CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

. . 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. O

3 CANDIDATE/ MS / MRS / MR FIRST M

OFFICEHOLDER ;

NAME mFSS [(3SY2 X b T m ........ vmeprr

NICKNAME Lﬁ SUFFIX e P
Allen

OFFICE USE ONLY

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # cITY; STATE; ZIP CODE ;,’li\‘l 1 b 724

OFFICEHOLDER | Dy Box B 48/ )
ADBRESE Horse Shoe f_’)cuj, Tx 78057

D Change of Address

SURNE O ELECTIONS

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER

PHONE (830) QAE0-0 AbY

Date Hand-delivered or Date Postmarked

Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST mi
10 N ( (i Maridith ... Qo Oore Processes
NICKNAME LAST SUFFIX
Date Imaged
Felder
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE # CITY; STATE: ZIP CODE
TREASURER
ADDRESS S
(Residence or Business) | [ 3] 3 C, l/‘)a m boa/‘d L N HO(,{ s +O N /X /7 7@/8
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(573) 9 % — 7014
9 REPORT TYPE 30th day bef ecti Runoff ; 15th day after campaign
IX] January 13 D S ore sferien ‘:] S D treasurer appointment
(Officeholder Only)
(] duyts [] 8th cay before election i:iﬁ:;’:?mmed [] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
01/37/ 33 mrowen (8 /3] /83
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year FAMmAL D Runoff D g:ahs?:rﬂptnon
03/05/R 4| o Lo

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Burnet County Tax Qs:gessorap//ecb
14 NOT[CE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES E BY POLITICAL COMMITTEES TO SUPPORT
POL'T'CAL 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 IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE [ COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[] Additional Pages

[JspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www ethics state.tx.us Revised 11/15/2022




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Suean M. Allen
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) o
2. TOTAL POLITICAL CONTRIBUTIONS $ 0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) , L}SO o
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4, TOTAL POLITICAL EXPENDITURES $ 0 9
___________________ 3807
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 2 7
BALANCE OF REPORTING PERIOD / {/ 9’
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ o
18 SIGNATURE | 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.

s/iw/w W s

Signature of Candidate or Officeholder

Please complete either option below:

AMI WISDOM
Notary Public

(1) Affidavit fSR8)  STATE OF TEXAS

130253009
co'r?n#w Exp. June 8, 2027 f

NOTARY STAMP/SEAL

Swomn to and subscribed before me by SUKDQJW m. C\_S}_D_Df\, this the “0 day of JM i

é ] tocemfywhlch witness my hand and seal of office. .
\'*%w \Wiod o Ami Wisdom Netory Pudedic

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is 5 : ; ,
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of , 20 ;
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19

FILER NAME

Susan M. PAllen

20 Filer ID (Ethics Commission Filers)

21

SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

450

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

1.,

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

X
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3 O
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ O
a. D SCHEDULE E: LOANS $ O
5. [E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ l 03| ‘ 63
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O
8. IE SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ /03 <3‘3 Q
9. E] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS
[]
L]
]

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. T Total pagss:SchagyleAt:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Susan M. Allen
4 Date 5 Full name of contributor [ out-of-state PAC (ID¥: ) 7 Amount of contribution ($)

H\ hlend Lakes Puto CX&/’& o $3
6 Contnbu!or address; City; Staf®; Zip Code OOOO

11)a0lad 810 N.US Huy 821 Machle Falls Tx7g.s%
8 Principal occupation / Job title (See Instructiehs) 9 Employer (See Instructions)
Owner Ier,.an AQU!/’Y’E_
1%
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributer address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; le Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contl‘lbutor address; City; State; Zip Code
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 for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Af: ;!
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Susan M. Allen

4 Date 5 Full name of contributor ] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

Olonner Trailer Sales. . .

6 Contributor address; City; State; Zip Code ﬁ

. X }
9|4 123l 54910 N.US Huwy 21 Marbleflls 75y 1 000. 00
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
(¢ 0’
Mangger Nancy O'Connor
=4 -
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

He,dBr 5 [ — e
Contribut:Jr ad:jress; a'MCity; State; Zip Code $ 6—01 OO

1623l 450 St Andews bads o kes T 1305w

Principal occupation / Job title (See Instructions) Employer (See Instructions)
R 8+1 ¥ QCJ
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

Contributor address; City: State: VZip Code $ 5_ O 00
(116123l 118 Main St Marble Falls I 7805%

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Reo 4o Thelen + Associades
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Contributor address; City; State; Zip Code ﬁ 5" O 0.0
/ )/BD}.Q' 140 Pmel'\urS“F Meadm)l 7;(75%57/

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

Retired

_______ P_\_o.bbfzn___fTho.mpson

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 11/15/2022



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. |:] SCHEDULE E: LOANS $
5. |:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
T D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. \:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
11. E] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 11/15/2022



POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accouny'nngankjng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . R . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
5
Susan M Pllen
4 Date 5 Payee name )
917133 J.C Penney, Potraits
6 Amount ($) 7 Payee address; J City; State; Zip Code

1HR00 (akeline Mall Dr  (odar Park TX 7%0/3

3gl‘l7

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Cam poign
OF p
EXPENOITURE Q() v‘er"’u S1Na E Xpense Po+m; + +or Qduer-h‘s-; nf_])
(c) D Check if travel outside of Texas. Complete Schedule T. [:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
’ « y © by v
3)a1)2348)55 Vista print |
Amount ($) Payee address; | City; State; Zip Code
537 275 Wyman St Walthom — MA 02451
Category (See"dalegories listed at the top of this schedule) Description
PURPOSE HOD?— €8
: - - R
EXPENEITURE deer‘l‘jsfng EXP‘O‘” S RBusiness ()ana/s + 00gS
D Check if travel outside of Texas. Complete Schedule T. i:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
$1a3/a3 (),US'“)T)m ]cdjroo Now.Com

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

¥ 5/ . D, & Tk -
71 1107 Kensington De vaarland Ix 77479

Category (See Categories listed aH'Ae top of this schedule) Degription
PUF:;?SE CUs‘lam pi"} n+tedl
EXPENDITURE Mﬁa‘hﬁﬂ.}g&@a&a Bo loons Bor frmde Deaort
I:] Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



LOANS SCHEDULE E

If the requested information is not applicable, DO NOT include this page in the report.

. . . . 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. pag souie
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS 3
5 Date of loan 7 Name of lender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)
6 Is lender 8 Lender address; City; State;  Zip Code 1 Intheest S
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 )
D Check if personal funds were deposited into political
account (See Instructions)
] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City State Zip Code
[C] 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 Lender address; City; State; Zip Code It rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral

[] none

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

[:] Check if personal funds were deposited into political
account (See Instructions)

Guarantor address; City; State; Zip Code

[C] not applicable

Principal Occupation (See Instructions) 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.state.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM POLITICAL
CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertis;.ng Expgnse Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
AcoounyngiBankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By

GifttAwards/Memorials Expense
Candidate/Officeholder/Political Committee

Printing Expense
Legal Services

Travel Out Of District
Salaries/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 F1:

2 FILER NAME

usan M.

Aller

4 Date

L laglas

5 Payee name

(Duikeo |or

6 Amount ($)

7 Payee address;

City; State; Zip Code

103 Fm 143i 5t A Marblefalls Tx 7854

#3355

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the top of this schedule)

ﬁd\/@.r"‘isina E’X ,.Oe,n@ﬂ

(b) Description

P)O-n Ners + pxsl’) ﬁam/s

(© [ ] Checkiftravel ouside of Texas. Complete Schedule T.

[:l Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

9 Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date Payee name

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

Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure 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 11/17/2022

3 Filer ID (Ethics Commission Filers)




LOANS

SCHEDULE E

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Name oflender

6 Is lender
a financial
Institution?

Y N

[J out-of-state PAC (ID#: )

9  LoanAmount ($)

3 Filer ID (Ethics Commission Filers)

State;  Zip Code 10 Interest rate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

] none

15
D Check if personal funds were deposited into political

account (See Instructions)

16 GUARANTOR 17 Name of guarantor

INFORMATION

[ not applicable

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

Is lender Lender address; City;
a financial

Institution?

Y N

[J out-of-state PAC (ID#: )

Loan Amount ($)

Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

] none

Check if personal funds were deposited into political
D account (See Instructions)

GUARANTOR Name of guarantor

INFORMATION

[] not applicable

Amount Guaranteed ($)

State; Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL 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.state.tx.us

Revised 11/17/2022



EXPENDITURES MADE BY CREDIT CARD scHeDULE F4

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FIéR NAME 3 Filer ID (Ethics Commission Filers)
usan M Allen
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $ / O 3 8 3 Q
5 Date 6 Payee name
IO/I%_/&S Dirt phéﬂﬂ 6:0;’)5
7 Amount ($) 3 Payee address; City; State; Zip Code
A
N 10 Vi o .
vl (106 Lohman Ford Rd bagollista [x 7864
9
R NPTl [X] Ppoitical [ ] Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE I aXi? maqﬁa‘f—ic Slg !']8
OF : .
EXPENDITURE Advertisi ng l:—xr.oo,nse_ | g X &4 Yard Signs
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
mn Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
lo/a0l23 Dirt ('hCQ.(‘) 6101’)6
Amount ($) Payee address; City; State; Zip Code
197 29 Lohman Ford Rd lagoVista Tk 78
706 Lohman ford Kd kago Viste /X 45"
TYPE OF
EXPENDITURE [X] Poitical [ ] Non-Poiitcal
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF i )
EXPENDITURE QHUG;-}-:S 1\ NG E X{)onSp wlre H Stotes por nanS
|:1 Ched(nftravé‘l)oumda ofTexas Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/17/2022



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS scHEDULE G

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifY Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Vages/Contract Labor Other (enter a category not listed above)
Credit Card Payment " . 5 %
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State: Zip Code
Reimbursement from
political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) EI Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State: Zip Code

Reimbursement from
I:l political contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. E] Check if Austin, TX, officehalder living expense
o Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code

Reimbursement from
D political contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/17/2022



POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/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 G: | 2 FILER NAME

ol Susan M. Allen

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

10li0la3 | Michaels

6 Amount ($) 7 Payee address; City: State; Zip Code
¥ s 45

Reimbursement from
I:l political contributions

P 18370 Shoas A+ The Galleria Pk Pustin 7X 7873%

(a) Category (See Categorles listed at the top of this schedule) (b) Desohption
PURPOSE
D or TS| H \ -Q) RQJ (I%_rao@)
EXPENDITURE B_dmslﬂg_gx@nm E"‘.l V4 r l[)’m
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
1131123 Sauarce. SOaﬂp
Amount ($) Pavevaddress City; State; Zip Code
P 352
D Reimbursement from
political contributions 2 i oy m h Af Y ) a 4 P,
Kentied (33 Demo ST anhatian [A3YS
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
D! Webs,
EXPENDITURE Qd \)’Q_r’)’l SiNg Ex ense S 1'1‘@
D Check if travel ougde of Texas. Eomplele Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
171283 | Bumet Coum[u anuh lican pr.mafu Fxnd
3Amounl (%) 0 Payee address; State; Zip Code
o
D,7R‘;¢r2b§r2ememfmm
political contributions ) y i =l
intended 04 CRAIZ  Bertram /X 786085
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF s
EXPENDITURE FE’,Q S I:y Ling Fee
|:| Check if travel outside of Texas. Completle Schedule T. |:| CheEﬂ if Austin, TX, officeholder living expense

. Candidate / Officeholder name Office sought Office held
Complete ONLY if direct

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifY Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a calegory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9 TYPE OF . -
EXPENDITURE D Political I:I Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) [] checkiftravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officeholder living expense
L Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF ) "
EXPENDITURE EI Political I:I Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022




POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SGHEBULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment a
' s The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
QL Susan M. Allen
4 Date 5 Payee name
[ )&3 \/i (L+()r‘r_1 Media
6 Amount ($) 7 Payee address; City; State; Zip Code

* Yy neo
Reimbursement from
I:l political contributions

e 1007 Ave X Marble Falls 7x 7865Y

(a) Category (See Categories listed at the top of this schedule) (b) Description
P Ad for January
EXPENDITURE Qduar—lﬁéi na Expense (o8 Coy une f)’]amy ine.
(c) D Ched\iftraveloﬁ'éideoﬁexas. Complete Schedule T. I:I Chack if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
[Alawlad | Effective S;an Solutions
Amount ($) Payee address; City; State; Zip Code

¥ 500- 5%

Renmbursement from

U psaonwaons | ) oo L) (Whitestone R vd <te B CodorPark Tx 79013

Category (See Categories listed at the top of this schedule) Description
PURPOSE ,
= bising £ 49 % 33"
EXPENDITURE Advertisi f)d X e.Nse oS iq ns
D Check if travel oulsmaofTexas Complele Schedule T, |___| Check if Austin, TX, fo\cehelder living expense
) Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH

Date Payee name
- .
121372133 Sauare. Soaﬂp

Amount ($) Payeecéddress City; State: Zip Code

4 52

Reimbui rsemem fmm

DEE2 198 Domo St Man b Han NY 18345

Category (See Categories listed at the top of this schedule) Descrlptlon
PURPOSE .
OF '
EXPENDITURE Advert: s Nng EXponse. (A)E’, bf’) | 'I"e
|:] Check |ftrava|ou151denfTexas éomplete Schedule T. D Check if Austin, TX, officenolder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9 TYPE OF - .
EXPENDITURE l:] Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) |:| Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
mn Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (%) Payee address; City; State; Zip Code
TYPE OF »
EXPENDITURE [] Poiiical [ ] Non-Poitical
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] checkifiravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officenolder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022




