CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

i 1 Filer ID (Eihics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. / (0

MS / MRS / MR FIRST MI
3 CANDIDATE/ OFFICEUSE ONLY

AT I () - - CArin. .o

NICKNAME LAST SUFFIX

o} Evans
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
o | PO Box (1663 W /2023

Date Received

ADDRESS F
|:| Change of Address O(f W&(; ] '/ 7X 7 b//D
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER b 3 =
PHONE ( / 7 ) 4 - @
Receipl # Amounl $
6 CAMPAIGN MS / MRS / MR FIRST MI D

roses | Y. John K.\ 7ess

NICKNAME LAST SUFFIX

Eva n 6 Dale Imaged C//é /Z
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
B 640 Taylor Street, Fort Whet, B 7
(Residence or Business) laq 0 r ree / 0 / ﬂ //A, /02'
]
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
FHEiE 17, 929~ bve>
9 REPORT TYPE L—_l January 15 m 30th day before eleclion l:l Runoff D 15lh day after campaign
treasurer appoinlment
(Officeholder Only)
l:l July 15 r_—J 8th day before election I—_—I Exceeded Modified l:] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
/ , 2 3 THROUGH q / (0 2’5
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary ‘:’ Runoff l__—| Other
Descriplion
6/ (p 23 I:’ General D Special
OFFICE HELD (if 13 OFFICE SOUGHT (if k
12 OFFICE if any) ruﬁ'f'E:C, r (i nzn)
FwiSD Schoolpoard DistrictS Sam
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TQO SUPPORT
POLITICAL 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 IF THEY RECEIVE NOTICE OF SUGH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[] Additional Pages

DSPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME

Cacin 'CY" Bvans

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) { O / ‘ 2 2_ 5_
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
) TOTAL POLITICAL EXPENDITURE
4 o s $ I (ﬁ; 8’53 b5
CONTRIBUTION Bz TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE / 506 )
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD k2
/
18 SIGNATURE | 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.
-
Signature of Candidate or Officeholder
Please complete either option below:
Willly,
.:-a;, —-\"0(;?, AMANDA COLEMAN |[§
x> VRS
BN 14 = MY COMMISSION EXPIRES [§
) < SEPTEMBER 2
. : LA -z A 13, 2023
(1) Affidavit A N 422

NOTARY STAMP /SEAL

e ——

[) v g M E . [
Sworn to and subscribed before me by _{__ NNV C,\_( VI s the (,Q ] ?! day of f?ﬂ(\

20 [ 5 , to certify which, witness my hand and sgal of office. ~ 5
anda Co'emaz\ chcﬁhft &LOQ“CU_

Signature of officer administering oath

(2) Unsworn Declaration

My name is

Printed name of officer administering oath Title of officer administering oath

, and my date of birth is

My address is

(street)

(city) (state)  (zip code) (country)
, on the day of . 20

Executed in County, State of

(month) (year) '

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19

FILER NAME 20 Filer ID (Ethics Commission Filers)

Carcin "C3" Evans

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [Z,/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ \ 0 225
1
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [z/ SCHEDULE E: LOANS $ l 5"’w
f
5. z SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ' (0 q37 Lf&
y »
!
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. IZ’ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ L' l (0 O7
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. [~T SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 9_7 OO
L
12. |:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission www.ethics_state.tx.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: (Q
2 FILER NAME . \ I 3 Filer ID (Ethics Commission Filers)
Carin “C3" Evans
4 Date 5 Full name of contributor [J out-of-stale PAC (ID# y | 7 Amount of contribution )
Jeanifer Evans
l (5.9 NI I e 2 5.00
6 Contributor address; City; State; Zip Code
103D wesfrdqe Road FW,Tx 76109
8 Principal occupation / Job title (See Instruclions) 9 Employer (See Instructions)
Bakery Managec trurley Hous€
Date Full name of contributor [ oul-of-state PAC (ID#: ) Amount of contribution ($)

1828 [ ot it Dy o U50.00
871 Ll Corolyn Pactwan, rving i 75084

Principal gecupation / Job title (See Instructions) I“:\rﬂployer (See Instructions)
11
D“‘ FwWave CVH ineer . ‘Oy)é&(’
Date Full name of contributor [ out-of-state PAC (ID# 1 Amount of contribution ($)

l q . 23 Contributor address; City: State;  Zip Code 3 00 DO
1901 Aicgoct Freew Bufé’onﬂ * 702!

Principal occupation / Job litle (See Instructlons) Employer (See Instructions)
Hforney Bailey 4 aly
W
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)

Lesl Moon
) . q .2$ ..... cunmb : or address i W1 ...................... State . le COde ...... Z5’D 'OO
b Che,lsw Lané NE Prﬂmﬂ?u st 20342

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

Ho me moer™

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [] out-of-slale PAC (ID#: y 7 Amount of contribution ($)

| Sames Qaxio
\ : \5 . Zg 6 Contributor address; City; State;  Zip Code Z 5 , O 0
032\ Croel Fercylanding, meKinngy,Ix 7607)

8 Principal occupation / Job title (See Instructlons] 9 Employer (See Instructions)
Engineer anag e Hitachi
Date Full name of contributor [ out-of-stale PAC (ID#: ) Amount of contribution ($)

| 1923  conmvuter s g e e 50.00
12405 Northeast (5™ Was Vaacouves, WA 98652

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

C.0.0. Evevgreen Yobiat For Bumanity

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
NOfMﬂ am Kbbins L 25-0 0D

\ e \ 8' Q—B Contributor address; City; State; Zip Code )

GIUY AumValleyPlaco, Fort Worth Tx 70ilo

Principal occupation / Job title (See Inslr’uct:ons) Employer (See Instructions)

Refived
Date Full name of contributor [ out-of-state PAC (l0# ) Amount of contribution ($)

T Wad
\. (82} " Contributor address: cty, State:  Zip Code J OO ' O D

4215 Hank Avenue, Austin X 78745

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

Reticed

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 “alal pagesuSEhsauls i

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor ] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

Eeika Behvan
\ 2_0 23 6 Contributor address; City: State; Zip Code ’] 5 j O@
4929 Llocke Avenue, AN, X 16107

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Consu Hant Maya. Consuliing
=
Date Full name of contributor ] out-of-state PAC (1D#: )

Amount of contribution ($)

ZCaine Klos
, . Zl", 23 Contributor address; City: State:  Zip Gode Z 5—0 ' OO

6120 Posemont AV€ FW Ix7¢6ll e

Principal occupatlon / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

[272% Dolt o0l e 250.00

316 Lalebridae Crossing Canton, b 30114

Principal occupation / Job title (See Instruch‘éns) Employer (See Instructions)
Leticed/
Date Full name of contributor |:| out-of-state PAC {ID#: ) Amount of éontribution (%)

4023 655_“_'&2&_ i Castllo. ... N — 2 C00.00
Y26 \N). Caffery Avanué PhaccTx 1577

Principal occupation / Job title (See Instruch?:f{s) Employer (See Instructions)

Attorney O'ranlon , Demeredh ¢ Cashi)lo
C

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

182%

5 Full name of contributor [ out-of-state PAC (ID#: )
6 Conlributor Zjdress City; State; Zip Code

LOO W. LpThswn‘ Suite 300, P, TxTllo2

7 Amount of contribution ($)

) 500.00

Law

8 Principal occupation / Job title (See Instructions)

FArM

9 Employer ('Sea Instructions)

Date

21325

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

..Joh.n..ﬁ..ﬂ ...................................................

City; State; Zip Code

Contributor addres!

2420 S. Aa(aMQ FW,Tx 7 iD

Armount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Conswhunt AMM Polifical STﬂL'I‘CmES

Employer (See Instructions)

Date

2-14-25

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

Contributor add City; State; Zip Code

""'-I

5208 F]rdﬂ VI Raleigh,NC 27101

Amount of contribution ($)

[ 500.00

Principal occupation / Job title (See Instructlons)

ProsecctnC NC Conference of District Hipcnss

Employer (See Instructions)

Date

2-212%

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

Linebarger G 29941 ¢ Blaly

Contributor address; State; Zip Code

100 Throok mocton Street, Suite 3, Fi

WTklo2

Amount of contribution ($)

2,000.00

Principal occe

ation / Job title (See Instructions) Employer (See Instructruns}

Law Arm

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Tolal pages Scheduls At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [J out-of-state PAC (ID#: y | 7 Amount of contribution ($)

92473 [, Hren Jonés, . s 100 .00
4300 RanchView, Fort Wodh, 71I09

8 Principal occupation / Job title (See Instructions) 9 Employer (dee Instructions)
Date Full name of contributor [] out-cf-stale PAC (ID#: ) Amount of contribution ($)

Q.|.g% - SR SlunE.. g 450.00
5001 Harlanweod Drive, Fw,Tx Tlo 1A

Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
Finance OCfAcer Amm Polifical Strakgies
Date Full name of contributor (] out-of-state PAC (ID#: ) Amount of contribution ($)

S
6 ,25 ..... g‘ tr;t;l‘.ltr‘:;r'adi.slmn““““C:i‘t;/;“‘“‘”-““S‘t.a‘t‘e.nllz.l‘p;é;)'cl'é ...... l 0000
4108 Wild Azalea AM Foct igtia Tx 76!l

Principal occupation / Job title (See Instructions) Employér (See Instructions)
(esident Pinnacle Bank
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
Callie Jarcatt ...
63023 g%r}buttr%ddresg. (ra City; State Zip Code. """" I 00 y 00
21947 Lutheqan Cunrch Boad Tomb Il Tx 77377
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Physiclans Assistant

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. U CEEERE e e L

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 FuII name of contributor [] out-of-state PAC (ID#: )| 7 Amount of contribution ($)

3 .g.zz ".;"5';;;r}g;'t;'r‘;’4;;;;;'"""”"""e.‘{y """""" siute: 2 Codo ] 5' O .OO
2824 Sowth Drive, Foct Wosth 76109

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Minister Self
Date Full name of contributor [ out-of-stale PAC (ID#. )

Amount of contribution ($)

3.31-23 | contivutor saresn iy 250 .00
521% Byers Ave, fort wam. Dﬂbfo?

Principal occupatlon / Job title (See ‘nstruchons) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution ($)

.e.n.nj.ﬁroo_téﬁ ..............................................

q‘5- 25 Contributér address: City; State;  Zip Code O 0
3ol Watonga St, Fort Waeth 7o 107 0

Principal occupation / Job title (See Inslrue!fons) Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

Y.5.2% joSh““Be """'ﬂ """""""" e 100.00
1093 Gvassy Field Read fustin 78737

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

Landman Eneryv Ac,mcsrﬁoﬂ‘/‘ InC-

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



LOANS scHEDULE E

If the requested information is not applicable, DO NOT include this page in the report.

" N . R 1 Total hedule E:
The Instruction Guide explains how to complete this form. otal pages Schedule

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Larin "C3" Evans

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Name oflender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)

722125 Self |,500.00

.............. 10 Intefest rate

6 s lender 8 Lender address; City; State; Zip Code
a financial
Institution?
11 Maturity dale
Y (N )
12ﬁl—’-‘rincipa| occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description ol\,dol!ateral 15 ) . o
Check if personal funds were deposited into political
m w account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[C] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State, Zip Code i SnesHiEts
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral
ription o era ] Check if personal funds were deposited into political

account (See [nstructions)

] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[C] 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.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation EQuipment & Related Expense
Travel In District

Travel Out OF District

Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

Cavin 'CJ" Evans
-15.2% W\owes Medic (’rowp

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

6 Amount ($) 7 Payee addre M Clty, State; Zip Code
1500.00 |31 2 CreeKwioodDrive,Sunnyvele, Tx 7518
8 (a) Category (See Categories listed at the 1op of this schedule) (b) Descrlptlon

PURPOSE

EXPEhcl)I;TURE CO V!SM. ’ﬁ N

(c) I:l Check iftravel oulside rélexas Complete Schedule T.

|:| Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Z:152% | M media &
Amount ($) Payee adt!ress City; State; Zip Code

], 962.4%

Category (See Categories listed at the lop of his schedule) Description

ouime | CO1SUMing ,Prm’ﬂng,

\:l Check |ftrave| outside of Texas. Camplete Scl eduIeT

I 1 Check if Auslin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
-
5-52% | Stwaxt Cléqq
Amount ($) Payee address; City; State; Zip Code

440.001320] Odessa Avenue, Foct Wadh,Tx 7/09

Category (See Categories listed al the top of this schedule) Description

PURPOSE

ciie | Fdvertisine Expense

l:! Check if travel outside of Texas, Complete Schedule T.

l:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE =
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Qther (enter a category not listed above)

Credit Card Payment . . ;

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME d ) 3 Filer 1D (Ethics Commission Filers)
<
Cavin ()" EVAns
4 Date 5 Payee name
%-152% M Media &
: AMES LA 1A E1Youp

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

2,500.00 | 312 Creekweod Dr., Sunayvale, Tx 15182
8 (@) Category (See Categories listed at the lop of this scﬁedule) (b) Description

PURPOSE l .
s Consu i
EXPENDITURE ﬂ u' ()ﬂ'
U/
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

g Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

2:22-23 | Fort Worth Republican Women
Amount ($) Payee address; v City, State; Zip Code

35.00

Category (See Categories listed at the lop of lhis schedule) Description
PURPOSE F
OF d h
EXPENDITURE 00 Be Ve ra/q é wel ;u)e'
{ (%4 v
D Check if ravel outside of Texas. Complete Schedule T l:l Check if Auslin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3$) Payee address; City; State; Zip Code
Category (See Calegories listed al the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:l Check if travel outside ol Texas. Complete Schedule T. I—_—I Check if Austin, TX, officeholder living expense
Complele ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment A ) . .
The Instruction Guide explains how to complete this form.

1 Total paﬁ Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Cocin ‘CI" Evans

4 Date ) 5 Payee name
- 20-2% | Ha\f frico BockS
6 Amount ($) 7 Payee address; City; State; Zip Code
Ciien 1475 Sherey Lane FW T bl
intended /
8 (a) Category (See Calegories listed at the top of this schedule) (b) Description

PURPOSE O _h.. -6 'W KY -I,e a
OF

ther Stationary for ankiou notes

(c) I__—l Check if travel outside of Texas. Complete Schedule T. l:' Check if #.ustln,\“fg(. officeholder living expense‘i‘o Dom

9 Candidate / Officeholder name Office sought Office held Volu
Complete ONLY if direct
expenditure to benefit C/OH

NTOW

Dater Payee name
-b— 45-23 Whatap 11d
l-o— 4 atau
Amount () _ Payee address; City; State; Zip Code
(315 0, Fory Worth,
eimbursermeant from D
Izrﬁoliticalcontribulions nws a, IX
intended
Category (See Categories lisled at the top of lhis schedule) Descri pt|on
PURPOSE F / 5
e Bovevage Meetings SHTUWEN
EXPENDITURE 00& ﬂ w n
I
[:[ Checkiftravelnutside:\:'l"l‘exaa Complete Schedule T. D Check if f\ushn, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

|24 = Y123 La Madelein?

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

22,698
== | 140 Camp Bowie, FW X7l

Category (See Caiegorles listed at the top of this schedu|e) Description
PURPOSE B - g
or 0od. 29 Meg th (onstituents
EXPENDITURE F O evé( nW W' en
D Check if ravel outside ofTexas Complete Schedule T. I:] Checklﬂ’Aust]n, TX, officehalder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022

3



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE G

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesfWages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/Memorials Expense

Committee Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER

3 Filer ID (Ethics Commission Filers)

arin'C3" Evans

4 Date

2-21-1%

5 Payee name

Chic- @ | - 14

6 Amount ($)

XL

7 Payee address:

State; Zip Code

City;

29.2%

eimbursament frorm

B};ohucal contributions

eimbursement from 3 ZOO ‘
political contributions e
Hulen , Fort Wocth, TX
(a) Category (See Categories listed at the lop of this schedule) (b) Descrlptlon
PURPOSE I
N d[Beveragl Meett o
EXPENDITURE ?DO V ee nq w
(c) D C reck If travel outside of'TM!s Comptete Schedule T. [:I Check il Rustin, TX. officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date I 2 ’5 Payee name ‘&
Amount ($) Payee address; City; State: Zip Code

LIl S Uaivecsnsy Deive FW X 7107

PARGL”

eimbursement from
palitical contributions

intended
Category (See Calegories listed al the top cr(lhls schedule) Description
PURPOSE , é
o Food |Beveray? Meettag with ConSi
EXPENDITURE \B er Q’ h% %) n n
D Check if travel oulsndenITams Complete Schedule T. |__—| Check |f Austin, TX, officeholder living expense
. Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
20 -3222% Qntaal Mack
120 —3 ntaa! Marke
Amount ($) Payee address; City; State; Zip Code

Y5l W, Freeway W 1% 70|07

EXPENDITURE

— Category (See Categories listed at he top of this schedule) Description ]
e | Tood [Beveyage Meetingo wih GoofifuentS

l:i Check if travel outside ofTexas Complele Schedule T. Check if J\uslin TX, officeholder living expense

Complele ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission www.ethics.state.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Giftt Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G:| 2 FILER NAME 0 3 Filer ID (Ethics Commission Filers)
Caxin'C3" Evans
4 Date 5 Payee name /
-
21722 | Luci jle's
6 Amount ($) 7 Payee address; City; State; Zip Code

2Y4.00

Li .
Saiz (Y700 Camp Bowé, FW,TX 7lel07

intended
(a) Category (See Calegc'Jries listed at the top of this schedule) (b) Description
PURPOSE } B < n 5
N Food |Deveragé Meeting S
EXPENDITURE 00 6 a ‘ A w O
(c) [:I Check if travel outsldeofTexas Complete Schedule T. l:l Check if%slm. TX. officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address City; State; Zip Code

0.2
e (221 W. Lancasder Ave Foct Worth, 7k

intended
Category (See Categories lisled al the top of Ihis schedule) Description
PURPOSE 7 ~ . S
%= Food |Be 4 Mmeet Cof T
EXPENDITURE 00 J'e/ra-‘q /Iﬂ w M"e
D Check if travel outside ofTexas Complele Schedule T D Check il%slm. TX, ofliceholder living expense

o Candidate / Officeholder name Office sought Office held
Complete ONLY if dirgct
expenditure to benefit C/OH
Date Payee name

-2
21 -3.2823  Bums

Amount ($) Payee address; City; State: Zip Code

\7 ; 3bubmanlfmm
= | 100 Wnivecsity Drive FW Tk

Category (See Calegories listed at lllb-.le£ of this schedule) Descrlptlon
PURPOSE « '
e od. (age megtin Th S
coromune | 1000 | BoVE 45 wiTh Consfi Tuen
I:I Che(.kﬂlravel outside of Tei’a{ Complele Schedule T. D Check iI\Q{min. TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 11/15/2022

Forms provided by Texas Ethics Commission



POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credil Card Paymenl
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Covin ‘(3" evans

4 Date 5 Payee name
1-27- 33023  Starbucks
6 Amount ($) 7 Payee address; City; State; Zip Code

b5.1l
ZEEEE | arious | acations Thioughout ToctWorth

(a) Category (See Calegories listed at the top of this schedule) ‘(ﬁ] Description

PURPOSE
o Beve Mmeeti 1th Constituants
ooeeimne |FOOA |BOVOYAGC 09S W
(c) I:l Checklflravel ou&ldeofTexas\L}vaeusSchadulaT E] Check ﬂ\ﬁ}slm TX. officeholder living expense

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
2-1-3-3023 Koy fppe

Amount (§) Payee address] City; State; Zip Code

$.45 ...
G | 27500 1Y]e vy i Sﬂ'reei’ FW TX7l| D7

Category (See Categories lisled at Lhe top of this schedule) Descrlptlon
PURPOSE .
o orand | Meetings with Constitugds
EXPENDITURE FOD& IBQV rarm ﬂ e
D Check I!"Iravel oulside of Texas. Coh'é[ele Schedule T. D Check if a\h‘s{n. TX. officeholder living expense
. Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
L4
|-2lo-3-7292% E(a,h‘}’éoué Yocd<
Amount ($) Payee address City; State; Zip Code
5 rnhumerrmnfmm -
political contributions O r 'y 7 ,0 7
intended 4 ’ [
Category (See Calegories listed at lhe top of this schedule) Descriptién
PURPOSE F
i od [B ¢ Meetings wi ST The
EXPENDITURE D eve (aﬂ’ n qs n r
D Check iftravel oummed‘!’exa-: Complele Schedule T. I:l Check |f\mélin, TX, officehalder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

2 FILER NAME

Covin (3" Evans

3 Filer ID (Ethics Commission Filers)

4 Date

|5 —4.5.2%

5 Payee name

Anedot

6 Amount ($)

7 Payee address;

City State Zip Code

227.00

(a) Category (See instructions for examples of acceptable

(b) Description (See instructions regarding type of information

ZeS

PURPOSE categories.) required.)
OF
meenemore | BanKi Onltae Dowatior Tvansaction'
nking
Date Payee name U
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See inslruclions regarding type of information
PURPOSE categories, ) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
PURPOSE Categpry (See instructions for examples of acceptable DeSpription (See instructions regarding type of information
categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PUR;)PFOSE categories.) required.)

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



