CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER  |Mrs Angelia E OFFICE USE ONLY
NAME.  Fevmsssmnesnsonmanammminsmsmsomsie a8 s s s a0y s 855568 605 868 5 6 056 £ 0088808 Dats Receivad

NICKNAME LAST SUFFIX RECEIVED
Pelham .

4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE APR 0 1 2021
OFFICEHOLDER 11323 Lenox Lane Frisco TX 75033 @12:10 0
MAILING e pm
ADDRESS CITY SECRETARY"S OFFICE

Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (214 ) 878-3746

Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M
NAME ER L Mrs Wendi W
NICKNAME LAST SUFFIX
o Date Imaged
McGowan-Ellis

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # GITY; STATE; ZIP CODE
TREASURER 4941 Kessler Drive Frisco TX 75033
ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (214 ) 212-4055

9 REPORT TYPE

I , January 15

I 3] i 30th day before election

l ‘ Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

][]

I July 15 I | 8th day before election I | Exceeded Modified Final Report (Attach C/OH - FR)
- ! ! Reporting Limit
10 PERIOD Month Day Year Month y Year
COVERED
1 71 /21 THROUGH 3 / /21
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day o B Primary Runoff gther. )
escription
5 / 1 / 21 General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

NA

Frisco City Council Place 3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'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

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Angelia E Pelham
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
" (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ]& ] 'O
................... )
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4. TOTAL POLITICAL EXPENDITURES $ /7 3,5 4(0
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ N
BALANCE OF REPORTING PERIOD A

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ N A_

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

Qf%é/ét//ﬂ [/ ﬁwuuw

Signature of Candidate or Officeholder

V.V V. V.V.V.V.N

~ GRACE RAMOS

LAY Notary Public, State of Texas

My Comm. Exp. 01-19-2022
1D No. 12815311 1

OOOOOOE
VV VYV VVVVVV

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

R » B |
Sworn to and subscribed before me by f‘\ﬁ\(f yﬁ\ e \)1 A b this the \ day of !A\( 1 () ,
‘ to cer’(@vhlch witness my hand and seal of office™~, o =
/ ‘\\M ot uii~( /)\T/'\U‘ 0 T’%{A\\‘\\f] S D70 \,3»\ )| \(i
Slgnéwcef admlnlst&nng oath Pri ted name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ) ] 5 ]
(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 8/17/2020



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Angelia E Pelham

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE PJ\M.OUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ I ;L, , l o
4
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ I 50
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ - O
4. SCHEDULE E: LOANS $ O
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ r7' 3’54‘
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ IO
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ O
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ I‘750 _00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ O
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

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

SscHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Anaelio. Pelham

3 Filer ID (Ethics Commission Filers)

4 Date ™

iz

5 Full name of contributor out-of-state PAC (ID#: )
Jan Thornburn
6 Contributor address; City; State; Zip Code

jan. thomburn@atl. net

7 Amount of contribution ($)

Cﬁ (DO

8 Principal occupatioR’/ Job title (See Instructions)

9 Employer (See Instructions)

Date

13)4

Full name of contributor out-of-state PAC (ID#: )
Contributor address; City; State; Zip Code

Sharmour 120 gmau |. com

Amount of contribution ($)

$20

Principal occup

ation / Job title (See Instructions) Employer (See Instructions)

Date

l/14/ 21

Full name of contributor out-of-state PAC (ID#: )
Contributor address; City; State; Zip Code

Amount of contribution ($)

§ 200

Principal occupation / Job title (See Insiructions)

arleneg zml-}@gpuu'l .Cam

Employer (See Instructions)

Date

| 14)21

Full name of contributor out-of-state PAC (ID#: )
Contributor address; City; State; Zip Code

prisedlas@ careington - com

Amount of contribution ($)

$ 1000.2°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 8/17/2020



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.

1 Total pages Schedule A1:

2 FILER NAME

Angelia E

Pelham

3 Filer ID (Ethics Commission Filers)

4 Date

/1424

5 Full name of contributor out-of-state PAC (ID#: )

1. Karuna.. Thomas ..o

6 Contributor address; ’ City; State; -~ Zip Code

Kat\r\upcu@q amanl - Cona

7 Amount of contribution ($)

$ 200

8 Principal occu

pation / Job title (See Instructlons) 9 Employer (See Instructions)

Date

it o)

Full name:-of contributor out-of-state PAC (ID#: )

Shanth Kafaram

Contributor address; City; State; Zip Code

Shantii. raja ram@guad .com

Amount of contribution ($)

$ 100

7
Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

it o

Full name of contributor . out-of-state PAC (ID#: )
........ James P. Hogan ...
Contributor address; City; State; Zip Code

Jamespol 1@ mac.

Amount of contribution ($)

$50

Principal occupation / J"{) title (See Instructions)

Employer (See Instructions)

Date

JEETEY

| Del & Ann Barcis

Full name of contributor ' out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

145 Montreavy Dr. 1503y

Amount of contribution (3$)

$500

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

in the report.

The Instruction Guide explains how to complete this form.

|
1

1 Total pages Schedule A1:

1

2 FILER NAME

Angelia E Pelham

3 Filer ID (Ethics Commission Filers)

4 Date

as

out-of-state PAC (ID#;

Angela Pelnam ...

6 Contributor address; City; State; Zip Co

1323 Lenex Ln  Friseo TX T

>

7 Amount of contribution ($)

$Loo

8 Principal occupation / Job title (See Instructions)

"9 Employer (Se

Date

fasja)

Full name of contributor out-of-state PAC (ID#:

Nedra ¢ Jim Williams

.........................................................................

Contributor address; City; State; Zip Co

3052 Seneca. Dr. Frises T s,

d

Amount of contribution ($)

$ 3000

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date

/a8 [zt

out-of-state PAC (ID#:

Contributor address; City; State; Zip Co

Jmhufchins 2007@ yaheo .com

Amount of contribution ($)

$ 100

Principal occupation / Job title (See Instructions)

Employer (Se

e

i
|
|

\Instructions)

Date

’/éx)zl'

Full name of contributor out-of-state PAC (ID#:

State; Zip Cod

Contributor address; ity;

adrienne_ bmwr@smsl 0‘@4

o
|
e
[

L1

Amount of contribution ($)

Fsod

ot

Principal occupation / Job title (See Instructions)

Employer (Se

e

ilnstructions)

|
|

ATTACH ADDITIONAL COPIES OF THIS SCHEDU
If contributor is out-of-state PAC, please see Instruction guide for ad

!

|
I.IEAS NEEDED

d'l‘ional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

1 |
|
|

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this pagL

SCHEDULE A1

in the report.

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Angelia E

Pelham

3 Filer ID (Ethics Commission Filers)

4 Date

JETEY

.......................................................................

6 Contributor address; ' City;

:J anrichey@ Y- Lo

.........

7 Amount of contribution ($)

& (600

8 Principal occupation / Job title (See Instructions)

9 Employer (Se

€ Instructions)

Date

21 ]2l

Full name of contributor out-of-state PAC (ID#:

Sam ¢ Judy Roach

Contributor address; City;

Samreach(@flash. net

...........................

State; Zip Co

de

Amount of contribution ($)

$250

Principal occupation / Job title (See Instructions)

Employer (Se:

e

[Instructions)

Date

2|3 )a

Full name of contributor out-of-state PAC (ID#:

ric. Wiiliams

..........................................................................

Contributor address; State;

eriC.golf 3@ grat] .Com

Zip Code

!
|
]

Amount of contribution ($)

& 160

Principal occupation / Job title (See Instructions)

Employer (See

Elnstructions)

Date

2|32

1. Pamela. BA

Full name of contributor out-of-state PAC (ID#:

Contributor address:

State; Zip Codel *

pamela @pring le.vasaular. com

T
I
L
|
|

Amount of contribution ($)

350

Principal occupation / Job title (See lns-tructions)

Employer (SeE

Instructions)

|
1
|
|
!

|
|

ATTACH ADDITIONAL COPIES OF THIS SCHEDU
If contributor is out-of-state PAC, please see Instruction guide for ad|

|
|
i
!
|
!
[
|

d

L‘E AS NEEDED

tional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

H

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

|
1‘ 1 Total pages Schedule A1:

12

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Angelia E Pelham
4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)

Barbara Fasolo $ 000

0’\7 LS /;_‘ 6 Contributor adc:ress; ' City; State;  Zip Ccdle
| prisedlas@ careirgton.Com

8 Principal occupation / Job title (See Instructions) 9 Employer (See|Instructions)

Date Full name of contributor out-of-state PAC (ID#: | ) Amount of contribution ($)

............. Mary Robinson ... | | &0

& “ / Contributor ‘address; City; State; Zip Codp
gmhr@asl.com
Principal occupation / Job title (See Instructions) Employer (See| Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Macy. Von, Ahven 1 & 100

2-/ Z Z m Contributor address; City; State;  Zip t‘ml!;
| l/mary\/on ahnen@gwu[ camyj)

Principal occupation 7 Job t|t|e (See Instructions) Employer (See| Instructions)

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

...... Ryene Terry 11| 200
Contributor address; City; State; Zip Code!
2|2ty |

Psyche (@ Luc)loloa} lovands « Cb“«

|
Principal occupation / Job title (See lnstructlons) Employer (Se ilnstructions)
' \

|
|
|
|
|
|
|
|
|

]
|
|

ATTACH ADDITIONAL COPIES OF THIS SCHEDULl# AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for adﬂ!tional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us 1 l\ Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

|
|
|
|
|
|
|

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

The Instruction Guide explains how to complete this form. 5 1 Total pag'e;"h?d”'e AL

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
Angelia E Pelham

4 Date

5 FuII name of contributor out-of-state PAC (ID#; | ) 7 Amount of contribution ($)

........ Qr‘}/urrall ié $100

&Q‘*/;" 6 Contributor address City; Stats; 'Zip Ccdi‘ié
Mb Carroll 04 @att. net

8 Principal occupation / Job title (See Instructions) 9 Employer (See

Instructions)

Date Full name of contributor out-of-state PAC (ID#;

Amount of contribution ($)

Honise saygbay-HalGe. .|| 4 100

2 ' Contributor address City; State; Zip Codﬁ'—,\
/%IQJ 'Mom§o*007@c5mu. Cormm ‘:;

i

Principal occupation / Job title (See Instructions) Employer (See ‘Instructlons)

Date Full name of contributor ) out-of-state PAC (ID#; ) Amount of contribution ($)

SCotl. Boker...... [ 4553

..................................................................... |penasa
6 / ;l- a-, Contributor address; City; State; Zip Code

Seotl. boyer@syartventuteslp.com

|
Principal occupation / Job title (See Instructions) Employer (Se[e \Instructions)
:
Date Full name of contributor out-of-state PAC (ID#: “ 3.1‘ ) Amount of contribution ($)
e I
2 / Angelia Pelham 1;
...................................................................... P
. q } 2) Contributor address; City; State; Zip Code;i
fl
i
ar\ﬁeua_ pelMMo:(@ Snwu,l o
Principal occupation / Job title (See Instructions) Employer (See lnstructions)

!

I
i
ATTACH ADDITIONAL COPIES OF THIS SCHEDU‘ ' AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for ad'd tional reporting requirements.
|
|
|

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

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

i
i
1
|
|
|
|
|
|
|
|

SCHEDULE A1

in the report.

The

Instruction Guide explains how to complete this form. f

1 Total pages Schedule A1:

2 FILER NAME

Angelia E

Pelham

3 Filer ID (Ethics Commission Filers)

4 Date

3|k

5 Full name of contributor out-of-state PAC (ID#:

...........................................................................

6 Contributor address; City; State; Zip Cade

dwanafvink@yahed. conn

7 Amount of contribution ($)

$ |00

|
Contributor address; City; State; Zip Coﬁdp

reqi rald taylor 2@9uail Com

8 Principal occupation / Job title (See Instructions) "9 Employer (See|Instructions)
Date - Full name of contributor - out-of-state PAC (ID#: ) Amount of contribution ($)
. ?
Sz iéeglmlcl Taylore

$20

Principal occupation / Job title (See Instructions) Employer (Séef}lnstructions)

Date

816/l

Full name of contributor out-of-state PAC (ID#; |

Contributor address; City; ' State; Zip Code

Sspan nil @ Yahoo - dsm

Amount of contribution ($)

$ 20

!
|
|
|
]

Principal occupation / Jc;b title (See Instructions) Employer (See|Instructions)

Date

Bllel

Ruonde. Bell ]

Full name of contributor out-of-state PAC (ID#:

~

Contributor address; City; State; Z'ip' Code

reneer b 1@ cpail . com

Amount of contribution ($)

FSO

Principal occupation / Job title (See Instructions)

Employer (Seg|Instructions)

|
|
|
|
|
|
i
I

ATTACH ADDITIONAL COPIES OF THIS SCHEDUUE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for add tional reporting requirements.

!

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

[
i

Revised 8/17/2020




!
!

MONETARY POLITICAL CONTRIBUTIONS | SCHEDULE A1

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

The Instruction Guide explains how to complete this form. f 1 Total pages Schedule At:

12

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

Angelia E Pelham i

4 Date 5 Full name of contributor out-of-state PAC (ID#:

) | 7 Amount of contribution ($)

S .................................. L., D
6’ lb] 2| | & contrbutor address; City; State;  Zip Codb | '*20

sitedud auad].6om

|
8 Principal occupation / Job title (See Instructions) -9 Employer (Se e]; Instructions)
|

Date Full name of contributor out-of-state PAC (ID#: | ) Amount of contribution ($)

..... o Ryy $so

5! l lﬂ I QJ C::ntributor address; City; Sta'te; Zip Cdde
“5@1080’-\/ bﬁdU'lLy@\Sl/(aLl Com

Principal occupation / Job ti'le (See Ilfstructions) Employer (See! Instructions)

Date Full name of contributor out-of-state PAC (ID#; )

Amount of contribution ($)

Bontza. Forrs P20

Bl 2 Contributor address; - City; State;  Zip Code%
/ / befoS. B@vavo .com.

Principal occupation / Job title (See Instructio‘ns) Employer (Seg|Instructions)

Date Full name of contributor out-of-state PAC (ID#:

~

Amount of contribution ($)

3) ’IF/;Z.] Pwv’s ..... &” ....................................... R ‘fl()()

Contributor address; City; State; Zip Code
purvisioel [@5uax] - corm
Principal occupation / Job title (See Instructions) Employer (See|Instructions)

|

;
J
||
I

ATTACH ADDITIONAL COPIES OF THIS SCHEDU
If contributor is out-of-state PAC, please see Instruction guide for ad

}E AS NEEDED
ional reporting requirements.

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

|
|
|
1
|
t

|
|
Revised 8/17/2020




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. ! 1 Total pages Schedule A1:

23

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

|
Angelia E Pelham |

4 Date 5 Full name of contributor out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
I
31| Kedih Shalmzz........ IR Y.
6 Contributor address; City; State;  Zip Cade
- i
Kedahtopproduces@yahon conn
8 Principal occupation / Job title (See Iriétru.ctions) 9 Employer (Seei Instructions)
|
i
Date ull name of contributor out-of-state PAC (ID#: t j ) mount of contribution ($)
rnést Morgan IREES
...................................................................... Lolivnana
3’ ’bb_‘ Contributor address; City, State; Zip Coldga
, . N
Fbseod (l[oud 1
|
CarnésrbSobl 3@ Com ||
Principal occupation / Job title (See Instructlons) Employer (See‘llnstructuons)
[ 1
!
Date él name of contnbutor out-of-state PAC (ID#: ' 3 ) Amount of contribution ($)
[ H
5laafa) arnest Morgan 11916
A Contributor address City; State;  Zip Co?c?
earnestb Sobd 3@ (oavd. 0o |
Principal occupation / Job title (See Instructions) Employer (See ;Instructions)
i
I
Date Full name of contributor out-of-state PAC (ID#: | ) Amount of contribution ($)
\
Ao || Jtline Mathe |- 50 -
Contributor address; City; State; Zip Cod ﬁ,
|
Qﬂca)afkcwcker@qwd aom)
Principal occupation / Job t|t|e (See Instructions) Employer (See| Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDU'LE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additlonal reporting requirements.
; [
Forms provided by Texas Ethics Commission www.ethics.state.tx.us L Revised 8/17/2020

||
1




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

in the report.

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Angelia E

Pelham

3 Filer ID (Ethics Commission Filers)

4 Date

3|&%hy

5 Full name of contributor out-of-state PAC (ID#:

) | 7 Amount of contribution ($)

.........................................................................

g eneesleflcahadcen@ml LOMm

6 Contributor address: City; State;  Zip Cade

Pso

310461 Silvee paks 1Ly, Fise T

8 Principal occupation / Job t|tIE,(See Instructions) 9 Employer (Se e\ Instructions)
i
Date Full name of contributor out-of-state PAC (ID#: \ ) Amount of contribution ($)
]
8llofa |-Febin. Bennelle. ...............| Bloo
Contributor address; City; State; Zip Codé
robin. bennefte@nrabonlive. com |
Principal occupation / Job title (See Instructions) Employer (Seedlnstrucﬁons)
Date Full name of contributor out-of-state PAC (ID#: ‘ ) Amount of contribution ($)
Lie-£Tohn Kaahing | l
3/ ’7/9\ l Contributor address; City; State Zip Code

Principal occupation / Job title (See Instructlons) Employer (See| Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
3/1’7/&4 Jordan \/l”alferl | $10

Contributor address City; State Zip Code

Jofda_n Villarreal ﬁ‘(a@guaq cmlL,

Principal occupation / Job title (See Instructlons) Employer (Sele

|
i
i
J

ATTACH ADDITIONAL COPIES OF THIS SCHEDUL‘E AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for add

|0

ht‘ional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us " Revised 8/17/2020

|




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.

1 Total pages Schedule A1:

|

2 FILER NAME

Angelia Pelham

3 Filer ID (Ethics Commission Filers)

4 Date

03/31/2021

5 Full name of contributor out-of-state PAC (ID#: )
Krystal Sanders
6 Contributor address; City; State; Zip Code

ksanderspierce @ collin.edu

7 Amount of contribution ($)

50.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

311)a)

Full name of contributor

Pephne. Brazil

Contributor address; State; Zip Code

dapgihnescraps @yahoo.Com

out-of-state PAC (ID#: )

Amount of contribution ($)

$20

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3/11]al

Full name of contributor

Joseph Hansen

City; State; Zip Code

out-of-state PAC (ID#: )

Contributor address;

Joe.. hansen@yahoo.com

Amount of contribution ($)

b 100

Principal occupation / Job title (See Instructions)'

Employer (See Instructions)

Date

3)zl |2

Full name of contributor out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

drekrrs 2011@mau).apm

Amount of contribution ($)

106

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




I
!

i
MONETARY POLITICAL CONTRIBUTIONS |

|
i
If the requested information is not applicable, DO NOT include this page'
'

SCHEDULE A1

1in the report.

The Instruction Guide explains how to complete this form. ‘

1 Total pages Schedule A1:

2 FILER NAME }

Argelia. Pejham

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (ID#;

3,&]&] 6 Contributor address; City; State;  Zip Cod$

pds friseo@Piarltom

|
| N
Il
|
I

7 Amount of contribution ($)

$lo0

8 Principal occupatian / Job tftle (See Instructk;ﬁs) 9 Employer (Se e{l Instructions)
;!
Date Full name of contributor out-of-state PAC (ID#: I; ) Amount of contribution ($)
R 50 o AR RS 64 0k R 8 Y o BB e ‘l ......
Contributor address; City; State; Zip Code
|
Principal occupation / Job title (See Instructions) Employer (See}lnstructions)
|
i
i
Date Full name of contributor out-of-state PAC (ID#: : ) Amount of contribution ($)
|
.......................................................................... .
|
Contributor address; City; State;  Zip Code
‘ L
| “.‘
|
Principal occupation / Job title (See Instructions) Employer (Se[eljlnstructions)
Date Full name of contributor out-of-state PAC (ID#: | ) Amount of contribution ($)
Contributor address; City; State; Zip Coc‘!qf
|
|
i
Principal occupation / Job title (See Instructions) Employer (Seie [Instructions)
|
i |
il [
|
|
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for ad‘dHtionaI reporting requirements.
U

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

Revised 8/17/2020




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.

Total pages Schedule A2:

!

2 FILER NAME

Angelia Pelham

Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

0.00

5 Date

6 Full name of contributor [ out-of-state PAC (ID#: )

Kilby Apartments

7 Contributor address; City; State; Zip Code

8455 Grace Street Frisco TX 75034

Amount of | 9 In-kind contribution

Contribution $ | description

150.00 : Meeting Space
[

Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date

Full name of contributor  [] out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of
Contribution $

In-kind contribution
description

I
I
|
|
|

Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (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 employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(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 requirements.

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)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment ) ) i .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
o % Angelia E Pelham

4 Date 5 Payee name

02/09/2021 Kubo Creative Group
6 Amount ($) 7 Payee address; City; State; Zip Code

6 50 OO 3725 Remington Dr. Carrollton TX 75007
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE Advertising Web Design/Content Management
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
02/12/2021 Style Publishing Group LLC
Amount ($) Payee address; City; State; Zip Code

720.00 PO Box 1676

Frisco, TX 75034

Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Magazine Ad
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Farsanbbeunty-Signs

02/08/2021 : Countuy &
larvant County digns

Amount ($) Payee address; J v City; State; Zip Code

150.00 1510 Valleywood Trl Mansfield TX 76063
Category (See Categories listed at the top of this schedule) Description
PUFg’I:)SE Advertising Expense Sign Placement
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder 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 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Candidate/Officeholder/Political Committee

Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

" "Fnaelia E Pelham

3 Filer ID (Ethics Commission Filers)

4 Date

l/au]al

5 Payee

Tarrant Coumhl Signs

6 Améunt ($)!

2219.13

7 Payee address;

City;

State;

Zip Code

1510 \/odlex/wood Trl Mansfield Tt T3

8

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

AdVﬁVh'éirB ExPensc

(b) Description

Sign Placenent

Check if Austin, TX, officeholder living expense

Amount ($)

3:112.19

Payee address;

Po Box 4d4064,91

(c) Check if travel outside of Texas. Complete Schedule T.
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
¥ City; State; Zip Code

Ft Worth TX Tl

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

A’d vertisi g

Description

stveet [Vard signs

J
Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

3

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
Category (See Categories listed at the top of this schedule) Description
PURPOSE
Ch hai [—Shiris t
EXPENDITURE Ad\/&/ ) r\q E){pe(\se, —Shur R,eplacwen &ﬂ‘
] 1 L] A4
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Office held

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

ScHEDULE G

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/WWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:
1

2 FILER NAME

Angelia Pelham

3 Filer ID (Ethics Commission Filers)

4 Date

02/09/2021

5 Payee name

Stroke of Genius Media LLC

6 Amount ($)
500.00

Reimbursement from
v political contributions
intended

7 Payee address;

City; State; Zip Code

405 Knoll Park Ct McKinney TX 75070

Reimbursement from
v political contributions

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE o i it
i Advertising Expense Video Editing
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

02/21/2021 YT AD Service

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

250.00

2340 E. Trinity Mills Rd, Suite 300 Carrollton TX 75006

EXPENDITURE

intended YouTube Video Marketing
Category (See Categories listed at the top of this schedule) Description
PURFOSE Advertising Expense

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

o Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule) Description

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020




