
JUDICIAL CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

1 Filer ID 

FORM JC/OH 
COVER SHEET PG 1 

1be .JCIOH Instruction Guide explains how to complete this form. (Ellies Commission Fliers) 
2 Total pages filed: 

3 CANDIDATE I 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Address 

5 CAMPAIGN 
TREASURER 
NAME 

6 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

7 CAMPAIGN 
TREASURER 
PHONE 

8 REPORT 
TYPE 

9 PERIOD 
COVERED 

10 ELECTION 

11 OFFICE 

MS/MRS/MR 

Mrs. 

NICKNAME 

FIRST 

Brooke u. 

LAST 

Allen 

ADDRESS I PO BOX; APT I SUITE#; CITY; 

MS/MRS/MR FIRST 

00080291 
Ml 

SUFFIX 

ZIP CODE 

11 

OFFICE USE ONLY 

Date ReceNed 

ELECTRONICALLY FILED 

01116/2017 

Date Hand-delivered or Date Postmarked 

Receipt# c IPdnourn 1::;:,:i 

~ -.. 
~- .. ' 

Date Processed -~.-~ 

__, ·-
I L_ 

,.~ -· 
Date 1rniooed -,r_ )':';.-ri 

~-'--

i - ::~·~--;::_! 
-.J --1r-

STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE#; CITY; STATE; ZIP CODE 

AREA CODE PHONE NUMBER EXTENSION 

0 
D 

January 15 

July 15 

D 
D 

Month Day Year 

07/0112016 

ELECTION DATE 

Month Day Year 

OFFICE HELD (if any) 

30th day before election 

8th day before election 

THROUGH 

DPrimary 

OGeneral 

D 
D 

Statutory County Judge Place 2 District Tarrant 

GOTOPAGE2 

Runoff 

Exceeded $500 limit 

D 
D 

15th day after campaign treasurer 
appointment (officeholder only) 

Final Report (Attach C/OH-FR) 

Month Day Year 

12/3112016 

ELECTION TYPE 

ORunoff 

ospecial Ran for District Court. Lost in 
runoff - May 2016. Oct. 2016 

12 OFFICE SOUGHT [If known) 

District Judge Place 348 District Tarrant 

rurms proviueu oy 1 exas Em1cs UJmm1SS1on www.em1cs.state.tx.us Version v1.U . .£~lb 



JUDICIAL CANDIDATE I OFFICEHOLDER REPORT: FORM JC/OH 
COVER SHEET PG 2 SUPPORT & TOTALS 

13 C/OH NAME 

15 NOTICE 
FROM 
POLmCAL 
COMMITTEE(S) 

DAdditional Pages 

16 CONTIBUTION 
TOTALS 

----------EXPENDITURE 
TOTALS 

----------CONTRIBUTION 
BALANCE 

----------OUTSTANDING 
LOAN TOTALS 

17 AFFADAVIT 

Allen, Brooke U. {Mrs.) 14 Flier ID 

00080291 

2of 11 

(Ethics Commission Filers) 

This box is for notice of political contributions accepted or political expenditures made by political committees to support the 
candidate I 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 TYPE COMMITTEE NAME 

D GENERAL 

COMMITTEE ADDRESS 

D SPECIFIC 

1. 

2. 

3. 

4. 

5. 

6. 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES, 
LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 

TOTAL POLmCAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE 
REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY 
OF THE REPORTING PERIOD 

-.J -- ' 

"'--') 

--__._~VJ 

$ 0.00 

$ 3,700.00 

$ 0.00 

$ 5,306.89 

$ 3,271.71 

$ 6,200.00 

e NIEVESAGUIRRE 
Notary ID 12858384-f 

My Comml11lon Exphl 
May 23, 20'lO 

I 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. 

Mrs. Brooke U. Allen 

Signature of candidate or Officeholder 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said ~ 4J.l eJ/\_. 
of ~ . 20 l J , to certify which, witness my hand and seal of office. 

, this the ~r'J;_tv~ _____ day 

Title of officer ad inistering oath 

orms provi WWW.et 1cs.state.tx.us Version 



SUBTOTALS - JC/OH FORM JC/OH 
COVER SHEET PG 3 

3of 11 

18 FILER NAME 19 Filer ID (Ethics Commission Filers) 

Allen, Brooke u. (Mrs.) 00080291 

20 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE 
SUBTOTAL AMOUNT 

1. 0 SCHEDULE A(J)l: MONETARY POLmCAL CONTRIBUTIONS (JUDICIAL) $ 3,700.00 

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. D SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDICIAL) $ 

4. D SCHEDULE E(J): LOANS (JUDICIAL) $ 

5. 0 SCHEDULE Fl: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 3,128.28 

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLmCAL CONTRIBUTIONS $ 

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. 0 SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 2,178.61 

10. D SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. D SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 

12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 
$ TO FILER 

rn r--....... ~ - ' ' I ---
--.,J .. 
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.. , 

. ---• a . 
=~ -.. _> 1~;, - - -. - -
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MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE A(J)l 

1 Total pages Schedule A(J}l: 
The Instruction Guide explains how to complete this form. 

Sch: 112 Rpt: 4111 

2 FILER NAME 3 Filer ID (Ethics Commission Filers} 

Allen, Brooke u. (Mrs.) 00080291 

4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of Contribution ($} 

10/28/2016 Adams, Neal $250.00 
............................ u ......................................................................................................................................... 

6 Contributor address; City; State; Zip Code 

3950 Hwy360 

,·1 r-~1 

·- l 
c_:J -

Grapevine, TX 76051 
.. -·- ... "• i 

_ _, 
,. - . 

8 Contributor's Principal Occupation 9 Contributor's Job Title )"-:o~ 
.. ___ , 

::c """:----r 
Attorney Partner : -· - -· _, -

10 Contributor's employernaw firm 11 Law firm of contributor's spouse (if any) ·-. 
... .:-_-....-...i1·; 

Adams, Lynch & Loftin, PC ' :-=a ·•· --, 
.. ~ - ·---. .. , .. ,' -""' 

12 If contributor is a child, law firm of parent{s} {if any} 

I 
, c.n ~o 
·' 

.. 
. -{ C) . , -·~ 

Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution {$} 

08/2412016 Fort Worth Republican Women $250.00 
......................................................................................... a.. ....................................................................................... 

Contributor address; City; State; Zip Code 

PO Box 101613 

Fort Worth, TX 76185 

Contributor's Principal Occupation Contributor's Job Title 

Contributor's employernaw firm Law firm of contributor's spouse (if any} 

If contributor is a child, law firm of parent{s} {if any} 

Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($) 

11/12/2016 Johnson, David $500.00 
..................................................................................................................................................................... 

Contributor address; City; State; Zip Code 

3358 Overton Park Drive W 

Fort Worth, TX 76109 

Contributor's Principal Occupation Contributor's Job Title 

Attorney Partner 

Contributor's employernaw firm Law firm of contributor's spouse (if any} 

Winstead PC 

If contributor is a child, law firm of parent(s} [If any} 

Forms proviuea oy Texas Em1cs comm1SS1on www.em1cs.state.tx.us Version v .i.0.2911 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE A(J)l 

1 Total pages Schedule A(J)l: 
The Instruction Guide explains how to complete this form. 

Sch: 212 Rpt: 5111 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Allen, Brooke U. (Mrs.) 00080291 

4 Date 5 Full name of contributor D out-of-state PAC (ID#: \ 7 Amount of Contribution ($) 

1111212016 Political Action Committee of Winstead PC $2,500.00 
............................................................................................................................................................... 
6 Contributor address; City; State; Zip Code 

2728 N. Harwood Street, Suite 500 

Dallas, TX 75201 

8 Contributor's Principal Occupation 9 Contributor's Job Title 

10 Contributor's employernaw firm 11 Law firm of contributor's spouse (If any) 

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

Date Full name of contributor D out-of-stale PAC (ID#: \ Amount of Contribution ($) 

07/16/2016 Tarrant Star Republican Women $200.00 
....................................................................................................................................................................... 

Contributor address; City; State; Zip Code 

2242 E Loop 820 

Fort Worth, TX 76112 

Contributor's Principal Occupation Contributor's Job Title 

Contributor's employernaw firm Law firm of contributor's spouse (if any) 

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

.-.~_, 

l'-1 
- ~ .;: ; ·-· ·• - ··~ 

I -- -J .. 
i <._ - -:. ~ .~ -,_.,.. 

'· _,_ 
.- . ~ ·~r - ---- ·-~ ... __, Jf~ 
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i--orms proviaea oy Texas t:m1cs <.;omm1ss1on www.em1cs.state.bc.us version Vl.0.2916 



1 

4 

6 

POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

Advenising Expense 
Accountingl8anking 
Consulting Expense 

EXPENDmJRE CATEGORIES FOR BOX 8(a) 
Event Expense 
Fees 

Loan R_.,,.,m/Reimbulsemenl 
Ollice C>wrhead/Rental Expense 
Polling Expense 

Contributions/ Donations Made By -
~OfficeholderlPolitical committee 

Credit C8td Payment 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal 5ervices 

Printing Expense 
~Contracl.....-

The Instruction Guide explains how to complete this form. 

Total pages SChedule Fl: 2 FILER NAME 

Sch: 1/3 Rpt: 6/11 Allen, Brooke U. {Mrs.) 

Date 5 Payee name 

12/31/2016 Allen, Brooke 

Amount{$) 7 Payee address; City; State; Zip Code 

$1,500.00 PO Box 33936 

Fort Worth, TX 76162 

SCHEDULE Fl 

SOlicilalion/Fu~ Expense 
Transportation Equipment & Related Expense 
Travel in District 
Travel OUt of District 
OTHER(.,,_ a calego<y not !isled above) 

3 Filer ID {Ethics Cormission Fliers) 

00080291 

,., r--1 
.• c:..::--, -_,_. 

8 PURPOSE (a) Category (See Categories listed a1 the top of !his schedule) 

Loan Repayment/Reimbursement 

(b) Description : :·· c__ • -
OF 

EXPENDmJRE 

9 Complete 00.LY. if direct Candidate/Officeholder name 
expenditure to benefit C/OH 

Date Payee name 

07/1412016 Pritchett Campaign Strategies 

Amount{$} Payee address; City; 

$733.28 101 s Jennings Ave 

Fort Worth, TX 76104 

0 Check if travel outside al Te,fas. com~~! :;"':'. -;-, 

0 Check if Austin, TX, oflicehoider living expense _ ~ ·.: _ 

Reimburse personal funds used to pay-(or carhQ:rugn 
expenses (consulting expens~. ;:::-.. ' . :~ 

l ! _,..... 

Office sought 

Ul 

State; Zip Code 

PURPOSE 
OF 

EXPENDmJRE 

(a) Category (see Categories listed a1 the top a1 this schedule) 

Printing Expense 

(b) Description 

Complete ONLY if direct Candidate/Officeholder name 
expenditure to benefit C/OH 

Date 

08/17/2016 

Amount{$} 

$250.00 

Payee name 

Pritchett Campaign Strategies 

Payee address; City; 

101 S Jennings Ave 

Fort Worth, TX 76104 

Office sought 

State; Zip Code 

D Check if travel outside al Texas. complete 5chedule T. 

0 Check if Austin, TX, ollicehokler living expense 

for mailers, plus consulting expense (incurred in 
previous report and paid during this report) 

Office held 

PURPOSE 
OF 

EXPENDmJRE 

(a) category csee C8legories - ar the'°" or this schedule> 

Consulting Expense 
(b) Description 

Complete ONLY if direct Candidate/Officeholder name 
expenditure to benefit C/OH 

Office sought 

t-0rms provmea by Texas cmrcs commission www.emrcs.state.tx.us 

0 Check if travel outskle ol Texas. Complete Schedule T. 

0 Check if Austin, TX, olficeholder living expense 

consulting expense (incurred during previous report 
and paid during this report) 

Office held 

Version Vl.0.2916 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITIJRE CATEGORIES FOR BOX B(a) 
Adverlising Expense Event Expense Loan RepaymenllReimbursement Solicitation/Fundrasing Expense 
Accounting/Banking Fees Office OVerhead/Rental Expense Transporllllion Equipment & Related Expense 
Consulting Expense ~Expense Poling Expense Trawl in District 
Contributions/ Donalions Made By - Gift/Awatds/Memorial Expense Printing Expense Travel OUt ol District 

candidate/Officeholder/Political committee Legal 5efvices 5alarieslWages/contract Labor OTHER (enter a category not listed aboVe) 
Credit card Payment 

l11e Instruction Guide explains how to complete this fonn.. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID (Ethics COr!vrissioo Filers) 

Sch: 2/3 Rpt: 7/11 Allen, Brooke u. {Mrs.) 00080291 

4 Date 5 Payee name 

09/20/2016 Pritchett campaign Strategies 

6 Amount{$) 7 Payee address; City; State; Zip Code 

$250.00 101 S Jennings Ave 

Fort Worth, TX 76104 

8 PURPOSE (a) Category (See categories listed at the top ol this schedule) (b) Description 
OF 

Consulting Expense D Check if travel outside ol Texas. complete Schedule T. 
EXPENDITIJRE D Check if Austin. TX, ofliceholder living expense 

consulting expense (incurred during previous report 
and paid during this report) 

9 Complete Ql'ilLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

12/28/2016 Tarrant County Bar Foundation 

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

$120.00 1315 Calhoun Street 

Fort Worth, TX 76102 

PURPOSE (a) Category (See Galegories fisted at the top ol this schedule) (b) Description 
OF 

Contributions/Donations Made By D Check if travel outside o1 Texas. complete Schedule T. 
EXPENDITIJRE 

Candidate/Officeholder/Political Committee D Check if Auslin, TX, ~living expense 

annual Foundation dues/donation {officeholder 
expense) 

Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

12/28/2016 Texas Bar Foundation 

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

$250.00 515 Congress Avenue, 1755 
r_·-__1 r-~:; 

!'.~ :, :; 
. ·. -·-· __, 

Austin, TX 78701 
.. 

(_ .· -

I .. ~-:..ill -· ... 
PURPOSE (a) Category (b) Description : ~~.p ~-._ .. ..- -

(See categories fisted at the top ol this schedule) 
..,.!_ 

OF 
Contributions/Donations Made By D Check ii travel outside ol Texa.-1. Complete~ !:.J - .. ---

EXPENDITIJRE -1' 
Candidate/Officeholder/Political Committee D Check if Austin, TX, olliceholdef living e~ -· ·-. r · ~ : 

Foundation dues {office~older ~xeens~ --

i 
__ ," 

: ;,(.J::F 1..-0 
Complete ONLY if direct Candidate/Officeholder name Office sought Offic ~held:-~ 0 expenditure to benefit C/OH ( .l Ol ;;J 

rorms proviaea Dy Texas tm1cs <.;omm1ss1on www.etn1cs.state.tx.us Version vl.0.29H 



1 

4 

6 

POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

~Expense 
AccounlinglBank 
Consulting Expense 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Ewnl Expense Loan RepaymenllR-rsement 
Fees Office OVefhead/Renlal Expense 
Food/Beverage Expense Polling Expense 

Conlributions/ Donations Made By -
~Olliceholder/Potitical Committee 

credit Gard Payment 

Gill/Awards/Memorials Expense Printing Expense 
Legal 5elVices 5alaries/Wages/contract Labor 

The Instruction Gulde explains how to complete this form. 

Total pages Schedule Fl: 2 FILER NAME 

Sch: 313 Rpt: 8/11 Allen, Brooke u. (Mrs.) 

Date 5 Payee name 

12/28/2016 The Federalist Society 

Amount{$) 7 Payee address; City; State; Zip Code 

$25.00 1776 I Street NW 

Washington, DC 20006 

8 PURPOSE (b) Description 

SCHEDULE Fl 

SOlicilalion/Fuaising Expense 
Transportation Equipment & Related Expense 
Travel in District 
Travel OUt of District 
OTHER {enler a catego<y not listed above) 

3 Filer ID (Ethics Cormission Filers) 

00080291 

OF 
EXPENDITURE 

(a) Category (See Categories isled a1the1op o1 this schedule) 

Contributions/Donations Made By 
candidate/Officeholder/Political Committee 

0 Check iftravel--ol Texas. Complete Schedule T. 

0 Check if Austin, TX,~ living expense 

annual dues (officeholder expense) 

9 Complete 001.Y if direct candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

; j r-..,,"'I 
c 
--· 
-..,_,.J 

(_ 
.. 

" .. 
..- ...... ...... __ 

--- -
...._J ·-- i 

;--

' ~;5 -· 
-r: .. -

(/} 
~..o . ~ 

. .. 
-·-·1 a ,. 
-~J 

Ol 

rorms proVJoea by Texas Em1cs Comm1SS1on www.em1cs.state.tx.us Version V1.0.L~16 



POLITICAL EXPENDITURES FROM PERSONAL FUNDS 
SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advef1ising Expense Event Expense Loan Repaymen11Reimbursement Solicitalion/Fundraising Expense 
AccomlinglBanking Fees Office OWrhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense FoodlBewrage Expense Poling Expense Travel in District 
Contributions.I Donations Made By - Gift/A- Expense Printing Expense Travel OU! of District 

ca.-1e10flicehokler/Polltical committee Legal 5ervices 5alaries/Wages/Contracl ~ OTHER {enter a category not listed above) 
Credit card Payment 

The Instruction Guide explains how to complale this form. 

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

Sch: 112 Rpt: 9/11 Allen, Brooke u. (Mrs.) 00080291 

4 Date 5 Payee name 

11118/2016 Go Daddy 

6 Amount($) 7 Payee address; City; State; Zip Gode 

$264.56 14455 NORTH HAYDEN ROAD SUITE 219 

0 
Reimbursement from 
political contributions 
intended Scottsdale, AZ 85260 

8 PURPOSE (a} Category (See Categories listed al the lop Of this schedule) (b} Description B Check if trawl outside of Texas. complete Schedule T. 

OF Email and website support Check if Austin, TX, officeholder living expense 

EXPENDITIJRE 
Email and website support (officeholder expense) 

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit 
C/OH 

Date Payee name 

12/14/2016 Murphy Robes 

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

$234.05 1000 N. Market 

0 
Reimbursement from 
political contributions 

Champaign, IL 61820-9921 intended 

PURPOSE Category {See Categories listed al the top of this schedule) Description D Check if travel outside of Texas. complete Schedule T. 

OF Purchase of judicial robe D Check if Austin. TX. officeholder living expense 
EXPENDITURE 

judicial robe tor court (officeholder expense) 

Complete .QMLY if direct Candidate/Officeholder name Office sought (i1 Office held r ....... j 

expenditure to benefit < 
( ___ ) --
·-·- ' C/OH (" __, 

--r-
- <..~ -· 

Date Payee name \ 
. . ...i.- ..... 

- ...... ,,.. -f'" 
•. 1, -- . --· -· --09/20/2016 Pritchett Campaign Strategies \ 

.. _ --
i - -l .. 

- .. 
Amount($) Payee address; City; State; Zip Code l 

!: } j • : 

' -
~:2 -~ c· 

$1,500.00 101 S Jennings Ave 
- j - -· 

=:_: 
- ~ ~~ 

Reimbursement from 
. {./) '-:? D political contributions 
,. 

Fort Worth, TX 76104 
-~ l C) 

intended l) O"\ :;.!..) 

PURPOSE Category {See categories listed at the top of this schedule) Description 0 Check if travel butside of Texas. complete SChedule T. 
OF 

Consulting Expense 0 Check if Austin, TX. officehokler living expense 
EXPENDITURE 

consulting expense (incurred during previous report and 
paid during this report) 

Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit 
C/OH 

Forms p rovided by Tex as Ethics Commission www.eth1cs.state.tx.us Version Vl.0.2916 



POLITICAL EXPENDITURES FROM PERSONAL FUNDS 
SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitalion/Fuaising Expense 
AccountinglBank Fees Office Ollefhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Trawl in District 
Contributions/ Donations Made By - Gifl/Awwds/Memorials Expense Printing Expense Travel Out of District 

C8ndidale/Olficeholder/Political committee Legal 5eNices 5alalies/Wages/Contract !...- OTHER (enter a category not fisted above) 
Credit Gard Payment 

The lnstruc:llon Guide explains how to complete this form.. 

1 Total pages Schedule G: 2 FILER NAME 3 Filer ID (Ethics Commission Filers} 

Sch: 212 Rpt: 10/11 Allen, Brooke U. (Mrs.) 00080291 

4 Date 5 Payee name 

1112212016 State Bar of Texas - MCLE Dept 

6 Amount($} 7 Payee address; City: State; Zip Code 

$50.00 PO Box 13007 

Reimbursement from D polllical contributions 
Intended Austin, TX 78711-3007 

8 PURPOSE {a) Category (See Categories listed al !he top of this schedule) {b) Description B Check n travel cUside of Texas. complete Schedule T. 

OF 
MCLE payment for CLE Check n Austin. TX. -lilling expense 

EXPENDITURE 
Payment to MCLE Department to have CLE for attorneys 

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit 
C/OH 

Date Payee name 

10/31/2016 USPS 

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

$130.00 8225 Cross Park Dr 

Reimbursement Imm 0 polllical contribUtions 
intended Austin, TX 78710 

PURPOSE Category (See Categories listed al !he top of this schedule) Description D Check W travel cUside of Texas. Complete Schedule T. 

OF 
Office Overhead/Rental Expense D Check w Austin. TX. officeholder lilling expense 

EXPENDITURE 
Rental of post office box (officeholder expense) 

Complete 001.Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit 
C/OH 

·~'] 
r--.J , ___ ) , -. ·--·-_ __, 

' <-- ... -
:l~:·a ... -'_..' - .-,,. ·;·-... _,_ -- --- -· ·-

,. -J .---li 
' ( -\l' 
i --

:n> i -_: r_----

I I ~~ 

.. - __;:_~ , 

I 
~ .) 

(.;) \..0 .. 
:··--i C) 
(-_:; 0'1 .--1 ,.J 
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OUTSTANDING LOANS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Allen, Brooke U. (Mrs.) 

LENDER 4 Name of lender 

INFORMATION Allen, Brooke 

SCHEDULE L 

1 Total pages Schedule L: 

Sch: 1/1 Rpt: 11/11 

3 Filer ID (Ethics Commission Filers} 

00080291 

·5···"L~nd"~~--~ii<i~;~;···c;;t;;·51~i~;·zij;·c;;d-;·········· .. ·································· .. ·········································································································· 

PO Box 33936 

Fort Worth, TX 76162 

GUARANTOR 6 Name of guarantor 
INFORMATION 

[R] not applicable ·7····<;~~~t~;·~cid"~~;··ciiY;··5Uitt;;·Zir;·c;;;d~····················································································································································· 

r--"'l c-, , __ .) 

-< __, 
C~ 

.. 
-· ::::; -r-,_. -

~ ...... -
-l --\ : 

---, : 
:C" ' ··-

\ 

I =-= 
._-. 'P. 

1 0 , 
0"' . ' ~ 
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