JHHIY 26 113968

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Fifer ID {Ethics Commission Filers) | 2 Total pages filed
The C/OH Instruction Gulde explalns how to complete this form. 4
3 CANDIDATE / Ms J@i MR FIRST M
OFFICEHOLDER Py OFFICE USE ONLY
NAME ................ s " . " Dal, R.ce’v,d
NICKNAME LAST SUFFIX
Singh
4 CANDIDATE/ ADDRESS /PO BOX,  APT/ SUITE & cITY: STATE,  2IP CODE
OFFICEHOLDBER | 8101 Cobblestone Dr. Austin TX 78735
MAILING
ADDRESS
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date P ked
PHONE (512 )}387-1782
6 CAMPAIGN wms Auek s MR FIRST M Recolpt # Amount §
TREASURER
NAME . Betiyn Thomton ... [ owerocessed
NICKNAME LAST SUFFIX
Dats imagad
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT [ SUITE # CITY; STATE; ZIP CODE
TREASURER i .
ADDRESS 6012 Kelsing Cove Austin  TX 78735
{Residence or Businass)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
Bt ( 512 )626-5324
9 REPOCRT TYPE 0t day befors electi Runoff 15th day after campaign
m Jonumy 15 D i o I:] une I:| treasurer appointment

{QOfficeholder Only)

Austin ISD Trustee - Position 8

[ suyts [] et day before slection [[] Excoededssoniimit [[] Final Report (atach ciom - FR;

10 PERIOD Monih Day Yaar Month Day Year
COVERED
07,/ 01 2019 THROUGH 12/ 31 /2018

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Yaar D Primary g Runaff [I Othar

Description

12 / 1 1 / 18 D General D Spacial

12 OFFICE OFFICE HELD (if any} 13 OFFICE SOUGHT (if known)

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER -
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME

Arati Singh

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

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

COMMITTEE TYPE | COMMITTEE NAME
[ senerat
 COMMITTEE ADDRESS
[(Jspeciric
| COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ 0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
$é'.7.§fsn LRJERE 3. TOTAL POLITICAL EXRENDITURES OF $100 OR LESS, $ 0
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $ 317.73
ggg&éBEUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 1 742.06
OF REPORTING PERIOD ) :
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE 44.000.37
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ' ¢

18 AFFIDAVIT

..... A, Afiafighdh,

| swear, or afiirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reportad by me

AR AAARRAAS

R R RAR R AIARI
R i YES-KITCH
MAﬁ ETRE P'ail C
@&13141{1 85
te of Texas

Comm. Exp. (2-28-2022

under Title 15, Election Code.

........... J‘L‘-“' e b

AFFIX NOTARY STAMP [ SEALABQVE

PR
Sworn to and subscribed before me, by the said A":‘v‘}_l 51’ na
day OIW- 20 ;_’ji Q , to certify which, witness my hand angseal of office.

Signatureqr Candidate or Officeholder

, this the ,i_' 3

=

1INt DBy I Waria T Lues-tlben  Ore Acct Thustn

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

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 9/26/2018


www.ethics.state.bc.us
mailto:orS@,\.)QJd4

SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

20 Filer ID (Ethics Commission Filars)

Arati Singh
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [[] scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [[] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [] SCHEDULEE: LOANS $
5. g SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 317.73
8. [ ] SCHEDULEFz: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
122 [[] SCHEDULE k: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

Forms provided by Texas Ethics Commission www.athics. stale.tx.us
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POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expensa

Credit Card Payment

Contributions/Donations Made By
Candidata/Cfficaholder/Political Committea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursament Solicitation/Fundraising Expense

Fees Office Overhead/Rantal Expanse Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travet In District

Gliawards/Mamaonals Expense Printing Expense Travel Out Of District

Legal Services Salaras/Wages/Contract Labor Other (anter a catagory not listed above)

The Instructlon Guide explalns how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

1 Arati Singh
4 Dale § Payeename
0711119 Y Strategy
6 Amount (8) T Payee address; City; State; Zip Code
$317.00 3110 Manor Rd., Suite H Austin TX 78723
a (8) Category (Sea Catagorias listed at the top of this schedule) {b) Description
PUrEgas Other - web hosting
EXPENDITURE

(e |:| Check if travel cutside of Texas, Complata Schedula T

D Check If Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payea name
Amount ($) Payee address; City; State; Zip Code
$0.73 P.O. Box 301267 Austin T 78703
Category (Ses Categories listad at the top of this schedula) Description
PURPOSE
oF Fees Refund-related fees
EXPENDITURE

[] checkit ravet outsiie of Texas. Compheto Schodula T

|:| Chack if Austin, TX, officaholder living expense

expenditure to benafit C/OH

Complete QNLY If direct Candidate / Officeholder name Office sought Offica held
expenditure to benelit C/OH
Date Payea name
Amount ($) Payee address; City; State; Zip Code
Category (See Calagories listed al the tap of this schaduls) Description
PURPOSE
OF
EXPENDITURE
D Checkif travet cutsida of Texas. Complate Schadule T, D Check if Austin, TX, officaholder flving exp
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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