
CANDIDATE 1 OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID( Ethics Commission Filers)    2 Total pages hied;

The C/OH Instruction Guide explains how to complete this form.      Z

3 CANDIDATE/ MS I MRS! MR FIRST ml

OFFICEHOLDER

NAME
r

OFFIGEUSEONLY
OFFI

Dale Received

NICKNAME LAST SUFFIX

ST-a/&:      POR-ro-      RECEIVED
4 CANDIDATE/ ADDRESS I PO BOX;    APT I SUITE#;  CITY;  STATE;    ZIP CODE

t  ;, r. r

OFFICEHOLDER

Change of Address
CITY OF SUGARLAND, T

5 CANDIDATE/  AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER Daddcate Pstmarke

Ir
T,

6 CAMPAIGN MS I MRS I MR FIRST MI Receipt#    Amou t

TREASURER VK S . NA J cE/  w
NAME Date Processed

NICKNAME LAST SUFFIX

DKTef
Date Imaged

7 CAMPAIGN STREET ADDRESS ( NO PO BOX PLEASE),  APT I SUITE#;   CITY;  STATE;      ZIP CODE

TREASURER

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREAS

PHO

EURER
9 REPORT TYPE

January 15 30th day before election Runoff 151h day after campaign
treasurer appointment

Officeholder Only)

Juty 15 13th day before election Exceeded$ 500 limit        Final Report( Attach CIOH- FR)

10 PERIOD Month Day Year Month Day  /  Year

COVERED
01 ;/ 01  //-zo I ` j THROUGH

I Z/ 31

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year       Primary      Runoff       Other
Description

5 / v f I / r

o(9     ® 
General Special

12 OFFICE OFFICE HELD ( it any)  (

J(J i 7
13 OFFICE SOUGHT ( it known)

5u0-k LA4Jb, e- 11CpuNCt

D - T"   1r

GO TO PAGE 2

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



CANDIDATE 1 OFFICEHOLDER
FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID ( Ethics Commission Filers)

PORTk"k2
I
5i p tta 2,

167 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE W?THOUr THE CANDIDATES 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

SPECIFIC

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

CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED

2.      TOTAL POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) aJ  
J

TOTALS

EXPENDITURE
3.       TOTAL POLITICAL EXPENDITURES OF $ 100 OR LESS,

UNLESS ITEMIZED

4.      TOTAL POLITICAL EXPENDITURES

CONTRIBU

4 3 t z

BALANCE

TION
5.      TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

f     '

7
OF REPORTING PERIOD G

OUTSTANDING 6.      TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD O Da d 6

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 ill under Title lb, Election Coft,

my to* 126511278

My Cot sftsion Expires
May 13, 2024

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP 1 SEAL ABOVE

Sworn to and subscribed before me, by the said STa* this the     /

Ll-
day

oZMfi.8.,

20 • c-  , to certify which, witness my hand and seal of office.

LIL 77LM. e-m

I naniste g oath Printed name of officer administering oath Title of OIce dministering oath

Forms provided bvTexas Ethics Commission www.ethics.state.tx. us Revised 912612019



SUBTOTALS  -  CIOH FORM C/OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID( Ethics Commission Filers)

Na R EP I i is 11> •   STI?Ijis)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1.     ®   SCHEDULEAI: MONETARY POLITICAL CONTRIBUTIONS Q t7i' 0.2,3

2.     SCHEDULEA2: NON-MONETARY( IN- KIND) POLITICAL CONTRIBUTIONS

3.     SCHEDULE B: PLEDGED CONTRIBUTIONS

4.        SCHEDULE E: LOANS

5.     F*'  SCHEDULE FI:  POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS b37 ( 3,

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

T 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     $

11.         SCHEDULE 1: NON- POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.     SCHEDULE K:  INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

TO FILER

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. 
1 Total page Schedule Al:

2 FILER NAME 3 Filer ID ( thics Commission Filers)

FO RT8R t S1tFPgE:Nj ST-ejE)

4 Date rj Full name of

contributor`     [  
out- of- state PAC( 11) k i 7 Amount of contribution ($}

8  2z{ I9 6 Contributor address; City;    State;   Zip Code
jvoo. VC)

Principal occupation l Job title( See Instructions)     g Employer( See Instructions)

Date Full name of contributor out- of-slate PAC po#       l
Amount of contribution ($}

V1 ire boloeir't

Contributor address; City;    State;   Zlp Code

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

Date Full name of contributor out-of-state PAC( ID#:      i Amount of contribution  ( s)

q Q

we [ raWZtrc

j ,. 1 t
Contributor address; City;    State;   Zip Code 4

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

Date Full name of contributor out- of-stale PAC( 11W Amount of contribution ($)

ag le4ol.ept vl
I

Contributor address;       City;    State;  Zip Code 093 Z3li

Principal occupation/ Job title( See Instructions)

T
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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. 
1 Total page - Scchhedule At:

m

2 FILER NAME 3 Filer Ip  ( Ethics Commission Filers)

P4RT&I>, J
S EP+4C- 1

4 Date 5 Full name of contributor

9
out- of-state PAC( ld#       t 7 Amount of Contribution ()

0 0 C'>osf       mac.
6 Contributor address;       City;    State;   Zip Code 100. to

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

Date Full name of contributor out-of-state PAC( 11w
Amount of contribution ()

Contributor address; City;    Slate;   Zip Code 2c•vo

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

Date Full name of contributor out- of-state PAC( ID#,      1 Amount of contribution ($)

Contributor address; City;    State;   Zip Code

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

Date Full name of contributor out- of-state PAC( iD#.      Amount of contribution ($)

Po 515

Hewn
Contributor address;       City;     State;  Zip Code V tJv

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 Ethics Commission www.ethics.state. tx. us Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

IVIOTC-RSTS  (Z      ST I E

4 Date 5 Full name of contributor out- of- state PAC( Io#       t 7 Amount of contribution ($}

910 JAI

6 Contributor address; City;    State;   Zip Code

5ZoZ8Irl

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

Date Full name of contributor out- of- stare PAC( I1)#       
Amount of contribution ($)

C1 116 t 1of 3iAzk IMtc cw   

Contributor address;   . .  .  .  . City;    State;   Zip Code 150. V0

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

Date l=ull name of contributor out- of- state PAC( ID#       Amount of contribution ($)

WG410t t/ trj(Wk Dw'Atd,

9 Contributor address; . . .  .  .     City; .  .  . . . State;   Zip Code Llt• 

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

Date Full name of contributor out- of-ala€e PAC( Ion:      Amount of contribution ( S}

I Contributor address;       City;    State;  Zip Code Z oD

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 Ethics Commission www.ethics.state.tx.us Revised 9/26/2419



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. 
4 Total pages cpedule Al:

2 FILER NAME 3 Filer lb ( Ethics Commission Filers)

b05'   z

4 Date 5 Full name of contributor Cf out- of- state PAC( ID#       7 Amount of contribution ($)

yv s [' kf scNt Cows ucssc n

6 Contributor address;       City;    State;   Zip Code x0

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

Date Full name of contributor out- of-slate PAC( ID#:      1 Amount of contribution ($)

Contributor address; City;    State;   Zip CodeZ

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

Date Full name of contributor out- of-state PAC( IN:      1 Amount of contribution ()

r,  ('A4 &. Mr Otte
9 w

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

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

Date Full name of contributor out- of-stale PAC( 10#       I Amount of contribution ($}

GaN Rec rC/[

9 Contributor address;       City;     State;  Zip Code 00. 0o

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 Ethics Commission www.ethics.state.tx. us Revised 9/ 26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

2 FILER NAME 3 Filer 10 ( Ethics Commission Filers)

Pow   'TI- p q-tj R .  ( sia4   )
4 Date 5 Full name of contributor out- of- state PAC( ID#:      7 Amount Of contribution ($)

9—A)- 19 6 Contributor address; City;    State;   Zip Code V D •

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

Date Full name of contributor out- of- state PAC( ID#       
Amount of contribution ($)

SIA 14;     Sherwt

9 lz f9 Contributor address;.  . .  .  .  . . City;     . . .  State;.  ' Zip
ryrye

Code LVo - VD

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

ate Full name of contributor out- of- state PAC( ID#       Amount of contribution ($

Contributor address; City;    State;   Zip Code

Principal occupation I Job title( 5 nstructions)  Employer Instructions)

Date Full name of contributor of-s AC( ID#.      t Amount of contribution ($)

Contributor ress;       City;    State;  ZIp

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is put-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 912612019



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS
SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SotwAation/ FundraisingExpense
AocountinglBanking Fees Office OverheadlRentaE Expense Transportation Equipment 8 Related Expense
Consulting Expense Food/Beverage Expense PollingExpensepense Travel In District
Contnbutions/Donations Made By Gift/AwardslMemonals Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services SatanesNVageslContract tabor Other( entera category not listed above)
Cmdh Card payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

I D F Z f'Of MER
4 Date 5 Payee name

9- 1' 5- 19 Su aft- LZAA aCIA IoLcn 6-x+W"
6 Amount ($)      7 Payee address;       City;  State;       Zip Code

A oo- OD

8 a) Category (SeeCategories listed at the top of this schedule)    ( b) Description `

xn J

PURPOSE 1>10WVG C; A V S tit ew&rta!  SGWC.& v-

OF
tt

EXPENDITURE

C)  Check if travel outside of Texas. Complete Schedule T 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

9-- 15 ^ 6 kA52 6ariA SeWlcis
Amount ($) Payee address;      City;  State;       Zip Code

L--)9

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

PURPOSE

OF

EXPENDITURE

Check if travel outside of Texas_CompleteSclmduleT Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate/ Officehoider name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

W- 115- 19 e M5e 6LY-A Services
Amount ($) Payee address;       City;  State;       Zip Code

lkk 6.00

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

PURPOSE

OF

EXPENDITURE

Check 4 travel outside of Texas. Complete Schedule T.       Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate 1 Officeholder name Office sought Office held

expenditure to benefit GOH

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$( a)

Advertising Expense Event Expense Loan RepaymerWReimbursement SolicitatiaNFundraisingExpense
Aocounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/Beverage Expense Potting Expense Travel In District
Contributions/ Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

CandidaWO>Eceholder/Political Committee Legal Services SalariesMages/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 Ft: 2 FILER NAME 3 Filer ID ( Ethics Commission Fifers)

5T6P i f. •     s IG-3
4 Date 5 Payee name

Q STEPtiStJ  b2TL--
6 Amount 7 Payee address;       City;  State;       Zip Code

4 6, oco• 0D

8 a) Category ( see Categories listed at thef this schedule)    ( b) Description

PURPOSE E r"     

ro

OF

EXPENDITURE 2. 4    ( tI 2rMG      P-VstS' rla4 Ov4dXSt'. tO* At

ci     Check 0travel outside ofTexas. CompleteSeheduleT. Check if Austin, TX, officehotder living expense

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit CIOH

Date Payee name

VLrrtoc('&    P
Amount ($) Payee address;      City;  State;       Zip Code

A3S.7O

Category ( see Categories listed at she top of this schedule) Description

PURPOSE n

OF iJ

EXPENDITURE

Check 6 travel outside of Texas, Complete Schedule T.       Check if Austin, TX, officeholder living expense

Complete ONLY it direct Candidate/ Officeholder name Office sought Office held

expendit to benefit C10H

Date Payee name

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

Category ( see Categories list a top of this schedule) Des n

PURPOSE

OF

EXPENDITURE

Check 0 travel outside of Texas. Complete 5chaduleT.       Check if Austin, Tx, officeholder living expense

Co ete ONLY if direct Candidate 1 Officeholder name Office sought Office held

expenditure to benefit C10H

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethicS. State. tx.us Revised 0/26/2019



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation1l undraising Expense
Accounting/ Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense

Consulting Expense Foodf8everage Expense Polling Expense Travel In District
Contri6utions/Donations.Made By OitVAwards[ Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Portical Committee Legal Services SalariesAlVages/Contract Labor Other(enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pachedule F4:    2 FILER NAME 3 Filer ID ( Ethics Commission Filers)ges

t 2 OP TER-'   SEc     =am 57-ia'/ 67)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD      $     

5 Date 6 Payee name

z-9-~I9 Com
7 Amount ($) 8 Payee address;    Zip Code

3    •3     

9
TYPE OF

EXPENDITURE Political Non-Political

10 a) Category (_S._ee Categories listed at the top of this schedule)     ( b). Delscription

PURPOSE i 4V' Stt Se 1/ j" St C—  60M'2tm5
OF ii1

EXPENDITURE

C)  Chea Jftravel outside of Texas. Complete Schedule T.       Check if Austin, TX, officeholder living expense

11 Candidate/ Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/ OH

flat
Payee name

30 l`       f.51 o P J
Amount ($)   Payee address;    City;  State;       Zip Code

21 t

TYPE OF

EXPENDITURE Political Non-Political

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

PURPOSE S  pi Il
1A IJ

OF

EXPENDITURE

Check 4Vaveloutside ofTexas. Complete Schedule T. r-1 Check if Austin, TX, officeholder living expense

Candidate/ Officeholder name Office sought Office held

Complete ONLY if direct

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



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repaymenl/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense

Consulting Expense FoodlBeverage Expense Potting Expense Travel In District
Contributions/ Donations Made By GtIVAwardslMemorials Expense Printing Expense Travel Out Of District

CandidatelOffteeholder/ Political Committee 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 chedule F4:    2 FILER NAME 3 Filer ID ( Ethics Commission Filers)
L7 2_  I po RTiM sTaje~

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD      $    

6 D6 Payee nameDat

t5 Se iu

7 Amount {$) 8 Payee address-    Py;  State;       Zip Code

9
TYPE OF

EXPENDITURE Political Non-Political

10 a) Category ( See Categories listed t the top of this schedule)     ( hl Description

PURPOSE
CGQ A" ikl iQS" efUZ oX 1 t wi

OF EVA&% e
EXPENDITURE PT

C)  Check dtravel outside ofTexas. Complete Schedulel El Check if Austin, TX, officeholder living expense
11 Candidate/ Officeholder name Office sought Office held

Complete QW if direct
expenditure to benefit C/ OH

to Payee name

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

TYPE OF

EXPENDITURE Political Non- Political

Category ( see Cate  -  listed at the top of this schedule)  Description

PURPOSE

OF

EXPENDITURE

ElCheck iftravel outside ofTexas_Complete Schedule T Check if Austin, TX, affice er living expense

Candidate/ Officeholder name Office sought Office held

Clele NLY if direct

xpenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state. tx.us Revised 912612019


