CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)
The C/OH Instruction Guide explains how to complete this form.
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I:] 30th day before election
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME

Ronap M. Allere

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX iS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY [F THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ ]GENERAL
COMMITTEE ADDRESS
[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE GAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ o
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED O oC.
2. TOTAL POLITICAL CONTRIBUTIONS $ 60
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /00 —
Eé;‘i[‘g'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 0
UNLESS ITEMIZED é 2
(4
4. TOTAL POLITICAL EXPENDITURES $ [00
ggﬁ:ﬁéBEUTION 5. TOTAL POLITIGAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ o0
OF REPORTING PERIOD qLIL
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0, b0

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is

LEE WOODWARD true and correct and includes all information required to be reported by me
NOTARY PUBLIC under Title 15, Election Code.

da

"
Sighature of officer admmxstermg oath

AFFIX NOTARY STAMP / SEALABOVE

Sworr%:_md subscribed before me, by the said QD(\A (\ Q\ C(\ , this the J&L

STATE OF TEXAS
MY COMM. EXP. 2/19/21 /\ / /@(
NOTARY ID 126810129

Signature of Cané"a/te or Officeholder

Printed name of officer administering oath Title o) officer administering
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

18 FILER NAME

Qonkp N. Allen

20 Filer ID (Ethics Commission Filers)

RETURNED TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. Q/SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ l 00‘ 0_‘3_
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |::| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. I::] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
S. l___] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. l:' SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
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MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

/

;QEOML/) M. A e

3 Filer ID (Ethics Commission Filers)

4 Date 5 Fuli name of contributor [ out-ot-state PAC (ID#: § 7 Amount of contribution ($)

R T Gaines Jr
6 éc;n{nbéiof éddrésé};_!;  City: ;tzt:j Zip Code
01¢ wvy 15 nor
Hw w'l(e]ﬂé 11340

Oct 20171

% /06 %

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (iD#: ) Amount of contribution ($)
Contributor address; ~ City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC (ID#: } Amount of contribution ($)
‘ Cénfributor éddrésé; I Cit);; » >St>até;b 'Zi'p Cédé .
Principal occupation / Job title (See Instructions} Employer (See instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
.Cc;niribuiof éddrésé; o - .C‘ity‘; ‘ ‘Staté;. .Zi.p Cddé .
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 repo

rting requirements.
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