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b Escendai Modified
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.t Reporting Limig
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41 ELECTION | FURCTIN DATE £ L1t LGN TYPE "I
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: 0 3 0 3 ;0% m Ganeral ’— Spattal L

12 OFFICE { OFFICE HELD of ang) 13 OFAICE SQUGHT (4 ke o

wishingtion Cpwnty Commissioner, Prg

14 NOTICE FROM
POLITICAL

! FHIS BOX 8 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLSTICAL LXFENDITURES MADE BY POLITICAL COMMITTEES TG SUPPORT
| THE CANDIDATE ! OFFIGEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE V4 iHOUT THE CANDIDATE'S OR OFFICEHOLBER'S KNOWLEDGE Oft |
] CONSENT. © \Nﬂli“ATES AND OFFICEHOLDERS ARE REQUIRED FO REPORT THIS |NFO| UATION GNLY 3F THEY RECEIVE NOTICE OF SUcH EXPENDITURES.

!

COMMITTEE(S)

FCONMU GCOMMITTEE NAME

SOMMITT
(1 cenera COMMITTEE ADDRESS

Additionat Pages

(1 srecro

COMKITTEE CAMPAIGN TREASURER NAME

B 1 Filer 1D (Etves Coanisvon Fitersy | 2 Total pages filed:
The CIOH Instraction: Ginds eyl tuni ta complete this form.
3 CANDIDATE / T e - FIRST T
OEFICEHOLDER MY% (ﬁ/!ﬂd ﬁ/ N QOFFICE USE ONLY
NAME L 1T RE GF U J .. { , i . E . ! ................................................. Date Rocanad
NICKK\ME LAST M SUFFIX
4 CANDIDATE/ ADDRESS /PO 80X, AP‘E J SUHTE ¥ CiTY: STATE,  2IP CODE i/[g / @Z @
QFFICEHOLDER £ - %’Y %_,
MAILING 5040 Chvwedn Sty ee
ADDRESS
Change of Address %a?p (J\ m \\ E X q’q\‘\’% ¢
5 CANDIDATE/ AREA CODE Y Proue nuMBER EXTEISION Dale Hapd-delivered of Date Postmarked
OFFICEHOLDER
SrONE QM §31- 5975 | 1572024
- — Recaipr# i Amount §
6 CAMPAIGN MS # MRS IR FIRST M
TREASURER M{ L AvY M
. Dale Proces
NAME LALLM L VR e e /
HICK KA LAST SR ) {/%%
] Date |ﬂ!&l}l
r M breont : lishars
7 CAMPAIGN Gt s (G FROD B0X PLEASE),  APT ! SUITE # fie STATE: ZiP CODE ;
TREASURER ‘ i
ADDRESS !'”6 -J’ ’: Ok : B h W 7’}? 5
{Residence or Business) O Mway— '€ W} V&h a/rh; 5
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION '
TREASURER ;
PHONE H3) Bod- 4234
: - e S ;
REPORT TYPE 5\/l

-~y

A

COMMITTEE CAMPAIGN TREASURER ADDRESS
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 CIOH NAME 18 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (O1HER fHAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR $ 30 0 00
COMTRIBUTIONS MADE ELECTRONICALLY) ) ¢
2. TOTAL POLITICAL CONTRIBUTIONS %
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) . L}'Lf q. ?@
EXPENDITURE i
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ 9
4. TOTAL POLITIGAL EXPENDITURES $ %%"‘
................... | A1) bk
CONTRIBUTION ‘ = - L
i 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS G THE LAST DAY
BALANGE ! OF KEPQRTING PERIOD $ Cpq. (pg.:
.................. i S
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING L OANS AS OF THE
LOAN TOTALS : LAST DAY OF THE REPORTING PERIOD $ #
18 SIGNATURLE | sweal, or afiinn, under penalty of perjury, that the accompanying report is trae and correct and inchudes all information
required to be repodded by e under Title 15, Election Code,
Signature of Candidate or Ofiiceholder
Please complete either option below:
}
s |
. JENNIFER GAJES : ‘
(1) Affidavit dotary Public, State ch h EEE ‘l

-
,',”n

&
iy \‘“\ st

NOTARY STAMP/SEAL

Sworn {o and subscribed before me by ﬁm&iﬂﬁ!ﬁf K/‘f/gﬁ’? __ this the Z{ day of ;Z‘ﬂ tiﬂt}’t , I
* &Q , 'fv wluch wilness my hand and seal f office. ‘
Clrecfirdon, [ Motary

-~

Printed name of officer admintetéring omh Title of officer admingstering oath

{2) Unsworn Declaration

My name is o , and my date of birliy is
My addrass is o i , . :
(strest) {cily) (state}  (zip code) {countey) l
Executed in County, State of , on the day of .20 . i
{oethy {year)

Signature of Candidate/Officeholder (Declarant)

- Forms provided by Texas &thics Lom:.nv iy weanelhics.state.{x.us Revised 1/1/2026



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
18 FILER NAME — 20 Filer 1D (Ethics Commission Filers)
Amanda Klehm
21 SCHEDRULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS & L'Lq . ?‘(ﬂ
2. SCHEDULE A2 NOM-MONETARY {(IN-KIND) POLITICAL CONTRIBUTION:: § /DO, 00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS § —Q’
4. SCHEDW E E- LOANS $ Q«-
. SGHEDULE F1: FOLITIGAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS s 2%0. 14 |
6. SCHEDULE F2; UPAID INCURRED QBLIGATIONS | $ _@' {
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM FOLITICAL CONTRIBUTIONS 3 —@"
8. SCHEDULE F4: EXPENDITURES MADE BY CREBIT CARD 3 ‘,ew'
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3 aj%‘: lf-g
10. SCHEDULE #: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $ 9"
1. SCHEDULE E NON ;cf.);..n"lc,qa_ EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ .@"'
12, SCHEDULE K: INlEi;E;T CREDITS, GAINS, REFUNDS, AND comméﬁ;rc;m RETURNED % ,9»
TOFILE

Forms provided by Texas Ethics Conmiseion www.ethics state.lx.us Revised 141120286




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

2 FILER NAME W‘Am_a/nm K_\ eh m

1 Total pages Schedule At: j,

3 Filer Iy (Fthics Commission Fifers)

4 Date 5 Full name ol cantribulor oul-of-slaie PAC (iDH. } 7 Amount of contribution {$)

i s
m-aq,;\o%;';;;;;E;!,‘fiﬁgmn e e 9. Ho
0L N P SF, Bonnam, TX 373

B Principal occupation / Job title (See {astructions) 9 Employer {Ses instroctions)
Marceding KAy & Teen Gaallenge
v T (v
Date Fulf namea of cantribuior out-of-state PAG (IO e Amotnt of contribulion (§)
Contribulor adiress, City, State;  Zip Code
i
i
Principal occupation / Job title {(See thstiuctions) Employer {(Ses insliucltions) :
Date Fult name of conteibutor cut-of-state PAC (ID# ; Amount of contsibution ($)
Conftributor addrass; City; State;  Zip Code }
i
E
Principal occupation / Joh Utle {S2e astructions) Employer {See (nsiructions)
S ST
. £ |
Date Fult name of contributar aul-of-stale PAC (DA, ) E Amaunt of contribution (3)
|
i m e e e et e e e e ek h e e aeaea e e m . e -) :
Contributar addrass; City; State; Zip Code ‘ :
| |
Principal occupalion ! Jab titla (e Instiuctions) Employer (See nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDLE AS NMEEDED
tf contributor is vit-of-siate PAC, plaase see Instruction guide for additional reporling requlrements.

Forms provided by Texas Eihics Commiission voww. elhics.state. tx.us Revised /172026




NON-MONETARY
CONTRIBUTIONDS

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

{IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide axplains how to complete this form.

J 1 Total pages Schedule A2:

1

2 FILER NAME

Aviinda Kehm

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

&

5 paie 6 Full name of coniribiitor

|3

T Contributor addres City;

{7] out-of-stale PAG 4D#.

. Amount of 8 In-kind contripution

Btate.

Po pox 430 Chagpdl! Hill 1X 7?%

description

I
Contribution § |
Y I Food
90.00 1 \oeks @rcc’r

Chegic if travel uutslde of Texas, Compivle Schedule T

Zip Code 1

16 Principal occupation / ob Lide

Retive

A\)I\ FON- }UDICIAL)(SBG Instruclions)

1 Employar (FOR NON-JU

Rative

ICIAL){See Instructions) H

12 Contributor's principal occupation (F OR JUDICPAL)

13 Contibutor's job fitte (FOR JUDICIAL) (See Instructions)

14 Contributor's emiployerflaw firm (FOR JUDICIAL)

15 Law hm. uf coniributor's spouse (if any) (FOR JUDICIAL)

16 if cantribulor is a child, law firm of parent{s} {if any) (FOR JUDIGIAL)

Full narne of conttibator

Pama Twm

Date

|
-0 Comebator maanonss . State,  Zip Code i $50.00 :
PU %Ox L‘% 0 %wm‘ H‘\ \ TX ‘}q"‘l' i Check i travel mnsit'ie of Texas, Complete Schedule T, ‘

{1 out-of-state PAC {ID#

Amount of
i Contribution $

In-kind contribution

i desc;{-tlo
| Meetd Grect

Principal occupﬁw lui lifte

(e ()R M- iUDsCIAL’ (bee Instructions)

Emplove (I'OR NO -UDICIAL)Y (See Instructions)

Contributor's principal ooo LI{J::(I(‘I} {i i JUDI(“IAL)

Cuntrlhul' w's job lﬂle (FOR JUDICIAL)Y (See Insliuctions}

Contributor's employer/taw finn (FOR “JUD!(_‘.IAL)

Law flfm us contributor's spouse {if any) (FOR JUDIGIAL)

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

E

[ e e :
ATTACHADDITIONAL COPIES OF THIS SCHEDIN EAS NEEDED

if contributor is cut-of-state PAG, please see Instruction guide for additional reporting reguirements, ;
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POLITICAL EXPENDMTURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR 20X 8(a)

Advertising Expense EventExpense Loan RepayinentReimbursement Solcilation/Fundralsing Expense

Accounling/Banking Fees Office Qverhecad/Renlat Eypense Transpartation Equipment & Related Expense

Coensulting Expense FocdiBeverage Expense Polling Expense Travel In District

Contributions/Donaltions Mude By afttAwardsiMemorials Expense Printing Expanse Travol Qut OF District
CandidaterOfficeholder/Poliical Cormwittes Legai Services Salartles/Wages/Contract Labor Oilher {enler a calegory notlisted above)

Credit Card Paymenl

The nstruction Guide explains how te complete this form.

4 ‘jotal pages Schedule ?1- 2 FILER NAME ﬂ a[ &(a K, hm 3 Fiter 1D (Ethics Commission Fllers)

4 Date \ }6 5 Payeaname I . ‘\’
G Amount (&) 7 Payee addiass; ’ C'wi-f' Slate; Zip Code

UBEo Beedmut St

§380.14 Hoshon |, X 19082

8 "r{?) Catogory (;iz;:;steqr-ri.;slisted atthe top of this schedule) {b} Df:sg‘.-rip!-i_u_s-\_ H
FURFOSE { .« m ' !
aoeame | FONOr NG Expense Yok 5igns
£ (c) BIh |!Ir:wc-lculsidaof‘f;as.(,'cmplateScheduleT. Gaelk o Austn, 1K, oficeholder lving expanse
9 Complete QNLY if direnl - (‘.z:ndz:l:\};ﬁ { Oficeholder name _O!fim: --:‘su_t;m_ Office held

expenditure to benefit C/OH

Date Payoes narme

Amount (8) Paye:s address; Cuy, State; Zip Code
Catogtay (Hee Colegories listed al the top of this schaduls) Desc.intien
PURPOSE
OF
EXPENDITURE :
e R R 5
| |
H Lheci il ravel outside of ¥exas, Complele Schedule T. Cheek sf Ausun TX, officeholder fiving axpense E
Comptete ONLY if girect B Candidate / Officeholder name Office “otigh Cffice hekl

expenditwe to bepefit C/OH

Date Payece namea
Amount () Payae address; City: State; Zip Code
Calegory (See Calegones hsted at the Lop of this schadule) Descrintion
PURPOSE
OF
EXPENDITURE
Cheey i travel crside of Texas. Complote Schedula 1, Creck f Auslin. TX, officehalder living expense
Complete QONLY if direct Candidale / Officeholder name Office sought Office held '

expendilure to benelil C/OH

 ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas EEI‘-:‘U.:; C:):ﬂ;ﬁ%. ai www.athics.state.tx.us Revised 1/1/2026



POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

If the requested informaticn is not applicabie, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event E£xpanse Loan RepaymenyRaimbumsemeant Solicltation/Fundralising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Fransportation Equipment & Related Expense
Consulling Expeanse Food/Baverage Expense Polling Expense ‘Fravel In District
Contributions/Donations Mada By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholdar/Political Committea Legal Services SalariesfWages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Gulde explains how to complete this form,
1 Total pages Schedule G: | 2 FILER NAME D l 1 : ‘ Ghm 3 Fiter {D (Ethics Commission Fiters)
4 pate 5 Payee pame
(1-12-4% S & Awanda e
6 Amount % 7 Payee address; City; State: Zip Code
F90.00
Reimbursement from
polilicat contributions
infended
8 (8) Category (Ses Calegorios Isted at the top of this schadute) (b} Description
PURFOSE R
- Aling Fuy (4
EXPENDITURE } i
t© || checkitiravel ij!ldeofTexss.CGmplel Schedule T, {7] oheck i Austin, TX. olfsholder lving expense
9 Candidate 7 Officehclder name N Office sought Office held

Complete ONLY If direct
expenditure fo benelit G/OH

Date Payee name
|2-4-95 SO & Awangn Elewm
Amount ($) Payee addrass; City; State: Zip Code
’
Relmbursement from
palitical contributions
intended
Category (See Calegories listod at the lop of this schodulg) Description
PURPOSE . { . )
oF heing YW gy ns
EXPENDITURE M‘vw g <ot vy
[] checkiftavat outsido of Toxas. Complete Schedule T, Gheck if Austin, TX, Sificeholdar living oxpense
Candidate / Officeholder name Office saught Office heid

Complete OMLY if direct
expenditure to benefit C/OH

a Payee name Ak ]
3039 R Y
S8 A
A2l
Amount ($) g Payee address; City; State; Zip Code
Ol 4
eimbursement from
polilical contribulions
Intended
Catpgory (See Calegories lisled at the lop of this schedule} Description
PURPOSE h‘ t h
or ﬁmlvw S Lave, SLAN
EXPENDITURE /6 .
v <7
D CheckiHraveIoulsldeofTexas.anpleteSChaduIeT. E::I GCheck if Austin, TX. officeholder living expense
Candidate ! Officeholder name Offlce sought Office held

Complete QNLY if direct
expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPEMDITURES MADE FROM
PERSONAL FUIRTES

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

SCHEDULE G

Adverlising Expense

Accounting/Banking

Consulling Expense

Contributions/Donatizns Made By
CandidatesOfficahciderafitical Com

Credit Card Paymenl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Eventxpense

feas

FecdiBeverage Expanse

OIS mds: Memonials Expense
Legal Sevices

Loan Repayment/Reinb. wasinent
Oftice Querheadilentat I xpense
Polling Expense
Printing Expanse
nles SalariesAWagesiContract L aber

Ve fnstrucfion Guide explains how to comnlate thi~ frm,

SokcitatonfFundraising Expense
Transportation Equipment & Related Expanse
Travel1a District

Travel Qut Of District

Olher (enter a category netlisted above)

1 TJotal pages Schedule ¢ 2 FIL

3 Filer 1D {Ethies Commission Filers)

4 Date

6 Amount ($)

424.00

simbursemnifion
potitical coniributions.
Intended |

5 Payec nanie

7 Paye. adbwea

Po Box (I8

(3} Catapony Cime Gattguries Fabad aithe top ¢ Inis scheduie;

_- paig Pacinex

Ly,

{L) Laseriplion

Oty

Staie; Zip Code

SHIl Wby, M O F

Welpsite

PURPOSE .
OF |
EXPENDITURE |__

Ciumpargn

] {) Checisltipeat oulsida of fexas. Comnpiete Schadule T, Croex i Austing 14, officehelder living expense
[+ Candidate / Officeholder name Office soua™y Office held H
Complete ONLY if direct
expenditure to benefit C/OR
Date: Payes name
Amount (8) Payee addrase Cily, State: Zip Code
Reimbuisement from :
politicai contritndions '
intended
Gategory SeeCaleac 85 lsted at the top of this schedide) Prescriplion ;
PURPOSE !
OF
EXPENDITLRE L R

Comptele ONLY if direct
expenditure lo benefit CIOH

Shif rawnd sressds of Texas. Complete Schedue 1

Skt Austn, 1X officeholder living expense

Office sougiid

Office held

a

yeo naine

Date l
Amount ($) l
!

Reimbursement lom
politicat contributions
intended ;

i

Fayes acdianss

by

State; Zip Code

Caleqgoy (ivsCatagorios listad althe top of this schedule)

PURPDSE f
oF ‘
EXPENDITURE

Complete QNLY if direct
expendilure to benefit G/OH

Forms provided by Texas Eihivs Conmnission

Pescription

fleavel v ising of Taxes. Complete Schedute T

Checr it Austing T, ofhcenolder fiving expanse

s ticehokien pame Office savgin

Office held

AT ACHADDITIONAL COPIES OF THIS SCHEDULE A% NEEDED

www.ethics.slate.x.us
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