Texas Ethics Commission

PO Box 12070

Austin, Texas 78711-2070

(512)463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH

CoOVER SHEET PG 1

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

1 ACCOUNT #

(Ethics Commission Filers)

2 Total pages filed:

4

06/1% /201

3 CANDIDATE / MSIMRS QIR ) FIRST M OFFICE USE ONLY
OFFICEHOLDER
NAME Le ro Y Date Received
" NICKNAME LAST ' SUFFIX
A
Veaughw Tr. :
4 CANDIDATE / ADDRESS /POBOX; APT/SUITE#, cITY: STATE; ZIP CODE FE{‘-H:W@
OFFICEHOLDER| 7 /p s Hillwwoocd Dr .
MAILING Lewst S,Vl/(b Date Hand-delered kr&osgﬂ%
ADDRESS 7T X _ - LEWIsvLLE
75061 i 3
D change of address Receipt # ¢ JAmount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER - /?0 2 Date Processed
PHONE (274) ?/8
6 CAMPAIGN MS /MRS (IR FIRST i Date Imaged
TREASURER
NAME ) Leroy
NICKNAME LAST SUFFIX
Vaughn Jdr.
7 CAMPAIGN STREET ADDRESS (/NOPOBOXPLEAS% APT/SUITE# ey STATE; ZIP CODE
TREASURER De
OO«c - .
ADDRESS yro1 Hhllw Lewrsville
(residence or business) 7"}(
75067
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
PHONE (R14) g18~-1902
9 REPORT TYPE ;
i Runoff 15th day after campaign
January 15 D 30th day before election D uno D e
(officeholder only)
D July 15 |:| 8th day before election Exceeded $500 [:l Final report (Attach C/OH FR)
limit
10 PERIOD Month Day Year Month Day Year
COVERED ;
C7/02/306/3 THROUGH (2,31 /2013
11 ELECTION ELECTION DATE ELECTIONTYPE
Mon Y )
" = [] Primary X runot R ceneral [] specal

12 OFFICE

OFFICE HELD (if any)

City Counctl mar
fFLace 1

13 OFFICE SOUGHT (ifknown)

GOTOPAGE2

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission

PO Box 12070
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Texas Ethics Commission

PO Box 12070
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POLITICAL EXPENDITURES
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Texas Ethics Commission

PO Box 12070 Austin, Texas 78711-2070 (512) 463-5800
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Notary Public, State of Texas

My Commussion Expires
October 25, 2017
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