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

1 Filer ID {Ethics Commission Fiters) | 2 Totat pages filed:

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

3 CANDIDATE/ MS / MRS { MR FIRST M
OFFICEHOQLDER MRS SUZANNE M OFFICE USE ONLY
NAME mcmame ................... LAST ................................ suj-'l-‘lx ...... Date Rocatved

WHATLEY / / [7/.2622

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CHTY. STATE 2iP CODE

OFFICEHOLDER

MAILING

ADDRESS AN
]
Change of Address @4 92{
L4 - &~
WS-ty P TSRS

5 CANDIDATE!/ AREA CQDE PHONE NUMBER EXTENSION Date

OFFICEHOLDER
PHONE //f7/26’&l.
Receipt # Amount®s
6 CAMPAIGN MS / MRS / MR M1
TREASURER B
NAME | T, O Date Processed
NICKNAME LAST SUFFIX
Date imaged
WHATLEY
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; Iy STATE: ZiP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
9 REPORT TYPE I? Janvary 15 I_— 30th dey before eleclion I—— Runoff l— 15t day after campaign
treasurer appointment
{Oificahalder Only)
I July 15 , Bih day before election Exceeded Modified | Final Reporl (Altach CXOH - FR)
Reporling Limit
10 PERIOCD Manth Day Yaar onth Day Yeat
COVERED
7 1 2 THROUGH 12 / 31 21
11 ELECTION ELECTION DATE ELECTION TYPE
Primary Runeif Gther
Manth Day Year Daseription
5 / 1 / 21 B General Special
12 OFFICE OFFICE HELD (it any) 13  OFFICE SOUGHT  {if known)
CITY OF SUGAR LAND, DISTRICT 1
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENINTURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND CFFICEHOLDERS ARE REGUIRED TO REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENCITURES.
COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME
GENERAL COMMITTEE ADDRESS
Addilional Pages
SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID {Ethics Commission Filers)
MRS, SUZANNE M. WHATLEY
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3 0 OO

CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 O 0
4.  TOTAL POLITICAL EXPENDITURES $ 3 88 4 1
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD 3 525 88

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

LOAN TOTALS LAST DAY OF THE REPORTING PERICD $ 1 5 500 OO
18 SIGNATURE | 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.

%{W O’f’mf@«v\

Signature of Candidate or holder

Please complete either option below:

. Zax BARBARA ANN MARROQUIN
(1) Affidavit Notary 1D #11094344

My Commission Expires
May 2, 2022

NOTARY STAMP/SEAL

Sworn to and subscribed before me by %U\'LOWW\Q, M. WV\QH E%s the W\ day ofM,
20  to certify which, witness my hand and seal of office.
Zor d M Borbora_Am Marvoaun  Notovu Public

i of officer adminlsllt;ring oath ﬂfﬁ Printed name of officer administering oath Title of officer adt‘ﬁ‘{nstermg oath

{2) Unsworn Declaration

My name is . and my date of birth is
My address is . . . .
(sireat) {city) {(stale)  (zip code) (country)
Executed in County, State of ,onthe day of , 20 .
{month}) (year)

Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

18 FILER NAME

MRS. SUZANNE M. WHATLEY

20 Fller ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTGQTAL
NAME OF SCHEDULE AMOUNT
1, SCHEDULE A1, MONETARY POLITICAL CONTRIBUTIONS $ 0.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4, SCHEDULE E: LOANS $ 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 340.45
5. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MAOE BY CREDIT CARD $ 0.00
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 47 96
10. SCHEDULE H PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0.00
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 0.00
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00
TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.beus

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The instruction Gulde explains how to complete this form.

Advertising Expensa Event Expense Loan Repay Reimbt Soficitation/Fundraising Expense

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

Consulting Expanse Food/Baverage Expense Polling Expanse Travet In District

Contributions/Donatians Made 8y Gifi/AwardsMemorials Expense Printing Expense Travei Qut Of District
Candidate/Officehotder/Political Committes Legal Sarvices SalariesfWages/Contract Labor Othar (entar a category nol listed abova)

3 Filer |D (Ethics Commission Filers)

1 Total pages Schedule F1:|2 FILER NAME
3 MRS. SUZANNE M. WHATLEY

4 Date
07/31/2021
6 Amount ($)

10.00

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

OTHER: BANK FEES

5 Payee name

PROSPERITY BANK

7 Payee address: City;

{b) Description

State; Zip Code

PURPOSE
OF
EXPENDITURE

{c} Check if travel outsida of Texas. Complele Schedule T Check il Austin, TX, officeholder living expensa
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/31/2021 |PROSPERITY BANK
Amount (%) Payee address; City: State; Zip Code
Category (See Calegories listed at tha tap of this schadule} Description
PURPOSE OTHER: BANK FEES
EXPENDITURE
Checkif travel outside of Texas. Complale Schedule T Check If Auslin, TX, cificenolder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Cffice held
expenditure to benefit C/OH
Date Payee name
09/30/2021 |PROSPERITY BANK
Amount (3) Payee address; City: State; Zip Code

10.00

Description

Category (See Calegorss listed at lhe fop of this schedule)

R OTHER: BANK FEES

EXPENDITURE

Chaeck if Austin, TX, aMceholder living expanse

Office held

Check if trave] outside of Texas. Complete Schadula T,

Candidate / Officeholkier name Office sought

Complete QNLY if direct
expendilure to banefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advarti_sing Expanse Event Expense Loan Repayrment/Reimbursement Solicitalion/Fundraising Expensa
Accounpnnganking Foees Oftfice Overhead/Rental Expense Transportation Equipment & Related Expanse
Consulting Expensa Food/Baverage Expense Polling Expanse Travel In Distrlet
Contributions/Donations Made By GifAwardsiMamonials Expense Printing Expansa Travel Qut Of District
Candidate/Officehoider/Political Committea Legal Services Salarigs\Wages/Contract Labor Other {enler a calegory not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
3 MRS. SUZANNE M. WHATLEY
4 Date 5 Payeename
10/28/2021 PAMELA PRINTING
6 Amount () ¥ Payee address; City: State; Zip Code
8 {a) Category (Sev Categories listed al ihe top of this scheduls) {b) Description
PURFOSE PRINTING EXPENSE INVOICE 95886
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedule T Check if Austin, TX. officeholder living axpensa
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payse name
10/31/2021 |PROSPERITY BANK
Amount (8) Payee address; City: State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE OTHER: BANK FEES
EXPENDITURE
Check il trave! outside of Taxas. Complete Schedule T. Check if Auslin. TX, officeholder living expensa
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/30/2021 | PROSPERITY BANK
Amount (S) Payee address; City; State; Zip Code
Category (See Categaries listed at the tap of this schadulg) Description
PURP .
URPOSE OTHER: BANK FEES
EXPENDITURE
Check if lrave! outside of Taxas. Complate Schedula T, Check if Austin, TX. officeholder living expense
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.stale.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expense Loan Repayment/Reimb it Solicitation/Fundraising Expense

Accounting/Banking Feas Office Qverhead/Rantal Expense Transportation Equipment & Relatad Expense

Consulting Expanse Foud/Beverage Expenso Polling Expensa Traval In District

Contributions/Donations Made By GifttawardsiMemorials Expense Prinling Expense Travel Qut Of District
CandidatesOfficeholderPaolltical Cormmittee Lagal Servicas SalariesMWages/Contract Labor Other (enter a catagory not listed above)

CredilCard Payment
The instruction Guide explains how to complete this form.

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

3 MRS. SUZANNE M. WHATLEY
4 Date 5 Payee name
12/31/2021 PROSPERITY BANK
6 Amount (%) 7 Payee address: City; State; Zip Code

10.00

8 {a) Category (Sae Categories listed al the top of this schadula)

{b) Description

FURPOSE OTHER: BANK FEES
EXPENDITURE
{c} Checkif travel outslde of Texas, Complete Schadule T. Chack If Austin, TX, officehoider living expense
9 Complete QNLY if direct Candidate / Cfficeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($} Payee address; City State; Zip Code
Category (Sea Categories listed al the top of Ihls schedula) Description
PURPOSE
OF

EXPENDITURE

Check if trave] outside of Texas. Compiete Schedule T Check il Auslin, TX, officeholder living expense

Complete QNLY If direct Candidate / Cfficeholder name Office sought Office held
expenditure to benafit C/OH
Date Payee name
Amount (3$) Payee address; City; State; Zip Code
Category {See Catagories listed al the lop of Inis schedule) Description
PURPOSE
OF
EXPENDITURE
Check if traval outside of Texas. Complele Schedule T Check if Austin, TX_ officeholder living expanse

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.beus Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement
Accounling/Banking Fees Offica Overhead/Rental Expense
Consuiting Expense Food/Beverage Expénse Polling Expense
Contributions/Donations Mada By GiflAwards/Memorials Expensea Printing Expense
Candidate/OHiceholder/Palitical Commities Legal Services Satarfes\Wagesi/Contract Labor

Credit Card Payment

The fnstruction Guide explains how to complete this form.

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

Travel Qui OF District

Other (anter a calegory notlistad above)

1 Total pages Schedule G:
1

2 FILER NAME

MRS. SUZANNE M. WHATLEY

3 Fller 1D (Ethics Commission Filers)

EXPENDITURE

4 Date 5§ Payee name
09/15/2021 SOCIAL MEDIA ADVERTISING

6 Amount ($) 7 Payee address; City; State; Zip Code
47.96

Reimbursement from

political contributions

intendead
8 (a) Category (Sea Categories listad al tha lep of this schedule) {b} Description

PURPOSE
OF

EXPENDITURE

{c) Chechif travef outside of Texas. Complete Scheduta T. Check if Austin, TX, officehclder living expanse
9 Candidate / Officeholder name Office sought Office held
Complate ONLY if direct
expenditure to benefit CrOH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
palitical contributions
intended
Category (See Calegories lislad at the top of Lhis schedule) Description
PURPOSE
OF
EXPENDITURE
Chack if iravet oulside of Texas, Complete Schedula T. Check if Auslin, TX, officehalder living expense
o Candidate / Officeholder name Office sought Office held
Complete DMLY if direct
expendilure to benefil C/OH
Date Payee name
Amount ($} Payee address; City: State; Zip Code
Reimburserment from
political contributions
intended
Category {See Calagorias histed al the lop of this schadule) Description
PURPOSE CONSULTING 500,00
OF Reimbursed Adverlising costs: 8252

Check if travel outside of Texas. Complele Schedule T.

Check if Austin. TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder narme

Office sought

Office betd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020






