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

X 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form. 8
3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER AN z. OFFICE USE ONLY
NAME AR HNDREW ... e
NICKNAME LAST SUFFIX
ANDY REESE FILED FOR RECORD
4 CANDIDATE / ADDRESS / PO BOX: APT/SUTE#  CITY. STATE;  ZIP CODE
OFFICEHOLDER JAN l 7 2024
MAILING p 0‘2 ‘,k
ADDRESS . 0' MX 7a C ANTON 75/03 SUSAN STRIC
KLAND
COUNTY
[[] change of Address BYL Corr K. VANZANDT CO., T
5§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER
NAME a MR .................... % BgT .......................... A ......... Date Processed
NICKNAME LAST SUFFIX
BoR Reese Je |
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT / SUITE # cIy:; STATE; 2IP CODE
TREASURER

soress | 299 UZCR YI35 CANTON Tx 75103

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
¥ NEDONT TYPE BT sanuary 15 [] 30tn cay vefore election [[] Runoft 5 o Ao s
(Officeholder Only)
: Exceeded Modified i n
[] wy1s [] eth day before election L4 R:mﬂmL“ [[] Final Report (attach CrOH- FR)
10 PERIOD Month Day Year Month Day Year
COVERED
O? /0Ol /20623  mroucH 12/3) /2023
11 ELECTION ELECTION DATE ELECTION TYPE
it . . (] primary  [] Runott | ot
/ / D General D Special
12 OFFICE OFFICE HELD (¥ any) 143 OFFICE SOUGHT (if known)
COWNTY TJUOGE
4 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL 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 OFFICEHOLDER'S KNOWLEDGE OR

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[C] Additional Pages

[Ospeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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




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

15 JC/OH NAME

16 Filer ID (Ethics Commission Filers
ANORE (Anpy) Reese | |

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)

2 TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTALPOLITICAL EXPENDITURES $ él.,( 5 2 g
T PEL TION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 1
BALANCE OF REPORTING PERIOD 0 ;

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 5

5 500.00

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying repol true and corre@ and includes all information
required to be reported by me under Title 15, Election Code.

N T
Signature of Candidate/Officeholder

Please complete either option below:

R

r;.v n"’/ 3 HAILEY RIVERA

(1) Affidavit §: 183 Notary Public, State of Texas
"zj»e %S Comm. Expires 08-29-2025
g mu\\‘ Notary 1D 131262916
NOTARY STAMP/SEAL a o
Swom to and subscribed before me by WW!A) &-@s £ this the ’Q day Ofim%_'
to certgwhich witness my hand and seal of office.
ff{h WV Holley Rivere N
ignature of g dm"" stering oath Printed name of hﬂi:er administering oath Title of officer adeAering oath

e e e

(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 Revised 11/4/2020



SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19 FILER NAME

Awokew  (Anpy) REESE

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

645.23

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

1".

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

) 3

Ooojgooiow|oo|o|o

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

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

Revised 11/4/2020



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS SCHEDULE F1

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 Repayment/Reimbursement Solicitation/Fundraising Expense
Accoum\hng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Concuhnp Expomo Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
PR EiF The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
| |oF& Aupeew (Avov) Reese
4 Date 5 Payee name
2/6/23 CAmPRICK PARTMER
6 Amount ({) 7 Payee address; City; State; Zip Code
22.00 | Po.Box JIg STILL RIVER  MA  O]467
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
or ADVERTISING ExPBNS WEBS(]
EXPENDITURE D% ISM E S E
(©) E] Check if travel outside of Texas. Complete Schedule T. |:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

7023 | ConsTGT ConTaCT
Amount ($) Payee address; City; State; Zip Code
29.82 | 1601 Teareco Road WALTHAM M 0245
miinme | AOURTISING Exfnse | EMAIL SUBSCRIPT /o0
[] cneckitravet outsice of Texas. Complete Schedute T [] check it Austin, TX, officahoider living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

8/7123 | camPricn PARTAER
Amount ($) Payee address; City; State; Zip Code
32.00 |Po Bax 18 ST Rue MA 01947
crectmne | POVERTISING Exponse | WEBSITE
[] checkif ravel outside of Texas. Complete Schecule T [] check if Austin, TX, officsholder living expense
Complete ONLY 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 11/4/2020




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Consuling Bxpanss Food/Beverage Expense Polling Expense T::mw& Reisted Expense
Contributions/Donations Made By GifYAwards/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)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Totaifages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Awppew (AnoY) REESE
5 Payee name
"8li0]23  |" covstr ContieT
6 Amount ($) 7 Payee address; State; Zip Code
2982 | 160] TRAPE® RoAD WAL‘IHAM MY 0245
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
ooe | AOUERTISIG ExPENSE EMAIL SUBSCAPTTON)
© |:] Check if travel outside of Taxas. Complete Schedule T. E] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

9lel23 | chvtmen MeTuee.
Amount ($) Payee address; City; State; Zip Code
32.00 | Po. Box 118 STILL RIVER, MA Ol146)
Category (See Categories listed at the top of this schedule) Description
crectmne | NOVEISING EXPRVSE WEB SITE
[] checkifiravel outside of Taxas. Complete Scheduie T [] chneck it Austin, T, officehoider living expense
ec:::n.:;:g%x b;f n:lmw%t/ - Candidate / Officeholder name Office sought Office held
al/ll /23 ConsTANT CONTACT
2982 | (L1 TRaPEco ROAD wmm MmA 0245 ]
cvestmne | POVRTISIG EXPENSE EMAIL SUBSCRipTION
[] cneckrwavel outside of Texes. Compiete Scheauie T [ check if Austin, T, officenoider 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 11/4/2020




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advamst_ng Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
AMJWW Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Cawunmg ExpenseA Food/Beverage Expense Polling Expense Travel In District
Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Mages/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

OF 5 RMBREW

(wry) Reese

3 Filer ID (Ethics Commission Filers)

4 Date

lo/e[23

5 Payee name

CAMPAIGN  PARTMVER

6 Amount ($) 7 Payee address;

32,00 | Po. Box 18

City; State; Zip Code

ST kU ma 0467

8 (a) Category (See Categories listed at the top of this schedule)

o ROVERT\sSvG  EXPRUSE

EXPENDITURE

(b) Description

WERS|TE

©) E] Check if travel outside of Texas. Complete Schedule T.

[] check if Austin, TX, officeholder living expense

e | ARG EXASE

EXPENDITURE

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Ioi0j23 | ConsTAnT ConTRCT
Amount ($) Payee address; State; Zip Code
2982 | |bp| Teakeco Rord WAGH% MR 02¢5)
Category (See Categories listed at the top of this schedule) Description

Emai_ SUBSCRIATION

[] checkitwravel outside of Texas. Complete Schecule T

EI Check if Austin, TX, officeholder living expense

PURPOSE

2::;?1:;:;% ;fngi':f%',oﬂ Candidate / Officeholder name Office sought Office held
Mef23 | chmprisn PhRTIGR

Amount ($) Payee address; State; Zip Code
32.00 |PO.Bax (I8 STILL R/uH& mA Ol¥6)

WEBsITE

[] checkittravel outside of Texas. Complete Schedule T

[] check if Austin, TX, officaholder living expense

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

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

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

scHEDULE F1

Advertising Expenae
Accounting/Banking

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salari Labor Other (enter a category not listed above)

1 Total t;ges Schedule F1:

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.
2 FILER NAME

4 Date

/1023

¥ (ArdY) REESE
ConsSTANT_ CONTACT

29.82 | leol TRAPECO RoAD wALTHme MR QU5
(a) Category (See Categories listed at the top of this schedule) (b) Description
creoimme | NOVESTUNG EXANSE | EMhiL SUBSRAPTION

(€0  [] cneckitwavel outsice of Texas. Complete Schedule T. [] check it Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/6/23 | camfnien PARTNVER
Amount ($) Payee address; City; State; Zip Code
32,00 |Po. Box (1€ ST Rk MR OlY67)
Category (See Categories listed at the top of this schedule) Description

AVERTIS NG EXPENSE WEBSITE

D Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense

:::pr:ﬂ::t:'g%_! b:n :::%t/on Candidate / Officeholder name Office sought Office held

12 /u [23 CONSTANT CONTACT
Amount ($) Payee address; State: Zip Code
29.82 | leol TRaPeco Ronp WAUHP:M mh 0245
cretrme | POVRTSING EXPNsE | EMAC SUBSCRIPTION

[] checkitwavel outside of Texas. Complete Scheduie T [ check if Austin, TX, officsholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL 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

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

: Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulhng Expor\oo Food/Beverage Expense Polling Expense Travel In District

Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
/Palitical Committee Legal Services W 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:

50F5

2 FILER NAME : y ) REgt

3 Filer ID (Ethics Commission Filers)

“Ril=3

Payee name

2. HOT CHt(_

%69 | tion w HIGH(«/A‘/ 3‘(3 cmzzw X 75/03
e | ROUERTISING EXPeuse | MGETIC SIGNS

©) L__] Check if travel outside of Texas. Complete Schedule T.

[] check it Austin, TX, officenolder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date / Payee name
Amount ($) Payee address; State; Zip Code

200.060

0. Box 379

oV

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

LORNY REPAYMERST

X 75103
LOAN RAymenT

[] cneck ttravel outsice of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

S:pr:ﬁ:zrw blfnzi;:%(IOH Candidate / Officeholder name Office sought Office held
Yf23-12lak; Texhs B £ TRWT
“Amount ($) Payee address; City e: Zip Code
(-38) v T 75003
Category (See Categories listed at the top of this schedule) 1escn’ption
s Fees CHezas Acoou INTEREST

[] checkitiravel outsice of Texas. Complete Schedule T

D Check if Austin, TX, officeholder living expense

Complete ONLY 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

www.ethics. state.tx.us

Revised 11/4/2020





