JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Etvcs Commission Fiers) | 2  Total pages filed
The JCIOH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICE USE ONLY
OFFICEHOLDER
- MR ANDREW C
o s | "FILED FOR RECORD
RNDY REESE
4 CANDIDATE/ ADDRESS / PO BOX, APT / SUITE & eIy, STATE 2P COOE

OFFICEHOLDER JUL 152024

MAILING -

AOORESS Pob 279 CANTON TX 75/03 susansTROKLANG
] change of Address . wmmwwcgg’(
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

OFFICEHOLDER

PHONE (

Recelpt # Amourt §
6 CAMPAIGN MS / MRS / MR T
psmres. L AR ST ... o
NICKNAME SUFFIX
j R Dete imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLéASE): APT / SUITE #, CiTy. STATE 2IP CODE

TREASURER

ADDRESS Qﬁ'q V R (_, 35 CA N 5
(Residence or Business) Z'C ] \T'OM TX 7 { 03
8 CAMPAIGN PHONE NUMBER EXTENSION

TREASURER

PHONE (

9 REPORT TYPE [ venuary 15 [] 30th day before election [J Runott .| 'lnﬁl:\-d:‘yrmefww
(Oficeholder Only)
Exceeded
B sy s [] & cay betore slection ] St [C] Finai Report (Attacn crom - FR)
10 PERIOD Montn Month Day Year
COVERED -
01/ 01/ D00l mow /30 /2024
" ELECTION ELECTION DATE ELECTION TYPE
Month Dey Year D Primary D Runoft D gnh;vnw
/ / 3 General 3 Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGr-ﬂ (it krvown)
| CouNTY 31/1) GE | o
44 NOTICE FROM THIS BOX IS FOR NOTICE OF W CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY I THEY RECEIVE MOTICE OF SUCH EXPENDITURES.
COMMITTEE(S) ,
COMMITTEE TYPE | COMMITTEE NAME
[JoeneraL COMMITTEE ADDRESS .
[[] Addttional Pages
[OseeciFic COMMITTEE CAMPAIGN TREASURER NAME B
COMMITTEE CAMPAIGN TREASURER ADDRESS
GO TO PAGE 2
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JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME “/ i Dy) Q E 146 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 2 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE s

4. TOTALPOLITICAL EXPENDITURES $ 3 q 5- ég

........ i
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD l Lj 3 l l}.
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 5 % 2 OO
vi

18 SIGNATURE | swear, or affim, under penalty of perjury, that the accompanying repo
required to be reported by me under Title 15, Election Code.

Signature of Candi

Please complete either option below:

CHRISTIE TAYLOR

- Notary Public
p/SEALATE OF TEXAS

ID# 12553394-8

S REESE ey (gt July

!
tness m/hmd and seal of office

CthaSTIE T LOR- NoTREY PuBLLe

b
Signature of officer administerin Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is . ’ ’ .
(street) (city) (state)  (zip code) (country)
Execuled in __County, State of ,onthe day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020




SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19 FILER NAME

AoRaw (Avy) Reese

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS S
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

SCHEDULE E: LOANS

TO FILER

O]
O
]
5. X SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3qs: ég
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [] sCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
9. [:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH | §
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED $

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

Revised 11/4/2020



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expenso Event Expense Loan RepaymentiRy Borlink Expense
Accounting/Banking Fean Office Overhend/Ranlal E T Equipment & Related Expense
Consulting Exponee Food/Beverage Expense Poiling Expense Travel in District
Contrixsons/Donations Made By G E Printing Expense Travel Out Of Distrct

C {Officet oittical C: Legal Services Labor Other (enter a category not listed above)
Credt Card Payment

The Instruction Guide explains how to complete this form.

1 Total 7903 Schedyle F1:

2 FlLER NAME

(oY) REESE

3 Filer 1D (Ethica Commission Filers)

 §

™ 1/g)a0o4

5 Payeenam.

CAMPALLN  PRRETIVER,

=
©

32.00 Po.Box 118 smuawaz mA 51%7
e | POURTIGING Expae WEBSITE

(] cneckitrave cutsice of Texas. Compieis Schoduie T

D Check if Ausiin, TX, officeholder living expense

\/i6lmy| Consau ColTACT
29.82 | 160l Treareco fConn Mm/ﬁm MA ORY%)
e | ROURTISNG EXPensSE | EMNL SiRarPTiod

D Check if ivel outside of Texas. Camplete Schedule T

(] cneck it Austin, TX. officenoider living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name

Office sought Office held

31y

Payee name

wilLS Pplm‘r CHAMBER

OF ConMHZCE

A5.00 w:us b TX 95149
iy ol EVENT EXPaVSE CHAMBER A EVEMT

E] Check il evel outsice of Taxas, Completa Schecuie T

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

scHepuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverusing Expense Emﬁmnu m“ R l;l L /F ising Exp
Accounting/Banking oos Overhead/Ren
Consuiting Expense Food/Beverage Expense Polling Expense m Im&mtlwm
Contributions/Donations Made By Y is E Printing Expense Travel Out Of District
L Commitiee Legal Services Labor Other (emer a category not listed above)
e The Instruction Guide this form.
1 Total pages Schedulg F1:|2 F 3 Filer 1D (Ethics Commission Filers)
LoFL | Mobbew (Mauy) Beese
4 Date 5 Plyoe name
CAMPNCY  PMRTVER.
6 Amount ($) 7 Payee address; Clty; State: Zip Code
22,00
8 (m) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
or PADVERTISING  EXPRNSE WEBS/ITE
EXPENDITURE

(©  [] crecktavel cutsice of Taxas. Complele Schedule T

D Check f Austin, TX, officehoider living expense

9 m.:.wm;g b::‘nr?uc/oﬂ Candidate / Officeholder name Office sought Office held
2/15-|34 | CoNSTRIT CoNTACT
Amount (8) Payee address; City; State Zip Code
29,92
Category (See Categories listed at the top of this schedule) Description
e | AVETGING  EESE EMPIL SURSCRATION
[[] cneoxitwaver cutside of Texas. Compieto Schedue T [T creck it Austin, TX. officaholder iwing expense
m:‘ rﬁg J"::'.zlm Candidate / Officenolder name Office sought Office held
bk | camenicy ParER
Amount ($) Payee address; City; State; Zip Code
300
Category (See Categones lisiad st the Lop of this schedule) Description
oo | ADVERTSING BPSE WEBSTIE

[] chectitirave: outsice of Texas. Complets Scheduio T.

D Check d Austin, TX, officehoider living expense

Complete ONLY If direct

Candidate / Officeholder name

expenditure lo benefit C/OH

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics state.tx.us

Revised 11/4/2020




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS scHeouLe F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evert Expense Loan Repay 9E
Accounting/Banking Feoes Offica On Exper Transportation Eqgu & Exp:
Consulting Expense Food/Beverage Expense Polling Exponse Travel In District

& By Printing Expense Travel Out Of District

Candidate/Officahoider/Poitical Commitiee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payrent

The Instruction Guide exp how to P this form.

1 Total pages sa?u F1.|2 FILER NAME I 3 Filer ID (Ethics Commission Filers)

5 Payee name

"By | CnsT Cadmhet

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

.92

(a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
EXPENDITURE ! iD 8 “g,ﬂé EU BUSE E‘WNL §U“Ck/{%M
(@[] Chwckifwavel outside of Texas. Complete Schedule T [] check if Austin, T, officencider iiving sxpense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date } ! Payee name
Ylglay | cavemens PreTvER.
Amount ($) Payea address; City: Sate. Zip Code
32.60
Category (See Categories Iisted st the icp of this schedule) Description
e EXPONBE WEBSITE
cetimne | POVEETENG
D Check if travel cutside of Toxms. Compiste Schedule T. D Check if Austin, TX, officenoider living expense
Complate QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Yoy | consTr ayotaer
Amount ($) Payee address, City; State; Zip Code
Category (See Categories listad st the top of thes schedule) Description
PURPOSE
omeimme | POURTISING  EXFBOSE | EMALL SURSTRIATTON
[} creck rave outsice of Texas. Complete Schedule T [] creck ¢ austin. TX, officencider kving expense
Complete ONLY if direct Candidate / Officehoider name Office sought Office heid

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 11/4/2020




POLITICAL C

POLITICAL EXPENDITURES MADE FROM

ONTRIBUTIONS

sCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

- 9 =XP

Advertising Expense Event Expense Loan Repery

Accounting/Banking Foos Office On

Conautting Expense Food/Beverage Expense Polling Expanse

Contritnsons/Donations Made By GifvAwards/Memarials Expense Printing Expense
G JOrf 'oltical C " Logal Services

Crecit Card Payment

121 Exper Transp E &R
Travel In District
Travel Out Of Dstrict

Labor Other (enter a category not listed above)

The Instruction Guide explains how te complete this form.

1 mdq”é?? Fi:

] 3 Filer ID (Ethics Commission Fllers)

2 FILER NAME : : E

4 Date 5§ Payee name =
Ly _CAMPAIGN  PRETVER.
6 Amount ($ 7 Payee address; City. State, Zip Code
32.00
8 (a) Category (See Categories isted al the top of this schedule) (b) Description
s | ADITISING EXPBSE WERSTTE

© D Check i travel oulsice of Texas, Compieto Schedule T

D Check if Austin, TX, officeholder living expense

gxmn%y;(ﬂ::dm Candidate / Officeholder name Office sought Office helc
5/iolat | coswT ConThCT
Amount ($) Payee address; City; State; Zip Code
29,8
Category (See Categorias listed at the top of this schedule) Description
i | POARTISING DYsE | ML SUBSCLPTOM
[] cmecx tiravel cutasde of Taxas. Complete Scheduie . [] cnecx t Austin, T, officancider iviag expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benafit C/OH
blb/2y | chmpen prema
Amount ($) Payee address; City; State Zip Code
32.60
Category (See Calegonies listed st the top of s schedule) Description
cmesime | POVERTISING EXRNSE WEBSITE

[[] crecxitiavel outsice of Taxas. Complete Scrwdule T.

D Cnheck If Austin. TX, officencider living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics. slate tx.us
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POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS scHepuLe F1

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repay = ®
“ome Office Overheac/Rental Expense Transp E ot & Experme
Food/Beverage Exoanse Polling Expense Travel In District
Macte By GifV. A Exp Printing Expense Travel Out Of District
olitical C Legal Servi Salaries/Wages/Contract Labor Other {enter & category Nt isted above)
The Instruction Guide explains how to complete this form.
2 FILER NAME : } E 3 Fiter 1D (Ethics Commission Filers)
§ Payee name
7 Payee address; City. State; Zip Code
8 (a) Category (See Catogories listed at the top of this schedule) (b) Description
PURPOSE
or AOVUTSIMG EXPRSE | EMAIL SLBSCRIPTION
EXPENDITURE I L— C’?(P
© [ Checkf wavelouside of Texas. Compiete Schedute T [] check i Auasn, Tx, oficencider iving expense
9 Compiste QNLY If direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OM
Date Payee name
Cf3ohY | Tews pavic + TRosT
Amount ($) Payee address; City; State, Zip Code
{.34)
Category (See Categories isted al tha top of this schedule) Description
PURPOSE F
or €S Cther ACronT” INTXST
EXPENDITURE K/NG al/ ,U
D Checx f trave! autsde of Texas. Compe Schecute T ) D Check it Austin, TX, officehokdar living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payeo name
Amount ($) Payee address, City,; State; Zip Code
Category (See Categories listed at the top of this schedule) [ Description
PURPOSE
OF
EXPENDITURE L
[] crecxit rave outsids of Toxas. Complete Schedule T. ] cneck if Austin, T, officancider iwing expense
Complete QNLY if direct Candidate / Officehoider 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. ethice. state. tx.us Revised 11/4/2020






