CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

The C/OH Instrucllon Gulde explains how to complets this form.

1 Filar ID [Ethica Commission Fllers) l

2 Tolal pages led:

7

CITY COUNCIL DISTRICT 1

3 CANDIDATE/ | Mz MRS /MR FIRST vT
OFFICEHOLDER OFFICE USE ONLY
NAME 'MRS g _C_AROLYN Date Aecelved

NICKNAME LAST SUFFIX
Date Filed 10/31/ 20/

4 CANDIDATEf ADDRESS / POBOX,  APT/ SUITE #, CITY; STATE;  ZIP CODE
OFFICEHOLDER 4214 SPRING CORPUS CHRISTI, TX %‘4 ¥
ADDRESS CREEK 78410 e )

: Change ol Address Ce'tecsca Huerta

5 CANDIDATE/ AREA CODE PHONE NUMBER T ExtensioN Ity Secretary
OFFICEHOLDER Date Hand-dellvered ot Dale Pastmarked
PHONE (3, ) 27( BB

6 CAMPAIGN | MS /MRS /MR FIRST Mi Recslpl # Amautl §
TREASURER
NAME MRJAY S Data Procassad

NICKNAME LAST SUFFIX
Date Imaged

7 CAMPAIGN STREET ADDRESS {NO PO 80X PLEASE),  APT 1 SUITE ¥; CTY,  STATE ZIP CODE
TREASURER 317 MONTCLAIR DR CORPUS 78412
ADDRESS

(Aesidence or Businass) CHRIST" TX

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENEION
TREASURER
PHONE (@ ) &8 2’-“/9;”-/

9 REPORT TYPE

[:] January 15 D 30th day beiors election [:] Runait I'_-] :1;:2‘;3::: :1:}:; ::zz:;gn
{OMicehaider Oniy)
[:I July 15 E 8th day belars eleclion D Excaadad $500 lmil D Final Report {Attach C/OH - FR}

10 PERIOD o Month Day Yoar Manth Day Yoar
COVERED

; % // % THROUGH lo /& //[

11 ELECTION ELECTION DATE o ELECTION TYPE

Manth Dey Year D Primary [___] Runalt D Other
Desciiplion
11 / 08 / 16 General D Speclal
12 QFFIGE OFFICE HELD (it any) 13  OFFICE SOUGHT {if known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www athics.slate.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer 1D (Ethics Commission Filers)
CAROLYN VAUGHN
16 NQOTICE FROM THIS BOX 13 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY PULITICAL COMMITTEES TO

POLITICAL BUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND DFFIGEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION OKLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[Jeenerat
COMMITTEE ADDRESS
[(Oseeciric
COMMITTEE CAMPAIGN TREASURER NAME
[] Aaditional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL FOLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN 3 0
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ O
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
.Eé’:.ﬁt'g AL = 3. TOTAL POLITICAL EXRENDITURES OF $100 OR LESS, $ 0
UNLESS ITEMIZED
4. TOTALPOLITICAL EXPENDITURES $s3Q935 47
ggﬁ:&c’:BEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ O
OF REPORTING PERIOD
OUTSTANRIN 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 1 8 5 ; O OO . OO
18 AFFIDAVIT

| swear, or alfirm, under penalty of perjury, that the accompanying report Is
true and correct and includas all intormation required to be reported by me

. HALEIGH SCOTIEN CHAMBLESS under Title 15, Eiaction Code,
5 " Notary Public, Siate of Texas

My Commission Expires
June 08, 2019

X .4_4.._.-‘ A AAZE
Signalure of Candld

or Uiiceholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the sald C&YD\\{T\ V M 3““ . this the 3\ 5*

day of t 2‘ Inlb_-g X .20 “ '2 , to certily which, witness my hand and seal of office.

h Chambless — Notawy @l

officer adminlstaring oath Title of officer a(:lmlnislering oath

/

Signature of piflcer administering oath Printed nam

Forms provided by Texas Elhics Commission www.athics.stale.tx.us Revised 8/8/2015



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19  FILER NAME

CAROLYN VAUGHN

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [[] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $

2. [_] SCHEDULEAZ2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [[] SCHEDULE®: PLEDGED CONTRIBUTIONS $

a. [¢] SCHEDULEE: LOANS $ 185,000.00
5. [ SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3,935.47
6. [ ] sSCHEDULEF2: UNPAID INCURRED OBLIGATIONS $

7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [_] SCHEDULE Fa: EXPENDITURES MADE BY GREDIT CARD s

9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, [[] SCHEDULE K. INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s

RETURNED TOFILER

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us

Revised 9/8/2015



LOANS SCcHEDULE E

1 Total pages Schadule E:
3 3

3 Fiter ID (Ethics Commission Filars)

The Instruction Guids explains how 1o complata thls form.

2 FILER NAME

CAROLYN VAUGHN

4 TOTAL OF UNITEMIZED LOANS

$

5 Dats of loan

10/18/14

7 Nameoflender

GARY & CAROLYN VAUGHN

] out-ot-state PAC (iDw ]

9 LoanAmount {3}

35,000.00

10 Inierest rate

{14 not applicable

6 Is lender 8 Lender address: City; State;  Zip Caode
a flnancial 0
Institution?
v S 11 Maturity date
@ ON DEMAND
12 Princlpal oceupation / Job tille (See Instructions) 13 Employer (See Instructions}
PRESIDENT GYRO TECHNOLOGIES, INC.
14 Description of Collateral 15 Check if personal lunds wera deposited Into political
account (See Instructions)
none
16 GUARANTOR 17 Name ol guaranior 19 Amount Guaranteed ()
INFORMATION
18 Guarantor address; o éity. .S;al.e;. I le éot;le .......

20 Principal Occupation {See instructions)

21 Employer (See Instructions)

Lean Amount ($)

%101 applicable

Date of laan Name of lender [ out-ot-state PAG {10#: !
08/20/14 GARY & CAROLYN VAUGHN _ 50100000
" Interast rate
Is lender Lender address; City; Slate; Zip Code
a linanciai 08/20/1 4
Institution?
Maturity data
v (V) ON DEMAND
Principat occupation / Job title (See Instructions) Employer (See [nstructions)
PRESIDENT GYRO TECHNOLOGIES, INC.
Description of Collateral Check it personal funds were deposited inta political
account (See Instructions)
{3 none
GUARANTOR Name of guarantor Amount Guaranteed (§)
INFORMATION
" Guarantor address;  City;  State; 2pCode

Principal Occupation {See Instructions)

Employer {See Insiructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

I1 lender is out-of-stale PAC, pleass see Instruclion gulde for addl|lional reporting requirements.

Forms praovidad by Texas Elhics Commission

www.elhlcs.slate.lx.us

Ravised 9/8/2015



LOANS SCHEDULE E

The Instruction Gulde explains how to complele this form. 1 Total pages Schedule €:

2 FILER NAME 3 Filer ID {Ethlcs Commisslon Filars)
Caroly/n \Kqu.g;,w

4 TOTAL OF UNITEMIZED LOANS $

5 Date of lean 7 Name offender [ out-at-state PAC (10x: ) 9 LoanAmount{$)

12407 g Gary # Garoryp AUGHA &, 0c0. 50

6 s lender 8 Lendsr address; City; State,  Zip Code O I

a financial

o
Institution? %IVLSM/A@- @L 6%& GWS‘(;R 78% 11 Malturity date
v @ oY LenaiD

12 Princlpal occupatlon / Job tilla (Sea Instructions) 13 Employer (See Instructions)
2~ Gyre JEcgi/otobies A
14 Description of Collateral 15 Check it personal tunds were deposited Into palitical
account (Seo Instruclions)
[E/none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaraniesd ()
INFORMATION
18 Guarantor address; City; State, le Coée . -
ﬁnot applicabla
20 Principal Occupation (See Instructions) 21 Employer (See instructions)
Date of loan Name of lender [ out-at-siate PAC (i0#: ) Loan Amount {$)
NS/l | Gary v-Grouyy Vavgh /S,000. 00
Is lender Lender address: City; State; Zip Code I'E;"”‘ LELE
a linancial
Institution? '7‘1}% u'
nst ‘%Ng- %6& @GJS GWSZ Mﬂ Maiurily date
v oy _oEmMrgy
Principal occupation / Job title (See Instructions) Employer (See Instruclions)
Res/oeq /- GRe TELAHMN OGS, /e
Description of Cotlateral Check if parsonal funds were deposited into palitical
accpunt {See Instructlons)
E/none m}’
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
o 'G;Ja'ra}lt;:r'a:'!d;e'ss.: . élt‘y;‘ ’ ‘S'la(-ef . ilp- Cfoc}e ........
—‘m not applicable

Principal Occupation (See Instructions) Employer (See Instructlons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender Is out-of-state PAC, pleasa see instruction gulde for addiiional reporting requiremenis.

Forms providad by Texas Ethlcs Commission www.elhics stale.lx.us Ravised 9/8/2015



LOANS

SCHEDULE E

The Instruction Gulde explains how to complets this form.

1 Total pages Scheduls E:

2 FILER NAME

GRroLvin)

VAuguias

3 Fller iD (Ethcs Cammlssion Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Dale of loan

/lo/¢ /IL

6 Is lender
a financlal

Institution?

v @

7 Name oflender [0 cut-or-siale PAC (iD#; }

8 Lender address; Clty; State;

PSP Grer QrArs QoIS Toss

Zip Code

8  LoanAmount ()

o . 00

10 Inlerest rate

o

11 Maturity date

OV Lepwpin

12 principal occupation / Job title {See Instructions)

FRes)oensT

13 Employer (See Instructions)

Cyre ool ores, /.

14 Description of Collateral

Ef none

?!t:founi (See Instructions)

15 Check if personal funds were dgposlled into political

16 GUARANTOR
INFORMATION

Iﬁ/nol applicable

17 MName of guarantor

18 Guarantor address; City: Siate; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation {See Instructions)

21 Employer {See Instructions)

Loan Amount ($)

Date of loan Namo of lender 0 out-ot-state PAC IDN; )
ls lender Lender address; Clty, State; Zip Code Inlarest rate
a linancial
Institution?
Maturily date
Y N
Principal occupation / Job litle {See Instruclions) Employer {See Inslrucilons)
Description of Cotlateral Check I personal funds were deposited into political
account (See Instructlons)
1 none
GUARANTOR Name of guarantor Amouni Guaranteed (5}
INFORMATION
2 'Gl'.na.rabtsr addrss.: b (.Jlt.y:l ' 'Stato: 2.lp Codo i e

[J not applicable

Principal Occupation (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if lender Is out-of-state PAC, please see Instructlon gulde for additional reporting requirements.

Forms provided by Texas Elhlcs Commission

www.ethics.slate.tx.us

Revisad 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expeonse Evenl Expense Loan Repayment/Reimbursement SolicltationFundralsing Expense

Accounting/Banhking Fees Otlllce Ovarhsad/Rental Expense Transportalion Equipment & Related Expense

Consulling Expense Food/Bevarage Expensa Polling Expense Travel In Distriet

Contributions/Donations Made By QitvAwards/Memorials Expense Prinling Expense Travel Out Ot District
Candidate/Ofticeholder/Political Committee Legal Services Salarlos/Wages/Contract Labor Other {anter a calegory not listed above)

Crodil Carg P, I
e The Instrucilon Gulde explains how 1o complate thia lorm,

1 Total pages Schadule F1:[2 FILER NAME 3 Filer 1D (Ethics Cammisslon Flters)
1 CAROLYN VAUGHN
4 Date 5 Payee name
10/06/16 STEVE RAY ASSOCIATES
6 Amount ($) 7 Payee address; City; Stale; Zip Code
3,935.47 2816A N. 19TH WACO, TX 76708
ST
B8 {a) Category (See Catagorias listed at the lop of this schedule) (b) Description
PURPOSE CONSULTI NG D Chack It travel outside ol Taxas, Compiete Schecule T,
OF D Chack It Austin, TX, officaholder living expenss
EXPENDITURE
9 Complete ONLY If direct Candidate / Officeholder name Ollice sought Offlca hald
expendilurs o benelit C/OH
Data Payee name
Amount {$) Payee address; City; State; Zip Cods
Category (See Categories listed af tha top of this schedule) Description
PURPOSE D Chack il ravel guiside of Taxas. Complate Schedula T.
OF I:I Check i Austin, TX, clticehalder living expense
EXPENDITURE
Complale ONLY ({ direct Candidate / Otficehalder name Ollice sought Qtfice held
expendliure to benetlit C/OH
Date Payee name
Amount ($) Payes address; City; State; Zip Code
Category {See Catagories listed sl the lop of this schadule) Deascriplion
PURPOSE Checkil travel outside ol Taxas. Complata Schedule T
D Check I Austin, TX, ofliicaholdar living axpense
EXPENDITURE

Comgplete ONLY il direct Candidate / Officeholder name QOlfice sought Oliice hald
axpendilure to bensafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.gthcs.state.tx.us Ravisad 9/8/2015



