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CANDIDATE I OFFICEHOLDER FORMC/OHCAMPAIGN FINANCE REPORT COVERSHEETPG1
1 ACCOUNT # 2 Totalpages filed:The e/OH Instruction Guide explains how to complete thl. form. (Elhiol CommlaslonFilers)

3 CANDIDATE 1 MSfMRSfMR FIRST .,1
OFFICE USE ONLYOFFICEHOLDER

CO/2.e:H-c...NAME
Dale Received. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..NICKNAME LAST SUFl'lX

(\.(0.-1Ie...-I- - J; t\.-+~KoT
130CT2< 7

4 CANDIDATE 1 ADDRESS fPOBOX: APTfSUlTE'; Cl1Y; stA.TE: Z1PCOOEOFFICEHOLDER
P.O.'BO)( ~04STO••.•J T)< '7n3MAILING 330131 Date Hand.<feliveredorPostmlilrlc:edADDRESS

o change of address
Reoe!pt .• ,-AREA CODE PHONE NUMBER EXTENSION5 CANDIDATEI
Dale ProcessedOFFICEHOLDER (a~ I ) 19\-3,\,\\PHONE

CAMPAIGN MSfMRSfMR FIRST .,1 Oalelmaged6

'H,.;h.ick.TREASURER
NAME . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..

NJCKNAME LAST SUFFIX

1=0 hte 1'\c!>T
CAMPAIGN STREETADDRESS (NOPOBOXPLEASE); APT J SUIlE I; Cl1Y; STATE; Z1PCOOE7
TREASURER

i3n.oCklNOocl Oil. H046T0k4j I)( "'1 0 t.t.,ADDRESS r L.\-l.o '). "l..
(residence or business)

CAMPAIGN AREA CODE PHONE NUMBER EXlENSJON8
TREASURER (?~I) ,'fB'- 1)..q,PHONE

9 REPORT TYPE D 30th day before ejection 0 Runoff 0 15th day after campaigno January 15
treasurer appoIntment
(ornoetlolderonlv)o July 15 ~Bth day before election 0 Exceeded $500 0 Anal report (AllliIch CIOH • FR)

limIt

••••• h
"'" ,."10 PERIOD Month

"'" v"",
IO/~Jl/13COVERED 10/0'-1 /13 THROUGH

11 ELECTION ELECTIONDATE ELECTIONTYPE
Month

"'" - D- O- ~ OS_I
I'/05/13

OFFICEHELD (I any) 13 OFACE SOUGHT (lknovm)

~ Tr2.l.I~+e e.
12 OFFICE

HoI 0 ':I. ~, r,OCl.ll-c.l
O't s-J.,t.l (..+ -:r'l-

GOTOPAGE2
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(TOO 1-800-735-2989)(512) 463-5800AusUn. Texas 78711-2070P.O. Box 12070Texas Ethics Commission

CANDIDATE I OFFICEHOLDER REPORT: FORMC/OH
SUPPORT & TOTALS COVERSHEETPG 2

14 C/OH NAME
/15 ACCOUNT ~ (Ethics Commission Filers)

16 NOTICE FROM
THISBOXJSFOftNOTJa!Of!f'Ol.JTJC-.LCOH1'RIIIUT1ONSACCI!PTIDORIIOU'T1CALI!XnNDrTUftES MADIi BY I"OUT1CALCOMMITTEESTOSU...-oRT nilPOLITICAL
CANDl'DAn I OFFICEHOLDIR. TH2'~ D(1I~ND"U1t*B MAY HAV~ 8fIN.vADe WITHOUTT~ CAND.I:lAn'S 01f OFRC~HOLDfR'S KNOWLfDQf ORCOMMITTEE(S)
CON~NT. CANDlJATI' AM) 0flP1C1H01.DERIAM RSQUIRID10 ItII'ORT n .•••IftIORMATlONONLYP1'HEYftICI!:JVE NOTICROFSUCHEXflrNDlTUtEs.

COMMITTEE NAME
COMMITTEE TYPE

o GENERAL

COMMITTEE ADDRESS

o SPECIFIC

COMMITTEE CAMPAIGNTREASURER NAME

o additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBuTIONS OF $50 OR LESS (OTHER THAN
$ 10(9.00TOTALS PLEDGES, LOANS, OR GuARANTEES OF LOANS), uNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS $ 'L28D,DD(OTHER THAN PLEDGES, LOANS, OR GuARANTEES OF LOANS)
.... , .

EXPENDITURE
TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $TOTALS 3.

4. TOTAL POLITICAL EXPENDITURES $ 1&15,8/
. . . . . . . .

14M,19
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $BALANCE OF REPORTING PERIOD
..... . . . .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

I swear, or affirm, under penalty of pe~ury, that the accompanyIng report
Is true and correct and Includesall information required to be reported by
me under Title 15, Election Code.e CHARLES R. YANr::Y

MyCommloslon~11'llll

~nclAugust 17, 201

Signature of Candidata or Officeholder

AFFIX NOTARY STAMP' SEAL ABOVE

Co yy.d-lll '?x& ~ 1-Sworn to and subscribed before by the said , this theme,
"L'i\'~ Oe..+!>w ,20 '3. , to certify which, witness my hand and seal of office.day of

;()~~ l\~ , .. .L "A. r1 "'.t "Q. '--I '" t-.l~-1-~. YVb\,L-
Signature of officer adlTinistering oaft, Printed name ofomceradrrinlStering oalh litJe of olTicer a4mnistering oath

013www.ethlcs.state.tx.Us
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(512) 463-580Austin Texas 78711 2070PO Box 12070Texas Ethics Commission - 0 (rDD 1-800-73&-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEOULEJIf.:

The Instruction Guide explains how to comptete this form.
1 Tot.1 peges Schedule 7/ Z

2 FILER NAME 3 ACCOUNT' (Ethics Comminlon Filers)

COfl.A:ffo.... Mv It..t. FOI'\.t-~M+
4 Date 6 Full name: of contributor o out.ar-alat.MC(lOJ~ ..J 7 Amountof I 8 In--klndcontribution

1()(04fl~
Co rLt-#••..M.>..ll tA.. - Fe ",f-e-no t

contribution ($) I description (If applicable)

.. , . . . . . . . .. . . . . , Lj1.'l, Do I6 Contributor addre.s; City; state; Zip Code •
I
I

(If travel outside of Texas. complete Sehedule T)

9 Principal occupation I Job title (S •• InatruotiOtl&) 10 Employer (S •• Instructions)

Date Full name of contributor 0 oul-or.• tate PAC(1Of" I Amount of I In-kind contribution

10 lOYll'~ 'i4.-tell.. \-to'l i- Bn.o <.UN contribution ($) I description (if applicable)

.. . . ..... - .. IContributor addru.; City; State; Zip Code 500.00 I
I

fir tnlVel outside of Texas comDlete Schedule "r\

Principal occupation I Job title (See InstnAotIons) Employar (See Instruction.)

Oate FuR name 01 contributor o wt-of .• talePAC(JOt:: } Amount of i ItWdnd contribution

,olos/', L;nJ~5 •.•.LAn... I 0 c..lc...
contribution ($) I deecriptlon Qf applicable)

Cont~but~r .addre~&;<
... . .

100,00 ICity; State; ZlpCode

I
I

(If travel outskle of TeX21s.complete SChedule 1)

Principal occupation I Job title (See Instruction.) Employ.r (S •• lnetruetfona)

Date Full name of contt1butor o oul-of~I.PAC~ ) Amount of i It1-ok.Indcontribution

FUfl..~'" Fo " +-e.- •..•0+ contribution ($) I description (If applicable)

10 h" h3 ... . . . . .. . . . . . ....
;tOO. 0 0 IContribUtor addre8&; City; State; ZlpCoda

1
I

'If travel outside of Texn com"lete Schedule n

Princip.1 occupation I Job title (S_ Instructions:) Employer (See Inatructiorw)

DatI! Full name of contributor 0 OI,lI>Qf~.18tflPAC(IOI: ) Amount of I In-kind contribution

ie.){A-:> D ~M <) elL<>..t:c.. 'iJ•..a..ry contribution ($) I de5crlption (If applicable)

lo(,ok~ .. .. . . < .... . . . . . . I Vote.n- o..c. e.e.5:,
ContI :butor addre •• ; Citv; State; ZipCode 300,DO.. . .. I .f'-Ie&

I

I
{Iftravel outside of Texk!l-e., oom"lete Schedule n

Principal occupation I Job title (See lnatructiona) Emptoyer (See ln5trucUons)

ATIACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor Is out-of-state PAC, please see instruction guide 1oraddltlona1 reporting requirements.

WWIN.ethics.state .tx. us
Revised 04/1912013



(TDD(512) 483-5800Austin Texas 78711 2070RO Box 12070Texas Ethics Commission - 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE~

The Instruction Guide expJalns how to complete this form.
1 Total pages SChedut~:1 2.

2 FILER NAME
MCLII •..t. h;v.f-.eh-o+

3 ACCOUNT' (Ethics Commlss[on Filers)

CDfI•.dfo..
4 Oato 5 Full name of contributor Oollt-of-e!atll PAC{tO#; ) 1 Amount of I 8 In-kind contribution

101/41 I',?,
Mftflll~f AtJI-I Wo./oIoAJ contribution ($) I description (If applicable)

.... . .. .. . ... . .. . ......
50-DO I6 Contributor addres8; City; State; ZlpCode •

I
I

(If traveloulslde of Texas,completeSoheduleT)

9 Princlpal oocupation I Job title (See Inatructlotls) 110 Emp(oyer(SeeIn~cUons)

Date Full name of contributor 0 oul-of-.1at. P'AC(lOI: ) Amount of I In-klnd contribution

IO{/1/'3
tiM We-e. FoII +e..,., ° -t Til. contriburton ($) I desc;rlption (if applicable)

. . . ... . ... . . - .. SO.DO IContributor address; City; State; ZlpCcde

I
I

{If traveloutsideof TeX81l, comDleteSchedulen

Principal occupation I Job title (S~e InBtructtons) I Employer (See Instrudlons)

Cate Full name of contributor o out-(lf~atePACtlO#: ) Amount of I In-kind contribution

loht! 11 M;' rifLed Wash'rJq-fol-l contriburton (S) I de&criptlon (If applicable)

Con1ribut~'add':eSa;'
... , .. a.DO. () 0 1City; State: Zip Code

I
I

(If travel outsideof Texas, completeSCheduleT)

~rincipal oocupation J Job title (See InstnJctlons) I Emplayer(See Instructions)
.

Date Full name of oontributor o out-of .••"I" PAC (lOt:: ) Amount of I In--kind contribution

101')3(/3
Te I(.AI O~~ IL Fo"'~o+

contribution ($) I description (if applicable)

.. .. ,.' ... , ... , . . , . , ..
300.00 IContributor address: City; State; Zip Code

I
I

'If travel outsideof Texas comcleteSchedulen

Principal occupation I Job title (See In&tructlons) I EmpJoyer (See Instructions)

Date Fun name of contributor o oul..of~statfl PAC lJD;t: ) Amount of I In-kind contribution

}..4.S Ie.y SMO'f c,a\!.UJ
contriburton ($) 1 desoript1on (if applicable)

iD/~dt3 C~ntribut~r'add~;'
.. ~' . . ... {OO.DC> ICity; State; Zip Code

I
I

nt traveloutsideof Texas,comoletaSchedulen

Principal occupation I Job tltte (Seelmotructiona) I Employer (See lnsttuctions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor 16 out-of"state PAC, please see instruction guide foraddltlonat reporting requirements.

www.ethics.state.tx.us
Revised 04/1912013

http://www.ethics.state.tx.us


(TDD 1-800-735-2989)(512)463-5800Austin, Texas 78711-2070P.O. Box 12070Texas Ethics Commission

POLITICAL EXPENDITURES
SCHEDULE GMADE FROM PERSONAL FUNDS

EXPENDITURE CAn:OORlES FOR BOX 8(a)
Advertising Expense GIft/Awards/Memorials Expense SalarieeJWage&lContract labor loan RepaymentJRelmbursementAccountirt{l/Banklng Legal Services SolicitatlonJFundraising Expense Tran$portation Equipment & Related ExpenseConsultin9 Expenee food/Beverage Expene. Travel In Oillotriot ContrlbulionaJDonallona Made ByEvent Expense Pofllng Expenae Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Remal Expense OTHER (enter 8 category not listed abo ..••e)

The Instruction Guide explains how to complete this form.

1Total pagea Schedule G: 2 FILER NAME 3 ACCOUNT # (Ethics Commiaslon Fliers)

3 C~ ~lt~. ~+~ •
4 Date 5 Payee name

loll;S \ r, &f.f-\ •• e.- '{VI..~

6 Amount ($) 7 Payee address; City; State; Zip Code

').1.. l't ~10If\.~eJ ........J DtA'lA. u.,v.. ..~ i 1:)l
0 R&imbursamanlfrom

pornlcalcontribullona
htended

8 PURPOSE Ca) Category (Sea cetogorlH JIltedat Ihe topofthlsschedur.) (1li) Description (tt' hllvel ouu.ldeofTO'll8s.oomplewSchedule T)
OF

~l~EXPENDITURE

Date P.yeename

?-vn.~10 11-0 I I, let-A-; De,,1Y-.[) <...tz.JV!-) Ci

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

~ e;h. "J l-C~31JD•00 4n'1 £,~ 1..Vl-,,:h, Sv.\-e- 104o RElimbunlemllntfrom
poUlioalcontribulions
intended ...

PURPOSE Category (See 08t~orl&lllt.l1'dallhe topof lhis I"chedl,lkt) Description (IftravetoutaldeofTeX!ll5,completeSchedulll 1)
OF

VO~ -R to!--';.EXPENDITURE ~

Oat. Payeenarne

D",-~/1' 11--1 [ I) ~I"A-) f;l e.-"",,~
Amount ($) Payee. Bddre&8; City; State; Zip Code

~.rh "l. I-r~50.0 t::> q91f e.lS~ 1Vlv.-J-e $ul.h..\04o Relmbursementlrom
po/lllcaloonlrlbullons
tllsrxled

PURPOSE Category (S_ calegorln ristedat the lopol't1unohedul,) Dcscrlption (Ifllilveloulside01Tox-as.compleleSchedule 1)
OF

VOn../L ,{, Ie..,:;EXPENDITURE A-c.c.e.S ~

lc;i 'lJ' It?> Payee name -- \Mu; ~....~
Amount ($) Payee address; City; state; Zip Code

520-'O'Z. rO'1I-o FI»W'-ktoJ I-low,-ro ••• '"V)o .L02.~o Reimbul'8ernenl ftom
polilloaloontributtona
mended

PURPOSE category '(See categor1es~t8d allhe lopot this schedule) Descrtption (Iftraveloutside otTens, completeSchedulen
OF t1obo~l~EXPENDITURE

AITACHAOOITIONAL COPIES OF THIS SCHEOULEAS NEEDED

WWYI. ethics. state. tx. us Revised 04/1912013
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(TDD 1-800-735-2989)(512) 463-5800Austin Texas 78711-2070P.O. Box 12070Texas Ethics Commission

www.ethics,state,tx,U$

.
POLITICAL EXPENDITURES

SCHEDULE GMADE FROM PERSONAL FUNDS

EXPENDITURE CATEGORIES FOR BOX 8(a)Advertising Expense OlftlAwardaJMemorlals Expense SalarieslWagealContrllet labor Loan RepaymenURelmburumentAocountingfBanklng legal SeMcs8
SolicltationIFundraiaing Expense

Tnmsport8lion Equipment & Related ExpenseConsulting Expenae FoodfBev4iHag8 ExpenM Trev.1 In Oi.tocl
Contribution&lOonatlonll Made ByEvent Expense Polling Expense Tl'lIvel Out Of Dl&triel Candidate/Officeholder/Political CommitteeFees Prlntlng,Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instructfon Guide explains how to complete this form.
1 Totlll pages Schedule G: 2 FILER NAME

3 ACCOUNT It- (Ethlca CommissIon Fliers)3
•4 Date 5 Payee hsrne_ •(01</110 (We" ~ o..l'i\C<A I

6 Amount ($) 7 Pl!lIyee addl"es.e; City; State; Zf):lCodeLI-'2..9 I 00 I0-1(0 ~1~MMl lJO%h f\ 1\'f. " IH..qo RelmbUFaemtml from
1U)001oe! contrlbutlons

••••••••
8 PURPOSE fa) Category {Seecalogorle&llsled aillte lopofthle.schedule} (b) Description (tf lfllly&! oute.ll1e ofTG)l«s, complete Schedule 1)OF

rzn"l>C4- ~~JEXPENDITURE

Ca •• Payee name

101 toll,) o..{:.h(..t- ~e {-
Amount ($) Payee address; City; State; Zip Code

(tt,~
~1c> ~eAVI ..,....J fJl{¥T,A 1-f0\A,~-{b~,~ 1.10<11,o ReilTlburaementfrom

pollllcQI contributions
irtended

PURPOSE Category (See aetegorlos tl&tedat'the topoflhls schedule) Description (If travel outsldeofTex'3l1, complete SchedUle 1)
OF

~rU,wh'V\. "-EXPENDITURE

0••• Payee name

10 I II I 13 \.A~p~
Amo~nt ($) Payee addreu.; City; State; ZipCocfe

I ~&,.OO
(I~O.b ~Wln.~ I1o",L ~IJ~Y-',I¥o Relmbursemenr from

polllloat oontn'buUonf;
illendG'CI

PURPOSE Category (s&e calevorln lhsl:edat the lop of lhls.chedule) Description (lftravel0ut8ldeofTexas. compleleSchedule 1)
OF

~:.EXPENDITURE

Oat. Payeen8tTle

10 Iltll~ u.~PS
Amount ($) Payee address: City: State; Zip Code

t-!'4,D 0 ~""'-•... &\V.o H0 ••..~,h,..,....• ~ "'~S~Lo Relmbunoemenl lrom
polltlcsr oontribullons
Irrtended

Oate-gory ($08 categorMIs./l$ted at ltte lopof thltl KhtK!u •• ) Oescrlptlon (If l:nlv&l outside orTexllS. com~te Sohedule i)PURPOSE
OP

~~f> .:::>EXPENDITURE

•
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

http://www.ethics,state,tx,U$


(TOO 1-800-735-2989)(512) 463-5800AusUn, Texas 78711-2070P.O. Box 12070Texas Ethics Commission

POLITICAL EXPENDITURES
"MADE FROM PERSONAL FUNDS SCHEDULE G

.
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GlftJAward&1Memorlals Expenae SalarieslWageslContract l.abor Losn RepeymentlRaimbur&ementAccounting/Banking Legal Services SolicilationIFundralsing Expense Transportation Equipment & Related ExpenseConsulting Expen-&e Food/Be~lage Expense Tf8vef In District COn\r[butionsJOonatlon9 Made ByEvent Expenee Polllng Expense Travel Out Of District CandidatefOfficeholder/Political CommitteeFees Printing Expense Offtce Overhead/Rental Expense OTHER (enter 8 category not listed above)
The Instruction Guide explains how to complete thIs form.

1 Total pages Schedule G: 2 FILER NAME 3 ACCOUNT,# (Ethics CommiSSIon FHers)

~ Co n.,c.-..{4-o- r'II....... t lt..+ - ~~.
4 Date 5 Payee name .

rolt-~ (13 fO.t.. tI ~ 'c,
6 Amount ($) 7 Payeeaddtes6; City: stete; ZlpCode

,&SI.l11 ~J,.O:L C<-.-lL •••••. .~T6>u,~ 'I, O~I

0 RelmbullIement from
polltlcaloonlrtbuUons"' ...•.•

8 PURPOSE (a) Category (See categories Usled "I the lopof this schedule) (b) Description (Iftraveloutsido ofTexaa, complete Sohedulel)
OF

O/l."~;",q c. A-Q..cl sEXPENDITURE

Date. Payeenan1e

Amount ($) Payee addreee; City; state; Zip Code

0 ReimbutselTlft'nt from
poUUc'illoontribullons
iT1endad .

PURPOSE Category (See categories lilled at the-top oHhls~) Description (If travel oul$.ldo olTens, (OompieittSehedula 11
OF

EXPENDITURE

Date Payee name

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

0 Relmburaemanl from
potlUcaloomributfoM;"' ...•.•
PURPOSE Category {See calegorl"sU5ted 81the top oflhl8 schedule) Oescrlption (If travel outside 01Texas, compte1e $chedule 1)

OF
EXPENDITURE

Date Payee-name

Amount ($) Payee addreaa.; City: State; 2ipCode

o Relmbursern&nI from
patltlesloonlrfbUllons
~8nded

PURPOSE Category (See outegonesllsted at the topoHftl$ eeMdule) Description (Iftrave.outside ofTaxav., oompieta Schedule T)
OF

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www,ethlcs,state,tx,U$ ReVised 04/1.912013
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