CANDIDATE / OFFICEHOLDER " FORM CIOH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

| Filer ID {Stiles Commission F 2 Toml fited:
The C/OH instruction Guide explaing how to complete this form. (Eihics Commislon Fless) o pages T 4
3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER | Mir.. J @ffew C. OFFICE USE ONLY
[ 7N Y | Aol i TN PO - eI
NIGKNAME LAST SUFFIX m
Jeff Parchman
4 CANDIDATE / ADDRESS / PO BOX; APT # SUITE #, CITY; STATE:  ZiP CODE
OFFCEHOLDER 504 CR1 61 2 FEB g 6 2024
MAILING
ADDRESS Mt. Pleasant, TX 75455
Change of Address
& CAMNMIDATE/ AREA GODE PHONE MUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE )
- Receipt # Amount §
& CAMPAIGN M8/ MRS f MR FIRST ]
TREASURER wyi
NAME 1 Mrs .................... Ja mie .......................................... Date Processed
NICKNAME LAST SUFFIX
' Date imaged
Parchman
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT 7 SUITE & CITY; STATE; ZIP GODE
~TREASURER
TREASURER | 504 CR 1612
{Residence or Business) Mt pieaga nt, TX 764 55
8 CAMPAIGN AREA CODE PHOME MUMBER EXTENSHON
TREASURER
PHONE )
9 REPORTTYPE rﬂ. Januaiy 15 IV““' 304 day before slection I-_q Runaff r 15t day after campalgn
S et frEGSWYET Appolntment
{Cficehotder Only)
July 15 lﬂ . 8th day bafore election r ; Fxcaeded Modified [. . Final Report [Attach CIOH - FR)
i Reposiing Limik el
10 PERIOD Téonih Day Year Month Day Year
COVERED
1T 26 24 THROUGH 2 / 24 Ve 25
1 ELECTION ELECTION DATE ELECTION TYPE
whonth Day Vour r; Primary EM_? Runelf - gz;ecrripﬂon
3 / 5 / 24 i:—— General rﬂ Spetiat
12 OFFICE QFFIGEHELD (i any} 13  OFFICE SOUGHT (if known)
Commissioner Precinct 1 |Commissioner Precinct 1
14 NOTICE FROM THIS BOX 18 FOR NOTIGE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES WIADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT, CANDIDATES AND OFFICERDLDERS ARE REQUIRED TQ REPORT THIS INFORMATION ONLY IF THEY RECEWE NOTICE OF SUGH EXPENDITURES,
COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME
r'"" GENERAL COIMMlTTEE ADDRESS
Additional Pages o
" SPEGIFIC GOMMITTEE CAMPAIGN TREASURER MAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Comemission www.ethics.state.tus Revised 1/1/2024



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 CG/OH NAME 16 Filer I (Ethics Commission Filers)
Jeff Parchman
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 500.00
CONTRIBUTIONS MADE ELECTRONICALLY}
z. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POUTICAL EXPEMDITURE. $
4. TOTALPOLITICAL EXPENDITURES $ 150.00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g 350.00
BALANGE OF REPORTING PERIOD .
OUTSTANDING 8. TOTAL PRINGIPAL AMGUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD b
18 SIGNATURE | sweay, or affirm, under penally of petjury, that the accompanying report is true and correct and includes all information’

reqmred ts:; be reported by me under T“tie 15, Eiecﬂon Code

T

Signalure of Candidate or Officeholder

Wiy,

Piease complete either option below:

{1) Affidavit

this the &D-‘Jn day of _FQb £ s

Title of o%cer T\d"mtnlstering oath

Ssgnature ﬂf oﬁ" iner admmtstermg 0

{2} Unsworn Declaration

w

Mynameis i , and my date of birth is

My address is '7:-' . ) , : .
v (sfreet) (city) {state) {(zlp code) {country)
Executed in G Gounty, State of ,on the day of , 20 .
oo (manth) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics stafe.fx.us Revised 1/1/2024



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Jeff Parchman

2¢  Fller 1D (Ethics Commission Fllers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A: MONETARY POLITICAL CONTRIBUTIONS

s 500.00

SCHEDULE Fd: EXPENDITURES MADE BY CREDIT GARD

2. SCHEDULE A2: NON-MONETARY (N-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
a. SCHEDULE &: LOANS $ 0.00
& SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 150.00
& SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3: PURCHASE OF INYESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8.

s G000

SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

3 0.00

10,

SCHERULE F: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

$ 0.00

11

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTICONS

§ 0.00

12.

SCHEDULE'K: INTEREST, CREDITS, GAING, REFUNDS, AND CONTRIBUTIONS RETURNED
"TOFILER

$ 0.00

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

Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEpULE F1

Advertising Expgnse

Accounting/Banking

Consulting Expsnse

Contributions/Donations Made By
Candidate/Officehalder/Political Commitiae

Credit Cand Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loar Repaymant/Relmbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expanse Polting Expanse

Gift/AwardsiMemonals Expense

Printing Expense’
Legal Services

Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solictation/Fundraising Expense
Trangportation Equipment & Related Expense
‘Fravel In District

Travel Out Of Disfrlot

Other (enter a category notlisted above)

1 Total pages Scheduls F1i:

2 FILER NAME

Jeff Parchman

3 Filer 1D (Ethics Commission Filers)

4 Dats

5 Payeenams

East Texas Journal

6 Amaount (3)

7 Payee address;

City; ) State; Zip Code

1219 W. Ferguson Mt. Pleasant, TX 75455

8 {a) Calegory (Ses Catsgotiss listed al the top of this schadute) {b} Descripiion
PURPOSE aderfising newspaper ad
OF
EXPENDITURE
{c}) Check i travel outside of Taxas. Complate Schedule T. Chack if Austin, TX, offiseholder living expanse
9 Complste ONLY If diréct ™ 77 Candidata / Officeholder name Officesought ~— 7 77 Officeheld
axpenditure to benafit C/OkK
Bate Payea name
Amount {5} Payee addregs; Gity; State; Zip Code
Category {See Categories listed at the top of this schedule} Description
PURFOSE
oOF
EXPENDITURE

Check ifrave! cutside of Texas. Complete Schedule T

Check if Austin, TX, officeholder living expense

Complaie QNLY if direct Candidate / Officsholder name Office sought Office hetd
expenditure o benefit C/OH
Date Payee name
Amaount (5) Payee address; City; Siate; Zip Gode
Category (See Calegoriesfisted at the top of this schedula) Dascription
PURPOSE
. OF
EXPENDITURE

Chedif rave! culsita of Toxas. Complete Schedude T.

Chack 1 Austin, TX, officebolder living expense

Complets ONLY If diract

Candidate / Officeholder name

axpenditure to benefit C/OH

Office sought Cfitee held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission
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Revised 1/1/2024



