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oo (83R) 367- 7949
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CANDIDATE / OFFICEHOLDER N —
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME & 15 Filer ID (Ethics Commission Filers)
Brian ke'# BecVar T

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / 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
[JoeeneraL
COMMITTEE ADDRESS
[JspeciFc
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ ;) 0 0
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED . 0
2. TOTAL POLITICAL CONTRIBUTIONS $ O 0 &
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) r
ES%EE?TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ a g }
UNLESS ITEMIZED /

4. TOTAL POLITICAL EXPENDITURES $ ) Cj g ﬂ 6 0
v
{
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY O
BALANCE OF REPORTING PERIOD $ L OO

OQUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 0 j@

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
A bt e e B el il true and correct and includes all information required to be reported by me
ey HILARY L AVERY under Title 15, Election Code.

Notary Public, State of Texas (1 ’) ) g

My Commission Expires
Signature of Candidate or Officeholder

P wws
v

November 22, 2017

YT r YT T T Y vyrvyryrveyvevew

AFFIX NOTARY STAMP / SEALABOVE

Sworn to #nd subscribed before me, by the said 5 f[ ﬁ',l, &CVM- , this the J ,j

day of , 20 , to certify which, witness my hand and seal of office.

B (Lose. Hl it Aess il D ot

A" e
: r
Signature c( o*cer admi@nng oath Printed name of Jﬁicer adminigtering oath Title of ofﬁ}cer administerind oath
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SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 __FILER NAME

Brian feth Becvar

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [:]/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. [Yf SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ a 0,067
3. [:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] scHebuLEE: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
P
9. |j SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

| 48240

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form. 1 Tta' PAgos. Dehaduie: As:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Brioo Kefth [Secvbr

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ a O OO
4

5 Date 6 Full name of contributor ] outof state PAC (ID#:_ - )| 8 Amount of . 9 In-kind contribution
Contribution $ . description

7 Contributor address; City, State, Zip Code

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/flaw 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 [] out-of-state PAC(ID#:___ ) Amount of : In-kind contribution
Contribution $ . description

Contributor address; City; State; Zip Code

DCheck if trave! 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 titlie (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor’'s spouse (if any) (FOR JUDICIAL)

It contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repay Rei Solicitation/Fundraising Expense
maym GL:-W Erpense mw m(mo;mmmmm
S The Instruction Guide explains how to compiete this form.
1 Total pages Schedule G: 2 FngR NAME 3 Filer ID (Ethics Commission Filers)
Brizn Ke/+th BecVa.r
4 5 Payee name = " .
/%0//5 Waller Lo, /?eﬂoé//Can f?xf/f/
y;\%ﬂo(s) a 7 Payee address; City; State: Zip Code
.o H
e eMPStend LTV 77445
8 {a) Category (See Categories listed at the top of this schedule) | (B) Eoumm
cvdmne |02 o e oo
9 Complete ONLY if direct Candidate / Officeholder name

e ™ Brian ke Beavnr [Un )/e/CZwC::frg&:aqef fees Z"}?m
[T/AY /15| Mol Than_Signs
982765 \|[Tluchs 57, Hempstend, e 7705

political contributions
intended

(See Categories listed at the top of this schedule) | (B) Description
PURPOSE A; Ve //g@g;\/peﬂjg (] checkitraves outside of Texas. Compiete Schodue T

EXPENDITURE Check if Austin, TX, officeholder living expense

Complete ONLY if direct Office held

hmmw&c;’:%e;fx BZM wwjﬁwfa?‘é\am /)\,ALS/'O/,U }%}' /
|37a9/5 | Horre tows /LZZO-/“G)L\}W@,_

$E0. 1Y |36 13" SE, Hempstead TX 7 7445
iz

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

OF AG’ V,Q/‘};_g':lg E}}w,;_gc_ O Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE Check if Austin, TX, officeholder living expense

Complete ONLY it direct Candidate / Officeholder name Office

expenditure to benefit C/OH " =i r e yua
Brion Keith [Secvar [ ollec Co, Conmissoner R?~ |

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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