
CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

1
1 Filer lD 

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

3 CANDIDATE f 
OFFICEHOLDER 
NAME 

4 CANDI.DATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS· 

□ Change of Acfd,.,.-.,s 

5 CAMPAIGN 
TREASURER 
NAME 

MS/MRS/MR FIRST 

Angela 

ADDRESS I PO BOX; APT/ SUITE#; CITY; 

16333 CR 621 

Angleton, TX 77515 

MS!M~ FIRST 

Ml 

Ml 

12 

FORM C/OH 
COVER SHEET PG 1 

2 Total pages filed: 

.6 

OFFICE USE ONLY 

.Receipt# 

Dale Imaged 

NICKNAME LAST • .. '"" ........... • , .................. SUFFIX • " ' ,_., ...................... _....... ... . ... .. ....... .. 

6 CAMPAIGN 
TRtfi.SURER 
ADDRESS 

(Residence. or tluslness) 

7 CAMPAIGN 
TREASURER 
PHONE 

8 REPORT 
TYPE 

9 PERIOD 
COVERED 

10 ELECTION 

11 OFFICE 

STREET ADDRESS (NO PO BOX PLEAS~; AflT/ SUITE#;. CITY: 

'-f'-1(3 Jetc~ C...+. 
Co It tl'~e S+e--+--" .:,".) Tr 77 

AREA CODE 

D .lllnuary15 

□ July15 

PHONE NUMBER EXTENSION 

□ 
□ 

3oth day before erection 

8th day qefure election 

Runoff 

Exceeded modified 
reporting limit 

□ 
□ 

STATE; ZIP CODE 

g4S 

15th .day alter campaign treasurer 
appointment {pfliceholder only) 

Final Report (Attach C/QH;FR} 

Month Day Year Month Day Year 

01/01/2023 

ELECTION DA.TE 

Month Day Year 

OFFICE HELD 0f any) 

Cbunty Treasorer Brazoria 

iHROUGH 

□Primary 

□General 

GOTOPAGE2 

12/31/2023 

ELECTION TYPE 

ORunoff 

Ospecial 

Oother 

12 OFFICE SOUGHT {If known) 

arms provided tly I exas Etn1cs c ornmrss1on IA/IMN,eth1cs.sta,te.tx.us Version V3,5.l.Ol:itcttl6 



CANDIDATE/ OFFICEHOLDER REPORT: FORM C/OH 
COVER SHEET PG 2 

2of6 

SUPPORT & TOTALS 

13 C/OHNAME 

15NOTICE 
FROM 
POLITICAL 
COMMliTEE{S) 

D Additional Pages 

16 CONTRIBUTION 
TOTALS 

Dees, Angela ;L4 Fi.ler ID 

This box: is for no.lice of polltlcal cdntributlons accept¢d or political expenditures made by political committees ·to support the 
candidate/ officeholder. These expenditures may have been made without the candkkte's or officeholder's knowle.dge or 
consent. Candidates and officeholders are required to report this information on!y if they receive notice of such expenditures. 

COMMITTEE TYPE COMMITTEE NAME 

□ GENERAL 

COMMITTEE ADDRESS 

□ SPECIFIC 

1. 

z. 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN PLEDGES, LOANS, 
OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) 

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

$ 0.00 

$ 1,700.00 

----------EXPENDITURE 3. 
TOTALS 

TdTAL UNITEMIZED POLITICAL EXPENDITURES 
$ 0 .00 

4'. TOT AL POLITICAL EXPENDITURES 
$ 2,063,87 

----------CONTRIBUTION 5. 
BALANCE 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE 
REPORTING PERIOD $ 470,00 

-------------OUTSTANDING 6. 
LOAN TOTALS 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY 
OF THE REPORTING PERIOD $ 

17 AFFIOAV!J. .. 

ALISON ANNE BROOK$ 
Notary Public-State ofTexas 

Notary ID #1~380151-8 
Commlaslon Exp. JULY 01, 2026 

AFFIX NOTARY STAMP I SEAL ABOVE 

I swear, or affirrn, under penalty of perjury, thatthe accompanying report is 
true and correct and includes all information required to be reported byme 
under Title 15, Election Code. ·-

, .. '{ :~~-,·~ 

Sw~rr. to and subscribed before me, by the said fu\001{2\ XJ{;t Y 
of v j\.(\\A,0,#:lff , 20 d'.L:t , to certify which, witness my hand and seal of office. 

, thls the __ \+-\ .... ~ __ ·_· ___ day 

0,00 

www;et 1cs.state,tx.us Version 3.5.1.0 c 67 



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

3 of 6 

18 FILER NAME 19 Filer ID 

Dees, Angela 

20 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE SUBTOTAL AMOUNT 

1. 0 SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 1,700.00 

2. □ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4, □ SCHEDULE E: LOANS $ 

5. 0 SCHEDULE Fl: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 2,063,87 

6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. □ SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ 

8. □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. □ SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 

10. □ SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 

12. □ 
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 

$ TO FILER 

Forms rovided b Texas Ethrcs Commission p y www.ethrcs .state.tx.us Version V3,5 .1.0orcfb67 



MONETARY POLITICAL CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Dees, Angela 

4 Date 5 Full name of contributor 

Dees, Angela 

I D out-of-state PAC (ID#: ___ _ _ _ _ _ _, 

04/25/2023 
............................................. ............................................................. ••••••••···H .. O•• •••• .. · • .. •H"•' "'''''"' '''' '' 

6 Contributor address; City; State; Zlp Code 

 

Angleton, TX 77515 

1 

3 

7 

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Brazoria County 

Date 

11/28/2023 

Full name of contributor D out-of-state PAC (10#:. ________ _,, 

Pearland Area Republican Club 

Contributor address; City; State; Zip Code 

 

Pearland, TX 77588 

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

Forms provided by Texas Ethics Comm1ss10n www.eth1cs.state.tx.us 

SCHEDULE Al 

Total pages Schedule Al: 

Sch: 1/1 Rpt: 4/6 

Filer ID 

Amount of Contribution ($) 

$1 ,200.00 

Amount of Contribution ($) 

$500.00 

Version V3.5.1.0btcfb67 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Ad~rtising Expense Event Expense Loan RepaymenUReimbutsernent Solicitation/l=uridraising Expense AccountingJBanking Fees Office Overhead/Rental Expense Transporl.-tion E:quipmenl & Related Expense Consulting E'lCpense Focd/Be11erage Expens.e Palling EKpense Travel in District Cbntributfons/ Donations Made By~ Gift/Awards/Memorials Expense Printlng Expe11se Travel Out of District Candidate/Officeholder/Political Committee Legal SlllVices Sataries(Wages/Contract Labor OTHER (enter a category not listed above) Credit Card Payment 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule Fi: 2 FILER NAME 

13 
Filer ID 

Sch: 1/2 Rpt: 5/6 Dees, Angela 

4 Date 5 Payee name 
04/25/2023 Brawner, Jame (Officer) 

6 Amount($) 7 Payee address; City; State; Zip Code 
$1,400.00 398 Cattle Drive Trail 

Angleton, TX 77515 

8 PURPOSE (a) Category (See Categories listed al \he lop of this schedule) {bl Description 
OF 

Contributions/Donations Made By D Check if travel outside of Tesas. Complete Schedule T. EXPENDITURE 
Candidate/Officeholder/Political Committee D Check Jf Austin, TX, olliceholder fiving expense 

Purchased Auction Item at Constable James 
Brawner Fundraiser 

9 Complete .QMLY. if direct Candidate/Officeholder name ONice sought Office held 
expenditure to benefit C/OH 

Date Payee name 
01/30/2023 Brazoria County Republican Party 

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

$300.00 135 Spanish Oak Circle 

Lake Jackson, TX 77566 

PURPOSE (a) Category (See Categories listed at the lop of this schedule) (b) Description 
OF 

Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T. EXPENDITURE 
Candidate/Officeholder/Political Committee D Check lJ Austin, TX, officeholder living expense 

Pear Tree Pioneer Donation for the Lincoln Reagan 
Dinner 

Complete QNU if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

12/31/2023 Prosperity Bank 

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

$240.00 130 W Mulberry 

Angleton, TX 77515 

PURPOSE (a) Category (See Calegones listed al the tap of this schedule) (b) Description 
01= 

Accounting/Banking D Check If travel outskle of Texas. Complete Schedu!e T. EXPENDITURE D Chee)( If Austin, TX, officeholder living expense 

$10 Monthly Service Charge 
$10 Monthly Maintenance Fee 

Complete~ if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms rovided b p y Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Version V3.5.1.0bfcfb67 



1 

4 

6 

POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

AdverUslng Expense 
Accounting/Banking 
Consulting E•peose 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Event Expense Loan RepaymenUReimbursemenl 
Fees Office overhead/Rental Expense 
Food/Beverage Ellpense PoUing Expense 

Contributions/ Donallons Made By -
Candidate/Offlcehoider/Polltlca! COmmlttee 

Credit Card Payment 

Glft/Awards/MemorJafs Expehse Printing Expense 
Legal SetVices SalarieS.Wages/Coneracl Labo, 

The Instruction Gulde explains how to complete this form. 

Total pages Schedule Fl: 2 FILER NAME 

Sch: 2/2 Rpt: 6/6 Dees, Angela 

Date 5 Payee name 

01/25/2023 The Alvin sun 

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

$123.87 570 Dula Street 

Alvin, TX 77511 

SCHEDULE Fl 

SOl!cilation/Fundraislng E•pense 
Transportation Equipment & Related Expense 
Travel ln District 
Travel Out ol District 
OTHER (enter a category not isled above) 

13 Filer ID 

8 PURPOSE (a) category (See Categories isled at the top of this schedule) 

Advertising Expense 

(b) Description 
OF 

EXPENDITURE 

9 Complete 001.Y. if direct Candidate/Officeholder name 
expenditure to benefit C/OH 

Forms provided by Texas Ethics Commission 

Office sought 

www.eth1cs.state.tx.us 

D Check if travel outside of Texas. Complete Schedule T, 

O Check If AUstin, TX. offoceholder living expense 

Christmas Greetings from Elected Officials in the 
Alvin Sun 

Office held 

Version V3.5.1.0orcfb67 




