JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed: 6

The JC/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER mz P\ NNZEW G gFFI(g USE gw

BAME o B Rt ceceianrasesssth e esansscssssssnnsssssesssesssasssssnssnsisesssass e Dats R*cmm :z.ff_‘ —
NICKNAME LAST . - SUFFIX { :("u m m
ADY EESE | o & ©
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # cIry. STATE. 2P CODE i mei ' ;‘;
OFFICEHOLDER f xzm N 3
MAILING T f <
ADDRESS POB 9\7 9 i TX 75103 L ‘f: = F 2
[] change of Address e ~NF @ 8
d

€
a

-
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date m‘."g'd or Diﬁos; a: |
OFFICEHOLDER g 1
PHONE
Receipt #

Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER R A
NAME b TR B Date Processed
NICKNAME LAST » SUFFIX
w} ‘Z&S‘t 3]2 Date Imaged
cITY; STATE; ZIP CODE

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #

rooRess | A9 VZCR Y] CATV TX 75103

(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
S
9 REPORT TYPE )
J 15 30th day before election Runoff 15th day after campaign
[ January X Y [ o W i i,
(Officehoider Only)
July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
] sy ] e day betore [ mn s O
10 PERIOD Month Day Year Month Day Year
COVERED ’
] / | ac)g_e THROUGH 1 /Q&/QOJQ
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year R Primary D Runoff D g‘chs.crripuon

3/ _3 Qe [ cenerat  [] special

12 OFFICE OFFICE HELD (if any) {13 OFFICE SOUGHT  (if known)

COUNTY ISWGE | COUNTY JUNGE

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

THE
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
[] ceneraL COMMITTEE ADDRESS
[] Additional Pages
D SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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JUDICIAL CANDIDATE / OFFICEHOLDER FORM JCIOH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 JC/OH NAME

16 Filer ID (Ethics Commission Filers)
Avcoew (Ay) Reese

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

17 CONTRIBUTION 1% TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN O
CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

©

2,000,00

EXPENDITURE :>
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $

4. TOTALPOLITICAL EXPENDITURES $ Lf I 3 { g
L]
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 7
BALANCE OF REPORTING PERIOD / 1
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD S 5500 ,OO
7 o . Ji

18 SIGNATURE | swear, or affim, under penalty of perjury, that the accompanying repfrt is trye andgco and includes all information
required to be reported by me under Title 15, Election Code.

—

Signature of C#atelomceholder

Please complete either option below:

. QA{W me by RNNZEW REESE this the Z day of Fbruay
% witness my hand and seal of office. J
¢ Y CHEsTIE TRy LER NoThey PuBLic/

o
%nnlure of officer administenhp oath Printed name of officer administering oath Title of officér administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

(street) (city) (state) (zip code) (country)
Executed in County, Stateof ,on the day of

, 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revise 1/1/2026



SUBTOTALS - JC/OH

FORM JC/OH

COVER SHEET PG 3

19 FILERNAME

Prorew (Aoy) Resse

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ alm.oo
2. [[] SCHEDULEA2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [[] scHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] scHebuLeE: Loans $
5. [X] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ L-H 3' | 9
6. [] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9 [[] scHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
M. [[] SCHEDULE ! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12z [[] SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission www.ethics.state tx.us

Revise 1/1/2026




(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILERNAME

" AWOREW U’w@ ReesE

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor [0 out-of-state PAC 1D#

DORIE HILLIARD

4 Date

8 Contributor's principal occupation

RETIRED

}//}909{‘ ......................... b rr i e

9 Contributor's job title

)| 7 Amount of contribution ($)

[, 000.00

10 Contributor's employer/law firm

RETIED

1 Law firm of contributor's spouse (if any)

12 |f contributor is a c;nld, law firm of parent(s) (if any)

Full name of contributor O out-of-state PAC ID#

- TeResA Dlum

City;

Contributor's principal occupation

ATIORMNEY

l Amount of contribution ($)

] |, 006,00
Emm

Contributor's job title

ATTokNEY

Contributor's employer/law firm

Dium Lesh. GRouP, PLC

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor

Contributor address;

[] out-of-state PAC ID#:

Amount of contribution ($)

State: Zip Code

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE =
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repay soment S /F ing Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)
Credi Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
ok | huntEw (Puy) RoEsE

ey "Zm’f\"?eu PARTRIER

6 Amount ($) i %addrm Zip Code
66 St frde mA Olf67
’ [] chocktindviduats ”

8 (@) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE 7 - N
- AMRTISING £ Pavs WEBSITE
EXPENDITURE
(c) D Check iftravel outside of Toxas. Complete Schedule T D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

17 Jaex6 | CoNsTT CoumCT
Amount ($) Payee address; City; State; Zip Code
38.3¢ | 10| TIMeo Rof> whLrifn  MA OS]
Category (See Categories listed at the top of this schedule) Description
e | ADURISIVGL BPHVSE EMAIC SuBSciPR
[C] crecxittravel outsice of Texas. Compiete Schedule T [T] checx if Austin, T, officenoider living expense
:;:p.:::;: ff%!b :‘ :if‘;:%/ou Candidate / Officeholder name Office sought Office held
113]363.6 | DESIGMR GRAPHICS
Amount ($) Payee address; State; Zip Code

4.95 Ja%ﬂ/ HwY 55 seuit me(Z TX 75703

Check if individual's residence address.

Catooory (See Calegories listed at the top of this schedule) Description
PURPOSE -
or ADRTISNG EYPuvsE | BURINESS CAIDS
EXPENDITURE
D Check ¢ ravei outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state tx us Revised 1/1/2026



POLITICAL EXPENDITURES MADE =3
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement SolicitatiorvFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Exp T o Eq-_rno 1t & R d Expr
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salares/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pagos Schedulc Fi:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Bew (Ay) ReEse

///01/9036 371"37 CHICKS

6 Amount ($) 7 Payee address; State,; Zip Code

118,97 ‘1/00«/ Hwy 243 SUTER CAIY X 75103

Check if individual's residence addross,

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE /27"
o AOURTISING &FRISE SHIRTS
EXPENDITURE
(© [ checkiimavel outside of Texas. Complete Schedule T [] cneck if Austin, TX, officencider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

117 be36 | Vg ZABT REABLICW CLubs
Amount ($) Payee address; City; State; Zip Code

100,00 | OB 30>- Chured  TX 75103

[] checkitindividuars residence address.

Category (See Categories listed at the top of this schedule) Description
P ROVLRTIS WG ExcPavse TABLE AT Folom
e DVHLIISING HVSE [ADLE 1/
EXPENDITURE
[] checkitiravel outside of Texas. Compiete Schedule T. [] cneck it Austin, TX, officencider living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date / Payee name
Amount ($) Payee address; Zip Code

5844 35 OYSTER. BNt L Qw FeAucs cp( g0

[] checkfindwiduars residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE /VZ EF—
or FEES (e piT (D fEES
EXPENDITURE
[] cneckit raveloutsice of Texas. Compiete Schedue . [ check it Austin, TX, officenolder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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