Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER

Form C/OH

OFFICEHOLDER
MAILING
ADDRESS

El change of address

7625
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1
1 ACCOUNT # 2 Total pages filed: ‘
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) ] O

3 CANDIDATE/ MS / MRS / MR FIRST MI

OFFICEHOLDER | A | —_— 4 OFFICE USE ONLY

NAME Y. CK BCK‘ t‘ Date Received

Cceiae L PR
—
HORS Lvan S

4 CANDIDATE/ ADDRESS /POBOX,  APT/SUITE# oy, STATE;  ZIP CODE

1202 Wesr Ave ,/A’k.sr‘/u ,ﬁ‘ 7870 (

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION T—r =
OFFICEHOLDER ™
PHONE (S)1) Y4713 27133 7 >

6 CAMPAIGN MS / MES 1 228 FIRST Mi Date. Imapad
TREASURER A,

NAME M. Jbseet A
NICKNAME LAST SUFFIX
JbE Y ZVAN

7 CAMPAIGN STREET ADDRESS (NO PO BOXPLEASE),  APT/SUTE #, cITY; STATE; ZIP CODE
TREASURER —

ADDRESS -~ Av A«. A / 7
(residence or business) , -5 D L‘ U(Sr C/ . ST ‘U/ X 7 8 DI

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (510 44y L{Z q o

9 REPORTTYPE

15th day after campalgn treasurer

30th day before election
D Y appointment (officeholder only)

D Runoff

|:] Exceeded $500 limit

O

D Jan 15
July 15 [:] Final report (Attach CIOH - FR)

D 8th day befare slection

[ aaditionat pages

10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
L 1 /1y G 30,1
11 ELECTION ELECTION DATE ELECTION TYPE
Mgnth Day Year
/ / J 0 | Ji Mzﬂmary [:] Runaff I:] General [:] Special
12 OFFICE OFFICE HELD (if any) » 13 OFFICE SOUGHT (if known}
Jusnics 6-‘: Paaec, (eor (J Teswis I
14 NOTICE . ) .
OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL.
CAMPAIGN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE
BY OTHER Name (
INDIVIDUALS l
Address /PO Box;  Apt./Suite#  City, State;  Zip Code

GO TO PAGE 2

www.ethics.state.tx.us

Revised 04/21/2010




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoVER SHEET PG 2
15 C/OH NAME - 16 ACCOUNT # (Ethics Commission Filers)
Pr RIRT EvalS
17 NOTICE - THIS BOXIS FORNOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITIGAL COMMITTEES TO SUPPORT THE
FROM GANGIDATE / 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 N D F ,
[] eEnERAL , é
COMMITTEE ADDRESS
[] spectric

COMMITTEE CAMPAIGN TREASURER NAME

[[] eaditional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION | {,  7OTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ —D___
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) — ——
EXPENDITURE
TOTALS 3. TOTALPOLITICAL EXPENDITURES OF $60 ORLESS, UNLESS ITEmiZED | §
4. TOTAL POLITICAL EXPENDITURES $ O —
gg&ﬁé%u'nor" 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THELASTDAY | ¢ / -
OF REPORTING PERIOD 5-3——7 IOR
OUTSTANDING
6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ D- ’1 ci 0. Sé
)
19 AFFIDAVIT

| 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 % 15, Election Cod

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE é / Z// _A (/
Sworn to and subscribed before me, by the said (‘/ ‘7( VW) , this the
/ > day of 7 , 20 // , to certify which, witness my hand and seal of office.

O/_j f - /1 L 47 / A ’_/rm‘:_« o v-i“m M R ;
Signature of office, an oath Printed name of c(fﬁcer administering oath o 5

www.ethics.state.tx.us

gé:ﬁf%
Retispd 10412122010




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Total Schedule A:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule l

Hevarer EVvans

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date § Full name of contributor (] out-of-state pAC (D% y | 7 Amountof | 8 In-kind contribution
\/ M contribution ($) | description (if applicable)
6 Contributor address; * City; Stat T Zip .ode. . I
(If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC(ID#; i ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
' béniril;ut.ol: aad.re.ss‘; ’ .Ci.ty.; .St.at‘e;‘ Z|p éoae ........ I
. _(if trave! outside of Texas, compiete Schedule T
Principal occupation / Job title (See Instructions) ) : Employer (See Instructions)
In-kind contribution

Date Full name of contributor ] out-ot-state PAC (ID#; ) Amount of

contribution ($) description (if applicable)

|
|
"' Contributor address; ~ City: State: ZipCode o l
|
|

(If travel outside of Texas, compiete Schedule T)

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

Amount of ' In-kind contribution
contribution ($) I description (if applicable)

L

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

o 'Cc;nt'rib'ut‘or. a&dAre'ss'; ' .Ci'ty'; 'St.at.e;. le Co&e ......... |

(If travel outside of Texas, complete Schedule T)

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

Amount of | In-kind contribution

Date Full name of contributor [ out-of-state PAC (D#:
contribution ($) | description (if applicable)

' bénfriﬁuiof a'dd're'ss'; ' 'Ci'ty'; .St'at.e.'. le éodé """"""" |

(If travel outside of Texas, complete Scheduls T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditiona! reporting requirements.

www.ethics.state.tx.us Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800  (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS SCHEDULE B
1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. pad l
2 FILER NAME ~ 3 ACCOUNT # (Ethics Commission Filers)
/
Hernerr Evans
4 TOTAL OF UNITEMIZED PLLEDGES: = =3 = = = = $ T
§ Date 6 Full name of pledgor [ out-of-state PAC (D#; y |8 Amountof  [@ In-kind description —4
) pledge ($) I (if applicable)
7 Pledgor address; City; State; Zip Code |
N v (If travel outside of Texas, complete Schedule T)
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date . Full name of pledgor [ out-of-state PAC (ID#; ’ ) Amount of | Inkind description
pledge ($) l (if applicabie)
Pledgor address; City; State; Zip Code I
. (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#; ) Amount of | In-kind description
' pledge ($) l (if applicable)
Pledgor address; City; State; Zip Code l
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#; ) Amountof | In-kind description
pledge ($) | (if applicable)
Pledgor address; City, State; Zip Code :
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of | In-kind description
pledge (3) | (if applicable)
Pledgor address; City, State; Zip Code |
(va travel 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 gulde for additional reporting requirements.

www.ethics.state.tx.us Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

LOANS | SCHEDULE E

1 Total pages Schedule E:
The Instruction Guide explaing how to complete this form.

Pergore Evans

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4
TOTAL OF UNITEMIZED LOANS: = = 5 3 = = $

5 Date ofioan 7 Name of lender D out-of-state PAC (ID#; ) 9 LoanAmount ($)
6 Islender .8' ‘Lender a'd&re.s;; ' -Ci.ty‘; o S'ta.te'; ' .Zi‘p Code T Torons 10 Interest rate

a financiat

Institution? ~

. 11 Maturity date

Y N

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collaterat

D none
15 GUARANTOR 16 Name ofguarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guara.n{or. ac.:ld're‘ss'; o - City;. 'St'ate; le Code
[ not applicable
19 Principal Occupation (See Instructions) 20 Employer (See Instructions)
Date of loan Name oflender [] out-of-state PAC (ID#_ ) Loan Amount ($)
is lender " " ‘Lenderaddress; City:  State; ZzipCode . A Interest rate
a financial
Institution?
Maturity date
Y N *
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guaréntor a&dre'ss'; City; State; Zip Code
[ not applicabte
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.

www.ethics.state.tx.us - Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

—
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel tn District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

2 FILER NAME - 3 ACCOUNT # (Ethics Commission Filers)
Heescer Eiaus
L | - H
4 Date § Payee name /\[ D N ’7
v

1 Total pages Schedule F:

6 Amount ($) 7 Payee address; City; State; Zip Code
8 PURPOSE {a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF :
EXPENDITURE
9 Complete QNLX it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category {See categories listed at tha top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) . Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the tap of this schaduls) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/21/2010



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

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

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

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 pa%es Schedule G:

I

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Herseer Cvass

4 Date

5 Payee name

6 Amount ($)

Reimbursement from
political contributions
intended

7 Payee address;

City; State; Zip Code

NOVE

8 PURPOSE

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

() Description (If travel outside of Texas, complete Sehedule T)

Reimbursement from
D politicat contributions
intended

OF
EXPENDITURE
Date Payee name
Amount (3) Payee address; City; State; Zip Code

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

political contributions
Intended

D Reimbursement from

PURPOSE
OF
EXPENDITURE
Date Payee name
Amount (%) Payee address; City; State; Zip Code

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

Reimbursement from
political contributions
intended

PURPOSE
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

www.ethics.state.ix.us

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

TO A BUSINESS OF C/OH schepuLe H
: EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total paies Schedule H: 2 FILER NAME H 3 ACCOUNT # (Ethics Commission Filers)
- (% ¢
, CRpBeri- Lvens
4 Date 5 Business name )
6 Amount (3$) 7 Business address; City: State; Zip Code
/
8 PURPQSE (a) Category (See calegories listed at the top of this schedule) (b) Description {Iftravel outside of Texas, complete Schedule T}
OF
EXPENDITURE .
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH '
Date Business name
Amount (3$) Business address; City; State; Zip Code
PURPQSE Category (See categories listed at the top of this schedule) Description (If travel outslde of Texas, complete Schedule T)
OF
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH : .
Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this scheduls) Description (if travel outside of Texas, complste Schedule T)
OF
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics,state.tx.us Revised 04/21/2010



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

]

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorlials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/\Wages/Contract Labor -
Solicitation/Fundraising Expense
Travel (n District

Travel Out Of District

Office Overhead/Rentali Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Offlceholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

}

2 FILER NAME

Hoepeer Evans

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address; City; Zip Code

MNDE

State;

8 PURPOSE
OF
EXPENDITURE

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

(b) Description (See instructions regarding type of Intsrmatic:: requirec. )

Date Payee name
Amount ($) Payee address:; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of infarmation required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (Seecategories fisted 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 categaries listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE scHEDULET
FOR TRAVEL OUTSIDE OF TEXAS |

The Instruction Guide explains how to complete this form. 1 Total pages Schedule T: ]

2 FILER NAME H(KEE?:‘\“ E\"ﬁN <

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee ‘A / O U g
v

5 Contribution / Expenditure reported on:

3 ACCOUNT # (Ethics Commission Filers)

[C] scheduleA  [] Schedule B [ | Schedule C [ | ScheduleD [ | Schedule F [ | Schedule G
[] schedule H [_] schedueN [ | coHuc [ ] COH-T ] Pacc L] 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:

[:] Schedule A D Schedule B D Schedule C [:I Schedule D [:I Schedule F [:I Schedule G
[] schedueH [] schedueN [ ] coH-uc  [_] COH-T ] pacc [] Pace

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 / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] schedulea [ ] schedule B [ | ScheduleC [ | ScheduleD [ _| Schedule F [] schedule G
[] schedueH [ ] scheduleN [ ] coH-uc [ ] CoH-T ] pacc [] pace

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/21/2010



