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

The C/OH Instruction Guide explains how to complete this form. 
1 Filer 10 (Etics ConvniSSion Ft!tta) 2 Total pages filed: 

3 CANDIDATE/ MS/MRS/MR FIRST Ml 
OFFICE USE ONLY OFFICEHOLDER MRS. SUZANNE M 

NAME ················································································· Data Received 
NICKNAME LAST SUFFIX 

111.51 z.ezi. WHATLEY 

4 CANDIDATE/ ADDRESS I PO BOX; APT I SUITE II; CITY; STATE; ZIP CODE 11:!5 <( • .AI'· OFFICEHOLDER 
MAILING 
ADDRESS 

Change of Addreu 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date 
OFFICEHOLDER    £ ~ oha;J,j} 7/ i5/2~z:J.. PHONE 

Receipt II .I AmountS 6 CAMPAIGN MS /MRS /MR FIRST Ml 

TREASURER MR. HULON B 
NAME ················································································ Date Procened 

NICKNAME LAST SUFFIX 

WHATLEY 
Dete Imaged 

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

TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA COOE PHONE NIJMBER EXTENSION 

TREASURER 
PHONE 

9 REPORT TYPE I January 15 I' 30th day before etedon I Runolf I 15tll day aner campaign 
treasurer appointment 
(Orticellolder Only) 

1- July 15 I 8tll day before eteclion I Exceeded Modified I Final Report (AIIael\ C/OH • FR) 
Reporting Llmil 

10 PERIOD Month Day Year Month Oay Veer 

COVERED 
4 /22 /21 6 /30 / 21 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Veer Primary RunoH Otlltr 
Oesctiplion 

5 / 1 / 21 • General Specie! 

12 OFFICE OFFICE HELD (of any) 13 OFFICE SOUGHT ~llmwn) 

CITY OF SUGAR LAND, DISTRICT 1 

14 NOTICE FROM llftS BOX IS FOR NOlle£ OF POUncAI.. CONTRIBUliONS ACCfPll!D OR POU'!ICAL EXI'ENOilURt!S MADE BV POLITICAL COMMinEES TO SUPPORT 

POLITICAL THE CAHOIDATE I OFACEHOLDt!R. THESE EXPENDfTIIRES lfAY HAVE BEEN lfADE WITHOIIT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANotDATU AND OFFlCEHOLDI!RS ARE REQUIRED TO RI!PORT THIS INFORMATION ONLY IF THEY Rt!CEtln: NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMMITTEE NAME COMMITTEE TYPE 

GENERAL 
COMMITTEE ADDRESS 

Additional Pages 

SPECIFIC COMMITTEE CAMPAIGN TREASURI!R NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

Fonns provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 16 Filer 10 (Ethics Commission Filers) 

MRS. SUZANNE M. WHATLEY 

17 CONTRIBUTION 1. 
TOTALS 

2. 

• • 0 0 0 0 ••• 0 •• 0 0 •••• 0 

EXPENDITURE 
3. TOTALS 

4. 

• 0 •••••• 0 •••• 0 ••• 0 

CONTRIBUTION 5. 
BALANCE 

•• • • •••••••••• 0 ••• 

OUTSTANDING 6. 
LOAN TOTALS 

TOTAL UNITEMIZEO POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS. OR GUARANTEES OF LOANS. OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

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

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF All OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD . 

$ 0.00 
$ 750.00 
$ 0.00 
$ 9,621.66 

$ 866.33 

$ 15,500.00 
18 SIGNATURE I 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 under Title 15, Election Code. 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by day of "'J~Y 

(2) Unsworn Declaration 

My name is---------------------'' and my date of birth Is------------· 

My address is ___________________ --------' _______ ,------

(street) (city) (state) (zip code) (country) 

Executed in--------County, State of _____ _ on the ___ day of . 20 ___ . 
(month) (year) 

Signature of Candidate/Officeholder (Declarant) 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



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

19 FILER NAME 20 Filer 10 (Ethics Commission Filers) 

MRS. SUZANNE M. WHATLEY 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. • SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 750.00 

2. SCHEDULE A2: NON-MONETARY (IN-KINO) POLITICAL CONTRIBUTIONS $ 0.00 

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00 

4. • SCHEDULE E: LOANS $ 8,500.00 

5. • SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3,569.43 

6 . SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00 

7 . SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00 

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00 

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00 

10. • SCHEDULE H : PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 6,052.23 

11. SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 0.00 

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00 TO FILER 

Forms provided by Texas Ethics Commission www.ethrcs.state.tx.us Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT include this page in the report. 

The Instruction Guide elC:plains how to complete this form. 1 Total pages Schedule A 1: 
1 

2 FILER NAME 3 Filer 10 (Ethics Commission Filers) 

MRS. SUZANNE M. WHATLEY 
4 Date 5 Full name of contributor oui-Gf-slale PA(; ~011. I 7 Amount of contribution (S) 

FORT BEND BUSINESS COALITION 
04/07/2021 .............. . ..... ..... ~ ............................ ~ ~ ........ ·················· 250.00 6 Contributor address; City; State: Zip Code 

8 P rincipal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Dat·o Full name of contributor GUI·OI-slale PAC (10#. l Amount of contribution ($) 

SARWAR AND FARZANA KHAN 
04/14/2021 • " " " ..- " 0 0 .. I I " • 0 I I 0 I I 0 • I •• • I 0 •••• o 0 o 0 o o ~ I • I o • o o o • o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o 200.00 Contributor addrltlis ; City; State; Zip Code 

Prind pal occupation I Job title (See Instructions) Employer (See Instructi ons) 

Date Full name of contributor out-or-stale PAC (101· l Amount ol contribution ($) 

GENE AND CHARLOTTE STRADER 
04/25/2021 •••••••••••••••••••• 0 0 0 ••••• 0 •••••• 0 ••••••••• 0 ••••••••• 0 • ~ • •••• ~ • ••••• 0 ••••••••••• 300.00 Contributor address; City; State; Zip Code 

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

Oato Fun name of contributor oul-ol-slale PAC (10~: Amount of contribution (S) 

..... ... . ••••••••• • •••• ••• 4 . .. ........... .. .......... .. . ......... . . .............. 

Contributor addres&; City; State; Zip Code 

Principal occupation I 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.ethlcs.stale.tlC:.us Revised 8117/2020 



LOANS SCHEDULE E 

If the requested information is not applicable, DO NOT include this page in the report. 

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

1 
2 FILER NAME 3 Filer ID {Ethics Commission Filers) 

MRS. SUZANNE M. WHATLEY 

4 TOTAL OF UNITEMIZED LOANS $ 0.00 

5 Date of loan 7 Name of lender 0 out-af.s!ate PAC (1011. ) 9 Loan Amount($) 

04/30/2021 HULON BRADLEY WHATLEY 3,000.00 
o o ,; o I o I I •• o o I o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o I o o o o o ~ o o o o • o o o o o o o 

6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate 
a financial 0.00 
Institution? 

I J.N 11 Maturity date 
y 

12 Principal occupation I Job title {See Instructions) 13 Employer {See Instructions) 

SELF EMPLOYED BUSINESS OWNERS 
14 Description of Collateral 15 

.r Check if personal funds were deposited into political 

• none 
account (See Instructions) 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed($) 
INFORMATION 

•• •• 0 0 0 ~ • ••• 0 • 0 • • • 0 0 • •• ••••••••••• - • • • - ~ ... . 0 - • ~ ••• 0 ••• - i •• 0 - . .. . 0 ~ - .. - - •• - •• - •• - •• - •• 

18 Guarantor address; City~ State; Zip Code 

not applicable 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

BUSINESS OWNER SELF EMPLOYED 

Date of loan Name of lender 0 out-or-slate PAC (1011: ) Loan Amount($) 

06/29/2021 HULON BRADLEY WHATLEY 5,500.00 
.................................................................................. 

Is lender Lender address; City; State; Zip Code Interest rate 

a financial 0.00 
Institution? 

lv 1-
Maturity date 

N 

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

SELF EMPLOYED BUSINESS OWNERS 
Description of Collateral 

Check if personal funds were deposited into political .r account (See Instructions) • none 

GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

················································································-· 
Guarantor address; City; State; Zip Code 

not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

BUSINESS OWNER SELF EMPLOYED 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.elhics .state. tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

If the requested infonnation is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

AdvertiSing expense evant Expense Loan Repayment/Relrrbursement Solicitation/Fundraising expense 
Aceountlng/Banklng Fees Office Overhead/Rental Expensa Transport.ation Equipment& Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Conllibutions/Oonetions Made By Gilt/Awards/Memorials Expense PtlnUng expense Travel Out 01 District 
Candidate/Omceholder/Political Commfnee Legal SeNices SalatlesMiages/Conlnlct 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 13 Filer ID (Ethics Commission Filers) 

3 MRS. SUZANNE M. WHATLEY 
4 Oate 5 Payeename 

04/28/2021 TEXAS CAMPAIGNS 
6 Amount (S) 7 Payee address: City; State; Zip Code 

544.43 
8 (a) Category (See Categories listed at the top or this schedule) C b I Description 

PURPOSE REIMBURSED- PRINTING EXPENSE 
OF 

EXPENDITURE 

(c) Check fflravel outside or Texas. Complete Schedule T. Check if Austin, T X, oniceholder living expense 

9 Complete Qlii.X if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name 

05/12/2021 ICENHOWER CONSULTING, LLC 

A mount (S) Payee address. City. State; Zip Code 

890.00  

Category (See Categories I s ted at the top or thos schedule) Description 

PURPOSE CONSULTING INVOICE 21-19 
OF 

EXPENDITURE 

Cheek if lravel cutso~e ofTe•as. Complete Schedule T Check if Austin, TX. officeholder living expense 

Complete .QW.::{, of d orect Candidate I Officeholder name Office sought Office held 
expenditure to benelit CIOH 

Date Payee name 

04/30/2021 PROSPERITY BANK 
Amount ($) Payee address; City: State; Zip Code 

10.00 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE OTHER: BANK FEES OF 
EXPENDITURE 

Check if travel oll.slde of Texas. Complete Scheclule T. Chao:k il AusUn, TX, oniceholder living expense 

Complete .Qt:!J.Y •f direct Candidate I Officeholder name Office sought Office held 

eKpenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www. ethr cs.state. tx.us Rev1sed 811712020 



POLITICAL EXPENDITURES MADE F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising E>Cpense Event Expense Loan RepaymeniiReimbunsemenl Solieilalion!Fundraising Expense 
Aocounting/Sanklng Fees Olftce Overhead/Rental Expense Transportation Equipment & Related E>Cpense 
Consulting Elcpense Food/Bevemge Expense PoRing Expense Travel In Olslt1ct 
ConlllbUiloosiOonallOns Made By Gift/Awards/Memorials E>Cpense Printing Expense Travel Out Of District 
Candidate/OIIIceholder/Political Committee Legal Services Salaries/Wages/Contract Labar Other (enter a category not listed above) 

Cnodit en Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Flier ID (Ethics CommLssion Filers) 

MRS. SUZANNE M. WHATLEY 
4 Date 5 Payeename 

05112/2021 MICHAEL SCOTT 
6 Amount ($) 7 Payee address: City: State. Zip Code 

1,250.00 
8 (a) Category (See Categories hied al1helop of lhos si:IWduie) (b) Description 

PURPOSE ADVERTISING EXPENSE DESIGN WORK 
OF 

EXPENDITURE 

(C) ctled< W 118111!1 OU!Side 01 Texes. Complete ScN<Uel Check if Austin, TX. officeholder living expense 

9 Complete QW.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit CIOH 

Dale Payee name 

06/02/2021 ICENHOWER CONSULTING, LLC 

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

820.00 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE CONSULTING 
OF 

EXPENDITURE 

Clle<:kif tsawt ou!Skle of TexiS. Complete Sehecl.ole T. Check if Aust;n, TX. officeholder living expanse 

Complete QW.Y if direct Candidate I Officeholder nama Office sought Office held 

expenditure to benellt CIOH 

Date Payee name 

05/31/2021 PROSPERITY BANK 
Amount ($) Payee address; City: State, Z ip Code 

10.00 
Category (See Categories ~sled el the top 01 tills seheclule) Description 

PURPOSE OTHER: BANK FEES OF 
EXPENDITURE 

Check~ Ita vel outside ofTexas. Complete S<:hedule T. Check if Austin. TX, officehOlder living expense 

Complete QW.:! if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
\ 

Forms provided by Texas Ethics Commission www.elhlcs.state.tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense loan Repayment/Reimbursement Solicitation/Fundnlising Expense 
Aa:ountingiBanklng Fees Office Overhead/Rental Expense Transportatlon Equipment & Relale<l Expense 
Consuning Expense Food/8everege Expense Poning Expense Trevelln Ooslsiet 
Contributions/Donations Made By Gilt/AwardSIMemonals Expense Printing Expense Travel Out Of District 
Candidate/Otroceholder/Politic.al Comminee Legal Services Salalies/Wages/Conllacllabor Olher{enler a category not listed above) 

Crecil CaRl Paymenl 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 F1ler ID (Ethics Commission Filers) 

MRS. SUZANNE M. WHATLEY 
4 Date 5 Payeename 

06/02/2021 TEXAS CAMPAIGNS 
6 Amount (S) 7 Payee address: City: State: Zip Code 

35.00 
8 (a) Category (See Categories hied allhe lop of this schedule) (b) Description 

PURPOSE REIMBURSED PRINTING EXPENSE 
OF 

EXPENDITURE 

(c) Check illrawi outside of Texas. Complete Schedule T. Check if Austin. TX. o~iceholder living expense 

9 Complete Q.t:tL:l: if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name 

06/30/2021 PROSPERITY BANK 

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

10.00 
Category (See Categories listed alllle top olthls schedule) Description 

PURPOSE OTHER: BANK FEES 
OF 

EXPENDITURE 

CheckillraveloutsideoiTe•u. Complete Schedule T. Chect if Austin. TX. officeholder living expense 

Complete Q.t:tL:l: if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

Amount (S) Payee address; City; State: Zip Code 

Category (See Calegones listed lithe lop of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

Check iflraw o\llside oiTexas. Complete Schedule T. Check if Auslin, TX. officeholder living expenoe 

Complete Q.t:tL:1: if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Farms provided by Texas Ethics Commission WMN.ethlcs.state. tx.us ReVIsed 8/17/2020 



PAYMENT MADE FROM POLITICAL CONTRIBUTIONS 
TO A BUSINESS OF C/OH SCHEDULE H 

If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expef\SG LoanR~t Solicilalion/Fundraislng Expense 
AccounUng/Banking F- Ollloe Ovemead/Renlal Expense Tranaporlation Equipment & Related Expense 
Consulting Expense Food/Beverage exp&nse Polk1g Expense Travel In District 
Contnbutions/OonaUons Made By GIIIIAwerds/Memorials Expense Pf1nUng Expense Travel Out or District 

CandldateiOI'IicehOider/Polltical Committee Legal Servlca& Sataries/Wagas/Conlnlct Labor Othar(anter a category not listed above) 
er.d~ Card PaymM. 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule H: 2 FILER NAME 13 Filer 10 (Ethics Commission F~ers) 

1 MRS. SUZANNE M. WHATLEY 
4 Date 5 Business name 

05/2712021 BRANDING MA TIERS, LLC 
6 Amount($) 1 Business address; City; State; Zip Code 

1,240.09 

8 (a) Category (Sea Calegorieslisled at lhe top of this schedule) (b) Oescriplion 

PURPOSE PRINTING EXPENSE INVOICE: 06227,06228 OF 
EXPENDITURE 

(C) Cllecll ~ nvel outoida ofTeqs. Complete s~ T. Cheo:ll of Auslin. TX. otliceholder living expense 

9 Complete QW.Y If direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Business name 

06/30/2021 BRANDING MA TIERS, LLC 

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

4,812.14 

Category (See Categories listed etthe top ollhis schedule) Description 

PURPOSE PRINTING EXPENSE INVOICE: 
OF 06243,06284,06328,06333,06353,06380,06389 

EXPENDITURE 

Check~ l<avei<Uside of Texas. Complete Scheclule T. Check if Austin. TX. officeholder living expense 

Complete QliLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to banefit C/OH 

Date Business name 

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

Category (See Categories listed at tha top af this schedule) DescriptiO!\ 

PURPOSE 
OF 

EXPENDITURE 

CheckW travel outside ofTeQIS. Complete ScheduleT Check if Austin. TX. olfoceholder living expense 

Complete QW.Y if direct Candidate I 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 MYN.elhics.state.tx.us Revised 8/17/2020 




