NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total peges Schedule A2: | ,\‘;\

D

2 FILER NAME 0
Koo Veddaeg

3 Filer ID (Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED IN-KIND POUITICAL CONTRIBUTIONS

s Yo 32

5 Date 6 Full name of contributor (] out-of-siate PAC (D% ___ |
: ) ,
Kevs Vb .
| 2-7.2 ’3 7 Contributor addrass; City; Stata;  2ip Code

8 Amount of | @ inkind contribution
Contribution § |  description
| © _(‘
RGN T
AL R, .
| Lompha e

DMIMMdTm,WWI

10 Principel occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FO? NON-JUDICIAL)(See Instructions)
Vd\l((_- C_,.':-\,\ gV [ €NV So.\,r\.q_._
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job titte (FOR JUDICIAL)(See Instructions)
4 Contributor's emplayeriaw firm (FOR JUDICIAL) 15 Law firm of contributor's spousa (if any) (FOR JUDICIAL)
16 If contributor is a chiid, law firm of parent(s) (If any) (FOR JUDICIAL)
Full name of contributor  [J out-of-state PAC (ID¥: ) Amount of | nd contribution
e Contribution $ : description
Cedea ¢ eirarascravia.a SN oo . . ' l
Conltributor address, City: State; Zip Code |
|
[Jcneck # wavel cutsice of Texas. Complets Schedule T.
Principal occupation / Job tite (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 smployeriaw firm (FOR JUDICIAL) Law firm of contributor’s spousa (If any) (FOR JUDICIAL)

If contributor 18 a child, law firm of perent(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 requiraments.

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

Revised 11/16/2022



LOANS

scHEDULE E

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

The Instruction Gulde explains how to compiete this form.

1 Tota! pages Scheduie E'® ‘

2 FILER NAME

Kev. o

P)(" v o\.\y@
J

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $ T a0 =
8 Date of loan 7 Name of lender [] cut-of-stats PAC (1D# ) 9  LoanAmount($)
R s
1-14-23 tlcu,,;, R e W0 =
6 s Jander Lender addresa; 7} State; le Code 10 interest rate
a financial —6—"
Institution?
m 11 Maturty date
D) -0\~ 2625

12 Principel occupation / Job title (See instructions)

Vol e

13 Employer (See Instructions)

C. ~— 0{ k_,far\.;s ';}\\/M'

14 Deacription of Colisteral
1 none

15
m/cm i parsonet funds were daposhed into poiltical
BCCOUNt (See Inatructions)

16 GUARANTOR 17 Name of guarantor

INFORMATION

{u applicable

18 Guarantor address,

19 Amount Guaranteed ($)

Chy. State;  Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Data of loan Name of lender ] out-of-ststa PAC (04 ) Loan Amount (§)
Is lender Lender address: Chy: State;  Zlp Code Wlermat rete
& financial
Institution?
ned Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

of Colleteral Check If personal funds were deposited into political
D none D account (See instructions)
GUARANTOR Name of guarantoc Amount Guaranteed (§)
INFORMATION

Guarantor addreas; City: State; Zip Code

[C] not appiicable

Principal Occupation (See instructions)

Employer (See Instuctions)

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 athics state tx.us

Revised 11/15/2022



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
Accounting/Banking

Coneutting Expense Food/Beverage Expense Polling Expense Travel in District o
Made By GitvAwards/Memorials Expense Printing Expense Travel Out Of District
Committee  Legal Services Labor Other (enter a category not listed ab
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)
79\} KEU\ ) fg(‘io\o\gﬁ
4 Date 5 Payee name
9-27-23 Privok o0 St
6 Amount ($) 7 Payee address; City; State; Zip Code
b2570-aY4
204 . Malberrig st Lefrad TX D149
8 (a) Category (See Categories listed at m.(opoﬂ'}t schedule) (b) Description
PURPOSE

OF

EXPENDITURE x4 \)eﬂ-(g; ~y EY paeae %\.\\ s 7 \’\o\"j

@© [ a-anm(m-)udmu Complete Schedule T.

D Chack ¥ Austin, TX, officehoider living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2-21-23 \SIPYN Q\rn\)“
Amount ($) Payee address; State; Zip Code
$12L13 [ 2795 wyeer S om.»\,v,_\ MA 0245 |
Category (Ses Categories listed at the top of this schedule) Description
nggse o
EXPENDITURE A)\)dhgn-\ F‘BM.S:\\\SJ QOILj
] Mumm«}rm.c«wsamt [] cneck # Austin, TX, officaholdar tving expense
Complete QNLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
J.Ls5-27 ‘p\\{ euo«{ Obxl'&o(,fj
Amount ($) Payee address; City; State; Zip Code
BOL.¢H | 247 D Moawn Grarmd Solvnt X —>S190
Category (See Categories listed at the top of this schedule) Description
PURC;?SE ’
EXPENDITURE A&Utr L, S\‘vv " g\\\”, q
O Munumar;_,wnmmt [[] check i Austin, TX, officeolder kving 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 11/15/2022



POLITICAL EXPENDITURES MADE i
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 Repayment/Reimbursement Soliciation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Coneuling Expense Food/Beverage Expense Poling Expense Travel in District

Contributions/Donations Made By Gift/ Awards/M. rials Exper Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a gory not listed ab
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total p Schedule F1:|2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
4 KQ-UH\‘ igi\)-&xﬁ
4 Date 5 Payee name d
U-13-23 Lo0.5
6 Amount ($) 7 Payee address; City; State; Zip Code
I50- = '
b \01q4 Breos St ﬁc«s/»m TX_¥0o/
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
EXPENOSWRE 'QC‘E ) C‘\ 1 (‘2’}’ 2
©  [] Chwckitiravel outside of Texas. Compiate Schedule T. [C] cnee ll:uuln, TX, officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\-194-23 AT
Amount ($) Payee address; City; State; Zip Code
$9203 | Lo . 6. oy 243 Conbr WX TS107
Category (See Categories listed at the lop of this schedule) Description
PURPOSE
axre:;ruu QA\)\C\-\gﬁ-—'q QODO\
= Chcki ravel cuside ofTxasComplee Schodule T [C] cneck # Austin, TX, officsholder tving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
V23 | o of Gnbe?
Amount ($) Payee address; City; State; Zip Code
o
4D 2= AN\ v, Rtfalse Gobd X 9510
Category (See Categories listed at the Lop of this schedule) Description
PURPOSE = N
wes:rrune b Ub I\)+ OO»’O ) %
[[] cneckitwave outside of Texas. Complsta Schedule T [] cneck i Austin, Tx, officaholder 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 11/15/2022



POLITICAL EXPENDITURES MADE s
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 Repayment/Reimbursernent SolicitationVFundraising Expense
Accounting/Banidng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuling Expense Food/Beverage Expense Poling Expense Travel In District

Contributions/Donations Made By GifvAwards/Memoriais Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contrect Labor Other (enter a gory not listed ab. )
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:|2 FILER NAME - /7 3 Filer ID (Ethics Commission Filers)
o Veurs o
4 Date 5 Payee name A
12-06-23 Dollar Trse
6 Amount ($) 7 Payee address; City; State; Zip Code
N | 2
$01.2 DN\ € Sht- oy 293 Caba X D503
8 (a) Category (See Categories listed l!lmtopoﬂh;a schedule) (b) Description
PURPOSE ) _C
EXPENDITURE Q‘L Bgr“"ﬁ\ :h-o\ OOA
@ [ MIMMUTAO«WWI [] cneck ¥ Austin, TX, offceholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
y2-8. 33 “ull Dot . Tras
Amount ($) Payee address; City; State; Zip Code
$25.44 |20\ E.Shar Y 293 &chs X 151673
Category (See Categories listed -mmopdmi schedules) Description
PURPOSE
EXPENDITURE Q)QQ{”H <y 3 A ‘F"Ok
D MIMMMTAWMI 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

\2-14-07 c\\\ QQO\\/\ OUFBoor)’

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

ALYo. 74 247, N Moun Sorondsaliine T ~<140
Category (See Catagories listed at the lop of this schedule) Description
PURPOSE
EXPENDITURE (l> Vi 40~ a \V\o«"\“j
[[] checkitiravel outside of Tekas. Complete Schedule T. [] cneck it Austin, T, officehotder fiving expense

Complete QNLY if direct Candidate / Officeholder 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 11/15/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested Information is not applicable, DO NOT include this page In the report.

scHeDpuLE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

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

Consuling Expense Expense Palling Expense Travel In District

Contributions/Donations Made By GiVAwWards/M rials Exp Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committee Legal Services S Mages/C Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

oY

2 FILER NAME

K\Ull\) 1(\60\\‘(

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name
\-2-2Y g U Ol
6 Amount ($) 7 Payee address; City; State; Zip Code
h2409.0b5 Hip ™-293 (. Conker X 715143
8 (a) Category (See Categories listed st the top of this schedule) | (b) Description
zxpa?:nuns QA\)\(J‘I.<;;~<\ %\C\r\)s

© D mvmmd*u.mwr

- cnoulmunn ofcsholder living expense

9 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

Category (See Categories listed at the top of this schedula) Description
PURPOSE
OF
EXPENDITURE
[ creckirvavel outside o Texas. Complete Schedule T [] check it Austin. T, officaholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payea name

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

Category (See Categories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Checkif travel outside of Taxas. Completa Schedula T. [[] check if Austin, T, officenclder 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.athics.state.tx.us

Revised 11/15/2022



UNPAID INCURRED OBLIGATIONS scHEDULE F2
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 10(a)
Advertising Expense Event Expense Loan Repayment/ Solickation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense ransportation Equipment & Ralated Expense
Consuling Expense Food/Beverage Expense Polling Expense :“hm -
Contributions/Donstions Mada By Gt Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Ofceholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F2: | 2 FIL] RNAA_E ,7 ) 3 Filer ID (Ethics Commission Filers)
& \ ’ ELi N ‘DF'JO\\R
4 TOTAL OF UNITEMIZED UNPAID INCURRED C%LIGATIONS $ 5 0 . 2
5 Date 6 Payee name
®2-13-2023 Levir  Beida
7 Amount ($) 8 Payee address; A C,_ Chy; State; Zip Code
o 152 VZeR Yy sbr
#$TO0-~ 2 X 3
®  tvpe OF
EXPENDITURE Mm [] Non-politcal
10 (a) Category (Ses Categories listsd at the 1op of this schedule) (b) Description
PURPOSE
oF L
EXPENDITURE &Q 'Q L it ’J
© D Check if wavel outside of Texas. Complete Schedule T. D Chack if Ausiin, TX, officeholder iving expense
M 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
TYPE OF
EXPENDITURE (] Polticat [] Non-polical
Category (See Categories listed al the 1op of this schedule) Description
PURPOSE
OF
EXPENDITURE
[[] checkitwavel ovtside of Taxas. Complets Schadule T. [[] cneck # Austin. Tx. officanoider iving 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 11/15/2022



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.
= Complete only if "Report Type” on page 1 Is marked "Final Report" +

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

\ 7
/(FUHQ 1)(@‘%}\&

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | aiso understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

B e il

~~ Signature of C?Sdfdm / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER
«« Complete A & B below only if you are not an officeholder. -«

A CAMPAIGN FUNDS

Check only one:
[C] 1do not have unexpended contributions or unexpended interest or income eamed from political contributions.

/w | have unexpended contributions or unexpended interest or income eamed from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income samed on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income eamed on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income eamed on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS
Check only one:

p | do not retain assets purchased with political contributions or interest or other income from political contributions.

[T] 1 do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204. _—7 .
B - o

Slgnatu}?éndidato

| 3=

5 OFFICEHOLDER

s« Complete this section only if you are an officeholder o

[] 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

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





