
CANDIDATE/ OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Filer ID (Eth~s Commission Fliers) 2 Total pages !iled: 
The C/OH Instruction Gulde explains how to complete this form. 

8 

3 CANDIDATE / MS / MRS / MR FIRST Ml 

OFFICEHOLDER Mr. Amit G 
OFFICE USE ONLY 

NAME 
Dale Received . ' ' ' . ' . . .. .. . ' . - - . . . .. 

NICKNAME LAST SUJ'l'lX 

Motwani OCC·RECEiVED AT 
JAN 15 '19 PH5:oo 

4 CANDIDATE / AOOIIESS I PO BOX, APT / SUITE #. CITY, STATE; ZIP CODE 

OFFICEHOLDER 
MAILING P.O. Box 6840 Austin TX 78762 
ADDRESS 

D Change of Addrea 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER ( ) Dale Hand-delivered or Date Postmarked 

PHONE 512 850-4636 

6 CAMPAIGN MS / MAS ' MR FIRST Ml Receipt w 

I 
Amount$ 

TREASURER Ms. Angela C 
NAME • • • r • I • I I O I . ' I • o t o, • • r • • . .. . ' Date Ptocessed 

NICKNAME LAST SUFFIX 

Salas 
Oa1e Imaged 

7 CAMPAIGN STREU ADDRESS (NO PO BOX PLEASEI APT I SUITE# ClTY. STATE; ZIP CODE 

TREASURER 
3419 Harpers Ferry Lane Austin TX 78745 ADDRESS 

(Residence or Business) 

B CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
( 512 ) 851-7965 PHONE 

9 REPORT TYPE 
D ~ January 15 30th day before election D Runoff D 15th day alter campaign 

treasurer appointment 
(Officeholder Only) 

D Julyt5 D 8th day before election D Exceeded $500 rimit D Final Report (Attach C/OH • FR) 

10 PERIOD Month Day Year Monlh Day Year 
COVERED 

10 / 28 / 2018 
THROUGH 

12 / 31 / 2018 

.. -. ·- •.. 
11 ELECTION ELECTION DATE ELECTION TYPE t . 

Month Day Veer D Primary D Runoff D 01~er 
Description 

11 / 06 / 2018 (Z] General D Spec al 

12 OFFICE OFFICE HELO (ii any) 13 OFFICE SOUGHT (if knownl 

N/A Austin City Council - District 3 

GO TO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

14 C/OH N AME 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

0 Additional Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

. . . . . ' . . . . 
CONTRIBUTION 
BALANCE 

.. . ' . 
OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

Motwani, Amit 15 Filer ID (Ethics Commission Filers) 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIIIUTIONS ACCEPTED OR POUTlCAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

SUPPORT THE CANDIDATE / OFACEHOLDER. THESE EXPENDITIJRES AMY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOI.DER'S 

KNOWLEDGE OR CONSENT. CANDIDATES AND OFACEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES. 

COMMITTEE TYP E COMMITTEE NAME 

O GENERAL 

COMMITTEE ADDRESS 

OsPECIFlC 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN T REASURER ADDRESS 

1. TOTAL POLITICAL CONTR IBUTIONS OF $50 OR LESS (OTHER THAN 
$ 0.00 PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

2. TOTAL POLITICAL CONTRIBUTIONS 
$ 400.00 (OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) 

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
$ 0.00 UNLESS ITEMIZED 

4 . TOTAL POLITICAL EXPENDITURES $ 3,112.05 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD $ -800.99 

6 . TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 

3,124.00 

I swear, or affirm, under penalty of perjury, that the accompanying report is 

true and correct and includes all inlormation required to be reported by me 

under Title 1 5, Election 

.~~ ';;I,!, ,~;·· r~-._ FRANCES AGUILAR REPKA 
t~=/J(J;j My Nolary ID # 11133515 
~~'¥;.-.•&+-_~ c....i- Au,-...t 30 2020 '•,,fh •• ~~' -"f""igai~I I 

A ., ,_ .,., -

Sworn to and subscribed before me, by the said -'-A_m_it_M_o_tw_a_n_i ____________ , this the _1_5_th _ __ _ 

~ ~'ioM!'-s-- --::::::..=,...--'--=----' to certify which, witness my hand and seal of ottice. 

MCCJ . o--kl 
Printed name ol olllcer Tille of officer admlnlslerin 

Forms prov·ded by Texas Ethics Commission www.eth k:s.state .tx. us Revised 9/8/2015 



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Fifer ID (Ethics Commission Fliers) 

Motwani, Amit 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. [xi SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $400.00 

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. D SCHEDULE E: LOANS $ 

5. ~ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3,112.05 

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

B. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ 
RETURNED TO FILER 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Gulde explains how to complete this form. 
1 Total pages Schedule Al: 

1 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 
Amit Motwani 

4 Dale 5 Full name of contributor 0 ou1-o I-stale PAC II01I· I 7 Amount of contribution ($) 

10/29/2018 Thomas Roseberry 50.00 
.. . . 

6 Contributor address; City; State; Zip Code 

440 Clinton Drive, Woodway, TX 76712 

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Retired Retired 

Date Full name of contributor 0 out·o1·sta1e PAC (1011, J Amount of contnbut 'On CS> 
11/02/2018 Kathryn Engelhardt-Cronk 350.00 . . . . . . . . . . ' . . . 

Contributor address; City; State; Zip Code 

2406 Westover Road, Austin, TX 78703 

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

CEO MissionBox, Inc. 

Date Full name of contributor 0 out-of-&tate PAC 110#. • Amount of contribution ($) 

. ' . . . . . ' 
Contributor address; Cily; State; Zip Code 

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

Date Full name of contributor 0 oul·ol·stale PAC (ID#· I Amount of contribution ($) 

.. .. . . . . . . . . . . . . 
Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) Employer (See 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 Elhics Commission www.elhics.stale.lx.us Revised 9f8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Adver11sing Expense Evenl&pense Loan RepaymenVReimbursemenl SollcUatlorvFundraJsing E>cpense 
Ac:counting/Banklng Fees Office Overheed/Rentel Expc~ Transportellon Equipment & Related Expense 
Consuhing Expense Food/Beverage &penso Polling Expense Travel In District 
Conlribu1ions/Oona11ons Mada By GitVAwards/Memorials E>cpensa Printing Expense Travel Oul 01 District 

candldato/Offlcehotder/Poll~cal Commlttse legal Services Salaries/Wages/Conlract Labor Other (enter a category not listed above) 
Crodt card Payment 

The Instruction Gulde explains how to complete this lorm. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Comm ssion Filers) 

4 Amit Motwani 
4 Oate 5 Payeename 

11/19/2018 Squares pace 

6 Amount($) 7 Payee address; City; State; Zip Code 

27.63 
225 Varick Street, New York, NV 10014 

8 (a) Category (Sea Calegoiies sled 81 u~s to1>ol this schedule) (b) Description 

PURPOSE D Check ii !ravel ou1side olTexas. Complete Schedule T 

OF Fees D Check I Austin, TX ofliceholdar living expense 
EXPENDITURE 

9 Complete ONLY ii direct Candidate I Officeholder name Otfice sought Office held 

expenditure to benelit C/OH 

Dale Payee name 

12/04/2018 Toskr, Inc. 

Amounl ($) Payee address: City; State; Zip Code 

1413.44 1330 Broadway, Oakland, CA 94612 

Category (See Categories listed at the top ol lhls schedule) Description 

PURPOSE D Check ii !ravel oulside or Texas Complete Schedule T. 

OF Advertising Expenses D Check II Austin, TX, officeholder living expense 
EXPENDITURE 

Complete QNbY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benel 1 Ci'OH 

Date Payee name 

Amount ($) Payee address: City; Slate; Zip Code 

Category (See Categories listed at lhe top or this schedule> Description 

PURPOSE D Check ii travel oulside or Texas Coml)lele Schedule T 

OF D Check If Auslln, TX, olficeholder living expense 
EXPENDITURE 

Complete QNbY if d reel Candidate / Officeholder name Office sought Office held 

expenditure to benef t c;OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.elhics.state.tx.us Revised 918.12015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Adverllslng Expense Event Expense Loan Repayrnen1/Relmbursement Sollcllatlon/Fundralslng Expense 
Accounting/Banking Fees Office Overhead'Rental E,pense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In Distric1 
Contributions/Donations Made By Gilt/Awards/Memorials Expense Printing Expense Travel Out 01 District 

Candldate/Officeholder/Politlcal Comminee Logel Services Salaries/Weges/Conlreci Labor Other (enter a categol)' not listed above) 
Cledil c:ald Payment 

The Instruction Gulde explalns how to complete this lorm. 

1 Total pages Schedu e F1 : 2 FILER NAME 13 Filer ID (Ethics Comm sslon Filers) 

4 Amit Motwani 
4 Date 5 Payeoname 

11/08/2018 Mohammad Firoozi 

6 Amount ($) 7 Payee address; City; State; Zip Code 

100.00 
3700 Clarkson Drive, Austin, TX 78722 

8 (a) Category (See Categories li!leed at lt,e top ol this stlledule j (b) Description 

PURPOSE D Chad< ii travel ootside ol Texas. Complete Schedule T. 

OF Event Expenses D Check II AusUn, TX, officeholder living expense 
EXPENDITURE 

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Oflice held 
expenditure to benel t c :OH 

Date Payee name 

11/08/2018 Amy RSmith 

Amount ($) Payee address; City; State; Zip Code 

150.00 3405 Larry Lane, Austin, TX 78722 

Category (See Categories I isted at lhe top or this schedulef Descrtpllon 

PURPOSE 0 Checl< ii travel oulsideolTexas. Compklte Schedule T 

OF Advertising Expenses D Check II Austin, TX. olliceholder llvlng expense 
EXPENDITURE 

Complete ONLY it direct Candidate / Offtceholdor name Office sought Office held 
expenditure to benetit C/OH 

Date Payee name 

11/08/2018 Hannah Kate Design 

Amount ($) Payee address; City; State; Zip Code 

150.00 2202 Enfield Road, Austin, TX 78703 

Category (See Categories listed at the top or this schedule) Description 

PURPOSE Advertising Expenses D Ched<il travel outside or Texas. Complele ScheduleT. 

OF D Check II Austin, TX, ofliceholder living expense 
EXPENDITURE 

Complete ONLY If direct Candidato / Officeholder name Otfice sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised 9(8(2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan AepaymenVReimbursement Sollcltatlor\/Fundralslng El<pense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In Dlstrle1 
Contributions/Donation~ Made By GIN/Awards/Memorials Expense Printing Expense Travel Out 01 District 

Candldate/Offlceholder/PollU,;:al Committee Legal Serv.ces Solarles/Wages/Conlraci Labor 0,her (enter a category not listed above) 
Crecitcaid Payment 

The Instruction Gulde eJ!plalns how lo complete lhls lorm. 

1 Total pages Schedute Fl : 2 FILER NAME 13 Flier ID (Ethics Commission Filers) 

4 Amit Motwani 
4 Date 5 Payeename 

11/06/2018 Kinda Tropical 

6 Amount ($) 7 Payee address: City ; State; Zip Code 

310.63 
3501 E. 7th Street, Austin, TX 78702 

8 (a) Category (See Categories listed at t~e top or tltis schedule) (b) Description 

PURPOSE D Check II travel outsldeolTexas. Complete Schedule T 

OF Event Expenses D Check II Auslln, TX, officeholder living expense 
EXPENDITURE 

9 Complete 0NL V It d re-et Candidate I 011 ceholder name Office sought Office held 

expend lure to b0:net.t CI0H 

Date Payee name 

11/08/2018 Luis Angel Ibanez 

Amount ($) Payee address; City; State; Zip Code 

200.00 910 Columbus Street, Austin, TX 78704 

Category (Sea Categories listed at Iha top ol this schedule) Description 

PURPOSE D Check II travel outside or Texas. Complete Schedule T 

OF Event Expenses D Check II Austin, TX, oNiceholder living expense 
EXPENDITURE 

Complete Qlli.Y if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

11/08/2018 Javier Jara 

Amount ($) Payee address; City; State; Zip Code 

100.00 1410 Crestwood Road, Austin, TX 78722 

Category (See Categories listed at the top ol this schedule) Description 

PURPOSE Event Expenses D Check II travel outside olTexas. Complete Schedule T. 

OF D Check II Austin, TX, otlicehotder living e,pense 
EXPENDITURE 

Complete Qlli,,Y if direct Candidate / Officeholder name Office sought Office held 
expenditure to bene1it CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.elhics.state.lx.us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Aapaymant/A&imbursemant Sollcl1aliorllfundralsing Expense 
Accountlng/Banlung Fees Ofl'tce OverhaedlRental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In Dls!rlc1 
Contributions/Donations Mado By G!l!/Awardsfl\/lemorlals Expense Printing Expense Travel Out Of District 
CandidatelOHlceholder/Poll!lcal Commlnee Legal Serv ces Salaries/Wages/Contract Labor Other (enter a category not listed above) 

Ctedil cald Payment 
The Instruction Gulde explains how to complete this lorm. 

1 Tolal pages Schedu e F1 : 2 FILER NAME 13 Flier ID (Elhics Commission Filers) 

4 Amit Motwani 
4 Date 5 Payeename 

11/01/2018 North Loop Signs 

6 Amounl ($) 7 Payee address; City; State ; Zip Code 

250.00 
102 E. North Loop Blvd, Austin, TX 78751 

8 (a) Category (See Categories listed at the lop ol lhls sthed •lei (b) Description 

PURPOSE D Check II travel oulside ol Texas. Complele Schedule T. 

OF Printing Expenses 0 Check II Austin, TX, otficeholder living expense 
EXPENDITURE 

9 Comp ele ONLY LI direcl Candidate f omceholder name Office sought Olflce held 
expend,ture to beneM CIOH 

Dale Payee name 

11/04/2018 Donorbox 

Amount ($) Payee address: City; Slate; Zip Code 

45.65 1885 Mission St, San Francisco, CA 94103 

Category (See Calegories llsled al the top ol this schedule) Description 

PURPOSE D Check ii travel outside ol Te•as. Complete Schedule T. 

OF 
Fees D Check II Auslln, TX, oHicoholder llvlng exponse 

EXPENDITURE 

Complete ONLY it direcl Candidate / Officeholder name Office sought Office held 
expenditure 10 benefit C/OH 

Date Payee name 

11/05/2018 Zoticus 

Amounl ($) Payee address: City; State; Zip Code 

310.63 5501 Balcones Drive, Austin, TX 78731 

Category (See Categories listed at lhe top of this schedule) Description 

PURPOSE Printing Expense D Checl< If travel oulSide olTexas. Complele Schedule T 

OF D Check II Austin, TX, olficeholder living expense 
EXPENDITURE 

Complete ONLY it direct Candidate / Ofticeholder name Office sought Office held 
expenditure to benetit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


