CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

L

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER m : . OFFICE USE ONLY
NARIS rQ, v ‘ n Date Received

NICKNAME LAST SUFFIX
C3 Evans
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #, CITY; STATE; 2IP CODE R EC E !\/ Ef. [}

OFFICEHOLDER
MAILING
ADDRESS

[:I Change of Address

P.0. Bex 1168

'For-l- b.)o?“'\, T 7l6lI0

APR 04 2014

\

Board of Education

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER q Datef Hand-delivered }r Date Postmarked
PHONE (g'—l ) RQ’636§ l./._ L”/q
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount §
TREASURER K
NAME ; m r ; ‘)Oh n * Date Processed
NICKNAME LAST SUFFIX Lfr 1—/ - [9
~— Date Imaged
Evans Y-4-19
STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

1l Boland Street Sude 300 T Woeth, Ty 16007

AREA CODE

(S17)

PHONE NUMBER

Q29 - 6063

8 CAMPAIGN
TREASURER
PHONE

EXTENSION

9 REPORT TYPE

D January 15
[] wuy1s

IZI 30th day before election

|:| 8th day before election

15th day after campaign
{reasurer appointment
(Officeholder Only)

D Runoff I:I

D Exceeded $500 limit |:] Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Yoar
COVERED
\ / \ /20lq THROUGH ,5 /d: /20,4

11 ELECTION ELECTION DATE ELEGTION TYPE

Month Day Year l:l Primary l:l Runoff D Other

Descriplion

S /)q /20[0‘ g General l:l Special

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

Tort Worth Tndependent Schiof
Dighrict Trosdes Disteict &

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

. ({3 I 15 Filer ID (Ethics Commission Filers)
Canh C) Evans

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL 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 IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

EXPENDITURE |
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

COMMITTEE TYPE COMMITTEE NAME

[] cEnERAL
COMMITTEE ADDRESS

[]speciFic
COMMITTEE CAMPAIGN TREASURER NAME

[[] Aaditional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED O . 00
2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

$4, 610,00

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ I 6 QL{@ C?‘-f
i .
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

I 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.

[/
Uil

day of

CARLA LOPEZ
Sl %% Notary Public, State of Texas
5. P i9F Comm. Expires 09-15-2020
: Notary ID 126639547

Sworn tﬁd subscriped before r@, by the said 0 f El/d/!’l S

'// , 20

—
Signature of Candidate or Officeholder

, this the

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

L

Oarla Loper. Vodon

Sign&mm_g{j%pap

Printed name of officer administering oath Title of oﬂjg_q}r 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

Covin 1" Z’Vﬂlﬂﬁ

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ g‘ 610. 00
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ \‘()00. 0d
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $ 2‘900 00
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ [l N%. 1>
) .
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 2' 800 . 00
7. | | SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ [32889_
L}
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. [ | SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

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 Al: ”
2 FILER NAME " 3 Filer ID (Ethics Commission Filers)
Cacm “C3 Evang
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Jon + Luke woqm{
\[I10(19 |
6 Contributor address; City; State; Zip Code 4_0,00
2768 WE*Sheut Tortluth Tx, 76107
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-ot-state PAC (1D#: ) Amount of contribution ($)
Catlaning + Mckien zie Cm \9%"'9'(
‘ I'Dl Iq Contributor address; City; State Zip Code 5_
l?}\’ U[,{?mm D’ Fot’" (dor‘“n(-ﬁl 76(57 O'CD
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (1ID#:___ ) Amount of contribution ($)
- Mark Vogel
l ,'OI,q Contrlbutor address . City; . .St.ate;. .Zi.p Cédé - }DO .00
200 Tostwood  Fort Wocth, Txx 76107
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

\[10]14 ' i ey " s B
l (319 Rosemorrt D Toet Worth, Ty 7616 250.00

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 istalipagSs=SEEOo Lig

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Cacin ‘(3" Evars

g Datp 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution (%)
Lo g D'el
\[lof|q | | |

6 Contributor address; City; State; Zip Code 5_0 .00
Hsol Donr\e”u\ Tort Wocth, Tr 6107

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-oi-state PAC (ID# ) Amount of contribution ($)
William Beed-Haver
\ ,'D l 'q Contributor address; City; State; Zip Code
20| Budgored  Foet Worth Tx T6(07 [60.00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (iD#: ) Amount of contribution ($)
\ 179 l 9 L 5\3\1 +_Jag0c /)’Iannmq
o Cc;nfribufof éddrésé; ‘‘‘‘‘ City; State; Zip Code
N} (Hr, 6 30 0 .00
23D Wwdsoy P FortWorth T THIIO
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

|/}={I (9 (acel Symen
SORISTIOREsEsS City; State; Zip Code , 00 R D
4515 Bicchman Fhwech T 76107 0

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



MON

ETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME

Cacm "C1" Ewns

3 Filer ID (Ethics Commission Filers)

4 Date

|[a7[|q

5 Full name of contributor [ out-of-stale PAC (ID#:
Morina Yackor
6 Contributor address; City; State; Zip Code

1906 6t Stree] T Wath Tx T6UD

7 Amount of contribution ($)

A50.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

A5 1q

Full name of contributor ] out-of-stale PAC (ID#:
Dunriis 6'1!?\3 le’ron
Contributor address; City; State; Zip Code

%600 CroSSu-)md D. t+ Dorﬂn' Tx 761711

Amount of contribution ($)

A00. 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

5]

)

Full name of contributor [ out-of-state PAC (ID#:
Virqinia Smith
Contributor address; City; State; Zip Code

o'\ f\)\wr'mo] SP'rmcx] . Weeth, Tk 76114

Amount of contribution ($)

500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

25|

Full name of contributor [ out-of-state PAC (ID#
Linda Bockes
Contributor address; City; State; Zip Code

5605 G,Hmwood '{:[.l»\)or)(‘ﬂ' Tw (077

Amount of contribution ($)

A& 00

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 loial jpages SEhedulei s

lorn “CT" Fuans

4 Date 5 Full name of contributor [1 out-ol-state PAC {IDit: — ) 7 Amount of contribution ($)

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

2 lq 'q 6 Cénfriﬁufof éddréss; City; State; Zip Code
} I 40 Theockmbrton S€. 70 T Werth, Tr 76107 AL0.00

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

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

Al B icland '
HEFO By Tk Woith, Te (o] 50.00

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

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

Favrtasy Reynolds

a ’a' ’ lq Contributor address; City; State; Zip Code 0 . O
a0y Ridathoven ¢ Fridorth, e 6116 28

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

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

Will Grean hill
Contributor address; City; State; Zip Code 00.00
}[w)l"\ bo% Ashland  Ft Woth Tk 76107 >

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. & "Iolal ipages iSchadulerii

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

P e 1"
(O\f T Evone
5 Full name of contributor [] out-of-stale PAC (ID#: ) 7 Amount of contribution ($)
}IW}'Q 6 Contributor address.;A o City; State; Zip Code 0 00
1663 Gnossq Teld *. wo&%,Tf T%13%7 |00.

8 Principal occupation / Job title (See lr;structions) 9 Employer (See Instructions)

4 Date

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

},)%)Iq o .Céntribufo; éd&réss; o City; St.ate; Zip Code
N Lindwosd Tt Werth T 716107

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

’] Amount of contribution ($)

160.00

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

} /9‘71’4 . Cénfribu{or addrésé; ....... Ciit)}; . State; Zip Code 50 0
Y13 Wash bu(n A‘\l@ . wor'“\' Te 76]07 .0

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

Amount of contribution ($)

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

[ / Tom +doarn Pogus
2 97 ‘q Contributor address; City;  State; Zip Code
2403 Tavyg bwesd Bk W B Worthy, Tx 76[0Y 50.00

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

) Amount of contribution ($)

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 A1:

2 FILER NAME .
Corin “CI" E—\/ané

3 Filer ID (Ethics Commission Filers)

4 Date

N ) 19

5 Full name of contributor

Ao\r\r\ Roa c\r\

6 Contributor address; City;

2805 Aldon Bd. FtWorth, Tx 6104

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

State; Zip Code

7 Amount of contribution (%)

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

M i

[1 out-of-stale PAC (ID#:

Full name of contributor

— —

Contributor address; City; State; Zip Code

2000 Spansh . Tt wWorth Tx 76107

Amount of contribution ($)

R00.D0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

alp1|m

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

Sezanng Smtth Williams
City; State; Zi.p Cédé

-H», ‘&)or‘“-\‘ -‘7‘ 76!07

Contributor address;

Syod El Campo

Amount of contribution ($)

[00.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2}}7[10,

Full name of contributor D oul-of-state PAC (ID#: )

Danie] +Joyce Lockwood

Contributor address; City; State; Zip Code

6512 High bé?d meadow T, Worth, Tr 76130,

Amount of contribution ($)

160. 00

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 Al:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Cocm 'c3" Evans

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

>

9\7 ,,q TR - - - . - R
6 Contributor address; City; State; Zip Code l 00 ' 00
2400 Tratlwood in. oo, Tr 76109

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-ol-state PAC (ID#: ) Amount of contribution ($)
Kasor Barlow
2"?‘7) M Contributor address; City; State; Zip Code 7@ 07
. Worth, T 100
a{b‘ Nostum L\)a\i”q Wor'th, 00. o0
Principal occupation / Job title (See Instructic;ns) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Pk +5usan Hell
2 Ia 7 },q Contributor address; City; State; Zip Code 8 go OO
. L]
Us oq 'P\tdgcwwj M B Werth, T 16126
Principal occupation / Job title {(See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (1D ) Amount of contribution ($)

Ragmond + Courtnty] Diclicson |
\ ) M Contributor address; City;  State; Zip Code lOO ~OD

372A] Mothello Dr. Tt Worth, T 76107

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 Al:

2 FILER NAME . i I 3 Filer ID (Ethics Commission Filers)
Corin €37 Lvans

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

| Sewen Poole o
% ‘ 'q 6 Contributor address; City; State; Zip Code 2'000 .OO

2612 WSSt B Wocth, Tr 16107

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (iD# ) Amount of contribution ($)
Rev: Sam H\)\SU,
3 l‘ ’ lq Contributor address; City; State; Zip Code 35- O 0
g0l thllerest sh F Wecth, Tx 16107
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
% l' Ilol LmdU\ Hud son
. Co.nfributof éddrésg;' ) City; State; Zip Code ’00 00
4713 Ogk Teay| Tt Worth Tk 76109
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributqr 1 out-of-stale PAC (ID#: ) Amount of contribution ($)
Willigm 4 Potacia Madows
% l‘ ’lq Contributor address; City; State; Zip Code
(] Rwererest De. H.Worth, Tx 76107 [00.00
Principal occupation / Job title (See Instructions) Empioyer (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 A1:

2 FILER NAME

Corin 3" l:/uomc-

3 Filer ID (Ethics Commission Filers)

4 Date

31|19

5 Full name of contributor

6 Contributor address; City;

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

2455 Ronchview G T Worth T 7607

7 Amount of contribution ($)

State; Zip Code

2A570.00

B8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

o Bradsh
3]sl TRk Smdsme

Contributor address; City;

[] out-oi-stale PAC (ID#: )

MNA0 Ridamar Blud. T Werth Tx T6U6

Amount of contribution ($)

State; Zip Code

[O0.00

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date

313 g

Full name of contributor

Kou Fortson

Contributor address; City;

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

190] Spanish Te P Wk Tx T6107

Amount of contribution ($)

State; Zip Code

250.00

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

31|

Full name of contributor

Coro| -+ Richard Minker

Contributor address; City;

A&HS Mansrwood Tr.

[ out-of-stale PAC (ID#- )

Amount of contribution ($)

State; Zip Code

'{:‘(.wor“‘)\{‘b_c-TMdT |00 .00

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

SsCcHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Af:

2 FILER NAME . { n
Lovin "CT" Fuang

3 Filer ID (Ethics Commission Filers)

4 Date

3|a]ig

5 Full name of contributor [ out-ol-state PAC (ID#: )
Mi ko Ber Y
6 Contributor address; City; State; Zip Code

bAlT (ensa V. H.woﬁ\’r' T 76116

7 Amount of contribution ($)

560.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

%]\}IM

Full name of contributor [] out-ot-stale PAC (ID# )
Bob B@ndd
Contributor address; City; State; Zip Code

60% Poandt Pon\‘ Tvoa| N = w‘)(%":(?t o

Amount of contribution ($)

250,00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3)13] 10

Full name of contributor [1 out-of-state PAC (ID#: )
Deborah Fred
Contributor address; City; State; Zip Code o

2325 Preston Hollow R ﬂ'-w“%..ﬁiu,goq

Amount of contribution ($)

256.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

18] 14

Full name of contributor [] out-of-state PAC (ID#: )
Lor + Ken Schaeder
Contributor address; City; State; Zip Code

ATo& Monerwosd Trail  H. woecth, Tz 76101

Amount of contribution ($)

[00.80

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 Taial pages {Schediile 4

2 FILER NAME " " 3 Filer ID (Ethics Commission Filers)
Covin “¢3" Fuans
4 Date 5 Full name of contributor [ out-ot-state PAC (ID#: ) 7 Amount of contribution ($)
7)’ R\ch‘ + dove Tacis
2‘2 'q 6 Contributor address; City; State; Zip Code lOO OD
L3
a— -
Y E. Aﬂqelma Bileshne (Tr THT0I
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-stale PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-ot-state 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 [] out-of-stale PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2: @
2 FILER NAME R T o 3 Filer ID (Ethics Commission Filers)
Cosn €] Erar\é

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $§ l 000 00
' -

S Date 6 Full name of contributor [ out-of-state PAC (ID#:_ )| 8 émouft"t ?f : 9 In-kind contribution
ontribution description
Ld +S&lonnon i
Vofld |7 McOvon |,600.00  Codtxmg
7 Contributor address; City; State; Zip Code ! %

Sex vws
7)—, ’\q L?X\b)\ D(- ’F\-‘ Uk)o("ﬂa, TK 76' b7 DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

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  [] oul-of-state PAC (ID#: ) Amount of In-kind contribution
Contribution $ description

Contributor address; City; State; Zip Code

|:|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)

ATTACHADDITIONAL 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 3 Filer ID {Ethics Commission Filers)
C \ c "
ovin C1 Eu ons
4 TOTAL OF UNITEMIZED LOANS $ 2 qoo 00
' L]

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

36019 | Johnt Govin Bvans 2, 500,00
6 Isfl_ende_r | 8 Lender address; City; State;  Zip Code 10 lmenz:tu}ate

a fnancial

Institution? Q‘)q%% B\,r\'hhq AUE H. wO(\Hvx' T)C 76(b7 oo {‘ly:t

uri ate
v (O w/A

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
[N none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
E/not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAG (ID#; oy Loan Amount ($)

3)7] 10 | John tCacn Buans 20000

Is lender Lender address; City; State; Zip Code iniSiasHate

a financial . O D/D
Institution? ‘5‘{%’5 th'h '\q A““e- t t Wor‘f"\( TX 76'07 :
Maturity date
Y N e
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
acco (See Instructions)
¥ o
GUARANTOR Name of guarantor Amount Guaranteed ($}
INFORMATION
Guarantor address; City; State; Zip Code
E(tapplicable
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)

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 Commitiee 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 pages Schedule F1:|2 FILER NAME C . " C.S 1e 3 Filer ID (Ethics Commission Filers)
A oY In E\JQY\Q
4 Date 5 Payee name .
1] o AP Selohons
6 Amount ($) 7 Payee address; City; State; Zip Code [
26000 | 6UM Tershaw Pl T Werts Tx 76106
8 (@) Category (See Categories listed at the top of Lhis schedule) (b) Description
. Check if travel outside of Texas, Complete Schedule T.
PURPOSE l
OF C° V\S\) _h'\o, Ex Pmse I__—, Check it Auslin, 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
7\[‘1'0‘ JP Solutens
Amount ($) Payee address; City; State; Zip Code
1,200.00 | 6N TForshow Pl T Wordh Tx “T6l(6
Category (See Categories lisled at the lop of this schedule) Description
PURPOSE I:] Check if travel outside of Texas. Complete Schedule T.

OF Cb n S (V] l\l"\'\,q Erp (mp I:l Check if Austin, TX, officeholder living expense

EXPENDITURE

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

Date Payee name
2[ul 1 Tanglewesd PTA
Amount ($) Payee address; City; State; Zip Code
. 6169
A5 0.00 2060 Overten Pock Drive west Ft+ wor‘uﬂ,Tb 1
Category (See Categories listed at the top of this schedule) Description
PURPOSE l:] Checkit lravel oulside of Texas. Complete Schedule T.

- 1]
OF A’d\l&'"hsll’\ﬁ [ check it Austin, TX, officeholder living expense

EXPENDITURE

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHebpuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

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

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credil Card Payment

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

The Instruction Guide explains how to complete this form.

Corin "QQ" Evarg
5 Payee name ]
JP Solutens

7 Payee address; City; State; Zip Code

6Ha | Toxshaw Pace F+. Worth, Tx 76116

1 Total pages Schedule F1:|2 FILER NAME

%619

6 Amount ($)

|, 200,00

3 Filer ID (Ethics Commission Filers)

4 Date

8 (a) Category (See Calegories listed at the lop of this schedule) {b) Description

PURPOSE

oF Cong ol hnt) EI\OOMSE

EXPENDITURE

Check it Iravel oulside of Texas. Complele Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
3[7)ia | Mnayes Media Grovp
Amount (%) Payee address; City; State; Zip Code

1,865 12 BIA Creektoned Dr- Suraywale , Ty IS 1R2

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

Description
I:I Check if travel oulside of Texas. Complete Schedule T

PURPOSE C&ng v H‘l r\q EK?MZ
eck i in, f i ivi
OF . D Check it Austin, TX, officeholder living expense
EXPENDITURE Ad verhsin E)cpehSt.

Prin +1 n9 X ?Q"“)C

Candidate / Officeholder name

Complele ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Date Payee name

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

Category (See Categories listed al the top of this schedule} Description
PURPOSE l:i Check if travel oulside of Texas. Gomplele Schedule T.
OF I:I Check if Austin, TX, officeholder living expense
EXPENDITURE

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 9/8/2015



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

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

Palling Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental 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)

1 Total pages Schedule F2: | 2 FILERNAME

\ Corin " €3 Evans

3 Filer ID (Ethics Commission Filers)

$ A000.00

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS
5 Date

3“']!4 Gmup

6 Payee name

Mowges Med

7 Amount ($) ) State; Zip Code

200000

8 Payee address; City;

313 Crestweod Dr. H Nor‘H-\,Tx 5 186

9  TvPE OF

EXPENDITURE

E/Political |:| Non-Political

10 (a) Category (See Calegories lisled at lhe top of this schedule)

FUREOSE Contulting Erpunse
EXPENDITURE

(b) Description
I:l Check if travel outside of Texas. Complele Schedule T.

DCheck if Auslin, TX, officeholder living expense

1 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF "
EXPENDITURE L__l Political I:l Non-Political
Category (See Calegories listed at the lop of this schedule) Description
PURPOSE I:l Check il travel outside of Texas. Complele Schedule T.
ExpE|$l;=|TU o I:I 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 9/8/2015



POLITICAL

EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

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

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 0T " Evans

3 Filer ID (Ethics Commission Filers)

4 Date

1/8]19

5 Payee name

Lo Mado|eine

6 Amount ($)

/|.9¢

Reimbursement from
political contributions

7 Payee address; City; State; Zip Code

bYl0 Carvp Powi&
Fout Woalh 701 b

intended
8 @ Category (See Categories listed at the top of this schedule) (b) Description
PUFg:'?SE { D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE /é{)) DCQ /ke (/@Lg(% D Check i Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date

/5 /19

Payee name

T a Vgéf'

Amount ($)

?%2.4S

Reimbursarment from
palitical contributions

Payee address; City; State; Zip Code

20| Carcoll Streef
Fo/1 Wosr<ih Tx 76I07/

intended
Category (See Categories listed al the top of this schedule) | (b) Description
PUFg"?SE é’ ven+ i)( an ; e [:I Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE f D Check if Auslin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

EXPENDITURE CATEGORIES FOR BOX 8(a)

SCHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Gommittee

Event Expense

Fees

FoodBeverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

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

Trave| Out Of District

Credit Card Payment

Legal Services Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2

FILER NAME 3 Filer ID (Ethics Commission Filers)

{ /?
Carin (T Evarns

4 Date 5 Payee name
Yallk 07?.@ Degot O (o May<
6 Amount ($) 7 Payee address; City; State; Zi;;Code
L%.77 Yo Carcoll Strpat
\p Reimbursement from
liti ibuti =
i;;(i);:g;contn utions Fp "l— Y\jo( T/‘/\ ;ﬂ( !7 (ﬁ (0’7
(a) Category~{See Cat ories isted at he lop of Wnis schedule) | (B) Description
PUFE';é)SE Y ’i“q i‘a/ g?‘feﬂsﬂ %, I:[ Check if travel outside of Texas. Complete Schedule T.
; I
EXPENDITURE € V e ‘/' ;KW I:l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date / Payee name N ’
VIo/19| " Lueille's
mount ($) Payee address; City; State; Zip Code
b0/ Eowi
[l 0 Y700 Carmy Lowie
Reimbursement from b / 0
political contributions Wd / m ’ *
Intended D / /
Category (See Categories listed at the top of this schedule) | (b) Description
PUT:'?SE ? I:l Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE ’ ’Dbﬂ &Va%y yﬂ"’z’t D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expenise
GifvAwards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Loan Repayment/Reimbursement
Officer 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)

2 FILER NAME

Carin“CJ" Evans

1 Total pages Schedule G:

=

3 Filer ID (Ethics Commission Filers)

5 Payee name

4 Datfléa//% Covney Lalery

6 Amount ($)

2.99

Reimbursarnerit from
paolitical contributions
intended

7 Payee address; City; State; Zip Code

2/SD s. Hulen &
Fort Wertt, 7% 7610

8 (@) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE

EXPEr?['):ITURE F[?ﬂag/gfl/@tagf

D Check if travel outside of Texas, Complete Schedule T.

Gheck il Austin, TX, afiiceholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name

\/éo/my USFS

City; State: Zip Code

0D £ fve
‘ Cost Westh T 7610

Amount ($)
. —
1.5
Reimbursarment fram
political contributions

Payee address;

irtended
Category (See Categories listed at the top of this schedule) | (B) Description
PURC';[?SE S@ /’C ‘ + mpn /f w(pﬂ C) b‘[ D Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE 8’0 D Check if Austin, TX, officeholder living expense
Xo5s CL%

Complete ONLY if direct

Candidate / Offlceholder name

expenditure to benefit C/OH

Office sought Office held




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking

Gonsulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

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

The Instruction Gulde explains how to complete this form.

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

Travel Oui Ot District

Qther (enter a category not listed above)

1 Total pages Schedule G: | 2 FILER NAME

Carip '¢T" Evans

3 Filer ID (Ethics Gommission Filers)

4 Date

|19

5 Payee name

Sir peedy Crintas

6 Amount ($)

37499

Reimbursement from
political contributions

7 Payee address; City; State

Zip Code

7928 Canvyp Cowre WesT
Ford WesthJx 7¢ (1l

intended
8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE 6) < W E
OF fin ﬁ ;(W
EXPENDITURE

D Check if travel outside of Texas. Comnplele Schedule T.
I:I Check if Austin, TX, olficeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date

2[%]1%

Payee name

50 S

Amoum %)

20500

Reimbursement from
political contributions

Payee address; City; State;

Zip Code

Z 00 T Flvemwt
Fort Wes Th Y 76!

intended
Category (See Categories listad at the top of this schedule) (b) Description
PUHC';?SE gf) {l' 1 -fa‘f} @yl PL- au/}{/f' ! D Check If iravel outside of Texas, Gomplele Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

(gostoge

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / dfficeholder name

Office sought

Office held




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to compiete 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

i

FILER NAME
Caxin

3 Filer ID (Ethics Gommission Filers)

“c34 Evans
O co D oot~ OB co (Yrre

4 Date

2| (1o

7 Payee address; City; Sté‘t’e; Zip Code

Yo( Carcoll Street
Vo rtwaTl ’[)( (07

& Amount ($)

2.8
Reimbursement from
political contributions
8
PURPOSE
OF

intended
(b) Description
EXPENDITURE

@ Category (See Categoties listed at lhe lop of this schedule

@(\/ﬁ\n Q EW

D Check if travel outside of Texas. Complete Schedule T.
|___J Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date / c Payee name N § (
Amount ($) Payee address; City; State; Zip Code
1202 Y713 Camnp Gowie
W Reimbursement from W
_political contributions -‘; _/— I \—Iy 7
intended 'D( W@ /71[’{ 7(0 (O
Category (See Categaries listed at the top of this schedule) | (b) Description
PUF::I;'?SE FO ()(Q tﬁe ‘/@(%,e I:] Check il travel outside of Texas. Complele Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCcHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donalions Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expenss

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)

2 FILER NAME

Carin (D EFvan s

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule G:
4 Date

2129

) Payeenamef ca W(érmp Fola chws

6 Amount (%)

99.4D

g Reimbursement from
political contributions

7 Payee address; City; State; Zip Code

Fogt wesTh, 7K 76 /077

UiDb Lohive Settfenest PoaX

intended
8 (a) Category (See Categories listed at the top of Ihis schedule) | (B) Description
PURC;’;)SE ? I:I Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE 0 D&Q BQ’V@LO(/JV l:l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholdar name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

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

Reimbursement from
political contributions

intended
Category (See Categories listed at the top of this schedule) (b) Description
PURC';I?SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE \:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expsnse
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Giift’Awards/Memorials Expense
Legal Services

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_

Ca\n'Cs" tvans

3 Filer ID (Ethics Commission Filers)

Al

4 Date

2[5]|a

5 Payee hame

Usf <

6 Amount ($)

22.00

Reimbursement from
political contributions
intended

7 Payee address; City; State; Zip Code

Zo0 &M Aue
Foet Wasth Tx bl O

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the top of his schedule) | (B) Description

2 (i Hoctien -60»{.(,(2(0@6{\4
il ( f’ogm;&c\ g

|:| Check if travel outside of Texas. Complete Schedule T.
I:’ Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officevwlder namg Office sought

expenditure to benefit C/OH

Office held

Date

219

Payee name

Hurley Hous @

Amount ($)
00

Reimbursement from
political contributions
intended

Payee address; City'; State; Zip Code

55120 pellaice Drive Suct

Fort WorTh T Ter05

PURPOSE
OF
EXPENDITURE

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

ok / Bevease

(b) Description

I:, Checkif travel outside of Texas, Complete Schedule T.
|:| Check if Austin, TX, officeholder living expense

Complele ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office heid




