CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

1 Filer 1D (Ethics Commission Fliers) 2 Total paces fiied:
The G/OH Instruction Guide explains how to complete this form, 7
3 CANDIDATE/ MS / MRS / MA FIRST M
OEFIGEHOLDER OFFICE USE ONLY
NAME MRS CAROLYNVAUGHN Pata Recelvas
NICKN ST SUFFIX
AME HA FILED FOR REGORD
AT bk
4 CANDIDATE/ ACDRESS /PO BOX;  APT/ SUITE #; cITY; STATE,  ZIP CODE OCT {} 4 ?URI
3;?&&%*@[’“ 4217 SPRING CORPUS CHRISTI, TX T
. SAKD
ADDRESS
CREEK 78410 ELER Ay wwjg 55 5
D Change of Address %PUW
5 CANDIDATE/ AREA CODE FHONE NUMBER EXTENSION
QFFICEHOLDER Date Hand-detiversd or Date Postmarked
PHONE (pe 1) &17-0148
& CAMPAIGN MS / MRS / MR FIRST ] Receipt # Amount §
TREASURER .
NAME MR Jay8.Krng . Bt Processed
NICKNAME LAST SUFFIX
Date imagead
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP GODE
TREASURER 317 MONTCLAIR DR CORPUS 78412
ADDRESS
{Residence or Businass) CHR|STI' >
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (56 1) %Z—%'-F‘f’

9 REPORT TYPE

{g/] 30th day before siaction

D danuary 15 !::l Runaft

15th day after campaign
treasurer appointment
(Qfficehclder Only)

L]

Noeces Gontry (ormessio &R,

freconer 1 1Aecntcr ¢

[T] wiyis [] eth day betore election [] Exceaded $500 limit [] Fmal Report {Attach G/OK - FR)

10 PERIOD Month bay ‘ear Maonth Day " Year
COVERED P
7 // 1B THROUGH Jo ./ 4 //8

11 ELECTION ELECTION DATE ELEGTION TYPE

Month Day Year E:l Primary D Aunol! B Othar

Dascription

1 1 / B8 / -1 8 @ Ganaral |____| Speclat

12 OFFICE OFFICE HELD {if ary} 13  OFFICE SOUGHT (i fmown)

Aeces Goatry Cormmiss edeR,

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.slate.tx.us

2018-110




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer iD (Ethics Commission Filers)
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) KNOWLEDGE OR CONSENT. CANDIDATES AND OFfICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NUTICE

QOF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME
[ ]eENERAL
COMMITTEE ADDRESS
[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[:] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 0
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
Eé?ﬁﬁg”UHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 0
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ 1 4948 OO
ggﬁf&':BEUT'ON 5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ O
OF REPORTING PERIOD :
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LLAST DAY OF THE REPORTING PERIOD $ 1 1 500 00

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accampanylng report is
frue and correct and includes all informatlon required to be reportec by me

HALEIEH gﬁ;m*i& CHAIABLESS under Title 15, Election Code.
. e of Tenas

£ boRines %:\ ﬁ
June 08,2019 ___| Canvilopn \ o~

Signature of Candidate ot Dificeholder

AFFIX NOTARY STAMP / SEALABCVE

Sworn to and subscribed before?me by the said ( h\VU\q\q \)&\Mhﬂ , this the %‘Efé

day of ‘} h V 20 I i 1, to certify which, witnessyhy hand and s&al of office.
\ el ) g [ 3 rges
Wilriopa. Cinandaleny- Yodeiop Chinpes Ndifm [
Signature of offfeqgr admmlstermg oath Printed name of offucer aéminlstermg oath Title of officer ad msterlng oath

Forms provided by Texas Ethics Commissicn www.ethics.state.tx.us Revised 9/8/20156



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

1% FILER NAME

20 Filer ID {Ethics Gommission Filers)

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

$ 4500.00

10.

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

$

11.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
. [ ] SCHEDULEA1: MONETARY FOLITIGAL CONTRIBUTIONS $
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. SCHEDULE £: LOANS $ 6500.00
5. [¢ SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $ 10448.00
6. [ | SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. l:l $
A
L]
L]
L]

SCHEDULE K: (NTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

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

1 Total pages Schedule E:

2 FILER NAME

CAROLYN VAUGHN

3 Fller 1D (Ethics Commisslon Fiers)

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of flender [ out of-state PAC (ID#: j 9  LoanAmount ($)
9/20/1 8 CAROL-YN VAUGHN ......... 6500. OO
6 Is lender 8 (ender address: City; State;  Zip Code 10 Interest rate

a financiai 0

Institution?

11 Maturity date

YN ON DEMAND

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

EXECUTIVE

GYRO TECHNOLOGIES, INC.

14 Description of Collateral

[¥] none

account (See Instructions)

15 Check if personal funds were deposited into political

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFCRMATION
18 Guarantor address; City; State; Zip Code
[s4 not applicable
20 Principal Qccupation (See Instructions) 21 Employer (See Instructions)
Date of ioan Name of lender [ sut-of-state PAC (ID#:; ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code [nterest rate
a financial
Institution?
Maturity date
Y N
Principal ccoupation / Job title (See Instructions) Employer (See Instructions)

Description of Collaterat

account (See instructions)

Gheck if personal funds were deposited into political

1 none O
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State;: Zip Code
[] not applicable
Principal Occupation (See Instructions} Employer {See Instructions)

It lender Is out-of-state PAG, please see Instruction guide for additional reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission www.ethics.state.buus

Revised 3/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX &(a)

expenditure to benefit G/OH

Advartising Expense Event Expense Lean Repayment/Reimbursement Sollcitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transeportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expanse Travel in District
Centributions/Donations Made By GittY Awards/Memorials Expense Printing Expense Travel Out Cf District
CandidatefOfficeholder/Political Committes Legal Services Salares/Wages/Contract Labor Other (enter a category not listed above}
Credit Card Payment
The Ingtruction Gulde explalns how to complste this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Fiter 1D (Ethics Commission Fiters)
2 CAROLYN VAUGHN
4 Date 5 Payee name
9/13/18 STEVE RAY ASSOCIATES
6 Amount ($) 7 Payee address; City; State; Zip Code
3500.00 2816A N 19TH ST WACO, TX 76708
8 (a) Category (See Calegorles listed at the top of thls schedule) {b) Description
PURPOSE CONS ULTING EXPENSE Check it travel outside of Texas. Gompiete Schedule T.
OF D Check if Austin, TX, ofiiceholder living expanse
EXPENOITURE
9 Complate ONLY If direct Candidate / Officehelder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
9/13/18 COOQPER OUTDOOR
Amount {$) Payee address; City; State; Zip Code
6665.00 P.O. BOX 9431 CORPUS CHRISTI, TX 78469
Category (Ses Catagotles listed at the top of this schedule) Dascription
PURPOSE ADVERTISING [ checkif travei outeide of Texas, Compista Schedule .
OF I:I Check if Austin, TX, officehclder living expense
EXPENDITURE
Complete QNLY if direct Candidate / Officehelder name Cffice sought Office held
expenditure to benetit G/OH
Date Payee name
9/13/18 GULF COAST MAILING
Amount ($) Payee address; City; State; Zip Code
433.00 6901 SPID CORPUS CHRISTI, TX 78412
Category {See Calegories listed at the lop ol this schedule) Description
PURPOSE ADVERTISING (] heckittraval outsice of Texas. Complete Scheduia .
OF D Check |t Austin, TX, cfficeholder living expense
EXPENDITURE
Complete ONLY If direct Candidate / Cfficeholder name Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.ethics.state.t.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made 8y

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiHtfAwardsiMamorials Expense

Loan Repayment/Reimbursement
Offica Cverhead/Rental Expense
Polkng Expense

Printing Expense

Solicitation/Fundralsing Expense

Transportation: Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Palitical Commitiee Salaresages/Coniract Labar Other (enter a category not listed above)

Credit Card Payment

Legai Services

The Instructlon Guide explains how to complets this form.

1 Total pages Schedule F1:|2 FILER NAME 3 fFiler D (Ethics Commission Fliers)

2 CAROCLYN VAUGHN

10/02/18 s Pueereme STATE OF THE DISTRICT

6 Amount {$) 7 Payee address; City; State; Zip Code
500.00 4205 WILDCAT  CORPUS CHRISTI, TX 78410
DR
8 {a) Category (See Calegorias listed at the tap of this scheduie) (o) Description
PURPOSE CONTRIBUTIONS/DONATIONS Check if travel outside of Texas, Complate Schedule T.

[:] Check if Austin, TX, otflceholder living expense

exrenbrure  IMADE BY CANDIDATE/
OFFICEHOLDER

Candidate / Officeholder name

Office sought Office heid

9 Complete ONLY if direct
expenditure to benefit G/OH

Date Payee name

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

Category {See Gategoriss listed at the top of this scheduile) Description

PURPOSE [:_,j Check It travel outside of Texas. Comglete Schadule T.
OF Ij Check it Austin, TX, cfficefoider llving expense

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benelit C/OH
Date Payse name
Amaunt ($) Payee address; Clty; State; Zip Code
Gategory (See Catsgories listad at the top of this schedule) Dascription

PURPOSE D Check I trave! cutside of Texas, Complete Schedule T.

OF [ check It Austin, TX, officehoider iiving expense
EXPENDITURE

Candidate / Officeholder name Cffice sought Office held

Complete ONLY # direct
expenditure to berefit G/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

Advertising Expense
Accounting/Banking

Censulting Expense
Contributions/Donations Made By

Credi Card Payment

GCandidate/Cfficehoider/Political Committae Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayrment/Reimbursement Solicitation/Fundraising Expensa

Fees Office Overhead/Rental Expense Transportation Eqguipment & Related Expense
Food/Baverage Fxpense Polling Expense Travel in District

GiftAwards/Memorials Expense Printing Expense Travel Cut Of District

SalariesMVages/Gontract Labor Qther {enter a category not listed above)

The Instruction Guide explalns how to complete this torm.

1 Total pages Scheduie G:1 2 FILER NAME

1 CAROLYN VAUGHN

3 Fiter iD (Ethics Commission Filers)

teeie |LT""STEVE RAY ASSOCIATES

& Amount (%)

2506.00

7 Payee address; City; State; Zip Code

2816A N 19TH ST WACO, TX 76701

Reimburserment from
palitical contributions
intended
8 (@) Category {See Categories listed at the top of this schadule) (b) Description
PUF:;_? SE CONSULTIN G C] Chack if travel cutside of Texas, Complete Schedule T.
EXPENDITURE D Check it Austin, TX, officeholder living expense

9 Compiete ONLY if direst
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

"™ STEVE RAY ASSOCIATES
Amount ($) Payee address; City; State; Zip Code
2,2% .00  |2816AN19TH ST WACO, TX 76701

Relmbursement from

political centributions

intended

Category (See Categores listed a1 the fap of this scheduie)  § (B) Description
PU‘T;?SE CONSULT' NG [::I Check i travel cutslde of Texas. Complete Schedule T.

EXPENDITURE I:I Check i Austin, TX, officehoidar living expense

Complete ONLY If direct
expendiiure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

Amount {$)

Reimbursement from
pelitical contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Gategories listed al the top of this schedute) | (1) Description
m Check ! fravei cutside of Texas. Completas Scheduie T.

l::l Check if Austin, TX, ulficeholder living expense

Compiete ONLY if direct
expenditire to beneilt G/CH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comrmission

www.ethics.state.ix.us

Revised 9/8/2015
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