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

11 
Filer(O 2 T olal pages filed: 

The CIOH Instruction Guide explains how to complete this form. 
26 

3 CANDIDATE/ MS/MRS/MR FIRST Ml OFFICE l ISE ONLY I 
OFFICEHOLDER Kevin .. I A ' 
NAME 

02!2 RaBred -~ J.U r '-'1 
................................... ...................... ................................................... Fl1,.EO _ JC~CE RUDMAN, 
NICKNAME LAST SUFFIX ("llUlK.. BRAZORIA ( 

Henry coUNn' -~ u.\,c Irr,,,-._ _ 
4 CANDIDATE/ ADDRESS / PO BOX; APT I SUITE#;. CITY; ZIPCOOE 

~ - ... - .-.- ~ 
OFFICEHOLDER 4849CR747A ~llJNG 
ADDRESS ~~ rffDW 
D Change of Address Brazoria, TX 77 422 

Dale Processed 

~lmi!gEd 

5 CAMPAIGN MS /MRS fMR RRST Ml 
TREASURER 

Mrs Lucinda NAME M 

NICKNAME l.J\ST SUFRX 

Henry 

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE#; CITY; STATE; ZIP CODE 
TREASURER 4849CR747 A Brazoria TX 77422 
ADDRESS 

~!ll!"HlJ1simss) 

7 CAMPAIGN AREACODE PHONE NUMBER EXTENSION 
TREASURER 979-236-8588 PHONE 

8 REPORT 
TYPE 0 January 15 □ 30th day before election □ Runoff □ 16th day after campaign treasurer 

appointment (officeholder only) 

□ Jdy15 □ 8th day befofe election □ Ex£eeded modified □ Final Report (Alla£h C/OH--FR} 
repomng limit 

9 PERIOD Mood) Day Year Month Day Year 
COVERED 07/01/2023 THROUGH 12/31/2023 

10 El.ECTJON ELECTION DATE ELECTION TYPE 

Month Day Year □Primaly □Roooff □Olher 
1l/05l2024 l!]General □Specs 

11 OFFICE OFFIC~D (it any} 12 OFFICE SOUGHT (if known) 

None Brazoria County Sheriff -

GOTOPAGE2 

Forms proVKJeO by Texas tmlCS • on WWW-emlcs.slate.tx.US VerSlOn v.:.:s.5.l.0DTCJD67 

--
o., TEXAS 

m>UfY _D 



13 C/OHNAME 

15 NOTICE 
FROM 
POLITICAL 
COMMITTEE{S) 

OAlkfmonal Pages 

16 CONTRIBUTION 

----------EXPENDITURE 
TOTALS 

----------CONTRIBUTION 
BALANCE 

----------OUTSTANDING 
lOANTOTALS 

17 AFFIDAVIT 

Henry, Kevin 14 Filer JD 

COMMITTEE TYPE COMMITTEE NAME 

□ GENERAL 
COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

CAMPAIGt-1 TREASURER .ADDRESS 

1. 

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

3. TOTAL UNrrEMIZED POlmCAL EXPENDITURES 

TOTAL POl.fflCAl. EXPENOOURES 

FORM C/OH 
COVER SHEET PG 2 

2of26 

0.00 

$ 5,102.10 

$ 0.00 

$ 28,874.53 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE 
$ 12,459.99 

REPORTING PERIOD 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OFIBE LAST 
$ 2,738.22 

OF THE REPORTING PERIOD 

Wider Tide 15, Bedioo Code. 

STAMP I SEAi.. ABOVE 

Sworn ID and subscribed before me. by the said ~ // & L}l_;:;,:;J...:, 
of 'JtiM Vi?,'. V , 20 J. L/ , to cernty \Vhrn, MneSS my hand and seal of office. 

• this the __ /_&,~ ____ day 

7 

signature of officer admmistenng Pnnted name of officer adm1mstering Title of officer administering oath 



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

3of26 

18 ALER NAME 19 RleriD 

Henry, Kevin 

20 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE 
SUBTOTAL AMOUNT 

1. 0 SCHEDULE Al: MONETARY POLffiCAL CONTRIBUTIONS $ 4,602.10 

2. 0 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 500.00 

3. □ SCHBJULE B: Pl.EDGED CONTRl3UTIONS $ 

4. □ SCHEDULE E: LOANS $ 

5. 0 SCHEDULE Fl: POLITICAL EXPENom.fflES FROM POUTICAL CONTRIBUTIONS $ 13.048.58 

6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

1. □ SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ 

8. [R] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 12,561.01 

9. 0 SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 3,264.94 

10. □ SCHEDULE 1-t PA"tlENT FROM POUTICAL CONTRl3UTIONS TO A BUSINESS OF CIOH $ 

11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 

12.. □ 
SCHEDULE K: INTEREST. CREDITS, GAINS. REFUNDS, ANO CONTRl3UTIONS RElURNED 

$ TORLm 

Forms §JTO\OOea oy Texas t::.lmCS ConYnission www..euncs..slale.tx.us versaon V3.5.1.umcroo7 



SCHEDULE Al 

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

Sch: 1/5 Rpt: 4/26 

2 RLERNAME 

Herny.Kevin 

3 Filer ID 

4 Date 5 ~PAC~-------~ 

12/31/2023 Beard, Daniel (Mr.) 

6 Contriootof address: City; State; Zip Code 

 

77566 

7 

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

Date 

Date 

W02/2023 

Ful name oi ~ 

Borne. Janice (MJs.) 

□ ~PAC(ID#: _______ ~ 

Conmbulor address; City; State; Zip Code 

 

Angeltoo, TX 77515 

Full name of contributor 

Borne, Janice (Mrs.) 

□ out-of-state PAC (ID#:. ________ ..J 

c~ address; City: Siate; Zip Code 

 

Angelton, TX 77515 

Principal occupanoo I Job tide (See lnstrudioos) ~(See~} 

11/27/2023 Bottenfield, Gerald (Mr.) 
··············-····················---------~--------------1 

Conuibumr address; City; State; Zip Code 

 

lake Jackson. TX 77566 

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

Date Ful name of oonmbulor 

Contnbutor address; City; State; Zip Code 

 

lake Jackson,. TX 77566 

Amount of Coolriootioo ($) 

Amount of Contribution ($) 

$260.73 

$100.00 

$100.00 

$500.00 

$104.48 



SCHEDULE 

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

Sch: 2/5 Rpt: 5/26 

2 FILERNAME 3 FilerlD 

Herny. Kevin 

4 Dalte 

07/04/2023 

5 ~-----------' 7 

Connen, Charles (Mr.) 
································································································-·--····--··-----
6 Contributor address; City; State; Zip Code 

 

FnE~:;wooo, TX 77546 

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

Date 

12l15l2023 

Date 

12131/2023 

Ft.ii name of~ 

Fawrite, Gina (Mrs.) 

OJnbibulor address; City; State; Z-ip Code 

 

Brazoria, TX 77 422 

Full name of contributor 

Gregg, Paiker{Mr.) 

□ out-of-state PAC (ID#: ________ _ 

c~ address; a,y; State; Zip Code 

 

Houston, TX 77080 

Principal occupalioo I Job tide (See Instructions) Employer (See~} 

07/10/2023 Harrison, Paul (Mr.) 

OJnbibulor address; City; State; Zip Code 

 

Brazoria, TX 77422 

Principal occupation / Job title (See Instructions) 

Fonnspli 

fill name of~ 

Contnbutor address; City; State; Zip Code 

 

Spring Brandl. TX 70070 

Employer (See Instructions} 

Amoom of Cootribution ($) 

Amount of Contribution ($) 

$1,000.00 

$100.00 

$100.00 

$100.00 

$156.56 



SCHEDULE 

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

Sch: 3/5 Rpt: 6/26 

2 RLERNAME 

Herny. Kevin 

3 FierlD 

4 Dalte 

12/31/2023 

5 

King, Craig (Mr.) 

6 Contributor address: City, State; Zip Code 

 

n662 

8 Principal occupation / Job title (See Instructions) 

Dale 

l2J31J2023 

Fl.II name· of oonmwtor 

Leach. Ediberto 

Coombutof address; City; State; Zip Code 

 

wesr Columbia, TX 77486 

1 

9 Employer (See Instructions) 

Date 

1213112023 

Full name of contributor 

Mares, Tomas (Mr.) 

□ out-of-state PAC (ID#: _________ ~ 

~address; Cily,Sae:Zipeode 

 

Lake Jackson, TX 77566 

Principal occupation/ Job tide (See lnslrudioos) Empioyer {See lnsl:ruooons) 

12/31/2023 McGuire, Mike (Mr.) 

Conmootor address; City;, State; Zip COde 

 

Clute, TX 11531 

Principal occupation/ Job title (See Instructions} 

Ful name of conmbulor 

Contributor address; City; State; Zip Code 

 

Brazooa, TX 77422 

Employer (See Instructions} 

Amount of Coombulion ($) 

Amount of Contribution ($) 

$26.35 

$52.40 

$104.48 

$521.15 

$400.00 



The Instruction Guide explains how to complete this form. 

2 RlERNAME 

Henry. Kevin 

4 Dale 

12/31/2023 

5 

Olshovsky, Lance (Mr.) 

6 Contributor address; City; State; Zip Code 

. 

SCHEDULE 

1 Total pages Schedule Al: 

Sch: 4/5 Rpt: 7/26 

3 Filer ID 

1 

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

Date 

1213112023 

Date 

12/3112023 

Hlitoome □~PAC (ID#: _______ __, 

Oxford, Tony(Mr.) 

ContJibumr address; City; State; Zip Code 

 

Howey In The Hils, FL 34737 

Full name of contributor 

PhilfqJS. Sharon {Mrs.) 

□ out-of-state PAC (ID#:c...-_______ _, 

Cootriootor admess;: City; State; Zip Code 

 

West columbia, TX 77 486 

Principal ocrupalioo I Job tide (See Instructions) 

Oalte 

12/31/2023 Price, Beverly (Mrs.) 

COnbibutor address; City, State; Zip Code 

  

Sligar Land. TX 77479 

Principal occupation/ Job title (See Instructions} 

Dalte 

Formsp!i 

Full name of oonmbulor 

Read, IU"QUUCt.•Hll">-11 

Contnbutor address; City; State; Zip Code 

 

Brazoria. TX 77422 

Employer (See Instructions} 

Amount of Coombution ($) 

Amount of Contribution ($) 

$52.40 

$100.00 

$52.40 

$50.00 

$100.00 



MONET ARY POLITICAL CONTRIBUTIONS 
SCHEDULE Al 

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

Sch: 5/5 Rpt: 8/26 

2 RLERNAME 3 FierlD 

Henry. Kevin 

4 Date 5 Ful rane of conlriluor □ ~ PAC (ID!iF.: l 7 Amomt of ComiJUlion ($) 

12/28/2023 White, Grace (Mrs.) $521.15 
•·····•·········•·······•··•··•·•·········• ··-····-··-··---·············•···················································· 
6 Contributor address: City, State; Zip Code 

 

Ganado. TX 77962 

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

Date Fui name of oonmbutor □ ~ PAC (ID!iF.: \ Amount of Confriboooo ($) 

08I06ll023 Wren, I.any (Mr.) $100.00 

~ address; ay, State; Zip Code 

 

Angelton, TX 77515 

Plirqa OCQ4lillion / Job lide (See lnslrudions) ~ (See klslruclians) 

Forms pr«:MOeO oy i exas l::UlK:S 1 www.~~Jx.us versmn V..j.5.l.umaoo7 



NON-MONETARY 

The Instruction Guide explains how to complete this form. 

2 FILERNAME 

Henry, Kevin 

TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 

5 Date 6 Full name of contributor D out-of-state PAC (ID#: _______ ~ 

0110112023 Emola, Charles 

7 Conmbutor address; City, Stale; Code 

SCHEDULE A2 

1 Total pages Schedule A2: 

Sch: 1/1 Rpt 9/26 

3 Filer ID 

$ 

8 Amount of 19 In-kind contribution 
cootriootioo ($) I description 

~JU.,.TU•Vlllfl.CU Stoves Co: USSC 
295 In Pellet Grill 

I 
Houston , TX 77801 D Check if travel outside of Texas. complete Schedule T. 

10 Principal ocrupalioo I Job title (FOR NON-JUDICIAL) (See irlsm.dms) ll Employer (FOR NON-JUDICIAL) (See il1sln.lctioos) 

14 contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (it any) (FOR JUDICIAL) 

1.6 

Date 

07/0112023 

Fufl name of contributor D out-of-state PAC (ID#: _______ __, Amount of 
I 

In-kind contribution 
contribution ($) 1 description Wenzel. Trey (Mr.) 

coombutor addiess; City; State; Zip Code 

 

Richmond • TX 77469 

Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions) 

~s principal occupanoo {FOR JUDIOAL) 

Conmbutor"s emptoverllaw firm (FOR JUDICIAL) 

If~ is a child, law firm of parent(s) (If any) (FOR JUDICIAL) 

$200.00 IA pair of outdoor Keter 
: Adirondack chairs 
I 
I 
I 

0 Clied( if trallel outside of Texas. Com~ SChedule T. 

Employer (FOR NON-JUDICIAL) (See instructions) 

(FOR JUOKlAL) 

Law firm of comriburor's spouse (if any) (FOR JUDICIAL) 



SCHEDULE Fl 

EXPENDmJRE CATEGORIES FOR BOX 8(a) 

1 Total pages Schedule Fl: 

Sch: 1/2 Rpt 10/26 

4 Date 

12/31/2023 

2 

5 

ALER 

Event Expense 
Fees 

Henry, Kevin 

Payeename 

Anedot 

6 7 

$92.30 1340 Poydras Street 

Suite1770 

New Orleans • LA 70112 

8 PURPOSE 
OF 

EXPENDITURE 

(a)Gategmy 

Fees 

9 

Date 

08/21/2023 

Amount($) 

$5.478.07 

~ name 

Payee name 

Barclay US Credit Card 

Payee address; Oly; 

POBox.60517 

City of Industry, CA 91716 

PURPOSE 
OF 

EXPENDmJRE 

(a)Gat~o,y 

Credit card Payment 

Complete ONLY if direct candidate/Officeholder name 
~e to benefit C/OH 

Dare 

OOl22l2023 

Amount($) 

$3,995.00 

Payeename 

Bau:lay US Credit card 

Payee address; 

POBox60517 

City; 

91716 

Loan RepaymentJReimbursement 
Office overhead/Rental Expense 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Tra.elinDsiict 
Tr--Oullof~ 

3 FhlD 

Cumulative fundraising fees for December 2023, 

Ofliceheld 

State; Zip Code 

Office sought Office held 

State; Zip Code 

PURPOSE 
OF 

EXPENDITURE 

(a} Gat~ory (See Categories listed at the mp of fms sd!edute) 

Credit Card Payment 

(b) Description 
D Check if travel outside of Texas, Complete Schedule T. 

□ Oieck if~ TX,~ living expense 

Credit card payment for political expenditures 

Ofi::e helld 



1 

4 

6 

B 

9 

Total pages Schedule Fl: 

Sch: 2/2 Rpt: 11/26 

Date 

10/11/2023 

$1,814.39 

PURPOSE 
OF 

EXPENDmJRE 

Date 

10/16/2023 

Amoum(S) 

$1,668.82 

PURPOSE 
OF 

EXPENDITURE 

2 

5 

7 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Al.ER 

Event Expense 
Fees 

Henry, Kevin 

Payee name 

Barday us Credit card 

POBox60517 

City of Industry, CA 91716 

Loan Repayment/Reimbursement 
Office OVerhead/RentaJ Expense 

(a)Categmy 

Credit card Payment 

SCHEDULE Fl 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel in Di5IJict 
Trai;ei CM of Ois!ritl. 

3 FierlO 

Credit card payment for political expenditures 

Payee name 

LVL UP Audio Towers 

Payeeaddress; 

2620 FM 521 Rd 

Brazoria, TX 77 422 

Stam; Zip Code 

(a) category !See· Cai:l:goll!:S lisi!ed a,me 11!!,p ca flis si::hemiiie) 

Loan Repayment/Reimbursement 

Officeheld 

from business funds. 

Complete ONLY if direct candidate/Officeholder name Office sought Office held 
~ to benefit CIOH 



EXPEN0mJRE CATEGORIES FOR BOX l.O(a) 
Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 

1 Total pages Schedule F4: 2 Al.ER 

Sch: 1/13 Rpt: 12/26 Henry, Kevin 

4 
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD 

5 Da1le 6 

07/07/2023 

7 Amount($) 8 Payee address; City; State; Zip Code 

$336.79 16322 Southwest ANY 

Sugafland, TX 77479 

9 TYPE OF 0 Pofmcal □ Non-Political 
EXPENDITURE 

10 PURPOSE (a) category (See~ isted at me rop oobis sdledie) 

OF OTHER: Police Academy Uniforms 
EXPENDmJRE 

11 Complete~ if direct Candidate/Officeholder name Office sought 
expendirure to benefit CIOH 

Date 

08JOOl2.023 

Amount($} 

$3,995.00 

TYPEOF 
EXPEM)l1URE. 

PURPOSE 
OF 

EXPEM>mJRE 

Payeename 

STRATEGIES 

Payee address; City; State; Zip Code 

2201 Spinks Rd 

AowerMound. TX 75022 

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

CorlSUlbnQ Expense 

(b) Description 

SCHEDULE F4 

Solicitation/Fundraising Expense 
TranspOltalion Equipment & Related Expense 
Ti-avefinDisn:t 
T~OJl;offfis!ril:t 

3 FierlD 

Office held 

Campaign Coosuffing 

Complete .QNLY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 



EXPENDITTJRE CATEGORIES FOR BOX 10(a) 
Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 

legaiS,e-.i::Es 

The~Qmfe~---~tmsfomL 

1 Tolal pages Scheduje F-4: 2 Al.ER 

Sch: 2/13 Rpt: 13/26 Henry, Kevin 

4 
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD 

5 Datte 

09/09/2023 

7 Amount ($) 

6 

BRAZORIA COUNTY 

8 Payee address; City; State; Zip Code 

$206.00 901 S Downing St 

9 TYPEOF 
EXPENDITURE 

10 PURPOSE 
OF 

EXPENDmJRE 

Jl,ngieton, TX 77515 

□ Noo-Pofiocal 

(a} categrny (See Categories~ at me top o1 ttiis sdledule} 

ContributiooslO Made 
Candidale/Officeholder/Poliocal Cornmittre 

(b) Description 

11 Complete QM.LY if direct Candidate/Officeholder name Office sought 
expenditure to benefit C/OH 

Date 

llJ10l2023 

Amount($) 

$277.08 

TYPE OF 
EXPENOOURE 

PURPOSE 
OF 

EXPEMlffURE 

Pa,eename 

BootBam 

Payee address; City, 

2911 Rio Grande Blvd 

State; Zip Code 

Euless. TX 76039 

(a) Category (See categories listed at the top of this schedule) 

OTHER: Professional clothing expense 

(b) Description 

SCHEDULE F4 

SOlicitation/Fundraising Expense 
TranspOltalion Equipment & Related Expense 
T~ in Oish:i 
Tra;iel Out of Oislrict 
OTHER (erAe a~'/ ED~ abtNe) 

3 RlerlD 

Office held 

Professional dothing used in video and commercials 

Complete Q.NLY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 



EXPENDmJRE CATEGORIES FOR BOX H(a) 
Evel'lt Expense 
Fees 

Loon Repayment/Reimbursement 
Office overhead/Rental Expense 

1 To13! pages Schedule f4: 2 Al.ER 

Sch: 3/13 Rpt: 14/26 Henry, Kevin 

4 
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD 

5 Dalle 6 

07/07/2023 CARROLLS 

7 Amount($) 8 Payee address; City; State; Zip Code 

$52.28 123 Carrotl Rd 

Wharton, TX 77488 

9 TYPEOF 0 Poffiical □ Non-Pofmcal 
EXPENDITURE 

10 PURPOSE (a) Categmy (see Calllgories istea at me rop m tis scheoote} (b) Description 
OF OTHER:Suppies 

EXPENDmJRE 

11 Complete QNLY. if direct Gandidate/Officeholder name Office sought 
expendirure to benefit CJOH 

Date 

121Ul2023 

Amount (S) 

$368.03 

TYPE OF 
EXPENDITIJRE 

Payeename 

css 
Payee address; 

7087 HWY6 

City, 

Houston. TX 77095 

State; Zip Code 

PURPOSE 
OF 

EXPENDmJRE 

(a) Category (see Categories listed at the top of this schedule) 

OTHER: Supplies 

(b) Description 

Complete .QN.LY. if direct Candidate/Officeholder name Office sought 
expenditure to benefit CJOH 

SCHEDULE F4 

Solicitation/Fundraising Expense 
Transpooation Equipment & Related Expense 
Traiel in District 
Trarel Oul cf IJ5!ric! 

3 RlerlD 

Office held 

Office held 



EXPENDITURE CATEGORIES FOR BOX l.O(a) 
Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental EJ<pense 

~~es 

lbe~Guide,~.houto~thisfonn. 

1. Total pages Schedule F4: 2 RI.ER 

Sch: 4/13 Rpt: 15/26 Henry, Kevin 

4 
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARO 

5 Datte 

11/10/2023 

7 Amount($) 

6 

8 Payee address; City; State; Zip Code 

$416.75 1610 S Stemmoos FWY 

9 TYPE OF 
EXPENDITURE 

10 PURPOSE 
OF 

EXPENDnURE 

l.elillftS'IJ'!Be, TX 75067 

□ Noo-Pofiocal 

(a) categoiy {See Categooesis&ed at too 1;op m ll1is sd'iedule) 

OTHER: Professional clothing expense 

(b) Description 

SCHEDULE F4 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel in Dslrict 
Trar.el Out of~ 

3 Filef ID 

commercials 
during filming. 

11 Complete QNLY. if direct Candidate/Officeholder name 
expenditure to benefit C/OH 

Date 

0712112023 

Amount($) 

$154.77 

tYPEOF 
EXPENDffURE 

Payeename 

EIGHTEEN NINETY GRILL 

Payee address; City; 

115 E Pearl St 

Granbtuy. TX 76048 

Office sought Office held 

State; Zip Code 

PURPOSE 
OF 

EXPENDmJRE 

(a) Category (See Categories fisted at the top of this schedule) 

Food/Beverage Expense 

{b) Description 

Campaign Training -Omner out of town 

Complete QN.LY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 



EXPENDn"URE CATEGORIES FOR BOX 10(a) 
Event Expense Loan Repayment/Reimbursement 
Fees Office Overhead/Rental Expense 

Pclling E:qlense 
Pi,ning~ 

l..egai ~ ~~ l...aoolr 

Tbelnsti~~Qlide~bowm~thismnn. 

l. Total pages Schedule F4: 2 ALER 

Sch: 5/13 Rpt: 16/26 Henry, Kevin 

4 
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD 

5 Oare 6 

08/25/2023 H-E-8#707 

7 Amount($) 8 Payee address; City; State; Zip Code 

$583.39 97 Oyster Creek Dr 

Lake Jackson, TX 77566 

9 TYPE OF 0 Pofiocal □ Noo-Pofiocal EXPENDfflJRE 

10 PURPOSE (a) categoiy (See Categories listed at !he wp cl this~) {b) Description 
OF Food/Beverage Expense 

EXPENOOURE 

11 Complete QMLY. if direct Candidate/Officeholder name Office sought 
expendirure to benefit C/OH 

Date 

10/20l2023 

Amount($) 

$298.67 

TYPEOF 
EXPENDmJRE 

PURPOSE 
OF 

EXPENOOURE 

Payeename 

CUSTOM SCREEN PRINT 

Payee address; City; State; Zip Code 

1119 N Velasco St 

(a) Categoiy (See categories listed at the top of this schedule} 

ACMi~msilrlg Expense 
(b) Description 

SCHEDULE F4 

Solicitation/Fundraising Expense 
Transportalion Equipment & Related Expense 
Ti'iM!!in~ 
T!liWcl Om of Diisn:t 

3 RterlD 

Offtce held 

CUstom Ernbroidesy for Shirts 

Complete QM.LY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 



EXPEMJITTJRE CATEGORIES FOR BOX 10(aJ 
Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office overhead/Rental Expense 

The~ Guide~ haw to~ this fonn. 

:t Tfflal pages Sched!.de F4: 2 ALER 

Sch: 6/13 Rpt: 17/26 Henry, Kevin 

4 
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARO 

5 Datte & 

0712212023 KETZLER~S 

7 Amount($) 8 Payee address; City; State; Zip Code 

$109.16 201 E Pearl St 

Granbwy. TX 76048 

9 TYPEOF □ Non-Political EXPENDITURE 

10 PURPOSE 
OF 

EXPENDmJRE 

(a) Qnegol'y (See~ isled al: the lOp of !his~} 

Food/Beverage Expense 

11 Complete ONLY if direct Candidate/Officeholder name Office sought 
expeooirure to benefit C/OH 

Date 

09IOOl2023 

Amount($) 

TYPEOF 
EXPENDfflJRE 

$25.70 

Payeename 

lAZ PARKING 610732-T2 

Payee address; City; 

500 Jefferson St 

Ste2010 
Houston. TX n002 

State; Zip Code 

PURPOSE 
OF 

EXPENDmJRE 

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

OTHER: 

(b) Description 

Complete .QNLY. if direct Candidate/Officeholder name Office sought 
expenditure to benefit C/OH 

$ 

SCHEDULE F4 

Solicitation/l"undraising Expense 
Transportation Equipment & Related Expense 
Travelil'!Disllia 
Tra,;el Out of Oislri::t 

Office held 

Office held 



EXPENDITURE CATEGORIES FOR BOX 10(a) 
Event Expense Loan Repayment/Reimbursement 

Office Overhead/Rental Expense 

~Se.ices 

The~Guidec~baw:tD~tisf:mm. 

1 Tomi pages Schedule F4: 2 ALER 

Sch: 7/13 Rpt 18/26 Henry, Kevin 

4 
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD 

5 Date 

08l23l2023 

7 Amount($} 

9 TYPE.OF 
EXPENDITURE 

10 PURPOSE 
OF 

EXPENDnURE 

8 Payee address; City; State; Zip Code 

$25.00 1101 N Highland ST 

Mngtoo, VA 22201 

0 Polmcal □ Non-Polmcal 

(a) category {See Categories iSed at !he top of ti1is sd!edide) 

CootributiooslOonations Made 
candidatelOfficehoklerJPolmcai cmmmnee 

(b) Oesaiption 

11 Complete .QNLY. if direct Candidate/Officeholder name Office sought 
expenditure to benefit C/OH 

Date 

OOl23l2023 

Amount($) 

TYPE OF 
EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

$25.00 

Payeename 

u 
Payee address; City; State; Zip Code 

1101 N Highland ST 

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

CoombutiooslOonations Made 
amdidate/Officeholdef!Pofiocal cornma:nee 

(b) Description 

SCHEDULE F4 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
T fa!ld in DislJict 
T-20U!ot0islrict 

3 RlerlO 

$ 

Office held 

Campaign Training 

Complete .QNLY. if direct candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 



EXPENDITURE CATEGORIES FOR BOX 10(aJ 
Event Expense 
Fees 

legalSaw:es 

Loan Repayment/Reimbursement 
Office overhead/Rental Expense 

The~n Guide~ bcwtD~ tis fonn. 

1 TOlal pages Schedufe F4: 2 ALER 

Sch: 8/13 Rpt: 19/26 Henry, Kevin 

4 
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD 

5 Dalle 

08/26/2023 

7 Amount($) 

9 TYPE OF 
EXPENDITURE 

10 PURPOSE 
OF 

EXPENOOURE 

8 Payee address; City; State; Zip Code 

$25.00 1101 N Highland ST 

Mngmn, VA22201 

0 Pofmcal □ Non-Political 

(a) Category (See~ isted at !he tcp of %llis sdleoole) 

Coombuoons/Oonations Made 
CamidatelOfficeholderlPofmcal eormmiiee 

(b) Desaiption 

11 Complete~ if direct Candidate/Officeholder name Office sought 
expenditure to benefit CIOH 

Date 

12113/2023 

Amount($) 

TYPE OF 
EXPENDfflJRE 

$48.36 

Payeename 

OFFICE DEPOT #2691 

Payee address; 

104 TX-332 

City; 

Lake Jackson. TX TT566 

State; Zip Code 

PURPOSE 
OF 

EXPEMJffURE 

(a) Category (See categories listed at !he top of this schedule) 

ArJ.vem;inq Expense 

(b) Description 

Complete ONLY if direct Candidate/Officeholder name Office sought 
expenditure to benefit C/OH 

SCHEDULE F4 

Solicitation/Fundraising Expense 
Transportalion Equipment & Related Expense 
TravefinDislrid 
TrcwelOmof~ 
011-IER ~ a~, nol isted abo.¥e) 

3 FieTID 

Office held 

Office held 



EXPENDITURE CATEGORIES FOR BOX lO(a} 
Event Expense Loan Repayment/Reimbursement 

Office OVerhead/Rental Expense 

The~ Qnde~ how to~ this funn. 

1 Tmal pages Schedule F4: 2 ALER 

Sch: 9/13 Rpt: 20/26 Henry, Kevin 

4 
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARO 

5 Datte 6 

11I04l2023 SQ~LING 

7 Amount($) 8 Payee address; City; State; Zip Code 

$34.63 11102 FM 1301 

Boling, TX 77420 

9 TYPEOF 0 Pormcal □ Noo-Pofitical 
EXPENDITURE 

10 PURPOSE {a} categO!y (See Camgories listed at the mp of ltis ~) (b) Description 
OF Food/Beverage Expense 

EXPENDmJRE 

11 Complete .QNLY. if direct Candidate/Officeholder name Office sought 
expendm.lre to benefit C/OH 

Date 

08/24/2023 

Amount($) 

$950.00 

TYPEOF 
EXPENDl1URE 

Payeename 

SQ *JEFF DODSON CAMPAIGN 

Payee address; 

319 Yorktown 

Clute, TX 77531 

City, State; Zip Code 

PURPOSE 
OF 

EXPENDfflJRE 

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

CootributionsJOooatioos Made 
Candidare/OfficeholderJPoiiical cornrmnee 

SCHEDULE F4 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Tr.weiil'IDisllia 
Tra,;ei CM ot D6IJict 

3 FierlD 

Office held 

Donation for auction item at fundraiser 

Complete .QN.LY. if direct Candidate/Officeholder name 
expenditure to benefit C/OH Dodson, Jeff (Mr.) 

Office sought 

CONSTABLE 

Office held 



EXPENDITURE CATEGORIES FOR BOX 1.0(a) 
Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office overhead/Rental expense 

l. TotJI pages Schedule F4: 2 Fa.ER 

Sch: 10/13 Rpt: 21/26 Henry, Kevin 

4 
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD 

5 l)aJle 6 

12J22l2023 SQ ¥fHE KOLJ\CHE SHOP 

7 Amount($) 8 Payee address; City; State; Zip Code 

$38.38 220 E San Bernard St 

Brazoria, TX 77 422 

9 TYPE OF 0 Pofitical □ Non-Political 
EXPENDITURE 

10 PURPOSE (a) Category (See~ isU!d at me top ot this~) {b) Description 
OF Food/Beverage Expense EXPEMlffURE 

11 Complete .QMLY. if direct Candidate/Officeholder name Office sought 
expenditllre to benefit CIOH 

Date 

08IOOl2023 

Amount($} 

TYPE OF 
EXPENDITURE 

$4.50 

Payeename 

TXDPS DRIVER RECORD 

Payee address; 

PO Box4087 

Ausm, TX 78773 

City; State; Zip Code 

PURPOSE 
OF 

EXPENDffURE 

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

Fees 

(b) Description 

Complete QNl.Y. if direct Candidate/Officeholder name Office sought 
expenditure to benefit C/OH 

SCHEDULE F4 

Solicitation/Fundraising expense 
Transportation Equipment & Related Expense 
Tla'Jlel in Dish:t 
T~OutofDislrict 
OTHER(~a~natiSedab:irere) 

3 Filer ID 

$ 

dept. 

Office held 

Office held 



EXPENDfflJRE CATEGORIES FOR BOX 1.0(a) 
Event Expense Loan Repayment/Reimbursement 
Fees Office OverheadJRentaJ Expense 

~~ 
PrimlgE,qiaise 
~ labm 

The~ Qlide~howtu~tisbm. 

1 Total pages Schedute F4: 2 Al.ER 

Sch: 11/13 Rpt: 22/26 Henry, Kevin 

4 
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD 

50atte 

12I04l2023 

7 Amount($) 

VISTAPRINT 

8 Payee address; City; State; Zip Code 

$205.67 275 Wyman Street 

9 TYPEOF 
EXPENDITURE 

10 PURPOSE 
OF 

EXPENDffURE 

02451 

□ Non-Political 

(a) category (See categories 5sted a1: me tO!l at tl'lis sc:hedu!e} 

Printing Expense 

(b) Description 

11 Complete Qtil,Y if direct Candidate/Officeholder name Office sought 
expenditure to benefit C/OH 

Date 

1010512023 

Amount($) 

TYPEOF 
EXPENDfflJRE 

PURPOSE 
OF 

EXPENDmJRE 

$56.25 

Payee name 

WAL-MART #0546 

Payee address; City; State; Zip Code 

5330 FM 1640 

Richmond, TX TI-469 

(a) Category (See categories listed at the top of this schedule} 

Food/Beverage Expense 

(b) Description 

SCHEDULE F4 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travelin Distm:t 
Tra..reBOUlofDismct 

3 FilerlD 

Office held 

campaign Meeting - Breakfast Provided 

Complete Of::1.1.Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 



EXPENDmJRE CAl'EGORIES FOR BOX lO(a) 
Event Expense 
Fees 

legal~ 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 

TIie ~ Qme ~ hl.Mto ~ this fonn.. 

1 Tmal pages Schedule F4: 2 Al.ER 

Sch: 12/13 Rpt 23/26 Henry, Kevin 

4 
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD 

5 Datt.e 6 

07/07/2023 

7 Amount($) 8 Payee address; City; State; Zip Code 

$89.88 301 N Columbia DR 

West Columbia. TX 77486 

9 TYPEOF 0 Pormcal □ Non-Political 
EXPENDITURE 

10 PURPOSE (a) category (See categories fisted a1; !he top at dis schedule) 

OF OTHER:Supplies EXPENorruRE 

11 Complete QNLY. if direct Candidate/Officeholder name Office sought 
expendirure to benefit CIOH 

Date 

09/12J2023 

Amount{$) 

$159.18 

TYPE OF 
EXPENorruRE 

Payee name 

WALMART.COM 

Payee address; City; 

702 SW 8th ST 

Bentonville. AK 72716 

State; Zip Code 

PURPOSE 
OF 

EXPENmruRE 

(a) Category (see categories listed at the top of this schedule} 

Food/Beverage Expense 

(b) Description 

Complete QNLY. if direct Candidate/Officeholder name Office sought 
expenditure to benefit C/OH 

SCHEDULE F4 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel in Dismct 
Trai.iel Out cA Dislrict 

3 RerllD 

Office held 

Office held 



EXPENDffURE CATEGORIES FOR BOX lO(a} 
Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
~ ~ 
~~ 
~oru.ild lahJi" 

The~Qlme~ howtocomplefedlis bm. 

1 Total pages Schedule R-: 2 ALER 

Sch: 13/13 Rpt: 24/26 Henry, Kevin 

4 
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARO 

5 Datte 6 

07l03/2023 WHARTON COLLEGE 

7 Amount($) 8 Payee address; City; State; Zip Code 

$3,971.00 911 E Boling Hwy 

Whaoon, TX 77400 

9 TYPEOF □ Noo-Pofitical EXPENDITURE 

10 PURPOSE 
OF 

EXPENDHURE 

(a) categmy (see Categories istai at the !DP o1 11:lis schedllte) 

OTHER: Police Academy Licensing 

(b) Descripoon 

11 Complete QNLY. if direct Candidate/Officeholder name Office sought 
expenditure to benefit CIOH 

Date 

10/15/2023 

Amount($) 

$104.54 

TYPE.OF 
EXPENOOURE 

PURPOSE 
OF 

EXPENDfflJRE 

Payeename 

SUPERCENTER #808 

Payee address; City; State; Zip Code 

121HWY332W 

Lake Jackson. TX 77566 

(a} Category (See categories listed at the top of this schedule) 

Food/Beverage Expense 

(b) Description 

SCHEDULE F4 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Tr_.inD1511id 
Tl<M!! Out of Oislril::I: 
OTHER(~ a~ not isled aioo,;e) 

3 RlerlO 

Office held 

campaign Meeting - Lunch provided 

Complete QNLY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

erSIDR V3.5.1.c 



EXPENDITURE CATEGORIES FOR BOX 8(a) 
Event Expense 
Fees 

Legai5611ii:es 

Loan Repayment/Reimbursement 
Office overhead/Rental Expense 

The~Guide~ ~-c~tms fmm. 

SCHEDULE 

Sollcitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel iili DislJict 
Tr_. Out of l)mJi:t 

1. Total pages Schedule G: 2 ALER NAME 3 FllerlD 

Sch: 1/2 Rpt: 25/26 Henry, Kevin 

4 Date 5 Payee name 

07/0112023 Goldman sachs Bani< USA 

6 Al!1nnullrn!t($) 7 

8 

9 

$2,400.00 Salt Lake City Branch 

Reimbursement from [BJ poiocaJ cooml:lw:ms 

PURPOSE 
OF 

EXPENDmJRE 

Date 

11/12/2023 

Amoont(S) 

$18.00 

PO Box70321 

Philadelphia, PA 19176-0321 

(a) category 

Credit cam Payment 

~name 

Payee name 

Mastercard 

Payee address; City; 

PO Box 660496 

Dallas , TX 75266-0493 

(b) Desciptioo 

Payment of credit card biD for political expenditures made 
for donations at CCA fundraiser. 

Office Office held 

State; Zip Code 

PURPOSE 
OF 

EXPENDmJRE 

Category {5ee ~isled attltetop ot tis~) 

Credit card Payment 

Complete .QNLY if direct Candidate/Officeholder name 
expenditure to benefit 
C/OH 

Date 

ll/1412023 

Amount($) 

$424.77 

PURPOSE 
OF 

EXPENDITURE 

Payee name 

Mastercard 

Payee address; City; 

PO Box 660496 

Categmy 

Credit Card Payment 

Office sought Office held 

State; Zip Code 

Desaiplioo ~Sdla!ll.lleT. 

Payment of credit card bill for political expenditures 
itemized in credit card charges. 

Office held 

V3.5.1.0bfdb67 



1 

4 

6 

8 

POLITICAL 

Total pages Schedule G: 

Sch: 2/2 Rpt: 26126 

Date 

1211212023 

Am!:iMJJITT!lt($) 

$43.00 

IBJ Reimbursement from 

PURPOSE 
OF 

EXPENDITURE 

Date 

08/11/2023 

$247.63 

PURPOSE 
OF 

EXPENDmJRE 

EXPENDITURE CAlEGORES FOR BOX 8(a) 
Event Expense 
Fees 

l.egaJ Ser,iires 

Loan Repayment/Reimbursement 
office overhead/Rental Expense 

The ~on Guide~ howm~tis toon.. 

2 FLERNAME 

Henry, Kevin 

5 Payeename 

Mastercard 

7 

PO Box 660496 

Dallas , TX 75266-0493 

(a) Categmy 

Credit cam Payment 
(b) Description 

SCHEDULE G 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel in Disllict 
T~ Om of Dish:!: 
OTHER {6111B a~not~~} 

3 Fier!D 

Payment of credit card bill for political expenditures 
itemized in credit card charges. 

candmte/Officeholder name 

Payee name 

Southwest Chase Cardmember Service 

Payeeaddress; 

POBox6294 

City; 

Carol Stream, IL 60197-6294 

Stale; Zip Code 

Category (See~~attne,npotffiis~) 

Credit Gard Payment 

Office Office held 

Oescripoon 

expenditures 

Complete .QNU if direct Candidate/Officeholder name 
expenditure to benefit 

Office sought Office held 

C/OH 

Date 

07!06l2023 

Amount{$) 

$131.54 

0 ~111 O!ll!l!lnl:Ju:ilfflS 

PURPOSE 
OF 

EXPENDITURE 

Payee name 

Southwest Chase Gardmember Sefvice 

Payee address; 

PO Box6294 

City; State: Zip Code 

carol Stream • 60197-6294 

Categoiy {See~ lsted atlhe ;op at ltiis ~, 

Credit Carel Payment 

Oescripoon Ched! ii!.iiralid<GIU!Sidie ofTeas ~ ~ T. 

Check if Austin, TX, officeholder living expense 

Payment of credit card bill for political expenditures 
itemized in credit card charges. 

Office held 

Version V3.5.1JJbfcib67 




