
CANDIDATE / OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID ( Ethics Commission Filers)    2 Total pages filed:
The C/ OH Instruction Guide explains how to complete this form.

3
3 CANDIDATE/ MS/ MRS/ MR FIRST Ml

OFFICEHOLDER OFFICE USE ONLY

NAME Mrs.    Penny A.
Date Received

NICKNAME LAST SUFFIX

Mallet S.).(    ;

ii019
4 CANDIDATE/ ADDRESS / PO BOX; APT/ SUITE#;     CITY; STATE;    ZIP CODE

OFFICEHOLDER P. O. Box 1565 West Main St.       Lewisville Texas 75067 v?/
MAILING

r-

ADDRESS
Suite 208 PMB199 K., .,:`  -T;

S

Change of Address g
r

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
Date Hand- tleltvered or Date Postmarked

OFFICEHOLDER i

972)PHONE768-7162
Receipt#   Amount S

6 CAMPAIGN MS/ MRS/ MR FIRST MI

TREASURER Mr. Rawlin B
NAME Date Processed

NICKNAME LAST SUFFIX

Date Imaged

Mallet

7 CAMPAIGN STREET ADDRESS ( NO PO BOX PLEASE);  APT/ SUITE#;  CITY; STATE;      ZIP CODE

TREASURER
LewisvilleADDRESS

1144 Kelly Lane Texas 75077

Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE

214     )   
930- 3235

9 REPORT TYPE

I I January 15 30th day before election n Runoff I I 15th day after campaign
I I treasurer appointment

Officeholder Only)

I I July 15 n 8th day before election I I Exceeded Modified n Final Report( Attach C/ OH- FR)
Reporting Limit

10 PERIOD Month Day Year Month Day Year

COVERED

02 / 10  / 2021
THROUGH

03   /  22 / 2021

11 ELECTION ELECTION DATE

l

ELECTION TYPE

IIMonth Day Year Primary n Runoff      Other

Description

05/ 01  /  2021    ® 
General X, Special

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

City Council Place 3
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATES OR OFRCEHOLDER•S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE( S)
COMMITTEE TYPE COMMITTEE NAME

I-- I

GENERAL
COMMITTEE ADDRESS

I I Additional Pages

D SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/ OH NAME 16 Filer ID ( Ethics Commission Filers)

Mallet, Penny

17 CONTRIBUTION 1.       TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS ( OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR

CONTRIBUTIONS MADE ELECTRONICALLY) 475. 00

2.      TOTAL POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)   2, 585.00

TOTALS

EXPENDITURE
3.      TOTAL UNITEMIZED POLITICAL EXPENDITURE.    

0. 00

4.      TOTAL POLITICAL EXPENDITURES

1, 665. 06

CONTRIBUTION
5.      TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE
OF REPORTING PERIOD 820. 67

OUTSTANDING 6.      TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

0. 00

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.

iature of Oandidate or Officeholder

Please complete either option below:

Julie Woyster

p07/24/

2024uion
Expires

NpFi ID No. 10573694
1) Affidavit

NOTARY STAMP/ SEAL

Is 4I  1Sworn to and subscribed before me by this the  ` day of

20 to ify hich, witness my hand and valof\ ffj

1,, ` OC C
Signature of officer administering oath Printed name of officer administering oath Title of officer dministering oath

OR

2) Unsworn Declaration

My name is and my date of birth is

My address is

street)     city)   state)   ( zip code)      ( country)

Executed in County, State of on the day of 20

month)     year)

Signature of Candidate/ Officeholder( Declarant)

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



SUBTOTALS  -  C/ OH FORM C/ OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID( Ethics Commission Filers)

Mallet, Penny
21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1.     C.1 SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS 2, 000. 00

2.    SCHEDULE A2: NON- MONETARY( IN- KIND) POLITICAL CONTRIBUTIONS

3.    SCHEDULE B: PLEDGED CONTRIBUTIONS

4.    SCHEDULE E: LOANS

5.    SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6.    SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7.    SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

8.     I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9.      IX SCHEDULE G:  POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 2, 789. 99

10.     ®   SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/ OH     $  1, 764. 49

11.    SCHEDULE I: NON- POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.    SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

TO FILER

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

The Instruction Guide explains how to complete this form.
I Total pages Schedule Al:

1 of 3

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

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

Wallace Doolin
02/ 23/ 2021

500. 00
6 Contributor address;       City;   State;   Zip Code

604 Cove Rd St, Michales, MD 21663

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

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

02/ 23/ 2021
Rosalyn Mallet

Contributor address;       City;   State;   Zip Code 500. 00

6141 Palomino Plano Texas 75024

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

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

02/ 23/ 2021
Edgar Evans

Contributor address;       City;   State;   Zip Code 250. 00

102 Spruce St.    
Bloomfield

NJ 07003

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

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

02/ 24/ 2021
Mathan Mallett

Contributor address;      City;    State;  Zip Code 100.00

6928 Yellowstone Way Dr Houston Texas 77054

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 Al

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 Al:

2 of 3

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

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

Lisa Burrell
02/ 24/ 2021 100. 00

6 Contributor address;       City;   State;   Zip Code

1040 Gunter Court Alpheretta GA

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

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

03/03/2021
Cheryl Barrett

Contributor address;       City;   State;   Zip Code 200.00

705 Grove Rd Richardson Texas 75081
Principal occupation/ Job title( See Instructions) Employer( See Instructions)

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

03/ 05/ 2021 Shonique Imig

Contributor address;       City;   State;   Zip Code 100. 00

McKinney102 Peregine Dr.  TX 75072

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

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

03/ 06/ 2021
Ramona Kopchenko

Contributor address;      City;    State;  Zip Code 150. 00

508 Specturm Dr Addison, Texas 75001

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 Al

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 Al:

3 of 3

2 FILER NAME 3 Filer ID  ( Ethics Commission Filers)

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

Beverly Iglehart
03/ 10/ 2021

6 Contributor address;       City;   State;   Zip Code       $ 100.00

3806 Willwow000d Blvd San Antonio Texas 78291

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

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

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 ($)

Contributor address;       City;   State;   Zip Code

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

Date Full name of contributor 0 out- of- state PAC( IOU:      Amount of contribution ($)

Contributor address;      City;    State;  Zip Code

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



POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS
SCHEDULE G

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 SalariesNVages/ 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 G:  2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

1 of 6 Mallet, Penny
4 Date 5 Payee name

02/ 05/ 2021 Vistaprint a Cimpress Co

6 Amount ($)    7 Payee address; City; State;       Zip Code

12. 99 275 Wyman St.      Waltham MA 02451
Reimbursement from

political contributions

intended

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

PURPOSE

OF advertising expense Domain Name for Campgain
EXPENDITURE

c)    n Check if travel outside of Texas. Complete Schedule T. n Check if Austin, TX, officeholder living expense
9 Candidate/ Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/ OH

Date Payee name

02/ 08/ 2021 Send my Parcels

Amount ($)       Payee address; City; State;       Zip Code
100. 00 P. O. Box 1565 West Main St.      Lewisville Texas 75067

Reimbursement from Suite 208 PMB199
political contributions

intended

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

PURPOSE

OF
office overhead

EXPENDITURE P. O. Box

II Check if travel outside of Texas. Complete Schedule T. ri Check if Austin, TX, officeholder living expense
Candidate/ Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/ OH

Date Payee name

02/ 19/ 2021 Vistaprint a Cimpress Co

Amou t ($)       Payee address;      City; State;       Zip Code

1548 275 Wyman St.     Waltham MA 02451
Reimbursement from

political contributions

intended

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

PURPOSE

OF

EXPENDITURE advertising expense car decal, yard signs, pens, thank you cards

ICheck if travel outside of Texas. Complete Schedule T.    I 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



POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS
SCHEDULE G

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

Consulting Expense Food/ Beverage Expense Polling Expense Travel InDistrict

Related Expense

Contributions/ Donations Made By Gift/Awards/ Memorials Expense Printing Expense Travel Out Of District

Candidate/ Officeholder/ Political Committee Legal Services SalariesAAfages/ 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 G:  2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

2 of 6 Mallet, Penny
4 Date 5 Payee name

02/ 20/ 2021 Vistaprint a Cimpress Co

6 Amount ($)    7 Payee address; City; State;       Zip Code

10. 59 275 Wyman St.      Waltham MA 02451
Reimbursement from

political contributions

intended

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

PURPOSE

OF advertising expense Domain Name for Campgain
EXPENDITURE

c) Check if travel outside of Texas. Complete Schedule T. n Check if Austin, TX, officeholder living expense
9 Candidate/ Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/ OH

Date Payee name

02/ 24/ 2021 Vistaprint a Cimpress Co

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

180.88 275 Wyman St.       Waltham MA 02451
Reimbursement from

political contributions

intended

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

PURPOSE

OF

EXPENDITURE advertising expense Large door hangers, yard signs

nCheck 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

Date Payee name

02/ 25/ 2021 Sticker Mule

Amou t ($)       Payee address;      City; State;       Zip Code

31. 3k 336 Forest Ave Amsterdam NY 12010
Reimbursement from

A. political contributions
intended

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

PURPOSE

OF

EXPENDITURE advertising expense Pins

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

PERSONAL FUNDS
SCHEDULE G

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 Diff/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 G:  2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

3 of 6 Mallet, Penny
4 Date 5 Payee name

02/ 26/ 2021 Vistaprint a Cimpress Co

6 Amount ($)    7 Payee address; City; State;       Zip Code

147. 91 275 Wyman St.      Waltham MA 02451
Reimbursement from

political contributions

intended

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

PURPOSE

OF

EXPENDITURE
advertising expense Large door hangers

c)    I Check if travel outside of Texas. Complete Schedule T. I I Check if Austin, TX, officeholder living expense
9 Candidate/ Officeholder name Office sought Office held
Complete ONLY if direct

expenditure to benefit C/ OH

Date Payee name

03/ 03/ 2021 Vistaprint a Cimpress Co

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

361. 65 275 Wyman St.       Waltham MA 02451
Reimbursementfrom

political contributions

intended

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

PURPOSE

OF

EXPENDITURE advertising expense Large door hangers, yard signs

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

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

expenditure to benefit C/ OH

Date Payee name

03/ 04/ 2021 Sticker Mule

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

9. 72 336 Forest Ave Amsterdam NY 12010
Reimbursement from

political contributions

intended

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

PURPOSE

OF

EXPENDITURE advertising expense Key Chains
Check if travel outside of Texas. Complete Schedule T. n 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

PERSONAL FUNDS SCHEDULE G

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 SalariesMlages/ 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 G:  2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

4 of 6 Mallet, Penny
4 Date 5 Payee name

03/ 04/ 2021 Vistaprint a Cimpress Co

6 Amount ($)    7 Payee address; City; State;       Zip Code

177. 29 275 VVyman St.      Waltham MA 02451
Reimbursement from

political contributions

intended

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

PURPOSE

OF advertising expense Large door hangersEXPENDITURE g g

c)    n Check if travel outside of Texas. Complete Schedule T.    I Check if Austin, TX, officeholder living expense
9 Candidate/ Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/ OH

Date Payee name

03/ 05/ 2021 Vistaprint a Cimpress Co

Amount ($)       Payee address;

19. 99
City; State;       Zip Code

275 Wyman St.       Waltham MA 02451
Reimbursementfrom

political contributions

intended

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

PURPOSE

OF
advertising expense WebsiteEXPENDITURE

r7Check if travel outside of Texas. Complete Schedule T.      Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/ OH

Date Payee name

03/ 07/ 2021 DFW Small Business Expo

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

54. 67 2401 S Stemmons Freeway Lewisville TX 75067
Reimbursement from

political contributions

intended

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

PURPOSE

OF

EXPENDITURE advertising expense Candidate Table at Expo

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



POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS
SCHEDULE G

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

Food/ Beveragea ceEx
Overhead/ Rental Expense

TransportationlIn
Equipment 8 Related Expense

99 Expense Polling Expense Travel In District
Contributions/ Donations Made By Gift/Awards/ Memorials Expense Printing Expense Travel Out Of District

Candidate/ Offioeholder/ 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 G:  2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

5 of 6 Mallet, Penny
4 Date 5 Payee name

03/ 09/ 2021 Vistaprint a Cimpress Co

6 Amount ($)    7 Payee address; City; State;       Zip Code

198. 87 275 Wyman St.      Waltham MA 02451
Reimbursement from

political contributions

intended

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

PURPOSE

OF

EXPENDITURE
advertising expense Thank you cards, pens, yard signs

c)    I I Check if travel outside of Texas. Complete Schedule T.    I Check if Austin, TX, officeholder living expense
9 Candidate/ Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/ OH

Date Payee name

03/ 12/ 2021 Rideshare2Vote

Amount ($)       Payee address;

50. 00
City; State;       Zip Code

12100 Ford Rd Dallas Tx 75234
Reimbursementfrom

political contributions

intended

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

PURPOSE

OF Consulting Expense
Voter Access to VoteEXPENDITURE

II Check if travel outside of Texas. Complete Schedule T. F-7 Check if Austin, TX, officeholder living expense
Candidate/ Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/ OH

Date Payee name

03/ 13/ 2021 Vistaprint a Cimpress Co

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

1, 225. 92 275 Wyman St.       
Waltham MA 02451

121"..1- 
Reimbursement from

political contributions

intended

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

PURPOSE

OF

EXPENDITURE printing expense Yard Signs

ICheck if travel outside of Texas. Complete Schedule T. r7 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

PERSONAL FUNDS SCHEDULE G

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 G:  2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

6 of 6 Mallet, Penny
4 Date 5 Payee name

03/ 21/ 2021 Amazon Corporate

6 Amount ($)    7 Payee address; City; State;       Zip Code

54. 11
410 Terry Ave North Seattle WA 98109

Reimbursement from Terry
political contributions

intended

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

PURPOSE

OF advertising expense metal Stakes forand signsEXPENDITURE Y
C)    7 Check if travel outside of Texas. Complete Schedule T.    I Check if Austin, TX, officeholder living expense

9 Candidate/ Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/ OH

Date Payee name

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

Reimbursementfrom

political contnbutions

intended

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

PURPOSE

OF

EXPENDITURE

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

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

expenditure to benefit C/ OH

Date Payee name

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

Reimbursement from

Ipolitical contributions
intended

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

PURPOSE

OF

EXPENDITURE

nCheck 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



PAYMENT MADE FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/ OH SCHEDULE H

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 Equipmentpo q pment& 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 H:   2 FILER NAME 3 Filer ID  ( Ethics Commission Filers)

1 of 4 Mallet, Penny
4 Date 5 Business name

02/ 18/ 2021 JPMorgan Chase
6 Amount ($)      7 Business address;    City; State;       Zip Code

20.00

925 W. Main St
Lewisville Texas 75067

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

PURPOSE

OF

EXPENDITURE accounting/ banking check book for expenses

C)    I Check if travel outside of Texas. Complete Schedule T. n 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 Business name

02/ 20/ 2021 Donor Box

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

30. 38 5 3rd St, Suite 900 San Francisco CA 91403

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

PURPOSE

OF

EXPENDITURE
accountin/ banking online donation account

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

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

expenditure to benefit C/ OH

Date Business name

02/ 23/ 2021 JPMorgan Chase

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

10. 09 Lewisville Texas 75067
925 W. Main St

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

PURPOSE

OF accountin/ banking bank tranfer fee
EXPENDITURE

P

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

Co! plete 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



PAYMENT MADE FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/ OH SCHEDULE H

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

ConsultingExpensel
q pmeM& Related Expense

Food/ Beverage Expense Polling Expense TravelIn 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 H:   2 FILER NAME 3 Filer ID  ( Ethics Commission Filers)

2 of 4 Mallet, Penny
4 Date 5 Business name

02/ 25/ 2021 JPMorgan Chase

6 Amount ($)      7 Business address;    City; State;       Zip Code
12. 00

925 W. Main St
Lewisville Texas 75067

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

PURPOSE

OF

EXPENDITURE accounting/ banking service fee

c)    n Check if travel outside of Texas. Complete Schedule T.    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 Business name

03/ 02/2021 Custom Ink Retail

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

164. 43 5959 Royal Ln Suite 633 Dallas Texas 75230

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

PURPOSE

OF

EXPENDITURE advertising expense Tee Shuts

Check iftravel 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 Business name

03/ 15/ 2021 Star Local Media

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

1, 338. 00 Plano Texas 75074

3501 E. Plano Parkway Suite 200
Category ( See Categories listed at the top of this schedule) Description

PURPOSE

OF advertising expense Lewisville Leader News Ad
EXPENDITURE

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



PAYMENT MADE FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/ OH SCHEDULE H

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

Consulting Expense Food/ Beverage Expense PollingExpense

Equipment& Related Expense

t
Contributions/ Donations Made ByGift/Awards/Memorials Expense

Travel

OutIn
O DiPrinting Expense Travel 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 H:   2 FILER NAME 3 Filer ID  ( Ethics Commission Filers)

3 of 4 Mallet, Penny
4 Date 5 Business name

03/ 17/ 2021 JPMorgan Chase

6 Amount ($)      7 Business address;    City; State;       Zip Code
12. 00

925 W. Main St
Lewisville Texas 75067

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

PURPOSE

OF

EXPENDITURE accounting/ banking service fee

C)    ri 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 Business name

03/ 20/ 2021 Donor Box

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

39. 33 5 3rd St, Suite 900 San Francisco CA 91403

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

PURPOSE

OF

EXPENDITURE accounting/ banking online donation account

ICheck itravel outside ofTexas. Complete Schedule T. n Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/ OH

Date Business name

03/ 22/ 2021 Paypal Service

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

68. 18 San Jose CA 95131

2211 North First St

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

PURPOSE

OF accountin/ banking bank tranfer fee
EXPENDITURE

I Check if travel outside of Texas. Complete Schedule T. r7 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



PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/ OH SCHEDULE H

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 Payrnent

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:   2 FILER NAME 3 Filer ID  ( Ethics Commission Filers)

4 of 4 Mallet, Penny
4 Date 5 Business name

03/ 22/ 2021 Sticker Mule
6 Amount ($)      7 Business address;    City; State;       Zip Code

79. 92

336 Forest Ave Amsterdam NY 12010

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

PURPOSE

OF

EXPENDITURE accounting/ banking stickers

c)    n Check if travel outsideof Texas. Complete Schedulel. n 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 Business name

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

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

PURPOSE

OF

EXPENDITURE

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

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

expenditure to benefit C/ OH

Date Business name

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

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

PURPOSE

OF

EXPENDITURE

nCheck 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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


