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 Commission Filars)

2 Tota%e\sﬁlz;\: @

3 CANDIDATE / MS f MRS f MR FIRST MI
OFFICEHOLDER Ms. Ange|a A OFFICE USE ONLY
NAME U VR T Date Raceived
Brown 5/61 {9'0‘9’]
4 CANDIDATE / ADDRESS f PO BOX; APT | SUITE # CITY: STATE;  ZIP CODE % MM
OFFICEHOLDER . . . :
MAILING 1908 Kingwood Dr Killeen TX 76543
ADDRESS
El Change of Address
5 g?lgl%lg:g)?DER AREA CODE PHONE NUMBER EXTENSION Date Hand-deliversd or Date Postmarked
Recaipt # Amount §
6 CAMPAIGN M3 | MRS / MR FIRDST th Ml
LiME R T OFO .. B a .................................... Date Pracessod
NICKMAME LAST SUFFIX
Daie § d
Goodson sle mase
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT { SUITE # cITY; STATE; ZIP CODE
TREASURER X 76542
ADDRESS 5314 Siltstone Loop Killeen
(Residance ar Businass)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 254 ) 291-0631
9 REPORT TYPE . .
30th bef lect Runoff 15th day after campaign
|:I January 13 E dey before election I:I o D treasurer appointment

[ wuy1s

[[] @ day befora elaction

l:l Exceaded Modified

Raporting Limit

{Cfficahaldar Cniy)

Firal Report {Attach C/CH - FR)

O

10 PERIOCD Manth Day Year Month Day Year
COVERED 0121 2021 THROUGH 03/31 2021
11 ELECTION ELECTION DATE ELEGTION TYPE
Manth Day Year [ primery L] munon L] g:’:'ﬁpum
06/ 01 /21 E General (] spacial
12 OFFICE QFFICE HELD {if any) 13  OFFICE SOUGHT (If known}

City Council District 1

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THE CANDIDATE | OFFICEHOLDER,

THIS BOX |5 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENTHTURES MADE BY POLMCAL COMMITTEES TO SUPPORT
THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S DR GFRICEHOI DER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHCH DERS ARE REQUIRED T REPOAT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMRITTEE TYPE

[ ]6EnERAL
I:l Additional Pages

COMMITTEE NAME

COMMITTEE ADDRESS

DSPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filor ID (Ethics Commission Filers)
Angela Ann Brown
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) 3505.00
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3505.00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ §20.32
4. TOTAL POLITICAL EXPENDITURES $ 2898.25
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD 606.74
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIDD $ 0

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the a
required to be reported by me under Title 15, Election

ying report is true and correct and includes all information

ate or Officeholder

Piease complete either option below:

aalhi Ly -
S, MARILOU FROST

T

2 Notary Public, State of Texas
\FF Comm Exerres 03-15-2023

{1) Affidavit o
U Moiary 15 131932747

NOTARY STAMP/SEAL

Swom to and subscribed before me by /wfé,f- /@MN"/WS the &3 /)‘(day of t%ﬁ r“—/'

20 2/ ___ tocerlifywhich, witness my hand and seal of office.
;:7?27/17‘_ AP PRS D 2p) TROSF Mry 7M¢//,€/
Signature of officer adfinistering oath Printed nama of officar administering oath Title of SHicer administering oath

(2} Unsworn Declaration

My name is , and my date of hirth is
My address is , . , )
(street) {city) {state) (zip code) {country)
Executed in County, State of , on the day of . 20 .
{month) {year)

Signatura 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
Angela Ann Brown

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. K] scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 3505.00
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0
3. [7] SCHEDULEB: PLEDGED CONTRIBUTIONS $ 0
4. [] scHEDULEE: LOANS s 0
5. [X] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2898.26
6. || SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $0
7. [[] scHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $0
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 50
9. [X] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $1389.22
10. |:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF c/oH | $0
1. [ ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0
12 [[] ScHeDuULEK: INTEREST. GREDITS. GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED 50

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.

Tha Instructicn Guide explains how to complete this form.

1 Total pages S_i;hedula At

2 FILER NAME

Angela Ann Brown

3

Filer ID (Ethics Commisslon Filers)

4 Date

02/16/2021

5 Full name of contributor

Anthony J. Santos

6 Contributor address;

1807 Kingwood Dr.

[ cul-af-state PAC {ID#: )

City;
Killeen

State;

TX

Zip Code

76543

7 Amount of contribution  ($)

$2000.00

8 Principal occu

Helicopter, |

pation / Job title (See Instructions}
nspector

8 Employer (See Instructions)

Dynacorp

Date

02/08/21

Full name& of contributor

Angela A. Brown

Contributor address:

1908 Kingwood Dr.

O out-cf-state PAC ({ID#: H

State; Zip Code

TX 76543

Amourtt of contribution  ($)

$1500.00

Principal ocoupation f Job titte {See Instructions)

Retired/Doc

toral Student

Employer {See Instructions)

Date

02/08/21

Full name of contributar

Angela A. Brown
Contributor address.;

1908 Kingwood Dr.

[ cut-cf-state PAC {ID¥: )

Killeen

State;

TX

Zip Code

76543

Amaunt of contribution ($)

$5.00

Principal occupation / Jol title {See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

[ cut-cf-state PAG (1D#: )

State; Zip Code

Amount of contribution ($)

Principal occupation / Job tite {See Instructions)

Employer {See Instructions}

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor |3 out-of-state PAC, please see Instruction guide for additional reporting requirements.

Farms provided by Texas Ethics Commission

www.othics.state.bl.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.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expenas Evant Expense Loan miburserment Solictation/Fundralsing Expense
Accounting/Banking Fees Offica Ovarhaad/Rantal Expensa Transportation Equipment & Ratated Expensa
Consulting Expensa Food/Beverage Expense Polling Expanse Travel In District
Maede By GiftAwards/Mamorials Expense Printing Expensa Travel Qut Of District
Candidete/Cfficahaiden’Political Commitioa Lagal Servicas Salariea’Wages/Contract Labor Othar {anter a category not listed above)
Cradt Card Payment

The Instruction Guide explains how to complete this form.

1 Total pt:fes Schedule F1:

2 FILER NAME
Angela Ann Brown

3 Filer 1D (Ethics Commission Filers}

4 Date 5 Payee name

02/06/2021 Fed Ex
6 Am. t ($) 7 . . jty; . State- Zip

ount ¢ 050" HiSights Drive Harker Heights 9% 78548

$2.60

8 {(#) Categary ({See Categories lislad at the op of this scheduls) (b) Description
PURPOSE Coping Maps
OF
EXPENDITURE
(&) [ ] checkiftraveloutsida of Taxas. Complets SchedulaT. [] check if Austin, TX, officanolder Iving expease

8 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure {o banefit C/OH

Date Payee nama

02/06/21 Walmart

Amount (%) Payea address; City; State; Zip Code

$124.56 2020 Heights Drive Harker Heights TX 76548
Category (Ses Categories listed at the lop of this scheduls) Description
PURPOSE . i
OF Office Supplies Office Supplies
EXPENDITURE

[] cheokittraval outskis of Texas, Gomplate Schidula T

] check it Auatin, T, officanaldar living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

02/0821 Vista Print
Amount (%) Payee addreas; City:; State; Zip Code
$181.86 Hudsonweg 8 Venlo Netherland  5928LW

Category (Sea Categeries listed at the lop of this schedule} Description
PURPOSE . .
OF Advertisment Yard Signs
EXPENDITURE

|:| Check if traval nutaide of Texas. Conmplate Schadule T,

[] check it austin, TX, officehalder tving expenss

Complele QNLY if direct

axpenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www ethics.state tbi.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

Advertlsing Expense
nking

NG Expense
Confritwtions/Donations Made By
Candidate/Officaholder/Politiczal Commitioa

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Solidtation/Fundraking Expensa

Foeg Office Overhead/Rartal Expanasa Transponation Equipment & Related Exparnse
Foocc/Beverage Expense Polling Expanse Travel In District

GifttAwards/Memcrials Expense Printing Expense Trave| Gut Of District

Lagal Servicas Salarlea’Wages/Contract Labor Other {snter a catagory not listed above)

The Instruction Guide explains how to complete this form,

1 Total pagzs Schedule F1:

2 FILER NAME
Angela Ann Brown

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payoe name
03/01/21 Walmart
& Amount ($) 7 Payee address; City; State; Zip Code
$37.74 2220 Heights Drive Harker Heights Tx 76548
8 (8) Category {See Categories listed at the 1op of this schedule) {b) Description
- overhead Office Supplies
EXPENDITURE

&) [ ] creckittraveloutiida of Texas. Complate Schedule T

[] chack i Austin, T, officenolder Iiving expense

B Complete DNLY if diract Candidate f Officeholdar nama Office sought Office halg
expenditure to benefit COH  Angela Ann Brown City Council District 1
o "&oDaddy Operati LL
03/03/21 oDaddy Operating Company, LLC.
Amaunt (F) Payee address; City; State; Zip Coda
$12.17 14455 N. Hayden Rd, Ste. 219 Scottsdale  AZ 85260
Category {See Categories lisied at the top of this schedule) Dascription
PURPOSE
. . Web
EXPENDITURE Digital Adverstisement page

[] Checkittravel outaide of Texss. Completa Schedule T

D Check I Augtin, TX, officehokier iiving axpanse

Complete QMLY If direct Candidate / Officeholder name Office sought Office held
sxpendiure to benefit CIOH — Angela Ann Brown City Council District 1
Date Payee name
03/10/21 Luv Lola
Amount ($) Payee address; City: State; Zip Code
108.26 luvlolalooks@gmail.com
Category (Sea Categories listed al the top of this scheduls) Dascription
PURPOSE
OF
EXPENDITURE Overhead Face Mask

[] cheoittravatoutside of Taxes. Complata SchaduieT.

I:I Check H Austin, TX, officeholder [lving axpense

Compiste ONLY if direct

Candidate / Officeholder name

expenditure to banafit C/OH Angela Ann BrOWﬂ

Office sought

City Council District 1

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Taxas 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

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising r.“'.f_.).(‘,l:;emm ::E\mm Expensso Loan RegaymentfReimbursemeant SolcitatiornvFundraising Expense
] Office OverhmadRental Expe T iprment & Retated
Consulting Expense Food/Baverage Expense Pollirgy Expense e Tm? - Expenes
Contribwitions/Donations Made By GittAwardsMemorials Expoense Printing Expensa Trave! Gut Of Diatrict
Carxdi {OfficahalcenPolitcal Commitiee Legal Services Salarias\Wegea/Contract Labor Other {enter a category not listed above)
Crodit Card Payment
Tha Instruction Guide explaing how to complete this form,
1 Totaljages Schedule F1.|2 FILER NAME 3 Fiter 1D (Ethics Commission Filers)
Angela Ann Brown
4 Date 5 Payee nama
2/15/21 Straight Talk
& Amount {§} 7 Payea address; City; State; Zip Code
FL
39.12
[’} (8} Category (See Categories listed ot the tap of this schadule) {b) Dascription
PURPOSE
OF . . .
EXPENDITURE communications cell phone services
€© [ ] Checkirtravaloutsida of Texas. Completa Schedule T [ ] check if austin, TX, oficenolder Iving expanse
9 Complate QNLY if direci Candidate / ceholdar name ., Office sought . Offica hald
expanditure to benefit c/oH ANgela Ann Brown City Counsil District 1
Date Payee nama
315121 Straight Talk
Amount {$) Payee address; City; State; Zip Coda
39.12
Category (Ses Categoeries listad at ite top of this scheduls) Description
PURPOSE
OF . . .
EXPENDITURE communications cell phone services

|:| Check if travel ounide of Taxas, Complets Schadule T

[ ] creck it Austin, TX, officeholder living sxpense

Compiate ONLY if direct Candidate / Officeholder name

Office sought Office hekd
sxpenditure to benefit C/IOH - Angela Ann Brown City Counsil District 1
Date Payes nama
03/17/2021 Killeen Daily Heraid
Amount ($) Payee address; City; State; Zip Code
1,389.22 1809 Florence Road Killeen TX 76541
Category (See Categories listed al the top of this schedule) Dwescription
PURPOSE
OF .
EXPENDITURE Advertisments

Flyers, Mailers, Door hangers

D Chick if travel outside of Texas, Complate Schedula T,

D Check If Austin, TX, aMicehaldar Nving expense

Complete QNLY i direct Candidate / Officeholder narmea
expenditure to benefit C/OH Angela Ann Brow”

Office sought

City Council District 1

Office heald

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 SCHEDULE F1
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT Include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverr::iiising Expenss Event Expensa Loan RepaymenrtRembursemant Solicitation/Fundraising Expensa
F
CMW ng/Banking Faes mmsnmlmm ;:n;mgqulpm{&mm
Contributiona/Conations Made By GittAwards/Memarials Expense Printing Expense Traval Out OF District
Candidata/OfficehalderPaliical Commitiae Legal Services Salankes/\Wages/Cortract Labor Other (artter a category nat isted above)
Crackt Camd Paymanl
The Instruction Guide sxplains how to plete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers}
4 Angela Ann Brown
4 Date 5 Payee name
02/08/21 Vista Print
6 Amount ($) T ﬁmfae acldress; City; State; Zip Code
sonweg 8
$706.86 9 Venlo Netherlands 5928LW
8 (8) Category (Sse Categories listed st tha tap of this schedule} {b} Description
PLIRPOSE . . .
OF Advertising Yardsign with yard stands
EXPENDITURE
{c) E] Check If travel autside of Texas. Compiste Schedube T. [:] Check if Austin, TX, officeholdar Jiving expensa
9 Complate OMLY if direct Cand dat { Officehalder name Ca soug Office heald
expenditure to beneft cioH  ANGela Ann Brown City Council District 1
Date Payss name
02/08/21 Best Buy
Amount {$) Payee address; City; State: Zip Code
$83.86 3209 East Central Texas Espy Killeen TX 76542
Category (See Categeriss listed &t the top of this schedule} Description
PURPOSE .
OF Overhead Office Supplies
EXPENDITURE
I:] Check if rave] culside of Texas, Complete Schaduls T, D Check if Austin, TX, officeholdar living expenaa
Complete ONLY if direct Candidate / Officeholdar name Office sought Office held
expenditure to benefit C/OH - Angela Ann Brown City Council District 1
Date Payea nama
02/09/20 Coach Henderson
Amount ($) Payee address; City; State; Zip Code
3220 le Ridge '
$125.00 Eag idg Harker Heights TX 76548
Category {Ses Categories lisled at the top of this schedula) Deascription
PURPOSE . . g
oF Advertising and Printin i
L g g Campaign Photo graphs
El Check if traved cutside of Texas, Completes Schedula T, D Chack if Austin, TX, officehalder living expanse
Complete DNLY if direct &andld holder namea Office sought Office held
expendiure to bane Gion  ANgeia rown City Council District 1
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics state.bx.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

Credit Caed Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expansse Event Expanse Loan Repayment/Rambursasment Solicitation/Fundramsing Expense

AccountingBanking Faas Office Overhaad/Rental Expense Transportation Equipment & Rejatad Expenss

Consulting Expense Food/Beverage Expearsa Puolling Expense Travel In District

Coninbutions/Donations Made By GifAwardaMemornials Expense Printing Expense Traval Out Of DIsfrict
Candidate/OfficehaldarPoliical Committen Legal Services Salarias’Wages/Contract Labor Other {enter a catagary hot listad above}

Tha Instruction Guide sxplains how to compiste this form.

1 Total pages Schadule G:

2 FILER NAME

3 Filer 1D {Ethics Commissicn Filers)

1 Angela Ann Brown
4 Date 5 Payeename
3N7i21 Killeen Daily Herald
6 ’§"'I°§"Bt Q(Séz 7 Payee address; City: State; Zip Code
Reimbursement from
| poimcatcanmeuions | 4809 Florence Road Killeen TX 76541

PURPOSE
OF
EXPENDITURE

{a) Catogory (Ssa Categorias listed at the top of this schedula)

Advertisment

{b) Description
Flyers, Mailers, Door hangers

{© [ Oheckifvevel outsio of Texas. Complete Schedule T

[:] Chack it Austin. TX, officsholder living expense

9 Candidate / Officeholder name Office sought Office held
Complele OMLY if direct . . . .
exponditure to benefit oH  Angela Ann Brown City Council District 1
Date Payee name
3/10/21 Luv Lola
Amom ég 2% Payee address; City; State: Zip Code
EI Raimburssment from
Pana o= | Juviolalooks@gmail.com
Category (See Catagories listed al the top of this schedule) Description
PURPOSE
OF facemask
EXPENDITURE overhead

1 check i traval outside of Texas. Complets Schedule T

l:] Chack H Austin, TX, officehaldar living axpense

PURPOSE
OF
EXPENDITURE

s Candidate / Cfficeholder name Office sought Office heid

Complete QNLY if direct
expanditure to beanefit C/OH
Date Payee name
Amount (3) Payee address; City; State: Zip Code

Relmburgemant from
l:l pofitical contributions

intended

Category (See Categories listed at the top of this schedubs) Dascription

L___| Chaci il travel outside of Texas. Complate Schedule T,

[:I Chack if Austin, TX, officenolder iiving expansa

Completa QNLY if direct
axpenditure to benefit C/OH

Candidate / Officaholder name

Office sought Offica held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www._ethics state.tx.us

Revised 8/17/2020



