CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

, . . 4 Filer ID (Etks Commission Flers) | 2 Total pages filed:
The C/OH lnstruction Guide explains how to complete this form.
3 CANDIDATES MS 1 MRS [ MR FIRST Mt
OFFICEHOLDER | pgy. Jeffery C. OFFICE USE ONLY
NAME b o Recewem
NICKNAME LAST SUFFIX :
Jeff Parchman
4 CANDIDATE/ ADDRESS f PO BOX; APT 1.SUITE # CHY: STATE;  ZIF COBE FEB 0 5 2024 ’
OFFICEHOLDER
L 504 CR 1612 TITUS COUNTY
Mt Pleasant, TX 75455 LECTIONS ADMINISTRATOR |
E:l Change of Address
5§ CANDIDATE/ AREA CODE PHONE NJUMBER EXTENSION Date Hand-delivered or Date Postmarked
QFFICEHOLDER
PHONE ( )
Recaipt # Amount 3
5 CAMPAIGN MS 7 MRS 1 MR FIRST Ml
TREASURER Mrs. Jarmnie L.
[ YT O SN Date Procgssed
NICKNAME LAST SUFFIX
Date Imaged
Parchman
7 CAMEBAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUME # clvy; STATE; ZIP CODE
TREASURER
ADDRESS 504 CR 1612 Mt Pieasant, TX 75455
(Residence or Business)
B CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (
;
¥ REPORT TYPE D January 16 30th day before cleotion [7] Runol M 15t day after campaign

D Bth day before election

[7] aiyis

reasurey appointment
{Officehoider Only)

Exczeded Modified
Reporting Limit

]

Final Report (Altach TIOH - FR)

10 PERIGD
COVERED

Month Day © Year

0t/ 01 2024

Manth Year

01,/ 25 /2004

Day

THROUGH

M ELECTION ELECTICN DATE

E Primary
D General

Month

03,705 2024

Day Year

ELECTION TYPE

D Other

Descripiion

[:] Runoff
B Special

GOFFCE HELD (if any)
Titus County Commissionsr Pracinet 1

12 OFFICE

43  OFFICE SOUGHT  {if known)
Titus County Commissioner Precinct 1

14 NOTHCE FROM

THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPYED DR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDADATE / OFFICEHOLDER. THESE EXPENDIVURES MAY HAVE BEEN MADE WITHOUT THE CANINDATE'S GR OFFICEHOLDER'S KNOWLEDGE OR

POLITICAL GONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOYICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
[ JeenERaL COMMITTEE ADDRESS
7] Additione! Pages
[ lspeciFic COMMITIEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.athics.state t.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

1B C/OH NAME

6 Filer 1D (Ethics Commission Fllers)

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANGE

OUTSTAMDING
LOAN TOTALS

Jeff Parchrnan
1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAM
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 4]
CONTRIBUTIONS MADE ELECTRONICALLYY
2, TOTAL POLITICAL CONTRIBUTIONS g
{OTHER THAN PLEDGES, LOANS, OR QUARANTEES OF LOANS) 0
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ (}
4, TOTAL POLITICAL EXPENDITURES $ 176.14
;. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD O
g. TOTAL PRINCHWAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERICD $ O

18 SIGNATURE

{1) Affidavit

| swear, or affirm, under penally of perjury, that the accompanying reporf s frue and coract and includes all information
required to be reported by me under Title 15, Election Cods.

| /7

Signature of Candidate or Officeholder

Please complete either option below:

WILLIAM FERGUSOM
Kotary D #13142927%
My Commission Expires
Janusry 30, 2026

NOTARY STAMP/SEAL

Sworn 1o and subscribed before me by -&EJ;'F HJM

-
this the £ 2¢ day of ﬁ-‘—[w:,

=t

20

to certify which, wiiness my hand and sesl of office.

L‘J':’/':'—n- F:?--avu /“/‘J("-"f

I
Title of officer administering cath

Signature of officer adminlsgring oath

Printed name of vificer adminisiering oath

{2) Unsworn Declaration

My name is

, and my date of birth is

My address is

(state)

(street) (zip code)

, 20 .
{year)

{city)
day of

{countsyy

Executed in Counly, State of , o the

{ronth)

Signature of Candidate/Oificehclder (Declarant)

Forms provided by Texas Efhics Commission www.ethics.state.tu.us Revised 1/1/2024



SUBTOTALS - C/OH FORM G/OH
COVER SHEET PG 3

19 FILER NAME 20  Flier 1D (Ethics Comimnission Filers)
Jaff Parchman
21 SCHEDULE BUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCGHEDULE A MONETARY POLITICAL CONTRIBUTIONS $ 0
z D SCHEDULE AZ: NON-MONETARY ({N-Kmb) POLITICAL CONTRIBUTIONS - $ 0
3. E] SCHEDULE B: PLEDGED CONTéiBUTiONS $ 0
4. [ ] screbuLer: Loans $§ 0
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POUITICAL CONTRIBUTIONS $ 8
5. D SGHEDULE F2: UNPAID INGURRED OBLIGATIONS 3 0
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3 O
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD § p
9 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 176.14
16 D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF cioH | 3 O
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0
12, D SCHEDULE K. _iri\g‘gieggt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0

Forms provided by Texas Ethics Commission wwnw.ethics.state.buus Revised /1/2024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

1f the requested informalion is not applicable, DO NOT include this page in the report.

scHEDULE G

EXPENDITURE CATEGORIES FORBOX 8(s)

Cragit Card Payrent

Advartising Expenze Event Expense Loan RepawrontReimbursement Solicitation/Fundraising Expense

Accourtng/Banking Fees Offica Overhead/Rertat Expengs Transpartation Equipment & Related Expense

Consulting Expense Foodiieverage Expense Polling Bopensa Teaval In Disiict

Cantributions{Donations Made By GiifAwesrdsMernonials Bgense Printing Expanse Travel Qut OF Dlstrict
Candidate/Oficeholder/Politlcal Commites Legal Services GalariesMagesiContract Lalzor Other (enler o category notlisied above)

The instruction Guide explains how to somplete this form.

1 Total pages Schedule &:

2 FEER NAME

3 Filer 1D (Ethics Commission Fiters)

Jeff Parchman
4 Date 5 Payesname
Tilted Talents
£ Amount {$} 7 Payes address; City; State; Zip Code
Reimbwsement from
il 8754 Siate Hwy 11 Leeshurg, TX 75451
intended
b3 {#) Category (See Categories listed at the top of this schedule) {b} Description
PURPOSE .. o
GF Adverlising Expense wigns
EXPEMDITURE
{c} D Check  traval putside oT Textas. Complate Schedule T. j:l Chaclt if Austin, TX, officehoider living sxpense
9 Candidate / Officeholder name Office sought Office held
Compiete ONLY i direct
axpendiiure fo bensfit C/OH
Date Payee namsa
Armount {5) Payee address; City; State: Zip Code
Fetrhursenient fom
polifeef contributions
intended
Category (See Categories isted at the top of this scheduls) Description
PURPOSE
OF
EXPENDITURE
D Checlif travel nutside of Texas, Complzie Schetua T [::! Cheok i Austin, TX, officelickler iving expense
Cangidate / Officeholder name Office sought Office held
Complete ONLY F direct g
expandilure 1o bensflit C/OH
Date Payee name
Amcunt (§) Payee address; Clty; Siate; Zip Code
Relmbursement fom
{:] poiifical confributions
interuded
Calagory (Sae Catogories isted at the top of this schedule) Boscripion
PURPOSE
OF
EXPENDITURE

| Cheskitiravel cuiside of Texas, Complete Schetula T

{1 cnea st Austin, T, officeholder fving expense

Complete ONLY if direct
expenditure 1o henefit C/OH

Candidate / Officeholder name

Qffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics. state bous
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