CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commissian Filers)

2 Total pages filed:

@14 )

930-3235

3
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER M P A OFFICE USE ONLY
NAME ... IS e, enny............... U 5. U e e
NICKNAME LAST SUFFIX
Mallet /zz‘%
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # ciTY; STATE;  2IP CODE ko <’o'> 3
ﬁi 'EIC':“EC:IOLDER P.0.Box 1565 West Main St. Lewisville Texas 75067 303,
BEBRESS Suite 208 PMB199
[ ] change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER ( )
PHONE 972 768-7162
Receipt # Amount $
6 CAMPAIGN MS 7 MRS / MR FIRST . M
TREASURER Mr Rawlin B
NAME = ...t P Date Processed
NICKNAME LAST SUFFIX
Date imaged
Mallet
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP CODE
TREASURER .
ADDRESS 1144 Kelly Lane Lewisville Texas 75077
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

City Council Place 3

January 15 30th day before election Runoff 15th day after campaign
[:I ry [:] D treasurer appointment
{Officeholder Oniy)
] duyrs 8th day before election [] toxceededModified [] FinalReport (attach GIOH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
03/ 23 /" 2001 THROUGH 04 /21 /2021
1 ELECTION ELECTION DATE ELECTION TYPE
Primary Runoff Cther
Month Day Year D I—_—] D Description
05 / 0 1 / 2 0 2 1 General E] Special
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT  (if known)

14 NOTICE FROM

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 {F THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

POLITICAL
COMMITTEE(S)
COMMITTEE TYPE
{JeenERAL
[] Additional Pages
[CspeciFic

COMMITTEE NAME

COMMITTEE ADDRESS

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




A

CANDIDATE / OFFICEHOLDER FORM C/OH
CANMPAIGN 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) 135.00
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 615.00
e DIIURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.
TOTALS $
0.00
4. TOTAL POLITICAL EXPENDITURES $
................... 2,606.58
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 803.25
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $0 00

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

Q )Iﬂmak/]/l aﬁa&“

Slgnature of’ Candidate or Officeholder

18 SIGNATURE

Please complete either option below:

Julie Worster

F My Cmrg;;won Expires
. 4 & 07124/2
(1) Affidavit ; “@—' iD No. 10573634

NOTARY STAMP/SEAL

? )
[}
Swom to and subscribed before me by e’(\‘(\}v\ Mkﬁ- this the fZ?) day of ‘Lb‘ ° \ ,
20 \ , to certify which, witness my hand and seal ofofﬁoe h _ .
__ 000N~ W LD oles AN dan

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath ]

(2) Unsworn Declaration

My name is , and my date of birth is
My address is . . ,
(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. 1X] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $615.00
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. {:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4[] scHEDULEE: LoANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1.480.00
—_——
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. I:_l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. m SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 114458
. i
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

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.

SCHEDULE A1

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form.

1

2 FILER NAME
Mallet, Penny

3 Filer ID (Ethics Commission Filers)

4 Date

04/12/2021

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

5 Full name of contributor

Antrond Johnson
State; Zip Code

1034 Sauliner St
Houston Texas 7719

$250.00

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

04/16/21

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

Full name of contributor

Contributor address; State; Zip Code

102 Spruce St Bioomfield NJ 07003

Amount of contribution ($)

$115.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

04/18/21

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

Full name of caontributor

Roz Mallet
Contributor address; City; State; Zip Code
75024

Amount of contribution (3$)

250.00

6141 Palomino Plano Texas

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Full name of contributor

Contributor address; State; Zip Code

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.

Revised 8/17/2020

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us



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)

Adve rti_s ing E_xpense 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 Trave! In District

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

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

iof 5

Mailet, Penny

3 Filer ID (Ethics Commission Filers)

4 Date
03/23/21

5 Payee name

NextDay Display

6 Amount ($)

7 Payee address; City; State; Zip Code
34.98 .
— 2021 W. Commonwealth Ave Suite B Fullerton. CA 92833
8 (@) Category (See Categories listed at the top of this scheduie) [ (b) Description
PURg"?SE Advertisting Expense Table Runner
EXPENDITURE
© I:] Check if travel outside of Texas. Complete Schedule T. L__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
03/23/21 Amazon
Amount ($) Payee address: City; State; Zip Code
$54.11
410 Terry Ave North Seattle WA 98109-5210
C_ategory (See Categories listed at the top of this schedule) Description
PURPOSE
OF Sign Stakes for vard signs
EXPENDITURE Adverstising Expense

D Checkif 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
Vi i

03/23/21 ista Print
Amount (%) Payee address; City; State; Zip Codé

99.72

275 man_St Waltham MA 02451
Category (See Categories listed at the top of this schedule) Description
PUR(;'?SE Printing Expense Postcards
EXPENDITURE
I:] Check if travel outside of Texas. Complete Schedule T. I:I Check If Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL 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

scHEDULE F1

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

Advertising Expense

Accounting/Banking

Consulting Expense

Cantributions/Donations Made By
Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimburserment
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/Wages/Contract Labor

Soficitation/Fundraising Expense
Transportation Equipment & Related Expense
‘Travel In District

Travel Out Of District

Other (enter a category not listed above)

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

1 Total pages Schedule F1i:| 2 FILER_NAME 3 Filer ID (Ethics Commission Filers)

p | Mallet, Penny ——|
4 Date 5 Payee name
04/01/21 Donorbox

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

8.40 5 .

—_= 5 3rd St. Suite 900 San Francisco CA 91403
8 (@) Category (See Categories listed at the top of this schedule) (b) Description

PUR;;? . Fees Fundraiser App
EXPENDITURE

(c) D Check if travel outside of Texas. Complete Schedule T. D 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
04/01/21 Community Impact Newspaper
Amount ($) Payee address; ) City; State; Zip Code
$250.00
3600 E. Palm Valley Bivd. Box #3 Round Rock Texas 78665
Category (See Categories listea at the top of this schedule) Description
PURPOSE
OF Website Banner AD
EXPENDITURE Adverstising Expense

|:| 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 Payee name
04/05/21 Vista Print
Amaunt ($) Payee address; City; State; Zip Code
19.19
275 man St Waltham MA 02451
Category (See Categories listed at the top of this schedule) Description
PU?;_? SE Adverstising Expense Wedsite
EXPENDITURE
7] checkiftravel outside of Texas. Complete Schedule T [ check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office heid

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 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 Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries\\Wagaes/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:
30f 5

2 FILER NAME
Mallet, Penny

3 Filer ID (Ethics Commission Filers)

4 Date
04/07/21

5 Payee name

Sticker Mule

6 Amount ($)

7 Payee address;

City; State; Zip Code_-

118.680 336 Forest Ave Amsterdam NY 12010
8 (a) Category (See Categories listed at the top of this schedule) | (b) Description
PURPOSE advertising Expense

OF
EXPENDITURE

Stickers

l () |:] Check if travel outside of Texas. Complete Schadule 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

04/08/21 Donorbox
Amount ($) Payee address; City; State; Zip Code |

$8.40
5 3rd St Suite 900 San Francisco CA 91403
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Eundraiser app
EXPENDITURE Fees

|:| 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
04r14/21 Amazon Corporate
Amount ($) Payee address; City; State; Zip Code
54.11
410 Terry Ave North Seattle WA 88109-5210
Category (See Categories listed at the top of this schedule) Description
PURPOSE stakes for sians

EXPENDITURE

Adverstising Expense

[[] Checkiftravel outside of Texas. Complete Schedule .

[[] 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

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees
Food/Beverage Expense

GifttAwards/Memorials Expense

Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rentat Expense
Palling Expense

Printing Expense
Salaries/MWWages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:
4of 5

2 FILER NAME

Mailet, Penny

3 Filer ID (Ethics Commission Filers)

4 Date
04/15/21

5§ Payee name

United States Post Office

6 Amount %) 7 Payee address; City; State; Zip Code
180.00 194 Civic Cr Lewisville Texas 75067
8 (@) Category (See Categories listed at the top of this schedule) {b) Description -
PU'g’FOSE advertising Expense Stamps
EXPENDITURE
{c) |:| Check if trave! outside of Texas. Complete Schedule T. D 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
04/17/21 United States Post Office
Amount ($) Payee address; City; State; Zip Code
$220.59
194 Civic Circle Lewisville Texas 750671
Category (See Categories listed at t;e top of this schedule) Description
PURPOSE
OF Stamps
EXPENDITURE Advertising Expense

[ ] checkiftravel 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
Date Payee name
o4n19/21 Vista Print
Amount ($) Payee address; - City; State; Zip-Cn-ade
$1956.70
275 Wyman St Waltham MA 02451
Category (See Categories listed at the top of this schedule) Description
PUF:;? SE Printing Expense Large Signs
EXPENDITURE

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

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

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Cfficeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GifttAwards/Memorials Expense Printing Expense Travel Qut Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
50f 5

2 FILER NAME

Mallet, Penny

3 Filer ID (Ethics Commission Filers)

4 Date
04/20/21

5§ Payee name

United States Post Office

6 Amount ($) 7 Payee address; City; State; Zip Code
216.00 194 Civic Cr Lewisville Texas 75067
;_ - (@) Category (See Categories listed at the top of this schedul_s) (b) Description
PUROP.SSE advertising Expense Stamps
EXPENDITURE

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

I:I Check if Austin, TX, officehalder living expense

9 Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

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

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Checkiftravel 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 Il
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[[] checkirtravel outside of Texas. Complete Schedule T. [ ] Gheck if Austin, TX, officeholder fiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymesnt/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 GiftAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)
CreditCard Payment i i . i
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1of2 Mallet, Penny
4 Date
03/13/2021 Vista Print
6 Amount ($) 7 Payee address; City; State; Zip Code
$99.00 Waltham MA
Rempimemertiom | 275 VWyman St 02451
DX eotitical contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF inti ;
EXPENIITURE printing expense postcards/ yard signs
(c) I:' Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
03/21/21, Personalization.com
Amount ($) Payee address; City; State; Zip Code
$95.48
Reimbursement from 51 Shore Dr__ Burr_Ridge IL 60527
E political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Advertising Expense Water Bottie wraps
EXPENDITURE
D Check if Austin, TX, officeholder living expense

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

o Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
04/04/21 i
- Vista Print
Amount ($) Payee address; City; State; Zip Code
220.94
. 275 Wyman St. Waltham, MA 02451
Reimbursement from
paolitical contributions
intended
Category (See Categories listed at the top of this schedule) Description o
PURPOSE .
OF Printing Expense Large Doar Hangers
EXPENDITURE
[ ] checkiftravel outside of Texas. Compists ScheduleT.

|___| Check if Austin, TX, officeholder living expense

Candidate / Officeholder name
Complete ONLY if direct

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

CreditCard Payment

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

GiftAwards/Memorials Expense Printing Expense Travel Qut OF District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

20f2 Mallet, Penny
4 Date
04/14/2021 PRODIGI
6 Amount ($) 7 Payee address; City; State; Zip Code
541.25
$54125 | 700 Parker Square Ste 195 Flower Mound ~ TX 75028
political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Ad
OF vertising expense i ;
EXPENDITURE g exp signs/ 10 Big
| (c) D Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense
9 Candidate_/ Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
oanei21 Vista Print
Amount ($) Payee address; City; State; Zip Code
$187.91
Reimbursement from 275 Wyman St Waltham, MA 02451
B political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF printing Expense large door hangers
EXPENDITURE _
D Checkif travel outside of Texas. Complete Schedule T. [:I Check if Austin, TX, officeholder fiving expense
o Candidate / Officeholder name Office sought - Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date | Payee name
| _
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
D political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



