Texas Ethics Commission

£.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

{TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rForm C/OH
CovER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form, Ul Lo (bl
3 CANDIDATE / M5 /MRS /MR FIRST M OFFICE USE ONLY
OFFICEHOLDER
Aol CAROLYNVAUGHN ... W7 s
NICKNAME LAST SUFFIX .
[Date Filed _{//5/15
4 CANDIDATE / ADDRESS /POBOX,  APT/SUME®: I, STATE;  ZIPCODE m—]luw
OFFICEHOLDER |4214 SPRING CORPUS CHRISTI, TX
hAASBLFI!héCS;S CREEK DR 78410 ! or Postmarkad
[ change of e Rebecca Huerta
ange of agdress 3
- resiCity Seciwtary
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER | Data Procesaed
PHONE (361 ) 271-5880
8 CAMPAIGN MS 7 MRS /MR JAY FIRsT M Date imaged
TREASURER
NAME (RTEND .. S
HICKNAME LAST SUFFIX
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE), APT/SUITE®; CITY, STATE, TP CODE
Iggl;%l-s’gER 317 MONTCLAIR DR CORPUS
(residence or business) CHRISTI' >
78412
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (361 ) 882-4844
9 REPORT TYPE January 15 [ ] 30th day before election D Runolt d .';:'2’,33 ::;;iﬁ:natlnn
{ofMcehokier only)
| D July 15 |:| 8th day before election Exceeded $500 |:| Final report (Attach C/OH - FR)
| timit
10 PERIOD Month bay Year Month ey Year
COVERED s THROUGH V;
07/01/14 121317114
11 ELECTION ELECTION DATE ELECTIONTYPE
T O" ] uwr [ sore [ s
12 OFFICE OFFICE HELD (it any) i13 OFFICE SQUGHT (it known)
Cory @unvcy_Dsirecr
GOTOPAGE2
www.ethics. state.tx.us Revised 07/28/2014

INDEXED



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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

14 C/IOH NAME 15 ACCOUNT # (Ethics Commission Filers)

CAROLYN VAUGHN
18 NOTICE FROM THIS BOX I3 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENCHTURES.
COMMITTEE NAME
COMMITTEE TYPE
[C] ceneraL
COMMITTEE ADDRESS
[] seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[T1 aaditional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION |y 1o7AL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF 3100 OR LESS, UNLESS ITEMIZED $ 79'27090
4.  TOTALPOLITICAL EXPENDITURES $79,270.90
CONTRIBUTION 5. TOTALPOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢q
BALANCE OF REPORTING PERIOD
QUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $165,000.00
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reporied by

me under Title 15, Electfon Code.
K\ j STATE OF TEXAS

My umm Exp 01-28-2018 > ! %Jztdﬁ/

----- S Signatu ofCandldaia Or

-{:\ MARY ANN PENA
Nolary Public

AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the said C«Q(D ﬁf_ﬂ Vg.uﬁ‘l‘\lr'\ , this the

Ig"'l\ day of %Ma_ l , to certify whlch witness my hand and seal of office.

Signature cer administaring oath Printed nam# of officer administering oath Title of office: niatering cath

Revised 07/28/2014

www.athics.slate.ix.us



Texas Ethics Commission P.0Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

LOANS SCHEDULE E

1 Total pages Schedule E
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

CAROLYN VAUGHN
4
TOTAL OF UNITEMIZED LOANS: = ] ] (=] = = % 165,000.00
5 Dateofloan 7 Nameofisnder O cut-of-state PAG (ID¥#; y| @ LoanAmount(s)
e CAROLYNVAUGHN . ... 8000000
6 Islender B Lenderaddress; City; State; Zip Code 10 Interestrate
a financial 0
Institution?
11 Maturity date
Yy M ON DEMAND
12 Frincipal occupation / Job title (Sea Instructions) 13 Employer (See Instructions)

14 Deacription of Collateral 18 Check If personal funds were depositad Into political account

3 nere O
18 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
‘18 Guerantoraddress; City;  State; ZpCode
[] not applicabie

20 Principal Qccupation {Ses Instructions) 21 Employer (See Instructions)

Date of loan Name of lendsr [ out-cf-state PAG (10# ) Loan Amount ($)
I8 lender " Lenderaddress; City;  States; ZipCode "7 interest rate
afinancial
Institution?

Maturity date
Y N
Princlpal occupation / Jeb title (See Instructions) Employer {See Instructions)

Description of Collateral Check If personal funds wers deposited Into political account

[] none ]
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

" " 'Guarantor address; Ciy; Swte; ZpCode
[ not applicable

Princlpal Occupation (Sea Instructions) Employer (See Instructions)

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

www.ethics.state.lx.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

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiftYAwards/Memorials Expsnsa
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Coniract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Qut Of District

Office Qverhaad/Rental Expense

Loan Repayment/Reimbursement
Transporiation Equipmant & Related Expense

Conlributions/Deonations Made By
Candidate/Qfficeholder/Political Commitiee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

1 CAROLYN VAUGHN
4 Date 5 Payee name
12117114 STEVE RAY ASSOCIATES
8 Amount ($) 7 Payee address; City; State; Zip Code
79134.40 281B6A N. 18th ST Waco, TX 76708
8 PURPOSE (8} Category (See categorios listed al ihe top of this schedule) (b} Description (frave! cutside of Texas, compiete Schedule T)
OF i i
EXPENDITURE Consulting/advertising

[J checkAustin, TX, oiceholdor living expanso

9 Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office hald

www.athics.state.tx.us

Date Payee name
12117114 STEVE RAY ASSOCIATES
Amount ($) Payee address; City; State; Zip Code
136.50 2816A N. 18th ST Waco, TX 76708
PURPOSE Category (Ses categorias listed at tha top of this scheduls) Deascription (If travel outside of Taxas, compiete Schedula T)
Exper?:nuns Consulting/advertising
I:I Check HAustin, TX, afficeholder llving expenss
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure io benefit C/OH
Data Payee name
Amount ($) Payee address; City; State; Zlp Code
PURPOSE Category (Ses caieorias listed aithe 1op of this schedule) Description (If irave! outside of Texas, complate Schadula T)
OF
EXPENDITURE ] check i Austin, TX, officaholder living axpense
Complste ONLY if direct Candidate / Officeholder nama Office sought Office hold
expenditure 1o benefit C/OH
Dals Payee name
Amount ($) Payee address; Cilty; State; Zip Code
PURPOSE Catagory (See categories listed at the top of this schadule} Dascription (if travel outsice of Taxas, complete Schedul L]
OF
EXPENDITURE [ cneckitAustin, TX, oficeholder living expansa
Complete ONLY if direct Candidate / Cfilcehclder name Office sought Office held
expenditure 1o benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 07/28/2014



