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

1 Filer 1D (Emics Gorvmission Filers) 2 Tola pages filed:
The C/OH Instruction Guide explains hew to complete this form. (p /
3 CANDIDATE / M / MRS 1 R FIRST Mi OFFICE USE ONLY
OFFIGEHOLDER _ 8
NAME Vavo B - [ et Receives
NICKNAME LAST SUFFiX e Vo R
|- }("6 2}7;7/{7
VAuGLH AN
4 CANDIDATE / ADDRESS /POBOX:  APT! SUITE & CITY: STATE:  ZIP GODE
OFFICEHOLDER
MAJLING
ADDRESS P oBox 321 LomFort (X 18013
[3 Change of Address
5 CANDIDATE/ AREA CODE FHOME NUMBER EXTENSION ral ™~
COFFICEHOLDER Dafy Hand-gelivered of Dale Postmarked
PHONE ( ) : _
i
& CAMPAIGN MS / MRS /8B FIRST W Receipt # —Amount §
TREASURER
Name TR Rogear N
NIGKMAME LAST SUFFIX
Date imaged
TRe?PET
7 CAMPAIGM STREET ADDRESS (MO PO BOX FLEASE); APT / SUITE £ CITY; STATE: 2IP CODE
ADDRESS | §22 RWER OAks RO comeorT T 7803

{Rezidence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTEMSION
TREASURER -— >
PHONE (832) F95-9932

9 REPORT TYPE

D January 15 [3\ 30ih day before efection D Runoft D 15th day after campaign
treasurer appointment
(Ctficenalder Only)

[ suyts [_] &t day betore elaction [] Esceeded$500tmit [} Fical Report (Atach G/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED . P
' ! 69 . ! (0 THROUGH ‘ K 27 / | é)

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year E\ Primary E] Runoff D Otner

Description
3 | ‘CD D General B Special

12 OFFICE GFFICE HELD (il any) 13  OFFICE SOUGHT & knpwnj

GO TO PAGE 2
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~ | ™

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
M C/OH NAME 15 Filer I (Ethics Commission Filers}
DaJyp BRi&N  VAugraN
16 NOTICE FROM THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
FOLITICAL SUPPORT THE CANDIDATE / OFFICEHOLOER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENDLDER'S
COMMITTEE(S) KNOWLEDGE OF CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NMAME
[T]oeneRaL
COMMITTEE ADDRESS
[ Jspecipic
COMMITTEE CAMPAIGH TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN g
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ '_' I
[OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 14 38 v
_'?és.irg ITURE - 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ o~ 0
552 —
1
gg&TSéBEUT ON 5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ . 2
OF REPORTING PERIQD L7 =
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

tswear, or affirm, under penalty of perjury, that the accompanying reportis
true anc correct and includes alt information required 1o be reparted by me
under Title 15, Election Code.

FRIEDA J PRESSLER ; .
Notary Public, State of Texas ¢ -~ [ ()\l’-cx\%
My Commission expires % - 3

March 11, 2018 3 Signature é"éandidate or Officeholder

K AFFIX NOTARY STAMP ! SEAL ABOVE i 4
Sworn to gnd subscribed before me, by the said j/e/ AN %‘}'H 8 AN s the o2 §

y, ofcd R HLHA, .20 / é - 1o cerlity which, withess myyhand and seal of office.
. —— . _
_ MAZ/ F£/554 I TRESSLEL, /(/9 erfg LY I
. / Signaturgyo! officer administering cath Printed name of officer administering cath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.sfate. boug Revised 9/8/2015
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CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to completa this form.

1 Totai pages Scheduie AZ2:

!

2 FILEAR NAME

DAVID BRveN VAysHAN

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$ 438.91

5 Date 6 Full name of contributor [ out-of-state PAG (iD#:

Cie | Remser Ceaberiaia

7 Contributor address;

City; State; Zip Code

Nog Bropowhy  Cemtaar | 780D

B Amount of 9 In-kind contribution
Contribution $ . description
pAvesdigs "9

Dcmack if travel outside of Texas. Complete Schedule T.

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

11 Employer {(FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation {FOR JUDICIAL)

13 Contributor's job title (FOR JUDCIAL) (See Instructions)

14 Contributors employer/law firm (FOR JUDIGIAL)

15 Law firm of coniributors spouse {if any) (FOR JUDIGIAL)

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

Date Full name of contributor [ | out-ol-state PAC HD#:

Contributor address; City; State; Zip Code

Amount of . in-kind contribution
Contribution § description

L__] Check if travel outside of Texas. Complete Schedule T.

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

Empioyer {(FOR NON-JUDICIAL) (Ses Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title {FOR JUDICIAL) (See Instructions}

Contributcr's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-oi-state PAC, please see instruction guide for addlilonail reporting requiramants.

Forms provided by Texas Ethics Commission

www.cthics state b .us

Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

2 FILER NAME

Davia BevaN VAveH AN

3 Fiter 1D (Ethics Commission Filers)

4 Date 5 Fuil name of contributor
Wicwael Luvewxy
|_ ]c’-’ Lﬂ 6 Contributor address; .

/20 Walkers Rd

1 aut-at-state PAG (ID#: 1 | 7 Amount of contribution ($)

- = i3
Zip Code 3 9

City; State;

Boeine, T 78000

& Principal occupation / Job title (Sees insiructions)

9 Employer (See Instructions)

Full name of contributor

louts New Wy,

Date

-9

Contributor address;

109 Lal~<-lo+

{J aut-ot-siate PAC (iDx: e ] Amount of contribution {$)

. - - : abd
City; State; Zip Code -g /60—

T 7203

Lomioat

Principal occupation / Job fitle {See Insiructions)

Employer (See Instructions)

Date

1~/91C

Full name of contributor

Gaar S MiLLER

Contributor address;

(204 < 1324

[T oul-of-stale 2AG fDs Amount of contribution (%)

ﬂ/c}ﬂag

City: State: Zip Code

Kings\and | T 7863 §

Principal occupation / Job title (See Instructions)

Emplover (See Instructions)

Date

[-21-16

Full name of contributor

Bewe
Contributor address;

25 BLAascure v

'
t
[ cut-cl-state PAG 4D&____ . e

Armount of contribution  {$)

el

State; Zip Gede

City: . E :ﬁ 20‘9
Co»’v\i:o.z-r T TS0 j

Principal occupation / Job titte (See Instructions)

Employer {See Instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H contributor is out-of-state PAC, piease see insiruction guide for additional reporting raquiraments.

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



. ~ | ~

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1l
1 Totai es Schedule Al:
The Instruction Guide explains how to complete this form. pag
2 FILER NAME A Fider ID (Ethics Commission Filers)
DAVO  Beian  VAvGHAN
4 Date 5 Full name of contributor ] out-ot-state PAG {ID¥: y | ¢ Amount of contribution {$)
A€ Schwethalm | 80
-2 V-] b 6 Conftribulor address; City; State: Zip Code
Vo Box 248 ComEpar T 785613
8 Principal cccupation / Job tile (See Instructions) 9 Employer {See Instructions)
Date Full name of contributor [ cut-oi-state PAC (ID¥:, H Amount of contribution {$)
Contributor address: City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {ID#: } Amount of contribution (%)
7 Cén{riﬁutof éddrésé.; S Cuty. - ASt'ate; .Zip Céde '
Principal pccupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAG (ID#: } Amount of centribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer {See Instructions)

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

Forms provided by Texas Ethics Gommission www.ethics.state.x.us Revised 9/8/2015
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8{a)
Advertising E_xpense Event Expense Loan Repayrment/Retmbirsement Solicitation/Fundraising Expense
Accounting/Banking Fees Otfice OverheadRental Cxpense Transporiation Equipment & Relaled Expense
Consulting Expense FoodBeverage Expense Poliing Expense Travel In District
Centribubions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/QfficehoiderPoiiical Conmmitice Lagal Services SalaresWaages/Conlract Labor Other (enter & category not listed above)
Credst Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:12 FILER NAME 3 Filer 1D (Ethics Commission Filers)
DAVIO BriAaN VAvcman
4 Date 5 Payee name
I-25-16 S0 Fast TeinTing
6 Amount {3} 7 Payee address; City; State; Zip Code

— e —_
3 552 229 Scuveiaer ST KegRviree TV 78028

a8 {a) Calegory (See Calegories hisled at the 1op of this schedule) {b} Description
PURPOSE D Theck it wavel putside of Texas., Compilets Schetiule T,
OF D Chack If Austin, TX, siticeholder kiving expense
P R \ .
EXPENDITURE Ac \je'ﬂ"j“}}
9 Complete QNLY if direct Candidate / Officeholder name Oftice sought Office heid

expenditure to benefit C/OH

Date Payee name
Amount {%) Payee address; GCity; State; Zip Code
Category (See Calegories #isled a: the lop of this scheduls} Description
PURPOSE D Check if travel outside of Tanas. Complote Schedide T,
OF D Gheck il Auslin, TX. officehalder fving expense
EXPENDITURE
Complete ONLY ii direct Candidate / Ofticeholder name Office sought Office held

expenditure to benefil G/OH

Pate Payes name
Amount ($) : Payee address; Gity: State: Zip Gode
Category (Sce Categories listed at the tup of shis schadule} Description
PURPOSE f:] Check if travetoulside of Texas, Compiete Scheduta T.
OF . ) . -
]
EXPENDITURE Check if Austin, TX, oficeholder lving expense
Complete OMLY if direct Gandidate / OHiceholder namae Oifice sought Offlce held

expendltuse io benefit GIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




