CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer ID (Ethics Commission Filers) 2 Tolal pages filed:
Mallet, Penny q OFFICE USE ONLY
3 CANDIDATE/ MS/MRS/NR FIRST M Date Received

OFFICEHOLDER Mrs. Mallet, Penny 8/29 / fr = Vi

NAME . .. ..

NICKNAVE Last SUFFIX C9 / ; @Lf fMA LN

4 ORIGINAL REPORT L_J January 15 D Runoff D Final report Da‘( Hand-deliveredyor Date Posimarked
TYPE K] July 15 [] Exceeded modified reporting
limit
[_] 30th day before election = Other (specify) Receipt # Amount $
: D 16th day after treasurer
[] 8th day before election appointment (officeholder only)
Date Pr d
5 ORIGINAL PERIOD Month Day Year Month Day Year
COVERED 4 26 / 54 THROUGH 6 / 14 / - Date Imaged

o EXRLANSTEN GHSRRRECION My first report indicated July 15th report and not Runoff in error. Corrected
Cover Sheet PG 2 & 3 adding in my In-Kind donation and make Total dollar
. Added changes to correct funds from contributions A2 for my in-kind
donation. Corrected totals on F1. This Report should have been my Runoff Report

7 SIGNATURE |swear, or affirm, under penalty of perjury, that this corrected report is true and correct.
Check ONLY if applicable:

D Semiannual reports: | swear, or affirm, that the original report was made in good faith and without an intent to
mislead or to misrepre-sent the information contained in the report.

KJ Other reports: | swear, or affirm, that | am filing this corrected report not later than the 14th business day after the
date | learned that the report as ori?inally filed is inaccurate or incomplete/j«ear, or, Rf]‘lrm that any error or
| }

omission in the report as originally filed was made in good faith. ( | t‘Q
Al ] X A/ (

Signature ot Cdrdidate/Dfficeholder
Please complete either option below:
(1) Affidavit ke AMAAAAAAAAAAALAARAA
¥ JEFFREVL.RLEY §
{idcs gmaer |
NOTARY STAMP/SEAL p $ist 4 E
\C b I State of Texa 4
&nnz L8 T%S\\ LSS comm. b, 1292005 §
Sworn to and subscribed before me by “~this the * 3 >
20__2_Y i ify which, witness my hand office.
JCrene., L_]Zle\_,’, ]\)mmﬂq‘(’
Signature of Ofﬁeem 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 i ) , ’
(street) (city) (state) (zip code) (country)
Executed in County, State of , on the day of .20 :
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 4/16/2021



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Fil 2 Total filed:
The C/OH Instruction Guide explains how to complete this form. B o SRS 3
3 CANDIDATE / NS / MRS / MR FIRST MI
OFFICE USE ONLY
OFFICEHOLDER Mrs Penny
NAME: = [osavasilismssmessanmseviiie savenesiorse I T s T o TR b e o mammeincmgee DatE Ruceived
NICKNAME LAST SUFFIX
Mallet
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #: CITY; STATE; ZIP CODE
OFFICEHOLDER Lewisville Texas
MAILING
ADDRESS
Change of Address
el — e = = ]
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER _ )
PHONE I
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TR i
e T B Rawlin Ty ——
NICKNAME LAST SUFFIX mmee———
Date Imaged
Mallet
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
B2 st Lewisville Texas 75077
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
e iay
9 REPORT TYPE I'— e ,— 301h day before election [? Runoff r 15th day after campaign
treasurer appoinimant
(Officeholder Only)
[ July 15 ' 8th day before election Exceeded Modified | Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
4 26 24 THROUGH 6 / 14 2 24
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I— Primary [_ Runoff [— Other
Dascription
6 / 15 / 24 l_ General l_- Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i known)
City Council Place 2
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE /| OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWILEDGE 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
r‘ SRR COMMITTEE ADDRESS
Additional Pages
r' 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 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Mallet, Penny p
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 OO

CONTRIBUTIONS MADE ELECTRONICALLY)

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

“

1,565.00

E?)?EES? TURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 5 527 56
4. TOTAL POLITICAL EXPENDITURES $ O OO
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 0 00
BALANCE OF REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O 00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penaity of perjury, that the accompanying report is true and correct and |ncludes all information

required to be reported by me under Title 15, Election Code.
C Wi i
N : ’/ / " {

S T -
Signature of du& date of Officeholder

Please complete either option below:

(1)Afﬁdavit WMM
n EFFREYLALEY ¥
NOTARYPUBLIC ¢
ID¥ 133464730
NOTARY STAMP/SEAL %" Comm. E?(r? 116’(2?2025 E
b
Swomn to and subscribed before me by /EN\’Y /M wecrT this the _ L7 day of A LVgus
20 2% 1o cerﬁwne\ \
JQ FRen) & Ry N Han
Signature of officer administering oath Printed name of officer administering oath Title of ofﬁce&dmlmstenng oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ; 3 » .
(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 1/1/2024



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 1,565.00
2. B SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 549.99
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. SCHEDULE E: LOANS $ 0.00
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 1,565.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
9. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 3,962.56
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0.00
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00
TOFILER

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

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2

2 FILER NAME

Mallet, Penny

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Join Doolin
05/08/2024 6 Contributor address; City; State;  Zip Code 1 0 O O 0
. L}
St, Michael MD |
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Roz Mallet
(0 LT (812 7 3.0 7. S
Contributor address; City; State; Zip Code -
Plano Texas

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

05/08/2024

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

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

Contributor address;

Bloomfield NJ

Amount of contribution ($)

200.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Contributor address;

e LeWIswlle 75077

Principal occupation / Job title (See Instructions)

Retired N/A
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Rawlin Mallet
05/1 0/2024 ..................................................................................

250.00

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 1/1/2024




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.

1 Total pages Schedule A1:

2.

2 FILER NAME

Mallet, Penny

3 Filer ID (Ethics Commission Filers)

4 Date

05/12/2024

5 Full name of contributor

Carol Carter

6 Contributor address; Zip Code

Lake Dallas

out-of-state PAC (ID#: )

7 Amount of contribution ($)

25.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

State; Zip Code

City;

Castle Hills, Texas

Contributor address;

retired N/A
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Patrick McGehearty
(017720070 . R OSSP

200.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

05/23/2024

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

Roz Mallet

State; Zip Code

Contributor address;

Plano, Texas

Amount of contribution ($)

250.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

06/04/2024

Full name of contributor

Shelia Taylor

Contributor address; City;

out-of-state PAC (ID#: )

Highland Village, Texas

Amount of contribution (§)

40.00

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 1/1/2024




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

Mallet, Penny

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ 549 00

5 Date 6 Full name of contributor [[] out-of-state PAC (ID#: )| 8 Amount of l @ In-kind contribution
Contribution $ |  description
Denton County Dems
........................ ty 549.00 : Social Media
05/01/2024 | 7 conwributor address; City; State; Zip Code l
|
Denton Texas Check if travel outside 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)

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

Date

Contributor address; City; State;

In-kind contribution
description

Amount of
Contribution $

|
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 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeDpULE F1

EXPENDITURE CATEGORIES FORBOX 8(a)

Credit Card Payment

The Instruction Guide explains how to complete this form.

Advertl_sl ng E~x pense 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 Legal Services Salaries/Wages/ContractLabor Other (enter a category notlisted above)

1 Total pages Schedule F1:

2 FILER NAME

Mallet, Penny

3 Filer ID (Ethics Commission Filers)

4
4 Date
05/15/2024

5 Payee name

Michael Lambert - Youtube Services

6 Amount (3)

200.00

7 Payee address;

youtubeservices.com

State; Zip Code

City;

PURPOSE
OF
EXPENDITURE

Advertising

8 (@) Category (See Categories listed at the lop of this schedule) {b) Description
PURPOSE Avertising digital Media youtube Ads
EXPEP?DFITURE
© Check if ravel 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 o benefit C/OH  \Mallet, Penny City Council Place 2
Date Payee name
05/14/2021 Precision Graphix Group
Amount (3$) Payee address; City; State; Zip Code
325.00 s Peraland Texas 77981
Category (Ses Categories fistad at the top of this schedule) Description

Runoff sign stickers and topper

Check if travel outside of Texas, Complote Schedule T.

Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Advertising

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

erpenditire to beneft CIOH - Mallet, Penny City Council Place 2

Date Payee name
05/15/2024 Digital Marking Group

Amount ($) Payee address; City; State; Zip Code
1 0 4 0 0 0 Lewisville, Texas

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

Social Media Ads

Check if trave! outside of Texes. Complete Schedule T.

Chack if Austin, TX, officehoider living expense

Complete ONLY if direct
expenditure lo benefit C/OH

Candidate / Officeholder name

Mallet, Penny

Office sought Office held

City Council Place 2

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




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)

Adverlising Expense EventExpense Loan RepaymentReimbursement
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 Salaries/Wages/Contract Labor

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

Solicitation/Fundraising Expense
Transpaortation Equipment & Related Expense
Trave! In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2 Mallet, Penny
4 Date 5 Payeename
05/10/2024 Star Media
6 Amount ($) 7 Payee address; City; State; Zip Code
885.00
Reimbursementfrom
polttical contributions
intended
8 (a) Category (See Categoeries listed at the top of this schedule) (b) Description
PO Advertising Runoff News Paper Ad
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Chock if Austin, TX, officcholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct . .
aponature overeticion - Mallet, Penny City Council
Date Payee name
05/19/2024 Precision Graphix Group
Amount ($) Payee address; City; State; Zip Code
61500 B P:riond Texas 77561
Reimbursement from
political contributions
intended
Category (See Categories listed at the lop of this schedule) Description
o Advertising Runoff Pushcards
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX. officeholder living expense

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct . .
expenditure to benefit C/OH Ma"et, Penny Crty Council Place 2
Date Payee name
05/21/2024 Precision Graphix Group
Ar:\c;ur;t ($T>7 - R Payee address; il City; State; Zip (i)de o
228500 B Poorand Texas 77981

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule) Description
- Advertising Runoff Mailers
EXPENDITURE | o e —— ) —_ = s i
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Office sought

City Council Place 2

Candidate / Officeholder name
Complete ONLY if direct

expenditure to benefit C/OH Ma"et, Pen ny

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




PERSONAL FUNDS

POLITICAL EXPENDITURES MADE FROM

ScHEDULE G

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

Candidate/Officeholder/Political Committee Legal Services

Advertising Expense Event Expense
Accounting/Banking Fees

Consulting Expense Food/Beverage Expense
Conftributions/Donations Made By Gift/Awards/Memaorials Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan

eimbursement
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)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2

2 FILER NAME

Mallet, Penny

3 Filer ID (Ethics Commission Filers)

4 Date

05/23/2024

5 Payee name

Freddie Watkins LLC Videographer

EXPENDITURE

6 Amount ($) 7 Payee address; City; State; Zip Code
177.56 Lewisville Texas 75077
Reimbursement from
pelitical contributions
intended
(a) Category (See Categories listed at the top of this schedule) (b) Description
= Advertising Runoff News Paper Ad
EXPENDITURE
(© Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct . .
expenditure to benefit C/OH Ma"et, Pen ny C'ty COU nCI'
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
paolitical contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

Payes name

Amount ($)

Reimbursement from
political contributions
intended

Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

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 1/1/2024






