CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

The C/OH instruction Guide expiains how to complete this form.
10
145 / MRS FIRST M1
e | T
Marvin
NAME oo mEs Date Received
NICKNAME LAST SUFFIX
—th .
e
Suiton - 5
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; oITY: STATE;  ZIF GODE f’fj &2
OFFICEHOLDER | b o Box 182606 Arlington, Texas 76096 N I
MAILING = o
ADDRESS . Es
I:[ Change of Address = i
5 CANDIDATE/ AREA CGDE PHONE NUMBER EXTENSION & o
OFFICEHOLDER Date Hand-gefivered or D&LE{Postrirked
PHONE ( 817 ) 602-0644 e
6 CAMPAIGN Ms / MRs (—) FIRST Ml Recaipt # Amount §
TREASURER
NAME ...........  Mavin Date Pracessed
NICKNAME LAST SUFFIX
Sutton Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE # cITY: STATE; ZIP GODE
URER :
ng‘g?zss 1908 Syracuse Court Arlington, Texas 76002
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE 817 602-0644

8 REPORT TYPE

I:] Januaty 15
[] duy1s

[::] 30th gay before election

8th day betare election

D Runoff

D Exceedad $500 limit

L]
L]

15th day after campalgn
treasurer appointment
{Officeholder Only}

Final Report (Attach G/OH - FR)

10 PERIOD Manth Day Year Month Day Year
COVERED

03/ 26,2019 HROUGH 04" 24 2019

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoar D Primary (] Aunatt (] other
Description
05/ 04/ 2019 MGeneral I:] Special

12 OFFICE OFFICE HELD (if any) 13 OFFIGE SOUGHT  {if known)

Arlington City Council District 3

GO TO PAGE 2

Revised 9/8/2015

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
Marvin Sution

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

COMMITTEE TYPE COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
[ JspEciFic
COMMITTEE CAMPA|IGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $125.00
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 1.346.41
) K
Eé?ﬁEgETURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED 30.63
4. TOTAL POLIICAL EXPENDITURES $ 3,404.94
MNT] UTION
SELANH(';BE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $1,180.67

18 AFFIDAVIT

| 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 Cod

/L(C(mu’uf_ d

Signature of Candidate or Officeholder

o,:,:;‘«'v'ﬁgg, NELLIE ANNAY SANCHEZ |
*.Q,Notaw Public, State of Texas
e d:v? Comm. Expires 05-05-2023
IR Notary 1D 130216248

e

iy,
‘!aﬁ.::vo"
"’lm

o

AFFEIXNOTARY STAMP / SEALABOVE

Sworn to and subscribed befare me, by the said M aryvy I I’] 6 I/L‘H_Dr ) , this the 344'

day of Y ‘ l 2OJ ﬂl , to certify which, witness my hand and seal of office.
mganokm IJCHH', i‘h’mﬂ\ QMHWL /HWW\ Aldafﬂ—_
Signature of officer administering oath Printed name of officer ar mlmstenng oath Title of officer administering qath

Forms prow‘r‘lded by Texas Ethics Commission www. ethics. state.tx.us Revised 9/8/2015
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME
Marvin Sutton

20 Filer 1D (Ethics Commmission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. E SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $850.00

2. |X SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $371.41

3. |:| SCHEDLUILE B: PPl EDGEDR CONTRIBUTIONS $
4. |:| SCHEDULE E: LOANS $
5. SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3,139.76
6. I:I SGHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |X SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 234 .55
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. I:I SGHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF G/OH $

1. |:| SGHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITIGALL CONTRIBUTIONS 5

1o, |:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS 8

RETURNED TO FILER

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

Revised 2/8/2015



MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

The Instruction Guide expiains how to complete this form.

2

1 Total pages Schedule Al:

2 FILER NAME

Marvin Sutton

3 Filer ID (Ethics Commission Filers)

4 Date

03/27/2019

5 Full name of contributor

Christopher Crouch

[ aut-ci-state PAC {ID#: )

6 Contributor address; State; Zip Code

2221 Villanova St. Arlington, Texas 76018

7 Amount of contrioution ($)

100.00

8 Principal occupation / Job title (See instructions)

9 Employer (See Instructions)

Date

04/01/2019

Full name of contributor

Karen Henry

[] out-ot-state PAC {ID#; )

Contributor address; City; State; Zip Code

2415 Bennington Dr  Arlington, Texas 76018

Amount of contribution ($)

200.00

Principal occupation /.Job titie (See lnstructions)

Employer (See Instructions)

Date

04/03/2019

Full name of contributor

Mark Brain

{1 out-of-state PAC {ID#: )

Contributor address; City; State; Zip Code

2325 Snowdon Dr. Arlington, Texas 76018

Amount of contribution ($)

100.00

Principal occupation / ob title (See Instructions)

Employer (See Instructions)

Date

04/07/2019

Full name of contributor

Kenneth Sanders

[[] out-oi-state PAC {ID#: )

Contributor address; State; Zip Code

426 Kingfisher Ln. Arlington, Texas 76002

Amount of contribution (§)

50.00

Principal cccupation / Job title {See Instrustions)

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 reguirements.

Forms provided by Texas Ethics Commission

www.cthics.state.bx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

. . Total hedule A1:
The Instruction Guide explains how to complete this form. 1 “TeiEh FapEs SEEREly

2 FILER NAME 3 Filer I {Ethics Commission Filers)
Marvin Sutton
4 Date 5 Full name of contributor [] cut-of-state PAG (ID2: } 7 Amount of contribution ($)
04/13/2019 Syed Hassan 300.00
& GContributor address; City. State; Zip Code
601 Engleside Dr.  Arlington, Texas 76018
8 Principal ococupation / Job title (See Instructions) 9 Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
04/23/2019 | william Russell 100.00
Contributor address; City; State; Zip Code
1617 Barclay Dr. Arlington, Texas 76018
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ cut-of-state PAG (iD#; ) Amount of contribution ($)
Contributor addresé; ------ City - -St.att'e;l ‘Zi.p -CC-Jdé llllll
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] ouvi-of-state PAC {ID#: ) Amount of contribution (§)
Contributor address; Gity; Slate; Zip Code
Principal occupation / Job iitle {See Instructions) Employer (See Instructions)

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

Farms provided by Texas Ethics Gommission www.ethics.state.tx.us Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AZ:

1

2

FILER NAME

Marvin Sutton

3 Filer ID (Ethics Commission Filers}

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

5 Date

04/02/2019

6 Full name of contributor

Raquel Sutton

7 Contributor address; State; Zip Code

1909 Syracuse Ct.  Arlington, Texas 76002

[] aut-of-state PAG (ID#:

$
0.00
8 Amount of o In-kind contribution
Contribution § . description
371.47
Flags

DCheck if travel outside of Texas. Complete Schedufe T.

10 Principal occupation / Job tille (FOR NON-JUDICIAL) (See Instructions)

Unemployed

N/A

T Employer (FOR NON-JUDMCIAL) (See Instructions)

12 Ceontributor's principal occupation {(FOR JUDIGIAL)

13 Contributor's job tite {(FOR JUDICIAL) (See instructions)

14 Contributor's employerlaw firm (FOR JUDIGIAL)

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)

Date

Full name of contributor  [] out-ai-stata PAG (ID#: )

State; Zip Code

Amount of
Gontribution § .

In-kind contribution
description

Flags

l:l GCheck if travel outside of Texas. Complete Schedule T,

Principal occupalion / Job title (FOR NON-JUDICIAL) (See Instructions)

Unemployed

N/A

Employer (FOR NON-JUDICIAL) (See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributer's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIALY

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED
If contribuior 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 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense EventExpense 1.oan Repayment/Reimbursement Solicitation/Fundraising Expense
Accaunting/Banking Fees Office Overhead/PRental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift!Awards/Mermorials Expense Printing Expense Travel Out Of Disfrict
Candidate/Cfficeholder/Political Commitiee Legal Services SalariesMNages/Contract {.abor Other (enter a category not listed above)
Credit Card Payment - . f
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Fiter 1D (Ethics Commission Filers)
3 Marvin Sutton
4 Date 5 Payee name
03/26/2019 Nuestra Voz de North Texas
6 Amount (§) 7 Payee address; City; State; Zip Code
235.00

P.O. Box 123706 Fort Worth, Texas 76121

8 (a) Category (See Calegories listed at the top of this schedule) {b) Description
PURPOSE Check if travel outside of Texas, Complete Schedule T.
OF vertising Ex [ Gnsk it Austin, T, officaholder Eving expense
EXPENDITURE Ad g pense
Newspaper Ad
9 Complete ONLY it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Arlington Voice
03/28/2019
Amount {§) Payee address: City; State; Zip Code
350.00 5904 S. Cooper St. Arlington, Texas 76017
Category (See Categories listed ai the top of ihis scheduie) Description
P Check if travel autside of Texas. Complete Schedule T,
FHRICSE Advertising Expense 7 b it e , -
stin, TX, officehalder living expense
EXPENDITURE
Digital Ad
Complete ONLY if direct Gandidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/29/2019 Kenneth Lawson
Amount (§) Payee address; City; Staie; Zip Code
100.00 2210 Bassett Dr.  Arlington, Texas 76018
Gategory {See Calegories listed at the top of this schedule) Description
PURPOSE Other [ checkiftrave outside of Texas, Completo Schedule T
OF heck it ; . o
EXPENDITURE I:] Check it Austin, TX, afficeholder living expense
Campaign T-shirts
Complete ONLY if direct Gandidate / Officeholder name Office =ought Office held

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 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment

Adveriising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accoumnting/Banking Fees Gifice Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travet In District

Contributions/Donations Made By Gitt/Awargds/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitice Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above}

The instruction Guide explains how to complete this torm.

expenditure to benefit C/OH

1 Total pages Schedule Fi:(2 FILER NAME 3 Fiter ID (Ethics Gommission Filers)
Marvin Sutton
4 Date 5 Payee name
04/09/2019 Karen Blewitt
6 Amount (%) 7 Payee address; GCity; State:; Zip Code
25.00
808 Medinah Corsicana, Texas 75110

8 (a) Category (See Gategories listed 2t the top of this schedule) (b) Description

PURPOSE Check if travel outside of Texas. Complete Schedule T,

OF Other I:l Check if Austin, TX, officeholder living expense
EXPENDITURE
Graphic design

g Complete ONLY if direct GCandidate / Officeholder name Office sought Oftice hald

Date Payee name
DR MyCommerce, Inc
04/19/2019
Amount ($) Payee address; City; State; Zip Code
104.76 10380 Bren Road West Minnetonka, MN 55343
Gategory (See Categories listed atthe top of this schedule) Description
PURPGOSE Check if travel outside of Texas. Gomplete Schadule T.
OF Other I:l Chack if Austin, TX, officehalder living expense
EXPENDITURE

Software Application

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

QOffice sought Office held

Date Payee name
04/21/2019 Bankem Printing
Amount (§) Payee address; City; State; Zip Code
780.00 2357 S. Collins St.  Arlington, Texas 76014
Category (See Categories listed at the top of this scheduts) Desgcription
PURPOSE Printing Expense (1 Checkirtravel outside of Texas. Complete Schedule T.
EXPEI’?I;TU AE D Check if Austin, TX, officeholder living expense

Campaign mailers

Complete ONLY if direct Gandidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissian

www_ethics.state.beus

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Cantributions/Donations Made By

GiftAwards/Memorials Expense

Printing Expense

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

Trave! Out Of District

Salaries/Wages/Coniract Labor Other (enter a category not listed above)

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services
The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Gommission Filers)
Marvin Sutton
4 Date 5 Payeename
04/22/2019 USPS
6 Amount {8) T Payee address; City: State; Zip Code
1,420.00
300 E. South St.  Arlington, Texas 76004
8 {a) Gategory {See Categories listed at the top of this schedule) {b) Description
PURPOSE Check if travel outside of Texas. Gomplete Schedule T.
OF Other D Check if Austin, TX, officeholder living expense
EXPENDITURE
Postage

Candidate / Officeholder name Cffice sought Office heid

8 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Karen Blewitt
04/17/2019
Amount {$) Payee address: City; State; Zip Code
25.00 808 Medinah Corsicana, Texas 75110
Category {See Gategories listed at the top of this schedule) Description
PURPOSE Check if wavel outside of Texas. Complete Schedute T.
OF Other I:l Check if Austin, TX, officehalder living expense
EXPENDITURE
Graphic design

Candidate / Officeholder name Office sought Office held

Comgplete ONLY if direct
expenditure to benefit G/OH

Date Payee name
04/21/2019 Kenneth Lawson
Amount ($) Payee address; City; State; JZip Code
100.00 2210 Basseit Dr.  Arlington, Texas 76018
Category (See Gategories listed at the top of this schedule) Description
PURPOSE Other I:] Check if travel outside of Texas. Gomplete Schedule T,
EXF’EI‘?I;:ITUHE [::I Check i Austin, TX, officeholder living expense
Campaign T-shirts

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 9/8/2015



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consuiting Expense Food/Beverage Expense Polling Expense Trave! In District

Contributions/Donaticns Made By Giftt Awards/Memoriais Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salariss/\Wages/Contract Labar Other {enter a category not listed above)

The Instruction Guide explains how 1o compiete this form.

2 FHILER NAME 3 Filer ID (Ethics Gommission Filers)

1 Total page‘ls Schedule F4:

Marvin Sutton

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD %

5 Date 6 Payee name
04/22/2019 Texas Democratic Party
7 Amount ($) 8 Payee address; City; State; Zip Code
115.00
P.O.Box 116  Austin, Texas 78767

9  1vPE OF
EXPENDITURE

Political [ ] Non-Poiticai

10 (a) Category (See Gategories listed at ihe top of this schedule} {b) Description
PURPOSE D Check if travel quiside of Texas. Gomplete Schadule T.
OF
EXPENDITURE Othef I:!Gheck if Austin, TX, cfficeholder living expense

Voter Access Network

Office heid

11 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/QH

Office sought

Date Payee name
03/31/2019 Facebook
Amaount () Payee address; City; State; Zip Code
119.55
1601 Willow Road Menlo Park, CA 94025

TYPE OF

EXPENDITURE Poiitical [] Non-Poitcal
Category (See Categories listed at the top of this schedule) Description

PURPOSE Other [ checkitravel autside of Texas. Gomplete Schedule .

EXPENol:ITUFIE I:l{:heck if Austin, TX, ofiiceholder living expense
Digital Ad

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission Revised 9/8/2015



