JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)
The JC/OH Instruction Guide explains how to complete this form.

2 Total pages filed:

[:l Change of Address

J)al&a\ Ty 75 201

3 CANDIDATE/ MS / MRS MR FIRST MI
OFFICEHOLDER ‘ l S OFFICE USE ONLY
ST M lynn S
NICKNAME LAST SUFFIX
| &
[N e
4 CANDIDATE / ADDRESS ,fPO}BOX; APT / SUITE #; CITY,; STATE; ZIP CODE
OFFICEHOLDER i - - - . ~
MAILING A A0\ {‘Y\M 3.?\/ M/lj\u
ADDRESS

{Residence or Business)

Ty 783,901

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER ‘ Date Hand-delivered or Date Postmarked

PHONE a\t_f Ll.’] e Y '233

S / MRS /-MR" FIRST MI Ressips & At

6 CAMPAIGN n

TREASURER l ' /1 Date Processed

NAME (4\) \ l | ‘-e' ...........................

NICKNAME LAST SUFFIX
, 5 Date Imaged

7 CAMPAIGN STREET ADDRESS (NC PO EOX.PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE

TREASURER - ) : < 5% e : )

ADDRESS A0 | VN o % i S J 200

A

¢

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER = 2
PHONE (3D 41s 3135
9 REPORT TYPE ) £ i i - —— .
anuary 15 ay before election uno ay after campaign
I:l [:] D treasurer appointment
- (Officeholder Only)
]ZI" July 15 [ ] 8ihday before eleciion [ ] Excesded$500 limit [ ] Final Report (Attach G/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED _-— j THROUGH 7
g/14/1Y 1/ /18
ELECTION ELEGC
11 ELECTION DATE R ESTIO TEPE
Month Day Year |:| Primary 2| Runoft D Other
5= i Description
-\5 /’\,‘;13‘- //g D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
\5 (I((Jﬂ \J:MLC&\) ( &U—W\LL*“i

oo M‘ Cromendd fipit 2

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

e dgan hays™

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOFI NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

BALANCE

OUTSTANDING
LOAN TOTALS

COMMITTEE TYPE | COMMITTEE NAME
[ ] aeNERAL
COMMITTEE ADCRESS
[CseeciFic
COMMITTEE CAMPAIGN TREASURER NAME
|:| Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2: TOTAL POLITICAL CONTRIBUTIONS $ —~
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) IOO 0()
3 13
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES

' R,0679%

CONTRIBUTION

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

$‘G}> \8-510 ‘ o©

B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

s 28,000, 9¢

18 AFFIDAVIT

e

i

£5
e
1
oy
55

-

My Notary ID # 120384370

AFFIX NOTARY STAMP /SEALABOVE

Sworn to and subscribed before me, by the said ]\/\ ﬂw’i \ \/\ f’\ i’\ j\l(a'vigb

e

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

m\/\d«g’w% mw

Slulmature of Candidate or

DEBRAWHITE

|cehoider

ih
, this the l Qg

db ALy

, 20 l z , o certify which, withness my hand and sea! of office.

Delom wlm "L

Signature of officer administering oath

Printed name of officer administering oath Title of officer Jadministering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8.{201 5



FORM JC/OH

S COVER SHEET PG 3
19 y FILER NAMT ] 20 Filer ID (Ethics Commission Filers)
\ i L ] , ) s
W\ G G n \CM @
[ by
21 SCHEDULE SUBTOTALS I SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @/SCHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $ ll B0 OO
FAVA
2. [ ] SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULE B(): PLEDGED CONTRIBUTIONS (JUDICIAL) $
vl )
4. v/| SCHEDULE E(J): LOANS (JUDICIAL) 55 A~
W BCL} QU
]
5. [ ] SCHEDULE F1: POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. | ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
°. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ g, b {T 01}\
N
3
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
[[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s
12. TO FILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILERNAME

Mevdgan Neay s
] ]

3 Filer ID (Ethics Commission Filers)

5 [l

4 Date 5 Full name of contributor [] out-of-state PAC D&
. E}u{:’,..\(\v.’l.\‘.aa %{M
ol Contributor address; City; State;

7 Amount of contribution ($)

900.°°

Zip Code

—

8 Contributor's principal occupation

TR Mon CET (e AN 7570

9 Contributor's job title

L

D

: %
b st R 2ol fe
10 Contributor's employer/law firm 41 Law firm of contributor's spouse (if any)

12 If contributor is

V\ | O

\
i
' child, law firm of parent(s) (if any)

1 o /
Loy ém«;\p [ ¥ <Y C",JE_C‘E(}.LD.
(

Bete Full name of contributor O oui-of-state PAC 1D#:_ ) Amount of contribution (%)
Contributor address; C.)it‘y;> ‘S;ai‘e;. ‘Z-ip-C-odle- .

Contributor's principal occupation 5 Contributor's job title

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

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

Date Full name of contributor ] out-of-state PAC 1D#: ) Amount of contribution ($)
Contributor address; (‘Dit.y;‘ .S.tat.e-: Zip Code

i

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



LOANS (JUDICIAL)

SCHEDULE E(J)

The Instruction Guide explains how to complete this form.

1 Tetal pages Schedule E(J):

2 FILER NAME ; 3 Filer ID (Ethics Commission Filers)
Mo | qnn Na y<?

4 TOTAL OF UNITEMIZED LOANS[ $

5 Date of loan 7 Name of lender (] outo-state PAC (ID# o ig Loan Amount ($)

A1 18 | Maviluan Mayse $30.000.°

6 Is londer 8 Lender address! City; | stte; Zip Code 10 lnteres’tﬁrate

a financial
Institution?

~
>

A0 nmm St ste [2>-©
Dl

eed |, Ty 75310

11 Maturi'tzzfate
7
|
|

12 Lender‘s Principal Occupation | i3

ﬁ«f\/\w\

Leno‘er‘s ob Title

(e VL

14 Lenders EmpI/y?rILaw

el A

rr;pﬂ/\wt /u . ﬂ /}f | Law Firm of lender's spouse (if any)

16 If lender is ({;C d law firm f parent(s) (if any

i

17 Desc‘iption of Collateral

‘ & Check if personal funds were deposited into political

B ; account (See Instructions)
1 none .
|
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION
21 Guarantor address; City; Stzis Zip Code
Eé} not applicable |
3 G‘uarantor’s Principal Occupation | 24 Guarantor's Job Title
|
25 Guarantor's Employer/Law Firm ! 25 Law Firm of guarantor's spouse (if any)
27 |f guarantor is a child, law firm of parent(s) (if any)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn

www.ethics.siate.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS ScHEDULE G

EXPENDITURE CATEGUCRIES FOR BOX 8(
Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Feas > Transportation Equipment & Relaied Expense
Consulting Expense Food/Beverage Expansz Travel In District
Contributions/Donations Made By GiftyAwards/Memoriais Expanse g Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services es/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide expizins haw to complete this form.

1 Total pages Schedule G: | 2 Fﬂm “P | 3 Filer ID (Ethics Commission Filers)
O~ e Ml |

4 Date 5 Payee name
-
5/!2/ (_,ra,m.*{—(_gr&bn @MM
6 Amount 7 Payee address; Cit Stat Zip Code !
y y; 8 Zip

LA’ 753(/)2;1,91 W errin M.
¥ i el Valles | Ty 75As

political contributions

intended
8 (@) Calegory (See Categories i sied atinewwaerthisschaastz; | () Description
PUF(!;?SE VA : ; Check If ravel outside of Texas. Complete Schedule T.
EXPENDITURE (_/é},r\ S ﬁ /' M‘h Mc? L check it Austin, TX, officaholder living expense
g Complete ONLY if direct Gandicate / Offideholder name Office sought Office held

expenditure to benefit C/OH

Date F’ayee name
p e P
\ 9 SAuradon \uxﬁ& Ot Comulpaduon
!r- 3 t L-/u 0
Amoun $) Payee address; City; State: Zip Code
>09. 40
‘Reimbursement from !
political contributions ¥ & \U {9 \
intended
Category (See Calegories listed ai tha iop of inis scheaviz, | Dascription
PUF::;:FOSE N j Check if ravel ouiside ci Texas. Complete Schedule T.
EXPENDITURE \,. CJ'L/\!V\JQ\’ \Mv\z'(-/ﬂ ‘l Mw L C 1eck if Austin, TX, officeholder living expense
Complete ONLY if direct Candidatay/ Officendjder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

s/ 1 (13 NUQ Cn, Mcmﬂhm

Amount ($) F’ayee address; City; State; Zip Code

’)4)0 00 @‘(&m(ﬁ M

&imbursement from £ )
itica\ contributicns D LRLQJW | ’ 'é)\,-m

intended

Category (See Categories Ilsiec at the top of this schazule) Descriction
PURPOSE 7

12ck if ravel outside of Texas. Complete Schedule T.

OF L_1Ch
EXPENDITURE @{Uuq_ti m \ 2\/5)4/74{’ : Gheck it Auslin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder (.aerJ Office sought Office held
expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF TiHIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wvww.etnics.s= Revised 9/8/2015



POLITICAL EXPENDITURES

MADE FROM PERSONAL FL SCHEDULE G

YEESETN ] o e g

EXPENDITURE CATED

Advertising Expense
Accounting/Banking

vReimbursernant Solicitation/Fundraising Expense

t i/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Travel In District

Contributions/Donations Made By i (i <3 Travel Out Cf District
Candidate/Officeholder/Political Committee Legal Services s /Contract Labor Cther (enter a category not listed above)

Credit Card Payment

The Instruction Guioe expiaing now 10 compiete tnis form.

1 Total pages Schedule G: FILER MNAME 2 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

MM\ [{A\V\V\ Mr:u)‘SJ(
5/7//9 c;/i]/«.c,t/w

6 Amount (S; 7 Paye_ ddre Gity: Sige;

Efﬁalmbursementfrnm
- political contributions

iended ' UCMM. | T\

2 (=%
PURPOSE | - " _— -
OF | @( 5 3 i Texas. Complete Schedule T.
EXPENDITURE i\ LV kH TX. cificsholder living expense
1 A _
8 Compiete ONLY if direct Candicate / Officeholder da: Office held

expenditure to benefit C/OH

Date i F’a\ice name

| Lo
Amoum | Pa\/cu ad“re%' City; Siate; Zip Czes
A |

Z/k/r\/\ M J«j"
/a’ﬂe;mbursemeplfr_om ! ; )

political contributions { . i

intended | D M',

PUFg’lS)SE 1 raval ouside of Texas. Complete Schedule T.
EXPENDITURE Austin, TX. oificehoider living expense

Complete ONLY if direct
expenditure to benefiit C/OH

Office held

Date

Amount ($) Payee address; City; S

Reimbursement frorm
palitical contributions
intended

PURPOSE | ’ - .
OF —— Checki f ravsi outsids of Texas. Complete Schedule T.

EXPENDITURE

i Austin, TX. olficeholder living expensa

Complete ONLY if direct

2 2 Ofiice held
expenditure to benefit C/OH
TTACH ADDITIONAL GORPIES 077 418 8¢ |
R— . |
Forms provided by Texas Ethics Commission szreteus Revised 9/8/2015




OUTSTANDING LOANS

SCHEDULE L

The Instruction Guide explains how to complete this form.

1 Total pages Schedule L:

[

2 FILEH NAME

My

uv\tﬂll\&vﬁg

3 Filer ID (Ethics Commission Filers)

LENDER 4 Name of lender
INFORMATION ﬂ y
3 ﬂg Mm’\ / d.tj%
5 ' l_er'1d.erl adcilrés lllll C;Ly .... ‘3 3 ae _._=r:.' L;o::le .....................
S0 H\MW%& 220 Jlos, W78 L/
GUARANTOR 6 Name of guarantor
INFORMATION
a’/‘;
,001 applicable | 7 Guarantor address:  Gity:  Swe Zip Gode ooty
LENDER Name of lender B
INFORMATION
g a.dd.relss'; w s 'Céryl; (P dAnEse SEE 98 Z:g LIFE UEE (HEUPE FME 60 A A s
GUARANTOR Name of guarantor
INFORMATION
D nat applicable . éu.aréﬁtf_,-r :ad.dr.es.sz. % .C.L[y ..... S:E ........ Z’p do.de .......................
LENDER Name of lender )
INFORMATION
. .[;erlﬂd-er. a.dd.re.ss:; o .City.; S S:e 7777 2@ Coae ---------------------
GUARANTOR Name of guarantor
INFORMATION
[ not applicable |~ * Guaranior address; .C}ty.: o Zwo Code oot
LENDER Name of lender
INFORMATION
""" lender address;  City:  Swwe Zip Coce oo
GUARANTOR Name of guarantor -
INFORMATION
[] not applicable " GuarsRir adEress: .C]-ty.; F R o Zo SEE IRk EBE U GHNIER R

TTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.siate.tx.us Revised 2/8/2015



