CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer 1D {(Ethics Commission Filer 2 T : fi
The C/OH Instruction Guide explains how to complete this form. s AT olal pages fled

3 CANDIDATE / MS / MRS ! MR FIRST Mi
OFFICEHOLDER |MRS AMY L OFFICE USE ONLY
NAME s TR B AR RS R e A SN

NICKNAME LAST SUFFIX
KAISER .

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; cITY, STATE,  ZIP CODE ; 1 5 '2
OFFICEHOLDER 16742 FM 831, BUFFALO, TX 75831 JAN 15 2026 *
MAILING B
ADDRESS

DONNA KOMINCZAK
Change of Address ELECTIONS ADMINISTRATO -
R . BY

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION _MMD:;&BW-W TV TEMA S s mares
OFFICEHOLDER 903
PHONE ( ) 390-8888

Receipt # | Amount §

6 CAMPAIGN MS / MRS | MR FIRST M |
TREASURER | ]
NAME MRS AMY ‘ L Date Processed

NICKNAME LAST SUFFIX
Date Imaged
KAISER

7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE).  APT / SUITE #, ary: STATE. ZiP CODE
TREASURER 16742 FM 831, BUFFALO, TX 75831
ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (903 ) 390-8888

9 REPORT TYPE [ B enuary 15 30th day before election Runoff ,_ 15th day after campaign

| treasurer appoiniment
(Officeholder Only)
July 15 Bth day before efection it Soceetied Madilac | Final Report (Atlach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Manth Day Year
COVERED ; ; / P
7 16 25 THROUGH 1 715 26
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yaar E Primary r— Runaoff Other
) ) Description

3 o 3 / 26 D General [_ Special o
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT (f known) B
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL
COMMITTEE(S)

Addgitional Pages

THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY MAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEMOLDER'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

COMMITTEE ADDRESS

[ ceneraL

[] specric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER

ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www . ethics.state.tx.us

Revised 1/1/2026



CANDIDATE / OFFICEHOLDER FORM C/OH
COVER SHEET PG 2

CAMPAIGN FINANCE REPORT 7

15 C/OH NAME

AMY L. KIASER
17 CONTRIBUTION | 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS | PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR $
| CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS | $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) |
EXPENDITURE 5 ; - |
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE | 8
! S I
|
i 4. TOTAL POLITICAL EXPENDITURES | $ 1.469.34
y .
CONTRIBUTION ‘ 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ¢
BALANCE | OF REPORTING PERIOD
............. | S - : |
OUTSTANDING | ¢ TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS | LAST DAY OF THE REPORTING PERIOD $
‘ —_—
18 SIGNATURE | swear, or affirm, under penalty of perjury, thal the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Cpde

ture of Candidate or Officeholder

Please complete either option below:

TAMMY GAYLE SANDERS
My Notary ID # 130608323
Expires April 5, 2028

(1) Affidavit

NOTARY STAMP/SEAL

. ~h =
Sworn to and subscribed before me by %\-{ KQ] SQZ_ o dhigithe 15 day of QQ_“LXQ! 5 '
20 2

ertify which, witness my hand and seal of office.

AN ﬁmq Sanders NOtay

inistering oath Printed name of officer administering oath Title of officer administering oath
OR
(2) Unsworn Declaration
My name is ., and my date of birth is
My address is
(street) (city) (state) (zip code) (country)
Executed in _ — County, State of . on the day of , 20

{month) (year) -

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

20 Filer ID,(Elhi’cs Commission Filers)

AMY L. KAISER
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
t. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2, SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5
3 SCHEDULE B: PLEDGED CONTRIBUTIONS §
4, SCHEDULE £; LOANS 5
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
6. SCHEDULE F2: UNPAID IN(::URRE_D OBLIGATIONS §
7. SCHEDULE F3: PURCHASE OF INVESTMENTS.;\J‘IADE FROM POLI'I;ICAL CONT'RIBU;HON.S $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD §
s. 'SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 1,469.34
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTR;BUTIONS TO A BUSINESS OF C/OH | §
1. SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS §
12, SCHEDULE K: #ngglfggt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED, $

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

Revised 1/1/2026




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advaenrtising Expanse
Accounting/Banking
Consutting Expense

Credil Card Payment

Contiibutions/Conations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evertt Experise Loén RepaymentReimbursement Sdlicitation/Fundraiding Expense
Fees Offica Ovarhead/Rental Expense Transportation Equipment & Retated Expense
Eood/Beverage Expense Palling Expense Travel tn District

‘GifAwards/Memcrials Expense

i Printng Expense
Legal Services

Salaries/Wages/Conlract Labor

Travel Out Of District
Other (enter a category notiisted abova)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G;

2 FILER NAME

AMY L. KAISER

3 Filer ID (Ethics Commission Filers}

4 Date

07/29/2025

5 Payee name

ORIENTAL TRADING

6 Amount (5)

7 Payee address;

Complele QNLY'if ditect
expenditlre. to benefit C/OH

'City: State:; Zip.Code,
133.86
Reimbursémant fram
palitrcal contributions
intended . _
8 {8) Category {See Categories listed al 1he tap of this sehedule) {b) Description
PURPOSE ADVERTISING EXPENSE 4TH OF JULY PARADE SIGNS AND PARADE
EXPENDITURE i THROWS
{c} Check I travel outslde of Texas. Complete Schedula T. Check if Austin, TX, officéholder living axpense
9 Candidale-/ Officeholder name Office sought

Office held

AMY L. KAISER COUNTY CLERK COUNTY GLERK

Date Payee name
08/20/2025 LEON COUNTY MASTER GARDENERS

Ameount () Payee address; City: Stale; Zip Code
100.00 113 W MAIN ST CENTERVILLE, TX 75833

boical comibulions
‘intended ) _ ) ]
. Category' (Ses Categories tisted at the top of Ihis schadule) Desctiption
PURPOSE ADVERTISING EXPENSE SCARECROW PACKAGE
EXPENDITURE

Chack if travel sulside of Texas. Complete Schedule T. Check if Austin, TX, cHicehalder fiving expanse

Complele QNLY if direct

expenditure to benefit C/OH

Candidate / OFiceholder name Ofiice sought

AMY L. KAISER

Office held

COUNTY CLERK COUNTY CLERK

. OF -
EXPENDITURE

Date Payee name
08/15/2025 LAST CHANGE DESIGNS
Amo_uni % Payee address; City: State; Zip Code
877.19 PO BOX 1392 BUFFALQ, TX 75831
pelical contibutons
intended
Category (See Calegarias listed at the lop of this schedule) Description
PURPOSE

ADVERTISING EXPENSE CAMPAIGN SIGNS AND DECALS

Check if traval siitside of Texas. Complets Schedule T. Check if Austin, TX, afficeholder. living expense

‘Complete ‘QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office held

AMY L. KAISER COUNTY CLERK COUNTY CLERK

Office sought

ATTACH ADDITIONAL COPIES.OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www. ethics,state.tx.us Revised 1/1/2026




POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE &

if the reguested information is not applicable, DO NOT include this page in the.report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

| Aagvertising Expense Event Expense foan Repayment/Reimbursement Sgficitation/Fundraising Expense
Accounting/Banking Fees . Office OverheadiRental Expense Transportation | Equlpment & Relatad Expense
Consuking Expense, Fobg/Beveragi Exponse’ Polling Expense Travel In Dlsmct
Contributions/Donations Made By GiftAwardsAdemorials Expanse Prinling Expense Travel Out Of Dislriét
-Candidate/Officeholdern/Political Committee Legal Services Salaries/Wages/Contract Labar Other (enter a Category not listed above)

Gredn Card Paymant . ,
e The. Instruction Guide explains how to complote this:form.

1 Total pages Schedule G:|'2 FILER NAME 3 Filer 1D (Ethics :Commission Filers)
AMY L. KAISER
4 pate 7 ‘5. Payee narne
09/03/2025 ABC PRINTING
6 Amount ($) T Payee address; . City: State; Zip'Code
56.29 PO BOX 452 BUFFALO, TX 75831
Raimbursemant from
political contibutions
intended o
s T (e Categq'ry {See Categories listed at the fop of this scheduld) (B) Desgription
PR E PRINTING EXPENSE . CAMPAIGN PUSH CARDS
EXPENDITURE i : - -
_ (e Check f imvel dutsie of Texas. Complete Schedule T Check If Austin, TX, officetiolder iving: éxpense
9 Candidate. / Cfficeholder riame Office sought ' .Office held
GComplele ONLY If direct : 71 ' Y - : .
sxpenitrs o borent oo AMY L. KAISER COUNTY CLERK  COUNTY CLERK
Date Payee name
09/03/2025 BUFFALO STAMPEDE - LEON COUNTY
Amount: ($) 'Payes address; City; State: Zip Code
100.00
Reimbursemént from
political coritibutions
‘intended _ .
Catagory (Ses Calegoriss listed at lhe lop of this schéidule) Description
PURFOSE EVENT EXPENSE SPONSORED DOG CONTEST
EXPENDITURE ‘
‘Check if travel outsida of Taxas, Camplete S¢heduta T, ‘Check if Austin, TX, afficeholdar living expense
Complete i dirait Candidate / Officeholder name- Office sought Office held
expendrture to benefit C/OH AMY L KA[SER COUNTY CLERK COUNTY CLERK
Date Payee name
10/25/2025 | FRIENDS OF THE NRA
Amount (§) Payee address: City: ‘State; Zip Code
|120.00
Refmbursement from
political contributions
|n1é:1;:!ed 7 .
. Category (See Categories listed at the top of this schedule} |’ Dascrlption
Pu!g"?se EVENT EXPENSE ATTENDED BANQUET/FUND RAISER
EXPENDITURE _ 7 '
Chack if lrave| gutside of Texas, Complate Scheddle T Check if ‘Adstin: TX: nfﬁcehalcier living expensa
Candidate / Officeholder name ‘Ofiice soughf Office held

Completa QMNLY if direct

eoenawrevvenei o AMY L. KAISER COUNTY CLERK _ COUNTY CLERK

ATTACHADDITIONAL COPIES: OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Et.h|cs Commission www.elnics. stala tx.08 ) Revised 1/1/2026



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information i3 ndt applicable, DO NOT include this page in the report.

SCHEDULE G

Adverlising Expense
Accounting/Banking
Consutting Expense_

Credit Card Payment

Contibulions/Donations Made By
Candidate/Officaholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expansa.

Fees

Food/Baverage Expanse

Gt/ Awardsiemonals Expense
Legal Services

L.oan RepaymentReimburserment
Office Qverhead/Rental Expanse
Poliing Expense

Printing Expensa
SelaresMWages/Contract Labor

Salicitaton/Fundraising Expanse
"Transportation Equipment & Ralated Expanse
Travel In District

Travel QutOf District

Other (enter a category net listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME 3. Filer 1D (Ethiés Comission Filars)

AMY L. KAISER

4 Date

11/08/2025

5 Payeename

LONE STAR COMMUNITY CENTER

& Amoéunt. ($)

50.00

Reimbursement from
political contributions

7 Payee address; ' City:

PO BOX 452 BUFFALO, TX 75831

State; Zip Code

Complete QNLY if direct
expenditure to benelit C/OH

intentied
&8 ‘(a) Category {See Categorles iisted at the lop of this schedule) (b) Désbriplioh
PURFOSE GIFT EXPENSE CONTERIBUTION FOR BUILDING FUND
EXPENDITURE
(e Checkiflravﬂouts!dé 6f Texas. Campleté Schedute T. Check 1f Austin, TX, cfficehalder ving’ ﬂxpen-se
a9 Candidate / Officeholder name: Office sought Office. held

COUNTY CLERK COUNTY CLERK

AMY L. KAISER

Date Payee name
11/19/2025 ORIENTAL TRADING
Amount ($) Payee address; City: State; Zip Code
32.00

Reimbiursement from

political contriblions

intanded

Category (Ses Ca_legerieslisled ai Ihe lop of this schedule) Dscri'ptign h ’
PURPOSE EVENT EXPENSE CHRISTMAS DECORATIONS FOR CAR PARADE
EXPENDITURE .
Gheck if ravel oulskde of Texas, Complate Schadule T; Check if Austie, TX, cificeholder living expense
c et i direct Candidate / Officeholder name Office sought Office held
omplete QNLY if dire g pu

expondilure to benelit C/OH AMY L. KA'SER COUN | Y CLERK COU NTY CLERK
Date Payee name
Amount ($) Payee addrass; City; State; Zip Code

Reimbursement fom’

pelitical contributions

imtended )

Category .(See Calegories listed at Ihe top 6f this schedule) Description
PURPOSE
oF

EXPENDITURE

Check Ifirave} putside of Texas, Complete Schedula T,

Check if-Auslin; TX, officehaldar living expatse

Complete” ONLYif direct
-expenditure to benefit C/OH

Candidate / Officeholder name ‘Dffice sought Office held

Forms provided by Texas Ethics Commission

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics:state.tx,us Revised 1/1/2026




