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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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"AEEP

Katy Educational Excellence Partners

13 July 2025

RE: Notification of In-Kind Contribution — Lance Redmon

Details on In Kind Contribution:

1. Name of Organization: Katy Educational Excellence Partners (KEEP) PAC,
Treasurer Melissa Nixon

2. Address: 5554 South Peek Road PMB 42, Katy Texas 77450

3. Total Amount of In-Kind Contributions: $605.15
4, Date, Description and Value of each In Kind Contribution
Date Description Value

28 April 2025 Text Service $250.00
29 April 2025 Facebook Boost $175.00
01 May 2025 Facebook Boost $116.38
08 May 2025 Facebook Boost $8.70
02 June 2025 Facebook Boost $55.07

For any additional information, please contact the KEEP PAC Treasurer at
melissa.nixon3@comcast.net.

Please, file appropriate documentation with the Texas Ethics Commission (TEC).

Regards,
Melissa Nixon

Treasurer, Katy Educational Excellence Partners




