Texas Ethics Commission

P.O. 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

1 AQCOUNT # ] 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. {Ethics Commission Filers) 7
3 CANDIDATE / MS/MRS@ FIRST Mi OEFK;EWE ONLY
OFFICEHOLDER /\8(0 —_—
NAME y Date,Reoelved
NICKNAME wsr o sorrx | .
: VS
. AR
Vaughu I | é&%\\
4 CANDIDATE / ADDRESS /POBOX; , APT/SUITE# cITY; STATE; ZIP CODE i - <\ \’\\‘ \\&ﬁ?p
| ¢ S
OFFICEHOLDER| || nf H(LLroos o Dr . \ N
;ﬂ[/;\‘IDLéfé(és yREDITRZ. /lg Dgte Hand-deliveregtr. -Pagimarked
l:l change of address 752 750 é 7 Reoeibi P Aot
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER _ Date Processed
PHONE (2/4) F/8 ~190)
6 CAMPAIGN MS / MRS (fIR) FIRST I Date Imaged
TREASURER A c\rocj -
NAME | o L e
NICKNAME LAST ) SUFFIX
Vaugh w Ir
7 CAMPAIGN STREET ADDRESS (NOPOBOXPLEASE), _ APT/SUITE#; cITY; STATE: ZIP CODE
TREASURER 101 Hilluwseo r
ADDRESS \ -
(residence or business) /{6 w)s VI/ [()
7X 75 06L1-50X1
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER _
PHONE (R44) 8- 1702
9 REPORT TYPE . 15th day after campaign
[ ] January 15 [] soth day before election || Runoft ] lreasure): apgoimmé’nt'g
(officeholder only)
E July 15 D 8th day before election Exceeded $500 [ ] Final report (Attach CIOH - FR)
limit
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
05 /01 Q014 O0C /30,2014
11 ELECTION ELECTION DATE ELECTIONTYPE
Morth by vear [] Pimay ] Ruon X cenera [ specsl
05'/ /0 /;D /Lf
12 OFFICE OFFICE HELD (if any) 13 OFFlCE SOUGHT (if known) .
Ci 'f‘«j Cowncil City Cpumeil
Phace z PA a ce L
GOTOPAGE 2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME

Leroy \a ughn Ir,

15 ACCOUNT # ({Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES 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 OF THE REPORTING PERIOD

COMMITTEE NAME
COMMITTEE TYPE
[ ] GENERAL
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
L__] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ "‘9‘
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) S
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ ,@—
4. TOTAL POLITICAL EXPENDITURES $ 0)0 79 8 8
!
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY »
BALANCE OF REPORTING PERIOD $ /71:3 5. (00
OUTSTANDING
. PRINCIPAL AMOUNT OF ALL OUT ING LOANS AS OF THE
LOANTOTALS 6 TOTAL CIPAL AMOUNT O OUTSTANDING LOANS AS $ 5 3 *’l LU 7

18 AFFIDAVIT

ﬁmma\

AFFIX NOTARY STAMP / SEAL ABOVE

Sworg nd subscribed tX)re me, by the ‘iiid
day OQ ~\ , 20 \.

| swear, 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 15, Election Code.

Slgn ture §f Candidate or Ofﬁ older

\._Ql( Dv\\ \/O»\\g\l\.«/\ , this the

, to certify which, witness my hand and seal of office.

\v:\\,&ia Mg \Q(})ea\«?\,\b\\\.

Signature of officer admlmstenng

Printed name of officer administering oath Title of oﬁ'lcer administering oath

www.ethics.state.tx.us

r 44
2 Notary Public, State of Texas
My Commission Expires
July 24, 2016

Revised 04/19/2013
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Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(612) 463-5800 (TDD 1-800-735-2989)

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

Leroy \/auglw T

3 ACCOUNT # (Ethics Commission Filers)

4'. Date
yfn | zo1y
fhpe

5)10/a0:4

5 Fulli name of contributor [ out-of-state PAC (ID¥;

l‘.Yl. f;/./u.da,. .:Iemt sen
6 Contributor address; City, State; Zip Code

1315 Cedar Riddge Dr
Lewyssville TR 76061

7 Amountof I 8 In-kind contribution
contribution ($) | description (if applicable)

Uus ost
30.00| e box
|

(If travel outside of Texas, compiete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of | In-kind contribution
U 90 / N . contribution ($) description (if applicable)
;’,;/\ ord)  fyelinda Temisen fravel §
"7 Contributor address; City; State; Zip Code / g
~ ; o0  Stamps
Cedar Ridge Dr /18,
5|io[20M 1318 Aa,glsw//c’ |

TX 75067

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

$fiof20w

[[1 out-of-state PAC (ID#;

Full name of contributor

Contributor address; City; State; Zip Code

1315 Cedar Rdge, Or

}.\eu_)t.SU[ ((»6

T4 725061

Amount of l In-kind contribution
contribution ($) I description (if applicable)

JOO 3, 89
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions) (81.5%

Date

Fuli name of contributor ] out-of-state PAC (ID#;

Contributor address; City; State; Zip Code

Amount of l In-kind contribution
contribution ($) | description (if applicable)

|
|
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Empioyer (See |

nstructions)

Date

Fuli name of contributor [ out-of-state PAC (ID#:

Contributor address; City; State; Zip Code

Amount of | In-kind contribution
contribution ($) | description (if applicable)

|
|
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

LOANS

SCcHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

Leroy Vaughn Jr

3 ACCOUNT # (Ethics Commission Filers)

4
TOTAL OF UNITEMIZED LOANS: = = = = = = $
§ Dateofioan 7 Nameofiender [ out-of-state PAC (ID#; y| 9 LoanAmount ($)
$/rofa01 i . 8%
0122 | frelnda Temson 2O7%
6 Islende( 8 Lenderaddress; City; _State; Zip Code 10 Interestrate
2 financial 1315 Cedlar R Ao Dr —£5—
AL ISy /Le, 11 Maturity d
v 7X 75067 2 /5f20/4

42 Principal occupation / Job title (See Instructions)

13 Employer (See instructions)

14 Description of Collateral

15 Check if personal funds were deposited into political account

[] not applicable

2 none D
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; étété; Zip Code 7
Mnot applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#; ) Loan Amount ($)
Is lender o 'Lénc.ie-r édcirésé; ’ C|ty ) 'S'tat‘e;. ’ Z|p (fo&e ............... interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
[] none 0
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
o Guarantor address; City; State; Zip éédé ....

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 reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(5612) 463-56800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCcHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel tn District

Travel Out Of District

Office Overhead/Rental Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME

Leroy

\/aug/);u g r.

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name
26 [2014 .5 Postal Scr vice
6 Amount ($) 7 Payee address; City; State Zip Code
1svelle
ol Lews
A4S 75067-9998
8 PURPOSE (a) Category (See categones listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Acdue r‘h SI,UJ £ x PENs & S*/‘am/n.s
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name P
- y 0
Y24 2014 | Of€ ce Depot ™ 427
Amount ($)’ Payee address; City; State; Zip OCode
. 02 Fast F. M 304
;qul43 (p /\Cu_)/.sl/l/[&
TX 75067

expenditure to benefit C/OH

PURPOSE Category (See categories listed at the top of this schedule) Description (If tr?vel outside of Texas comple j Schedute T)
OF S/A eSS meerl v abe ls
L Ad ve r+/S/AJj Exp Stamps ¢ g
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name !
AN f ,0 Lace
<f / 24 [a04 Pri
Amount ($) Payee address; City; State; Zip Code
, 113D Ave H EasT]
168. 8¢ Arl swgltorn, TX 76011
PURPOSE Categor.);‘_('See categories listed at the top of this schedule) Description (if tr‘?el outside of Texas, complete Schedule LI
OF osT c ar < 92 s &
. PrinTrig Expense 500 p As s /G
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name N
/ ProuT Phace
4/ Ja0r4
Amount ) Paéeg address Ci Ekx State Zip Code
/! Qs
)( 760l
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete SChedula/
OF : 00 doovr hav er:s L a7,
EXPENDITURE pr/u.{ﬂ”‘ﬁ &p eNSC 2 v T
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
1003.99 ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(612) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiftYAwards/Memorials Expense

Legal Services

Food/Beverage Expense

Poliing Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Politicai Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F: | 2 FILER NAME A 3 ACCOUNT # (Ethics Commission Filers)
Ae ms/ Vaugnn Jr
4 Date 5§ Payee name p ,_I, ,ﬂ A
o[l [2014 rin ace
6 Amount %) 7 Payee address; Cvty State, Zip Code
/ 1130 Ave H E ast L
133, 4 Al 1ngTen
V\
TX 7L0!H
8 PURPOSE (a) Category (See categories listed at the top of this schedule) () Description (If trave! outside of TexasL complete Schedlul ‘7L .
OF -~ OS5 da s — L eIs\t vorer
2 se gD 12
seevorwee | PrinTivg Exp [abel{ meil)
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If trave! outside of Texas, compiete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if trave! outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
,)
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission

(512) 463-5800 (TDD 1-800-735-2989)

P.O.Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCcHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

AerD\/ \/&qu/U Jr

e (3014

8§ Payee name

pru\}-r PlaCe

6 Amount ($)

133. ¢/

Reimbursement from
potitical contributions
intended

7 Payee address; City; State; Zip Code

L{30 Auve H FasT
rlive o
X 7601l

8 PURPOSE
OF
EXPENDITURE

{b) Description (iftravel outslde of Texas, complete Schedule T)

2850 posT cards - Lews ssy Ll
Dﬁ- P.S(Agyd,/aéclg *malés

(a) Category (See categories listed at the top of this schedule)

pru/‘/'ﬁilj EFrpenvse

313, 84

Reimbursement from
political contributions
intended

Date Payee name
‘///7/;92014{ Or vt Place.
Amount ($) Payee address; City; State; Zip Code

Auve H East

1130 I //;57,,%
X 7601

PURPOSE
OF
EXPENDITURE

Description (If travel outside of Texas, complete Schedule T)

Postage b mailirg

Category (See categories listed at the top of this schedule)

Privtivg Expense.

4

Date ‘ Payee name
wji [2ord Pt Place
Amount ($) 7 Payee address; ’h?tyEState Zip Code
b22. 74 | 1130 Ave ast
Reimbursement from A r~ // }1}\7 7L0A/

Reimbursement from
potitical contributions
intended

political contributions
intended 7 X 740 174
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, comptete Scheduie T)
OF
EXPENDITURE
Date Payee name
Amount (3$) Payee address; City;, State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

/071.(.44

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



