Texas Fthics Commission P.C. Box 12070

Austin, Texas 78711-2070

g ol of -

(512} 463-5800 (TID 1-600-735-2989) ',

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 ACCOUNT # 2 Total pages filed:
The G/OH instruction Guide explains how to complete this form. (Eitres Commission Fikers)
3 g??%gQLELSER M5 MRS MR FIRST Rl QEFICE USE ONLY
|
NAME MR WILLIAM E Qate Raceved
" micimame wsr T SUFFIX
ED ALLEN 111
4 CANDIDATE !/ ADDRESS /PR BOX. APTISUITE, ciTY, STATE, ZIP GODE
OFFICEHOLDER » .
MAILING 807 BLUEBONNET DR STE A KELLER TX 76248 —
ADDRESS
D change of address Recaipt # J——
5 CANDIDATE/ AREA CODE PHOMNE NUMBER EXTENSION
OFFICEHQLDER _ Dala Procossed
PHONE 817 ) 898 -1600
& CAMPAIGN MS F MRS 1 MR FIRST Ll Daté Imaged
TREASURER
NAME MR LG WIELLTAM. . 0 0 L0 E .....
MHICKNAME LAST BLUFFIX
ED ALLEN 113
7 CAMPAIGN STREET ADDRESS {NQ POBOX PLEASE), APT/SUITE#, < STATE, ZIPCODE
TREASURER
ADDRESS »
S ness) | 807 BLUEBONNET DR STE A KELLER TX 76248
8 CAMPAIGN AREA CODE PHOME NUMBER EXTEMSION
TREASURER _
TREASL (817 ) 898-1600
9 REPORT TYPE 15th day aiter campaign
D January 15 [:] 30th day before election D Runoff D treasurer appoinkment
(officzhoider only)
[ duy 15 [X] 8h day before election Exceeded $500 {"] Final report (Attach CIOH « FR)
{imit
10 PERIOD Month By Vear Marth Bay Year
COVERED THROUGH
s 10/ 14 5 /5 4
11 ELECTION ELECTION DATE ELECTION TYPE
Kot Day “aar D Primary D f2unch Ij Generl D Speciat
5,710 /14
12 OFFICE CFFICE HELD (f any) 13 OCFFICE SOUGHT (fkaown)
KELLER ISD BOARD OF TRUSTEES
PLACE 4
GOTOPAGE 2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE f OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[] ceneraL
COMMITTEE ADDRESS
[] seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS $ 950.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) c
EXPENDITURE 28.00
TOTALS 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ 2
4, TOTAL POLITICAL EXPENDITURES $
1,402.90
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 49.00
QLT ETAMOING 6. TOTALPRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSAS OF THE | g 0.00
LOANTOTALS LAST DAY OF THE REPORTING PERIOD .

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

SN, SARAH GILLILAND & A
: dlo"2 Notary Public, State of Texas J

274 Niwf My Commission Expires (= - :
€ VN April 04, 2015 Signature of Candidate or Officeholder

Pappagp

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said wl‘://{‘-m QMA}{ ﬁflm_ﬂz this the

Z day of 'ﬂta:‘;f , 20 "f’ , to certify which, witness my hand and seal of office.

‘e Enrah illiland Nofary publec

Signature of officer administering oath Printed name of officer administering oath Title o\"ofﬁcfer administering oath

www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A

2 FILER NAME

WILLIAM EDWARD ALLENIII

3 ACCOUNT # (Ethics Commission Filers)

4 Date

VARIOUS

5 Full name of contributor F ] out-af-state PAC {10

WILLIAM E ALLEN III

& Contributor addrass;

1479 APPLEWOOD DR KELLER TX 76248

| 8

7 Amountof in-kind contribution
cantribution {$) t description (if applicable)

$950.00 :

{If travet oulside of Texas, complete Schedule T)

CPA

9 Principal ccocupation / Job title (See tnstructions)

10 Employer (See |

SELF EMPLOYED

nstrusctions)

Date

Full name of contributor [T unt-ct-stale PAC

}

-Contributoraddress; City; State: Zip Code

In-kind contribution
description (if applicable)

Amount of ]
contribution {$) J
|
|

|

{if trave| outside of Texas, complste Schedule T)

Frincipal ccoupatian / Job title {See instructions)

Employer {See i

nstructions)

Cate

Full rame of contributer 7] outot-state PAC (DR

" Contributor address;  City: State:  Zip Gode

In-kind contribution
‘description (if applicable)

Amount of l
contribution ($) |
l
|

{If ravet ouiside of Texas, complete Schedule T)

Frincipal ccoupation / Job title {See Instructions)

Employer (See |

nstructions)

Date

Full name of contributor [ out-of-state FAC UDH,

' Cc;nt;‘iﬁutbr.aclidfes‘s:' ’ Cit'y:- State; Zi-p Code

In-kind contripution
description (if applicabie)

Arnount of l
contribution {5} |
|
|

{f travel outside of Texas, complete Schedule T)

Principal accupation / Job title {See instructions)

Employer (See |

nstructions)

Date

Full name of contributor [ oul-ok.state PAC 1D#

" Contributor address:

" City; State: Zip Code

Amount of | In-kind contribution
contribution (G} l description (if applicable}

(If travel oulside of Texas, complete Schedule T)

Principal ecoupation f Job title (See Instructions)

Employer {See |

nstructions)

ATTACH ADBITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instrection guide foradditional reporting reguirements.

www.ethics. state. tx.us

Revised 041942013



Texas Ethics Commission

PO. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Adverlising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GillZAwardsiMemornals Expense
Legal Services

Food/Beverage Expense
Polling Expense

Frinting Expense

Travel in District

SalariesfWagesiContract Labor
Selicikation/Fundraizsing Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transporation Equipment & Related Expense

ContrbulionsiDonations Made By
CandidaletOfficeholder/Poitical Commifiee

OTHER {enter a categary not listad above}

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME
WILLIAM EDWARD ALLEN 111

3 ACCOUNT # (Ethics Commission Filers)

4 Date
VARIOUS

5 Payes name

JON PAUL'S PRINT SHOP

6 Amount (%)

7 Payee address; City, State; Zip Code

2131 RUFE SNOW DRIVE KELLER TX 76248

$1,250.00
8 PURPOSE {a) Category (See calegones listed at the lop of tus schadule) {b} Description {If travel outside of Texas. completa Schedule T}
EXPENDITURE ADVERTISING EXPENSE SIGNS, CARDS AND BANNERS

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure fo benefit CAOH

Office sought Office held

Date Payes name
VARIOUS FACEBOOK
Amount {5} Payee address; City, State; Zip Code
$123.00
PURPOSE Categary (Soo categories kstad atthe top of this schedule) Description (If travel oulswis of Texas, complate Schedule T)
OF JERT NS
EXPENDITURE ADVERTISING EXPENSE PAGE PROMOTIONS

Complete ONLY if direct

expenditure tu benefit CHOH

Candidate / Officeholder name

Office sought Office held

Date Fayee name
Amount {3) Fayes address; City; State; Zip Code
PURPOSE Category (Seecateqones fislad at the top of this schedute) Description {If ravel outside of Texas, complete Schedule T)
OF
EXFENDITURE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Gifice sought Office held

Cate Payea narme
Amount {§) Payee address; City; State; Zip Code
PURPOSE Category (Se: categorias sled at the top of Is schaduled Desacription {If travel cutside of Texas, complets Schedula T)
QF
EXPENDITURE

Complete DNLY if direct

Candidate / Officeholder name

expenditure to beneht CIOH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state tx.us

Revised 04/19/2013



