CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

2 Total pages filed:

54

T

1 Filer ID (Ethics Commission Filers)

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR OFFICE USE ONLY

Date Received

NICKNAME SUFFIX

RECEIVED

4 CANDIDATE/
OFFICEHOLDER

ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

11323 Lenox Ln FRrisceo Tk 15033 MAY 2 7 2024

MAILING ,
ADDRESS y7-P Ao
[] change of Address CITY SECRETARY'S OFFICE
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER ( )
PHONE Q4 ' ¥78 3746
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Ml
EASURER . v\}
TREASURER | Mes Weadd oW
NICKNAME LAST SUFFIX
Date Imaged
M e Gowan-Ellis
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

49 4| Kesslep. Deive Fiseo TX 715033

8 CAMPAIGN
TREASURER
PHONE

AREA CODE EXTENSION

(Rl4) 212 -40655

PHONE NUMBER

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

lz/Runoff

[:] 30th day before election

D January 15 D

l_—_l July 15 I:] 8th day before election Exceeded Modified I:] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED / / ’ /
4 22 2. THROUGH 5 /&7 2]

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary E/Runoff I:] 8kher‘ )

escription

w / 5 /2 ' D General |:] Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

N/A 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

D 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
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

17 CONTRIBUTION (P TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS

EXPENDITURE

* 4o, 30t .00

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4. TOTAL POLITICAL EXPENDITURES $
................... 40, 0bb. 17
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD 2'37. $3
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

0

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

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

Cislo @ 50000

) %, WILLIAM WALDROP 3
_ { ‘b Notary Public, State of Toxas ~ §
(1) Affidavit ¢ \&p o Notary ID#; 13289314-5 :
¢ i My Commission Explres 01-15-2025 §
NOTARY STAMP/SEAL

{}C\ ham

(JSignature of Candidate or Officeholder

Please complete either option below:

+h
- lj L4 W
this the _ £ ! ~day of __ /"1 U

Sworn to and subscribed before me by /4 N 9’&'0\

20 2\ , to certify which, witness my hand and seal of office.

William wil‘irﬁ’{?

N ;
{

P. g(m Re v

Signature of officer administering oath

(2) Unsworn Declaration

My name is

My address is

Printed name of officer administering oath

, and my date of birth is

Title of officer administering oath

(street)

Executed in County, State of

, on the

(city)
day of

(state)  (zip code)

, 20

(country)

(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

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 4@50@
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 5\?5{0 (0
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ O
4. I:] SCHEDULE E: LOANS $ O
5. m/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2,’ 3237‘7
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ d
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O
8. @/SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ g} T4 2 Ho
0. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s (O
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §$ O
1. [ ] SCHEDULEI NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ D
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER O

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 TOtEiL p?ges HERERMIE AT,

5

2 FILER NAME 'P 3 Filer ID (Ethics Commission Filers)

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

5)a)ar | Rovert Cox . $ 100

6 Contributor address; City; State; Zip Code
L v
rob Coyfvisto @gmail .Com
8 Principal occupation / Job title (See Instructions) bt 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)
5 / 2)al | é;'c;r};r};u'ty SRS o e e
endy. hons@hotmail.com

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

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

Matthew ?05 %
5 , 2‘[ 2\ |7 Contbutor adaress; Cty.  State; ZpCode & 20

’Y\Awl:l:kew? l‘t’H@yahoo.com

Amount of contribution ($)

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

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

5}2,1 Z—l Comrib.u.t.o.r address ............... Clty ............. State ) le NOREE $ 'DO
Kwareeh@gmeul. com

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 SCcHEDULE 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. T Tokl pages Schedulsal:

<2, o
g
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ngelia Pelihgm
4 Date 5 Full nam\e)of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

6/2_ Ll 6 Contributor address;
| davxpwl | @me

Psshley Pevi | $ioo

City; State;  Zip Code

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

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

Amount of contribution ($)

5lo 2| Bel e e $ 1o
/ | dKa\,’ndsoV@QMa.ll-COm

Principal occupation / Job title (St‘ae Instructions) Employer (See Instructions)

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

Tamumi Ty sell
518121 [ s s AP ] G20

Sniclers Q5@ Sheglobal. met

Amount of contribution ($)

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

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

L Lesley Greew
B3| 2 | Sonotr saass R TR B DY
lesleyslunanes @pmai |

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:

29

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

513 [z

Anﬂeu‘a Pelhham

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

Jan Thorburn

State; Zip Code

6 Contributor address;

Jan. thor burb@att pet

7 Amount of contribution ($)

§ Loo

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

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

Tohn ¢ Lesua Kﬁal:u’g ............................

State;

JPKs’ra"@rSlocglolooJ net

Zip Code

Amount of contribution ($)

P5000 .00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

5/3] 4.1

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

win allen719@otymaul Lo

Amount of contribution ($)

$30

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

5(3[ 21

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

Amount of contribution ($)

$loo

Principal occupation / Job title (See Instructions)

y+Hromas_ Sai"x@x!ahoo. Com

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. ERElEaa=EE it

2 FILER NAME P 3 Filer ID (Ethics Commission Filers)
!
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

Keittth Brifton

5, 3[ 21 |° C°”t”f’“t°r address; Gy, sute; Zip Code (i_ 5po
Keutn. briHon @ 9ma(.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 ($)

5[3)al [ Convvutor atarors ow e e PlOO
dobmk 2 @gmail.com

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

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
5/4 Il‘ Contributor address; City; State; Zip Code $ [ OOO

s

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
5/1_‘ I Ll Contributor address; City; State; Zip Code $ 500

tysell@sbegloxal. net
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:,_7
<

i

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

55|21

Mgeua Pel ham

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

Jim Nawnman

City; State; Zip Code

6 Contributor address;

newwan|imv e yahed. com

7 Amount of contribution ($)

¢ LObO

8 Principal occupation / Job title (See mstructions)

9 Employer (See Instructions)

Date

5|52,

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

Saralh NadLlC

Contributor address; State; Zip Code

5€5335@ ny . edir

Amount of contribution ($)

b 10

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

55

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

b rianhty 15635 @amail. com

Amount of contribution ($)

$as

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

5[l [2)

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

FHusle@ t.rr. com

Amount of contribution ($)

$1as

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 ‘ot pagss Scheduls A1s 5‘1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

ﬁmﬂdia— Pellvam

) 7 Amount of contribution ($)

4 Date 5 Full name of contributor [J out-of-state PAC (ID#:
D D—H]l Polner
ddress; City; State;  Zip Code L$ LI:OD

5}"1 l 2" 6 Contributor
dan doHy @sbeglobal . mek

9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

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

Cl’\r\’é ¢ B@«H/\ ’Bm IS
5/ i ,2,\ """ Commbuer adoress; | c é{y';mﬁ """ State;  Zip Code di 56

Cloengi's @ yaheo .Com

Principal occupation / Job title ?'gee Instruction‘s)

Date

Employer (See Instructions)

Date Full name of contributor [T out-of-state PAC (ID#: ) Amount of contribution ($)
slgl|2) |- [esley. Greer \15
Contributor addréss; City; State;  Zip Code l 2-‘5

lesteyslunches@gnasl. com

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Date Full name of contributor [ out-of-state PAC (ID#: )
........ Panels Mattass $50
City; State; Zip Code

5 } ?l 2_‘ Contributor address; :
Pamnatiris@gual . Conn

Employer (See Instructions)

Principal occupation / Job title (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:c7
9

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5(4)2)

Angelis Pelham

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

I Whilliawms

6 Contributor address; City; State; Zip Code

wwuarlc will39 @\_/ahoo.um

7 Amount of contribution ($)

‘$£L5 (o)

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

5] 4)a

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

Will{am L,cmgford

Contributor address; City; State; Zip Code

W langford 8l @atnet

Amount of contribution ($)

$ 300

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

51024

Full name of contributor [ out-of-state PAC (ID#: )
S‘f'&_ck/ Gole-Levin
Contributor address; City; State; Zip Code

stocy bell 1@ Yahoo. Cop

Amount of contribution ($)

$80

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

5102

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

tlequeen 2019 @awail. com

Amount of contribution ($)

‘,550

Principal occupation / Job title (S'ee 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 in the report.

SCcHEDULE A1

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

5[0 /2

5 Full naJne of contributor

6 Contributor address; City; State; Zip Code

shannon@hamniond homelhealdh.g

7 Amount of contribution ($)

$lco
oNnA

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

5|10z}

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

Contributor address;

Y City; State; Zip Code

Amount of contribution ($)

455'0

bromleylisa I @gmwaul.com

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

5102

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

Contributor address; State; Zip Code

Amount of contribution ($)

$50

| ames s @ apnau |, tonn

Principal occupatioh‘ll Job title (See Instructions)

Employer (See Instructions)

Date

glulal

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

City; State; Zip Code

Contributor address;

Amount of contribution ($)

@loo

SKipang@aol. Com

Principal occupation / Job title (Sée 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:x—5q‘

FILER NAME

3 Filer ID (Ethics Commission Filers)

Date

51tz

fw\@a,da, Pelham

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

...... Donald Brawn

6 Contributor address; City; State; Zip Code

dbraun@hallgroup .com

5 Full name of contributor

7 Amount of contribution ($)

$5 6D

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

52

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

Contributor address; City; State; Zip Code

reéo)('wrz,@\_/ahoo Lo

Amount of contribution ($)

‘15 6D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

5l |2

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

Contributor address;

State; Zip Code

\Whalm@ WM\mlwoﬁ( ce. Com

Amount of contribution ($)

45100

Principal occupatlon / Job title (See Instructions)

Employer (See Instructions)

Date

S/ 2)

Full name of contributor [1 out-of-state PAC (ID#: )

Jannes LDafob

Contrlbutor address; State; Zip Code

Jhwebb433 @ amanl. com

Amount of contribution ($)

dS 2 060

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:

39

FILER NAME

#vn\o)e,uo, Pelham

3 Filer ID (Ethics Commission Filers)

Date

5[12]2

5 Full name of contributor

Arlene Green

6 Contributor address; City; State; Zip Code

arleneg 2014 @ gmaul, com

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

7 Amount of contribution ($)

bs6

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

6/12]2)

Full name of contributor [1 out-of-state PAC (ID#: )

Contributor address; City; State;

Zip Code

N

PQWL&M_,@PV 1ng levoseolar . con

Amount of contribution ($)

¢a50

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

512121

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

Contributor address; City; State; Zip Code

Jan.Mor\ourb att_ . net

Amount of contribution ($)

$50

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

5/12]2)

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

Contributor address; City; State; Zip Code

Kenrvos@aol. com

Amount of contribution ($)

Fas0

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:~SC\

2 FILER NAME

A’nad,(,a Pel ham

3 Filer ID (Ethics Commission Filers)

4 Date

512 |z

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

_Rachel i/ €N

State; Zip Code

6 Contributor address;

Creativeby designd gmaul -com

7 Amount of contribution ($)

P50

8 Principal occupation / Job title (See lnstruct(ons)

9 Employer (See Instructions)

Date

5l1z]2|

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

Contributor address; State; Zip Code

Kabeaun 22 gmail - tom

Amount of contribution ($)

$20

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

513/,

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

Contributor address; City; State; Zip Code

qui ek jazzguntar. com

Amount of contribution ($)

b5

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

532

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

Alana Uitley

Contributor address; State; Zip Code

&.{’J O Son 22“@@6%[‘%

Amount of contribution ($)

$50

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 pége

I
1
| |
B SCHEDULE A1
| }:

in
|

the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:-%ﬂ

2 FILER NAME

/lnj@“aa Pelh M,

3 Filer ID (Ethics Commission Filers)

4 Date

5/13]2)

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

y | 7 Amount of contribution ($)

6 Contributor address; City; State;

lodeva doas@ \{al/\oo Lo

Brinttho Devadoss I

Zip Cod;e :

$loo

|
|
|
9 Employer (Se%
\

8 Principal occupation / Job title (See Instructions) fnstructions)
;
|
L
Date Full name of contributor ] out-of-state PAC (ID#: ; ’ ) Amount of contribution ($)
Rihond o Herclant i
5 ................................................................... J‘.[{ ..... ,
Contributor address; City; State; Zip Code
/13] 2. y v codd ds06
v hondam 1908 @ Joheo .com|
Principal occupation / Job title (See Instructions) Employer (Seé rnstructions)
! |
—
[ !:
Date Full name of contributor [] out-of-state PAC (ID#: | ; ) Amount of contribution ($)
[} i
Il
nn_ S|lane alﬁuefb |
....................................................................... &
Contributor address; City; State; Zip Code{

5]13] 2

\\/V\n slaney @e,lob\]. Com

$ 250

Principal occupation / Job title (See Instructions) Employer (Seaill‘nstructions)
|
|
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
...... Scod_Boger e
5 } l L'f [ Z Contributor address; City; State; Zip Cod e —
| b ; $500
5 totl.boyer@smartventurespicony
T

Principal occupation / Job title (See Instructions)

|
|

Employer (Seje

}Instructions)

i
|
|
]
|

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for a : ditional 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 pége in the report.

)
I

|
l} ,
The Instruction Guide explains how to complete this form. 1 1" Tota] pages Seheduls Ad: 50\

|
|

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

3 Pelham

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

Sl1LL [ 2] |5 oo st e aoe 45
| 5
Shdwvon @ eiscadenet

8 Principal occupation / Job title (See Instructions) 9 Employer (See instructions)
fl
|
Date Full name of contributor D out-of-state PAC (ID#: :i ) Amount of contribution ($)
i
Muhammad Sa 51
------------------------------------------------------------------------- . -” DRI
5 l l Ll / 2‘ Contributor address; City; State; Zip Coéei ¢ ¢ IOOD
: |
mazfarsaced @guonl. cony|
Principal occupation / Job title (See Instructions) Employer (See !nstructions)
T
Date Full name of contributor [ out-of-state PAC (ID#: ] ) Amount of contribution ($)
|
Rodney Scihaefer |*

5 / lL{' Z‘ Contributor address; City; State;  Zip Cocjieé%
’ rod sahaefer@ prodiqy. net P

Principal occupation / Job title (See lnstructior;s) { Enqployer (Se%aﬁnstructions)
|}

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

...... Micholas Brown . .. 1.
5 / ,L-l { Z} Contributor address; City; State; Zip Cocgiej? $&D
Nlbrown 25071 @amail.com.

|
Principal occupation / Job title (See Instructions) Employer (Se‘:eflnstructions)

l
T
ATTACH ADDITIONAL COPIES OF THIS SCHED#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 ‘ i Revised 8/17/2020

y



MONETARY POLITICAL CONTRIBUTIONS

| |

scHEDULE A1

If the requested information is not applicable, DO NOT include this pége %h the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:.—

=1

2 FILER NAME

Anaeiia Pethamy i

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID# |l y| 7 Amount of contribution ($)
‘ Qe SChwawe I
S A2\ | M Wﬂ%n ..... S( .............................................. |- SO
20141 ) . " ) |l ‘ O
| 6 Contributor address; City; State; Zip Cod(e;‘
) . |
o R ; i " \Ws ‘ o [
hCh wawe sells daltas @ Jmgy comy
8 Principal occupation / Job title (See Instructions) 9 Employer (See hstructions)

Date

5[l

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

Tamara Gardner

Contributor address;

celd

State;  Zip Code
I

.E amava . \9nve . g ardnec @ f?»mwil-:(/:‘;wb

Amount of contribution ($)

H o

Principal occupation / Job title (See Instructions)

Employer (Seé instructions)

"—’I 4 12]

]

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

Dawreile & keuirn Loesverei e \de M

Contributor address;

bJCSl-t’:W(isél& 1ASq @ Gma o ]?

Amount of contribution ($)

4100

Principal occupation / Job title (See Instructions)

Employer (Seei‘lnstructions)

Date

5|1 2]

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

D-€. Moddo¥ 1

Contributor address; State; Zip Codé,i

- Jeemad do* 1 e omal o

R

Amount of contribution ($)

PO

Principal occupation / Job title (See Instructions)

Employer (Sée!zlnstructions)

|
T
T
|

1
]

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS _NEéDED "
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

T
| f
|
‘!\
Il
il
|
|

|
|

scHEDULE A1

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

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 0‘]
2 FILER NAME . : 3 Filer ID (Ethics Commission Filers)
Andeha  pPelham |
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: y | 7 Amount of contribution ($)
‘S/r‘i[ \ De nyne, La Shoru @50
o I T P T T S R R R R R R I IR AR N JoBoooosd
L & | <
6 Coptrlbutor address; City; State; Zip Cod;e[ ’
N A e U ¥ . |
)¢ W1 G Shon, @ J a0y o | |
8 Principal occupation / Job title (See Instructions) 9 Employer (Seé lhstructions)
i
i
Date Full name of contributor [ out-of-state PAC (ID#: L) Amount of contribution ($)
|
I = |
Contributor address; City; State; Zip Code Eﬂ l “)OQ
4 |l v
nadeerm, K. Zamaon @9Mai |- Comy I
Principal occupation / Job title (See Instructions) Employer (Se¢ Instructions)
|
Date Full name of contributor D out-of-state PAC (ID#: : : ) Amount of contribution ($)
i S i
504/ Matrhew PosSVer |
DALzl L i ]\ ...... ﬂ 50
Contributor address; City; State; Zip Codej\‘
YA D Ui i
matihewde 1914 € Yahod <o~ |
Ly
Principal occupation / Job title (See Instructions) Employer (Se%zg;lnstructions)
[
i |
Date Full name of contributor [ out-of-state PAC (ID#: |l ) Amount of contribution ($)
|8 [2( [ Je MOCOGY I.. .
L Contributor address; City; State; Zip Coée} ﬁ SO
=3 L 2% 4 , ]
P b2 4 @ U000 Carmy
LU
Principal occupation / Job title (See Instructions) Employer (Sé‘eiilnstructions)
i
H
b
I
|
|l
Ly
E AS NEEDED

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

|

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

|1

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 30\

2 FILER NAME

Angtiia Pelhant |

3 Filer ID (Ethics Commission Filers)

4 Date

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

g[n [l

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

dan Thdr purh

6 Contributor address; City; State; Zip Code

JarL. thovly,vng O g+ nak

7 Amount of contribution ($)

oo

8 Principal occupation / Job title (See Instructions) 9 Employer (Set-:iL
|

Date

S/\ 4 / &I‘

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

Lisae £ KenT (L0ntJomery

CUL Oloud Eamnsy @ WL - G~

|

Contributor address; City; State; Zip Co .é

|
i
|

4 SO

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (Seef 'lnstructions)

Date

S5/ |z|

Full name of contributor [ out-of-state PAC (IDi: |

San 91H6e D arra |

Amount of contribution ($)

£ S0

Principal occupation / Job title (See Instructions)

|
|
|

Employer (Seie ﬁ‘instructions)

1

Date Full name of contributorv [ out-of-state PAC (ID#: ) Amount of contribution ($)
51U fz| o Puddy Winett |
Contributor address; City; State; Zip Coc;ie} ﬂ 3} O
ouddy. ninert Sk (aloval et |
Principal occupation / Job title (See Instructioné) Employer (Se}e ?Instructions)

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

Revised 8/17/2020

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

!
1



MONETARY POLITICAL CONTRIBUTIONS |

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

|
|

scHEDULE A1

the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:3(}\

2 FILER NAME

A nj’j‘z/fa Pelharnu

3 Filer ID (Ethics Commission Filers)

4 Date

5 Julz]

5 FuII name of contributor [:l out-of-state PAC (ID#:

y | 7 Amount of contribution ($)

6 Contributor address; City; State;

+X1o9ues @ Su Slekal. MLt

Zip Code|

8 Principal occupation / Job title (See Instructions)

9 Employer (See .

Date

5/ifaf

L

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

) Amount of contribution ($)

MiChaoe|

Contributor address;

K ee.

State; Zip Cod li

michael —ncee @ arkexX rnsk.(

$ 500

Principal occupation / Job title (See Instructions)

Employer (See i

nstructions)

Date

5[zl

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

) Amount of contribution ($)

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

Contributor address; State; Zip Code‘

Oant C- Hhor @Imad . e~ ;4

50

Principal occupation / Job title (See Instructions)

Employer (See

lInstructions)

Full name of contributor

) Amount of contribution ($)

[ out-of-state PAC (ID#: ’

Tond e Towie~

Contributor address; State; Zip Coce;’

la trece

£ e Nandd - (o ||

B[S0

Principal occupation / Job title (See Instructions)

/Instructions)

Employer (See
|
T

i
N

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

|
{
|
i

|

litional reporting requirements.

E AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us t 1

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

|

scHEDULE A1

If the requested information is not applicable, DO NOT include this paige l the report.
The Instruction Guide explains how to complete this form. ” 1 Total pages Schedlls At: 30‘
2 FILER NAME /A’/) %/l& P("/h C(m/ i 3 Filer ID (Ethics Commission Filers)
Il
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: ] | y | 7 Amount of contribution ($)
5[ Alg] e Natnon, Bennétre | . 4 so
6 Contributor address; City; State; Zip Codp U -
NO+OA @ penne fles. com |
8 Principal occupation / Job title (See Instructions) 9 Employer (Se% Pstructions)
L
,Date Full name of contributor [[] out-of-state PAC (ID#: ‘ :: ) Amount of contribution ($)
Slalz) | Domes HutchinS | I
..... e PN b R 20
A hut chinS 2007 @Yoo towt ||
Principal occupation / Job title (See Instructions) Employer (See I:nstructions)
|
Date F_Lillname of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
6/\4/Ll \aw(x%m\*‘% ...................................... e H)’OO
Contributor address; City; State;  Zip Codléi g :
|
. mommie 71 @ Yainwo: Loy #

Principal occupation / Job title (See Instructions)

Employer (Seé ;:lnstructions)

Date

\5/ 14 / 2

Full name of contributor

|
|
[0 out-of-state PAC (ID#: |
!

Yeuire Puvrell

Contributor address; State; Zip Code

¥ burrell ool @ 9mal- om,

Amount of contribution ($)

$3500

Principal occupation / Job title (See Instructions)

Employer (See; Instructions)

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

-G

E AS NEEDED
litional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us | !

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

{ i

i
|
1
in the report.

[
I

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

| )
The Instruction Guide explains how to complete this form. il 1 Total pages Schedule At: ‘36(‘

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Angelia  Pelharn. |

i
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: il y | 7 Amount of contribution ($)
5 1]
G /o] | RIS LEUNS |
C .
6 Contributor address; City; State; Zip Codle! ﬁ Z S O
. ‘ , \ ‘ | ) L C
lewiSmarketing- @ aol g, ||
( |
8 Principal occupation / Job title (See Instructions) 9 Employer (See pnstructlons)
J’
Date Full name of contributor ] out-of-state PAC (ID#: | ) Amount of contribution ()
]
; V‘
.......................................................................... !.|’ e
|
Contributor address; City; State; Zip Cogl 4
l
I
Principal occupation / Job title (See Instructions) Employer (Seé hnstructlons)
1
Date Full name of contributor [ out-of-state PAC (ID#: ! ) Amount of contribution ($)
.......................................................................... &
Contributor address; City; State; Zip Coqq;
[
|
|
i
L
Principal occupation / Job title (See Instructions) Employer (Sea}i‘lnstructions)
|
Date Full name of contributor [C] out-of-state PAC (ID#: i ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (Se’e];Instructions)
H

N
ATTACH ADDITIONAL COPIES OF THIS SCHEDLIII,.E AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for a{!(fhtlonal reporting requirements.
l

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



MONETARY POLITICAL CONTRIBUTIONS

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

ScHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: SCT

2 FILER NAME

Angllia, Pelhamy

3 Filer ID (Ethics Commission Filers)

4 Date

5/AA

5 Full name of contributor [] out-of-state PAC (ID#: )
....... oer!Y Do
6 Contributor address; City; State; Zip Code

KCdove @ meg. Qi

7 Amount of contribution ($)

4 200

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

5| ol

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

mmoplacew ell B €9may, com,

Amount of contribution ($)

# 500

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

o) ﬂ\‘”!‘l\

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

Lran r silver @ 9m el Lo,

Amount of contribution ($)

#3230

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

5|12\

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

N mMarting @ earthiink . Net

Amount of contribution ($)

# A0

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. ARG g A1:'SCT

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

An9ehad Pelhan o

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
5 -c,’ 9 \ ...... O ﬁe«@&’u""d‘yan LLV"d\’\(m,t\ eddY . ﬁ 700
W & 6 Contributor address; City; State;  Zip Code -
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Al QA | i
oliel2d A. Ashi Qi
| [t N
Contributor address; City; State;  Zip Code \’B ;Q\C) O
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

5| )2l Neera)i & Sabsh, KupPacuw

Contributor address; City; State;  Zip Code ﬂ ,Q‘ 50
SKuffich, @ dmad . o

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

Date Full ?ame of contributor [ out-of-state PAC (ID#: )
5 152 Horr & Radhikow ChakKa

Contributor address; City; State; Zip Code T‘g ‘R%

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 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:;EC;,1\

2 FILER NAME

Anaeid. Plhanm

3 Filer ID (Ethics Commission Filers)

4 Date

g,]‘(?:»\‘l\

5 Full name of contributor [ out-of-state PAC (ID#: )
S YV N\ F )
Liz KNOOP
6 Contributor address; City; State; Zip Code

W2 . KNooP @ gmail - Loy

7 Amount of contribution ($)

#$20

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

/1512

Full name of contributor [] out-of-state PAC (ID#: )
i .
...... X ReddN
Contributor address; City; State; Zip Code

Amount of contribution ($)

IO

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

~ X _'\\
2

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

Laximy €150 @ 9gmail. oy

Amount of contribution ($)

100

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

VA

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

\ e on KWOSV\'\% @V\U‘\'mﬂ CowVv

Amount of contribution ($)

$#9,000

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: B(T

2 FILER NAME

ANgelia Pelhanrm,

3 Filer ID (Ethics Commission Filers)

4 Date

%/isf 2)

5 Full_:l__ame of contributor [] out-of-state PAC (ID#: )
James Hodan
6 Contributor address; City; State; Zip Code

James p col 1 @mac. conny

7 Amount of contribution ($)

H§100

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

510/

Full name of contributor [] out-of-state PAC (ID#: )
A~ s ‘

GredorY  Pelhdimu

Contributor address; City; State; Zip Code

felham 44 @al. oy

Amount of contribution ($)

# 100

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

5/it/2|

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

ed ety 0909 @9anoo . Carvy

Amount of contribution ($)

# 250

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

%/1112[

Full name of contributor [1 out-of-state PAC (ID#: )
—_ < Rno~o

Judyy & Sawm Roacpu

Contributor address; City; State; Zip Code

Jmarsee @ SbC 9 lobed- Nut

Amount of contribution ($)

# 250

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. Schedile A1:? q

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

AN9%ena Pelnary

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

L Barlkora Fasolc |
6] “‘- /2\ ................................................................................... ﬂ ) CDO

6 Contributor address; City; State; Zip Code X C
1 L) 2 e
Prisalad e Cavein 9 +on . O,

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

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

Amount of contribution ($)

_ ChrisdoPner pougia S
5| 2 I Gontribufor address; oy, State;  Zip Code 2 SO
C douaias 2\ € @smnmoul: Corr~

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

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

A q, / 76T Y | bt 4006 0.0 205 050 008 B0 G0 A O IR 0 A s 55 6 9 B 51D D 0 8 0.5 046 S0 5 GG AN (aer e L A

(:3 / l //\ Contributor address; City; State;  Zip Code # Z’BO
lAXME €SO B amand . oy

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state pA(? (ID#: ) Amount of contribution ($)
,y Claudi & & TimmY Lo ferpgy :
O [\ | o s Sy s wwows | $200
J 1o Eeviney @ utiooK. Lomy
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 sCcHEDULE 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. LA S 3”1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

AN9elice Pelhanmu

7 Amount of contribution ($)

4 Date 5 Full name of contributor D out-of-state PAC (ID#: )
c o Euyi ce & wWalker silverterd , .
Gy l I TETTT it VT s S S v vl - 51 L A SR, ﬂiﬁ ~ C
f H’ . 6 Contributor address; City; State; Zip Code i 3\ D(V
CUOM ey @ \J) oINOL . Covve
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Aneiint Bf eoRtibution ($)
Anong  chellapo- |
6[ (}f l\ Contributor address; City; State; Zip Code ‘ﬁbﬁ O
~, i L ) . 910 SN rh
Conaondt € amall, O
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Lover v (X .
= - [ R R R T T S R R S S R I R I I I IR R I IR ST I I y 3 )
(O! Hh ! L\ Contributor address; City; State; Zip Code $ ;2 (v
r (oX L4 @Yanod om
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of confribution ($)
6/&/2{ Gopal  Ponang) D
Contributor address; City; State; Zip Code fﬁ 4,% ?3
, ~ « -
GoP oL ponan i @2Monl . Coim,

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 okl pages Seheduls Al :))D\

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Anaelia  pelharh

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
al Shanno. & swepleield. Kagane el
G2 | e T TR AT TR T A50
6 Contributor address; City; State; Zip Code
Shonng @ ka dane . conv
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
5 i3] 2] Richard Roder }.
“ I L N \}} ‘\ OOO
Contributor address; City; State; Zip Code I
- i ) §
Yvoder @ Cmtwovid. Conv
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

‘D/I%}&\ .................................................................................. ﬁ;lKQQQ

Contributor address; City; State; Zip Code

vy v oder é’ Cimtorid. Comm

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
’ - ’ e @ -~ ) N 7 - ' p
c ) Sumara & swvainzad Mirla
It Zl .................................................................................. ) a Cjo
l Contributor address; City; State; Zip Code = O,
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 A1s3q

2 FILER NAME

AN lia. pelilharnt

3 Filer ID (Ethics Commission Filers)

4 Date

5/’[-?[2{

5 Full name of contributor [] out-of-state PAC (ID#: )
b i .

.......... RongeY . e T et s e

6 Contributor address; City; State; Zip Code

v Oy dadlas ewedts L @Jmal by

7 Amount of contribution ($)

$50

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
9/”/2f Voo 9, and plul Lone © # 100
Contributor address; City State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
5(1219 Venw SshogYanasar -
CIF2) | NS I j$ 100
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
5/ {2 Linda, Jones
.................................................................................. - _
Contributor address; City State; Zip Code j:# Q\QQ
. ~ a2 .
Wndet. o0 44 @ 9ahoo. oo

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 i ! SCHEDULE A1

If the requested information is not applicable, DO NOT include this pagé1 in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: %{
2 FILER NAME . . P } 3 Filer ID (Ethics Commission Filers)
) & ~ . :
Angciio Pelinarvy |
|
i ]
4 Date § Full name of contributor [ out-of-state PAC (ID#; L ) | 7 Amount of contribution ($)
5/{.}//7 Zyvo. Menhar i! e
J “ 6 Contributor address; City; State;  Zip C%:the ﬂ A
A > . ) & il Coinn |
Eiroe menor (@smad. oy ||

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

{
Date Full name of contributor [ out-of-state PAC (ID#: ’ ;\ ) Amount of contribution (%)
. A ||
" Kirsten Lile ]
QI ‘}/ ? ......................................................................... ‘..‘ .......
-l Contributor address; City; State;  Zip Cod

Kn hie @ 9mal Com

Principal occupation / Job title (See Instructions)

Employer (SeeIj Instructions)
1

Date Full name of contributor [ out-of-state PAC (ID#; | ) Amount of contribution ($)
5/ﬂ/‘_j L(S@U A lent Mont 2)o Vh{’/r%‘?’
L A B B e W S o St )

| '/ B
Contributor address; . City; State; Zip Co#ea :B a\S D

o A louk (:Qy’r)n\/ @Vh{,{ COru ‘\

Principal occupation / Job title (See Instructions)

Employer (Seje jlnstructions)

|
|
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution %)
g/lﬁr/‘_\ kéi’)fl(}_‘ﬂfw EV’&V‘\K |
- 2 I L L T P SR 8 ‘_ :
' Contributor address; City; State; Zip Coqe 3 \TE{% SQ
L,emm\; Franik @ DM ol . Lo |

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

[l
i
|
|
|
f

|

|
|
I
i

ATTACH ADDITIONAL COPIES OF THIS SCHEDUI.'# AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for adt{il}ional reporting requirements.
LU
| ‘ Revised 8/17/2020

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




i |

|

MONETARY POLITICAL CONTRIBUTIONS |

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

SCHEDULE A1

Jé in the report.

The

;
Instruction Guide explains how to complete this form. ‘

1 Total pages Schedule A1: 31

2 FILER NAME

ANngelice  pellharni

3 Filer ID (Ethics Commission Filers)

4 Date

5[t /e]

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

—

6 Contributor address; State;

QN Collind de @ gmail - con

..........

bde

7 Amount of contribution %)

# 5o

8 Principal occupation / Job title (See Instructions)

P

len il @ gmad coms

9 Employer (Se¢ Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ()
51 4 Kirsken  (j1e ;1
Q [ z Contributor address; City; State; Zip Ccrdé j%a / w
|

Principal occupation / Job title (See Instructions)

Employer (See? Instructions)

Date

@"\%!LI :

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

| )

Meghan  Green 1

1

Contributor address; State;

Mn allen g @ \otm

]
wil. (0
|

¥

Zip Codle

m

Amount of contribution ($)

# 50

Principal occupation / Job title (See Instructions)

Employer (See I nstructions)

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

Contributor address;

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

State;

Cromawnelli § @ 9gmadd. o

Zip Cod'e |

e

Amount of contribution ($)

B 250

Principal occupation / Job title (See Instructions)

Employer (See

I;nstructions)

| B

| B

ATTACH ADDITIONAL COPIES OF THIS SCHEDUIlE

2 AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for adtﬂlonal 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.
i

The Instruction Guide explains how to complete this form. : 1 Total pages Schedule A1SC’"

]

2 FILER NAME

[ . i ‘ 3 Filer ID (Ethics Commission Filers)
ANgelice  Pelvon I

4 Date 5§ Full name of contributor

[ out-of-state PAC (ID#;

9\\%‘2\ James  "Tm"  Minyard

. Rt e SN (o H500
6 Contributor address; City; State; Zip Cé}:
Jm @ minNard. conv

) | 7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ‘; \; ) Amount of contribution ($)
p . < ‘ |
;,—)/M /!l Phuil Crimmin < i , o)
3 ! B U : Boongoe Fa's
Contributor address; City; State; Zip Céj,e jfﬁ l J Q0
|
M. | : - 1 e v |
Phil 9293 € cloud. Coam~

{
1
& 1
Principal occupation / Job title (See Instructions) Employer (Se;e‘lnstructions)
|
|

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
E‘?{tC\lz\ Roert  Grimmer R LT A
Contributor address; _ City; State;  Zip Cocli% ﬁ’ UU

lkebgrimmer @ cioud. CovrY ‘

| 4
Principal occupation / Job title (See Instructions) Employer (Se‘,el‘lnstructions)

Il
Date Full name of contributor [ out-of-state PAC (ID#: ! ) Amount of contribution ($)
S / 0 / , Darbara.  Fasola i
i I PO S e feseses A ,
Contributor address; City; State; Zip Codle.; ?{;l SDO

: - _ - . }

Priscinas @ @veington. Gim,
|

Principal occupation / Job title (See Instructions)

i
Employer (Seé Instructions)

| \
il
I
|

|
|

L
|
l
!
1
t
|
i
|
|

|
\
l
i
|
|
|

ATTACH ADDITIONAL COPIES OF THIS SCHEDUL. AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for ad&i

ional reporting requirements.

Forms provided by Texas Ethics Commission

|
|
www.ethics. state.tx.us ! } Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

|

|

1

|

‘ SCHEDULE A1
|

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: Q/(/i
2 FILER NAME S a2y 3 Filer ID (Ethics Commission Filers)
Angena.  Pelinom |
4 Date 5§ Full name of contributor [ out-of-state PAC (ID#; 3 ) | 7 Amount of contribution ($)
5/‘0\ | 2| oY Sohnsony 1
6 Contributor address; City; State; Zip C¢de ﬁ} &_, (,O
TE)CPo @ a0l Corm™ '

|
|
i
l
8 Principal occupation / Job title (See Instructions) 9 Employer (S%T Instructions)

|

|
Date Full name of contributor [ out-of-state PAC (ID#: :l ) Amount of contribution (8)
Rbm(),id e lh an~ | N
15! f 20 { Z! ..... S addressC |ty ............ statez.pcde ...... ﬁ S 00
r felnam 2 @ 9mad- »l/\

Employer (See Instructions)
|

Principal occupation / Job title (See Instructions)

Date Full name of contrfbutor [ out-of-state PAC (ID# ‘ ‘ ) ‘ Amount of contribution ($)
o K ein 19 3el| N
9/20 /Z_, .......................................................................... 1.1’ ...... 13) aOO
Contributor address; City; State;  Zip Codée

+ysell @sbC alobal. - vie + r

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

[ out-of-state PAC (ID#: | ) Amount of contribution ($)
‘ !
Shol,) 28k, Heq ] .. . )

Z /2' Contributor address; City; State; Zip Code \E a 5 U
>daf, haq @omad o ||

Principal occupation / Job title (See Instructions)

|
Employer (Seé nstructions)
|

{
|
IR
1

(-
']

|
|
|
|

ATTACH ADDITIONAL COPIES OF THIS SCHEDUL E: AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for addlitional 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: 3@(

2 FILER NAME

A ﬂ ﬂ (’ CK p&’ ’q a_n’\_/ 3 Filer ID (Ethics Commission Filers)
Lty i ‘ !

4 Date 5 Full name of contributor

%2/ Dave. Wil cox

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

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

Y [ L o
A50
6 Contributor address; City; State;  Zip C Cﬂe ﬁ ‘7? S

Aave @ e Yl coX CO - G

1

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

i
tril -0f- 3 | " .
Date F—u_IL nam.e.of contributor i [ out-of-state PAC (ID# 4 ) Amount of contribution ($)
J0Sh Fe Fermm ouno |
5/20/2' s & ASO
Contributor address; City; State; Zip Code ]

2081 (@ Prignary wiedia - G|

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: | ) " Amount of contribution ($)
. | Riclk Buvnrnetf |
2 / Zl Zu .......................................................................... i R ﬁ a (o)
Contributor address; . City; State;  Zip Code D

K pwrnett g, m ay @ amai|- (vim

Principal occupation / Job title (See Instructions)

Employer (See ‘lnstructions)

Date Full name of contributor

S/zz/z[ fetev  RPurns I ilﬂ? 250
" Contributor addrese: City; State; | Zip Code| A

Plhervourmnms 3 @att gt ||

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

Amount of contribution ($)

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

|

|
H

ATTACH ADDITIONAL COPIES OF THIS SCHEDUIL :AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for addii
T

ional reporting requirements.
|

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

| 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: 'TJOj

2 FILER NAME ' 3 Filer ID (Ethics Commission Filers)
ANGelicc pelham,
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
3{',12/7,\ e DAMOAL TNOMPE0R, § - ﬁ50
6 Contributor address; City; State; Zip Cé;)de U
Vamong. thompson @4+ nat
8 Principal occupation / Job title (See Instructions) 9 Employer (Séae Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: | )

Amount of contribution ($)

y fosemar\  calderon ,
JUIRN St o s e | A0
rcsings @gmoddl . com, |

Principal occupation / Job title (See Instructions) Employer (See|Instructions)
|
Date Full name of contributor [J out-of-state PAC (ID#: ' ) Amount of contribution ($)
i p 7’ JPN — ~ f
< Cathlten,  BlaCk stoly |
,-,1/ .......................................................................... ) PERR g
& l .}.\ Contributor address; . City; State;  Zip Codle ~£ a O

kv sholk log @ omadd  tem

Principal occupation / Job title (See Instructions)

Employer (See}lnstructions)

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

| R Thoma S A

5/ ’33“/ AN Controutor address; cty, State; Zip Code| H 4 U

 EEhomgs —3atX € Yanod- comy
i

Principal occupation / Job title (See Instructions) Employer (Seé i
1

nstructions)

|
{

ATTACH ADDITIONAL COPIES OF THIS SCHEDUL.Ei AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for ad(vl'ional reporting requirements.
|

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




MONETARY POLITICAL CONTRIBUTIONS

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

iy

SCHEDULE A1

in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 2

\

2 FILER NAME

A Ieha Pelhann

3 Filer ID (Ethics Commission Filers)

4 Date

S|z 2l

5§ Full name of contributor

6 Contributor address;

oL Dipneceru |

Jonn  dinheen @att net

[ out-of-state PAC (ID#:

-

State;  Zip Code

7 Amount of contribution ®)

A SO

8 Principal occupation / Job title (See Instructions)

|
9 Employer (S:ee
|

|
|

|

Instructions)

Date

=

Full name of contributor

Contributor address;

Brugoer

‘AN lorgg9 e (@ 9N adl - om,

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

State; Zip Céc‘e

Amount of contribution ($)

# 20

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

5 [uaf

Full name of contributor

........

Contributor address;

v £ @ Stardust celepyations. ¢

[ out-of-state PAC (ID#:

|
City; State; Zip Coge

[

OV,

Amount of contribution ($)

#40

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

r K CEaYor 3 @ dolom, |

|

Date Full name of contributor [ out-of-state PAC (ID#:
C A |
6/93/ 23 I T vt S o
Contributor address; City State; Zip Cod,eg‘

Amount of contribution ($)

145

Principal occupation / Job title (See Instructions)

Employer (See:
|
|

nstructions)

1

|
|
|
|
|
| |
| i
|
|
| H
[ I
|

ATTACH ADDITIONAL COPIES OF THIS SCHEDUI.I.E? AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for ad&lﬁ?onal 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 pageﬂ in the report.

SCHEDULE A1

The Instruction Guide explains how to complete this form. .

1 Total pages Schedule A1: jﬂ
|

2 FILER NAME

ANYlic.  pelhana,

] 3 Filer ID (Ethics Commission Filers)

4 Date

5/9‘*/ 2\

5 Full name of contributor

6 Contributor address;

[ out-of-state PAC (ID#; | )

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

City; State;

CyrmmX (o @ omeud  comu

Zip Code

l

7 Amount of contribution (%)

$a0

8 Principal occupation / Job title (See Instructions)

9

Employer (Sée Instructions)

Date

5[22[y)

Full name of contributor
L( anne

Contributor address;

[ out-of-state PAC (ID#:

| an {:V‘iech @ cawol oy

Amount of contribution (%)

1 0

Principal occup

ation / Job title (See Instructions)

Employer (See% Instructions)

|

Date

";3[ L’L-i A

Full name of contributor

Contributor address;

[ out-of-state PAC (ID#:

Rea gor |
City; State;  Zip Co&é

inda veasor @ dmand . et

i
|
t

Amount of contribution %)

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date

5222 |

Full name of contributor

[ out-of-state PAC (ID#;

City; State;

WaYNE, caswad @ g+ e

Zip Code

) Amount of contribution (%)

40

Principal occupation / Job title (See Instructions)

Employer (See Ihstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDUL

If contributor is out-

|
[
|
e

.E AS NEEDED

of-state PAC, please see Instruction guide for adcv :onal reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us “

Revised 8/17/2020




]

|

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1-

in the report.

j

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

]

The Instruction Guide explains how to complete this form. ‘

1 Total pages Schedule A1: /SOi

2 FILER NAME

5 3 Filer ID (Ethics Commission Filers)
AV}%@(.Q Deﬁh&% |

4 Date § Full name of contributor [J out-of-state PAC (ID#: | ) | 7 Amount of contribution (%)
Slezfzf | fay. Kiteuns & aS
) 6 Contributor address; City; State; Zip C$de
),Co\\{" Nnoplcing 2oy @ gmal o™

8 Principal occupation / Job title (See Instructions) 9 Employer (S!eé: Instructions)

{
Date Full name of contributor [ out-of-state PAC (ID#: J ) Amount of contribution (3)
_ s Johre | 4 |
o i Carole & de | Hag
)/ 22 / i T e TSN, v AT T FR )
Contributor address; City; State; Zip Cdde

dacCkehhi 130 @ gmai ow

Principal occupation / Job title (See Instructions)

)
o

Employer (Sej? Instructions)

Date Full name of contributor [T out-of-state PAC (ID#; E ) Amount of contribution ($)
s 1
St Janete  Ansol a e here | L
TR | D 20N Ansda 0enee | - SO
Il > —
Contributor address; . City; State;  Zip Code

JON S @ behere @ 9mail. Lom, |

'l >
Principal occupation / Job title (See Instructions) Employer (Sef Instructions)

|
Date Full name of contributor [ out-of-state PAG (ID#: 1‘ ) Amount of contribution ($)
9/2,,,/ 2l Marie & Georse Olozon | -
Contributor address; City; State;  Zip Cod'ef ﬁ SU
e Diloson F043 & t’?V"mUI—COW;\;

Principal occupation / Job title (See Instructions) Employer (Seé q'nstructions)
| i

i
\
{
|
{
|
{

|

ATTACH ADDITIONAL COPIES OF THIS SCHEDUIJ.ES 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

}H

SCHEDULE A1

The Instruction Guide explains how to complete this form.

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

1 Total pages Schedule A1: 3 Q\

2 FILER NAME

Angelia  FRelhane

3 Filer ID (Ethics Commission Filers)

4 Date

6/'20/ A

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

6 Contributor address; City; State; Zip Cé}x‘

Pawl. R USQL linvest men s ¢ o~

7 Amount of contribution (%)

i{*;[{OOO

8 Principal occupation / Job title (See Instructions)

9 Employer (S'eé

Instructions)

Date

S|z //,l

Full name of contributor [ out-of-state PAC (ID#; | i )
) : [
Contributor address; City; State; Zip Cddé

CawWiesr @ am g0 ocnf\q

Amount of contribution ($)

i

Principal occupation / Job title (See Instructions)

Employer (Sqe \Instructions)

Ginm Mercer € hotman. ‘fWU

Date Full name of contributor [ out-of-state PAC (ID#: 1 3 ) Amount of contribution ($)
AN ] ' 5 !3
slazlol | I o ] weo
Contributor address; . City; State;  Zip Coél ﬁ 6

Principal occupation / Job title (See Instructions)

Employer (Seg Instructions)

Date

o | ZZ/Z(

Full name of contributor [ out-of-state PAC (ID#: 1 1 )
i
Velord. s\novers B
Contributor address; City; State; Zip Codje‘

A FS0uers @uerizon vigh|

Amount of contribution (%)

I (00

Principal occupation / Job title (See Instructions)

Employer (See instructions)

If contributor is out-

ATTACH ADDITIONAL COPIES OF THIS SCHEDUIl AS NEEDED

of-state PAC, please see Instruction guide for addiqlonal 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.

=2 o
The Instruction Guide explains how to complete this form. U EEL R e A 2 /)(/\

Angela. elhan

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor ] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
: oo ? -
Sioa 2] Lo Mavie R Do walterS. ASA
D Z 7 T S T . DQJ
6 Contributor address; City; State; Zip Code
Ar-mOyie. watkers @gmail tim
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

y Witl Shadd oc €
D) 25/2] | Somaon e S e A 2 SD
W Shaddock @ shaddock clev- @,

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
""" Gontrlbutor sddress;  Ofy;  State; ZpGods

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
..... Conmbumr address R AT Ao C,ty dseim e di e State : le COde A E 0

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 pége iir

scHEDULE A1

) the report.

L

The Instruction Guide explains how to complete this form.

| | 1 Total pages Schedule A1: 30‘

2 FILER NAME

ANgCha  Pelhame

3 Filer ID (Ethics Commission Filers)

y | 7 Amount of contribution ($)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:
B[ a| |Texas Assoaansn € REALTORS Ml ummnc 4 3,500
6 Contributor address; City; State; Zip Code| /
P.0. Bok 2240, Austin, Texas, F37bs-224(,
8 Principal occupation / Job title (See Instructions) 9 Employer (See ;nstructions)
i?
Date Full name of contributor [] out-of-state PAC (ID#: ' ‘E ) Amount of contribution ($)
.......................................................................... ...
Contributor address; City; State; Zip Coc,e;; .
\

Principal occupation / Job title (See Instructions)

Employer (See pnstructions)

|
|
| §

1]

Date Full name of contributor [] out-of-state PAC (ID#: i ) ) Amount of contribution ($)
.......................................................................... L.
(1
Contributor address; City; State; Zip Code
[ #
i
|
i
‘!4
Principal occupation / Job title (See Instructions) Employer (Sea,‘lnstructions)
I
|
!
Date Full name of contributor [ out-of-state PAC (ID#: | ) Amount of contribution ($) )
.......................................................................... i. sasees
Contributor address; City; State; Zip Cod er,:
i
‘ |
|

Principal occupation / Job title (See Instructions)

Employer (Seg| Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHED

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

|
il

|

I

LE AS NEEDED

éitional reporting requirements.

]

(=

—

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

1 :
1 Revised 8/17/2020



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

S le A2:
The Instruction Guide explains how to complete this form. 1 Total pages Ch;ei‘u €

2
FILER NAME 3 Filer ID (Ethics Commission Filers)

Anaelca Dol ham

4 TOTAL OF UNITEMIZE‘D)IN KIND POLITICAL CONTRIBUTIONS |$ O,

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of l @ Inkind contribution
Contribution $ I description

, Dana. ey
5/"7 //-{ ( 7 Cont mﬁar address; City; State; Zip Code I S j é’ F(/?Jf(l,/ SQ(
“% (‘)/ K i—(/ /‘/ e‘l/() (:\«ks Lf') FVLS(LO T)C 7@35 Check if travel outsi!je 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#: ) f—

Contribution $

In-kind contribution
description

Contributor address; City; State; Zip Code
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

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

SCHEDULE F1

Advertising Expense Event Expense

Loan Repayment/Reimb ursement Sohcltatlon/Fundralsmg Expense
Accounting/Banking Fees Office Overhead/Renta| Expense Transportation Equipment & Related Expense
Consuilting Expense Food/Beverage Expense Polling Expense { Travel In District
Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services

Salaries/VWages/Contratt Labor

Other (entera category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete th s form.

1 Total pages Schedule F1: 3

3 Filer ID (Ethics Commission Filers)

2 FILER
/?ﬁmw & Polham

4 Date 5 Payeén

3|2
6 Am:.l‘r;/tz(;) ‘ 7 Payee address% B Lw ‘1 ? ‘C‘ity- State; Zip Code
Ar | ANL 2947
425,53 ,

(@) Category (See Categories listed atthe top of this schedule) (b) Deschptlon

PURPOSE
OF

EXPENDITURE M\/@{h‘sfﬂi T?X'[‘ m&iﬂdfﬂ na /f(/PD '/k
(c) D Check if travel outside of Texas. Cam&ete ScheduleT. D (?heck if Austin, TX, offlcef\/lder lIvmg\'//ense

9 Complete ONLY if direct Candidate / Officeholder name Office Eought

Office held
expenditure to benefit C/OH

Date Payee name ‘\ .

slit] 2 Evend /Verona Vitla. |

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

% eg5.25 | 1511 Main Spreet Fisen T¥ Tso3L
Category (See Categories listed at the top of this schedule) Descrlptlon
PURPOSE .
EXPED?I;ITURE b\/eV\‘{" E)(pense_ v FDOOI[< /aaM PCLLQV\ Ral (y
D Check if travel outside of Texas. Complete Schedule T, D Cr}eck if Austin, TX, offlceholder living expense

Complete ONLY if direct Candidate / Officeholder name Office spught Office held
expenditure to benefit C/OH 1
Date Payee name
| B
a a [
5/13/2] | (hrista's Qeokies
Amount %) Payee address; Ci‘ty;,‘ State; Zip Code
Fs60 PO BPox w52 Garlard T "153uU¢
Category (see Categories listed at the top of this schedule) Descrlpflon
PURPOSE ‘
OF | * .
EXPENDITURE 5@/86\/ Cq ] 112278\ e @OO/CJ es
L L)
l:] Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH [
L

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE )\S NEEDED

1
|
T

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 . .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FIL NAME 3 Filer ID (Ethics Commission Filers)
él\ 6Lt a Pelhamw
4 Date 5 Payeen
514 ]2 Juyler Earwood
6 Amount (%) 7 Payee\g%ress, ‘ City; ' State; Zip Code
£9 .00 50706 Hidden Qreet Fiscy TY 7503¢
0
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
EXPENDITURE S0 l[O(;(‘Z(_fH Or) Bl ocl wodlcer
(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

ovan  Avimi steaa
5/14 (=) Do mMi Stec

Amount ($) Payee address; City; State; Zip Code
Ar. o0 $92 Crystal Lale Dr Frisee T 7503¢
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
EXPEb?I;TURE SDll“cdrafior\ Bl“icwa_( {C@{
[ ] Checkiftravel 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
Amount ($) Payee address; City; State; Zip Code

K55 .00

Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPENDITURE EVENT £ XPensé D‘j. @ RC(_,( [\l
I:] Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, offi;eho[der 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
Gif/Awards/Memorials Expense
Legal Services

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 .
9 Angelia_ Pelham

3 Filer ID (Ethics Commission Filers)

4 Dat Payee narhé .
sliml21 | Harh n

City;

Ma rKy
6 Amount ($)
1920 Sandstone Dr  Hiseo

State; Zip Code

7Y 7503y

7 Payee address; \J
(a) Category (See Categories listed at the top of this schedule)

PURPOSE .
solieltatien

(b) Description

EXPENDITURE

Bloclc wallcers

OF
(c) I:] Check if travel outside of Texas. Complete Schedule T.

I:l Check if Austin, TX, officeholder living expense

$212

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
0 7 A /i ' V> » V
slinlz] Hunter Albrecht
Amount ($) Payee address; City; State; Zip Code

5% 93 Coral Ridge 0t HFrisin Ty 715034

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

PURPOSE
Ly . t
EXPE:I)I;:ITURE 5 D‘ l O,d’a,’cu)n

Bloak wallkers

|:| Check if travel outside of Texas. Complete Schedule T.

I:] 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
LY 14
518 |2 Verena Vitla. [Evenh
Amount ($) Payee address; " City; State; Zip Code
g Main Street ;
(1165,_? 5l n Fisto TY -so34
Category (See Categories listed at the top of this schedule) Description
PURPOSE — — .
e At Focd ) (! R
EXPENDITURE EvVe alae‘" S€. > CUH_P&LLB 4 al ‘ )/
[
|:I Check if travel outside of Texas. Complete Schedule T. I:I 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




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
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/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 F1:

2 FILER NAME

Arngelio. Relham

3 Filer ID (Ethics Commission Filers)

4 Date

Sln-l 2]

5 Payee name

Donovan Armi 3{'«30@(

6 Amount ($)‘

$BOO-OD

7 Payee address;

City; State; Zip Code

92 &55#@! Lake Dr Fisée Ty TSo03y

8

PURPOSE
OF
EXPENDITURE

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

Soli edtahion

(b) Description

Bleck.rood ker

(c) l:l 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 ]
5/ | I | Igle% Earwood
]z
Amount ($) Payee address; City; State; Zip Code
— - 9] i
i~ (g / / i
$ 597 Hidden Creek B -
q9.e0 Frises T 75034
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

SolCectn b on

Bleclk waller

I:l Check if travel outside of Texas. Complete Schedule T.

I:' 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
5li1]21 | Hunter Albrecht
Amount ($) Payee address; City; State; Zip Code
% ) (D‘ _% “ o ]Q ' l ‘ <
> 315 Coral Kidge D : =
15! 25 A Fiste Tx 15034
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF . ~
EXPENDITURE 50[ ( a()tZL'b.OH BOG[C walller
|:| Check if travel outside of Texas. Complete Schedule T. E:I 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 1
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 GiftYAwards/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 i . i
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
9 Angelwoc Pelham
4 Date 5 Payeeq;u!me ' .
5“‘2’2.) Donolyan Ayt skead
6 Amount ($) 7 Payee address; City; State; Zip Code

‘< 4 ; ;8 - \ Mbu \“' ). )
$303 2 Crystal Lake Dy Frises Tk 75034

(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
EXPEh?l:':lTURE 60[ ( Q;L"Z(,h: o BlDC'/k_ wal ‘Lef
(©) |:| 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
™ =
5] 182 : H unter AMbrecht
Amount ($) Payee address; State; Zip Code

5 %63 Cova| Kidge Dr &
§ 2.5 Y, Fisto 7Y 7503

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF (PN .
EXPENDITURE lel C(..'lz(.,h onN El DCL[C we-lke-
[:] Check if travel outside of Texas. Complete Schedule T. I:I 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
Amount ($) Payee address; City; State; Zip Code
4oy Lind &Jéc;d Dr  Fyisen Tvaenzy
$254 4 nden /iSce TYIS03Y
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF & . .
EXPENDITURE @l | CoL I“()d.'\on Blodhll\ ey
|:] Check if travel outside of Texas. Complete Schedule T. I:l 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.

i SCHEDULE F1

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 Loan Repayment/Reimbursement Solicitation/F undraising Expense
Fees Office Overhead/Ren Expense Transportation Equipment & Related Expense *
Food/Beverage Expense Polling Expense | Travel In District
Gift’Awards/Memorials Expense Printing Expense Travel Out Of District
Legal Services Salaries/WWages/Contragt Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete tih s form.

1 Total pages Schedule F1:

q

2 FILEi NAME Pe[ ham

3 Filer ID (Ethics Commission Filers)

4Dat7|qf7l

v ollands, Cusrom. pint

¥

6 Amount ($) o

5379 .95

7 Payee address;

PO Lox Y10 at

State; Zip Code

Pt wovtlh TX V’Holq;L

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

(b) Descpptlon

T 38.5%

PO pok YF0lor T
Bt . \Worth,

IR

)

PURPOSE |
OF s 4|l A
EXPENDITURE A’d\/&/ h Sl n C\ Sla / J=-shi f"b
f—4
(c) D Check if travel outside ofTexas Complete Schedule T, I:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office éought Office held
expenditure to benefit C/OH |
Date Payee name [ §
Nl
o - N ‘
51a] 2| Mul hellands  custon Pririny
Amount ($) Payee address; C'ty. State; Zip Code

147

PURPOSE
OF
EXPENDITURE

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

Adve/h'sing

J

Descrlptlon

S sms

T-shirts

D Check if travel outside of Texas. Com| plete Schedule T,

D Cl'eck if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office lsbught Office held
expenditure to benefit C/OH |
Date Payee name ’
5(19 [ 2] Mulhol[ands wustom | praavin
Amount ($f Payee address; . o ,q— CIM State; Zip Code
P6 Box T o? For+| | TX FolY*
454 .5 W ovHr\J
Category (see Categories listed at the top of this schedule) Descnpt;on
PUR(‘;?SE i i
DIEENC T e Adyertisin 9 6{40 | T=shi s
D Check if travel outside of Texas. Comp!ete ScheduleT, ET'Che:k if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH J

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

-

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

: ' Revised 8/17/2020




11[

POLITICAL EXPENDITURES MADE |
FROM POLITICAL CONTRIBUTIONS |

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

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BO)& 8(a)

Event Expense Loan Repayment/Reimt Llrsement
Fees Office Overhead/Renta Expense
Food/Beverage Expense Polling Expense i
Gift/Awards/Memorials Expense Printing Expense |

Legal Services Salaries/V\Wages/Contract Labor

Sollmtatlon/Fundralsmg Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (entera category not listed above)

[15. 609

PO BOX I
qF0LgT At Worth x|

The Instruction Guide explains how to complete tlh‘s form.
1 Total pages Schedule F1:|2 FILER NAME o i 3 Filer ID (Ethics Commission Filers)
| Anqelia. Pel hann 1
4 Date 5 Payee narfie o 5 ‘: o .
5]14]] Mulhoucmds Custm, printing
6 Amount (%) { 7 Payee address; jty State; Zip Code

q‘pl‘l'—[-

PURPOSE
OF
EXPENDITURE

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

Adverising 5 5igns[ T-shirts

(c) El Check if travel outside of Texas. Complete Schedule T

D ‘ éheck if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

e 53

gox U0 bq7
" Ft ortn lx?(‘gw}

Offlce Fought Office held
expenditure to benefit C/OH \
Date Payee name ]
519/ 2| Mul hollands cugrom. prinsin®y
Amount ($) ) Payee address; C'ty. State; Zip Code

PURPOSE
OF
EXPENDITURE

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

A’dV&/ﬁSMQ

‘;ﬂS/T Shifts

D Check if travel outside of Texas, Complete Schedule T,

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

Office fst:)ught Office held
expenditure to benefit C/OH ||
Date r Payee name ‘ 1
5l14] 24 Frsco Style Publcshu\s’ Govou® LLG
Amount ($) Payee address; _} C:tx. State; Zip Code
PO BoX T
K
L, 147.5¢ Frisco T* S0/ 4
‘ Category (See Categories listed at the top of this schedule) Descrltp’*‘lon
PURPOSE [ 1
. N P
EXPEb?I:l):lTURE )Ll’d VQ‘/'-h‘S] ng Ma5a24 Ne Ad
l:l Check if travel outside of Texas. Complete Schedule T, D C+e:k if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office $9ught

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us | 3

| il

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.

\
}v
I
.V

\l

1

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BO){ 8(a)
Advertising Expense

Accounting/Banking
Consulting Expense

Event Expense

Loan Repaymentheir'\bhrsement Solicitation/F undraising Expense
Fees

Office Overhead/Ren'a,:ExpenSG Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense i 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/Contratt Labor
Credit Card Payment

Other (entera category not listed above)
The Instruction Guide explains how to complete th}s form.

1 Total pages Schedule F1: {

\ 2 FILER N, | 3 Filer ID (Ethics Commission Filers)
9 /?nqeua, Pelham |

1 i

Shale1|* ™ " Udine (1ands CUSTOp. Printing,

6 Amount ($) 7 Payee address

PO BOX U3 0Ly + S?”‘ State;  Zip Code
$q7b' 3° Yt wortn ‘Txﬂv LiAT

4 Date

(@) Category (See Categories listed at the top of this schedule) (b) Descnptxon
. PURPOSE
EXPENDITURE A’dvef‘hS(\ ns S( "’I’\S / T=sht fb
(c) D Check if travel outside of"lTexas. Complete Schedule T, D Check lf Austin, TX, officeholder living expense
9 Complgte ONLY if dil:ect Candidate / Officeholder name Office Fsought Office held
expenditure to benefit C/OH { i
!
Date Payee name i
|

5[21[ 2] Frisco (Aices @oqu Q

Amount %) Payee address;

‘ th State; Zip Code
TN70 Anthenm Dr 1
2]42.39 Frisco T 15p3Y |

Category (See Categories listed at the top of this schedule) Descrlrtlon
. |
PURPOSE [ B
OF |l
EXPENDITURE ‘\ \\
I:I Check if travel outside of Texas. Complete Schedule T, D &:reck if Austin, TX, officeholder living expense
9 |
Complete ONLY if direct Candidate / Officeholder name Office s?ught Office held
expenditure to benefit C/OH
Date Payee name

5(21]21 Friste Lakes Golf Club |

Amount ($) Payee address; ity

City; State; Zip Code
TN70 Anthem Dr ‘
$536. 56| Friceo Ty 15034

I
Category (see Categories listed at the top of this schedule) Descrl'phon
PURPOSE |l
OF ! |
EXPENDITURE E\/e,\-]' a(D@Y\Se- F'ood / Bc\/erage
L]
I:] Check if travel outside of Texas, Complete Schedule T, D Cheek 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

f
|



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

T
{
|
|
|
\

15 SCHEDULE F1

ge in the report.
EXPENDITURE CATEGORIES FOR BOI)l.‘ 8(a)
Advertising Expense Event Expense Loan Repayment/Reimb Ursement Sohmtatlon/Fundralsmg Expense
Accounting/Banking Fees Office Overhead/Renta Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense | # Travel In District
Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense | Travel Out Of District
Cand|date/0ﬁ1ceholderlPolmcalCommlttee Legal Services . Salaries/Wages/Contragt Labor Other(enteracategory notlisted above)
Credit Card Payment R
The Instruction Guide explains how to complete t;h s form.
1 Total pages Sche#e F1:/2 FILER NAME : 3 Filer ID (Ethics Commission Filers)
" [} |
Anq elia. Pelham |
4 Date 5 Payee | b
slulzl | Ac Prmhnq |
L .
6 Amount ($)‘ 7 Payee address; iC:l‘ty; State; Zip Code
[
400-1 S Raider Dr i
$320%.13 E uless, X 7e040o |
8 (@) Category (See Calegones listed at the top of this schedule) (b) Deschptlon
PURPOSE {
OF \ -
EXPENDITURE A('dVefh 5119 H’ nhng Postage
(c) l:l Check if travel outside of Texas. Complete Schedule T, I__—I Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ]
Date Payee name ‘
| B
[ B .
. Ll
Amount (%) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Describtion
PURPOSE ‘
OF
EXPENDITURE
EI Check if travel outside of Texas. Complete Schedule T, D ¢neck if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office isought Office held
expenditure to benefit C/OH |
i
Date Payee name [
| {
Amount ($) Payee address; Cif ,; State; Zip Code
Ll
N
L
Category (see Categories listed at the top of this schedule) DescriFlion
PURPOSE
OF
EXPENDITURE
l—_—] Check if travel outside of Texas. Complete Schedule T, D Chegk 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 SCHEDULEJ

lS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

| ;1 Revised 8/17/2020



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(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 F4:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Angeliy Pelhany

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date

/22 /2l

6 Payee name

Po st Card (M ouni o

7 Amount ($)

$1999. 50

8 Payee address; 7_\ [\ 5 Sunh J) du"b City; State; Zip Code

BidVe, Clearwakr FL 537(1)?_

9  TYPE OF
EXPENDITURE

.

¢
@A Political [ ] Non-Political

10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE "y S ~ o M oo Ones
oF Adver4is m‘} EXxpenie ) oulers / Fosrafj@
EXPENDITURE k
(c) D Check if travel outside of Texas. Complete Schedule T. [:' Check if Austin, TX, officeholder living expense
M Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date

Y/ )9\/2\

Payee name . . &
Foce voow ((Mowietn %)

Amount ($) Payee address; City; State; Zip Code
CACP oK (aC \ qq"b
{MZ‘) 1T Foace book WO% Menlo Poavk , CA 02
- 4
TYPE OF "
EXPENDITURE Political I:I Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE (A . R a v -
or fAvernnn (Ye\
EXPENDITURE [
|:] Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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



EXPENDITURES MADE BY CREDIT CARD

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

n the report.

SCHEDULE F4

|
!
i
1

) G - [—

EXPENDITURE CATEGORIES FOR BdX 10(a) -

Advertising Expense Event Expense Loan Repayment/r-\}e)mbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense | |
Contributions/Donations Made By Gift’Awards/Memorials Expense Printing Expense | |
Candidate/Officeholder/Political Committee Legal Services SalariesNVages/Cpr}tract Labor

The Instruction Guide éxplalns how to complet]eiithis form.

Solicitation/Fi undraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District
Other (enter a category not listed above)

1 Total pages ‘Sﬁredule F4: | 2 FILER NAME ' ‘
Andelia Prihan, |

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

Complete ONLY if direct | i
expenditure to benefit C/OH | |

$
5 Date 6 Payee name .
|
5[aslay|  Vista Print |
7 Amount ($) 8 Payee address; 2-.—+_ 5 ‘\uxzma\,b | | City; State; Zip Code
$225.92 Streei (wartham  up 245
®  TYPE OF , 1
EXPENDITURE D/Political D Non-Political
10 (@) Category (See Categories listed at the top of this schedule) (b) Ijelscription
PURPOSE 1 I
oF Qv SR My | RiSheardy
EXPENDITURE ) ||
] |
(c) I:] Check if travel outside of Texas. Complete Schedule T, m Check if Austin, TX, officeholder living expense
M Candidate / Officeholder name Office soujlg?ht Office held

Date q /2«{ / L\ Payee nan%ere‘/n”z"re PO“"H (aaﬁ, :t

Amount ($) Payee address; ¢ity;

b U2S2, 05 | U8S wodview |

Avenue Ausnin, TX  FE3S0

State; Zip Code

Complete ONLY if direct
expenditure to benefit C/OH ||

TYPE OF ' ) " |
EXPENDITURE Political D Non-Political | |
|
Category (See Categories listed at the top of this schedule) DéScription
I
PURPOSE Y Sy ihone
or mduerhsm”()” lextx e
EXPENDITURE L e sya9es Vot s
I:l Check if travel outside of Texas, Complete Schedule T, D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sougir;t Office held

|
|
|

|

| |

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDUﬂE AS NEEDED
|

Revised 8/17/2020



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(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/WWages/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 F4:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Angelia Pelham,

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

5 Date

4 /20 /2|

6 Payee name

Fa @ \oook

7 Amount (3$)

HIA5

8 Payee address; City; State; Zip Code

Facewook Way Menld Park , ¢A 44025

9

TYPE OF . »
EXPENDITURE M Political I:l Non-Political
10 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ’ Ve . i~
oF Aueriising a
EXPENDITURE &F '\J{‘Yf - CA - 3
(c) D Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
M Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date % | c Payee name F , .
Y2 [2) tddEx office
Amount ($) Payee address; City; State; Zip Code
" C) A Ao < oo 4 ., -, D R
e Yowa Manstreet Fvisco T H5033
TYPE OF »
EXPENDITURE Political [ ] Non-Politcal
Category (See Categories listed at the top of this schedule) Description
PURPOSE i e oy ’
oF OvAvev-h Smo(y Prin Hn?/
EXPENDITURE

|::| 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




EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(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 F4: 2 FILER NAME . ’ 3 Filer ID (Ethics Commission Filers)
Angelic. Telha W
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $
5 Date , ) 6 Payee name _
5/19/2) sk cavdl Man G
7 Amount ($) 8 Payee address; . d City; State; Zip Code
b002.05 | ZAS swngdaie o |
f 2R Cleaviaver, FL 23105
9  TYPE OF N "
EXPENDITURE @ Political |:| Non-Political
10 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . e . pu . <
OF ey SN M < / o STa 3{)/
EXPENDITURE O\d\) OK ol ,f,\( ) Y
(c) l:l Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
M Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date r ' L\{ Payee narjne ) N
Dl oy Fristo Laces Golg Club
Amount ($) Payee address; City; State; Zip Code
- ’.' ‘ 4‘ _ ,A"\ N .‘ e
U250 | e Antm anve  Frisco Tx 3So3f
TYPE OF .
EXPENDITURE [zz, Political EI Non-Political
Category (See Categories listed at the top of this schedule) Description ) S
PURPOSE E\EQ\/\»\' ?/XQEV\SSQ/ -K‘L)d / \’“J‘(QO\\[L,(' oSy /W\ee_-‘r
OF { Ayve c'B
EXPENDITURE
I:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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



EXPENDITURES MADE BY CREDIT CARD |

SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a) -

Advertising Expense Event Expense Loan RepaymenﬂRe’mbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense

Polling Expense |
Printing Expense | |
SalariesNVages/Cpntract Labor

Contributions/Donations Made By Gift/Awards/Memorials Expense

Travel In District
Candidate/Officeholder/Political Committee Legal Services

Travel Out Of District
Other (entera category not listed above)
The Instruction Guide explains how to complet;efthis form.

|

1 Total pages Schedule F4: 2 FILER NAME )

Amnagelia. Pelham

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXF’gNDlTURES CHARGED TOACREDI'ﬂ éARD $
5 Date B _ 6 Payee name '
5/25/3] | Des Pah s5¢eries
7 Amount ($) 8 Payee address; | | City; State: Zip Code
el suire 11, Frisco T , #5063
$le2 .3y Parkwod Blvd swire 1, Feisco T, H 1
F ;
EXPENDITURE [ U Politcal [ Non-poiitcal
10 (@) Category (See Categories listed at the top of this schedule) (b) Dfe:scription
PURPOSE i
OF | v
exeenomure | EVent Eypense. Pastyies Heet| o veet
2 1
(c) D Check if travel outside of Texas. Complete Schedule T, Chegk if Austin, TX, officeholder living expense

u Candidate / Officeholder name Office soﬁglht Office held
Complete ONLY if direct |
expenditure to benefit C/OH ‘
Date Payee name
5/2s/2] Fest-dard Mania. |
Amount ($) Payee address; | City; State; Zip Code
2145 5unn dale |
vd A
$2992. 0s v Plvd| dlearwate, B, _
TYPE OF

i
EXPENDITURE [E/Political D Non-Political | |

Dgs;cription
|

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

'l . '
Advertising Maylers | Postage.

D Check if travel outside of Texas, Complete Schedule T,

Di Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought

Office held
Complete ONLY if direct

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDUII.% AS NEEDED
Forms provided by Texas Ethics Commission

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



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

EXPENDITURES MADE BY CREDIT CARD |

)

SCHEDULE F4

in the report.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Relmbursement 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 Salanes/Wageleontract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.
ILER NAME N
9elia- 2 [ham |

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

1 Total pages Schedule F4: 3 Filer ID (Ethics Commission Filers)

5 Date . ‘ 6 Payee name ) ,
4130/2| | Fae boolke |
7 Amount ($) 8 Payee address; ;City; State; Zip Code

%&2})0 ﬁM@\/\\.Q Par\e |, cA 94075

1 Foawodk wWay

9  TYPE OF N C
EXPENDITURE Political D Non-Political
10 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE o . i -
oF oA rHSINSY L ad S
EXPENDITURE - || =
(c) D Check if travel outside of Texas, Complete Schedule T, Ej Check if Austin, TX, officeholder living expense
. |
M Candidate / Officeholder name Office soqéht Office held
Complete ONLY if direct ; .- 1
expenditure to ‘benefit G/OH I
) Payee name
Date ) / . .
0 /2 PoSHCard M an g,
Amdunt (%) Payee address . City; State; Zip Code
\ 7 |
| 45" sunnyda'e Bivd |
3339 6. [ | = I (
: ; A > €
: 0 Clegy= WAk rL = (0‘77
TYPE OF |
EXPENDITURE Political | ]:l Non-Political | || i
i | | K | ks » 1
| Lok o b Category (See Calegorles I| ted at the t%p‘ foﬁ{hls schedule Des; nptuon
| I ‘ . :
PURPOSE 4 i : \ < /’) PR’
; (“ | . O o U‘
Bhe demwy ads [Maiters /postage,
EXPENDITURE s :
D Check if travel outside of Texas, Complete Schedule T, D | Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

Office held
Complete ONLY if direct

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




EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

If the requested information is not applicable, DO NOT include this paQ‘eF in the report.
|

i

EXPENDITURE CATEGORIES FOR BOX 10(a) -

f
|

Advertising Expense Event Expense Loan Repayment/Re’mbursement Solicltatioanundraising Expense

Accounting/Banking Fees Office Overhead/Reqtal 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 Salan‘esNVagelebr'lract Labor Other(entera category not listed above)

The Instruction Guide explains how to complet;e this form.
1 Total pages Schedule F4: | 2 FILER NAME ' ‘

Angelia. Frlham |

3 Filer ID (Ethics Commission Filers)

|
4 TOTAL OF UNITEMIZED EXPI‘:{IDITURES CHARGED TO ACREDIT CARD

I
| $
|
5 Date j . . 6 Payee name) . i
5/l I2] postCord  Man a, |
7 Amount ($) 8 Payee address; :' City; State; Zip Code 4

#5049y Z19S sunnydale Bivd) | ceorwae ¢ 23% (S
/ A :
9

+
TYPE OF . |
EXPENDITURE m Political [ ] Non-Poltical |

L
10 (@) Category (see Categories listed at the top of this schedule) (b) De]scription
|

- O\d\/(?(n”%:\'\ﬂ(}’ |ads [ mailers | mostase
EXPENDITURE { |

(c) D Check if travel outside of Texas. Complete Schedule T, l } 7' Chegk if Austin, TX, officeholder living expense

M Candidate / Officeholder name Office sonixg ht Office held
Complete ONLY if direct %
expenditure to benefit C/OH
T
Date Payee name 5
S/e] 2| Fa o ook |
Amount ($) Payee address; | City; State; Zip Code
H o~ ¢ 1 - s p ] ‘i 1 N -
BIT20 1 Fatlook woy  menio fpark ¢4 44025
-
TYPE OF g . |
EXPENDITURE Political [ ] Non-Potical |
Category (See Categories listed at the top of this schedule) Description
PURPOSE “C e j 6 o
OF G\d\zm‘%nhxr\a/ | AN
EXPENDITURE L b |
L
r__] Check if travel outside of Texas, Complete Schedule T, Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office soug“*t Office held
Complete ONLY if direct ‘
expenditure to benefit C/OH

4‘
|

|
ATTACH ADDITIONAL COPIES OF THIS SCHEDUIL;E AS NEEDED

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

Revised 8/17/2020



