Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

8316

Fform C/OH
CoveERr SHEET PG 1

The CIOH Instruction Guide explains how to complete this form.

1 ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed:

/7

3 8@|{j:3(;[é)ﬁ'giéER MS /MRS /MR FIRST MI OFFICE USE ONLY
NAME ﬂ?/‘ /‘/ /"Aef‘% E Date Received
" wckmame wst Ty SUFFIX » e o
k] .y s ' = f_f:
// er b E Vans = -
) -

4 CANDIDATE f ADDRESS /PO BOX; APTISUITE #; CITY; STATE; ZIPCODE L3
OFFICEHOLDER ) o ~3
XSII:)LFIQN(ES / 3&3 a,/eé fl 0\/(/95/6 Date Hand-delivered or Postriarked

E .

: ; — - .

[:] change of address ﬁad ‘}l/ 'ﬂl sexads 2820/ Pp— = ;
0 5

& CANDIDATE/ AREA CODE PHONE NUMSER EXTENSION . r") =
OFFICEHOLDER] ;- 5 . Date Progessed . =
PHONE (S5/2) ¥79-A7323 g 9

6 CAMPALIGN MS /MRS / MR FIRST Mi Date Imaged
TREASURER )

NAME L/ J OS¢ A .......... A
NICKNAME LAST SUFFIX
— - m—
Joe 7Lrer

7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); APTISUITE # Y, STATE: ZIP GCODE

TREASURER ) )
ADDRESS | /S0Y West Avenue
(residence of business}) .
. "
Rlustin, 7eXas  980p/]

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER o~
PHONE (S/3) 4)9-487a

9 REPORT TYPE [} denuary 15 [T} aoth day before election D Runoff D :rzg‘sjg; :gsgiﬁtaanriign

(officenolder only)
|:] Juty 15 m/sm day before election Exceeded $500 _ D Final report (Altach C/OH - FR)
Limnit
10 PERIOD Morth Cay Year Morth Oay Year
COVERED ; THROUGH
/A Rord A AR dolY
11 ELECTION ELECTION DATE ELECTIONTYPE

A B G B e T [ coma (] s

3, /a0t
12 OFFICE OFFICE HELD (if any) 13 OFRCESOUGHT (ifknown}
Tustive of 4he Peace, Peb. S |Tustree of the Feace, Fet. s
Traves County Travis County
GO TO PAGE 2
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

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

45 ACCOUNT # (Ethics Commission Filers)

14 C/OH NAME //eréem’ e ' £ ans

16 NOTICE FROM THIS BOX 1S FOR NOTIGE OF POLFTICAL CONTRIBUTIONS ACCEPTED R POLITICAL EXPENDITURES MADE BY POUTIGAL COMMITIEES TO SUPPORT THE
POLITICAL CANDIDATE | OFFIGEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE
- Mene
[] seneraL
' COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE GAMPAIGN TREASURER AGDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF 350 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 8) 6 7‘5-’
EXPENDITURE
TOTALS 3. FOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $
4. TOTAL POLITICAL EXPENDITURES $ 3, A50.00
CO&TSIBUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 35 a?o V /;
BALANCE OF REPORTING PERICD ’ .
EU:S"_I'F%\_QLNG 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 3 b4 ?g;‘ 5S¢
O S LAST DAY OF THE REPORTING PERIOD /

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 Title 15, Election Code.

.

A4 ¥

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABGVE %ﬁ {
S Aa S
/(—d VA /L‘} , this the

Sworn to and subscribed before me, by the said

<" l day of 77— , 20 / Q/ , to certify which, witness my hand and seal of office.
! ..
Aok il 2o o740y

e of officer adminis%ring 6ath
m\ CAROLYN M. ADRIAN -

RoEry Putiic
STATE OF TEXAS

: Commlssion Exp.10-13-2015

= :
Signature of officer administeri Printed name g
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Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (7DD 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:

2 FILER NAME

fHepberd & Evans

3 ACCOUNT # (Ethics Commission Fiters)

F?l oF 8

y | 7 Amountof 18 in-kind contribution

Yop9 Efon cn
/'704-{/'4, 7x 87A7?

4 Date 5 Full name of contributor 7 cut-of-state SAG(IDE,
Carlos H Barrera
0? -S4 0"/ 6 Contributor address; -“City; State; Zip Code

contribution (3} I description (if applicable)

.......... 250‘ 00 :

{If travei outside of Texas, complete Schedule T}

9 Principal occupation / Jaob title (See Instructions)

Tudge, (ounty (ourt pb Liw #8

40 Employer (See Instructions}
Travis lounty

R-4-201 !
' /706 B. Buadalvpe Strecf

ﬁas%m( T P8/

Date Full name of contributor ] out-of-state PAC (ID# ) Amountof | In-kind contribution
. contribution ($) | descripiion {if applicable)
. Begjamin Blackburn
.:? _0 - ; 0/ t/ Contributor address; City; State; Zip Code E
1106 Jan Anfonio /0000
Austen, 7x 21890/ |
(I trave outside of Texas, complete Schedule T)
Principal occupation / Job title (See instructions) Employer (See Instructions)
[Atforney Je/f
Date Full name of contributor [] out-of-state PAC{ID, 3 Amount of | fn-kind contribution
. — contribution ($) l description (if applicable)
Cleslie T Beykrn
D-bo- 2014 Contributor address; ~ City; State; Zip Code _ |
Yoy West 13+ JArecd Sv.00 |
Rustrn, 7 782¢f l
(If travel outside of Texas, complete Schedule T)
Principat occupation 7 Job title (See instructions) Employer (See Instructions)
Rttorney Self
Date ) Full name of contributor ] out-of-state PAC (0% ) Armount of l in-kind contribution
contribution ($) ' description (if applicable)
Bratton Firm, PC. L
Contributor address, City, State; Zip Code |

(If travel oulside of Texas, complete Schedule T)

Principal occupation / Job titie (See instructions)

Employer (See Instructions)

/700 wesd fve
Ruastrn, 7x 9820/

Rtforney Self
Date Full name of contributor 1 out-of-state PAC (ID#: 3 Amount of l In-kind contribution
. contribution ($) ’ description {if applicable)
J’/e\/e LB f/d.:f) _____________ l
/ ‘_& ?"20/(/' Contributor address,; City; State; Zip Code 25 o0
ASO.00 |

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer {See Instructions)

Se/f

Attorney

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 787112070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to comptete this form.

4 Total pages Schedule A:

pq 2 _of 8

2 FILER NAME

Herberd €. Evans

37 ACCOUNT # (Ethics Commission Fiters)

Po Box 288
pustin, 7« 28767

[ cut-of-state PAC(1D#; }

4 Date 5 Full name of contributor
Lapital Areq Teial Lawyers PAC
Q‘/J’;ij v6- ACt;nt-rit')ut.or_ a;:id're‘ss.-; ’ }Ci-ty; 'St-at.e;. Z|p (.":oéie.

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

.......... /J 909' 09 il

{If fravel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See tnstructions)

—

10 Employer (See Instructions)

-

3 Amount of i In-kind contribution

Date Full name of contribulor [ out-of-state PAC(ID¥,
Fobect Carr
,Q ‘/J"a?f"/‘/ Contributor addrass; City; State; Zip Code
S8 Hwy U E
ﬂ@/ '\/a//e, 73( 03’4:/?

contribution {$) | description (if applicable)

|
25¢.00 ]
|

(if travel outside of Texas, complete Schedule T}

Principal occupation f Job tille (See Instructions)

Employer (See Instructions)

1407 w. jo7’t S
Austin, 7% 15703

Rancher Self
Date Full name of contributor [J out-of-state PAC (ID#, ) Amount of i In-kind contribution
contribution ($) 1 description (if applicable)
lolleen Connelly .. |
E Contributor address; City; State; Zip Code
.0 )

@if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Theraprst Je/f
Date Full name of contributor [ out-of-state PAC (ID#, B Amount of l in-kind contribution
. contribution ($) i description (if applicable)
E/sie F. Craven |
Contributor address; City; State; Zip Code
A-4-201Y N o
¢ 1113 Cripple Creck Drrve /00,00 |
Ay n&IsE
ﬂ us l’ f), 7* (If fravel outside of Texas, compiete Schedule T)
Principal occupation / Job title (See instructions} Employer {See Instructions)
Aitorney Self
Date Full name of contributor [ out-of-stata PAC (ID#: ) Arnount of i In-kind contribution
contribution ($) 1 description (if applicable)
Bart Qouglas Dengm . . |
§ Contributor addiess; City; State; Zip Code )
2-4-201Y 50.00
Po. Box 5995 |
A FTa NE3 l
ﬁaéi‘lﬂ, -~ I) 7é {If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Aftorney Self
(4

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

Total Schedule A:
The instruction Guide explains how to complete this form. 1ﬂ;a;ag;; ¢ a,ue

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

flecbert €. Evans

4 Date 5 Full name of contributor [J out-of-state PAC (D#: ) 17 Amountof l 8 In-kind contribution
. contribution ($) ! description (if applicable)
brey £ BecKer |
/- 277 ,’)oly 6 Contributor address;, “City; State; Zip Cade /00 00 I
7006 west LYenue . :
ﬂ us '/f 0' 7X 7X 90/ (if travel outside of Texas, complete Schedule T)
g Princi~al occupation / Job title (See Instructions) 10 Employer (See Instructions)
Attorags Jelf
Date Full name: of contributor 3 out-of-state PAC{ID#¥, ) Amount of l in-kind contribution
contribution ($) ] descripfion (if applicable)
T Andrew. Hathcock
Contributor address, City, State; Zip Code
Al A0l o _ .00
S000 woodcreck g /¢ !
Austra, 74 18797 |
4 (If travef outside of Texas, cofplete Scheduls T)
Principal eccupation / Job title (See Instructions) Employer (See Instructions)
Assoérate el Oistrict Courd Judge Trives (eunty
Date Full name of contributor [l out-of-state PAG (ID#; 3 Amount of | In-kind contribution
contribution (3) l description (if applicable)
Chuck Herring . . ... |
a"’-é'&() / q’ Contributor address, ity; State; Zip Code
o) Arazes Streef, Surke SOO A58.00 |
; |
g”‘b ‘// 7 7’{ ,75 ?ﬂ/ (If travel outside of Texas, complete Schedule T}
Principal occupation / Job tille (See Instructions) Employer (See instructions)
Pttorney Self
Date Full name of contributar [1 out-oi-state PAC(ID# ) Amount of 1 In-kingd contribution
; . contribution ($) I description (if applicable)
Hugh K Higgins Tro
D-F-Rel v Contributor address;  City; State; Zip Code l
S5 East CF /68.60
Qustin, 7« 8IS !
ﬁa's . /X ? (if trave! outside of Texas, complete Schedule T)

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

Crr Self

Date Full name of contributor [[] out-af-state PAC (ID#: ) Amount of ] In-kind contribution
] —_ contribution {$) i description (if applicable)
rm Jdamar/
D-s-JolY | 7 Contributor address;  City: State. zipCode I
3600.00 |

100G Mo Pac Crecle, Swrte 16/

L Tx DEIY |
ﬂ(l& ﬁ /), 7 é (If travel outside of Texas, complete Schedule T)

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

Atie rn <y Jelf

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 £.0.Box 12070

Austin, Texas 78711-2070

(512) 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.

4 Total pages Schedule A

f‘j‘f/ofoq

2 FILER NAME

Herberd €. Evans

3 ACCOUNT # (Ethics Commission Fiters)

y { 7 Amountof IB in-kind contribution

4 Date 5 Fuil name of confributor [0 out-of-state PAC(ID#:
Archard 7. JToNes
a'?‘é' Je/ ‘/ 6 Contributor address; “City; State; Zip Code

1718038 Mt Tulep Or.
Puastin, 7x 78298

contribution ($) l description {if applicable)
.......... l
/08.00 |

i

{If travel outside of Texas, complete Schedule T)

a9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

fAttecney Self
Date Full name of contributor [ out-of-state PAC (ID#, ) Amount of l In-kind contribition
contribution ($) | description (if applicable)
Pchelle  Kostun ;
ﬂ'é »;}vlf/ Contributor address; City; State; Zip Code 0
oo [avaca S, Ste. 1400 /60.00
Rustrn, 7« 7870/ |
g (If fravel outside of Texas, complete Schedule T)
Principal occupation / Job title (Sea Instructions) Employer (See Instructions)
Atforney Je/
Date Full name of contributor [ out-of-state PAC (0% 3 Amount of | in-kind contribution

contribution ($) description (if applicable)
|

Fastin, 7 2873/

.9 é Gpd)/‘j Contnbutcr address City; State; Zip Code
Lo3 west f/'ﬁl)/)‘ Streef /35.00 |
ga -.S%I‘f) 7 Z‘ 95 79/ (If travel ouiside of Texas, complete Schedule T)
Principal occupation / Job title (See instructions) Employer (See instructions)
Attorneys de/
Date Full name of contributor [] out-of-state PAC (iD¥. B Armount of E fn-kind contribution
contribution ($) i description (if applicable)
Tohn H. Lipscombe |
Contrbutor address; City; State; Zip Code
2-b-230Y | 6600 mesa Dr. /00.00

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instrucﬂons)

Tudge, County Lourt at Low #3

Employer {See Instructions)

TRV County

Z

Date Full name of contributor 3 out-of-state PAC (1D¥: D) Amount of I in-kind contribution
) contribution (%) [ description {if applicable)
Geor rge Lobb
c.)_,)_a? 0/(/ Cont¥butor address;  City; State; Zip Code i
WA Rro Grande 7. /00.00 |
Austin, 7« 78 Jef
{If travel outside of Texas, complete Schedule T}
Principal occupation / Job title (See instructions) Employer {See lnstructions)
AiLorncy Self

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

www.ethics state.lx.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 eboLE A
OTHER THAN PLEDGES OR LOANS SCHEDULE

Total es Schedule A
The Instruction Guide explains how to complete this form. 1 Toil pages = ©
pgs of &

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Herberd €. Evans

4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y { 7 Amount of | 8 In-kind contribution
, contribution ($} ! description {if applicable)
,.—’_
71/ /77 ahone Y
_,'?-é-q’ﬂ/‘/ 6 Contribulor address; “City; State; Zip Code g5 o0 |
a
P.O. Pox ISYY I
ﬂ QJ/I Ol 7 X /) 7 3/ {If travel outside of Texas, complete Scheduie T)
9 Principal occupation / Job fitle (See instructions) 40 Employer (See Instructions)
Atlerney Se/
Date Full name of contributor [ aut-of-state PAC{ID¥#: _ Amountof | in-kind contribution

contribution ($) | description (if applicable)

P} é 0 / ¢ Contributor address; City; State; Zip Code
/950 twedbdberville pd. # 43715 /85.00 |
Austrn, 7Zu 28931 i
{1f travel outside of Texas, complete Schedule T)
Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Aiforney Se/
Date Full name of contributor [ aut-of-state PAC (1D#; J Amount of | In-kind contribution

contribution ($) i description {if applicable)

o _Co-nt-ritﬁu(br-ac-ld}es-s;- ’ Caty Sta-te‘; 'Zi-p Code 7 I

2- 3-20/Y , ‘ o
7100 Guadalvpe Y. /, 560.08
. i
ﬂar}/ln, 7x 75’ 7"?/ (If travel outside of Texas, complete Schedule Ty
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Atterneys Sclf
z
Date Full narne of contributor [ out-of-state PAC (ID#, 1} Amount of l in-kind contribution
. contribution ($) ! description (if applicable)
fenry Ploore ...
Contributor address; City; State; Zip Code i
2A-18-20Y | 24, 0. 13+h S, Sarte 318 _ ASQ.00 |
Austrn, ™ Y870/ n
{if travel oulside of Texas, complete Schedule T)
Principal occupation / Job fitle (See Insfructions} Employer (See Instructions)
Atforney Se /f
Date Full name of coniributor [ out-of-state PAC (ID¥; ) Amount of I In-kind contribution
. contribution ($) | description {if applicable)
Thuy-Mh 0. Plorel
/‘—Q f—)vﬂ/ Contributor address; City; State; Zip Code 9?08?- 00 ;

3508 Far West Bivd. Ste. 115
Pustro, 7% 82 3/

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

'z %/arnrly Self

(If travel outside of Texas, complete Schedule T)

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 787 11-2070 {512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

4 Total pages Schedule A:

The Instruction Guide explains how to complete this form. Fj b of g
2 FILER NAME : 2 ACCOUNT # (Ethics Commission Filers)
> T
Herbert £ EVans
4 Date 5 Full name of contributor [ out-of-state PAC(ID#: y | 7 Amountof 1 8 In-kind contribution

contribution ($) description (if applicable)
I

9. ‘;gjt/ 6 Contributor address; “City; State; Zip Code o0
-9 Y3 East Menue 10667 |

Austrn, 7 8937 |

(if travel outside of Texas, complete Schedule T}

9 Principal occupation / Job tille (See Instructions) 10 Emplover (See Instructions)
Rtforney Se/f
Date Full name of contributor [T out-of-state PAC (ID¥, b Amount of 1 In-kindg contribution

contribution ($) | description (if applicable}

Cc;ntrib;ut.or‘addr-es-s;‘ Clty State; Zip Code

R-5-do/Y | Jlo9 Kennan Fo
(e Lake Hiths , 7+ 1879 |

{if travel outside of Texas, complete Schedule T)

I
A50.0¢ I

Principal occupation / Job title (See instructions) Employer (See Instructions)
Foongacra! Adviser Ruymomf Tames ¥ A350¢
Date Fuill name of confributor [ out-of-state PAG (IDF: _ 3 Amount of l In-kind contribution

contribution (%) l description (if applicable)

Contiributor address; City; State; Zip Code

!
P59.00 |

2-b- 20 _
s908 Avenve 6
Rustin, 7x 78754 |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) ] Employer {See Instructions)
Afforaey Jde/f
Date Full name of confributor [ out-ot-state PAC (D ) Amount of | In-kind contribution
contribution (%) | description (if applicable)
Gordon 1. Rubinedt . l
Contributor address; City; State; Zip Code
-S-20/Y | . .
H5-209 | 2806 Hidden Hollow | /06.00 |
Sustin, 7« 1873/ i
{If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See instructions)
At orney Self
Date ’ Full name of contributor ] out-of-state PAC (10#: ) Amount of t In-kind contribution
contribution {$) i description (if applicable)
Macy Kag Sicola
2-6-4 oy Contributor addfess;  City: State; Zip Code |
976 West Lynn 57 /S®.60 |
Austra, 7« 28% 3 |
{If travet outside of Texas, complete Schedule T)
Principal occupation / Job title (See instructions) Empioyer (See Instructions)
ftforney Sel/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 04/18/2013




Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (5612} 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

41 Total pages Schedule A:

The Instruction Guide explains how to complete this form. /ﬂj ,7 of
2 FILER NAME . , 3 ACCOUNT # (Ethics Commission Filers)
Herbert & Evans
4 Date 5 Full name of contributor [ out-of-state PAC (5#: y | 7 Amountof i 8 Inkind contribution

contribution () description (if applicable)
I

a-,?’ ,?/-_.,30/5/ 6 Contributor address; City; St?te.; le Code /5_&, 00 |
&/ San Onfonre St Ste. /03
: o |
ﬁ ¢« ¥/ f), 7’( ?3 ? / (If travel cutside of Texas, complete Schedule T)
9 Principal occupation / Job fitle (See instructions) 40 Employer (See instructions)
Atlorney Self
Date Full name of contributor [ out-of-state PAC (0#, - Amount of I In-kind contribution

contribution (%) I description (if applicable)

Scott C. Smi#h

2-3-2014 T omtibutor address, | Gity; State; zpCede |
93 Rie Brande S I50.00 |
Rustia, 7« 7870/ o
{If rave! outside of Texas, complete Schedule T)
Principal cccupation / Job title (See instructions) Employer (See Instructions)
AHtorne ("4 Se/f
Date Futl name of contributor ] out-of-state PAC (1D J Amount of Inkind contribution

contribution ($) description (if applicable)

Contributor address; City; State; Zip Code

|

|

2-6-d01Y | g Fast Gve 500.00 |
I

JAustin, 7u 7870/
(If travet outside of Texas, complete Schedule T}
Principal occupation / Job title (See Instructions) Employer (See Instructions)
It erney Se/f
Fd
Date Full name of contributor [ out-of-state PAC (0¥ ) Armount of | tn-kind contribution

contribution ($) I description {if applicable)

f
S50.00 ]

-_;? é wa?ﬂl ({ Contributor address, City; Slate; Zip Code
Yo west! 1374 Streef
ﬁ us 7(/ laf -7’( 93’ ?0/ (i travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions} Employer (See Instructions)
RAtterncy Self
r 4
Date Full name of contributor [ out-of-state PAG (ID#; ) Amount of I In-kind contribution

contribution {$) | description (if applicable)

P Davd waklberg o
State; Zip Code I

/-_ ‘&9 -—,?0]‘/ Contributor address; City;

SE08 Back Courd S0¢.00 |
Pusho, 7 7823/ |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See 1nstruc.1jons)
Tutdye, 1o Criminal District Court Travis (Qumly, Stafc o Zexas
[

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} 463-6800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Total Schedule A
The Instruction Guide explains how to complete this form. 1}’; a?’age; ; }ue

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

/%'r'./fver'} E. &vans

4 Date 5 Full name of contributor [T out-of-state PAG{ID¥: y | 7 Amountof I 8 in-kind contribution
contribution ($) | description (if applicable)

Allan ¢ williams N - |

D-5- 20/Y |68 Contributoraddress;  City: ‘State: Zip Code -
Qoe Camone /o l
ﬂ wUs #/ 'ﬂr 77( O‘? ) (/G" (If travel cutside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 E?ployer (See lnstructions)
Ritorney Se/
F 2
Date Full name of contributor [T} out-of-state PAC {iD#: ] Amount of l tn-kind contribution

confribution ($) I description (if applicable)

Co.nl-ﬁb-ut'or‘acidr-es‘.s;- C!ty, .Sta;te; -Zip Code S | o *

(I travel outside of Texas, complete Schedule T)

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

Date Full name of contributor 1 out-of-state PAG (ID#; ) Amount of I in-kind contribution
contribution ($) I description (if applicable)

" Confiibutor address; | City, State: ZipCode I

(if ravel outside of Texas, complete Schedule T)

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

In-kind contribution
description (if applicable)

Date Full name of contributor [ out-uf-state PAC (D, 3 Amount of
contribution ($}

I
|
" Contibutoradaress: | City; State; zpCede [
]
|

{if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See instructions) Employer (See Instructions)

Date Fult name of contributor [J out-of-state PAC (D#. D) Amount of | in-kind contribution
contribution ($) ] description {if applicable)

© Confrbutor adaress. | Gity; State; zipCode |

{If travel outside of Texas, complete Schedule T)
Principal cccupation / Job fitle (See Instructions) 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.siate.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 Totai pages Schedule B:
The Instruction Guide explains how to complete this form. P9 Vi
2 FILER NAME ) 3 ACCOUNT # (Ethics Commission Filers)
Jerbert E Edgns
4 TOTAL OF UNITEMIZED PLEDGES: = = > = = o $
5 Date 6 Full name of pledgor [ out-of-state PAC (ID¥# 3 Amount of {9  Inkind description
pledge ($) (if applicable)
Nene i
7 Pledgor address; City; State; Zip Code |
{If trave! outside of Texas, complete Schedule T)
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [] out-of-state PAC (ID# . Amount of | In-kind description
pledge (%) | (if applicable)
Pledgor address; City; State; Zip Code i
(If trave! outside of Texas, complete Schedule T}
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledger {3 out-of-state PAC (ID#. ) Amountof | In-kind description
pledge ($) i (if applicable)
Pledgor address; City; State; Zip Code l
(If travel outside of Texas, complete Schedule T)
Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC {ID¥; ) Amount of ! In-kind description
pledge (%) l (if applicable)
Pledgor address; City; State; Zip Code l
(If travel outside of Texas, complete Schedule T}
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAG (0#. ) Amountof | In-kind description
pledge ($) | (if applicable)
Pledgor address; City: State; Zip Code ‘
{If travel outside of Texas, complete Schedule T)
Principal accupation f Job title (See Instructions) Employers (See Instructions)
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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



Texas Ethics Commission

P.0O.Box 12070

Awustin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

LOANS

scHEDULE E

The instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

Herbert €. Evans

3 ACCOUNT # (Ethics Cemmission Filers)

] not applicable

4
TOTAL OF UNITEMIZED LOANS: = o e = = = $
5 Datecofloan 7 Nameoflender [ cut-of-state PAC (iD#: 1| 9 LoanAmount($)
o MNene
6 Islender 8 Lenderaddress, City; State; Zip Code 10 Interestrate
afinancial
Institution?
141 Matursity date
Y N
412 Principal occupation / Job title (See Instructions) 13 Employer {See Instructions)
14 Description of Collateral 15 Check if parsonal funds were deposited into political account
] none [d
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
.18 Guarantor-address;' City; Staté; ’ Zip Code
[] notapplicable
20 Principal Occupation (See Instructions) 21 Employer (See instructionsy
Date of loan Name: of lender [0 cut-of state PAG (iD#: Loan Amount (¥)
Is lender .Le-nc.:le.re{dc.ire.ss‘; ’ éi;‘.y;. .S.tal‘e;- . le C'oc'je- Interestrate
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 1
CGUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
G-uarantor'ac-id;ess; City; o State; Zip Codé

Principal Occupation (See Instruciions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAG, please see instruction guide for additional reporting requirements.

www.elhics.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 EXPENDITURES sCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GifVAwardsiMemorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking l.egal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense FoodiBeverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Pofitical Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to compiete this form.

lﬁ/efbcr# £ Evans

1 Total pages Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Pj /S of A

4 Date 5 Payee name
QA-C-AolY £/ Mergtado - u,a-/aa)ﬂ

6 Amount ($) 7 Payee address; City; State; Zip Code
SO0, OO 17034 avace §f

Rustrn, 74 2829/

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

8 PURFOSE () Description (Ifravel outside of Texas, complete Schedula T)

e EVent E€xpensc Food

EXPENDITURE
Office sought Office held

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Date Payee name
A-/A-Ford Checu mark
Amount ($) Payee address; City; State; Zip Code
D66 0 37 A. IHIS
’ Aastrn, 7« 8743
PURPOSE Category (See categories listed at the top of this scheduie) Description {If travel outside of Texas, complete Scheduia Ty

EXPE??I';TURE ﬁ/’/'ﬂ/l'ﬂq P /’5/-7 S J/d/(cd /fp,a J‘:‘ﬁ/) ) S

Office sought Office held

Complete QNLY if direct Candidhte / Officeholder name

expenditure fo benefit C/OH

Date Payee name
2-79-a01¢ Alustra Progress ve Coal, Ao o .7 Musse/men

fPayee address; d City, State; Zip Code

Amount ($)
YOo.00 S50l Kure 5f
fAustra, Fexas 7873
PURPOSE Category (See categories listed at the top of this schedute) Description (if ravel outside of Texas, complets Schedute T)
QOF
EXPENDITURE Prindia g {gPeOJ e Doorh anger
Office sought Office held

Complete ONLY if direct Candidaté f Officeholder name

expenditure to benefit C/OH

Date Payee name
2-/8-dery Sy/ura o marstlo

Amount {$) Payee address; City,; State; Zip Code
5, 800.00 P.e. Beox 9634

Alstrn, 7« 786

PURPOSE Category {See categories listed at the top of this schedule) Description (If travel outside of Taxas, complete Schedule T)
OF . ? - —_
EXPENDITURE [@ﬁJ“///ﬂj Expense (¢mp«’:;n o Pe-slact Lor TPS
Office sought Office held

Complete ONLY if direct Candidate / Officeholder name

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 0. 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 SalariesfWages/Contract Labor Loan Repaymen¥/Reimbursement

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

Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
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:

/:J.; af A

2 FILER NAME : .
Merbertd &€ Evans

3 ACCOUNT # (Ethics Commission Filers)

4 Date

D-pR ~d0lY

5 Payee name

Rustin T ano Democrats

£ Amount ($)

/58 .00

7 Payee address; City; State; Zip Code

Rustin, 7« H87?7YS

IS5 Yy Stoutiseed Crrele

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categorigs listed at the top of this schedute)

EVent Expense

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

Ad

9 Complele ONLY if direct

expenditure to benefit C/O

Candidate f Officeholder name
H

Office sought Office held

OF
EXPENDITURE

Date Payee name
Amount {5) Payee address, City; State; Zip Code
PURPOSE Category (See calegories fisted at the top of this schedule) Description (i travel outside of Texas, complete Schadule T)

Complete ONLY if direct

expenditure to benefit C/O

Candidate / Officeholder name
H

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category {See categories tisted at the top of this schedule) Description (Iftravel autside of Texas, complete Schedute T)
OF
EXPENDITURE

Complete ONLY if direct

Candidate f Officeholder name

expenditure to benefit C/OH

Office sought Office held

OF
EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPQOSE Category (See categories listed at the fop of this schedule) Description (i ravel oulside of Texas, complets Schedule T)

Complete ONLY if direct

Candidate 7 Officeholder name

expenditure to benefit CfOH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state. tx.us

Revised 04/19/2013



Texas Ethics Commisston

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHeEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gifttawards/Memorials Expense

Legal Services

Focd/Beverage Expense

Poiling Expense
Printing Expense

Salaries/Wages/CGontract Labor
Solicitation/Fundraising Expense
Travel In Disfrict

Travel Qut Of District

Office Overhead/Rental Expense

Loan RepaymentReimbursement
Transportation Eguipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitlee

OTHER (enter a calegory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Sflorbert € Evans

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payeename

Aene

6 Amount ($)

Reimbursement from
political contributions
intended

7 Payee address; City; State; Zip Code

8 PURPCSE
OF
EXPENDITURE

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

(b} Description (f travel outside of Texas, complete Schedule T

Date

Payee name

Amount ($)

Reimbursement from
political contributions

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 cutside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address, City; State; Zip Code

Reimbursement from
polttical contributions
intended

intended
PURPOSE Category (See categories listed at the top of this schedule) Descriplion (If travel outside of Texas, complete Schedute T)
OF
EXPENDITURE
Date Payee name
Amount (8) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission P.Q.Box 12070

Austin, Texas 78711-2070

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

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

sSCHEDULE H

Advertising Expense
Accounting/Banking
Consulling Expense Food/Beverage Expense
Event Expense Polling Expense

Fees Frinting Expense

Gifttawards/Memoerials Expense
Legal Services

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

Travel Out Of District

Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Raimbursement
Transportation Equipment & Related Expense

Contributions/Denations Made By
Candidate/Officeholder/Political Commitiee

QTHER {enfer a category not listed above)

1 Total pages Schedule H: 2 FILER NAME

//c’f'dc’/'/ £ vans

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Business name

ANene

& Amount ($) 7 Business address;

City; State; Zip Code

B8 PURPOSE {a) Category (See categories listed at the top of this scheduie}
OF

EXPENDHTURE

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

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Business name

Amaunt (%) Business address; City; State; Zip Code

PURPOSE Category (See categories listed at the top of this schadule)
OF

EXPENDITURE

Description (If trave! outside of Texas, comptete Schedute T)

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

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

Complete ONLY if direct Candidate 7 Officeholder name

Office sought Office held

expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code

PURPOSE Calegory (See categories listed at the top of this scheduie) Description (if travel cutside 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)

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie I 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
. . .
Herberd € Evans
4 Date 5 Payee name
AN one
6 Amount ($) 7 Payee address; City; State; Zip Code
8 PURPOSE (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of infosmation
OF categories} required.)
EXPENDITURE
Date Payee nhame
Amount ($) Payee address, City; State; Zip Code
PURPOSE {a} Category (See instructions for examples of acceptable (b) Description (See instructions fegarding type of information
OF categaries) required.)
EXPENDITURE
Date Payee name
Amount (§} Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptable {b) Description (See instruclions regarding type of information
OF calegories) 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 calegories) required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.stale.ix.us Revised 04/19/2012



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-56800 (TDD 1-800-735-2989)

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

SCHEDULE K

Total pages Schedule K:
The Instruction Guide explains how to complete this form. 1 pag

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

/’/c'/’.f erh E. EVenrS

4 Dpate 5 Name of person from whom amount is received 8 An‘;g;_lnt
Aone
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 amaount is received Arrgg)unt
Address of persan from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Ar‘zg;—'“t
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 An(\g;mt
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
Revised 04/19/2013

www ethics.state.tx.us



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 SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

The instruction Guide explains how to complete this form. 1 Total pages Schedule T

3 ACCOUNT # {Ethics Commission Filers)

2 FILER NAME - -
/’/C’/’J(’I‘"f‘ £ EVens
4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee
Ao e

£ Contribution / Expenditure reported on:

[ ] scheduleA [ | SchedueB [ | Schedule G [ | SchedueD [ | Schedue F [ | Schedule G

] schedweH [ | SchedueN [} conuc [ ] conT (] pacc [] pacE

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

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

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

Contrikution / Expenditure reported on:

D Schedule A [:| Schedule B D Schedule C [:] Schedule D D Schedule F |:| Schedute G

[} schedule i [ ] SchedueN [ ] coHuc [ ] COHT [ ] 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)

Nare of Contributor / Corpeoration or Labor Grganization / Pledgor / Payee

Contribution / Expenditure reported on:

[] schedueA [ | SchedueB [ | ScheduleC [ ] ScheduleD [_| Scheduwe F [ | Schedule G

[] schedqueH [ ] ScheduleN [ ] coH-uc || comT [} pacc [} pAc-E

Dates of travel Name of person(s) traveling

Departure city or name of departure [ocation

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



