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FORM C/OH

COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer il} {Ethics Conunission Filers}

2 Total pages fifed:

4

3 géf;%lé):gii E/) " MS / MRS / MR FIRST " OFFICE USE ONLY
. LYN
NAME MRS CAROEIN.

NICKNAME LAST SUFFIX %E‘é: VE @

VAUGHN £r 701

i
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE GITY; STATE; 2P CODE B "B g‘ éﬂ{\_ 0

OFFICEHOLDER
MAILLING
ADDRESS

E:' Change of Address

4214 SPRING CREEK DR CORPUS CHRISTI, TX 78410

KARA SANDS
g LERK OF THE COTN GOUF%T
_ NUJECES COUN

5:19,,7,,/,

5 CANDIDATE/ AREA CODE PHONE NUMsEﬂ EXTENSION
OFFICEHOLDER Cate Hand-gelivered of Date Pesimarked
PHONE (381 )  877-0148
& CAMPAIGN MS /MRS /MR FIRST M Receipt # Amount §
TREASURER MR. JAY S
NAME L e e e s e e ] Date Processed
NICKNAME LAST BUFFIX
Dale lmaged
KRING
7 CAMPAIGN STREET ADDRESS (NO PG BOX PLEASE); APT/SUITE # CITY: STATE: ZIP CCDE
‘"TREASURER :
REASUR 317 MONTCLAIR DR CORPUS CHRISTI, TX 78412

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 24844
PHONE (361 ) o8
9 REPORT TYFPE
X1 J i5 30th day before election Runoff 15th day aftar campaign
R D Y !:I D lreasurer appointment

{71 81 gay before election [} Excordod $500 mit

T oayss

{Officeholdar Only)

[]

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Yoar
COVERED
127 31 2017
12 / 20 /2017 THROUGH ~ /

11 ELECTION ELECTION DATE ELEGTION TYPE

Monlh Day Year @ Primary G Runoft m Qther

Bescription

0R / 08 ’ 2018 D General D Special

12 OFFICE OFFICE HELD (¥ any) 13 OFFICE SOUGHT  (if known)

COUNTY COMMISSIONER PLACE 1
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Cemmission Filers)
CAROLYN VAUGHN
16 NOTICE FROM THIS 80X IS FOR NOTICE OF POUITICAL CONTRIBUTIONS ACCEPTED CR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLOER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S} KNOW{ EDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS AHE REQUIRED TO REPORT THIS INFORMATION ONLY (F THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ]oenERAL
COMMITTEE ADDRESS
[IsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Addiional Pages
COMMITTEE GAMPAIGN THEASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 3]
2, TOTAL POLITICAL CONTHIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0
Eé?ﬁ?gETURE 3. TOTAL PCLITICAL EXPENDITURES OF §100 OR LESS, $
UNLESS ITEMIZED 1,500
a, TOTAL POLITICAL EXPENDITURES $ 1,500
NTR
SI?LANCI;BEUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD 0
OQUTSTANDING B.  TOTAL PRINCIPA: AMCUNT OF ALL OUTSTANDING LOANS AS OF THE 0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD B

18 AFFIDAVIT

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

&&,mm;m}
o,
LR RO

{ TEH CHAMBLESS
State of Taxgs

LT RS

Signatlre of Candidate o fﬁcehoider

AFFIXNOTARY STAMP/ SEALABOVE

Sworn to and subscribed before me, by the said CAROLYN VAUGHN ,thisthe 14

day of FEBRUARY , 20 18 , to certify which, witness my hand and seal of office.

Polugh Unwwby Wplgan (namide© Norary fbhe

Signature offgfficar administering oath Printed name of gificer administering oath Title of officer administering oath
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SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 riler 1D (Ethics Commission Filers)

CAROLYN VAUGHN
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEBULE AMOUNT
1. [ ] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $
3. | ] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. | ] SCHEDULEE: LOANS $
5[] SCHEDULEF1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
8. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. | ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
9. [ X SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 1,500.00
10. | ] SCHEDULE H: PAYMENT MADE FROM POLITIGAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULE: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
t2. [7] SCHEDULE ki INTEREST, GREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS P
RETURNED TO FILER

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

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Adventising Expensa

Accounting/Banking

Consulting Expense

Coniributions/Donations Made By
Candidate/Officeholder/Politicai Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Eveni Expense
Fees
Food/Beverage Expense

© GifvAwards/Memoriais Expense

Legal Services

Loan RepayinentReimbursement
Otfica Overhead/Rental Expense

. Poliing Expanse

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transpertalion Equipment & Aelated Expense
Travel In Districl

Travel Cut Of District

Other (enter a category not ksted above)

Credit Card Payment

The Instruction Guide explaing how to complete this form.

1 Total pages Scheduie G: | 2 FILER NAME

1 CAROLYN VAUGHN

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name
1173017 NUECES COUNTY REPUBLICAN PARTY
6 Amount {$) 7 Payee address; City; State; Zip Code’
1250 5151 FLYNN PKY STE 103; CORPUS CHRISTI, TX 78411
: Reimbursement from
political contributions
intended
8 {&) Category (See Calegories listed al lne top of lhis schacule) | (B} Description
PU Fg:'? SE D Check lf travel aulside of Texas. Complete Schadula T.
EXPENDITURE FEES F%Qﬁ@clﬁgﬁetin. TX, clficaholdar living expense

g Complete ONLY if direct
axpenditure to benefit C/OH

Candidate / Officeholdar name

Office sought Office held

Date Payee hame

Amount ($) Payee address; City; State;

Reimbursement from
pofitical cordributions

Zip Code

EXPENDITURE

intended
Category {See Galegories lisled at the lop of this schedule} (&) Description
PURPOSE
OF [j Check il trave] outside of Texas. Complete Schedule T.

[ crook it austin, 7%, ofticahsider living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee nama

Amount (§) Payee address; City; State;

Reimbursement from:
political contributions

Zip Code

infended
Category {See Calogories listed ai the lop of his scheduie) | (P} Description
PUR(‘;? SE B Gheck i iraval ouiside of Texas. Complete Scheduls T.
EXPENDITURE D Check if Austin. TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure ta benefit C/OH

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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