
CANDIDATE/OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT 	 COVER SHEET PG 1 

I 	1 	Filer ID (Ethics Commission Filers( 2 	Total pages tiled: 
The C/OH Instruction Guide explains how to complete this form. 

16 

3 CANDIDATE! MS/MRS/MR 	 FIRST 	 MI 
OFFICE USE ONLY 

OFFICEHOLDER 

MRS. 	 CAROLYN ________________________ 

Date Received NAME 
NICKNAME 	 LAST 	 SUFFIX RECEIVED 

VAUGHN 
FEB 14 2018 4 CANDIDATE/ ADDRESS / PD BOX: 	APT / SUITE II: 	CITY: 	STATE; 	ZIP CODE 

OFFICEHOLDER 
MAILING 4214 SPRING CREEK DR 	CORPUS CHRISTI, TX 78410 KARA SANDS 
ADDRESS CLERK OF THE COUNTY COUfU 

NUECES COUNTY TEXAS J Change of Address 

5 CANDIDATE/ AREA CODE 	PHONE NUMBER 	 - 	EXTENSION 
6ste Hand-delivered or Dale Postmarked OFFICEHOLDER 

PHONE ( 	361 	) 	877-0148 

6 CAMPAIGN MS / MRS / MR 	 FIRST 	 Ml Recelpl # Amount $ 

TREASURER MR. 	 JAY 	 S  

Processed NAME 
NICKNAME 	- 	LAST 	 SUFFIX 

Data Imaged 
KRING 

.Date 

7 CAMPAIGN STREET ADDRESS (NO PD BOX PLEASE): 	APT / SUITE 	: 	CITY: 	STATE: ZIP CODE 

TREASURER 
317 MONTCLAIR DR 	 CORPUS CHRISTI, TX 78412 ADDRESS 

fResidence or Business) 

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

9 REPORT TYPE 
January 15 	 30th day before election 	Runoff  15th day after campaign 

treasurer appointment 
(Officeholder Only) 

fl 	July 15 	 L 	Bib day before election 	J 	Exceeded $500 limit LII 	Final Report (Attach C/OH- FR) 

10 PERIOD Month 	Day 	Year 	 Month Day 	Year 
COVERED 01/26 	/2018 02/ 24 	/ 2018 

THROUGH 

11 ELECTION ELECTION DATE I 	 ELECTION TYPE 

Primary 	LI 	Runell 	LI] Olher Month 	Day 	Year Description 

03 / 06 	2018 fl General 	Special 

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

COUNTY COMMISSIONER PLACE 1 

GO TO PAGE 2 
2018-060 

Forms provided by Texas Ethics Commission 	 wvA'/.ethlOs.state.tx.uS 

AM 



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

14 C/OH NAME 15 	Filer ID 	(Ethics Commission Filers) 

CAROLYN VAUGHN 
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

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

COMMITTEE(S) KNOWLEDGE OR CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

GENERAL 

COMMITTEE ADDRESS 
SPECIFIC 

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 Q 

2. TOTAL POLITICAL CONTRIBUTIONS 
'I' (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

EXPENDITURE 
3, 	TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ TOTALS UNLESS ITEMIZED 0 

4. 	TOTAL POLITICAL EXPENDITURES $ 	0 

CONTRIBUTION 
5, 	TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE 
 $ OF REPORTING PERIOD 0 

OUTSTANDING 	
' 6. 	TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 	Q 

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

18 AFFIDAVIT 

I swear, or affirm, Under penalty of perjury, that the accompanying report is 

true and correct and includes all information required to be reported by me 
RALEIGH SCOTTEN CHAMBLESSI 

C ut 	SI 	t .f EXOS 	 underTitle 15 Election  Code 

JV NL1!Ci  

June  
Si'natLIre of CandidW or Officeholder 

AFFIX NOTARY STAMP/ SEALABOVE 

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

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

yhb)(J çyxm&b9i- 	kOAh LY\Cfl\O\L5- 	tS1 
Signature of oer administering oath 	 Printed name of officeIl3/lministering oath 	 Title of officer administering oath 

Forms provided by Texas Ethics Commission 	 w'MV.ethiCs.State.tX.Us 	 t'levlseo wa/ZU' D 



SUBTOTALS - C/OH 	 FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 

CAROLYN VAUGHN  

20 	Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS 
NAMEOFSCHEDULE 

SUBTOTAL 
AMOUNT 

1.  SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 

2.  Ll 	SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

- LII 	SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4.  LII 	SCHEDULE E: LOANS $ 

5.  El 	SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

6.  SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

'- LII 	SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

o. LII 	SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. SCHEDULE 0: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

ID. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11.  El 	SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12 
- 

SCHEDULE K: 
RETURNED TOFILER  

INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ 

Forms provided by Texas Ethics Commission 	 Wv'M.eIhics.state.tX.Us 	 Revised 9/8/20 15 



MONETARY POLITICAL CONTRIBUTIONS 	 SCHEDULE Al 

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

2 	FILER NAME 

CAROLYN VAUGHN  

S 	Filer ID 	(Ethics Commission Filers) 

4 	Date 5 	Full name of contributor 

6 	contributor address; 

Li out-of-state PAC 1101!:  .............. _....  j 

City; 	State; 	Zip Code 

7 	Amount of contribution 	($) 

8 	Principal occupation / Job title (See Instructions) 9 	Employer (See Instructions) 

Date Full name of contributor 

Contributor address; 

U 	out-of-slate PAC (10ff: 	----------------- 

City; 	State; 	Zip Code 

Amount of contribution 	($) 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 

Contributor address; 

fl ow-or-state PAC (lD#:_ 	 - 	J 

City; 	State; 	Zip Code 

Amount of contribution 	($) 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 

Contributor address; 

0 em-el-stale PAC 

City; 	State; 	Zip Code 

Amount of contribution 	($) 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

Forms provided by Texas Ethics Commission 	 vtnvw ethics, statetx.us 	 Revised 9/8/20i5 



NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS SCHEDULE A2 

The Instruction Guide explains how to complete this form. 
1 	Total pages Schedule A2; 

 1 

2 FILER NAME 3 	Filer ID 	(Ethics Commission Filers) 

CAROLYN VAUGHN  

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 	Date 6 	Full 'lame of contributor 	fl out-al-slate PAC IID#: 8 	Amount of 	9 	In-kind contribution 
- Contribution $ 	description 

7 	Contributor address; 	 City; 	State; 	Zip Code - 

Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) 11 Employer (FOR NON-JUDICIAL) (See Instructions) 

12 Contributors principal occupation (FOR JUDICIAL) 13 Contributors job title (FOR JUDICIAL) (See Instructions) 

14 Contributors employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

16 if contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 

Date 	- Full name of contributor 	D out-el-state PAC (loft;_______  Amount of 	 in-kind contribution 
Contribution $ 	description 

Contributor address; 	 City; 	State; 	Zip Code 

- LII Check if travel outside of Texas, Complete Schedule T. 

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL) (See Instructions) 

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions) 

Contributor's employer/law tirm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

If contributor is a child, law firm of parent(s) (If any) (FOR JUDICIAL) 

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

Forms provided by Texas Ethics Commission 	 www.ethics.state.txus 	 Revised u,o,u to 



PLEDGED CONTRIBUTIONS 	 SCHEDULE B 

I 	Total pages schedule B: 
The Instruction Guide explains how to complete this form. 

1 

2 	FILER NAME 3 	Filer ID 	(Ethics Commission Filers) 

CAROLYN VAUGHN  

4 TOTAL OF UNITEMIZED PLEDGES $ 

5 	Date 6 	Full name of pledger 	D out-at-state PAC flD#: 	_- 	 I 8 	Amount 	9 	In-kind contribution 
of Pledge $ 	description 

7 	Pledger address; 	 City; 	Slate; 	Zip Code 

LIII Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions) 

Date Full name of pledger 	0 out-of-stale PAC (105- Amount 	 In-kind contribution 
of Pledge $ 	. 	description 

Pledger address; 	 City: 	state; 	Zip Code 

Check it travel outside of Texas. Complete Schedule T. 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full 'lame of pledger 	0 out-of-state PAC floe: 	 - 
Amount of 	- 	In-kind contribution 
Pledge $ 	- 	description 

Pledger address; 	 City; 	State; 	Zip Code 

LIIICheck it travel outside of Texas. complete Schedule T. 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of pledger 	0 out-of-stale PAC toe: Amount of 	 In-kind contribution 
Pledge $ 	 description 

Pledger address; 	 City; 	State; 	Zip Code 

LIICheck it travel outside of Texas. Complete Schedule T. 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

Forms provided by Texas Ethics Commission 	 www.ethics.state.tx.us 	 Nevtseo v/o/4u 15 



LOANS 	 SCHEDULE E 

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

2 	FILER NAME 3 	Filer ID (Ethics Commission Filers) 

CAROLYN VAUGHN  

4 TOTAL OF UNITEMIZED LOANS $ 

5 	Date of loan 7 	Name of lender 	 0 oul-oi-slate PAC 1104: 	 ) 

8 	Lender address; City; 	state: 	zip Code 

9 	Loan Amount (5) 

6 	Is lender Interest rate 

a financial 
Institution? 

.10 

ii Maturity date 

V 	N 

12 Principal occupation I Job title (See Instructions) 13 Employer (See instructions) 

14 Description of Collateral 15 	Check if personal funds were deposited into political 
account (See Instructions) 

El none U 
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed($) 

INFORMATION 

18 Guarantor address: 	City: 	State: 	Zip Code 

fl not applicable 

20 	Principal Occupation (See Instructions) 21 Employer (Sea Instructions) 

Date of loan Name of lender 	 0 oui-of-siate PAC 1104 

Lender address: 	 City: 	State: 	Zip Code 

Loan Amount (5) 

Is lender 
Interest rate 

a financial 
Institution? Maturity date 

V 	N 

Principal occupation / Job title (See Instructions) Employer (See instructions) 

Description of Collateral Check if personal funds were deposited Into political 
account (See Instructions) 

LI none LI 	 - 

GUARANTOR Name of guarantor Amount Guaranteed ($) 

INFORMATION 

Guarantor address; 	City: 	State: 	Zip Code 

fl 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- instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission 	 www.elhics.state.tx.us 	 Revised 9IU/01 5 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 	 SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising 	Expense 	 Event Expense 	 Loan Repayment'Reimbursement 	Sollcitation/Fundralslng Expense 
Accounting/Banking 	 Fees 	 Office OverheadlRentat Expense 	Transportation Equipment & Related Expense 
Consulting Expense 	 Food/Beverage Expense 	 Potting Expense 	 Travel In District 
ContributIons/Donations Made By 	 Gift/Awards/Memorials Expense 	Printing Expense 	 Travel Out at District 

Candidate/Officehotden/Pottticat Committee 	Legal Services 	 Salaries/Wages/Contract Labor 	Other (enters category not listed above) 
CreditCard Pairmeet 

The Instruction Guide explains how to complete this form. 

1 	Total pages Schedule Fl: 2 	
VAUGHN 

3 	Filer C(Ethics Commission Filers) 

4 Date 5 Payee name 

6 Amount ($) 7 Payee address; 	City; 	State; 	Zip Code 

a (a) Category Wee Categories listed at the top at this schedule) (b) Description 

Check it travel oetstde at Texas, Cempteta SchedrnteT. 
PURPOSE 

OF El  check it Austin. TX, officeholder living expense 

EXPENDITURE 

9 Complete ONLY it direct 	Candidate / Officeholder name 	 Office sought 	 Office held 

expenditure to benefit C/OH 

Date Payee name 

Amount (5) Payee address; 	City; 	State; 	Zip Code 

Category (See Categories listed at the tap at this schedule) - Description 

- Check it travel outside of Tons. complete Schedule T. 
PURPOSE 

OF check it Austin, TX, officeholder living expense 
EXPENDITURE 

Complete ONLY if direct 	Candidate / Officeholder name 	 Office sought 	 Office held 

expenditure to benefit C/OH 

• 	Data Payee name 	 - 

Amount (5) Payee address; 	City; 	State; 	Zip Code 

Category 	see Categories listed at the top 01 this schedule) Description 

LII check if travel outside of Texas. Complete Schedule T. 
PURPOSE 

OF LIII check it Austin, TX, olticehalder living 
EXPENDITURE 

Complete ONLY It direct 	Candidate / Officeholder name 	 Office sought 	 Office hold 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission 	 wwrN.ethics.state.tx.us 	 Revised 9/8/2015 



UNPAID INCURRED OBLIGATIONS 	 SCHEDULE F2 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense 	 Event Expense 	 Loan Aepeymenvrveimbursemenl 	Sollciration/Fundreising Expense 
AccounringfEenking 	 Fees 	 Office Overhead/Rental Expense 	Transportation Equipment & Related Expense 
Consulting Expense 	 Food/Beverage Expense 	 Polling Expense 	 Travel In District 
Conlributons/Donetions Made By 	 GiluAwsrds/Memorials Expense 	Printing Expense 	 Travel Out 01 DIstrict 

Candidase/011iceholder/Polllical Committee 	Legal Services 	 SalariesiWages/Conlracl Labor 	Other (enter a category not Is/led above) 

The Instruction Guide explains how to complete this form, 

1 	Total pages schedule F2: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

1 CAROLYN VAUGHN 

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 

S Date 6 Payee name 

7 Amount ($) 8 	Payee address; 	City; 	State; 	Zip Code 

TYPE OF 
EXPENDITURE Political 	Non-Political 

10 (a) 	Category (See Categories listed at the top of this schedule) (i) Description 

PURPOSE Chects S travel outside or Texas. Complete Schedule T. 

OF LII check it Austin, TX, Officeholder living expense EXPENDITURE 

11 complete ONLY if direct 	 Candidate 1 Officeholder name 	 Oflice sought 	 Office held 
expenditure to benefit C/OH 

Date Payee name 

Amount ($) Payee address; 	City; 	State; 	Zip Code 

TYPE OF 
EXPENDITURE LI 	Political 	 Non-Political 

Category 	See  categories listed at life lop or this schedule) Description 

checks Irseel outside at Texas. comptest ScheduleT 
PURPOSE 

OF check if Austin, TX. otllcshotdet living expense 	- 
EXPENDITURE 

Complete ONLY if direct 	 Candidate / Officeholder name 	 Office sought 	 Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission 	 www.elhios.state.tx.us 	 Revised 9/812015 



PURCHASE OF INVESTMENTS MADE 
FROM POLITICAL CONTRIBUTIONS 	 SCHEDULE F3 

The Instruction Guide explains how to complete this form. 
I 	Total pages Schedule F3: 

1 
2 FILER NAME 

CAROLYN VAUGHN 

3 	Filer ID 	(Ethics Commission Filers) 

4 	Date 5 	Name of person from whom investment is purchased 

6 	Address of person from whom investment is purchased; 	 City; 	 Slate; 	 Zip Code 

7 	Description of investment 

8 	Amount of investment ($) 

Date Name or person from whom investment is purchased 

Address of person from whom investment is purchased; 	City; 	 State; 	- 	 Zip Code 

Description of investment 

Amount of investment ($) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission 	 www.etliics.state.txus 	 Revised 9/8/2015 



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense 	 Event Expense 	 Loan Repaymenemeimbursement 	soticltatiorilpundralsing Expense 
Accounting/Batilsing 	 Fees 	 Office Overhead/Rental Expense 	Transportation EquIpment & Related Expense 
Consulting Expense 	 Food/Beverage Expense 	 Polling Expense 	 Travel in District 
Contributions/Donations Made By 	 Gift/Awards/Memorials Expense 	Printing Expense 	 Travel Out Of District 

Candidate/Otticehoider/Potilicai Committee 	Legal Services 	 SatariesN/ages/Contract Labor 	Other (enters category not listed above) 

The Instruction Guide explains how to complete this form. 

1 	Total pages schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

1 CAROLYN VAUGHN 

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $ 

5 Date 6 Payee name 

7 Amount ($) 8 	Payee address; 	City: 	state; 	Zip Code 

TYPE OF 
EXPENDITURE Political 	 Non-Political 

10 (a) 	Category (See Categories listed at the lop of this schedule) (b) Description 

PURPOSE checkiltrsvet outside of Texas, Complateschedute T. 
OF 

EXPENDITURE [:]Check U Austin. TX, otticehoider living expense 

11 Complete ONLY it direct 	 Candidate I Officeholder name 	 Office sought 	 Office held 
expenditure 10 benefit C/OH 

Date Payee name 	 - 

Amount ($) Payee address; 	City; 	State; 	Zip Code 

TYPE OF 
EXPENDITURE LII 	Political 	 Non-Political 

Category (See Categories haled at the tap at this schedule) Description 	 - 

Check If travel outside of Texas. Complete Schedule t 
PURPOSE 

OF LIII Check it Auetta, TX, officeholder living expense 
EXPENDITURE 

Complete ONLY if direct 	 Candidate / Officeholder name 	 Office sought 	 Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS 	 SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense 	 Event Expense 	 Loan Repeyment'Relmhursement 	Soticltation/Fundreislng Expense 
Accounting/eanking 	 Fees 	 Office Overhead/Rental Expanse 	Transportation Equipment & Related Expense 
Consulting Expense 	 Food/Beverage Expense 	 Polling Expense 	 Travel In District 
ContributionelDonations Made by 	 Cift'Awards/Memorlats expense 	Printing Expense 	 Travel Out 01 District 

Csndidste/Otticeholder/Potitical Committee 	Legal Services 	 Satariesflh/ages/Contract Labor 	Other (enter a category not listed above) 
Creditcard Payment 

The Instruction Guide explains how to complete this form. 

I 	Total pages Schedule G; 2 FILER NAME 3 	Filer ID (Ethics Commission Filers) 

1 CAROLYN VAUGHN 
4 	Date 5 Payee name 

6 	Amount ($) 7 Payee address; 	City; 	State; 	Zip Code 

flReimbursement from 
political contributions 
intended 

a (a) Category (See Categories listed at the lop at Ibis schedule) (b) Description 
PURPOSE Check It travel outside of Tesas. Complete Scheduler. 

OF 
EXPENDITURE FEES FIlbctIffff 

 lIa. TX, officeholder living expense 

9 	Complete ONLY if direct 	Candidate / Officeholder name 	 Office sought 	 Office held 
expenditure to benefit C/OH 

Date Payee name 

Amount ($) Payee address; 	City; 	State; 	Zip Code 

E ReimburaamentIrom 
political cantnibutions 
intended 

Category (See Categories titled at the lop ollhieschedule) (b)  Description 

PURPOSE LIII Check II travel outside of Texas. Complete Schedule T. 
OF 

EXPENDITURE LIII Check if Austin, TX, officeholder living expense 

Complete ONLY if direct 	Candidate / Officeholder name 	 Office sought 	 Office held 

expenditure to benefit C/OH 

Date 	 . Payee name 

Amount ($) Payee address; 	City; 	State; 	Zip Code 

fl Reimbursament ham - 
political contributions 
intended - 	 - 

Category (See Categories listed at it,. had of this schedale) (b) Description 

PURPOSE
OF  

Checkit ttavet outside ot Teses. Complete Schedule T. 

LII - EXPENDITURE - Check it Austin. TX, officeholder living expense 

Complete ONLY it direct 	Candidate / Officeholder name 	 Office sought 	 Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission 	 wiws,ethics.state.tx.us 	 Revised 9/8/201 



PAYMENT MADE FROM POLITICAL 
CONTRIBUTIONS TO A BUSINESS OF C/OH 	 SCHEDULE H 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense 	 Event Expense 	 Loan Repayment'Reirnbursement 	Soticitalion/Fundraislng Expense 
Accounting/Banking 	 Fees 	 Office Overhead/Rental Expense 	Transportation Equipment & Related Expense 
Consulting Expanse 	 Food/Beverage Expense 	 Polling Expense 	 Travel In District 	- 
Contributions/Donations Made By 	 Gift/Awards/Memorials Expense 	Printing Expense 	 Travel Out Of District 

Csndidste101ticeholder/Poltticet Committee 	Legal Servtces 	 Sstsriesrwsges/Contract Labor 	Other (enter a category not listed above) 
Credit Csrd Payaent - 

The  Instruction Guide explains how to complete this form. 

1 Total pages Schedule H; 2 	FILER NAME 3 Filer ID 	(Ethics Commission Filers) 

1 CAROLYN VAUGHN 
4 Date 5 	Business name - 

6 Amount ($) 7 	Business address; 	City; 	State; 	Zip Code 

8 (a) 	Category (see Categories listed at the top at this schedule) (b) 	Description 

PURPOSE LIII Check iltrsvel outside otTexas. Complete Schedule T. 
OF F—') 

EXPENDITURE U 	check it Austin, TX, otliceliolder living expense 

9 Complete ONLY it direct 	Candidate I Officeholder name 	 Office sought 	 Office,  held 
expenditure to benefit C/OH 

Date Business name 

Amount ($) Business address; 	City; 	State; 	Zip Code 

Category (See Categories listed at the top of this schedule) Description 

PURPOSE LII Checkit travel outside ot Texas. Complete schedule T. 
OF 

EXPENDITURE 
Check if Austin, TX, officeholder lieing expense 

Complete ONLY it direct 	Candidate/ Officeholder name 	 Office sought 	 Office held 
expenditure to benefit C/OH 

Date Business name 

Amount ($) Business address; 	City; 	State; 	Zip Code 

Category (See Categories listed at the top of this schedule) Description 

- Check ittrsvet outside of Tesss. complete Schedule T. PURPOSE 
OF 	- Check it Austin, TX, officeholder living expense 

EXPENDITURE 

Complete ONLY it direct 	Candidate / Officeholder name 	 Office sought 	 Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



NON-POLITICAL EXPENDITURES 
MADE FROM POLITICAL CONTRIBUTIONS 	 SCHEDULE I 

The Instruction Guide explains how to complete this form. 

I Total pages schedule I: 2 FILER NAME Filer ID 	(Ethics Commission Filers) 

1 CAROLYN VAUGHN 

4 Date 5 Payee name 

5 Amount (5) 7 Payee address; 	City; 	Stale; 	Zip Code 

8 (a) Category (see instructions for examples of acceptable (b) Description 	See Instructions regarding type of information 
PURPOSE categories.) required.) 

OF 
EXPENDITURE 

Date Payee name 

Amount ($) Payee address; 	City; 	State; 	Zip Code 

Category (See instructions for examples of acceptable Description 	See instructions regarding type of Information 
PURPOSE categories.) required.) 

OF 
EXPENDITURE 

Date Payee name 

Amount (5) Payee address; 	City; 	Stale; 	Zip Code 

PURPOSE 
Category 	See instructions for examples of acceptable Description (See instructions regarding type of information 

OF 
categories.) required.) 

EXPENDITURE 

Date Payee name 

Amount ($) Payee address; 	City; 	State; 	Zip Code 

Category (See instructions br examples of acceptable Description (See instructions regarding type of information 
PURPOSE calegories.) required.) 

OF 
EXPENDITURE 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission 	 www.e(hics.state.tx.us 	 Revised 9/8/2015 



INTEREST, CREDITS, GAINS, REFUNDS, AND 
CONTRIBUTIONS RETURNED TO FILER 	 SCHEDULE K 

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

2 FILER NAME 3 	Filer ID 	(Ethics Commission Filers) 

CAROLYN VAUGHN 

4 	Date 5 Name of person from whom amount is received 8 	Amount ($) 

6 Address of person from whom amount is received; 	City; 	Slate; 	Zip Code 

7 Purpose for which amount is received 	 Check if political contribution returned to tiler 

Date Name of person from whom amount is received Amount ($) 

Address of person from whom amount Is received; 	City; 	State; 	Zip Code 

Purpose for which amount is received 	 fl 	Check if political contribution returned to filer 

Date Name of person from whom amount is received Amount ($) 

Address of person from whom amount is received; 	City: 	State; 	Zip Code 

Purpose for which amount is received 	 Check if political contribution returned to filer 

Date Name of person from whom amount is received Amount ($) 

Address of person from whom amount is received; 	City; 	State; 	Zip Code 

Purpose for which amount is received 	 Check if political contribution returned to filer 

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission 	 www.elhics.state,txus 	 Revised 9/8/2015 



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES 
FOR TRAVEL OUTSIDE OF TEXAS 	 SCHEDULE  

The Instruction Guide explains how to complete this form. 	 I Total pages Schedule T: 

2 FILER NAME 

CAROLYN VAUGHN 
3 	Filer ID 	(Ethics Commission Filers) 

4 	Name of Contributor / Corporation or Labor Organization / Pledger/ Payee 

5 	Contribution / Expenditure reported an: 

U Schedule A2 	U Schedule B 	U Schedule B(J) 	U Schedule 02 	U Schedule D 	U Schedule El 

[]Schedule F2 	LI Schedule F4 	U Schedule G 	U Schedule H 	LI Schedule CDH-UC LI Schedule 8-55 

6 	Dates of travel 7 	Name of person(s) traveling 

8 	Departure city or name of departure location 

- 9 	Destination city or name of destination location 

10 Means of transportation Ii 	Purpose of travel (including name of conference, seminar, or other event) 

Name of Contributor / Corporation or Labor Organization / Pledger / Payee 

Contribution / Expenditure reported on: 	- 

LI Schedule A2 	[]Schedule e 	LII Schedule 8(J) 	U Schedule C2 	U Schedule D 	LI Schedule El 

[]Schedule  F2 	LI Schedule F4 	LI Schedule G 	U Schedule H 	LI Schedule COH-UC U Schedule B-SS 

Dates of travel Name of person(s) traveling 

Departure city or name of departure location 

Destination city or name of destination location 

Means of transportation Purpose of travel (including name of conference, seminar, or other event) 

Name of Contributor / Corporation or Labor Organization / Pledger / Payee 

Contribution / Expenditure reported on: 

U Schedule A2 	U Schedule a 	U Schedule B(J) 	U Schedule 02 	U Schedule D 	U Schedule Fl 

U Schedule F2 	U Schedule F4 	U Schedule 0 	U SOhedule H 	U Schedule COH-UC U Schedule B-SS 

Dates of travel Name of person(s) traveling 

Departure clay or name of departure location 

Destination city or name of destination location 

Means of transportation Purpose of travel (Including name of conference, seminar, or other event) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission 	 sw,w.e III ics. state .tx.us 	 Revised 9/8/2015 
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