CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Flars) | 2 Total pages fiigd:
The C/OH Instruction Gulde explains how to complete this form. ' b
3 CANDIDATE/ MS 7 MRS / MR FIRST M
OFFICEHOLDER | 1 0 8 pig CFECHLISESLY
HANIE kgt o SN o [ ove e -
NICKNAME LAST SUFFIX 0
~a e
4 CANDIDATE!/ ADDRESS /PO BOX;  APT/ SUITE # ciTY; STATE; 2P CODE o ‘,’;__;
OFFICEHOLDER CD
MAILING =
ADDRESS e t
"] change of Address ;:j (},:
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION -] =
(P)EQSEHOLDER ( 8 1 7 ) 366-8810 Dale Hand-delivered or Dala Posimarkad
6 CAMPAIGN WS / MRS / MR FIAST M Receipt # Amourl §
TREASURER 2
NAME s 'D‘o‘nahu“e_, Dpang_ QN S PE I IEE S § G T Dale Pracessed
NICKNAME LAST SUFFIX
Date Smagad
7 CAMPAIGN STREET ADDRESS (NC PC BOX PLEASE); INAFT ISUH:E»#; = [.:-‘;TV; - STATE; ZIP CODE
TREASURER . ) .
ADDRESS 5617 Waterview Drive Arlington, TX 76016
{Residance or Business)
8 CAMPAIGN ARFA CODE PHONE NUMBER EXTENSION B
TREASURER
iy (817 ) 675-9397
- —_— —— ——
9 REPORT TYPE
[] vamsiary 15 [] coth day befors election ] munont ] ‘::: ﬁ‘:;:;a;:ra‘itgn
(QOfficaholaer Only)
[] dy1s K7 8th day befare slection [] Exceededssonlimit [] Final Raport attach C/OH - FR)
“iO‘ AP_E‘R|OD Month - Day Year Month Day Year
COVERED
04 05 7 2019 | ouen 04 / 25 / 2019
11 ELECTION ELECTION DATE ELECTION TYFE R
Month Day Yaar D Primary D Ruaoll D Other
Descriplion
05 / 04 /2019 E Ganaral D Special

12 OFFICE

OFFICE HELD (if any)

I = S _—

13  OFFICE SOUGHT (il known)

Arfington, Texas City Council District 4

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state, tx.us

Revised 9/8/2015



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

14 C/OH NAME

15 Filer 1D {Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / QFFICEHOLDER. THESE EXPENDITUAES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INTORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITYEE NAME
[Joenzra Arlington Police Association Political Action Committee
M COMMITTEE ADDRESS T
SPECIFIC .
P.0O. Box 858, Arlington, TX 76004-0856
COMMITTEE CAMPAIGN THEASURER NAME N
[ Addionsl Pages Jennifer Archer
COMMITTEE CAMPAIGN TREASURER ADDRESS =
P.O. Box 856, Arlington, TX 76004-0856
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 $ 5 517.90
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
%’;ﬁ.ﬁt’g'TURE 3. TOTAL POLITICAL EXFENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $ 9.139.00
¥
ggfméBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | &7 787 47
OF REPORTING PEAIOD '
QUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE AEPORTING PERIOD $ 2,500.00
18 AFFIDAVIT ) B o

| swea, or affirm, under ponaity of perjury, that the accompanying report is
true and correct and includes all information requirad to be reported by me

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Andrew B. Piel

20 Filer ID (Ethics Commission Filers)

21 BCHEDULE SUBTOTALS SUBTOTAL
NAME OF SGCHEDULE AMOUNT
T SGHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 4,850.00
2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $ ©667.90
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4, D S:I:I;I;ULE EIOANS - $
5. [X] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS s £,139.00
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F8: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
8. [[] scHEDULE G: POLITIGAL EXPENDITURES MADE FROM PERSCONAL FUNDS $
10.  [7] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2. [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TOFILER

Farms 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 Tomlipages SeheskNaiAl; ;

2 FILER NAME 3 Filer ID (Flhics Commission Filers)
4 Date 5 Fuil name of contributor ] out-of-state FAC (IDA-. - y| 7 Amount of contribution  (§)
1149 SAM 7 Linda. Seott 9 0p 07
6 Contributor address; City; State; Zip Code '
30 Crns \oena Dr. Qﬂmﬂ\ T Wedlip
8 Principa! occupalion / Job litle (See Instructions) 9 Employer {See Instructions)
Date Full name of contributor D oul-of-stale PAC {ID¢: e —a2 Amount of contribution ($)

Fred ¢landa. Danis D
TR bttt i e TIPS 1 OD.

P.0. Box 133 Fhr!.mfon,m 109y

Principal occupation / Job tille (See instructions) } Employer {See Instructions)

Date Full rame of contributor [ out-oi-siate PAC {ID#:_ ) Amount of contribution ($)

. n PYenidcSay
L'ILP Iq I )Ecmc;ht'rll;uio; address: "City;  State;  Zip Cade A ¢ m P

44 Rrervien Dr. frvlinaton, TX ez

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

Date Full name of coniributor [J out-of-slate PAC (1D ) Amount of contribution ()

Kiy Kimg |
({. ’(0 ﬁ Cupttibutor addf Clty; Stale; Zip Code ’IMS ¢ j OD-J.
Yors™ Shady Valley Dr, Prlungtn

Principal occupation / Job title (See lne‘ruﬂinns) Efdsloyer (See Instructrons)

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

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 2/8/2015



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how te complete this farm.

2 FIiLER NAME

49

§ Full name of contributar

3 out-ol-state PAG {IDA:

.............

6 Contributns address;

City: State; Zip Gode

doq WoIDBme O, Bvli tuon, 7X To/2

scHEDULE A1l

1 Total pages Schedule A1

3 Fiter ID (Elhucs Commission Filers)

7 Amount of contribudion (§)

9;09,00

8 Pnnclpal occu

pazfon / Job title (See Instructions)

9 Ernployer {See Instructions)

Date

2NNy

{71 owt-af-siate HAT (DR

Fult name of contributor
:‘; A Cny.

Dogac riosse ﬂﬂ'hwvn TK?WD?)

Gonmbu!m address

Amount of contribufion ($)

¢s00

Principal occupation f Job litle (See Instrucnons)

Employer (See Instructions}

Date

Y.17-14

Full name of contributor ] out-of-state PAC {ID#;

Contributor address: Cily; . .S|.ate:l .Zl-p bodé

Principal occupation / Jaob tille (See Instruclions)

Amount of contribution ($)

F 00,7

Arlingron, TX Tiewl ¢

t:mployer (See Instructions)

Date

41719 |

280 wmnstare Dy, ﬁvbm‘m TX

Full nams of contributar [] out-ai-state PAC (0%,

Contributor address;

Siate; Zip Code

......

Amount of contribution (§)

. o°

Principal occupation / Joh title (See Instructions)

rn ployar (See instructio

ns)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributer is aui-of-state PAC, please see instruction guide for additianal reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.slate. tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

The

Instruction Guide explains how to complete this form.

1 Total pages Schbxt ]

scHEDULE A1

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

4.9

QFUII nams of contributor D out-ol-siate PAC {ID#: — B
6 Cont'nbutor address; City; State: Zl'p —("éde -

310 Whstador Dr.,, Mot T Tuolst

7 Amount of contribution {$)

4éaﬂ

8 Principal occupation / Job title (See Instruclions) T4 mployﬂf (See Insiructions)
Date FuII name of contributor [Jout-of-stmte PACO®:._ ) Amount of contribution ($)
) barger; Gudgar, Blair  Sampsm LLpP | .
"‘f : 9 * q Cnmrlbulor address City; State; Zip Code /J ‘

D.D. Bod [1429, Bushin, 1S 1876

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

Date

1% p Ny

Full name of contributor [ out-of-state PAC (ID¥: )

- Comvrlbuior a.déresé.' =R T ‘City;‘ Sllaté,. AZ;p.Code CEEny $ ‘}g"

Swari

330000 A€k (ot Avlipptan, ¢ Tott2

aation / Job litte (See Instructions) mp|oyer (See Instruaiions-).

Amount of contribution ($)

yid | L

S Mwbg

Full name of contributor [ out-ai-state PAC (0¥, B
Contribdttr address; Clty, "\‘tale 7' (e} Code

H00 Movvis umws Pmmﬂmmm

& 50p1°

Amount of contributton ($)

witle

&% nal gecupntion / Job litle (See lnslruc!-ons) Emp!oyer (81@ Instrsctions)

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

Ferms provided by Texas Ethics Commission wwaw.ethics.state. tx.us

Revised 9/8/2015



The Instruction Guide explains how ta complete this form.

2 FILER NAME

4 Date Fulf nariie of contributor [ outsislstate FAG (D4,

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

1 Total pages Schedule A1:¢

ol
8 Filer ID ({Ethics Commission Filers)

4114 RV\OM k »%MM(AMVI

6 Contributor address; Gity: St

Zip C‘éd&

00 Q/\anmm Pare Dr. ﬂrhmdvn

7 Amount of cantribution ($)

i:g(),D“D

jnnclpal oocupatlon / Job title (See lrmlrué&ons)

Contriodidr address,
fpal occupauonl Job title { {See instructions)

(ovia\ BApwmwmwshadion

B

ate é\lzn name af oomnbulor . [J out-ci-state FAG (ID4:

Amount of contribution {$)

@;5@@

State, le Cogﬁl w m
B0 WDM Aﬂgﬁﬂ
E ployer (gae Instﬂ.lctlons)

AISD

Full name of contributor [] out-al-state PAG (1D#:,

4l Kaven Prvouwn

...............

L ]5’
Contnbutor address. City:

State;

Zip Céde

Amount of contribution ($)

¢ ,pp.0°

pr

Pq:z ipal occ.upanon / Job title (See Instructions)

W WS (sued, s 1 Tl

up!'ayeg {See Instructions)

2hyed

Gate

181

Full name of contributer {3 out-of-state PAC (R _

............. 22

Contributor address; Gily; State;

Lkt Wil QQMV\ v FC*?HO

Zip Caode

I |

‘7[9!52

Amount of contribution ($)

¢ 2. 0D

T

Pringipal vecupatian / Job tile (See Instructions)

doe

Em\sloyer (See Ins!ructlons)

TeXA3

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

Forms provided by Texas Ethics Commission

www. ethics.state.ix.us

Revised 9/8/2015

18



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. | WSRApEgaR SenaRils.AlR S

e 3 Filer ID {Elhics Commission Filers)

2 FILER NAME

4 Date 5 Fuli name of contributor [ out-ol-state PAC (ID¥; ol @ Amount of contribution (%)
L¥ l’o q vG- Contributor address; i City; State; .Zi.p (‘ada —7 L'g $ 5 D 0?
g DS~ Dyard rennan Lane, Do llas 71x
8 Principal occupation / Job tille (See Instructions) 49 Empleyor (See Instruclions)
T ny = - —
Date Full name of contributar [ cut-al-stale PAG {ID#: ) Amount of contribution {($)

o

A;ﬁ\q | %%QQ'QS}D W ‘State;  Zip Code $ [

590
iy SudgNalloy D Py lingn T¢ 1003

&

Principal oceupation / Job title (Su!e Instructions) Empfoyer (See Instructions)

Date Fuil name of contributor [[] oul-of-state PAC (ID#: Armount of contribution ($)
" GCortributor address;  Chy; State; Zip Code
Principal occupation / Job title (See Inslmctioﬁs) Employer (See Instructions)
Date Full name of contributor [] aut-of-state PAC (104: ) Armount of contribution ($)
. Conmbulo; s;dt.ir;as; ....... C}ly-; A ‘St‘alie,‘ le ~Oodé ‘‘‘‘‘ 1
Principal occupalion / Job iitle (See Instructions) Employer {Sse Instructions)

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

Forms provided by Texas Etnics Commission wvaw.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 A2; l

'_2“ FILER NAME
Andrew Piel, Candidate for Arlington City Council, District 4

3 Filer o {Ethics Commission Fllers)

...................................

7 Contributor address; City;: State: Zip Code

P.O. Box 856, Arlington, TX 76004-0856

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ 667.90
5 Date 6 Full name of contributar  [] out-of-state PAC (ID#: _{8 Amountof : 9 In-kind contribution
. ) Lo . . Contribution $ , description
Arlington Police Association Political Action Commjittee .

[Jcheck # wavet cutside of Texas. Complete Schedule T.

10 Principal occupation / Job title {(FOR NON-JUDICIAL) (See Instructions)
Political Action Committee

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

42 Contributor's principal oceupation (FOR JUDICIAL)

13 Contributor's job title {(FOR JUDICIAL) (See Instructions)

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

15 Law firm of contributor's spouse (if any) (FOR JUDIGIA[.)

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

Date

Full name of contributor [ out-ef-state PAC (D4

Amount of - In-kind confribution
Contribution § | description

[ Jcheck if travel outsids of Taxas. Complete Schedule T.

Principal occupation / Job titte {(FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL) (Sea Instructions)

Contributor’s principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (Sce Instructions) |

Contributor's employer/law firm (FOR JUDICIAL)

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

It contributor is a child, taw firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If 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(a)

Advertislng Expense Evant Expense Loan Repayment/Asimbursement
ccountingBanking Fees Oiffice Overhead/Rantal Expense
Consuiling Expense Food/Beverage Expense Polling Experse
Contributions/Donations kMade By Gift/Awards/Memorials Expenso Printing Expense
Candidate/Otficoholder/Political Committea Legal Servicas Salarles\WWagas/Contraci Labor
Cradh Card Payment

The Instruction Gulde explains how to complele this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In Districl

Travel Out Of Distriot

Other (enter a categary not listed abava)

expsnditure to benefit C/CH Andrew Piel, Candidate for Arlington City Council, District 4

1 Tolal pages Schedule F1:, 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Andrew Piel, Candidate for Arlington City Council, D|strict 4
4 Date 5 ngee name .
April 20, 2019 Fields Communications, L.L.C.
6 Amouni ($} - 7 Payee address; City; State; Zip Gode B
$8,840.00 5200 Rustle Leaf Drive, Arfington, TX 76017
8 (a) Category (Soe Categorles listed at the 1o of this schedula} (b) Des;ﬂpﬂon
PURPOSE Chack il travel outsida of Texas. Complsie Schadule T.
OF Political Consutling Expenses, [] choc it Ausin, 1, ofticanaldes Iving sxponse
EXPENDITURE Mallers
. - —
9 Complete ONLY if direct Candidate / Officeholder nama Office sought Office held
expenditure to benefit C/OH  Andrew Piel, Candidate for Arfington City Council, District 4
Date Payee name _ o
04/09/2019 RTP Promotional Products
mCArnoum $) Payece address; City; Stata; Zip Gede
$209.97 505 East Abram St., Arlington, TX 76010
o Category (Ses Catagories listad at hs top of lhis schedule) Description o
PURPQSE T_Shirts and Name Tags I:I Chack f travel oulside of Texas, Complete Schodula T.
OoF (] Ghec it Ausiin. T, alticeholder living expenso
EXPENDITURE
Complate ONLY if direct Candidate / Qfficeholder name Office sought Office held
expenditre to benefit C/OH - Andrew Piel, Candidate for Arlington City Council, District 4
Date Payee name =
4/5/19-4/25/19 Anedot, Inc.
Amount (§) . Payee address; City; State; Zip Code o
$24.50 1920 McKinney Avenue, Dallas, TX 75201
Category (Swee Categories listed at the top of this schedule) ) Description =
e Online Fundraising Portal and Processing % Sun— 'f"wmntm' competnSenetia
EXPENDITURE ) Chack if Auslin, TX. officaholder Rving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NE

EDED

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

Revised 8/8/2015





