1)

CRETARY

AL RECORD

CANDIDATE / OFFICEHOLDER | ©1. WORTH, TX
CAMPAIGN FINANCE REPORT "‘

FORM C/OH

—= COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:
| Y

IS

OFFICE USE OiwLY

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

3 CANDIDATE/ MS / MRS / MR FIRST g Ml
OFFICEHOLDER [~ "\ /1 {\/\
NAME ieininin 2 wmimimse s 2 momnioce s sy s e sTelh Veiaebil s Maresain o o sioess v sisioinin o mrinoia o o8 undla oo binsocs v osoioran o s
NICKNAME z | LAST SUFFIX
4 CANDIDATE/ ADDRESS / PO,BOX; APT / SUITE #, STATE; ZIP CODE

Date Received

B
?\ECENEP

X ) ) \

-~

5 géEII%IEDIﬁgE{DER ABEA COPE PHONE! INUMBER = EXTENSION Date Hand-delivered: or; Daté Postmarked
PHONE S 57104 mﬂmﬂﬁ“ﬁgk
- - Receipt # \-’\"(‘.\a Riount $
6 CAMPAIGN M8 / MRS// MR FIRST \ M] vl
TREASURER k\\‘\<' A
NAME  |...\0 VAN s & o s sroision 5 & soms §oews & Dot § FO00e & SRR § £ 9694 3§ §I0E%A § 0A0A 3 Date Processed
NICKNAME “\ bAST _ZSUFFIX
\ \ vl i\ \ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BO?( PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER 4
ADDRESS A/ ~
(Residence or Business) 7 v C e
8 CAMPAIGN AREA CODE PHONE NUMBER \ EXTENSION
TREASURER ’ \
PHONE N (.| - é

9 REPORT TYPE

g January 15 I i Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

]
[ ]

i

\ﬁl /t /) l THROUGH 1;,";"

l I July 15 e é 8th day before election I Exceeded Modified Final Report (Attach C/OH - FR)
| ! Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED

/‘.»1 / / /

11 ELECTION

ELECTION DATE ELECTION TYPE

Other
Description

Month Day Year Primary Runoff

General Special

P

12 OFFICE

OFFICE HELD (if any)

\ \ — - \A

13 OFFICE SOUGHJ™ (if known)

\CCl )

. \

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

\\A |

THIS BOX IS 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 IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET P& 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ =) = )
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) , ) D 5
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ / (/ O UN vl
. > o [ (4
................... P Y '
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE e
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ e o
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the ac "mpanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Co<£{

Vi /

(N fL \,,// 4://

V

’ Slgnature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

( ‘ ! =t | i -
My name is __~J - v( \\ T \ >\ V \('/\ . , and my date of birth is \ v\ L AN
My address is A C 3 \ \\«\[ LI X e Vel PN> (7 .1’:;7
\ , W / - L

\7. (street) — i (city) \ (state) (zip code) (country)

Executed in \ 1\ \JA ‘\\—" County, State of __| & 7 , on the £ ok [ dayof L1 1/ ¢ , 20 1_4' y
) N &nth) P (year)
\w\ U/ A —

' Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

NN B VNN A RVETER IS
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 1 ._ & ('
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ =
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $ ~
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ) ) o
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
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. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: _lrl\(l)Tl[:EI}EES'I', CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
ER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Gyna M. Bivens

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

Debbie Meir
04/21/2021

6 Contributor address;

out-of-state PAC (ID#: }

State; Zip Code

7 Amount of contribution ($)

100.00

8 Principal occupation / Job title (See Instructions)

Professional

9 Employer (See Instructions)

Full name of contributor

Trinity River Farm

Date

04/21/2021

Contributor address;

Randol Mill Ave. FW TX

out-of-state PAC (iD#: )

City; State; Zip Code

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Fuli name of contributor

Linda Garcia

Date

04/19/2021

Contributor address;

website

out-of-state PAC (ID#: }

State; Zip Code

Amount of contribution ($)

250.00

Principal occupation / Job title (See Instructions)

Retired

Employer (See Instructions)

Date Full name of contributor

Jarred Howard
04/17/2021

Contributor address;

Keller, TX

out-of-state PAC (ID#: )

State; Zip Code

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Professional

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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Gyna M. Bivens

3 Filer ID (Ethics Commission Filers)

4 Date

04/21/2021

5 Full name of contributor

Joe Paniagua

State;

6 Contributor address;

Fort Worth, TX

out-of-state PAC (ID#:

7 Amount of contribution ($)

Zip Code

200.00

8 Principal occupation / Job title (See Instructions)

Justice of the Peace

9

Employer (See Instructions)

Tarrant County

Date

04/10/2001

Full name of contributor

Nicole Collier

State;

Contributor address;

Fort Worth, TX

out-of-state PAC (ID#:

Zip Code

) Amount of contribution ($)

250.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

04/01/2001

Full name of contributor

Jonathan Morrison

Contributor address;

Fort Worth, TX

out-of-state PAC (ID#:

Amount of contribution (%)

50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Retired
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution (3$)
Amanda Wheeler
04/01/2021 Siote. i Con 1 0 O O O
B

Contributor address;

Principal occupation / Job title (See Instructions)

Professional

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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Gyna M. Bivens

3 Filer ID (Ethics Commission Filers)

4 Date

04/21/2021

85 Full name of contributor out-of-state PAC (ID# )
Lisa Woodard
6 Contributor address; City; State; Zip Code

Grenada Ave. FW TX

7 Amount of contribution ($)

200.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Justice of the Peace Tarrant County
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Devoyd Jennings
O4/1AJ200 |- e T 250 OO
Contributor address; City; State; Zip Code
Parkwood, Forest Hill, TX

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

04/12/2001

Full name of contributor out-of-state PAC (ID#: )

Randle Howard

Contributor address; City; State; Zip Code

Fort Worth, TX 76120

Amount of contribution ($)

300.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Contributor address; City; State; Zip Code

Retired
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
James McLain
04/1 2/2021 .................................................................................

2,500.00

Professional

Principal occupation / Job fitle (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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Gyna M. Bivens

3 Filer ID (Ethics Commission Filers)

4 Date

03/10/2021

5 Full name of contributor out-of-state PAC (ID#: )
Mike and Rosie Moncrief

6 Contributor address; City; State; Zip Code

777 Taylor Street, FW TX 76102

7 Amount of contribution ($)

250.00

8 Principal occupation / Job title (See Instructions)

Professional

9 Employer (See Instructions)

Date

04/17/2021

Full name of contributor out-of-state PAC {ID#: )

Trojan Commercial Real Estate

Contributor address; City; State; Zip Code

3228 Collinsworth, FW TX 76107

Amount of contribution (%)

500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03/19/2021

Full name of contributor out-of-state PAC (ID¥#: )

Greater FW Association of Realtors for PAC Noncorporate

Contributor address; City; State; Zip Code

2650 Parkview FW TX 76102

Amount of contribution ($)

2,500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Retired
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Jeremis Smith
04/01 /2021 ..................................................................................

Contributor address; City; State; Zip Code

Fort Worth, TX

2,500.00

Principal occupation / Job title (See Instructions)

Professional

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.ix.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Af:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Gyna M. Bivens

4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)

J. Chris Gavras or Sally Gavras

S L 2 5 O . O O
1301 Throckmorton, #2105 FW TX 76102

8 Principal occupation / Job title (See Instructions) g Employer (See Instructions)

Professional

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Greater FWReal Estate Council PAC

04/13/2021 |- S addres SRR RRERER e 1 , O O O . O O
777 Main St. #2100 FW TX 76102

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (%)
Simeon Henderson
04/01/2021 ..... Contnbmoraddress ............... Cny e .S.t;t;;. .. le COde ...... 2 O O - O O
8137 Marydean Ave. FW TX 76116

Principal occupation / Job titie (See Instructions) Employer (See Instructions)

Professional

Date Full name of contributor out-of-state PAG (ID#: ) Amount of contribution ($)

Sandra McGiothlin

03/22/2021 s a Moo FIR S RS-
Contributor address; City; State; Zip Code 5 ; O OO i OO
5301 Sun Valley Dr FW TX 76119

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Professional

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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. T Total pages Schedule A%

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Gyna M. Bivens

4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)

Post L Group, LLC

0410112021 [ e e e amnas 1.000.00
6015 Harris Pky #110 FW TX 76132 ’ '

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Professional

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Campaign to Elect Alisa Simmons

04/01/2021 .................................................................................. 250 OO
Contributor address; City; State; Zip Code

4205 Hopewell Ct., Arlington, TX 76016

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Johnny or Beatrice Self
03/08/2021 ..................................................................................
Contributor address; City; State; Zip Code
| ]
616 Hasten Ct. FW TX 76120
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired
Date _ Full name of contributor out-of-state PAG-(ID#: ) Amount of contribution ($)
\ N - N \
JeT‘em\'S Smith Sy, ~ 9
.......................... - \.\4....‘...-v‘---..-......,,...<..--.‘-.---.......\.... B
04/01/2021 Contributar address; City; State; Zip Code o 2 5 E O
\ \ , =
Fort Worth, TX ,
Principal occupation / Job title (See Instru\ctions) A\ Employer (See Instructions)
Professional

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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. T Tolal pages Scheduls A%

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Gyna M. Bivens

4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)

Gary Cumbie

0410112021 /47 s o i 50.00

Fort Worth, TX 7612

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Justice of the Peace Tarrant County
ate Full name of contributor 5 out-of-state PAC (ID#: ) Amount of contribution ($)
U(L52\ | o TThe Choddren  Yac 0V
\/t e I e {&‘ = U N\ VWAL C = . O - . (L
Contributor address; City; State; Zip Code v \ L (/ / f
L I /
T
s\
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Amanda Wheeler
04/01/2021 Contributor address; City; State; Zip Code 1 O O O O
]

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Professional

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 8/17/2020




POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.
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
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committea Legal Services Salaries/Wages/Coniract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Gyna M. Bivens
4 Date yee n L
Al _ \»l \ Vi LA N\TU
6 Amount $) 7 Payee address; City; State; Zip Code
\SD " 220X & /‘\J ' e \ Jbov3
WCEI \Aa\d-K b
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Q\A L\
OF
EXPENDITURE (\(/e, H) (A
Check if travel outside of Texa Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
-2 A L
—\ \)\) WAL &
Amount ($) Payee address; City; State; Zip Code
o % ~—
\ O D S Y WO g SV AN YD
Category (See Calegories listed at the top of this schedule) Description :
PURPOSE C)
o O JOg €
EXPENDITURE (\‘ S \' A\'
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

.20 [ o aulon b wens

Amount ($) - Payee address; City;

Category (See Categories listed at the top of this schedule)
PURPOSE
OF CJ VAN L A‘JV» o

EXPENDITURE

State; Zip Code

Description

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE E1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverli_sing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aocounpng/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memonials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor QOther (enter a category not listed above)
Credit Card Payment " s
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Gyna M. Bivens
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
\ O D N
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE — (
o AT ﬁh-c -
EXPENDITURE {\ a d\\/O(g(QK\
(©) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name r
Y242 Ay Jek
VOWAe f et ({0
Amount ($) Payee address; City; State; Zip Code
\¢U
Category (See Categories listed at the top of this schedule) Description
PURPOSE ‘(
OF . ! REWA
EXPENDITURE WOLS 5
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
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
0 & ==
‘,_ \(A1 CUMN \;&
0 )
Category (See Categories listed at the top of this schedule) Description
PURPOSE N\ -
OF S 3 X
EXPENDITURE L S N & \-\. \\‘/\ A
Check if travel outside of Texas. Complgté}hedulet Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name ' Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Qther (enter a category not listed above)

Credit Card Payment . R .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Gyna M. Bivens
4 Date 5 yee name l & |
. \\ ! L //
1—\3»0200\ aeph MM\
6 Amouv (9) 7 Payee address” City; State; Zip Code
L ® 4 ) D T
4 ec\ec Orie N\ tUL |
8 (a) Category (See Categories listed at the top of this schedule) {b) Description \
PURPOSE
OF
EXPENDITURE ( U N\ Q U \ -\ /\
Check if travel outside of Te Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name ’
] \WAr o, VAS A
L4 — E—/’} \ v o \\ /\L/' ¢ \
Amount ($) Payee address; \ City; State; Zip Code
] N
. \ O\ \
5L, b RV AT
A Category (See Categories listed at the top of this schedule) Des]cripticn
PURPOSE j 4
OF y & il i
EXPENDITURE L W\, ; Y \\ -k(’ \ N
Check if travel outside of Texas. Comp%Schedu!eT. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name ‘
} |
U020 | N\ ] \s\f\L VAW
Amount ($) Payee address; \ i o - City; State; Zip Code
T —
Lo00 YL O \
Category (See Categories listed at the top of this schedule) Description
PURPOSE \/
OF
EXPENDITURE G \\SLL (W
Check if travel outside of Texas. Ccrnp!e{eSoheduleT. Check if Austin, TX, officeholder living expense
7
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME
Gyna M. Bivens

3 Filer ID (Ethics Commission Filers)

4 Date

NEYH ,4

5 Payee name

Rachel DelLira

Complete ONLY if direct
expenditure to benefit C/OH

6 Amount ($) 7 Payee address; City; State; Zip Code
’ \ & \Av‘ \LC A/\&
\\ N M \ )
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(c) Check if travel outside of Texas. Complete Schedt,lleT Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\,\,.\/ Mark Carter
Amount ($) Payee address; City; State; Zip Code
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Category (See Categories listed at the top of this schedule) Description
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Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
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Amount ($) Payee address; State; Zip Code
\ SV : 0 \u
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF A
EXPENDITURE ‘V
Check if travel outside ofTexas Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
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