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

CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT 4628 COoVER SHEET PG 1
1 ACCOUNT# T :
The C/OH INsTRucTioN Guime explains how to complete 1 (Ethics Gommission flers) 2 Totalpages fied 18
this form. ;
3 CANDIDATE/ TITLE FIRST [\
OFFICEHOLDER Herbert E. OF;'HICE us =LQ' LY
NAME o
: : Cate Recelimd™ . . ——
NICKNAME LAST SUFFIX wI [ "n
Herb Evans =% _ =
4 CANDIDATE/ ADDRESS /PO BOX. APT 1 SUITE #: cITy: STATE.  ZIP CODE f N- m
OFFICEHOLDER , ~ L w
ADDRESS 1302 West Avenue Austin TX 78701 L E_D_
Dale Hano-m@e&or Da simarxec
D Change of Address : =
17 —»
5 CcAMPAIGN TLE FIRST Mt
TREASURER
NAME JOSEph A - Receipt ® Amoun!
NICKNAME LAST SUFFIX Dale Processsa
Joe Turner Date Imaged
6 CAMPAIGN STREET ADDRESS (NQ PO BOX PLEASE),  APT/SUITE #: cITy. STATE: ZIP CODE
TREASURER .
ADDRESS 1504 West Avenue Austin TX 78701
(Residence or business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512) 474-4892
8 REPORT TYPE D January 15 77 300 day befare clection B Runoff D 15th day after campaign treasurer
_— appantrment (cfficenoiger only)
@ July 15 L: 8th day before eleclion D Exceeged $500 limit D Fingt repon {Altach C/OH - FR1
9 PERIOD Monit Day Year Month Day Year
COVERED THROUGH
1 72000 & /30 /2000
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
‘3 //y /a a anary D Runcft D General D Speaat
11 OFFICE OFFICE HELD (if any) 42 OFFICE SOUGHT {if known}
Justice of the Peace,Precint 5
Austin., Travis County Texas
13 DIRECT SR : ‘
CAMPAIGN - Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or appraval
EXPENDITURE Candidates are required o Qisclose this information only if they receive notification of the direct campaign expenditure, »+
C & '
BY OTHER -
INDIVIDUALS Name v
Address | PO Box:  AoLfSuite s City; State:  Zip Code
[0 acdiwonal pages ;
GO TO PAGE 2

Printegd on recyzien paper Reyviseg *° "% 1908




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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

M C/OH NAME i 15 ACCOUNT #Einics Commemsion thers )
Herbert E. Evans ,

16 SUFPPORTING ++ This tisting incluges political excendritures by pohicai commttees lo suppor the candidate / officenolder  Tnese expenditures mav
POLITICAL have been made without the candidate’s or officenoider’s knowiedge or consent.  Candisales and ofticeholders are required 1o reort this
COMMITTEE(S) informaton only if they receive notice of such expendiures. =«

COMMITTEE NAME
COMMITTEE TYPE

(] GEMERAL | COMMITTEE ADDRESS

| SPECIFIC

COMMITTEE CAKPAIGN TREASURER NaME

D addinonal pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE

ACTIVITY D Check here if no reportable aclivity occurred duning this reporting penod.  (Sign alfigavit beiow ana subnwl pages 4 and 2 oy,
1B CcONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 2270.00
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) ¢ 8120.00
EXPENDITURE 3. TGTAL POLITICAL EXPENDITURES OF 550 OR LESS. UNLESS {TEMIZED
TOTALS S
g 338.49
4. TOTAL POLITICAL EXPENDITURES
$8333.68
QUTSTANDING 5 TOTAL PRINCIPAL AMOUNT OF ALL DUTSTANDING LOANS AS OF THE
LCAN TOTALS LAST DAY OF THE REPORTING PERIOD $20596.81
18 AFFIDAVIT

{ swear, or affirm. uncder penaity of perjury, that the accompanying repert
is true and correct and includes all information required $o be reported by
me under Title 15, Election Code.

' Signature of Candidate or Officeholder

AFFIX NOTARY STAMP ¢ SEAL ABOVE e
ai //5’7 i b
Sworn tg and subscribed before me, by the said & S L PP et . this the day

of //'-1 20 _ @ 4 1o certify which, witness my hand and seal of gifiegee o ==

JUANITA ALERIAN
Notary Pubic, State of Texas
issi pires 05-01-01

02X
Title of officer administefing cath

Fevineg 1300 0058




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

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS Cioht & sPact
The instrucTion Guine explains how to complete this form. 1 Totalpages Ihus Schedule Al
9
2 FILER NAME Herbert E. Evans 3 ACCOUNT # (Etws Commussion fiers}
4 Date 5 Full name of contributor [0 out-of-state PAC 7 Amouniof | 8 Inkind coninbution
contribution {$) | descniption (if applicable)
Alex Marano |
& Contributor address; City; State; Zip Code
2-3-00 100.00 |
4908 Manchaca Austin TX 78745 }
g Principal occupation {(Optionai) 10 Employer {Optional) -
Date Full name of contributor [0 ourotetats PAC Amount of i ln-kind contribution
. . contribution ($) | description (if applicable)
Cralg Davis |
2-4-00 Contributor address:  City; State; Zip Code 100.00 |
812 San Antonio Ste. 211 Austin TX |
78701 l
Principat occupation (Optional) Empiloyer (Optional)
Date Full name of contributor () outotetats PAC Amountof | ir+-kint contribution
contribution ($) I description (if applicable)
Bradley L. Houston
2-4-00 Contributor address; City; State; Zip Code 100.00 :
1120 Capital of TX Hwy. South |
Bldg. III, Ste. 200 Austin TX 78746 |
Principal occupation (Optional) | Empioyer (Optional)
Data Fult name of contributor O out-otstats PAC Amount of ] In-kind contribution
. contribution ($) | description (if applicable)
Elsie F. Craven
2-10-00 Contributor address: City; State; Zip Code 100.00 |
Austin TX |
1112 Cri e Cree .
ppl kK Dr.""g758 :
Principal ocoupation {Optianal) i Employer {Optional)
Date Full name of contributor O outatstae PAC Amount of | In-kind contribution
L sl contribution ($) | description (if applicable}
Carlo s Barrera ¢
2-10~00 Contribute? addiess.”  City: State: Zip Code
o 100.00l
608 W. Oltorf St. Austin TX 78704 I
. E
Principal occupation (Optional) Employer (Optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 1113171999




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

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CION & sPac)
The InsTrRucTion Guioe explains how to comptete this form. 1 Total pages this Schedule AL
a
Z2 FILER NAME 3 ACCOUNT # ([Etucs Commussion hlers)
Herbert E. Evans
4 Date 4  Fullname of contributor ] outot-state PAC 7  Amountof i 8 in-kind comnbution
KYl e T Lowe contripution ($) ! description (if applicable)
2-10-00 » L L . . |
6 Contributor address: City; State; Zip Code Austin TYX 100.00 i
1411 West Avenue Ste. 100 78701 i
|
9 Principal occupation {Optional) 10 Employer {Optional) .
Dale Full name of contributor 0 cutol-stata PAC Amount of | In-king contribution
. contribution ($) | description (if applicable)
Stephen B. Edwards
2-10-00 Contributor address; City; State; ZipCode 10 00 :
507 W. 10th Street Austin TX 100. |
78701 |
Principal occupation (Optional) Empiloyer {Optional)
Date Full name of contributor [ outoleals PAC Arnount of ' In-kind contribution
contribution {$} l description {if applicable)
Steve Turro
Contribuior address; City; State: Zip Code I
2-10-00 ' 00 OO|
404 W. 13th Street Austin TX - ' [
78701 |
Prindipal occupation (Optional) ) Employer (Optional}
Date Full name of contributor [ out-ol-state PAC Amountof I In-kind contributon
. contribution (3$) l description (it applicable)
Michael A. Coffey
2-10-00 Contributor address; City; State: Zip Code 100.00 :
2203 Fair Oaks Drive BAustin TX |
78745
: 1
Principal occupation (Optional) Empioyer (Optonal)
Date Full name of contnbutar (O out-of-sate PAC Amount of l In-kind contribution
St - contribdtion (3} || description {if applicable}
Louise,. H. Trull
Cnntﬁbutor addresé:': City; State; Zip Code 5 .
2-10-00 7 R 100.00
1210 West Avenue Austin TX 78701 |
. - I
Pringipal occupation (Optional) ' Employer (Optional)
ATTACH ADDITIONAL COPIES OF THiS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

6 Printed on recycled paper Rewvised 1141171999
- L -
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Texas Ethics Commission P.O, Box 12070 Austin,k Texas 7E711-2070 {512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS {FOR FORMS C/OR & s’_"“”

. - Tolal pages this Schedule Al:
The Instruction Guice explains how to complete this form. 1 pages th .

3 ACCOUNT R (Etwcs Commission filers)
Herkert E. Evans .

2 FILERNAME

4 Date 5 Fullname of coniributor [ out-otgate PAC 7 Amountof l 8 tn-kind contribution
: : contribution ($ description (if applicatl
Peter Kreisner on (31 ption (if appiicable)

2-10-00
€ Contributor address; Chy; State; Zip Code 100. OO |
P. 0. Box 763 Austin TX 78767 I

[

9 Principal occupation (Optional) 10 Empiloyer (Cptional)
Date Full name of contributor [ out-ot-stats PAC Amount of | ln=kind contribution
. , contribution ($) ] description (if applicabie)
Kirt Kiester
2-10-00 Contributor address; City, State: ZipCode I[
611 W. 14th Street Suite 100 100.00
Austin TX 78701 |
Principal pccupation (Optional) Empiloyer (Cptional)}
Date Full name of contributor 0] outol<tate PAC Amountol | in-kind contribution
contribution (3} | description (if applicable)
Andrew Shuvalov
2-10-00 Contributor address:; City: State; Zip Code 0 0 :
1
701 W. 11th Street  Austin TX +00.0 I
78701 1
Principal occupation (Optional) j Employer {Optional}
Date Fufl name of contsibutor [ out-oketste PAC Amountol | Inkind contribution
D N G . if a contribution ($) I description (if applicable)
exter 1 or
2-10-00 | . 7~ ST |
Contributor address; City; State: Zip Code |
700 San Antonio St. Austin TX 100.00 |
78701 |
Principal occupation (Optional) I Employer (Optionat)
Date Full narme of contributor [ out-ol-state PAC Amount of ] Inkind contribution
Alb ‘ i G . . contribltion {§) ! description {if applicable}
ertp arcila
2-10-007) .U .o e [
Contributor address; City;  State; Zip Code 100.00 |
1715 S. First Austin TX 78704 I
|
Principal occupation {Optional) ' Employer (Oplonal}

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

£ . -Q Prinled on recytied paper Reyised 1H11/199%




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

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CioH & sPAC)

41 Tota! pages this Schedule Al:

9

3 ACCOUNT # (Ethics Comwmyssion filers)

The InstrucTion Guine explains how to compiete this form.

2 FILER NAME
: Herbert E. Evans

4 Date 5 Full name of contributor {0 outat-state PAC 7 Amountof ! §  Inkind coninbulion
contribution (3$) } descnption (if appiicable)
Mark A. Sampson
2-10-00 . o -
& Contributor address: Cuy, State: Zip Code 150. 00 f
809 Ric Grande Austin TX 78701 |
[
g Principal ocoupation {(Optional) 10 Employer {Optional) ’
Date Full name of contributor 1 outof-state PAC Amount of i In-kind contributon
R contribution {§) 1 descnption {if applicable}
Stuart Kinard
PR L . o . ]
Contributor address; City; State; Zip Code .
5_10-00 ty 250.00 |
P. 0. Box 685138 Austin TX 78768 I
|
Prncipal occupation {Cptional} Empioyer (Optional)
Date Full name of contributor O ocut-otciate PAC Arnount of s ] In-kind oot:tributjon
. . cantribution ($) description (if applicable)
Christopher L. Elliott |
D4 QO e l
Contributor address: City. Suate: Zip Code
100.00 |
8140 N. Mopac Bldg 20159 [
Austin TX 78739 |
Prindipal occupation (Optional) ) Empioyer (Optionat)
Date Ful name of contributor . [T out-otsute PAC Amount of | Inkind contribution
R W g a Fi contribution ($)} l description (if applicable)
a Yoo in
2-4-p0 | "PY TO°% ane Fin SR L |
Contributor address. City, State: ZipCode 100.00 l
P. 0. Box 165001 Austin TX 78716 I
" 1 I
Principal occupation {Optional} o I ' Employer {Optional)
Date Fult name of contributor O out-or-state PAC Arnount of | InKind contnbution
. . contribution {$) | descrgtion {if applicabie)
Fitzgerald and Meissner
2-4-00 Co ' ' |
Contributor address; City; State; ZipCoue 100.00 |
212 San Antonio Suite 400 e |
Austin TX 78701 !
Principal occupanen {Optional) Employer {Optional}

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

e .amm 1771151999



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5123 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH & SPAC )
The InsTrucTion Gurpe explains how to complete this form. 1 Total pages inis Schedule Al
2 FILER NAME 3 ACCOUNT # (Etwcs Comussion filers)
Herbert E. Evans
4 Date 5 Full name of contributar {J outof-sie PAC 7 Amouniof | 8 In-kind contnbution
. contribution ($) I descnplion (if apphcable)
J. Todd Sherman
2-7-00 o e 2 coce. |
& Contnibutor address; City, State; Zip Code
100.00 |
600 West 12th St. Austin TX 78701
I
9 Principal occupation {Optional} 10 Empioyer (Optional)
Date Fufl name of contributor O out-ot-stare PAC Amount of | In-kingd contribution
: contribution (5) | description (if applicable}
Minton, Burton, Foster & COLllnS
e T |
Oonmbutoc address, Cuty State le C-oda
2-8-00 250.00 |
1100 Guadalupe St. Austin TX |
76701 |
Principal ocoupation (Cptional ) Empioyer (Optional)
Date Full name of contributor O out-ol-state PAC Amount of l In-kind contribution
. B contribution ($) ' description (if applicable)
" Williams & Forsythe
2-9-00 | . EITEERE S RRESIEEE 0 25000 |
Contributor address; City. Slate; Zip Code - . |
1100 West Avenue Austin TX 78701
, I
Principal occupaton (Optional) Employer (QOptional)
Date Full name of contributor O oxtof-siata PAC Amount of I In-kird contribution
contribution ($) | description (if applicable)
Thomas Esparza
2 _ 4 _ OO e e e e e e e e e e . - e I
Conlnbutor address: City, State; Zip Code -
250.00 |
1811 S. First St. Austin TX 78704
: |
Principal ococupation (Optional) Emplayer (Optional)
Date Full name of contributor O outoistate PAC Amount of i inkind oomr'ibu_lior‘l
contribution (3} | description {if applicable)
Raul Reza \asquez
T -3=-00 Contributor address . Csty State: Zip Code 100.00 [
1301 Northrldge Dr. Austin TX 78723
' |
Principat occupation (Optionat) o Employer (Optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

1
1
. Rewidea 1171171999

- Prenied on recycled paped




Texas Ethics Commission £.0. Box 12070 Austin, Texas 78711-2070 ({512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS {FOR FORMS CIOH & SPac)
The InsTrRucTion Guioe explains how to compiete this form, T Totalpages tnis Schecule Al:
9
2 FILER NAME 3 ACCOUNT B (Ethics Commussion filers)
Herbert E. Evans i
4 Dale 5 Fultname of contnbutar [ outol-stale PAC 7  Armaountol I 8 In-kind conliribution
‘ contribution ($) I description {if applicable)
Ned Granger
1-6-00 'e ang o | |
6 Contributor address: City: State; Zip Code 500.00 |
605 W. 10th St. Austin TX 78701 I
|
9 Principal occupation (Optional) 10 Employer (Optional)
Date Fufl name of contributor O out-ot-siate PAC Amaunt of I In-kind contribution
contribution {$) description (if applicable)
Laura E. Pollard I
e L |
2-27-00 Contributor address: City; State; Zip Cod
100.00 |
1212 Guadalupe #508 Austin TX 78701 |
|
Prircipal occupation (Optional) Emplayer (Optional}
Date Full name of contributor [ outof-state PAG Amount of ] In-kind contribution
g Lee Wi ngate contribution ($) ] description (if applicable)
3-10-00 | " CSE T gase i
Contributor address: Ciy; State; Zip Code
o 100.00 |
701 Brazos St. Ste. 500 ~ustin TX |
78701 :
Principat occupation (Optional) ' Empioyer (Optional)
Date Ful name of contributor [ outclstae PAC Amount of i In-kind contribution
tribut 3 o iption (if applicable
52900 John N. Stark contributon (5} | @escription (applicacie)
| Conouoradurss | Cry S ZoCods 250.00
1401 Possum Trot Austin TX |
78703 |
Principal ocoupation {Optional) ! Empioyer (Optional}
Date Full name of contrbuior O eul-ol-state PAC Amount of | Inkind contribution
' contribution {§) ] description (if applicable)
Fernando Martinez
2-15-00 Contributor ad0i&ss. City,  State: zZpcose |
ontributor T y ity .
- 100.00 |
300 W. 16th St. Suite i01 I
Austin TX_78701 |
Principal occupation {Optional) -~ Employer (Optional}
i
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ﬁ Pernted on recycled papes Rewineg 1111171999




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5121463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOR & spac)

. . Totat th Al:
The InsTrucTion Guioe explains how to complete this form. 1 Tolalpages thes sg'edu'e

2 FILER NAME 3 ACCOUNT # {Etucs Commussion filecs)

Herbert E. Evans

4 Date 5 Full name of contributor O ouwt-ol-state PAC 7  Amountof | 8 in-kind contnbution
- : tribution {3) descriplion (il apphcable)
Berkley Bettis on
2_28-00 ? :
6 Contributor address; City: State: Zip Code 100.00 |
5607 Montview Austin TX 78756
l
g9 Principal occupation {Optional) 10 Employer (Optionat) -
Date Full name of contrbutor ] ou-ot-siate PAC Amount of Inking contribution

contribution ($) descaption (if applicable)

Bruce S. Fox

224200 | msorssiross: o St zocode | 100.00
404 W. 13th Street Austin TX 787p1

Principal occupation (Optonal) Employer (Optionat)
Date Eull name of contributor [ outoistate PAC Arnount of In-kind contribution
B contribution (§) description (if applicable)
Meadows and Welch
2_78-00 . conmu ...... RN B o ]
utor address; City; State; JZip Code 100.00

9065 Jellvvilie Rd4. Suite 20!
Austin TX 78759

Principal occupation (Qptional) ' Employer (Optional)
Date Full name of contributor KIX out-of-state PAC Amount of ] Ln-kined cgnhibu}ion
American Federation of State, contribution (5) | description (f appticabla)
2_2_00 . Ccunty.& Municipal Employees AFL-CHO |
VT Contribwtor address; City; Siate; ZipCode 200.00 |
1625 L Street N.W. |
Washington D.C. 20036 |
Principal occupation {Optional) ! Employer (Optional)
Cate Full name of contnbutor 1 outof-state PAC Amount of I Inkind contribution
. b0t i if licable
Anthony L. Snmi th contnbution (3) ! descnption {if apph )
3-19-00 S S }
Contnbuior address; City; State; Zip Code i
.
| 808 W. 1ith Street Austin TX +00.00,
78701 |
Principai occupation (Optional) Y Emplayer (Opticnal}

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

J

{ﬁ Panted on recycled paper Revised 1171171999
I




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOM & sPac)
The InsTrucTion Guink explains how to complete this form. 1 Totalpages this Scnedule Al

2 FILER NAME 3 ACCOUNT # (Etucs Commessian fiees)
Herbert E. Evans
4 Date § Full name of contributor O out-ol-stale PAC 7 Amountof [ 8  In-kind contribution
. contribution ($) | descnption (il applicable)
Larrv J Craighead
2-10-00] | |
[ Conlnbutor address Cuiy; State: Zip Code 250.00 I
4101 County Rd. 268 Georgetown TX l
78628 |
0 Princlpal occupation {Optionat) 10 Employer {Optional) -
Date Full name of contnibutor [0 out-ol-mate PAC Amount of E In-kind contribution
contribution (3$) E description (if applicable)
Rosenarv Cof man
........ . |
Contributor address; Cr:y, State; Zip Code .
2-5-00 100.00,
2501 N. Lamar Austin TX 78705
]
Principal occupation {Optionatl) Employer (Optional)
Date Full name of contributor O out-ot-stata PAC Amount of ' In-kind contribution
contribution {3) [ gescription (if applicable)
Tomas Garza
2-4-00 Contributor address: City. State; Zip Code 100.00 ]I
812 San Antonio Ste. G-15 U |
Austin TX 78701 |
Prindipal occupation (Optional) j Employer (Optionat)
Date Fufi name of contributor [0 out-gtsate PAC Amount of I In-kind contibution
contribution ($) ‘ description (if appticable)
William Apt
F_A_QD
4-00 Contributor address; Crry; State; Zip Code 100.00 !l
1609 Shoal Creek Bivd. Ste. 300 ' |
Austin TX 78701 l
Prindipal occupation (Optionat) ' Employer {Optional)
Date Fult name ofcontributor " O ocutol-siate PAC Amaount of i inkind contribution
contribution {$) 1 description (if applicable}
Franklln Scott Spears Jr.
I
2-.7-00 Conmbutor ag ress: . City: State; Zip Cad
Barton -0aks; Plaza One Shuite 420 100.00 |
90: Mopac ‘Expresswav S.
Austin TX 78746 !
Principal occupation {Optional} o Employer (Optional)
' .
t
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reperting requirements,

:ﬁ Prinled on tecycles paper

g

Rewiseg 1171171998



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

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS Cion & sPac)
The IusTrucTion Guioe explains how to complete this form. 1 Tolatpages ihis Schedule AL
' 9
2 FILER NAME 3 ACCOUNT ¥ (Etucs Commession filers)
Herkert E. Evans N
4 Date 5 Fullname of contnbuter O outoi-siate PAC 7 Amountof [ 8  inkind contribution
. contribution ($) description (if applicable)
Bruce Elfant I
A4-3-00 A L P . T . . '
& Contributor address; City: 5State; ZipCod 125, OO |
1205 Fairwood Austin TX 78722 I
|
9 Principal occupation (Optionat) 10 Empioyer (Optional)
Date Fult name of contributor O out-oi-state PAC Armount of I Inkind contribution
' contribution ($) ‘ description (if appticable)
1 £
4-»2_gg | . Bruce Elfant . I
Contributor address; City, State; Zip Code
, 275.00 |
1205 Fairwood Austin TX 78722 |
|
Principal occupation (Optional) Empioyer (Optional) :
Date Full name of contributar [T outotstate PAC Amount of j inkind contribution
contribution (§) | description {if applicable)
Contributor address; City, State; Zip Code 0 :
. I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor {0 outotaste PAC Amount of I Inkind contribution
contribution {$§) ] descriplion (if applicable}
Conlribuléf address; City, State; ZipCode II
0 !
: i
Principal occupation (Optional) Employer (Optional)
Date Full name of éontribu_!or- ) outotstaie PAC Amaount of I in-kind contribution
e z contribution (3) I descrption (if applicable)
Ceribmdr éddé'éés: City; StaIe: Zip Code :
I
0
7 |
Principal occupation {(Optional) ' ' Empioyer (Optional}
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

\"‘i Printad ¢n relylied pape! Rewyeg 17111999
- L
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Texas Ethics Commiss

ion P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

LOANS

SCHEDULE E

The InstrucTion Guioe explains how to complete this form,

1 Totalpages Schedule E

2 FiLER NAME

Herbert E.

‘ 3 ACCOUNT & (Ettucs Cumnussion Ners:
Evans i
i

4
TOTAL OF UN

ITEMIZED LOANS:

S

6-29-00

6 Islendera
financial Institution?

@

8 Lender address;

1302 West Avenue

7  Name oflender
Herbert Ewvans

Cuy,

1 outotsime PAC

State: 2ip Code

Austin TX 78701

f

9 Loan Amount (5]

%963.81

10 Interest rate

0%

11 Matunty date

12 Descriplion of Collateral

@ none
13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed (S}
INFORMATION
15 Guarantor address: City State; Zip Code
[ not applicable
17 Prineipal Occusation ! 18 Emolover
i I
Date ofloan Name of lender i) oul-oh-siate PAC | Loan Amouni (S}
e e e e e R -
15 lencer a Lencer address: Tty State, ZoCode : Interest rate
financial Institution? \
Y N I tatusity date
|
}
Description of Collateral
O rone
GUARANTOR Name of guarantor Armount Guaranteed (5]
INFORMATION
Guarantor aderess: Ciw State Zip Code |
3 rot apahicable ' ’ i
i - |
- I
i
Princioal 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.

:c Crintez t- rat.Lig8 panet

RO T A A

PEETE



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5300 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The Instruction Guibe explains how to complete this form. | 1 Totalpages Schedule F:
i 6
2 FILER NAME { 3 ACCOUNT & 1Erucs Commission lilers)
Herbert E. Evans | .
4 Date § Payee name { 7 Amount
! ($)
' Kinko's
4-22-2000 ' '
e e e e e e e e e e e R l 232.03
6 Payee address; City: State; Zip Code
. - [
9222 Burnet Road Austin TX 78758 |
8 FPurpose of expenditure (See instructions regarding type of 9 -+ Complete if direct expenditure to benefit C/OH +
information required.) Candidate / Officehcider name Cfice sought ! heta
copy costs
Date ' Payee name Amocunt
(%)
Chris Saunders
1-4-200C ;- - . . - T T T T T e
Payee address. City; State; Zip Code 350.00
1000 Guadalupe Austin TX 78701
Purpase of expenditure (See instructions regarding type of ++ Complete if direct expenditure to benefit C/OH »-
information required.) Candidate / Officehcider name Ofice sought / held
consultant
Date I Payee name Asmount
Chris Saunders %)
1-15-200¢ - l:=a‘ye.e a'dc':lrf‘:s-s:' o Clry :‘Eil;lh-!; . Z:ipicloée ................
680.00
1000 Guadalupe Austin TX 78701
Purposa of expenditure (See instructions regarding typa of - Complete if direct expenditure to benefi C/OH --
information reguired.) Candidate / QOfficehclder name Cfice sought / held
consultant
Date " Payee name . -’ l Amount
o, ! (5)
Chrigs Saunders
i-31-200 Payee address’. City; State; ZipCode . : l
S S ! 375.00
1000 Guadalupe Austin TX 78701
’ i
, |
Pumose of expenditure [See instructions regarding type of | « Complete if direct expenditure 1o benefit C/OH -
information required.) . Candigate | Qficehgiger name S4ce soughld re'n
I
consultant |
!
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
:; Prinied s iecyCied papes Revises 17 "1 %4



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTion Guice explains how to complete this form.

1 Total pages Schedule F:

6

2 FILER NAME

Herbert E. Ewvans

3 ACCQUNT R (Ethics Commission hiers)

Date

3-14-00

4 5 Payee name

Mrs. Johnson's Bakery

State;

Zip Code

4090 Airport Blvd.

Amount

(%)

93.75

Austin TX 78751

8 Purpose of expenditure (See instructions regarding type of
information required.)

9

=« Complfete if direct expenditure to benafit CIOH -

Candidate ! Officenolder name Ofice sought / halg

food
Date FPayee name
Guero's
5-16-00 Payeo address; City; State; Zip Code

1412 S. Congress Avenue

Amaount

(%)

52.41
Austin TX 78704

Purpose of expenditure (See instructions regarding type of
information required.)

meals

=« Complete if direct expenditure to benefit CIOH -

Candidate / Officehoider name Office soughi / helg

Date Payee name

¥Ninfa's

1-1-00

£12 W. Sixth Street

Austin TX 78701

Amount

(%)

140.85

Purpose of expenditure (See instructions regarding type of
infermation reguired.)

-+ Complete if direct expendilure lo benefit C/OH -

Candidate / Officehoider name Qhce sought / held

618 W, “Sixth Street

Austin

meals
Date Payee name - .-° Amount
S . {3)
Katz's Dell
5-7-00 l.aa-ye.e ;;ﬂ;j}és;: o City. State: ZipCode
- ‘ 23.11
[

TX 78701

Purpose of expenditure {See instructions regarding type of
information reguired.)

|
!
meals i
!

-+ Complete if direct expenditure to benefit C/OH -

Candidate / Ofliceholder name Ofice spugnt ! hen

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

-
l:! Prinied on (eCyCied paPes

Ravised

[

12.99



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The instrucTion Guice explains how to complete this form.

1 Totalpages Schedule F:

6

2 FILER NAME

3 ACCOUNT # (Ethics Commission hiers)

7705 Woodrow

Herbert E. Evans
4 Date 5 Payeename 7 Amount
Polk Shelton (s)
4-7-2000
............................................ 250.00
6 Payee address; City. State; ZipCode
611 W. 14th Street Austin TX 78701
8 Pumpose of expenditure (See instructions regarding type of g - Complete if direct expendituze to benefit CIOH -
information required.) Candidate / Officeholder name Ofice sought / heta
entertainment
Date Payee name Amount
(%)
Gunn Salelanonda
Payee address; City: State; Zip Code 140.00
4-13-2000 .
7705 Woodrow Austin TX 78757
Purpose of expenditure (See instructions regarding type of == Complete if direct expenditure to benefit C/OH -
information required.) Candidate / Qfficehoiger name Ofice sought / helg
website domain name
Date Payee name Amount
(%)
Gunn Salelanonda
5-26-2000 Payea address: Cily: State: Zip Code 1461.35

Austin TX 78757

Purpose of expenditure (See instructions regarding type of
information required.) ’

reimbursement for computer

== Complete if direct expenditure to benefit C/OH -

Candidate / Officaholder name Ofica sought / held

Date Payee fame i Amourt
Jason's Deli ®
4-22-2000 Payeead.dress: City; State; Zip Code 586.75
2300 Bee Caves R4d. Austin TX 78746

Purpose of expenditure (See instructions regarding type of
information required.)

meals

«+ Complete ! direct expendsture o banehit C/OH -
Candidate / Ofticeholder name

Ofice spugnt / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

B Printed on racvcied o,

aAner - - -

Revises 1112789



Texas Ethics Commission P.O. Box 12070 Austin, Texas

78711-2070 (512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guice explains how to complete this form.

1 Total pages Schedule F:

6

2 FILER NAME

3 ACCOUNT # (Erucs Commission hlers)

1000 Guadalupe

Herbert E. Evans
4 Date 5§ Payeename 7 Amount
. (3}
Katz's Delil
1-8-00 e e L e e s e
6 Payee address: Ciy: State; Zip Code 45.77
618 W. Sixth Street Austin TX 78701
B Purpose of expendilure (See instructions regarding type of g9 - Compleie if diract expenditure 1o banefit C/OH -
information required.) Candidate / Officehoider namae Ofica sought / helg
meals
Data Fayee name Amount
. (%)
Chris Saunders
2-10-00 Payee address; City: State; Zip Code
375.00

Austin TX 78701

Purpose of expenditure (See instructions regarding type of
infarmation required.)

consultant

-+ Complete if direct expanditure 1o benetit C/OH »-

Candidate / Officeholder name Ofice sought / helg

9029 Research Blwvd.

Date Payee name Amount
(5}
Honey Baked Ham Co.
2-10-00 I;ayee address; City, State; Zip Code 1 5 O 14

Austin TX 78758

Purpose of expenditure (See instructions regarding type of
information required.)

=« Complete if direct expenditure to benefit CJOH --

Candidats / Officeholder name Chce sought / held

Austin TX 78731

-

38097 Spicewood Springs Rd. Bldg, E £127

meals
Date Payee name % Amaount
i < . . S
Kelly Graphics ®
1 - ' ...................................
1-28-00 Payeeaddress’s’ _ Cily. State; Zip Code 958.18

Purpose of expenditure {See instructions regarging type of
information reguired.)

postage

+» Compiete if direci expenditure to benefit C:OH «-

Canaidate / Officeholder name Ofice sou@nt i e o

|
|

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

l:l Plinted on recycled paper

Rewnses 1070



Texas Ethics Commussion P.O. Box 12070 Austin, Texas 78711-2070 ({512)463-5800

1-B00-325.-B506

POLITICAL EXPENDITURES SCHEDULE F

The InsTRucTion Guine explains how to complete this form,

' 1 Teotaipages Scnedule F.

5

2 FILER NAME
Herbert E. Evans

3 ACCOUNT = -Erucs Commussion liers

3809 Spicewood Springs Road Bldg. E #127
Austin TX 78731 i
I

4 Date 5 Payeename ' ‘ 7 Amount
. (5
. Kelly Graphics
1-31-00 6 Payee address; Cily: State; Zip Code i 1209.15
|

B Purpose of expenditure (See instructions regarding type of g9 - Complete if direct expenditure to benefit C/QH <
information required.) Candidate / Officenolder name Office soughl f heta
printing
Date i Payee name Amount
i (3}
|
Payee address; Cuity, State, Zip Code 0

« Complete if direct expenditure to benefit C/OH -

Purpose of expenditure (See instructions regarding type of
Candidate / Olficeholder name

information required )

Qfice spught / nec

information requireda.} -, Candwdate / Ofhiceholder name

Date ' Payee name i Amount
1] (S)
Payee address; City: State; Zip Code l 0
1
i
|
i
Purpose of expenditure (See instructions regarding type of + Campiete if direct expenditure to bene!it C/OH -
information required.) Candidate / Officehoider name Ofice sougni / ne.c
T i
Date FPayee name | Amount
’ J (%)
Payee address: - - Cudy: Stale: Zip Code 1 0
! . |
)
i
! .
Purpose of expenditure {See Instructions regarcing type of ; -+ Comgplete o cirect expenditure 1o penefit C:OH -

Dfice souont - neD

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

'.‘ Frnted on recycles gaser




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

POLITICAL EXPENDITURES SCHEDULE F
The Instruction Guioe explains how to complete this form. 1 Totalpages Schedule F: 5
2 FILER NAME 3 ACCOUNT # (Etics Commission filers)
Herbert E. Evans _
4 Date 5 Payeename 7 Amourit
)
Central Austin Democrats.
T Zo2000 ] - 0 s e e e
6 Payee address; City: State; Zip Code 200.00
3217 N. IH-35 Austin TX 78722
8 Purpose of expenditure (See instructions regarding type of 9 - Complete if direct expenditure o benefit C/IOH +
Information required.) Candidate / Olficehalder name Ofics sought / helc
advertising
Date j Payee nama Amount
. (%)
Central Austin Democrats
3-6-2000 Payos addresas; City; State; Zip Code
3217 N. IH-35 Austin TX 78722 100.00
Purpose of expenditure (See instuctions regarding type of » Complete if direct expenditure to benefit C/OHM -
information required.) Candidate / Olficeholder name Ofice sought / helg
advertising
Date I Payee name Amount
Alamo Printing %
" " Payeeaddress:  City, State; ZipCode 7
- 771.70
3-27-200 .
1308 E. 51st Street Austin TX 78723
Purpose of expenditure (See instnuctions regarding type of = Complete if direct expenditure to benefit C/OH -
inforration required.) Candidate / Qfficehoider nama Ofica sought £ heid
printing
Date ' Payee name - ’ Amount
{3
Texas Young Democrats
D T L S N R T BRI
4-14-2000 Payee address; City: State; Zip Code
A sy L ?OD 100.00
D19, Congrass e S
Purpose of expenditure (See inst‘ructions regaraing fype of | = Complete it cirect expenditure to beneht C/OH -
infomaton requrirec.) | Canagwgate /| (tcenolger name Ofice soughit he D
i
contribution §
|
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

-~ s
f:! Printed on recytied paper Rawiges 11 12,99




