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I swear, or affirm, under penaity of perjury, that this corrected
report is true and correct.

Check ONLY if applicable:

b Semiannual reports: | swear, or affirm, that the original report was
madse in good faith and without an intent 1o mislead or o misrepre-
sent the information contained in the report.

Other reports: | swear, or affirm, that 1 am filing this correctad
| report not later than the 14th business day afier the date | learmned

that the report as originally filed is inaccurate or incomplete. | swear,
AMBER LEE HOLMES or affirm, that any error or omission in the report as originally filed
Notary D #126357707 was made in good faith.

My Comrmission Expires
January 20, 2020

AFFIX NOTARY STAMP / SEAL ABOVE Of Candidate or Officeholder

Swom to and subscribed before me, by the said C’? fF ﬂ Q’}f y Er ,histhe a;)! day of %ﬂuﬂf\}/
icH, witnegs my hand and seal of office,
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Printed name of officer administering oath Title of offifer administering oath

Signa Hire of officer admmlstermg oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
Cover Sheet PG 2

C/OH NAME

Filer ID (Ethics Commission Filers)

Gregory Parker
NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL
POLITICAL COMMITTEES TO SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE
COMMITTEE(S) CANDIDATE'S OR OQFFICEHOLDER'S KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO
REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTE TYPE | Committee Name
D GENERAL Committee Address
Committee Campaign Treasurer Name
" || sPECIFIC
§ additionai
— pages
Committee Compaign Treasurer Address

CONTRIBUTION

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN PLEDGES,

day of

Sworn to and subscribed before me, by the said

TOTALS LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED $0.00
2. TOTAL POLITICAL CONTRIBUTIONS $34.671.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS;) J .
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $0.00
4.  TOTAL POLITICAL EXPENDITURES $5 320.83
\ }
CONTRIBUTION 5.  TOTAL PRINGIPAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF o
BALANCE THE REPORTING PERIOD ( $350.17
\‘h—""—-_i-’
OUTSTANDING 8 TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $0.00
AFFIDAVIT | swear, or affirm, under penalty of perjury, that the

accompanying report is frue and correct and includes all
information required to be reported by me under Title 15,
Election Code

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

. this the

20 , to certify which, witness my hand and seal of office.

Signature of officer administering oath

Print name of officer administering oath Titte of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state. bx.us {Revised 9/8/2015)




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

. Total Pages this schedule A1: Page 5 of 8

FILER NAME

Gregory Parker

Filer ID (Ethics Commission Filers)

DATE

10/22/2017

Full name of contributor

Eric & Kelly Burton

i Contributor address:

3030 Bryan St. Suite 206,

out-ofstate PAC(ID#___ )

State: Zip Code

City:
Dallas, TX, 75204

Amount of contribution ($)

$50.00

Principal occupation / Job Title (See Instructions)

Employer (See Instructions)

i Principal occupation / Job Title (See Instructions)

Writer Self-Employed
e —— T e ‘ e e —
DATE Full name of contribuior oui-of-state PAC (1ID# ) Amount of contribution ($)
10/22/2017 (@W |
Contributor address: City: State: Zip Code $50.00
1503 Hailey, Conroe, TX, 77301

Employer (See [nstructions)

[ T ,

DATE Full name of contributor out-of-state PAC (ID#

10/22/2017 | Tasha Parker

Coniributor address: City: State:

2226 Oak Rise Drive, Conroe, TX, 77304

Principal vccupation / Job Title (See Instructions ’

Amaount of contribution {$)

Employer (See Instructions)

i Manager Oil & Gas Company
! bATE Full name of con%ributorr out-of-staie PAC (ID# ) Amount of contribution ($)
-—‘_-_-'_.-‘
10/22/2017C_ Bob Bagley
Contributor address: City: State: Zip Code 1 $25.00
1602 Old Oak Hill St., Conroe, TX, 77301
. —— i |

Principal occupation / Job Title {See Instructions}

Retired

Employer {(See Instructions)

Retired \

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requrements.
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