=
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID {Ethics Cammission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. —
3 CANDIDATE / M 7 MRS (D FIRST Mi oF
OFFICE USE ONLY
OFFICEHOLDER B
NAME ' o o ' va\“ 0 o ) ] T Date Recaivaed
NICKNAME LAST SUEFIX
A L AVICY o AN
) \\u \1 b @ 3.5lEn
a4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE #; cITY; STATE:  ZIP CODE
OFFICEHOLDER —_—
MAILING Do Bax 32! ComFRT X @3
ADDRESS
D Change of Address
5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date @_—delivem@ur Date Posimarked
PHONE ( ) 2T 2
=10CY 0.1
6 CAMPAIGN MS / MRS @D FIRST Al Aeceipt ¥ Amount §
TREASURER
NAME o R o Rab:'r*— ) T H S Date Processed
NICKNAME LAST SUFFIX
Date Imaged
—
| R PPET
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE: APT SUITE #: ciTY: STATE: ZIF CODE
TREASURER 5 g
ADDRESS s 522 River Oakes RA ComFORT 1% TTHO\]
or Business)
8 CAMPAIGN AREA CODE FHOME NUMBER EXTENSION
TREASURER 0 G T4t 3D
PHONE ( 8 3 ) 2
9 REPCRT TYPE
m January 15 T 30in gay pato-e electon 1 Runoll [] 15t day atier campaign
_ — treasurer apponiment
{QOfficeholder Onlyl
D July 15 : 3th day belore slection || Exceeded3500lim: D Final Report (Attach G/OH - FR)
10 PERIOD tonth Oay Yaa: o LYigrth Day Year
COVERED
\2 ’L/ 'S THROUGH ! 15' / 1
11 ELECTION ELECTION DATE } ELECTION TY=2E
Month Day Year | X Primary 7 sunon L] omer
) Descrption
03 ’ e ,(p i D Genaral E Specal
- i -
P . 1 ; S
12 OFFICE OFFICE HELD (il any) ;13 DFFICE SOUBHT  (if knewn)
Constable
1

GO TO PAGE 2
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~ | ~

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME

Ravin Brianm Vaverans

15 Filer ID {Ethics Commission Filers}

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE GF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CAMDIDATE { OFFICEHOLDER. THESE EXPENOITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

LAST DAY GF THE REPCORTING PERICD ! $

COMMITTEE TYPE COMMTTEE NAME
MaeneraL
COMMITTEE ADORESS
[ Jspeciric
COMMITTEE CAMPAIGN TREASURER NAME
D 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
, 2. TOTAL POLITICAL CONTRIBUTIONS $ O
{OTHER THAN PLEDGES, LOANS. OF GUARANTEES OF LOANS) 20
_lE_‘):()?-;E,‘EgITURE 3. TOTAL POLITICAL EXPENDITURES OF 100 GR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ 5'5'2 o 8
IBUTION
ggﬁ’gSCE ON 5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERICD 200
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL DUTSTANDING LOANS AS GF THE
LOAN TOTALS

18 AFFIDAVIT

NOTARY PURLIC
STATE 0F TEXAS

W My Commission Expires 09.20-2019

fHflIHH”HHH’HHNH”HHHH’HH H‘l"I'JHH'HHHJMMHH

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed betore me, by the said m A g T VMLN\ . this the _LEA_

R T

DEBBY 5. HUDSON

tewear, or affirm, under penalty of perjury. that the accompanying report is
true and correct and includes all information required to be reported by me
under Fitle 15, ElectiodCode.

B | usghar,

Slgnaturgaf Candidate or CHicehalder

‘A
=

» 1o certify which, withess my hand and seal of office.

WF‘L\W />e,o\ou,5 Hudsen, lﬁo‘\:nr\i Public

Signature of gflcer administering oath

Printed n e of oliicer administering oath Trtlgcnf officer administering oath

Forms provided by Texas Ethics Commission

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The instruction Guide explains how to complete this form. 1 Total pages Schedule AT: |

2 FILER NAME

VA0 Brian VAUGHAN

3 Fiter I (Ethics Commission Filers)

4 Dale 5 Full name of contributor

PatRicre ORBouike

] aut-ot-state PAC {iD#: 1 | 7 Amount of contribution (%)

1228-1s . o ,
6 Contributor address; City; State; Zip Code J } 50 Qa

19 BLAwea aTE /0552 SAahwonis TX 9259

8 Principal cceupation / Job title (See Instructions} g Employer (See Instructions)

Date Fuli name of contributor [} out-of-stare PAC D& _ } Amaount of contribution (3}
Ronnie YA Siecx
- . - o . - R o
"‘ Ib Contributor address; Ciy;  Gtate; Zip Code 550

518 Rivee Oaky RA

Principat occupation / Job title (See Instructions)

comfrt TX 73013

Employer (See Instructions}

Date Full name of contributor

[ oul-ot-state PAC {ID#: )

Amount of contribution  ($)

Contributor address;

City; Stéie: Zip Code

Principal occupation ¢ Job title {See Insiructions)

Employer {See Instructions)

Date Full name of contributor {1 out-ot-state PAC OD#._____.. .

3 Amoun: of contribution (%)

Contributor address; State; Zip Code

City:

i
i

Principal occupation / Job title {See Instructions) Employer {See Instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-ol-state PAC, please see instruction guide for additiona! reporting requirements.

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



LOANS scHEDULE E

. . . . 1  Total pages Schedule E:
The Instruction Guide explains how tc complete this form. bag
2 FILER NAME 3 Filer 1D (Ethics Commission Fiters}
DAVD BR AN \]"\U AN
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameof lender 1 out-ol-state PAG D% o 9  tLoanAmount {$)
— P -1
12-22-15 | Davd BRi&w VAUGHAN 50
6 is iender B Lender address; City: State: Zip Code i 10 Interestrate
a financial .
Institution? o e RN C O FoR T+
? % ox 3 v % 1800 3 11 Maturity date
A
12 principal occupation / Job title (See Instructions} 13 Employer (See Instructions:
14 Description of Collateral 15 Check if personai funds were deposited into political
account (Sae Instructians)
{m none @
16 GUARANTOR 17 Name ofguarantor 19 Amouni Guaranteed (&}
INFORMATION
18 Guarantor address; City; State;  Zip Code
Al not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Insiruclions;
Date of loan Name of lender [ aut-of state PAZ (ID#: 1 LoanAmount ($) .
Is lender Lender address; City: State: Zip Code Interest rate
a financial
Institution?
Maturity date
Y N i
Principal occupation / Job title {See Instructions) Employer (See Instructions;
Description of Collateral Check if personal funds were deposited into politicat
accouni {See Insiructions)
|:l nane C]
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; Cit‘y:‘ ‘ ‘Siaie ;. . Zrip' Code
1 not applicable
Principal Qcoupation (See Instructions) ! Employer {See Instructions)
1

L

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If iender is out-of-state PAG, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www ethics.siate.bx.us Revised 9/8/2015



) e

UNPAID INCURRED OBLIGATIONS

scHEDULE F2

Loan RepaymentReimbursement
Office Overhead/Rental Expense

Advertising Expense Evenl Expense

Accounting/Banking Feas

Consulting Expense Food'Beverage Expense Poling Expense

Cantributions/Danations Made By GitvawardeMemorials Expense Printing Expense
Candidate;Otficeholdar Political Commitiee Legal Services

Satares’'Wages/Contract Labor

EXPENDITURE CATEGORIES FOR BOX 10(a}

Solicilation/Fundraising Expense
Transportation Eqiipment & Related Expense
Traved In District

Travel Out Of District

Othear {enter a calegory nol listed above)

The instruction Guide sxplains how to complete this form.

1 Total pages Schedule F2:| 2 FILER NAME

l Dann Brian VAucrAAaN

3 Filer ID {Ethics Commission Filers}

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

* 552.08

5 Date

)-8- 16

6 Payee name

Sa FAsT PRinTIiNG

7 Amount ($} 8 Payee address; City; State: JZip Code

)552. 0% 229 Sebvreines ST

NKERRvILLE

TY 78028

9  1YPE OF
EXPENDITURE

@ Palitical D Non-Poiitical

expenditure to benefit C/OH

10 (a) Category (See Categoras listed at the top of this scheduie) {b)} Description
PURPOSE D Check i rravel outside of Texas. Compleie Schedule T.
CF
EXPENDITURE M ver 427 Aj DCheck if Austin, TX, oflicenglder lvwing expense
T Complete ONLY if divect Gandidate / Officehoider name Office sought Office held

Date Payee name
Amount {$) Payee address: City: State; Zip Code
TYPE OF ——

! Poiicat N

EXPENDITURE Nor-Political

Category iSze Categores listed at the fop of ihis schedule:

PURPOSE
OF
EXPENDITURE

Description

|l €heck d ravel culside of Texas. Complete Sthedule T,

| ChRsck i Austin, TX. officehoider fivirg expanse

Compieie ONLY # direct
expendliure to benefit C/OH

Candidate / Officeholder name

Oifice sought

Office hetd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




