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R I 1 MO e [’ . . ] Date Processed
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Date Imaged
Beover
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cIy; STATE; ZIP CODE
TREASURER
ADDRESS Kemp T T5tY3

513 S.fear( 5t

8 CAMPAIGN PHONE NUMBER EXTENSION
mesRR | (003) 282 L9
9 REPORT TYPE
D January 15 |z 30th day before election D Runoff D 15th day after campaign
(Officeholder Only)
[ wuy1s [C] eth day before election ] Ssaded Madites [] Final Report (Attach C/OH-FR)
10 PERIOD Month Year Month
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u / 03 / 2020 Bémral D Special
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

Pryan W. Deswers

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX (3 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 [F THEY RECEIVE NOTICE
OF SUCH EXPENDITURES,

EXPENDITURE
TOTALS

...........

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

! COMMITTEE TYFE | COMMITTEE NAME
[JoeEnERAL
COMMITTEE ADDRESS
[Jsrecikic
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 $
CONTRIBUT!IONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ b@—_
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES

$ 5002

8. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

s Y U3k,

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

i

18 AFFIDAVIT

day of

Signature/df officer administering oath

| swear, or affirm, under penatty of perjury, that the accompanying reportis
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

P

/ Signature of Candidate or Officeholder

, this the O(‘L-
U\M ik

0}” A mﬂs
Swom to and subscnbed before me, by the said VXM\ Q)Q[\N‘p )( q

20 a 3‘ ) to certify which, w:tness my hand and seal of office.

ulte NS

Printed qua of officer administering cath e of :ﬁ#oer administering oath
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

Bryoa W. BLALERS

20 Filer ID (Ethlcs Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

I:I SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

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

D SCHEDULE B: PLEDGED CONTRIBUTIONS

D SCHEDULE E: LOANS

B/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

500. %

[] scHEDULEF2: UNPAID INCURRED OBLIGATIONS

D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

|__-I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

[ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

11.

D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12,

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Cred?CardPayment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverﬁ_sing E_xpanse EventExpense Loan Repayment/Reimbursement Salicitation/Fundralsing Expense
Fees Offica Overhead/Rental Expense Transportation Equfpmem&RehtedExpelse
ggn n;;i%a\sa FoodIBeverage Expensa Palling Expense Trave! In District
hibuﬂo. cnations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committee .  Legal Services Salaries/Weages/Contract Labor

Other (enter a category notlisted above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME BR«\(Q/\ LO. BQ&UE,QS

*B.01-2020

5 Payee name

Fern Noruille Chnildoeas  Shaater

6 Amount ($)

& 25%0.2

7 Payee address; City; State; Zip Code

020 9. Houshon SF. Kaufnan ¢ 13142

PURPOSE
EXPENDITURE

(a) Category (See Calegories listad at the top of this schedule)

(ondri bution /Donadion

(b) Description

dhornochion {or supplied

©

D Check if travel gutside of Texas. Complete Schedule T. D Check If Austln, TX, officeholder living expense

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

9 Complete QNLY if direct Offica sought: Office held
expenditure to benefit C/OH
Date Payee name
02-U2020 | Yroudanon Com Repwh\\am, Wormen
Amount ($) Payee address; State; Zip Code
82702 Po. Por oY Haufma« N 114
Category (See Categories listed at the top of thls schedule) Description

Codabukon/ Nonakor | Sporprsnip for Euact

[[] chewittravel outside of Texas. Complete Scheduts T. [C] check if Austin, T, ofiicehotder Iiving expanse

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
re—— Amm—
Amount (3$) Payee address; City; State; Zip Code
— ———
Category (See Categoriesiisted attha top of this schedule) Description
PURoPFose —
EXPENDITURE

[] checirravetoutside of Texas. Complete Scheduls Y. [] check it Austin, TX, officsholder living expense

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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