CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

(Residence or Business)

1 Filer ID (Ethics Commission Fiers) 2 Total pages filed:
The C/CH Instruction Guide explains how to complete this form. 3
MS / MRS FIRST MI
" R s | D
Marvin
e - Date Received P
NICKNAME LAST SUFFEX w
a
Sutton = o
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE CITY; STATE;  ZIP GODE ‘j;,: e
1
AL UIOLDER | p 0. Box 182606 Arlington, Texas 76096 s
ADDRESS &
D Change of Address w C:—'
e P
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION _—
QFFICEHOLDER Date Hand-delivered or Date Postmarked
PLONE ( 817 ) 602-0644
6 CAMPAIGN s / MRS ([—) FIRST M Receipt # Amouni
TREASURER
NAME |l nosmE = s@meE 50 . Mar\"n ___________________ Date Processed
NICKNAME LAST SUFFIX
Suﬁon Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # GCITY; STATE; ZIP CODE
TREASURER :
ADDRESS 1909 Syracuse Court Arlington, Texas 76002

I:l 8th day befare election

8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSICN
TREASURER
e (817 ) 602-0644
9 REPORT TYPE
|:| January 15 |:| 30th day before slection I:‘ Runoff |:| 15th day aiter campaign

treasurer appointment
(Officeholder Cnly)

[ ] Excesded$s00mit Final Report (Attach C/OH - FR)

[]

Arlington City Council District 3

10 PERIOD Month Day Year Month Day Year
COVERED

04 25 2019 THROUGH 06/ 30 2019

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff I:I Other
Mescription
05/ 04/ 2019 Eeeneral [} specia

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

GO TO PAGE 2

Farms provided by Texas Ethics Gommission

www.ethics.state.tx.us

Revised 9/8/2015



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

14 G/OH NAME A5 Filer D (Ethics Commission Filers)
Marvin Sutton

16 NOTICE FROM THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED DR POLITICAL EXPENDITURES MADE BY POLITIGAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WATHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE GR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY [F THEY REGEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE CGOMMITTEE MAME
[ ]eENERAL
COMMITTEE ADDRESS
[]sreciac
COMMITTEE CAMPAIGN TREASURER NAME
[] Addiionat Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 0.00
2. TOTAL POLITICAL CONTRIBUTIONS $ .1 700 00
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) , .
.Eé.IP.EEg ITURE 3. TOTAL POLITIGAL EXPENDITURES OF $100 OR LESS, $ 183.08
UNLESS ITEMIZED -
4.  TOTAL POLITICAL EXPENDITURES $1,403.78
ggLN;SéBEUTION 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 4 2pa oo
OF REPORTING PEAIOD ; :
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $0.00

18 AFFIDAVIT

{ swear, or affirm, under penally of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title ip, Election Code.

EEES Notary ID 130107828

7E G
s

Signature GF Candidate or Officeholder

AFFIXNOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said ‘\/LNVI {\ SU:U-DV\ , this the HJ,\

day of d l/l/{,ii\ , 20 'q , {o certify which, witness my hand and seal of office.

M) Maribel Pitron  Adwin Aule

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME
Marvin Sutton

20 Filer ID (Ethics Gommission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. g SCHEDULE A1: MONETARY POLITICAL GONTRIBUTIONS $1,700.00
2. [ ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ ] SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [ ] scHEDULEE: LOANS $

5. E SCHEDULE F1: PQLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $1,219.80
6. [ | SGHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7 |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |X SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $8 85

o. [ ] SCHEDULE G: POLITICAI EXPENDITURES MADE FROM PERSONAL FUNDS $

10. | ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §

1. [[] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $

12, [[| SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 3

RETURNED 7O FILER

Forms provided by Texas Ethics Gommission www.cthics.state.tx. us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

2

1 Total pages Schedule At:

2 FILER NAME

Marvin Sutton

3 Filer ID ({Ethics Commission Filers)

4 Date

04/19/2019

5 Full name of contributor

Gerald Alley

6 Confributor address;

606 Loch Chalet Ct

] out-of-state PAC (ID#:

Gity; State; Zip Code

Arlington, TX 76012

7 Amount of contribution ($)

300.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

04/25/2019

Full name of contributor

Richard Abrams

GContributor address;

6145 Wedgwood Drive

[] out-of-state PAGC {ID#:

State; Zip Code

Fort Worth, TX 76133

Amount of contribution (%)

250.00

Principal occupation / Job fifle {(See Instructions)

Employer (See Instructions)

Daie

04/28/2019

Full rame of contributor

Michael Brand

Gontributor address;

306 Kissimmee Drive

1 out-ol-state PAG {ID#;

City; State; Zip Gode

Arlington, TX 76002

Amount of contribution  {$)

100.00

Principal occupation / Job titte (See Instruciions)

Employer (See Instructions}

[Date

04/30/2019

Full name of contributor

Paula Pierson

Contributor address;

301 W. Abram St

[[1 out-of-state PAG {ID#:

State;

Arlington, TX 76010

Zip Code

Amount of contribution (§)

200.00

Principal occupation / Job tifle (See Instructions)

Emplayer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If coniributor is out-of-state PAC, please see Instruction guide for additional reparting requirements.

Forms provided by Texas Ethics Commission

www. ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME
Marvin Sutton

3 Filer [D (Ethics Commission Filers)

4 Date

05/07/2019

5 Fuill name of contributor [ cut-of-state PAG (iD#: )
Matt Hays
6 Contribuior address; City; State; Zip Code

6719 Caribou Dr Arlington, TX 76002

7 Amount of contribution ($)

500.00

8 Principal occu

pation / Job iitie (See Instructions)

9 Employer {See Instructions)

Date

05/25/2019

Full name of contribufor ] cut-of-state PAG (1D#; )
Jason Smith
Contributor address; Gity; State; Zip Code

2200 Alston Ave  Fort Worth, TX 76110

Amount of contribution  ($)

100.00

Principal occupation / Job tifle (See Instructions)

Employer {See Instructions)

Date

05/26/2019

Full name of contributor [] out-of-state PAC (ID#: )
Gienn Lewis
Contributor address; City: Staté;- Zip Code

Amount of contribution {$)

250.00

5600 RockhiliRd  Fort Worth, TX 76112

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributar {1 out-oi-state PAG {ID#: )

Contributor address; Gity; State; Zip Code

Amount of contribution (%)}

Principal occupation / Job title {See Instruciions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor 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(&)

Advertising Expense Event Expense Loan Repayment/Reimburserment
Accounting/Banking Fees Oifice Overhead/Mental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Confributions/Conations Made By Gift Awards/iMermorials Expense Printing Expense
Candidate/Officehclder/Political Committee Legal Services Salaries/Wages/Contract Labor

SolicitationfFrundraising Expense
Transportation Equipment & Related Expense
Travel In Cistrict

Travel Qut Of District

Other {enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

expanditure to benefit G/OH

T Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Gommissicn Filers)
2 Marvin Sutton
4 Date 5 Payee name
05/02/2019 Facebook
6 Amount (%) T Paﬁee address; City; State: Zip Code
109.29 1601 Witlow Road  Menlo Park, CA 94025
8 (@) Category (See Gategories fisted at the top of this schedule) {b) Description
— I:] Gheck if fravel outside of Texas. Gomplete Schedule T.
PURPOSE
OF AdvertlSIng Expense I:, Check if Austin, TX, officehalder living expense
EXPENDITURE
Digital Ad
@ Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name
05/29/2019 Hustle Inc
Amount {$) Payee address; City; State; Zip Code

359.46 343 Sansome Street, 6th Floor San Franciso, CA 94104

Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if fravel auiside of Texas. Complete Schedule T.
OF 5 " A i
ERSERNSITURE Other D Check if Austin, TX, officehiolder living expense

Media contacts outreach

Gomplete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

Date: Payee name
06/11/2019 Hustle Inc
Amount ($) Payee address; City; State; Zip Code
22 98 343 Sansome Street, 6th Floor San Franciso, CA 84104
Category (See Calegories listed at Lhe top of this schedule) Description
PURPOSE Oth D Check ¥ travel outside of Texas, Gomplete Schedule T,
OF &l ]:I Gheck if Austin, TX, officeholder living expense
EXPENDITURE

Media contacts outreach

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethi

cs Commission 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 Sclicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rertal Expense Transpotiation Equipment & Related Expense

Gonsulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Cut Of District
GCandidate/Officeholder/Palitical Commiitee Legal Services Salaries/Wages/Contract Labar Other (enter & categery not listed above)}

Gredii Card Payment . }
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 Payee name
06/03/2019 TJX Rewards/SYNCB
6 Amount ($) 7 Payee address; Gity; State; Zip Code
428.07 P. O. Box 530949 Atlanta, GA 303535
8 (a) Category (See Categories fisted at the top of this schedule) (b) Description
. I:l Check if fravel autside of Texas. Gomplete Schedule T.
PURPOSE
OF CrEdIt Card Payment Check if Austin, TX, cificeholder living expense
EXPENDITURE . = =z
payment of credit card bill for poliiical other expense
9 Complete ONLY if direct Gandidate / Officeholder name Office sought Office held
expenditure to benefit C/GH
Date Payee name
06/07/2019 Facebook
Amount ($) Payee address; City; Siate: Zip Code
300.00 1601 Willow Road Menlo Park, CA 94025
Category {See Categories lisied at the top of this schedule) Description
PURPOSE D Check if travel oulside of Texas. Compleie Schedute T.
EXPEISI’[’:ITUHE Adve[ﬁSing Expense D Check it Austin, TX, officehalder living expense
Digital Ad
Complete ONLY it diract Candidate / Officeholdar name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Calegory (See Categories listed at the top of this schadule) Description
PURPOSE |:| Check if travel outside of Toxas. Gomplete Schedule T.
EXP EI\?I;TUHE I:l Check if Austin, TX, officeholder fiving expanse
Complete ONLY if direct Candidate / Officeholder name Qffice sought Office held

expenditure to benefit G/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 Solicttation/Fundraising Experse

Accounting/Barking Fees Office Overhead/Rental Expense Transpoartation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifiyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commiltee Legal Services Salaries/Wages/Contract Labor Cther (enter a caterory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie F4: 2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Marvin Sutton
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD % 885
5 Dale 6 Payee name
7 Amount (%) 8 Payee address; City; State; Zip Code
9  TvPE OF " N
EXPENDITURE |:| Political |:| Non-Folitical
10 (a) Category (See Categaries listed at the 1op of this schedule} (b) Description
PURPOSE |:| Checkif travel outside of Texas. Coemplete Schedule T,
OoOF
EXPENDITURE I:Icheck if Austin, TX, officeholder Fving expense
T Complete ONLY it diract Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Gode
TYPE OF y
EXPENDITURE EI Political l:' Mon-Folitical
Category (See Galegories fisted at the iop of this schedule} Description
PURPOSE I:l Checkif iravel outside of Texas. Complete Schedule T.
OF ) ) ) o
EXPENDITURE DCheck if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




