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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
JUDICIAL CANDIDATE / OFFICEHOLDER -Form JC/OH
CAMPAIGN FINANCE REPORT ' 5928 COVER SHEET PG 1

AC i Total filed:
The JC/OH InsTRUCTION Guioe explains how to complete this 1 (‘Eusc?%h:lzgssicn fiiers) 2 . otalpages ed
form. !
3. CANDIDATE/ MS { MRS / MR FIRST ] Wi
OEEICEHOLDER ) OFFICE USE ONLY
NAME Mr' ERI}M_ E ¢ Date Received
CAICKNAME s T SUFFIK
H -~
R EvAns
4 CANDIDATE/ ADDRESS /PO BOX: APT I SUITE #: cITY: STATE;  ZIP CODE .

waie || 309~ Wesr flve Aamw,’/m/ar
ADDRESS i s
2870/

[:] Crange of Address

5 CANDIDATE / AREA CODE PHORE NUMBER EXTENS!ON
OFFICEHOLDER -
PHONE ($1) g4« Y. 904 9
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER P : '
NAME Mrr oS =Py Q .
NICKNAME o LASTV V ' o o SL'F’F[* o
Joe JwRAER.
7 CAMPAIGN STREET ADDRESS (NQ PO BOX PLEASE); APT { SUITE 4. CITY: STATE, Zi? CODE

e 1soy Wesr Rve, |, Ausrin, Toeas 3270

(Ras‘dence or business}

8 CAMPAIGN AREA CODE PUONZ MUMBER EXTENSION
TREASURER

PHONE '(5'[),). L{?L{z(_{??l_

9 REPORTTYPE .
January 15 30tk day before election Runofi 15th day after campaign treasurer
Yy D Y D E:l appoinimert {officeholder only)
[T duyrs - [ st day before eiection [] Exceeced $500 timit [[] Final repert (atizch CroH - FRY
10 PERIOD Korth Cay Maonth Day Yeaar
COVERED —7 ya /0"’ THROUGH /> /3' /0 ,1
11 ELECTION ELECTION DATE ELECTION TYPE
) Kanlk Year
/”/ﬁ D Primary Y D General D Special
1 12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT (if known)
Jus Tic of PO, ALS]
TRLAVIS COMMNTY '
14 NOTICE _ _ _ - , L |
OF DIRECT + Direcl campaign gxpenditures are campaign expenditures made by others without the ¢candidate’s prior consent or approval.
Candidates are required to disclose this information ondy if they receive notification of the direct campaign expenditure. +-
CAMPAIGN

EXPENDITURE

BY OTHER I Name ol
INDIVIDUALS - D !/

Address /i PO Box:  Apl FSuie & ity State.  Zp Coda

D acd.zional pages

GO TO PAGE 2

*#%  Printed on recycled paper Revised 135212000
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Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
JUDICIAL CANDIDATE /| OFFICEHOLDER REPORT: ForRmM JC/OH |
SUPPORT & TOTALS CoOVER SHEET PG 2
T
15 C/OH NAME - 16 ACCCLINT £ Eiburs Commsaion filers:
H CRBLERT l*’ VANS _
17 NOTICE =+ This box is for notice of poliical expenditures by polilical committees to support the candidaie / cfficeholder. These expenditures
FROM may have been made without the candidale’s or officeholder’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL thig information only if they receive notice of such expenditures.
COMMITTEE(S) —]
COMMITTEE NAKE M
COMMITTEE TYPE O U é .
D GENERAL COMANTTEE ACDRESS
(] sPeciric’

COMMITTEE CAMFAIGN TREASURER NAME
[Q additional rages

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUT!'ONS CF $50 OR LESS (OTHER THAN i
TOTALS SLEDGES. LOANS, DR 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

3 Y2500
TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS CF THE LAST DAY |

TOTAL POLITICAL EXPENDITURES

CONTRIBUTION 5.
BALANCE

OF THE REPORTING PERIOD

(.JUT-S'-I'ANDING

Y a

e, this the _

' 5 3070 .5%
6. TOTAL PRINCIPAL AMOUNT QF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ | gc 67 ‘f&
) .
19 AFFIDAVIT .
“\_H‘H“Hg”
\\\\‘ OLY Aj /I//, | swear, or affirm, under penalty of perjury, that the accompanying report is
\3\ ,r""""“-:q {:, true and correct and includes all information required to be reperted by me
S XA hRY L0 D% inder Tile 15, Electi
> 0 . ) 20 under Title 15, Election Code,
RV =
- - Ll
@ IR E
-, _.‘/\ S Signature of Candidate or Officeholder
- 2‘ '..\,.rpl..._,_s ..-' Q ‘s.
w ',:"O ..-"-o’-{.?ﬂ"'.{LQ Q;‘
AFFIX NOTARY STAMP / SEAL ABOV] ! SR 19, \\\\\ :
i af!ffg;g”_%k\‘ f .
1 EIEVEE ﬁ
Sworn to and subscribed before me, by the said _ -~ V‘dm'?:::j_—
——
of A\ /47/.20 &/ . to certify which. witness my hand and seal of office.

e Uay

@ / 6}? : ;
{ v 7 e N I pﬂ-——
) Signay(re 7 afficer ad?‘\inistering oath

l‘i .

-

A/ D 750
Print name of offifer administering oath
niea gn !ecyc|Ed:aaper

Tille of officer administeriglg ogth
)

Revised 11/2112003



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

POLITICAL CONTRIBUTIONS sCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The InsTruction Guioe explains how to complete this form. 1 Total pages Sshedule A{J}:

Herneer Evans

4 Date [ 5  Full name of contributor [[Jan-of-state PAC {104 7 Amountof T 8 In-kind contribulicn
contribution ($) | description(if applicable)

2 FILER NAME 3 " ACCOUNT # [Ethcs Cammissionrﬁlers]

9 Coniribior's pringipal oscupation \ 10 Conbribulors job wlie

11 Contributor's employerdaw firm | 12 Law firmn of contributor's spouse (if any)

13 Ifcontributoris a child, taw firm of parent(s} (if any}

In-kind contribution

Date Full name of contributor Cloutotstae PAC(ID8.______ ________________ .} Amount of
R description(if applicable)

contribution {3)

Contributor address; Cily; Slate. Zip Code
Contributor's principal occupaticn Coniributor’'s job litle
Contrbutor's employerilaw firm Law firm of centributor's spouse (if any)

If contribulor is a child. law firm of parent(s) {if any)

Armount of I In-kind contribution
contribution ($} description(if applicable)

Date | Full name of conrtribuior [ovtefslate PACIICE: ... ... ......)

Conlribu!oréddrés.s: Ci!y:r ‘St‘ale' Zipdee

Contributor's principal occupation Canlributor's jab tille

Contributor's employeriaw Rrm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) {if any)

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

{:‘ Pr-led ¢n -ecvzlad pazar . Ravsed 11:21:2053



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

PLEDGED CONTRIBUTIONS (JUDICIAL) scHEDULE B (J)

The InstrucTion Guine explains how to complete this form. l 1 Tolalpagss S'chedu\e By

2 FILER NAME 3 ACCOUNT # (Ethcs Commisseon filess)

Heeserr [Cuans

4 TOTAL OF UNITEMIZED PLEDGES: 5 = > = ® o |8
5 Date | & Fullnama of ptedgor Tlom-clsme PACHDE. 3 ‘g Amountof q In-kind descrintion

‘ pledge (%) . {if appl.cable)

|
| |
| |

10 Pladgor’s principal occupation ’ 11 Pledgors job lille

7 Pledgor address;

12 Pledgor's employerlaw firm 13 Law firm of pledgor's spouse (if any}

14 Vi pledgor is a child, law firm of pareni(s) (if any}

Date Full name of pledger {Jautof-state PAG (ID6.___ ..} Amount of | in-kind descriplion
pledge ($) | (if applicable)
e e e e e !
Pledgor address; City; Stale; ZipCode
!
Pledgor's principal occupation Pledgor's job tille
Pledgor's employer/law firm Law firm of pledgor's spouse (if any)
If pledgor is a child, law firm of pareni(s) (if any)
Dale Full name of pledgor [Nouterstate PAC (D& _______. .. _._} Amount of | In-kind description
pledge (%) I {if applicable)
Pledgor address; City; Siate; ZipCode l
!
Pledgar's principal occupation Pledgor's job litle
Pledgor's employeriaw firm . Law firm of pledgor's spouse (if any)

Ifpledgoris a child, {aw firm of parent(s) (if any)

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

r‘:: Prinled on recycled paper Revised 11/2::2603



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

LOANS (JUDICIAL) scHEDULE E (J)

. 1 Totalpages Schecuie EjJ)
The InsTrRUCTION GuinE explains how to complete this form. ’

Heeseer Lvans

2 FILER NAME 3 ACCOUNT # (Etvics Commvssion Sers)

4 .
TOTAL OF UNITEMIZED LOANS: = = < e =S = S
§ Date of foan 7 Nareoflender [ our-ot-siate PAC ¢34, y 19 LeanAmgurli8)
6 Islendera B Lender address; taie; 10 Interest rate
financial Institution?
Y N 11 Malurity date
12 Lender's Prircipal Qccupation ! 13 Lender's Job Tite
14 Lender's EmployeriLaw Firm 15 Law Firm of lender's spouse (if any)
16 If tender is child, law firm of paren(s) (if any)
17 Description of Collateral
0 none
18 GUARANTOR 19 Narmreof guararior 21 Amcun: Guaranleed {$)
INFORMATION
20 Guarantor address;  Gity; Stale; Zip Code
{1 notapplicable ’
22 Guarantor's Principal Occupation 23 Guarantor's Job Title
24 Guaranior's EmploveriLaw Firm : 25 Law Firm of guarantor's spouse (if any)

26 If guarantor is chi'd, 'aw firm of parers) (f any)

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

r{i Prinlee cn racycled paper Revised 11:31/2003
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Texas Ethics Commission P.O.Box 12070 Austin. Texas 78711-2070

(512)463-5800  1-B00-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRucTion GuiDE expiains how to complete this form.

—
{1 Tcialpages Screduia F:

2 FILERNAME

Hewrpeer Lveans

i .
| 3 ACCOUNT # [Ewrizs Cemmusaon Slews)

4 Date i & Payeename

6 Payee address: City; Siate; * Zip Code

L AsYY STowrwwep CRCLl
.‘ Auwsrtiv, Towes 78 THY

ielod | Awsrim Tesaan Democesrs

8 Purpose of payment (See instructions regarding type of information | g

required.) 5""“5‘&- AUQ‘&D‘ I 4&’4&@’

« Compiete if direcl expend tura (o benefit CiOH -
Candigate ! O ceholder nams Ofice soup*™t . CFice beld

Payee narmne

Awsrin AFL‘ -Clo

Date

i Payee address: City; State; Zip Code
8"1/0", | ({06 LAvaca ST
Ansne 7ExRs 2870/

Purpose of payment {See instructions regarding type of informaticn

L.ABoR Day me? rom

= Complele if direct expenditure to benefit CIOH <

"?q”'rf,’d-) A &"’u ‘-l'_r ] n., i | Canaidate / Gf:ceho der name Ofice scught , Gffice re'c

Date | Payee narne

CA/

q l? /o"’ r Payee address; City: State; Zip Code )

| Armoun?

! (%)

Purpase of paymeant (See instrections regarding type of infarmation ‘

-~ Compieie o direct expendilute te bereft CIOH -

required.) M p . Cand-date ! Officenglder name CTfize szughl Sica -e'd
Sporsse [1erpeeswip FAeTy | '
i
Date l Payee name | Amount
| : (%)
Payee addrass; City; Slate; Zip Code l

Purpose of payment (See instructiohs regarding type of information
required.)

= Comglete f direct expenditure to berefit CiOH
Cand date ! Officenolder ~ame Ofice szughi Office fzin

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

{i Printed en recycied paper
-

—

Few sad 11:21:27342



Texas Ethics Commission

P.O. Box 12070

£512) 463-5800 1-800-325-8506

Austin, Texas 78711-2070

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTrRucTicn Guine explains how to complete this form.

1 Tola! pages nis Schecuie G:

2 FILER NAME

Herzerr EVans

3 "ACOQUNT £ :Ethos Commissicn “lers)

4 Date 5 Payeename 8 Amount
(5}
- Teans Guwry Devocesre Prery
6 Payeeaddress: City; Slate: Zip Code
k / oY S0v.00
7 Purpose of expendilure purzement ‘rom
R cai conk:but'ons
inigndeg
Coetpive ey cﬂﬂme LKPe'w:mﬂE:
Date Payee name Amount
T - (5)
Payee address City; Siate: Zip Code
Purpose of expenditure i Reimbursement frgm
pochlica® corribut’ons
‘ntended
Date Payee name Amount
£}
Payee address: City: State; Zip Code
Purpose of expenditure [[] Rempursement fom ”
. : peiitica. cortrisutons
‘ntenced
Cate ) Payee name Amount  _
€3]
Fayee add'ess City Staln; Zin Code
Purpose of experditure i Reiroursemsnt fram
B = —  political centribsions
intanded
Date Payee name Amount
(%)
Payee address; City: State; Zip Code
Purpose of expenditure |:| Re:mbursement fram
. - no‘it'ca’ contr.butiong
-ntended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&3

Printec oa recysled ~2per -~

Revised 11:21:2303




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

TO ABUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

scHEDULE H

The InstTrucTion Guipe explains hew ta complete this form.

- 4 Total pages Schedule H:

2 FILERNAME H‘Eﬂ@fﬁr A’:-/ﬁ-uj

3 ~ACCOUNT # (Elhizs Cerrm.sson fi ersi

4 Date 5 Business name

,[6 Business address:

r Amount
€]

g Purpase of payment (See insliuctions regarding type of informatian

« Complete il direct expendiure 1o Denetfit CIOH - :
Office held

required.} Candidate / Olficeholder name Cfice soughl
Cate Business name Amount
(5)
Business address: City;: State; Zip Code
Purpose of payment (See instructions regarding type of information + Complete if diract expenditure to benefit C/OH ==
required.) ’ Candidate / Officeholder name Omce soughi Office held
Date Business name Amount
(&3]
" Business address; City, State: ZipCode
Purpose of payment (See insiructions regarding type of informalion - Campleze if direct expenditure te berefil C/IOH
required.) Candidate / Officeholder nama Ofica sought " Oficaheld
Date Business name Amount
(%)
Business addross; City; Slate; Zip Code
i .
Purpose of payment (See instructiohs regarding type of information » Complete if direct expenditure to benefit GIOH =
required.) Candidate / Officehckler name OFice sought Office held

| ‘.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

liﬁ ®rirted ¢1 recyclad naper

Revised *1:21:2903



Texas Ethics Commission P.C.Box 12070 Austin, Texas 78711-2070

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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The InstrucTion GuiDe explains how to complete this form.

1 Tolalpages this Schedule I:

2 FILER NAME

Hdmﬂ?—r Evas

3 ACCOUNT # (Sthics Commission fers)

4 Date 5 Payeename 8 Amount
{8}
6 Payee address; Cbﬂa'ﬁjip (lodo-"
7 Purpose of expenditure (See instruclions regarding type of infarmation reguired )
Dale Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.}
Date Payee name Amount
%)
Payee address; . City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date i Payee name Amount
: (%)
Payee address: Cily; State: Zip Code i
Purpose of expenditure {See instruclions regarding type of information required. )
I
Date Payee name Amount
%
Payee address: City; State:  Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
. L

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

xfi Printed or racyced paper

N

Revises 11722003



