
CANDIDATE / OFFICEHOLDER
GAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

14 JC/OH NAME
Ruby J. Parham

15 Filer lD (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

fl Additionat Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTEO OB POLITICAL EXPENDITURES MAOE BY POLITICAL COTIT/lITTEES TO

suppoRT THE cANDtoATE / opncexoloen. fHEsE ExpENDtrttBEs rrav HAVE BEEN MAIE w,THour rue caxotoate's on orncExotoen's
KNOWLEDGE OB CONSENI. CANDIDATES ANO OFFICEHOLDEBS ARE REOUIBEO TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENOITURES.

COMMITTEE TYPE

! ceuener-

!seecrac

COMMITTEE NAME

COMMITTEE ADDBESS

FEB 0 5 2018

COMMITTEE CAMPAIGN TREASURER NAME Rccclved

COMMITTEE CAMPAIGN TBEASURER ADDHESS

CONTRIBUTION
TOTALS

EXPENDiTURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEOGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ o. oo

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 0.00

3. TOTAL POLITICAL EXPENDITUBES OF $1OO OR LESS,
UNLESS ITEMIZED $ rs62.63

4. TOTAL POLITICAL EXPENDITURES $ 1862.63

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

6. TOTALPRINCIPALAMOUNTOFALLOUTSTANDING LOANSASOFTHE
LAST DAY OF THE REPORTING PERIOD $ :e84.98

.I8 AFFIDAVIT
I swear, or affirm, under penalty of periury, that the accompanying report is

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

AFFIX NOTARY STAMP /

Sworn to and subscribed betore me, by the said this the

day of _,2o-, to certify which, witness my of office.

Signature of officer administering oath Printed name of oflicer administering oath Title of otficer administering oath

Signature of Candidate or Officeholder

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

lY\-



UNSWORN DECLARATION

My name is Ruby Jeanette Parham, my date of birth is Septembe|I4,

1952, and my address is 916 Wilkins Street Hempstead, Texas 77445. ldeclare

under penalty of perjury that the foregoing is true and correct.

Executed in watter county, state of Texas, on tne y' 
aay ot .Fg) .24/-V

ll



SUBTOTALS. JC/OH FORM JC/OH
COVER SHEET PG 3

19 FILER NAME

Ruby J Parham
20 Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1. tr scHEDULEA(J)1: MoNETARv poLrlcAl coNrRrBUTroNS (JUDrcrAL) I

2. I scHEDULE A2 : NoN-MoNETARv (tN-KrND) poLrrrcAL coNTRtBUTIoNS $

J. tr scHEDULE B(J): pLEDGED coNTRTBUTToNS (JUDrcrAL) $

4. tr scHEDULE E(J): LoANS (JUDrcrAL) this period $ ttez.el
5. tr ..HEDULE F1 : poLrrrcAL ExpENDrruRES MADE FR.M poLrrrcAL coNTRrBU,o*" thit $ ttaz.ol
6. tr scHEDULE F2: UNpATD TNCURRED oBLrcATroNS s

7. L ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CoNTRIBUTIONS $

o. tr SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. E scHEDULEG: poLTTIcALEXeENDTTURESMADEFRoMeERSoNALFUNDS same as sch F $ ttez.ez
'I o. tr sCHEDULE H: pAyMENT MADE FRoM poLtrtcAl coNTRTBUTToNS To A BUSTNESS oF c/oH $

11. tr scHEDULE r: NoN-poLrrlcAL EXeENDTTuRES MADE FRoM polrrrcAL coNTRTBUTToNS $

tz. tr ?3?="?r*. 
K: lNrERESr, cREDlrs, GAINS, REFUNDS,AND coNrRlBUrloNS RETURNED

$

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



MONETARY
(JUDICIAL)

POLITICAL CONTRIBUTIONS
SCHEDULE A(J)l

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

2 FILER NAME

Rub y J Parhanr
3 F ler lD (Ethics Commission Filers)

4 Date

1-2-201

5 Full name of contributor fl out'ol-stale PAc lDr:

Gary Webb

Contributor address; City; State;

12603 Big Stone Dr Houston Tx
Zip Code

77066

6

7 Amount 6f contribution ($)

100.00

8 Contributor's principal occupation

Retired - Insurance

9 Contributor's iob title

'lO Contributor's employer/law lirm 1'l Law firm of contributor's spouse (if any)

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

Date Full name of contributor E out-of'state PAC lO#:

Contributor address; City; State; Zip Code

Amount of contribution ($)

Contributor's principal occupation Contributor's job title

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

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

Date Full name of contributor E oul-ol-state PAC tD#:

City; State: Zip Code

Amount of contribution ($)

Contributor's principal occupation Contributor's job title

Contributor's emPloYer/law f irm Law firm of contributor's spouse (if any)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

ll contributor is out-ol-state PAC, please see instruction guide lor additional reporting requirements'

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



NON-MONETARY (lN-KIND)
CONTRIBUTIONS

POLITICAL
SCHEDULE A2

The lnstruction Guide explains how to complete this form.
1 Total pages Schedule 42:

2 rtLER ruaue 3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor E out-ol-state PAc (lDr: 8 Amount of 9 In-kind contribution
Contribution $ description

|_lCnecr il travel outside ol Texas. Complete 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 tille (FOR JUDICIAL) (See lnstructions)

14 Contributor's employer/law lirm (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 D oul-ol-slate PAc (lD# )

City; S"i"; Zip Code

Amount o, ln-kind contribution
Contribution $ description

f-lCnecl if 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 Jirm ol contributor's spouse (if any) (FOB JUDICIAL)

ll contributor is a child, law firm ot parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONALCOPIES OFTHIS SCHEDULE AS NEEDED

ll 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

7 Contributor address; City; State; Zip Code



PLEDGED CONTRIBUTIONS
(JUDTCTAL) SCHEDULE B(J)

The lnstruction Guide explains how to complete this torm.
1 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 E oul-ol-stat€ PAc (lo#: )

7 Pledgor address; City; Stale; Zip Code

8 Amount 9 ln-kind contribution
of Pledge$ . description

I lCheck il travel outside of Texas. Complete Schedule T.

1O Pledgor's principal occupation 11 Pledgor's job title

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

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

Date Full name of pledgor fl oul-ol-slale PAc (lD#:

Pf"ogor..;0r""", City; stuta Zip Code

Amount ln-kind contribution
of Pledge $ description

l-l cr,""x if travel outsde 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) (if any)

Date Full name of pledgor E out-ol-state PAc (lD#: )

Pledgor address; City; State; Zip Code

Amount ln-kind contribution
of Pledge $ description

Tl Cf,e"x if travel outside of Texas. Complete Schedule T.

Pledgor's principal occuPalion Pledgor's job title

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

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

ATTACI{ ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

ll 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



LOANS (JUDTCTAL) 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 $ ,rez.sz
5 Date of loan
see attache

7 Name of lender E out-of-state PAc (lD#:

Î  Ruby J Parham (seIf)
9 Loan Amount ($)

1,7 62 .63

6 ls lender
a financial
lnstitution?

O
8 Lender address; City; State; Zip Code

916 Wilkins Street Hempstead Tx 77445

10 lnterest rate

0

11 Maturity date

3 - 6 -20]-8
12 Lender's Principal Occupation

Attorney
13 Lender's Job Title

Attorney
14 Lender's Employer/Law Firm

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

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

NA
17 Description oI Collateral

ffi none

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

B
19 GUARANToR

INFORMATION

! not applicable

20 Name of guarantor

NA

22 Amount Guaranteed ($)

5 Guarantor address; City; State; Zip Code

NA

23 Guarantor's Principal Occupation

NA

24 Guarantor's Job Title

Na

5 Guarantor's Employer/Law Firm

NA

26 Law Firm ol guarantor's spouse (il any)

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

NA

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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



VISTAPRiSI E (J)

PAGE: 1

VistaPrint North America Sara Nash 781-652-6444

DATE: Jan 03, 2018

Description

SHIPPED ON:
SHIPPED VIA:

Amount Total

TOTAL 68.99



UZMARKEIRIdE 
(J)

PAGE: 1

UZ Marketing 5200 Mitchelldale St., Ste F22 Houston, Tx

DATE: Jan 03,2018

Description

SHIPPED ON:

SHIPPED VIA:

Amount Total

TOTAL 328.00



UZIVARKETRTdE 
(J)

PAGE: 1

UZ Marketing 5200 l\ilitchelldale st., ste F22 Houston, Tx

DATE: Jan 18,2018

Description

SHIPPED ON:
SHIPPED VIA:

Amount Total

TOTAL 715.64



rrn*cerrffinE (J)

PAGE: 1

Etargetmedia.com 6810 Lyons Technology Circle Suite 160 Coconut Creek FL

DATE: Jan 25, 2018

Description

SHIPPED ON:
SHIPPED VIA:

Amount Total

TOTAL 750.00



POLITICAL EXPENDITURES MADE
FROM POLITTCAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advenising Expense Event Expense Loil RepaymenL/Reimbu6ement Solicitation/Fundrarsing Expense
Accounting/Banking Fs Offi@Overhead,/Rental Expense Transponation Equ pment& Related Expense
Consuhing Expense F@Bevtrage Expen* Polling Expense Travel ln District
ContributionyDonations Made By GitvAwards^rlemorials Expense Printing Expense Travel Out Ol Distr ct

Candidate/Ofiiceholder/Polatical Committee Legal Services Salaries/Wageyoontract Labor Other (enter a category not listed above)
Credit Cild Payment

The lnstruction Guide explains how to complete this torm.

1 Total pages Schedule F1

z
2 FILER NAME
Ruby ,J Parham

3 Filer lD (Ethics Commission Filers)

4 Date

1-3 -2018
5 Payee name

U Z Marketing
$ Amount

277

($)

35

7 Payee address; City;

52 0 0 Mitcheldal-e
S-tate; Zip Code

St Set F22 Houston, Tx

8

PURPOSE
OF

EXPENDITURE

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

advertising
(b) Description

[l ch*r iltr"r"l outsideof Tex6. comptete Schedutet

I-l 
"n""* 

if Austin, Tx, otficehotd€r tiving expense

9 Complete ONLY il direct
expenditure to benelit C/OH

Candidate / Officeholder name

Ruby ,l Parham ,Judge
Office sought

WaIIer County Court at
Office held

Law None

Date

1-3-2018

Payee name

VistaPrint North America

Amount ($)

6B -99

Payee address;

Internet only
City; State; Zip Code

7 81-6526444

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of ihis schedule)

Design of Campaign signs

Description

[-l Cneck if trare] outside of T6x6. complete schedule T.

l-l cn"cr if Austin, Tx, olficeholder tiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Otficeholder name

Ruby J Parham ,Judge WaIIer
Office sought

County Court at
Oflice held

Law None

Date

1-18-2018
Payee name

U Z Marketing

Amount ($)

175 .64

Payee

5200
address; City; Slate;

Mitcheldate Ste
Zip Code

F22 Houston, Texas

PURPOSE
OF

EXPENDITURE

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

Advertising

Description

E Cn*tittrar"t outsid€ of Tox6. Compl€te ScheduleT.

l-l cna"k il Austin, TX, otficsholder living expense

complete oNLY il direct
expendilure to benefit C/OH

Candidate / Ofliceholder name

Ruby J Parham Judge
Office sought

WaIIer County Court
Office held

Law Noneat

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR Box 8(a)

Advertasing Expense Evert Expense Loil RepaymenvReimbuEemenl Solicitation/Fundra sing Expense
Accounting/Banking Fes Otfi@Overhead/Rental Expense Transportation Equipment& Related Expense
Consulting Expense Fffi/Beverage Expen* Polling Expense Travel ln District
ContrihJtions/Donations Made By GityAwilds/Memorials Expense Printing Expense Travel Out Ol District

Candidate/Otliceholder/Political Committee Legal Services Salilies/Wage9contract Labor Other (enter a category not listed above)
creditcadPavment 

The lnstruction Guide explains how to complete this torm.

1 Total pages Schedule F1

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

4 Date 5 Payee name

6 Amount ($) 7 Payeeaddress; City; State; Zip Code

I
PURPOSE

OF
EXPENDITURE

(a) Category (See Categories list€d at the top of this schedule) (b) Description

l-l cncr ltraret outsid€ of Texs. complete Schedulel

fl cne"r if Austin, TX, otficehotder tiving 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; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top ot this schedulo) Description

f] cnct it tm"et outside of Texas. complete Schedule I
I Cn"ct if Auslin, TX, olficeholder livang expense

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

Office sought Office held

Date

7-25-20L8
Payee name

etargetmedia. com

Amount ($)

750.00

Payee address; City; $ate; Zip Code

6810 Lyons Tec hnology Circle Suite 150 Coconut Creek FI

PUBPOSE
OF

EXPENDITURE

Category (See Calegories listed al the top of lhis schedule)

Fund Raiser

Description

[l cn*r it tr"r"t outsido ot rexas. complete schedule T.

l-l Cn""t il Austin. Tx, olliceholder lrvilg expense

Complete ONLY il direct
expenditure to benefit C/OH

Candidate ' Officeholder name

Ruby ,f Parham Judge
Office sought

WaIIer County Court
Olfice held

Law Noneat

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



UNPAID INCU RRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 1O(a)

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

Candidate/Otf iceholder/Political Committee

Event Expense
Fffi
Food/Beverage Elpense
GitvAwards/Memorials Expense
Legal Services

The lnstruction Guide explains

Loan RepaymentiReimhJrsmtrt
Otfi ce Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries,^ly'ages/Contract Labor

how to complete this torm.

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

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

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date 6 Payee name

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

9 rvpe or
EXPENDITURE tr Po iticat l-l Non-Political

10

PURPOSE
OF

EXPENDITUBE

(a) Category (See Calegories listed at the top ol lhis schedule) (b) Description

! Chmf it traretoubide of Texas. Complete ScheduleT.

l-lCnecr f Austin, TX, officeholder living expense

11 Complete ONLY il direct
expenditure to benefit C/OH

Candidate / Orficeholder name Office sought Olf ce held

Date Payee name

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

TYPE OF
EXPENDITURE l-l potiticat f--l Non-Political

PURPOSE
OF

EXPEN DlTURE

Category (See Calsgories listed at th6 top of this schedule) Description

[]cnmt it traretoutside of Texas. complste Schedule T.

ICn""r if Austin, Tx, olficeholder living expense

Complete ONLY if direct Candidate / Officeholder name Oflice sought Off ce held
expenditure to benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

I



PURCHASE OF INVESTMENTS MADE
FROM POLIT!CAL CONTRIBUTIONS SCHEDULE F3

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

2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date 5 Name ol person from whom investment is purchased

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

7 Description ol investment

8 Amount of investrnent ($)

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 Bevised 91812015



EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 1o(a)

Advertising Expense EventExpense LoaRepaymenvFleimbursemenl Solicitation/Fundraising Expense
A@ounting/Banking Fes Otti@Overhead/Rental Expense Transponation Equipment& Related Expense
Consulting Expense Food./Beverage Exp€nse Polling Expense Travel li District
Contributions/Donations Made By GitUAwards/Memorials Expense Printing Expense Travdl Out O{ District

Candidate/Otficeholder/Politi€l Committee Legal Seruices Salaries/Wages,/Contracl Labor Other (enter a category not listed above)

The lnstruction Guide explains how to complete this torm.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer lD (Eth cs Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGEDTOACREDIT CARD $

5 Date 6 Payee name

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

9 tvpe or
EXPENDITURE [-l potiticat fl Non-Political

'to

PURPOSE
OF

EXPENDITUBE

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

E Ch€ck il travel oubide of Tex6. Complete Schedule T

l-l Cnecr< it Auslin, TX, o{ficeholder lrving expens€

11 Complete oNLY il direct
expenditure to benelit C/OH

Candidate / Olficeholder name Office sought Olfice held

Date Payee name

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

TYPE OF
EXPENDITUBE tr Poriricar l-l Non-Political

PURPOSE
OF

EXPENDITURE

Categcry (See Categories listed at the top ol lhis schedule) Description

f] Cnmx irtraret outside ofTexas. Complete Schedule T.

[-lCn""r if Austin. TX, olliceholder livang expense

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

Oflice sought Office held

ATTACH ADDITIONAL COP!ES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPEN DITU RES
MADE FROM PERSONAL FUNDS (Personat Loans and sarne 

"PSIilEBHhS'.9
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
A@ounting/Banking
Consufting Expense
Contributions/Donations Made By

Candidate/Off iceholder/Political Committee
CreditCad Payment

Event Expense
F€s

L€n Repaymen?Reimbursement
Off ice Overhead./Rental Expense

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

Food/Beverage Expense Polling Expense
GitUAwards/MemorialsExpense PrintingExpense
Legal Seruices Salaries/Wages/Contract Labor

The lnstruction Guide explains how to complete this lorm.

1 Total pages Schedule G:

2

2 FILER NAME

Ruby J Parham
3 Filer lD (Ethics Commrssion Filers)

4 Date

1-3 -2018
5 Payee name

UZ Marketing
6 Amount ($)

228 .00
T;l Reimbursement lrom
L--Al political contributions

intended

7 Payee address; City; State; Zip Code

5200 Mitcheldate St SLe F22 Houston Texas

a
PURPOSE

OF
EXPENDITURE

(a) Category See Calegories listed al lhe top of this schedule)

advertising
(b) Description

I-l Cnecr if trarel outsiJe ol Texas. complele Schedule T.

l-l Cn""x if Austin, Tx, oflicehotder trving expense

9 complete oNLY il direct
expenditure to benelit C/OH

Candidate / Ofliceholder name

Ruby .l Parham .Iudge
Office sought

Wa11er Count.y
Office held

Law NoneCourt at

Date

1-3-2018
Payee name

VistaPrint
Amount ($)

68.99
f--;..] Reimbursement trom
l2!-l political contributions

intended

Payee address; City;

Internet address

State; Zip Code

only teI no 781-652-6444

PURPOSE
OF

EXPENDITURE

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

advertising
Description

E ch*r ltr"r"touiside ol Texas. complete Schedule T.

l-l Cr,""r, if Austin, TX, officeholder tiving expense

Complete ONLY il direct
expenditure to benelit C/OH

Candidate / Officeholder name

Ruby J Parham .Tudge
Office sought

Waller County
Office held

Law NoneCourt at

Date

1-18-201-8
Payee name

UZ Marketing
Amount ($)

775 .64
T----'l Reimbursement from
lx-l political contributions

intended

Payee address; City: State: Zip Code

5200 Mitcheldale St Ste F22 Houston Tx

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule)

advertising
Description

l-l Cn"ct lttr"r"l outside ot Texas. Complete Schedule T

I Cn"cl if Austin, TX. officeholder living expense

Complete ONLY il direct
expenditure to benefit C/OH

Candidate / Ofliceholder name

Ruby .f Parham Judge
Office sought

Wall-er County Court
Office held

Law Noneat

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITU RES
MADE FROM PERSONAL FUNDS SCHEDULE G

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

Candidate/Officeholder/Political Committee
Credit Cad Paymonl

EXPENDITURE CATEGORIES FOR BoX 8(a)

Event Expense L@ RepaymenvReimburement
Fes Offi@ Overhead/Rental Expense
Food/BeverageExpense Polling Expense
GifyAwdds,MemorialsExpense printingExpense
Legal Services Salaries,rwages/Contract Labor

The lnstructaon Guide explains how to complete this torm.

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

1 Total pages schedule G:

2
2 FILER NAME

Ruby J Parham
3 Filer lD (Ethics Commssion Filers)

4 Date

7-25 - 2 018
5 Payee name

etargetmedia. com

6 Amount ($)

750.00
T::l Reimbursementfrom
L-XJ political contributions

intended

7 Payee address; City; State; Zip Code

681-0 Lyons Technology Cj-rcl-e Suite 160 Coconut Creek FL

8
PURPOSE

OF
EXPENDTTURE

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

email advertising
(b) Description

E Crrer ftravat outside ofTexas. comp.ete Schedule T.

I Ch""r if Ausiin, TX, olliceholder lrving expense

I complete oNLY il direct
expenditure to benefit C/OH

Candidate / Officeholder name

Ruby J Parham Judge
Office sought

WaIler County
Office held

Law NoneCourt at
Date Payee nanre

Amount ($)

r-l Reimbursement trom
L----l political contributions

intended

Payee address; City; Sate; Zip Code

PURPOSE
OF

EXPENOITURE

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

E Ch*t irtr"r"toutside ol Texas. Complete srcheduleT

fl Cr,""t il Auslin. TX, olliceholder tivrng expense

Complele ONLY if direct
expenditure to benelit C/OH

Candidate / Officeholder name Office sought Olfice held

Date Payee name

Amount ($)

T-----l Reimbursement lrom
Ll political contributions

intended

Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

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

l-l Cn"cr it tr"r"l outsids of Texas. Comptete schedute T.

l-l Cn""f il Auslin, TX, otficsholder tiving expense

complete oNLY il direct
expenditure to benefit C/OH

Candidate / Ofliceholder name Office sought Office held

ATTACH ADDITIONAL COP]ES OF THIS SCHEDULE AS NEEDED

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



PAYMENT MADE FROM
CONTRIBUTIONS TO A

POLITICAL
BUSINESS OF c/oH SCHEDULE H

EXPENDITURE GATEGORIES FoR BOX 8(a)

Advertising Expense Event Expense Lm RepaymenvReimburwment Solicitation/Fundraising Expense
A@unting/Banking Fe6 Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense F@d/Beverage Expense Polling Expense Travel ln District
Contributionvoonations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Ot District

Candidate/Otficeholder/Political Committee Legal Seruices Salilies/Wagevcontract Labor Other (enter a category not listed aboys)
creditctrdPavment 

The lnstruction Guide explains how to complete this form.

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

4 Date 5 Business name

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

I
PURPOSE

OF
EXPENDITURE

(a) Category (see categories listed al the top of this schedule (b) Description

|-l cn* n *r, outside ol Texas. comptete schedute T.

[-l Chect if Austin. Tx, otliceholder livrng expense

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

Office sought Office held

Date Business name

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

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at ihe top ol this schedule) Description

l-l ch*t tt tr"u"t outside ot Tex6. comptete Schedute T

I Cn""X il Austin, TX, otficeholder livrng expense

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

Office sought Olfice held

Date Business name

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

PURPOSE
OF

EXPENDTTURE

Category (See Categories listed at the top of this schedule Description

E Chect it taret outside ot Tex6. Complete Schedule T.

I Cn""t if Austin, TX, ofliceholder living expense

Complete ONLY il direct Candidate / Ofliceholder name
expenditure to benefit C/OH

Office sought Office held

ATTACH ADDlTIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SGHEDULE 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 $ Payee name

6 Amount (g) 7 Payee address; City; state; zip code

8
PUBPOSE

OF
EXPENDITURE

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

(b) Description (See instructions regarding lype of information
required. )

Date Payee name

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

PU R POSE
OF

EXPEN OITU R E

Category (See instructions for examples of acceptable
categories.)

Description (See instructions regarding type of information
required. )

Date Payee name

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

PURPOSE
OF

EXPENOITURE

Category (See instructions ,or examples ol acceptable
categories.)

Description (See instruclions regarding type ol information
required.)

Date Payee name

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

PURPOSE
OF

EXPENDITURE

Category (See instructions lor examples of acceptable
categories.)

Description (See instructions regarding type ol information
requi red.)

ATTACH ADDITIONAL COPIES OF TH]S SCHEDULE AS NEEDED

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

I

I

I

I I



INTEREST, CREDITS, GAINS,
CONTRIBUTIONS RETURNED

REFUNDS,
TO FILER

AND
SCHEDULE K

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

2 rtLeR ruevE 3 Filer lD (Ethics Commission Filers)

4 Date 5 Name of person f rom whom amount is received

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

Amount ($)

7 Purpose for whach amount is received fl CnecX if political contribution returned 10 filer

Date Name of person from whom amount is received

Address of person from whom amount is received; City

Amount ($)

Purpose for which amount is received l-l Cfrect< it political contribution returned to filer

Date Name of person from whom amount is received

Address otper""" lra- *n"- a-orn, i"'r"""ir.O' City; St.t"; Zip Co,ae

Amount

Purpose for which amount is received l-l Cfrect< if political contribution relurned to filer

Date Name ol person from whom amounl is received

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

' 
,,o"or.

Amount ($)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



OUTSTANDING LOANS SCHEDULE L

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

2 FILER NAME

Ruby ,f Parham
3 Filer lD (Ethics Commission Filers)

LENDEB
INFORMATION

4 Name of lender

Ruby J Parham
'ienderadiress; ' 'citv' ' ' ' 'state;

916 Wilkins Hempstead Tx 77445
i zip Coie

GUARANTOR
INFORMATION

! not applicable

5 Name of guarantor

i' cr.rantor 
"oire=":'

'citv, ' 
dtate; 

'
Zip iode

LENDER
INFORMATION

Name of lender

Lenaer adiress; 
' 'citv

State; zip ioie

GUARANTOR
INFORMATION

I not applicable

Name of guarantor

Guarantor ad'dress;' 
'CirV' ' ' ' ' 

dtate; iip ioa"

LENDER
INFORMATION

Name of lender

Lender adjress; cirv' 
" ' 

6tate; Zip Code

GUARANTOR
INFORMATION

! not appl cable

Name of guarantor

Guarantor .air."";' ' 'CirV' ' ' ' 
State; Zip ioj.

LENDER
INFORMATION

Name of lender

City; Stale; iip ioi"

GUARANTOR
INFORMATION

! not applicable

Name of guarantor

Cirv' State; zip iode

ATTACH ADOITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Lender address:



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 oI Asset

Description of Asset

Description of Asset

Description oi Asset

Description of Asset

Description o{ Asset

Description of Asset

Descraption ol Asset

Description of Asset

Description ol Asset

Description ol Asset

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

e



,

IN.KIND CONTRIBUTIONS
FOR TRAVEL OUTSIDE OF

OR POLITICAL
TEXAS

EXPENDITURES
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 ol Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

fl s"n.drt.ez Es.rr.dut"B EscheduteB(J) Es"r,"drt"cz Es.r,"art"D IScheduleFl

E s.n"arr" rz f] s"n.ortu p+ E s"n"ort. c fl s.n.ort" H E schedute coH-uc E s"n.out. e-ss

Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

1O Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

Es"n.ort"n, Es"n.drt"B IschedureB(J) Is"n"ort"c, Es"nuort"D EscheduleFl

E s"r,.ort" rz E s.n"art. ra E s"n"ort. o ! s"n.ort. H E Schedule coH-uc f] s"h"orl" a-ss

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportalion Purpose of travel (including name of conference, seminar, or olher event)

Name o, Conlributor / Corporation or Labor Organization / Pledgor I Payee 
I

I

trs"n.drt.az f,s"n.orl.B EscheduleB(J) Is.n.drt"cz Estnto'ttD nscheduleFl 
I

f]s.n.drr" rz I s.n"drr. r+ fl s"n"drr. c ! s"n.dut. H E Schedule coH-uc E s"ntd'lt B-ss 
II

Departure city or name of departure location

Destination city or name of destination location

Means ol transportatlon Purpose of travel (including name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 91812015

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



rt

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

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

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

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that designat-

ing a report 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 lile.

Signature of Candidate / Officeholder

4 FILERWHOISNOTANOFFICEHOLDER
.. Complete A & B below only il you are not an ofticeholder. "

A CAMPAIGNFUNDS

Check only one:

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

E 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 file an annual report of unexpended contributions and that I may not retain

unexpended contributions 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 ol unexpended political contributions and unexpended interest or

income earned on political contributions in accordance with the requirements of Election Code, $ 254.204.

B. ASSETS

Check only one:

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

E I do retain assets purchased with political contributions 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.

-- 
S,gn.tr- ol C-.nOid.t. --

5 OFFICEHOLDER
.. Complete this sectaon onty it you are an officeholder "

E I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on

file. I am also aware that I will be required to file reports of unexpended contributions if , after liling 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.

SS."tr* .f Off iceholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 918120


