CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

17

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOIL.DER (" L
NAME m rs ) arin
NIGKNAME LAST ' SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; cITY; STATE;  ZIP CODE

OFFICEHOLDER

p0 Box [16§2

Date Received

RECEIVED

APR 25 2019

MAILING
ADDRESS
I:] Change of Address FO/f' Wa{m/ 7} 7& //0 Board Of Educatl()r:
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
(F?EI(:;SEHOLDER (gl 7 ) 9;?__& 9 @ 5"‘ Date Hand-delivered or Date Postmarked
6 CAMPAIGN MS / MRS / MR FIRST M Receipl # Amoun! $
TREASURER J"
NAME ! mr. Ohn A K Date Processed_
NICKNAME LAST SUFFIX 4-20-201\9
E‘/d” 6 Dale Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: cITY; STATE; 2)P GODE
TREASURER
ADDRESS // / BO/dM §7$ 'é@f-
(Residence or Business) M m
SULE o, 0107
Fort Worta, /
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 817 ) @79 éﬁ@ 3

9 REPORT TYPE

D 30th day before eleclion

I:] January 15 D Runotf

(] wyis

m 8th day before election I:I Exceeded $500 limil

16th day after campaign
treasurer appaintment
(Officeholder Only)

]

D Final Repor {Atiach G/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED .
3 26./2019 wouen ¢/ 242019

11 ELECTION ELECTION DATE EcCEnEToE

Month Day Year I:I Primary D Runoft D Other_ )

_ Description

5 / 7 //Zo/q w General D Special

12 OFFICE OFFIGE HELD (if any) 13 OFFICE SOUGHT  {if known)

FwisD Thystee Distias

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER

FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME Ca r[\n (‘63— / E\/dns 15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

g | United GAucators Rssocutrrn

COMMITTEE ADDRESS

Lop 8A0, Suife Zo0
1900 Sgoﬂ- Ji/orfh,fﬂ( 76140

COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages Sﬂ vén 'POO/e

CO(A?gIZBMPAK‘éNgTFLEJ\ZS J\DDF%OI Su [{e %O
FOf'f' 0('”7, 73( 7140

[ JspeciFic

17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
/
/
Eé'%EESDWURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $ l l q ' q (0‘
. ? :
SSF;SéBEUT'ON 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 7 qb Y
‘ OF REPORTING PERIOD i .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ (-{I %OD

18 AFFIDAVIT

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

.,\2‘,. Y § under Title 15, Election Code.
So.
o
“;'ﬁ'ﬂ LA
C N X
“in S Notary 1D 126639647 o c /
—

Fd
Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

. 2. Z 77 &
Sworn to and subscribed before me, by the said VM S , this the b
day of| .20 , to certify which, witness my hand and seal of office.
06'4’]& /%m
Signature of officer P Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19

FILER NAME

Carin CT" Evans

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s §850

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

s OO

SCHEDULE B: PLEDGED CONTRIBUTIONS

$

[]
[]
4. [ ] scHEDULEE: LoANS $ 500
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ IO] 3.2 .‘fg
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ‘-I:L{ Z(ﬂ . 33
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ '
8. El SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ l 'g? | 2
¥ 2
10. [:[ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § '
. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 29.7
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TOFILER

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

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Af:

2 FILER NAME

Caxia “CJ" Evans

3 Filer ID (Ethics Commission Filers)

4 Date

3[31/19

5 Full name of contributor

6 Contnbutor address

[] out-of-state PAC (ID#: )

City;

530( Byers /}ve Fort wodh 76/07

7 Amount of contribution ($)

250

State; Zip Code

8 Principal occupation / Job title (See Instructlons)

Real Esta 1€

9 Employer (See Instructions)

Continental R€,/nc.

Full name of contributor

Leid Guwetz

Contributor address;

Date

y/1 12

[] out-of-slate PAC (ID4: )

City;

3840 Arroyo Foad, Fprt Wosth 76108

Amount of contribution ($)

500

State; Zip Code

Principal accupation / Job titte (See Instructlons)

Employer (See Instructions)

Date

y[2/19

Full name of contributor

Contrlbutor address

[1 out-of-state PAG (ID#: )

Clty

Yo28 ﬂra don pn ve_Fort WheTh Ji!33

Amount of contribution ($)

500

State; Zip Code

Principal occupation / Job title (See"(nstructlons)
h

fired

Employer (See Instructions)

Date

yh/19

Full name of contributor

Contributor address;

[ out-ai-state PAC (ID#: )

Grarland ¢ Mellie Lasater

City;

2815 Li shon Sreet: Fort Worlh 7607

Amount of contribution ($)

500

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Afl:

2 FILER NAME

Carin ‘()" CPvans

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: )

Deanis ¥Maroacet Fohnson
L’{sl’ % 6 Confributor address; ﬁa . City; Stéte; Zl.p Céde

211l At Place Avenue, Fartworth Tollo

7 Amount of contribution ($)

100

8 Principal occupation / Job litle (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [ out-of-stale PAC (ID#; )
J-Oh N AV’! Ia
Y/tf IOI Contributor address; Gity; State; Zip Code

(926 Warner @4, Fortwoctn 7lel10

Amount of contribution ($)

250

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

Chairman TS Byrne

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

0 Mar S
L’igl i 67 Cdnlributo:jadd%{e. City; State; Zip Code
37D Country Club Cicue

Fort Worth, Tx 2w 109

Amount of contribution ($)

(0D

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

Date Full name of contributor [J out-of-slate PAC (ID#: )

Steffen Palko
ql' gj ’q Contribulor adarésg: o - City; State; Zip Code -
TCw Pox 297900

Fodrworthy, TX e [29

Amount of contribution ($)

| 000

Pactessor, (ollege of Educadion | TC U

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

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

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Af:

2 FILER NAME

Carin 'C3" Evans

3 Filer ID (Ethics Commission Filers)

4 Date

yfleffa

5 Full name of contributor [J out-of-state PAC (ID#; )

&’4’5'{ Price

6 Contributor address; City; State; Zip Code

6 Boy (00066, Fort Werth 70185

7 Amount of contribution ($)

750

8 Principal occupation / Job tlitle (See instructions)

9 Employer (See Instructions)

Date

Ylrifig

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

Jonn Kleinheinz

Contributor address; City; State; Zip Code

30| Commeru Streat Suide 190
For+ Wor+h ’-m 7102

Amount of contribution ($)

LSOO

Principal occupation / Job title (See Instructions)

CEDO

Employer (See instructions)

Kleinhejnz qu/ﬁt fartners

Date

ylnhe |

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

Scott K|€b€(0)

— )

Contrlbutor address; Git State; Zip Code

20( Commevu Stv: Suiﬁ: 1300
Fort+ Worth, Tx 7l (02-

Amount of contribution ($)

500

Principal occupation / Job tltle (See Instruclions)

Managing Nember

Employer (See Instructions)

Ch ?arv‘nefé

Date

ulrlio

FuII name of contributor

ndy Jent
Cm'ltrrbul address

blo| Hrmsf;’o 9

City;

5305

[ out-ai-state PAC (ID#: )

f&rf.’.wag
alles, 7% 7

Amount of contribution ($)

State; Zip Code

Principal occupation / Job title (See Instructions)

founde r

Employer (See Instructions)

June CreeK, Interests

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

L)

2 FILER NAME

CoxinC3" Evans

3

Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [] out-of-siate PAC (IDit: \
Willilam Gl
q"g“q 6 Contributor address; City; State; Zip Code

1334 Thomas Plact, FortWocth Tlel07

7 Amount of contribution ($)

500

8 Principal occupation / Job title (See Instructions)

Groin Mevchandiser

9 Employer (See Instructions)

Contributor address;

Date Full name of contnbutor
Clty
500 Commevee

4z
FPortWorihn

Tklo

$T'rwb§u ife 2O0

State; Zip Code

Builey Gvain Co.

[ out-of-state PAG (ID#: ) Amount of contribution ($)

2,000

Principal occupation / Job title (See Instructions)

(g0

Employer (See Instructions)

Goff

ne.

Cogital,

Full name of contributor

Win  Ryan

Date

Yl24/19

Contributor address Gity;

5401 Benbri
For+ Worith

] out-of-state PAC (ID#: }

Stale;

4727(9/07

Zip Code

Amount of contribution ($)

250

Principal occupation / Job title (See Insiruclfons)

01[#6549

Employer (See Instructions)

XTO

Date

Wlzu/19

Full name of contributor

Contr:bulor address;

0 Pox (0/C]3

City:

[ out-ol-state PAC (I1D#:_ )

Fort Worth Bepubfi can Weme

Fort Worth, Tk 7€(85

State; Zip Code

Amount of contribution ($)

[50

Principal occupation / Job title (See Instruchonq}

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME (\} - 3 Filer ID (Ethics Commission Filers)
%
-
Carin (O *Cvans
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: y | 7 Amount of contribution ($)
({ /3‘1 /q 6 ContributZaddmss; City; State; Zip Code f—o O
Fort Worth, Tx 26 [ le
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-stale PAC {ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; GCity; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [0 out-of-state PAG (ID#: ) Amount of contribution ($)
Gontributor address; City: State; Zip Code
Principal occupation / Job title (See Instructions) Employer {See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

Carin C3"Evans

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ ’ O D

5 Date 6 Full name of contributor [ out-ot-state PAG (ID#:

y| 8 Amount of 9 In-kind contribution

4l m,,izi:::-”‘"”e’ ’

City; S!ate' Zip Code

2837 Willing Ave, Fortwoerm 76(10

Contribution $ description

00 ot

DCheck if travel outside of Texas. Complet® Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

m Preschppl Pirector

11 Employer (FOR NON-JUDICIAL)(See Instructions)

fW Museunm of Scienct & History

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructlzfns)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor [ out-of-stale PAG {ID#:

) Amount of In-kind contribution

Contributor address; City; State; Zip Code

Contribution $ . description

L___] Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL) (See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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 9/8/2015



LOANS

SCHEDULE E

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule E: /

2 FILER NAME . \
Cavin “CJ"Evans

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

s 500

5 Date of loan

3/28/19

7 Name oflender [] out-of-state PAC {ID#:

Tohn ¥ Carin Evans

6 Is lender
a financial
Institution?

8 Lender address; City; State;  Zip Code

29332 &mﬁ?)j Avenu €

20

9  LoanAmount ($)

500

10 Interest rate

7o
11 Maturity date
n(q

12 Principal occupation / Job title (See Instructions)

Fort Worth ,“Tx 7t/0 7

13 Employer (See Instructions)

|$ none

14 Description of Collateral

15 Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR
INFORMATION

m not applicable

17 Name of guarantor

18 Guarantor address; City; State;  Zip Code

19 Amount Guaranteed ($)

20 Principal Occupat

ion (See Instructions)

21 Employer (See Instructions)

Date of loan

Name of lender [ out-of-state PAC {(ID#:

Is lender
a financial
Institution?

Y N

Lender address; City; State; Zip Code

Loan Amount ($)

Interest rate

Maturity date

Principal occupation / Jaob title (See Instructions)

Employer (See Instructions)

[J none

Description of Collateral

Check if personal funds were deposited into palitical
account (See Instructions)

GUARANTOR
INFORMATION

[C] not applicable

Name of guarantor

Gl..la-ra-m-or address; City: State; Zip Code

Amount Guaranteed ($)

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 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising 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

Gontributions/Donations Made By GiftAwards/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 . N
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME \\ I.
Corin “C3" Evans

5 Payee name

3/28/9 Manes Media én’ovgf

6 Amount ($) 7 Payee add«éss: City; State; Zip Code

1) 2(2. Creekwood Drive
2100 Sunmyvale , Tx 75159~

8 (a) Category (See Calegories listed atthe top of this sEhedule) (b) Description

3 Filer ID (Ethics Commission Filers)

4 Date

PURPOSE Checkiftravel outside of Texas. Complsle Schedule T.

OF Co n s % 'ﬁn I:! Check if Austin, TX, officeholder living expense
EXPENDITURE

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

Date Payee name
1
H/ZIIQ J€ Solutions
Amount ($) Payee address; City; State; Zip Code

42| Fershaw Place
',ZOO | Erﬂdorfhﬂk bkl

Category (See Categories listed at the top of this schedule) Description
PURPOSE I:] Check if travel outside of Texas. Complete Schedule T.
OF y D Check if Austin, TX, officeholder living expense
EXPENDITURE V\Su, N

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee aadress; City; State; Zip Cod!

48| 3P Creehweod Drivé
71532 E sunnyvale Ty 75189~

U Category (Sie Citegories listed atth’e 1op of this sclledule) Iljchription

PURPOSE mu ﬂ Check if travel outside ol Texas. Complete Schedule T.
EXPEI?['):ITURE g‘a‘verhhhsi ’??' D Check if Austin, TX, officehalder living expense
Priating-

Complete ONLY if direct Candidate 7 Officeholder hame Office sought Office held
expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Even Expense Loan Rapayment/Reimbursemant
Faas Office Overhead/Rental Experise
FoodBeverage Expense Paolling Expanse

GitvAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contracl Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F2:

2 FILER NAME

Caqin '¢3" Evans

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEM

IZED UNPAID INCURRED OBLIGATIONS

s M4 26.33

5 Date

6 Payee name

7 Amount ($)

44233

Maye 5 Media Growp

8 Payee aJcIress; City, State: Zip Code

21Z Creekwood Prive

9  TvPE OF

suanyvale, Tx 7 (0
[ ] Non-Poitical

expendilure to benefit C/OH

EXPENDITURE IX‘ Political
10 (@) CGategory (see Gategories listed al the top of this schedule) (b) Description
PURPOSE a d,ve m $‘ ﬂ9 D Checkif travel oulside of Texas. Complete Schedule T.
OF -« ~
EXPENDITURE Pr ‘ ﬂhng |:|Check if Austin, TX, officeholder living expense
1 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF .
EXPENDITURE |:, Political ‘:I Non-Political
Category (See Calegories listed at Ihe tap of this schedule) Description
PURPOSE I:] Checkif Iravel oulside of Texas. Complete Schedule T.
EXPEI‘?I:ITURE |:|Check if Austin, TX, officehalder living expense

Complete ONLY it 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 Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Conlributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Candidate/Officsholder/Polilical Committee Legal Services

Salaries/MWages/Gontract Labor

Credit Card Payment

The Instruction Guide explains how to complete this form.

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

Travel Qut Of District

Other (enter a category nol listed above)

1 Total pages Schedule G:

2 FILER NAME

CoarinC3" Evan s

3 Filer ID (Ethics Commission Filers)

4 D L‘
3[ze]14

5 Payee name

OL! $outh Fancake House

6 Amount ($)

30-¢5

7 Payee address; City; State; Zip Code

/1507 6. univefeﬁy Drive

Reimbursement from
poliical contributions FO T Wer m ,"[X ‘70 1077
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PUIg’é)SE .Fo 0£ IBC Vu D Check if travel outside of Texas. Complele Schedule T.
EXPENDITURE a'% I:I Check il Austin, TX, officeholder living expense

9 Complete ONLY it direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

AT

Payee name

Lowe!$

Amount ($) Payee address; City; State; Zip Code
[1X.T9 | 00 State Highnay 183
Het_rplm.lrsemqrﬂimm
m:gae:jconlnbuuuns For.’— G(m ‘ﬂ 7& I,‘ff
Category (See Categories listed at the top of this schedule) (b) Description
PUF:;?SE H’A've{ﬁein D Checkif ravel outside of Texas, Complele Schedule T.
EXPENDITURE ;’ |:| Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought

Office held

expenditure to benefit G/OH

Dat(i ’ % Payee name
Amount ($) Payee address; City; State; Zip Code
2397 | 000 Stafe Hwy 183
Relmbursement from
political contributions -r 7@ / q,
intended Fof WOf]’J, ’k /
Category (See Categories listed at the lop of this schedule) | (B) Description
.
PUF(I:FOSE A—d‘ve (-h gi n:; I:] Check il travel outside of Texas. Gomplele Schedule T.
EXPENDITURE I:l Check il Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

Office sought

Office held

expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS 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

The Instruction Guide explains how to complete this form.

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

_ Carin “CT "Evans
4/ )19 Cornevr BaKery

6 Amount ($) 7 Payee address; City; stefte; Zip Code
(0 .50 3150 s. Hulen Street
Reimbursement from
litical contributi 4
mevios " | Fort Worth, TX 7€/2
8 (@) Category (See Gategories listed at the top of this schedule) (b) Description

PURPOSE

Ol ;:D 0& |] D Check if travel outside of Texas. Complete Schedule T.
6
EXPENDIT URE / e M,a—;e

D Check if Austin, TX, officehoider living expense

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

Date Payee name

Yinll9 | Sfarbucks

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

U7 | 2000 S. ftulen Suite 143
%:::;Lmnmbmions FD + Wo /fh l—’x 7(0 /D?

Category (See Categories listed at lhe'tcp of this schedule) (b) Description

RO RISE I:] Gheck il ravel oulside of Texas, Complele Schedule T.

OF
EXPENDITURE FDO& /Bev M— a S e l:] Check if Austin, TX, officeholder living expense

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

qlulg | "Us es

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

Reimbursement from

paolitical contributions (+— 0 rm

inended ‘
Category (See Categories listed at the top of this schedule) | (B} Description

PUI?;"?SE = 091‘&96_ D Check il travel outside of Texas. Gomplete Schedule T.

EXPENDITURE D Check it Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advenising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Palitical Committee
Credit Card Payment

Legal Services Salaries/Mages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.
2 FILER NAME
Cecin

s\Cj “EVOI ns
" Siv Speedy

7 Payee address; City; ’S:ate; Zip Code

7928 Camy Bowie Wost
Fort WorTh, Tx 7b/1b

(b) Description

1 Total pages Schedule G: 3 Filer ID (Ethics Commission Filers)

4 Date

4lizha

6 Amount ($)

25377

Reimbursemert from
political contributions

inlended

(a) Category (See Categorios listed at thedop of this schedule)
‘ﬁ I:] Checkiftravel outside of Texas, Complete Schedule T.

BiRroes Advertising, Frintin,
EXPENDITURE 59{:61'&"-3 h\amy/Fuﬂdfﬁl‘slﬂ?—

Gandidate / Officeholder name

Check il Ausiin, TX, officeholder living expense

9 Complete ONLY if direct

Office sought
expenditure to benefit G/OH

Office held

Date

Y/u/i4

Amount ($)

17.8%

Reimbursement from
political contributions

intended

Payee name

Walmart

Payee address; City; State; Zip Code

b756 W. Viekery Blvd
Fort Worth, Tx 7 |

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

(b) Description
PURPOSE

eesomne | T00d [Bevevagd

Complete ONLY if direct
expenditure to benefit C/OH

D Checkif fravel outside of Texas. Complele Schedule T.

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Office sought Office held

Date

V / / Payee name
Amount ($) Payee address; City; State; Zip Code

208

Reimbursement from
political coniributions
Intended

3101 W. 5™ Streef
Port WorTh TA 7107

Category (See Categories Jjsted al the top of this schedule)
PURPOSE /

exeemmune | SPNCT 0N [fyndira sing—

Gomplete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

(b) Desctiption
[_—_l Check if travel oulside of Texas. Complete Schedule T.
[:I Check if Austin, TX, officeholder living expense

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donalions Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G: | 2 FILER NAME

Carin‘C3"Evans

3 Filer ID (Ethics Commission Filers)

4 Date

4(23/19

5 Payee name

sam's (ot~

6 Amount ($)

99.17

7 Payee address: City: State;

§35| HBndirson Blvd

Zip Code

potcacomsions Fort WerthTx 76120
intended
8 (@) Category (See Calegories listed al the top of this schedule) (b) Description
PUFg:"g)SE d & Ve V e I:I Check if ravel outside of Texas, Complete Schedule T.
EXPENDITURE 'FD / a‘? Gheck if Austin, TX, officehalder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Gandidate / Officeholder name

Office sought Office held

Date Payee name

Amount ($) Payee address; City; State;

Reimbursement from
political contributions
intended

Zip Code

Category (See Categories listed at lhe Lo of lhis schedule)
PURPOSE
OF
EXPENDITURE

{b) Description
[:, Check if travel autside of Texas. Complele Schedule T.
I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Gandidate / Officeholder name

Office sought Office held

Date Payee name

Amount ($) Payee address; City; State;

Reimbursement from
political contributions

Zip Code

EXPENDITURE

intended
Category (See Categories listed at the top of this schedule) | (B) Description
PURPOSE
OF ’:I Check il travel oulside of Texas, Complele Schedule T.

I:l Check il Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to bensfit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I{ 2 FILER NAME \ 4 3 Filer ID (Ethics Commission Filers)
\ \ {
l Coxin "CO" Evans
4 Date 5 Payee name
3131-4he Anedot
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See instructions for examples of acceptable (k) Description (See instructions regarding type of inlormation
PURPOSE calegories.) required.)
OF ‘ Fee ‘é
EXPENDITURE Fee S -rransztﬁ:bh S r
online donat?ons
Date Payee name
Amount ($) Payee address; City:; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding lype of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Categpry {See instructions for examples of acceptable Desprip'(ion (See instructions regarding type ot informalion
calegories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



