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 (Ethucs Commsson Fugrs)

2 Total pages filed

L]

3 CANDIDATE/ MS | MRS / MR FIRST M
OFFICEHOLDER OFFICE USE ONLY
NAME ALLEN, MONTY G i

" nickname Last SUFFIx
FILED FOR RECORD
AT M

4 CANDIDATE/ ADDRESS /PO BOX, APT / SUITE # cITY STATE. ZIF CCle
OFFICEHOLDER | 14633 SPID, STE #105, Corpus Christi, TX 78418 AN 15 RECT
MAILING JAN | REC D
ADDRESS C

D Change of Address

Ciksg LOU
& CANDIDATE/ AREA CODE PHONE HUMBER EXTENSION BY ;
OFFICEHOLDER Date Hand.delvered o1 D Postmark
pHONE ( 361 ) 728_3038 e ekvered o aie simarked
6 CAMPAIGN MS / MRS / MR FIRST Mi Recept # Amount §
TREASURER
NAME : ALLEN . 1 S'OBHAN e E P mmbe B @& G g Date Processed
MNICKMAME LAST SUFFIX
Date imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE # ary STATE 3 £
TREASURER
ADDRESS 15741 ESCAPADE STREET, CORPUS CHRISTI, TX 78418

{Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENS:ON
TREASURER
PHONE (361 ) 4255353
9 REPORTTYPE D s
January 5 30th day belore elechon Runaff i5ih day after campaign
{E ' D B treasurer asac;un:r,*sem!J
{OHcenoiier Ondy)
D July 15 D 8th day before election D Excesded 5500 amu D Final Repon {Atack CIOH - FR)
10 PERIOD Month Day Year Monst Day Year
COVERED ~
12/ 06 /2019 HROUGH 12,/ 31 /2019
1 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year m Primary D Runolt D Othes
Description
03 /03 /2020| [Joenew [ spece
12 OFFICE OFFICE HELD (i any} 13 OFFICE SDUGHT (il known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www . ethics state.ix.us

NUECES COUNTY CONSTABLE PCT 4

2020-0023




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
4 C/OH NAME 16 Filer ID (Ethics Commission Filers)
MONTY G ALLEN
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WATHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME
[Jeeneral
COMMITTEE ADDRESS
[JseeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGS TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS, OR %
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED
z. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 3 380 OO
%:.JEESD'TURE 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED 85.78
4. TOTAL POLITICAL EXPENDITURES % 7049 52
CONTRIBUTION
BALANGE 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD 6.244.70
OQUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00

18 AFFIDAVIT
i swear, or affirm, under penalty of perjury that the accompanying reportis
true and correct and includes all information required tz be reported by me

BAILEE ERMAN . .
Notary 1D #132204764 under Title 15. Election Code

My Commission Expires

October 9, 2023 W/—

Signature of Candidate or Officehoider

AFFIX NOTARY STAMP / SEAL ABOVE

and subscribed before me, by the said MDV\M m \ FA/\-/ , this the

Swarn
, 20 . to certlfy which, witness my hand and seal of office
{Signaiure of officer administering oath Pﬁnted name of officer administering oath hﬂe of ofﬁc&(a!!mmstenng cath

Forms provided by Texas Ethics Commission www.elhics. state. tx.us Revised 9/26/2019



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Fiter 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $1 3!380_00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 2 ,2 50 ] 00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $0.00
rs SCHEDULE E: LOANS $0.00

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

$ 7,135.30

6. SCHEDULE F2; UNPAID INCURRED OBLIGATIONS s 0.00
7. SCHEDULE F3' PURCHASE OF INVESTMENTS MADE FROM POUITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD ¥ 0.00
s. SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 0.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF croH | § (0. 00
3. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FRCOM POLITICAL CONTRIBUTIONS s 0.00

12

0| U00|00| 000|000

SCHEDULE K. INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

*0.00

Forms provided by Texas Ethics Commission wvaw ethics stale.tx.us

Revised 9/26:2019



MONETARY POLITICAL CONTRIBUTIONS

scHepuLe A1

£

4

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A1: 6

2 FILER NAME

MONTY G ALLEN

3 Filer |D {Ethics Commission Filers)

4 Date 6 Full name of contributor [ out-ol-state PAC (D&, 7 Amount of contribution ($)
12/06/2019 SIOBHAN ALLEN
g bt T e $30.00
15741 ESCAPADE ST, CORPUS CHRISTI, TX 78418
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instuctions)

LAW FIRM MANAGER

H. O. LAUSENG

Date Full name of contributor [ out-of-state PAC (D%,

12/06/2019 BRITT BARWISE

Contributor address; City;

323 SANDHILL CR., PORT ARANSAS TX 78373

State;  Zip Code

Amount of contribution ($)

$2,000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

DENTIST SELF
Date Full name of contributor ] out-of-s1ate PAC (10#, Amount of cantrnibution (%)
112/11/2019

SEAN MURPHY

Contributor address; Zip Code

14721 WHITECAP BLVD #181, CORPUS CHRISTI, TX 78418

$100.00

Principal occupation / Job title (See Instructions)

Employer (See Insfructions)

RETIRED
Date Full name of contributor ] out-ol-state PAC (10# ) Amount of contnbution ($)
12/11/2019 RITA ALLEN

Contributor address;

State; Zip Code

15741 ESCAPADE ST, CORPUS CHRISTI, TX 78418

$300.00

Principal occupation / Job title (See Instructions)

RETIRED

Employer (See instructions)

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

Forms provided by Texas Ethics Commission

www ethics.state tx.us

Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

v

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

2 FILER NAME

MONTY G ALLEN

3 Filer ID (Ethics Commission Filers}

4 Date & Full name of contributor [ out-of-state PAC (1D#. )
12/13/2019
T.S. LASTER
& Contributor address; City; State; Zip Code

14518 DRAGONET, CORPUS CHRISTI, TX 784158

7 Amount of contribution ($)

$1,000.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

RETIRED
Date Full name of contributor [J out-of-state PAC (ID# ) Amount of contabution ($)
12/23/2019 | KIMBERLY PARLASCA
i s G s zmces $500.00

14254 SPID CORPUS CHRISTI TX 78418

Principal occupation / Job title (See Instructions)

Employer (See Instructions}

RESTAURANTEUR SELF
Date Full name of contributor [ eut-at-state PAC :iD% Amount of contributon (§)
12/30/2019 RITA ALLEN
' Corwiior soareess SV e, 2ip Cous $600.00

15741 ESCAPADE ST, CORPUS CHRISTI, TX 78418

Principal occupation / Job title (See Instructions)

Employer (See Instructons}

RETIRED
Date Full name of contributor [ out-ot-state PAC (0% 3 Amount of contnbution  ($)
01/02/2020 PATRICK BROWN

Contributor address, City; State; Zip Code

13854 DOUBLOON ST, CORPUS CHRISTI, TX 78418

$5,000.00

CONSULTING

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 reporting requirements.

Forms provided by Texas Ethics Commission www ethics state bx.us

Revised 9:26/2018



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

1 Total pages Schedule A1 Lr

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commussion Filers)

MONTY G ALLEN
T Amourt of contribution {$)

$500.00

4 Date & Ful name of contributor
010312020 | || ANNELORE CRANE
‘6 Contibutor address;

14922 DAS MARINAS, CORPUS CHRISTI TX 78418

9 Employer (See Instructions)

City: State; Zip Code

8 Principal occupation / Job title {See Instructions)

RETIRED
Date Full name of contributor [ cut-of-state PAC (1D ) Aamount of contiipution (§)
01/07/2020 JASON FISHER, MD
"""""""""""" cm/ o VStAan.a:A anCode $21000'00

Contributor address:;

14205 ALMERIA AVE, CORPUS CHRISTI, TX 78418

Employer {See {nstructions)

Principal occupation / Job title {See Instructions)

SURGEOCN ol
Date Full name of contributor [ out-of-state PAC (0% ) Amgans of contribution. {3}
01/08/2020 HANNELORE CRANE
"""""""""" City;  State: Zip Code $500 00

Contributor address:

14922 DAS MARINAS, CORPUS CHRISTI TX 78418
Employer {See Instructions;

Principal cccupation / Job title (See Instructions)
RETIRED

Date Full name of contributor

01/08/2020 DONALD JONES

_______________ R RRRRRPERIRTY, $100.00

Contributor address;

Arnount of conttibution (§)

] out-of- state PAC (1D¥

13925 SUNTAN AVENUE, CORPUS CHRISTI TX 78418

Employer {See Instructions)

Principal occupation / Job title (See Instructions)

RETIRED

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
Revised 9:26/2019

Forms provided by Texas Ethics Commission www ethics state tx us



MONETARY POLITICAL CONTRIBUTIONS scCHEDULE A1

The instruction Guide explains how to complete this form. 1 Toal pges Selwrlslef)

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

MONTY G ALLEN
4 Date & Full name of contributor [ out-ot-state PAC (ID%. } 7 Amount of contrbuticn ($)
01/08/2020

DR. ALAN FISHER

8 Contnbutor address; City: State, Zip Code $ 1 00 . 00

15157 AQUARIUS STREET, CORPUS CHRISTI, TX 78418

8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
PSYCHOLOQOGIST SELF
Date Full name of contributor [ out-of-state BAC fiD4. } Amount of contribution {$)

01/08/2020 | T 5 LASTER
omibuion sawess. oy s zecose $100.00

14518 DRAGONET, CORPUS CHRISTI, TX 784158

Principal occupation / Job title (See Instructions) Employer {(See Instructions)
RETIRED SELF
Date Full name of contributor O out of-stare PAC D2 } Amount of contribution {$)
01/08/2020
JOHNNY HAAS

Contributor address: City: State. an Code $1 OO_OO

13962 BLACKBEARD STREET, CORPUS CHRISTI, TX 78418

Principa’ occupation / Job title {(See Instructons} Employer {See instructions
Date Full name of contributor ) out-of state PAC (ID¥ ) Armount of coniribution :§:

01/08/20 MATT HAMEL
o Coninl.)ultor. a—dclires-s.- - VC‘ityA - :Slate: Zp Code o $2000O

521 GULF STREET, PORT ARANSAS TX 78373

Principal occupation / Job title {See Instructions) Employer {See instructions)

UNKNOWN

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

Forms provided by Texas Ethics Commission www ethics state ix.us Revised 9'26/2019



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1 |

The Instruction Guide explains how to complete this form.

1 Toltal pages Schedule A1

3 Filer ID (Ethics Commussion Fiars)

2 FILER NAME

MONTY G ALLEN
4 ODate 6 Full name of contributor {1 out-ol-state PAC (ID#. y | 7 Amount of contribution ($)
01/11/2020 MICHAEL B THOMAS

& oo e T BT e mekes "1 $2580.00

1717 WALDRON RD, CORPUS CHRISTI, TX 78418

9 Employer {See instructions}

8 Principal occupation / Job litle (See Instructions)

RETIRED

Date

Full name of contributor

Contributor address; City;

{3 out-of-state PAC (iD#

State; Zip Code

) Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

(0 owt-ol stste PAC (1D#

Cit, | Stete: ZipCode

J Amount of contributions  ($)

Principa’ occupation [/ Job title (See Instructions)

Employer {See Iastructions)

Date

Contributor address; City;

Full name of contributor [ out-of-s2ate PAC (ID*

State; Zip Code

Amount of cortnbutiss ($)

Principal occupation / Job litle (See Instructions)

Employer { See Instructions)

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

Revised 9/2672018

Forms provided by Texas Ethics Commission

www ethics state tx us



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2

\

2 FILER NAME

MONTY G ALLEN

¥
3 Filer ID (Ethics Commussion Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §
6 Date € Full name of contributor [ out-of-state PAC (ID#. y| 8 émw‘gﬁ of . 9 In-kind contnbution
12!06/2019 ontribution descript:an

Heath O Lauseng $150000  OFFICE SPACE

7 Contributor address; State;

14633 SPID, Corpus Christi, TX 78418

Zip Code

DCheck il travel outside of Texas, Complete Schedule T,

10 Principal occupation / Job tite (FOR NON-JUDICIAL)(See Instructions)

ATTORNEY/FINCANCIAL ADVISOR SELF

MM Employer (FOR NON-JUDICIAL}{See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL)

43 Contributor's job titte (FOR JUDICIAL) (See Instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL) 16

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 if contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Fult name of contributer  [] out.of-state PAC (10#

DAVID PARLASCA

Contributor address;

14254 SPID CORPUS CHRISTI TX 78418

Date

01/08/20

State; Zip Code

Amount of In-kind contribution
Contribution § description
750.00 CATERING

DCheck if ravel outsde of Texas Complele Schedule T

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

RESTAURANTEUR

Employer (FOR NON-JUDICIAL }{See Instructions)

Contributor's principal occupation (FOR JUDICIALY

Contributor's job tite (FOR JUDICIAL ) (See Instructions)

Contributor's employerfiaw firm (FOR JUDICIAL)

Law firm of contributor’s spouse f any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Forms provided by Texas Ethics Commission www ethics state tx.us

Revised 9/26'2018



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B

2 FILER NAME

3 Filer ID (Ethics Commisson Filers)

4 TOTAL OF UNITEMIZED PLEDGES 3
5 Date 6 Full name of pledgor JoutotstatePacos 18 Amount . 9 In-kind contribution
of Pledge $ descripton
7 Pledgor address; City; State, Zip Code
i: Check if trave! culside of Texas. Complete Schedule T.
10 Principal occupation / Job title {See Instructions) 11 Employer (See instructions}
Date Full name of pledgor [ cut-ot-state PAC (1D# ) Amount In-king contibution
of Pledge $ description
Pledgor address. City. State Zip Code
[__: Check if travel outside of Texas Complete Schedule T
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of pledgor {7} owt-ol-state PAC (D8 Amount of In-kend contribution
Pledge $ description
Piedgor address. City, State, Zip Code
| ICheck if ravel oulsile of Texas Complete Schedule T

Principal occupation / Job ttle (See Instructons)

Emplayer {See instructions)

Date Full name of pledgor [J out-of state PAC (1D#

Piedgor address, City;

State;  Zip Code

in-kind contribution
description

Amount of
Pledge $

Check il travel outsdde of Texas Coplete Schedule T

Principal occupation / Job title (See Instructions}

Employer (See lnstructions)

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

Forms provided by Texas Ethics Commission

www ethics state ix.us

Rev'sed 9/26:2015



LOANS

SCHEDULE E

. 1  Total Schedule E:
The Instruction Guide explains how to complete this form. RREEssEinte

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS S
& Date of loan 7 Name of lender [} out-of-state PAC 1D# ) 8  LoanAmount ($)
8 s lender 8 Lender address, City: State;  Zip Code 10 tntergat rate

3 financial

Institution?

11 Maturity date
Y N

12 principal occupation / Job titte (See Insiructions)

POLITICAL CANDIDATE

13 Employer (See instructions)

14 Description of Collateral 18 " )
Check if personal funds were deposited into politcal
D account (See Instructions)
& none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (§}
INFORMATION
18 Guarantor address; City, State; Zip Code

i/ not applicable

20 Principal Occupation (See Insiructions)

21 Emplover (See Instruclions)

Date of lean Name of lender
Is lender Lender address;
a financig!

Institution?

Y N

[ out-of-stale PAC (10# }

Loan Amount {$)

City: State: Zip Code

Principal occupation / Job tile (See Instructions)

Employer (See insiructions)

Description of Collateral

(1 none

account (See Instructions)

D Check if personal funds were deposited into political

GUARANTOR Name of guarantor
INFORMATION

Guaranior address:

D not applicable

City: Staté; Zip Co&é -

Amount Guaranteed ($)

Principal Occupation {See |nstructions)

Employer {See Instructions)

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

Forms provided by Texas Ethics Commission

www ethics slate Ix.us

Revised 9/26/2019



POLITICAL EXPENDITURES MADE 53
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Evenl Expense Loan Repayment/Reimbursement Salctaton/Fundramsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporaton Equipment & Related Expense
Consulting Expense Food/Beverage Expense Palling Expense Travel in Distrct
Conirbulions/Donations Made By GftAwards/Memonals Expense Printing Expense Travel Out Cf Disinct
Candidale/Offc eholder/Political Committiee Legal Services Salaries/Wages/Contract Labor Other {enter a category nuthsted above)
St . The Instruction Guide expiains how to complete this form.
1 Total pages Schedule F1.{2 FILER NAME 3 Filer 1D (Ethes Commission Filers)
MONTY G ALLEN
4 Date B Payee name
12/09/2019 OFFICE DEPOT
6 Amount (8} 7 Fayee address; City, State Zip Code
$50.97 5425 S Padre Island Dr #151, Corpus Christi
8 (a) Category (See Categones hsted at the top of this schedule) {b) Description
PURPOSE
OF
e ure PRINTING EXPENSE
{c} D Check f ravel outside of Texas. Compleie Schedule 7 D Check f Austin TX oft:cehgider iving sapense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure lo benefit C/OH MONTY G ALLEN NUECES COUNTY CONSTABLE PCT 4
Date Payee name
ECES NTY REPUBLICAN PARTY
12/06/2019 NUECES COU ¢
Amount (%) Payee address; City; State; Zip Code
$1,000.00 5151 FLYNN PKWY, STE#103, CORPUS CHRISTI, TX 78411
Category (See Calegores listed al the top of this schedule) Description
PURPOSE
oF FEES BOND FILING
EXPENDITURE
1 D Check # travel outside of Texas Complete Schedule T D Check i Austin, TX, othcehoMer iving expense
Compiele ONLY if direct Candidate / Officeholder name Office sought Office heid
expendilure 1o benefit C/OH
Date Payee name
12/110/2019 WIX- DEVELOPEMENT PLATFORM
Amount ($) Payee address; City Siate; 2ip Code
$83.90
WIX ONLINE PAYMENTS
Category (See Categones hsted at the top of this scheguies Description
PURPOSE
OF
EXPENDITURE ADVERTISING EXPENSE WEBSITE HOSTING
D Check f travel oulside of Texas Complete Schadue T D Check if Austin. TX officenolder Inving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office hetd

expendilure lo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www ethics state tx.us Revised 9/26/2019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHepuULE F1

Aavertising Experze
Accouming/Banking

Corzutng Experize
ComTrbunrLOmaor= Made By
Sanaviate O cehcikdenPoliics
Creet Cand Pepvat?

EXPENDITURE CATEGORIES FORBOX 8(a)

twerlExpense
Feas

Fooa/oeverage Experce

TTO0C
UAwars/Memoras Doense

Committes Legai Serdoes

L0 SEOyATENISe DU T
e Oremedd=enal oeye
Soing Fxoense

rreng Epenze
S Ae Lt ANIJEL OO 30N

The Incirudiion Quice expiainge ncw 10 oomplets trlec torm,

S0l CExIon FuUnors=ng Exoence
Trareooniston § seoment 4 Seiyed Fxenrse
Travel B Dzt

Trowel Qun Of Dz

Other iermer 3 CR=gOny N0t F2i8g 300w

1 Tolai page: Tcheguie T

2 FILER NAME

MONTY G ALLEN

3 Frer iD iSires Semmission i

4 pa= 5 Pays=name
1272412019 GFFICE DEPOT
6 Arcunt ‘% 7 Pay=se addrszz; < tae Zip Coae
$43.59 5425 S Padre Island Dr #1511, Corpus Christi
8 13) Catepory 'Steu loteps e naied sl e lep e D ahiel de! {b} Descricton
PURPOS3E
e rune PRINTING EXPENSE

©} D e 'Ussst e badscl Tagey Cumsdme Sud e T

D Chews § At TA cffcebicioe vntg sapmmne

9 Scopoele LY “ Jrect

arpangare fc panefit 2.0

Canaaste s Sf-eholder name

MONTY G ALLEN

O™ice zouyn

O*ice hela

NUECES COUNTY CONSTABLE PCT ¢

Payee nam=

Qoxe
122712019 TRACTOR SUPPLY CORPUS CHRISTI
Ammoart E Payes sddress; vy State Tip Sode
$206.28 2754 Saratoga Blvd. Corpus Chnst, TX 78415
Catamary (Zes i staguirs laied of et o thascheiun Descripion
PURPO3E
OF ADVERTISING EXPENSE SIGN SUPPLIES
EXPENDITURE
D Cimek ireost cubete ol Toun Lardtiew totetL e | D Check T Aol Taeh Fefrg W lwhas

ComE sle DNLY f drat: Candidate ; OfMficeholder name Ofice cougnt Ofece rayy
axpandiure & dera” 004

Date Payee name
123112019 SIGNS ON THE CHEAP

ity e X v Zp Code

Aracret (%)

$794 59

Paye= addrezs;

ONLINE DEBIT PURCHASE

PURPORE
OF
EXPENDITURE

COeQOry tew Cwls;ires a'mdwlihe i ol i sdedda)

ADVERTISING EXPENSE

Descrplon

SIGNS

D Lhves Plimewt uitanle o Tozea Curtiete Surpsm

o TA cTewesiset ikt eipeass

Sorp ste Ch ¥ if Jfirect
sxpens lure to sera® L0004

Candidale ¢ Oficehoides namre

T*ice sought OfMce heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

ATVerts rQ sxperze

Lt -wd Pepwd

EXPENDITURE CATEGORIES FOR BOX 8(a}

evemlixoence

St axionFunareTe BXoense

The Inciruciion Quice eApid'ne dow 1D complets thic farm.

O3 Seamymeri=an e TeT.
ACCOUTInGBaniking Fanr e Oremead=entyl Ex0es T -arzoortation Equtoment A Pelxsd (DoeTe
Condtng Dperce Fooa/Beverage Faperse 23ing oerse Travel by Diztrct
ComrbuionaLOonators hade M1y wilAvamnVemorss Boere Srorg Dipete Trawel Cun Of DisTice
Cangidate DT cehoiderPolics Comritss Lega sendces SDlanentNagen/CoTac _anor Other ermer 3 cxegory 9ot F5tog Joovs

1 7oty pages Soreguie FL

2 FILES MAME

MONTY G ALLEN

3 FE=r ‘D Sthcs Socmmasian Fres

4 pas=

01/03/2019

5 Fayssname

24HOURWRISTBANDS.COM

& Arount (I

$1.250.64

7 Payee sddrezs;

ONLINE DEBIT PURCHASE

State;

Zlp Coge

PURPOSE
OF
EXPENDITURE

ADVERTISING EXPENSE

L] CAEQOry fasaterctm brisd &l he ‘ap ol D swidwl Su)

{b} Dezcnciion

BUTTONS/ SHIRTS

(o}

D Lhes Clean pothbcie ol Teom L urreoste Sodvmd dw |

[ ==

Aol 15 cffeewile: wmg ¢hone

9 ZcoEpiste KLY 4 drec:

2YIENM AT iC Ceneftt $Om

Canacate (OT.oehoider name

MONTY G ALLEN

O"Nca ooy S*ce helid

NJECES COUNTY CONSTABLE PCT 4

Daxe Payee name=

01/07/72020 AMAZON.COM

Arroismt (§y Payee aodrezs; L= Stae, Zp Cooe

$307.80 ONLINE DEBIT PURCHASE
CateQory (Ses Cetagories inled o Pote = haachadum Cecoripton
PURPGZE
OF FUNDRAISING SUPPLIES
EXPENDITURE
D Thd, opval zuiede ol Tsan Utniciem et a D Lhach L Aowth TP ofeehovel bvng ssteine

Comp sta DALY If Srezt Candidate ' Cficeholger name CTice zoupht O*ce n=ja

sy and ture {0 persTt LCH
—_D;e Pzyee nams
01/0872020 HOBBY LOBBY

Aot 18 Payee addrecs: Aty Ttate: Zip Code

$34.60

5425 S Padre Island Dr., Suite 136B. Corpus Chnsti, TX 78411

PURPOIE
QF
EXPENDITURE

CateQOory tes imlojc:os amidel a iyl o sitms e

ADVERTISING EXPENSE

Jezcrotion

SIGNS

D Zhaens, Plomowd uotadie U Tuzes Cogieln Sotdus

= Vombolded kerng sepeanse

Comrpoete Oh Y If Jrecl
s(penciure io perett L0 A

Candidate ' O*ficehoides nam=

O*fice zought

Offite nelg

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Formrs orow-a2d by Texas Eth:

cs Commission

waw =thics stve x us

Al
iy
]

(]

(=]

(A}



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a}

Agverts.rg fxperce Eveartexperse OB DY T O, SotcrxisnFanamng Lxocnse

AccouTingiaking Fasc e Dvemedd T ac s Fxoese T ancoorstion | outmert & Sstyad [Hroenyss

Zonciitng Eaparce Foonamsersges Daperce S3ing Dioenze Trawe & Dsrct

ComtucnnOonatonz Made by S Awandemor s Dxoee Srrarg e Tavd O Of i
Canaidate T cehciderFoltica Comrminse Laal seracers ol Lt AVeeL CoTs o Labor Other rermar & CXegory 0t 12ied soove

LowE U Pagrw?

The Ingiruction Quice sxpia ' ne how 10 complets thic torm.

1 Tstat pages Tchaauie 1 2 FILEF MAME 3 Frer ‘D :Stres Termigzap S
MONTY G ALLEN

4 Doat= 5 Payesscame

0171312020 ZAZZILE.COM

6 Arvcurt (F 7 Payee aodrezz; <y Ttate. Zp Coar

$67 .44 ONLINE DEBIT PURCHASE

8 ) Category fes Cuimzcias bimd ol e lop of s sches da] {b) Deccrintian
PURPOSE .
oF ADVERTISING EXPENSE INVITATIONS
EXPENDITURE
L= D Cheon e wibscie of Teaes Cuesele Sutod e T D Chath ! Auwsliy TE eficyrmiset g Esoetae

8 Cerpmte ShiF 4 drec: Casalaase | SMoehoider name Ofice eoaynt O*fce helg

210200 I et 29 MONTY G ALLEN NUECES COUNTY CONZTABLE PCT ¢

Date Payee nams

01/13/2020 STRIPES

Arcogmt (3 Payee addrecs; s Ztate; Zp Cege

$12.72 STRIPES PORT ARANSAS TEXAS

CRISTTTY ' sue Uelayuses ialed 3 e tor o (ha slaeiae Cezcripton

FUEL
- i IN DISTRICT TRAVEL SIGN PLACEMENT VOLUNTEERS

EXPENDITURE
D Crmck ¢ Lerar] weaene o7 Tty Uonigedn Sohedue D Crezk T Auatem, VY efimefeniel iBrng ecreme
Teme sta ONLY If dras: Candidate ¢ Oficehcider name <Tze sought Ocensia
&XT &R0 tufe IC Dere® L0CH
Dxe Payesnams
01/13/2020 LOWES HOME INPROVEMENT
Arncast (8 Payee addrezs; (=S Jxte, Zip Coo=
5137.87 1530 AIRLINE RD
. CORPUS CHRISTI, TEXAS
CateQory ‘aw Caimpiums kifed sl e op ol s sibesite) Deccriziicon
PURPOSE
OF
EXPENDITURE SIGN SUPPLIES ADVERTISING
D Shee, Plrmewt uotsbie o Teas Cporresls Zidipetig ™ D Ctmeh £ Aundin TA eMceteiier Heiv: siseeer
o st Sh ¥ T dirsct Candidate ; O*ficenaider name O mce zought Ofice neic

SXLERC e IS Deret T0H

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms croo2d by Texas Eth s Commrission wwaw =thos stae  us

Revised 972872010



POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

scHepuLe F1

Avertsing £xperse

AocouTing/isanking

Conzaling iaperce

ComougonaOonaors Made fry
candidote OcehciianPoitc

Crex Cad Fepreact

EXPENDITURE CATEGCRIES FOR BOX 8(a)

Fasr e Ovsmeda=scd oente
Fooa/oeserape Cxperce 2aing Doerss
CPCAwart/Memor Az [Doense Srirong Expence

Somrtnse Lagai sardgses Laal e ARQEZACOTTDIC _300T

The Inciruction Guice explaing now 1o eomplele thic form.

solcayionfFunasisng Exoense

T2 oonspon [ Lomen & Saixed BExoenie
T-ovel N Dsoct

Travel Cun Of Dz

Ofther iemar 3 cx=gory 0l ltisd a00vs

1 Tots: pape: Gcraguie Fi 2 FILEF NAME 1 Fier D Zrez Zemmission e
MONTY G ALLEN

4 cat= 5 Payse name

01/13/2020 TOUCAN GRAPHICS

6 Arount ‘% 7 Poyee addresz; Ty Ctate Zip Coae

$1.418.08 15201 South Padre Island Drnive, #240A Corpus Christi, TX 78418
8 (& Category tes Celozooes e el taicp clinis v ez oa {b} Descricton
PURPOSZE
S ADVERTISING EXPENSE SIGNS
EXPENDITURE

o D Deed, *ouew v.tadpol Tengs Conidele Schimd e D Eulin TR

R = T

elivetmite: Iveg exoeise

9 Ze~pate DKLY Y drec:
€YDenc turs 1c benefl S0 -

Canaizate - OTiceholder nams OTice souant

MONTY G ALLEN

NUECES CQUNTY CONSTABLE PCT 4

OTce held

TLLENC lure 19 pere®s 504

Dxe Fayee nam=
01/1442020 PORT ARANSAS POLICE FOUNDATION
Areoary (E: Payee addrezs; c-Ty Staze Zip Code
$200.00 308 W Ave A Port Aransas, Texas 78373
CRlepory (vew Ustegutien lated o ool o tha soboeliow Cezcripoen
PURPOZE . . !
OF ADVERTISING/FIUNDRAISING EVENT TICKETS
EXPENDITURE
EI Chms. 1ol utede sl 'Dus e Schetce T D Lt 4 Alale TR ofoshods rp eriwme
Somp =2 SNLY IT dreit Candidate ! Cfficeholder name CHrce zought O e v ol
eXCoRG ture io dere®: C'OH
Dare Payee name
Aracant (Ea FPayee address; Ty Stace ZIp Coae
CAEQOry zaa lslagoi ey alnd et mizpufitie mteis e Desc-ouch
PURPOSE
OF
EXPENDITURE
D Theo. Fus-w o takte o Teres Corcietn S0hird e D Zhe Ere RS | i ¢ Tipwmaw
Lo ste DLV I Sirect Candidate ' O*ficeholdss nar= CT™ce zoupht CMice heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fomns coowazd by Tzxas Ethics Commission

wwav ethics state x us



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHepuLe F1

Agvertising bxpense

st wesi Trg prmest

EXPENDITURE CATEGORIES FOR BOX 8(a}

EvemExpeanse o Searyment Semburte et SofctyionFunarasng Expense
ACToUTNG/BANINg Feez Crice Overexd=ental Exoerze Tancoortaton Extoment & Ssiyed Exoee
Conzutng Experce FooaBaverage Experce Potng oerse Trawe i Ostrat
CamtautionaOmators Made Lry L A Vemor s Faoente Srrorg Expenze Trzed Cun OF 2z
Conakiie 0T caheiden™ol ey Corrinss Laga Sargras = e L YWagen/ CoTIac _aoor Otrer lersa 3 Cxegory "Wt 121837 300ve

The Irciraetion Quice vxpiaine Aow to oomplese thle form.

1 Talri page:z Zcheouie =t

2 FILEF NAME

MONTY G ALLEN

3 Fier D (Z: ¢z Temmizzion Tlern:

4 pat=

01/08/2020

5 Payseayme

SCUTTLEBUTTS SEAFOOD BAR AND GRILL

6 smount §:

7 Payee apdrecz; ATy Ztate, Zip Cooe

$300.00 14254 SPID  CORPUS CHRISTI TX 78418
8 1) CIeQOory fae  wteiciey taind o S up o B0 sches e {b} Deccrizticn
PURPOSE
OF FOOD/BEVERAGE EXPENSE GRATIUTIES - CAMPAIGN EVENT
EXPENDITURE

(o} D ok Tupew o laale o] Teees Cornsite Soied bs T D Cheth | Zustin TH cificetoiser tong Expanse

9 Ce~pee QhiY C 2recs
ayoeng.iure i Denefll .0

Casagate F O Ceholder name

MONTY G ALLEN

OTice zoaugnt O Tee held
HUECES COUNTY CONSTABLE PCT ¢

Dwe Payee nams
01/10/2020 BAREFOOT MARDI GRAS
Azt (3 Payee address, oy, State, Zip Cade

$60.00

WWW BAREFOOTMARDIGRAS.COM CORPUS CHRISTI TX 78418

PURPOSE
OF
EXPENDITURE

Caiepory e Cetepuies taled e e oo o tha whelus Ceccoripten

ADVERTISING ADVERTISING/FUNDRAISING

l:] Cloerk ttemianeeu! Tom Cuciey Sotwt e

D Chast, of Raate, TX,

clicefiurle! ivh]) s leme

PURPO3E
OF

EXPENDITURE

Compate ONLY ¥ araz! Candidate ¢ OfMcehoider name COTce zought O'ce n=ta
SXL 2NC ture to pere’s COd
Dae Payss nams=
Amciant 1Y) Payee dddresz: <ty Z2ace, Zip Code
$75.76
ONLINE DEBIT PURCHASE
TAeQory /tea Usteite: bimg allne iy ol i sttm del Deccroiion

ADVERTISING SUPPLIES MAGNETIC BACKS

D whew Flhmowivobice  Tares Curpirie Sclimlie Tomur 2 Swntie TX o Tewhoite ibvitg ssoenss

L]

Candidate ' Sficehoiosr name

Zomrposte ORLY 1 drect O*fice sougnrt O™ice hea
sxpenciture o Jere?t G0
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Femas oo ced by Texas Eth cs Commission WA SNICS SIFe X U Feyised STBT0IE



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeEDuULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Agvertzing Experce £ et Expense O SAnyyme I ST e Lol ctxion Funaresng {ooe e

ArcouTing/sanking Feas Oftce Ovemasd=anyi Exoense TNCDaIsoN £ outoment & Ralyed Exoetie

Sonsdtng Laperce FooaBeverage Bxpence SEIng {ooense Traved = Destrct

CombuponaOonatons Maoe By ARSI MeTOr dC Exoente SrrorQ Expeie Troveed Cur O DisTic
Cangidate O cahciderPol icy Corritise Lagy vardcas slare LN apes CoToac _abor Orther (arser 3 cxagony "ot i7ieg 300w

Lowd e e prad
The Inciruotion Quice exp aine NCw 1> sompleis thic farm

1 Totai pape: Zereese 51 |2 FILEF NAME J Frer ‘D Zihes Temmission Ties
MONTY G ALLEN
4 pat= 5 Payse name
01/10/2020 WIX- DEVELOPEMENT PLATFORM
6 Arount 5 7 Payee addrezz; iy Hate; Iip Cooe
$27.00 WIX ONLINE PAYMENTS
8 1) Cotegory maw Celace: s s ol Baiop of D pohiel du) {b} Dezcrictan
PURPOSE , .
eS| ADVERTISING EXPENSE NEB HOSTING
©) D ST “umew wabuire{ Tea Ueriseta Sttiedd o D Dmeos f Auslin T4 offisstoives iheeg aspense
g se-pizie JhLY ¢ drest Carachate | &Tceholder namse O™Mce som e helg
syseag turs i benafit © 9= M ONTY G ALLEN WUECES COUNTY CONSTABLE PCT ¢
Dae Fayee nams=
01/10/2020 SCHLITTERBAHN / WAVES
Arnount (B Payee address =o'y State Dp Looe
$18.00 14353 Commodore Dr., Corpus Christi, TX 78418
CA1eQory e Cetaputivs ialed ol By o5 o tha schiniue Deserplion
PURPOZE
oF FOOD/BEVERAGE
EXPENDITURE
D Chaih § e s 1 Tmoar Corphe Stedoa T l:l Coezh f Aate T gltcsbuiier InDg Exiems
Cosmpiale SNLY If Cralt Sancidate [ Officeholder name T ze cought P e T

sxpersiure o nere”; T0H

Daxte Payee nams
01/08/2020 DOLLAR TREE CORPUS CHRISTI
Arvesmt (8 Payee address -

tate, Zip <ode

§73.62 10241 S Padre Istand Dr Ste 117, L,orpus Christi, TX 78418

CAeQOry 'ieanatm ures fawmyd ol Tulop ol Bis yufies Sal Descrction
PURPOSE
oF EVENT EXPENSE
EXPENDITURE

D Theo Fusaato il X Tarm Jovolelim Lb-wd g © D Lot £ Gualie TF cToahcites ihin scihara

Torp sta Y ¥ Srect Lanoioste : O*icehoider nama Ofice zougrt
2XEENC ure to peme’t LD

OMce neld

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Carme remeraza he Tavase Ebiee CAammmsesian

wxsan =rhicc crwas <y i Sancard & R"“S510



UNPAID INCURRED OBLIGATIONS

scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Evenl Expense Loan RepaymentReinbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulling Expense Food/Beverage Expense Polling Expense
Coninbutions/Donations Made By Git/Avards/Memoriais Expense Printing Expense
Canddate/Officeholder/Political Commiiee LegalServices Salares/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Sokcraton/Fundraising Expense
Transponaton Equipment & Relaled Expense
Travelin Disinct

Trave! Dut Of District

Other {enter a calegory not iisied above)

expenditure lo beneflit CrOH

1 Total pages Schedule F2:{ 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS s
& Date & Payee name
7 Amount (%) 8 Pavee address; City; State Zp Code
3  TvPE OF " "
EXPENDITURE [j Political D Non-FPolitical
10 (@) Category (See Calegones hsled at the 1op of thrs schedute) {b) Description
PURPOSE
OF
EXPENDITURE
{c) D Check d lravel outside of Texas Complete Schedule T D Check f Austin, TX, officencides Iving expense
T Complete ONLY if direcl Canddate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
Amount {$) Payee address; City, Suate. Zip Code
TYPE OF _
EXPENDITURE D Political § Non-Political
Category (See Categories listed 2t the lop of this scheduie) Descnption
PURPOSE
OF
EXPENDITURE
D Check i travel outside o Texas. Complete Schedule T D Check if Austin TX, officeholder kving expense
Complete ONLY if direct Candidate 7/ Officehoider name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www ethics.state tx.us

Revised 9/25/2019



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F3

1 Total pages Schedule F3
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investiment is purchased

B Address of person from whom investment is purchased, City,; State Zp Code

7 Description of investment

8 Amount of investment (3)

Date Name of person from whom investment 1s purchased

Address of person from whom investinent is purchased. City. State; Zip Code

Descnption of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics state x.us Revised 9/26/2019



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 1G{a)

Advertising Expense Event Expense Loan RepaymenlV/Resnburseinent Sokcnanon/Fundramsing Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relaled Expense

Consulling Expense Food/Beverage Expense Poling Expense Travel In Distoct

Contributions/Donalions Made By Gift/Awards/Memonals Expense Printing Expense Travel Out Of District
Canddate/OfficeholderPolical Committee LegalServices Salares’Wages/Contrac! Labor Cther (enter a calegory not hsied above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILERNAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
6 Date 6 Payee name
7 Amount ($) 8 Payee address; City, State. Zip Code
9 tvPe OF _ N
EXPENDITURE D Political D Non-Political
10 {3} Category (See Categories histed at the 10p of this schedule) {b) Gescription
PURPOSE
OF
EXPENDITURE
{c) EI Check d tavel outside ol Texas Complete Schedule T D Check ¢ Austin TX ofiicehoige: iwving expense
H Candidate / Officeholder naime Office sought Office heid
Complele QNLY i direct
expendilure o benefit C/OH
Date Payee name
Amount ($) Payee address; City: State Z:p Cotde
TYPE OF
EXPENDITURE [] roiitical [] Non-Poftical
Category (See Categoes histed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check i travel outside of Texas Complete Schedule T D Chock o Austin. TX oficenoide: imng expense
Candidate / Officeholder name Office sought Office held

Complete ONLY il direct
expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wwaw. ethics state tx us Revised 9/26/2019



MADE FROM PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Eveni Expense Loan RepaymentReimbursement Sohcitaton/Fundraming Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polhng Expense Travel In District
Coentributions/Donalions Made By GivAwardsMemornials Expense Pnnting Expense Travel Out Of District
Candxlate/Officeholder/Political Commitiee LegalServices SalanesWages/Contracl Labor Other (enier a calegory not hsled above}
Credt Caid Payment A 3 "
The Instruction Guide explains how to complete this form,
1 TYotal pages Schedule G: | 2 FILER NAME 3 Fder 1D (Ethics Commussion Filers)
4 Date 6 Payeename
& Amount (5} 7 Payee address: City, State Zip Code
Reimbursement from
poktical contribulions
inended
8 (a) Category (See Caiegones histed al the iop of this sched.de; {b) Description
PURPOSE
OF
EXPENDITURE
@) || creckduaveiomsieof Texas Complete Schedue T | Check # Austn TX oibcehoider iving expense
9 Candidate / Officehoider name Cffice sought Gffice held
Compilele ONLY il dwect
expendilure lo benefit C/OH
Date Payee name
Armounl ($) Payee address; City; State, Zip Code
Remmbursemaent from
D political contabulions
intenced
Category (See Categornes listed a1 the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
E] Check 4 ravel outside of Texas Complele Schedule T D Check « Austin TX officeholder hving expense
Candidate / Officeholder name Office sought Ctfice hel
Complele ONLY i direct 9 sle
expendilure 1o benelit C/OH
Date Payee naine
Amount ($) Payee address; City: State Zip Code
Remnbursement from
paolincal contributions
miended
Category (See Categones isied al the top of this schegule) Description
PURPOSE
OF
EXPENDITURE
[ ] checkif wavel outsise of Texas Complete Scheduie T D Check f Austin TX, officehoider vz expense
Complete ONLY if direci Cendidate / Offioeholder name Cffice sought Office held
expendilure lo beneflit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www_ethics state tx us

Revised 9/26:2019



PAYMENT MADE FROM POLITICAL

CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking
Consulling Expense
Coninbutions/Donations Made By

Fees
FoodiBeverage Expense
GilUAwards/Memorials Expense

Loan RepaymentRemmbursement
Office OverheadRental Expense
Polling Expense

Printing Expense

Sobcaten/Fundrasing Expense

Transporiation Equipment & Relaled Expense

Travel in Drstrct
Travel Cut Of Distrnict

Candiate/Officehokler/Palitical Committee
Credd Card Payment

LegalServices Salanes/Wages/Contract Labor Other {enter a calegory not isted above)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule H: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 6 Business name
6 Amount (§) 7 Business address; City: State, Zip Code
8 {a) Category (SeeCategones isted a1 the lop of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
© D Check f travel ouisude of Texas. Complete Schedule T D Check f Austin TX officehoider wing expense

Candidate / Officeholder name

§ Complele ONLY i direct Office sought Office held
expenditure 10 benefil C/OH
Date Business name
Amount (%} Business address: City: Siate #p Code

Category (See Categories listed at the 10p of this schedule) Descriptien

PURPOSE
OF
EXPENDITURE

[:j Check d travel oulside of Texas Complete Scheduie T Cl Check ¢ Austin TX gifficeholder iving expense

Complele ONLY # direc Candidate / Officehoider name Office sought Office neld
expendilure 1o benelit C/OH
Date Business name
Amount ($) Business address: City, Sate Z:p Gode
Category (See Categones ksied at the 10p of this schedise) Description
PURPOSE
OF
EXPENDITURE
D Check d travel outside of Texas Complete Schedute T D Check # Austin TX oficehoder lving expense

Complete ONLY # direc!
expendilure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www ethics state tx us

Revised 3/26/201%



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule |

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

6 Payee naine

€ Amount ($)

7 Payee address;

City State Zip Code

(a)Category (See nstructions lor examples of acceplable

{b) Description {See nstructions regarding type a! infoimaton

PURPOSE coalegories } reqguired )
OF
EXPENDITURE
Date Payee nane
Amount ($) Payee address: City State Zip Code
Category (See mstructions 1or examples of atceplable Description (See instructions 1egarding type of wlormation
PURPOSE categones ) required |
OF
EXPENDITURE
Date Payee name
Amount (8) Payee address, City State Zip Code

Category (See mstructions lor exampies of scosptabie

Description (See instructions regarding type of information

PURC;:FOSE categories | fequired )
EXPENDITURE
Dt Payee name
Arnount ($) Payee address: Caty State Zip Code
PURPOSE Category (See msiructions o examples of acceptable Description [See snstiuclions regarding type of intormation
calzgones.) Feuned |
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics state tx us

Revised 9/28/201¢9




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

The Instruction Guide explains how Lo complete this form.

1 Tolal pages Schedule K:

2 FILER NAME

3 Filer |ID (Ethics Commssion Filers)

4 Date & Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is recewved, C;ty-. . Slale . Ap C'cc;e‘
7 Purpose for which amount is received D Check if political contribution returned to filer
Date Naine of person from whom amount is received Amount (8)
Address of person from whom amount is received; City, ' “ S-ta-te.: - Z;ip- Code
Purpose for which amount is received { ] check if political contribution returned to fiter
Oate Name of person from whom amount is received Amount (5)
Address of person from whom amount is received, VCa:tyl - Sl!at‘e:‘ ' Z:p !_;,o;ie;
Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)

Address of person from whom amount is received:;

City: Blate; Zip Code

Purpose for which amount is received

r__E Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www_ethics.state tx us Revised 9/26/2019



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

\ : 1 Tolal pages Schedule T
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer 1L (Eiics Commussion Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expendilure reported on:

[ schedute A2 [] scheduie B[] schedule By || Schedule C2 [ schedule © [] scheaute Fi
(] schedute F2 [[] schedule F4 [ Schedule G ] schedue H [J scheduie COH-UC [] schedule B-SS
6 Dates of trave! 7 Name ol person(s) traveling

8 Departure city or name ol departure location

9 LDestination city or name ol destination location

10 Means ol transportation 11 Purpose of lravel (including name of conlerence, seminar, or other event)

Name of Contributor 7 Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ schedue sz [J scheduie 8 [] scheauie By (] Scheduecz ] Schedute D [] schedute Fi
(] schecuie F2 [] senedute Fa [3 Schedule G [:] Schedule H §:| Schedule COH-UC D Schedule 8-55
Dales ol travel Name of person(s) traveling

Departure city or name of deparlure location

Destination cily or name of destination location

Means of transportation Purpose ot travel {(including name ol conference. serminar, or other event)

Name of Contributor 7 Corporation or Labor Crganization 7 Pledgor / Payee

Caentribution / Expenditure reported on-

D Schedule A2 D Schedule B a Schedule B(J) D Scheduie C2 D Schedule D D Schedule F i
[] schedute F2 [ scheauie Fa [ schedule G [ schedute H [] schedute COH-UC [] schedute B-sS
Dates of trave! Name of person(s}) raveing

Departure ¢ily or name ot departure locat:on

Desunation ¢ty or naine ol destination iocation

Means ol lransportanon Purpose af ravel {including name ot conlerence, seminar, or other event}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www ethics slate tx us

Revised 2/26/2019



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

The Instruction Guide explains how to complete this form.
= Complete only if "Report Type” on page 1 is marked "Final Report” -+

1 C/OHNAME 2 Filer 1D (Ethics Commussion Filers)

MONTY G ALLEN

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing 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 treasurer appointment an file.

Signature of Candidate / Officehoider

4 FILERWHOIS NOTAN OFFICEHOLDER
== Complete A & B below only if you are not an officehoider. »-

A. CAMPAIGN FUNDS

Check only one:

(X 1 | donot have unexpended contributions or unexpended interest or income earned from political contnbutions

E:] | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest 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 report. 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:

[X1 1do not retain assets purchased with political contributions or interest or other income from politica! contributions

[:] I do retain assets purchased with political contributions or interest or other income from political contributons | understand
that | may not convert assets purchased with political contnbutions or intergst or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254 204

Signature cf Candidate

6 OFFICEHOLDER
== Complete this section only if you are an officeholder --

[ 1amaware that | remain subject to filing requirements applicable to an officeholder who does not have a campa gn treasurer on
file. | am also aware that | will be required to file reports of unexpended contributicns if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions or assets purchased with polit:-
cal contributions or interest or other income from political contributions.

Signature of Officehoider

Forms provided by Texas Ethics Commission www ethics state tx us Revised 9262019



