Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

~

CANDIDATE / OFFICEHOLDER | Form C/OH
CAMPAIGN FINANCE REPORT 7525 COVER SHEET PG 1
|

1 ACCOUNT # 2 Tofal pages filed:
The C/OH Instructlon Guide explains how to complete this form. (Ethics Commission Filers) O
3 CANDIDATE/ MS /MRS / MR FIRST Mi )
ICE Y
OFFICEHOLDER I\'\ “ mf}lﬁfﬂ { OFFICE USE ONL
NAME L f_' _________________________ o Date Received
NICKNAME SUFFIX
-~
H g kwms
4 CANDIDATE / ADDRESS /PO BOX; APT /SUITE #, CiTY; STATE;  ZIP cooE..‘
OFFICEHOLDER - :
z\/lDAé)Lg\é(;S 5 D R us >~ M A,“’s ﬂN QKM 7 g -s‘;, Date Hand-delivered or Date Postmarked
I___] Change of Address 3 “: g
5 CANDIDATE/ AREA CODE PHONE NUMBER ) ’ EXTENS_ION 53 | Receipt # Amount
OFFICEHOLDER o iy ]
PHONE 57 H L/ 7 2— 2 7 3 ) . 11 Date Processed
6 CAMPAIGN MS / MRS / MR FIRST ) _— :g SaeTaged
TREASURER /% = a
NAME M. D .5‘.".5’ ........... A7
NICKNAME SUFFIX
/‘
1.4 RS
7 CAMPAIGN STREET ADDRESS (NO PO BOXPLEASE);,  APT/SUITE # arty; STATE; 2IP CODE
TREASURER —
ADDRESS 4.1 Ry
(Residence or Business) IS? "l ‘\JESTA“QM / S“P} ( ".f 7?70 /
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER o
PHONE /L) ¥Y79-Y541
9 REPORTTYPE B/ ; 15th day after campaign treasurer
January 15 D 30th day before election D Bunoff D appointment (officeholder orly)
[:I July 15 [:l 8th day before election D Exceeded $500 fimit [:l Final report (Attach C/OH - FR})
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
/b a4 /10 12371 /710
11 ELECTION ELECTION DATE ELECTION TYPE :
Month Day Year
,l / 3_ //o I:] Primary |____| Runoff zﬁgneral D Special
12 OFFICE QFFICE HELD (if any) 413 OFFICE SOUGHT (if known)
— .
Suspes lé E’gg, Pcrg [Lavis é N
14 ggg,%i cT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL.
CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE,
CAMPAIGN
EXPENDITURE
BY OTHER Name
INDIVIDUALS 0 N(
Address / PO Box;  Apt./Suite #;  City: Stale;  Zip Code
D additional pages

|

GO TO PAGE 2

Revised 4/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 1-800-325-8508

—~.
CANDIDATE / OFFICEHOLDER REPORT: Forv C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

——]
16 ACCOUNT # (Ethics Commission Filers)

15 C/OH NAME

Heenseer Evans

17 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITIC AL COMMITTEES TO SUPPORTTHE
FROM CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE -
AJDAE
[] GENERAL
COMMITTEE ADDRESS
[] speciric
—
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 3
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 0 e
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) -0 —
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMiZED | $ ~—0 —
4, TOTAL POLITICAL EXPENDITURES $ S’_S’S_C
CONTR(':BUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g
BALANCE OF REPORTING PERIOD 5.9 7, 0¥
~ OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | & J_'L_] Ci S'L
LOANTOTALS LAST DAY OF THE REPORTING PERIOD 0
19 AFFIDAVIT

) ! swear, or affirm, under penalty of perjury, that the accompanying report
i is true and correct and includes ali information required to be reported by

iLISA A. FAZ me under Title 15, Elgction Code.
Y Notary Public o
§  STATE OF TEXAS é
" Commission Exp. 03-30-2014

I
Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn, to and subscribed before me, by the said l Jfl/bfl/é E‘ f,}dm , this the
”b day of « .20 I! , to certify which, witness my hand and seal of office,

Boa A T Lsa AFz _ stowtary

Signa‘ta!e of officer administering oat Printed name of officer administering oath Title of officer adminisé% olth

Revised04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULEA

. . . 1 Totaf pages Schedule A:
The Instruction Guide explains how to complete this form. [

2 FILER NAME Lmbm EV NS’

4 Date 5 Full name of contributor [T out-of-state PAC (iD#; y | 7 Amountof In-kind contribution

l'a
] ? contribution ($) ’ description (if applicable)

3 ACCOUNT # (Ethics Commission Filers)

6 Contributor ad State; Zip Code

|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job titlé (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor ’ 3 out-of-state PAC {ID#:; ) Amount of I tn-kind contribution
contribution ($) | description (if appiicable}
' Contributor address;, City; State; Zip Code ]

L (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) 1 Employer (See Instructions)
Date Full name of contributor O out-of-state PAC(ID#: 2 Amount of In-kind contribution

contribution ($) description (if applicable)

I
|
' '(Zénfrll;ut.or"add're‘ss.; ' ‘Ci.ty'; .Sfaté;' 21;5C06e' o l
|

L (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#:; ) Amount of | {n-kind contribution

contribution ($) l description (if applicabie)

' Cént'rit;ut‘orAac'dd're'ss‘; . 'Ci.ty; lSt'atle;‘ le CA:oclde' o |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See instructions)
— —
Date Fult name of contributor [ out-of-state PAC (ID#: ) Amount of l In-kind contribution

contribution ($) | description (if applicable)
' ‘Co'nt‘n‘but.or'addre.ss'; A 'Ci‘ty'; ‘St'at'e;' Zibc-:ode- S |

L (¥ trave! outside of Texas, complete Scheduls T)
Princlpal occupation / Job title (See Instructions) L Employer (See Instructions)

o

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

Revised4/21/2010



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-85086

PLEDGED CONTRIBUTIONS

T

SCHEDULE B

—

1 Total pages Schedule B:

The Instruction Guide explains how to complete this form.

2 FILER NAME

H v npes Evaags

3 ACCOUNT # (Ethics Commission Filers)

JONE

City; State; Zip Code

4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $
5 Date 6 Full name of pledgor [ out-of-state PAC (1D#: ) Amount of i9 In-kind description
pledge ($) (if applicable)

l
!
|
|

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Jab title (See Instructions)

11 Employer (See Instructions)

|

Date Full name of pledgor [ out-of-state PAC (ID#;

City; State; Zip Code

Pledgor address;

|

\
|
......... , |
|

Amount of
pledge ($)

In-kind description
(if applicable)

L (If travel outside of Texas, complete Scheduls T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

Pledgor address; City; State; Zip Code

[ out-of-state PAC (ID#: )

Amount of
pledge ($)

l In-kind description
( (if applicable)
l
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

o

Date Full name of pledgor

Pledgor address; City; State; Zip Code

[ out-of-state PAC (ID#; )

Amount of
pledge (%)

In-kind description
(if applicable)

(If travel outside of Texas, complete Scheduls T)

Pledgor address; City; State; Zip Code

Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of In-kind description
(if applicable)

(
pledge ($) |
l
|

L (If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

-

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

Revised 04/21/2010



Texas Ethics Commission P.O. Bax 12070

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

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

Himperr lvaws

3 ACCOUNT # (Ethics Commissior Filers)

[] not applicable

4
TOTAL OF UNITEMIZED LOANS: = = = = = = 3
5 Date of loan 7 Nameofiender [ out-of-state PAC (ID#: 9 LoanAmount ($)
e e e e e e e e e e e e —
6 Islender 8 Lenderaddress; City; State;  Zip Code 10 Interestrate
a financial
Institution?
‘ 11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral
] rone
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantor address; City; State; Zip Code
[C] not applicable
19 Principal Occupation (See Instructions) 20 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#; Loan Amount ($)
is lender ' .Lén'de'ra'dare'sé;. .Ci‘ty.; ' 'S.ta.te; . Zi’p Code Sy Interest rate
afinanclal
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Coflateral
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code .

Principal Occupation (See Instructions)

Employer (See Instructions)

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

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULEF

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Qut Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehoider/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME -
HURgeRr Lyaas

3 ACCOUNT # (Ethics Commission Filers)

4 Date

1213 ]

5 Payee name

Messac

LAkoun.u! j sz SEVTR-NON)

6 Amourlt’ ($)/

5551 00

7 Payee address; Clty; State; Zip Coa

oo S.V"‘S'l-,/ AMSr)w,ﬂf)on 7870 ¥

8 PURPOSE
OF
EXPENDITURE

(@) Category (See categories listed at the ipp of this schedule)
L vea Y »

(b) Description (If travel outside of Texas, complete Schedule T)

9 Complete ONLY if direct

expenditure to beneflt C/OH

Fupppprsive, PRivTWE,’ posTaed

Candidate / Officeholder name

Herpery Lvavs

Office held

Smmg

Office sought

TP Trpves G .

EXPENDITURE

Date ] Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the lop of this schedule) Description (1f travel outside of Texas, complete Schedule T)
OF

Complete QNLY if direct

expenditurs to bensfit C/OH

Candidate / Officeholder name

]

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See calegories listed al the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the iop of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010




Texas Ethics Commission

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEbuLE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel 'n District
Polling Expense Trave! Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

|

1 Total pages Schedule G:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Heeower Fvmss

4 Date

5 Payee name

6 Amount (3$)

Reimbursement from
political contributions
intended

7 Payee address; City; State;

Mo

Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule) (b) Description (if travel oulside of Texas, complete Schedule T)

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories lisled at the top of this schedule) ] Description (If travel outside of Texas, complete Schedule T)

_ i

Date

Payee name

—
Amount ($)

Reimbursement from
political contributions

Payee address; City; State; Zip Caode

Reimbursement from
political contribulions
infended

intended
PURPOSE Category (See categories listed & the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address, City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised04/21/2010




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

(512) 463-5800

1-800-325-85086

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH

sCcHEDULE H

—

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memoriats Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Consulting Expense Food/Beverage Expense Trave! In District
Event Expense Polling Expense Travel Out Of District
Fees Printing Expense Office Overhead/Rental Expense

Advertising Expense
Accounting/Banking

L The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By )
Candidate/Officeholder/Political Committee

OTHER (enter a category not {isted above)

1 Total pages Schedule H: 2 FILER NAME

[ HreBERT Lleus

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Business name

6 Amount ($) 7 Business address; City; State; Zip Code

Mo ME

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule)

(b) Description (if iravel outside of Texas, complele Schedule T)

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complele Schedule T)
OF
EXPENDITURE

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Business name

Am<—>unt($)~ ' Business address; City; State; Zip Code

PURPOSE Category (See categories listed af the top of this schedule)
OF

EXPENDITURE

Description (if travel outside of Texas, complete Schedule T)

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date [ Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftrave! outside of Texas, complete Schedute T)
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held T

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

scHEDULE |

Accounting/Banking
Consulting Expense
Event Expense
Fees

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense ’
Printing Expense

The Instruction Gulde explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehold er/Political Committee

OTHER (enter a category not listed above)

4 Total pages Schedule I

2 FILER NAME

HK*Q&E‘QT Evmx

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address; City, State;

NDLOE

Zip Code

_

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories lisied at the top of this schedule)

(b) Description (See instructions regarding type of information required. )

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount (3$) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required. )
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City, State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding lype of information required.)
" OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010




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

1-800-325-8506

IN-KIND CON
FOR TRAVEL

TRIBUTION OR POLITICAL EXPENDITURE scHEDULET

OUTSIDE OF TEXAS

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule T l

2 FILER NAME

Heveserr Evaas

3 ACCOUNT # (Ethics Commission Filers)

]

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee (

N

B

5 Contribution / Expenditure reported on: V \ }
(] schedueA [ ] Schedule B [ | Schedule C [ ] Schedule

(] schedueH [ ] SchedueN [ | cOH-uc [ ] COH-T

-
L]
L]

d

o

Schedule F [ ] Schedule 6

PAC-C [] pacE

6 Dates of travel

7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation

11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
[] scheduleA [ ] Schedule B [ ] ScheduleC [ | ScheduleD [ ] Schedule F [ ] Schedule G

[] scheduleH [ ] SchedueN [ ] coH-uc [ ] COH-T [] pac-c [] pac-e

Dates of travel

Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation

Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Co

rporatlon or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
[] scheduleA [ ] ScheduleB [ | ScheduleC [ | Schedule D [_] Schedule F [_] Schedule G

[] scheduleH  [] ScheduleN [ ] comuc [ ] con-t ] pacc [] pac-e

Dates of travel

Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation

Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised4/21/2010




