Texas Ethics Commission

P.C.Box 12070

Austin, Texas 78711-2070

(512} 463-5800 {TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEETPG 1

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. {Ethics Commission Filers) I ‘

3 CANDIDATE / MS GRS MR FRST M o
OFFICEHOLDER FFICE USE ONLY
NAME CAROLY [iale Received

NICKNAME LAST SUFFIX ' .
Date Filed 12/2/14
IVAUGHN |

4 CANDIDATE / ADDRESS /PO BON; APTISUITE®: CITY: STATE; ZIP CODE -
l?ﬂill:i?NEgOLDER 4214 SPRING CORPUS CHRISTI, TX ' ;

ADDRESS CREEK Uenitly ebecca Huerta
D change of address Receint ary

5 CANDIDATE!/ AREA CODE PHONE NUMBER EXTENSIOHN
OFFICEHOLDER Date Processed
PHONE {361 ) 271-5880

6 CAMPAIGN MS ! MRS / MR FIRST M Date imaged
TREASURER
NAME | .. ... L I JAY .......... l ............

NICKNAME LAST SUFFIX
[KRING |

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEL: APTISUITE 4, CITY, STATE, ZIPCODE
IEEARSELS”;ER 317 MONTCLAIR DRIVE CORPUS
(residence or business) CHR|STI' LS

78412

8 CAMPAIGN AREA CODE PHOME NUMBER EXTENSION
TREASURER
PHONE (361 )} 882-4844

9 REPORT TYPE

[] sanvary 15 [] 20 day before eleciion  [¢] Runott O :,22‘,:,:{ ::}l:;izf:epr:iqn
{officahalder onty)
D July 15 D Blh day before election [:] Exceeded $500 [ Finst report (attach CrOH - FR)
limit

10 PERIOD Month Day Year Manth Day Year
COVERED THROUGH .

Jo /23 /1 RSB 1

11 ELECTION ELECTION DATE ELECTIONTYPE
Monin Day Year D Primary [Z Runoft D General D Speciat
Jo /L /’f'

12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT (il known}

G719 ounvere. Disireer
GOTOPAGEZ2

www.ethics state.tx.us

Revised 07/28/2014



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2984)

CANDIDATE / OFFICEHOLDER REPORT:

Form C/OH

SUPPORT & TOTALS CoVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # {(Elhics Commission Filars)
CAROLN VAUGHN
18 NOTICE FROM THIS BOX 1§ FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE 8Y POLITICAL COMMITTEES TO SUPPORT THE

POLITICAL CANDIDATE / OFFICEROLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S KNOWLEDGE OR

COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFGRMATION ONLY IF THEY RECEIVE NOTICE OF SUGH EXPENDITURES,

COMMITTEE NAME
COMMITTEE TYPE
[] cenerac
COMMITTEE ADDRESS
[] specirc
COMMITTEE CAMPAIGN TREASURER NAME
[] acditionat pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS 3200 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) .
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF 5100 OR LESS, UNLESSITEMIZED $
4, TOTAL POLITICAL EXPENDITURES $|627 35
gg&TﬁéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD o
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE

LOANTOTALS LAST DAY OF THE REPORTING PERIOD $85000.00

18 AFFIDAVIT

| swear, or affirm, under penalty of perfury, that the accompanying report

Wby,
\“‘g.“.‘ L4y

o

9
s TS
L TR
AR

o’ AMANDA M. MCCLURE
+#% Notary Public, Stata of Texas
J=f My Commission Expires

is true and correct and Includes all information required to be reported by
me under Title 15, Eleclfon Code.

August 19, 2015

T

Officsholder

AFFIX NOTARY STAMP / SEAL ABOVE

“Lirrsed ANt

Sworn to and subscribed before me, by the sald

_ 5 day or [Magebes 20 |4

C&\’D\\j‘ n \/C\ui}\\/\

. this the

Amepde 1MClur

. to certify which, wll\r’n};ss my hand and seal of office,

Notarys bl

Signature of officer administering oath

Printed name of officor adminiatering oath

Titlo o@mur administering oath

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512) 463-5800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

Total h :
The Instruction Guide explalns how to complete this form. 1 Total pages Schedule A

2 Fll FR NAME 3 ACCOUNT # (Elhics Commission Fiters)

¢ CaRouyn \/quqfw

4 Date 5 Full name of contributor [J aut-ot-siate PAC (1D y | T Amountof I 8 In-kind contribution

11/10/14 contribution (%) [ description (if applicable)
CAMM DOUGHERTY

6 Conidbutoraddress;  City: Stawe: ZipGode I

/00.006 |
Lo b M,e&cm.zg i
G»QP'JS Q"Q[ ’ ] X 78‘#0 {If travel outside of Texas, complete Schedula T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-ct-state FAC (ID#: } Amount of | in-kind contribution

1215114 contribution ($) description (If applicabla)
JiM AND BOBBIE MILLER |

" Contrbutoraddress;  City; State; ZipCode |

817 DuNSTAIN S, foo.00b |
C"RPU' S %377‘ 7 R 73’#0 {tf travel outside of Texas complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full namae of contrbutor O out-ot.stare PAC (1ID#: ) Amount of | In-kind contributlon

contribution ($) I dascription (If applicable)
" Contdbutoraddress; ~ Clty; State; ZipCode o |

(If travel oulside of Texas, complete Schedu'e T}
Principal accupation /7 Jab title (See Instructions) Employer {(See Instructions)

Date Full name of contributor 1 out-ot-siate PAC(D#; y Amount of
contributlon {$)

In-kind contribution
description (if applicable)

I
I
T .Cu.nt'r{b‘ullor‘ac.ldl:as.a:' ' (':lt'y;' Stat 'Zl'p bédé ......... I
I

{If trave| ewtsidn of Texas, complete Schedule T)
Principal occupation / Job title {See Instructions) Employer (See [nstructions)}

Dats Full name of contributor [ out-of-stats PAC (D9, } Amount of I In-kind contributlon
conlribution {$) | description (if applicable)

" ' Contrbutor address;  City: State; ZipCode |

{If travel outside of Texas, completa Schedule T)
Principal occupation / Job title (See Instructions} Employar (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instructlon gulde foradditional reporting requirements.

www.elhics.state.tx.us Revised 07/28/2014



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

Adverlising Expense
Accounting/Banking
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Trave! In District

Travel Qut Of District

Office Overhead/Rental Expense

The Instruction Guide explalns how to complete this form,

GifttAwards/Memoarials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Prinling Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Politicat Commitiee

OTHER {enter a category not listed above)

1

Total pages Schedule F

2 FILER NAME

(RN

3 ACCOUNT # (Elhics Commission Filers)

4 Data

LS O f

VAUGHA,

5 Payee name

Haooar AoeeTioni G .

8 Amount ($) 7 Payee address; City; State; Zlp Code
629.3% 6506 Supara D= Cereus Qtresry , TR J8etts.
B8 PURPOSE {a) Catogary (See categorieslisted at the top of ths schedule} ) Deoscription (I travel outstda of Texas, complete Schedule T)
OF

EXPENDITURE

AVerTrs/m/g:

D Chack i Austin, TX, oMesholder Iving expanss

]

Complete QNLY if direct
expenditure to benefit C/OH

Candidats / Officehclder name

Office sought Office hald

Datea Payae name
Amount (3) Payee address; City; State; Zlp Coda
PURPOSE Category {Sea categones listac at ine lop of this schedule) Dascription {1 travel sutsids of Texas, complate Schedulz T)
CF
EXPENDITURE

|:| Check i Austin, TX, officaholder living axpsnae

Complete ONLY if direct
expenditure 1o benefil CIOH

Candidate / Officeholdar name

Office sought Office held

Date Payee nama
Amount ($) Payee address; City; State; Zip Code
PURPOSE Catogory (See categories listed at the top of this schadula) Deascription (it ireved cutside of Texas, complete Schadula T)
OF
EXPENDITURE E]. Chock if Auatin, TX, officeholdar living expanse

Complele QNLY if direct
expenditure to benefit C/OH

Candidate f Officeholder name

Office sought Offica held

Date Payees hame
Amount (3) Payee addrass; Clty; State; Zlp Gode
PURPOSE Category {See calegories listed al the lop of ihis schaduie) Dascription (i travel oulside of Texas, complete Schedule T)
OF
EXPENDITURE [[] check ftAustin, TX, oMcahalder iving expanss

Complete QNLY if direct
expenditure 1o benelit C/OH

Candidate / Offlceholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state. {x.us

Revised 07/28/2014



