CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethcs Commmssion Fiors)

2 Tota! pages filed:

4

OFFICE USEONLY

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER Amy
MABAE 7 7 (Bessan eesliesnsnemessneieidieme sie s se st Sense s alas e i s dhe s i e ol
NICKNAME LAST SUFFIX
Thieme
4 CANDIDATE/ ADDRESS / PO BOX; APT 1 SUITE # eIy, STATE.  21P CODE

21202 Crescent Star Ct, Katy, TX 77450

NEGEIVE
JAN 12 2024

By .

5 CANDIDATE/ ARER (CODE RYCNE LM EXTENSION Datn Hand<dstivored or Date Postmarked
OFFICEHOLDER
PHONE (713 ) 252-9766
6 CAMPAIGN MS /MRS | MR FIRST = i - b it
TREASURER Ja
NERENE- " | Msmunane y ................................................. Dote Processed
NICKNAME LAST SUFFIX
Thieme T
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT 7 SUITE &, cimy STATE 21P CODE
TREASURER 21202 Crescent Star Ct, Katy, TX 77450
ADDRESS
(Resid or Bt )
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (713 ) 252-5031
9 REPORT TYPE . - 20 dey 2 Runoff 15th day aher campaign
treasurer appontment
(Othceholder Only)
B July 15 T am day belore election ' sﬂeﬂd:ﬂwmﬂ Final Report (Altach C OH - FR)
oporting Lrmil
10 PERIOD Month Day Year Month Day Year
COVERED
T /1 /& THROUGH 12 /31 23
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Prmary Runoff O‘ND Y
8 /& S8 T
12 OFFICE OFFICE HELD (W any) 93 OFFICE SOUGHT (# known)
Katy ISD Board of Trustee, Pos 3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additonal Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE | OFFICEMOLDER. THESE EXPENDITURES MAY NAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S KNOWLEDGE OR
CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

GENERAL COMI?ITTEE ADDRESS

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.elhics.slate.tx.us

Revised 8/17/12020




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

15 C/OH NAME 16 Fier ID (Eltics Commussion Filers)
Amy Thieme
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTECES OF LOANS, OR $ 0 00
~ CONTRIBUTIONS MADE ELECTRONICALLY) L.
2. TOTAL POLITICAL CONTRIBUTIONS 3
(OTHCR THAN PLLDGES, LOANS, OR GUARANTELS OF LOANS) O OO
EXPENDITURE .
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURL $ 000
4.  TOTAL POLITICAL EXPENDITURES S 5 5 00
C%NTR'BUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 1 325 57
ALANCE OF REPORTING PERIOD
QUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
: s 2 000.00

LOAN TOTALS LAST DAY OF THE REPORTING PFRIOD l

18 SIGNATURE I swear, or amfm under penally of perjury. lhal the accompanying report s lrue and correcl and includes all mformahon
required o be reported by me under Title 15, Election Code.

Sgnature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom (o and subscnbed before me by this the day of N
20 , 1o certify which, wilness my hand and seal of office.

Signature of officer admimistering oath Pninted name of oflicer admimstering cath Title of officer administening oath

N - e oqi 1

(2) Unsworn Declaration

name is A’ | ,IVLIW oy 4 dale of birth 1s
oy e s A0 T 2L QLA T lquw K

\A {street) * {state)
Executed in County, State of EM]Q the day of
Signal m%ndndalplomcohoidw (Doclarant)

Forms provided by Texas Ethics Commussion www.elhics.slale.Ix.us Revised 8/17/2020

(zip ) (country)




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer lE?Elhu:s Commission Filers)

TOFILER

Amy Thieme
21 SCHEDULE SUBTOTALS — = Pt = SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS ) N o s 0.00
2. SCHEDULE A2° NON-MONETARY (IN-KIND) POLITICAl CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS s 0.00
a, SCHEDULE E. LOANS S - ¥ S . —-0.00
5 SCHEDULE F1 POLITICAL EXPENDITURES;:DE F;(;)M P;ITlCAL::ON;RI;LJfl(;;I—;— $ 55.00
6. SCHEDULE F2* UNPAID INCURRED OBLIGATIONS S 0.00
T. SCHEDULE F3. PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIB.U—IMIIONS $ 0.00
8. SCHEDULE F4° EXPENDITURES MADE BY CREDIT CARD S 0.00
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS K S 0.00

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH — S 0_00

" SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 0.00

12 SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s 0.00

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

Revised 8/17/2020



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)

Advartising Cxponue

Everd Expervoe Loy Moy ot savwent Sohet:lonF undsissnn Exponma
Acconnbnyiiankng fors O Owestin. MYROVWA £ xpory,e Triwrsportabon Equpmernt & Relstod Frponts
Conr ailting I xpensn Food/Bevernge E xpaorr.e Pollwwy | xpu-nrie Trave:d in Distoct
Contitubony/Donstions Fade By GavAw.rdsMemonal, Fapnn.n Prnting Expenn Travel Qul Of Dsinet

CanduiatOTfearhwolde /T oldic il Cormmittens Lol Serwces SerlowmroMWoaep - MComttin 1 | aben Other (rninr s catenory not haled abovy)
Cred it Card Pagment
The Instruction Gulde cxplains how to completa this form.
1 Total pages Schedule F1 |2 FILER NAMC B - 3}'1&)7]6 (Elf;';.—s— Cor;\mvss:on Frlers)
1 |Amy Thieme
4 Datw 5§ Paycae name ol o B
08/22/2023 RWCK
6 Amount ($) 7 Payec address. ~ City, Stale, 2p Code
30 00 9550 Spring Green Bivd, Ste. 408-122, Katy, TX 77494
8 Oy L. i (a) Category (Sea Cateq bisted anmm:u:m sthedule) (b) D«-Ts::v_n—phon -8
PURPOSE Event Expense Aug Luncheon
OF
EXPENDITURE
() Chach f baved ondts de of Texas Complete Schedue T Chock f Austln TX officoholder hyavg Grpense
9 Complcte QNLY f direct Candidate / Oacehold:r;;ﬁc = Office sought Office held
expendilure to benefil C/OH
Dale Payee name SR - N
09/18/2024 RWCK
Amount ($) Paysc address, = Cily, ‘ State = Zip Code
2 5 00 9550 Spring Green Blivd, Ste. 408-122, Katy, TX 77494
Category (St Caleqonos ksted at the top of this srhedule) Description
PURPOSE Event Expense Sept Luncheon
OF
EXPENDITURE o
Chack 4 travel outside of Toxas Compicie Schedule T Chick of Austin TX, oftiucholder nrg eapense
Complele ONLY if direct Canaidate / Officcholder name B Offico sought Office held

expendiiure lo benefit C/OH

Date Payee name

" Amount (S) o Payee address; City. State. Zip Code

Calegory (Seo Cagones histed al the top of thrs schedule)

Descrip—lion
PURPOSE
OF
EXPENDITURE
Check f vavel autside of Teras Complete Schedule T Check f Austin, TX ofhceholder hving expense
Complete ONLY if direct Candidaie / Officcholder name T " Ofce sought Office held

expenditure to benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Comnussion www ethics state.lx.us Rewised 8/17/2020






