CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
COVER SHEET PG 1

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

3 CANDIDATE/ MS /MRS /MR FIRST T
OFFICEHOLDER
NAME Gyna AN 4
NICKNAME LAST SUFFIX
Bivens
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE# CITY; ZIP CODE
OFFICEHOLDER .
MAILING 5913 McKaskle Drive |
ADDRESS HeceiptF AMOoUNt
Dchange of Address | Fort Worth, TX 76119 S —
Date Imaged
5 CAMPAIGN MS /MRS /@ FIRST M}
TREASURER
NAME ?\O\.\ U
NICKNAME LAST SUFFIX
\VE@ NS Jdc
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE#; CITY; STATE; ZiP CODE
TREASURER ) - \ . C N
ADDRESS 570\ S « e (s

(Residence or Business)

SSVINR AR

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
PHONE \7) \8‘0\’)’]2_
8 REPORT
TYPE January 15 30th day before election Runoff 15th day after campaign treasurer
D D D appointment (officeholder only)
LAy Juyis D 8th day before election D Exceeded $500 fimit D Final Report (Attach C/OH-FR)
9 PERIOD Month Day Year Month Day Year
COVERED 04/28/2017 THROUGH 06/30/2017
10 ELECTION ELECTIUN UATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
05/06/2017 General D Special
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
City Council District 5 District 5 City Council District 5 District 5
GO TO PAGE 2

orms provided by Texas Ethics Commission

Version V1.0.2645

www.ethics.state.tx.us




CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS

COVER SHEET PG 2
20f19

14 Filer ID

notice of political contributions accepted or political expenditures made by political committees to support the
ceholder. These expenditures may have been made without the candidate’s or officeholder's knowledge or
idates and officeholders are required to report this information only if they receive notice of such expenditures.

:TYPE

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

TOTALS

16 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES, $ 1.000.00
TOTALS LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ' :

2. TOTAL POLITICAL CONTRIBUTIONS $ 8.791.43
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ! :

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS {TEMIZED $ 0.00

4. TOTAL POLITICAL EXPENDITURES $ 12,559.83

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE $ 13.299.65
BALANCE REPORTING PERIOD ! !

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY $ 0.00
LOAN TOTALS OF THE REPORTING PERIOD '

17 AFFADAVIT

| swear, or affirm, under penaity of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

%,

SVRY Aot MARY J. KAYSER

5 PN
SIS Notary ID 3896065

2 d-%2 Notary Public, State of Texas
‘¥3 Comm, Expires 01-11-2021

under Title 15, Election Code.

N

S /:/@A/L/\

Sig?v'ature of Candidate or Officehotder

AFFIX NOTARY STAMP / SEAL ABOV

i . this the __ _day
T . office.

PIIIIlUU naie vl ynivel aurtinnswening

orms provided by Texas Ethics Commission

www.ethics.state.tx.us Version V1.0.264




rorm C/OH

COVER SHEET PG 3
30f19
18 FILER NAME 19 Filer ID
Bivens, Gyna
20 SCHEDULE SUBTOTALS
TOTAL AMOUNT
NAME OF SCHEDULE SuB
1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 2,550.00
2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 6,241.43
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $
a. [] SsCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 12,559.83
6. [[] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. [[] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [[] SCHEDULEG: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. [[] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. [[] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
- [ toruer $
Forms provided By Texas cuiics Commission WWW.Ethics.State.tx.us Version V1.0.2625




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 1/1 Rpt: 4/19

2 FILER NAME 3 FilerID
Bivens, Gyna
4 Date 5 Full name of contributor ﬁ out-of-state PAC (iD#: ) 7 Amount of Contribution ($)
05/01/2017 Atlantic Pacific Communities $500.00

6 Contributor address; City; State; Zip Code
Kane Concourse, Suite 215

Bay Harbor Islands, FL 33315

8 Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor ] outof-state PAC (iD#:

e ———— - ||
) Amount of Contribution ($)

04/28/2017 Hammer and Nails Club

$500.00

Contributor address; City; State; Zip Code
100 E 15th St, Suite 600

Fort Worth, TX 76102

Principal occupation / Job title (See instructions)

Date Full name of contributor [ out-ot.state PAC (ID#:

Employer (See Instructions)

Amount of Contribution ($)

05/05/2017 Sandlin, Robert $500.00
Contributor address; City; State; Zip Code
11615 Forest Central
Dallas, TX 75243
Principal occupation / Job title (See Instructions) Employer (See Instructions)
—_————— = =
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
04/29/2017 Williams, Bert (Agent) $50.00
Contributor address; City; State; Zip Code
1700 Ellington
Fort Worth, TX 76112
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Agent Self employed
'orms provided Dy Texas Ethics Commission WWW.ethics.state. ix.us Version V1.0.2645



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:
Sch: 1/1 Rpt: 5/19

2 FILER NAME 3 FilerID

Bivens, Gyna
4

TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
5 Date 6 Full name of contributor ] out-of-state PAC (ID#: ) |8 Amount of ‘9 in-kind contribution

04/28/2017 The Newell Companies contribution ($), dest_:n_ptlon

. . ) $6,241.431Advertising
7 Contributor address; City; State; Zip Code i

2550 South Precinct Line Road

Fort Worth, TX 76118

|
|
1
|
D Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL; (>ee instructions)

11 Employer (FOR NON-JUDICIAL) (See instructions)

12 Egtribéutor's principal occupation (FOR JUDICIAL)
. /)
vl o 0

13 Contributor's job titie (FOR JUDICIAL) (See instrucuons)

14 Contributor's & f)l?yerll‘aw firm (FOR JUDZHAL)

I G Nt

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)

orms provided by Teaas Ethics Commission

www.ethics.state.tx.us

Version V1.0.264




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeEDULE F1

Advertising Expense
Accounting/Banking
Consutting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Beverage Expense

Gift/Awards/Memorials Expense

Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Poiling Expense
Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Qut of District

OTHER (enter a category not fisted above)

Total pages Schedule F1:
Sch: 1/14 Rpt: 6/19

2 FILER NAME

Bivens, Gyna

3 FilerID

Date 5 Payee name
05/04/2017
Amount ($) 7 Payee address; City; State; Zip Code
$237.50
X
PUR(;?SE () Category (see Categories fisted at the top of this scheduie) {b) Description
EXPENDITURE Advemsing Expense B Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense
possible wire stands

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

ll

Date Payee name
05/05/2017 Albertson's
Amount ($) Payee address; City; State; Zip Code
$115.39
Fort Worth, TX
PU'};:OSE (@) Category (see Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Compiete Schedule T.
EXPENDITURE Food/Beverage Expense e

D Check if Austin, TX, officeholder living expense
Food and Beverage for volunteers

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

|

ll

Date Payee name
05/06/2017 Bivens, Betty (Mrs.)
Amount ($) Payee address; City; State; Zip Code
$210.00 5728 Norris
Fort Worth, TX 76119
PURPOSE (8) Category (see Categories listed at the top of this schedule) {b) Description
EXPEP?E'):ITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Telephone Phone Work for Campaign

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics.state.x.us

Version V1.0.2645



CONTRIBUTIONS schepuLe F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimb: 1t Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting 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 Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)
Credh Card Payment The Instruction Guide explains how to complete this form.
1 Total pages Scneaule F1: |2 FILER NAME Filer iD
Sch: 2/14 Rpt: 7/19 Bivens, Gyna
4 Date 5 Payee name
05/05/2017 Chef Point
6 Amount ($) 7 Payee adaress; City; State; Zip Code
$90.08
Watauga, TX
8 PUR('::SE (a) Category (see Categories listed at the top of this schedule) (b) Description
Food/Beverage Expense [ check if ravet outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Strategy session meeting
9 Complete QNLY if direct Candidate/Officeholder name Office sought Office neia
expenditure to benefit C/OH
Date Payee name
05/03/2017 Davis, Mary
Amount (%) Payee address; City; State; Zip Code
$100.00
Fort Worth, TX
PUR‘;?SE (a) Category (see Calegories fisted at the top of this schedule) (b) Description
So"citation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Telephone Phone Bank worker
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
e
Date Payee name
05/05/2017 Davis, Mary
Amount ($) Payee address; City; State; Zip Code
$40.00
X
PUR‘;?SE (a) Category (see Categories listed at the top of this schedule) {D} Description
SaIariesIWages/Contract LLabor Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder fiving expense
Telephone work
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
gorms puuviaea Sy |exas Et"nuo wommission www.ethics.state.tx.us \7er5|on 0162525




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITU

Event Expense
Fees

Food/Beverage Expense
GifttAwards/Memorials Expense

Legal Services

The Instruction Guide explains how to complete this form.

RE CATEGORIES FOR BOX 8(a)

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 Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: {2 FILER NAME 3 FileriD

Sch: 3/14 Rpt: 8/19 Bivens, Gyna
4 Date 5 Payee name

05/01/2017 Drisdale, Horaceylle (Ms.)
6 Amount ($) 7 Payee address; City; State; Zip Code
$200.00 5913 McKaskle Drive
Fort Worth, TX

8 PURPOSE (a) Category (see categories listed at the top of this schedule) {b) Description

EXPEI?;ITURE SaIaries/Wages/Contract Labor H Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense
Phone Bank worker

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought Office heid

Date Payee name

05/06/2017 Eddy, Elridge

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

$100.00
™
PUR(;:'?SE (a) Category (see Categories listed at the tap of this schedule) {b) Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Salaries/Wages/Contract Labor E

Check if Austin, TX, officehalder living expense
campaign greeter

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

e e |

Office sought Office held

Date Payee name
05/25/2017 FACEBOOK
Amount ($) Payee address; City; State; Zip Code
$50.47
X
PUR(;?SE (a) Category (see Categories iisted at the top of this schedule) {b) Description
Advertising Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Marketing via FACEBOOK
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

orms provided by Texas Ethics Commission

www.ethics.state.tx.us Version V1.0.264



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consutting Expense
Contibutions/ Donations Made By -

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memonals Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Soficitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)
Credit Card Payment . . R
The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F1: {2 FILER NAME 3 Filer ID

Sch: 4/14 Rpt: 9/19 Bivens, Gyna
4 Date 5 Payee name

05/08/2017 FACEBOOK
6 Amount ($) 7 Payee address; City; State; Zip Code
$50.53
>
8 PUR(;?SE (a) Category (see categories listed at the top of this schedule) {0} Description
ioi Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Advertising Expense

Check if Austin, TX, officeholder living expense
Public Awareness

9 Complete ONLY if direct Office sought

expenditure to benefit C/OH

Candidate/Officeholder name

Office held

Date Payee name
05/06/2017 Fiesta Mart
Amount ($) Payee address; City; State; Zip Code
$35.01
Fort Worth, TX
PUR(;?SE (a) Category (see categories listed at the top of tnis scheduie) | (B) Description
Food/ Beverage Expense D Check it travel outside of Texas. Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officeholder living expense
Food and beverage for campaign volunteers
Complete ONLY if direct Candidate/Officehotder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/06/2017 Goff, June
Amount ($) Payee address; City; State; Zip Code
$160.00
Fort Worth, TX
PUR(;‘?SE (a) category (See Categories listed at the top of this schedule) {b) Description
Salarieleages/Contract L abor D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check i Austin, TX, officeholder living expense
Staffing campaign locations

Complete QNLY if airect
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

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

ersion 0.



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS 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 Paolling Expense Travel in District
Contributions/ Donations Made By - Gift’Awards/Memorials Expense Printing Expense Travel Qut of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor QOTHER (enter a category not listed above)
Credit Card Payment . N . R
The instruction Guide explains how to complete this form.
1 Total pages Schedule F1: {2 FILER NAME 3 Filer D
Sch: 5/14 Rpt: 10/19 Bivens, Gyna
4 Date 5 Payee name
04/28/2017 Greater Meadowbrook News
6 Amount ($) 7 Payee address; City; State; Zip Code
$200.00
™
8 PUR(;’OSE (a) Category (see Categories listed at the top of this schedutey | (B) Description
F L ) .
Advemsmg Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officehofder living expense
On line newspaper advertising
9 Compiete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/01/2017 Henderson, Crystal
Amount ($) Payee address; City; State; Zip Code
$250.00
TX
PURPOSE (a) Category (see Categories listed at the top of this scheduley | (B) Description
EXPEP?E':ITURE SalariesNVages/Contract Labor D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense
Greeter
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
= w
Date Payee name
05/06/2017 Henderson, Crystal
Amount ($) Payee address; City; State; Zip Code
$410.00
Fort Worth, TX
PURPOSE (a) Category (see Categories listed at the top of this scheduiey | (B} Description
OF D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE -3 q,fr! - \U N&e j D Check if Austin, TX, officeholder living expense
Food and beverages for workers and volunteers
Complete ONLY if direct Candidate/Officeholder name Office sought Office heid

expenditure to benefit C/OH

orms provided by exas EThics Commission WWW. ethics.state.tx.Us Version V1.0.2645



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimhbi

itation/Fundraising Expense

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

Consutting Expense Food/Beverage Expense Polfing Expense Travel in District

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Prirting Expense Travel Qut of District

Cendidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not kisted above)
Credit Card Payment . o .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 FileriD

Sch: 6/14 Rpt: 11/19 Bivens, Gyna
4 Date 5 Payee name

05/06/2017 Karian's Catreing
6 Amount ($) 7 Payee address; City; State; Zip Code
$695.75
X
8 PUR;;?SE (@) Category (see Categories listed at the top of this schedule) {b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Event Expense |

D Check if Austin, TX, officeholder living expense
Catering of Election Watch Party

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

AL

Candidate/Officeholder/Political Committee

05/08/2017 Microsoft
Amount ($) Payee address; City; State; Zip Code
$7.58
TX
PUFg’FOSE (@) Category (see Categories listed at the top of this schedule) (b) Description
Office Overhead/RentaI Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
supplies
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
06/19/2017 Mitchell, Dennis
Amount ($) Payee address; City; State; Zip Code
$500.00 B
Fort Worth, TX
PURPOSE (a) category (See Categories listed at the top of this schedule) (b) Description
EXPEI?I;:ITURE Contributions/Donations Made By D Check it travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
-~y Contribution to help remove items from yard, after
city fines drove sister to siucideﬂ ¢ ( 7= oL L

Compiete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms prowaea By iexas Et“le wuImmission

www.ethics.state.tx.us

Version V1.0.2645



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense L.oan 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 - GiftyAwards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above}

Credit Card Payment

The Iinstruction Guide explains how to complete this form.

1 Total pages Scheduie F1: {2 FILER NAME 3 FilerID
Sch: 7/14 Rpt: 12/19 Bivens, Gyna
4 Date 5 Payee name
05/07/2017 Mt. Tabor Christian Center
6 Amount ($) 7 Payee address; City; State; Zip Code
$100.00 Edgewood Terrace

Fort Worth, TX 76105

8 PURPOSE (a) Category (see categories listed at the top of this schedule) (b} Description

EXPES[':ITURE Contr_ibutions/Donations Maqe By . Check if trave.i outside of Texas. (?c?mplete Schedule T.
Candidate/Officeholder/Political Committee Check if Austin, TX, officeholder living expense
Mt. Tabor Program
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
04/28/2017 Murphy Nasica
Amount ($) Payee address; City; State; Zip Code
$4,059.23 815 Brazos St
Austin, TX 78701
PURPOSE (a) Category (see categories listed at the top of this schedule) (b) Description
EXPEI?I;:ITURE cOnsumng Expense D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Political Strategy Group

Complete QNLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

w

Office held

Date Payee name
04/28/2017 Murphy Nasica
Amount ($) Payee address; City; State; Zip Code
$350.02 815 Brazos St
Austin, TX 78701
PURPOSE (a) Category (see categories listed at the top of this schedule) | (P} Description
EXPEI?I;:ITURE Consumng Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense
Political strategist

Complete QNLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

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

Version V1.0.2645



CONTRIBUTIONS scrEDuLE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adventising 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 - GifvAwards/Memorials Expense Printing Expense Travel Out of District
Cendidate/Officeholder/Political Legsl Services Salaries/Wages/Contract Labor OTHER (enter a category not fisted above)
Credit Card Payment . . . .
The instruction Guide explains how to complete this form,
1 Total pages Schedule F1: |2 FILER NAME 3 Filer ID
Sch: 8/14 Rpt: 13/19 Bivens, Gyna
4 Date 5 Payee name
04/28/2017 Owens, James
6 Amount ($) 7 Payee address; City; State; Zip Code
$180.00
X
8 PUR(;?SE (a) category (See Categories listed at the top of this schedule) (b) Description
SalariesNVages/Contract Labor D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officehalder living expense
Sign Work
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
= —
Date Payee name
05/04/2017 Panera Bread
Amount ($) Payee address; City; State; Zip Code
$38.92
X
PUI:;?SE {a) Category (see Categories listed at the top of this schedule) {b) Description
Food/Beverage Expense D Check if travel outside of Texas. Complete Schedue T.
EXPENDITURE D Check it Austin, TX, officeholder living expense
Food and Beverage for campaign worker
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
a '—_—r-———-—; == E———
Date Payee name
05/06/2017 Panera Breas
Amount ($) Payee address; City: State; Zip Code
$10.76
Fort Worth, TX
PUI:;:JSE (a) Category (see Categories listed at the top of this schedule) {b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense E check frave Co
eck if Austin, TX, officeholder living expense
Food and Beverage for volunteers and workers
Complete ONLY if direct Candidate/Officeholder name Office sought urmice held
expenditure to benefit C/OH
0rMSs provided Dy ' caas ETICS COMMISSION WWW.ethics.state. ix.Us Versiun V1.0.2645




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

expenditure to benefit C/OH

Adverlising Expense Event Expense Loan Repay t/Reimb 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 Qut of District
Candidate/Officeholder/Pdlitical 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: |2 FILER NAME 3 FilertD
Sch: 9/14 Rpt: 14/19 Bivens, Gyna
4 Date 5 Ppayee name
04/28/2017 Phyllis Allen
6 Amount ($) 7 Payee address; City; State; Zip Code
$500.00
TX
8 PURC;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Salaries /Wages/Contract Labor Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense
Staffing of contract labor
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

m

Date Payee name

05/01/2017 Phyllis Allen

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

$240.00
X
PUROPFOSE (a) Category (see categories listed at the top of this schedule) (b) Description
i Check if trave! outside of Texas. Complete Schedute T.
EXPENDITURE Salaries/Wages/Contract Labor E

Check if Austin, TX, officeholder living expense
Provided contract labor

Complete QNLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

m

Office heid

Date Payee name
05/06/2017 Phyliis Allen
Amount ($) Payee address; City; State; Zip Code
$588.00
X
PURPOSE (@) Category (see Categories listed at the top of this scheduie) {b) Description
EXPE??DFI'I'URE Salaries/Wages/Contract Labor Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Providing staffing for campaign locations.

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

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

Version Vﬂﬂﬂg







POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Travel in District

The Instruction Guide explains how to complete this form.

Travel Out of District
OTHER (enter a category not listed above)

Campaign Strategy

1 Total pages Schedule F1: {2 FILER NAME 3 FileriD

Sch: 11/14 Rpt: 16/19 Bivens, Gyna
4 Date 5 Payee name

05/08/2017 Solomon, Angie
6 Amount ($) 7 Payee address; City; State; Zip Code

$850.00
X
8  PURPOSE {a) Category (see Categories fisted at the top of this schedute) | {B) Description
EXPE??I;:ITURE Salaries /Wages /Contract Labor B Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/06/2017 Spring Creek
Amount ($) Payee address; City; State; Zip Code
$15.39
Arlington, TX
PUR(!;?SE (a) Category (see Categories listed at the top of this scheduley | (B) Description
Food lBeverage Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Food and beverages for workers and volunteers

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

expenditure to benefit C/OH

..

Date Payee name
05/06/2017 Spring Creek
Amount ($) Payee address; City; State; Zip Code
$35.21
Arlington, TX
PURPOSE (a) Category (see categories fisted atthe top of this schedute) | (B) Description
EXPEA?I;:ITURE Food lBeverage Expense D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officehotder living expense
Food and beverages for workers and volunteers

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

orms provided by Texas Etnics Commission

www.ethics.state.IX.us

Version V1.0.2645




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEpULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Credit Card Payment

Candidate/Officaholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees
Food/Beverage Expense

Gift/Awards/Memorials Expense

Legsl Services

Loan Repayment/Reimb ent

itation/Fundraising Expense

Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

Sch: 12/14 Rpt: 17/19

1 Total pages Schedule F1: |2

FILER NAME
Bivens, Gyna

3 FileriD

05/02/2017

4 Date 5

Payee name
Sun Frog T Shirts

$55.47

6 Amount ($) 7

Payee address; City,

X

State; Zip Code

8 PURPOSE

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

(b) Description

OF . . ) )
GIﬁ/Awal'dS/M emorials Expense D Check if travel outside of Texas. Complete Schedute T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
T shirts
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held 7
expenditure to benefit C/OH
= —————————————————————————————————————
Date Payee name
05/04/2017 Super Dry Cleaners
Amount ($) Payee address; City; State; Zip Code
$153.43
TX
PU';P'?SE () Category (see Categories listed at the top of this scheduie) (b) Description
Event Expen se D Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officeholder living expense
Dry Cleaning cost for table cloths for election
| night watch party
complete ONLY if direct Canaidate/Officeholder name Office sought Office held 1
expenditure to benefit C/OH
Date Payee name
05/06/2017 Sweet Home Baptist Church
Amount (3$) Payee address; City; State; Zip Code
$150.00 5225 Ramey
Fort Worth, TX
PUR(;_PSE (a) Category (see categories fisted at the top of this schedule) (b} Description
Event EXPEI"ISE D Check if travel outside of Texas, Complete Schedule T,
EXPENDITURE D Check if Austiri, TX, officeholder living expense
Site of Election Night Watch Party
Complete UNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
OfmSs provided Dy Teaas cthics Commission WWW.ethics.State.ix.us Version V1.0.2645



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE 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: {2 FILER NAME 3 FilerID
Sch: 13/14 Rpt: 18/19 Bivens, Gyna
4 Date 5 Payee name
05/06/2017 Sweet Home Baptist
6 Amount ($) 7 Payee address; City; State; Zip Code
$50.00 5225 Ramey
Fort Worth, TX
8 PUROPFOSE (a) category (See Categories listed at the top of this schedule) (b) Description
Event Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE B Check if Austin, TX, officeholder living expense
Victory Night Watch Party
9 Complete QNLY if direct Candidate/Officehoider name Office sought Office held

expenditure to benefit C/OH

Date Payee name

05/06/2017 Sweet Home Baptist Church

Amount ($) Payee address; City; State; Zip Code
$100.00 5225 Ramey Avenue

Fort Worth, TX 76105

PURPOSE (a) category (See Categories listed at the top of this schedule) {b} Description
OF Contributions/Donations Made By Check if trave! outside of Texas. Complete Schedule T.
EXPENDITURE ) . - . . . ) .
Candidate/Officeholder/Political Committee [ check it Austin, T, officetolder living expense
Anniversary event
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

m

Date Payee name
05/06/2017 Whatahurger
Amount ($) Payee address; City; State; Zip Code
$6.97
Fort Worth, TX
PUROPFOSE (a) Category (see Categories fisted at the top of this schedule) (b} Description
FoodlBeverage Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder fiving expense
Food and Beverage for poll worker
Complete ONLY if direct Candidate/Officehofder name Office sought Office held

expenditure to benefit C/OH

orms provided by Texas Etnhics Commission www.ethics.state.tx.us

Version V1.0.2645



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Palling Expense Travel in District

Contributions/ Donations Made By - Gift/awards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officehoider/Political Committee Legal Services Salaries/\Wages/Contract Labor QTHER {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 FilerID
Sch: 14/14 Rpt: 19/19 Bivens, Gyna
4 Date 5 Payee name
04/28/2017 Work for You
6 Amount ($) 7 Payee address; City, State; Zip Code
$400.00
X
8 PUF:;FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Sa‘anes/Wageleontract Labor D Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE D Check it Austin, TX, officeholder living expense
Sign set up and maintenance
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

orms provided Dy Texas Ethics Commission WWW .ethics.State.xX.us Version V1.0.2645



