Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoVvER SHEET PG 1

1 ACCOUNT# 2 Total pages’ﬁl__ed:__
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers) b
3 CANDIDATE/ MS /MRS / MR FIRST M OFFICE USE ONLY
OFFICEHOLDER ,\S o
NAME ............. M.AR,V I ------------------- Date Recaived m
NICKNAME SUFFIX § )
™
SLm‘oM & =
4 CANDIDATE / ADDRESS /POBOX;  APT/SUITE # Y, STATE;  ZIP CODE - o
ORHORHOLOER | P oL Pox 18211 5' =
ADloLlqu‘é(g S Date Hand-delivered or Da(églmarg
[] Change of Address A'ZL—; ‘\) a‘r‘o'\\ y T;( 7boq (é 8 o
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION — —
OFFICEHOLDER ceip moun
PHONE ( % , 7 ) bo 2’ - O (0 L{—i Date Processed
6 CAMPAIGN MS / MRS / MR FIRST M —
TREASURER BETry aie Tmage
NAME [ mckvame T T T T T st 4T SUFFIX
FISCHER
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE # CITY; STATE; ZIP CODE
TREASURER | | 567 DLVEBONNET TRA(L
(Residence or business) A ﬂ‘—l !\) 6®M . Z 3 7&0 l S
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (317) 275 -453719
9 REPORTTYPE [] January 15 [] 3othday before election [ ] Final report (Atiach CIOH - FR) [7] Exceeded $500 imit
@/ July 15 [] &t day before efection [] Runotr ] ;z;f:f‘"‘;‘:m;c'::::ggzxu""
10 PERIOD Month Day Year Year
COVERED THROUGH
730 /2009 ¢ /30 2064
Month Year

11 ELECTION ELECT'ON DATE ‘ ELECTION TYPE

40 20 Ome Cm @ O

12 OFFICE OFFICE HELD flf any) 13 OFFICE SOUGHT (if known) A&‘l TD’J alTU
Qpudcir, D)sTucz‘\\g,

14 NOTICE
OF DIRECT » Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. «
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Bax; Apt. / Sutte #; City, State; Zip Code

D additional pages

GO TO PAGE 2
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1-800-325-8506

Form C/OH

Texas Ethics Commissiaon P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

CANDIDATE / OFFICEHOLDER REPORT:

SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME M A(( l\s Q ,J 16 ACCOUNT # (Ethics Commission Filers)
17 NOTICE + This box is for notice of political expenditures by political committees to suppart the candidate / officeholder. These expenditures

FROM may have baen made without the candidate’s or officehokder’s knowledge or consent. Candidates and officeholders are required to report

POLITICAL this information only if they receive notice of such expenditures. *=

COMM"—FEE(S) COMMITTEE NAME

COMMITTEE TYPE
[ ceneraL
COMMITTEE ADDRESS
[] speciFic
[ additonal pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ¢
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3 go o0
....... . . . i

EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

TOTALS $ @

4. TOTAL POLITICAL EXPENDITURES $ ‘+ 5,

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY '

BALANCE OF REPORTING PERIOD $ { !L'LL.‘I 2@

OUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

19 AFFIDAVIT

| swear, or affirm, under penaity 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.
by

TINA STEWART
Notary Public

STATE OF TEXAS
My Comm. Exp. 02/14/2017

Signature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE

Marvin Sutton , this the [ S , H—day

Swomn to and subscribed before me, by the said

of , 20 to certify which, witness my hand and seal of office.
) ok B lewar
MG i Da Cway NSl
Signature of officer administering oath Printed name of officer administering oath Title of officer adminigtering oath

Ravised 10/02/2006
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A

2 FILER NAME 3 ACCOUNT# (Ethics Commission fiiers)
MARYIN _SUToN
4 Date 5 Full name of contributor ] out-of-state PAC (1ID#: ) 7 Amountof ] 8 In-kind contribution

contribution ($) | description (if applicable)

/ LOKeTTA BAsToN ,
?D 6 Contributor address;  City: State; Zip Code 30 Lo |
09 | 5203 TACOMA DRWE |

AKL [ b[ éTO A) y) m 7 (pQ l -l (if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 40 Employer (See Instructions)
Date Fuil name of contributor [ out-of-3tate PAC (ID#: ) Amount of [ In-kind contribution

contribution ($) I description (if applicable)

4/30/06‘, ‘ ACon!rEutoraddr;sSs;[ Mchlt,yloStateS Zip Code 5‘0. &0 :

Po. Box (20425 ,
A KL:{ N Qﬂb N I ‘r‘L 7& D 1 Z\ | {if travel outside of Texas, complete Schedule T)

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

— —

Full name of contributor [ out-ot-state PAC (ID%: ) Amount of ] In-kind contribution

5, / Show MutsmoTVE LLC L) || e
04

Contnbutor address; City; State; Zip Code I
231 AuTddn OAks TRAIL Z50-%|
A 2-'-\ ’\J GIT-OAJ 1 TX 7b00 (0 (f travel outside of Texas, complete Schedule T)

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

Date Full name of contributor ] out-of-state PAC (D% ) Amountof | In-kind contribution
contribution ($) | description (if applicable)

................................... l

Contributor address; City; State; Zip Code

|

(If travel outside of Texas, complete Schedule T
Principal occupation / Job title (See Instructions) ’ Employer (See Instructions)

Date Full name of contributor [ outot-state PAC (1D#: ) Amountof | In-kind contribution
contribution (3$) | description (if applicable)

Contributor address; City, State; 2Zip Code |

|

{if trave! outside of Texas, complete Schedule T)
Employer (See Instructions)

L ——
Principal occupation / Job titie (See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 10/02/2006



P.O. Box 12070 Austin,

Texas Ethics Commission

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The instruction Guide explains how to compiete this form.

4 Total pages Schedule F:Z

2 FILER NAME

N Qutron

3 ACCOUNT# (Ethics Commission filers)

4 § Payeename

Patarcia

& Payee address; City; State; Zip Code

MARY(
5/, /

09 205 WILIHIRE
EUsLEss, TX

WesTBrRooK

16040

Amount
(€3]

20"

8 Purpose of payment (See instructions?egarding type of information

9 +» Complete if direct axpenditure to benefit C/OH «»

required.) Candidate / Officeholder name Office sought Office heid
CANVASS [NG
(i travel outside of Texas, complete Schedule T)
Date Payee name Anzg.lnt
5/3 Y RusseLL Hove:
" Payee address; City, State; ZipCode éO ) 00
V1220 FLUSHING QpuAIL

AeiNeToN, TX 760072

L

Purpose of payment (See instructions regarding type of information

M POLITICAL  S16N MA I NTne:

(if travel outside of Texas, complete Schedule T)

«= Complete if direct expenditure to benefit C/OH «»

z—- Candidate / Officeholder name Office sought Office heid

Payee name

Payee address, City;, State; Zip Code

5/;/;

2550 New York AVENUE
AeLingToN, Tx 76018

Purpose of payment (See instructions regarding ty{)e of information

«» Complete if direct expenditure to banefit C/OH

29

required.) [ N A ’rl O ' Candidate / Officeholder name Office sought Office heid
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
5 KRoaer ®
/ ¢ Payee address; City, State; ZpCode

2250 SE GReen Onks BLVD

ARLINGToN, TX 76($

(9. ¢

Purpose of payment (See instructions regarding type of information

required.) ZE ﬁ
{If travel outside of é:qf‘..:o‘r)nﬁgj—ﬁguéﬁ)

-~ Complete if direct expenditure
Candidate / Officeholder name

SltMENTS FOR

ta benefit C/OH o

Offica sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

. Total Schedule F:
The Instruction Guide explains how to complete this form, 1 Total pages Schedule

2 FILER NAME 3 ACCOUNT # (Ethics Commission fifers)

_ MARY, N SUToA

5 Payeename 7 Amount

575/ /07 . lﬁ{ié‘dﬁfzr SR SRS ET I SRR 9[ 4. 0l

Geadd reilie, T 75052

. 7 . N L4 .
8 Purpose of payment (See instructions regarding type of information =+ Complete if direct expenditure to benefit C/OH

required.) IZE F Zés H M£ /\/rs m R Candidate / Officeholder name Office sought Office held
{if travel oulsld'e/ upfl;’;xla)s. compleésg;édule T)

Payee name Amount

5y, Hekwck’s Bie pn Gae
/09 254 LINCILN SQUARE Lg.23
AR NGTON, TK 10013

Purpose of payment (See instructions regarding type of information »» Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office heid

(i travel outside of Texas, complete Schedule T)

Date Payee name Amount
$)
Payee address; City; State; ZipCode
Purppse of payment (See instructions regarding type of information «= Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

(if travel outside of Texas, complete Schedule T)

Date Payee name Amaunt
(%)
Payee address; City; State, Zip Code
PU'P_OSB of paymaent (See instructions regarding type of information == Complete if direct expenditure to benefit C/OH «»
required.) Candidate / Officeholder name Office sought Office held

(it travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2008



