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1 Filer (D (Ethics Commission Filers) I 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
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NAME MY . Oviend v _ ETTTT R
j 0 t /

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

NICKNAME: LAST SUFHX

- . Bruival

4 CANDIDATE/ ADDRESS / PO BOX APT / SUITE # CITY: STATE: ZIP CODE

OFFICEHOLDER
MAILING

ADDRESS | 1330| Misting Falf Lain ¢, Pear land , Texas 11544

D Change of Address

6 CANDIDATE/ AREA CODE PHONE NUMBER | EXTENSION
OFFICEHOLDER

PHONE (113 ) 454 -3752

Date/Hzi-dalivered or Date Postmarked

‘X QDAD

8 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount $

LiEﬂﬁESURER MS ' E qu y) ‘ “ C} - Date Processed
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| NICKNAME LAST SUFFIX

| Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY, STATE; ZIP CODE

TREASURER
ADDRESS

(Residence or Business) \330 | I\M‘Gh\/ltj F‘?\M S LMW,_) PW\M&L TQ,XM j' 77 5%4

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

rove | (113) 540 023

9 REPORT TYPE

treasurer appointment
(Officeholder Oniy)

¢ 30th day before election D Runoff D 15th day after campaign

[ | 8tn day before election [ ] Exceeded Modified | ] Final Report (Attach C/OH - FR)
Reporting Limit

10 PERIOD Month Day Year Month Day Year

COVERED
V7 / VA /2.020 THROUGH |0 ,:/ 0| /‘2920

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff E_] Other
Description
I' / U% /202_0 D General [:] Special

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

Pear jand CiY (sunud| Posthion H3
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ANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
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14 C/OH NAME 16 Filer ID (Ethics Commission Filers)

oy lando Bry 2u

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

| | GENERAL

COMMITTEE ADDRESS
WEE

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 $ ?-l S 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ’
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EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $

4.  TOTAL POLITICAL EXPENDITURES $1,104.29%

----------- ool elsielomideeebneteine el

CONTRIBUTION

BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

OF REPORTING PERIOD
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OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

ek v L b,

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is

true and correct and includes all information requi /’ d to be reported by me

. : under Title 15, Election Code.
Notatry Public, State of Texas

My Commission Expires
January 28, 2024

V47 d
r-r Carfdidate or Officeholder

AFFIX NOTARY STAMP/SEALABQOVE

Sworn tg.and subscribed before me, by the said MDB”MJ é’ 1 _ , this the C-‘-'Q'Mé

day of {zﬂ *__m_,.;__m 20__Q0 , to certify which, withess my hand and seal of office.

ame of officer administering oath Tit f officer administenng

ot

Sighatufe-of officer admi ering oath Printed™
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19 FILER NAME 20 Filer D (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS - | SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B”’ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 2)S.00
2. | | SCHEDULEAZ2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. | | SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. IE/SCHEDUL& F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2]6.0V
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 5
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. I:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

$
9. IE/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS I 3 4%9 2%
$

10. I:I SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

1. l:l SCHEDULE |EE NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [__—I SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED l $
TOFILER
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SCHEDULE
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The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: ‘
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2 FILER NAME 3 Fiter ID (Ethics Commission Filers)

4 Date 6 Full name of contributor [ ] out-of-state PAC (ID#; y {7 Amount of contribution ($)
?{/27/ ..... Bovis U\.\M ....................... $75-00
’2020 6 Contributor address; City; State; Zip Code
3923 Twa| Bay \ane  tulsheav, T X 1744\
8 Principal occupation / Job title (See Instructions) © Employer (See Instructions)
— . ] T — S e
Date | F-ull name of contributor D out-of-state PAC ({iD#: } | Amount of contribution ($)
JANILy  S0§A |
S oS T $40 - 00
q ] ’20 D | Contributor address; City; State; Zip Code
2991 PUdAi¢ Rd. M+ 2592, WovdiamdS, TX 77350
Principal occupation / Job title (See Instructions) Employer (See Instrudtions)
Date Full name of contributor [ ] out-of-state PAC (ID#: ) Amount of contribution ($)
APV 2+
a(21fg20 | N maw it
Contributor address; City:; State; Zip Code ﬁ H')D . ) U
i
Principal occupation / Job titte (See instructions) Employer (See Instructions)
Date Full name of contributor [} out-of-state PAC (ID#: ) i 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
if confributor is out-of-state PAC, please see Instruction quide for additional reporting requirements.



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE
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EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accuunpng! Banking fFees Office Overhead/Rental Expense Transporation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contnbutions/Ionations Made By Gift/Awards/Memorals Expense FPrinting Expense Travel Qut Of District
Candidate/Officeholder/Political Committee LegalServices Salaries/\Wages/Contract Labor Other (enter a category not listed above)
CredttCard Payment . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
m 1 Wviandg Brwzued - |
4 Date 6 Payee name
602020 | sign an A heay -
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categnnes listed at the top of this schedu!e) | {b) Description
PURPOSE 0\ \
or PVinting EXpane T Sgns
EXPENDITURE
(c) l:l Checkif travel outside of Texas. Complete ScheduleT. D Check if Austin, TX, officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this scheduie) Description
PURPOSE
OF
EXPENDITURE
I:I Checkiftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct i Candidate / Offcehﬂ!der“n;me o bﬁ’ca sought Office held

expenditure to benefit C/OH

Date | FPayee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I l:] Check if travel outside of Texas. Complete Schedule T, |___' Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Off’ceholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

__ — Etmcs CGmmESSlon : ethlcs State tx us



POLITICAL EXPENDITURES
MADE FROM PERSONAL F U NDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consuiting Expense Food/Beverage Expense Polling kxpense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles\Wages/Contract L.abor Other (enter a category not listed above)

Creddt Card Payment

The Instruction Guide explains how to compiete this form.

G:|2 FILER NAME 3 Filer {D (Ethics Commission Filers)

Oviando Bryzvad

1 Total pages Schedule

4 Date & Payee name

%110]2020 ANIng on Hw Uuay

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

150 - 44 , . o |
Reimbursement from H 525 P\ S*Dhﬁh\)now DY-J SV‘HQ IUO P\\ASth,T«(XO\S 73753

D political contributions

interkled
8 (8) Category (See Categories listed at the top of this schedule) (b} Description
PURPOSE : . A
oF Printing ¢ Y R LG OV
EXPENDITURE Y ‘ V\ V\ X p W . V‘
{c) D Check if travel outside of Texas. Complete ScheduleT. D Check if Austin, TX, officeholder living expense

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

Date Payee name
/4] 2920 At w tha huase

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

41%.09
) Rembmementtom | |1 525 A S{002 hollow DY, SUite 100 AMinivy, TaxaAl 7875?5

intended
B Category (Se;(;;;;gones listed at the:p of this schedule) | Descripttcm
PURPOSE ‘ -
EXPEP?[I;TURE | PY‘ Y\hv\ q EXP Q/V\ S&' \f MU\ Q\OV\S
| l:l Check iftravel outside of Texas. Complete Schedule T. l: Check if Austin, TX, officeholder hwng axpense
mmmmm éandidate / Officeholder name Office sought Office held

Complete QNLY f direct
expenditure to benefit C/OH

P v PR bbb

Date Payee name
4/14]2020 Nista Print
Amount ($) Payee address; City; State: Zip Code
319.775
Reimbu ntfr
(] pobeatcomiton ’21 5 Wimam St \Wa [Hham ,MA 0245
Category (See Categories listed at the top of this schedule) Descriptl(}n

PURPOSE . .

cosonmore | VINTING EXpA PUSY (Avd §
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought " Office held
Complete ONLY if direct g ce he

expenditure to benefit C/OH

e

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED



