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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. "’
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER ¥ \ ‘< OFFICE USE ONLY

NAME Yo : T_Da( T
NICKNAME o LAS'I: o ' SUFFIX ' CEIVED

M e Cutcheon i 07 203
MAILING
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION @H(/ 7,0.34/( lfj—

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; 2P CODE
OFFICEHOLDER
ADDRESS OFFICE OF CITY SECRETARY
CITY OF SUGARLAND . TX
|:| Change of Address
OFFICEHOLDER Date Hand-delivered or Dat¥ g sthed
PHONE

6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER P .
NAME | ... CUJOI ............. A ...... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
C(o w ‘€/u1
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); AP‘f / SUITE #, ary; STATE; 2iP CODE

TREASURER
ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

PHONE

9 REPORT TYPE
‘ ga’ 15 30th day before election Runoff 15th day after campaign
January D Y D D treasurer appointment
(Officeholder Only)
[] suy1s [ sth day before etection [] Exceededs500iimit [] Final Report (Attach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED .
X
1\ /20 THROUGH ‘2—/3\ /. 20\&
M ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary l__—.l Runoft D Other
Description
6 / 4 /Zolpl Q/General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
s Land. G Cownci l
Distvict 4

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



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

14 C/OH NAME & \ K + lq 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[] GENERAL
COMMITTEE ADDRESS
[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] 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 $ — O -

CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED

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

&

6 00.00

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ — O

EXPENDITURE

TOTALS UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ 222.6 =

............ ,\ *

Sﬁ[“;ﬁc':BEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ _
............ OF REPORTING PERIOD 3‘ S4Z (T

OUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /‘ 2303 01
18 AFFIDAVIT

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

THOMAS HERCULES HARRIS I under Title 15, Election Code.

Notary ID # 126517278
My Commission Expires 0 )(/ &MW
May 13, 2020 LK N

Signature of Candidate or Officeholder

T

AFFIX NOTARY STAMP / SEALABOVE

Sworn tq and subscribed before me, by the said ()O»Y‘C’ Q k N ﬂ'(c a’("PC,)‘k‘EOV\ , this the 2 Z i \
day._of , , to certify which, witness my hand and seal of office.
S J/ m&f /Y I Ny [Pt
2 Svdas [NPYeu/ €S VK rn<. )

< Signature of officer atmy |stenng oath Printed name of offcer admmlstermg oath Title of, r administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Cavol K. MeCutchheon

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. @/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 600,00
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. D SCHEDULE E: LOANS $

5. E]/ SCHEDULE £1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2% 2,69
6. [ ] SCHEDULE F2: 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. [ ] SCHEDULE! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: l
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Cavol K. Aclutcheon
4 Date 8 Full name of contributor [] out-of-state PAC (1D#: ) 7 Amount of contribution ($)

\ \ o KQM&,\ An barc(
“) % 'ﬁ 6. Contrlbuton: a.dc;re.ss'. ....... C‘lt}‘l; ..... 'Sta‘te., . Z|p éo;dé o 6&7‘&3

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

D )
\IKL Vresident C hevvon
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
l wl“lﬂn’\ SIY\I{’M
q I ‘0 ’0\ Contributor address; City; State; Zip Code
|00 ,00
Principal occupatlon / Job title (See Instructions) Employer (See Instructions)
. !
E"W\ eeN” Dek R\dﬂ@, Nt L LevbOY&-‘D’”‘ﬂ
W A ‘II
Date Full name of contributor [J out-of-state PAC (1D#: ) Amount of contribution ($)
Contributor address; City; . ététe; ' Zib Code o
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job titie (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 Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\WWages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 %;(R NAME 3 Filer ID (Ethics Commission Filers)

vol K. MeCute heon

4 Date § Payege name -
712314 éwmpu n e

6 Amount ($) 7 Payee address; City; State; Zip Code
24.00
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
EXPENDITURE Wehnsite
{c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder fiving expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
4(23le Compoign Parbnec
Amount ($) Payee address; City; State; Zip Code

2% .00

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

PURPOSE
o XIS
EXPENDITURE V“UO 31
L__] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
| - .
G (231 Campan on ?a/\Lr\eo
Amount ($) Payee address; e City; State; Zip Code

20y.00

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF ) 4 _’_e/
EXPENDITURE w 5
l:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER.NAME

rol K. MG fohean

3 Filer ID (Ethics Commission Filers)

4 Date . 5 Payee name .
10 /2319 Campiugn Yo horer
6 Amount ($) 7 Payee addre'ss; > City; State; Zip Code
29.00
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE

EXPEb?;ITURE w Q/b %’\ 4‘0_,

() D Check if travel outside of Texas. Complete Schedule 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 Payee name
I /5{5//‘\ C,;.mpo‘uto,v\ ’Pa/{‘nt/
Amount ($) Payee adglress; = City; State; Zip Code

2.9.00

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

PURPOSE

EXPEP?E'):ITURE \L)Q,(/) S i de

D Check if travel outside of Texas. Complete Schedule T.

[[] Check if Austin, TX, officenolder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12033014 | Compran thrbrer
Amount ($) Payee address; J City; State; Zip Code

29 .00

Category (See Categories listed at the top of this schedule)

Description

PURPOSE
N1 Weds le
EXPENDITURE i

[:, Check if travet outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 9/26/2019



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement Soficitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payrment
The Instruction Guide explains how to complete this form.

2FILEmMVED\ la Mc&m-{-d,\w,\

"R Price books

7 Payee address;

1 Total pages Schedule F1: 3 Filer 1D (Ethics Commission Filers)

4 Date
WAL /7,0\

6 Amount ($)

€ .5

City;

State; Zip Code

(a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE

OF O0ffice Supples

EXPENDITURE

{c) D Check if travel outside of Texas. Complete Schedule T.

[:] Check if Austin, TX, officeholder living expense

(VO W

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Dorahon

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name .
(2 /e la| Swgar bank L%a,o} To undahon
Amount ($) Payee address; City,; State; Zip Code

Description

MQ,MW\'Al EOLS‘C. P/Vjeéj_

D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

OF
EXPENDITURE

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE

|—_—] Check if travel outside of Texas. Complete Schedule T.

|:| Check if Austin, TX, officeholder living expense

Complete QONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019




