.

'

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer {D (Ethics Commission Filers}

2 Total pages filed:

{1./

3 CANDIDATE/ MS MHS@ FIRST Ml
OFFICEHOLDER _ o ‘ OFFICEUSE ONLY
NAME | Dp‘ \.)‘ ............ B Lo Date Received
NICKNAME LAST SUFFIX ; l{.»
721l
VAUGHAN 7
4 CANDIDATE/ ADDRESS / PO BOX; AFPT / SUITE #: CITY; STATE: ZIF GODE ‘ v )
OFFICEHOLDER Y F
MAILING s
ADDRESS Pondox 32\ CoMEDRT TX 78013

D Change of Address

5 CANDIDATE/! AREA CODE PHONE NUMBER EXTENSION ey
OFFICEHCLDER ate Hapl-delivgred or Date Postimarked
PHONE ( ) D}’%ﬂ)

6 CAMPAIGN MS / MRS / KD FIRST Mi Receipt # Amaunt §
TREASURER
NAME | .. Regeer H o oo

NICKNAME LAST SUFFIX
I Date Imaged
I RiPPeT

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE #; cITY; STATE; ZIF CODE
TREASURER -

ADDRESS 522 River Oars RA ComFerT TX 78013

(Residence or Business}

8 CAMPAIGN AREA CODE PHONE MUMBER EXTENSION
TREASURER 25 - - Yy e
! (832 ) ©95-4¥Yy
2 REPORT TYPE I ,
1:; January 15 [} 3ot day before electon D Runalf D 15th day after campaign

{reasurer appoiniment

{Otficeholder Only)
[} duyis [ sin day befove efection [} Exceededssoolimi [ ] Final Report (Atiach GIOH - FR)
10 PERICD Manth Day Year Konth Day Year
COVERED . .
: 1 S 1
! 2% THROUGH 2 22 /
1 ELECTION ELECTION DATE ELECTION TYPE
sonth Day Year 12] Primary I:] RuroH I:] Other
Dascription
3 /// ' / l(o D General D Special
12 OFFICE OFFICE HELD (il any) 13 OFFICE SOUGHT (4 kntwn}

€ SNSTRTBLE

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 9/8/2015
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

1 G/OH NAME

 DAVO Briav UALGH AN

15 Filer ID {Ethics Commission Filers}

POLITICAL

16 NOTICE FROM

THIS BOX IS FOR NOTICE CF POLITICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMTTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR GFFICEHOLDER'S

COMMITTEE(S)

KNOWLEDGE Off CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQLARED TO REPOAT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF BUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[JoENERAL
COMMITTEE ADDRESS
[JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additionai Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN § >0
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 2
2. TOTAL POLITICAL CONTRIBUTIONS $ —_
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS; |2 45
........ .
$§)$§st ITUR 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. $
UNLESS ITEMIZED
a. TOTAL POLITICAL EXPENDITURES $ HbOb 7
CONTRIBUTION S
BALANGE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 7o
OF REPORTING PERIOD 242
OUTSTANDING 5. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $

18 AFFIDAVIT

day of

M g L O T T L LT T T

DEBBY S. HUDSON 5
NOTARY PUBLIC - STATE OF TEXAS |

10 # 285804-5
My Comimistion Expires 08-20-2019

S T L T T T T

Swom to and subscribed before me, by the said

[ swear, or alfirm, under penalty of perjury, that the accompanying report is
true and correct and includes alf information required to b reported by me
under Title 15, Election Code.

Signature of Cardidate or Cfficehoider

AFFIX NOTARY STAMP / SEALABOVE

Brian Ve

, o centify which, witness my hand and seal of office.

Qubbsg

udarm Dby S, {lwlsm

Public.

Signature oumcer administering oath

Printed ngr}'ne of officer administering ocath

Nstory.

cer administering oath

Forms provided by Texas Ethics Gommission

www.ethics state tx.us

Revised 9/8/20%15
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1l

1 Total Schedule AT:
The Instruction Guide explains how fo complete this form. Total pages Schedu

2 FiILER NAME 3 Filer iD (Ethics Commission Filers)

Va&Vio B&ivan VAUueHAW

7 Amount of contribution (%)

4 Date 5 Full name of contributor [J sut-ci-state PAC D2 )
BRAQ BRovERs S 5
2-Y4-1 6 Contribuior address; City; State: Zip Code # [ Z 5— -

520 N-Calprado ST Sanfwenis T 7820

8 Emplover {See Instructions)

8 Principal occupation / Job fitle (See Instructions)

Date Full name of contributor {1 out-of-state PAG (D2 3 Amount of contribution ($)
Cor!tﬂbmor a;d&ress: o - Clty -Staté:‘ ZipCode
Principat occupation / Job titte (See Insiructions) Employer (See Instructions)
Diate Full name of contributor {] out-ef-state PAC (D% } Amount of contribution ($)
~ Contributor address: ‘Clty; State;  Zip Code
Principal occupation / Job title {See instructions) Employer (See Instructions}
Date Full name of contributor {7 out-ot-state PAC (D#: 3 Amount of contribution ($)
o Contrlhubf address; Cﬁy 7 State ‘ Zip Oode -------
Principal occupation / Job title (See instructions) Employer {See Instructions)

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

Forms provided by Texas Ethics Commission wreav.eihics state.bx. us Revised 8/8/2045
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Exponse Event Expense Loan RepaymentFReimbursement Sotcitation/Fundraising Expense

Accounting/Banking Fees Office Qverhead/Rental Expense Transportation Equiprnent & Related Expense

Consulting Expenze Food/Bavarage Expense Poling Expense Travel In District

Conlributions/Donations Made By GifttAwards/Mamornials Expanse Printing Expense Travel Oul Of District
Candidate/Officeholder/Pokitical Committee Legal Sarvices Salaries/Wages/Coniract Labor Other (enter a category nol listed above)

Credit Card Payment " N ' f
The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Pavio B Yavesnan
4 Date 5 Payee name
|-28-16 SAms (LuB
6 Amournt {$) 7 Payee address; City: State; ip Code
2 o -—— p—
7Y S3649 DZavbdsnn ddonte X 78249
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE D Check if ravel outside of Texas, Complete Schedule T.
OF o~ I:‘ Chack it Austin, TX. cfficeholder living expense
EXPEBITURE Fooo /|BaveERAGE
8 Complete ONLY if direct Candidate / Officeholder name Oftice sought Office held

expenditure to benefit C/OH

Date Payee name

o
1-28- 16 he Roerne STk
Amount ($) Payee address; City; State; Zip Code

2006% Gy . School ST BoeErNE TY 78066

Category (Sec Caiegaries lisied al the top of this schedule} Description
PURPOSE I:l Check if lravel auiside of Texas. Complete Schedule T.
OF & Ave - |:| Check i Austin, TX, officehalder living expense
EXPENDITURE )&: ved +3S j
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Payee name
al) -
2-4-16 Allien AoveeTisinge hoene v
Amount ($) Payee address; City; State; Zip Code

-7 ~
225 - 3700 BLAnco Bl Stafwtonls TY vgz12

Category {See Calegories isled ai the lop ol this scheduie) Description
PURPOSE ’ L__] Check if travel oulsida of Texas. Complata Schedile T
OF [:l Check it Austin, TX, officenolder living expense
EXPENDITURE NAver 7S ™y
Complete QNLY ¥ direct Candidate / Oficeholder name Office sought Ofice held

expengitur ‘benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 9/8/2()‘



LOANS

sCHEDULE E

The Instruction Guide explains how to complete this form.

-t

Total pages Schedule E:

2 FILER NAME

3 Filer 1D {Ethics Comemission Fiters)

TOTAL OF UNMITEMIZED LOANS

5 pate of loan 7 Nameoflender

6 Is lender 8 Lender address;

T out-ot-state PAC (ID¥: j

Zip Code

9  LoanAmount ($}

10 Interestrate

! X Gity; State;
a financial
Institution?
11 Maturity date

k4 N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instruclions}
14 Description of Collateral 15 Check if personal funds were deposited inta political

account (See instructions)

D nane
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed {($)

INFORMATICN

18 Guarantor address; City: State: Zip Code

[] not applicable

20 Principal Occupation (See Instructions)

21 Employer (Ses Insiructions)

Date of loan Name of lender [ out-of-state PAG {iD#: ] Loan Amount ($)
Is lender Lender address: City; State: Zip Code Interest rate
a financial
Institution?
Maiurity date
hd N
Principal occcupation / Job title (See Instructions) Employer {See Insiructions)
Description of Collateral Check if personal funds were deposited into political
account {See Instructions)
] none
GUARANTOR MName of guarantor Amount Guaranteed (§}
INFORMATION
Guarantor address; City; State: Zip Gode

[J not appticable

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 reparting raquirements.

“Forms provided by Texas Ethics Commission

www.athics.state tx.us

Revised 9/8/2015



