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Texas Ehics Commission

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

CANDIDATE / OFFICEHOLDER REPORT:
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Tex.asEthics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

FOLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRUcTION GuiDE explains how to complete this form.

41 Total pages Scheaule A:

!

2 FLERNAME

Hewguerr [Zyan s

3 ACCOUNT # (Ethics Commission fams)

4 Date S Full name of contributor [ au-cf-state 2AC (IDE:

| ¥ Amountof 8 In-kind contribution

NoNE

6 Contributor address; City; State; ZipCode

conkribution () dascription {if applicable)

9 Principal occupation / Job titte (See Instructicns)

10 Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#:

} Amount of in-kind contribution

Contributor address: City: State; Zip Code

contribution (§) description (if applicable)

f— —= — — ——

Prncipal occupation / Job tifle (Sea Instructions)

Empiloyer (See Instructions)

Date

Full name of contributor [Jout-of-state PAC (tD#:

Contributor address: City: State: Zip Code

SV |

In-kind contribution
description {if applicable)

Amount of
contribution ($)

— — — ]

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fult name of contributor Cou-of-staa PAC (1D,

] Amount of in«kind contribution

Contributor address; City, State; ZipCode

contribution ($) descriptien (if applicab'e)

L —

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date ; Full name of contributor [ ous-ct-staze PAC (1D#:

) Amount of In-kind contribution

Confributor address: City; State; ZipCode

H

contribution ($) description {if applicabla)

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

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

rfi_ Prirtec on recycled papar

Ravised “1/05:2003



Texas Ethics Commission P.O. Box 12070
—

Austin,

Texas 78711-2070 (512)463-5800  1-800-325-8506

PLEDGED CONTRIBUTIONS

scHEDULE B

The InsTrRUcTIoN GuIDE explains how to compiete this form,

1 Totalpages Schedule 8:

]

2 FILER NAME

Hewgrer Frmgs

3 ACCOUNT # (Eshcs Comeission filers)

4

TOTAL OF UNITEMIZED PLEDGES: =

=

o

5 Date 6  Full pame of pledgor [Jout-of-siate PAC (ID#.

iyl & Amountof 9  In-kind description

Pledgoraddress Clty State Zip Code

VNN

pledge ($) (ifapplicable)

10 Principal occupation / Job title (See Instructions}

11 Employer {See Instructions)

F'ledgor address:

Clly State; Zip Code

Date Full name of pledgor £ Jour-of-slaie FAC (ID#. ____ ___ S | Amount of H In-kind description
pledge (%) [ (if applicable)
Pledgor address City; State: Zip Code [
i
1
1
Principal ococupation } Job title {See Instructions) Employer {Ses Instructions)
Date Fult name of pladgor ] ous-cl-staie PAC {ID# ) Armount of In-kind description
pledge ($) (if applicable)

Principal cecupation 7 Jab title {See Instructions)

Ermployer (See Instructions)

Date Fult name of pledgor TJout-of-state PAC (1D#;

Amount of In-kind description

F'Iedgor address:

Cnty State

Zip Code

[

pledge (%) (if apgplicable)

Principal occupation  Job title {See Instructions)

Employer {See instructions)

Date Full name of pledgor [ out-at-state PAC {ID# _

3 Amount of In-kind description

Pl edg or address;

City Slate

Zip Code

pledge (3) {if applicable)

Principal occupation/ Job title {See Instructions)

Empioyer (See Instructions)

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

Printed or recyclad paper

Revisat 1105:2003



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512} 463-5800

1-800-325-8506

LOANS

SCHEDULE E

—

The InsTrRuCTION GuiDE explains how to complete this form.

1 Totalpages Schedu's E:

!

3 ACCOUNT # (Ethics Commissicn fiars)

financial Inshtution?

Y N

NOWE

2 FILER NAME o E
4 -
TOTAL OF UNITEMIZED LOANS: o = = = ) o $
5 Date ofloan 7 Namecflencer DGL‘[—OFS:EI'.B PAC {ID#: y - 9 LoarAmount($)
6 Islendera .8- -Le-ndér a.dd.re;s;- o C.ily; . é:a-le;. l -Zi.p éot'ie ------------------ 10 Interastrate

11 Maiurty date

12 Principal occupation / Job title (See Instructions)

13 Empioyer (See Instructions)

14 Descripton of Collateral

[ none

15 GUARANTOR

INFORMATION

' 16 Namae cf guaranicr

18 Amcunt Guaranteed ($)

State; Zip Code
[0 not applicable
19 Prncipal Occupation 20 Employer
Date of loan Name of fender [ ou-of-siate PAC (ID#: b Loan Amount {8}
is lender a Lender address; City. State: Ziscode 07 Intergstrate
financial Instilution?
hd N Maturity date
! l
Principal occupation / Job title {Ses Instructions) Employer (See Instructions)
Description of Collateral
O nore
GUARANTOR Name of guarantor Amount Guaranteed {5}
INFORMATION
Guarantor address;  City: State; Zip Code
[J not applicable
Principal Occupation Empioyer

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

o

Frintad on recyzled papar

Rev:sed 1°:35/2503



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

POLITICAL EXPENDITURES sCHEDULE F

The InsTRUCTION Guioe explains how to complate this form. 1 Totalpages Schedule F:

| of 3-

3 ACCOUNT # (Etnucs Comemnission &ers}

2 FILERNAME

Hiergeer Evans

4 Date 5 Payeename 7 Amount
) (3)
’ e '1 n e \, p—
8)306 ]VM"CO_ ..... ‘Dﬁﬁ-ﬂ'rl(,p'r/ ....... ‘«#I&D0.0‘O
6 Payee address: City; tate: Zip Code A
8 Purp_oseofpayment(Seeinstruclions regarding type of information g9 .- Compiete if girecl expenditure ta benefit GIOH
required.) Co Candsdale / OFcerolder nams O¥ce scught Cifice Ml
: R Buwhoad ﬂ,-«
<
Coor&-MM Cﬂav—f"-qh-
Date Payea name Amount

7 l F ) C I a (%)
4 //o ol | /.:\3"‘4‘;:':"1 ' Agy sL Zipcose T J‘ /1S &

F'urp'ose of payment (See instructions regarding type of infonmation » Complete if direct expenditure to benafit CIOH
requited.} . Candidate f Qfficehplder name Ofice sought Office held
Adverbisemmd —
L c lo ’r Dm/ (? ReGRLAM
Data Payee name Amount

. L‘J ﬂﬂ/ $
%},L/o& " pPay agdtijﬂghsmrpmiaﬁnco """"" g loo L3N

Purpase of paymenl (See instructions regarding type of infaormation ) - Complste i direct expenditare to barefn CHIOH -
required.} Sf‘.won ANUB A L- Cancidata / Officehoidaer name Ofiica’soughl Offica heid
“
An.z ARDs P ns-—»Mm
Date Payeename Amourt

($)

b A Tegmn Dovcesss 0

Purpose of payment (See instructions regarding lype of information « Complele if direct expendilure to benefit C/OH -

required.) S P o z ] WQ wlZT Candigate ! Gficaholder name Cffice sought Cficanelg
H'ﬁw”\nq Sand. ‘¢ Mr;s. gm&ﬂl ENTOS
1 ¥

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:; Prinled on racyclad papar - Revized 14/05:2003



:I_'_G_x§|5 Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-B00-325-8506

POLITICAL EXPENDITURES

—— s

SCHEDULE F

The InsTrRucTioN Guine expialns how to complete this form.

1 Totalpages SchecEL? F:

X o

2 FILER NAME ,m‘Sm?_ EVA MS

3 ACCOUNT # :Ethizs Commssion f: ers)

q Date 5 Payeenams

’ : (8}
g oo Cecse Peen Poseamors Dorcesss |y )

7 Amount

8 Purpose of payment {See instructions regarding typa of information -] « Complete if direct expenditure to benefit CIOH =
required.) 6PM“\ A‘PJM Candidate / OTiceholdar nama Ofice sought Cffice held
Maensaesine Plaerne
Date i Payee name Amount
i )

Payee address: City; State; Zip Code

Purp_ose of payment {See instructions regarding type of information - Complete if direct expenditure ta benefit CIOH -
required.) Candidate / Officeholder name Ofice sought Office hald
Date ] Payee namea ]. Amount
i (8}

H
i

Purppse of payment {See instructions regarding type of information - Completa if direct expenditure to benefit CIOH -
required.) Candidate / OFicehalder name Ofice sought Otfice held
Date Payee name Amount
&)
Payee address; City; State; Zip Code

Purpose of payment {S$ee instructions regarding type ofinformation
requirad.}

«+ Complete if direct expendilure to bapefit C/IOH -
Candldate / Oficaholder name Office soughl Qffics helg

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

::‘i Prirleg ar reiyc’ed paper
-

Raxisec 1':35:2003




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {5123 463-5800

1-800-325-8506

——

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

—————

scHEDULE G

————

The IxsTRucTion Guipe explains how to complete this form,

41 Tolal pages Schedue G;

Hevgeoer £vans

2 FILER NAME 3 ACCOUNT # {Sthics Commission filars)

4 Date 5 Payeename

6 Payeeaddi/ City; State; Zip Code

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

B8 Amount
(%)

D Reimbursemen:
fram political
contrioutions

Purpose of expenditure (See instructions regarding type of information required,}

intendad
Date Payee name Amount
%)
Payee address: City; State; Zip Code

™™ Reimbursement
‘rom palticad
contributions

Purpose of axpenditure {See instructions regarding tyoe of information required.)

H intendad
Date Payee name Amount
(8}
Payee address; City: State: Zip Code

I i Reimbursement

from oolit'sal
centr-putions

-ntended
Date Payee name Amaount
(%)
Payee address; City; State; Zip Code

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

E:l Reimpursement
from political
contributions

‘ntenaed
Date Payea name Amount
(3}
Payee address; City; State; Zip Code

Purpose of expenditure (See instructions ragarding type of inforreation required.)

D Reimbursement
from political
. tontrbutions
ntended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

r:;, Printed cr recyclad pager

Revisea 405:2003



Texas Ethics Commission  P.0Q. Box 12070

Austin, Texas 78711-2070

(512)463-5800  1-800-325-8504

TO ABUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

scHEDULE H

The InsTRUCTION Guioe explains how to complete this form.

4 Total pages Scheds'e H:

]

2 FILER NAME

Hewscer Fuaws

3 ACCOUNT # (Emics Commission filers)

Business address:

4 Date 5 Businessname 7 Amount
(3)
i
6 Businessaddress: City; State; Zip Code
M DN &
3 Purp_ose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to bengfit CIQH »
required.) Candidate / Officeholder name Ofice sought Office hatd
Data Business name Amount
(%)

City; State; Zip Code

Purpose of payment {(See instructions regarding type of information

« Complete :f direct axpenditure to beneft CiOH -

reguired.) Cardidate / Officanolzer name Office soughl D*ize hele
Date Business name Amount
()
Business address; City; Slate; ZipCode
Purpose of payment {See instructions regarding type of information - Comptete if direct expenditure to benefit CIOH
requirad.) Candidate / Oficeholdar name Ofice sought Office haid
Date Business name Amount
()
Business address; City, State: Zip Code
Purpose of payment (See instructions regarding type of infarmation « Complete i direct expendilure to benafit CIOH -
required.) Candidate / O*f:izehalder name Ofce sought Ofce hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

rz'h 2-:atad cn recysled paser

Revisee 1405:2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-850¢

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

———

sSCHEDULE 1

The InstrRucTion Guioe explains how to complete this form.

1 Total pages Schedule i:

2 FILER NAME

Lheeg e LEvans

'3 ACCOUNT # {Ehics Cormission fiers)

4 Date 5 Payeename Amount
(5}
6 Payee address; City: State; Zip Code
i 7 Purpose of expanditure {Sea 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 Payee name ‘ Amount
! (S)
Payee address; City, State; Zip Code
J Purpose of expenditure (See instructions regarding type of information required.)
i
i
Date Payee name Amount
5
Payee address: City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Data Payee nama Amount
(8}

Payee address; City; State; Zip Code

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

r{“ Printea ¢n racyclad paper

Revised 130572003



