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

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

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

3 CANDIDATE /

MS / MRS / MR FIRST Mi

OFFICEHOLDER M 2 D QE w C. OFFICE USE ONLY
NAME I WM T g e
NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; STATE.  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

Pob 274 et TX 7503

5 CANDIDATE/

H r__. - -
o &
AREA CODE EXTENSION Date Hand- dolworod-)m ate mmark
y > -
i — Xm0
-I’ z A i i

OFFICEHOLDER
PHONE
Raceipt #. —F Amou
6 CAMPAIGN MS / MRS / MR FIRST A e -l,r: @ 92
NAME M& ................................................................. Date Prodegsed = o X
NICKNAME LAST SUFFIX < = [N
%B IZ%E. J-R Date imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE # CITY; STATE 2IP CODE
TREASURER
rooress | 399 VZCR Y(35 CASTOM Tx 75103
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
9 REPORT TYPE E )
Jan 5 30th day before elect Runoff 15th day after campaign
D ey D 7 = — g - D treasurer appointment
(Officehoider Only)
July 15 belor Exceeded Mocifiec Final R Attach C/OH - FR
[ duy [T] & dey before election O — [] Final Repont H - FR)
10 PERIOD Month Year ' Month Year
COVERED
J. /23 ao;e, wom 5 /16 /2006
11 ELECTION ELECTION DATE ELECTION TYPE
Month Year D Primery B’R"m" D &:vpﬁoﬂ
5 / ae/;!a:‘ D General D Special
12 OFFICE OFFICE HELD (if any) 143 orrice souaHT (if known)

QUMY JUDGEE | CaONTY JUGEE-

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME E i e :

M GENERAL COMMITTEE ADDRESS

[ seeciric COMMITTEE CAMPAIGN TREASURER NAME

Il BUIToN

COMMITTEE CAMPAIGN TREASURER ADDRESS

Y11 VZCR Y503 BEN WHEELR TX 757254

GO TO PAGE 2

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



JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 JC/OH NAME

ANRE (ray) Reese

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ mw
CONTRIBUTIONS MADE ELECTRONICALLY) )
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) A 'DO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ q étfg 35
................... ] v
L
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 3 )
BALANCE OF REPORTING PERIOD o S
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 ) . w
/]

18 SIGNATURE [ swear, or affirm, under penatfty of perjury, that the accompanying r rrect and includes all information

required to be reported by me under Titie 15, Election Code.

andidate/Officeholder

" ARy,
‘@“‘ RIST/E ",

Ll

‘Q“‘
\ e
{e'}
,»_V
S

Z
‘2%
4
e&';'-
tnq T0sa;

>

0
4 A8
O o

-f
Sworn to émj%%'s'ca‘%‘d‘%e%re me by Gseg (2‘6(5(/ this the ‘ 25 /K day of ,
«_, toceffify which, witness my hand an | of office. ~
/Zfzﬂ 7“70 /’9@0 CHEASTIE TRy LR, NOTHE KILBLLC

|gnature of officer admlmster oath Printed name of officer administering oath Title of officec' 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, State of , 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

COVER SHEET PG 3

FORM JC/OH

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

Padrew(fnoy) Rese

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

S &, 000,00

X
2. E’ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $o<’5w'[)o
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4 g SCHEDULE E: LOANS $ KO'OO
5. m SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $q éqg 3g'
lL »
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/IOH | §
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

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

Revise 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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 Schedﬁ A(J)1:

T Reey (hy) REESE

3 Filer ID (Eth!cs Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC ID#

&Lm ’ 6 (‘nnmbu or_address; : State;  Zip Code
i
-—-—-.-'

7 Amount of contribution ($)

30000

8 Contributor's principal occupation 9 Contributor's job t‘:le

O\RecroR.

Ellzey R QNGRESS

10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

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

Amount of contribution ($)

S00.00

Date Full name of contributor [ out-of-state PAC ID# N )
/’q/c é "'*'mlbulor address Ciry- i Zip Code
| .
Contributor's principal occupation | Contributor's job title

ATRULY EWCND

STATE OF TEXAS

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)

Date Full name of contributor [[} out-of-state PAC ID# }

S| MARIC M n
Lf/g 7 /db ' Conmbuibi‘éddr'é‘sc‘s" //Aer(c.:y """""" h Siaté”“‘zlb”cdde

Contributor's principal occupatnon 'ﬂbu or's Job U

Amount of contribution ($)

&OC). 00

SaF

If contributor is a child, law firm of pa;entqs) (if any)

Contributor's employer/law firm Law firm of contributor's spouse (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




MONETARY POLITICAL CONTRIBUTIONS Al
(JUDICIAL) SCHEDULE A(J)

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

. 1 Total pages Schedulg A(J)1:
The Instruction Guide explains how to complete this form. ° g 3 )
2 FILERNAME C: DY) e ! [ 7 3 Filer ID (Elmcs Commission Filers)
4 Dpate l5 Full name of contributor ] out-of-state PAC 10¥ o 1| 7 Amount of contribution ($)
3/,7/% 6 Contributor address; City: State:  Zip Code ;500 O O

8 Contributor's principal occupation

Remeed |

9 Contributor's job title

10 Contributor's employer/law firm

NJA

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

12 1t contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor O out-of-state PAC I1D¥ ’ Amount of contribution ($)
, II/% Contributor address City; State:  Zip Code ’ ;@1 OO
z - _ L
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)

Full nam n y [
Date ull name of contributor [] out-of-state PAC ID¥ o} Amount of contribution ($)

ahgpe Siec bureN | 200.00

Contribuaar sogeo oo, City: State: Zip Code

Contributor's principal occupation Contributor's job title

- o.-

‘e F EmPuyed | |
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



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

scHeDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

3R

2 FILER NAME

e (Avoy) Reese

3 Filer iD (Ethics Commission Filers)

4 Date

bt

5 Full name of contributor [ out-of-state PAC ID# )
6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

| 250,00

8 Contributor's principal occupation 9 Contributor's job title

SELF GMAYeD

10 Contributor's employer/law firm

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

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

Date

3/7/3{,

Full name of contributor 0O out-of-state PAC ID# )
LARRY WOOLLEY
Contnbutor address; City; Sta(e Zio Code

Amount of contribution ($)

250.00

Contributor's principal occupation

ontributor’s |

CONTY Comrussunel. CommisS oV e

Contributor's employer/law firm

JOHUSN  CouT

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 [} out-of-state PAC ID# ] Amount of contribution ($)
"""Contributor address; City: T 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.lx.us

Revised 1/1/2026




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

1 Total hedule A2
The Instruction Guide explains how to complete this form. otal pages Schedule '

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

AndRew  Resse

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ 2 500 OO

5 Date 6 Full name of contributor  [] out-of-state PAC (ID& _____ 8 Amount of I g In-kind contribution

LML Ca@, 1"(5 m ‘. y mc Contribution $ I description
"Ibg}% ——-tributor address; h City, {sfﬁeq'z.p Code 250 OO l AMIQJ

(1 m 11 I=

D Check f travel oulsnde of Texas. Complete Schedule T

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL)(See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor  [J out-ot-siate PAC (iD#:__ ) N Amount of
Contribution $

In-kind contribution
description

Contributor address City State Zip Code
|
DCneck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL)(See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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 Revise 1/1/2026



LOANS (JUDICIAL)

scHEDULE E(J)

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 E(J):

T Atree () Reese

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

s 750,00

306 | Anonew

5 Date of loan 7 Name of lender [0 out-ot-state PAC (ID#: )

9 Loan Amount ($)

50.00

6 Is lender 8 Lender address;
a financial

Oy ON

State; Zip Code

o | PR 278 lehw X 703

10 interest rate
a——

T Maturity date

12 Lender's Principal Occupation

13 Lender's Job Title

Wit

14 Lender's Employer/Law Firm

VAN ZAWDT COTY

15 Law Firm of lender's spouse (if any)

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

17 Description of Collateral

K none

Check if personal funds were deposited into political
account (See Instructions)

19 GUARANTOR 20 Name of guarantor
INFORMATION

a not applicable

21 Guarantor address; City;

State; Zip Code

2 Amount Guaranteed ($)

23 Guarantor's Principal Occupation

24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm

26 Law Firm of guarantor's spouse (if any)

27 f guarantor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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 Eota §id
FROM POLITICAL CONTRIBUTIONS RHEDW.

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 n icitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consutting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift Awards/Memonials Expense Printing Expense Travel Out Of District
Candidata/Officeholder/Political Commitiee  Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit 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)

loF X" huditew (fwny) REESE

“Shha-sh/d ConPhiss PARTIE

oo | PO Bac lig SLUR UL MA Ol

[] crecxii 's
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
o | ADVRNING EXPasE wWelsiTE
(€0 [] Checkitravel outside of Texas. Complets Schecule T. [ check if Austin, TX, officsholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

36, - e | CORSINIT CoTACT™
Amount ($) Payee address; State; Zip Code

115,14 | 1€O! TRalead Road WL MA OAY5)

D Check findividual's residence sddress.

Category (See Categories isted at the top of this schedule) Description
rungose T USR]
o ADVRIISMNG EPaxE | EMAL S
EXPENDITURE
[[] checkttravel outside of Texas. Complete Schedue . [ cneck i Austin, TX, officanolder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date / Payee name
Amount ($) Payee address; City: State; Zip Code
8,495.9¢ | 1108 LAVRCA ST Rosti  Tx 78701
] g Check f indiv
Cltegory (See Categories listed at the top of this schedule) Description
PURPOSE
- PTG EMPRSE MAILE
EXPENDITURE
E] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder 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

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

Advertising Expense
Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
c /Offic fPolitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repaymentf n Solicitation/F ing Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GifAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

| Wi lposs

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 Fuqea NﬁME C MY) 2&__

5 Payee name

CATALYST fiousoks GRavP UL

Ul.a5 |08 LARCA ST AKTIV - Tx 78001
aor | ONUTNG Expanse | CRASSRoOS MAKEGTT

© [:] Check i travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

E] Check if travel cutside of Texas. Complete Schedule T.

D Check If Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
[:] Chock if individual's resid:
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] cneckittravel outside of Texas. Compiete Schedule T. [T] check it Austin, Tx, officaholder iving expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 1/1/2026




OUTSTANDING LOANS

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

SCHEDULE L

1 Total pages Schedule L:
The Instruction Guide explains how to complete this form. ‘

3 Filer ID (Ethics Commigsion Filers)

2 FILER NAMEP (AOVB R%

LENDER Name of lender

e | gy Reme
P 579 onen X 75003
GUARANTOR 6 Name of guarantor

[C] not applicable

LENDER Name of lender
INFORMATION
Lender address; City; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION
Guarantor address City State Zip Code

] not applicable

LENDER Name of lender
INFORMATION
Lender address; . . City; State, Zip Code
GUARANTOR Name of guarantor
INFORMATION
[C] not applicable Guarantor address; City; State; Zip Code
LENDER Name of lender
INFORMATION
Lender address; City; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION

: ity; State: i
D not applicable Guarantor address; City, Zip Code

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:

wm g "

ELECTRONIC FILING EXEMPTION e =

=t = ™M

<" > O
An exemption affidavit must be submitted with each paper report. Date Hand-deirgeretl or oat;_‘goslmm v

—

Beginning on January 1, 2026, a candidate or officeholder who has accepted more than oS @@ o
$34,890 in political contributions or made more than $34,890 in political expenditures | Receipt# = 7 Amo -0
in any calendar year must file all subsequent reports electronically. s g m
=3

Date Prodqssed ms

<
;'
~
" ! '_’ z
Filer name, Filer ID # Date Imagkda © ~
Avoren (fmy S
h_ - 1

1.

3
2
-
= D O
c

| swear or affirm that | have not accepted more than $34,890 in political contributions or made
more than $34,890 in political expenditures in a calendar year.

| further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

. | further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom | contract exceeds $34,890 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current

records of political contributions, poljtical expenditures, or persons making poljtical gontributions to me.
5. | am filing this affidavit with the é‘AxgeE report due on ga![& é{laé :
| understand that this affidavit is required to be filed with each campaign finahce report for which | a

claiming an exemption from electronic filing.

2

Please complete either option below:

" signelure of Filer
7 D TER #
w.%mmmmm A'MU &55{/ this the /8’@0‘ ,
7?‘1, c. ) .\“
l.,.w *

CZ w‘b q r Citeisic THy Lok, Moraey PuBric

Signature of officer adminiSt(r g oath Printed name of officer adm—lﬁstan'ng oath

Title of oﬂ|ce7adminis!oring oath

(2) Unsworn Declaration
My name is , and my date of birth is )
My address is ; R ’ ,
~ (street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of , 20,

(month) (year) ‘

Signature of Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2026





