Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
COVER SHEET PG 1

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

1 ACCOUNT #

(Ethics Commission Filers)

2 Total pages filed:

=

S A Nemorer | e “”' OFFICE USE ONLY
NAME evoey pete Recaived
NICKNAME LAST SUFFIX w (b \ ,,.-\\
Vauaghu Jr. Lo
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUE#  «J CITY: STATE,  ZIP CODE ) X f“é‘;& :
OFFICEHOLDER - / : Vi
MAILING //0/ / .7 / / (S Ood \’IDV\‘ . Date Hand-delivered or P&3fmarked
ADDRESS X
/(au)/.swfé/jﬁ( 7506 :
[:] change of address Receipt # Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Soeh .
OFFICEHOLDER ate Frocesse
PHONE (X 1y4) QE-1902
6 CAMPAIGN MS / MRS@ FIRST MI Date Imaged
TREASURER T (<
NAME | \J actN IL{ .......
NICKNAME LAST SUFFIX
A b Jor
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/ sge # CITY; STATE; ZIP CODE
TREASURER . L
ADDRESS R F0Xw0004 ) _
(residence or business) A@ WS Vs /Q , f)( 75 0 G 7
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE 972 434 1161
9 REPORTTYPE i 15th day after campaign treasurer
[:] January 15 D 30th day before election [] Runof D appoinnent (o e s
M July 16 ,:] 8th day before election D Exceeded $500 limit I:[ Finai report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED . THROUGH
Db /1 Q0! Ob S0/ 01/
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
0 b //g /(;20 l( D Primary m Runoff |:| General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
City Counwerl Ploce L
14 NOTICE J .
OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL.
CAMPAIGN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PO Box; Apt. / Suite #; City, State; Zip Code
[] additional pages

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

16 ACCOUNT # (Ethics Commission Filers)

17 NOTICE
FROM
POLITICAL

15 C/OH NAME 3
Levoy Vaughy Ji

THIS BOX IS FOR NOTICE OF PMAL 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.

COMMITTEE(S)

D additional pages

COMMITTEE TYPE

COMMITTEE NAME

[] eEeNERraL
[7] seeciFic

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION
TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ B/

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / / 5. 00

EXPENDITURE
TOTALS

3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $ /8/

CONTRIBUTION
BALANCE

OUTSTANDING
LOANTOTALS

AN
4, TOTAL POLITICAL EXPENDITURES $ ;

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ .
OF REPORTING PERIOD ) ;D 73 75-
.

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD

19 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE
LR vOo, \)a‘d\&\\«;\ .A’V . this the
\ Toad v

Sworn_tt_‘(_)\and subscribed before me, by the said
\b day of Q\/‘)\‘\’\ , 20 \\ , to certify which, witness my hand and seal of office.

N Meoxay, \ e \C Werare \\wm?ws\\g

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all informatj ied to be reported by

g@& Election Code.
/ SiinaXeofCandidat&@Ofﬁoeholder / -~

Signature of officer administering ogth

Printed name of officer administering oath Title of officer ad}ninistering oath

www.ethics state tx.us

Wi,
SSerife,
- ‘

X

e\

JULIE K. HE)

i i Notary Public, Stetyg Texas

é??a;i(*i:s My Commission Expires
RS July 24, 2072
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

Total hedule A:
The Instruction Guide explains how to complete this form. 1 Totalpages Schedule z

2 FILER NAME , 3 ACCOUNT # (Ethics Commission Filers)

Leroy \/MC,’A/U Jr

4 Date 5 Full name of contnbutor [] out-of-state PAC (1D# y { 7 Amount of I 8 In-kind contribution

contribution ($) description (if applicable)
| achelle, ,43%401 - |
57/é 90” 6 Contributor address; City; State Z|p Code o B //0 (70

#/3 /rnj.Fcl[aw Dr.
|
pé CiLv/S ve / (‘ r)( 750 7 7 (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID# ) Amount of ' In-kind contribution

contribution ($) description (if applicable)
- Thomas Crau j |
ip Code

ontributor address; ity; tate; l
s/yfaoll © S :
// 13G>Opr"a|r¢& Dr /500:

A@L{J/S' VA4 l ‘Q_ . 7 )( 75 0 b 7 (If travet outside of Texas, complete Schedule T)
L
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of in-kind contribution

contribution ($) I description (if applicable)
Cént‘rit:.out‘or.addre-ss'; ' .Cityg -St.at-e;‘ Z|p Codel I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (iD#: ) Amount of | In-kind contribution
contribution ($) ] description (if applicable)

* Contributor address;  City; State; ZipCode |

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See instructions) Employer (See Instructions)

Date Full name of contributor [T out-of-state PAC (ID# ) Amount of l In-kind contribution
contribution ($) I description (if applicable)

- Cc')nt-ribut-or»a'dd'reissi; . .City} ASt-at‘e;' 'Zib(i‘ode- S l

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL 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 Revised 04/21/2010




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 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)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FiL NAME
[erov \/cwc/A/u T

3 ACCOUNT # (Ethics Commission Filers)

4 Date

/297

5§ Payee name

/V)DD_Z LLC

6 Amouht %) ’

167 SO

7 Payee address: City; State;

Mmasw ST

Zip Code

hecosville T 750

8 PURPOSE
OF
EXPENDITURE

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

OFF/ICce pPVCrnead,

(b) Description (f travel outside of Texas, complete Schedule T)

Computer Repai~

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

Date

é/ / 5/9&//

Payee name

Le roy l/auciéxu

EXPENDITURE

(S¢ Expenpge

Amount ($) Payee address Clty State; Zip Code
A21. L0 piol Hitlwood D
\ pecorsvel [e TX780L7
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF

£, wharse ccnol dalc.

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

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

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

OF
EXPENDITURE

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

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010




Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512) 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)
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

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candldate/Ofﬂceholder/Polmcal Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pageE Scheduie F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

o f/e]201/

5§ Payee name

Lejess i//'/(/ OLedt Town Bus;pess Hsg o

6 Amount ($)

75.00

7 Payee address;

PO Lex 1142

City; State; Zip Code

Lewisvill, TX 750 7

PURPOSE
OF
EXPENDITURE

@) Category (See categories listed at the top of this scﬁ’edule

(b) Descrlptlon (Iftravet outside of Texas, complete Scheduie T)

Gp/_f pinature

£ e nt Fxpeps

9 Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office’s sought Office held

Date Payee name .
FPac Fal_
Amount ($) Payee slidress: City; State; Zip Code
1.7 Fo. Box 4y$950
Omahe, NE LEI 4S5
PURPOSE Category (See categories listed at the top oft{s schedule) Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

Fecs Ba/n\[(//u

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Lf 2 Home Depnt
Amount ($) Payee address; City; tate; Zip Code
248,00 Valley Rk
4
A Cr’s gy / (;i X
PURPOSE Category (See categories listed at the top of this sch{dule Description (if ravel outside of Texas, complete Scheduie T)
OF
(’,'L ]
eenorure | Aetv ertis) e, Sx pensol Mmetal Stakes
Candidate / Officeholtfer name Office sought Office held

Date Payee name
&ft 7/901( [exas Leacue. of (Domen x/a‘?zc s
Amount ($) Payee address; City; date; Zip Code
12, OO
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Scheduie T)
OF o "
EXPENDITURE £Ev cm’(' Expeuse How 7o et outl youna Jolo.

Complete ONLY if direct

expenditure to benefit C/OH

7 Office f2id

Candidate / Officeholder Aame Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

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

Advertising Expense
Accounting/Banking

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)

Le roy (/augé,u <

5 Payee name

(el hrarl”

4 Date

b29

6 Amount ($)

70.47

Reimbursement from
political contributions
intended

7 Payee address: City; State; Zip Code

& /8 FY 2040
Aewrs ville Tx 75007

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

7771(/81 Ay, ®/\S7L/‘/c7b Gasca//’/uo

8 PURPOSE
OF
EXPENDITURE

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

Date Payee name

/ﬂ‘/o"? Jeck T Box

Amount (%) Payee ad resx[;— City, State; Zip Code

s-57 pram St
Aecors vi l(e ,IX 75D

political contributions
intended

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

Food

PURPOSE
OF
EXPENDITURE

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

Date Payee name

¢|30/300| Tarael

Amount ($) Payee adafess; City; State; Zip Code

3.88 Hebrow Prkey

Reimbursement from

[03. 00
.ﬂReimbursemem from
political HoertroTTS

s intended

750 F//}"IJC/{LII’O
Zeu//swl’(e,.’fx /75007

political contributions - P
intended ,((LU/.Q (/I( (o 7’)( 750
7
PURPOSE Categgg’y (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
NG e Thavk A,
EXPENDITURE ~(f an (/I o Lav
) |

Date gL, Payee name 12 )’.’, L ’IY\‘&“ { —
Amount ($) Payee address: City, State; Zip Code

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

OF :
EXPENDITURE : 2N S PO M/ ne,

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Revised 04/21/2010



