OFFICIAL RECORD

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

CITY SECRETARY
FT. WORTH, TX

FORM C/OH
COVER SHEET PG 1

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

1 Filer 1D (Emics Commission Filors)

2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS { MR FIRST M|
Ms G yna A
NICKNAME LAST SUFFIX

OFFICE USE ONLY

Dale Recoived

4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE #, cITY; STATE; 2IP CODE
OFFICEHOLDER
MAILING |
ADDRESS
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dato Hand-deliverod or Date Postmarked
OFFICEHOLDER
PHONE ( )
Recelpt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
Korre sk S » () O W ...
NICKNAME LAST SUFFIX
. Dale Imaged
Bivens
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, CITY; STATE, 2P CODE
TREASURER
ADDRESS P.O.Box 8185 Fort Worth, TX 76124
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

( )

9 REPORT TYPE

f 30th day before election

‘ January 15 ’ Runalf

f ] 16th day alter campaign
treasurer appointment
(Officeholder Only)

l July 15 r  gih day before eleclion [ Exceeded Modified l Final Report (Altach CIOH - FR)
! ! Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED p ’ p
4 27 /23 THROUGH @ V3 3 O/ o .
1M1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary Runott ggr:rip\lon
/ / M| General Special
5 /86 / 23
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

District 5 Incumbent

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLOER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLENDGE 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

{sign

CAMPAIGN FINANCE REPORT COVER SHEET PG 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 $ 5‘ o0

CONTRIBUTIONS MADE ELECTRONICALLY) (OOO
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE .

LH TOTAL UNITEMIZED POLITICAL EXPENDITURE. —_

TOTALS i, -

$ 50 q (Jf. &2
4. TOTAL POLITICAL EXPENDITURES $
C%T\-::RIBUTiON o TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
ANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penally of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Electiof\Code.
7\
Signature of Candl(]ata or Officeholder
Please complete either option below:
—
SWHi,  ELISA WINTERROWD

i’*&({; = Notary Public, State of Texas
> Comm. Expires 01-11-2027

Notary ID 13413861-8
== — ——

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by (\“Mm P DALY AR this the _\ [W\ day of *X,‘\U\ '
E

—

Teﬁy which, witnes my handand seal of offi ce

e - Puso [ X LA .n\@u“rmyl s & ‘\f\f‘-’il‘\ b@ﬁ.\“,—&

——
gnature OTG"{MWNSWMQ oalh Printed name of officer administering oath Tille of officer administlering oath

(2) Unsworn Declaration

My name is . and my date of birth is

My address is ; ) '

(street) (cily) (state)  (zip code) (country)

Executed in Counly, State of ,on the day of , 20 .
{month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.slate.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 At:

2 FILER NAME

Gyna M.

3 Filer ID (Ethics Commission Filers)

4 Date

04/28/20

Bivens

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

6 Contributor address; City; State; Zip Code

5625 Eisenhower FW TX 76102

7 Amount of contribution (8)

50.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

05/02/20

Full name of contributor out-of-gsiate PAC (ID#: )
BELL Textrone PAC
Contributor address; City; State;  Zip Code

P.O. Box 482 FW TX 76101

Amount of contribution ($)

750.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor out-of-state PAC (IDi: )
Mr. & Mrs. Lee Bass
Contributor address; City; State; Zip Code

201 Main Street FW TX 76102

Amount of contribution ($)

1,000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; 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.

Farms 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 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 ($)

Greater FW Real Estate Council PAC
03/20/20 ........................................... T 1 OOO.OO

6 Contributor address; City; State; Zip Code

777 Main Street FW TX 76102
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-stale PAC (ID#; )

Amount of contribution ($)

Greater Fort Worth Association of Realto
04/12/20 ................................................................................. 2 50000

Contributor address; City; State;  Zip Code
2650 Parkview Dr. FW TX 76102
Principal occupation / Job title (See Instructions) t Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

04/20/20 DEbra . Brown-Sturns ........................................ 200.00

Contributor address; City; State; Zip Code
612 Highwood Tr FW TX 76112
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (IDif: ) Amount of contribution (8)

Mary E. McCra
04/30/20| a(;,;;}f,;(e.;;aa;;;;;"“'y' """" Gy, T ster zip Gode 100.00

Fort Worth, TX

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

Consuliing Expetise
Contributions/Donations Made By

Credi Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Bevesage Expense
GifvAwardsiermorials Expense

Loan Repayment/Reimbursement
Office Overnead/Rentat Expense
Polling Expense

Prirting Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travelln District

Travet Out Of District

Candidate/Officeholder/Political Commitiee

Legal Services

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contraci Labor

Other (enter a category not isted above)

1 Total pages Schedule Fi:

2 FILER NAME

-

3 Filer 1D (Ethics Commission Filers)

A3

5 F’/aYeenamA [\(\%/V (ék\N\/W . L{\ K:()( Mb(“\:e_

& Amount ($)

\& A

7 Payee address;

Voot L’S‘

City, State; Zip Code

PURPOSE
OF
EXPENDITURE

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

[ QG (\\O\fb;’w\

{b} Description

68 [ ] checkirtravet outside of Texas. Complets smmee'r

D 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
Troncke S |
- ~ 1
S-C2y \ ?O\(\g‘i«» Stre <&oc)w\xw S @
Amount ($) Payee address; - City; State; Zip Code
2 14
Category (See Categodes listed at the top of this schedule) Description
PURPOSE
OF (/\ i
EXPENDITURE MO\\ I DA
D Check if travel outside of Texas. c&‘/ptete Schedule T. [ ] cneck it Austin, T, officenotder 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; Stale; Zip Code
AL
v
Category (See Categories listed at the top of this scheduls) Description
PURPOSE & &
OF
EXPENDITURE ( G W\ K\ﬂ &ﬁ\ \ m
D Chack if travel ouiside of Texas. ComptegEheduﬁeT D Chack if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office heltd

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.sfate.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.

scHEDULE 1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Commities

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Beverage Expense

Gy Awardsiemorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Renial Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Soicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travet In District

Travel Out Of District

Other (enter a category not sted above)
Credi Card Payment . .
The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F1:|2 Fil NAME -
4 Date 5 Payee name ;
o

3 Filer 1D (Ethics Commission Filers)

. 2R3 \/U%(@U@

& Amount (8) 7 Payee address; City; State;

2.0 B s

Zip Code

—

8 (8) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF ‘
EXPENDITURE N\Q,‘Q,\L\ N
\y

) D Chack if travel oikside of Texas. Compéete Schedufe 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-{-2 AW
p—"
\ —
\ ey Uaee
Amourt ($) Payee address] City; State; Zip Code

i(ﬂ‘?% b5 Do %

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

PURPOSE

exeenorrore | (o [ U-x\(\/\f{\%\*ﬂ

Check if travel outside of Texas. Complele Schadule T.

D Check if Austin, TX, officehoider living expense

Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

22 [ lacw (o

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

(PSP S\t Wy

Description

Tachchnte

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

PURPOSE

EXPENDITURE %C %\\jQ\ AN &k ‘\x&\‘{ \[(’

[ checkirtravetoutside of Texas. Compiete Scheduie . [ ] ceck it Austin, ¥x, officenioider tiving expense

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

ATTACHADDITIONAL 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.

scHEDULE F1

Advertising Expense
Accounting/Banking

Constlting Expense
Contributions/Donations Made By

Credt Card Payment

Candilate/Officeholder/Potitical Commiitee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse

Fees

Food/Beverage Expense

Gift AwardsiMemorials Expense
Legal Seivices

Loan Repayment/Reimbursement
Office Overhead/Renial Expense
Polling Expense

Printing Expense
Salaries/Wapes/Contract Labor

Sotcitation/Fundraising Expense
Transpodation Equipment & Related Expense
Travel In District

Travel Qut Of Diatrict

Other (enter a category not isted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 EWER NAME
(ug'(/\ WA %D\ Ve NS

3 Filer 1D (Ethics Commission Filers)

T am

5 payeetame
A 508

6 Amount \($\)/

7 Payee address;

k\\ww&\e\q )

City;

JFL&./’_BL

Siate; Zip Code

l/1.9¥

i)
{a) Category (See Categories listed atthe top oémls schedule)

{b)} Description

) L™

PURPOSE
OF
EXPENDITURE
©@  [[] checkitravet outside of Texas. Compiete Scheduie T ™ check if Austin, TX, officeolder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
%\ 2,} — \(\\\Q\Q \ \\) k\\gz
Amount ($) Payee address; City; State; Zip Code

N
\\\mt O

PURPOSE
OF
EXPENDITURE

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

D& e Duechucd

Description

= \t’ \ \k e

D Check if travel outside of Texas. Complete Schedute T.

D Check if Austin, TX, officenhoider living expense

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

Date Payee name

T.q.0% | SN

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

¢ 1 =YVA\
AN SO0 N \L
Category (See Categoties listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkitravetoutside of Texas. Compiste Schedute T [7] check it Austin, TX, officencider fiving expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

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 include this page in the report.

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

BOX 8(a)

EXPENDITURE CATEGORIES FOR
Event Expense Loan Repay
Fees
Food/Beverage Expense Poliing Expense
GiftAwardsiMemorials Expense Printing Expense
Commitiee Legal Setvices

Office OvethealeentaI Expense

Salaries/Mages/ContractLabor

Soficitation/Fundraising Expense
Transportation Equipment & Related Expense
Travelin District

Travel Out Of District

Other (entera category not fisted above)

1L

The Instruction Guilde explains how to complete this form.
1 Total pages Schedule F1:]2 FILER NAME 3 Fiter ID (Ethics Commission Fiters)
4 Date 5 Pa name
S| 23 | ZNC
DIWAR
6 Amount ($) 7 Payee address; City:; State Zip Code

PURPOSE
OF
EXPENDITURE

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

OQ‘Q\C«/ g&uw\\\u

{b) Description

Check if trave! outs;de of Texas. Comple®e Schedufe T.

D Check if Austin, TX, officeholder fiving expense

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

expenditure to benefit C/OH
Date Payee name

123 g YN
Amount ($) Payee ad ress City; State; Zip Code

9 ,

P AN
Category (See Gategories fistzd at the top of this schiedule} Description
PURPOSE ( '
OF
EXPENDITURE &W\A\\ O, (\dlvﬁ\/\ Xr\
[:] Checkrﬂravelouts»de 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
Date Payee name
(.25 \Q\\&&\C\x\w\@
Amount ($) Payee address; City: State; Zip Code
I%. QV é{z\{\{ (TQV
Category (See Categories listed at the top of this schedule) Description
PURPOSE (:
OF v
EXPENDITURE C \“\\QOt\/\l\ (\'\/\( \0/\ kki\\ (p W l ( 4 " Q ﬂ(ﬁ
T 4 x ‘\J
[} crecirtraveioutside of Texas. Complete Schedute T ] chec it Austin, T, officenoldet fiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethi

cs 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)

Adverticing Expense EventExpernse Loan Repayment/Reimbursamant SBobckationTundraiaing Expense

Accoumnting/Banking Fees Offce Qveshead/Rental Expense Transportation Equipment & Relatad Expense

Consiling Expenge FoodWBevemge Expense Poliing Expenso Travelin Distict

Contributions/DonationsMade By Cifl/AardeMemorinls Expense Printing Expense Travel Qut Of District
cz‘a;dmoabemmm LegalSorvices Satanes/WagesContract Labor Other (enlera category not Ested above)

Cred Card Payment

‘The Instruction Gulde explaing how to complate this fonm.
2
Tf’z \/\ o B\ AN 5
4 Date ‘
[, 14, 23 \ ‘&(A\((\

1 Total pages Schedule F1: 3 Fiter ID (Ethics Commssion Filers)

8 Amoum (S) ) 7 Payee addres_ City; State; Zip Code
] () %
L] .o H O3R)1R 2 frerr. Bostlogoth 7§/
8 ‘ {8) Category (See Categories Estzdattheopottisscpbaue) | {b) Description
PURg'gSE
EXPENDITURE Tpﬂl\(ﬁb(\ WL/{)(\)
mmmmms Compiets Schedufe’Y. Check if Austin, TX, officehoider fiving expense
© Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
N oAa (A
X! <t ple ol |
Amount (8) g/%/— Payee address; City; State; Zip Cade
—
[y ,
. OZ b \i (DT DR
Category (SeeCategoresisted al the topof ihis scheduie) pescﬁpﬁun
PURPOSE [‘ / Q /
EXPENDITURE ‘—CU./ (0 l/\ OAA ‘ UL J"/‘MLZ
mmmmmmmma@T Check I Austin, TX, officahoider living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
b&l% N C\‘&M
Amount (5} Payee address. Stale; Zip Code
D 2y Mgy (LA
Category (SeeCategories isted atthe top of thisschedule} Description
g RO | “ad / . |
sxreiirne | L0\ ooVl TR/ ) 0 g
Hoavel cutsate of Texas. Compite Schedule T Check it Austin, TX, officeholder living empensé
Complete QLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.sfafe.bo.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE F1
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 i:;g:enwe gvenlExpeme Loan Repayment/Reimbursement Soficitalion/Fundraising Expense
Accournting/Bar Bes Office Overliead/Rentai Expense Transpoddation Equipment & Related Expense
Consuling Expense Food/Beverage Expense Poliing Expenss Travelin District
Contrindions/DonationsMade By GifAvearde/Memorials Expense Printing Expense Travel Qut Of District
c:;aummuemm LegalServices Satartes/\Wapss/Contract Labor Other (entera category not isted above)
CrediCardPay The Instruction Guide explains how to completa this form.
1 Total pages Schedule F1:[2 ME —_— . 3 Filer ID (Ethics Commigsion Filers)
AN A= B\ <\§
4 ﬁ 8 PaVeename
V.1 \><( < \"\"O\/\ S
6 Amount (s) 7 Payee addres City, State; Zip Code

9\/\ i E L e B T 6r()

{a) Category (8eeCategories Fsbad atthe top of this schedule) {b} Description

PURFPOSE Y A& J‘\
QF
EXPENDITURE oD (\’\&% WA \
Chieck itraved outside of Texas. Compiete SchedufeT. Check if Austin, TX, officenoider living expense
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
| (ﬁ Payee name
1.3 | Rae Trac
Amount ($) Payee address; City; State; Zip Cade
L el A SN
: A AL -t
Category (SeeCalegoriesTistedalthe top of this schadule) Description
PURPOSE \ \ i
OF - Ny
EXPENDITURE \Y(\\l‘fu\)@\ LA b\ Q*V \ H“
Check #trave! outeide of Texas. Complete Schedide T Check if Austin, TX. officehioider living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expanditure to benefit C/OH
Date Payee name
LD L~ W\fétduuw
Amount ($) Payee address. City. State; Zip Code
\ () . L/ Ty \% /:
Category (SeeCalegories tisted atthe top of this schedule} Description
PURPOSE =
OF — -
EXPENDITURE Ko & \N\Qﬁe}\\\,/\/‘
Checkftravel cutsate of Texas. Compicte Sciiedule T Check it Austn, ’& officetioider Iiving expense
Complste QLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.bu.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 EventExpense Loan Repayment/Reimbursemet Solicitation/Fundraising Expense

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

Consulling Expense Food/Beverage Expense Poliing Expense Travetin District

Contributions/Donations Made By GHVAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Pdlitical Commitiee Legal Services Sataries/Wages/Contract Labor Other (enter a category not isted above)

Credi Card Paymend . .
The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:12 FiL NAME 3 Fiter 1D (Ethics Commission Filers)
S \i\:’\/ e Y
4 Date 5 Payee name \\&\ \
) L2173 \1\\@\\6 O \\Q/
6 Amount (8) 7 Payee address City; State; Zip Code
44 g
8 (a) Category (See Categories listed at the top of this schedule) {Ir) Description
PURPOSE Q(\ \w/ . (/ o
OF - ~ /( ‘/(/ % W N ¢ /L/
EXPENDITURE 6 (&-/ O \)Q( ﬂ@
@ [ ] checkittravetoviside of Texas. Compiete Schedufe T [} check if austin, T, officenolder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
] Date Payee name
L{ L Q/} ANS M\ N (e
‘ Amount ($) Payee address City, State; Zip Code
%13\Y { N/
Category (See Categories listed at the top of this schedule} Desgcription
PURPOSE , o
o i (o nCl
EXPENDITURE C(}J\\Q \’L‘V\ O (o ¥ \\ﬂ
; 1
Check if trave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officehoider living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City: State; Zip Cade
Category (See Categoties fisted at the top of this schedute) Description
PURPOSE
OF
EXPENDITURE
[} checkittravet outside of Texas. Complete Schiedute T [ ] check # Austin, T, officeholder tiving 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




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19  FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 6‘(0&0 oV
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 $ /%)D| Q )7 ¢
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: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER
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