CANDIDATE / OFFICEHOLDER S s
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

: i 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER
WAME - i L b SR D \?J .............
NICKNAME LAST SUFFIX
Koester
4 CANDIDATE/ ADDRESS / PO BOX; APT { SUITE # cITY; = STATE; ZIP CODE

OFFICEHOLDER | | § 00 s‘o.,c,\(sod League Ciecle
Bredhan.  Texns 178323

ADDRESS
[:] Change of Address

5 g@ggg:gﬁg £ AREA CODE PHONE NUMBER EXTENSION Date H%&Sap;g%fﬁstmamea
i 479)  451-4919 2-5-3024

T Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
e s \— R e & beaSrmg. AP l_{,
NICKNAME LAST SUFFIX =
Date Imaged
Keester
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # cIry; STATE; 2IP CODE
TREASURER ue G e
e s Qoo or L e Cied
(Residence or Business) 6 Ren k,a m , T‘Z&F\S 7 7 9—33
8 CAMPAIGN AREA CODE F‘:()NE NUMBER EXTENSION
TREASURER
PHONE
(979) 42.1~0085
9 REPORT TYPE ; 4
30th day before elacti Runoff 15th day after campaign
D il {E/ " e D o Ej treasurer appointment
(Officeholder Only)
July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR|
r_—j uly D th day before election D Reporting Limit D nal Report { )
10 PERIOD Month Day Year Month Day Year
COVERED 2 = !
/ / b - L;L THROUGH / A 39 a‘,l-
11 ELECTION ELECTION DATE ELECTION TYPE

oty ] ey (D] e Ll g
3 /5/; 4 D General D Special

a2 I A
12 OFFICE OFFICE HELD (ff any) wa,s\r\‘ws*“’ Co. 13 OFFICE SOUGHT (if known) Ua,s‘\lﬂg-‘—o N CO
’ » 4 . 0 \
Commissions®> OX | | Commigsionee) YSF
14 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

[[] Additional Pages

[speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
T L) Koestee
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ -— O""
CONTRIBUTIONS MADE ELECTRONICALLY)
r 5 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ——O e
EXPENDITURE
TOTALS 8. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ' lp D 9‘ !ﬂ(ﬁ
4.  TOTALPOLITICAL EXPENDITURES $ 109, bl
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY o0 00
BALANCE OF REPORTING PERIOD $ | .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE oO—
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ e
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

Lyale

Signature of Ca\didate or Officeholder

Please complete either option below:

JANET DANIEL
NOTARY PUBLIC - STATE OF TEXAS
0% 126704789
COMM. EXP. 10-27-2024

NOTARY STAMP/SEAL

Sworn to and subscrib fore me by DOV\ U\) {<© esber e 5 day of K:’(Q bru ary
_2:1'__, to cqriify whi Mand and seal ofofﬁce } 2
Janet | jan(d NJo AR | Pubhid

Signaturg of officer administering 6ath_ Printed name of officer administering oath Title of officer adr%stering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is . : : G
(street) (city) (state) (zip code) (country)
Executed in County, State of ,on the day of , 20 3
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




}
SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Dod W Koecter
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ —0O—

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS £ D -

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ O—

4. [ ] SCHEDULEE: LOANS $ p

5. [j SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s £00.00

6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS P ...

7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS S T O—

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $§ N

0. (E/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ | 2,07, up
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 4 gy PO
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ e S
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ o

TO FILER 5%

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




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)

Advertl_sing E.xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aceoun!mngarﬂmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense_ Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/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)
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)
l Don W Koestee
4 Date 5 Payee name
1-\1-223% ﬁmzo/w Meadows
6 Amount ($) 7 Payee address; Ci'ﬁ State; Zip Code
$ypp.op | ALSE FM 50 Beesihan. : TE 77383
00,
8 (a) Category (See Categories listed at the top of this schedule) (b) Description l
PURPOSE + ({ ‘\"a_,\ O‘G ,A’a— l
or EventT Expense en
EXPENDITURE
(c) l:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name \‘ +° Office sought Office held
expenditure to benefit C/OH * Was IN N Co
Don W Keester Ao iV ¢k ) Some_
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel 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

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. |:l 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
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Politicai Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

Dow W Koester

3 Filer ID (Ethics Commission Filers)

i Ta«j':w:u/

5 Payee name

Ne Y W

6 Amount ($)

7 Payee address;

Q17 S. Mason Kd
Ko:\'\.‘)T(xﬂs 17¢Y50

City; State; Zip Code

Reimbursement from
I______l political contributions
intended

g1 S. Mason M.

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE e
oF Advea Yisine, PoaY conda)
EXPENDITURE {
(©) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 pCandidate / Officeholder name d \‘ - Office soug& Office held
Complete ONLY if direct o \J‘ des Qs \% o s
expenditure to benefit C/OH Q{ Ommuss PQ— am e

Dat] I ! Payee na‘?e .

Amount ($) Payee address; State; Zip Code

243,095 .

l(ai; TX 1IMSD

PURPOSE
OF
EXPENDITURE

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

Rdyeety si ey

Description

- GRS

[ ] checkittravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

D polltml contributions

Complete ONLY if direct Candidate / Officeholder name " \\-Offlce soug Office held
expenditure to benefit C/OH DOM w Kou*tﬂ— C’O“ oo P \ Sanme
[ a2 s =Ll S ] LN
Date \’ Payee name
l-22-2028 | HEB
}mount (%) Payee address; City; State; Zip Code
BMS .| 2568 S oy Bigsidham. i 9983

PURPOSE
OF
EXPENDITURE

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

Event Eporman

Description

Food I bﬁ-\)%ﬁ%&?—“’w

D Check if travel outside 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

Do W Koester

WasIEEso

Office held

Sam e

CD\"\\'\\‘\.S SIONER (C\'\

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 1/1/2024
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POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS 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 Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
it Card Payment
- The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: FILER NAME 3 Filer ID (Ethics Commission Filers)
~bo 3\ Ko ester.
4 Date 5 Payee name
G BT Wal mart
6 ;nount 3 7 Payee address; U City; State; Zip Code
A3, ws Lreop 190 ol + 278323
[ poitical contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
or E\)eu“\‘ &'P@Jw\ox) food ﬁ)e\/e,ea,odez
EXPENDITURE
(©) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name sol Office held
Complete ONLY if direct UJ‘RS‘(\. i “-’?. 'sft‘b

expenditure to benefit C/OH DDN’ ‘-A Kbeém Commissi D‘-)QTL Fd‘\’ l &,m , ==

Da Payee name Q 5
\T?»%}a.'-/ K 4 MNaax ¥Rocess NG
Amount ($) Payee address; City; State; Zip Code
139,00 124 Ducdes St Noas sta T TINLY
Rsimbursememfrom
I:I political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
oF £ Jent Expenise | Reveeage Expese
EXPENDITURE P S Fwdh 6
D Check if travel outside of Texas. Complete Schedule T. [___l Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sough Office held

Complete ONLY if direct
expenditure to benefit C/OH u N \,J . KD %'\E,(L \-l)a-&\ukfﬂ

vnrmssnm)QL Pc?\'\ o ko

Payee name

D\Tg—‘l” 24 5 pe,c,' S
Amount ($l(l Payee address;

A80 Huny 20w SeXoF g flam W 73823

Relmbursementfrom
D political contributions

intended

Category (See Categories listed at the top of this schedule) Description E s t
PURPOSE -n
or Eueal Cloncse Food[ bederage ©xp
EXPENDITURE
[:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name \uo CD Office held
expenditure to benefit C/OH BOM \A) ; KDes"\'ﬁYL C‘D("-h'é "\'%’ 8} &-\-} Sov

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS 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 Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/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)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Don W Koester
4 Date 5 Payee name
| -25-2¥ {t‘ é;,e)
6 Amount (8) 4 7 Payee address; 5\— City; State; Zip Code
2003 2503 S Vay Brevham T sl

Reimbursement from
D political contributions
intended

8 (a) Category (See Categories listed at the top of this schedule) (b) Description g
PURPOSE
oF ;- 5\;{)@,)5& Foo® /3205—@“-%34 o b cticom
EXPENDITURE E—U eh)
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct \A)Mh‘
expenditure to benefit C/OH FDOI& U KD@&*’&‘L

CDmM. cgﬂé( \ Sim
Date Payee name
\ SN Wael maet
Amount ($) Payee address; State: Zip Code
el 0 Wad ﬁ&m)«w 3
Al | 23 WSheop 29 ~ ™ e
D political contributions
intended
Category (See Categories listed at the top of this schedule) Descriptio
PURPOSE
OF &\)e_)d '\' S%Q.QAAJ.) i B.Q)W é\*f]!‘
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Ofﬁce sou Office held
Complete ONLY if direct
expenditure to benefit C/OH 30') L‘) Kb@*m \#)Qb ‘ # iwd c'o P 5ame/
Commissinie o cJ\’ |

Payee name

J-li-2¢ | KTTY KWWl
fmount (29‘ 5); a3 ress; m 6 rkcéb %m;z h;ip 700841;333

Retmbursemem from
D political contributions
intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE £ !
OF AdoeTaainme, Efprraz o A0
EXPENDITURE
EI Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense

et Candidate / Officeholder name Office sought Office held
Complete ONLY if direct Q

; w e oo gl
expenditure to benefit C/OH D o Kbei CD/Vn » L )PJ—L w

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022




