
JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

The JC/OH lnstruction Guide explains how to complete this form.
I Filer lD (Ethics Commissron Frters) 2 Tolal pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MRS/MR - FIRST t\,1 I

Jeanette
NICKNAME LAST SUFFIX

RJ Parham

OFFIGE USE ONLY

Date Received

Wall er Co, Elections

sEP 0 8 2025

HECEIVED

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

f-l Cnrng" of Address

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

916 Wilkins St Hempgitead, Tx77445

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

( 713 ) 2526116
Date Hand-delivered or Date Postmarked

Receipt # Amouni S6 CAMPAIGN
TREASURER
NAME

fl/ rrRS / MR FIRST [/r

Ruby Jeanette
NICKNAI\4E LAST SUFFIX

Parham

Date Processed

Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

SIREET ADDRESS (NO PO BOx PLEASE); APT / SUITE #, CITY, STATE. ZIP CODE

916 Wilkins St Hempstead Tx77445

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUIUBER EXTENSION

(713 ) 2s26116

9 REPORTTYPE
January 1 5 fl goti' day before elecrion E Ru n off 1 5th day after campaign

treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)V July '15 8th day before election Exceeded Modified
Reporting Limit

10 PERIOD
COVERED

lronth Oay Year

06 ,.,'' 27 / 2025

Month Day Year

06 /30 ,,/' 2025THROUGH

11 ELECTION ELECTION DATE

Month Day Year

3 ,/ g ../ 2O2

ELECTION TYPE

f-l o,n",
Description

V pri^.ry

! cenerat

T nunott

fl sp""i"t

,I2 OFFICE OFFICE HELD (if any)

none
13 oFFtcE souGHT (it known)

Judge County Court at Law No 1 Waller Co
14 NOTICE FROM

POLITICAL
coMMTTTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES IV]AOE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLOER. THESE EXPENDITURES MAY HAVE AEEN MADE WTHOUT THE CANDIOATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CO'VSE'VI. CANDIOATES AND OFFICEHOLDERS ARE REOUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COIVI\4ITTEE TYPE COfuIMITTEE NAME

GENERAL
COI\,! lvl ITTEE ADDRESS

tr Additional Pages

tr SPECIFIC COM l\,llTTEE CAMIPAIGN TREASURER NAIVIE

COMI\,,IITTEE CAIVPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 11112025



JUDIGIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

15 JC/OH NAME

R Jeanette Parham
16 Filer lD (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

b
0

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

0
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $

0

4, TOTAL POLITICAL EXPENDITURES
0

CONTRIBUTION
BALANCE

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

0

OUTSTANDING
LOAN TOTALS

o TOTAL PRINCIPAL Al\ilOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

0

18 SIGNATURE I swear, or affirm, under penalty of per.iury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title '15, Election Code.

Signature of Candidate/Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the _ day of

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

Srgnature of officer admrnrstering oath Printed name of officer administeflng oath Title of officer administennq oath

(2) Unsworn Declaration

My name is R. Jeanette Parham and my date of birth is 9-14-1952

lr/y address is 916 Wilkins St Hempgtead, Tx 77445

(street)

County, State of

(state)

ptember
(zip code) (country)

Executed,n Waller Texas on the 8 2 25

of Candidate/Officeholder (Declarant)

(city)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11112025

1.



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

19 FILER NAME

R. Jeanette Parham
2O Filer lD (Ethics Commission Filers)

21 SCHEDULESUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 SCHEDULEAl : [iIONETARY POLITICAL CONTRIBUTIONS $g

2 $g

3 SCHEDULE B: PLEDGED CONTRIBUTIONS $g

4 SCHEDULE E: LOANS $g

5 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROIVI POLITICAL CONTRTBUTTONS $6

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $0

7 SCHEDULE F3: PURCHASE OF INVESTMENTS IVIADE FROM POLITICAL CONTRIBUTIONS $0

I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $0
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROIV1 PERSONAL FUNDS $0

10. SCHEDULE H: PAYMENT IVIADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $0
SCHEDULE I: NON-POLITICAL EXPENDITURES TVIADE FROI\iI POLITICAL CONTRIBUTIONS $0

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

$
0

Forms provided by Texas Ethics Commission www.ethics.state.tx-us Revised 11112025

L ] SCHEDULE 42: NoN-MONETARY (IN-KIND) POLITICAL CONTRIBUT|ONS

6. tr

tr

11.

tr



MONETARY pOLtTtCAL CONTRTBUTTONS NONE TO REPoRT

(JUDlclAL)SCHEDULEA(JX
lf the requested information is not applicable, DO NOT include this page in the report.

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

1

2 FILER NAME

R Jeanette Parham

J Filer lD (Ethics Commission Filers)

4 uate 5 Full name ol contributor ! out oi-srate pAC

6 Contributor address; City; state; Zip code

7 Amount of contribution ($)

I Contributor's principal occupation 9 Contributoas job title

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

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

Date Full name oI contributor E oul,ot-srale PAC tD#: _ _ _ ,-.)

Contributor address: City; State; Zip Code

Amount of contribution ($)

Contributoas principal occupation Contributor's job title

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

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

Date Full name of contributor n oul-ot-srate pAC tD#:__)

Contributor address; State: Zip Code

Amount of contribution ($)

Contributor's principal occupation Contributor's job title

Contributor's employer/law Iirm Law firm of contributor's spouse (i{ any)

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

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

Forms provided by Texas Ethics Commission www. eth ics.state.tx. us Revised 11112025
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NON-MONETARY (IN-KIND) POLITICAL NONE rO REPoRT
CONTRIBUTIONS SCHEDULE A2

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

The lnstruction Guide explains how to complete this form { Total pages Schedule A2:

2 fluen runue

R Jeanette Parham
3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS q

5 Date 6FullnameofcontributornoUt.of.statePAC(lD#:-)

7 Contributor address City; state; zip code

8 Amount of
Contribution $

9 ln-kind contribution
description

Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICtAL)(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 Fullnameofcontr.butorEout.of.statePAc0Dd-)

Contributor address Cityl State; Zip Code

Amount of
Contribution $

ln-kind contribution
description

Check 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 firm of contributor'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-of-state PAC, please see lnstruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethi cs.state.tx.us Revised 11112025
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PLEDGED CONTRTBUTTONS (JUD!C!AL) NONE TO REPORT 
SCHEDULE B(J)

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

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

2 FILER NAME

R JEANETTE PARHAM

3 Filer lD (Ethics Commisslon Filers)

4 TOTAL OF UNITEMIZED PLEDGES $

5 Date 6 Full name of pledgor ! out-of state PAC {rD#: )

7 Ptedgor address City; state; Zip code

I Amount 9 ln-kind contribution
of Pledge $ description

Check if travel outside of Texas. Complete Schedule T.

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

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

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

Date Full name of pledgor n out-of-state PAC (lD#: )

Pledgor address; state; zip code

Amount ln-kind contribution
descriptionof Pledge $

Check if 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)

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

Date Full name of pledgor ! out-of slate PAc (lDr:_)

Pledgor address; City; State; Zip Code

Amount ln-kind contribution
descriptionof Pledge $

Check if 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)

lf pledgor is a child, law firm oJ 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 11112025

City;

tr



LoANS (JUDtclAL) NoNE To REPoRT scHEDULE E(J)
lf the requested information is not applicable, DO NOT include this page in the report.

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

2 rrlrR ruRvE

R JEANETTE PARHAM

3 Filer lD (Ethics Commrssion Filers)

4 TOTAL OF UNITEIVIZED LOANS $

5 Date of loan 7 Name of lender I out-of-srate PAC (tO#:_ ) I Loan Amount ($)

6 ls lender
a linancial
lnstitution?

EY NN

8 Lender address City State; Zip Code 'lO lnterest rate

11 tvlaturity date

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

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

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

17 Description of Collaleral

fl none

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

19 GUARANTOR
INFORI\,1ATION

f not applicable

Z) Name of guarantor 22 Amount Guaranteed (g)

Z Guarantor address; City state, Zip code

23 Guarantor's Principal Occupation 24 Guarantor's Job'l-itle

5 Guarantor's Employer/Law Firm 25 Law Firm ol guarantor's spouse (if any)

27 ll guarantor is a child, law {irm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf lender is out-ol-state PAC, please see instruction guide lor additional reporling requirements

Forms provided by Texas Ethics Commission Vwvw.ethics.stale.tx. us Bevised 11112025
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POLITICAL EXPENDITURES MADE FROM NONE TO REPORT
POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense
Ac@unting/Banking
Consulting Expense
Contnbutons/Oonations Made By
Candidate/Offi@holder/Politi€l Committee

CreditCard Payment

Event Expense
Fees
F@d/Beverage Expense
GifuAwards/Memorials Expense
Legal Services

L@n RepaymenYReimburement
Offr € Overhead/Rental Expense
Polling Expense
Pnnting Expense
Salariesn 

^y'ages,/Cont.act 
Labor

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

The lnstruction Guide explains how to complete this form,

I Total pages Schedule F1 2 FILER NAME

R JEANETTE PARHAM
3 Filer lD (Ethics Commission Filers)

4 Date 5 Payee name

6 Amount ($) 7 Payee addressi City; State; Zip Code

8

PURPOSE
OF

EXPENOITURE

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

Amount ($) Payee address City: state, zip code

PURPOSE
OF

EXPENDITURE

Category {SeeCategorieslisted atthetop of rhis schedule) Description

f] CheckiftraveloutsideofTexas.Completeschedulel fl Cnecr< ifAustin. TX offrceholder trving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

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

PURPOSE
OF

EXPENOITURE

Category (See Categories listed atthe top of this schedule) Description

E Check iftravel outside ofTexas. Complete Schedule T Check rt Austn TX. officeholder llvtng expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDIT]ONAL COP]ES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission \ rwr /.ethics.state.tx.us Revised 11112025

(c) fl CheckiftraveioutsideofTexas. Completeschedulet fl Ch""t rf Austin TX offrcehotder tiving expense



UNPAID TNCURRED OBL|GATIONS NONE TO REPORT

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

SCHEDULE F2

EXPENDITURE GATEGORIES FOR BOx lo(a)
Advertising Expense
A@untjng/Banking
Consutting Expense
Contributions/DonaUons Made By

Candidate/Offi€holder/Politi€l Committee

Event Expense
FreS
Food/Beverage Expen-
Gifl/Awards/Memorials Expense
Legal Seruices

Loan RepaymenvReimbur*ment
Offi€ Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries^y'Uages,/Contract Labor

Solicitation/Fundraising Expense
Transportatron Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (entera €tegory not listed above)

The lnstruction Guide explains how to complete this form.

1 Total pages Schedule F2: 2 FILER NAME

R JEANETTE PARHAM
3 Filer lD (Ethacs Commission Filers)

4 TOTAL OF UNITEIVIIZED UNPAID INCURRED OBLIGATIONS $

5 Date 6 Payee name

7 Amount ($) 8 Payee address; City, Statei Zip Code

Political Non-Political

10

PURPOSE
OF

EXPENDITURE

(a) Category (See Categories listed atthe top olthis schedule) (b) Descraptaon

(c) E checkiftraveloutsideofTexas. CompletescheduleT. I-l cnect if Austin. TX. officeholder tiving expense

'll Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

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

TYPE OF
EXPENDITU RE Political Non-Political

PURPOSE
OF

EXPENDITURE

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

I ci,e"tittr"u"louGideofTexas.CompletescheduleT. fl cnecx if Austrn Tx, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.tx. us Revised 11112025

9 type or
EXPEN DITU RE



PURCHASE OF INVESTMENTS MADE FROM NONE TO REPORT

POLITICAL CONTRTBUTIONS SCHEDULE F3

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

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

2 FILER NAME

R JEANETTE PARHAM
3 Filer lD (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

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

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased: Cityi 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 11112025



EXPENDITURES MADE BY CREDIT CARD NONE TO REPO*J.,=ouIe 
F4

lf the requested information is not applicable, Do NoT include this page in the report.

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

EXPENDITURE CATEGORIES FoR BOx 1o(a)

Event EXpenSe LOan ReFEyment/ReimbuEement
F@s Offi@ Overhead/Rental Expense
Food/BeverageExpense polling Expense
GifvAwards/MemorialsExpense printingExpense
Legal Seruices Salariesny'y'ages/Contraci Labor

Solicitalion/Fundraising Expense
Transportation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (entera €tegory not listed above)Candidate/Offi eholder/Political Committee

The lnstruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAT PAGES

SCHEDULE F4:
2 FITER NAME

R JEANETTE PARHATU
3 FILER lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S

5 CREDITCARD

ISSUER

Name of financial institution

6 PAYMENT (a) Amount Charged

S

(b) Date Expenditure Charged (c) Date(s) Credit Card lssuer Paid

7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

8 PURPOSE OF

EXPENDITURE

Political

Non-Political

(a) CategOry 1s"" CateSories listed at the top of this schedule) (b) Description

tc) E Check iftravel outside ofTexas. Complete Schedule T Check if Austin, TX, officeholder living expense

9 Complete ONI-Y if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office Sought Office Held

PAYMENT (a) Amount Charged

5

(b) Date Expenditure Charged (c) Date(s) Credit Card lssuer Paid

PAYEE (a) Payee name (b) Payee address; City, state, Zip code

PURPOSE OF

EXPENDITURE

I Potiticat

tr Non-Political

(a ) CatgSOry {see CateSories lasted at the top of this schedu le)
(b) Description

tc) Ll Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office Sought Office Held

PAYMFNT (a) Amount Charged

s

(b) Date Expenditure Charged (c) Date(s) Credit Card lssuer Paid

PAYEE (a) Payee name (b) Pavee address; City, state, Zip Code

PURPOSE OF

EXPENDITURE

Politica I

Non-Political

(a) Category (See Categones listed at the top of thrs schedute) (b) Description

(c) [] Check if travel outside of Texas. complete Schedule T E Check if Austin, TX, officeholder living expense

Complete ONI-Y if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office Sought Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11112025

E

tl



poLtTIcAL EXPENDITURES MADE FROM NONE TO REPORT

PERSONAL FUNDS

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

SCHEDULE G

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

Cand rdate/Off i@holder/Politl€l Commlttee
Credit Card Paymmt

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymenuReimbuEement
Fees Offi@Overhead/Rental Expense
Food/BeveEge Expense polling Expense
Gifl/Awards/MemonalsExpense PrintingExpense
Legal Serui@s Salaries^y'y'ages/Contract Labor

The lnstruction Guide explains how to complete this form.

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

1 Total pages Schedule G 2 FILER NAME

R JEANETTE PARHAM
3 Filer lD (Ethics Commission Filers)

4 Date 5 Payee name

6 Amount ($)

ReimbuEement from
politi%l contributions
intended

7 Payee address City: State; Zap Code

I
PURPOSE

OF
EXPENDITURE

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

(c) E Check iftravel outsrde of Texas. Complete Schedule T. Check if Austin. TX otficeholder living expense

I
Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

Amount ($)

Reimbursementfrom
politi€l @ntributions
intmded

Payee address City; State Zip Code

PURPOSE
OF

EXPENDITURE

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

Check if Austin, TX, otficeholder lrvrng expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

Amount ($)

Reimburementfrom
politi€l @ntributrons
intended

Payee address City State. Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top oI thrs schedule) Description

Check iftravel outside ofTexas. Complete Schedule I E Check if Austin. TX. officeholder living expense

Complete QINIY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 11112025

E Check if travel outside of Texas. Complete Schedule T.



PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A
BUSINESS OF C/OH N.NE TO REpoRT scHEDULE H

lf the requested information is notapplicable, DO NOT includethis page in the report.

Advertisrng Expense
A@unting/Banking
Consulting Expense
Contributions/Donations ftilade By

Candidate/Off i@holder/Politicl Committee
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expense L€n RepaymenyReimbursment
Fes Offie Overhead/Rental Expense
Food/Beverage Expense polling Expense
Gift/Awards,/MemorialsExpense printingExpense
Legal Services Salariesni/ages/Contract Labor

The lnstruction Guide explains how to complete this form.

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

I Total pages Schedule H:

R Jeanette Parham
2 HUER runve 3 Filer lD (Ethics Commlssion Filers)

4 Date 5 Business name

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

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

OF
EXPENDITURE

E tr Check if Austin. TX, officeholder living expenseCheck if ravel outside of Texas. Complete Schedule I(c)

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office helcl

Date Business name

Amount ($) Business address, City: Zip CodeState

Category (See Categories listed at the top ofthis schedule) Description

PURPOSE
OF

EXPENDITURE

E CheckiftraveloutsjdeofTexas.CompleteSchedulel tr Check ifAustin TX. officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Business name

Amount ($) Business addressi City State; Zip Code

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

PURPOSE
OF

EXPENDITURE

checkiftravelouts,deofrexas. completeschedulel E check rf Austin. TX, officehotder living expense

Candidate / Officeholder name Office sought Offace heldComplete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDIT]ONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.tx. us Revised 11112025

E



NON.POLITICAL EXPENDITURES MADE FROM NONE TO REPORT
POLITICAL CONTRIBUTTONS SCHEDULE I

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

The lnstruction Guide explains how to complete this form.

1 Total pages Schedule I 2 FILER NAME

R Jeanette Parham

3 Filer lD (Ethics Commission Filers)

4 Date 5 Payee name

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

8
PURPOSE

OF
EXPENDITURE

(alCategory (See instructrons for examples of acceptable
categories. )

(b)Description (See instructions regarding type of information
requi red. )

Date Payee name

Amount ($) Payee address, City State Zip Code

PURPOSE
OF

EXPEN DITU RE

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

EXPENDITURE

Category (See instructions tor examples of acceptable
categones. )

Description (See instructions regarding type of information
required. )

Date Payee name

Amount ($) Payee address City State Zip Code

PURPOSE
OF

EXPENDITU RE

Category (See instructions for examples of acceptable
categories. )

Description (See instructions regardjng type of information
required. )

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.elhics.state.tx. us Revised 11112025



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER N9NE To REPORT ScHEDULE K

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

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

2 rrLeR ruaue

R JEANETTE PARHAM
3 filer lD (Ethics Commission Filers)

5 Name of person from whom amount is received 8 Amount ($)

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

7 Purpose for which amount is received fl Cnecf if political contribution returned to filer

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

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

Purpose for which amount is received fl Cn"* if political contribution returned to filer

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

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

Purpose for which amount is received [--l Cne"t if political contribution returned to filer

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

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

Purpose for which amount is received fl CnecX if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission wwwethics. state.tx. us Revised 11112025

4 Date



OUTSTANDING LOANS N9NE To REpoRr
lf the requested information is not applicable. DO NOT include this page in the report.

SCHEDULE L

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

2 rtt ER runvr

R JEANETTE PARHAIM

3 Filer lD (Ethics Commission Filers)

LENDER
INFORMATION

4 Name of lender

Zip CodeState,g Lender address;

6 Name of guarantor

City;7 Guarantor address: state; zip code[-l not applicable

GUARANTOR
INFORMATION

LENDER
INFORMATION

Name of lender

Lender address City: State: Zip Code

GUARANTOR
INFORMATION

not applicable

Name of guarantor

Guarantor address; State; Zip Code

LENDER
ii'iFORMATION

Name ol lender

Lender address; City; State; Zip Code

GUARANTOR
INFORMATION

[-l not applicabte

Name of guarantor

Guarantor address; City;

LENDER
INFORMATION

Name of lender

Lender address; City; Zip CodeState

GUARANTOR
INFORMATION

not applicable

Name of guarantor

Guarantor address; City; State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 11112025

City;

City;

State; Zip Code



ASSETS PURCHASED WITH coNTRIBUTIoNS NoNE ro REBefiEoure M

lf the requested information is not applicable, DO NOT include this page in the repoft.

The lnstruction Guide explains when and how to complete this form.
1 Total pages Schedule tvl

2 FILER NATVIE

R JEANETTE PARHAM

$ Filer lD (Ethics Commission Filers)

4 Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description ol Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 11112025



IN.KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS NONE TO REpORT
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE T

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

2 FILER NAME
R JEANETTE PARHAM

3 Filer lD (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / pledgor / payee

5 Contribution / Expenditure reported on:

! s"n"orl" nz f scneoute e

f] s.n"ort" rz ! s"n"ort. ra
! s"n"art. e1.11

! s.n"orl" c
f s.n.ort" cz tr
I s.n"art. H E

Schedule D E
Schedule COH-UC E

Schedule F.1

Schedule B-SS

7 Name of person(s) traveling

I Departure city or name of departure location

6 Dates of travel

I Destination city or name ol destination location

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

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

Contribution / Expenditure reported on:

I s.n"art. Az ! scheoul" B

! s.n"ort" rz ! s.n.ort" ra
! scnearte cz I
! s"h"ort" H E

! s.n"ort" elLi

I s.n"our. G

Schedule F1

Schedule B-SS

Schedule D E
Schedule COH-UC E

Name of person(s) traveling

Departure city or name of departure location

Dates of travel

Destination city or name of destination location

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

Name ol Contributor / Corporation or Labor Organization / pledgor / payee

Contribution / Expenditure reported on:

f, s.n.drt" nz f scnedute e

I S.n"drt" rz f, s"h"out. F+

| | Schedule C2 | I
L]

I I scneaute tt I IU

! s.n"aut" elly

! s.h"orrr G

Schedule F1

Schedule B-SS

Schedule D E
Schedule COH-UC E

Name of person(s) traveling

Departure city or name of departure location

Dates of travel

Destination city or name ot destination location

N,4eans of transportation Purpose of travel (including name ol 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 11112025



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

The lnstruction Guide explains howto complete this form.

.. Complete only if "ReportType" on page 1 is marked "Final Report" -.

1 C/OH NAIV1E

R JEANETTE PARHAM

2 Filer lD (Ethics Commission Filers)

I cio not expect any further political contributions or political expenditures in connection with my candidacy. I understand that
designating 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.

NOT APPLICABLE

Signature of Candidate / Officeholder

3 SIGNATURE

4 FILERWHOISNOTAN OFFICEHOLDER
.. Gomplete A & B below only it you are not an officeholder.

A. CAMPAIGNFUNDS

Check only one:

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

|--l 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 of 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

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

X 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, $ 254.2A4.

Signature of Candidate

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 filing the last required report as
an officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

5 OFFICEHOLDER
.. Complete this section only it you are an officeholder ..

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 11112025



t
-t

AFFIDAVIT FOR
CANDIDATE OR OFFIGEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report.

Beginning on January 1, 2025, a candidate or officeholder who has accepted more than
$33,910 in political contributions or made more than $33,910 in political expenditures
in anv calendar year must f ile all subsequent reports electronically.

Filer name

R JEANETTE PARHAM
Filer lD #

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by

1 . I swear or affirm that I have not accepted more than $33,910 in political contributions or made
more than $33,910 in political expenditures in a calendar year.

2. I further swear or afflrm that I do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. I further swear or affirm that no person acting as my agent or consultant, and no person with whom I

contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. I further swear or affirm that I understand that I am required to file my campaign finance reports
electronically if l, my agent or consultant, or a person with whom I contract ex-ceeds $33,910 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. lam.filingthisaffidavitwithl6s Ju|y15,2025 reportdueon Ju|y15,2025(filed9-8-2025)
I u nderst-a nd that this affid avit is@h bach cam pa@am
claiming an exemption from electronic filing.

Signature of Filer

this the _ day of

20 _, to certiffwhich, witness my hand and seal of oflice.

OFFICE USE ONLY

Date Fieceived

Date Hand delivered or Date Poslmarked

Receipt # Amount $

Date Processed

Daie lmaged

Signature of off icer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is R JEANETTE PARHAM

My address is 916 Wilkins St Hempgtead, Tx 77445

Executed ,n Waller Texas on the 8 day of September

and my date of birth is 09-14-1952

(city) (state) (zip code) (country)

2o2l-
(yea0

Signature of Filer (Declarant)

County, State of

Forms provided by Texas Ethics Commission www. ethics. state.tx. us Revised 11112025

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

OR


