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

CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT >OVER SHEET PG 1

6685
1 ACCOUNT# 2 Total pages filed:
The C/OH Instruction Guide explains how to complete thls form. {Ethics Cammission fliers) q
3 CANDIDATE / MS /MRS MR FIRST M OFFICE USE ONLY’
OFFICEHOLDER Mr HL’RO@,’Q( E
NAME . esee—————
T T Data Recelved
NICKNAME LAST SUFFIX
=4
Her  Evans _
-
4 CANDIDATE/ ADDRESS /PO BOX,  APT/SURE # CITY; STATE.  ZP CODE . s
OFFICEHOLDER = MR
MAILING bhsr Ruan Augna , Tras T¥0! E
ADDRESS l 30 2 T e / { / Date Hand-dglaye;c{_d or Date_:_g'__fnmarf‘_si
[7] Change of Adcress 0 z - C)
=0 N =y
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION , S -
1 OFFICEHOLDER J-/?.. &} Recapt ¥ o= e 2
PHONE ( ) To~- 371 3 ) e
- ‘-! } : Data Prnca:ga_d o 3
6 CAMPAIGN MS 1 MRS { MR FIRST Ml = *e [
TREASURER My. ID Setd A , Bata TragedT = :'S
NAME Clknane T age T surr |
Joc TwlneR
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE),  APT/SUITE ciY: STATE: 2iP CODE
TREASURER -~ AA '
ADDRESS 1530y Wesr AVME ] STl ™, Cxeg 7870/
(Resldence or busingss})
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (S12) N7y .HE92
9 REPORTTYPE IZ/ : 15th day ;
. y aftar campaign treasurer
January 15 D 30th day before election D Runoff D sopomnant (ool oniy
D July 15 D 8th day befors elsction D Exceaded $500 limit [:] Final report {Attach CIOH - FR)
10 PERIOD Month Day Year Menth Day Year
RED THROUGH
COVERE \7/’ /0.1 ,1/31/07
11 ELECTION ELECTION DATE ELEGTION TYPE
Mcenth Day Year
| l // —’ /0 6 l:] Prienary D Runoff Genaral D Special
12 OFFICE OFFICE HELD (i any} 43 OFFICE SOUGHT {if known}
~~
Msnes o'[ peﬁCE y Qr_s; TRans G |
14 NOTICE
OF DIRECT *« Direct campaign expanditures are campaign expenditures made by others without the candidate's prior consent or approval.
Candidates are required to disclose this information only if they raceive notification of the direct campaign axpenditure. -«
CAMPAIGN
EXPENDITURE
BY OTHER Nama -
INDIVIDUALS }\)O N t
Address / PO Box;  Apt./Suite #;, Cty; Stats;  Zip Code
D addtonal pages
GO TO PAGE 2

Ravised 09/0 1/2007



Texas Ethics Cornmission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-B00-325-8506

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

15 C/OH NAME 16 ACCOUNT # (Ethics Commilssion Filers)

Horawer £vans

17 NOTIGE *« This box is for notice of political expenditures by palitical committees to suppart the candidate / officehoider. These expenditures
FROM may have been made without lhe candidate's or officeholder's knowledge or consent. Candidates and officehalders are required toreport
POLITICAL this information only if they receive notice of such expandiiures. «

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE I\J E
] ceneraL '\) O
COMMITTEE ADDRESS
] sreciFic
O] additonat pages COMMITTEE GAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARAMTEES OF LOANS), UNLESS ITEMIZED $ —0—

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

SYS, 00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ;
BALANCE OF REPORTING PERIOD $ 20 Og 37
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD s 19 113, 20
19 AFFIDAVIT

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

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP ; SEAL ABOVE 2; L
Sworn to and subseribed before me, by the said ’('b ad f U ArD , this the /“( day
of s ﬁ‘??-/ .20 &2 CF , to certify which, witness my hand and seal of office.

o %)7/-"7‘/‘7"/ AT
7 7
Signatu/é fc#minismmg oath Printed name of officer administering oath ipisleg; goa[h
ST AROLYN ADRJA
; Notary Public Revlsed 69/01/2007
STATE QF TEXAS

’ Commission Exp. 10-43-2041




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

78711-2070 (512} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide aexpiains how to complete this form.

1 Tolal pages Schedule Ac

2 FILER NAME

Hergeer Evaas

3 ACCOUNT # {Eihics Commiaa:on flers)

5 Full name of contributor ] out-of-state PAC (ID#;

4 Date

y |7 Amountol 8 In-kind contribution

-’

contribution (8) dascription {if applicable)

!
I
{
I

(If travel outslde of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

[ cut-oxstata PAC 0#:

Amount of | In-kind contribution

Date Full name of contributor

contribution (8} i description (if appliceble)

(H travel outslde of Texas, complete Scheduls T)

Principal occupation 7 Job iitle (See Instructions)

Employar {See Instructions)

Full name of contributor [ cut-ol-state PAC (10%;

Amount of I In-kind contribution

Date

Contributor address:

contribution (3) l description (if applicable)

(If travel outside of Texas, complete Scheduls T}

Principal occupation / Job title (See Instructions)

Employer {$ee Instructions}

—

b} Amount of | In-kind cantribution

Date Full name of contributor [ ou-ci-etate PAG (1D#;

Zip Cod

City; State;

contribution ($) ' description (il applicable)

l
l
|

{tf travel outsida of Texas, complota Schadule T) !

Pringipal occupation / Job title (Sea Instructions)

Employer {See Instructions)

Full name of contributor [ out-t-state PAC (ID:

) Amountof | In-kind contribution

Date

contribution ($}) I description (if applicable}

""" I
|
|

(it travel outside of Texas, complets Scheduie T}

Principal occupation / Job title {See Instructions)

Employer (Ses Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see instructlon guide foradditlonal reporting requirements.

Revised (8:01/2007



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

=,
PLEDGED CONTRIBUTIONS SCHEDULE B

Tatal pages this Schedula B:
The instruction Gulde explalns how to complete this form. 1 pag f

2 FILER NAME 3 ACCOUNT # (Ethlcs Coramission fllers)

Hergepr Evaas

4 " TOTAL OF UNITEMIZED PLEDGES: = = = = = = S
5  Date 6 Full name of pledgor {7 outoksiate PAC (I0%; ) Amountof |9  In-kind description
pledge ($) [ (if applicable)
7  Pledgor address; City; State; Zip Code s
-, I
JON L !
(i travel outside of Texas, complete Schadule T)
1Q Principal occupation / Job title (See Instructions) 11 Employer {See [nstructions)
Date Full name of pledgor [ out-of-state PAC (ID¥: - ) Amountof | In-kind description
pledgs ($) | (If applicable})
Pledgor address; City: State;: Zip Code i

{If travel outside of Texas, complate Schedule T)

Principal occupation / Job titie (See Instruc- Employer (See Instructions)
tions} .
Data Full name of pledgor [ out-of-state PAC {I0¥; ) Amount of T In-kind description
: pledge (3) | (if applicable)
Pledgor address; City; State; Zip Code |

{If travel outslde of Texas, completa Schedule T)

Princlpal occupation / Job title (See Instructions) Employer {(See Instructions)
Date Full name of pledgor [ out-of-state PAG (1D } Amount of | In-kind description
pledge (S) ' (if applicable)
Pledgor address: City; State; 2Zip Code [

(If travel outside of Texas, complate Schedule T)

Principal occupation / Job tide {(See Instructions) Employer (See Instructions)
Date Full name of pledgor [ aut-ot-stata PAC {ID#; ] Armount of | in-kind description
pladge (3) I (if appiicable)
Pledgor address; City: State; Zip Code |

(If travel outside of Toxas, complete Schedule T}

Principal occupation / Job title {See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor 1s out-of-state PAC, please see Instructlon guide for additional reporting requiremants.

Revised C5/01/2007



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

LOANS

SCHEDULE E

The Instruction Gulde explains how to complete this form,

1 Total pages Schadule E:

]

2 FILERNAME

Hergeer Evans

3 ACCOUNT # [Emis Commascn Tlers)

TOTAL OF UNITEMIZED LOANS:

9 o o

=Y

= $

5 Dateofloan

7 Nameollender

6 Islandera
financial Instiution?

Y N

B8 Lenderaddress; City, State:

NON £

[T out-of-state PAC {iDa:

) g9 Loan Amount (%)

1-800-325-8506

10 Interest rate

11 Maturity date

12 Principal occupation f Joh tile (See Ingtructions}

13 Employer (See Instructions}

14 Bescription of Collateral

O nome
15 GUARANTOR 16 Name of guaranior 18 Amount Guaranteed (§)
INFORMATION
17 Guarantor address;  City, State; Zip Code
[[] net applicable '
19 Principal Occupation 20 Employar
Date of lban Namae of lander [ cut-oi-siate PAC (D ) Logn Amount (8}
Is lender a Lender address; -City: ‘ S-ta;e:' . le C.oc;e --------------- Interesi rate
financial Institution?
Y N Maturity date
Principal occupation/ Job title (See instructions} Employer (See Instructions)
Desciiption of Collateral
[J none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guaranior address:  City; Slate; Zip Code
[] not applicable
Principat Oceupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If tander s out-of-stats PAC, please see Instructlon guide for additional reporting requiremants.

Revised 0370112007




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

sCHEDULE F

The Instruction Guide expiains how to complate this form.

41 Total pages Schedula F:

2 FILER NAME

4 Date

HerBeRT Lvans

3 ACCOQUNT A (Ethics Commission filers)

5 Payeename

8]"5/07 Austind AFL-CIO

6 Payseaddress; City; State; ZipCode

1106 LAVAcA ST
AusTin, TORS 7870 /

7 Amount
&)

SRR

3/},0/0') P,o, A SO}cny: State; Zip Code

8 Purpose of payment {See instructions ragérding type of Information 9 « Complete if direct expenditure to benefit CIOH -
required.} Candldate / Officehoider name Offica sought Office held
Advernsemar- Lagoe Day Proceam
(If travel outside of Texas, complete Schedule T)
Date Payee name Arrount
%)
-
Crorar Prer Peosgesove Democoars
Payee address;

AusTio , TEXAS 18U T -08b

J 100.00

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

« Complete if direct expenditure to bensfit C/OH =
Candidata / Officeholdar name

- Office sought Ofica held
Seouso@ AuaRDds DIMER
(if travel outside of Texas, complete Scheduls T)
Date Payee name An;gc)mt
11/13/07) WNwises m OZtefTs
Payee address; City; State; ZipCode

§ 200. 00

Purpose of payment (See instructions regarding type of information
required.}

« Complets if diract expendiure to benefit CIOH »
Candidate / Officeholder name

MeMBCRAH P Dued

{If travel outside of Texas, complete Schedule T}

OTica soughl . Offica held
ConTRIBurton
{If travel outslde of Texas, complete Schedule T)
Date Payee name Amount
) (%)
Prustin Wonen's Pumeae Caues -
P ; ity; State; Zi '
l}l(’/bq ayee address City, tate pCode d ’O0.0 >
P.o. B 12343 -
Augtis Texhs 18711
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH =
reguired.) Candigate / Officehclder name Office sought Office helg

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revized 09/0172007



Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The Instruction Guide explains how to -complota this form.

4 Total pages Schedule G: l

2 FILER NAME

Reegeer Lvaws

3 ACCOUNT # (Ethics Comrrissicn Flers}

4 Date 5 Payee name Armount
(&)
6 Payee address; City; State; JZip Code
-
w
7 FPurpose of expanditure (See inslructions regarding type of information required.} Relmpursament
from potitical
contributions
{If travei outside of Toxag, complete Schadute 1) Intended
Date Payee nama Amount
(3

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.) Raimbursament
from pofitical
contributliong

(I travel outside of Texas, completa Schadule T) intanded

Date Payee name Amount
&

Payee address; City_;' State;, Zip Code -

Purpose of expenditure {See instructions regarding type of information required.} Relmbu:'ﬁemem
from political
centributions

[if travel outside of Taxas, completa Schadule T) Intended

Date Payee name Armount
. (%)
Payee address; City;' State; Zip Code | - | |
Purpose of expanditure (See instructions regarding type of information required.) Raimbursamant
from political
contributlons
(i travel outside of Texas, complets Schedule T) intanded
Date Payee name Amount
(3)

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

(If travel outside of Texas, complote Schedule T)

Relmbursemant
from pollifcat
cantrlbutions
intendad

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

FAevined 05/0472007



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

PAYMENT FROM POLITICAL CONTRIBUTIONS scHepuLE H
TO A BUSINESS OF C/OH

Total Schedule H:
The Instruction Guide explalns how to complete this form. 1 Totelpagas Schodule

2 FILER NAME 3 ACCOUNT & (Efics Commaslon fiers}

Herezerr Evans

4 Dats 5 Business name 7 Amount
i (S)
B Business address; City: State; Zip Code
-
ON &
8 Purplose of payment {See instructions regarding type of Information 9 - Complete if direct expenditure to benefit CIOH
required.} Candidate / Officeholder name Cifica sougnt Otica held

(If travel outsida of Texas, complete Schedule T)

Date Business name Amount
(%}
Business address; City. State; Zip Code
Purppse of payment (See instructions regarding type of information « Complate if diract expenditure ta benefit CIOH «
required.} Canaldate { Oficeholder name COffice sought Ofice held -

(If travel outslde of Texas, complete Schedule T)

Date Business name Amount
[£3]
Business address; City; State; Zip Code
Purppse of payment {See instructions regarding type of information + Completa if direct expenditure to benefit C/OH «
raquired.) Candidaie / Officeholdar name Office sought Office held

{If travel outside of Texas, complete Schedule T)

Date - Business name Amount
8
Business address; City; State; JZipCode
Purp_059 of payment {See instructions regarding type of information * Complete if direct axpenditure to benefit C/OH =
required.) Candicate / Officeholder name Ofice sought Otos held

{if traval outslde of Texas, complets Schedule TV

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007




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

1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

scHEDULE |

The Instructlon Guide explains how to completa thls form.

4 Tatal pages Schecule 1.

2 FILER NAME

Hergeer [vAws

3 ACCOUNT # (Emics Commission fllars)

4 Date 5 Payee name 8 Amount
()
6 Payea address; City; Slate; ZipCade
7 Purpose of expenditure (See instructions regarding type of Information required.)
Date Payee name Amount
(%)
Payee address; -City; State; Zip Code
Purpose ofexpenditﬁre (See instructions regarding type of information required.)
Date Payeas name Amount
($)
Payaa address; City; State; Zip Code
Purpose of expenditure (See instruclions regarding type of information required.)
Date Payee name Amount
(s}
Payes address; City: State; Zip Code
Purpose of expenditure (See instructions regarding type of information required. }
Date Payee name Amount
(5}

Payee addross; City; Smate; ZipCcde

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisss 0970172007



