JUDICIAL CANDIDATE / OFFICEHOLDER

FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Etics Commission Filers) | 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form.
- 9
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER | MR ALLEN OFFICE USE ONLY
NAME e Date Received
NICKNAME LAST SUFFIX TN T TITET
FLETCHER IR. st
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; cITY; ATE;
OFFICEHOLDER ' STTEameone JAN 19 20%
MAILING P.0. BOX 215 LLANO TEXAS 78643 tl) ,
ADDRESS J\ !' AbD T
D Change of Address e
5 &A:gg:&amR AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (
6 CAMPAIGN MS / MRS / MR FIRST M) el Amount 8
Nie-ada B I MR e O et essssrrs st semaseonend e Procassed
NICKNAME LAST SUFFIX
Date Imaged
MUSGROVE
7 CAMPAIGN STREET ACDRESS (NO PO BOX PLEASE):. APT /SUITE #, cr. ~STATE. 2P CODE
TREASURER . . .
ADDRESS 235 BROKEN SPUR RD. MOUNTAIN HOME TEXAS 78058
(Residence or Business)
8 CAMPAIGN AREA CODE FHONE NUMBER EXTENSION
TREASURER
PHONE (
9 REPORT TYPE )
[X] sanuary 15 [] 30m day betore election (] Runon [ 15 dey ster campuin
(Officehoider Only)
[] s [] #m day betore eection O gmr::ﬁed [[] Final Report (Attach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
12 /11 / 2023 THROUGH 01 /19 /2024
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoor (X] pemary (] Runon (] ot on
03 705 2024 | []cemecss [] spocim
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT (if known)

Justice of the Peace - Precinct 1

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[C] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OF FICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFRICENOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPOR T THIS INFORMATION ONLY F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

[[] oeneraL

] seeciric

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDREéS

GO TO PAGE 2
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OB e T o e



JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 JC/OH NAME 16 Filer ID (Ethics Commission Filers)
ALLEN FLETCHER

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES $ 5119.69
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢

BALANCE OF REPORTING PERIOD

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 perjury, that the accompanying report is true and comect and includes alt information

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

Signature of Candidate/Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by this the day of

20__________ , tocertify which, witness my hand and seal of office.

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

(2) Unswom Declaration

My name is ALLEN FLETCHER , and my date of birth is 04/09/1955

My address is_9200 SH 16 LLANO ] O TX 78643

(street) (city) (state)  (zip code) (country)

Signature of Candidate/Officeholder (Declarant)

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

Executed in___LLANO County, State of 1 EXAS ,onthe 16TH daéof JANL:M

H
H




SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

18 FILER NAME

ALLEN FLETCHER

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 0
2. D SCHEDULE A2: NON-MONETARY (iN-KIND) POLITICAL CONTRIBUTIONS 0
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS 0
4. D SCHEDULE E: LOANS 0
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 0
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 0
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 0
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 0
9. IX] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $5119.69
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 0
1". D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 0
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 0

TOFILER

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Feos Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food. /Beverage . Polling Expense Travel in District

GiftyAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services ries/\Wages/Contract Labor Other (enter 2 category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

ALLEN FLETCHER

3 Filer ID (Ethics Commission Filers)

Reimbursement from
X] powcalconmnuﬂons

1311 MORMON HILL

4 Date 5 Payee name
12/11/2024 LLANO COUNTY REPUBLICAN PARTY
6 Amount ($) 7 Payee address; City; State; Zip Code
$375.00 TOW
X Someneen | 672 AIRPORT ROAD o TEXAS 78672
intended
8 (8) Category (See Categories listed at the top of this schedule) {b) Description
= FEES FILING FEE
EXPENDITURE
{©) [:] Check if travel outside of Texas. Complete Schedule T. E] Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
01/02/2024 OFFICE DEPOT
Amount ($) Payee address; City; State; Zip Code
$74.45

MARBLE FALLS TEXAS 78654

PURPOSE
OF
EXPENDITURE

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

OTHER

Description
OFFICE SUPPLIES

[::] Check i travet outside of Texas. Complete Schedule T.

[] cneck it Austin, Tx, officanokder iiving axpense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/09/2024 SPRINT2PRINT
Amount ($) Payee address; City; State,; Zip Code
$2367.97

Reimbursementtom | 8748 CLAY RD. SUITE 300 HOUSTON TEXAS 77080

vended

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

EXPENDITURE OTHee NGNS

[} checkittavel outsioe ot Texas. Camplete Schedule T.

D Check if Austin, TX, officeholder living expense

Compiete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bx.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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Accounting/Banking eas Office Overhead/Rental Expense Transportation Equi & Related
Consulting Expense Food/Beverage Expense Polting Expense TravennDistri::thmpme"t Bxpense
Contributions/Donations Made By GiftyAwards/Memonials Expense Printing Expense Travel Out Of District
Candidatae/Officehoider/Political Committee Legal Services Labor Other (enter a category not kisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

inended

ALLEN FLETCHER
4 Date 5 Payee name
12/14/2024 AMAZON
6 Amount ($) 7 Payee address; City; State; Zip Code
$19.04
Reimbursement from

PURPOSE
OF
EXPENDITURE

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF OTHER NAME TAGS
EXPENDITURE
(€0 [] Checkifravel outside of Texas. Completa Schedule T. [ check it Austin, T, officshoider iiving expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
01/10/2024 BUTTERY
Amount ($) Payee address; City; State; Zip Code
$284.50
Reimbursement from 201 W. MAIN LLANO TEXAS 78643
K} political contributions
imended
Category (See Categories listed at the top of this schedule) Description

OTHER

T-POSTS FOR SIGNS

[:] Check # travel outside of Texas. Complete Scheciuie T,

[:] Check it Austin, TX, officeholder living expense

o Candidate / Officehoider name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH

Date Payee name

01/14/2024 GOTPRINT.COM

Amount ($) Payee address,; City; State; Zip Code
$155.07 7651 N. SAN FERNANDO RD. BURBANK CA 91505

imended
Category (See Categories listed at the top of this schedule) Description
. OTHER RACK CARDS
EXPENDITURE

[] checkiftravel 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. bx.us

Revised 11/15/2022




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)

Accounting/Banking e8s Office Overhead/Renal Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expx Polling Expense Travel In District
Contributions/Donations Made By GiftVAwards/Memorials Expense Printing Expense Travel Out Of District

Committee Legal Services ¥ Labor Other (enter a category not listed above)
Credi Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4- ALLEN FLETCHER
4 Date 5 Payee name
01/02/2024 SG HOSTING INC.
6 Amount ($) 7 Payee address; City; State; Zip Code
$£19.99 700 N. FAIRFAX ST. SUITE 614 ALEXANDRIA VA 22314
Reimbursement from
[X] teal contribut
imanded
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF OTHER DOMAIN
EXPENDITURE
(© [] Ccheckiftravel outside of Texas. Complete Scheduse ™. ] check it Austin, T, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
01/02/2024 SG HOSTING INC.
Amount ($) Payee address; City; State; Zip Code
$35.88 700 N. FAIRFAX ST. SUITE 614 ALEXANDRIA VA 22314
Reimbursement from
X] political contributions
inended
Category (See Categories listed at the top of this schedule) Description
a-tan OTHER WEB HOSTING
EXPENDITURE

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

[] creck if Austin, T, officencider living expense

Complete QNLY if direct Candidate / Officehoider name Office sought Office heid
expanditure to benefit C/OH
Date Payee name
1/13/2024 KS CONSULTING
Amount ($) Payee address; City; State; Zip Code
$1750.00 19322 RED CANYON LN TOMBALL TEXAS 77377
Reimbursement from .
K] pomos
imended
Category (See Categories listed at the top of this schedule) Description
ihe-Fan OTHER MAILERS
EXPENDITURE

[} crectiravel outside of Texas. Complete Schadue .

[ cneck it Austin, TX. officenolder tiving expensa

Complete QNLY 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. bx.us

Revised 11/15/2022




PERSONAL FUNDS

POLITICAL EXPENDITURES MADE FROM

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

SCHEDULE G

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

‘Banki s Office Overhead/Rental Expense Transportation Equipment & Reiated Expense
Conu.llingapmse FoodlBevemgeExpense ing Expense Travel in District
Contributions/Donations Made By GitVAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

ALLEN FLETCHER

3 Filer ID (Ethics Commission Filers)

4
4 Date 5 Payee name
1/12/2024 ACE HOME IMPROVEMENT
6 Amount ($) 7 Payee address; City; State: Zip Code
$32.42
Rembursementfiom | 2607 RM 1431 KINGSLAND TEXAS 78639

PURPOSE
OF
EXPENDITURE

8 (a) Category (See Categories iisted at the top of this schedule) (b) Description
PURPOSE
OF OTHER ZIP TIES FOR SIGNS
EXPENDITURE
(©) [] Checkiftravel outside of Taxas. Complete SchadulaT. [ ] check it Austin, TX, officsnolder living expense
9 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
Reimbursement from
(] politcat contributions
intanded
Category (See Categornies listed at the top of this schedule) Description

E:] Check i travel outside of Texas. Complate Schedule T.

[] check it Austin, Tx, officancider living expense

PURPOSE

EXPENDITURE

oo 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
Remmbursement from
[ i
inended
Category (See Categories listed at the top of this schedule) Description

[] cheittravel outsice of Texas. Complete Schedule T

[] check it Austin, Tx. officeholder living expense

Complete QNLY 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.bous

Revised 11/15/2022




PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A

BUSINESS OF C/OH

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

sCHEDULE H

Advertising Expense '!:Evern Expense Loan Repayment/Reambursement Soficitation/Fundraising Expense

Accounting/Banking 088 Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Ft:nﬂBevemgeExpmse Polling Expense Travel in District

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Business name
6 Amount (%) 7 Business address; City; State; Zip Code
0
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE

© [:] Check # travel outside of Texas. Complete Schedule T.

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

9 Compiete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name

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

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

[ ] crecittavel outside of Texas. Complete Schedule T

[ ] cheo it Austin, TX, officencider living expanse

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/O!
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categonas listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[] creckit travel outside of Texas. Complete Schedue T.

[] check it austin, TX, officencider fiving expense

Complete ONLY if direct

Candidate / Officehokler name

expenditure to benefit C/OH

Office sought

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www_ethics.state.tx.us

Revised 11/15/2022




NON-POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

SCHEDULE |

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 I:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
8 Amount () 7 Payee address; City State Zip Code
0
8 (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPQOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
URP E Category (See instructions for examples of accaptable Description (See instructions regarding type of information
P ':_, '? S categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address,; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www_ethics state.be.us

Revised 11/15/2022






