!Texas Ethics Commission £.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8505

CANDIDATE / OFFICEHOLDER  Form C/OH
CAMPAIGN FINANCE REPORT 3957 CoVER SHEET PG 1
1 ACCOUNT # Total filed:
Tha C/OH InstrRugTioN Guine explains how to complete {Ethics Commizssion flers) 2 Total pages file
this form. NA 11
3 CANDIDATE/ TITLE FIRST Mi
OFFICEHOLDER OFFICE USE ONLY
NAME Herbert E. e ————
.............................................................. Data Receivad
NICKMNAME LAST SUFFIX
Herb Evans o
4 CANDIDATE / ADDRESS /PG BOX,  APT/SUITE ¥ ary; STATE;  ZIP CODE =
QOFFICEHOLDER ') ""r'l
ADDRESS 1302 West Avenue, Austin, Texas 78701 P
[C] cnange of Address l;') I
. o [T
5 CAMPAIGN TITLE FIRST - Wl Receipt # = O
TREASURER
NAME Joseph A. Ho/eM Eg
. NIC:(NAME ............... LAS T ........................... SUFF ;x ..... .
Joe Turner Date Imaged
B CAMPAIGN STREZT ADORESS {(NO PO BOX PLEASE), APT ! SUITE & CITY; STATE; ZIP CCOE
TREASURER
ADDRESS 1504 West Avenue, Austin, Texas 78701
(Rasidenca or business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSICN
TREASURER
PHONE ( 512 ) 474-4892
8 REPORT TYPFE "
i 1&th day afier campaign raasurer
D January 15 D 3ICth day before election D Runatf D anpoiatment (officanaicer onty)
r_—] July 15 gth day before election |:I Exceeded 3500 limit D Final repont (Attach C/CH - FR)
9 PERIOD Manth Day Year Kenth Day Year
COVERED 1 / 30 / 98 THROUGH 2 / 28 /98
40 ELECTION ELECTION DATE ELECTION TYPE -
- Maonth Cay Year
3 / 10 / 98 m Primary E] Runotf D Ganeral D Special
11 OFFICE - QFFICE HELD (i any} 12 OFF!CE SOUGHT {if known) .
Justice of the Peace, Precinct 5
Austin, Travis County
3 OIRECT _ o
CAMPAIGN - Direct campaign expenditures are campaign expenditures made by others without the candidate’s griar consent or approval.
EXPENDITURE Candidates are required to disclase this information onty if they receive notification of the direct campaign expendgiture.
BY OTHER
INDIVIDUALS Name
Addrass f PO Box:  Apt/Suite #;,  Cily; Slate: Zip Coda
[ aqditional pages
Due March 3, 1998 GO TO PAGE 2
(Efteciive 09/01/1987)

A
w3 Printed an recycind paper



Texas Ethics Cammissicn P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8508

CANDIDATE / OFFICEHOLDER .REPORT: FormM.C/QH.

SUPPORT & TOTALS COVER SHEET PG 2

¥ C/IOH NAME 15 ACCOUNT # (Emnves Commission fiters)
Herbert E, Evans

% SUPPORTING *» This listing includes political expenditures by political committees to support the candidate / officehoider. These expenditures may

PQOLITICAL have been made withou! ihe candidale’s or ofiiceholder's knowledge or cansent. Candidates and officehalders are required to report this

COMMITTEE(S) information only if they receive notice of such expenditures. =

COMMITTEE NAME
COMMITTEE TYPE .

[] GEnERAL | COMMITTEE ADORESS

[ specimic
COMMITTEE CAMPAIGN TREASURER NAME
1
O additionat pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
7 NO REPORTABLE
ACTIVITY |:] Check here if no reportable activity occurred during this reperting pericd. (Sign affidavit below and sutmit pages 1 and 2 enly.)
8 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, CR GUARANTEES OF LOANS) $ 2 ’ 879
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $0
4, TOTAL POLITICAL EXPENDITURES Sch, F 6,671 o
Sch. G 7,144 $ 13,815
QUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TQOTALS LAST DAY OF THE REPORTING PERICD $7’ 804

19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying repart
is true and correct and inciudes all information required to be reported by
me under Title 15, Election Cade.

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Swomito and subscribed before me, by the said Herbert E. Evans , this the 3 day of _March

19__98 __, o certify which, witness my hand and seal of offica.

> /géw/é’ﬁ“ \fo‘dh 6 Méé .LT;Notary Public

Signature of officer administering oath Print name of officer administering oath Title of officer administering cath

/rﬁ Printad on recycled paper [EMsctive 09/01/1997)



Texas Ethics Cammission P.0Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS 'SCHEDULE A
OTHER THAN PLEDGES OR LOANS _ : a1
The Instruction Guine explains how to complete this form. 1 Total pages Schedule A:
4
2 FILER NAME : 3 ACCOUNT # (Ethics Commission filars)
Herbert E. Evans
4 Date 5 Full name of contributor ] outeof state PAC 7 Amount of | 8 In-kind contribution
contribution (%) | description(il applicable)
2/3/98 Steve Stratton l
6 Contributor address: City; State; Zip Code I
4104 Belmont Park Dr., Austin, Texas 7B746 250 [
: I
g L ! . 10 Employer (optionat)
Principal ocgupation businessman V
Date Futl name of contributor O ocutef siate PAC Amount of In-kind contribution
contribution (S) description(if applicable)
c2/11/98 Pamela Lancaster
Contributor address: City: State; Zip Code 100

1103 Nueces, Austin, '_I‘e'xas 78701

Principal occupation Employer {optional)
Lawyer :
Date Full narme of gontributor [J outofstae PAC Amount of ' In-kind contribution
contribution  (S) l description(if applicable)
01/26/98 | Jacksen, Bingaman, Dufeur, LLP . .. .. ... . |
received Contributor address;  City; State; Zip Code 200 I
2/2/98 : 409 W. 14th St., Austin, Texas 78701 '
Principal accupation Lawyers Emgployer (optionat)
Oate Full name of contributor [0 outct state PAC Amount of [ In-kind contribution
. contribution (S) I description(if appiicable)
01/29/98 David H..Reynelds. ... | -
received Contributor address:  City; State; Zip Code 50 I
2/2/98 1012 Rio Grande, Austin, Texas 78701 |
Principal occupation Lawyer Employer (optional)
Date Fuill name of contributor [0 eutotsiate PAC Amount of ]— In-kind caontribution
' contribution (5} description(if applicable)
02/13/98 Ned Granger

Contributor address; City; State; Zip Caode 250

605 W. 10th St., Austin, Texas 78701

Principat occupation Lawyer Emplayer {optional}

- 850

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

'f:l Printad on recyciad paper (Eltectlve 09/31/1987)



T2xas Ethics Cammission P.Q. Box 12070 Austn, Texas 78711-2070 {512)4863-5800 1-800-325-2506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS A=
The InsTRUCTION Guioe explains how to complete this form. 1 Total pagj Schedule A:
2 FILER NAME ' : 3 ACCOUNT # (Ethics Ccmmizsian filers)
Herbert E. Evans
< Date 5 Full name of contributor O autof state PAC 7 Amaunt of | 8 In-kind contrbutian
contricution (S) I description(if applicable)
02/13/98 | Bobby R:. Taylor.. ... |
6 Contributor address;  City; Slate: Zip Code 300 |
1709 E. Martin Luther King Dr.
Bustin, Texas 78702 :
2 Principal occupation 10 Employer {aptionat)
Lawyer ‘
Date Full name of contnbutor (T curctstae Pac Amaount of | In-kind contribution
contnoution (3 l descripton(if applicable)
02/16/98 | Small, Craig & Werkenthin, PC, PAC . .. . . .. ]
Cantributor address; City: Slate; Zig Cace 100 1
100 Congress Ave., Ste. 1100
Austin, Texas 78701 E

Principal aczupation Employer {optional)

Lawyers

In-kind contribution
descrintion(il applicabte)

Date Full name of contnbutor T outafsae PAC Amaunt of
comribution (S)

02/17/98 William G. Swaim, IIT

" Contibutor adaress: | City: Swate: zin Code ] 75
PO Box 1984, Austin, Texas 78767-1984

Principal cccupation Emptlayer {optional}
Lawyer
Date Full name of contributor O sutctfstae PAC Amaunt of In-kind contributlon
- cantribution (S} description(if applicable)
02/18/98 David V. Spielman
Caontributor address; City;  Slate; Zip Code 100

3301 Perry Lane, Austin, Texas 78731

Frincipal ocsupation Emplover (optional
unknown plover (op )
Cate Fuil name of comributor (7 outof state PAC Amount of In-kind contnibutian
' cantribution (S) description(if applicable)
02/19/98 | John F. Campbett |
Cantributar address: City: State: Zip Cade 50

805 W. 10th St., Ste. 400
Austin, Texas 78701

Principal occupation Emplayer (optional)

Lawyer

625

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

_.:l Printad an racycled papar (Elfactive 09/0111297)



~exas Ethics Cemmission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1.800-325.3508

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

A3
The instRucTion Guioe explains how to complete this form. 1 Tt pag:; Schedule A:
2 FILER NAME ‘ 2 ACCOUNT# (Ethics Commssion filers)
Herbert E. Evans
-+ Date S Fuill name of contributar O outof state PAC 7 Amount of {8 In-king contribution
) contribution ($) I description(if applicable)
02/20/98 Michael R. Hemer |
............................................................. 50
6 Contributer address; City: State; Zip Code ’
2400 White Horse Trail |
Austin, Texas 78757 X |
9  Principal oczupatian Lawyer 10 Employer (aptional) ‘
Date Full name of contnbuter O cutef siate PAC Amaunt of ! In-kind contrbution
contnibution  (S) l descnption(if applicable)
02/20/98 Stephen B. Edwards. .. .. ... .. ... |
Cantributar adcdress;  Ciy; State; Iia Cace 100 l
812 San Antonio St., Ste. 304
Austin, Texas 78701 I
|

Pringcipal ocu Employer (cptional)

pallon T awyer

Date Full name of cantnbutor O outset state PAC Amount af In-king contribution
contribution  {S5) descrintion(il applicatie)
02/21/98 Aim Boyle ]
Contributor address:  Gily; Siate; Zip Ceode 500

1005 Congress Ave., Ste. 550
Austin, Texas 78701

Principal accupation Employer {optianai}

Lawvyer

In-kind cantnbution

Date Full name of cantributor [0 cutof state PAC Amaount of
description(if applicable)

i contnbution (S}
02/24/98 Gary J. Cohen

I
Cantributor address: Cily; State; Zip Code 100 I[
1601 Rio Grande, Ste. 525 |
Austin, Texas 78701 |
Frinc:pal acsupation Employer (optional)
Lawyer
Date Full name of contributor [0 outefsiamPAC Amount of In-king cantnbution

cantnbution (S} description(if applicatyle)

| 02/25/98 Ed Small

Contributor address: City; State; Zip Code

100 Congress Ave., Ste. 1100
Austin, Texas 78701

100

Principal cccupation . Employer {optional)

Lawyer

‘850

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAG, please see instruction quide for additional reporting requirements.

(3 Prinisd on recycted paper {Elfactive 09/01/1997}



Texas Ethics Commissicn P.O.Box 12070 Austin, Texas 78711-2070 {512} 463-5800 1-800-325-2506

POLITICAL CONTRIBUTIONS ' SCHEDULE A
OTHER THAN PLEDGES OR LOANS

A-4
The InsTRUCTION Guioe explains how to complete this form. 1 Total pages Schedule A:
4
2 FILER NAME ’ 3 ACCOQUNT # (Ethics Camaussian filers)
Herbert E. Evans
4 Date S Fuil name of contributor O outetstate Pac 7 Amount of |8 In-kind cantributian
contribution (5) I description(if applicable)
02/27/98 R. P. Waldron
[+ 5 4 4. e e, . .................................................... 50 l
6 Cantributar address: City: State; Zip Code !
811 Nueces St., Austin, Texas 78701 |
|
9 Principal accupation 10 Employer {optional) .
Lavyer
Date Full name of coninbutor [ cutef state PAC Amaunt of | In-kind cantriution
cantribution  (S) ] descrption(if applicable)
02/27/98 Gustavo L. Garcia, Jr............... 500 l
Cantnbutor address; City; &late: Zip Cace I
1002 Rio Grande St., Austin, Texas 78701 |
!
Principal occupation Lawyer employer (optional)
Date Full name ot contnbutor (3 outaf stawe PAC Amaunt of ! In-kind cantributian
canribution  {3) [ descriptien(il applicable)
Contributor address: City; Slate; Zip Code il
I
Principal occupation Emplayer (apticnal)
Date Full name af contributor O outefstate PAC Amaunt of In-kind cantnbution

cantnbution  (S) description(if applicable)

Contributor addresa; City; State; Zip Cade

Principal occupation Emptoyer {optianal)

In-kind contribution

Date Full nrame of contributor O outefstate Pac Amount of ]
‘ descrigtion(il applicable}

contribution (S)

Cantributor address: City; State; Zip Code

Principal accupation Employer (optionai)

550

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is‘out-of-state PAC, please see instruction guide for additional reporting requirements.

(Eltective 09/01/1597)

-t

Printad on recycled papur



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS SCHEDULE E
. 1 Total pages Schedule E:
The InsTRUCTION Guice explains how to complete this form. 1
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Herbert E. Evans
4
TOTAL OF UNITEMIZED LOANS: = = = = = = $ 0
5 Data of loan 7 Nameoflender 1 outof stata PAC 9 Loan Amount (8)
r
Q - .
12/21/97 |  Herbert E. Bvans pledge halance
6 Islendera 8 Lender address; City; Slate; Zip Code 10 Interest rate
financial Institution?
1302 West Avenue, Austin, Texas 78701 !
v @ 11 Maturity date
12 Description of Cotlaterai
K] none
13 GUARANTOR 14 Name of guaranior 16 Amount Guarantead (3)
INFORMATION
15 Guarantor address;  City; Slate; Zip Code
® K] notapplicable
17 Principal Gecupation 18 Employer
Cate of loan Name of lender [J outof state PAC Loan Amount (S)
02/98 Herbert E. Evans 3,000
13 jender a Lencer addrass; City; State; Zip Code ] Interest rate
financial [nstitution? '
1302 West Avenue, Austin, Texas 78701 0
Y @ Maturity date

Description of Callateral

[X rnone

GUARANTOR Name of guarantor Amount Guaranteed (5)
INFORMATION

Guarantor address:  City; State; Zip Code
ﬁ nct applicable

Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

:jl Pantad an racyciad papar [Eective 09/0111997}



Texas Sthics Commission P.O.Bax 12070 Austin, Texas 78711-2070 (512} 463-58C0

1-200-325-8506
PQLITICAL.EXPENDITURES. : _ SCHEDULE.F*
F-2
The Instruction Guice explains how to complete this form. 1 Total pages Schedule F;
2

2 FILER NAME 3 ACCOUNT 2 (Ethics Ccmmission filers)

Herbert E. Evans

4 Date 5 Payee name

7 Amount
(S}
02/25/98 Austin Chronicle

6 Payee address; City: State: Zip Code 420

4000 North IH-35
Austin, Texas 78751

8 Purpose of expenditure g - Camplete :f direct expenditure to tenefit C/'OH -«
’ Canaidate / Qtficencider nama | Offics saugnt / held
Advertising
Date Fayes name Amaunt
(£)
02/25/98 | NOROA
Payes address:; City: State; Zip Code 409
1154-B angelina St.
Austin, Texas 78702
Purpose of expenditure « Compiete if direct expenditure to benefit C/OH -
. Cangidate / Officencicar name Qtfice sougnt { hald
Advertising
Date fPayee name Amaunt
(S)
02/24/98 | . .Austin. Progressive.Caalition..... e e
Payee address; City, State: Zip Code 350
1703-D Summit View
austin, Texas 78703
Purpose of expendilure ' - Complete if girec: expenditure (o benefit C/OH -
Cancidats / QNicahaider name Office scugnt/ hekt
Advertising
Date Payee name Amount
. (s}
02/25/98 | Message, Audience and Presentation . . . ... ... ... ...
Payee address: City. State: Zip Code 4,000
4408 Burnet Road estimate

Austin, Texas 78756

Purpase of expenditure . Comglete if direct expenditure to benefit C/OH -
Candidata / QMiceholder nama Qffica sought / held
consulting and literature
| 5,179
6,671

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

A3 Priniad an recycred paser {Elfective 09/0111387)



Fexas Ethics Cornrission P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8508

POLITICAL EXPENDITURES | SCHEDULE G
MADE FROM PERSONAL FUNDS o : -
G-1
The InsTRUCTION GUID‘E explains how to complete this form. 1 Total pages Schedule G:
2
2 FILER NAME . 3 ACCOUNT # (Ethics Commission filers)
Herbert E. Evans
4 Date 5 Payee name 8 Amount
. )
02/02/98 Lastle Hill Gafe, o
6 Payee address; City; State; Zip Code 22
1105 West 5th St., Austin, Texas 78703
i Reimbursemen
7 Purpose of expenditure ) . E Reir t;uliu‘::al 1
lunch with advisor conwuibutians
. ntandad
Date Payea name Amount
s
02/06,/98 Jome Depot ISP S
Payee address: City; Slate; Zip Code 269
5400 Brodie Lane, Austin, Texas 78745
Purpose of expenditure m ;Rr:::'t::::i:;-m
+ 3 b i
sign materials ;‘12‘;;9‘2"’"’
Date Payee name Amount
02/15/98 | Katz!s Dol .. ... ... ......ccoiiiiiiii i )
Payee address; City; Slate; Zip Code 21
618 West 6th St., Austin, Texas 78701
Purpose of expenditure ::::zlr;i:::llam
dinner with advisor contributions
intended
Date Payee name Amount
Breed & Co. (5}
02/16/98 " Payee address; City; State; Zip Code ) 32
718 West 29th St., Austin, Texas 78705
l?urpose of expenditure E] ﬁ::;n::lrisﬁ:f:lent
sign tools . contributions
intandad
Date Payee name - Amount
. ; s
02/13/98 |..0pexation We Care. ... ... ... ... ... .. il R
Payee address; Clty. State: Zip Code 100
4719 Harmon Ave., #213, aAustin, Texas 78751 '
Purpose of expendilure EE ’Rr:::;:lr;i:r:lent
1 &9 ibutions
advertlslng ;:::::‘L:ldao
444

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

. Pnnted on racysied paper (Eltactive 0910111997}



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)453-5200 1-800-325-3506

- POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

G-2
The InsTrucTion Guine explains how to complete this form. 1 Totalpages Schedule G:
2 .
2 FILER NAME 3 ACCOUNT # (Ewvics Commission filars)
Herbert E. Evans
4 Date 5 Payee name g Amount
: . (3
02/13/98 |..TraVis County Democratic Party .. ... .. .. ... . ...
6 Fayee address; Cily; State; Zip Code 100
1905 North Lamar, Austin, Texas 78705
7 Purpose of expanditure . [z] Reimbursement
) from palitical
advertising contibutions
intendadg
Qate Payee name Amount
. Message Audience and Presentation . .. .. .. ... .. .. . . ®
02/25/98 Payee acdress: Cily; State: Zip Cade 6,600
4408 Burnet Road, Austin; Texas 78756
Purpose of expenditure Reimoursament
P pend m frem paliticat
1 3 3 J contributions
consulting, printing, postage and signs endud
Date Fayee name Amount
) (S}
Payae adéress: o Cxty Slale—:. .iip Code '
P of dil Raimbursemsnt
urpose of expenditure | o
cantnbutions
intandead
Date Payee name Amount
(5)
Payee addrass: City; Slate; Zip Code
Purpose of e di Reimbursemaent
il of expenditurs D from potiticat
contributions
intencad
Date Payee name Amount
: (5}
Payee address; City; State; Zip Code
P i ' ’ Reimburssmant
urpose of expenditure R P
contributions
intendad
6,700
7,144

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

~
%

‘a} Prntad on recycied paper {Elfacuve 09011997
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