Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER

rorm C/OH

CAMPAIGN FINANCE REPORT 8373 CoVER SHEET PG 1
1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) / 3

3 CANDIDATE / MS /MRS /MR FIRST M OFFICE USE ONLY
OFFICEHOLDER
NAME /”/\‘ Herbe r’[ £ Date Received

et AELEEOT 8 IR .
Herb 2 vans :

4 CANDIDATE / ADDRESS /POBOX; APTISUITE#; STATE:  ZIPCODE e
OFFICEHOLDER - . I
MAILING / 303 west ”VC/)UC Date Fand-delivered o Postmaked
ADDRESS

— .
[] change of aadress 1406'//77, /exas 7!70/ Receipt # Amourt

5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION il -
OFFICEHOLDER DaeProcessed | .,
PHONE (573) Y72-3733 , - .

6 CAMPAIGN MS /MRS / MR FIRST Mt Date Imaged
TREASURER -

NAME e Josephr 4 .....
NICKNAME LAST SUFFIX
Joé€ Turner

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE# cry; STATE; ZIP CODE
TREASURER
ADDRESS _ /S0y piesd Avenue
(residence or business)

Austra, 7exas 2870/

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (57‘? ) ‘/7 9. ‘/g ’2

9 REPORT TYPE D January 15 [ ] 30th day before election D Runoff D (1'::15 :r:); :;t:;irc‘?:g;ign

(officeholder orty)
[z/.luly 15 [] 8th day before election [ | Exceeded $500 [] Final report (Atiach CIOH - FR)
limit

10 PERIOD Mocth Day Year Morth Day Year
COVERED

R,/ A3 Relf  THROUH ¢ /30 jaolY
11 ELECTION ELECTION DATE . ELECTIONTYPE
3/ /3014
12 OFFICE OFFICE HELD (f any) 13 OFFICESOUGHT (ifknown) 4
Tustree of the Peace, Pet. S | Sistrce of +he Peace, Pk, S
Travss Couaty Travrs Counths
GOTOPAGE 2
www_ethics.state.tx.us Revised 04/19/2013




Texas Ethics Commission -

P.O. Box 12070 (TDD 1-800-735-2989)

Austin, Texas 78711-2070 (512) 463-5800

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/OH
COVER SHEET PG 2

14 C/OH NAME

Herbert €. Evans

15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE [ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY ¥ THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE
o
Do | NONE
COMMITTEE ADDRESS
D SPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURERADDRESS
17 CONTRIBUTION [ 4, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED -0 -
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2 ) 450.00
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ -0~
4. TOTAL POLITICAL EXPENDITURES $ /5, HYo7. 43
ggLAN” Ty C“ ‘EUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 2096.09
‘OF REPORTING PERIOD a ’ .
Sglf:';g\ir%?se 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 3 909 56
LAST DAY OF THE REPORTING PERIOD 7, ‘
18 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

I swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes alf information required to be reported by
me under Title 15jElection C;

Signature of Candidate or Officeholder

&Z/eé cl VA S s e

. to certify which, witness my hand and seal of office.

Ao 79 <

// 20 _/ V
(‘\«4{04// /4//"/‘7"/

Printed name’of officer administering oath Title of officer administering «

"y,

Notary Pubiic
STATE OF TExas

Commission Exp.10-13. 2015

Revised 04/19/2013




AR AARRIRRA AR RIS R T e

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 v

4 Total pages Schedule A:

l of 3

3 ACCOUNT # (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

Herbect € Evans

4 Date S Full name of contributor

2 FILER NAME

[ out-of-state PAC (0% 3y | 7 Amountof l 8 In-kind contribution

. contribution (8) I description (if applicable)
Philo A Fresse

3 - ‘/— / V 6 Contributor address; City: Stai;e:' le éo&e .......... / 0. o0 |
B)9 Ya wess 11%5 Setreef l
Ausdin, 7exas 9820/ R

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
AHLerney Se/f
Date Full name of contributor [ out-of-state PAC (D#; ) Amount of ] In-kind contribution
: contribution ($) l description (if applicabie)
 Austrn, Board of Lealtws PAC ,
2- Y- /Y Contributor address;  City; State; Zip Code 00
» » 0 o
Y106 Piedies Pack aey S |
|
Ausdra, 7x 98 75¢ (if travel outside of Texas, complete Schedule T)
Principat occupation 7 Job title (See Instructions) mployer (See lustructions)
N/ Njf
Date Fullt name of contributor [ out-of-state PAC (1D4; B ] Amount of ' In-kind contribution
contribution ($) l description (if applicable)
SYbrqacet Gomez !
A-2y- /’/ nirinftor address;  City; State! Zip Code o !
- PO, Box Y3032 H56.90 |
ﬂ ”‘,’énl 7 K, 7’ W 4 (If trave! outside of Texas, complete Schedule T)
Principal occu.pation / Job title (See instructions) Employer (See Instructions)
ommi SSionce, Ped 4 Zravrs_Cewndy
Date Fult name of contributor | [T] out-of-state PAC (D#: y|" Amountor | In-kind contribution
rs Lo F¢J¢f-‘ //or) of J{‘k’ (ﬂwﬁl and contribution ($) ] description (if applicable)
munrcpal .Mg/oc/w, Af¢-cze .
DY~ /y Contributor addfess;’ City; State; Zip Code I
76 ds L sireed . S00.00 |
Washimgten, DC 46036
_{if trave! outside of Texas, compiete Schedule T)
Principal occupation / Job title (See Instructions) Employer {(See Instructions)
L NR
Date Fuli name of contributor ] out-of-state PAC (1D#; B Amount of —’ In-kind contribution
contributiont (%) ] description (if applicable)
, | Brian Koark |
Qe D5~/ Contributor address; ~ City; State; Zip Code ) :
DO.00
1309 Wess fvenute S I

Rustin, 7x 7820/

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

Employer (See Instructions)
| Bilocney serf

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 SCHEOULE A
OTHER THAN PLEDGES OR LOANS L

4 Total pages Schedule A:
A of 38

3 ACCOUNT # (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME
/’/C/éer/ £ E€vans

4 Date § Full name of contributor [0 out-of-state PAC (ID%: y | 7 Amountof l 8 In-kind contribution
contribution ($) l description (if applicable)

2-28-1Y |6 Comuutor sacress:  Ciy; sate: zpCoss sp.00 |
/30! Alycees St : :
Hastrn, 7x 1870/ (i travel outside of Texas. complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Afferne Self
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of ( In-kind contribution
- contribution ($) l description (if applicable)
Ak Duncan |
Contributor address; City; State; Zip Code
XMW/
! Y4232 Pacc Saddle Pass [o] 100.00 |
Aasfra, 7« N82Ys I
! : __(if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See instructions) Employer (See Instructions)
At{rrney , Self
Date - Fulli name of contributor [ out-of-state PAC (ID#; 2 Amount of In-kind contribution

comtribution ($) description (if applicable)

l

I

l' .\ £~ /5/ Contribut-or'a&dlles‘s;‘ ' C‘ty éta.te‘; ‘Zi.p Code ......... ]
: l

I

-1
100 ¥ West Avende /09
o/
” “"7‘”' 7« (If trave! outside of Texas, compiete Schedule T)
Principal occupation / Job title (See instructions) ' Employer (See (nstructions)
Atfrrney Setf
Date ¥ Full name of contributor [ out-ot-state PAC (iD#: ) Amount of l In-kind contribution
contribution ($) ( description (if applicable)
Emk 5. G0dman |
Contributor address; City; State; Zip Code
/-1 ; ¥ ° /00 .00
70/ Kio rande i
Hushn, % 78720/ |
__{if travel oulside of Texas, complete Schedule 1) |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
RAftern ey Se/f
Date ! Full name of contributor {3 out-of-state PAC iD#: ) Amount of [ In-kind contribution
contribution (8$) I description (if applicable)
" Contributor address; ~ City; State: ZipCode g |
___ {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
‘i 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) 463-6800 {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:

o4 8

2 FILER NAME A/e . M € ngﬂ.S

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Full name of contributor ] out-of-state PAC (1D 3y | 7 Amountof ‘ 8 In-kind contribution
contribution ($) ‘ description (if applicable)
Seve Edwracte |
3— / .?—a?ﬁ/ 5/ 6 Contributor address;  City; State: Zip Code / 0&. oo l
806 w. 1% s, u
”U-S{I‘/)J_ A 773 %20/ (if travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 E?loyer (See Instructions)
orney Se/
Date ! Fuli name of contributor [ out-of-state PAC (ID#: ) Amount of l In-kind contribution
— . contribution ($) | description (if applicable)
L Fedy . Sems |
- - Contributor address;  City; State; Zip Code
B-08 ~Jo/Y /So.00 |

3/& Jsn Anfen,o St ste. /03
4”&//'0, x 7300/

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lnstructions)

Ernployer (See |

nstructions)

(At
Date v Full name of contributor [ out-of-state PAC (D% ) Amount of ] inkind contribution
. contribution ($) I description (if applicable)
" " Contributor address;  City; State; ZipCode |
(If travet outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

—

Date Full name of contributor [ out-ot-state PACDS;

Contributor address; City; State; Zip Code

in-kind contribution
description (if applicable)

Amount of
contribution (§)

I
|
[
l
l

i _{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor ] out-of-state PAC ID¥;

Contributor address; City; State; Zip Code

In-kind contribution
description (if applicable)

Amount of
contribution ($)

,

|

{If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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)
PLEDGED CONTRIBUTIONS SCHEDULE B
1 Total pages Schedule B:
The Instruction Guide explains how to comgplete this form. ]

2 FILER NAME

Herberd E. Evans

3 ACCOUNT # (Ethics Commission Filers)

7 Pledgor address; City; State; Zip Code

ANene. ... L

4 TOTAL OF UNITEMIZED PLEDGES: 5] = = = $
Dat 9 . Amount of 9 In-kind description
5 ate 6 Full name of pledgor [ out-of-state PAC (ID#; pledge ($) I (if applicable)

(f travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date Fuli name of pledgor 7 out-of-state PAC ¢D&;

Pledgor address; City; State; Zip Code

in-kind description
(if applicable)

Amount of
pledge ($)

(if travet outside of Texas, complete Schedule T)

Principal occupation / Job title (See tnstructions)

Employer (See instructions)

Date Full name of pledgor 7 outot-state PAC (D#;

Pledgor address; City; State; Zip Code

fn-kind description
(if applicable)

Amount of |
pledge (%) I
|
|

Principal occupation / Job titte (See Instructions)

{If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Date Fuil name of pledgor

{7 out-of-state PAC ¢D#:

Pledgor address; City; State; Zip Code

Amotnt of | In-kind description
pledge ($) I (if applicable)

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See i

nstructions)

Date Full name of pledgor {7 out'ot.state PAC aD#;

Pledgor address; City: State; Zip Code

fn-kind description
(if applicable)

Amount of
pledge (3$)

{if trave! oulside of Texas, compiete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

AﬁACH 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 04/16/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
LOANS SCHEDULE E
: 1 Total pages Schedule E: l
The Instruction Guide explains how to complete this form.

2 FILER NAME

Herber) €. Evans

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS: = = > > o

= $

& Date of loan

7 Nameoflender

[ outof-state PAC (0¥

y| 9 LoanAmount (8)

10 Interest rate

6 Islender 8 Lenderaddress: City; State; Zip Code
a financial
Institution”?
11 Maturity date
Y N ’
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 18 Check if personal funds were deposited into political account
[J oore l
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
‘18 Guarantor address; City;  State;  Zip Code
[ net applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (IC# ) Loan Amount ($)
is lender " " Lenderaddress; City;  State; zipCode 77 Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See instructions)
Description of Coliateral Check if personal funds were deposited into political account
[ none O '
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION ,
" ‘Guarantor address: City:  Swate; ZipCode
3 not appiicable

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

- 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
Consuiting 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 F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

] ot 2 Herbed E. Evans

4 Date & Payee name
2-As-1Y Messaqe. Audrence & Presen? atron
6 Amount ($) 7 Payee a'ddress; City; State; Zip Code
/, 470.00 AYOO S, YA Strecd
RAUshn Zexas 93204
8 PURPOSE (a) Category ('See categories isted at the top of this schedule) (b} Description (iftrave! outside of Texas, complete Schedute T)
OF ’
"EXPENDITURE Advre~t 1'51'47 £ xXpense Marler fo Vo Fers
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
- expendiiture to benefit C/OH '
Date Payee name
2-3e-1Y | La Prensa Newspa per
Amount ($) Payee address: City; Sta'te: iip Code
256.00 /704 £ S
Aus trn 7« 78902
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedute T)
OF 4
EXPENDITURE 14 o vef/l'J, 'r)’ fx /hnu'— Ncw/‘ pFer od
Complete QLY If direct Candidate / Officeholder name ‘ Office sought Office held
expenditure to benefit C/OH v
Date Payee name
2-Ae-1¥ la Voz Newspaper
Amount ($) Payee address; City; State; Zip Code
Po. Box /9457
ASO,00
Austrn, 7¢ 78760
PURPOSE Category (See catégories listed at the top of this schedule) Description (If travet outside of Texas. complete Schedule T)
OF A {
exenomure | HdVertrsing Epense Newspaper Ao
Complete ONLY if direct Candidate / Offiehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2-6-1Y Villaqer Alewspaper
Amount ($) Payee éJdress: City; State; Zip Code
/323 Roscwooat fye st £
AS56.00
Austin, 7x 7870
PURPOSE Category (See categories listed st the top of this schedule) Description (if travel ide of Texas, p hedule T)
OF . .
EXPENDITURE Ad Ver//.r/‘q 9 ﬁ(/t nse Alelspaper Aol
Compiete ONLY if direct Candidate / Offieholder 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 SCHEDULE F

- EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made. I}y )
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 F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
R o A erber! & Evans

4 Date 5§ Payee name

- 7— 4 . p ' /

2-271Y |/Message, Hudrence, Fresentatron

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

6,500.00 | Y00 S. 4t Sfrect
Austin 7x 2320¥

8 PURPOSE (a) Category (See categories iisted at the top of this schedule) (b) Description (iffravet outside of Texas, complete Schedule T)
OF )
‘EXPENDITURE ﬁa/t/ef/,:g/nj f«/er»’c ‘ ﬂZm‘/er Ao Veteas
8 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ’
Date Payee name
3-3-/¢/ /Y)es% Aedrence, Presentatron
Amount ($) Payee aldress: City; State; Zip Code
’ ' RAastra, 7« P8I0¥
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedute T)
OF Lo 7‘ V. /
EXPENDITURE ﬁg/ th‘//'Jl'ﬂj Ex pg nse /?4. er el ers
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH '
Date Payee name
2-a8-19 Democracy Engrae, LLC
Amount ($) ’ Payee address; City: State; Zip Code
9.9 FSO Quiney Street aw # Yoo
l(/d“/'ngﬁn, O¢c R008// :
PURPOSE Category (Seegatégoﬁes listed at the top of this schedule) Description (if travel outside of Texas. complete Scheduie T)
OF
EXPENDITURE 0/061'4-/1 "5 Expense (onvenrene Fec
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3-s-1¥ Demeocraey €ngrae, LLC
Amount ($) Payee address; ! City: ",State; Zip Code
3.95 gso aq"n‘{ J'/fc«a/l AN #yo2
Washragn, 0C 200/l
PURPOSE Category (See Categories listed at the top of this schedute) Description (if travel outside of Texas, complete Schedule T}
OF .
EXPENDITURE Operidin 4 Expensc Convenrence Fee

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) 463-56800

(TDD 1-800-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

scHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense

Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense

The instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

1 Total pages Schedule H:

/

2 FILER NAME

Hecheed E_ Evans

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Business name

Aone

6 Amount ($)

7 Business address;

City; State; Zip Code

8 PURPOSE (a) Category (See categories listed at the lop of this schedule) @) Description (if travel pl hedule T)
OF
EXPENDITURE ) .
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
‘Date Business name
Amount ($) Business address; City: State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Déscription (i travel of Texas, complete Scheduie T)
OF
EXPENDITURE
Compiete ONLY if direct Candidate / Officehokler name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount (3) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, plete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (It travel outside of Texas, complete Scheduls T)
OF
EXPENDITURE
Complate 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
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule |

/

2 FILERNAME

/'/Cl‘éef-/ £ Ewvans

3 ACCOUNT # (Ethics Commission Filers)

4 Date

§ Payee name

68 Amount ($)

7 Payee address;

City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

{a)Category (See instructions for examples of acceptable

categories)

{b) Description (See instructions regarding type of information

required.)

OF
EXPENDITURE

categories)

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

required.)

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Category (See i ions for ples of acceptable {b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE
Date Payee name
Amount (3$) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for ples of accep (b) Description (See instr regarding type of info
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.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

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Heegopr £ Lvass

4 Date 5 Name of person from whom amount is received 8

Amount
€3]

/u }ZDH 6 Address of person from whom amount is received; City; State; Zip Code

312 SMAN-mp»,S‘L Sk, 102
Ausno Torns —7y7a,

7 Purpose for which amoynt is received
Ov\t, rned J\a M L Hr Sms d‘cc/L remuv? 2 ﬂc‘c-r

Date Name of person from whom amount is received Anzg;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 A"'(‘g;‘"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 A”(‘;;‘m
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
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Texas Ethics Commiission 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
Herd 8. €yans
4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee
Aone

& Contribution / Expenditure reported on:
[_] ScheduleA  [] Schedule B [ | Schedule C [ | Schedufe D

[ ] schedule F

[] schedute G

[[] schedque [ ] scheduleN [ ] conuc [ ] con-T [] pacc ] pAac-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 iocation
10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

[] SchedueA [ ] Schedue B [ | Schedule ¢ [ ] Schedule D

[] schedute F

[[] schedule G

[] scheduleH [ ] SchedueN [ ] coH-UC ] con-r [] pacc [] pac-e
Dates of trave! 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 [ | Schedue C [ | Schedule D

[] schedute F

[] schedule G

[] scheduleH [ | SchedueN [ ] coH-uc [ ] COH-T ] eac-c [] pac-
Dates of travel Name of person(s) traveling
Departure city or name of d%pgrture jocation
Destination city or name of destination location
Means of transportation Purpose of travel (inciuding name of conference, seminar, or other event)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www ethics.state.tx.us Revised 04/19/2013




