CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

L4

( 254) 291-0631

1 Filer I (Ethikcs Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER | Ms. Angela A OFFICE USE ONLY
NAME ... ME .................................................................... Date Received
NICKNA LAST SUFFIX B}
Brown S-U-20 0 oA
4 CANDIDATE/ ADDRESS ! PO BOX; APT { SUITE # CITY; STATE; ZIP CODE
OFFICEHOLDER ) .
MAILING 1908 Kingwood Dr Kileen TX 76543
ADDRESS
D Change of Address
5 géglrc)‘,léﬁg?DER AREA CODE PHONE NUMBER EXTENSION Date Hand-dellvered or Date Postmarked
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER Dorothea
NAME it Date Processed
NICKNAME LAST SUFFIX
GOOdson Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY APT { SUITE # ciTy; STATE; 2ZIP CODE
TREASURER T 76542
ADDRESS 5314 Siltstone Loop Killeen
{Residence or Business)
8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER
PHONE

8 REPORT TYPE

E] 30th day befora slection

[:I January 15

D Runoff

15th day after campaign
treasurer appoeintment
(Officahpldar Only}

L]

July 15 8th day bafore elect Exceeded Modified Final Report (Attach C/OH - FR)
D D # re slection Reporting LimH D
10 PERIOD Monith Day Yoar Monin Day Yaar
COVERED
04/ 24 /2021 THROUGH 05/03 /2021
11 ELECTION ELECTION DATE ELECTION TYPE
Primery Runoff COthi
Manth Day Yoar D I:] uno [:I Das?::'iption
05/ 01 /21 E Genaral D Spacial
12 OFFICE QFFICE HELD (if any) 13 OFFICE SOUGHT (K known}

City Council District 1

14 NOTICE FROM
POLITIGAL
COMMITTEE(S)

[[] Additional Pages

THIS BOX IS FOR NOTICE OF POUITICAL CONTRIBUTKINS ACCEFTED OR POLITICAL EXPENDHTURES MADE BY POLITIGAL COMMITTEES TO SUPPORT
THE CANDNDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR DERCENOL
CONSENT. CANDIDATES AND OFFICEMOLOERS ARE REQUIRED TO REPORT THES INFORMATION ONLY IF THEY RECEIVE NOTICE OF BUGCH EXPENDITURES.

DER'S KNOWLEDGE OR

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[seeciFic

COMMITTEE CAMPAIGN TREASLRER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tcus

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. T Total peges thad"'a At

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Angela Ann Brown
4 Date 5 Full name of contributor [ out-at-state PAC {ID#: } 7 Amount of contribution (%)
02/16/2021 | Tamera Fields $50.00
6 Contributor address; City: State; Zip Code
4304A E. Central TX Exp Killeen TX 76543
8 Princlpal occupation / Job litle (See Instructions) 9 Employer {See Instructions)
Social Worker Crystal Clear Clinic
Date Full name of contributor [ aut-of-state PAC (1D#: ) Amount of coniribution  ($)
Angela A. Brown
04/29/21 |.°" B O e,
Contributor address; City; State; Zip Code $ 402 77
1808 Kingwood Dr. Killeen TX 76543
Principal occupation / Job titie (See Instructions) Employer {See Instructions)
Retired/Doctoral Student
Date Full name of contributor [] eut-of-state PAC (ID#; ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal accupation / Job title {(See Instructions} Employer (See Instructions)
Date Fult name of contributor [ out-of-stata PAC (ID#: ) Amount of contribution {$)
""" Contributor address;  City,  State; zipCode
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 gulde for additional reporting requirements.

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



POLITICAL EXPENDITURES MADE eq
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8{a)

Adva rti_sing E_xpan -1 Event Expense Loan RepaymentRaimbursement Salicitation/Fundraiging Expanse
Aooounpnngnnlﬂng Feas Cffica OverhcadRental Expanse Transportation Equipment & Related Expeangs
Consylhn_g Expense Food/Berverage Expense Fuolling Expense Travel In District
naLonations Made By GififAwards/Memorials Expense Printing Expenge Travel Out OF District
Candidate/Officahalder’Poliical Comunittee Legal Services SalaresWages/Contract Labor Other (enter a category not isted above)
Cradit Card Payment
The Instruction Guide explalns how to complete this form.
1 Total p:fss Schedule Fi:1 2 FILER NAME 3 Fiter ID (Ethics Commission Filers}
Angela Ann Brown
4 Date § Payesname
05/03/2021 Dorothea Goodson

& ;"5"(’)‘"3:) 7 B41%°8if&one Loop Rilfleen i G -7

8 (®) Category (Sas Categories listad at the lop of this scheduls) {b} Description
PURPOSE , Gift to campaign treasurer
OF Gift paig
EXPENDITURE
ic) D Check if iravel outside of Taxas. Complete Schedule T. D Check if Austin, TX, oficenolder living expansa
89 Complete ONLY if direct Candidate / Officeholder name Office saught Office held
expenditure to benefit C/OH
Date Payee name
Amount ($} Payee address; City: State; Zip Code
Category (See Categories listed at the tap of this scheduls} Deascription
PURPOSE
OF
EXPENDITURE
[ ] checkiftravel outside of Texas. Complete Schaduls . [] check if Austin, T, officaholder living expanse
Complete DNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payes nama
Amaunt ($} Payena address; City; State; Zip Code
Category {See Categories listed at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
D Check if ravel outside of Texas. Cornplete Scheduts T, D Check if Austin, TX, officehclder living sxpanse

Complete QNLY if direct Candidate / Officeholder name Office saught Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.othics.state.b.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

Adveartising Expanse
Accounting/Banking
Conaulting Expense

CreditCard Paymant

Contributions/Donationa Mace By
Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a}

Evant Expense Loan Rapayment/Raimbursament Saolicitation/Fundraing Expense

Feas Office Overhead/Rerntal Expense Traneportation Equipment & Related Expensa
Food/Beverage Expanse Polkng Expense Travel In District

GiftAwardsMamaorials Expansa Printing Expansa Traval Qut OF District

Legal Services SalanesWages/Contract Labor Other {enter a category nat listad above)

The Instructlon Gulde explains how to complete this form,

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers}

> Angela Ann Brown
4 pDate 5 Payee name
4/13/21 Home Depot
L] ount (5 7 Payee addrass; City; State: Zip Code
§718.60 ‘ PG
Prendea ™ | 3201 E. Central TX Exp Killeen TX 76543
8 {a) Category {Ses Calegorigs listed at iha top of this schadule) {b) Description
PURPOSE . .
OF Advertisment Sign Poles
EXPENDITURE
{c) I:I Check if travel outsida of Texss. Complate Schaduls T. D Check if Auslin, TX, officehotder living expenss
9 Candidate ¢ Officeholder name Office sought Office beald
Complete QNLY if direct . . . .
sxpenditure to benefit c/od  Angela Ann Brown City Council District 1
Date Payee name
4/19/21 Kilieen Daily Herald
Amog‘é é% 7 5 Payeae address; City: State: Zip Code
Reimbursement from
. . TX
K] pomcatconmouens | 1809 Florence Rd Kilieen 76541
Category (Sea Categories listed at the lop of this schadula) Description
PURPOSE .
OF . Billboards
EXPENDITURE Advertisment

[:] Chaeck i traval cutaide of Texas. Complete Schaduls T.

D Check if Austin, TX, officeholder living axpanse

PURPOSE
OF
EXPENDITURE

Advertising and Printing

Complete i direct Candidata / Officeholder name Office sought Offlce held
expenditure to benefit C/OH
Date Payea name
4/29/21 Jesse Henderson
Argggl 6$d Payee address; . City; State; Zip Code
. 3220 Eagle Ridge Harker Heights TX 76548

Reimbursameant from
[X] poiiticat contributions

ntanded

Category (See Catagories listed ai the lop of this schadule) Description

Magnet, Billboard, business cards

[[] checkitiraval outsida of Texas. Compiste Schedula T.

]:I Check if Augtin, TX, officehokder living expense

Compiste QNLY if direct
expanditure to benefit C/OH

Candidate / Officahoider name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.pthics, 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)

Cradit Card Payment

Advertising Expanse Event Expensa Loan Repayment/Reimbursament Salicitation/Furidraising Expense

Accounting/Banking Faas Offica OverheadFental Expansa Transportation Equipment & Relatad Expense

Consulting Expense FoodBaverage Expense Polling Expanse Travel In District

Contibutions/Donations Made By Git¥AwardeMamaorials Expensea Printing Expense Travel Out OF District
Candidata/Officeholder/Poltical Comrmittee Legal Sarvicas Salaries/Wagas/Contract Labor Crther (erter a category not listed above)

The Instruction Guide sxpialns how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Fiier 1D (Ethics Commission Filers)

2 Angela Ann Brown
4 Date 5 Payes nama
5/3/2021 Dorothea Goodson

6 Amount ($)

7 Payen addrass;

D political contntions
intandad

City; State; Zip Code
5314 Siistone Loop Killeen TX 76542
Reimbursemeant from
D political contributions
tended
8 {8} Category {Ses Categorigs listed at the top of lhis scheduls) {b} Description
PURPOSE . . .
OF Gift Gift to campaign treasurer
EXPENDITURE
@ [ | Gheokiftravel outsice of Texas. Complets Schaduia T (] check if Austin, TX, officahalder living
9 Candidate / Officehclder nama Office sought Office held
Complate QNLY if direct
expenditure to banefit C/OH
Date Payee name
Amount ($) Payes address; City; State; Zip Code
Reimbursamant from

PURPOSE
OF
EXPENDITURE

Category {See Catagories listed at the top of this scheduls)

Dascription

D Check if trevel outside of Texas. Complete Schedule T.

D Chack if Austin, TX. officeholdar living expense

Complete QNLY if direct

Candidate / Officaholder name

axpenditure to benefit C/OH

Office sought Office held

Date

Payoe name

Amount ($)

Raimbursement from

[ pottical contributions
intanded

Payee address;

City; State; Zip Code

PURPOQSE
OF
EXPENDITURE

Category (See Catagarias listad al ihe top of this schedule)

Description

D Check if ravel outside of Texas. Complate Schedule T.

I:] Chack If Auslin, TX, cfficeholder living expensa

Complete QNLY if direct
expandlture to bensfit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ferms provided by Texas Ethics Commission

www.ethics state.bcus

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Filars)
Angela Ann Brown

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY) 607.88
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LDANS, OR GUARANTEES OF LOANS) 452 77
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE., $ 1060.65
4. TOTAL PCLITICAL EXPENDITURES $ 1060.65
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY QF THE REPORTING PER|OD $ 0

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

raquired to be reported by me under Title 15, Elaction CD

Slgnatura of Candidate or Officeholder

Please complete either option below:

SRR, KAMIKO LEILONI SNEED -
(1) Affidavit :§ g %’ Notary Public, State of Texas
E +v,_ Comm, Expires 10-27-2021

TS Notary ID 131331049

NOTARY

Swom to and subscribed before me by

An&iﬁ/ a A 8;’0(..0 Yy this the 1-1/ day of (ﬂ'g ? ,
20 2 ,[ .'l certify whi itness my ha and seal of office.
2 b ks <Speed MSE 1]

Signature of officar administering oath Title of officer administering vath

Printed name of officer administering cath

{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/Officaholder (Declarant)

Farms provided by Texas Ethics Commission

www.athics.state.tx.us Revised 8/17/2020




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT ForRM C/OH - FR.

The Instruction Gulde explains how to complete this form.
= Complete only if "Report Type" on page 1 is marked "Final Re " e

1 C/OHNAME 2 Filer ID (Ethics Commission Filers) -
Angela Ann Brown
3 SIGNATURE

| do not expact any further political contributions or palitical expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. [ also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treags Appointment on fila,

(/ue rr—//J

Slgnature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

*» Complaete A & B below only If you are not an officeholder. »-

A CAMPAKGN FUNDS

Check only onas:

[X] |do not have unexpended contributions or unexpended interest or income earned from political contributions.

{T1 1 have unexpended contributions or unexpended interest or income eamed from political contributions. | understand that |
may not convert unexpanded political contributions or unexpended interast or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final repart. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS
Check only one:

[X] 1donot retain assets purchased with political contributions or interest or other income from political contributions.

(3 1 do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from palitical contributions to

personal use. |also understand that 1 must dispose of assets purchased wit litical contributiop rdance with the
raguirements of Election Code, § 254,204, ‘ éw_,__

(éignature of Candidate

5 OFFICEHOLDER

* Complete this section only If you are an offlceholder ==

|j| | am aware that | remain subject to filing requirements applicable to an officaholder who does not have a campaign treasurer on
file. 1am also aware that | will be required 1o file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from politi fributions, or asgetspurchased with
political contributions or interest or other income from political contributions.

S

Sibnature of Officeholder

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



