
CANDIDATE / OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

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

18 

3 CANDIDATE! MS/MRS/MR 	 FIRST Mt OFFICE USE ONLY OFFICEHOLDER 
MRS. 	 CAROLYN 

Date Received NAME 
NICKNAME 	 LAST SUFFIX 

RECEIVED 
VAUGHN 

FEB 1 4 2018 4 CANDIDATE! ADDRESS /PO BOX; 	APT 	SUITE II; 	 CITY; 	 STATE: 	ZIP CODE 

OFFICEHOLDER 
MAILING 4214 SPRING CREEK DR 	CORPUS CHRISTI, TX 78410 
ADDRESS KARA SANDS 

CLERK OF THE COUNTY COURT 
fl Change of Address ECES COUNTY, TEXAS  

5 CANDIDATE! AREA CODE 	 PHONE NUMBER EXTENSION 

Dale Hand-delivered or Date Postmarked OFFICEHOLDER 
PHONE ( 	361 	) 	877-0148 

6 CAMPAIGN MS / MRS / MR 	 FIRST Mt 	- 
Receipt II [ 	Amount $ 

TREASURER MR. 	 JAY S  

Processed NAME 
NICKNAME 	 LAST SUFFIX 

Dale Imaged 
KRING .

Dale 

7 CAMPAIGN STREET ADDRESS (NO P0 BOX PLEASE): 	APT / SUITE e; 	CITY; 	STATE: ZIP CODE 

TREASURER 
317 MONTCLAIR DR CORPUS CHRISTI, TX 78412 ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE 	 PHONE NUMBER EXTENSION 

TREASURER ( 	361 	) 	882-4844 PHONE 

9 REPORT TYPE 
January 15 	 30th day before election 	 Runoft fl1 	15th day alter campaign 

treasurer appointment 
- 

 
(Officeholder Only) 

F1 	July 15 	 8th day before election 11 	Exceeded $500 limit jj 	Final Report (Attach C/OH - FRI 

10 PERIOD Month 	Day 	Year Month Day 	Year 

COVERED 01 	/01 	/ 2018 o/ 25 	/ 2018 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

1>9  Primary Runoff 	 Other Month 	Day 	Year 
Description 

03 / 06 // 2018 General Special 

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

COUNTY COMMISSIONER PLACE 1 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission 	 w.ethics.state.tX.us 	2018-061 



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 CANDIDATES DR OFFICEHOLDER'S 

COMMITTEE(S) KNOWLEDGE DR 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 0 

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

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 $ 	0 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

16 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 

SOOflEN CHAMLE' 	 under Title IS, Election Code. 

lure 08 	'4019 

Signa ure of Candidate or Ucemalder 

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. 

flrMAeOWONckMc 
Signature of otljer administering oath 	 Printed name of c icer administering oath 	 Title of officer a ministering oath 

Forms provided by Texas Ethics Commission 	 vw.elhics.state.tX.uS 	 Revised 9/5/201 0 



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

19 FILER NAME 

CAROLYN VAUGHN  

20 	Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

SUBTOTAL 
AMOUNT 

I. LII 	SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 

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

3.  SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

'r LII 	SCHEDULE E: LOANS $ 

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

6.  SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8.  SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

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

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

11.  LII 	SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICALCONTRIBUTIONS $ 

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

$ 

Forms provided by Texas Ethics Commission 	 vwtethics.state.tx.us 	 RevIsed 91B1'2U1 b 



MONETARY POLITICAL CONTRIBUTIONS 	 SCHEDULE Al 

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

2 	FILER NAME 

CAROLYN VAUGHN  

3 	Filer ID 	(Ethics Commission Filers) 

4 	Date 5 	Full name of contributor 

6 	contributor address; 

U out-of-state FAG (10Th 	________________ 

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 FAG (lot: 	1 

City; 	State; 	Zip Code 

Amount of contribution 	($) 

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

Date Full name of contributor 

Contributor address; 

U out-of-state FAG (ID/I: 	_______________—) 

City; 	Slate; 	Zip Code 

Amount of contribution 	($) 

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

Dale Full name of contributor 

Contributor address; 

U out-of-state FAG (tD#: J 

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 	 vNNv.ethioS.state.tx.u5 	 Revised 9/8/20 15  



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 
I 
 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 	Date 6 	Full name of contributor 	out-of-state PAC (lOf: 	___________ 
B 	Amount of 	1 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) II Employer (FOR NON-JUD1CIAL)(See instructions) 

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

14 Contributor's 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) (it any) (FOR JUDICIAL) 

Date Full name of contributor 	0 out-of-state PAC floe:  Amount of 	. 	 In-kind contribution 
Contribution $ 	. 	 description 

Contributor address; 	 City; 	State; 	Zip Code 

Check it travel outside of Texas, Complete Schedule T. 

Principal occupation I 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 firm (FOR JUDICIAL) Law firm of contributors 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 PAD, please see instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission 	 www,ethics.State.tX,uS 	 neviscu 9/8t20 15 



PLEDGED CONTRIBUTIONS 	 SCHEDULE B 

1 	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 	fl out-of-state PAC (ID#: 	 I 8 	Amount 	1 9 	In-kind contribution 
of Pledge $ 	description 

7 	Ptedgor address: 	 City; 	State; 	Zip Code 

1111  Check if Travel outside or Texas. Complete Schedule 7. 

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

Date Full name of pledger 	D out-of-state PAC loft: Amount 	- 	In-kind contribution 
of Pledge $ 	- 	description 

Pledgor address: 	 City; 	State; 	Zip Code - 

Check it travel outside or Texas. Complete Schedule T. 

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

Date Full lame of pledgor 	0 out-at-state PAC (to/I:  Amount of 	- 	 In-kind contribution 
Pledge $ - 	description 

Pledgor address; 	 City; 	State; 	Zip Code 
- 

Check it travel outside or Texas, Complete Schedule T. 

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

Date Full name of pledgor 	0 out-of-state PAC (tOe: Amount of 	 In-kind contribution 
Pledge $ 	- 

	description 

Pledgor address; 	 City; 	State; 	Zip Code 

Check it travel outside of Texas. Complete Schedule T. 

Principal occupation I 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 	 wwwetlir CA. state.tXus 	 novtaeumocu%u 



LOANS 	 SCHEDULE E 

1 	Total pages Schedule F: 
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 	 U out-of-state PAC fiDll:__________ 

8 	Lender address; City; 	Slate; 	Zip Code 

9 	Loan Amount (s) 

6 	Is lender 
.10 Interest rate 

a financial 
Institution? 

II Maturity date 

Y 	N 

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral IS 	Check it personal funds were deposited Into political 
account (See Instructions) 

LI none  

16 GUARANTOR 17 Nameofguarantor 19 Amount Guaranteed ($) 

INFORMATION 

18 Guarantor address; 	City; 	State; 	Zip Code 

not applicable 

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

Date of loan Name of lender 	 U out-of-state PAC tID#:_____________________ 

Lender address; City; 	State; 	Zip Code 

Loan Amount ($) 

Is lender . 
Interest rate 

a financial  

Institution? Maturity date 

Y 	N 

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

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

none LI  

GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

Guarantor address; 	City; 	State; 	Zip Code 

E] 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 	 w.ethics.state.tx.us 	 Revised 9/8/20 15 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 	 SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising 	Expense 	 Event Expense 	 Loan Repayment/Reimbursement 	Solicitstlon/Fundralsing Expense 
AccountinglBsnking 	 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 Cl District 

Csndidste/Oflicehotder/Political Committee 	Legal Services 	 salarleeiwsges/Contrect Labor 	Other (enters category not listed above) 
CreditCardPayeenl 	 - 

The  Instruction Guide explains how to complete this form. 

1 	Total pages Schedule Fl: 2 FILER NAME 3 	Filer ID (Ethics Commission Filers) 

1 CAROLYN VAUGHN 

4 Date 5 Payeename 

6 Amount (5) 7 Payee address; 	City; 	State; 	Zip Code 

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

- LIII Check It travel eu/side ot Tesas. Coeplete 
PURPOSE 

OF LIII check If Austin, TX, otticeholder living espense 

EXPENDITURE 

9 Complete ONLY if 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 top at this schedule) Description 

LIII checkit travel cu/side of Texas, 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 

Date Payee name 

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

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

LIII Check It travel calside ofTexas, complete Schedule 1'. 
PURPOSE 

OF [III check It Ace/in, TX, officeholder living expenae 
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 	 vinfav.elhics.state.tX.U5 	 nevtscumosu'u 



UNPAID INCURRED OBLIGATIONS 	 SCHEDULE F2 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense 	- 	 Event Expense 	 Loan Repayment/Reimbursement 	Soiicitation/Fundratsing Expense 
Accounting/Banking 	 Fees 	 Office Overhead/Rental Expense 	Transportation Equipment & Related Expense 
Consulting Expense 	 Food/Beverage Expense 	 Polling Expense 	 Travel In District 
Contributions/Donations Made By 	 Cilt'AwardslMemortals Expense 	Printing Expense 	 Travel Out 01 District 

Candidate/011icehotder/Potltcal Committee 	Legal Services 	 Salaries/Wages/Contract Labor 	Other (enters category not listed above) 

The Instruction Guide explains how to complete this form. 

I 	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 6 Payee name 

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

TYPE OF 
EXPENDITURE Political 	 Non-Political 

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

Complete ScheduteT Check f Iraset outside ol Texas. PURPOSE 
OF 

Cheek if Austin, TX, olticehelder heing espense 
EXPENDITURE 

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

Date Payee name 	 - 

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

TYPE OF 
EXPENDITURE Political 	 Non-Political 

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

L
PURPOSE 	

II Check itlrsvel outside el Texas. Complete schedule T. 

OF IIJ Chock it Austin, TX. officeholder living expense 
EXPENDITURE 

Complete ONLY if direct 	 Candidate I 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 9/8/20 15 



PURCHASE OF INVESTMENTS MADE 
FROM POLITICAL CONTRIBUTIONS 	 SCHEDULE F3 

The Instruction Guide explains how to complete this form. 
1 	Total pages Schedule F3; 

1 

2 FILER NAME 

CAROLYN VAUGHN 

3 	Filer ID 	(Ethics Commission Fliers) 

4 	Dale 5 	Name of person from whom investment is purchased 

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

7 	Description 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.state.tx.us 	 levlseo s/of zu In 



EXPENDITURES MADE BY CREDIT CARD 	SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense 	 Event Expense 	 Loan Repaymenvfleimbursement 	SolicitaslorsrFundraistng Expense 
Accounting/Banking 	 Fees 	 Office Overhead/Rental Expense 	Transportation Equipment & Related Expense 
Consulting Expense 	 Food/eeversge Expense 	 Potting Expense 	 Travel In District 
Contributions/Donations Made By 	 Gill/Awards/Memorials Expense 	Printing Expense 	 Travel Out Of District 

Candtdate/Orttceholder/Potitical Committee 	Legal Services 	 Sataries/Wages/Contracl Labor 	Other (enter scategory not listed above) 

The instruction Guide explains how to complete this form. 

I 	Total pages Schedule P4: 2 FILER NAME 3 Filer ID (Ethics Commission Fliers) 

CAROLYN VAUGHN 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $ 

5 Date 6 Payee name 

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

TYPE OF 
EXPENDITURE Political 	 Non-Political 

io (a) 	Category (See Categories listed at the top alibis schedule) (b) Description 

LII 	 Complete Schedule T, Check if travel outside of Texas, PURPOSE 
OF 

EXPENDITURE - 
	LIII Check if Auslin, TX, officeholder living expense 

11 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 

TYPE OF 
EXPENDITURE Political 	 Non-Political 

Category 	See Categories listed at the sop of this schedule) Desct iption 

Checkif travel outside elTesss. Complete Schedule T. 
PURPOSE 

OF ECh.sk C 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 u/c/Lu IO 



POLITICAL EXPENDITURES 
SCHEDULE G MADE FROM PERSONAL FUNDS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense 	 Event Expense 	 Loan Flepsymentlrkelmbursement 	Soliclletlon/Fundralsing Expense 
Accounting/Banking 	 Fees 	 Office Overhesdlmentsl Expense 	Trsnsporlstion Equipment & Petaled Expense 
Consulting Expense 	 Foodlseversge Expense 	 Polling Expense 	 Travel In District 
ContributlonslDonetions Made By 	 GitvAwerds/Memorisls Expense 	Printing Expense 	 Travel Out Of District 

CsndideteIOfficeholder/Polifical Committee 	[pest Services 	 SslariesNvsges/Contrsct Labor 	Other (enters category not listed above) 
CreditCard Paymeel 	 - 	 - 

The  Instruction Guide explains how to complete this form. 

1 	Total pages Schedule C: 2 FILER NAME 3 	Filer ID 	(Ethics Commission Filers) 

1 CAROLYN VAUGHN 
4 Date 5 Payee name 

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

fl Reimbursement from 
political contributions 
intended 

8 (a) Category (See Categories listed at the lop of this schedule) rion 

PURPOSE Ceck it travel outside of Tesee. Complete Schedelel. 

EXPENDITURE FEES
OF  

(b)

Lchu'd 
TX, olticeholder living expense 

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

expenditure to benefit CIOH 

Date Payee name 

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

fl Reimburaemenl from 
political contributions 
intended 

Category (See Categories titled at the lop of this schedule) Description 

PURPOSE checkil lraeel ouaide el Texas, Complete Schedule T. 
OF 

r(b) 

EXPEND 	RE LII check 1 Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH 

Date Payee name 

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

fl- Relmburaemsntlrom 
political contributions 
intended 

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

PURPOSE check if travel outside 01 Texas. Complete Schedule T 

- 

r(b) 

Check if Austin. TX, 	 living expense otliceholder 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 	 virkvw.ethios.state.tx.us 	 Revised V/6/2015 



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'lReimbursement 	SolicilaliorrlFundrsislng Expense 
Accounting/Banking 	 Fees 	 Office Overhead/Rental Expense 	Transportation Equipment & Related Expense 
Consulting Expense 	 Food/Beverage Expense 	 Polling Expense 	 Travel In District 
Contributions/DonatIons Made By 	 Gilt'Awards/Memorials Expense 	Printing Expense 	 Travel Out Of District 

Csndidate/Olrrcehotder/Polilicel Committee 	Legal Services 	 Seleries/Weges/Conlract Labor 	other (enter a category not listed above) 
Credit Card Payment 

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 Dale 	 - 5 	Business name 

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

8 (a) 	Category 	See Categories listed at the lap of this schedule) (b) 	Description 

PURPOSE LII Check if travel outside of Texas. Complete scheduleS. 
OF 

EXPENDITURE Check It Austin. TX, officeholder living expense 

9 Complete ONLY if 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 at this schedule) Description 

PURPOSE Check it travel outside olTesss. Complete Schsclute T. 

- LII Check it Austin, TX, ollicetolder, living expense 
EXPENDITURE 

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 lop of this schedule) Description 	 - 

LII Check it travel outside 01 Texas. Complete Schedule S. 
PURPOSE 

OF EA Check if Austin. TX. oflicehoider living "pence 
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 	 tv.eihics.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 3 	Filer ID 	(Ethics Commission Filers) 

CAROLYN VAUGHN 

4 Date 5 Payee name 

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

S (a) Category (See instructions for examples ci acceptable (I,) 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 categoriet.) required.) 

OF 
EXPENDITURE 

Date Payee name 

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

PURPOSE  
Category (See Instructions for examples or 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 for examples of acceptable Description 	See Instructions regarding type of information 
PURPOSE categories.) required.) 

OF 
EXPENDITURE 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission 	 .eIh)cs,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 forni. 
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 (5) 

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

7 Purpose for which amount is received 	 LII 	Check if political contribution returned 10 tiler 

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

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 Cs) 

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 OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission 	 t\vw.ethics.state.txus 	 Revised 918/2015 



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

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

2 FILER NAME 

CAROLYN VAUGHN 
3 	Filer ID 	(Ethics Commission Filers) 

4 	Name of Contributor! Corporation or Labor Organization! Pledgor! Payee 

5 	Contribution! Expenditure reported on: 

LI Schedule A2 	LI Schedule B 	LI Schedule 6(J) 	LI Schedule C2 	LI Schedule D 	LI Schedule Fl 

LI Schedule F2 	LI Schedule F4 	LISchedule C 	LI Schedule H 	LI Schedule COH-UC [I Schedule B-SS 

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

Name of Contributor! Corporation or Labor Organization! Pledgor! Payee 

Contribution! Expenditure reported on- 

0  Schedule A2- 	LI Schedule B 	LI Schedule 6(J) 	LI Schedule C2 	LI Schedule D 	LI Schedule El 

LI Schedule P2 	LI Schedule E4 	LI Schedule C 	LI Schedule H 	[J Schedule COH-UC LI 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 I Pledgor! Payee 

Contribution! Expenditure reported on: 

LI Schedule A2 	[]Schedule B 	LII Schedule 6(J) 	LI Schedule C2 	LI Schedule D 	LI Schedule H 

LI Schedule F2 	LI Schedule F4 	LI Schedule C 	LI Schedule H 	LI Schedule COHUC LI Schedule 6-55 

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) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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