CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

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. 0‘
P

3 CANDIDATE/ MS /(MRS /MR Mi
OFFICEHOLDER a \(O \(_, OFFICE USE ONLY
NAME ................................. ’ . . . Date Received

NICKNAME SUFFIX RECE'VED
McCuutc hean

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; cITY; STATE:  ZIP CODE AP
OFFICEHOLDER R 2 6 2019
MAILING i
ADDRESS Ofﬁoe of Clty Secretary

City of Sugar Land, TX
D Change of Address .

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION m . ZeP- m- /4”
OFFICEHOLDER Datedand-deliver%’or Date Postmarked
PHONE

6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER -

NAME L ... a V L) .............. A ..... Date Processed
NICKNAME SUFFIX
\ Date Imaged
C, row i
\]

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cY; STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

PHONE NUMBER

EXTENSION

9 REPORT TYPE

[:l January 15
D July 15

D 30th day betore election

IE/Sth day before election

D Runott

[:] Exceeded $500 limit

l:] 15th day after campaign
treasurer appointment
(Officeholder Only)

|:| Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
4’ / 5 /Zal A THROUGH 4 /ZQ / 201 9

11 ELECTION ELECTION DATE ELEGTION TYPE

Month Day Year D Primary D Runoff D Other

Description

g/ L+ //ZD‘CI Mneral D Special

12 OFFICE OFFICE HELD (if any) 13 OFFIGE SOUGHT (it known)

Swghnr Land C\h/) Counci |

Dishict 4

Sugpr Land Cih,y Counca |

Dishct 4

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




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

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

Caro\ 1< Welntfeheon

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENOITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIOATE / 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
[]ceneraL
COMMITTEE ADDRESS
[JsreciFic
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), UNLESS ITEMIZED —
2, TOTAL POLITICAL CONTRIBUTIONS —
(QTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3,500, 5.9,
$é$§EgITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ .
UNLESS ITEMIZED - O
4. TOTAL POLITICAL EXPENDITURES $ Z q Zz ” ’5
) [)
R
CB:gFANéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD Z,.u41.,%%
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE .
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ - ;%) a> .01

18 AFFIDAVIT

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

true and correct and includes all information required o be reported by me
THOMAS HERCULES HARRIS I under Title 15, Election Code.

Notary ID # 126517278

My Commission Expires
May 13, 2020 délus»( )</ e a,.;%w -;

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said QQ.LO_[_K_MLQ&Q‘&Q__— this the Lét_

to certify which, witness my hand and seal of office. @ : )

Signature of officer administering oath Printed name of officer administering oath Tltle |cer administering oath

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



SUBTOTALS - C/OH
COVER

FORM C/OH
SHEET PG 3

19

FILER NAME 20 Filer ID (Ethics Commission Filers)

Courol & Meluttheon

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. E/ SCHEDULE A1: MONETARY POLITICAL GONTRIBUTIONS $ 3‘ 570 .09
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

a. [ ] SCHEDULEE: LOANS $

5. |_7_]/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 7 ,L\ 272,713
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. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2. ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

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

Revised 9/8/2015




MONETARY POLITICAL

CONTRIBUTIONS

sCcHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME

Cairol

K. V\C(M’{LWV‘

3 Filer ID (Ethics Commission Filers)

4 Date

4lsliq

5 Full name of contributor

Linda Prown

6 Contribuior address;

[J out-of-state PAC (iD#: )

State;  Zip Code

7 Amount of contribution ($)

500,00

8 Principal occupation / Job title (See Instructions)

Rehyed

9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
Joe. Guarisc0o
q | S ‘lo\ Contributor address; City; State; Zip Code ‘ OO I O O

Principal occupation / Job title (See Instructions)

Reshre s

Employer (See Instructions)

~NA
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
N]
gl | BRoUD
"t ‘A l 0] Contributor address; City; State; Zip Code l 0 0 . 0 D

Principal occupation / Job title (See Instructions)

Sothane. Encyinesr

Cull Acyor Coy

Employer (See Instructions)

p .

Date

4\!0\\‘\

Full name of contributor

/l\mol'h(/l

Contributor address;

Principal occupation / Job title (See Instructions)

?Mn\u;f

] out-of-state PAC (ID#: )

Suben vo uhh

City; State; Zip Code

Amount of contribution ($)

100, 00

Employer (See Instructions)

?nome/ ’\%ovnk

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 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Carol \C Melpdeleon
4 Date 5 Full name of contribuior [ out-of-state PAG (1D#:; ) 7 Amount of contribution ($)
Ll lial DU Bkinson Je.
'7/ 10‘ 6 Contributor address; City; State: Zip Code lO O , OO

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

Redive i A
Date Full name of contributor [J out-of-state PAC (ID#: )

Amount of contribution ($)

Michael Koch

4 f 'b‘ ! 0‘ . -Cc'>nltrill)u.to; a;d(-irés‘s: ....... C.Iit)'/;' 'Siat-e;' -Zui.caae ...... 3 5/0 ‘ OO

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Manu fre by [lomac M4,
Date Full name of contributor [ out-ot-state PAC (iD#: ) Amount of contribution ($)
— .
4 Toias Aoscinhon of Real focs - PAC
; I ,% lo\ ..... I R e 2 Cu) O o
Contributor address; City; State; Zip Code ) s
Principal occupation / Job title (See Instructions) Employer (See Instructions)
et dov Tenas Assocish s of Realdors
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
4slia Shirley Hutdhing
Contributor address; City; State; Zip Code 8 O ' v
Principal occupation / Job title (See Instructions) Employer (See Instructions)

izojf wlde N M

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 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

2 FILER NAME , 3 Filer ID (Ethics Commission Filers)
Coaro| ¥ McCyufeheon
4 Date 5 Full name of contributor [] out-of-state PAC (ID#:________ ... )} 7 Amount of contribution ($)
ceott Nao
'6 Contribuior agdress;  Ciy; State; ZpCode 200.00
2 \\q

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Aw\\u/hm 'Am&lu\bf MD A derson
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
- ) E “'
L”Zq | ﬁ Contributor address: City; State; Zip Code ' 00 . OO
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Dwinen” Joshtor M| 1lwor i
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Céde
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 titte (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.

k
i
t
s
i
&
&
¢

Forms provided by Texas Ethics Commission www.ethics.state.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 Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other {enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME

wl I Melptheon

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

4 ‘LS fl 4 Co_,m D AAGN ?Ar +Y\ef
6 Amount ($) 7 Payee addres‘s; 7 City; State; Zip que

zo.00 |

8 (@) Category (See Categories lisled at the top of this schedule) (b) Description
PURPOSE

EXPENDITURE

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

OF l,) ) D Check if Austin, TX, officeholder living expense
We s, e ' g ox®

expenditure to benefit C/OH

9 Complete ONLY if direct Candidate / Officeholder name Office sought

Office held

Date Payee name
hwoha -y J24) 14 p“"'] PM
Amount ($) Payee address; City; State; Zip Code

205 |

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

PURPOSE

‘:] Check if travel outside of Texas. Complete Schedule T.

OF M I:] Check if Austin, TX, officeholder living expense
EXPENDITURE DOVWJH n k%

EXPENDITURE

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name .
’—f/u‘:c\ OZ Mar ket in
Amount ($) Payee address; City; State; Zip Code
i, ¢
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.

OF 6 - , .
t @ ‘/)S D Check if Austin, TX, officeholder living expense

expenditure to benefit C/OH

Complete ONLY if direct 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 9/8/2015

.




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
GiftAwards/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 notlisted above)

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME
Caro \

3 Filer ID (Ethics Commission Fiters)

. M Catcheon
4 Date 5 Payee name .
4l»h 9 UZ Marketing

6 Amount ($)

65.32

7 Payee address; Citi; State|' Zii Code _

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE

Muer F5) ne - Cov maﬂneh

Check if travel outside of Texas. Complete Schedule T,

Check if Austin, TX, officehoider living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

¢ /i fhe Bz Ln Touch

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

st

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

PURPOSE

EXPEI?[’;ITURE Qo‘uer‘hblr\ §- MM ‘@V S

Check if travel outside of Texas. Complete Scheduie T.

GCheck it Austin, TX. officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

421114 Gravis Moarkehng Tinc

Amount ($)

5%0.0

Payee address; City; State; Zip Code

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

PURPOSE

EXPENDITURE MWhSl "33 - m catls

Check if travel outside of Texas. Compiste Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeEDULE F1

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/Wages/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 FILER NAME

Caro\ (. MelCotcheon
dltliaq | FErw

3 Filer ID (Ethics Commission Filers)

6 Amount ($) 7 Payee address; City; State; Zip Code
s0.00 | HNNNININING:GN
8 (@) Category (See Categories listed at the top of this schedute) (b) Description
PURPOSE [:! Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense

EXPENDITURE 7 \/%‘l—

9 Complete ONLY if direct Candidate / Officeholder name 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 D Check if travel outside of Texas. Complete Schedule T.
OF D Check it Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name 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 D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

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 9/8/2015




