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

CANDIDATE / OFFICEHOLDER ' Form C/OH
CAMPAIGN FINANCE REPORT 8300 COVER SHEET PG 1
1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to compiete this form. (Ethics Commission Filers) /
3 CANDIDATE / MS /MRS /MR FIRST Ml _ OFFICE USE ONLY
OFFICEHOLDER
NAME mr P ﬁ/(féef‘# é: Date Received
e T R
Herd Evans
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#; CiTY; STATE; ZIP CODE
OFFICEHOLDER
MAILING /3042 Wess FAvenue
ADDRESS
[:I change of address ”a‘t‘lﬂ 4 7&de 9 390/
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (57:) 1/72“ 4733
6 CAMPAIGN MS /MRS / MR FIRST Mt Date Imaged
TREASURER —
NAME .. MA ....... JDSC/A ........... ﬁ' ......
NICKNAME LAST SUFFIX
Joe Turner
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT [SUITE # oY STATE; ZIPCODE
TREASURER
ADDRESS /S0¥ wWest Avenue

(residence or business)

Austin, 7exas 890/

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

PHoNE ER(S/R) Y¢99-4893]

9 REPORT TYPE M ) 15th day aft i
J 15 Runoff y after campaign
D anuary 30th day before election D D treasurey appointment
{officeholder only)
D July 15 D 8th day before election D Exceeded $500 D Final report (Attach C/OH - FR)
{imit
10 PERIOD M

lonth Year Month Day Year
COVERED // 7/ 40/,/ THROUGH //43/,?0/7(

11 ELECTION oy ELECTONDATE lglc/ﬂomvpe
2 saery [ corers [ s
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (ifknown)
Terstsee of the Peace, Pet. & Tustree of the Peace, Fef. S
Travrs ('um#y Ty ('0u46/
GO TOPAGE2

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: Form C/OH

SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
Herbert €. Evans
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITI CI_D\L CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMM IT rEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[ ] GENERAL NU”C
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
D 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
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ % /50. 00
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ S
4. TOTALPOLITICAL EXPENDITURES $ 3, A50.00
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $A 9, 279./4
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 3 9; ?0: 4 5-é
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct ang includes all information required to be reported by

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn gf/and subscribed before me, by the said H’@frg 4 [/&'U/lj , this the

Ie. .
5 day of E M& S)Q\_{ %) 20 |l’" , to certify which, witness my hand and seal of foice.

Moroa o Hbstuna Jo Ferrss Notary fitic

Signature of officer aZnirés)(ering oath Printed name of officer administering oath Title of officekhdministering oath

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:

Pyl ot s

2 FILER NAME

Herbect € Evans

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Full name of contributor [ out-of-state PAC (tO#;

Darle O. Davis

/'é '20/5/ -6. .Cc;nt-rit')ut‘or:ag:lare.ss.; ’ Clty ‘St-at‘e;. le éo&e ......

F.0. Box 45335
Histro, 7x. 239755

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

. |
J/OO.00 |
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

loyer (See Instructions)
S/t

ftorn ey

Date Full name of contributor [ out-ot-state PAC (1D#;

Ann M. Denkler

Contributor address; City; State; Zip Code

GMA /5//‘5'/7 Janda/fe
Hustrn, 7x. 9873/

/-1/-201Y

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

|
S0.00 |

(if travel outside of Texas, complete Schedule T)

Principal occupa fn / Job t|t|e (See Instructions)
LDomestic Belations (lerk

Employer (See |

Travis fouoty

nsiructions)

Date Full name of contributor 1 out-of-state PAC (D#; )] Amount of | In-kind contribution
contribution ($) | description (if applicabie)
fod T Dupam |
R Contributor address; City; State; Zip Code
.y 0,00
1-8-301¢ | 1300 Barton Creck Sid. Aot # 93 /,00 |
Hustrn, . vIVES) |
’ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Florney _ Self
Date © Full name of contributor [ out-of-state PAC (1D#: ) Amount of | tn-kind contribution
contribution ($) | description (if applicable)
Bawrd Facrelty

Contributor address; City; State; Zip Code

/-15-301
Austin, 7exXas WIS

X3/ We&/c/ﬂ Trasls Bid. Surte 103-8

|
DS0,00 |
I

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Attocney Self
Daté ) A'-‘ o *¢ “Full naime of contributor [] out-of-state PAC (D ) Amount of I In-kind contribution
L contribution ($) ] description (if applicable)
3 Brute S Fox . |
; Cma Contributor address; City; State; Zip Code
i N0/ )
r-9-do1f Yoo w. /34 SS. A50.00 |
n 7x. &0/
,9 Us #/ N, 7x 8 2 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Atforney Je/f
L

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.0.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 complete this form.

1 Total pages Schedule A:

R

2 FILER NAME

//crécr/ €. Evans

3 ACCOUNT # (Ethics Commission Filers)

4 Date

/-16-201¢

§ Full name of contributor [ out-of-state PAC {ID#; )

My Kal T FoX

6 Contributor address; !City; State; Zip Code
YooY . )37 54,
Hustin, F. 8%/

7 Amountof I 8

In-kind confribution
contribution ($) l description (if applicable)

I
/00.00 |
|

(if travel outside of Texas, complete Schedule T)

9 Principal occupation /7 Job title (See Instructions)

10 Employer (See Instructions)

Florney Se/f
Date Fuli name of contributor ~ [] out-of-state PAC (ID¥, ) Amountof | in-kind contribution
. ; contribution ($) l description (if applicable)
Pbraham Kazen L |
Contributor address; City; State; Zip Code
/-9-30/9 o ~
| I1 West Ave., Surte fo0 /66.00 |
. - i
/g 6151[//), 7. ,] 590/ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
HAtHorney Self
Date Full name of contributor [ out-of-state PAC (D#, ) Amount of | In-kind contribution
X contribution ($) 1 description (if applicable)
Willam 8. Mange |
) Contributor address;  Cily; State; Zip Code
/-1 | o0 w. 374 Street $59.00

Austin, 74 8o/

{If travel outside of Texas, complete Schedule T)

Principat occupation / Job fitle (See Instructions)

Employer (See instructions)

/= F-Jot4f

Attorney e/
Date Full name of contributor [ out-of-state PAC(ID#: ) Amount of l In-kind contribution
contribution ($) I description (if applicable)
lack P Mclrimmon ...
) y Contributor address; City; State; Zip Code o |
/-9-3014 | 0oy west 94 57 /60.00
Bustrn, 7. 25/
’ (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney Se/f
Date Fuil name of contributor [ out-of-state PAC(D#: ) Amount of l fn-kind contribution
contribution ($) | description (if applicable)
€6 merris :
Contributor address; City, State; Zip Code

GO8 W. [3+ Street, Suite B
Pustin, 7z. 9870/

|
/00.00

(If travel outside of Texas, compiete Schedule T)

Altorn ey

Principatl occupation 7 Job title (See Instructions)

Je/f

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

AS NEEDED

www.ethics.stafe.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

The

Instruction Guide explains how to complete this form.

fg.?o/.f

1 Total pages Schedule A:

2 FILER NAME

Herbert €. Evans

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amountof r 8 In-kind coniribution
contribution ($) l description (if applicable)
Hen Oden
/ -/ 9/’0')0/ ‘/ 6 Contributor address; City; State; Zip Code c;? 5 o 0 o '
/506 Baston pve. :
ﬁ 0‘)} /'17, 76)(03 /73 703 (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Aftorney Se/f
Date Fulf name of contnbutor [ out-of-state PAC (ID#, ) Amount of , in-kind contribution
, A . contribution ($) | description (if applicable)
Christopher . Perrs _
Contributor address; City; State; Zip Code |
— - 30/ — : ;
1-16-30/¢ /504 West Ave. 58.00 |
Austin, 7. 2870/ |
(If travel outside of Texas, complete Schedule T)

rincipal occupation / Job title (See Instructions)

Employer (See Instructions)

orney_ Je/f
Date Full name of contributor ] out-of-state PAC (D#; ) Amourit of l In-kind contribution
. . contribution ($) ' description (if applicable)
Velya L. frice |
Contributor address; City; State; Zip Code
I-14-30/ J/6o/ ﬂ/‘t{?éﬂ?@n/ Dr. /060.00 |
Lrn . DE
,QUJ //n’ 7 7‘;3 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job fitle (See Instructions) . Employer (See Instructions)
fforaey Jelf
Date Full name of contributor ] out-of-state PAC(ID#; ) Amount of I fn-kind contribution
) contribution ($) | description (if applicable)
Sandra €. Ktz
Contributor address; City; State; Zip Code ) l
/-9-3017 | 900 1o Erande St 200.00 |
Ain 7 0/ |
ﬁ 0‘5/”7’ “. 787 (If travel outside of Texas, complete Schedule T}
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney Jetf
Date Fuil name of contributor 7 out-of-state PAC (iD#; ) Amount of 1 ln—_kil:ld co_ntribufion
/ / contribution ($) I description (if applicable)
Wade H. Rasse . |
i o 'Cdnﬁ"it;ut.or.addr.es.s;‘ ’ Clty State, .Zi'p bédé ........ l
J-18-399 | yoof w. ,374 sf. /06.00 |

Pustin, 7. 2320/

(If travel outside of Texas, complete Schedule T)

At1ern ey

Principal occupation / Job title (See Instructions)

Je/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.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

1 Total pages Schedule A:

The Instruction Guide explains4how to complete this form. / J g of S
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Herbert €. €vans
4 Date & Full name of contributor [ out-of-state PAC (ID#; y | 7 Amountof | 8 In-kind contribution

contribution ($) description (if applicable)
I

/,5— ;g/y -6. -C(;nt.ril;uio;a;id're-ss.; ’ ‘Cityv; 'St.at.e;. le éo;ie ........

l
/00.00 |

II56 Ceberry |
ﬁ[/-s‘// 7 , 7:( 05’ 9‘-5 9 (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
FHorney Se/
N i
Date Fult name of contributor | out-of-state PAC ((D#; ) Amount of ! In-kind contribution

contribution ($) description (if applicable)
David A, f/iep_ rd l

" Contributor address: ~ City; State: Zip Code |

- 0/ ./
/-9-0/4 /309 pNueces St S509-00 |
v, 7X. 5 J0/ l
ﬁ usts 7, X 757 {if travel cutside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) ) Employer (See Instructions)
Attorney Self
Date Full name of contributor [] out-of-state PAC (1D¥, ) Amount of | In-kind contribution

contribution ($) l description (if applicable)

Susan A 5’,0& taro

" Contributor address;  City; Stats; ZipCode |

/152219 | 44,48 Haswel] in. g /90.00 |
7 . 789 |
ﬁ st/ 7 4 7 . : (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retrred : Redrred
Date - Full name of contributor [1 out-of-state PAC(1D¥: ) Amount of | In-kind contribution

contribution ($) I description (if applicable)

J-/5=dord | Contributor address;  City; State; Zip Code |
Po. Box 3/ /66.00
” . 78%8 |
ﬁ “s f/ /7, %( (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See instructions)
Attoroey Jelf
Date Fuff name of contributor 1 out-of-state PAC (ID¥: : 3 Amount of l In-kind contribution
o contribution ($) I description (if applicable)
Tohn Mark Westenpover :
/ 5/ Contributor address:; City; State; Zip Code 0 '
/-5-0 Yoo w. 13+ 5. 456.00
Austin, 7. 78570/
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ﬁ%y‘omg/ Self

ATTACH A.DDITIONAL 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:

/gSofS

2 FILER NAME

Herberd E. EVans

3 ACCOUNT # (Ethics Commission Filers)

4 Date

/-9-0/4

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

6 Contributor address; City; State; Zip Code .
990! Lameron ed. Bids. 2 ste. ISS

pustrn, 7% 78754

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

|
300 .00 |
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |
Se/

nstructions)

Attorney

Date

Fuli name of contributor [7] out-of-state PAC (ID#; )

City; State; Zip Code

Contributor address;

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

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

nstructions)

Date

Full name of contributor [] out-of-state PAC (1D# }

Contrbutor address; City; State; Zip Code

In-kind contribution
description (if applicable)

Amount of
contribution ($)

|
|
l
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

nstructions)

Date

Full name of contributor [7] out-of-state PAC(ID#: )

Contributor address;

City; State; Zip Code

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

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Fuil name of contributor [7] out-of-state PAC (D%

Contributor address; City; State; Zip Code

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

l
|

e

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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)

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B: /

2 FILER NAME

Herbert € Evans

3 ACCOUNT # (Ethics Commission Filers)

4 TOTALOF UNITEMIZED PLEDGES: = o = = o S $
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#; ) |8 Amountof  |g  inkind description
pledge ($) (if applicable)
... Nene |
7 Pledgor address; City; State; Zip Code |

(if travel outside of Texas, complete Schedule T)

10 Principal occupation / Job titie (See Instructions)

11 Employer (See Instructions)

Date

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

) Amount of In-kind description

Pledgor address; City; State; Zip Code

pledge ($)

(if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

) Amount of In-kind description

Pledgor address; City; State; Zip Code

pledge ($) : (if applicable)
|
|

(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#:

3 Amount of In-kind description

Pledgor address; City; State; Zip Code

|

pledge ($) | (if applicable)
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

) Amount of In-kind description

Full name of pledgor [[1 out-of-state PAC (ID#;

Pledgor address; City; State; Zip Code

|

pledge ($) | (if applicable)
|
|

(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
A ) ) 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form.
2 FILER NAME ‘ 3 ACCOUNT # (Ethics Commission Filers)
Herbert €. Evans
4
TOTAL OF UNITEMIZED LOANS: = = = = = = $
5 Dateofloan 7 Name oflender [ out-ot-state PAC (ID#: y| 9 LoanAmount ($)
Noneé
6 Islender -8‘ ‘Lénclie.ra‘dcire-ss:; ’ -Ciiy;' ’ ~S.tat.e;. ) le C;oc.ie‘ T T T T T T 0 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political account
] none ]
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address;  City;  State;  Zip Code
] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Islender " " “Lender a.ddrésé; ) Clty, ' .S.tat.e;. ’ le Code oo Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
[] none ]
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
o .G.ua‘ra‘nt'or.acidées.s;. o Clty o étété; ’ .Zib Code e
[T] 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 (TDD 1-800-735-2989)

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

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

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 pages Schedule F:

/

2 FILER NAME

Hecberd £ Evans

3 ACCOUNT # (Ethics Commission Filers)

9 Complete ONLY if direct

expenditure to benefit C/OH

4 Date § Payee name
/-7-30/4 Travis County DemoCratsic Party
6 Amount ($) 7 Payee address; * City; State; Zip Code !
/ Austrn, Zexas 5968
8 PURPOSE (@) Category (See categories listed at the top of this schedule) {b) Description (If ravel outside ofTexa/s, complete Schedule T)
OF R . ool i o Caompargn
EXPENDITURE Event €x pense TER Os oﬂer‘F gngfcall: ;) afe pary
Candidate / Officeholder name Office sought Office held

Date Payee name "
/-9-dc)d .S'Lf/wza Camars 1o
Amount ($) Payé/e address; City; State; Zip Code
/, 500,00 Lo. Box 9633
fustin, Texas 8766
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, compiate Schedule T)
EXPENDITURE (. onsz,/‘//‘nj Expense ¢ amparga Ho le - Eleet for TPHS

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

Date Payee name
/- 9-deld TFravis (ounty Democratsic /’ar{L
Amount ($) Payee address; e City; State; Zip Code

SO6.00 PO. Box 654363

Hastrn, 7Zxas 988
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
i ' Conterbutbon

EXPENDITURE Event Espense PNFCT DU

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name e

/=73 -dosd L//)/‘Vf/‘&//\/ ﬂc’ma(’/‘ﬂ/s
Amount ($) Payee addresé; City; State; Zip Code

950,00 /00 -C - Dean Keaton S7.

Aastrn, 7exas 282/
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF . 3 23 . N

EXPENDITURE Evenst 6\1/0 eNse lontrié wtron

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 04/19/2013




Texas Ethics Commission

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

POLITICAL

MADE FROM PERSONAL FUNDS

EXPENDITURES
SCHEDULE G

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift’/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out OF District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

1 Total pages Schedule G: |2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
/ Herbert €. Evans
4 Date 5 Payee name
Aone
16 Amount ($) 7 Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH SCHEDULE 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 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.

1 Total pages Schedule H: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
/ Herbert €. Evans
4 Date 5 Business name .
Nene
6 Amount ($) 7 Business address; City; State; Zip Code
8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

3 9 Complete ONLY 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 ONLY 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 Schedute T)
OF
EXPENDITURE
Complete ONLY 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 Scheduie 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.b(.us : Revised 04/19/2013



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 |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I

/

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Herberd €. Evans

4 Date

5 Payee name

Neone

6 Amount ($)

7 Payee address; City; State; Zip Code

(b) Description (See instructions regarding type of information

EXPENDITURE

8 PURPOSE (a)Category (See instructions for examples of acceptable
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.)

OF
EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for exampies of acceptable (b) Description (See instructions regarding type of information

categories) required.)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070 (612) 463-5800

(TDD 1-800-735-2989)

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

SCHEDULE K

The iInstruction Guide explains how to complete this form.

1 Total pages Schedule K:

/

2 FILER NAME

Herbert €. Evans

3 ACCOUNT # (Ethics Commission Filers)

4 pate 5 Name of person from whom amount is received Amount
(%)
None
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received
Date Name of person from whom amount is received Amount
(%)
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
(%)
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
(%)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
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 (612) 463-5800 (TDD 1-800-735-2989)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE scHEbLLE T
FOR TRAVEL OUTSIDE OF TEXAS

The Instruction Guide explains how to complete this form.

2 FILER NAME /%f‘éeﬁ/ 6 f\/ﬂﬂs

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

ANeone

41 Total pages Schedule T: l

3 ACCOUNT # (Ethics Commission Filers)

5 Contribution / Expenditure reported on:
[_] SchedueA [ ] ScheduleB [ | ScheduleC [ | ScheduleD [ | Schedule F [ | Schedule G

[] scheduleH [ | SchedueN [ | coH-uc  [_] COH-T [ ] pacc [ ] PAc-E

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 411 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 [ ] SchedueB [ | ScheduleC [ | ScheduleD [ | Schedule F [ | Schedule G

[] scheduieH [ ] 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:
[ ] SchedueA [ ] SchedueB [ | ScheduleC [ | ScheduleD [ | Schedule F [ | Schedule G
[] ScheduleH [ ] 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 of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




