
JUDICIAL CANDIDATE / OFFIGEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

The JC/OH lnstruction Guide explains how to complete this lorm.
1 Filer lD (Ethics Commission Filers) 2 Total pages liled:

aa

3 CANDIDATE /
OFFICEHOLDER
NAME

MS / MRS / MR FIRST MI

Ms. Ruby ,J

NrckNiue' r-rsi surrri

Parham

OFFICEUSEONLY

Date Fleceived

Wrller County Ebcdllf

JAN I 6 20lE

Received

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

I-l cnange ol Address

ADDRESS / PO BOX: APT / SUITE f; CITY; STATE; ZIP CODE

915 Wilkins Street Hempstead Tx 77445

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

( gtg ) ezoee:a
Date Hand-delivered or Date Postmarked

6 CAMPAIGN
TREASURER
NAME

MS / MRS / MR FIRST

NICKNAME LAST

MI

SUFFIX

Eddins

Raceipt # | Amount$

Date Processed

Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Besidence or Busrness)

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE r; CITY; STATE; ZIP CODE

915 Wilkins Street Hempstead Texas 77445

8 CAMPAIGN
TREASURER
PHONE

AHEA CODE

(e7e )

PHONE NUMBER EXTENSION

8264838

9 REPORTTYPE Iwl Januaryls [-l sot'davberoreerection l-l Runotr tr H[3:J,"#;TI5p"LAJ 
(otliceholdsr only)

J-l lury r S l-l gtt day belore election l-l erceeOeO $SOO timit l-l rinat Reporl (Attach c/oH - FRl

10 PERIOD
COVERED

Month Oay

tt,/ zg

Year

20]-7
THROUGH

Month Day Year

t2 ,/ 3t ,/ 2ot7

11 ELECTION
ELECTION
DATE

Day Year

,/ ,// oe / 2otl
Month

03

ELECTION TYPE

Fl P,i.",y |-l nunott E gtn",.

l-l Gene,at l-l speciat

)urt at La
12 oFF|CE OFFICE HELD (if anY)

None

13 orrtce SoUGHT (il knmn)

'Judge, WaIIer CountY C

GO TO PAGE 2

Revised 9/8/20

-orms provided by Texas Ethics Commissior www.ethics.state.tx.us

7



CAN DI DATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

14 JC/OH NAME
Ruby ,J. Parham

15 Fiter lD (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
coMMlrrEE(s)

l-l edditionat eages

THIS BOX IS FOR NONCE OF POLITICAL CONTRIBUTIONS ACCEPTEO OB POLITICAL EXPENDITUBES MAOE BY POLITICAL COMIIITTEES TO

SUPPC}RT THE CANDIOATE / OTNCEXOTO:N. THESE EXPENAruRES TAY HAVE BEEN ilAOE W'THOUT THE CAUONATC,S OA OTNCCXOTOCA,S

KNOWLEDGE OB COIVSE'V]1 CANDIDATES AND OFFICEHOLDERS ARE REOUIRED TO BEPORT THIS INFORTI|ATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENOITURES.

COMMITTEE AODBESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TBEASURER AODRESS

COMMITTEE TYPE

! aer.rennl

Iseecrnc

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

2. TOTAL POLITICAL CONTRIBUT]ONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

3. TOTAL POLITICAL EXPENDITURES OF $1OO OR LESS,
UNLESS ITEMIZED 2222.35

2222.35

0.00

2222.35

18 AFFIDAVIT
I swear, or affirm, under penalty of periury, that the accompanying report is

true and correct and includes all informalion required to be reported by me

Sworn

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

Signature of administering oalh Printed name of officer adminislering oath

underTitle 15, Election

of Candidate or Otficeholder

AFFIX NOTARY STAMP / SEALABOVE

to and

Title of ofticer

4. TOTAL POLITICAL EXPENDITURES

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

6. TOTAL PRINCIPALAMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

Forms provided by Texas Ethics Commission www. ethics.state.tx.us Revised 91812015

0.00

0.00

- otoz '10 ludv
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SUBTOTALS. JC/OH
FORM JC/OH

COVER SHEET PG 3

19 FILER NAME

Ruby rI Parham
20 Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

'r. tr soHEDULEA(J)1: MoNETARYPoLtTtcALcoNTRIBUTIoNS(JUDlclAL) $

2. tr scHEDULE A2 : NoN-MoNETARY (IN-KIND) PoLlrlcAL coNTRIBUTIoNS $

J. tr scHEDULE B(J): pLEDGED coNTRtBUTtoNS (JUDtclAL) $

4. tr scHEDULE E(J): LoANS (JUDtctAL) $ 2222.35

s. tr SCHEDULE F1 : polrrrcAL EXeENDTTuRES MADE FRoM poLrrrcAL coNTRtBUTtoNS $ 2222.35

6. tr scHEDULE F2: UNpATD TNCURRED oBLtcATtoNS $

7. L_l SCHEDULE F3: PURCHASE oF TNVESTMENTS MADE FRoM PoLlrlcAL CoNTRIBUTIoNS $

8. tr SoHEDULE F4: EXPENDITURES MADE BY CREDIT CABD $

s. E] SCHEDULEG: poLTTtcALExPENDITuRESMADEFRoMPERSoNALFUNDS same as sch F $ 2222.35

10. tr scHEDULE H: pAyMENT MADE FRoM poLrlcAl coNTRTBUTToNS To A BUSTNESS oF c/oH o

11. tr scHEDULE t: NoN-poLrrrcAl ExpENDrruRES MADE FRoM poltrtcAL coNTRtBUTtoNS $

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
12- L-l ro FTLER

$

Forms provided by Texas Ethics Commission www. elhics. state.tx. us Revised 91812015



MONETARY
(JUDIGIAL)

POLITICAL CONTRIBUTIONS
SGHEDULE A(JX

The Instruction Guide explains how to complete this form.
1 Total pages Schedule A(J)1

2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date 5

6

Full name ot contributor ! ourof-state PAC lDf:

Contributor adOr"r"; 
",",' 

*"i", zip Code

7 Amount of contribution ($)

I Contributor's princlpal occupation I Contributor's job title

10 Contributor's employer/law firm 11 Law lirm of contributor's spouse (if any)

12 lf contributor is a child, law ,irm of parent(s) (if any)

Date Full name of contributor E out-ol-state PAc

Contributor address; City; Slate; Zip Code

Amount ol contribution ($)

Contributor's principal occupation Contributor's iob title

Contributor's employer/law firm Law lirm of contributor's spouse (iI any)

lf contributor a child, law firm of parent(s) (if any)

Date Full name of contributor E oul-ol-srate PAc

Contributor "OOr"""; 
City; St.t., Zip Code

Amount ot contribution (S)

Contributor's principal occupation Contributor's job title

Contributor's employer/law f irm Law firm of contributor's spouse (il any)

lf contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see instruction guide lor additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 91812015



NON-MONETARY (rN-KtND)
CONTRIBUTIONS

POLITICAL
SCHEDULE A2

The tnstruction Guide explains how to complete this lorm.
'l Total pages Schedule 42:

2 rtLen ruave 3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor E out-of-state PAC (lO#: )

7 Contributor address; City; Slate; Zip Code

8 Amount of 9 ln-kind contribution
Contribution $ description

f-lcr,e"t il travel outside of Texas. Comptete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See lnstructions) 11 Employer (FOR NON-JUDICIAL)(See lnstructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See lnstructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 lf contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor ! out of-state PAc {lD#: -J

ContriUuior address; 
' ' 

City; State; Zip Code

Amount of ln-kind contribution
Contribution $ description

[-lCnecf il travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See lnstructions) Employer (FOR NON-JUDICIAL)(See lnstructions)

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See lnstructions)

Contributor's employer,/law firm (FOR JUDICIAL) Law ,irm of contrabutor's spouse (if any) (FOR JUDICIAL)

lf contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-ot-stats PAC, please see instruction guide lor additional reporting requirements.

Forms provided by Texas Ethics Commission www.elhics.state.tx.us Revised 91812015



PLEDGED CONTRIBUTIONS
(JUDIGIAL) SCHEDULE B(J)

The Instruction Guide explains how to complete this form.
'l Total pages Schedule B(J)

2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES $

5 Date 6 Full name of pledgor n oul-ol-slate PAc (lDr: )

7 Pledgor address; City; State; Zip Code

8 Amount 9 ln-kind contribution
of Pledge $ descriPtion

I Cnecx il travel outside ol Texas. Complete Schedule T.

10 Pledgor's principal occupalion 11 Pledgor's iob title

12 Pledgor's employer/law firm 13 Law firm of pledgor's spouse (if any)

14 lf pledgor is a child, law firm ol parent(s) (if any)

Date Full name of pledgor E oul-of-state PAc (tDf: )

Pledgor address; City; State; Zip Code

Amount ln-kind contribution
of Pledge $ description

E cn""* il travel outside ol Texas. Complete Schedule T.

Pledgor's principal occupation Pledgor's job title

Pledgor's employer/law firm Law firm of pledgor's spouse (if any)

ll pledgor is a child, law firm of parent(s) (il any)

Date Full name of pledgor E out-of-state PAc (lDf: )

Pledgor address; City; State; Zip Code

Amount ln-kind contribution
ol Pledge $ description

|_l Cne"f if travel outside of Texas. Complete Schedule T.

Pledgor's principal occuPation Pledgor's iob title

Pledgor's employer/law firm Law firm of pledgor's spouse (if any)

l, ,,.a4-"" " "arldj^" 
t -t of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

lf contributor is out-of-state PAC, please see instruction guide for additional reporting requirements'

Forms provided by Texas Ethics Commission www. ethics.state.tx. us Bevised 91812015



LOANS (JUDICTAL) SCHEDULE E(J)

The lnstruction Guide explains how to complete this form.
1 Total pages Schedule E(J)

1

2 FILER NAME

Ruby J. Parham

3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $ ,rrr.=,
5 Date of loan

see attache
7 Name of lender ! out-of-state PAc

I' Ruby J Parham (self)
9 Loan Amount ($)

2222.35

5 ls lender
a financial
lnstitution?

N

I Lender address: City; State; Zip Code

916 Wilkins Street Hempstead Tx 77445

10 lnterest rate

0

11 Maturity date

3-6-2018
12 Lender's Principal Occupation

Attorney
13 Lender's Job'l-itle

Attorney
14 Lender's Employer/Law Firm

Law Office of R J Parham
15 Law Firm of lender's spouse (if any)

None
16 lf lender is a child, law firm ol parent(s) rif any)

NA
17 Description of Collateral

ffi none

18 Cneck if personal funds were deposited into political
account (See lnstructions)

E
19 GUARANToR

INFORMATION

! not applicable

2O Name of guarantor

NA

22 Amount Guaranteed ($)

2| Guarantor address; City; State; Zip Code

NA

23 Guarantor's Principal Occupation

NA

2l Guarantor's Job Title

Na

5 Guarantor's Employer/Law Firm

NA

5 Law Firm of guarantor's spouse (i, any)

NA
27 ll guarantor is a child, law firm of parent(s) (if any)

NA

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

lf lender is out-ol-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 91812O15



scH E (.r )

Amsterdam Printing 166 Wallins Corners Road Amsterdam, NY 12010

. 11-Dec-17 Amsterdam Pens 217.35

VistaPrint North America Sara Nash 781-652-6444 Media Contact

19-Dec-17 VistaPrint design fee

Misc Purchases

01-Dec-17
22-Dec-77

Filing Fee

Contribution to Party Fund Raiser

1,500.00
500.00

5.00



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOx 8(a)

Adverlising Expense
Accounting,/Elanking
Consulting Expense
ContributionYDonations Made By

Candidate/Off iceholder/Political Committee
Credit Cild Payment

Event Exp€nse
Fes

Lm Repaymenr/Fleimbu&menl
Otfi € Overhead/Rental Exp€nse

Solicitation/Fundraising Expense
Transportation Equipment & Relaled Expense
Travel ln District
Travel Out Of Dislrict
Other (entera category not listed above)

F@d/BeveEge Expens Polling Expense
Gitt/Awards/MemorialsExpense PrintingExpense
Legal Services Salarieywages/Contract Labor

The lnstruction Guide explains how to complete this torm.

1 Total pages Schedule F1:

2
2 FILER NAME
Ruby .f Parham

3 Filer lD (Ethics Commission Filers)

4 Date

t2-L1"-20]-7
5 Payee name

Amsterdam Printing
6 Amount ($)

277 .35

7 Payee address;

165 Wallins
City; Sate; Zip Code

Corners Road Amsterdam NY 12010

I
PURPOSE

OF
EXPENDITURE

(a) Category (See Categories listed at the top of lhis schsdule)

advertising
(b) Description

I-l cn*r rtr"r"toutside olTexas. comptete sch€duteT

I-l Ctr""r, if Austin, Tx, otficeholder living axpense

9 Complete ONLY il direct
expenditure to benefit C/OH

Candidate' Officeholder name

Ruby J Parham Judge
Office sought

Wal1er County Court at
Office held

Law None

Date

1,2 -79 -2017

Payee name

VistaPrint North America
Amount ($)

5.00
Payee address;

fnternet only
City; Slate; Zip Code

7 8t6526444

PURPOSE
OF

EXPENDITURE

Category (See Catogories lisled at the lop of this schedule)

Design of Campaign signs

Description

l-l Cr,eck it tr"r"l oulside ol Texas. Complete Sch€dule I
I Ch"af if Austin, Tx, olficeholder liv ng expense

Complete ONLY if direct
expenditure to benelit C/OH

Candidate / Otficeholder name

Ruby J Parham ,Judge
Office sought

Wa11er County Court at
Office held

Law None

Date

1,2-7-2017
Payee name

Waller CounLy Republican Party
Amount ($)

1s00.00

Payee address; City; State; Zip Code

info@wallergop. org through David Luther

PURPOSE
OF

EXPENOITURE

Category (See Catsgoriss listed at the top ol this schedule)

Filing Fee

Description

I-l cn"* it trar"t outside ol Texas. complete sch€dule T

Tl cn"* il Austin. Tx, otliceholder li!ing expense

complete oNLY if direct
expenditure to benelit C/OH

Candidate / Officeholder name

Ruby 'J Parham Judge
Ofrice sought

WaIIer County Court at
Olfice held

Law None

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 91812015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITUBE CATEGORIES FoR Box 8(a)

Advenising Expense
Accountingy'Banking
Consulting Expense
Contributions/Donations Made By

Candidate/Otliceholder/Political Committee
Credit Card Payment

Event E)pens
Fes

Loil RepaymenvReimbuEement
Offi @ Overhead/Rental Exp€nse

Solicitation/Fundraising Expense
Transportation Equipment & Relaled Expense
Travel ln District
Travel Out Ol District
Other (enter a category not listed above)

F@d/Beverage Expen* Polling Expense
Gitt'AwardVMemorialsExpense PrintingExpense
Legal SeMces Salaiegwageyoontract Labor

The lnstruction Guide explains how to complete this torm.

'l Total pages Schedule F1

2
2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date g Payee name

6 Amount ($) 7 Payee address; City; Sate; Zip Code

8

PURPOSE
OF

EXPENOITURE

(a) Category (See Catagories listed at the top of this schedule) (b) Description

E cn*tittr"r"t outside olrexas. complete scheduleT'

I-l Cn""t if Austin, Tx, otliceholder livrig expense

9 Complete ONLY il direct Candidate / Officeholder name
expenditure to benelit C/OH

Office sought Office held

Date Payee name

Amount ($) Payee address; City; Sate; Zip Code

PURPOSE
OF

EXPENDITURE

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

I cnect r traret outside of Tex6. Complete schedule T.

[-l cn""r il Austin, Tx, otficeholder living expense

Complete ONLY il direct
expenditure to benelit C/Ol

Candidate / Otficeholder name Oflice sought Office held

Payee name

Waller County Republican Party
Date

L2-22-201

Amount ($)

s00.00

Payee address' City; State; Zip Code

info@walIergop. org through David Luther

PURPOSE
OF

EXPENDITURE

Category (S6e Categoriss listed at ths top ol lhis schodule)

Party Fund Raiser

Description

l-l cn**,, n"rn outside ol Texas. complele Schedule T.

l-l cn""t il Austin, Tx, ofticeholder living expense

Complete ONLY if direct
expenditure to benelit C/OH

Candidate I Officeholder name

Ruby J Parham Judge
Oftice sought

Waller County Court
Office held

Law Noneat

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.elhics.state.tx.us Revised 91812015



U NPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOx 10(a)

Advertising Expense
A@unting/Banking
Consulting Expense
Contributions/Donations Made By

Candidate/Otf i@holder/Political Committee

Event Expense
Fres

Lsn R€paymen?FleimhrEment
Offi e Oir'erhead,Glental Expense

Solicitation/Fundraising Expense
Transpodation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (enter a category not listed above)

Foo(yBeverage Expens Polling Expense
GitvAwardyMemorialsExpense PrintingExpense
Legal Seruices Salariesly'Uages,,/Contract Labor

The lnstruction Guide explains how to complete this lorm.

1 Total pages Schedule F2 2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date $ Payee name

7 Amount ($) I Payee address; City; State; Zip Code

9 rvpe or
EXPENDITURE tr Potitcat l-l Non-Political

10

PURPOSE
OF

EXPENDITURE

(a) Category (See Categories listed al lhe top ol this schedule) (b) Description

f CnrcXittraveloutside of Texs. Complote ScheduleT.

l-lcn*, if Auslin, Tx. officeholder living expense

11 Complete ONLY il direct
expenditure to benelit CiOH

Candidate / Officeholder name Office sought Office held

Date Payee name

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

TYPE OF
EXPENDITURE tr Poriticar f-] Non-Political

PURPOSE
OF

EXPENDITURE

Category (See Catsgories listed at th6 lop ol this schedule) Description

l-l cn*r ittr"r"toutside ol rexas. complete schedule T.

I-lCt'ect il Austin, Tx. olficeho der living expense

Complete ONLY il direct Candidate / Olficeholder name Oflice sought Office held
expenditure to benelit C/OH

ATTACH ADDITIONAL COP!ES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. ethics.state.tx.us Revised 9lBl2O15



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

The lnstruction Guide explains how to complete this form.
1 Total pages Schedule F3

2 FILER NAME g Filer lD (Ethics Commission Filers)

4 Date g Name of person lrom whom investment is purchased

6 Address of person from whom investment is purchased; City; State; Zip Code

7 Description of inveslment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased; City; State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. ethics. state.tx. us Revised 91812O15



EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 1o(a)

Advertising Expense
A60unting/Banking
consulting Expense
Contributions,/Donations Made By

candidate/otticeholder/Politi€l Comminee

Evenl Expense
Fe6

L(U Repaymenl,/Ra mbjrmerrt
Offi @ Overhead/Flental Expense

Solicitation/Fund raising Expense
Transportation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (enter a category not listed above)

Food/BeverageExpense Polling Exp€nse
GifvAwardyMemorialsExpense PrintingExpense
Legal Services Salaries,4/Vages/Contract Labor

The lnstruction Guide explains how to complete this ,orm.

1 Total pages Schedule F4 2 FILER NAME 3 Filer lD (Ethrcs Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date $ Payee name

7 Amount ($) I Payee address; City; State; Zip Code

9 rYpe or
EXPENDITURE tr Potiticat l-l Non-Political

10

PURPOSE
OF

EXPENDITURE

(a) Category (See Categories listed at tho top ol this schedule) (b) Description

f cnmllt trareloutside of Tex6. complete ScheduleT

I-lCr,ecf if Austin, TX, otliceholder living expense

11 Complete ONLY il direct Candidate / Olficeholder name Office sought Oflice held
expenditure to benelit C/OH

Date Payee name

Amount ($) Payee address; City; Slate; zip Code

TYPE OF
EXPEND!TURE l-l potiticat l-l Non-Political

PURPOSE
OF

EXPENDITURE

Category (Se6 Calegories listed at the top of this scheduls) Description

l-l Chect it tmretoutside olTexas. complete ScheduleT

|_lCnect il Austin, Tx, otliceholder living expense

Complete ONLY if direct Candidate / Ofticeholder name
expenditure to benefit C/OH

Otfice

ATTACH ADDITIONAL COPIES OF THIS SCH

sought Office held

EDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 91812O15
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExp€nse L@ RepaymenvReimbursement Solicitation/Fundraising Expense
A@ounting/Banking Fes Oftie Overhead,/Rental Expense Transportalion Equipment & Related Expense
Consufting Expense Food/Beverage Expense Polling Expense Travel ln District
Contributionsi/Donations Made By GittiAwads,/Memorials Expense Printing Expense Travel Out Ol District

Candidate/Otficeholder/Political Committee Legal Seruices Salaies/WagesJcontract Labor Other (enter a category not listed above)
credilcildPavmnt 

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G

2

2 FILER NAME

Ruby J Parham
3 Filer lD (Ethics Commission Filers)

4 Date

72-7-2077
5 Payee name

Republican Party
6 Amount ($)

1500.00
T-:1 Reimbuffisnhm
LXI Fnliticl mntributions

intsded

7 Payee address; City;

c/o David Luther
Sate; Zip Code

Party Chair

I
PURPOSE

OF
EXPENDlTURE

(a) Category (See categories listed at the top ol this schedule)

filing fee

(b) Description

l-l cn*rrtr"u"t outsideof Texs. complete scheduleT.

I Cn""r if Austin, TX, otficeholder living expense

9 Complete ONLY il direct
expenditure to benelit C()H

Candidate / Ofliceholder name

Ruby J Parham .Tudge
Office sought

Wal-Ier County Court at
Office held

Law None

Date

1,2-t!-20L7
Payee name

Amsterdam Printing
Amount ($)

ri:--] Reimbursement lrom
[4-J political contributions

intffided

Payee address; City; State;

155 WaIIins Corners

Zip Code

Road Amsterdam NY 12010

PURPOSE
OF

EXPENDITURE

Category (Seo Categories lislsd at the top ot this schedule)

campaign pens

Description

l-l cnecr it trar"t outside of Tsx6. complete schedule I
I Cn""l if Austin, Tx, otficeholder livang expense

complete oNLY il direct
expenditure to benelit C/OH

Candidate / Officeholder name

Ruby J Parham ,fudge
Office sought

WaIler County Court at
Office held

Law None

Date

t2-79-2017
Payee name

Vist.aprint North America
Amount ($)

5.00
T----t ReimbuEffierit frm
lX-J political contributions

intmded

Payee address; City; Sate; ZiP Code

Internet only 78L6525444

PURPOSE
OF

EXPENDITURE

Category (Ses Categories listsd at the top of this schedule)

Yard Sign design
Description

I Ch*f f tr"rel outside ol Texas. Complele Schedule T.

[-l Cn""r, if Austin, Tx, otliceholder living expense

complete oNLY il direct
expenditure to benefit C/OH

Candidate / Ofliceholder name

Ruby J Parham Judge
Otfice sought

WaIler County Court
OJfice held

Law Noneat

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised 91812015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Candidatey'Offi ceholder/Political Committee
CreditCadPaymfft

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense L(B RepayrenvFleimbuffient
Fees Offi@Overhead/Flental Expense
Food/Beverage Expense Polling Exp€nse
GifvAwards/MemorialsExpense PrintingExpense
Legal Services Salaies/Wages/Contract Labor

The lnstruction Guide explains how to complete this torm.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (enter a category not listed above)

1 Total pages Schedule G:

Z

2 FILER NAME

Ruby .T Parham
3 Filer lD (Eth cs Commission Filers)

4 Date

t2-22-2017
5 Payee name

Republican Party
6 Amount ($)

s00.00
f;;l Reimbursementfrom
L-.AJ political contributions

intmded

7 Payee address; City;

c/o David Luther
Sate; Zip Code

Party Chair

8
PURPOSE

OF
EXPENDITURE

(a) Category (See Categories listed at the top ol this schedule)

fund raiser dinner
(b) Description

l-l cnect ittr"ret outsile of Tex6. complete scheduleT.

I Cn"ax il Austin, Tx, officsholder living expense

9 complete oNLY il direct
expenditure to benelit C/OH

Candidate , Officeholder name

Ruby ,J Parham ,Judge
Office sought

WaIler County
Office held

Law NoneCourt at

Date Payee name

Amount ($)

f--..l ReimbuEementlrom
L-J political contributions

inttrd€d

Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See catogories listed at lhe top ol this schBduls) Description

E ci,*r I r"r"t outside ofTexas. complete Schedule T

[-l Cn""r. ii Austin, Tx. oiliceholder laving expense

Complete ONLY il direcl
expenditure to benelit C/OH

Candidate I Officeholder name Office sought Office held

Date Payee name

Amount ($)

T-- Reimbursemenl from
L---.1 political contributions

intilded

Payee address; City; Slate; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Catogories listed al lhs top of this schedule) Description

l-l Ch*r it trare ouside of Texas. Complele Scheduis T.

l-l cn""r, il Austin, TX, olficeholder living expense

complete oNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. ethics. state.tx. us Revised 91812O15



PAYMENT MADE FROM
CONTRIBUTIONS TO A

POLITICAL
BUSINESS OF c/oH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOx 8(a)

Advertising Expense
A@ounting,/Banking
Consuhing Expense
Contributions/Donations Made By

Candidate/Otficeholder/Political Committee
Credit Cad Payment

Event Exp€nse
F@s

L@ R@ayment/Reimburement
Ofli€ Overhead/Rental Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (enter a category not listed above)

F@d/Beverage Epense Polling Exp€nse
GitlrAwildsAremorialsExpense PrintingExpense
Legal Seruices Sa.lilies.M/agevcontract Labor

The lnstruction Guide explains how to complete this torm.

1 Total pages Schedule H 2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date 5 Business name

6 Amount ($) 7 Business address; City; State; Zip Code

8
PURPOSE

OF
EXPENDITURE

(a) Category (See categories listsd althetopof this (b) Description

l-l cn*x it traret oulsids ot rex6. complete schedule T.

I Cr,""r if Austin, Tx, otficeholder living expense

9 Complete oNLY if direcl
expenditure to benelit C/OH

Candidate r Officeholder name Office sought Office held

Date Business name

Amount ($) Business address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed al lhe top ol this Description

l-l crre"r it t rr"t outside of Texs. complete Schedule I
I Cr,""r, if Austin, Tx, officeholder living expense

Complete ONLY if direct
expenditure to benelit C/O

Candidate / Officeholder name Office sought Olfice held

Date Business name

Amount ($) Business acdress; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed al lhe top of this schedule Description

l-l Cr,*x it t areloutside of Tex6. Complete Schedule I
l-l ct""r if Austin, Tx, otficeholder livang expense

Complete oNLY il direct Candidate / officeholder name

expenditure to benelit C/OH

Oftice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Bevised 91812015



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I

The lnstruction Guide explains how to complete this form.

1 Total pages Schedule I 2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date 5 Payee name

6 nmount (g) 7 Payee address: City; Statei Zip Code

I
PURPOSE

OF
EXPENDITURE

(a)Category (See instructions for examples ol acceplable
categories.)

(b) Description (See instructions regarding type ol inlormalion
requirsd. )

Date Payee name

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

PURPOSE
OF

EXPENDITURE

Category (Ses instructions for examples ol accaptable
categories.)

Description (See instructions regardalg type ol informatron
required. )

Date Payee name

Amount ($) Payee address; Cityi State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See nstructions tor examplos of acceplabls
categories.)

Description (See instructions regarding lype of lnformation
requi red.)

Date Payee name

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

PURPOSE
OF

EXPENDITURE

Category (See instructions lor examples ol acceptable
categories.)

Description (See instructions regard ng type ol rnformation

required. )

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 9lBl2O15



INTEREST, CREDITS, GAINS,
CONTRIBUTIONS RETURNED

REFUNDS,
TO FILER

AND
SCHEDULE K

The lnstruction Guide explains how to complete this form.
'l Total pages Schedule K

2 rtLeR Naue 3 Filer lD (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received Amount ($)

7 Purpose for which amount is received l--l Cfrecx if political contribution returned to filer

Name of person from whom amount is received

Address of person from whom amount is received; City; State; Zip Code

Amount ($)

Purpose for which amount is received I-l Cnecx if political contribution returned to filer

Name of person from whom amount is received

Address of person from whom amount is received; City; State; ,,, 
".0"

Amount ($)

Purpose for which amount is received l-l Cnecx if political contribution returned to filer

Amount ($)Name of person from whom amounl is received

Address of person from whom amount is received; City; State; Zip Code

Purpose for which amount is received [-l Cfrecx if political contribulion returned lo filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDU LE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 91812015

6 Address of person from whom amount is received; City; State; Zip Code

Date

Date

Date



OUTSTANDING LOANS SCHEDULE L

The lnstruction Guide explains how to complete this form.
1 Total pages Schedule L:

2 FILER NAME

Ruby 'J Parham

3 Filer lD (Ethics Commission Filers)

LENDER
INFORMATION

4 Name of lender

Ruby .l 
farham

5 Lender address; City; State;

.Tx 77 445
zip iode

916 Wilkins Hempstead

GUARANTOR
INFORMATION

! not applicable

6 Name of guarantor

7 Guarantor address;
'citv' ' 

6tate; 
'

zip iode

LENDER
INFORMATION

Name of lender

Lender adjress; citv; St"t"; 2ip ioa.

GUARANTOR
INFORMATION

! not applicable

Name of guarantor

ci,v, State; zip iode

LENDER
INFORMATION

Name of lender

r-.noe. adjress; City; State; iip ioo"

GUARANTOR
INFORMATION

! not applicable

Name of guarantor

Guarantor address; City: S"t"; iip ioa"

LENDER
INFORMATION

Name of lender

Lender adjress; City; State; Zip Code

GUARANTOR
INFORMATION

I not applicable

Name of guarantor

cuaranlor aOOress;' 
' 'City;

sta"; 2ip ioat

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 91812O15



ASSETS VALUED AT $5OO OR MORE SCHEDULE M

The lnstruction Guide explains how to complete this form.
1 Total pages Schedule M

2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Description o, Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description o, Asset

Description ol Asset

Description ol Asset

Description ol Asset

Description of Asset

Description o, Asset

ATTACH ADDITIONAL COPIES OF TH]S SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state'tx'us Revised 91812O15

I

I



IN.KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

The lnstruction Guide explains how to complete this form. 1 Total pages Schedule T:

2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Name ot Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

E s"h"dur" ez E srn"ort. B I schedure B(J) E s"n"ort. c, fl s.r'.drtr D E Schedule Fl

Es"r,rdrtrFz Es"r,"ort"ro Es"n"ort.G Es"n.ort"H IschedutecoH-ucI s"n"ort"g-ss

Dates of travel 7 Name of person(s) traveling

I Departure city or name ol departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name oi Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

E s"r,.drt. n, E s.n.drt" B E Schedure B(J) fl s"n"out" cz f] s"n.ort" D E schedute Fl

!s"n"drt.rz Es"n.art.ra Es.n"ort.c !s"n.ort"H EschedurecoH-uc! s"n.art"a-ss

Dates oJ travel Name ol person(s) traveling

Departure city or name ol departure location

Destination city or name of destination location

Means oJ transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

E s"r,.art. nz E s.nrort" B E schedure B(J) fl s"nuart. cz E s"tr.orl. D f] schedule F1

I srn"drtu rz E s"n.ort. r+ E s"n.ort" e E s"r,.art" H E Schedute coH-uc f] s.h.orl. e-ss

Dates of travel Name of person(s) traveling

"a

Destination city or name of destination location

Means ol transportation Purpose of travel (including name of conterence, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. ethics. state.tx. us Revised 91812O15



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT FoRM C/OH - FR

The lnstruction Guide explains how to complete this form.
-. Complete only if "ReportType" on page 1 is marked "Final Report".

1 C/OH NAME 2 Filer lD (Ethics Commission Filers)

3 $GNAruRE

I do not expect any f urther polilical contributions or political expenditures in connection with my candidacy. I understand that designat-
rng a repofi as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

FILER WHO IS NOTAN OFF'ICEHOLDER
-. Complete A & B below only il you are not an offlceholder.

A CAMPAIGNFUNDS

Check only one:

E I do not have unexpended contributions or unexpended interest or income earned from political contributions.

I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I

may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. I also understand that I must lile an annual report of unexpended contributions and that I may not retain

unexpended conlributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, I understand that I must dispose of unexpended potitical contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, $ 254.204.

ASSETS

only one:

I do not retain assets purchased with political contributions or interest or other income from political contributions.

I do retain assets purchased with political conlributions or interest or other income from political contributions. I understand
that I may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. I also understand that I must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, $ 254.204.

Signature of Candidate

E

B.

E
E

5 OFFICEHOLDER
.. Complete this section only il you are an ofriceholder ..

fl I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign lreasurer on
file. I am also aware that I will be required to file reports of unexpended contributions ii, after filing the last required report as an
officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Off iceholder

Forms provided by Texas Ethics Commission www.ethics. state.lx.us Revised 91812015


