CANDIDATE / OFFICEHOL.DER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID {Eihics Commission Fiters) | 2  Total pages liled

OFFICEHOLDER
MAILING
ADDRESS

!:] Change of Address

The C/OH Instruction Guide explains how to complete this form. 7
S FIRST !

3 CANDIDATE/ MS T MRS MR M OFFICE USE ONLY

OFFICEHOLDER G

NAME ) ms _ RM-VI\/ o o Dale Received

NICKNAME LAST SUFFIX
VA Date Filed _10/1/1b
AVGHAL

4 CANDIDATE / ADDRESS / PO BOX. APT ¢ SUITE #: cITy; STATE; 2IP CODE

Rebecca Huerta
City Secretary

Fer-Gami Greer.  Gorass Garsyy 75 Tegen

{Residence or Business)

5 CANDIDATE/ AREA COOE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Dale Postmarked
PHONE (367 ) 27/ - 5884
6 CAMPAIGN MS / MRS / MR FIRST MI | Rocelot s Amount §
TREASURER iy
NAME M& \/Ar - S 3 Datle Pracessed
NICKNAME LAST SUFFIX
Date Imaged
A&int e
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY, STATE, ZIP CODE
TREASURER
ADDRESS

7 Movrauam. In. Goraus Quarsry, 7% Tadn.

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(%) )

PHONE NUMBER

820~ avssp

EXTENSION

9 REPORT TYPE

I:' 15th day after campaign
treasurer appoiniment
{Olficaholder Only)

[] Final Repon (Atiach C/OH - FR)

D Runolf

[:’ Exceeded $500 fimit

D January 15
D July 15

E J0th day before clection

[:l 8th day before election

10 PERIOD Manih Oay Year Manih Day Yoar
COVERED
e
7 / ,/Zb/é THROUGH 7 /30 - 2otl

11 ELECTION ELECTION DATE ELECTION TYPE

}Month Day Yoar D Primary D Runofl D Other

Deseription

// /8 /20/4 ,E Genaral D Special

12 OFFICE OFFICE HELD (il anyj 13  OFFICE SOUGHT (il kiiawn)

Cry Guwete Dsricr 4 C;?}! Counves Q7R TS

GO TO PAGE 2

Forms provided by Texas Elhics Commission

www.athics.state.tx.us Reviged 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 G/OH NAME

Caroryrns \/queﬁw

15 Filer ID (Ethics Commission Fifers)

16 NOTICE FFiéM THIS ao’x IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEMOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLOERS ARE REGUIRED TO REPORT THIS INFOAMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
() senenaL
COMMITTEE ADORESS
[CspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
{] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 0
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O
Eéf;ifngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED O
4. TOTAL POLITICAL EXPENDITURES ,/__
S 19519,
N
ggﬁgSéBEUTIO 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD O
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /50} 000.00
18 AFFIDAVIT

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

true and correct and includes all information required lo be reported by me

/o) -’1:15‘_‘s Hh?éfé?yupi%?gtgrag“:n:ﬁ under Tille 15, Election Code.
HE

i My Commission Expires
June 08, 2019

Signature of Candida

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed belore me, by the said CU'VD‘V r\ \thn . this the le

day of , to cerlify which, wilness my hand and searbf office.
W (\N\Mvﬁﬂ& Hu\u"\h Cnaioless — Notagy filic
Signaiure of offige] administering oath Printed name of oﬁ r administering oath Title of officdr administering oath

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



LOANS SCHEDULE E

1 Total Schedule E:
The Instruction Gulde explains how o complete this form. ° a;ges chedule
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Carals/ar \VAvssn
4 TOTAL OF UNITEMIZED LOANS ¢
5 Date of loan 7 Nameollender [ out-al-state PAC [ID#: . ] 9  LoanAmount (5}
(-]
llo/rr | Ga ARy -Carouy Vavewny 35,09.00
& s tender 8 Lender address; Clty: Stale; Zip Code 10 Interestrate
a financial O
Institution?
"/ZJ‘/'&Q}N? &665 am GM(STIJ R 76}46 11 Maturity dale
v (D) OY LEsmavs
12 Principal occupalion 7 Job tille {(Soe Instruclions) 13 Employer (Sao Inatruclions) .
HRES! e Goro TECHA ECHNBLLGIES, nsc.,
14 Description of Collateral 15 Check it personal funds were deposited into political
account {Soe Instructions)
IE none
16 GUARANTOR 17 Name of guarantor 12 Amount Guaranteed ($)
INFORMATION
18 Guaranlor a.dc.iress.. . Clty:- . .Siaie; Zip Cc:c.m. . - '

[ZJ not applicable

20 Principal Occupation {See Instruclions) 21 Employer {See Instructions)
Date of loan Narne of lender [ out-ol-state PAC (ID#: ) Loan Amount ($)
Bleo/it- | Gy 3 Groyw VauGey . 59,000.00
Is lender Lender address; Clty: Slats; le Code LU
a linancial O
Institution? I’L /\/6‘ M
g Maturity date
’ torif-2n Corss oo e |
LEAMAND
Principal occupation / Job title (Sce !nsiructions) Employer (See Instruclions)
1Rest e Gre Vo toges /e,
Description of Collateral Check Hf parsonal funds were deposited into political
account (Seo Instructions)
‘)@ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
-Gha-rantnr'addre.ss-: - éity; -S-talle;. 'ZIpICoc.ie
{7] not applicable

Principal Oceupatlen (See Instructions) Employer {Sea Instruclions)

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

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



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

CaroLyn VAVGa

3 Filar ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5  Date of loan 7 Nameollender

F2.frt Jut-

6 Is lender
a linancial
Institution?

e,

8 Lender address;

[ oul-of-state PAG {ID#: A }

State, Zip Code

Yotet Frung Geex. Gorers Ghes7, 7R T8¢

2  LoanAmount (8)

Botwo. 05

10 Inierest rate

o

11 Malurity date

Qv _Bsanin

12 Principal occupation / Job title (Soe Instructions)

AReasren/r

13 Employer (See insiruclions)

Gyweo VEUoLOG/ES, [

14 BDescription of Collateral

B none

account {Sea instructions)

15 Chock It porsonal funds whro deposiied into political

16 GUARANTOR 17 Name of guaranior

INFORMATION

[J not applicable

State;  Zip Code

19 Amount Guarantoed ($)

20 Principal Occupation {Sae Instructions}

21 Emplayer (See Instructions)

" ®

[ aut-of-state PAC (ID#: )

Zip Code

Data of loan Name oflender

2[5/t | Grey # Carotns VA
Is lender Lendsr address, City, State;
a financial

Institulion?

et vy Geex. Gras G973 st

Loan Amount (§)

/5 o00.00

Interest rate
Maturily date

Lernarun

Principal occupation / Job title (See Instructinns)

ARes10e

Employer (See msiructions)

e TENOOHES, I,

Description of Collateral

ﬂnone

account {See Instructions)

Check il personal funds wore depasited into political

GUARANTOR
INFORMATION

Name ol guarantor

Guarantor.at-:ld.ross:

[ not applicable

City:

S'tat'o-.' ' ZIIp. Ca&o

Amount Guaranteed ($}

Principal Occupation {See Insiructions)

Employer {Soe Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I lender Is out-of-state PAC, please see instruction gulde for additlonal reporting requirements.

Forms provided by Texas Ethics Commission

www.alhics.state.lx.us

Ravised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advartising Expense
Accounling/Banking

Consulting Expense
Coniributions/Donations Made By

Candidate/Officoholdear/Polifical Committes

Crodil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evont Expansa Loan RepaymentReimbursement Soliciation/Fundraising Expensa

Foos Olfice Qverhead/Rental Expensa Transportation Equipment & Relalod Expense
Food/Bavearage Expensa Polling Exponso Trave! In District

GitAwards/Mamaorials Expensa Printing Exponsa Travel Ot Of District

Legal Services Salares/Minges/Contract Labor Qlhar {enter a category not listed nbove)

The tnstruction Guide explains how lo complete this form.

1 Total pages Scheduls F1:

2 FILER NAME

3 Filer 1D (Elhics Commission Fiters)

Carots/v VAUGH

4 Date

9/30/1t

5 Payeoname

Gharzer_ Bwe.

6 Amount {$)

.00

7 Payee addrass;

Cily: State, Zip Code

0. Lox /30l J1octn. lecthen & Gorfus GRITSG Rfes

PURPOSE
OoF
EXPENDITURE

{n) Calegory (See Categorios listad al tha top of this schadulg)

Accountrint | Baitintg-

(b) Description
Check if iravel outside of Texas. Complele Schedule T.
El Check if Austin, TX, olliceholdar living cxponse

9 Complate ONLY if direcl
axpendilure o banelit C/OH

Candidale / Ofliceholder name Ollice sought Oilfice held

Date Payeo name
8/t /1L Guauey Wi 7ocksononw Gos
Amount (§) Payee address: Clty; Siate; Zip Code
ZJoco .00 '7450 ! Wi eocarDr. Corpus C{,&S]r, I5Y% 76!740
Calegory (Sce Categories lisled at tha 1op of this schedula) Descriplion
PURPOSE Chack it ravel cutside of Texas, Complate Schedute T
ExpE r?r':rrune A . //\/9; [ choek Austin, TX, aflicaholder living axpanso

Complele ONLY il direct
expandiiure lo benalil C/OH

Candidate / Ofliceho!der name Ottice soughl Oflice held

Date Payee name
8/4/1 /it Niose Miosny BoosTer. QR
Amount ($) Payeo address; éity: State; Zip Code

/725. 00

Fo.Beax /o8It Corpus Qs TX T840

PURPOSE
OF
EXPENDITURE

Categery {See Categories listed a! the lop of this schedule) Description
Check il ravel oulside of Texas, Complets Schedule T

D Check il Austin, TX, olficeholder living axpense

Aoverzzsing.

Complete QONLY if direct
expendilure to benefit G/OH

Candidate / Olficeholder name Qllice sought Office hold

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.elhics.slale.Ix.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advorlising Expenso
Accounting/Banking

Consulling Expense
Contributions/Donations Mado By

Event Expenso

Foos

Food/Beverage Expense
Gil¥Awards/Memorials Expenso

Loan RepaymenyRaimbursement
Qllice Overhaad/Rental Expense
Polling Exponse

Prinling Expensa

Sollcilation/Fundraising Expenso

Transpertation Equipmont & Related Exponse

Travel In Distriet
Travel Oul Of District

Candidate/Ollicoholder/Polilical Committee
Credil Card Payman|

Legat Servicos Salarles/Wages/Contrict Labor Other {(entar a catagory nat listed nbave)

The Instruction Guide explains how to complete this farm.

T Tolal pages Schedule Fi:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

3 CaroLyns VAUGHN

4 Data 5 Payee name

2/21 ik Sze fay AssociarEs

6 Amount (§) 7 Payes address; 4 Cily; Slate; Zip Code
3000 .00 Z8/6A M 19 ST Waco [ TR 76708
1] ' ) (b) Description
PURPOSE

OF
EXPENDITURE

(a) Category (Seo Categorios listod at the log of this schedute)
Chech it ravel oulside ol Texas. Complete Schedule T

Chock il Austin, TX, officeholdar living expenso

Cen/Su TiNG

Candidate / Officehalder name Oilice sought Office held

9 Complate ONLY if direct
expendilure to benalit G/OH

Datae Payco nameg
/o Jit Sreve Aoy Asseciares
Amount ($) Payee address; ' Cily; Slate; Zip Code
3pow.00 | BILAN. ITH ST Whco, 7% 76708
Calegory {Sco Categories listed al the top of this schedule) Descriptian
PURPOSE Chock it ravol outside ol Texas, Complete Schedule T,
OF I:I Chock if Austin. TX, ofliceholdur living oxpense

EXPENDITURE

Gw&x:rwg

Candidate / Olficeholder nama Ollice sought Office haeld

Complete ONLY I direct
expenditure lo berelit G/OH

Pate Payee name

&/11 /16 Feve fay Asscciures

Amounl ($) Payoe address; City: State; Zip Code

28I AN, 1974 9 hirco, TX 76708

Calegory (See Calegories listed al the top of Ihis schedule)

3 000.0D

Descriptlon

PURPOSE Check it ravel outside of Texas, Complete Schedule T
OF D Check il Austin, TX, olliceholdar living expense
EXPENDITURE oAt R ol e e

Con/s0 Ly

Candidata / Olficeholder nama Ollice sought Ollica held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athies.stale.lx.us Revised 9/8/2015



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advartising Expenso
Accounting/Banking
Consulling Expense

Crodit Card Payment

Contributions/Donations Made By
Candidalo/CificahalderPolitical Committoo

EXPENDITURE CATEGORIES FOR BOX 8(a)

Eveont Expense

Fees

Food/Bevorage Exponsa Polling Expense
GilvAwards/Memaorials Expense Printing Expenso
Legal Services

Loan RepaymentReimbursement
Ollice Ovarhead/Rental Expense

Salaries/Wages/Coniract Labar

Solicilation/Fundraising Expanso
Transportalion Equipment & Relaled Expensa
Travel In District

Travel Qut Of District

Onther{enter a category not listod abova)

The Instruction Guide explains how to complete thls form.

1 Tolal pages Schedule F1:

NAME

" Carotyn g

3 Filer ID (Elhics Commission Filers)

4 Date

9/ 14 /i,

5 Payee name

Awcer Aoveensing Poeacy

6 Amount (3)

370 .9y

7 Payee address; City; State': leéoda r

3700 Bowice Ko v Anronte, TR Tern

8

PURPOSE
OF
EXPENDITURE

{n} Catagory {Sas Catogorios lisled at tho top of 1his schedute)

Poerzrsimg-

(b) Description
Check it travel outside of Texas. Complels Schedulg T,
D Check it Austin, TX, slliceholder living expense

9 Complete ONLY if direct
expenditure 1o benefit C/OH

Candidaie / Officeholder name

Olfice sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (Sec Calogories listed al the top of this schedule) Description
PURPOSE Check il travel oulside of Texas, Comsplata Schedufe T

OF
EXPENDITURE

D Checl it Austin, TX, olliceholder living exponse

Complete ONLY il direct
expenditure to benefil C/OH

Candidate / Officeholder name

Otfice sought Office held

Date

Payee name

Amount (3$)

Payee address; City; State; Zip Cede

PURPOSE
OF
EXPENDITURE

Calegory (See Categarles listed at the lop of this schedulo)

Description
Check if travel outside of Texas. Complete Schodule T
D Chock il Auslin, TX, oilicehalder living expanse

Cocmplete ONLY if direct
expenditure to benelit C/OH

Candidate / Officeholder name

Oflice sought Oftlce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




