Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Frorm C/OH
CovER SHEET PG 1

4769

The CIOH InsTrucTion Guioe explains how to complete

1 ACCOUNT # 2 Total pages filed:

{Ethics Commission filers)

[] change of Acdress

this form.
3 CANDIDATE / TITLE FIRST ”
OFFICEMOLDER _ OFFgE USE ONL
NAME Her dcp L =
- N;CKNmé ............... LAST ........................... SU.F.FIX P Date Receive A i
4 CANDIDATE / ADDRESS /PO BOX: APT I SUITE #; cIY; STATE.  ZIP CODE qg‘ g
OFFICEHOLDER — 3
[
ADDRESS - Weor A\,, 18170/ gg
|30 A  h stir S OAS i 2E 3

5 CAMPAIGN TITLE FIRST Mi Receipt #
TREASURER =
HO 7 PM
NaME | Josged . 4. i
NICKNAME LAST SUFFIX Bate Process
SBQ_ ‘ 'A—R-Nm Date imaged |
& CAMPAIGN STREET ADDRESS (NO POBOX PLEASE)  APT/SUITE % cITY; STATE ZIP CODE E =
TREASURER —
ADDRESS -~ -
(Residence or business) l ) 04 L\JL’.ST A Ve A‘lﬂ.“r‘; »J y /N! 7 6’ 70 ! Ej
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION D j
TREASURER - ' 2
PHONE (S11) 474 785> I®

8 REPORT TYPE

-

N January 15

(] Juv1s

15th day after campaign treasurer

[T] 30t day vefore election
appointment (officeholder only}

d

[:’ Final report {Attach C/OH - FR)

l:] Runcf

D Bth day before election I:] Exceeded $500 limit

O addiional pages

9 PERIOD | Month Day Year Month Day Year
COVERED THROUGH
/O/J.?/Oo 1>,/31 /60
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
| l / 7 /o o D Primary D Runoft M General D Special
11 OFFICE ormcs HELD d -
E oF PeACE, PRECMT S~ 12 OFFICE SOUGHT (it known)
Aus ruu Tx_ JRAVS Counry
13 DIRECT 4
CAMPAIGN . Di_rect campaigh expendilures are campaign expenditures made by others without the candidate's prior censent or approval.
EXPENDITURE Candidates are required to disclose this information only # they receive notification of the direct campaign expenditure.
BY OTHER
INDIVIDUALS Name

Address / PO Box; Apt / Suite #,  Cily; State;  Zip Code

GO TO PAGE 2




Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rForm.C/QH
COVER SHEET PG 2

“ C/OH NAME

15 ACCOUNT # (Etnics Commussion filers)

Heeomr E. Evang

RTING

L
:?EE(S)

6 SUPP
POLI

comg
k
B

« This listing includes political expenditures by political committees to support the candidate / officeholder. These expendilures may
ave been made without the candidate's or officeholder's knowledge or consent. Candidates and cfficeholders are required 1o report this

Fformau'on only if they receive notice of such expenditures. =«

COMMITTEE NAME
L:{DMMI'I"I-'EE TYPE

COMMITTEE ADDRESS

(] sEneraL

H
:
H
{

: [] srecirc

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

') :
7 NO REPORTABLE] » .
ACTWF"—'Y ‘Fi D Check here if no reportable activity ogcurred during this repocting period. (Sign affidavit below and submit pages 1 and 2 anly.)
.2 k4
X
1B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ O
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ O ‘
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ O
4, TOTAL POLITICAL EXPENDITURES
5 7067 .
LO(;JTSTI_%\JTDINS('E 5, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
AN AL
LAST DAY OF THE REPORTING PERIOD 3 ;Lo/ CC 75/8

19 AFFIDAVIT

AFFIX NOTARY STAMP 1 SEAL ABOVE

Swomto and subscribed before me, by the said
A2+ = ¢ tocertify which, witness my hand and seal of office.

| 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 Title 15, Election Code.

I Signature of Candidate or Officeholder

/
oy thisthe ) SE ,‘;—ay of St

JUAHITA ALERAN

(o, 52t of Texas
L Lty Public, §26: 0
—’/ = 1\*--‘ 2T By (aliission Cxpries 05-01-01
V4 PRy S /", o

/éign ture of offices administering oath

Title of officer administering cath

Print name of officer administenng cath
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[ 33
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Texas Ethics Commission

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

(512)453-5800

1-800-325-85065

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRUCTION Guice explains how to complete this form.

4 Total pages Schedule A:

|

2 FILER NAME

H Eﬁcmf . Evans

3 ACCOUNT# (Ethics Commission Ffilers)

4 Date

§ Full name of contributor ) outof state PAC

6 Contributor address; City; State; Zip Code

7 Amount of
cantribution  (S)

|
I
|
|
|
|

In-kind contribution
description{if applicable)

8

9 Principal occu

pation 10 Employer (option

X

)

Dale

Full name of contributor O eutofstate PAC

Contributor address, City; State; Zip Code

Amount of
contribution {3)

In-kind contribution
description(if applicable)

Principal occu

pation

Employer {optional)

Date

Full name of contributor [J cutof state PAC

Amount of
contribution {$)

in-kind contribution
description(if applicable)

Contributor address; City. State; Zip Code
Principal cccupation Empleyer (optional)
Date Full name of contributor ] outof state PAC Amount of l In-kind contribution
. contribution (S} I description{if applicable)
Contributor address; City; State; Zip Code :
Principal ocgupation Employer (opticnat)
Date Full name of contributor [0 outotsiate PAC Amount of In-kind contribution
contribution  (S) description(if applicable)
Contributor address; City; State; Zip Code

Principal occupation

Employer (opticnal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
PLEDGED CONTRIBUTIONS . o : , . scHEDULE B
: Total pages Schedule B:
The InsTRucTION Guine explains how to complete this form. 1 pag | u
2 FILER NAME 3 ACCOUNT # (Ethics Commssion filers)
- -~
Herderr £ Eves
4 TOTAL OF UNITEMIZED PLEDGES: > = = © =3 ) $ O
5 Date 6  Full name of pledgor O outctsiate PAC g8 Amount of 9 In-kind description
pledge (S) | (if applicable)}
;I- - Pledgor .aélc;!r'e-s.s.; City; State; Zip Code |
10 Princitpal occupation 11 Employer (optional)
Date Full name of pledgor [ outof state PAC Arnmount of I In-kind description
pledge (S) I (it applicable)
Pledgor address; City; State; Zip Code . |'~
Principal occupation ’ ’ Employer (optional)
Date Full name of pledgor 3 outotstate PAC Amcunt of ‘ In-kind description
pledge {3) I {if applicable)
Pledgor address; City; State; Zip Code I
Principal oc;upation . Employer (optional)
Date Full name of pledgor 1 eutef siate PAC Amount of l In-kind description
pledge (3) ] {if applicable)
Pledgor address; City; State; Zip I
Code l
Principa! occupation : Employer (optional)
Date Full name of pledgor 1 eutof state PAC Amount of | In-kind description
pledge (8) I {if applicable)
Pleggor address; C::y ’ .55.:;1(.6; . le ................. I
Code I
Principal occupation 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.

- - .
(FfHective OS/017199T



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

Texas Ethics Commission
LOANS SCHEDULE E
' 1 Total pages Schedule E:
The Instrucion Guice explains how to complete this form. l

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Heea err . Evans

4
TOTAL OF UNITEMIZED LOANS: = = = = = = $ O

5 Date of loan 7  Nameoflender (O outolstate PAC 9 Lloan Amount ($)

6 Islendera 8 lLender address; City; State; Zip Coxle 10 Interest rate

financial Institution?

v N o 11 Maturity date

12 Description of Collateral

[0 none
13 GUARANTOR 14 Name of guaranior . 46 Amount Guaranteed ($)
INFORMATION '
15 Guarantor address;  City; State; Zip Code
[J not applicable
17 Prncipal Occupation 18 Employer
Date of lpan” Narﬁe of lender [ outolstate PAC Loan Amount (5)
1s lender a Lender address; City; Stale; Zip Code TTToorTorTrmroro Interest rate
financial Institution?
Y N : Matunity date

Description of Collatera!

O none
GUARANTCR Name of guarantor ' Amount Guaranteed (5}
INFORMATION
Guarantor address;  City; State; Zip Code
[ not applicable
Principal Occupation Employer

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




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)483-5800 1-800-325-8506

POLITICAL EXPENDITURES. : _ SCHEDULE F-
The InsTRucion GuioE explains how to complete this form. 1 Totalpages Schedule F. l
2 FILER NAME - — 3 ACCOUNT # (Ethics Commissian filers)
Hergerr E. Evens -
4 Date 5 Payee name 7 Amount
NoNE X
6 Payee address; City, State; Zip Code
8 Purpose of expenditure g - Completeif direct expenditure to benefit C/OH -
Candidate / Officeholder name Offics sought / held
Date Payee name - Amount
®)
Payee address; City; State; Zip Code
Purpose of expenditure - Complete if direct expenditure to benefit C/OH -
Candidate / Officehclder name Office sought / held
Date Payee name i Amount
(5)
Payee address; . C.it-y-: . .S-:;lt-e.;- le .C.u-d.e -------------------------------
Purpose of expenditure - Complete if direct expenditure to benefit C/OH «
Candidate / Officeholder name . Offica sought / held
.Date Payee name ) Amount
%)
Payee address; City. State; Zip Code T
Purpose of expenditure «» Complete if direct expenditure to benefit C/IOH -
Candidate / Officehclder name Office sought / hela
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission .0, Box 12070 Austin, Texas 78711-2070

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

f
POLITICAL EXPENDITURES
MADE FROM PERSONAL. FUNDS

SCHEDULE G

The InstRucTion Guine explains how to complete this form.

41 Total pages Schedule G:

2 FILER NAME

Heegerr 5. Evan s

3 ACCOUNT # (Ethics Commission fiters)

o™ £ Ri Deanoc s¢,
Augrics , Texac €10/

ta-]n/oo

4 Date 5 Payee name
........ ATz RELL
6 Payee address; City; State; Zip Code

8 Amount
(5}

.................... ‘#36,3/

-

7 Purpose of expenditure

MerTine ww  Palibical

[E/Reimbursemant

from political
centributions

C"\\i&fﬁr\.{: - PL"NNI”‘- intended
Date Payee name Amount
_____ Whong Foong Marwer ®
Payee address; City; State; Zip Code
I}-/al Got Nowrmi LAmaR , Suife 100 ﬂ 3¢, 3¢
/°° Awgri, Tepbs 18703

Purpose of expenditure i
Cureney (ookies Lo
Sweat:ne TN Cavemowy

Mmbursemenl

from political
contributions
intended

Cate Payee name

Payee address,; City; State; Zip Code

~

Amount
()

Purpose of expenditure

D Reimbursement
from palitical
contributions

intended L #
Date Payee name Amount
(%)
Payee address; City: . State; Zip Code

Purpose of expenditure

D Reimbursement
tram political
contributions
intended

Date Payee name

Payee address; City: State: Zip Code

Amount
%)

Purpose of expenditure

m Reimbursement
from pohtical
contributions
interded

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




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

PAYMENT FRQM POLITICAL. CONTRIBUTIONS - scHEBULEH
TO A BUSINESS OF C/OH

The InsTRucTION Guine explains how to complete this form. 1 Total pages Schedule H:
2 FILER NAME E" - 3 ACCOUNT # (Ethics Commission filers)
Her8rrs EVANs

4 Date £ Business name 7 Amount

(&)
NoNE
6 Business address; City, State. Zip Code
8 Purpose of payment ]

« Complete if direct expenditure to benefit C/OH -

Candidate / Off.ceholdar name Otfice sought / held l

Date Business name Amount

(5}

Business address; City; State; 2Zip Code

Purpose of payment - Complete if direct expenditure 10 benefit C/OH »
Candidate / Officeholder name Office sought f held
Date Business name Ampunt
(s)
Business address; City:‘ State; Zip Code

Purpose of payment « Complele if direct expenditure to benefit C/OH
Candidate / Officeholder name Office sought / held
Date Business name Amount
(s
Business address; City; State; Zip Code

Furpose of payment «« Comptete if direct expenditure ta benefit C/OH

Candidate / Officeholder name Office ssught / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

L

B ]



Texas Ethics Commission

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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The InsTRUCTION GuipE explzins how to complete this form.

1 Total pages Schedule I:

2 FILER NAME

Heegery £. Elans

3 ACCOUNT # (Ethics Commission filers}

Payee address; City, State; Zip Code

Purpose of expenditure

4 Date 5 Payee name ) Amount
(s)
Nen &
€ Payee address; City; State; Zip Code
7 Purpose of expenditure
Date Payee name Amount
()
Payee address; City; State; Zip Code
Purpose of expenditure
Date Payee name Amount
(%)
Payee address; City, State; Zip Code
Purpose of expenditure
Date Payee name Amount
. (s)
Payee address; City, 5State; Zip Code
Purpose of expendilure
Date Payee name Amount
3)

ATTACH ADDITIONAL COPIES OF ;I'HIS FORM AS NEEDED




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

Texas Ethics Comrmission
CREDITS (optional) _ _ scHeEBULE K.
. le K-
The Instrucmion Guine explains how to complete this form. 1 Total pages Schedule K.
2 FILER NAME 3 ACCOUNT# {Ethics Commission fiters)
4 Date § Payor name B An:g;mt
6 Payor address; City. State; Zip Code
7 Reason for credit
Date Payor name Amount
($)
N Payor :-aacires.;;; City, State; Zip Code
Reason for credil
Date Payor name Amount
Lt
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
(s)
Payaor address; ' Cii);;. 'Sl-at.e-;. th .Co.de .........
Reasecn for credit
Date Payor name ' Amount
’ (s)
Payor address; City, State; Zip Code
Reason for credit
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




) Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)453-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: ForMm C/OH - FR
DESIGNATION OF FINAL REPORT :

e explains how to complete this form.

The C/OH Instruction Guid )
“ on C/OH page 1 is marked “Final Report” »+

<« Complete only if "Report Type

1 C/OH NAME 2 ACCOUNT # (Ethics Commission flers)

3 SIGNATURE

or political expenditures in connection with my candidacy. | understand tha! designating

| do not expect any further political contributions
a repott as a final report terminates my campaign treasurer appointment. ! also understand that | may not accept any campaign

contributions or make any campaign expenditures without a campaign treasurer appeintment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
-- Complete A & B below only if you are a candidate -

A, CAMPAIGN FUNDS

Check only one:

D | do not have unexpended contributions or unexpended interest or income earned from political contributions.

[] | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may not
convert unexpended political contributions or unexpended interest or income earned on political contributions to personal use. |
also understand that | must fite an annual report of unexpended contributions and that | may net retain unexgended contributions
or unexpended interest or income earned on political contributions longer than six years after filing this final report. Further, |
understand that 1 must dispose of unexpended political contributions and unexpended interest or income earned on political
contributions in accordance with the requirements of Election Code, § 254.204,

B. ASSETS

Check only one:
|:| 1 do not retain assets purchased with political contributions or interest or other income from political ‘contributions.

:] 1 do retain assets purchased with political contributions or interest or other income from political contributions. | understand that |
may nat convert assels purchased with political contributions or interest cor other income from political contributions to personal
use.. | also understand that | must dispose of assets purchased with politica! contributions in accordance with the requirements of

Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

«» Complete this section only if you are an officeholder =

[] 1amaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.

Signature of Officeholder




