) . , ’
{ \
CANDIDATE / OFFICEHOLDER FORM CJ/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. q
P —
MR/ MR FIRST Mi
3 GANDIDATE/ e T OFFICE USE ONLY
OFFICEHOLDER R ok w
ol T L e R o s
NICKNAME LAST SUFFIX 3 N~ 2
Bener = e B8
| 22 B e
4 CANDIDATE / ADDRESS /PO BOX:  APT / QINTE # _cry: QTATE:  ZIBCONE rw! R g{c_
OFFICEHOLDER S - 4G P o RO
MAILING / . EEE L S
ADDRESS <N\ST = - i 5 i
[:] Change of Address , = = - }C*
2. 3 ~nNo ey ¥
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION | ok 7 P
OFFICEHOLDER Date Hahd-delivered or @e Posh;iga'rﬁ—ed
PHONE
6 CAMPAIGN MS (MRS ) MR FIRST M1 Receipt # Amount $
TREASURER M :
IRRNOAR k7 o IR TS S T n e T s e e 0/\ l(’a’ ....... L' a5 Date Processed
NICKNAME LAST SUFFIX
Date Imaged
[Beauvers
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER

s 513 . Pear| ot hewp  TK 18143

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
e Y0Py 288 LY

9 REPORT TYPE

January 15 30th day before election Runoff 15th day after campaign
D i D D D treasurer appointment
(Officeholder Only)
IB/Ju-mS [] 8th day before election [] ExceededModified [] Final Report (Attach C/OH- FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year

COVERED O 2/2 3//202_0 THROUGH O(O / BO/ ZOZO

1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
Description
“ G 03 ﬂozo %eral [] special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

SnerieF Qo &

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



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

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

BRYOA W. Beowers

‘ 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 DR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME
[ ]cENERAL
COMMITTEE ADDRESS
[ JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ o
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \ \ 2_ SD‘ -
EXPENDITURE .
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTALPOLITICAL EXPENDITURES $ 7 %-—’ (O (3
............ ‘ '
gggﬁ(l;BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ q % ‘?__l,
OF REPORTING PERIOD i ‘0 .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ _,9-—
18 AFFIDAVIT\" “re,
)“‘{ U& > s i | swear, or affirm, under penalty of perjury, that the accompanying reportis
\ . N - true and correct and includes all information required to be reported by me
s v, under Title 15, Election Code.

-
ix %2"
Q.

/ Signature of Candidate or Officeholder
Qﬁ

AFF:)(up ﬁ&YSkAM“ AL ABOVE

ey
' .
Fereaanat

I”C DEONLS 64&
Sworn to and subscribed before me, by the said . this the \

day of , 20 &0 , to certify which, witrless my hand and seal of office.
Aol 1 Oon Ky e DOSS ouin Ok
Signatuyq of officer administering oath Pnnted\r)ame of officer administering oath Tt!e of oﬂioer—gdmlmstenng oath

Forms provided by Texas Ethics Commission www.ethics.state.bcus Revised 1/1/2020




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
BRYo W, Beavers
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 B/SCHEDULEM: MONETARY POLITICAL CONTRIBUTIONS s { 20
. .
2. [ ] SCHEDULEA2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] sCHEDULESB: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LOANS $
]
5. (z/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 7 %7[0 -
. \
6. | | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS 3
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 $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.b.us Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: l .P ‘

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

BRYON L. Beowers

4 Date 5 Fuli name of contributor ] out-of-state PAC (iD¥#; T Amount of contribution ($)
H uucmcaf\ Cowdy Repuloltcm UowA o0
Do24-2000| LNOMTMAN Loty Repr 8 250 2
6 Contributor address. City; State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions}
Date Full name of contributor [[] out-of-state PAC (io#: ) Amount of contribution
Contributor address; City; State; Zip Code
Principal occupation / Job tile (See Instructions) Employer (See in ctions)
i
Date Full name of contributor (] out-of-state PAC (ID# / ) Amount of contribution (§)
Contributor address; 7 Staté; - Z|p Co&e '

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

Date contributor [ out-of-state PAC (ID#; N Amount of contribution ($)

Contributor address; City; State; Zip Code

yd

Pringfpat occupation / Job tile {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 1/1/2020




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
SCHEDULE F1

Advertising Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Pofitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel (ut Of District

Legal Services Salanes/Wages/Contract Labor Qther {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

j of 5

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

BRYGN W. Beauvers

4 Date

07-25-2020

5 Payee name

Houf pnoa Heradd

6 Amount ($)

$pz5.=

7 Payee address;

P.0. Pox 4O

City, State;

houwbven TV 1942

Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at ihe 1op of this schedule)

Odwrtising ypnse

{b) Description

NUWO PO pplS

© [ ] Checkiftravel outside of Texas. Complete Schedule T. [ ] Check i Austin, TX. officehoider living expense

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Ofﬁceholder na

IEQ Mgﬁg Office % ght §:e heéc}. ‘ .Fp

$2 5002

Date Payee name
02-20-2020| Designer Crophics
Amount (5) Fayee address City; State; Zip Code

240 Hwy 199 Soutin TVler T 157103

PURPOSE
OF
EXPENDITURE

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

DrinHNg Pense

Description

SIS

[ ] checki#iraved outside of Texas. Gompiete Schedule T. [] Check it Austin. TX. officehalder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officehalder name

Bovon LD, BeouerRs

Office sought Office heid

it e

PURPOSE
OF
EXPENDITURE

Date Payee name
03-03-2020 Autrorie. het
Amount ($) Payee address; City; State; Zip Code
B 2
' Aupronze not-
Category (See Categories listed al the lop of this schedule) Description

Fops credit corok deposit £Fees

[ ] creckitravel outsice of Texas. Complete Schedule T. ] cneck it Austin, TX, officenoider living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office_sought

PRYAN 1), PPaeRS Aenff

Office held

Darif

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 1/1/2020




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
sSCHEDULE F1

Credt Cand Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consiiting Expense Food/Beverage Expense Palling Expense Travel in District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Traved Out Of District
Candidate/Officeholder/Paiitical Committee Legal Services Salares/WagesfContract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
ok Bryon W, Beavers
4 Date 5 Payee name
03.05.2020 RC Steateqies
6 Amount ($) 7 Payee address; = City; State; Zip Code
8,1 12 -
14, 3511 Far West Bluk #)q Pusbn T 1873y
8 {a) Category (See Categories listed at the 1op of this schedule) {b)} Description
PURPOSE .
EXPENDITURE UOI\%U\HV\O} Wm/\ﬁﬂ ‘b {\'h CQ-/( (EOANY U\l‘h/\\q
{c} D Check il traved oulside of Texas. Complete Schedule T. L__] Check il Austin, TX, officehalder living expense et

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Brvan W, beavess Bt s

03.202020 | A0Ubmon Lounky Tumor LiveStoct Shouo
Amount () Payee address; City; State; Zip Code

o0
LT Po Poy 2ou Roucfrnan TX 19142

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the op of this schedule) Description

Codnhwhion / donadHion Purdmase (tvestock

D Check if ravel oulside of Texas. Compiete Schedule T. D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expendilure to benefit C/OH

Candidate / Officeholder name Office sought Office held

[FRyo DO Peoues  Geariff Swerildl

Date Payee name
03232020 Face Pook

Armount ($) Payee address; City; State, Zip Code
1 L} ) .

00. % oce. Pook.. con

[ Category (See Categories fisted at the top of this schedule) Description
PURPOSE
OF 0{ P
EXPENDITURE SOV T ,h am WQ/\ L SQ)/'\ wed oS
|:] Check i'ftravei;s/lsideolTexasA Complete Schedute T |:| (:heck if Austin, TX, officehalder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Bryon W.-Peawrs  Dverif Sherite

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comrnission

www.ethics.state t.us

Revised 1/1/2020




POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS SCHEDULE F1

Advertising £xpense

Accounting/Banking
Consdbng Expense
Made By
Candidate/Officeholder/Politicat
Crecit Cand Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evert Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
F:_Jodeeverage Expense Polling Expense Travel In District
GifAwardsMemorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salares/Wages/Contract Labor Other {(enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pag s Schedule F1:

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

Bryon L. Beaovers

Yo 2

4 Date 5 Payee name
0%-25-2020 Do pnon Lowndy Sumior LiveShock Show
6 Amaunt ($) 7 Payee address; City; State; Zip Code

P.o ROy 50 Rauwfpran 10 15142

8

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed al the top of this schegule}

odvedising exponse

{b) Description

B2Q Sponorswip

© D Check if ravel outsdeo:TemComp:eteSdmaulaT D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehalder name

B/ o LD BlRuRS  Bvertt  Nrerige

Date Payee name
0Y4.02-2020 Auhvorize. pot
Amount (§) Payee address; City; State; Zip Code
$25 =
- Auchnorize. peot
Category (See Categories listed at the 1op of this schedule) Description
PURPOSE ’\1
OF ‘ A - ‘C
ExPENBTURE = Crocdut Cork Sequice Lees
[:, Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehclder name

2Ryon L. Peawets

Office sought

Sverie Serie

Date Payee name
O442-2020 | Houdrnon Cownjw Sundar Wueslock  Snowo

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

g
2720. %= P.0. POV Aol Houfrnan T T3IY2

Category (See Categofies listed al the lop of this schedute) Description
PURPOSE
eeeomure | LOAdAbwhion/ donation | purtinote liveStocke
D Check if travel outsice of Texas. Complete Schedule T. {j Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

RUOA D, Peawers  Sveriff  SVierfe

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2020




POLITICAL EXPENDITURES MADE scHEDULE F1
FROM POLITICAL CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8{a)
Advertising Expense Event Expense Loan Repaymeni/Reimbursement Solictation/Fundraising Expense
Accounting/Banking i Overhoad/Re . |
Corrsulting Expensa FmBevemgeExpeme g:l?::g Expense i Eopense Laveun Distriéqu 1R
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehcider/Poliical Committee Legal Senices Salaries/Wages/Contract Labor Other {enter a category not fisted above)
Credit Cani Payment N
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME B B 3 Filer ID {Ethics Commission Fiers)
otH RYOGA W 1DLOWWRS
4 Daje 5 Payee name A A
05042020 WKN0rize. NoA
6 Amount ($) 7 Payee address; City; State; Zip Code
¥ 7 e
" -
25 Pubvonize ped
8 (a) Category (See Categories listed at the top of this schedule) (b} Description
PURPOSE .
OF ¥y
EXPENDITURE FQQS CfQOUJr W O( Ser‘ e 1(\6 A
{c) D Check if travel oulside of Texas. Complete Schedute T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / ceholder name Office sough)| - ice held
e:p:nditure to be'.-nelfl';t CIOH R\[W\ w ) BQO\U_US EM‘F% h'e[l—éﬁ
Date Payee name
O\ 02-2020 Potrorme. jout
Amount ($) Payee address; City; State; Zip Code
! )
5.2 Auhnortee. ped
Category (See Categonies listed at the top of this schedule} Description
PURPOSE - ¢
5 it card niice §
EXPENDITURE Fees Cfe + C,DJ' & ruce eeS
[ ] Checkittravel outside of Texas. Complete Schedule T [7] check it Austin, TX. officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office squght %FZ(ﬁ/h]eld
expenditure to benefit C/OH m &/\ b\r) P)Q o Q&S %\(\Qﬂ ép Ulr L:_/_\
Date Payee name
010-29-2020 Donnoun R RO\ ( St/
Amount {$) Payee address; " City: State; Zip Code
s|a0 = - |
0 Q24 Beropn Aue. duite 231 ey Gy b3 07%00- 308
Category (See Ca:eg;ﬁes listed at the tep of this schedule) Description
PURPOSE
OF ' . ¢ ¢
EXPENDITURE MUU *\'\Si!*q UCPO/\SQ l/OQb%He OkOf\r‘OL,(A.. ’C ee.
D Ched(ifh'avel:sideufTexas.CompleieSmedtﬂeT. D Check i Austin. TX, officeholder living expense
Complete ONLY if direct Candidate / Officehcider name Office soug . Cffice held
expenditure to beneilirie(cyoH &L{M LAD MUW,S %W‘Fﬁ gha{ s Gp
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.cthics.state.tx.us Revised 1/1/2020




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Amu.nbnnganlmg Foes Office Overhead/Rental Expense Transportation Equiprment & Related Expense
" Expense‘ Ft_)od/Beuaage Expense Polling Expense Travel In District
Contributions/Donations Made By GiltY Awards/Memorials Expense Printing Expense Travel Out Of Distnict
Candidate/Officehcider/Poliical Committee tegal Services Salaries/Wages/Contract Labor Ofther (enter a calegory not listed above)
Credt Card Payment

The Instruction Guide explains how to complete this form.

1 Tota! pages_ Schedule F1:[2 FILER NAME 3 Filer tD (Ethics Commission Filers)
S5ot5 BrYon L. Reauers

4 Date 5 Payee name
0b.29-2020 Todd Cook
6 Amount ($} 7 Payee address; City; State; Zip Code

%250 = 5 H

- Qula €. USHwy (7 MmP e 1513
8 {a) Category {See Categories listed at the top of this schedule} {b) Description
PURPOSE . ) . .
ecemmmre | CONKADUK 0N LM AU
c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX. officeholder living expense

 Comaie st Son OO o 0AULS et & e

Date Payee name
Dv-29-2020 | Lindon UUnonaders

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

N 00

250 2| 12950 M Lyl Forroy  TC 19126
Category (See Categories listed at the top of this schedule) Description
PURPOSE . r - !
: Ny Qolui s
cwcmme | LONAIOUON Printing Qo
D Check if travel outside of Texas. Compiete Schedule T. [ 7 check if Austin, TX, afficehalder fiving expense

Compilete ONLY if direct Candidate / Officeholder name Office sought Ofﬁﬁ{z?

expenditure to benefit C/OH [3{\?/0\/\ LO — 6@ &.M\S &M‘p‘p

Date Payee name
Do2a-2c20| Wod Crow
Amount ($) Payee address; City; State; Zip Code
| 0002
O 4507 Aveauwe D. Pustin X 1875
Category {See Categories listed at the top of this schedule) Description
PURPOSE o ‘
EXPENDITURE OOI\B\U"Q/\% MW% Ib\"h CM CO’\SM‘f\/‘ﬁ
[ ] checkittravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX. officencider fiving expense
C if di Candidate / Officehclder name Office sought . Office held
expendiure 1o banefit GIOH @N 0 /'] W) RLo0eLs e Q&

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bo.us Revised 1/4/2020




