CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form
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3 CANDIDATE / .. e N
orriceroroer | IMIF. Ron E. Bivins 3 OFFICE USE ONEYY
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= ——r—
Date Receilda < e ¥ 1
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| 4 CANDIDATE / ' 2w =
orriceroroer | 901 Mockingbird Lane " |
MAILING
ADDRESS Desoto, TX 75115
mChange of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION | ’ S
OFFICEHOLDER Date Hand-delivered or Date Posimarked
PHONE ( 469 ) 469 261 3437
6 CAMPAIGN Receipt # Amount §
TREASURER Mrs. Carolyn Coleman
NAME et
Date Processed
Date Imaged
7  CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):  APT/SUITE # CITY, STATE, ZIP CODE
TREASURER
ADURESS 2633 Bainbridge Street
Residence or Business
¢ ) |Dallas, TX 75237
'8 CAMPAIGN | . 4 e
TREASURER AREA CODE PHONE NUMBER EXTENSION ( 2 1 ‘4 ) 64 1 “'621 8
PHONE
9 REPORT TYPE [] Januaryisaothday [ | before electionRunoff15th [ ] dayafter campaign ] ST T i
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e s Officehold:
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CANDIDATE / OFFICEHOLDER G
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME N\ P2~
Ko S

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

15 Filer ID {Ethics Commission Filers)

COMMITTEE TYPE COMMITTEE NAME

oo | Osecysto SLd Van & B

COMMITTEE ADDRESS

[ Jseecipic C\\ 0 \ \O \%‘Q ”
M i)i/iéif\\ WO hAwe Sl )

COMMITTEE CAMPAIGN TRE&’\\:UF{FR NAME

[] Additional Pages ( 4,\0\\({ D C o (Q/NU(,,J

COMMITTEE CAMPA&N TREASURER ADDRESS

963 (/\f\\")"\t&,y\_
[\ {{/lf:f 7‘“}‘ "73?

T
i

YSAY(A

17 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2 TOTAL POLITICAL CONTRIBUTIONS $ 5 O
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) _)« 7 L
Eé*;ifg”URE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
- UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ 2770 O
gﬂ?’gﬁé%uno{v 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

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, E%:ction Cade.

Slgnam}s =% Candidate or Officeholder

AFFIX NOTARY STAMP/ SEALABOVE

P
Y14
Sworn to and subscnbed before me, by the said _ k [) )\‘l ) J&/ L n 5 . thisthe E@f(\i

day 'ni __i}xg m,,u i K(i} 20 l % . to certify which, withness my hand and seal of office.

N Sela T, Alles

Eigpnaating of :%ﬁ:r.};f aclriibiarisg oals Printed name of officer administering oath Title of officer administering oath
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SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19

FILER NAME 20

Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTQTALS NAME OF
SCHEDULE/"’Q SUBTOTAL AMOUNT
1. EJ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 5 7 7 S\O
[] s
2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. m SCHEDULE B: PLEDGED CONTRIBUTIONS $
$

]

SCHEDULE E: LOANS

H

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6. [j SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
B D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH §
11 D SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
3

rj 12.SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED TO FILER
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MONETARY POLITICAL CONTRIBUTIONS

scHepuLe A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

»n

FILER NAME ) @) /
/g o~ Py

3 Filer ID (Ethics Commission Filers)

4 Date

§ _Full name of contributor [ Tout-of-state PAC (1D#:

g Q) e
- )
Y

6 Contributor address; City; State;

\2) \«% ( l{,,éz _,u;»
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L hak Q&’ %&lL T/

w&

7 Amount of contribution (3}

8 Prinoigal occll patign / Job file (See Instructions) 9

Xt hed

Employer (See Instru

tions}
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p ‘iﬁffﬁ " Dw
- WL Lias O paR
( k () /6 Contnb ddress; { city, Stat o i
2 '}H_J L;pm {
» h’? ?, \ ‘;é/ g 2
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Principal occu  ation / Job title (See Instruct ions}) Employer (See Instru tions)
Date Full name of contributor s )
- [Hout-ot-state P
I vwWL.oe Wwe
L“(‘h oy \-Q«Q_
Contributor address ; Zip Code
/ b City;  Stat
1317 L Lok "
? f\ l T‘ P ,~-,/)-‘l &
| Pessy LS NG

Amount of contribution ($)

<o
e
N
&

Employer (See Instru lions)

P{incipaf occu  ation / Job title (See Instruc ions)
v-».} :
i\{,/ Y e D e
Date Full ngme of contributor T PAi(lD#:,W..__.___,,‘_____,_‘ o Amount of contribution ($)
i out-of-state
e o Q ¥ ] A_
5E Wiy
Contributor address; y, Zip Code

Sl YA l { f/ ? va 3
[ YU WO ‘; Y};iz_,i} A//}é,f 2 /"Z’ /g,
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Pnncxpal occupataon 7 Job title (See lns:iactrons) Employer (See lnstrpcttons)

B ales

i

Q) @

Ay

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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GUARANTOR Name of guarantor
INFORMATION
Guarantor address; City;
ot applicable State;

Zip Code

Amount Guaranteed (3)

Principal Occupation (See Instructions)

Employer (See lnsiruction‘s)

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

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense Event Expense
Accounting/Barking Fees
Consulling Expense Food/Beverage Expense
Contributions/Donations Made By Gift/Awards/iMemorials Expense
Candidate/Officeholder/Palitical Committee Legal Services

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesWages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expanse
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 Filer ID (Ethics Commission Filers)

4 D/ei// 5Payee na 4( F/MI( N

6 Amount / $) ) 7 2&; a; :75 H City; State, ) Zip Code
50V S
i Oullas T /O 7 S 23

Vw
8 o (a) Category (See Categénes listed at the top of this schedule )i
PURPOSE b : t;} Check if travel outside of Texas. Complete Schedule T
OF 7 ,4-,41 ? {'Q/L @ ; Check if Austin, TX, officeholder living expense
EXPENDITURE (/ i 5 \A []
"érComp!ete ONLY if direct Candidate / Bfﬁceholder name Office sought Office held expenditure to benefit CIE)“H' P

| Date  Payee name B &‘: o
A L 9 ?’U—m« ta)

3;{ <

[0S

ﬁkmount\ () Payee address; City; State; Zip Code

5% 3‘(%%?@ Ol T *”7&237*

PURPOSE éu‘ﬂf‘rujh C}M

EXPENDITURE

Category (Sse Calegones listed at the top of thls scheduln)EBnn
Check if travel outside of Texas. Complete Schedule T

i Check if Austin, TX, officeholder living expense

| Complete ONLY if direct Candidate / Officeholder name _ Office sought

Office held expenditure to benefit G/OH
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" P —— T Name of guarantor T - 2 Amount Guaranteed ($)
INFORMATION
Guarantor address; City;
[ Tnot applicable sate;  Zip Code

Principal Occupation (See Instructions) Employer (See Instructions)

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

POLITICAL EXPENDITURES MADE _
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Event Expense
Office Overhead/Rental Expense

Advertising Expense

Accounting/Banking Fees
Consutting Expense Food/Beverage Expense Palling Expense Travel Iy District
Gift’Awards/Memorials Expense Printing Expense Travel Out Of District

Contributions/Denations Made By

Candidate/Officeholder/Political Committee Legal Services Other (enter a category not listed above)

SalariesfWages/Contract Labor

Credit Card Payment
fascel. B The Instruction Guide explains how to complete this form. e BT
1 Total pages Schedule F1: 2 FILER NAME i 3 Filer ID (Ethlcs Commission Filers)
4Da |6 Payeename o o - o B
il e
- - = 1 N = . e ey
6 Amount (%) 7 Payee address; { City;  State;  Zip Code

cy ¢ 23577 felony,

...... Nods T o218

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

8
PURPOSE g D Check if travel outside of Texas. Complele Schedule T
OF " a (5A 2§ S ng [T] checkif Austin, T, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct ' Candidate / Ofﬁceﬁér name =" Ofﬁceksought Ofﬁn;'h;lgz;;penditure to benefit C/OH ]

Date { Payee name

TSIk e R "

Ambunt (§ " Payee address- T City, State  Zip Code
Q;DO OKD IE{SS a(!/)‘“'ikﬂllﬁd\(&, p‘-\}l- L‘(
. [/‘jh\/\mal(‘ﬁ\ﬂ/bﬁ_. 7.6
Category (See Categones\xsxe at the top of \ois schedule)fin

f\j&‘m\/ X D Check if travel outside of Texas. Complete Schedule T

PURPOSE g =

3 OF i C h r\j&[ ] e D Check if Austin, TX, officeholder living expanse

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held éx‘;“e};}ﬂiare to benefit C/OH
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GUARANTOR |
INFORMATION

D not applicable

" Name of guarantor

I I =
Principal Occupation (See Instructions}

Guarantor address;

state;  Zip Code

~ Employer (See Instructions)

Amount Guaranteed (§)

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

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

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

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Beverage Expense
Gift/AwardsiMemorials Expense

Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Polling Expense
Printing Expense

SalariesiWages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitelion!Fundraising Expense
Transportation Equipment & Related Expense
Travel In District
Travel Qut OF District
Other (enter a categary not listed above)

| (7

6 Amount (i) { '

jpvd v

1 Total pages Schedule F1- 2F NAME
y ; :
o o o E \/;‘) LU
4 Date g ayee name

3 Filer ID (Etixics Commission Fi!evr;)‘w¥ =

7 Payee address;

k\\ 2 @é‘bw‘k v] % \DMLW{

Gityl

State;  Zip Code

PURPOSE
OF
EXPENDITURE

|

9 Complete _ONLV if direct

(;”i) Category (See Calegories listed at tha top of this sc?;;a;l;)m'

D Check if travel outside of Texas. Complete Schedule T
[ 7] checkif austin, TX. oficeholder living sxpsnse

WCandidate/ Officeholder name Office sought Office held expenditure to benefit C/OH
" Date a g Payee name o T
b e S— - : N IR < ,‘l
Amount ($) Payee address; City, State;  Zip Code

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder nama

N Category (Ses Categories listed at the fop of this schedule)Bafin

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

Office sought
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T

4 FILER WHO IS NOT AN OFFICEHOLDER

»» Complete A & B below only if you are not an officeholder. -

A PAIGN FUNDS

Che only one:

I do not have unexpended contributions or unexpended interest or income earned from political contributions.

L7 1have unexpended contributions or unexpended interest or incorne earned from political contributions. | understand that | may
not convert unexpended poiitical contributions or unexpended interest or income earned on political contributions to personal use. |
also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contributions or
unexpended interest or income earned on political contributions longer than six years after filing this final report. Further, | understand
that | must dispose of unexpended political contributions and unexpended interest or income earned on political contributions in
accordance ' f the requirements of Election Code, § 254.204.

B. ASSETS

eck only one:

L1 1do not retain assets purchased with political contributions or interest or other income from political contributions.

[ 1 1doretain assets purchased with political contributions or interest or other income from political contributions. | undersiand that
I may not convert assets purchased with political contributions or interest or other income from political contributions to personal use.
I also understand that | must dispose of assets purchased with political contributi . A ance ith the requirements of Election

Code, § 254.204.
Signature of Candidate

§ OFFICEHOLDER

= Complete this section only if you are an officeholder o

11 am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, 1 retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder
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