
-

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

The JC/OH lnstruction Guide explains how to complete this form.
1 Filer lD (Ehi6 Commission Filers) 2 Total pages liled:

ZU

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MBS / MH FIRST

Ms. Ruby ,J

NICKNAME LAST

MI

suirri

Parham

OFFICE USE ONLY

Oale Received

Wr'ller C runtY f ,lecdcns

FEB 2 6 2018

Recelved

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

f-l cr,ange ol Address

ADDBESS / PO BOX: APT / SUITE #; CITY; STATE; ZIP CODE

916 Wilkins Street Hempstead Tx 77445

5 CANDIDATE/
OFFICEHOLDER
PHONE

6 CAMPAIGN
TREASURER
NAME

AREA CODE PHONE NUMBER EXTENSION

( gtg ) eze+ase
Dale Hand-dalivered or Date Poslmarked

MS / MRS / MR FIBST

NTCKNAME LAST

MI

SUFFIX

Eddins

Flsceipl # | Amount$

Date Processed

Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Besidence or Business)

STREET ADDRESS (NO PO BOx PLEASE); APT / SUITE #; CITY; STATE; ZIP COOE

915 wilkins Street Hempstead Texas 77445

8 CAMPAIGN
TREASURER
PHONE

AREA COOE

(e7e
PHONE NUMBEH

8264838

EXTENSION

)

9 REPORTTYPE tr
tr

30th day before election

8th day belore election

E
E

Bunofl

Exceeded $500 limit

E

tr

'15th day afte
treasurer aPt
(Oificeholder

Final Fleport

f] Januarr t5

f,.tutvts

Monlh DaY Ysar

I ,/ 26 ,/ 2oLg

ELEcrloN IDATE I

ii^ , ,l ,,;'l

THROUGH

Month Day Year

2 / 24 ,/ 2018

ELECTION TYPE

l--l o,n",
DescriPtion

Fl p,ir",y

! cenerat

l-l nunott

I-l speciat

r campaign
)ointment
OnlY)

(Attach c/oH'FR

ourt at La

10 PERIOD
COVERED

11 ELECTION

12 OFFICE OFFICE HELD (il any)

None

13 oFFlcE souGHT (if known)

Judge, Waller CountY C

GO TO PAGE 2

Revised 9/8/20

-orms provided by Texas Ethics Commission www.ethics.state.tx.us
5



CAN DI DATE / OFFICEHOLDER
CAMPAIGN 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
coMMlrrEE(s)

l-l Additionat Pages

THIS BOX IS FOB NOTTCE OF POLITICAL CONTRIBUTIONS ACCEPTEO OB POLITICAL EXPENDITUBES MADE 8Y POLITICAL COI'MITTEES TO

suppoBT TXE CAIDIDATE / orrtcexoloen. t,iEsE ExpENDtruREs MAy HAvE aEEN NAIE wtrHour rriE caxoDare's oa ornceuotoea's
KNOWLEDGE ON CONSENI, CATIDIDATES AND OFFICEHOLDERS ABE BEOUIREO TO REPOBT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE -YPE

! cenennr-

! seecrrrc

COMMITTEE NAME

COMMITTEE ADDFTESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

.I . TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0.00

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

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

$ o. oo

4. TOTAL POLITICAL EXPENDITURES $ 700.00

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD
$ o. oo

6. TOTAL PRINCIPALAMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD $ o.oo

I swear, or affirm, under penalty of perlury, that the accompanying report is

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

underTitle 15,

J
Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said K' {

day 20 l3 ,to certify which, witness my hand and seal of office.

L-) D
Signature of officer administering oath Printed name of otficer administering oath

ffilf-?I"*
[s T,L#,aten 

g' 

".''

Title of officer

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015

this the



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

19 FILER NAME

Ruby J Parham
2O Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1. tr soHEDULE A(J)1 : MoNETARv poltrtcAL coNTRIBUTIoNS (JUDlclAL) $

z. L ] ScHEDULE A2 : NoN-MoNETARY (IN-KIND) PoLlrlcAL CoNTRIBUTIoNS $

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

4. tr scHEDULE E(J): LoANS (JUDrctAL) $

5. tr scHEDULE F1 : poLtrtcAL EXeENDTTuRES MADE FRoM poLtrtcAL coNTRtBUTtoNS $

6. tr scHEDULE F2: UNpATD TNCURRED oBLtcATtoNS $

7. L_j SCHEDULE F3: pURCHASE oF INVESTMENTS MADE FRoM PoLlrlcAL coNTRlBUrloNS s

8. L_-] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. tr SCHEDULEG: PoLITICALEXPENDITURESMADEFROMPERSONALFUNDS $ tlez.el
10. tr scHEDULE H: eAvMENT MADE FRoM poltrtcAL coNTRtBUTToNS To A BUSTNESS oF c/oH $

11. tr scHEDULE r: NoN-poLrrrcAL EXeENDTTuRES MADE FRoM poLrrrcAL coNTRTBUTToNS
o

12. tr ?3?iBH.. 
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
SGHEDULE A(J)1

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

2 FILER NAME

Rub y J Parham
3 Filer lD (Ethics Commission Filers)

4 Date 5 Full name of contri f] out-ol-state PAc

Contributor address;City; State; Zip Code

tD#:

6

7 Amount of contribution ($)

8 Contributor's principal occupation I Contributor's .iob title

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

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

Date Full name of conlributor f] out-ot-state Pac

Contributor address; CitY; iate; Zip Code

Amount of contribution ($)

Contributor's principal occupation Contributor's job title

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

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

Date Full name of contributor ! out-ot'state PAc tDrl

Contributor address; City; State: Zip Code

Amount of contribution ($)

Contributor's principal occupation Contributor's iob title

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ll contributor is out-ol-slate PAC, please see instruction guide for additional reporling requirements.

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



NON-MONETARY (tN-KIND)
CONTRIBUTIONS

POLITICAL
SCHEDULE A2

The lnstuction Guide explains how to complete ihis form. I Total pages Schedule A2

2 ptLER runvE 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 (to#: )

7 Contributor address; City; State; Zip Code

8 Amount of g ln-kind contribution
Contribution $ description

fl Chect il travel outside of Texas. Complete Schedule T.

1O 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 iirm (FOB JUDICIAL) 15 Law firm ol 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 E oul'of-state PAc (lD# Amount o, In-kind contribution
Contribution $ description

l-lCnecf il travel outside ol Texas. Complete Schedute 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 firm of contributor's spouse (if any) (FOR JUDICIAL)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEDlf contributor is out'or-state PAC, please see instruction guide lor additional reporting requirements.

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

Contributor address; City; State; Zip Code



PLEDGED CONTRIBUTIONS
(JUDTCTAL) SCHEDULE B(J)

The lnstruction Guide explains how to complete this form.
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 fl out-of-state PAc (lD#: )

7 Pledgor address; City; State; Zip Code

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

l-l cn""r il travel outside ol Texas. Complete Schedule T.

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

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

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

Date Full name of pledgor E out'of-stale PAc (lD#: )

Pledgor address; City; Slate; Zip Code

Amount . tn-t lnO contribution
of Pledge $ description

I I Check il travel outside of 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)

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

Date Full name of pledgor ! out-or'state PAc (lD#:-- )

Pledgor address; City; State; Zip Code

Amount ln-kind contribution
of Pledge $ description

[-l Cr,""x it travel outside of Texas. Complete Schedule T

Pledgor's principal occupation Pledgor's job title

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

lf pledgor 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



LOANS (JUDTCTAL) SGHEDULE E(J)

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

1

2 FILER NAME

Ruby ,J. Parham

t Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Name of lender E out-of-state PAc (lD*: ) 9 Loan Amount ($)

5 ls lender
a financial
lnstitution?

N

8 Lender address; City; State; Zip Code 10 Interest rate

11 Maturity date

12 Lender's Principal Occupation 13 Lender's Job Title

14 Lender's Employer/Law Firm 15 Law Firm ol lender's spouse (if any)

16 lf lender is a child, law firm ol parent(s) (if any)

17 Description of Collateral

fl none

18 Cnecf if personal funds were deposited lnto political
account (See lnstructions)

E
19 GUARANToR

INFORMATION

! not applicable

20 Name of guarantor 22 Amount Guaranteed ($)

2l Guarantor address; City; State; Zip Code

23 Guarantor's Principal Occupation 2l Guarantor's Job Title

5 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (if any)

27 11 guaranlor is a child, law firm of parent(s) (it any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ll lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

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



POLITICAL EXPENDITURES MADE
FROM POL|TICAL CONTRTBUTTONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Elanking
Consuhing Expense
Contributions,/Donations Made By

Candidate/Otf iceholder/Political Committee
Credit Card Payment

Event Expense
F@s

Lom RepaymenirRermbursement
Otfice Overhead/Rental Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Exp€nse
Travel ln District
Travel Out Ot D strict
Other (enter a category not listed above)

Food/BeverageExpense Polling Expense
GivAwardtMemorialsExpense PrintingExpense
Legal Seruices Salariesi/wageycontract Labor

The lnstruction Guide explains how to complete this torm.

'l Total pages Schedule F1 2 FILER NAME
Ruby .f Parham

3 Filer lD (Ethics Commission Filers)

4 Date g Payee name

6 Amount ($) 7 Payee address; City; State; ZipCode

8

PURPOSE
OF

EXPENDITURE

(a) Category (See Categories listed at the lop of this schedule) (b) Description

E cn*l lt rr"r"t outside ol Texas. comp ete sthedule T

fl cn""t il Austin, Tx, officeholder lrvang expense

I Complete oNLY il direct
expenditure to benelit C/OH

Candidate / Officeholder name

Ruby J Parham .Tudge
Office sought

WaIler County Court at
Office held

Law None

Date Payee name

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

PURPOSE
OF

EXPENDITURE

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

E cn*l it trrr"t outside ol Texas. complete Schedule T

|-l Cf,""f il Austin. TX, otficeholder lrv ng expense

Complete ONLY if direct Candidate 1O{ficeholder name
expenditure to benefit C/OH

Oftice sought Office held

Date Payee name

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

PURPOSE
OF

EXPENDITURE

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

E cnecx it trrr"t outside of Texas. Complele Schedule T

l-l Cr,""r il Austin, TX, otficeholder livrng expense

Complete ONLY il direct Candidate / officeholder name

expenditure to benelit C/OH

Oflice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOx 10(a)

Advertising Expense Event Expense Lm R@aymenl'Reimhr6emst Solicitation/Fundraising Expense
Accounting/Banking Fe6 Office OverheacyFlental Expense Transportation Equrpment & Related Expense
Consulting Expense Food.Beverage Expense Polling Expense Travel ln District
Contributions/Donations Made By GifVAward9Memorials Expense Printing Expense Travel Out Of Distr ct

Candidate/Otficeholder/Political Committee Legal Seruices Salaries/WageVcontract Labor Other (enter a €tegory noi lisled above)

The lnstruction Guide explains how to complete this torm.

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 ($) 8 Payee address; Cily; State; Zip Code

9 rype or
EXPENDITURE tr Potiticat fl Non-Political

10

PURPOSE
OF

EXPENDITURE

(a) Category (See Categories listed at the lop of this schedule) (b) Description

f Cneck it traret outside of Tax6. Complete Scheduls T.

l-l cnecr if Austin, Tx, otticeholcer living expense

11 Complete ONLY if direct candidate / Officeholder name Office sought office held
expenditure to benefit C/OH

Date Payee name

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

TYPE OF
EXPENDITURE l-l potiricat l-l Non-Political

PURPOSE
OF

EXPENDITURE

Category (See Categories list€d atthe topof thissch€dule) Description

! Chmr ltraret outside ofTexas. complete Schedulo T

flCnect if Austin, Tx, officeholder living expenss

complete oNLY il direct candidate / officeholder name oflice sought office 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 51812015



www.ettricssffi

PURGHASE oF rrurreo-.-F
F R d il'Fd L i,[ H :="rl+Hli +lAR:

1 rorat pas;Eh"dil;t

rite, ro letnrcJffiiiio=n-Ef,fi
5 NameofpersonUor"H

rhom investment is purcrrasJ

5 Address oi ouooni.orn *ho, inr."i..nt i" prr"t.""o, . 

City; 
. . . 

stut.; ,,^ 6o6"



EXPENDITURES MADE BY CREDIT CARD

EXPENDITURE CATEGoRIES FOR BOX lo(a)

fSiRlS,E:ffiXf 
EstExpense 

- #gi$#::Hfllf#;:: #ilil;ffi;;;i-p'"'"rIn'r"t"ae'p
consultingExpenseFood/BeverageExpensePollingElpenseTravellnDistrict
contnbutions'onations Made By GifvAwards/Mem#i" Erp".r" Printinig Eipense Travel out ol District

I a^.r scrui^cs s"latiegWa;tlcontract Labor other (enter a €t€gory not listed above)
Candidate,Ofii@holder/Politi€lCommittee LegalSeruices

The lnstruction Guide explains how to complete this form'

l 
S rir.r lD (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGEDTOACREDIT CARD

I Payee address; City; State: ZiP Code

TYPE OF
EXPENDITURE

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

fl Checx ittraretoutside of Texs. Complete Sch€dule T.

f-lCtect il Austin, Tx, ofticeholder living expense

PURPOSE
OF

EXPENDITURE

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

City; State; Zip Code

TYPE OF
EXPENDITURE

Description

! cnmt ittrauetoutside otTexas. complete Schedul€ I

l-lCnect il Austin, Tx, olficeholder living expsnse

PURPOSE
OF

EXPENDITUBE

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

Complete ONLY if direct Candidate / Otficeholder name Office sought Otfice 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 91812O15

l-l potiticat



l-glIcAL ExPENDtruREs
nrADE FRoM peCs6ruiiTuNDs

Adv€rtising Expense
Aeounting,€ankino
consulting Expens5
uontribuionvDonations 

Made Rv

.);.,?Hdailmihotder/pori1i66-16o-.'n""

ExpENDrruR="o@
Event Expense

iE3je#i'""::iltii'1n"iTil1"",.o.,o."""
I ravel Out Of District
uther (enler a calegory not listed abov€)Totat paOes ScheouteE

lyUy .r parham 3 Fiter tD te,n""i".mi.",oni,"rJ

2-23 -2078 etargetmedia. com
5 Rmount ($)

500. 00
I-; Reimbursemenl from14 political contributions

rntended

P.y.u.OUr."%

5810 Lyons Technol0gy circle suite 150 coconut creek FL

email_ advertising
$f 

Chect ittrarer oubido of Texs. comptere Schodute T.

L-J Check if Auslin, TX. officehotder tiving expens€Comptete Orvr-v irlili
expenditure to bene,it C/OH

Ruby .] parham Judge Waller County Court

Amount (g)

200.oo
E flifiyJ,'"Tfff,,1',il

7e^o i3+h 4rrp"fDnb ru 7744s-
catesory(s@

sign maiantenance |--l
_l 

Check iftravet oubide of Texas. Comprete Scheduje ILJ Uheck if Austin, TX, otficehotdor I.ving expense

comptete sN1y7rE;-
expenc,iture Io benefit c/oH

trfl",ffiffifn
city; statu;-)Eio!l

catesory"%

!ry"'ip,,o--
_ j:::,11:*,"utsrde of rexas comprere scheduro rn .**,, ;.; - :,ffi:":f,,",T,1J:"","#iffi",*"-mil

ATTACH ADD,TIONAL COPIPC AE -. I'.OPIES OFTH'S SCHEDULEAS 
NEEDED

wwwethic.."EGltG

Effi;s:ff;?"#:"_^-- ffrffi;#mg'gLegalseryices PnntingExpense



PAYMENT MADE FROM
CONTRIBUTIONS TO;'

POLITICAL
BUSINESS OF

Fes tm-Repayrnenyeeimbuement

5,ffiHffi:5:H[="^"^"- ffi,tr"?."J!;::'"""tJE[n".
Legal services -. -'e \^Pcr Ise Printing Expense

Sajajesi/Wages,/Conlract 
LabEr

i:?[i]js[#itiln"5#"J5i "o 
.,o.","

Trave, Out Of Distnct
Other (enter a category not listed above)

The lnstruction Guide explains how to complete this torm.

3 Fiter tD tetni""G.rG.n rir"r"l

1 Tot"lprg""GJIffi z rten rvnG

City; State; Z,p C"O.

PURPOSE
OF

EXPENDITURE

(a) Category (See Calegories tisred ar the top of lhis (b) Description

!j Check if travet outside ot Texas. Conptete Schedule T.rPrElE wnwuie I

L-J Check if Austin, TX, o,,icehotder tjving expense

9 Comptete ONLY it direct
expenditure to benerit C/OH

Candidate z Ori""r,oro*1.il!

City; State; Zip CoOe

PURPOSE
OF

EXPENDTTURE

Category (See Categories tisted at the top of this Description

LJ Check il travel outsid€ ofTexas. Comp.ele Schedule T
L--J Check if Austjn, TX, ot,icehotder I ving expense

PURPOSE
OF

EXPENDITURE

catesoryrs""c"iilliilIi"irr,ro-

PTcription 
-----------

n- ::::,1 l"* 
.urside o, rexas comprere schedure r.E .*",,, ;;:,;:," :,|;comprete 

schedure r
der ljving expense

"","#:!:[,"H;;.;*il

ATTACHADDMONAL 
C(

JS 
OF THIS SCHEDULE AS NEEDED

mw.ethicr..EIEG

9/8/201i



NON-POLITICAL EXPENDITURES
MADE FRoM poLrrrCAl conrrRrBurroNs scneoule I

The lnstruction CriO" "rpt"ffi
1 Total pages Schedute l: 2 FILER NAME 3 Fiter to 1eti". coi.Ei*T,r"[

7 Payee address; city; state; Zip code

PURPOSE
OF

EXPENDITURE

(a)Category (See instructions tor examptes ot acceptabtecalegories.) (b) Description (See instructions regarding type of intormationrequired. )

Payee address; city; state; Zip code

PURPOSE
OF

EXPENDITURE

93laS:.y (See instructions tor 6xamptes of accsptabtecalegories.)
-Description (See instructions regarding type of informalionrequired.)

PURPOSE
OF

EXPENDITURE

Category (See instructions ,orcategories.) examples of acceplable Description (See instructions rirequrred.) egarding type ol inrormation

City; Srate; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See rnstruclions forcategories.; 'v' examples ol acceptable Description (Ses instructions r,equrred.) egarding type ot inlormarion

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics.state.tx. us

9/B/2015

/ 

**. address;



INTEREST, GISP'IS, cArNS,coNrRrB urronrs hErUfriueo REFUNDS.
TO FILER

The lnstruction Guide ex
_ 

:plains how to complete this form. 1 Totat pages Sctreautei

3 Filer lD (Ethics 
"".r".,Ori*6

5 Name of person from whom amount is received

7 Purpose for which amount is received
J-l Cfrect< if po,itical contribution returned to filer

Name of person from whom amount is received

whom amount is received;

Purpose for which amount iS received
I-l Cfrect if political contribution returned to filer

Name of person from whom amount is received

Address of person from whom amount is received;

Purpose for which amount is received
I Cnect if political contribution returned to filer

Name of person from whom amounf is received

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

Purpose for which amount is received
I Cfrect< if political contribution returned 1o filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

ffiierrst\is\tnr(ssntr
\NuNs\\rtss\t\e\xus

Rq\sqdg\R\2$.5

8 Amount (g)



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)

LENDEB
INFORMATION

4 Name of lender

'5' 
Lenoer adiress; 

' 'ci,v'
6tate; 

'
Zip Code

GUABANTOR
INFORMATION

! not appl cable

6 Name of guarantor

7' Cr"=nto, adiress;'
'cilv'

State; 
' ' 

2rp ioo.

LENDER
INFORMATION

Name of lender

Lenoer adjress; City; State; Zip Code

GUARANTOR
INFORMATION

! not applicable

Name of guarantor

Clty; State; 2ip ioo'

LENDER
INFORMATION

Name of lender

uenalr aojress; City; State; Zip Code

GUARANTOR
INFORMATION

fl not applicable

Name of guarantor

citv' State; zip Codi

LENDER
INFORMATION

Name of lender

i.nol. aairess; CitV: State; Zip Code

GUARANTOR
INFORMATION

E not applicable

Name of guarantor

citv' St.t", zip ioo"

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

I



ASSETS VALUED AT $5OO OR MORE SCHEDULE M

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

2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Description of Asset

Description of Asset

Description of Asset

Description ol Asset

Description oJ Asset

Description of Asset

Description of Asset

Description ol Asset

Description ol Asset

Description of Asset

Description of Asset

g

ATTACH ADDITIONAL COP]ES OF THIS SCHEDULE AS NEEDED

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

-./' /_J_

Revised 9i 8/2015



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

The lnstruction Guide explains how to complete this form. 'l Total pages Schedule T:

2 rtrER rueve 3 Filer lD (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

Es"n.drl.Az Es"nrorluB EscheduteB(J) Es"r,.drt.c, Es.n.orl"D EscheduteFl
!s"rr.orl" Fz E s"r,"ort. r+ E s"n.ort" e ! s"rr"drt. H tr schedute coH-uc f] s"h"ort. a-ss

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name ol departure location

9 Destination city or name of destination location

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

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

Contribulion / Expenditure reported on:

Es"r,.drt.n, Es"n.drt"B EscheduteB(J) Es"n.ort.c, Es"n"ort"D IscheduteFl

Es"r,.drt.re Es.n"art.r+ trs"n.aul"c Is"r,.ort"H EschedutecoH-ucI s"r,.ort"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 ol 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:

!s.n"ort.nz !s.n"ort.B EschedureB(J) Es"6"ort"a, Is"n.drr.D EschedureFl
!s.r,"art"rz Es"n"drt.r+ Es"n.art"c !s"n"art.H EschedutecoH-ucE s"n"drt.a-ss

Dates of travel Name ot person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means ol transportation Purpose of travel (includlng name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

,/ ,,,

www. ethics. state.tx. us Revised 91812015



t
t

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION oF FINAL REPORT FoRM c/oH - FR

The Instruction Guideexplains howto completethisform.
.. Complete only if "ReportType" on page 1 is marked "FinalReport"..

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

3 SlGNAruRE

I do not expect any further political contributions or political expenditures in connection with my candidacy. I undersland 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 file.

Signature of Candidate / Officeholder

FILER WHO IS NOTAN OFFICEHOLDER
.. Complete A & B below only ll you are not an offlcehotder.

CAMPAIGNFUNDS

only one:

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 thal I must file an annual report of unexpended contributlons 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 of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, g 2s4.204.

ASSETS

Check only one:

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

tf 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, g 254.2O4.

.. Complete this sectaon onty it you are an officeholder

A

E
E

E I am aware that I remain subiect to filing requirements applicable to an officeholder who does not have a campaign treasurer onfile' I am also aware that I will be required to file reports of unexpended contributions if , after filing the last required report as anofficeholder' I retain political contributions, interest or other income from poriticar contributions, or assets purchased with politi-cal contributions or interest or other income from poriticar contributions.

Signature of Off iceholder
Forms provided by Texas Ethicsby Commission www. ethics. state. tx. us Revised 9l8t211S


