CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER

FORM C/OH
SHEET PG 1

) 1 Filer ID (Ethics Commission Filers)
The C/OH Instruction Guide explains how to complete this form.

2 Total pages filed:

)

3 CANDIDATE / MS / MRS / MR FIRST MI
OFFICEHOLDER  |Mrs Angelia E OFFICE USE ONLY
N AN E R | oy oy SN SO OP O Y
NICKNAME LAST SUFFIX
Pelham RECEIVED
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # cITY; STATE; ZIP CODE
3if:&%HOLDER 11323 Lenox Lane Frisco TX 75033 APR 2 9 2021
ADDRESS 10t Al . - C
Change of Address CITY SECRETARY'S OFFICE
5 SIA:\ITIEC))ISI:AIEE{)ER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (214 ) 878-3746
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER i
NAME I Mrs .................... Wendl .................................. W ......... Date Processed
NICKNAME LAST SUFFIX
" Date Imaged
McGowan-Ellis
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; 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

o e R Ll I | January 15 l | 30th day before election I | Runoff
| 1 l
I ‘ July 15 | [ | | 8t day before election I | Exceeded Modified
! ! ! Reporting Limit

I | 15th day after campaign
treasurer appointment
(Officeholder Only)

I | Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
3 23 /21 THROUGH 4 / 21 / 21

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year B Primary Runoff Other

Description

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 THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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(S)
COMMITTEE TYPE | COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

Additional Pages

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 EOVER S IECEC2

15 C/OH NAME _ 16 Filer ID (Ethics Commission Filers)
Argelio. Pelinam
J

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS : P

................... ( : ’ 5} w20

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ C)

4. TOTAL POLITICAL EXPENDITURES $ " .

................... 6, 907,571

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ »

BALANCE OF REPORTING PERIOD Z ""I 17 qj

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ @
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.
(ngtin Otinpen
(jJSignature of Candidate or Officeholder
Please complete either option below:
R
FRREY EGLEN
Notary F’ubhcs
o TATE OF TEXA!

(1) Affidavit WOTARY D4 13070242-6

g Cownn, By, June 20, 2024

NOTARY STAMP/SEAL

: " . nd ,
Sworn to and subscribed before me by A N\IC\\O\ OC ”’1\/\/\ this the £ C day of_/‘\_L,
20 2 , to certify which, witness my hand and seal of office.
Pl & L Creokfrey Eolon Mooy, Jublit
Signaturg%f og'r{:er a(ministering oath Printed name of officer administering oath Titledof officer administering oath

(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 8/17/2020



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Angelio. Pellnam

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUB%'OTALS

TOFILER

SUBTOTAL
NAME OF SCHEDULE AMOUNT
1l SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ /3 ;(ﬂ ZOCL
7
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ‘-f'DO . 00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ ¢
4. SCHEDULE E: LOANS $ d'
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ )O} qO/].57
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ( l L"q ) 50
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ﬁ
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ¢
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 74, 5 ‘
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ @
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ a
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ d

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-

2 FILER NAME

Angelia Pelham

3 Filer ID (Ethics Commission Filers)

4 Date

Hlz2fy

5 Full name of contributor

Jéﬁ’ Biawnés

out-of-state PAC (ID#:

City; State; Zip Code

4304 Qn Carlosst Dajlas T 5]

6 Contributor address;

1

a8

7 Amount of contribution ($)

4950, 00

o

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

/22| 2)

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

RI GO0

Contributor * ddress; City; State; Zip Code

b3>IDesco DI pailas W 75225

Amount of contribution ($)

baso.o0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

"22)2)

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

Colin RBtzaibbons. o

Contributor address; ¢ City; State; Zip Code

®Q405&%mnﬂd¢iDr Dallas TY 7524

g

Amount of contribution ($)

$ 560

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Hl22)2

out-of-state PAC (ID#:

Full name of contributor

Contributor address;

City; State; Zip Code

1200 Bishop R Plans T 450624

Amount of contribution ($)

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

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

|z

2 FILER NAME

PMCJ} eliae Pelhana

3 Filer ID (Ethics Commission Filers)

4 Date

H22)2)

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

William & Moy Vand erstvaad

City;

6 Contributor address; Zip Code

State;

3509 Bryn Mawr br. Nias 7Y 75229

7 Amount of contribution ($)

$500

8 Principal occupation / Job title (See Instructions)

9 Employer (See} Instructions)

Date

Y/22}z2)

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

__Contributor address;

2409 Steuwbenlt.

C‘g&( las T\ 7 524y

Amount of contribution ($)

$500

Principal occupation / Job title (See Instructions)

Employer (Seé{:lnstructions)

Date

1)zz)2)

Full name of contributor

Phi li’p

out-of-state PAC (ID#:

|
ROSCr |

Contributor address; City; State;  Zip Code

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

L3853 Mernlee Ln Dallas Ty 75%&19

=

Amount of contribution ($)

bI1500

Principal occupation / Job title (See Instructions)

Employer (See/Instructions)

Date

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

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

Contributor address; State;

Zip Code
i
\
|

Amount of contribution ($)

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 addjtional 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

2 FILER NAME .
-/‘fvxg«@tm Pelham

3 Filer ID (Ethics Commission Filers)

.
4 Date

411l

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

dean 23(s@atl.net

7 Amount of contribution ($)

$ioo

8 Principal occu

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

Date

18| 2)

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

pawalter 3@msn comn

Amount of contribution ($)

350

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

i)

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

..... MEr T Casey.
Contributor address; City; State; Zip Code

Mericosey @ gmail fom

Amount of contribution ($)

dloop

Principal occupation / Job title (See Instructiorlms)

Employer (See Instructions)

Date

L//ZD/L)

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

roneesierbchicken®aual

dom

Amount of contribution ($)

200

Principal occupation / Job title (See"fnstructions)

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 POLITICALJ CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains ﬁéw to complete this form.

1 Total pages Schedule A1:

12

2 FILER NAME

A’VLQ&LL&L Pelham |

3 Filer ID (Ethics Commission Filers)

4 Date Full name of contributor out-of-state PAC (ID#; ) 7 Amount of contribution (%)
Warend Qi Abang $ 160D
L} | ) 6 Contributor address; City; State; Zip Code
[it] 2]

fésom@rz,@yahcn Com

8 Principal occupation / Job title (See Instructior ns)

9 Employer (See Instructions)

Date

Yl

Full name of contributor | | out-of-state PAC (ID#:
....Q.L«.m.s....amw 1207z R
Contributor address; City; State; Zip Code

Cs totlar awpyr d @amail com

Amount of contribution ($)

B150

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

L{l / / Contributor address; City; State;  Zip Code

edicell yo‘iéifi ®Vahoo om

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

Amount of contribution ($)

$10D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

...... Yaren L) lﬂ.c.Pé.

out-of-state PAC (ID#: )

q / ) / Contributor address; City; State; Zip Code

00515 0&2&’\6@@!\4@! Qom

Amount of contribution ($)

$700

Principal occupation / Job title (See Instructlons).

Employer (See Instructions)

ATTACH ADIiITIONAL 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 1 www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITlCAL% jC()NTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains hdw to complete this form. 1 Total pages Schedule A3

\'Z

2 FILER NAME

Fwaelia PAiam

4 Date 18 Full name of contributor | out-of-state PAC (ID#:

Dhs. enlér

Uo7 [® o s | iy ®250
b5perncer 1 @D\S/ahoa Lo

8 Principal occupation / Job title (See Instructions

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

9 Employer (See Instructions)

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

Amount of contribution ($)
Y / 10 / 7| Contrutor agdress; ||| Gy State;  Zip Code $300
Ant 1yl es@gma | Com

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

|

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

Amount of contribution ($)

Quarles Towso $500

Contributor address; | | City; State; Zip Code
Hliof2 | |
Cteuls6n md @ alphgertho .net
Principal occupation / Job title (See Instructioné)‘ ' Employer (See Instructions)
Date Full name of contributor ‘ out-of-state PAC (ID# ) Amount of contribution ($)

| Jouls Puceel)o $500
o)

Contributor address; City; State; Zip Code
Nl burvel) 2@ skeglobal. net
Principal occupation / Job title (See Instructioné) Employer (See Instructions)

T

ATTACH ADQITIONAL 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 applricable, DO NOT include this page in the report.

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

|z

2 FILER NAME

\gelia. Peliham

3 Filer ID (Ethics Commission Filers)

4 pate 7 5 Full name of contributor out-of-state PAC (ID#; y | 7 Amount of contribution ($)
. Adiaenne Geeen...o 6200
L_I/ OI l IZ,I 6 Contributor address; ‘ City; State;  Zip Code
adrien Ne | Q1 e CD ‘A0, Com
|9réen 4

8 Principal occupation / Job title (See Ih’structlo ns)

9 Employer (See Instructions)

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

) Amount of contribution ($)

Lma ..f.f...K..QmL /l/\omF ............ Y o $500

LH ) Allabout fmu lu;@ me. wfh

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amount of contribution ($)

Yenneth ﬁfanL ........................................ B500

L—} / q / Z, Contributor address; City; State;  Zip Code

Leon n, Hanlé@ c,mdu [.Com

Principal occupation / Job title (See Instructlons)

Employer (See Instructions)

Date Full name of contributor

out-of-state PAC (ID#: ) Amount of contribution ($)

e ...Ju.h.n.son $7.00

Contrlbu r address; City; State; Zip Code

11412 H 0pa @abol com

Principal occupation / JBb‘Jtitle (.See Instructionél)‘

Employer (See Instructions)

|
|

W
|

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

2 FILER NAME

Amqeua,ﬁdewa

3 Filer ID (Ethics Commission Filers)

4 Date

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

..... Marle. Wi liams.

7 Amount of contribution ($)

$200

/a7

Contributor address; State;

A

Clty

Alveavy 2)4@s beglolal ek

Zip Code

L_,) 6 Contributor address; City; State; Zip Code

N2} | war

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: )

Amount of contribution ($)

500

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Hl4]2)

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

Contributor address; State; Zip Code

Irady seavey @ 0 att. net

Amount of contribution ($)

$750

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

4 )aja

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

........... d.\.l.x.am.,.LéMﬂg go)(< N

Contributor address; State; Zip Code

W [angfordS L@atinet

Amount of contribution ($)

B560

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 Ein the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

(2

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

11921

Angelia. Pelham

5

Fdll name of contributor

Ottavia_ Reed

Contributor address; State; Zip Code

out-of-state PAC (ID#: [ )

Vin itareed@agmaal com

7 Amount of contribution ($)

FZ.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See; Instructions)

Date

414

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

SMLU"CLJCM% ~

Contributor address; State; Zip Cod

aurenmom@ gual).Com |

O

Amount of contribution ($)

bloo

Principal occupation / Job title (See Instructions)

Employer (See|Instructions)

Date

a2,

out-of-state PAC (ID#: )

Full name of contributor
Xeeva Acs. oo ...
Contributor address; City; State; Zip Code

ewarias 15@Suail com

Amount of contribution ($)

b50

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

a2

Full name of contributor

Kenny.Cartec L.

Contributor address; State; Zip Code

out-of-state PAC (ID#: 1 )

Kbaiter | r @ yahoo Com

Amount of contribution ($)

bas0

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 iin the report.
|

i 1 Total pages Schedule A1:

2 FILER NAME ’ 3 Filer ID (Ethics Commission Filers)

Angelia Pellham

4 Date N

The Instruction Guide explains how to complete this form.

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

...... Trina. Walters | #m0

L’ , ~ ) 6 Contributor address; City; State; Zip Code
) |

Hw 03@yahop.com ]
9 Employer (See; Instructions)

8 Principal occupation / Job title (See Instructions)

Date Full name of contributor out-of-state PAC (ID#; ‘L ) Amount of contribution (%)
) Cairne st Morgan | $
7 / Z/\ Contributor address; City; State; Zip Code OQO
earnésth DDDI@]QIO@ e |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: : ) Amount of contribution ($)
211 I ...... Niicl Harpee o 1 - (bl
L,— ’ q Z\ Contributor address; City; State; Zip Code OG
|
Hequeen 2019@ ymaoul com
Principal occupation / Job title (See Instructions) Employer (Seei Instructions)
Date Full name of contributor out-of-state PAC (ID#: : ) Amount of contribution ($)
| g
....... Atinetle Landey............ |1$50
) Contributor address; City; State; Zip Code
N . ' \\ \ v
Hl1a121] tmlandry 2 Ogmail com
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDU.CE 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 Ein the report.

1 Total pages Schedule A1:
| Z-

|
; 3 Filer ID (Ethics Commission Filers)
l
»

The Instruction Guide explains how to complete this form.

2 FILER NAME i , "
emae Polham
5\ Full name of contri}outor

T SJames Lewrs T 100
L’/ I ' Z\ 6 lContriéutor address; N City; State; Zip Coqi‘e
lewismarlebing @aol .com

8 Principal occupation / Job title (See Instructions)

4 Date

out-of-state PAC (ID#: ) | 7 Amount of contribution ($)

9 Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Wands | N HZ;mW | ;15

175 Ay e .........X .................. :........................: ..... ‘.‘. ...... ZD
Contributor address; City; State; Zip Codg

Whun Hy 2915 @ gmll‘ dom

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of contribution ($)

e Mary MartaShinnetle............. L] 50

Contributor address; City; State; Zip Codé

11927 SCL(I‘Sle/y' Dr Hisen Ty ‘75@35

D

Principal occupation / Job title (See Instructions) Employer (Seé!lnstructions)

I

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

—

| Amount of contribution ($)
[/

....... Sandua. Bayes..............| $50
L.’ ’ L" /l\ Confributor address; ' City; | State; Zip Code
Shayes L,z 4@ aol.com

Principal occupation / Job title (See Instructions) Employer (Seeilnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDUL:E 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 pagé in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

[z

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

ﬁvxgr@ua, Pelham

4 Date 5 Full name of contributor

out-of-state PAC (ID#:

) | 7 Amount of contribution ($)

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

‘ Vim ber | \/ Proadn /3%

3173)7

6 Contributor address;

Ki mberly br oo d neay@ott . net

$1p.00

Zip Co‘d%
i
|
|

8 Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Nikkl Hawepee.

Date

Contributor address;

3232

out-of-state PAC (ID#:

State; Zip Codé

tlequeen 2018@qpul.com

Amount of contribution ($)

F 100

Principal occupation / Job title (See Instructions)

Employer (Se‘eé Instructions)

Date

312321

Full name of contributor

Contributor address;

out-of-state PAC (ID#:

) Amount of contribution ($)

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

State;

| dgam ble L@ gmanl com

B 100

Zip Co&

Principal occupation / Job title (See Instructions)

Employer (See |Instructions)

Date

3)2 2|

Full name of contributor

Contributor address;

Semhabte @omaul .com

out-of-state PAC (ID#:

Amount of contribution ($)

&m Helot enariam

State; Zip Codé

$20

Principal occupation / Job title (See Instructions)

Employer (See'} Instructions)

|
i
i
I
1
{

ATTACH ADDITIONAL COPIES OF THIS SCHEDUQE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for addjtional 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 éin the report.

The Instruction Guide explains how to complete this form. ’ 1 Total pag}gsLSchedule Al
|
2 FILER NAME ‘ J 3 Filer ID (Ethics Commission Filers)

Mf}éuﬂ, Pl |

4 Date 5 Full name of contributor out-of-state PAC (ID#: | ) | 7 Amount of contribution ($)

3)3) |7 Keyotal Gandas T $50 00

‘5 5' Z] 6 Contributor address; City; State; Zip Codfa
Ksanderspiorae(@ callin @dv

8 Principal occupation / Job title (See Ins'tructions) 9 Employer (Se‘ef Instructions)

Date Full name of contributor out-of-state PAC (ID#; 1 )

Amount of contribution ($)

1)z | Domm;/..chu(chnga{m .......................... | B ] 00D 08

Contributor gddress: ty; State; Zip Codé

cdonny@nack dovelopment, aonn

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

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

Amount of contribution ($)

4 / | /Z\ . Ihelma.Qlarg Mo 1 . $50.00

Contributor address; City; State; Zip Cod?
Thel clardy@ as| com |
Principal occupation / Job title (See Instrdctions) Employer (See|Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
P e ; ‘ ' y
B Sherire. Farha | Fo0
'ﬂ ) ‘ l u Contributor address; City; State;  Zip Code;
A \ i N ‘
S Sfar ha@omai) .com |
Principal occupation / Job title (See Instructions) Employer (See%lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDUﬂE 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




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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 A2: 1

2 FILER NAME
Angelia Pelham

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ O 00

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of | 9 In-kind contribution
Contribution $ | description
Dotty Bollner | TP
............................................................................ 200.00 | Meet & Greet
7 Contributor address; City; State; Zip Code |
. " |
4745 Star Rldge Lane FrISCO TX 75034 Check if travel outside of Texas. Complete Schedule T.

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

1 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#: ) ARBUntof : In-kind contribution
. Contribution $ description
Debbie Manos |
............................................................................ 200.00 Meet & Greet
Contributor address; City; State; Zip Code ) |
. . I
31 81 Seneca Drlve F”SCO TX 75034 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 F1

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME

5 Anaclia Pelhiam

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payeelna
AEYPS

Stule meblt b,/UVl(/I Croup Lo

7 Payée address;

Po Box LT |
Friseco TX 15034

6 Amount '($)

|, 1417.50

City;

State; Zip Code

, B Po BoY 476bar
108, A5 T

Ft Worta TY Tbid]

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE o T—
OF A' V h Img ) @ M 147 ( %)
EXPENDITURE d W é [ bS(P (_,{/lé(_. %a‘ V,L' Ad
(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

rinh
04/ok[2) | Mulhellands Custom Prin g
Amouht ($) ! Payee address; State; Zip Code

PURPOSE
OF
EXPENDITURE

Adv &fﬁsmg

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

Description

T-shirts

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

|, bel. o0 | Dallas TX 7520

1408 N. Qw’écf{wfonjr Blvd #2770

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

Date Payee name

| : e — : ; N &

418 |2 Previcie BILLBDARDS

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

PURPOSE
OF
EXPENDITURE

ABVEX T\ 5ING

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

Description

DIGIT AL BILLPoArD

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

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




FROM POLITICAL CONTRIBUTIONS

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

POLITICAL EXPENDITURES MADE ¥

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX? 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gif/Awards/Memorials Expense Printing Expense

Committee Legal Services Salarieleageleonlr‘ad Labor

The Instruction Guide explains how to complete th{s form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME . i

Aneelia_ Pellham |

3 Filer ID (Ethics Commission Filers)

)
4 Date
Y i 7]

5 Payee dame

Pestoard. Manial

6 Amount (3$)

T20.47

7 Payee address; City;
45 Sunnydale Blvd Bldgioz
Clearwaber , FL 337 b5~ |

State; Zip Code

(b) Description

12491, 1%

8 (@) Category (See Categories listed at the top of this schedule)
PURPOSE f
OF ~ T . . o - —
eenomure | ADVEILT|SING PosTeaens | PoSTAGE
(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 i
905 [7) | Posteard Manio
Amount ($)' Payee address; State; Zip Code

CiFy;
2145 Swnnydale Bivd Blabe! joo.
MMear wamﬁ A 2375 3

PURPOSE
OF
EXPENDITURE

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

ADVELT 5] N0

Description

i
PosTeaeps | pasTacs

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 Payee name
4120021 | Posmagp  Udnia. |
Amount ($) f’ayee addre?s; ) _ ‘ Qity; State; Zip Code
;&HS Sunnydale Blvd- B ldley 1oL
32248 | Ubarwolker, Fl. 337,58 |
Category (See Categories listed at the top of this schedule) Description
PURPOSE ‘
OF . . P % e ~ . ~
AbVEILTI5IN € POSTEARDS | PpS TABE
Check if travel outside of Texas. Complete Schedule T, Cﬁeck 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this pag’é in the report.

|
|
|

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX{ 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

Loan Repayment/Relmersement
Office Overhead/Rental Expense
Polling Expense |

Printing Expense |
SalanesNVages/Contract Labor

The Instruction Guide explains how to complete thlP form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

Anapiwa Pelham

3 Filer ID (Ethics Commission Filers)

4 Date

Yl | 2]

5 Paye name

Prewtior Bill bodrds

6 Amount ($)

9911 oo

14038

7 Payee addrzT 'Q' VQVJLV[)A +
Dallas TX 752011

Blvd ﬁgwﬂ

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

ADVerhs| Y

(b) Description

Dojital Bill Board

(c) Check if travel outside of Texas. Complete Schedule T, | éheck if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office isought Office held
expenditure to benefit C/OH *
Date Payee name .
| Postcard Mania
Hog|2) ah |
Amount ($) Payee address; Cip; State; Zip Code
544 o0 2145 Sunydale Blud Idg 102
94. Clearwaltr , FL 3 7 |
Category (See Categories hsted’ at the top of this schedule) Descrlption
PURPOSE
OF <
EXPENDITURE ADVEZT |5 ING R,«STC,LHQ,)) ) / PoSTA-GE
Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

112,43

2145 Sunn
eavwat

dale Blvd BIC[C JUZ
J/ . 3375 |

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
i
Date Payee name i
4lq |z)- |- Posteard Mania - |
Amounit %) I . Payee address; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

ADVERLT\S| NG

Description
|

POSTCARDS | posTAGE

Check if travel outside of Texas. Complete Schedule T,

Cl‘jleCk 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 SCHEDULEj AS NEEDED

Forms provided by Texas Ethic

s 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 paQe{ in the report.

] 'SCHEDULE F1
| R

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOXE 8(a)
I

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

i
Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense 11
Printing Expense |
SalanesNVagesIContract Labor

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

Travel Out Of District

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
L
O

2 FILER NAME ‘ 3 Filer ID (Ethics Commission Filers)

4 Date

]z

Anaelia. Peliham i

5 Payee|

PosSTLARD MAN A

6 Amount ($) '

1459, 3D

7 Payee address;

2145 $umv\ydale Rlvd Bla
Cleqrivoter FL 33705

State; Zip Code

5 102

PURPOSE
OF
EXPENDITURE

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

ADNERTT S NG

ription
|

PesTearDs [POSTAGE

PURPOSE
OF
EXPENDITURE

(¢) Check if travel outside of Texas. Complete Schedule T, ' éheck if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office isought Office held
expenditure to benefit C/OH |
Date Payee name
Hllp |21 KUBe MARYET N ¢ CroUP!
Amount ($) Payee address; City; State; Zip Code
8725 Reminglon Drive |
Q14 co Cairollton TX 775007 |
Category (See Categories listed at the top of this schedule) Desc';:r,ption

I
ADVELTIS ING

W Ei%l (1= UPDP(TCD MMHNTEN AN

Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder Iwmg expense

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Ofﬂce $ought Office held
expenditure to benefit C/OH I
Date Payee name
2 |/
Y)3[20 EENEX i
Amount ($) Payee address Qlty, State; Zip Code
506 2. Uain Sbeet
\'Z17- .40 Friscp T 75034 |
Category (See Categories listed at the top of this schedule) Descfibtion

ADVERT 15 [ NG

Fryeps | HAnDoUTS

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

'SCHEDULE F1

4
{
|
|
|

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BO;j ’ (a)

Other (entera category not listed above)

Event Expense Loan Repayment/Reil f!ement SOIidtatlonn:undraIslng Expense

Fees Office Overhead/Rental nse Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense ‘ Travel Out Of District

Legal Services SalariasMIagealContr!a Labor

|
The Instruction Guide explains how to complete th ;form.

2
4 Date

1 Total pages Schedule F1:|2 FILER NAME
=

Angelia  Pelham

3 Filer ID (Ethics Commission Filers)

Hl1z]2]

5 Payee ndme

VISTAPRINT

6 Amount ($)

1770, [

7 Payee address;

2775 Wyman Straet
Waltham MA D245

State;

Clty; Zip Code
|
i

PURPOSE
OF
EXPENDITURE

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

ADVERZTISEMENT

(b) Descfiption

Pusttcaens

(c) Checkiftravel outside of Texas. Complete Schedule T,

| *ﬂsck If Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

$3p

OfﬂcF %ought Office held
expenditure to benefit C/OH |

Date Payee name ‘

4 ]20(2) Reneels Jepy atoreny |

Amount ($) Payee address; Cll‘y State; Zip Code

PURPOSE
OF
EXPENDITURE

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

EVENT EYPEN 5C

Desér‘f;' tion
i

FodD For. AMBASSADORS

Chack if travel outside of Texas. Complete Schedule T,

|

{Check If Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name oﬁicg ought Office held
expenditure to benefit C/OH i
Date Payee name [; [
i
i
il |
L i
Amount ($) Payee address; QIE(. State; Zip Code
|
Category (See Categories listed at the top of this schedule) Desc‘p‘l ;tlon
PURPOSE il |
OF N
EXPENDITURE ‘ [i
Check if travel outside of Texas. Complete Schedule T, ‘(;{»,ck if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office g’ought

Office held

: !!:

ATTACH ADDITIONAL COPIES OF THIS SCHEDUliu AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

il Revised 8/17/2020

L




UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to complete this form.

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)

expenditure to benefit C/OH

1 Total pages Schedule F2: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
I Angeiia. Pelham
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date Payee name
=97 1 7
g2 d’a{lﬁ Pubh%wb. GCrvp Lie
7 Amount ($) 8 Payee address; City; State; Zip Code
i Po Pox LTk
147,50 Friseo 2
1.5 LS00 TY A&H3IY
9
TYPE OF ] X
EXPENDITURE I—\—/ Political Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE )
s NG Magazine Ad
EXPENDITURE A DVERT) 5)NG aclzine A
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
M Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3$) Payee address; City; State; Zip Code
TYPE OF 1 -
EXPENDITURE |— Political | Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
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

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

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift’/Awards/Memorials Expense
Legal Services

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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Angelioe P(’J ham

3 Filer ID (Ethics Commission Filers)

|
4 Date

Hlio] 2]

5 Payee(n,a’m
Bla’n Foq Plans

6 Amount (%) 7 Payee address; </ {; City; State; Zip Code
| i 1 . - . N A >
$ 4150 L5035 W. Park Blvd #3127 plans Ty 15093
Relmbursemen
political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . iy
OF A, VBT < H T<
EXPENDITURE DVEKI 151 MC’) I -SHIR 1S
(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
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

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
PURPOSE
OF

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




