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

CANDIDATE / OFFICEHOLDER - rForm C/OH
CANMPAIGN FINANCE REPORT 8216 CoVER SHEET PG 1
1 ACCOUNT # 2 ‘Total pages filed:
The CIOH Instruction Guide explains how to complete this form. (Ethics Cammission Fifers) 3 4
3 CANDIDATE / MS /MRS /MR FIRST mi OFFICE USE ONLY
OFFICEHOLDER =3 ¢
NAME /Vr- A/ef'é ef"; Eu Da!eReéﬂé:lyed "*': ;{;-‘_;
SR A AR A e A
Herd gEvans =
4 CANDIDATE / ADDRESS /POBOX,  APT/SUITE# oy STTE.  ZIPCODE i
OFFICEHOLDER o e
MAILING /13038 Wes# AVenue Bt et el o Posmaniad
ADDRESS Pl -
[ change of address 4 as// 7, 7cxas 087 o/ Receipt # = Am&@r
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER , s Date Processed
PHONE (/) HYP2-3733
6 CAMPAIGN MS / MRS / MR FIRST M Date Imaged
TREASURER
NAME SV Joseph A
NICKNAME LAST SUFFIX
Joc Tarner
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE# CITY; STATE; ZIP CODE
TREASURER
ADDRESS /S50Y westd Avenuce
(residence or business)
Austia, Texas g2/
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER :
PHONE (573) 4n9-4892
9 REPORT TYPE l]/.lanuary 15 D 30th day before election l:] Runoff I:] :rig]s:rz Ealgg;i“wﬂ:g;ig"
(oficenolder only)
{:I July 15 |___] Bth day before election |___[ Exceeded $500 |:] Final report (Attach C/OH - FR)
limit
10 PERIOD Month Day Year Morth Day Year
COVERED ” / / / 20/ 3 THROUGH /.?/ 3// Jeo/3
11 ELECTION ELEcng;mATE ELECTIONTYPE ’
- e (] roncr [ core [} spec
34 o0ty
12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT (ifknown)
Tustice of dhe Pedce, PetS | Tustite of she Peace, Pt S
w—— LY
Travrs Cloundy 7raVIs (oundy
GOTOPAGE2

www._ethics.state.tx.us Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Forwi C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)

//crﬁer‘/ £ EVans

16 NOTICE FROM THIS BOX IS FUR NOTIGE OF POLITICAL CONTRIBUTIONS AGGEPTED OR POLITIGAL EXPENDITURES MADE BY POLITIGAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE J OFFICEHOLDER. THESE EXPENDITURES BIAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNGWLEDGE OR
COMMITTEE(S) CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE
None
1 ceneraL /
COMMITTEE ADDRESS
[:] SPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
[ ] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS ) O
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ //) 5. ‘/& 0
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS iTEMIZED $
4. TOTAL POLITICAL EXPENDITURES $ '7 5 A /. 9 o
?
gONTRIBUT'QN 7 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 8 f ’) 9 /J
ALANCE OF REPORTING PERIOD A8, .
Eggﬂ%’“ﬁ'ﬁg 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE $ 3 9 ? O 3 . 5‘6
1 LAST DAY OF THE REPORTING PERIOD J
18 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 under Tﬂe 15, Fecﬂon Code.

el

Slgnature of Candidate or Ofﬁceholder

AFFIX NOTARY STAMP / SEAL ABOVE ; / -
Sworn to and subscribed before me by the sald /%‘a‘ ’Zs’/d/“ : = , this the
Ay
/ f’ day of 7 .'" I~ , 20 / \” , to certify which, witness my hand and seal of office.
‘/,.f T 4 m\ ) / /& )
. \\- 5 ‘ / I/ \ e
* /%\"/LV /7‘3/‘/@' /’\.k( <G
Signature of o,ﬂieerégministeﬁng oath Printed néme of otﬁceramstering oath Title of officer administering oath
www.ethics ‘state-4Us v ADR!AN Revised 04/19/2013
°f3fy Pubilc !

; STATE OF TEXAS {
Commission By 1 cm o §




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

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule A:

pg /! ef 20

2 FILER NAME

flerberd &. Evans

3 ACCOUNT # (Ethics Commission Filers)

Austin, Zexss AE7YS

4 Date 5 Full name of contributor ] out-of-state PAG{IDE
Chantre Baird
f’ - ;;? Y- /3 6 Cc;ntn'butor addreés; City:' ~Styate; le éo&e~

2313 estern Trails Bid, Suite 10317

7 Amountof Es In-kind contribution
contcibution ($) | description (if applicable)
. |
/06.00 |
I

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

[Fforney

10 Employer (See Instructions)

Se/f

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

Carles H. Barrera

Contributor address; City; State; Zip Code

Yoo Efen Lane
Rustra, 7% 78737

§-59-43

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

A50.00 i
l

(if trave! outside of Texas, complete Schedule T)

_’Principal‘cccupation / Job title {See Instructions)
Jadge, County Courd af Low #5

Employer (See }

TAVLS [‘bunfg

nsiructions)

Date Full name of contributor ] out-of-state PAC (D%
Henry A Bell T
F-to-13 " " Contributor address;  City; State; Zip Code

GOOo A (amar #2270
/f?a_s’#/'ﬂ‘ 7. 28953

Amount of I Inkind contribution
contribution ($) | description (if applicable)

l
450.00 |

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

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

SO0 L. J6F5 St Ste, [0
ﬁa‘gfﬂ'), . 8901

Atforney B Jel£
Date * Full name of contributor [_1 out-of-state PAC(D# ) Amount of f in-kind contribution
) . ) contribution ($) I description (if applicable)
| Aebect Black
§-19-/3 Contributor address;  City; State; Zip Code

-
|
I

{If frave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

1166 San Aatenrs §£,
/,7(,'4;/}7’ F. 5%}

Attorney Je/f
Date Full name of contributor 1 out-of-state PAC (1D ) Amount of I . In-kind contribution
) ) contribution ($) I description (if applicable)
Ben Blackbarn :
67_ 2 G- /3 Contributor address; City; State; Zip Code |

/00.66 [

(If iravel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Ig}f orey

Empioyer (See Instructions)

Je/f

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

www._ethics.state.tx.us

Revised 04/19/2013




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

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

P9 & 0F 20

2 FILER NAME

Herbert & Evans

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor 1 out-of-state PAC (DH;

betly Blackwel!
.G. ét;nt'riﬁut-m:a;k:l're.ss-; ’ Clty, S‘tate, le C-oaen .
/806 Aucées .

,[}4/,5/)‘;7’ 7., D8/

§-14- 13

7 Amount of ! 8 In-kind contribution
contribution ($) I description (if applicable)

£56.00 :
|

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Yof west /3% streed
Austrn, ™. 2870/

Atforney Self
Date Full name of contributor (] out-of-state PAG (ID¥#: 3 Amount of I In-kind contribution
R ) contribution {$) l description (if applicable)
Betly Blackwe/t
g,, G-/ 3 ‘Contributor address; ~ Gity; State; Zip Code I
/306 Mueles 7. H56.00 l
Austio, 7+ NI/ |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job fitle (See Instructions) . Employer (See Instructions)
fAtten gey Je/
Date Full name of contributor  [] out-of-state PAG(D#, )| Amountef |  in-kind contribution
i ) contribution ($) ' description (if applicable)
Lesle T BeyKry
3.. /15-/3 Contributor address; ©  City; State; Zip Code l

7508

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

Principal occupation / Job titie (See Instructions)

Employer (See |

nstructions)

610 Birazes 3. Siide 660
Austin, 74 180/

Attoraey Self
Date * Fult name of contributor 1 out-of-state PAC(ID#, ) Amount of l Inkind contribution
contribution ($) I description (if appiicable)
Frank Beyan .
jo- oy 3 Contributor address; City; State; Zip Code @?d' o0 :

(If travel outside of Texas, complefe Schedule Ty

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Attorney Seld
Date Full name of contributor [ out-of-state PAC (iD#; ) Amount of | . In-kind contribution
. contribution ($) I description (if applicable)
Oscar Beaitron
é?, li 3., -/ _3 Contributor address; _ City; State; Zip Code . - |
s - L > g L, OO
SO0S w. 137 ot Ste. A0Y oeoo
Hustrn, 7« 80/
’ {If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney Se/f

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

www_ethics.sfate.tx.us

Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-29809)
POLITICAL CONTRIBUTIONS
SCHEDULE A

OTHER THAN PLEDGES OR LOANS

. . . . 1 Total pages Schedule A:
The |
he Instruction Guide explains how to complete this form. /0 9 3 of 20
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Herbert €. Evans
4 Date 5 Full name of contributor [ out-of-state PAG(D y | 7 Amountof ‘ 8 In-kind contribution
contribution ($) ‘ description (if applicabie)
gy3 | Gorg Cob
g - ; -/ 6 Contn utor address;  City; State; Zip Code S50.00 l
S33s Trrboro 7rasd |
Austrn, 74 V8297 |
(if travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See lnstrucmons)
Attornry Trovs /bun/y, Listrret /—#»/ﬁrnj
Date Full name of confributor [ out-of-state PAC (IDi ] Amount of l In-kind contribution
v ' contribution ($) l description (if applicable)
Rosemery Cotfman
g-/3- L3 Contributor address;  City; State; Zip Code A 00
FS03 Powman e /060 |
Pustrn 7x 98703 l
(If fravel outside of Texas, complete Schedule T)
Principai occupation / Job title (See Instructions) . Employer {See Inshuctions)
orney Jelf
r.d
Date Full name of contributor 1 out-of-state PAC (Dt ) Amount of ' in-kind conftribution
— s contribution ($) | description (if applicable)
Tim Coropade |
L-R9-/3 Contributor address;  City; State; Zip Code O
5604 Palisade &f. /50.00
ﬂa*f?l/”: 7X iVEL I
(If trave) outside of Texas, complete Schedule T)
Principal occupat;og / Job title (See Instructions) Employer {See Instruclions)
Judge A7 Crimined Districtd (4ot Travis County, Safe of Fexas
Date Full name of contributor ] out-of-state PAC{ID#: ) Amount of i In-kind contribution
_— 7 contribution ($) l description (if applicable)
Tim Cousar
~ - / _3 _ Contributor address; Cny State; Zip Code 9. o0 l
I IO w. I Street I |
Austa, 7% 78793 !
(if travel oulside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions) ) P
Fttorney Thompson ¥ Knirght
Date Full name of contributor ] out-of-state PAC {iD#: ) Amount of 1 . In-kind contribution
o . N contribution ($) description (if applicable)
Cecrlia Crossley |
P ¢ o édnﬁiﬁufor.a&d;es's - C:ty ’ State 'pr Code ---------- I
-3/ o
g 7 3/00 Catalina O H0.00
Austin, 7« 78729/ |
{If travel outside of Texas, complete Schedule T)
v Principal occupation / Job title (See Instructions) . Employer (See Instructions)
Hedrred Retrred
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements
www.ethics.state.ix.us Revised 04/19/2013




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

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

1 Total pages Schedule A:

The Instruction Guide expiains how to complete this form. 2 3 Y of Q20
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
//eréer/ E. Evans
4 Date £ Full name of contributor T out-of-state PAC (D y | 7 Amountof i 8 In-kind contribution

” contribution ($) description (if applicable)
o arin Cramg |

5 "’3 l/’/ j '6' :(:c;nt.ﬁl;uior.a;i’d‘re_s.s.; ) Clty State le C-:oée ---------- g; Viala) l
Y7 Waterfall - ’ |
Austin, 7X 78738 I

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
AFfterney Se/f
Date Fulf name of contributor ] out-of-state PAC {ID¥, ) Amount of l In-kind contribution

contribution {$) description (if applicable)
(”mlj C faws | -
3, /5 /3 ( Contributor addre'ss; City: State; Zip Code . 8D |
3907 it vicw #d A0 |
Aus 7“/'0’ 7 2873 l
{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney Se/.
Date Full name of contributor [ out-of-state PAC (0¥, )|  Amountof | inkind contribution

contribution ($) | description (if applicable)
b1 ‘/9"/3 " " Contributor address;  City: State: Zip Code I
£O. Box [6bls Js50.06 |
Austin, 7% 876/

(If travel outside of Texas, complete Schedule T)

- Principal occupation f Job title (See Instructions) Employer (See Instructions)
ommiSSioner ( '(Jtirf /76/ / TrEis {btm/y
Date * Full name of confributor 7 out-of-state PAC (ID#: ) Amount of | fn-kind contribution
p . contribution (§) l description (if applicable)
Aebect Dennison !
oy 37 - / j? C_o_ntﬁbutor address; Gity; State; Zip Code .
§ S Trar/ of madrones JO0.00 |
pustin, 7% 1879 1
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Ffforney Se/f
Date Full name of contributor [1 out-of-state PAC(ID%; ) Amount of | . In-kind contribution
. contribution ($) description (if applicable)
Joe ﬁibﬁ"t’// . |
g -/9-/3 o édnﬁ'it;utbr'ac.ldl.'es‘s;. ) Clty State; Zip Cade . _ |
4107 Eriswoid én Jp.00
I

Rastin, 7« 973703

(if fravel outside of Texas, complete Schedule Ty

Principal occupation / Job title {See Instructions) Employer {See Instructions)
f — e} .
Retired Tidge Ketrred

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

www.ethics.state.bx.us Revised 04/19/2013




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

4 Total pages Schedule A:

Py & eof 20

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

//en‘er/ £ Evans

4 Date § Fuli name of contributor [T gut-of-state PAC (1D y | 7 Amountof YS In-kind contribution
contribution {($) [ description (if applicable)

§-9643 |6 conirtuior s’ Gity: Simtes” zpCote ~ |
20 Pox 5593 /09-909
Austin, 7% 78763 |

(If travel outside of Texas, complete Schedule T)

9 frincipa\ occupation / Job tile (See Instructions) 10 Employer (See Instructions)
Conqgressiman Linted States longress
2 IV
Date Full name of contributor a out-of-state PAC (ID#; } Amount of | in-kind contribution

R ; contribution ($) description (if applicabie)
Chris Dorbondt o

X - .. / 3 o .Contrib.ut.or.acid;e. ; Clt, éta.te; Zy Code o ;

§-a4 603 w. 1M St i /9009

Austia, 7 W07 l

{If fravel outside of Texas, complete Schedule T)

Principal occupation / Job title {(See Instructions) ~ Employer (See Instructions)
Atterney Sel
r
Date Full name of contributor ] out-of-state PAC(D& ) Amount of | In-kind contribution

contiribution ($) l description (if applicabie)

_9¢-/3 | Contrbutoraddress; ~City; State; ZipGode . [
-39~/ 35/8 MNativ€ Lancer Cove /00.60 |

Aastin, 7. 2879

(If trave! outside of Texas, complete Schedule T}

Principa) occupation / Job title (See Instructions) Employer {See Instructions)
A tterney _ Self
Date * Full name of contributor [ out-of-state PAC (D#: ) Amount of i in-kind coniribution

contribution ($) I description (if applicable)
5 VY 3 o éénﬁiﬁuti:raddr:es.s:- ’ Csty. Smate; ZipCode A
1866 Guadalope 57 /90.00 |
Austin, 7. D&I1

{If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions) Employer {See Instructions)
Attorney Se/f
Date Full name of contributor ] out-of-stete PAC (1D ) Amount of I . in-kind contribution
9 , . contribution ($) ’ description (if applicable)
, | Eva Eakea o : 1
e - Contributor address; City; State; Zip Code
§-2917 F w. 117 St /98.00

Bustrn, 7«. 2570/
{if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer {See Instructioris)

BEern ey Self

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

www.ethics.state.tx.us Revised 04/19/2013




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 LOANRNS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

P9 b of 20

2 FILER NAME

Herbers €. Evans

3 ACCOUNT # (Ethics Commission Filers)

4 Date & Fult name of contributor 1 out-of-state PAC {iD#

3 's? 5"/ 5 6 Contributor address; City; State; Zip Code
Y53 Avenue [
Austro, 7« 875/

7 Amount of fs In-kind contribution
contribution ($) i description (if applicable)

/68.00 :

(it travel outside of Texas, complete Schedule T)

L. BoX 49339
Lustrn, 74 765

9/Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
T A sscssor -Collector Traves (owaty
Date Fuli name of contributor [ out-of-state PAG (ID#; Amount of l In-kind contribution
. contribution ($) l description (if applicable)
MMarg, Elen Felps [
(%, 26/ j Confibutor address;  City; State; Zip Code .
90.00
/ l

{If travel oulside of Texas, complete Schedule T)

;}ncipal occupafion / Job title (See Instructions)

=
At

Employer {See Instructions}
crney Se/f

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

Frtz0crold ? Aesssner P.C.

Aastrn, 7< 78201

5‘/ ‘7/’/ 3 o éc;n:b‘u‘t.ﬂr.ac.ldr.eés;. “eity; State “7ip t;édé """
F13 Jon Bnfernre 5f., Ste. Y460

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

: I
/00.00 |

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Attorn eys . Self

Date * Full name of contributor ] out-of-state PAG (iD#

Andrew  Forsgthe

[700 (est Avenuve
Gustrn, 7¢ 2870]

I B )~ L L R & groos 0oL L.
f 'g? 7'/j Contributor address; Jity; State; Zip Code

In-kind contribution
description (if applicabie)

Amount of
contribution ($)

l
l
; |
I
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Yoof [est F3* Street
Rustrn, 7x 2590/

Atlerney Self
Date Full name of contributor [ out-of-state PAG(ID Amountof | . In-kind contribution
5 contribution (3} ] description (if applicable)
Hruce S FoXx .
f -a? 3 "ll .5 Contributor address; City; State Zip Code o ’ ]

450.00

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See tnstructions)

Employer (See Instructions}

Ailorney Se/f

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

www_ethics.state.tx.us

Revised 04/19/2013



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

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

4 Total pages Schedule A:
P9 7 of 20

3 ACCOUNT # (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME

f/erbcr/ E. Evans

4 Date 5§ Full name of contributor [ out-of-state PAC (iD#, y | 7 Amountof } g8 In-kind contribution
contribution ($) ‘ description (if applicable)

§-14/3 |6 Contivuior asdress; ~ it ‘Simie; mpGode 5|
/160 Guadalvpe S7- 56.00
Hustrn, 7% 9820/ l

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Atierney Self
Date Full name of contributor ] out-of-state PAC{IDE: ) Armount of i In-kind contribution

contribution ($) I description (if applicable)

o é’} 3/ 3 Contributor address; ~ City, State; Zip Code .
g /0905 Sverra Verde Trarl S50.00 |

: re
Austin, . DE75G |
(If fravel oulside of Texas, complete Schedule T)
ncipal occupation / Job title (See Instructions) Employer (Sez)nstructicns)

ﬁ;}ol’ﬂf’y 7& XL’LS /'?/‘L’D '/'(70/@ éf’qﬁ/ lg)'t/

Date Fuli name of contributor [ outot-state PACQDE )] Amount of I In-kind contribution

. contribution ($) description (if applicable)
Alberto Garcra |
© ng_;3 | Contibutoraddress; ~City; State; zipCode . D |
§-49-13 05 S fof 57 S0.0 |

Austrn, 7x 25204

{if travel outside of Texas, complete Schedule T)

Principal eccupation / Job title (See Instructions) Employer (See Instructions)
HAFterney . Se/
Z
Date - Fullt name of contributor [ out-of-state PAC (iID# ) Armount of I In-kind contribution

. . i contribution ($} description (if applicable)

Heids Gibbons |

”7— ; Contrit_:n.;tor address; ‘ City; State; Zip Code ",? S 50 .

$-20-13 | ()3 Hearn st

Austrn, 7. 78703 _
(if travel outside of Texas, complete Schedule T)

Principal‘occupation { Job title {See Instructions) Emiplo er?(See Instructions) )
Non-Prokd offrcial Countrl 4o af fisk Youth
Date Full name of contributor [ out-of-state PAC{(ID#. ) Amourtt of | . in-kind contribution
e i contribution ($) ] description (if applicabie)
Raul bonzefez : |
f, Q 9-/ j Contributor gddms§; City; State; Zip Code .
/109 Bloir Way /60660

fustin, 74. 28904

{if travel outside of Texas, complete Schedule T)
— Principal occupation / Job title (See instructions) Employer (See Instructions)
Tustiee of the Peace, fetf. & Fravis County

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

www.ethics.state.tx.us Revised 04/19/2013




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

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

P9 § of 20

2 FILER NAME

Herbert €. Evans

3 ACCOUNT # (Ethics Commission Filers)

4 Date

§-39-13

5 Fulli name of contributor

Elizabeth Gﬂmj

8 Contributor address; City; State; Zip Code

] out-of-state PAC (1D# 3}

7 Amount of i 8 In-kind contribution
contribution ($) ] description (if applicable)

50.00

/300 S pleasant V/;//z’)/ Apt 237 |
fustin, 74 DT/ l
‘ (If travel outside of Texas, complete Schedule T)
8 Principal occu’patio‘n 1 Job title (See Instructions) ;g Employer (See Instructions)
Administrative Assistant Cab_Perdormens
Date Full name of contributor ~ [] out-of-state PAC (iD: 3 Amountof | In-kind contribution
; contribution ($) l description (if applicable)
Dan Green i
s Contributor address; City; State; Zip Code ‘
J-16-13 5000 |

W Meadowosod Or.
Pusta, 7 98733

I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

&

Employer (See Instructions)

Atorney e/
Date i Fult name of contributor ™} out-of-state PAC(ID¥, 3 Amount of | in-kind contribution
contribution ($) description (if applicable)
Chaek Gpgson. |
/@.. o / ;; Coniributor address;  City; State; Zip Code

604 W. 1AM S
Austrn, 7. 9870/

jooos |

(if trave} outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Attorney Self
Date Fuil name of contributor ] out-of-state PAC (D% b Amount of f In-kind contribution
) 2 contribution ($) I description {if applicable)
Leon Gerzzapd |
g’ 9 - / _:} Contributor addrgss; Cityj 'State; Zip Code 5P, O o
/008 Mautfrars 5. /2 |
Pustin, 7% 98903 |

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instruciions)

ag istrate Travis fbunﬂ;j
Date Full name of contributor ] out-of-state PAC (D#; ) Amount of I . in-kind contribution
2 contribution ($) ] description (if applicable)
Ganter * Bennett pc. '- 1
p Contributor address; City; State; Zip Code
813132 SE.00
4 |

LOO w. 9 S

Austin, 7« 7870/

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Attorn ey.s Self

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 04/19/2013



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

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
- . u . 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form. /0 3 9 o £ 20
2 FILER NAME ; 3 ACCOUNT # (Ethics Commission Filers)
Herbers €. Evans
4 Date 5 Full name of contributor ] aut-of-state PAC (D% y { 7 Awmountof I 8 In-kind contribution

o contribution ($) I description (if applicable)

s ey |k ¢ HewKrns |

(;7’5 ’/ 3 6 Contributor address; City; State; Zip Code ) /& &.00
760 (’anﬁa‘res.s Avende, Sucte 1300 |

Lastrn, 7Xas 282014 |
(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job fitle (See Instructions) 10 Empioyer (See Instructions) .
Atterney [Armbriist ¢ Brown, FLLC
Date Full name of contributor 1 out-of-state PAC ID¥: ) Amount of i In-kind contribution

contribution ($) ' description (if applicable}

Piane m. Hensen

§-89-13 Contributor address;  City; State; Zip Code _ |
Jo& Terrale Moundarn D S0.00 |

Lustin, 75 I8 |

{If travel ouiside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Biterney Jeif
.
Date Full name of contributor [] out-ot-state PAC (D#, ) Amount of I In-kind contribution

coniribution ($) | description (if applicable)
~AG-43 ‘ '_ Conffibutor address:  City; State; ZipCode I

§-27-1 A7/ 5(945&471 Lgre S0. 00 |

Lustin, 7 78795

{if trave! outside of Texas, complete Schedule T)

. Principal occupation / Job titie (See Instructions) Employer 5See Instructions)
(onstable FPet 3 ‘ TENIS (Durty
- r 4
Date - Full name of contributor ] out-of-state PAC (iD#: ) Amount of ] In-kind contribution

/ Y /4/ 1 h) — contribution ($) l description (if applicable)
Chuck Aerts 9 Tr.

_D9_y4 o b&ntﬁﬂutor.aédfeés; Ctty, Sfate .Zi.p Code ........ 94 o l

§-87-13 /oy Castle firi SF. H66.0 |

Ausfra, 74 2820 3
{If iravel outside of Texas, complete Schedule T)

Prineipal occupation 7 Job title (See Instructions) Employer (See Instructions)
Atforney Se/
Date Full name of contributor [] out-of-state PAC (1D%. ) Amount of ] - in-kind contribution

contribution ($) l description (if applicable)

Bilea Hill ”

§-/3-/3 " Contributoraddress; ~ City; State; ZipCode |
Y00 w. )Sthsf Ste SoF /00,00 |
fstrn, 7« 78701
{if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See instructions) Employer (See Instructions)
Atforney se)f

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

www._ethics.state.tx.us . Revised 04/19/2013



Texas Ethics Commission P.O.Box 12070 Austin, Texas 787112070 (512) 463-5800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

1 Total pages Schedule A:

Py 1) ef R0
3 ACCOUNT # (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME

Herbert €. Evans
4 Date 5 Full name of contributor I out-of-state PAC (D% y | 7 Amountof Is tn-kind contribution

‘ contribution ($) i description (if applicable)
richard  Tepes |
f - 5?97, / _5 6 Coniributor address; C'.ity; State; Zip Code ﬁ SO0
J1038 maf Fulep O |
Austrn, % 78798 l

(If fravel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Gifernvy Setf
Date Full name of contributor 1 out-of-state PAG {iD#: ) Amount of ] In-kind contribution
n contribution ($) | description (if applicable)
[ N
Slett. R Kidd 1
5-38-13 Contributor address;  City; State; Zip Code
/G w. Ith Sireef S0.00

Austin, 7« 78%/ l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions) Employer {See Insiructions)
A¢forney Je/f ,
Date Full name of contributor {7 out-of-state PAC(ID¥; } Amount of I In-kind contribution

contribution ($) | description (if applicable)

Q’é} -/ 3 Confributor address; ~ City; State; Zip Code 50.0 o |
3964 ZMewrld Al - |
dstin 7 2873/
Ai d {If trave) outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Retreed ; Hetired
Date - Full name of contributor ] out-of-state PAC (ID¥ 3 Amount of l In-kind contribution
) . contribution ($) I description (if applicable)
Aandy Leavitd |
f, DG-73 Contributor address;  City; State; Zip Code ,
. " % 7 O
/30! Aro Grande S #50.00

Austn, 7« 98Il |

(if travel outside of Texas, complete Schedule T}

Principai occupation / Job title {(See Instructions) Employer {See Instructions)
Atterney Self
Date Full name of contributor ] out-of-state PAC (ID&: ) Amount of ] . In-kind contribution
) J ; , . contribution (§) l description (if applicable)
Tohn H. Lipscombe .
§-29-/3 | Contibutoraddiess; ~ City; State; ZpCode Sp.00 |

GGo0 Mesa Drrve
ﬁa._sﬁn, 7 2373/

{If ravel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer {See Instructions)

Judyge, (bunty (fourt ot Law # 3 Travis  (ounty

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

www.ethics.state.tx.us Revised 04/19/2013



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

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

4 Total pages Schedule A:
P9 /4 ef R0

3 ACCOUNT # (Ethics Commission Filers)

The instruction Guide explains how to complete this form.

Herberd € Evans

4 Date 5 Full name of contributor [T out-of-state PAC (D y | 7 Amountof I 8 In-kind contribution
contribution ($) l description (if applicable)

5293 Cacles Lopez .. ... |

- G- / 4 6 Contributor address; City; State; Zip Code 2. £0

J0305 Tgmes Ryaen (,dt?ﬁ /00 |

Bustin, 7. 75730 |

{if travel outsitle of Texas, complete Schedule T)

2 FILER NAME

L] ,Principal occupation / Job ftitle (See instructions) 410 Employer (See Instructions)
onstable Pct. S Traves (Ounky
Date Full name of contributor 1 out-of-state PAC (ID#: } Amount of l In-kind contribution

; contribution ($) description (if applicable)
Arcardo  Maldonado |
. o .Cc;ntribqt.or addr.'ess; City; State; Zip Code : ) I
3-15-13 | §73 San fgotenro 3t, Ste. /18 /50.00 |
Austin, 7% D37/ }

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer {(See Instructions)
Atforney Self
Date Full name of contributor [ out-of-state PAC(D# i ) Amount of | in-kind coniribution

contribution ($) I description (if applicable)

K-29- /.3 o éc;n.t.ribut'or_a&dr_es-s;- Cily: Swmte: ZipCode _
n/eY qur/ﬁc‘/c:‘ O SP.00 |
Austin, 75 1573/

{If trave! outside of Texas, complete Schedule T)

I?ripcipal occupation / Job title (See Instructions) ' Employer (See Instructions)
Aftorney ‘ ‘ Je/f
Date * Full name of confributor [J out-of-state PAG 1D ) Amount of i in-kind conftribution
contribution ($) ] description (if applicable)
FNiKe Manes ...
Cf, 57 - / 3 Contributor address; ~ City; State; Zip Code , : |
/60! Rio GCrande St., Sfe SHO /08,60
Austra, 7« 980/ |
{If trave! outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Empfoyer (See Instructions)
AFforney Se/f
Date Full name of contributor 1 out-of-state PAC (ID#:, ) Amount of ] R In-kind contribution
; i . contribution ($) l description (if applicable)
ervberto &4 Martrnez )
. "7 Contributoraddress; ~ City;" State; ZipCode - |
& ieh. s 3 - . " Y ) ) ] 0
&1/ el S IH 33 Ste. SO0 S0.0 [
. 4 . 5‘ kS
,g”*g%/ﬂ’ 7:( 7 )17// {if fravel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Aforn ey Se/f
v

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

www_ethics.state.tx. us Revised 04/19/2013




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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Total pages Schedule A

The Instruction Guide explains how to complete this form. Fj /3 of Qo
2 FILER NAME ) 3 ACCOUNT # (Ethics Commission Filers)
Herbert & Evans
4 Date 5 Full name of contributor [ out-of-state PAC (ID%; y | 7 Amountof ,TB In-kind contribution

contribution {$) i description (if applicable)

Catherrne A. Mayzy

X-16-/3 6 Contributor address;  City; State; Zip Code / 0. 60 |
IUD W Gth st Sude 35 : :
Aastin, R 7870/ (If trave! outside of Texas, complete Schedule T)
9 Principal ocdgupati(:un / Job title (See Instructions) 10 Ergp!py?f, ee Instructions)
'T\[ ‘,TLV\/?’WW ‘}_;;u-:/;: f
Date Full name of contributor [ out-of-state PAC iD#: b] Armount of ! in-kind contribution
contribution ($) l description (if applicable)
L | B medfee
5-15-13 Contributor address;  City; State; Zip Code , |
5/33/ ‘/f/‘&mé&’“/}ﬂf ig’,‘n /ma- 00 |
7 DY, |
ﬁﬂ‘{ﬁ . o ,73 '/ég {If travel ouiside of Texas, complete Schedule T)
Principal occupation / Job fitle (See Instructions) Employer (See Instructions)
Keficed feFrredf
Date Full name of contributor [ ocut-of-state PAC(DE, } Armount of ] in-Kind contribution

contribution (3$) I description (if applicable)

Contributor address; City; State; Zip Code |

)G f /
F-19-13 | 5903 Shostwosd Aue 50.00 |
Aastia, 7« 78756
{If travel outside of Texas, complete Schedule T)
Principal occupation / Job tifle (See Instructions) , Em| »oner (See Instructions)
ivet Neolunfeer Selt
Date © Full name of contributor [ cut-of-state PAC (ID% ) Amount of ! in-kind contribution
confribution ($) l description (if applicable)
ark  leCrimmon .. |
TRy Contributor address; City; State; Zip Code )
/0-ib=13 s56.00 |

OY West P SA.
Rusto, 7e. 7820/

{If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions}
Atfospey - et
Date Full name of contributor [ out-of-state PAG {ID& ¥ Amount of I i In-kind contribution
contribution ($) description (if applicable}
0fon, Burden Bassett & Collins, A.C. .. . ; |
$-49-13 Contributor addres$;  City; State; Zip Code 250.06 |

[100 Cuodelvpe S |

Hustin, 7« D890/
{If travel oulside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

HHars ey s Jelf

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

www.ethics.state tx.us Revised 04/19/2013



Texas Ethics Commission

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

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

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule Az

Py /Y of QL0

2 FILER NAME

Herberd € Brans

3 ACCOUNT # (Ethics Commission Filers)

4 Date

$-93-43

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

CBeeky Moeller

6 Contribiftor address; City; State; Zip Code

@S5 & <f7‘£ﬂ6.5ﬂf’7‘ Lane #E/0/
Austin, 7% V8745

7 Amountof |8 Inkind contribution
contribution ($) i description (if applicable)

|
50.00 |
|

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

Leaber Fepresentative

10 Employer (S_ee Instructions)
T AFL-CZO

Date

§-13-13

Full name of contributor [ out-of-state PAC (D#: )
€6 Aorpis
Contributor address; City; State; Zip Code

GoF w. |13 St St 8
Austen, 7x 80

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

|
/6660 |
|

(If avel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Attocaey Se/f
Date Fuill name of contributor [ out-of-state PAC (D#: 3 Amount of | in-kind contribution
) contribution ($) ' description {if applicable)
V&6 Moreis
5 -3 - /3 Contributor address; City; State; Zip Code I

o8 W. ja*h J’}f) Sk 8
Hasta, 7% I870f

A80.00 |

(If wave! outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See §

nstructions)

Attorney Sef
Date i Full name of contributor [ out-of-state PAC(IDZ ) Amount of | in-kind contribution
contribution (%) ] description (if applicable)
Aacen Muelfer
57, ::??’ / 3 Contributor address; City; State; Zip Code _ . I
|

&GOS W. joth sf.
Austrn, 7, 78701

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

0

Employer {See Instructions)

Gfferney Granger énd P Pucher P.C.
& ri v
Date Full name of contributor [ out-of-state PAC (ID¥ ) Amount of I . In-kind contribution
; 3 confribution ($) .’ description (if applicable)
/?906'{'/ Alotzon B
Yy Contributor address; ~ City; State; Zip Code ) ﬂ |
§-39/13 /66.00 |

/S0R west Ay

Hetstrn, 7% nE e/

{if travel outside of Texas, complete Schedule T)

£10rn ey

Principal occupation / Job title (See Instructions)

Se/f

Employer (See Instructions)

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

www.ethics.state.ix.us

Revised 04/19/2013



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

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. 1 ?;pag;s;che:f A Q0
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
A{‘réer/ £. Evans
4 Daie 5 Full name of contributor [ out-of-state PAC{IDZ; y | 7 Amountof l 8 Inkind contribution

’ contribution {$) , description (if applicable)
) 7;7’?7 ) @ .ﬂé €ard L. |

é? - _?(9 /. ,3 6 Contributor address;  City; State; Zip Code g S a0
jol0 molac Crecle #0/ |
'4 usts 7 7 4; (If trave! outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Atferne v Self
Date Full name of contributor [T out-of-state PAC (IDi J Amountof f In-kind contribution

; contribution ($) l description (if applicable)
illiam T fPeckham

f, -4 3 Contributor address;  City: State; Zip Code
/164 nueces st., Sucte jo4
Hustra, &% 80/ |

{If travel oulside of Texas, complete Schedule T)

7500 :

Principal occupation / Job title (See Instructions) \ Employer {See Instructions)
Atiorney elf
i
Date Full name of contributor 1 out-of-state PAC(D#: } Amount of in-kind contribution
Pob ferkins

NG FD o ~Cc;rtt‘l'ib‘ut;::r-ac—ldés',s;~ ’ Crty State le Gede T B
§oa113 2633 Deerfoot Tl LHS5.00
Hustrn, 75 78704 |

{If trave! outside of Texas, complete Schedule T)

I

contribution ($) | description (if applicable)
|
l

Principal occupation / Job title (See Instructions) E?ployer (See Instructions)
I o . — , td i
fetired LQrstricd Tudge Je/
Date - Full name of contributor [ out-of-state PAC (D% y Amount of l In-kind contribution

i contribution ($) description (if applicable)
Chris Perrys ’
[/-14-F3 | ~ Contibutoraddress; ~City; State; ZipCode . 0O !
J 50 wesr Avenue 2 I
ﬂd“‘;/’l'ﬁ, e 7i7ﬁ)/ |
{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Atferney Se/f
¥
Date 7 Full name of contributor 1 out-of-state PAC (ID#; } Amount of In-kind contribution

contribution ($) description (if applicable)

B
Pracza i Oppevians piLc | |
3;»’ / é), / 3 ’ bontributor address; City;' S’tate‘; 'Zi'p bg;dé ........ |
l
|

3¢ Exccutive Cente- br, Ste bbo 814y § Jv.00
Pustra, 70 873/
{if fravel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See»lnstructions)
Atorneys Frgeea 3 Offaviano FLLC

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

www.ethics.state tx.us : Revised 04/19/2013




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

The Instructi Guid lai h £ lote this f 1 Total pages Schedule A:
e Instruction Guide expiains now to compie IS Torm. /03 /b 0“ ao

2 FILER NAME 3 ACCOUNT # (Ethics Cammission Filers)

//crécr/ E. Evans

4 Dats 5 Full name of contributor [ out-of-state PAC (D& y | 7 Amountof | 8 in-kind contribution
contribution ($) I description (if applicable)

g-/3-13 ¢ a:c;n;.su;o;a;;a,e'ss‘ " Gty State; zipGode 56.00 |
Je®7 Alueles I
Bustrn, 78 2§01 |

{If trave! outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Atforney Selt
I
Date Full name of contributor (] out-of-state PAC (iD#; ) Amount of ’ in-kind contribution

contribution ($) I description (if applicable)
§-a9-/3 | i:ant}.x;m;;r‘a&d}es's' 'c':.t'y,f State; zpCode 50 I

907 w. 105 5t #5900
Austin, 7% 7820/ |

{If travel ouiside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Affeorney Je/f
Date Fuil name of contributor {3 out-of-state PAC(ID#, 3 Amount of | In-kind contribution

contribution ($) l description (if applicable)
ga g | i:c;m}.sutbr'aAd;es's," " City: " State; Zip Code . I
Pustin, 7¢ 7870/

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Aftorney _ Sel,
Date - Full narne of contributor [] out-of-state PAC(iD; 3 Amount of | In-kind contribution

contribution {$) l description (if applicable)

3913 bdnt},sutbr'ﬁdd}es's' " City; State; zipCode e |
d y113 County Qowsn On 45.00 |

Austrn, 7 18997

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) | Employer (See Instructions)
Aedrred Aetrired
Date Full name of contributor ] out-of-state PAC (iD#; ) Amount of | . In-kind contribution
) contribution ($) ] description (if applicable)
Ed Smadl L :
g - /‘L/— / 3 Contributor address; City; State; Zip Code
/00 longress fve  Ste. /100 S086.60
Austrn, 7% D280/ ' |
{if travel cuiside of Texas, complete Schedule T}
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Attorney Jackson (WalKer

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

www_ethics. state.tx.us Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

- . . R 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form.
P i P9 17 of 20

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

/%’/‘é et € Evans

4 Date 5 Full name of contributor 3 out-of-state PAC{ID#: y | 7 Amountof ‘ 8 In-kind contribution
contribution ($) description (if applicable)
o St |
Crarg Jo#b ,
,77_ 3’/ 5 6 Contribﬂ{or address; City; State; Zip Code 5& o0
/908 Parton (irk way :
£ 7w 870
Austin, 78 %0f (f travel outside of Texas, complete Schedule T)
9 Principal occupation / Job titie (See Instructions) 10 Emplover (See Instructions)
Hiforney Travis founty Aiforney
T rs
Date Full name of contributor ] out-of-state PAC (iD#; ) Amount of | In-kind contribution
) contribution ($) I description (if applicable)
i '0(?\//'@/ r;)ﬁpm/:té}?
_949-73 |7 dd .............
f Contributor address; City; State; Zip Code ﬁ? 5 OO l

Lo, Box 539 |
Aastin, 7 77 |

(If travel outside of Texas, complete Schedule T)
Employer (See Instructions}

Principal occupation / Job title (See Instructions)

A fterney Je/
yid
Date Full name of contributor [ out-of-state PAG D% ) Amountof | In-kind cantribution
, . contribution ($) l description (if applicable)
Seott L. Sents
(? / . ,j Contributor address; City; Siate; Zip Code Q?JZG £0 I
5/ e fro Erdnde 7. ' |
: ', T P80/
#?asti ! _ (if trave! outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
V4 fv!@/ﬂfy Self
| Date ’ * Full name of contributor [} out-of-state PAC (D, ) Amount of | In-kind contribution
4 p # ) contribution ($) ] description (if applicable)
Maren Sonfedner
g Y 7 5 Contributor address;  City; State; Zip Code 695@' o0 :

;714 Pasadena O
fastin, 7x TE757 |

{if traved outside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Jr. Planner Travis (Dunk
Date Full name of contributor 3 out-of-state PAC (1D ) Amount of | B In-kind contribution
) . . contribution ($) l description (if applicable)
Helen & Spear )
X o? 7 / } Contributor address; City; State; Zip Code |
Save Jackson e #S00S Se.00
{if travel ouiside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Hetired Redrred

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

www.ethics.state.tx.us Revised 04/19/2013



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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

P9I /78 of 20

2 FILER NAME

/7/(/'5 erd E. Evans

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Full name of contributor [ out-of-state PAC{iD¥

y | 7 Amount of fa in-kind contribution

6 Contribufor address; City; State; Zip Code
peo. BeX o580
ﬁﬁ.ﬁ’}/"f)‘, 7K /?g,?/@

g-16-13

Franklin Scett Spears T

contribution ($) | description (if appliicable)

/S56.00 ;
l

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Y Fast Fvenue
stran, 7 2820/

FAtorney Arenson 4 Spears
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of l In-kind contribution
contribution (%)} ‘ description (if applicable)
CBroadus A Spidey L. ]
_ Contributor address; City; * State; Zip Code -
F-0-/3 H50.0¢

l

{If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Insfructions)

2003 F. Lamar Sarke &
ﬁg{_sfl/ﬁf 7x 78

ttorney Se/f
Date Full name of contributor [ out-of-state PAC (iD¥: } Amount of ] in-kind contribution
contribution ($) l description (if applicable)
” ‘Y v
Aebeet SweatHford |
P~y 3-43 Contributor address;  City; State; Zip Code ,
g/ Joe. 60 |

(If trave! oulside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

HROOC Bowifrs AVE

Aastsr, 7x 7 g0y

fAFferney JelF
Date . - Full name of contributor ] out-ot-state PAG{D: ) Amount of l In-kind contribution
- : . contribution ($) , description (if applicabie)
obert Julaffored I
O N7 & Coniributor address; City; State; Zip Code
Fe03 I Lammar Siife |
Austrn 7« DE2eY
’ {If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Afiocney Je/f
A
Date Full name of contributor 7 out-of-state PAC (D& ) Amount of ’ N In-kind contribution
contribution ($) I description (if applicable)
Welber Timber/ake ,. l
~ ng, / 3 Contributor address;  City; State; Zip Code -
J 36.00

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)
Retrred

E‘mployer (See instructions)
Retrred

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

www.ethics.state.tx.us

Revised 04/19/2013




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

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

P9 /19 of R0

2 FILER NAME

ﬁ{:rﬁer/ € &Evans

3 ACCOUNT # {(Ethics Commission Fiters)

4 Date 5 Fuil name of contributor [ out-of-state PAG (D%
 Arthac Trodo
K-/3-73 |6 Contributor address; ~ City: State; Zip Gode

Vo & S Suite /63
Austio, 7x 98901

7 Amountof ]8 In-kind contribution
contribution ($) l description (if applicable)

l
/.00 I

l

(if travel outside of Texas, complete Schedule T)

9§ Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

/S0y west Avenue
Austra, 7= 8%/

Ftlorney Self
Date Full name of contributor ] out-of-state PAC (ID ) Arnount of 1 In-kind contribution
‘ — contribution ($) l description (if applicable)
Toseph 7. Turner
f_,@»’p Gy 3 Contributor address; City; State; Zip Code a? SO, OO0 ]

|
l

{If fravel outside of Texas, complete Schedule T)

Ypf tvest J3*+4 gtreet
Austra, 7 2E20/

Principal occupation / Job title (See instructions) Employer (See Instructions)
ffterney -
Date Full name of confributor 7 out-of-state PAC (iD#, ) Amount of I In-kind contribution
o contribution ($) description (if applicable)
Sheve Tirro l
aj?_ j /__ / 3 o (':c;nt}ib'ut;)r.addl-'es-s{ ’ Clty State, _Zip Code ““““““““ '

/6O.00 |

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

Principal occupation / Job title (See Instructions)

Atterney

Se/f

Employer (See |

nistructions)

-+ Fult name of contributor [ out-of-state PAC (1D¥,

Date

Confributor addrgs_s; City; State; Zip Code
J0/7 westlake L

Husten, 7. D829

G-/5-13

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

-|
ASE. 80 |

{if frave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

F07 Bulien £n
Aastra, 7« IEIY6

Atterney JSe/f
Date Full name of contributor ] out-of-state PAC{ID# ) Amount of ] . In-kind contribution
y . contribution ($) I description (if applicable)
Aimberfey B Williams. ... . :
8’, J? 7 - / & Contributor address; City; State; Zip Code |

S56.00 |

{If travel outside of Texas, complete Schedule T)

Principatl occupation / Job title (See Instructions)
Atterney

Employer (See Instructions) )
Trars (bunty Distorct Ffforney

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

www.ethics. state.t.us

Revised 04/19/2013



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
The Instruction Guide explains how to complete this form. 1 ;0;’ pa‘ze;chejne;: o

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Herberd & Evans

4 Date 8§ Full name of contributor 1 out-of-state PAC (iD¥: y { 7 Amountof ! 8 in-kind contribution
) : . contribution ($) | description (if applicable)
Sylvra  Willrams

g/vra g rams. |

/@ -/ 3 -6' Contributor address;  City; State; Zip Code .00
2o, Box [/S/99Y S l

Austin, 7x D8NS _ I

{if travel outside of Texas, compiete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
AHorney Self
Date Fulfl name of contributor [ out-ot-state PAC (iD#: ) Amount of | In-kind contribution

- ; contribution ($) description (if applicable)
Tehn Yeaqer l

- Contributor address; City; St?te; Zip Code
F-4-13 1013 Rio Brdande 54 /96.60 ]

Bustra, Tx 7870/ |

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job tifle (See Instructions) . Employer (See Instructions)
Ffferney Sctf
—
Date Full name of contributor 1 out-of-state PAC{ID¥; ) Amount of I In-kind contribution
, ) contribution ($) description (if applicable)
) [?c?;n .K05f5,z é(’i .f?/_/ﬂff.’). .//_.IW/-?Q’ .......... The Use OF +he
5, 0_? ?’ / j Contributor address; ity; State; Zip Code p 96006, o0 )
jloY Sen Anfon,o / | #llan Mowse
. ] ;
Zastra, 7x 98/ | for fhe eVEnS
. {If trave! outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer {(See Instructions)
: v 4
Attecney Seif
Date - Full name of contributor ] out-of-state PAC{DE; ) Amount of l In-kind contribution

contribution ($) l description (if applicable)
" Contributor address;  Gity; State: Zip Code N

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

Date Full name of contributor 1 oui-of-state PAC (D& ) Amount of l . in-kind contribution
contribution ($) l description (if applicable)

Contributor address; City; State; Zip Code

|

{If travel outside of Texas, complete Schedule 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 foradditional reporting requirements.

www._ethics.state tx.us Revised 04/19/2013




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. pas /
2 FILER NAME 3 ACCOUNT # (Ethics Cormnmission Filers)
Herbert €. Evans
4 TOTAL OF UNITEMIZED PLEDGES: = = = > = = $
5 Date 6 Full name of pledgor [ out-of-state PAC (iD#: y | 8 Amountof |8  tnkind description
pledge (%) I (if applicable)
... Nene
7 Pledgor address; - City; State; Zip Code |
(If travel outside of Texas, complete Schedule T)
40 Principal occupation / Job title (See Instructions) 44 Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID# ) Amount of ] In-kind description
pledge ($) l (if applicable)
Pledgor address; City; State; Zip Code |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuil name of pledgor [ out-of-state PAC (ID#: ) Amount of | In-kind description
pledge ($) ] (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 7] out-of-state PAC (ID#: ) Amount of f in-kind description
pledge ($) ' (if applicable)
Pledgor address; City; State; Zip Code |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuil name of pledgor [ out-of-state PAC (ID#: ) Amount of t In-kind description
pledge (3$) i (if applicable)
Pledgor address; City; State; Zip Code I
(If 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 guide for additional reporting requirements.
www.ethics.state.tx.us - Revised 04/19/2013




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

(TDD 1-800-735-2989)

LOANS

SCHEDULE E

The

instruction Guide explains how to complete this form.

1 Toial pages Schedule E:

2 FlILER NAME

Herberd €. Evans

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS: = = = = = =

$

5 Date ofloan

/2-30-73

7 Nameoflender [ out-of-state PAC (ID% )

Hecber) €. Evans

6 Islender
a financiat
Institution?

v ®

8 Lenderaddress; Cily; State; Zip Caode
/362 West Pvenue
A ustin, 7x %20/

9 LoanAmount ($)

7, 560.00

10 Interestrate

11 Maturity date

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

Tustrce of the Peace, Pct. S Travrs Lounty

[ e

414 Description of Collateral

15 Check if personal funds were deposited into political account

16 GUARANTOR
INFORMATION

[Z’not applicable

17 Name of guaranfor

18 Guarantor address; City; State; Zip Code

419 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employeér (See Instructions)

vy @

Date of loan Name oflender [ out-of-state PAC (1D, y Loan Amount {$)
/8-30-13 | flerbert E. Evans 7, 500.00
Is lender o .Lénc.ie‘r édtirésé; ) Clty, o State ’ pr éo&e ............... Interest rate
a financial
Institution? /302 Wwesf Avenuce
Maturity date

Adstin, 7x 75820/

Tustree of

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

the Peace, Pct. S 7ravrs (ounty

lz/none

Description of Coliateral

Check if personal funds were deposited into political account

GUARANTOR Name of guarantor - Amount Guaranteed ($)
INFORMATION
.G‘;ua'rantor.ac.!dr-es‘s;‘ Clty ) .Sta.lte.; ’ .Zi‘p &:c;dé .......
[E/not applicable
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 04/19/2013




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

scHEDULE F

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

Contributions/Donations Made By

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

/j/o/a?

2 FILER NAME

//er‘ﬁcr‘/ E. fvans

4 Date § Payee name
7-8-/3 The Allan House
6 Amount ($) 7 Payee address; City; State; Zip Code
2606.00 /76y Sarn Anternio
Rustrn, 7« 78761
8 PURPOSE (@) Category {See categories listed at the top of this schedule) () Description (if travel outside of Texas, complete Schedule T)
EXPE»?I;TURE Event Expense C’/et;"n/nj ch arge for facrl, 7/\/

9 Complete ONLY if divect

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

7-9-/3 Heastrs AFL-CIO (ouncr!
Amount ($) Payee address; City; State; Zip Code

445,00 /166 Lavaca $f. Ste Aeo

' Austrn, 7« 9874
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF : - .

EXPENDITURE Event Expense Labor ,Oﬁy /ﬂf‘wiffﬂm Event

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

78.5¢

Date Payee name
J-6-/3 State Bar of Zexas
Amount {$) Payee address; City; State; Zip Code

jdry  Cofordde
Abstia, 7« 1871/

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this scheduie)

Fuent &x pense

Description (tf ravel outside of Texas, complete Schedule T)
ﬁc;/f'f hased & [ist of abforncys
for masl Ouf

Complete ONLY if direct

Candidate 7 Officehalder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name -
§-49-13 Polk Shefton
Amount {$) Payee address; City; State; Zip Code
COs LitHle Cak e
Ze0.00 _v
ﬂa‘sv//‘n, 7 D82S 3
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF - ) . !
EXPENDITURE Event Expense 7o provide musrc e eyens

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state. tx.us

Revised 04/19/2013

(TDD 1-800-735-2089)

Transportation Equipment & Related Expense

Candidate/Officeholder/Pofitical Committee
OTHER (enter a category not listed above)

3 ACCOUNT # (Ethics Commission Filers)




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/WagesfContract 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 Out Of District Candidate/Officeholder/Political Commitiee
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 pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
P9 2 ot 2 //eréer/ E. Evans
4 Date 5 Payee name
//-78-13 Travris County Dempdlratic Party
6 Amount ($) 7 Payee address; 7 City; State; Zip Code -
/,600.00 /374 E &5h S Sk B
RAustin, 7. 28263
8 PURPOSE (@) Category (See categories listed at the top of this schedule) () Description (If travel outside of Texas, complete Schedule T)
OF I
EXPENDITURE Fees £l 4 Fee
. 9 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 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 fisted at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ‘
Date Payee name e
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 ONLY 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 04/19/2013




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROWM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifyAwards/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 Commitiee

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)

Pyl of 2 Herberd € Evans
4 Date v 5 Payee name
§-9-/3 Checkmark Typesctting
6 Amount ($) - 7 Payee address; City, State; Zip Code
Y, 944 43 35777 N TH3S
(M icsconmiors | Fetstrn, T 95733

8 PURPOSE

{a) Category (5ee categories listed at the top of this schedule)

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

Reimbursement from
poiitical contributions
intended

/gy_,g./)w vEY ’75?03

OF . ) A
EXPENDITURE EVendt Expense Toi fadtson and Merl ouf
Date Payee name
§-30-13 Csrd of Mlouts
Amount ($) Payee address; City; State; Zip Code
/7537 GG wesf IAF4 SF

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

Description (If travel outside of Texas, compiete Schedute T)

59.97

Reimbursement from

G900 Brodie Lone

PURPOSE
, - . ~ "] }
EXPENDITURE Event Expense Dessers For evend
Date ) Payee name
F-do-/3 gf Sof Y La Luna
Amount (§) Payee address; City; State; Zip Code
389. 23 Lo E Gth St
Reimbursement from N - <
palitical contributions ,4 s £ ﬁ?’ 7L, 05 7 0/
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If trave! outside of Texas, complete Schedule T)
OF N - ‘
EXPENDITURE Evend fiﬂf IS¢ Foocd o~ Esent
Date Payee name ;
§-0-/3 H.E B.
Amount ($) Payee address; Cily; State; Zip Code

political contributions 8 Ay R 8 9 5
intended Austro ’ .7 7
PURPOSE Category (See categories listed at the top of this schedule) Description (If trave! outside of Texas, complete Schedule T)
OF . ) )
EXPENDITURE Evend Expense Pure Aased food /fﬁ}/,j

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




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

POLITICAL EXPENDITURES
MADE FROWM PERSONAL FUNDS

SCHEDULE G

Advertising Expanse
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift’Awards/Memorials Expenss Salaries/Wages/Contract Labor Loan Repayment/Reimbursement,

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

Polling Expense Travel Out OFf District Candidate/Officehotder/Political Commitiee
Printing Expense Office Qverhead/Rental Expense 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)

—+ Reimbursement from
n pofitical contributions
intendad

£y & of X Herbert €. Evans
4 Dqte 5 Payee name
<f"<§a? ~/3 wg /- /}?G’f’yz
6 Amount (8) 7 Payee address; City; State; Zip Code
/879 N\ 5017 w. Highway 490

Austn, 7x 98 73¢

8 PURPOSE

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

(b) Description (iftravel outside of Texas, complete Schedule T)

Reimbursement from
politicat contributions

Ceclor Pork , 74 286/ 3

, Jrehased Napkrns, o/, @eef
EKPEI?tI;TURE Event Ex eISE < dfc/m‘ e e ates
/ bitenBils
Date ngee name ’ )
g-39-/3 Hilt Country Events, LT0
Amount ($) Payee address; City; State; Zip Code
283 43 jO00 Cashew Lane

Reimbursement from
pelitical contributions
intended

intended
PURPOSE Category (See categories listed at the top of this schedute) Description (If travel outside of Texas, complete Schedule T)
OF Y /& Litense bartende~ Servrce
>
EXPENDITURE Even, XOCNSE Pon evend
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)

Date:

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Gategory (See categaries listed at the top of this schedule)

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics . state_txus

Revised 04/19/2013



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

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

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO ABUSINESS OF C/OH

SCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services :
Food/Beverage Expense
Poliing 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 Commitiee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1

Total pages Schedule H:

/

2 FILER NAME

- Herbert €. Eyans

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Business name
Alone
6 Amount ($) 7 Business address; City; State; Zip Code
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b} Description (If travel autside of Texas, complete Schedule T)
OF
EXPENDITURE

© Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Business name
Amount (3$) 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 ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category {See categories listed at the tap of this schedule) Description {if travel autside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

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 (Iftravel outside of Texas, compiete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



P.O.Box 12070 (512) 463-5800

Texas Ethics Commission Austin, Texas 78711-2070

(TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule i:

/

2 FILER NAME

Herderd € €Evans

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

ANone

6 Amount ($)

7 Payee address; City; State; Zip Code

38 PURPOSE

{a) Category (See instructions for examples of acceptable

(b) Description (See instructions regarding type of information

EXPENDITURE

OF categories) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categories) required.)

EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categories) required.)
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

SCHEDULE K

The Instruction Guide explains how to complete this form.

41 Total pages Schedule K:

/

2 FILER NAME

Herderd £ Evans

3 ACCOUNT # (Ethics Commission Filers)

Address of person from whom amount is received; City; State; Zip Code

4 Date 5 Name of person from wham amount is received Amg)unt
(
Ao he
& Address of person fram whom amount is received; City; State; Zip Code
7 Purpose for which amount is received
Date Name of person fram whaom amount is received Am;)unt
(
Address of persan from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person frorn whom amount is received Am;;mt
(
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amount
(%)

Purpose for which amount is received
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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 sorEBULE T
FOR TRAVEL OUTSIDE OF TEXAS
The Instruction Guide explains how to complete this form. 1 Total pages Schedule T: /

2 FILER NAME

Hecbert €. Evans

3 ACCOUNT # (Ethics Commission Filers)

4 WName of Contributor / Corporation or Labor Organization / Pledgor / Payee

MNone

§ Contribution / Expenditure reported on:

[ ] schedueH [ | SchedueN [ | coHUC [_] COH-T [ ] pacc

I:, Schedule A I:, Schedule B I:, Schedule C I:, Schedule D D Schedule F

[:I Schedule G

[ ] 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

40 Means of transportation 44 Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

[ ] schedueH [ | ScheduleN [ ] coHuUC [_| COH-T [ ] pacc

[ ] scheduleA [ ] Schedule B [ | ScheduleC | | ScheduleD [_] Schedule F

I:] Scheduile G

[ ] PAGE

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:

[ ] schedueH [ | ScheduleN [ ] coH-uc [_] COH-T [ ] pacc

[j Schedule A I:l Schedule B I:l Scheduie C [:I Schedule D D Schedule F

[ ] schedule G

[] pac-E

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination focation

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