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Texas Ethics Commission P.O. Bex 12070 Austin, Texas 78711-2070 (o12) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 S0H NAME 15 ACCOUNT # (Ethics Commission Filers)

Jeron  PARNETT

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE | 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

[] GENERAL N - Q’
COMMITTEE ADDRESS

[] sPeciFic
COMMITTEE CAMPAIGN TREASURER NAME

D additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ @

2. TOTAL POLITICAL CONTRIBUTIONS $ —_— (o[

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2 D) O
1

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ @

4. TOTAL POLITICAL EXPENDITURES $
.17
SONT'\I?ClBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ - o0

ALANCE OF REPORTING PERIOD 2 Ob 5
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS 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

N
& JANE RN me under Title 15, Election Code.

'
M‘ﬁ Notary Public, Stote of Texas

Comm. Expires 12-18-2019
Notary 1D 3130258

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the
jj‘l"l"\a day o .20 _| e o certify which, witness my hand and seal of office.
q / Janie Wi [lman G/LMWM(/«
ra mumsté)ng oath

@namre of ofﬁcely administering oath Printed name of officer administering oath \{] "I'me of
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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

“Ton

| SA\ZLDQ_\

3 ACCOUNT # (Ethics Commission Filers)

5 Full name of contributor [ out-of-state PAC (ID#:

6 Contributor address; City; State; Zip Code

\OO_T-45 N.

Pou , Tx

7 Amount of l 8 In-kind contribution
contribution ($) | description (if applicable)

|
Q. |
Roo = |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

ENGIEER

10 Employer (See Instructions)

Date

Pt

Full name of contributor [ out-of-state PAC (ID#:

Jdane \pLante

Contributor address; City; State;

2007 VeSS hase

Zip Code

. Ix

Amount of

| In-kind contribution
contribution ($) f

description (if applicable)

250°° 1

(If travel outside of Texas, complete Schedule T)

wSy

Principal occupation / Job title (See Instructions)

‘et

Employer (See |

nstructions)

Date

-3

Full name of contributor [ out-of-state PAC (ID#:

Sack Miler

Contributor address; City; State;

16300 PaqR T
RNOULSTTO N, T

Zip Code '

In-kind contribution
description (if applicable)

Amount of |
contribution ($) |
|
|

Yoo &
I

(If travel outside of Texas, complete Schedule T)

Principal occupatio;"'! Job title (See Instructions)

Employer (See |

nstructions)

Date

\’l-—%'\g

Full name of contributor O out-of-state PAC (ID#:

_ DA\\(\-CS . T nn e

Contr'ibutor address;

724 BRaawe VPR

City; State; Zip Code

Amount of I In-kind contribution
contribution ($) | description (if applicable)

So *°

(If travel outside of Texas, complete Schedule T)

NYOou S Tow, TTx%
eell

Employer (See |

nstructions)

2-3°\°

Principal ogcupation / Job title (See Instructions)
ENG
Date

Full name of contributor [ out-of-state PAC (ID#:

Contributor addreés;

AAA0 Rchmond Aue

Kok, (%

City; State; Zip Code

Amount of | In-kind contribution
contribution ($) | description (if applicable)

1

Z\:OOD |

(If travel outside of Texas, complete Schedule T)

ANS)

Principal occupation / Job title (See Instructions)

\WJ e

Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (972) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Qut Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

YEC o

3 ACCOUNT # (Ethics Commission Filers)

BDaenecTT

4 Date

S Wl 1

5 P;;ee name

Elite (ChowgeE TInc.

6 Amount ($)

3500 #*

7 Payee address; City; State; Zip Code

A5 W. ALARamA
YouSkon, 1TX.

PURPOSE
OF
EXPENDITURE

(@) Category (See categories listed at the top of this schedule)

CDMS\_ALT\}\ & S 0-nse

() Description (if travel outside of Texas, complete Schedule T)

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

deRon PoeraegT (oo @,

Office held

Same

Date Payee name
- -\ MIS
Amount ($) Payee address; City; State; Zip Code
2797. 35 W2 ALSTIN ST
5\ 1 2— - D A —
VembPSread, X
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Povertisiwe, EiPense

Complete ONLY if direct

Candidate / Officétfolder name Office sought Office held

Ame.

expenditure to benefit C/OH ) > (z MTT

Countt Gonmn

Date Payee name

\ -2 -\\v MTS

Amount ($) Payee address; City, State; Zip Code

kl B4 .00 \\2Z AusTin ST.
)
HeonpShead, “TX
PURPOSE Category (See categories I|sled at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPEaRE AR NS (ue, EXXPense.

Complete ONLY if direct

expenditure to benefit C/OH \)e{({)f\ %ﬁmﬁﬁ‘&

Office held
SW

Candidate / Officehotder name Office sought

Date Payee name
\- - \b “Racker  SubPly
Amount ($) Payee address; City; State; Zip Code
$2\182 | Wlleg . T
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF =
EXPENDITURE ADvee hsina EXFenSE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholdér name Office sought Office held

L)PJZDV\ agnet

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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