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

~· -

The C/OH Instruction Guide explains how to complete this form. 11 
Filer ID (Ethics Commission Fi~ers) 2 Total pages fi led : 

3 CANDIDATE/ r ... 1S i i~,-1RS I MR FI RST !~;-11 

OFFICEHOLDER MRS 
OFFICE USE ONLY 

SUZANNE M 
NAME . . .... .. . . . . ..... . ..... . ... ...... . . .. . ....... . .. . ... . . .. .. . . . . . .. . . . . . .... 

Date Rec$!ived 
NICKNAME LAST SUFFIX 

WHATLEY 

4 CANDIDATE/ ADDRESS i PO BOX: APT I SUITE # . CliY; STATE ; ZIP CODE 

OFFICEHOLDER  MAILING 
ADDRESS 

Change of Addre ss 

5 CANDIDATE/ ~.REA CODE PHONE NUMBER EXTENSION Date Hand-delivor:!d or Date Pos tmarked 
OFFICEHOLDER 

   PHONE 
-· ----··------- Roce1pl # 

I 
Amount S 

6 CAMPAIGN MS I MRS I MR FIRST f1<11 

TREASURER MR HULON 
NAME 

8 Date Process-ad ....... .. ... . .... ······ . ..... ....... ..... .... ······· .. . . .. . ... .... . .. ······ . . . 
r·JICf~NAME L>\ST SuFFIX 

WHATLEY 
Date Imaged 

----------···· · . ·-·--·--·····---········· ....... ····· ····················-·················· ·-·······-----······-·- .............. ·····-·- ···········-···········--· -- ··········--·· ·· ······- ·········-········ ·········-·· 
7 CAMPAIGN STREET ADDRESS (l'JO PO BOX PL~SE) . APT I SU ITE #: CITY, STATE ; ZIP CODE 

TREASURER 
 ADDRESS 

(Residence or Bu s iness) 
·····--

8 CAMPAIGN _.~.R EA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE     

-- --·-----·-
9 REPORT TYPE 0 January 15 [ ] 3oth day before election [ J Run orr L._._l 15Lh day after campaign 

treasurt>r appoin!mcnt 
(Otricenoldor Only) 

[• ' July 15 fl 8th d2y before e lt:clion D Excaeded' Modified r-, Final Report (Attach C/OH - r: R) __ j 
L-- Repa~ting Limit LJ 

f-----· ··----
10 PERIOD Month Day Year Mon1h Day Year 

COVERED 
1 6 30 22 1 / 22 T HROUG H 

--- ··- ----- ------------------ --------· ·--
11 ELECTION ELECTION OAT( ELECiiON TYPE 

Month Day Year 
Prim<Jry Runoff Other 

O<!SCfiplio~ 

5 1 21 • General Special 

......... ......................... --············ ......... ...... .... ··-·········-····· ······-··· · ········ ·····- ········-··· 

···········································r········· 

........ ··················· ·········· ······-···· ··· ···· ··· ·--··········· ······---·-· ························· ····· ·········--
12 OFFICE OFFICE HELD (ol an,·) 13 OFFICE SOUGHT (if kno-:tn) 

CITY OF SUGAR LAND, DISTRICT 1 

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL corHRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES r.IADE BY POLITICAL COf.IMITIEES TO SUPPORT 

POLITICAL THE CANDIDATE I OFFICEHOLDER. THESE EXPENDJrURES MAY HAVE BEEN MA DE WJTHOUT THE CANDIDATE"S OR OFFICEHOLDER"S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORf.IATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMMrr f EE TY'-~1-: COMMITTEE ~J.~ME 

------ ·- ----------
GENERA L 

COMMITTEE A DDRE SS 

Addit ional Pages 

SP~CIFI C COMMITT!:E CAMPA IGN TREP.S UR ER NAME 

- ------------· - -
COMMITTEE CAM PAIGN TREASURER ADDRES S 

GOTO PAGE 2 

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

tharris
T-3's Signature

tharris
Typewritten Text
7/15/2022 @ 2:30 p.m.

tharris
Typewritten Text
E-Mailed



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

--- - - -- -- - ---- -- ---

11 
Filer 10 {Ethics Commission Fi!o;s) 2 Total pages filed : 

The CIOH Instruction Guide explains how to complete this form . 

3 CANDIDATE/ MS ! MRS / MR FIRST Mi 

OFFICEHOLDER OFFICE USE ONLY 
MRS SUZANNE M 

NAME . . ······· .. ....... . ... ..... ...... . . .. ..... . ... ...... ... .. . ... . .. .. .. .. . ... . . . .. 
Oat-a Receivad 

NICKN AME LAST SUFFIX 

WHATLEY 

4 CANDIDATE/ ADDRESS i PO BOX: APT I SUITE _q ; CITY; STATE : Zl? CODE 

OFFICEHOLDER 
 MAILING 

ADDRESS 

Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dahl Hand-de l i \'~r3d (Ji Oato Postma;;;;-
OFFICEHOLDER 

   PHONE 
f--· .. --- Re ce tpt # 

I 
Amount S 

6 CAMPAIGN MS I MRS I MR FIRST Ml 

TREASURER MR HULON B Date Proc~ss ed NAME .. . ... · · ····-· ·· ··· ···- ··· · ... ··· · ·-··· .. . ............... . . . . . . . - . . . ....... . ... . . 
NICKNAME L,\ST SUFFJ>: 

WHATLEY 
Oat~ Imaged 

···-································ ················· . ........ .......... ........... ............................ ....... ... ...... ............... ..... -.. ... ............ ............. ....... ....... ....... .. ................ .. .... 
7 CAMPAIGN STREET .-\DDRESS (NO PO BOX PLEASE}, APT I SUITE #; CITY; STATE: ZIP GODS 

TREASURER 
 ADDRESS 

(Res idence o r Business) 

8 CAMPAIGN AREt .. CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE     

--
9 REPORT TYPE r-·l 

JanLJary ·15 D JOth day before election ["....., Runoff r·-~ 15lh <Jay after campai~n 
L__l _ _ j 1..,...1 treasurer appointment 

(Officeholder t)nly) 

~ .July 15 [-' __j Bih d~y before eleclion 
r-L..! c-·~ Exceeded Modined _ _l Fi11al Report ( Allach CIOH - FR) 

Repo11ing litnit 

10 PERIOD !'-/1onlh Day Year Month Day Year 

COVERED 
1 1 22 6 30 22 THROUGH 

-------------------· ·---·-----···-----· -- ·- ------ -
11 ELECTION ELECTION DATE ELECTION TYPE 

Mont h Day Year 
Primary Runoff Other 

Descr iption 

5 1 
/ 

21 • Genera! Special 
·' 

..... .............. ........ .... ........................ .. ..... ..... ... .......... .. ..... ................ ...... .......... ----- ----------·--r--······· ····-··· · ······-- . ...... .......... . ... ............ .. .................... .. ......... .......... 

12 OFFICE OFFICE HELD (•f uny) 13 OFFICE SOUGHT tifknO\o'm) 

CITY OF SUGAR LAND, DISTRICT 1 
- -----· 
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES 1.1ADE BY POLITICAL COMMITIEES TO SUPPORT 

POLITICAL TliE CANDIDATE I OFFICEHOLDER. THESE EXPENDiruRES MAY HAVE BEE/I MA DE WITHOUT THE CANDIDATE·s OR OFFICEHOLDER•s KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORI.IATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMMIH EIO TYPE COMMITTEE NAME 

G ENERAL 
C0:.1rl iTTEE A DDRESS 

!\dditional Pages 

SPEC-IFIC COM MI TTEE CAM PAIGN rREASURER NP.ME 

--------- --·--- --- ---·--·-----·-----··-·----
COMM ITTEE CAMPA IGN TREA SUR ER ADDR ESS 

GOTO PAGE 2 

Forms provided by Texas Ethics Commission ww,v.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 Flier ID (Ethics Commission Filers ) 

MRS. SUZANNE M. WHATLEY 

17 CONTRIBUTION 
TOTALS 

EX PENDITURE 
TOTALS 

1 . TOTAL UNITEMIZED POLITICAL CON TRIB UTIONS (OTHER THAN 
PLEDGES . LOANS, OR GUARANTEES OF LOANS . OR 
CONTRIBUTIONS MA DE ELECTR ONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTH ER THAN PLEDGES . LOANS . OR GUARANTEES OF LOAN S) 

3 . TO TAL UNITEMIZED POLITI CP.L EXPENDITURE . 

4. TOTAL POLITICAL EXPENDITURES 

$ 0.00 
$ 0.00 

···· ···················· 

$ 0.00 
$ 60.00 

.... . . .. . ······ ···· r-------------------------------------·------------------~------------------
CONTRIBUTION 

BALANCE 
5. TO TAL POLITICAL CONTRI BUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD $ 525.88 
OUTSTANDING 
LOA N TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 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 

(1) Affida 

NOTARY STAMP/SEAL 

Please complete either option below: 

ISABELLA A GARCIA 
Notary 10 /110633371 

My Commission Expires 
September 9, 2025 

Sworn to and subscribed before me by ~rz._ut nn._e L{)ru~w1 this the 15\'\J day orc~v\_ I LA( 

Printed name of officer administering oath Tille of officer administering oath 

(2) Unsworn Declaration 

My name is-------------------------------------------' and my date of bi1ih 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 1w.w.ethics.state.tx.us Revised 8/17/2020 



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

19 FILER NAME Filer ID (Ethics Commiss ion Filers) 

MRS. SUZANNE M. WHATLEY ________________________ .. __________ .. _______ _ ---------- ----
21 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE 

f-- ------------------------------------j--
1. SCHEDULEA1 : MONETARY POLITICAL CONTRIBUTIONS s 

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

SUBTOTAL 
AMOUNT 

---
0.00 

0.00 
------ ------------- -------l------- --

3. SCHEDULE B: PLEDGED CONTRIBUTIONS s 0.00 

4 . SCHEDULE E : LOANS $ 0.00 

5 . • SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 60.00 

6. SCHEDULE F2 : UNPAID INCURRED OBLIGATIONS $ 0.00 
······· ················-··--···· 

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

B. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s 0.00 

9. SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 0.00 
-----------------------------------------------+-------~ 

10. 

11 . 

12. 

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

SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

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

Forms provided by Texas Ethics Commission I'.'WW.ethics.state.tx.us 

s 0.00 
................................... 

s 0.00 

s 0.00 

Rev1sed 8117/2020 



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) 

Ad v~ rt i s l ng Ex p ense Evt:mt Expense Loan RepaymenVReirnburse1nent Sohcitaticn/Fu•1dr.a:s ing Expense 
A ccounling/Oanking Fees Office Overhead!RenfaJ Expense Transportation Equipment & Relaled Expense 
Consulting E:<pense Food/Beverage Exp ense Polling Expense Travel In District 
ContnbutJons/Donations Made By GifVAw ardsiMem orials E.xpensa Printing Expense Travel Out Of District 

Candidate/Officehok1er/Politica l Committee L~gal Services Salarie5/Witges/Contrnct Labor Other (enter a cOlegory not hsted above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 I 
--

Total pages Schedule F I : 2 FILER NAME 3 Filer ID (Ethics Cornmi55ion Filers) 

2 MRS. SUZANNE M. WHATLEY 
4 Date 5 Payee name 

01/31/2022 PROSPERITY BANK 
6 Amount (S) 7 Payee address; City; State; Zip Code 

10.00  
....... -

8 (a) Category (See Ca tegori e~ lis led 2t the lop oj this schedule) (b) Description 

PURPOSE OTHER: BANK FEES OF 
EXPENDITURE 

-- .. 

(c) Chad< if travel outsid.: ofT~xas. Complete Scl!edt1le T. Ch~ck if Austin TX , officeholder li ving expemse 
.. --- ····-

9 Complete Qb'l.X if direct Candidate I Officeholder name Office sought Office held 
expenditure to bene fit CIOH 

1---· .... 

Date I Payee name 

02/28/2022 PROSPERITY BANK 
----- - - -· ·------·--·--

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

10.00 I
 

I 
Category (Seu Categori es listed at the lop of this sclladute) Description 

PURPOSE OTHER: BANK FEES 
OF 

EXPENDITURE t -
Check if u~vel outside crTE'!~a:i . Complet~ SchGClule T. Ctv~d: il .AusiJn. TX. o fticeho ldr~ r li ving e:.;pen:::e 

---- ---
Complete QJIIhf if direct Cand id ate I Officeholder name Office sought Office held 

expend iture to benefit CiOH 

-· ----- -1--- - .... 
Date Payee name 

03/31/2022 PROSPERITY BANK 
··--- ·····-·--······················ ···············-····. ·········· ········· ..................... ....................... ..... ...... ....... ...... .. .............. ......... ....... ..... .... .... .. ... .. ....... ............ ..... .. ............ _, .. .... .... .. .... ........ .. ..... ....... .......... 

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

10.00  

1-------
Categor; { S e~ Cat egories listed at tha top of th is schedu le) Description 

PURPOSE OTHER: BANK FEES OF 
EXPENDITURE 

----------· -----'-·· 
___ , ___ 

Check 1r t.mvol outs id~ ofTcxss. Ccmplctc Schedul;;) T. Cl1eck if ,\ u51H~ . TX . officeho lder li•1ing ~xpan .se 

Complete Q.l.:!h'{ if direct Cand idate I Officeholde r name Office sought Office held 

expend iture Ia benefit C/OH 

C:::::···----:_::----·----·-----=---==-.:::::::::--=:::: - ·- --------:_-- --.. --= .. -
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethtcs .state.tx.us Revrsed 8/1712020 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adv-E:.rtlsmg Expense Event Expense Loan R~yme11VRefmbursement Solicitaticn/Fundrarsing Expense 
ACC'..cuntrng/Oa11king Pees Office Overhead'Rentel Expense TransportaUon Equipment & Related Exper1se 
Consulting Expense Food!Bevernge Expense Polling Expanse Travel In District 
Contribllllons/Oonations Made Fly Gift/A\vards/Memoria1s E.xpansa Printing Expense Travel O ut Of District 

Candidate/Officeholder/Political Committee L.::gal Services Salaries/\Nag9s/Contract Labor Other (~nler a category not lis led above) 
Cre-:111 Cmti Paymem 

The Instruction Guide explains how to complete this form . 
.. 

13 
1 Total pages Schedu le F 1: 2 FILER NAME Filer ID (Eth ics Commission Filers) 

2 MRS. SUZANNE M. WHATLEY 
4 Date 5 Payee name 

04/30/2022 PROSPERITY BANK 
-

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

10.00  

·····-···-
8 (a) Category (See Cat9gories listect at the top ofthis schedule) (b) Description 

PURPOSE OTHER: BANK FEES OF 
EXPENDITURE 

(c) Chad< if travel outside of T9x.a5. Complete S.::hcdule T. Choc~ 1f Au~lin TX . officilholdcr li-,ing expense 
!------· 
9 Complete QNl.:( if direct Candidate I Officeholder name Office sought Office held 

expe11di tu re to benefit C/OH 

Date Payee name 

05/31/2022 PROSPERITY BANK 
-·- I Amount ($) 

1  

State; Zip Code 

10.00 

I Category (Sea Categorlr:s listed at1he top of tillS scllt!dut~) Description 

PURPOSE OTHER: BANK FEES 
OF 

EX PENDITURE 

Ch~cf.. if lravsl outsicJa crTe;;a;;. Complste ScfiP.dule T. Cheer. ii . .:..uslm, TX. oftice:holdcr li ving expense 

-- - ---------
Complete Q..tli.Y. if direct Candidate I Officeholder name Office sought Office held 
expenditure to bene fi t CIOH 

---··· -·· - -· ----· -· ··--- -
Date Payee name 

06/30/2022 PROSPERITY BANK 
----······························· ··········- ········- ······-·······-··--·········-- ···--- ···-········ ····-················ .......................... ............ ........... ·······-·· ····· ···· ····-··········· ········-··· .. ............................ ........ ................................ .. 

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

10.00  

Category {Sea Categories li sted at the top of lh ls schedule) Description 

PURPOSE OTHER: BANK FEES OF 
EXPENDITURE 

------- ·- ------· ··--------------~---
Chc:;c~ if nwcl o:.~ts ide of Texas. Complete Schedul£! T. Check If Austm, TX. offi cenclder li ving e:o.:pe ns~ 

Complete QNl.:( if direct Candidate I Officeholder name Office sought Office held 

expend iture to benefit CIOH 

- · - ... - ·- ·- --- -
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Elh ics Commission www.ethics.state.tx.us Rev1sed 8117/2020 




