S————_ R

H
CANDIDATE / OFFICEHOLDER S gﬁggfgg ¢
CAMPAIGN FINANCE REPORT EET PO |
1 Filer 1D (Ethics Commission Fﬁem 2 Total pages filed
The G/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS I MR FIRST ';& 3 L
OFFICEHOLDER Mr. Joe -
NAME e reiiraeeer e esnas e of Dl
NICKNAME LAST SUFFIX -
Evans, Jr. > &
4 CANDIDATE/ ADDRESS / PO BOX, APT [ SUITE &, CITY, STATE ZiP CODE = Y]
OFFICEHOLDER M ~
MAILING i eaumont, TX 77707 ..
i b 9235 Riggs Street B ' o
] change of Address g E-L: ]
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 5 ehoered dr Data frostmafked
OFFICEHOLDER
f ount $
6 CAMPAIGN MRS / MR | W —
T | M e sl e
NICKNAME LAST SUFFIX
Date imaged
Evans, Jr.
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE #, CITY, STATE, ZiP CODE
TREASURER
ADDRESS 9235 Riggs Street Beaumont, Texas 77707
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 409 ) 444-8048
9 REPORT TYPE
15 30th day before ol R 15th day after campaigl
D January D ay before election D unolf D b pdneh b n
(Officeholder Only)
(] suys [XXK et day before election 1 gmﬁ::xmﬁed [[] Final Report (attach CIOH - FR)
1
10 PERIOD Month Day Year Month Day Year
COVERED
03 /25 / 2025 rousn 04 23 2025
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff [:] Other
Description
05/ 03 / 2025 mkunurnl D Special
42 OFFICE OFFICE HELD (f any} 13 OFFICE SOUGHT  (if known)
Trustee
T THIS BOX I8 FOR NOTICE OF POLITICAL CONTRIBUTIONS
4 OTICE RO B O o S
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE TYPE | COMMITTEE NAME
Jefferson County Indivisible
WNERAL COMMITTEE ADDRESS
[] Addtional Pages 9235 Riggs St. Beaumont, TX 77707
[Jspeciric COMMITTEE CAMPAIGN TREASURER NAME
Joe Evans
COMMITTEE CAMPAIGN TREASURER ADDRESS
9235 Riggs St. Beaumont, TX 77707
GO TO PAGE 2
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FORM C/OH

CANDIDATE / OFFICEHOLDER COVER SHEET PG 2

CAMPAIGN FINANCE REPORT

15 C/OH NAME

46 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN $ j\
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR /
CONTRIBUTIONS MADE ELECTRONICALLY) ¢
2. TOTAL POLITICAL CONTRIBUTIONS $ ‘ ﬂ
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE 5
4. TOTAL POLITICAL EXPENDITURES 5 -7-,3 < B CO
et SRS 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g - S“ A ?
BALANCE OF REPORTING PERIOD /) & 3.
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | ¢ ;
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 8 }
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.

= A (aeass 77

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscnbed before me by \JD& ﬂ éd&ﬂi} JV this the (_i7 day of [{?_)}’; {

20 . to certify which, witness my hand and seal ofoSﬁce. *
L .
gl L& Llptpine L Andome. 12
ignature oll' afifcer admunisle}lng oath Printed name of r‘ QL [‘)ﬂﬂf/w /
e o administering oath Title of officer administering oath

(2) Unsworn Declaration

M
¥y name is . and my date of birth is

My address is

(streetl) (city) (state)  (zip code) (country)

Executed in County, State of . on the day of 20
(month) (year)
Signature of Candidate/Officeholder (Declarant)
Forms provided by Texas Ethics Commission www. elhics.state.x.us Revised 1/1/2025



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHepuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartis| Expense Loan RepFymrent/Rombursoment Solatabon/F undressag Expencsa
W""“G s:;“ Office Overhead/Renta Expense Tronspontoton Equprnant & Ratated Exponse
Consuting Exponte F Exponso Poling Expansa Travel In District
Conmmﬁlbommmay GifVAwarde/M i Expes Printing Expenso Tenvet Out Of Drstrict Letod )
der/Political Commitioo Loga! Servicos SatanesWagns/Controct Labor Othor (enter 3 catogury not above;
Crod2 Carg Poyment
The Instruction Guido oxploins how to piote this form.

1 TYotol pages Schedule Fi:

2 FILER NAME .~ f £‘/ﬁlu g

3 Filer 1D (Ethicc Commission Filers)

4 Date

24-4-28

§ Payee name

WEST Rleok cHEER (LATELy )

6 Amount ($) 7 Payee address;

4150 |$250

A4 Lo,

State; Zip Code

11709

Clty

p vl

8 () Category (Soo Cotogorios kstod at tho top of this schedule)

{b) Description

PURPOSE
EXPENDITURE C Mﬂwf\/ CHEESN FourD RAGSE(
(c) D Chock d travel outasde of Taxas Complete Schedule T D Check if Augtin. TX. officeholer kving aupense
8 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH 63{' W //;e Lo }4’ fc/p——
Date Payee name
3 [zt /eS| SETE  STrens ,Mf/fao Q{s’fso)
Amounf S Poyee address; State; Zip Code
(bl 3970 w. cARHA O Bl F7F05
Category (See Catogonos listod at the top of thus schedulo) Description
Pusg'?se / ORZAS >
excenoTuRE | (/7 A e 24 ftniea] _Gprd () Pt Ot
- [ crocks vl outsido of Toxas Complato Schodse . [] croex  austn, Tx, otticoncior lrvmg oxponte

Complete QNLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH -~ — —
ot £ VAS— S RUITES T
Date Payee name
Amount (S) Poyee address; City. State; 2ip Code
Category (Soe Categonos listed ot the top of thus schodule) Deoscription
PURPOSE
OF
EXPENDITURE
[[] crecxdrovet cusudo ot Texas Compiots Schodute . [} chock ot Austn, Tx. offcencider iving aspense

Complete ONLY if direct Candidate / Officeholder name

oxpondilure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethice Commission

www.ethics state.tx.us

Revised 1/1/2025




NON-POLITICAL EXPENDITURES ET——
MADE FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report.
The Instruction Guide explains how to complete this form.
i thics Commissaion Filers)
1 Totzl pages Schedule '} 2 FILER NAME S Fier 1D (Rhios l
i e ErdeS
4 Date 5 Payee name
/‘ - "
Wee™> 1ol €87 AAteHOA W
8 Amount (5) 7 Payee address; City State Zip Code
; 7’ ? g- 7o i
4 3.0 S Dywigr) (L e N 3G
8 (a)Category {See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories | required )
OF o
EXPENDITURE M#% fé_é’ § .
Date Payee name N
Amount (3) Payee address: City State Zip Code
PURPOSE ncs:-‘q.g:z (Seo insiructons for exemples of acceplable E:;:::;p;uon {Ses instructions regarding type of informalion
EXPENDITURE
Date Payes name
Amount (8) Payee address,
City State Zip Code
Category (Ses instructions for sxam f
Purg':)se —— i 8 for axamples of sccaplabie E:‘:'c.rr:p,llorl {Bea instructions ragarding type of information
EXAPENDITURE
Date Payse name
Ammount (8) Payes address: SR SRR —
City State Zip Code
Y CHRgory (See instuctions for saam 7 rl,—u.-__.m*.____‘ .“_m‘___,__ T e o
pu,g..?ag umm‘"“y: 46 instfucliony fof ecamptas of aLesplablo ,I;T::'c:;mmn {fles inslrustions regarding lype of ifarmation
EAPENDITURE d
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Eihics ¢
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commussion Filers)

TOFILER

SUBTOTAL
2 AME OF SOHEBULE AMOUNT
1. [ scHEDULEA1 MONETARY POLITICAL CONTRIBUTIONS S Y&
2. [[] scHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 'ﬁ\,
3. [[] scHEDULEB: PLEDGED CONTRIBUTIONS $ \&
4. D SCHEDULE €. LOANS s @
o
5. [[] sScHEDULE F1 POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ :1»5 .00
6. [[] SCHEDULE F2. UNPAID INCURRED OBLIGATIONS s ‘@
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ &
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ &
8. [[] SCHEDULE G' POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS ] \QL
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § Q
1. [[] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s .00
12. [[] SCHEDULE k' INTEREST. CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

e alpivi> 9 BENEASMEA

e e

BESY o e

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025
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AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION | APR 2 7 2025

An exemption affidavit must be submilted with each paper repoft Dato Hand dolivered or Date Posimarkod

Beginming on January 1, 2025, a candidate or officeholder who has accepled more than
£33,9170 in pohtical contributions or made more than $33,910 in political expenditures Recaipt # Amount §
in any calendar year must file all subsequent reports electronically

Dato Procossed

Filer name Filer 1D & Dato imaged

Joe A. Evans, Jr. !

1. | swear or affirm that | have not accepted more than $33,910 in political contributions or made
more than $33,910 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom | contract exceeds $33,910 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons makigpo!itical contributions to me.

5. | am filing this affidavit with the JSZ < N report due on - Z2C~ES .
| understand that this affidavit is required to be filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

H sy

L btgnan‘(}/of l“‘ﬁ/er

NOTARY STAMP/SEAL

; [ p
Swom to and subscnbed before me by Uf){? A Wﬁkl/’: this the .5‘7 day of J”J{Jf/ [
20 5)2 f: i . to cerlify which, witness my hand and seal of office.

eprga b Dqvpenss Lesan O Andome.  (Loprasattr

administening oath Printed naMofrlcer administering oath

Title of officer administering oath

(2) Unsworn Declaration

My name is . and my date of birth is
My address is i
(sfreel) (cily) " T(statle) T (@p code) (country)
Executed in County, State of .on the day of . 20
(month) (year)
N - E}g&]ﬂuu of Ifnlé:beclaral;)_
FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT $
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER E
il
Forms provided by Texas Ethics Commission www elhics.slale.1x.us Revised 1/1/2025
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