CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID {Ethics Commission Filers)

The C/OH Instruction Guide explains how to complete this form.

2 Totai pages filed: 8

OFFICE USE ONLY

Date Received

3 CANDIDATE/ MS 7 MRS / MR FIRST M1
OFFICEHOLDER Mrs
NAME b danet Lo
NICKNAME LAST SUFFIX
Parten
4 CANDIDATE / ADDRESS / PC BOX, APT / SUITE #; cITY; STATE, ZIP CODE

OFFICEHOLDER

2241 Lake Forrest Drive, West Columbia, TX 77486

1MYAs

- ——— e

JO3 "—F_HUIJ}»L&N,

MAILING ROUNTY CLERK, BRAZORIA CO., T
ADDRESS by (o o DE
Change of Address Fa J
5 glléI':Il%ISHAgIE_{DER AREA COBE PHONE NUMEBER EXTENSION Date Hand-delivered or Dale Postmarked
PHONE (832 ) 696-6991
o
6 CAMPAIGN MS ! MRS / MR FIRST M1 scelp: # Amount §
TREASURER
NAME MI‘S ..................... Sarah .................................. M ......... Date Processed
NICKNAME LAST SUFFIX
R Dale Imaged
Pennington
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE, ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

2335 Olympia Drive, West Columbia, Texas 77486

8 CAMPAIGN
TREASURER
PHONE

ARFA GODE EXTENSION

(910 )

PHOME NUMBER

388-8498

9 REPORT TYPE

I B l January 156 | J 30th day befare electian | | Runaff

[]

151h day afler campaign
1ireasurer appointment

{Officeholdgr Only)

I July 15 8th day before eleclion Exceeded Modified |:| Final Reporl (Attach C/QH - FR)
| = Reparting Limil
10 PERIQOD Manth Day Year Month Day Year
COVERED
7 71 723 THROUGH 12 ~31 23
11 ELECTION ELECTION DATE ELECTION TYPE
E o

Month Day Year Primary Runoff g;hs%rdpﬂon

3 / 5 / 24 General Special
12 QFFICE OFFICE HELD ({if any) 13 OFFICE SQUGHT  {If known}

n/a

Brazoria County Pct. 4 Constable

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Adgiticnal Pages

THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIGNS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPFORT
THE CANDIDATE / QFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHQLDER'S KNOWLEDGE OR
CONSENT. CANDIDRTES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
n/a

COMMITTEE TYPE

COMMITTEE ADDRESS

n/a

GENERAL

COMMITTEE CAMPAIGN TREASURER NAME

n/a

SPECGIFIC

COMMITTEE CAMPAIGN TREASURER ADDRESS

n/a

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 16 Filer ID (Eilhics Commission Filers)
Janet Lynn Parten
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00

CONTRIBUTIONS MADE ELECTRONICALLY) -
2 TOTAL POLITICAL CONTRIBUTIONS 3
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 000
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZEDR POLITICAL EXPENDITURE. 3$ 0 00
4. TOTAL POLITICAL EXPENDITURES $
___________________ ©,868.78
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g O 00
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 00
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying repoert is true and correct and includes all information

required to be reparted by me under Title 15, Election Cade.

S Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

0OR

{2) Unsworn Declaration

My name is Janet Lynn Parten , and my date of birth is 06/08/1975

My address is 2241 Lake Forrest Drive West Columbia TX 77486 Brazoria
(strest) {city) (state)  (zip code) (country)

Executed in Brazoria County, State of Texas Conthe 12th  gay of January . 2024

S\ %\ﬁ,& =

Stgn\ature of CandldateIOfflcehoIder (Declarant)

Farms provided by Texas Ethics Commission www.ethics state.be.us Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Janet Lynn Parten

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 0.00
2. SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
a. SCHEDULE E: LOANS % 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5,868.78
5. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
o. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5 0.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0.00
1. SCHEDULE (: NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3 0.00

Farms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Focd/Bevarage Expense
Gift/dwards/Memonials Expense

Loan RepaymentReimbursement
Cffice Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense
Transporation Equipment & Related Expense
Travel In District

Travel Gut Of District

Candidate/Officehcider/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME
Janet Lynn Parten

3 Filer ID (Ethics Commission Filers)

4 Date

@15 122

5 Payee name

L I e

6 Amount (%) City;

5135'& .3§

7 Payee address;

434 10, Brooke <) O gpoplice

™

State; Zip Code

S1742Q

8 (@) Category (Ses Categories listed a1 the top of this schedule) {b) Description
PURPOSE
OF <
EXPENDITURE (}‘CQ\\LRA-‘&»Q& S i d(e{(:’
{c) Chec if ravel outside of Texas. Complate Schedule T. Check if Austin, TX, officehoider living expense

9 Comptets ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Pavee name

R { 3 Wedr Ve tdaro Q&Qu&a\w Lao0nes~

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

e

306.

LT Yoednan, e doa * Neodaud Tie NB)

Category {Sze Categories listed at the top of this schedule} Description

PURPOSE

EXPEI’?EI):ITURE \[\\e,,&)o;r&\,b@

Mesdon S pSee-

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officehclder living expense

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

Daie Payee name

7 Jan)ax ek Veai\aush "ReQuo\ e WO0Herw

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

o0

Y% Pycoadeoay, D% 505, Veslad. T 76|

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

PURPOSE
OF
EXPENDITURE /Duxg,g

Dues

Check if travet outside of Texas. Complete Schedule T.

Check it Austin, TX. officeholder living expense

Candidate / Cfficeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Centributions/Donations Made By Gift/Awards/Memorials Expénse
Candidate/Officeholder/Palitical Committee Legal Services

Credit Card Payment

Loan Repayment/Reimbursemant
Office OverheadfRental Expense
Polling Expense

Printing Expense
Salaries\Wages/Contract Labor

Solicitation/Fundraising Expense
Transpoertation Equipment & Related Expanse
Travel In District

Travel Out Of District

Other {enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:}2 FILER NAME
Janet Lynn Parten

3 Filer ID (Ethics Commission Filers)

4 Date

Alorlaz,

5 Payee& name

{)Dfou.g\ln_ Coude, Cecel

6 Amount (3) 7 Payee address; 3 City; State; Zip Code

[ale] - o
300 | Aoy 4 OO\ WG M—e}@«\ Iy 1ISHS
13
8 (a) Category (See Categories tisted at the top of this schedule} {b) Description
PURPOSE
OF . -
EXPENDITURE D\(}\UQXISVD\M_,}\ M\)Q,(K&\SVLJ\
{c) Check if fravel outside of Texas. Complete Schadule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
A \\\ 2> :
CLE frodh pmadk
Amount ($) Payee address; City; State; Zip Code

1) Cecowon P Lood Cowdor, & Uk

Category (See Categorias listed at the top of this schedule} Description

PURPOSE

OF - .
EXPENDITURE Ws\ e N P siane
T =3
Chack if travel outside of Texas, Complete Schedule 7. Check if Austin, TX. afficehoider living expense
Camplete ONLY if direct Candidate / Officeholder name Office sought Office held
expendityre to benefit C/OH
Date Payee name
A \3‘3\ 3 Heneas Gadun
Al -
Armount {$) Payee ad&ress; City: State; Zip Code
& ¥
Mo 2N MNuddoerty, ey Budeba, T MK
Category (See Categories listed ot the lo;; of this schedule) Description

PURPOSE
OF

EXPENDITURE

Phwsenhenc |

Dk

Check if trave! outside of Texas. Complete Schedule T.

Check if Austin, TX, officgholder living expense

Complete QONLY 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 Cemmission

www,ethics.state tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS ScHeDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti.sing E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expanse
Accounpnnganklng Fees Office OverheadPental Expense Transporiation Equipment & Related Expense
Consulhn‘g Expense' Food/Beverage Expense Poling Expense Travel In District
Confributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salariesages/Contract Labor Cther (enier a category not listed above)
Gredit Card Payment . . : .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Janet Lynn Parten
4 Date 5 Pavee name -
LS
Aloaloz "Ridnaad g anac. Coondan g
6 Amount ($) 7 Payee address; City; State, Zip Code
8 °° e Condero (L)uw PNy N .\
\2g, Cavie € Mvou Gle)  LodaFeelsc Ny 19Kl
8 (a) Category {See Calegories listed at the top of this schedule) {b) Description
PURPOSE
OF . .
EXPENDITURE Do ek Puanh sk
{c) Check i travel oulside of Texas. Complete Schedule T. Check if Austin, TX, officeholder fiving expense
9 Complete QNLY if direct Candidate / Officehelder name Office sought Office held

expenditure ta benefit C/OH

Date Payee name
2923 | Zialmis (sogn
- TTANER Qo
Amount ($) Payee adcﬂess; City; State; Zip Code
Sup°° | & 8 '
: 7 & ONuSioeron Nl T MYYL
Category (See Categories listed 2t the fop of ﬁis schedule) Description
PURFOSE
OF : ] =
EXPENDITURE %W f M %\l\((}v cﬂﬂ. Q/(M\,\W
% L L)
Check if fravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehalder name Office sought Office held

expenditure 1o benefit C/OH

Date Payee name

o\ P
1010l 37 OOL L) L
Amount {$) Payee address, City: State; Zip Code
: &> (Q Lak -

g. %Lﬂ) . 2 Bacdoope Moo P,CL((J\O» |

Category {See Calegories listed at'rae top of this scheduia) Description
PURPOSE
OF 4
Ao b D
Check i trave] outside of Texas. Complete Schedule T. Check If Austin, TX, officehalder living expense

Complete ONLY if diract Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert i sing E‘xp ense Event Expense Lean Repayment/Reimbursement Solicitation/Fundraising Expense

Aocounglnngankmg Fees Office Qverhead/Rental Expense Transportation Equipment & Related Expense

Consu_.:lun_g Expensg Food/Beverage Expense Polling Expense Travel In Cistrict

Contributions/Donations Made By GiftlAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Pelitical Commitiee Legal Services SalariesMVvages/Contract Labor Other (emer a category not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Janet Lynn Parten
4 Date 5 Payee name o
Wosd 52 O \gvcmw
6 Amount ($) 7 Payee address; City; State; Zip Code
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF - . ¢
EXPENDITURE M&,}c D\&\p{&t\w\ ’ E)(DCBM.N-}
(c) Check if iravel outsice of Texas. Somglete Schedule T. Check if Austin, TX, cfficeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office socught Office held
expenditure to benefit C/OH
Date Payee name
Uog o Xy
WY e SOV
Amount ($) Payee address; City: State; Zip Code
*ovo, e Cide Lot Tpdaoe TR DS
: \NS Do oes~ Ood o ‘ : .
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF . -
exeenpTURE Yees, N Sees
-~
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Pavee name
1 a\o \&3 Loey C\usNove, LERS
Amount ($) Payee address; City; State; Zip Code
S\0. 30 .o, Dram foe.  \Loesy E\uRe e MUl
Category (See Ceiegories lisied at the top of this schedule) Description
PURPOSE
OF - -~
EXPENDITURE %M Y DS QUD_ MOLet N
Check if travel culside of Texas. Compigte Scheduls T. Check if Austin, TX, officeholder living expense
Complete OKLY if direct Candidate / Officeholder name Office sought Office held

expenditure lo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/\VWages/Contract Labor

Solicitation/Fundraising Expense
Transportation Eguipment & Related Expense
Travel In District

Travel Qut Of District

Other (emer a category not listed above)

Credit Card Paymenl

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
Janet Lynn Parten

3 Filer 1D (Ethics Commission Filers)

4 Date

wlizlon

5 Payee name

6 Armount (3)

7 Payee atﬂiﬂdm \)

City; State; Zip Code

LeNa Seddtsre TN DS

?;oo‘.@

PURPOSE
OF
EXPENDITURE

(@} Category (See Categories listed at the top of this schedule}

ML&MX

{b) Description

{c} Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if dirgct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Armount (3) Paye Tess; City; State; Zip Code
Category {See Calegories listed at Lhe top of this sur'm?‘;\ Description
PURPOSE
OF
EXPENDITURE
Check f travel outside of Texas. Complete Schedule T. Check if Austin, Tx‘o%hsider living expense

PURPOSE
OF
EXPENDITURE

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount ($)\ Payee address, City; State; Zip Gode
Category (See Categiviag listed at the top of this schedule) Description

Check if travel outside of Texas, Complete Schedule T.

Check if Austin, TX. officehoider living expense

Complete DNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 8/17/2020




