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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

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

1 ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed:

OFFICEHOLDER
MAILING
ADDRESS

I:l change of address

3 CANDIDATE / MS /MRS /MR FIRST Ml OFFICE USE ONLY
OFFICEHOLDER Mr ROI’]&L{[]
NAME ‘ Date Ret {8 Jnms
.................................... -
NICKNAME LAST SUFFIX m CEEX]EDI
Allon QCT 11 2011
4 CANDIDATE / ADDRESS /POBOX; APT/SUITE#; cITy; STATE; ZPCODE s MDI D/ ’ ”

2200 Baz/gﬁf Lane
Hundsuille Ty 11320

o

Amount

1t

Allen

§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION - T g ~ 3 ]
OFFICEHOLDER - teProcesbed'
PHONE (426 ) 245-§540 . ( e% )t )’O /“ /l”
6 CAMPAIGN MS /MRS /MR FIRST Ml %m;d 7) / /,
M| Mee Mgk AT o
NICKNAME LAST

7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASEY); APT/SUITE#; CITY; STATE; ZIP CODE
TREASURER
ADDRESS 2210 Badser Lane)
(residence or business) .
Hundsville T TM32.0
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (%) 0245 '834(9
9 REPORT TYPE D January 15 @ 30th day before election D Runoff D :rztahs:g :ggg;mepniign
(officeholder only}
EI July 15 D 8th day before election Exceeded $500 |:| Final report (Attach C/OH - FR)
limit
1 0 PERIOD Month Day Year Month Day Year
COVERED THROUGH
0901 /i 0924 740 |
11 ELECTION vony | TLECTIONDATE ELECTIONTYPE
on| Day Year D Primary D Runoff E/ General D Special
Il 0% /1l
12 OFFICE OFFICE HELD (ifany) 13 OFFICE SOUGHT (ifknown)
Council Member Vi 3
GO TOPAGE2

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
14 C/OH NAME R N ,Ag ( { 15 ACCOUNT # (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUGH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[ ] GENERAL
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[:‘ additional pages
: COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN .
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ O 00

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

Rt

[ 456177

EXPENDITURE

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ 0,00
’
4. TOTAL POLITICAL EXPENDITURES $
............ [ 289.99
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ o
BALANCE OF REPORTING PERIOD g,q Q,g
[ 1
Eggﬁ-_'}%'\frD'LNsG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 0
A LAST DAY OF THE REPORTING PERIOD [bgo
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

Lovit 8 (o

Signature of Candidate or Oﬁ“ceholder
AFFIX NOTARY STAMP / SEAL ABOVE R }OQ QI ’
Sworn to and subscribed hefofe me, by the said % / Qm , this the

(an o W . 20 l I , to certify which, witness my hand and seal of office.
% ) L(Y,Q/l Q(}@Cﬁu\ﬁﬁ‘j\ ﬁirmﬁ\l

ng ature of\{cer admlnls ering oath Printed name of officer administering oath Tltle f officer admlnlsterlng ath

GEERy, FRANCES LEE WOODWARD
NOTARY PUBLIG
STATE OF TEXAS

COMM. EXP FEB. 18, 2013

www.ethlcs.state.tx.us Revised 09/28/2011




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: |

2 FILER NAME

Ronacp N Allg

3 ACCOUNT # (Ethics Commission Filers)

4 Date

Qq-8-11

5 Full name of contributor O out-of-state PAC (ID#; )

D& Richard WATK (VS

6 Contributor address; City; State; Zip Code

PO Box 43|
Hundsvilles Ty 11545~

7 Amount of | 8 In-kind contribution
contribution ($) | description (if applicable)

100,50 |
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title {See Instructions)

10 Employer (See Instructions)

Date

g-§-1!

Full name of contributor [ out-of-state PAC (ID#;

B Larrison

Contributor address; City;, State; Zip Code

oL Phdpé Road
Hundsville, Ty rr34o

Amount of I In-kind contribution
contribution ($) l description (if applicable)

|00, °2 :
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

G-

Full name of contributor [ out-of-state PAC (ID#;

Scolt Rohe

Contributor address; City; State; Zip Code

Hs5 EM 2296
Haudsuille Tx 11340

Amount of | In-kind contribution
contribution ($) l description (if applicable)

N5
|

(If travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

q-4- i

Full name of contributor [ out-of-state PAC (ID#;

Contributor address; City; , State; Zip Code

1619 Woodland Lgne.
Huntsille Tx 11340

Amount of | In-kind contribution
contribution ($) ' description (if applicable)

o,
60, |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)
N\

Date

q-15-11

Full name of contributor O out-

D‘ \/ M@ Kdé ztitePAC(lD#. )

Contributor address; pity; State; Zip Code

\._3305 5Priﬂ Drive
Hundsville=Te 11240

Amount of ' In-kind contribution
contribution ($) | description (if applicable)

l
M5, {

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 7? onsip M. Allere

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC(ID#;

y | 7 Amount of ls In-kind contribution

6 Contributor address; City; State; Zip Code

....... Mowel  Mitehed
url ke

contribution ($) I description (if applicable)

........ l

; M 4(7%0 (If travel outside of Texas, complete Schedule T)

G- 1411 725 Rivereide 1201 100 )
Baccs Mo |

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

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

) Amount of I In-kind contribution

Glews Lshedl

q-15-) /14 knders

Contributor address; City; State; le Code. ’

\////0734 11396

contribution ($) | description (if applicable)

joo, °% I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (Sée Instructions)

Employer (See Instructions)

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

) Amount of | In-kind contribution

Charles LB

Contributor address; ~ City; State: Zip Code

Tan-11 /54 Dwur/étﬁD

own

Huwtssille Ty 11340

contribution ($) l description (if applicable)

’of_l
94, |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amount of | In-kind contribution

" Contributor address;

" City; State: Zip Code

contribution ($) l description (if applicable)

|
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of I In-kind contribution

Contributor address City; State; le Code

contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 09/28/2011




S

Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

Ronacs N Allen

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS:

2> o = 2> o =

o

5 Date ofloan

q-g-11

7 Nameoflender

o)

6 Islender 8 Lenderaddress; City;
a financial
Institution? 729'2_ ’ D &

[ out-of-state PAC (ID#; )

Ronald M. Allen

State;

Zip Code

r Lane.

9 LoanAmount ($)

6001

10 Interestrate

0%

Hindsvil e, I 1320

11 Maturity date

(0-3(-1{

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

none

15 Check if personal funds were deposited into political account

16 GUARANTOR 17 Name of guarantor

19 Amount Guaranteed ($)

[] not applicable

INFORMATION
.1.8 .G.uarantor acidlleés: ---- C:it)}, o étété: ’ 'Zi.p .Cc;de‘ ............
[T not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender o .Le'nc.ie.ra'dcire'ss.; ' .Ciiy;l ' 'S'tat'e;' ' le C.cngle ................ Interest rate
a financial ’
Institution? .
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
[] none ‘ O
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
" ‘Guarantor address; City;  State; zipCode 7

Principal Occupation (See Instructions)

Employer (See lnétructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission

(512) 463-5800

P.O. Box 12070 Austin, Texas 78711-2070

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1

Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Ronald A. Allen

a

Promdﬂ ong :

Date| 5 Payesgname .
4-1-2011 Z’lamm,ﬁ% :

6 Amount ($) 7 Payee‘address’ Clty, State Zip Code
. Hudsyille Tx 17340
8 PURPOSE (@) Category (See categories listed at the top of this schedule) {b) Description (If travel outside of Texas, complete Scheduie T)
OF

EXPENDITURE

kdvertising Expense 5(9ns

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Offlcehofder name Office so?fght Office held

Date Payee name

4-21-1 dUdrdases, Speculists tnc
Amount ($) Payee address; J Cltatl';ta é; ZiﬂCode

| 251 S WYy 19

b .

o 12 Hundsville, Tv ' 11346

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

OF

EXPENDITURE

Muerdtising  ExPese] Hand-ouds

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeho_l,o’er name Office sought Office held

Date Payee na

G-24-1] Fwtsville Tz m
Amount ($) Payee addre}s)s BCity, State:;g%ip Code

b 0/_ 0 oy ?
130.° Hundsulle Ty 77340
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF 1 N — + ,

EXPENDITURE [{Ue i’“{'l S (NG Wﬂﬂéﬁ/ TNE &A'/LD/U/HES AD

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholdet name Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
- )
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




