OFFICEHOLDER
MAILING
ADDRESS

I:I Change of Address

CANDIDATE / OFFICEHOLDER orncuch:EE:‘oﬁ CORM CIom
CAMPAIGN FINANCE REPORT CITY 8 ER SHEET PG 1
EY. WORTH,
The C/OH instruction Guide explains how to complete this form. 1 FileriD @ e 2 Total pages fiied: / ?
3 CANDIDATE/ MSY MRS / MR FIRST i
OFFICEHOLDER r\ Q m OFFICE USE ONLY
NAME | VLY L SRR IR Y E—
NICKNAME SUFFIX R S
Weng S A TN
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#  CITY: STATE;  ZIP CODE

LT 202
cnYaanrwonm

( )

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ) oy
PHONE ( R
Receipt # * Amount $
6 CAMPAIGN MSIMRS@ FIRST M
TREASURER Q\ (/()
NAME = i W S Date Processed
NICKNAME LAST SUFFIX
Date Imaged
B Vens 7.
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

I:I January 15

I:] 30th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

D Runoff D

July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR)
D y I:j ay before election Reporting Limit I:l al
10 PERIOD Month Year Month Day Year
COVERED
) /023 /&D&K wovon 7 /10 /204 |
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary l:] Runoff D 8‘9';%%‘)%"
5— / I /O,L \ mneral |:| Special
12 OFFICE 13 OFFICE SOUGHT (if known)

Counei\pekec

Co WO VAN

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ ] Additional Pages

THIS BOX 1S 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

[ ] ENERAL

COMMITTEE ADDRESS

[ IspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH
COVER SHEET PG 2

CAMPAIGN FINANCE REPORT
15 C/OH NAME
CyYnr Bweng

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 $ I
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ~ ‘
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ U lq 6? l S‘/
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 'BL{
BALANCE OF REPORTING PERIOD bz l 3 S q '
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD . $

I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

U Signature of Candidate or Officeholder

18 SIGNATURE

Please complete either option below:

W4/, ~ DOLORES L. CONNOR

(1) Affidavit TR Notary ID 4053712 ,

NOTARY STAMP/SEAL
Syom to and subscribed before me by WY\ I&M}M this the / 7 day of “i i / L/
2\ , to certify whigh, wiiiess my hand and seal of office. /
W, Dojfokes L. Lovmol Mo tdRy
Title of ofﬁcgi/administering oath

Sig%ature of officer administering oath Printed name of officer administering oath

(2) Unsworn Declaration

, and my date of birth is

My name is
My address is ; , , )
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Revised 8/17/2020

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



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

) FILEC?A(“}\‘E\\ f\./bb N @A

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. IE]/ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ [3 5 qq . 25
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LOANS $
5. IE/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ [o J Y 01\ :)95
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
o. [ ] SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §$
. [ ] SCHEDULE!I 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.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 Totall pages Schedule A1:

T e Bhan g

M ==
3 Filer ID (Ethics Commission Filers)

4 Date

Tk ”ZZ/

8§ Full name of contributor [[] out-of-state PAC (ID¥; )

6 Contributor address;

222¥ o

City; State; Zip Code

{ONO" 4107

7 Amount of contribution ($)

/ \5a006
760

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Yok

Full name of contributor [ out-of-state PAC (ID#; )
Consecuadivg Voten Foum
Contributor address; City; State; Zip Code

Wl 703

Amount of contribution ($)

1000

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Yy

4]

Full name of contributor [1 out-of-state PAC (ID#: )

e Y Choddeon, BNC

Contributor address; City; State; Zip Code

P VAR W e VA A A 1LY,

Amount of contribution ($)

ooU

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (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 pag7 ?‘Zhedu'e At

2 FILER NAMGKJL (% A’( 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
5 / Javee e Ve s |

\\ / 6 Contributor address; City; State; Zip Code S_D 0 6
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
5}3[” osnac NNanpng

Contributor address; City; State; Zip Code o0

250
LT W) o FuJ . b0

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

Amount of contribution ($)

gA&’/{ld ..\.éontr;\g‘zgr(\:ﬁré;s.l ............... C,tys_ta_tiz,pCOde ...... VDD
I i SN N7 blo)

Date Full name of contrlbu&)r D out-of-state PAC (ID#: )
VA

Principal occupation / Job title (See Instructions) Employer (See Instructions)
D7 Full name of contributor D out-of-state PAC (ID#: ) Amount of contribution ($)
)\OD Contributor address; Clty, State; Zip Code

/0D

5125 \A)k\\ou Wnu &&\1:4\\[ 760

Principal occupation / Job title (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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Candidate/Officeholder/Political Committee Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

Legal Services

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:]2 FI

W el

4 Dat7 20 / Q/ 5 Payee name D s \\(M\

State;

"W b

City; Zip Code

P

6 Amount ($)

FON\\\\J\
(3 Lanay

7 Payee address
(a) Category (See Categories listed at the top of t‘is schedule) (b) Description

PURPOSE

EXPE:I);ITURE 5 \J\ Q\?\k e (

{©) I:I Check if travel outside of Texas. Complete Schedule T. I:l 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
L//3)0 \g\\\mo\% NAS i,
Amount ($) Payee address; City; State; Zip Code
A
Category (See Categories listed at the top of this schedule) Description

PURPOSE

OF \Q\U\L\)
EXPENDITURE W N

D Check if travel outside of Texas. Complete Schedule T. I:I 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 &\

U s 2] o oy Mo e
Amount ($) &\ Payee address; \ City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE x’
OF TN \Lf/ \ 1\&
EXPENDITURE
i:l Check if trave] outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete QNLY 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

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

| oan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries\Vages/Contract Labor

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

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

UM "R\eN €

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schadule)

(b) Description

{c) |:] Check if travel outside of Texas. Complete Schedule T.

I:I Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

= e Nt

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
g2\ .2\ %&m\\u
Amount ($) Payee address; City, State; Zip Code
AT 2L oo predyy =N B\ )07
Category (See Categories listed at the\op of this schedule) Description

I:] Check if travel outside of Texas. Complete Schedule T.

[:l 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
SRy AN\ Q\D(/\LQ\&\(\
Amount ($) Payee address; City; State; Zip Code
UpS 2 (Nl f\ﬂo N
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF X .
EXPENDITURE N\ IS SN (
—
D Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder hame

Office sought Office held

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 inctude this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_ sing E‘xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
AooounpngIBanklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District
Other (enter a category not listed above)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries\MVages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

2 F NAME\{\I 9 E\\)@/]\ (

5 Bayee name

N

T3

6 Amount ($)

oy +°

7 Payee address; N

NSRS

W Dol (7o X?

State;

A Vs

Zip Code

(b) Description

8 (@) Category (See Categories listed at the top of this schedule)
PURPOSE \D (\
OF )\‘
EXPENDITURE W D
(c) I::I 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 G/OH ‘
Date / Payee name
Amount ($) Payee address; City: State; Zip Code
A =N tHd-Lon rg& IS/
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF 2 A\ (-
EXPENDITURE

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dafe / Payee name
3 M\ [; ™\ b Ner F he
Amount ($) Payee address; f Y City; State; Zip Code
! y o T
D "W o |
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF 9]
EXPENDITURE
l:] 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
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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti‘sing Expense Event Expense LoanRep Solicitation/fFundraising Exqe
AcmunyngIBanking Fees Office Ovemaaleemal Expense Trancportation Equipment & Related BExpense
Cons‘_.llhﬂ_g Expense Food/Boverage Expense Poliing Expense Travel In District
Contributions/MDonations Made By GifvAwardsiMemorials Expense Printing Expense Travel Qut Of District
CandidatefOfficeholder/Political Committee Legal Services SaleriesAVagesiContract Labor Otiner {entera category not fisted above)
Credit Card Payment
The Instruction Guide expiains how to compiete this form.
1 Total pages Schedule Fi:]2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Gyna M. Bivens
4 Date 5 Payee name % (5\
S5.3.7\ Priady W0 0o A,
6 Amount (§) 7 Payée addresky City; State; Zip Code
S Yoot | ye % Al
8 {a) Category (Se= Categones fisted at ihe top of thlsscheduls) {b) Description
PURPOSE
oF L f(jﬁ o C
EXPENDITURE
Gheck ¥ travel oulsids of Texss. Complets Schedule T Check if Austin, TX, efficeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
——
S \\ Iron Ay |50
Amount ($) Payee hddress; ‘ Zip Code
Category {See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if traved outside of Texas, Complete Schedule T Check if Austin, TX, officehelder living expense
Complete ONLY if direct Candidate 7 Officeholder name Office sought Office held
expenditure fo benefit C/OH
Date name
SYEPA & NlJU loa & e s
Armount ($) ! Payee address; N State; le Code
|4 p &° F(}c%\)\)ﬂk N (9
Category (Ses Categories listad at the top of this schedule) Description
PURPOSE ! \Q { -
OF
EXPENDITURE N b
Checkif travel cutside of Texas. Complete Schedule T Check i Austin, TX, officeholder living sxpense
Complete ONLY if direct Candidate / Officeholder name Qffice sought Ofiice held
expendiiure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THlS SCHEDULE AS NEEDED
www.ethics.state.bx.us Revised 8/17/2020

Forms provided by Texas Ethics Commission




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide expiains how to complete this form.

Advertising Expense Event Expense LeanRepay imbursernent Selicitation/Fundraising Expense

Acooun!ingIBanking Fees Office Overhaad/Rental Expense Transporiation Equipment & Related Expense

Coensulting Expsnse Food/Beverage Expense Poliing Expense Travsl In District

Gontributicns/Oonations Made By GiftAwards/iemorials Expense Prnting Expense Travel Gut Of District
Candidate/Officeholder/Political Commitiee Legal Servicas SalariesMiagesiContract Labor Qther {enter a category not listed above)

Credit Card Paymant

Gyna M. Bivens

1 Total pages Schedule F1:|{2 FILER NAME 3 Filer 1D (Ethics Gommission Filers)

5 PTead e Noandd,

6 Amount ($) 7 Payee address; City;

State; Zip Code

\oo Botpadl. W 7446

8 {2) Category (See Categories listsd at the top of this scheduls) {b) Description
PURPOSE
oF \I\(\OO\, t
EXPENDITURE
{c) Gheci i travel owiside of Texas. Complate Schadule T Check if Austin, TX, officeholder living expense

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

expenditure to benefit G/OH

Date Payee name (D\‘

S22 | Shana a ce

Amount (3) Payee address; City; State; Zip Code

5o Pt Wl T

expenditure to benefit C/IOH

Category {§ee Categories listed at the top of this schedule) Description
PURPOSE
oF oC
EXPENDITURE
Check i iraved outside of Texas, Complste Schedule T. Check if Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office spught Office: held

5500 TG b Wokeon - M%W\ad

e | Wyl 1 7L

expenditure to benefit C/OH

Category (See Categeries listed at the top of this schedule) Description
PURPOSE
or [ abeC
EXPENDITURE
Check if travel culside of Texas. Gomplete Schedule T Check if Austin, TX, officeholdsr living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cormmission www.ethics.state.bx.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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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 Gift/Awards/Memorials Expense Printing Expense Trave| Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract 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: @—Qj\ME \\I 3 Filer ID (Ethics Commission Filers)
R \ea(

4 Date me ng:i \{\l\/ﬂ (\X(

6 Amount ($) 7 Payee address; City; State; Zip Code

10°4 Nnderion ROy Tl L

(a) Category (See Categories listed at the top of this schedule) (6) Description

PURPOSE .
EXPENDITURE 6(/\ @\Q\\ $ <
(c) [__—I C;\ec;(iflravel outside of Texas. Complete Schedule T. !:I Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

”/Da?M )L\ %i:;«\m\/m\m%« LU ar el

Amount ($) Payee address; City; State; Zip Code
"~
225 ock l)D% lf\/
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:l Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
D7 / Payee hame
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
oF ST VANAN .S
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I:' Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder hame Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL 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.
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

Adven{sing E.xpense Event Expense t can RepaymentReimbursemeant Solicitation/Fundraising Expense
Accounynngankmg Feses Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuhm_g Expense Food/Bavevags Expense Polling Expense Travel in District
Contributions/Donations Made By GiittAwardsMiemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committes Legal Services SalariesflagesiConiract 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 1D (Ethics Commission Filers)
Gyna M. Bivens
4 Date 5 Pavee name \)e
5220 | N\ A \anler
& Amount ($) 7 Payee address; State; Zip Code
8 {a) Category (See Categories listed at the top of this schedule} {b) Description
PURPOSE
OF
EXPENDITURE oC
{c) Ghecl i travel outside of Texas. Camplete Schedule T Check if Austin, TX, officaholder living expense
9 Complete ONLY if direct Candidate 7 Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
93\ O SG= \\“M Lo
Amount ($) J Payee address; /_\ City; Z'P Cade
Category (See Cetégones listed at the top of this sch 1e) - Description
PURPOSE
OF
EXPENDITURE
Check if travel sdside of Texas, Complste Schedule T Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Offtceholder name Office sought Office held
axpenditure to benefit C/OH
Date Payee name
S \NMJ\\D(\ psv\/er\\(
Amount ($) Payee addresvs: City; State; Zip Code
Category (Ses Categories listed at the top of this scheduls) Description
PURPOSE (\
OF f\-J »
EXPENDITURE
Check if trave! cutside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
Complete ONLY iF direct Candidate / Officeholder name Office sought Office held

expendiiure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forrs provided by Texas Ethics Commission www.ethics.state.br.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

Advertising Expense
Accounting/Banking

Consulting Expense
Contribulions/Donations Made By

CreditCard Payment

Candidate/Qfficeholder/Politicat Commitiee

EXPENDITURE CATEGORIES FOR BOX &(a)

Event Expense

Fees

Food/Beverage Expense
GiittAwardsiMemorials Expense
Legal Servicas

Loan Repay
Office mmealeemzlExpense
Poiling Expense

Printing Expense
SalariesfNages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expaense

Transporiation Equipment & Related Expense

Travel In District
Travel Qut Of District

Other (enter a category not listed zhaove)

1 Total pages Schedule F1:

2 FILER NAME
Gyna M. Bivens

3 Filer 1D (Ethics Cammission Filers)

4 Dat

TG g i CHunh €

‘16 Amount (8)

L

7 Payee add

Fock o e

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

{8) Category (See Catagories listad at the top of this schedule)

AVMMM ook

{b) Description

Gheckh‘ travel cutsids of Texas. Corplete Schadule T,

Check if Austin, TX, officeholder fiving expense

9 Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee r\c S
S a0 SHurhs
Amount ($) Payee address; City; State; Zip Code
Sp°° ook Vosto
Catagory (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if traved outsige of Texas, Complete Schedule T Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate f Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
g .3 >y \ U M \c
\/ v iy AN
Armount ($) Payee altdress; \_ City; State; Zip Code
a—
0\ M
Category (See Categories lxs‘lad at the top of ,u:éschedme) Description
PURPOSE
OF
EXPENDITURE
Check if travel culside of Texas. Complete Schedule T, Check i Austin, TX, officeholdar living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate ¢ Officeholder name

Qffice sought

Office hald

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www.othics.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

Adverti.sing Expense Event Expense Loan Repayment/Reimbursemert ‘Soliciiation/Fundraising Expense
AccounyngIBanking Fess Office Overhaad/MRental Expense “francportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributicns/Donations Made By GiftAwardsiMemosials Expense Printing Expense Travel Qut Of District
Candidate/Officehoider/Political Commitize L egal Servicas SalariesANagasiContract Lahar Oiher (enter a catsgory not fisted above)
Credit Card Payment
® The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:{2 FILER NAME 3 Filer 1D (Ethics Gaommission Filers)
Gyna M. Bivens
4 Date 5 Payee name
W.2l.2) el Ueder(aa
6 Amount ($) 7 F'dee address, City; State; Zip Cade
\SH°° =ort WatdT
8 (a) Category (See Categories listsd at e top of this scheduls) {b) Description
PURPOSE
OF
EXPENDITURE {)ﬁ\' ‘\JQ
Gheackif t!avelmﬂsqdeofT . Camplets Schedule T, Check if Austin, TX, ofiicehiolder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendifure to benefit C/OH
Date Payee name C&
b/
L2 | el et
Amount ($) Payee address; State; Zip Code
\LD - \ (u W
Category (See Categories fisted at the top of this scheduie) Description
PURPOSE
OF .
EXPENDITURE | (b C\
Check if trave] oulsitie of Texas, Complete Schedule T. Check if Austin, TX, officaholder living expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name L
Ut, M:Q}\ W %{/ VY
Amount ($) Payee address; ! City; State; Zip Code
<™ Bk W & TAD
Category (Ses Categories listed at the top of this schedufe)} Description
PURPOSE
OF
EXPENDITURE [\K/
Cheekif ave!suisldaofT . Complete Schedue 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
www.athics.state.bx.us Revised 8/17/2020

Forms provided by Texas Ethics Commission




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Lcan Repay HReimbt Solicitation/Fundraising Expense

Accoun!ingIBanking Fees OfﬁceOwerhead!RemalExpeHSe Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

GContributions/Donations Made By GivAwardsilemorials Expense Printing Expense Travel Qut Ot District
Candidate/Officehaider/Political Committee Legal Services SalariesAVagesiConiract Labor Other (enter a category not listed above)

Gredit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:|{2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Gyna M. Bivens

4 Date

sllal I Ra ok Deliva

€ Amount ($) 7 Payee address, State; Zip Code

. Fo@rh)oc@v LD

(a} Category (See Categarieslistsd at the top of this schedule) {b) Description

EXZL;E::RE @ \\DXV‘DQM /

Gheck ¥ travel nuis(dn ofTexas l:ampie!e Schedule T Check if Austin, TX, officeholder living expense
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
SH 2\ Wi Lot B luen(
Amount ($) Payee addfess; City; ﬁ State; Zip Code
Category (See Categoties listed at the top of this schedule) Description
PURPOSE d;
oF
EXPENDITURE I)C ll\ﬁ\’ LN
(=4
Checkif traved oulside of Texas. Complste Schedule T. Check if Austin, TA, officsholder living expense
Complete ONLY if direct Candidate f Qfficeholder name Office sought Office held
expenditure fo benefit C/ORH
Date Payee name /l}
Amount ($) Payee address; City; State; Zip Code
=D’ 'S N >0 T Ty
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE ¢ 6C - eb lag
Check if travel cutside of Te Schedule T. Check if Austin, TX, officehioldar living expense
Complete ONLY if direct Candidate / Officeholder name Qffice sought Office held

expenditure to henefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SGHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.bous 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_ sing E.xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aocounpnngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poiling Expense Travel In District

Confributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

Gift/Awards/Memorials Expense
Legal Services

Travel Out Of District
Other (enter a category notlisted above)

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
Gyna M. Bivens

3 Filer ID (Ethics Commission Filers)

4 Date

S-2 N

e L Waonned) &\a NG

6 Amount ($)

D

7 Payee address;

o€

State; Zip Code

= “\Y/WM/D

8

PURPOSE
OF
EXPENDITURE

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

Lﬁ/}ﬂé(‘

{b) Description

Check if travel outside of Texas. Complete Schedute T.

Check if Austin, TX, officehiolder living expense

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

expenditure to benefit C/OH

Da Payee name T

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

Category (See Categories listed at the top of this schedule) Description
PURPOSE l \
OF ‘F )
EXPENDITURE L <

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 fo benefit C/OH
Dat yee name
5730“ M“DW” tbﬂﬁ
Amount ($) Payee address, el City; State; Zip Code
VLD ok (ot j’/
Category (See Categories listed at the top of this schedule) Description
PURPQOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.be.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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Sdlicitation/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 GifiAwards/Memornals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesMVages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
Gyna M. Bivens

3 Filer ID (Ethics Gommission Filers)

4 Date

4, g 2\

" TalVga News - Rbr\% ?‘Wﬁ

6 Amount ($)

7 Payee address;

City; State; Zip Code

D°” o\ (‘HVND(
8 {a) Category (See Gategories listed at the top of this schedule) (b) Description
PURPOSE
OF \YQ \, A &
EXPENDITURE
{c) Check if travel outside of Texas. Camplete 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
Amount ($) Payee address; City State Zip Code
Category (See Calegories fisted at the top of this schedule) Description
PURPOSE
OF 1 (\/b of
EXPENDITURE

Check if fravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

> e

Complete ONLY if direct Candidate / QOfficeholder name Office sought Office held
expenditure to benefit G/OH
Date / Payee name
TRE 5(/\ k/\/ v A M L@ 0\
Amount ($) Payee address State; Zip Code

Roo(- ™ 'V T1 2

PURPOSE
OF
EXPENDITURE

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

Lﬂ/\ab ¢

Description

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, afficeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs 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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memoiials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries\Wages/Contract Labor

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

Travel Qut Of District

Other (enter a category notlisted above)

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

5§?RNAME m %‘ v@m
EFTQ pr\ Nsv

6 Amount %) 7 Payee address;
L‘ Q(/l e A\ %
8 (a) Category (See Categories listed at the top o\f'this schedule)

PURPOSE \,LQ/
EXPESI;:ITURE \(\(\ aj M j\\\ (\,\

(c) D Check if travel outside of Texas. Complete Schedule T.

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

4 Date

Sl al

City; State; Zip Code

Y

(b) De{cription

[::I Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
LD | D g Nause
Amount ($) Payee address, City; State; Zip Code
30 7 £ ~WWM N W [\
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l:l 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
S \ Q‘*?‘) g\t\
State; Zip Code

Amount ($) Payee addre

\Ol‘RS’

ot oo 0

Description

Category (See Categories listed at the top of this schedule}
PURPOSE \B (;o\\éo
OF \,\_
b h
EXPENDITURE P \ I 0\ Lin

D Chegk if travel outside of Texas. Complete Schedule T.

I:I Check if Austin, TX, officeholder living expense
Office held

Complete QONLY if direct Candidate / Officeholder name Office sought

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






