CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
COVER SHEET PG 1

(Residence or Businass)

1 Filer Il 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. L 10
3 CANDIDATE/ MS I MRS / MR FIRST Mi
OFFICEHOLDER Celia OFFICE USE QL“LY
NAME Date Received = =
(ol i
ra £
- Iy
NICKNAME LAST SUFFIX erm E
Morgan r— s
P )
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE#; CITY; ZIP CODE Date Hand-tiefivered or Date Pﬂg"f"afk‘*d ;
OFFICEHOLDER
MAILING 1710 W Lovers Lane : £ =
ADDRESS Receipt # Am&lg'l_t [Py
n] &=
[ crange of address | Arlington, TX 76013
Date Processed
Date Imaged
5 CAMPAIGN MS /MRS /MR FIRST Ml
TREASURER
NAME S T \D
Ll \\ o
NICKNAME LAST SUFFIX
6 CAMPAIGN STREET ADDRESS (NO PO BOX IS‘EEASE); APT/ SUITE # CITY; STATE; ZIP CODE
TREASURER 5 ‘ A ; g
ADDRESS VWO L2 Lorels Lny 'P“'_\\f\%\@"{\ ~\C f}{g@\%

7 CAMPAIGN AREA CODE PHONE NUMBER  EXTENSION
TREASURER
PHONE g
l&o SO 9451w
8 REPORT
TYPE " .
x| January 15 30th day before election Runoiff 15th day afier campaign treasurer
D D appointment {officeholder only)
D July 15 |:| 8th day before election D Exceeded $500 limit |:| Final Report {Attach GIOH-ER)
9 PERICD Month Day Year Month Day Year
COMERED 07/01/2018 THROUGH 12/31/2018
10 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year D Primary D Runaff DOther
LSO U Generaj D Special
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)

Ariington City Council District 5 Place Arlington
District 5

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics. state.t(.us

Version V1.1.81d180




CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS COVER SHEET PG 2
20f10

13 C/OH NAME Morgan, Celia 14 Filer ID

15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to suppon the
FROM candidate / officeholder. These expenditures may have been made without the candidate's or officeholder's knowledge or
POLITICAL consent, Candidates and officeholders are required to report this information only if they receive notice of such expenditures,
COMMITTEE(S)

CCMMITTEE TYPE

D GENERAL

D Additional Pages

COMMITTEE NAME

|:| SPECIFIC

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION 1.
TOTALS

EXPENDITURE 2
TOTALS

CONTRIBUTION 5.
BALANCE

OUTSTANDING 6.
LOAN TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES, $ 0.00
LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED :

2. TOTAL POLITICAL CONTRIBUTIONS $ £26.58
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) .
TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ 0.00

4, TOTAL POLITICAL EXPENDITURES $ 45.64
TOTAL POLITICAL CONTRIBUTIONS MAINTAINER AS OF THE LAST DAY OF THE $ 598.44
REPORTING PERICD .
TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE LAST DAY $ 0.00
OF THE REPORTING PERIOD .

17 AFFADAVIT

”Hurnm\\\“
AFFIX NOTARY STAMP / SEAL ABOGVE

| 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.

7

LY

Signature of Candidate or Officeholder

Swan to and subscribed before by the said K_J@LJ—A—N m 4 h— , this the

j =

day

Fad
o

| /ﬁm&

of d . to certify which, witness my hand and seal of c}“h

S

)f, Y B :;‘Gf\
*-J&IN.ZQ.L \_ u/[ﬂ_a((

——

oty Pablic

Sig

#
&

Ure ofeficer administering

/
orms fprévided by Texas Ethics Commission

Printed name of officer administering

Title of officer fdminis@?ng cath

/
v /

www.ethics.state.t.us

Version V1.1.8fd180



SUBTOTALS - C/OH Form C/OH
COVER SHEET PG 3
3of10
18 FILER NAME 19 Filer ID
Morgan, Celia
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 626.58
2, SCHEDULE A2; NON-MGNETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3, SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4, SCHEDULE E: LOANS $ 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 28.14
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. [[] SCHEDULEF3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
9. SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 17.50
0. [] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. [[] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
" SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
- O TorLer $

orms provided by Texas Ethics Commission www,ethics.state.bi.us

Version V1.1.8fd1804




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

= - 1 Total pages Schedule AL:
struction Guide explains how to complete this form.
The In S P Sch: 1/2 Rpt: 4/10
FILER NAME 3 FilerID
Morgan, Celia
Date & Full name of confributor D out-of-state PAC (ID#; ) 7 Amaunt of Contribution ($)
12/21/2018 Dos Santos-Tam, Tyler $100.00
@ Contributor address; City; State; Zip Code
2265 Aulii St
Honolulu, HI 86817
Principal occupation / Job title {See Instructions) 9 Employer {See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amaount of Contribution ($)
12/31/2018 Henderson, Lee $210.84
Contributar address; City; State; Zip Code
1428 Virginia Pl
Fort Worth, TX 76107
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full rame of contributor ﬁ out-of-state PAC(I!D#: ) Amount of Contribution (%)
12/3112018 Jameson, Morgan $105.58
Contributor address; City; State; Zip Code
P.O. Box 2813
Merrifield, VA 22116
Principal occupation / Job iitle {See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of Contribution £:3]
1213172018 Kaumeheiwa-Rego, Kainoa $105.58
Contributor address; City; State; Zip Code
1923 Fern Street, AptH
Honolulu, Hl 96826
Principal cccupation / Job title (See Instructions) -I Employer (See [nstructions)
Date Full name of contributor D out-of-state PAC (ID#:_ } Amount of Caﬁtribution ($)
12/31/2018 Price, Kevin $26.63
Contributor address; City; State; Zip Code
216 16th Street
Galveston, TX 77550

Principal occupation / Job title {(See Instructions)

Emplayer {See Instructions)

orms provided

By Texas Ethics Lommissian

www.ethics.state.tx.us

Version V1,1.81d18044



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

Total pages Schedule AL
Sch: 2/2 Rpt: 5/10

2 FILER NAME
Morgan, Celia

Filer ID

4 Date 5 Fuli name of contributor D out-of-state PAC (ID#: Amount of Contribution ($)
12/22/2018 Quarles, Candice $52.95
6 Contributor address; City; State; Zip Code
1200 Cheyenne Dr
DeSoto, TX 75115
8 Principal occupation / Job title (See Instructions) 8 Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: Amount of Contribution ($)
12/31/2018 Tupes, Bridgette $25.00

Contributor address; City; State; Zip Code
1312 King Avenue

#18

Columbus , OH 43212

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

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

Version VL.1.81d 18044




PLEDGED CONTRIBUTIONS

SCHEDULE B
. = = : 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. bad
Sch: 1/1 Rpt: 6/10
2 FILER NAME 3 Filer ID
Morgan, Celia celiaforarlington@gmail.com
4
TOTAL OF UNITEMIZED PLEDGES $ 0.00
5 Date 6 Full name of pledgor Dout-of-sla[e PAC (ID#: y |8 Amount of :9 In-kind description
pledge ($) 1 {If applicable)
|
7 Pledgor Address; City; State; Zip Code :
|
1
|
)
DCheck i travel outside of Texas, Complete Schedule T.

10 Principal occupation / Job title {(See Instructions) 11 Employer (See Instructions)

Forms provided by Texas Ethics Commission www .ethics.state.bi.us Version V1.1.8fd18044



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:
Sch: 1/1 Rpt: 7/10

2 FILER NAME
Morgan, Celia

3 FileriD

TOTAL OF UNITEMIZED LOANS

$ 0.00

5 Date of loan

7 Name of lender

i:] out-of-state PAC (ID#: 9 Loan Amount ($)

e

8 lIslendera
financial
institution?

8 Lender address; City;

State; Zip Code 10 Interest Rate

11 Maturity Date

12 Principal occupation / Job fitle (See Instructions)

13 Employer (See Instructions)

D None

14 Description of Collateral

15 Check if personal funds were deposited into political account
D {See Instructions)

16 GUARANTOR
INFORMATION

D not applicable

17 Name of guarantor

19 Amount Guaranteed ($)

18 Guarantor address; City;

State; Zip Code

20 Principal occupation

21 Employer (See Instructions)

Forms provided by Texas Ethics Commission

www.ethics.stafe.bx.us Version V1.1.8fd18044




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHebuLE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Caontributions!/ Denations Made By -
CandidatefOfficehotder/Political Commities

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftfAwards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

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

Traval Cut of District

OTHER (enter a category not listed above)}

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 1/2 Rpt: 810 Morgan, Celia
4 Date 5 Payee name
12/22/2018 Donate Way

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

$2.95 P.C. Box 301267

Austin, TX 78703
8 PURPOSE @ Calegory (see Cateqories listed at the top of this schedule) {t) Description
OF Fees D Check if travel outside of Texas, Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officebolder living expense
Online Contribution Processing Fee

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

Date Payee name
12/31/2018 Donate Way
Amount ($) Payee address; City: State; Zip Code

$1.63 P.O. Box 301267

Austin, TX 78703
PURPOSE @ Category see Categories listed at the top of this schedule) &) Description
OF Fees D Check if trave] outside of Texas, Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense
Online Contribution Processing Fee

Complete QNLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name QOffice sought

Office held

Date Payee name
12/31/2018 Donate Way
Amount ($) Payee address; City; State; Zip Code

$5.58 P.O. Box 301267

Austin, TX 78703
PURPOSE (a) Category (see categaries listed at the top of this schedule} () Descr iption
OF Fees D Check if travel autside of Texas. Complete Schedute T,
EXPENDITURE

Check if Austin, TX, officeholder living expense
Onling Contribettion Processing Fee

Compiete ONLY if direct

Candidate/Officeholder name Oftice sought

expenditure to benefit C/OH

Office held

orms provided By Texas Eics Commission

www.ethics state.pi.us

Version V1.1.8/d18044



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Relmbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Cansulting Expense Food/Beverage Expense Polling Expanse

Contributions/ Donations Made By - Gift'/awards/Memaorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services SalarieshWagesiContract Labor

Credit Card P t
rediaInen The Instruetion Guide explalns how to complete this form,

Soiicitation/Fundraising Expense
Transpartation Equipment & Related Expense
Travel in District

Traval Qut of District

DOTHER {enter a caiegory not listed above)

1 Total pages Schedule F1: |2 FILER NAME
Sch: 2/2 Rpt. 8/10 Morgan, Celia

3 Filer ID

Austin, TX 78703

4 Date 5 Payee name
12/31/2018 Donate Way
6 Amount ($) 7 Payee address; City; State; Zip Code
$10.84 P.0. Box 301267

8 PUF\;;SSE (a) category (See Categories listed at the top of this schedule}
EXPENDITURE Feas

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

Online Contribution Processing Fee

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
12/31/2018 Donate Way
Amount ($) Payee address; City; State; Zip Code

$1.56 P.O. Box 301267

Austin, TX 78703
PURPOSE (&) Category (See Categories listed at the top of this schedule) (b} Description
OF Fees D Cherk if travel outside of Texas. Complete Schedule T.
EXPENDITURE

Check if austin, TX, efficeholder living expense

Online Contribution Processing Fee

Complete QNLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

$5.58 P.O. Box 301267

Austin, TX 78703

Date Payee name
12/31/2018 Conate Way
Amount () Payee address; City; State; Zip Code

PUROP'?SE (a) Categary (See Categaries listed at the top of this schedule)
EXPENDITURE Fegs

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

Online Contribution Processing Fee

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officehalder name

Office sought

Office held

Forms provided By Texas Ethics Commission

Www.ethics,. state..us

Version V1.1.81d18044



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

SCHEDULE G
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
Cansulting Expense FoodiBeverage Expense Palling Expense Travel in District
Cantributions/ Donations Made By - Gifttawards/Mamorials Expanse Printing Expense Travel Out of District
Candidate/Officehotder/Political Committee Legal Services Salaries/Wages/Contract Lahor CTHER (enter a category not listed above)
Credit Card Payment
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule G: |2 FILER NAME 3 Filer ID
Sch: 1/1 Rpt: 10/10 Morgan, Celia
4 Date 5 Payee name
12/15/2018 Wix
6 Amount ($} 7 Payee address; City; State; Zip Code
$17.50 500 Terry A Francois Blvd
Reimbursement frem
D political coniributions B
intended San Fransisco, CA 94158
8 PURPOSE {a) Category {(see Categories listed at the top of this schedule) (b) Description D Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
Fees
EXPENDITURE . .
Website/Domain Fee
9 Complete ONLY if direct Candidate/Officeholder name Cffice sought Cffice held
expenditure to benefit

C/OH

Forms provided by Texas Ethics Commission wiwvw.ethics.state.bcus Version V1.1.8fd18044



