CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer 1D (Einics Commission Filers}

2 Tolal pages filed:

16
2 82§|%EED:£E[;ER MS / MRS / MR FIRST Mi OFFICE USE ONLY
NAME o M RS ...... CARO LYN _______________ Date Received
NICKNAME LAST SUFFIX E% E C E EV E Efi?
VAUGHN
4 CANDIDATE/ ADDRESS /PO BOX APT / SUITE cITY; STATE; ZIP GODE FEB 1 4 2018

OFFICEHOLDER
MAILING
ADDRESS

[:I Change of Address

4214 SPRING CREEK DR CORPUS CHRISTI, TX 78410

KARA SANDS ’
CLERK OF THE COUNTY COURT
NUECESCO%??YTEXAS

444 em

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHCLDER [531& Hand-delivered or Date Postmarked
PHONE ( 361 )  877-0148

6 CAMPAIGN MS / MRS / MR FIRST M Receipl # Amount §
TREASURER MR. JAY : S
NAME L Date Processed

NICKNAME LAST SUFFIX
Date imaged
KRING

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE & CITY; STATE; ZIP CODE
TREASURER
ADDRESS 317 MONTCLAIR DR CORPUS CHRISTI, TX 78412

{Residence or Businass)

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER EXTENSION

882-4844

AREA CODE

( 361 )

9 REPORT TYPE

[] sotn day before election

[] Japuary 15 D Runoff

15th day after campaign
treasuter appointment
(Gificeholdar Cnly}

]

[] duyis [E 8th day befora slection [[] Exceeded$500 imi [] Final Repon (Atlach G/OH - FR)

10 PERIOD Monlh Day Year Month Day Year
COVERED
2018 0 2018
01/26 / THROUGH /2/ 24 / 0

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year (X pdmary L] muno [ oter

Descriplion

03 /06 2018 | [Jeewar [ specia

12 OFFICE OFFIGE HELD (if any) 13  OFFICE SOUGHT  {if known)

COQUNTY COMMISSIONER PLACE 1

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www,ethics.state.tx.us

2018-060




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Fier D (Eihics 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 OFFICEHOLDER'S
COMMITTEE(S) KNGWLEDGE OR CONSENT, CANDIDATES AND OFF(CEHCLDERS ARE REQUIRED TO REPORT THIS INFORMATICN ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[JeeneRAL
COMMITTEE ADDRESS
[ IseeciFic
GOMMITTEE CAMPAIGN TREASURER NAME
[] Adctional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL GONTRIBUTIONS 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 QUARANTEES OF LOANS) 0
Eé_P[_IE\EE?iTURE 3, TOTAL POLITICAL EXPENDITURES OF §10C6 OR LESS, $ .
UNLESS ITEMIZED 0
4. TOTAL POLITICAL EXPENDITURES $ 0
CONTRIBUTION
BALAS&‘.E 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
CF REPORTING PERIOD 0
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT GF ALL OUTSTANDING LOANS AS OF THE 0
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $

18 AFFIDAVIT

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

ik A ¥4

Siynature of Candld&tﬂi or Officehclder

Hfi Ff@ﬁ% SCZ{} TN CHAMBLESS

p Toinhe, Stote of Texas
Semrrssion Explies
June 8, 2019

AFFIX NOTARY STAMP / SEALABOVE

, this the 14

Sworn to and subscribed before me, by the said CAROLYN VAUGHN
day of FEBRUARY 55 18

, to certify which, witness my hand and seal of office.

aduoya okl Molean Onamioless NO\&N A0

Title of officer admlmstenng oath

Signature of offiter admlmstermg oath Printed name of officel ministering oath

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



SUBTOTALS -~ C/OH

COVER SHEET PG 3

FORM C/OH

1% FILERNAME

20 Fiter ID (Ethics Commission Filers)

CAROLYN VAUGHN
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SGHEDULE AMOUNT
1. | ] SCHEDULEA1: MONETARY POLITIGAL GONTRIBUTIONS $
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. | | SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LOANS $
5. [ ] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ | SCHEDULEF2: UNPAID INGURRED OBLIGATIONS $
7. [] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
0. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. l::} SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. [ ] SCHEDULEI NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS - $
RETURNED TO FILER

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

Revised 8/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 otal pages{ Schedule Al:
2 FILER NAME 3 Filer 1D (Ethics Commission Filers}
CAROLYN VAUGHN
4 Dale 5 Full name of contributor [] out-of-siate PAC (ID#; y 1 7 Amount of contribution (%)
'6 Contributor address;  Gity;  State;  7Ip Gode
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions}
Date Full name of contributar 7} out-oi-siate PAC {ID#: ) Amount of contribution (%)
Contributor address:  Cily; State; Zip Code.
Principal occupation / Job tifle {See instructions) Employer (See Instructions)
Dale Full name of contributar [ cut-ot-state PAC {IDi: : ) j Amount ch conwibution  ($)
. .Cc;m.rit.»uior. ealdéiréss.;. o cim}; . ~St.até;‘ 'Zip C(;dé .
Principal occupation / Job title (‘..See Instructions) Employer {See Instructions)
Date Fult name of contributor "] out-of-state PAG (ID#: ) Amc?unt of contribution  ($)
‘ .Cc.)nirit.)t‘:.tor' a;dc.irésé; T .C‘Hy.; . .St.at.e;‘ 'Zi.p bc;dé o

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 Revised 9/8/2015



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

. . . . 1 Totai Schedule A2
The Instruction Guide explains how to complete this form. ol pages B¢

1
2 FILER NAME 3 Filer ID {Fthics Gommission Filers)
CAROLYN VAUGHN '
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §
§ Date 6 Fuli name of contributor ] cut-al-slale PAC (IDi: y| 8 Amount of : 9 In-kind contribution
o Goantribution § description

7. Contributor address; City; State; Zip Code

DCheck it trave! oulside of Texas, Complete Schedule T.

10 Principal oceupation /7 Job title (FOR NON-JUDICIAL) {See tstructions) | 11 Employer (FOR NON-JUDIGIAL) (See Instruclions)

12 Contributor's principat occupation (FOR JUDICIAL) 13 Contributor's job title {FOR JUBRICIAL) (See Instructions)

14 Contributor's employerflaw firm (FCR JUDICIAL) 15 lLaw firm of contributor's spouse {if any) (FOR JUDICIAL)

16 |f contributor is a chiid, law firm of pareni(s} (if any) {FOR JUDICIAL)

Daie . Full name of contributor [ out-of-state PAC (iD#: ) Ameunt of . In-kind contribution
. Contribution $ . description

Contributor address; City; State;  Zip Code

i__—__]Check if travel outside of Texas, Complete Schedule T.

Principal eccupation / Job title (FOR NON-JUDICIAL) (S8ee Instructions) Employer (FOR NON-JUDICIAL) (See Instructions)
Contributor's principal eccupation (FGR JUDICIAL) Gontributor's job title (FOR JUDICIAL) (See instructions)
Contributor's employerflaw firm (FOR JUDICIAL) Law firm of contributor's spouse (f any) (FOR JUDICIAL)

if contributor is a child, law firm of parent(s) (f 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 Commissicn www.ethics.state bx.us Revised 9/8/2015



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form, 1

1 Total pages Schedule B:

2 FILER NAME

CAROLYN VAUGHN

[ 4]

Filer 10 (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Full name of pledgor ] out-ol-stale PAG {ID#:

118 Amount . 9 In-kind contribution

of Pledge $ description

D Chaeclc if fravel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions)

11 Employer {See instructions)

Date

Full name of pledgor [T} oul-ol-stale PAC {ID#:

Amount In-kind centribution

of Pledge $ description

D Check if travel outside of Texas. Complete Scheduie T.

Principal occupation / Job title {See Instructions)

Employer (See Instructions}

Date

Amount of In-kind confribution

Full name of pledgor [[J sul-of-state PAC (ID#:

Pledgor agddress:

Pledge $ description

D Check if travel outside of Texas, Complete Schedule T.

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date Full name of pledgor 7] out-of-state PAG (ID#:

Amount of in-kind contribution

Pledgor address; City:

Pledge $ description

DCheck if travel outside of Texas. Coemplete Schedute T.

Principal eccupation / Job iitle (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
¥ 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

Revised 9/8/2015



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

1

2 FILER NAME

" CAROLYN VAUGHN

Filer ID (Ethics Commission Filers)

w

4 TOTAL OF UNITEMIZED LOANS

5 Date of loan 7 Name oftender

6 Is lender 8 Lender address;
a financial

Institution?

Y N

City; State; . Zip Cod

"] sut-of-slate PAG (D4: ) 9  LoanAmount ($)

10 interestrate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

15 Check if personal funds were deposited into political
account {See Instructions}

[] none ]
16 GUARANTOR 17 Name of guaranter 19 Amcunt Guaranteed ($)
INFORMATION
18 Guarantor address; City: State;  Zip Code
1 neot applicable

20 Principal Occupation (See Instructions)

21 Employer (See Instrustions}

Date of loan Name of lender

Is lender Lander address;
a financiai

Institution?

Y N

7] out-of-stale PAG (ID#:; )

City; State; Zip Code

Loan Amount ($)

Interest rate

Maturity date

Principal cccupation / Job iitle (See Instructions)

Empicyer {Ses instructions)

Description of Collateral

[] none

Check if perscnal funds were déposited into political
account {See Instructions)

GUARANTOR Name of guarantor

INFORMATION

Guarantor address;

{7} not applicable

City; State; Zip Code

Amount Guaranieed ($)

Principai Occupation (See Instructions)

Employer (See Insiructions)

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.ix.us

Revised 8/8/2015



POLITICAL

FFlOIVI POLITICAL CONTRIBUTIONS scHepuLe F1

EXPENDITURES MADE

Credit Card Payment

Advertising Expense Event Expense Loan Repayment/Reimburserment Solicitation/Fundraising Expense

Accounting/Banking Fees Office Cverhead/Rental Expense Transportation Equipmenl & Related £xpense

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Ganlributions/Donations Made By Gift’Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor QOther {anter a category not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to cumble!e this form.

1 Total pag_ies Schedule F1:

2 F%EAF?Q%;}_WN VAUGHN . 3 Fiter %[? (Ethics Commission Filers)

4 Date

5 Payeename

T Payee address; City; State; Zip Code

6 Amount ($)
8 {a} Category {See Calegories listed ai the top of s schedule) (b) Description
PURPOSE Check il travel outside o! Texas. Complele Schedule T,
OF D Gheck if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Cffice sought ’ Office held

expenditure to benefit C/OH

expenditure to benefit C/OH

Date Payee name
Amount {8) Payee address; City; State; Zip Code
Category {See Calogories listed al the top of this schegule) ) Description
PURPOSE ' D Checkil lravel outside of Texas. Complete Sghedule T.
OF D Check if Austin, TX, efficeholder iiving expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Otfice held

expenditure to benefit C/OH

Date Payee name
Amounit (§) Payee address; Clhty; State; Zip Coda
Category (See Categerles listed at the lop of this schedute} Description
PURPOSE I:l Check I ravel outside of Texas. Compiete Schodule T.
OF I..—..:I Check if Austin, TX, officeholder living expensa
EXPENDITURE
‘Complete ONLY It direct Candidate / Officeholder name Offica sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state.Ix.us ‘ Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS

sCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertlsing Expanse Evenl Expense Loan RepaymentRaimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulling Expense Food/Beverage Expense Polling Expense
Conlriputicns/Bonalions Made By GitvAwards/Memorials Expense Printing Expense
GCandidate/Otficehoider/Palilical Gommillee ~ Legal Services Salaries/Wages/Contract Labor

The instruction Guide explaing how to compleate this form.

Solicitatior/Fundraising Expense
Transpertation Equipment & Related Expense
Travel In District

Travel Qui QI District

Other (enter a categary not Iisled above)

1 Total pages Schegule F2:} 2 FILER NAME 3 Filer ID (Eihics Commission Filers)
1 CAROLYN VAUGHN
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payeo address; City; State: Zip Code
9  rYPE OF . " "
EXPENDITURE D Politicat 1:‘ Non-Political
10 {@) Calegory (See Categories listed at the top of this scheduls) (b} Description
PURPOSE D Check it travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE D Check ¥ Auslin, TX, ofliceholder living expense
1} Complete DNLY if direct Candidate / Officencider name Office sought Office heid
expenditure to benefit G/OH
Date Payee name
Amount (§) Fayee address; City; State; Zip Code
TYPE OF -
EXPENDITURE [:I Political D Non-Political
Catagory {See Calegorias listed at the 1op of this schadule) Description
PURPOSE [:] Check i ravel oulside of Texas. Complate Schedule T.
EXPE SS:ITU HE : [Jcheck i Austin, TX. atficehoider living expense

Complete ONLY if direct Candidate / Officehcider name Office sought
expendiiure to benefit G/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Ravised 9/8/2015



PURCHASE OF INVESTMENTS MADE

FROM POLITICAL CONTRIBUTIONS , sCHEDULE F3
1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form. 1
2 FILERNAMEL 3 Filer ID (Ethics Commission Filers)
CAROLYN VAUGHN
4 Date 5 Name of person from whom invesiment is purchased
6 Address of person from whom investment is purchased; City; State; Zip Code
7 Descripticn of investment
8  Amount of investment ($)
Date Name of 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.ethics.stale.ix.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymentReimbursemant Solichation/Fundralsing Expense

Accounting/Banking Fees Office Overhead/Renlal Expense Transportation Equipment & Related Expense

Consuiting Expanse Food/Beverage Expense Polling Expense Travel In District

Centributions/Donations Made By GifvAwards/Memoriais Expense Prinling Expense Travel Out Of District
Candidaie/Officeholder/Political Commitiee Legal Services Salaries/Wages/Ceniract Laboy Cther {entar a category not listed above}

The Instruction Guide explains how 1o complete this form.

1 Total pages Schedule F4: 2 FilLERNAME 3 Filer 1D {Eihics Commission Filers}
1 ' CAROLYN VAUGHN :

4 TOTALOFUNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee nama
7 Amount ($) 8 Payee address; City; Slate; Zip Code
9  TYpPE OF N N

EXPENDITURE D Political l:' Non-Pelitical
10 (a) Category (See Calegores listed al the top of this schedula) (b) Description

PURPOSE D Ghechit travel outside of Texas, Complele Schadule T.
OF

EXPENDITURE ' E:]Check il Austin, TX, officeholder living axpense

1 Compiete QULY if direct Candidate / Officohaider name Office sought Office held

expenditure to bensfit C/OH

Date . Payse name
Ameunt () Payes address: City; State; Zip Code
TYPE OF » .
EXPENDITURE I:l Political D Non-Political
Categary (See Categorias lisled at the top of this scheduls) Description .
PURPOSE D Checkf travel oulside of Texas. Gomplete Schadule 1.
OF DCheck il Austin, TX, officeholder living expense
EXPENDITURE .
Compleie ONLY i direct Candidate / Officeholder name Oftice sought Office held

axpenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www,ethics.state.bx.us Revised 8/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

Advertising Expense Event Expense Loan Repayment'Reimbursement Soliclation/Fundraising Expense

Accounting/Banking Feas Office Overhead/Rental Expanse Transportation Equipment & Related Expense

Gonsulling Expense Food/Bevarage Expense Poliing Expense Travel In Dislicl

Contribytions/Donations Made By GifyAwards/Memorlals Expanse Printing Expense Travel Oul Of District
Gandidatle/Olficeholder/Political Committae Legal Services Salaries/Wages/Contract £ abar Other (enter a category notlisted above)

Credit Card Paymenl

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instructlon Guide explains how to complete this form,

1 Total pages Schedule G:

1

2 FILER NAME 3 Fifer 13 (Ethics Commission Fiiers)
CAROLYN VAUGHN

4 Date

5 Payee name

6 Amourit (8)

Relmbursement from
political contridttions

17 Payee address: City; Siate; Zip Code

intended
8 (a} Category (See Calegories listed at the top of this schedule) (b} Description
Pu F::';;? SE D Chaei lf fravel outslde of Texas. Complete Scheduls T.

EXPENDITURE

FEES F@ﬁ@c!ﬁ@gﬁn, TX. officeholder Hving expense

g Complete QNLY if direct

expendilure o benefit C/OH

Candidate / Officeholder name ' Office scught Office held

Date

Payee name

Amount {§)

Reimbursement from
political contribulions

Payes address; City; State; Zip Codae

intanded
Category (See Calegories listed al the top of this scheduie} | (P} Description
PU Fg,];(-) SE D Checkil Irave! cutside of Texas. Complete Schedufe 7.

EXPENDITURE

l:] Check if Austin, TX, oificeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

GCandidate / Officeholder name Office scught Office heid

Date

Payee name

Amoeunt {$)

Reimbursement from
political contriputions

Payee address; City; State; Zip Code

intended
] Category (See Calegories listad af the top of this schedutey | {P) Description
pufg SE . D Chachdl travel oulside of Texas. Complete Schedule T.
EXPENDITURE - [ ek it Austin, T, officenolder living expanse

Compiete ONLY it direct

expenditure e benefit C/OH

Candidate / Officehoider name Office sought . Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



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

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Acceunting/Banking

Consulling Expense

Contributions/Donations Made By
Candidate/Otficeholder/Political Committee

Event Expense ~

Feos

Food/Bevarage Expense
GittAwards/Memorials Expense
Lagai Services

Loan Repayment/Reinbursement
Office Cverhead/Rental Expense
Poling Expense

Printing Expense
Sataries/wWagas/Contract Laber

Solicilation/Fundraising Expanse
Transporiation Equipment & Related Exponse
Travel In Districl :

Travei Qut Of Oistrict

Credit Card Payment

The Instruction Guide explains how to complete this form,

Other (anter a category not listed above)

1 Total pages Schedule H: | 2 FILER NAME
A1 CAROLYN VAUGHN

3 Filer ID (Ethics Commission Filers)

4 Date 5 Business name

6 Amount () 7 Business address; City; Siate; Zip Code
8 (8} Category (See Categories listed &t the top of this schedule)| (b) Description
PURPOSE . I:l Check i travel ouiside of Texas. Complete Schedule T.
. orF ] - ) "
EXPENDITURE Chesk if Auslin, TX, officeholder living expense

9 Complete ONLY if direcl Candidate / Officehoider name

expenditure to benefit C/OH

Office sought Office held

Date Business name
Amount {5 Business address; City; Siate; Zip Code
Category (See Calegories fisted af the top of this schedule) Dascripiion
PURPOSE E:] Checkif iravel oulside of Texas. Complele Schedule T.
EXF‘ENOI;TURE E:] Check il Austin, TX, officeholder living expanse

Complate ONLY if direct Candidate / Officehoider name

expenditure to benefit C/OH

O#ice sought Office held

OF .
EXPENDITURE

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Gategerleslisted at the lop of this schedule)f Dascription
PURPOSE . D Check if ravel outside of Texas, Complete Schedula T,

i::] Check il Auslin, TX, officeholder living expense

Compiete QNLY if direct Candidale / Officeholder name

expenditure to benefit G/OH

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethice.state.tx.us

Revised 9/8/2015



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form,

1 Total pages Schedule || 2 FILER NAME 3 Filer D (Elhics Commission Filers)
1 CAROLYN VAUGHN
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See instructions tor examples of acceptable {b} Description (See Instructions regarding type of infermalton
PURPOSE calegories.) required.}
OF
EXPENDITURE
Date Payea name
Amount {$} Payee address; City; State; Zip Cede
Caiagory {Sea inslructions for exampies of accepiable Description (See instructions regarding lype of tnlormalion
PURPOSE vategorles.} required.)
OF :
EXPENDITURE
Cate Payee name
Amaunt ($) Payee address: City; State; Zip Code
Calegory (See instrucilons for examples of acceplable Description {See instructions regarding typa of information
PURPOSE catogories.) requirad,}
OF
EXPENDITURE
Date Payee name
Amount {§} Payee address; City; State; Zip Code
Ca!egory {See instructions for examples of acceptable - Description (See instructions regarding lype of information
PURPOSE calegeries.) required.}
OoF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.stale.tx.us Revised 4/8/2015



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER S('—“‘ll‘«"-l.)ULEK

The Instruction Guide explains how to complt_ete this form. 1 Total pages ?c;wdule K
2 FILER NAME 3 Filer 1D (Ethics Cominission Filers)
CAROLYN VAUGHN
4 Date 5 Nama of person from whom amount is received 8 Amount ($)
é ;f\c;dr-es's ‘Df.pérslo;1 f'ro.m whcmlail'nclsu;lt lis‘relceivedl; . IC;ty‘; - .51;;1!;3; . Z.ip. C-oc'lel
7 Purpose for which amount is received ] bheck if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
:ﬂ\c;dr.es;s.of‘p;rs:;o.n f.ro'm)w.rw.m.ar.nou;'lt ls’relce'ivledl; C;ty; - ‘Sltat‘e;‘ . Z:ip. C;oc;e-
Purpose for which ameunt is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Armount {§)
Ac;dr.es's‘of'p:ars.m; from whom amc;u;nt is receivedl, . ‘C;ty' . ‘St'atf.a; l Z;p C.}o;:!e. -
Purpose for which amount is received [ ] check s ?olitical contribution returned to filer
Date Name of person fram whom amount is received Amount (§)
lAc;dlie:;s .of.pt‘arslo;w f.ro‘m.w.ho.m.amount Is received.; Clty. - ‘S.tat‘e;' a Z'ip. Cloclle. -
Purpose for which amount is received 7] check if political contribution retumed to fiter
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FOR TRAVEL

IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
OUTSIDE OF TEXAS SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Tolal pages Scheduie T;
1

2 FILER NAME

CAROLYN VAUGHN

3 Filer ID (Ethics Commission Filers)

4  Name of Contributor / Corporation or Labor Organizaticn / Pledgor / Payee

m Schedule A2
[ ]schedule F2

§ Contribution / Expenditure reported on:

[:] Schedule B D Schedule B(J) D Schedule G2 D Schedule D

D Schedule F4 [}Schedule G D Scheduie H D Schedule COH-LUIC [:] Schedule B-8S

[ schedute =1

6 Dates of travel 7

Name of person(s) traveling

8

Daparture city or name of departure location

9

Destination city or name of destination location

10 Means of transportation .

11 Purpose of travel (inciuding name of conference, seminar, or other event)

Name of Contribuler / Cerporation or Labor Grganization / Pledgor / Payee

] schedule a2

[sehedue F2

Contribution / Expenditure reparted on:

D Schedule B [ schedule B{J) D Schedule ©2 [ schodule D

D Schedule F4 D Schaedule G D Scheduie H D Schedule COH-US D Bcheduie B-85

[] schedule F1

Dates of travel

Name of person(s) traveling

Departure city or name of departura location

Destination city or name of destination focation

Means of transportation

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

Name of Contributor / Gorporation or Labor Organization / Pledgor / Payea

B Schedule A2

{ Jscnedue F2

Contribution / Expendiure reported on:

[ Ischedule B [ schedute By [ schedute G2 [} schedule o

[ ] schedute F4 [l Schedule @ I | schedule H [] schedule con-uc || Schedule B-8S

D Schedule F1

Dates of travel

Name of person(s) traveling

Departure city or name of depariure location

Destination city or hame of destination location

Means of transportation

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