CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (E})1its Cammission t:ler; 72 TZ{aI pages filed:
The C/OH Instruction Guide explains how to complete this form. 3
3 CANDIDATE/ MS / MRS / MR FIRST MI
NAME L R PP P PR R PP PP PPERPERE
NICKNAME LAST SUFFIX
Mallet
4 CANDIDATE/ ADDRESS | PO BOX; APTISUITE #  CITY: STATE. 2P CODE |
OFFICEHOLDER ‘
MAILING ‘
ADDRESS
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE v
S Sl Receipt # A $
6 CAMPAIGN MS / MRS / MR FIRST Mi o e
R -
e M Rawlin
NICKNAME LAST SUFFIX — S—
Mallet Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE:; ZIP CODE
ooress -
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORTTYPE |

l—__-_ January 15 ‘—

30th day before election

15th day after campaign
freasurer appointment
(Officeholder Only)

r Runoff [—

N/A

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
12 /5 /23 THROUGH 4 / 4 S 24

11 ELECTION ELECTION DATE b = ELECTION TYPE o

Month Day Year Primary Runoff gz;hs?:'riplion

5 / 4 / 24 ® General Special s
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGKT {if known)

City Council Place 2

14 NOTICE FROM

POLITICAL

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(S)

COMMITTEE TYPE | COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

Additional Pages
SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TRE;\SURER ADDRESS

GO TO PAGE 2

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
B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 3,500.25
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 $
T SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 5,119.00
10. B SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §$ 0.00
1 SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: _lrhggfgif, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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.

e = - - ‘ = =
The Instruction Guide explains how to complete this form. 1 Total pa?es\)Sct;ggule AL
4
A\

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

7Mallet, Penny | , .

7 Amount of contribution ($)

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

Rawlin Mallet
02/03/2024 : == : : 5 O O O
-
78 Principal occupation / Job titie (gee Instructions) o 9 Employer (See]ﬁs:t;uctions)

— T

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

' Rosalyn Mallet
O2/0810024 |-sswssmntivessmmmonsomimenpoiasiaimipss S R T B R 50 O O O
Contributor address; ity; State; Zip Code 4

Employer (See Instructions)

Principal occupation / Job titie (See Instructions)

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

Edgar Evans
OBIOBIDOOR. [iineiarnsessssiichonanssnmissi i o A s o A R o e | 5 O O O O
Contributor address; City; State; Zip Code .

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

Beverly Iglehart
02/1 6/2024 Contributor address, City; State; Zip Code 2 5 O O O
— ]
Print;pal occupation / Job title (See Instructions) Employer (éee 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.

1 Total pages Schedule A1:
- [

The Instruction Guide explains how to complete this form.
0( %

‘ 3 Filer ID (Ethics Commission Filers)

2 FILER NAME

Mallet, Penny |

4 Date ] 5 Full name of contributor out-of-state PAC (ID#: )| 7 Amount of contribution ($)
| Mark Mallet
02/03/2024 5.-.......... ......................................................... . ...............
| & Contributor address; City; State; Zip Code
]
' _ ‘
8 Princtpal occubation / Jiobititle (See Instructions) \ 9 Employer (See Instructions) o
— — = — = — : — = == —
Date Full name of confributor out-of-state PAC (ID#: ) ‘ Amount of contribution ($)
Robert Russell ‘

ODIOBIINDRE Lo i o i R O R R B R O R 2 O O O 0
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#:

Cheryl Barrett

DRITAIDODA. [rorvionncinsssnssssmmmimns isim s S i R R GRS 100 OO
Contributor address; City: State;  Zip Code =

— Amount of contribution ($)

— — T

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

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

Jocelyn Mcmurray

03/14/2024 0 or adaress: o, State; Zip Code 2 5 ' O O

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

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 p_ageﬁ,s;:hedule A1
27 C\ ~
| [ 2

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

Mallet, Penny

4 Date 5 Full name of contributor out-of-state PAC (ID#: )y | 7 Amount of contribution ($)
Shonique Ing
03/1 4/2024 ........................................... G j ..............
6 Contributor address; City, State; Zip Code
|

8 Prlnc«pal occupation / Job title (See Instructions) 5 Employer (See Instructions) 7

Full name of contributor

Dawn Mater

State; Zip Code

Date out-of-state PAC (ID#:___

Amount of contribution ($)

25.00

03/14/2024

Contributor address;

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

- ) Amount of contribution ($)

Marcia Ridley-Shumate l

.................................................................................. ]
Contributor address; State; Zip Code ‘ 1 O 0 O
_ .

Principal occupation / Job title (See Instructions)

03/15/2024

’ Employer (See Instructions)

Date

03/15/2024

Full name of contributor

Rawlin Mallet

out-of-state PAC (ID#___

Amount of contribution ($)

Contributor address;

State;

Zip Code

200.00

‘ 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.
1 Total pages Sche; le At:

The Instruction Guide explains how to complete this form.

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

Mallet, Penny g———

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

| Jacqueline Shaw

03/28/2024 . g. .éo.ntnt:)u.tor .a.déress‘ Vb b i aie e e .Clt;'l ........... st a.t.e.;. 5 Z|p .Co.c;e ...... 1 O O O O

8 Principal océupation / Job title (See Instructions) 9 Employer (See Instructions)
| 2
Date ‘ Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
' Romona Kopchenko
037282024 |-+ --cvvrmreni e {
Contributor address; City; State; Zip Code
[

Principal ooc;p:ation lrjob title (See Instructions) Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Rawlin Mallet
03/29/2024 |------ et e e e
Contributor address; City; State; Zip Code
-

Principal occupation / Job title (See Instructions)

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

Rosalyn Mallet !
03/29/2024 - - s [ s 5 O O O O

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 pageismequlevmz
-t

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

Mallet, Penny

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

Beverly lglehart
03/30/2024 ..-..-...... ................................ : ................ fes s - .............. | 500 OO
6 Contributor address; City; State; Zip Code

8 Principal occu;;ation / Job title (See Instructions) | g Employer (See InshE{ionsj

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

Carol Thim
ORI I2008:. =it s smnsamisms s e R 5 O 0 O
Contributor address; City: State; Zip Code ‘ ”

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

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

Mike Jones
O3A120DB |isiiisinssmmmrcnmssniis o 2 5 O O
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)

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

PERSONAL FUNDS

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

EXPENDITURES MADE FROM
scHEDULE G

Advertising Expense
Accounling/Banking
Consulting Expense

Credit Card Payment

1 Tolali\ages Schedule G:

Conftributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimburserment Solicitation/Fundraising Expense

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

Gif/ Awards/Memorials Expense Printing Expense Travel Out Of District

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

The Instruction Guide explains how to complete this form.

2 FILER NAME

Mallet,Penny

’ 3 Fller ID (Ethics Commission Filers)

|

4 Date
09/16/2023

6 Amount ($;

7 Payse address;

5 Payee name

First Steps Strategles

City; State; Zip Code

Reimbursement from
v political contributions
intended
; (;; C;egory {(See Categories listed at the top of this schedule) v‘ (b) Description
e Advertising expence | Consulting Fee
EXPENDITURE — B - —
1 (©) Check iftravel outside of Texas. Complete Schedule T. Check if Austin, TX, cfficeholder living expense
9 o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
11/04/2023 First Steps Strategies
Amount ($) Payee address; City; State; Zip Code
150.00
Reimbursement from
v political contributions |
intended
Category (See Categories listed at the top of this schedule) ’ Description
e Advertising Expense Consulting Fee
EXPENDITURE J

|

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

st Candidate / Ofﬂceholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
11/30/2023 First Steps Strategies
Amount ($) Payee address; City; State Zip Code
150.00

Reimbursement from
v political contributions

intended

Category (See Categories listed atthe top of this schedule) Description
b e Advertising Expence Consulting Fee

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Check if ravel oulside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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 SCHEDULE

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

EXPENDITURE CATEGORIES FORBOX 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 Expensa Polling Expense Travel In District

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

CreditCard Payment < %
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: 2 FILER NAME ‘ 3 Filer ID (Ethics Commission Filers)
296 1o | Mallet,Penny i
4 Date 5 Payee name
12/05/2023 Precision Graphix Group Precison
6 Amount ($) 7 Payee ad;r;s: o 75@; State; Zip Code
230.00 O
Reimbursement from
v political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
o ' Advertising expence Church Fans
EXPENDITURE , = | - -
E {c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
12/23/2023 Precision Graphix Group
Amount7($; o Payee address; City; State; Zip Code

Reimbursement from

v political contributions

intended
Category (See Categories listed at the top of this schedule) Description
.. 1
G Advertising Expense Tee's
EXPENDITURE i
Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
< e Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
12/31/2023 First Steps Strategies

Aﬁéunt ($) Payee address; City: State: Zip Code
Reimbursement from

v political contributions

intended
[ Category (See Categories listed at the top of this schedule) ’ Description -
- Advertising Expence | Consulting Fee
EXPENDITURE |
Check if travel outside of Texas. Complele Schedule T. Cheack 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



PERSONAL

FUNDS

POLITICAL EXPENDITURES MADE FROM

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

scHEDULE G

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

Legal Services

Gif¥Awards/Memorials Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Funadraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

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

1 Total pages Schedule G. | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
=7 M-y
2 Ol Mallet,Penny

4 Date 5 Payee name

02/08/2024 Precision Graphix Group Precison

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

Reimbursement from
v political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOS | P
e Advertising expence Door Hangers
EXPENDITURE [ -
t (c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C’OH

Date Payee name 7 o
02/21/2024 Precision Graphix Group
Amount ($) Payee address; ity: : de
290.00
Reimbursement from
v political contributions
intended
e Category (See}.:ggoriaslisted at the top of this schedule) Description
< Advertising Expense Push Cards and Name Tags
EXPENDITURE |
Check if Austin, TX, officeholder living expense

Check if travel outside of Texas. Complete Schedule T.

Candidate / Officeholder name Office sought Office hela
Complete ONLY if direct
expenditure to benefit C/OH
Date o Payee name -
03/26/2024 Prodigi Creative Promotion Sulitons
I’ Amount ($) Payee address; ) 77 Zip Code
1,000.00
Reimbursement from
v political contributions
intended
Category (See Categaries listed at the top of this schedule) Description
- Advertising Expence Road Signs
EXPENDITURE

Chack if traval outside of Texas. Complete Schedule T. Check if Austin, TX, officaholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FORBOX 8(a)

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

Transportation Equipment & Related Expense

Advertising Expense Event Expense Loan RepaymenVReimbursement Soliditation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/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)

2 FILER NAME

Mallet,Penny

1 Total pages Schedule G:

A of

3 Filer ID (Ethics Commission Filers)

4 Date

04/03/2024

5 Payee name

Precision Graphix Group Precison

6 Amount ($) 7 Payee address;

City; State; Zip Code
465.00
Reimbursement from
v political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
u . e =
- Advertising expence Yard Signs
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name  Office sought Office held
Complete ONLY if direct
expenditure to benefit C/IOH
Date Payee name
04/01/2024 Community Impact Newspaper
Amount ($) Payee address; City; State; Zip Code
840.00
Reimbursement from
v political contributions
intended
Category (See Categoriss listed at the top of this schedule) Description
B Advertising Expense Hard Ad and Digital AD
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
Date Payee name
03/12/2024 Blaze Digital Strategies
Amount ($5_ R P;yee address; 7City; g State;r Zip Code
Reimbursement from
v palitical contributions
intended
Category (See Categories listed at the top of this schedule) Description
e Advertising Expence Campaign Marketing
EXPENDITURE
Check if travel outside of Texas. Complete Schedue T. Chack if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

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 FORBOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solidtation/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 Prinfing 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 = P
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
5ot Mallet,Penny
4 Date 5 Payee name

04/02/2024 Lowes

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

Reimbursement from
v palitical contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOS (o H
o Advertising expence Sign tools
EXPENDITURE
©) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
11/12/2023 Go Daddy
Amount ($) Payee address; City; State; Zip Code
177.00 S
Reimbursement from
v political contributions
intended
Category (See Categories listed at the top of this schedule) Description
T Advertising Expense website / domain
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 QNLY if direct
expenditure to benefit C/OH

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

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Chack if travel outside of Texas. Complele Schedula T. Check if Austin, TX. officeholder living expanse
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

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

scHEDULE G

Advortising Expense
Accounting/Banking
Consutting 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
Salanies/\WWages/Contract Labaor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

04 b

2 FILER NAME

Mallet,Penny

3 Filer ID (Ethics Commission Filers)

4 Dat

04/02/2024

5 Payee name

Lowes

6 Amount ($) 7 Payee address; City; State; Zip Code
77.00
Reimbursement from
v political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE o :
OF Advertising expence Sign tools
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, cfficenolder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
11/12/2023 Go Daddy
Amount (§) Payee address; City; State; Zip Code
177.00
Reimbursement from
v political contributions
intended
Category (See Categories listed al the top of this schedule) Description
e Advertising Expense website / domain
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, cfficeholder living expense
e Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed atthe top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
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




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 Poliing Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Cerd Payment
. The Instruction Guide explains how to complete this form.
1 Total pages ScheduleH: | 2 FILER NAME l 3 Filer 1D (Ethics Commission Filers)
I Mallet, Penny \
4 Date 5 Rusiness name
02/18/2024 JP Morgan Chase
6 Amount () 7 _Business addressl ii|i| iilil iip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
HiEECa accounting/banking service fees
EXPENDITURE
(©) Checkif trave! culside 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 Bu;iness name i
03/18/2024 JP Morgan Chase
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE accounting/banking service fees
OF
EXPENDITURE = =
Check if trave! outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Completé ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

T — — = - —
Date | Business name

03/20/2024 l Donor Box

) Amount ($i Business address: - g Zip Code
39.33 I

— - _ — — —

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

Description
5 % I & 5
o accounting /banking online donation account
OF
EXPENDITURE | . N == N
|‘ Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Omcehoﬁervn;me Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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