APPOINTMENT OF A CAMPAIGN TREASURER ‘ rorm CTA

BY A CANDIDATE : PG 1
See CTA Instruction Guide for detailed instructions. 1 Total pages filed:
2 CANDIDATE MS ! MRS /iR FIRST Ml OFFICE USE ONLY
NAME : _ ‘ .
. ‘ Filer ID #
. _ A/ Q‘H'\Ol al J *
MICKNAME LAST " SUFFIX Date Recsived
\av /4‘ \@f\
‘3 CANDIDATE ADDRESS /POBOX:  APT/SUNE# STATE;  ZIPCODE
MAILING =t r g
ADDRESS LA W F St 56)“ T 77370 .
‘w e - / K 7 ?’3? O - Date Hand-delilvered or Postmarked
4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt # Amounts
PHONE 7 _ ;
( 8 0 [0 ) ~7 7 I7 - 8 (7/ 5 Date Processed 77
5 OFFICE - ‘ Date Imaged
HELD ) . :
(if any}
6 OFFICE -
SOUGHT’ ~
if known) - _S he A
17 CAMPAIGN MSIARBIMR - FIRST M NICKNAME LAST ’ SUFFIX
TREASURER )
NAME ir
. y N - .
‘ Dedootan [ pelbie A 1)
8 CAMPAIGN STREET ADDRESS; APT [ SUITE #; o ‘ STATE, ZIP CODE
TREASURER )(
STREET ’ 7
ADDRESS bas W & St Spur [ 79370
or business) i
9 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER .
PHONE .
o @oe ) 777 -9%33.
10 CANDIDATE

SIGNATURE | am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

| am aware of my responsibility to file tlmely reports as required by title 15 of
the Election Code.

I am aware of the restrictions in title 15 oﬁ the Election Code on contributions
from corporations and labor organizations.

{Bfn.ﬁn ORKERORE )./ : O Pl ADPH D
THIS ﬁ" L4A — gnature of Candidate Date Signed

GO TO PAGE 2

www.ethics.state tx,us _ ‘Revised 1/1/2022




|
|
CANDIDATE / OFFICEHOLDER \ FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer tD (Ethics Commission Fil :
The C/OH Instruction Guide explains how to complete this form. fler ID (Etvics Commission Flers | 2 Total pages fled: 7
3 CANDIDATE/ MS 7 MRS / MR FIRST Ml
OFFICEHOLDER Nathan | OFFICE USE ONLY
.Y = N Y L L LR R R R R R R D Date Recalved
NICKNAME LAST SUFFIX
Jay Allen |
4 CANDIDATE/ ADDRESS / PO BOX; APTISUTE#  CITY: STATE:  ZIP CODE
OFFICEHOLDER
MAILING 622 W. 1st St Spur TX 79370
ADDRESS
[:] Change of Address
5 SQE%E)QEELB R AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE ( 806 ) 777-8713
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M
TR R!
RS URER e Deborah ... ... I
NICKNAME LAST SUFFIX
Date Imaged
Debbie Allen
7. CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY: STATE; ZIP CODE
TREASURER
ADDRESS 622 W. 1st St Spur X 79370
(Residence‘ or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
{ 806 ) 777-9823
9 REPORT TYPE i 15th day &ft i
[/] senuary 15 [] sotn day before etection [] Ronoif ] 15t u;yrzp:rm fé“nif.i""
({Officeholder Only)
D July 15 D 8th day before etection D E:‘;i?g:: ::nffﬁea l:l Final Report {Altach CXOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
7./ 18 /23 THROUGH 1,/ 15 /23
14 ELECTION ELEGTION DATE ELECTION TYPE
Month Day Year m Primery D Runoff D gtehsecrripﬁon
3 / 5 / 23 [:l General D Special
12 OFFICE OFFIGE HELD (i any) 13 OFFICE SOUGHT (it known)
Sheriff
14 NOTICE FROM THIS HOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLIICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES WAY HAVE EEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHCLOERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY [F THEY RECFIVE NQTICE OF SUCH EXPENDITURES.
CONMMITTEE(S)
COMMITTEE TYPE | GOMMITTEE NAME
[] ceNERAL COMMITTEE ADDRESS
[:' Additional Pages ‘
[JseeciFic COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
GO TO PAGE 2'

Forms provided by Texas Ethics Commission www ethics state.be.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)
Nathan J Allen
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITIGAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 350.00
%'.:;.EESD ITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
10.00
4. TOTAL POLITICAL EXPENDITURES
$  1,206.71
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANGE OF REPDRTING PERIOD 0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0
18 SIGNATURE | swear, or affirm, under penalty of petjury, that the accompanying repart is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

s 220

0 cfSignature of Candidate or Officeholder

Please complete either option below:

o) fraiiiés,  STELLACARTER
(iR My Notary ID#7424067
Expires June 18, 2024

Sworn to and subscribed before me by

this the Q_ti/ day of
, fo certify which, withess myhand and seal of office.

724, Stetle Porter Aoty

Signaturae of officer administering oath Printed name of officer administering oath Title of officer Administering cath
|

{2) Unsworn Declaration

My name is , and my date of birth is
My address is . ; s .
(streat) {city) (state) ({zip code) {country)
Executed in County, Siate of , on the day of . 20 .
{month) (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH |

FORRM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer 1D (Ethics Commission Filers)

Nathan J Allen

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $  350.00
2. [] scHEDULEAZ: NON-MONETARY (N-KIND) POLITICAL CONTRIBUTIONS $

3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS s

4. [] scHeEDULEE: LoANS $

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $  374.40
6. [ | SGHEDULEF2: UNPAID INCURRED OBLIGATIONS $

7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. K/ scHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 1,380.07
0. [] " SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. [] SCHEDULEL NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

[[] SCHEDULE k: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

12.

TOFILER

Forms provided by Texas Ethics Caommission 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.
1
The Instruction Guide explains how to complete this form, 1 Total pae_? Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Nathan J Allen
4 Date 5 Full name of contributor [ out-oi-state PAC {iD#; y| 7 Amount of contribution ()
Eric Swenson $350.00
1 1 I1 9/23 ........... e . ....................... . : .............. N
6 Contributor addrass; City; State; Zip Code
1123 Spur TX 79370
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#, ) Amount of contribution ($)
Cantributor address; City,; State; Zip Caode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of cantribution ($)
Contributor address; City: State; Zip Code
Principal occupation / Job title (See lostructions) Employer (See Instructions)
Date Full name of contributor [] out-ot-state PAC (ID#; ) Amount of contribution (3$)
Contributor address,; Clty; State; Zip Code
Principal occupation / Job title (Ses Instructions) Employer (See Instructions)
ATTACH ADDITIONAL GOFIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reperting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.ix.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.

scHEDULE F1

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursernent Solictation/Fundraising Expense

Awompng!Baang Fees Office OverheadiRental Expense Transportation Equipment & Related Expense

Consym:ng Expense. FoodrBeverage Expense Foiing Expense Travel In oistrct

Contributions/Denations Made By GifttAwards/Memaorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Cammittee Legal Servicas Salaries/Wages/Conlract Labor Other {enter a category notlisted above)

The Instrection Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

1 Nathan J Allen
4 Date 5 Payee name
8/31/23 The Texas Spur
6 Amount (5) 7 Payee address; City; State; Zip Code
i Spur TX 79370
$140.40 424 Burlington St P
8 {a) Category {Sea Categories listed atthe top of this schedule) (l?) Description
PURPOSE Advertising Expense Newspaper Ads
EXPENDITURE

{c) D Check if travel auiside of Texas, Camplets Schedule T.

[} check it Austin. TX, officehcider living expense

9 Complete QNLY if direct Candidate / Officehclkler name Office sought Office held
axpenditure to banefit C/OH
Date Fayee name
11/28/23 The Texas Spur
Amount ($) Payee address; City; State; Zip Gode
$234.00 424 Burlington St Spur X 79370
Category (See Categories listed at the top f this schedule) Description
PURPOSE . s
oF Advertising Expense Newspaper Ads
EXPENDITURE

[ ] Checkiftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, aificehaider living expense

Complete QNLY if direct Candidate / Gfficeholder nams Office sought Office held
expendifure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Cede
Category (See Categories listed at the top of this schedule) ' Description
PURPOSE
OF
EXPENDITURE
D Cheack if trave) cuiside of Texas. Complete Schedule T, I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expanditure to bensfit C/OH

| Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slate.tx.us

Revised 11/15/2022



|
|
POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS |

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

scHEDULE G

Advertising Expense
AccountingfBanking

Consulting Expense .
Ceontributions/Donations Made By

Crecit Gand Paymert

Candldate/Officencider/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Expense Loan Repayment/Relmixrsement
Fees Cffice Overhead/Rental Expense
Food/Beverage Expense Pylling Expense
GiftAwardsMemorials Expensea Printing Expense

Legal Services Salaries/Wages/Contract Laber

The [nstruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category notlisted above)

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

EXPENDITURE

2 Nathan J Allen
4 Date 5 Payes name
8/16/23 Vista Print
6 Amount ($) 7 Payee address; City: State; Zip Code
$420.56
Reimbursement fro! i
poﬁtical eonlriguﬁu?s On’ me
intended
{a) Category (See Calegories iisted at lhe top of this schedule) {bY Description
PURPOSE c s &B card
GF inti mpai igns usiness Cards
EXPEMTTURE Printing Expense ampaign Sig n
{c) [:l Check if travel outside of Texas. Complete Schedula T, D Chack If Austin, TX, officehelder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
11/15/23 Vista Print
Amount ($) Payee address; City; State; Zip Code
$444 19
Ralmb t fro i
D poali?i‘calirgsmguﬁo::ns Onhne
intended
Category [See Catagories listed at the top of this schedule) Description
PURPOSE o
OF Printing Expense Campaign Signs

[] checkirtraveloutside of Texas. Complete Sehedute T.

D Check if Austin, TX, officsholder living expense

Complete ONLY if direct
expenditura to benefit C/OH

. Candidate / Officeholder name Office sought Office held
Complete ONLY, if direct
expenditure to benefit C/OH
Date Payee name
14128123 Vista Print
Amount (8) Payee address; City; State; Zip Code
$331.96
Reimbursement from 1
[ ] politicet contrisutions Online
ntended
Category (See Categories Bsted at the top of this schedule) Description
PURPOSE P \ t E
- _OF rinting Expense ampaign Signs
EXPENDITURE g p C pa g g
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officenolder living expanse
Candidate / Officeholder name Ofﬁoe sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bxus

Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking

Cansulting Expense
Contributians/Donafions Made By

Credit Gard Payment

Candidate/Officehalder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan R nt/Reimbursement Soficitaticn/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Poifng Expense Travel In Diskict

GiftAwardsMemarials Expansa Printing Expanse Travel Out Of District

Legal Services Salaries\Vages/Contract Labor Other {enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

2 Nathan J Allen
4 Date & Payee name
1119/23 Amazon.com
6 Amount ($) 7 Payee address; City; State; Zip Code
$75.72
Reimbursement from i
political contributions Onhne
intended
(a) Category (See Categories Ested at the top of this schadule) (b) Description
PURPOSE ) . .
OoF Miscellaneous Campaign Sign Metal Frames
EXPENDITURE
{c) D Check iftravel outside of Texas, Camplete Schedule T. D Check if Austin, TX, officehclder living expense
9 Candidate / Officeholder name Office sought Office held
Coemplete ONLY if direct
expenditure to benefit C/OH
Date Payee name
11/23/23 Amazon.com
Amount (3) Payee address; City; State; Zip Code
$54.07
Reimbursement from H
paolitical contributions 0 n h ne
intended
Category (See Categories listed at the top of this schedule} Description
PURPOSE . .
OF Miscellaneous Campaign Sign Metal Frames
EXPENDITURE
[7] checkittravel outside of Texas. Gompleta Schadue . [] check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
11/28/23 Amazon.com
Amount ($) Payee address; City; State; Zip Code
$54.07
Refmbursemant fram H
political coptributions O n I ne
intendad
Category {See Categories listed at the top of this schedule) Description
PURPOSE . . . .
OF Miscellaneous Campaign Sign Metal Frames
EXPENDITURE

[ ] Checkittsavel ouside of Texas. Camplete Schedle .

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Gffice sought

Office held

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




CANDIDATE / OFFICEHOLDER FORM C/OH
CANPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Fil 2 Total filed:
The C/OH Instruction Guide explains how to complete this form. (Fivies Commission ters) ol pages He 7
A MS / MRS / MR FIRST MI
3 Ol DER Nath ! OFFICE USE ONLY
atnan
NAME e B M Dats Recolved
NICKNAME LAST SUFFIX
Jay Allen ?_ h wl 7
4 CANDIDATE/ ADDRESS { PO BOX; APT / SUITE # CITY; STATE;  2IP CODE
OFFICEHOLDER
MAILING 622 W. 1st St Spur TX 79370
ADDRESS
D Change of Address
5 8?2%5&5?DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE ( 806 ) 777-8713
Receipt # Amount $
6 CAMPAIGN MS { MRS / MR FIRST ]
REA
"ZAMESURER ........................... Deb orah .............................. L .......... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Debbie Allen
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS 622 W. 1st St Spur X 79370
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
( 806 ) 777-9823
9 REPORT TYPE . )
30th day bef lecti Runoff 15th day after campaign
D January 15 I:l =y before election l:] une treasurer appointment
{Officeholder Cnly)
July 15 Bth day before elecl Exceeded Medified Finel Report (Attach G/OH - FR
D uly [21 ay before election I:‘ Reparting Limi D port ( )
10 PERICD Month Day Year Manth Day Year
COVERED
1,/ 16 /24 THROUGH o,/ 26 /24
M1 ELECTION ELECTION DATE ELECTION TYPE
Meonth Day Year M Primary I:] Runoff I:I gamsi:'iplin o
3 / 5 /23 I:I Ganera) D Special
12 QFFICE OFFICE HELD ({if any) 13 OFFICE SOUGHT (if known)
Sheriff
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL GONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR GFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFIGEHOLDERS ARE REQUIRED TO REPQRT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
|:| GENERAL COMMITTEE ADDRESS
] Additional Pages
DSPEC,FIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.br.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)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTICNS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0
4. TOTAL POLITICAL EXPENDITURES $ 583.20
CONTRIBUTION )
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 0

QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERICD $ 0
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.
d J Signature of Candidate or Officeholder
Please complete either option below:
STEFHANIE LYNN BURCHEYT
NOTARY PUBLIC, STATE OF TENAS
. ¥ 134607549
(1) Affidavit SECY comm. Exp, 10-17-2027

NOTARY STAMP/SEAL
Swom to and subscribed before me by )Ou a_/ ea(\ this the ZLLO day of la[ 2§ Uﬂ.g % \
20 ,fo cemfy which, witness my hand and seal of office.

Stepninie. Boechett .20 pm

Signature of officer administering cath PnntLd name of officer administering cath Title of officer admlnlsterlng oath
{2) Unsworn Declaration
My name is ., and my date of birth is
My address is , s . .

(streat) (city) {state} (zip code) (country)
Execuled in County, State of , anthe day of 20 .

. (month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

19 FILER NAME 20 Filer 1D (Ethics Commission Filers)

Nathan J Allen

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. ]:I SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [[] scHEDULEE: LOANS $
5. l:] SCHEDULE F1; POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [_] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS 3
7. |:| SCHEDULE F3; PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. I:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 583.20
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTiONS TO A BUSINESS OF C/OH $
n. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM FCLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.beus

Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking
Censulting Expense

Caontributions/Donations Made By
Candidate/Officahalder/Political Committes

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense Loan Repayment/Reimbursement Sclicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
FoodiBaverage Expense Polling Expense Travel In District

GiftfAwards/Memearials Expense Printing Expense Travel Out Of District

Lega) Services SalarieshWages/Contract Labor Other (enter a category notlisted abovs)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

1 Nathan J Allen
4 Date § Payee name
2/5124 The Texas Spur
6 Amount ($) 7 Payee address; City; State; Zip Code
$209.60
[] bomcatcontitions 424 Burlington St Spur TX 79370
intended
8 (a) Category (See Categaries listed at the top of this schedule) (b} Description
PURPOSE Advertising E s
OF verusin Xpense
EXPENDITURE g =xp Newspaper Ad
@ [ Checkiftravel outsido of Texas. Complate Schedute T. ] check if austin, TX. ofticeholder living expense
) Candidate [ Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH Nathan J Allen Sheriff
Date: Payee name
2/20/24 Nathan J Allen
Amount ($) Payee address; Gity; State; Zip Code
$373.60
[ pottical coniabirions 424 Burlington St Spur TX 79370
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE ..
OF Advertising Expense Newspaper Ads (x2)

EXPENDITURE

[[] checkittravel outside of Texas. Completa Schedulo T.

D Check if Austin, TX, officaholder living expense

Lo Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH Nathan J AIIen Shenff
Date Payee name
Amount () Payee address; City; State; Zip Code

Reimbursement from

pclitical contributions

intended

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

EXPENDITURE

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

EI Check if Austin, TX, officenalder living expensa

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officehclder nams

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



