CANDIDATE [ OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm CIOH
COVER SHEET PG 1

i . i . 1 FileriD 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. 16
CANDIDATE / MS MRS/ MR FIRST I
OFFICEHOLDER Colia OFFICE USE ONLY
NAME Date Received
—t
NICKNAME LAST SUFFIX (S =)
Morgan ' o
CANDIDATE / ADDRESS / PO BOX; APT/SUITE# CITY; ZIP CODE | Date Hand-delivered or Date Postmarked
ORI SCHOLDER  [1710 w Lovers Lane A
ADDRESS Receipt # Amou::? G
. = !
Dchange of Address | Arlington, TX 76013 e r——
i 98/
P s
Date Imaged i
CAMPAIGN MS /MRS /MR FIRST Mi
TREASURER g
NAME Q Cl \ (~.\
NICKNAME LAST SUFFIX
M /1
N0 air
CAMPAIGN STREET ADDRESS (NO PO BOX PLE#SE}; APT/SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS

{Residence or Business}

N0 provers ba Adingy - W 012

CAMPAIGN AREA CODE PHONE NUMBER  EXTENSION
TREASURER /{/ .
PHONE L& 0O A5y
REPORT
TYPE D January 15 D 30th day before election D Runoff 15th day after campaign treasurer
appaintment (officeholder onfy)
|:| July 15 8th day before election |:| Exceeded $500 limit |:| Final Report {Attach C/OH-FR)
PERIOD Monith Day Year Month Day Year
COVERED 03/26/2019 THROUGH 04/24/2019
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year |:|Primary I:lRunoff DOther
05/04/2019 General D Special
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
| i ~ ca .
e bingion G Gl D dtS
= \
GO TO PAGE 2

Forms provided by Texas Ethics Commission

Version V1.1.3918039¢

www.ethics.state.ti.us



CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/OH

COVER SHEET PG 2
20f 16

13 C/OH NAME Morgan, Celia

14 Filer ID

15 NOTICE
FROM
POLITICAL
COMMITTEE(S)

This box is for notice of political contributions accepted or political expenditures made by political commitiees to support the
candidate / officeholder. These expenditures may have been made without the candidate’s or officeholder’s knowledge or
consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.

COMMITTEE TYPE |COMMITTEE NAME

DAddiﬁDnaI Pages

E GENERAL

Arlington Professional Firefighters PAC

COMMITTEE ADDRESS
208 South Fielder Rd.

D SPECIFIC

Arlington, TX 76013

Martinez, Pedro

COMMITTEE CAMPAIGN TREASURER NAME

208 South Fielder Rd

Arlington, TX 76013

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION |1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES, s B
TOTALS LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED :

TOTAL POLITICAL CONTRIBUTIONS s p—
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) A9

|~ TEXPENDITURE TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS TEMIZED —
TOTALS $ :

4.  TOTAL POLITICAL EXPENDITURES s T

T CONTRIBUTION  |5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE % S—
BALANCE REPORTING PERIOD 283,

" TOUTSTANDING |6,  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY $ I
LOAN TOTALS OF THE REPORTING PERIOD :

17 AFFADAVIT

NELLIE ANNAY SANCHEZ
z Notary Public, State of Texas
§ Comm. Expires 05-05-2023
Netary D 130215248

5\
Z

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to he reported hy me
under Title 15, Election Code.

AFFIX NOTARY STAMP / SEAL ABOVE

Signature of Candidate or Qfficehalder

Sworn fo and subscrlbed hefore me, by the said Cw a’ M O r_q M , this the Q’ec day

o AP |
Q%Wm Ndllie Annos

4 , to centify which, witness my hand and seal ulf'éfﬁce

Onnutel MminkdeT

Sigiiature of officer administering

\_/ Printed name of officer administering

Title of officer admlmstenng oath

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

Version V1.1.3918039¢



SUBTOTALS - C/OH

rorm CICH
COVER SHEET PG 3

30f16
18 FILER NAME 19 Filer ID
Morgan, Celia
20 SCHEDULE SUBTOTALS
. D S SUBTOTAL AMOUNT
1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 1,497.99
2. SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $ 3,991.67
3, SCHEDULE B: PLEDGED CONTRIBUTIONS % 0.00
4. SCHEDULE E: LOANS $ 0.00
5, SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 951.76
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
9. SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 0.00
10. [[] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. [[] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
Tz SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
O Torier $

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

Version V1.1.3918039¢



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 1/4 Rpt: 4/16

2 FILER NAME 3 Filer 1D
Morgan, Celia
4 Date 5 Full name of contributor ﬁ aut-of-state PAC (ID#: 7 Amount of Confribution (%)
04/12/2019 Bohme, Paula $50.00
6 Caontributor address; City; State; Zip Code
2705 Park Place Ct
Arlington, TX 76016
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
04/04/2019 Bounds, Spencer $52.95
Caontributor address; City; State; Zip Code
2408 Wydewood Drive
Midland, TX 79707
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: Amount of Contribution (&3]
04/04/2019 Davidson, Jamie $26.63
Contributor address; City; State; Zip Code
4825 Lafayette Ave
Fort Worth, TX 76107
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
———————— ==
Date Full name of contributor D out-of-state PAC (ID#: Amount of Contribution ($)
04/03/2019 Dozier, Rachel $500.00

Contributer address; City; State; Zip Code
2505 Pomponesset Dr

Arlington, TX 76001

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (1D#:

03/31/2019 Duhon, Kolby

Contributor address; City; State; Zip Caode
600 5. 15t #108

Austin, TX 78704

Amount of Cantribution ()

$31.89

Principal occupation / Job title (See Instructions)

Employer (See Instructions}

orms provided by Texas Etnics Commission

www.ethics, state.tX.us

Version V1.1.3 39¢



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al
The Instruction Guide explains how t mplete this f ¢ TStnlnamEsiSENS e S
ui Xpial wW 1 rm.
€ exp 0 complete this form Sch: 2/4 Rpt: 5/16
2 FILER NAME 3 Filer IO
Morgan, Celia
4 Date 5 Full name of cantributor D cut-of-state PAC (ID#¥: ) 7 Amount of Contribution ($)
04/02/2019 Garcia, Emmanuel $26.63
€ Contributer address; City; State; Zip Code
6820 Baythorne Dr.
Austin, TX 78747
8 Principal occupation / Jab title (See Instructions) 9 Employer {See instructions)
Date Full name of contributor E out-of-state PAC (ID#; } Amount of Centribution ($) T
04/18/2019 Garza, Steven $5.58
Contributor address; City; State; Zip Code
18108 S Parkview Drive, F14
Houston, TX 77084
Principal cccupation / Job title (See Instructions) Employer (See Instructions}
Date Full name of contributor |:| out-of-state PAC (ID#: )_ Amount of Contribution ()
04/19/2019 Gentry, Patricia $25.00
Contributer address; City; State; Zip Code
2001 Glen Creek Ct.
Arlington, TX 76015
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of coniributor ﬁ out-of-state PAC (ID#: } Amount of Contfribution ($)
03/30/2019 Gregory, Gabrien $5.58
Contributor address; City; State; Zip Code
1806 Town Oak Drive
San Antonio, TX 78232
Principal occupation f Joh title (See Instructions) | Employer {See Instructions)
Date Full name of contributor D out-of-state PAC {ID#: ) Amount of Contribution ($)
04/08/2019 Lopez, Christopher $263.47
Contributor address; City; State; Zip Code
4201 Phoenix dr
Carroliten, TX 75010
Principal accupation / Job title (See Instructions) Employer (See [nstructions)
orms provided by Texas Ethics Commission www.ethics.state.t.us Version V1.L.3918039¢C



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al

1 Total pages Schedule Al:
Sch: 3/4 Rpt: 6/16

2 FILER NAME 3 FileriD
Morgan, Celia

The Instruction Guide explains how to complete this form,

4 Dbate 5 Fullname of contributor ﬁat-of-state PAC (ID#: ) 7 Amount of Contribution ($)
04/22/2019 Lovelace, Cade $158.21
6 Contributor address; City; State; Zip Code
2316 5th Ave

Fort Worth, TX 76110

8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ﬁ out-of-state PAC (ID#; ) Amount of Cantribution ($)
04/20/2019 McCann, Emily $26.63

Contributor address; City; State; Zip Code
1702 Ross Avenue

Carrollton, TX 75006

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution {$)
03/31/2019 Smith, Jason $131.89

Contributor address; City; State; Zip Code
1717 College Ave

Fort Worth, TX 76110

Principal occupation / Job title (See instructions) Employer (See Instructions)
| - —|
Date Full name of contributor D out-of-state PAC (ID¥#: ) Amount of Contribution (%)
03/31/2019 Smith Jr,, Darrel $5.58
Contributor address; City; State; Zip Code
813 WOOCDROW ST
ARLINGTON, TX 76012
Principal accupation / Job title (See Instructions) Employer (See Instructions)
— —
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
04/0412019 Stephens, Sarah $35.00
Contributor address,; City; State; Zip Code
307 Sunset Court
Arlington, TX 76013

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

'Forms provided Dy 1exas EInics Commission www.ethics.state tx.us Version V1.1.3918039¢



MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 4/4 Rpt: 7/16

2 FILER NAME 3 Filer ID
Morgan, Celia
4 Date 5 Full name of contributor ﬁ out-of-state PAC {ID#: 7 Amount of Contribution ()
04/01/2019 Stewart, Jeff $100.00
6 Contributor address; City; State; Zip Code
309 W Tth Street
Fort Waorth, TX 76102
8 Principal occupation / Job title {See Instructions) 9 Employer {See Instructions)
T Full name of contributor ﬁ out-of-state PAC (ID#; Amount of Contribution ($)
03/31/2019 Wiifiams, Rebecca $52.95

Contributor address; City; State; Zip Code
5215 Wild West Drive

Arlington, TX 76017

Principal occupation / Job title {See Instructions)

Employer {(See Instructions)

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

Version V1.1,398039¢



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AZ:
Sch: 1/1 Rpt: 8/16

2 FILER NAME 3 FilerID

Morgan, Celia
4

TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 0.00
5 Date 6 Full name of contributor |:| out-of-state PAC (ID#; ) |8 Amount of 19 In-kind contribution

04/24/2012|  Arlington Professional Firefighters PAC

contribution ($};  description

7 Contributor address; City; State; Zip Code
208 South Fielder Rd

Arlington, TX 76013

$1,447.8015Signs
1
I
1
1

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

10 Principal occupation / Job title (FOR NON-JUDICIAL) ({See instructions)

11 Employer (FOR NON-JUDICIAL) (Seeinstructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Confributor's job title {FOR JUDICIAL)  (See instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

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

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

Date Full name of centributor

) Amount of ! In-kind contribution

[ out-ofstate pAC qiO#:

04/24/2019(  Arlington Professional Firefighters PAC

contribution ($)l description

Contributor address; City; State; Zip Code
208 South Fielder Rd

Arlington, TX 76013

$2,543.87 1 Mailers
1
|
1
[

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

Principal occupation / Job title (FOR NON-JUDICIAL) {See instructions}

Employer (FOR NON-JUDICIAL) (See instructions}

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job tile (FOR JUDICIAL)  (See instructions)

Contributor's employer/law firm (FOR JUDICIAL)

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

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

Forms provided Dy Texas Efics Commission

www.ethics.state.tx.us

Version V1.1.3918039¢



PLEDGED CONTRIBUTIONS

SCHEDULE B
. . . . 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. pag
Sch: 1/1 Rpt: 9/16
2 FILER NAME 3 Filer
Mergan, Celia celiaforarlington@gmail.com
I §
TOTAL OF UNITEMIZED PLEDGES $ 0.00
5 Date 6 Full name of pledgor Duut-gf-s[ate PAC (ID#: y 18 Amount of :9 in-kind description
piedge ($) 1 {If applicahle)
1
7 Pledgor Address; City; State; Zip Code :
1
1
1
i
DCheck if trave] cutside of Texas. Complete Schedule T.

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

orms provided Dy 1 exas Ethics Commission www. ethics.state.x.us Version V1,1.3918039¢



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:
Sch; 1/1 Rpt: 10/16

2 FILER NAME
Margan, Celia

3 Filer D

TOTAL OF UNITEMIZED LOANS

$ 0.00

5 Date ofloan

7 Name of lender

[] out-of-state £AC (ID#:

9 Loan Amount ($)

6 Is lendera
financial
institution?

8 Lender address; City;

State; Zip Code

10 interest Rate

11 Maturity Date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

I:I None

14 Pescription of Collateral

O

15 Check if perscnal funds were deposited into political account

(See Instructions}

16 GUARANTOR
INFORMATION

D not appiicable

17 Name of guarantor

18 Guarantor address; City;

State; Zip Code

19 Amount Guaranteed ($)

20 Principal occupation

21 Employer {See Instructions)

Forms provided by Texas kthics Commissian

www, ethics.state.bi.us

Version V1.1.3918039¢



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accaunting/Banking
Consulting Expense

Contributiens/ Donations Made By
Candidate/OfficeholderfPolitical Commitiee

Credit Card Payment

- Gift/Awards/Memuorials Expense

EXPENDITURE CATEGORIES FOR BOX 8(a}

Loan Repaymeni/Reimbursement
Cffice Overhead/Rental Expanse
Palling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense
Fees
Food/Beverage Expense

Legal Services

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transpertation 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: 1/6 Rpt: 11/16 Morgan, Celia
4 Date 5 Payee name
04/22/2019 Donate Way
6 Amount () 7 Payee address; City; State; Zip Code
$8.21 P.0C. Box 301267
Austin, TX 78703
8 PURPOSE (a) Category {See Categories listed at the top of this schedule) (b) Description
OF Fees D Check if travel outside of Texas, Comglete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder Iving expense
Online Contribution Fee
9 Compleie ONLY if direct Candidate/Officeholder name Cffice sought Office held
expenditure to benefit C/OH
Date Payee name
04/20/2019 Donate Way
Amount ($) Payee address; City; State; Zip Code
$1.63 P.C. Box 301267
Austin, TX 78703
PURPOSE (&) Category (See Categories listed at the top of this schedule) {b) Description
OF Feas D Check If travel outside of Texas, Complete Schedute T.
EXPENDITURE

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

Complete ONLY if direct

Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
04/18/2019 Donate Way
Amount ($) Payee address; City, State; Zip Code

$0.58 P.O. Box 301267

Austin, TX 78703
PURPOSE (a) Category (ses categories listed at the top of this schadule} {b) Description
OF Fees E Check if travel autside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officehalder lving expense
Online Contribution Fee

Complete QNLY if direct

Candidate/Qfficeholder name Qffice sought

expenditure to benefit C/OH

Office held

orms provided by Texas Ethics Commission

www.ethics.state . bo.us

Version V1.1.3918039¢



CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

sCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candicate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
SalariesMWages/iContract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/AwardsiMemorials Expensa
Legal Services

The Instruction Guide explains how to complete this form.

SolicitationfFundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

QTHER (enter & category not listed above)

Sch: 2/6 Rpt: 12/16

1 Total pages Schedule F1: |2

FILER NAME
Morgan, Celia

3 Filer ID

$13.47

P.O. Box 301267

Austin, TX 78703

4 Date 5 Payee name
04/08/2019 Donate Way
6 Amourt (§) 7 Payee address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

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

Online Contribution Fee

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/04/2019 Donate Way
Amount {$) Payee address; City; State; Zip Code

$1.63 P.C. Box 301267

Austin, TX 78703
PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
OF Fees D Check i travel outside of Texas, Complete Schedule T,
EXPENDITURE

D Check if Austin, TX, officeholder kving expense
Online Contribution Fee

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/04/2019 Donate Way
Amount ($) Payee address; City; State; Zip Code

$2.95 P.O. Box 301267

Austin, TX 78703
PURPOSE (@) Category {See Categories listed at the tap of this schedule) () Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Online Contribution Fee

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www . ethics.state.ti.us

Version V1.1.3918039¢



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Cansulling Expense

CandidatefOfficeholder/Politicad
Credit Card Payment

Contributions! Donations Made By -

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursernent
Fees Office Overhead/Rental Expense
Food/Beverage Expanse Pelling Expense
GifttAwards/Memorials Expense Printing Expense

Committee Legal Services SalariesfWagesfContract Labor

The Instruction Guide explains how to complete this form.

Solickation/Fundraising Expense
Transpartation Equipment & Related Expense
Travel in Distrigt

Travel Out of District

OTHER {enter a category not listed above)

1 Total pages Schedule F1:
Sch: 3/6 Rpt: 13/16

2 FILER NAME
Morgan, Celia

23 FilerID

4 Date
04/04/2019

5 Payee name
Donate Way

6 Amount ($)
$2.06

7 Payee address;
P.0. Box 301267

City;

Austin, TX 78703

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

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

Online Contribution Fee

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

| = ———
Date Payee name
04/02/2019 Donate Way
Amount (%) Payee address; City; State; Zip Code
$1.63 P.O. Box 301267
Austin, TX 78703
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b} Description
OF Fees D Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE

Check if Austin, TX, afficeholder living expense
Online Coniribution Fee

Complete ONLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
04/01/2019 Donate Way
Amount {$) Payee address; City; State; Zip Code

$5.30 P.O. Box 301267

Austin, TX 78703
PURPOSE (a} Calegory (see Categories fisted at the top of this schedule) (b} Bescription
OF Fees D Checi if trave| outside of Texas, Complete Schedule T.
EXPENDITURE EJ Checl If Austin, TX, officehclder living expense
Online Contribution Fee

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.3918039¢



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consuling Expense

Contribuions/ Donations Made By -
Candidate/Officeholder/Political Committee

Polling Expense
Printing Expense
Salaries/Wages/Contract Laber

Ecan Repayment/Reimbursement
Office Overheatd/Rental Expense

Selicitation/Fundraising Expense
Transporiation Equipment & Related Expense
Travel in Disirict

Travel Qut of District

OTHER (enter a category not listed ahove}

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 4/6 Rpt: 14/16 Morgan, Celia
4 Date 5 Payee name
03/31/2019 Donate Way
& Amount (%) 7 Payee address; City; State; Zip Code
$1.89 P.O. Box 301267
Austin, TX 78703
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b} Description
OF Fees D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Ausfin, TX, officeholder living expense
Online Contribution Fee
9 Complete ONLY if direct Candidate/Officenolder name Office sought Cffice held
expenditure to henefit C/OH
=== = = =
Date Payee name
03/31/2019 Donate Way
Amount ($) Payee address; City; State; Zip Code
$2.95 P.O. Box 301267
Austin, TX 78703
PURPOSE {a) Category (See Categories listed af the top of this schedute) (b) Description
OF Fees Check if travei autside of Texas, Complete Schedule T,
EXPENDITURE

D Cheek if Austin, TX, officeholder living expense
Oriline Contribution Fee

Complete QNLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
03/31/2019 Donate Way
Amount ($) Payee address; City; State; Zip Code

$6.89 P.O. Box 301267

Austin, TX 78703
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees Check if travef outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officehelder living expense
Online Contribution Fee

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 V1.1.39f8039¢



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeEpuLE F1

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

Candidate/Cfficeholder/Palitical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BCX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memoarials Expense
Legal Services

Loan Repayment/Reimbursement
Cffice Overhead/Rental Expense
Polling Expense

Printing Expense
SalarieshWages/Ceontract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed ahove)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 5/6 Rpt: 15/18 Morgan, Celia
4 Date 5 Payee name
03/31/2019 Donate Way
6 Amount ($) 7 Payee address; City; State; Zip Code
$0.58 P.O. Box 301267
Austin, TX 78703
8 PURPOSE (a) category (See Categories listed at the top of this schedule) (1) Description
OF Fees D Chegk if travel cutside of Texas, Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officehalder living expense
Online Contribution Fee
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
03/30/2019 Donate Way
Amount ($) Payee address; City; State; Zip Code

$0.58 P.O. Box 301267

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

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

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
04/01/2012 Facebook
Amount ($} Payee address; City; State; Zip Code
$42.12 1 Hacker Way
Menle Park, CA 94025
PUR‘;,I?SE () Category (See Categories listed at the top of this schedule) {b} Description
Adverti sing Expe nse D Check if travel outside of Texas. Complete Schedule T.
EXERNDTTRE D Check if Austin, TX, officeholder fiving expense
Facehook Promoticn

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 V1.1.39f8039¢



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

Accounting/Banking

Constlting Expense

Contributions! Donations Made By
Candicate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Focd/Beverage Expense Polling Expense

- GifttAwards/Memorials Expense Printing Expense

Commitiee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER {enier a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 Filer D
Sch: 6/6 Rpt: 16/16 Morgan, Celia
4 Date 5 Payee name
04/10/2019 Hall, Matthew
6 Amount ($) 7 Payee address; City, State; Zip Code
$500.00 6503 Bluff Springs Road
Apt 216
Austin, TX 78744
8 PUROPFOSE {8} Category (see Categores listed at the tap of this schedule) {b) Description
Consulting Expense D Check I travel outside of Texas. Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officeholder living expense
Field Consulting
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
=—— =—— —
Date Payee name
0372672019 Office Depot
Amount {$) Payee address; City; State; Zip Code
$29.29 780 Road 1o Six Fiags StE
Unit 210
Arlington, TX 76011
PUR;;?SE {a} Category (See Categories listed at the top of this schedule) {b) Description
Printing Expense D Check if travel autside of Texas. Complete Schedule T.
EXPENDITURE D Check i Austin, TX, officehelder living expense
Canvass List Print
Complete ONLY if direct Candidate/Officeholder name Cffice sought Office held
expenditure to benefit C/OH
Date Payee name
04/10/2019 Texas Democratic Party
Amount ($) Payee address; City; State; Zip Code
$330.00 P.O. Box 116
Austin, TX 78767
PURPOSE (a) category (See Categories listed at the top of this schedule) (b) Description
OF Fees D Check it traved outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officehclder living expense
Vote By Mail Program
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Forms provided by Texas Ethics Commission www_ethics.state.tx.us Version V1.1.3918039¢



