CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG t

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

1 Filer 1D (Ethics Commission Filers)

2  Tolal pages filed:

16
3 8@E]%E£gﬁégﬂ MS / MRS / MR FIRST MI OFFICE USE ONLY
MRS. LY
Nave | MRS CAROLYN
NICKNAME LAST SUFFIX
VAUGHN
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # CITY; STATE;  ZIP GODE FEB 1 4 2018

OFFICEHOLDER
MAILING
ADDRESS

f—_] Change of Address

‘4214 SPRING CREEK DR CORPUS CHRISTI, TX 78410

KARA SANDS
CLERK OF THE COUNTY COURT

%ES COUNTY, TEXAS
. 3
5 SN oM

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER " Dale Hand-delivered or Date Postmarked
PHONE ( 361 )  877-0148
6 CAMPAIGN MS | MBS /7 MR FIRST M Recelpl # Amount §
TREASURER MR. JAY S
NAME | e e ...} Date Processed
NICKNAME LAST SUFFIX
Dale 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 Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
pRE A SHURER (1361 ) 882-4844
9 REPORT TYPE -
J 15 X | 30th day before electh Runoff 15th day after campalign
EI anary g & erecton D e D traasurer appointment

[:I Exceeded $500 limit

«{Officehoider Only)

[} duyss '[] stn day before eiestion [ ] Final Report {Atach GICH -£R)
10 PERIOD Month Day Year Month Oay Year
COVERED : ;
2 047 25
o1 01 2018 THROUGH 17 25 2018
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year m Pramary i:] Runcft D Other
Description
03 / 06 2018 D General m Special
12 OFFEICE OFFICE HELD {If any) 13 OFFICE SOUGHT {if known)

COUNTY COMMISSIONER PLACE 1.

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics,state,{x.us

2018-061




CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer 1D (Ethics Commission Filers}
CAROLYN VAUGHN
16 NOTICE FROM THIS 80X 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENGITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REGUIRED TO REPORT THIS INFORMATION CNLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ JoENERAL
COMMITTEE ADDRESS
[ lseecimc
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pagas
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL PGLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 0
2. TOTAL POLITICAL CONTRIBUTIONS $
(CTHER THAN PLEDGES, LOANS, CR GUARANTEES OF LOANS) a
$é§§fngURE 3. TOTAL POLITICAL EXPENDITURES QF $100 OR LESS, . $
UNLESS ITEMIZED o
4, TOTFAL POLITICAL EXPENDITURES $ 0
CONTRIBUTION .
BALANCE i 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERICD 0
OUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL GUTSTANDING LOANS AS OF THE )
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT ‘ )
| swear, or affirm, under penalty of perjury, that the accompanying report is
true and sorrect and includes all information required to be reporied by me
TEN CHAMBLESS under Title 15, Election Code.

HALEIGH 8C1

Mooy Pu

; Cypras
Junée GB, 2019

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.

Wan Oy \\u\mv\ Cnnonlies)  Norary Adduc

Slgnature of offider administering oath Printed name of o icer administering oath Title of officer a(!mlnts#ermg oath

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



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

18 FILER NAME

CAROLYN VAUGHN

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2 D SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS %
3. D SCHEDULE 8; PLEDGED CONTRIBUTIONS §
4. [ ] sCHEDULEE: LOANS $
5. E] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS %
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9, @ SCHEDULE G: PdL]TICAL EXPENDITURES MADE FROM PERSONAL FUNDS %
10, D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS %
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

. RETURNED TO FILER

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

Revised 8/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages1 Schedule Aj:
2 FILER NAME 3 Filer 1D {Elhics Commission Filers)
CAROLYN VAUGHN
4 Date 5 Fuil name of contributor ] out-of-state PAC (iD#; y 7 Amount of coniribution ($)
.6' ('30.n'f'rib.ut.0|: éd&résé; R .C.it),.'; . .St‘atila;l ‘Zi‘p .C(;dc.a .
8 Principal accupation / Job title {See Instructions) 9 Employer (See instructions)
Date Full name of contributor 3 cut-ci-state PAG (ID#: ) Arnount of contribution ()
‘Ct.m'trii.uu.?o.r a.xdr.:!n'as:s; S C.‘,it;t;‘ vSia{e;‘ . Ziplcaae.
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Data © Fult name of contributor [ out-ot-siate PAG (ID#: ) Amount of contribution ()
'Cc;nt‘rit':uior. a;d(.jrelnsé.; ..... ‘ (‘;itg.f; - ‘Sl‘at‘e;. .Z{p Code .
Principal occupation / Job title {(See Instruciions) Emp!oyer (See Instructions)
Date Full name of contributor [7] out-of-state PAC {IDH#: ) Amount of contripution (§)
bénérit;uia; e;drllrés.s; . 'C‘l{y.; . .Séaté;' .Zi;} bc;dc:? .
Principal occupation / Job fitle (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 Gommission www.ethics.state b.us Revised 9/8/2015



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

N . . . . 1 Total hedule A2:
The Instruction Guide expiains how to camplete this form. ofal pages Schedule

1
2 FILER NAME 3 Filer 10 (Ethics Commission Filers)
CAROLYN VAUGHN
I
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§
5 pate 6 Full name of contributor D outol-slate PAG (ID#,______ 3{8 Amountof 9 In-kind contribution
Contribution $ , | description

7 Contributor address; City; State; Zip Code

DCheck if Iravel outside of Texas, Complete Schedule T.

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

12 Contributor's principal occupation (FOR JUDICIAL) 43  Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerftaw firm {FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) {FOR JUDICIAL)

16 1f contribuior is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [[] out-of-slate PAC {iD#: - ) Amouat of . In-kind contribution
Contribution $ . dascription

Contribufor address; City; State; Zip Code

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

Principal ocoupation / Job title (FOR NON-JUDIGIAL) (See Instructions) Employer (FOR NON-JUDICIAL) (See Instructions}
Contributor's principai cccupation {(FOR JUDICIAL) GContributor's job title (FOR JUDIGIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse {f any) (FOR JUDICIAL}

If contributor Is a child, taw firm of parent(s) (f any) (FCR JUDICIAL}

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 Reviged 9/8/2015



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form, y

1 Total pages Schedule B:

2 FRLER NAME

CAROLYN VAUGHN

3 Filer i (Ethics Cemmission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

$

5 Date & Full name of pledgor

7 Piledgor address;

[ out-of-state PAC {iD#:

)| 8 Amount . 8 In-kind contribution

City; Stats;  Zip Code

of Pledge % description

D Check if Iravel oulside of Texas, Complete Schedule T.

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions}

Date Full name of pledgor

City,

Pledgor address;

[1 eul-af-state PAC (ID#:

Amount In-kind contribution

State;

of Pledge & description

Zip Code

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

Principal occupation / Job title (See Instructions}

Employer (See Instructions)

Date Full name of pledgor

Plaedgor address;

{71 out-oi-state PAC {D#:

City; State;  Zip Code '

Amount of In-kind contribution

Pledge $ description

i:} Check if travel outside of Texas, Complete Schedule T.

Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of pledgor ] out-ot-stala PAG (ID#; ) Amount of ?n-kinpﬁ c_;ontribution
Pledge $ description

Pledgor address;

City:  State; Zip Code

[:]Chec:k if 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

Revised 9/8/2015



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this farm.

1 Total pages Schedule E:

1

2 FILER NAME 3 Filer I (Ethics Commission Fllers)
CAROLYN VAUGHN
4 TOTAL OF UNITEMIZED LOANS $
5 pate of loan 7 Nameoflender [ out-ot-state PAG (ID¥: ) 9  LeanAmount ($)
6 s lender 8 Lender address; City:  State;  Zip Cod 10 Interest rate
a financlal
Institution?
11 Maturity date
Y N
12 principal occupation / Job title (See instructions) 13 Employer {See Instrucicns)
14 Description of Collaieral 15 Check if personal funds were deposited into political
account {See inslructions)
[[] none
16 GUARANTOR 17 Name ofguarantor 19 Amount Guaranteed ($)
INFORMATION-
18 Guarantor address; City State;  Zip Code
[J not applicable
20 Principal Occupation (Ses Inslructions} 21 Employer (See Instructions)
Date of loan Name of fender [ out-of-state PAG (ID#: } Loan Amount ()
Is tender Lender address; City; State; Zip Code Interest rate
a financial
institution?
Maturity date
Y N
Principal occupation / Job fitle (See instructions) Emplayer {See Instruclions)
Desecription of Collateral Check if peraonal funds were deposited into political
account (See Instructions)
{1 none il
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarant;:lr address; City; State;  Zip Code

] not applicable

Principal Occupation {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H lender is out-ol-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.fx.us

Revised $/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consuiting Expenss
Contributions/Donations Made By

Candidate/Officehoider/Politic
Cradit Card Paymeni

EXPENDITURE CATEGOHIES FOR BOX 8(a)

Event Expsnse

Fees

Food/Bevarage Expense
GitvAwards/Memorials Expense

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Poliing Expense

Prirding Expense

Soficitation/Fundralsing Expense

Transportation Equipment & Related Expanse

Travel in District

al Commitiee Legal Services

Salarles/Wages/Contract Labor

Travel Qut Of District

The Instruction Guide explains how {0 complete this torm.

1 Total pagTes Schedule Fi:{2 FILER NAME

CAROLYN VAUGHN

4 Date

5 Payeename

6 Amount (5)

7 Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

{a) Category (See Calagories lisled at the lop of this schedule)

(b} Description
Check I wavel outslde o! Texas, Comblele Schedule T.

I:] Check I Austin, TX, officeholder fiving expenss

9 Gomplete ONLY if direct

expendilure to benefii C/OH

Candidate / Officeholder name

-Office saught Cffice held

Cate Payee narme
Amount ($} Payee addross; City; State; Zip Code
Category (See Categories lisled at the top of this schedule) Desoription
PURPOSE D Gheek If travel outslds of Texas. Complete Schedule T.
OF I:l Checlc if Austin, TX, officehoider living expensa
EXPENDITURE

Compiete ONLY if direct

Candidate / Otfficeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Amount (B} Payee address; City; State; Zip Code
Category (See Caiegories listed af the top of this schedule) Description
PURPOSE E::I Check i travel oulside of Texas. Gemplale Schedule T,
OF {:l Check H Austin, TX, efliceholder fiving expense
EXPENDMTURE

Complete QNLY if diract
expenditure to benefit C/OH

Candidate / Officehoidear name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,elhics.state.ix.us

Revised 9/8/2015

Other (enter a category nat listed above)

3 Filer 1D {Ethics Commission Filers)




UNPAID INCURRED OBLIGATIONS

"scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adveriising Expanse Event Expensa Loan Repaymeni/Reimbursement
Accounting/Banking Fees Office Overnead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donalions Made By GittAwards/Memorials Expense Printing Expeansa
Candigate/CflicehoiderPofilical Commillee Legal Services Salaries/wWages/Contract Labor

The Instruction Guide explains how 10 complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travei In District

Travei Out Of District

Other {enter a category not listad above)

1 Total pages Schedule F2:{ 2 FILER NAME 3 Filer iD (Ethics Commission Filers)
1 CAROLYN VAUGHN
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS %
5 Date & Payee name
7 Amounl () 8 Payee address; City; State; Zip Code
g TvPE OF N N
EXPENDITURE [:I Political D Nen-Political
10 {a) Category (See Categories lisied at the top of thls schedule) {b) Description
PURPOSE m Check il raved oulside of Texas, Complele Schadule T,
OF
EXPENDITURE Ej(.‘.heck if Austin, TX, olficeholdar living expense
T Complate ONLY i direct Candidaté / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (§) FPayee address; City; State; Zip Code
TYPE OF .
EXPENDITURE D Political D Non-Political
Calegory (See Catsgories listad at the top ol this schedule) Gescription
PURPOSE D Check if fravel oulside of Texas. Complete Schedule T,
axpE[\cf)DFiTUFi e D Cheek i Austin, TX, office-hqider living expense
Completa QNLY if direct Candidaie / 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



PURCHASE OF INVESTMENTS MADE

FROM POLITICAL CONTRIBUTIONS | SCHEDULE F3
1 TTotal pages Schedule 3:
The Insiruction Guide explains how to complete this form, 4
2 FILER NAME 3 Filer 1D (Ethics Commission Fliers)
CAROLYN VAUGHN
4 Date 5' Name of person from whom investment is purchased
6 Addrass of person from whom investment is purchased; Cily; Staie; Zip Code
7 Description of investment
8B Amount of investmeant {§)
Date Name of person from whom investment is purchased
Address of person from whom investment is purchased; © City; State; Zip Gode
Description of investment
Amount of investrnent ()

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD

sCHeEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Evenl Expense Loan RepaymentReimbursement
Accounting/Banking Fees Office Overhead/Renlal Expense
Coensulting Expense . Food/Beverage Expense Folling Expense
Contributions/Donations Made By GitvAwards/Ademorials Expense Printing Expense
Candidale/Officehaider/Political Comimitles Legai Services Salades/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

SolicitatiorvFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Traval Out Of District

Cther (entar a catagory not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID {Ethics Commission Filers)
1 CAROLYN VAUGHN
4 TOTALOFUNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD [
5 Date 1 6 Payee name
7 Amount {$) 8 Payee address; City; State; Zip Code
g  1vPE OF . -
EXPENDITURE l:] Political i:] Non-Falitical
10 (a) Category (See Calegories listed al the top of s schedule} {b} Description
PLRPOSE E:} Check iftravel outside of Texas. Complete Schedule T.
OF
EXPENDITURE DCheck # Austin, TX, officeholder living expense
T Complete ONLY if direct Candidate / Cfficeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount {$) Payee address; Cily; State; Zip Code
TYPE OF y
EXPENDITURE [ ] Poliical ] Non-Paltcal
Category (See Calegorios isted at the top of this schegule} Description
PURPOSE E:] Checkif travel oulside of Texas. Complete Schedute T,
GF [ Jcheck if Austn, TX, afficehclder fvirg expense
EXPENDITURE
GComplete QNLY if direct Candidate / Officeholder name Office sought Office heild

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission ' www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

scHeEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officehclder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feaes

Food/Beverage Expense
GiffAwards/Memorials Expense
Logal Services

L.ean Repayment/Reimbursement
Oltice Cverhead/Rental Expense
Paolling Expense

Prirting Expense
Sataries/Wages/Coniract Labor

Solichtation/Furdralsing Expense
“Transponation Equipmen! & Relaled Expense
Travei In Districi

Traval Out Of District

Other {enter a category not listed above}

Credil Card Paymenl

The Instruction Guide expiains how to complete this lorm.

1 Total pages Schedule G:

1

2 FILER NAME 3 Filer 1D (Eihics Gommission Filers)

CAROLYN VAUGHN

4 Date

5 Payse name

& Amount {$)

Reimbursement from
poHtical contributions

7 Payee address; City; State; Zip Code

intended
8 {a) Category (See Categories listod al the top of his scheduey | {8 Description
PUFEI;?SE {:} Cheak if ravel outside of Texas. Complete Schedule T.
EXPENDITURE FEES F@ﬁ@clﬁggnn. TX, olllcaholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / QOfficeholdsr name Office sought Office heid

Date

Payea name

Amount {$)

Reimbursement from
political contributions

Payee address; City; State; Zip Code

irtended
Category {See Categories listed al the top of ihis schedule) | (B} Description
PUFg-;? SE ‘ D Chack li ravef ouiside of Texas, Complote Schedute T.
EXPENDITURE E} Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benetit C/OH

Gandidate / Cfficeholder name Office sought Office held

Date

Payee name

Amaount {$)

-Relmbursement from
pofitical contributions
intended

Payee a-ddress; City; State; Zip Cede

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) | (B} Deseription
D Check # travel oulside of Texas. Complete Schedule T.

{:i Chock if Austin, TX, officeholder living axpense

Compleie ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Otffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissien

www.ethics.state.tx.us Revised 9/8/2015



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

scHeDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advenlising Expense Event Expanse

Accounting/Banking Fees

Consulting Expanse Food/S8everage Expense

Contributions/Denations Made By GilvAwardsMemorials Expense
Candidate/Officaholder/Political Commiitee Legal Services

Loan Repayment/Reimbursement
Office Ovarnead/Rental Expanse
Polling Expense

Prinling Expense
Salaries/Wages/Contract Labor

SolicilatioryFundraising Expense
Transpertaiion Equipment & Related Expense
Travel in Dislrict

Travel Qut Of District

Other (enter a category not listed above)

Cradit Card Payment . ,
The Instruction Guide explains how to complete this form,

1 Tota! pages Scheduie H: | 2 FLER NAME

1 CAROLYN VAUGHN

3 Filer O ({Ethics Gommission Filers)

4 Date 5 Business name

6 Amount ($) 7 Business address; City: State; Zip Code
8 {a) Category (See Gatogories listed at the top of this schedufejl {B) Description
PUFg’SS E D Check if travel ulside of Texas, Compiale Schedufe 1.

EXPENDITURE L—_J Check 1} Auslin, TX, oflicehalder living expense

9 Compiete ONLY if direct Candidate / Officehoider name Cffice sought Office held

expenditure to benefil C/OH

Date Business name

Business address; City;

Armount {$) State; Zip Code

Category {See Calegories lisled at the top of this schedule} Description

PURPOSE D Check it travel outside of Texas, Complete Schedule T,
aF

EXPENDITURE D Check # Auslin, TX, officeholder fiving expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH
Date Business name
Armount {$) Business address; City; State; Zip Code

Category (See Categories listed ai the lop of this schedule) Description

PURPOSE Ci Gheck if iravel oulside of Texas. Complete Schedule T. '

OF [ 1 Gheck if Austin, T, ofticoholder living expense
EXPENDTURE

Candidaie / Officeholdar name Office sought Office held

Complete ONLY if direct
expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The instruction Guide exptains how to complete this form.

1 Telal pages Schedule |{ 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
8 ‘ {a}Category {Ses instruclions for examples of acceplable (b) Description {See Instructions regarding lype of information
PURPOSE categories.} required.}
OF
EXPENDITURE
Date Payee name
Amount {$) Payee address; City; State; Zip Code
Category (See struclions for examples of acceptable Deascription {See inslructions regarding lype of informalion
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount {$) Payee addross! City; State; Zip Code
PURPOSE Categgry {See instruclions for examples of acceplable Description {See instructions regarding type of informalion
catagories,) required.)
OoF
EXPENDITURE )
Date Payees name
Amount {5} Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Descripiion {See Insiruclions regarding type of informatien
PURPOSE categories.) raguirsd.)
QF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



lNTEQEST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER scHEDULE K

The Instruction Guide explains how to complete this form. 1 Totalpages Sc:edu]e K:
2 FILER NAME 3  Fiter # (Ethics Commission Filers)
CAROLYN VAUGHN
4 Date 5 Name of person from whom amount is received 8 Amount ($)
& Addrass of person from whom amount is received; City; State; Zip Code
7 Purpese for which amount is received |:] Check if political contribution returned to filer
Date Name of person frem wham amount is received Amount {$)
Address of person from whom amount is receivad; City; State; Zip Code
Purpose for which amount is received [ Check if political contribution returned to filer
Date Name of persen from whom amount is received Amaunt ($)
Address of person from whorn amount is received; City; State; Zip Code
Purpose for which amount is received ™1 check if political contribution: returned 1o fier
Date Mame of person frem whom amount is received Amount ()
Address of person from whom amournt is received,; City; State; Zip Code
Purpose for which amount is received | 7] check if poitical contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

The Instruction Guide explains how to complete this form. 1 Total pages SCh;—-‘duie T

2

FLER NAME 3 Filer 1D {Ethics Commission Filers)

CAROLYN VAUGHN

4

Name of Contributer / Gorperation or Labor Qrganization / Pledgor / Payee

5 Contribution / Expenditure reported on:

[ schedute az [(Dschedue B [Jschedute By [ schedule G2 ] senedule D [} Scheduls F1
[schedule F2 [ schedule F4 [l schedute & [ 1 schedue H "] schedule con-uc [_] sehedule B-ss
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of daparture location

9 Destination city or name of destination location

10 Means of iransportation 11 Purpose of travel {including name of conference, seminar, or other event}

Name of Contributor f Cerporation or Labor Organization / Piedgor / Payee

Contributicn / Expenditure reported on:

U] schedule A2 [ schedule B D Schedule B(J) [ ] schedule c2 [} sehedule b [ ] schedule 1
DSchedulé F2 D Schedule F4 i:] Schedule G D Schedule H D Schedule COH-UC I:} Schedule B-88
Dates of travel Name of person(s) traveling

Departure clty or name ol departura location

Dastination city or name of destination location

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

Name of Coniributor / Corporation or Labor Organizatlion / Pledgor / Payee

Contribution / Expenditure reported on:

[] schedute A2 [schequle 8 [_]schedule By [ Schedule c2 L] sehedule b [ sehedule 71
[ Ischedule F2 [ ] schedule F4 ] Schedute & 1 schadule H [ scheduie COH-UG L] Schedule B-SS
Dateas of travel Name of person{s) traveling

Deparure cily or name of departure location

Destination city ar name of destination location

Means of fransportation Purpose of travel {including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015
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