
CANDIDATE / OF FICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Filer ID 2 Total pages filed: 
The C/OH Instruction Guide explains how to complete this form. 

32 

3 CANDIDATE/ MS/MRS/MR RRST Ml OFFICE USE ONLY OFFICB-IOLDER 
Kevin I NAME 

� RfmvPA « (} 0 j� 1/L,7 F1I.l 
JOYCEHUD1' UlN, NICKNAME LAST SUFRX 

UA IN\ i M 11D11' B1U7flt r A CO., 
TJP[A 

Henry 
BY DI -n'� DEPtrr 

4 CANDIDATE/ ADDRESS/ PO BOX; APT/ SUITE#; CITY; ZIP CODE lllae iilanl!J.<lle!ftoe!BII or llllale -

OFFICEHOLDER 
4849CR747A MAILING 

ADDRESS Receipt# 

1� □ Olange o( Address Brazoria, TX 77 422 
Dal!! l'mcessell 

Date Imaged 

5 CAMPAIGN MS/MRS/MR FIRST Ml 

TREASURER 

Lt;t�{Wv M NIAME 
MY\)-

............ ........... __ . ................ .................... 
NICKNAME LAST SUFFIX 

µw<� 
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE#; CITY; STATE; ZIP CODE 

TREASURER -- . 
111'-I� � 

ADDRESS 
tl<X4 Of e£ '74'1 A f>crullM · v0 IX 

(Residence or Busaness) 

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 
TREASURER (QJ, �) l.,3 (p ---g6gg PHONE 

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

appointment (officeholder only) 

□ July15 □ 8th day before eleaion □ Exceeded modified □ Rnal Report (Allach C/OH-FR) 
reponing limit 

9 PERIOD Month Day Year Month Day Year 
COVERED 07/01/2024 THROUGH 09/26/2024 

lD ELECTION ELECTION DATE ELECTION TYPE 
Month Day Year □Primaly □Runoff □Olher 

11/05/2024 (RI General □Special 

11 OFFICE OFFICE HELD (If any) 12 OFFICE SOUGHT (If known) 
Brazoria County Sheriff 

GOTOPAGE2 

Fonns rovtcieci b Texas Em1cs Comm1ss1on p o/ www.em1cs.state.tx.us Version V4.1.0.48Cla51f 



CANDIDATE/ OF FICEHOLDER REPORT: FORM C/OH 

COVER SHEET PG 2 SUPPORT & TOTALS 

13 C/OH NAME 

15 NOTICE 
FROM 
POUTICAL 
COMMITTEE(S) 

□Additional Pages 

16 CONTRIBUTION 
TOTALS 

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

----------
CONTRIBUTION 
BALANCE ----------
OUTSTANDING 
LOAN TOTALS 

17 AFRDAVIT 

2 of32 

Henry, Kevin 14 Filer ID 

This box is for notice of political contributions accepted or political expenditures made by political committees to support the 
candidate/ officeholder. These expenditures may have been made without the canaldale's or officeholder"s lcncMledge or 
consent. Canotdates and officeholders are required to report this information only if they receive notice of such expenditures. 

COMMITTEE TYPE COMMITTEE NAME 

□ GENERAL 

COMMITTEE ADDRESS 

□ SPECIRC 

1. 

2. 

3. 

4. 

5. 

6. 

COMMITTEE CAMPAIGN lREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

$ 0.00 

TOTAIL POlJTICAIL CONTRIBUTIONS 
$ 13,147.01 (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL UNITEMIZED POLITICAL EXPENDITURES 
$ 0.00 

TOTAIL POLITICAL EXPENDITURES 
$ 20,102.26 

TOTAL POLmCAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE 
$ 28,668.62 REPORTING PERIOD 

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

I swear, or affirm, under penalty of perjury, that the accompanying report is 
true and correct and indudes all information required to be reported by me 
under TIiie 15, Section Code. 

�e7/4G .,, 
Signature �Officeholder 

• this the_]_.__4-_b ___ day 

www.e 1cs.state.tx.us 

0.00 



SUBTOTALS - C/OH 

18 FILER NAME 19 Filer ID 

Henry, Kevin 

20 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE 

1. 0 SCHEDULE Al: MONET ARY POLITICAL CONTRIBUTIONS 

2. □ SCHEDULE A2:. NOINI-MOINIET ARY (IN-KIND) POLITICAL COINITRIBUTIOINIS 

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS 

4. □ SCHEDULE E: LOANS 

5. III SCHEDULE Fl: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS 

6. [RI SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 

7. □ SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS 

8. 0 SCHEDULE F4: EXPEINIDITURES IMIADE BY CREDIT CARD 

9. III SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS 

10. □ SCHEDULE H: PAYMENT FROM POLITICAL COINITRIBUTIONS TO A BUSINESS OF C/OH 

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

12. 0 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND COINITRiBUTIONS RETURNED 
TO ALER 

Forms rov1ded IJ l exas Etnics Comm1ss1on p y www.e1:rncs.state.tx.us 

FORM C/OH 
COVER SHEET PG 3 

3of32 

SUBTOTAL AMOUNT 

$ 13,147.01 

$ 

$ 

$ 

$ 4,178.69 

$ 1,727.00 

$ 

$ 13,702.56 

$ 494.01 

$ 

$ 

$ 730.00 

versmn V4.1.0.48da51f 



MONETARY POLITICAL CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 
1 

2 FILER NAME 3 

Herny,Kevin 

4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: ) 7 

09/17/2024 Angelton Family Partnership 

6 Contributor address; City; State; Zip Code 
  

Angleton, TX 77515 
8 Principal occupation I Job tille (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor □ out-of-state PAC (ID#: ) 

09/21/2024 Barnard, Cody 

Contributor address; City; State; Zip Code 
   

Richwood, TX 77531 
Principal occupation I Job tille (See Instructions) Employer (See Instructions) 

Date Full name ol' contributor □ OOll:-ffl-Sllalle PAC {!Dill: ' 
08/21/2024 Barnard, Cody 

Contributor address; City; State; Zip Code 
 

Richwood, TX 77531 
Principal occupation/ Job title (See Instructions) Employer (See Instructions} 

Date Full name ol' con1!11butor □ OOll:--Of..sllalte PAC {!Dill: } 

07/21/2024 Barnard, Cody 
.............................................................................. ._ ................ ................ ■■-ho 

Contributor address; City; State; Zip Code 
 

Richwood, TX 77531 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name ol' contributor □ � PAC !,!Dill: l 
08114/2024 Bames,Joe 

••■■-n..,■h•••••o•U••.,•••••••on••••••••••••--•••••••••••ooouo••n•••--•••••n•OUoou•••u•--�nHn•oonouoououHeOO ····· 
Contributor address; City; State; Zip Code 

 

Brazoria, TX n 422-7884 

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

>-Orms roVlded b' p y Texas Ethics comm1ss1on www.eth1cs.state.tx.us 

SCHEDULE Al 

Total pages Schedule Al: 
Sch: 1/6 Rpt 4/32 

Filer ID 

Amount of Contribution ($) 
$2,500.00 

Amount of Contribution ($) 
$104.48 

Amount ol' Contribution ($) 
$104.48 

Amount of Contrib!Ulion ($) 
$104.48 

Amount of Contribution ($) 
$104.48 

version V4.1.0.4tma5lt 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE Al 

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

Sch: 216 Rpt 5/32 

2 FILER NAME 3 Filer ID 
Henry, Kevin 

4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: ) 7 Amount of Contribution ($) 
09/1112024 Barton, Ashley 

6 Contributor address; City; State; Zip Code 
 

Angleton, TX 77515 

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

Date Full name of contributor □ out-of-state PAC (JD#: ) 

09/05/2024 Borne, Janice 

Contnbutor address; Cily; State; Zip Code 
 

Angleton, TX 77515 

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

Date Full name of contnbutor □ 001t4-slale PAC {ID##: ) 

09/21/2024 Carpenter, Crystal 

Contributor address; City; State; Zip Code 
 

Brazoria, TX 77 422 

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

Date Full name of contJibutor □ OOIHJf..s!ale PAC {ID##: } 

07/05/2024 Forrest, Kim 
........ -•....-ann••-•-• 

Contributor address; City; State; Zip Code 
 

Katy, TX 77 494 

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

Date Full name of contnbutor □ 001t4-slale PAC {ID##: l 

09/21/2024 Hernandez, Janett 
....... ·-

Contributor address; City; State; Zip Code 
 

New Braunfels, TX 78130-7512 

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

-orms rov1oeo o· r exas Etn1cs Comm1ss1on p y www.etn1cs.state.tx.us 

$83.65 

Amount of Contribution ($) 
$140.00 

Amount of Contribution ($) 
$52.40 

Amounlt of Contribution ($) 
$500.00 

Amoom of Contribution ($) 
$15.94 

version V4.1.0.480a51l, 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE Al 

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

Sch: 3/6 Rpt 6/32 

2 RLER NAME 3 Filer ID 
Henry, Kevin 

4 Date 5 Full name of contributor □ out-of-state PAC (ID#: ) 7 Amount of Contribution ($) 
08/18/2024 Hund!, Donna $26.35 

6 Contributor address; Ci1y; State; Zip Code 
 

Angleton, TX 77515 

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

Date Full name of contributor 0 out-of-state PAC (ID#: ) Amount of Contribution ($) 
08/08/2024 Kandler, Kendel $260.73 

Contributor address; Ci1y; State; Zip Code 
 

Richwood, TX 77531-2829 

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

Date Full name of contributor □ ool:-oi'-sllal!e PAC 1(10##: ) Amourn of Contribution ($) 
08/22/2024 Lance,Lance $104.48 

Contributor address; City; St.ate; Zip Code 
 

Lake Jackson, TX 77566 

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

Date Full name of contlributor □ oot� PAC {ID##: l Amourn of Contribulion {$) 

09/20/2024 Lively, Dana $52.40 
...................... ___ ........ ···-· _ ..................... 

Contributor address; City; St.ate; Zip Code 
 

Angleton, TX 77515 

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

Date Full name of contributor □ Ollllt� PAC (ID/!#: } Amourn of Contributioo ($) 

09/1812024 Lucia, Richard $104.48 
-·-----

Contributor address; City; State; Zip Code 
 

Alvin, TX 77511 

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

>-orms p roviaea oy I exas EtnIcs commIssIon www.etmcs.state.tx.us version V4.1.0.4l:iaa5l
l 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE Al 

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

SCh: 4/6 Rpt 7/32 

2 RLERNAME 3 Filer ID 
Herny, Kevin 

4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of Contribution ($) 
09/13/2024 Mitchell, Brett $52.40 

6 Contributor address; City; State; Zip Code 
 

West Columbia, TX 77 486 

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

Date Full name of contributor □ out-of-state PAC (ID#: ) Amoum of Contribution ($) 
08/13/2024 Murphy, Patrick $521.15 

Contributor address; City; State; Zip Code 
 

Houston, TX 77018 

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

Date Full name of contributor □ OOl:-m-stare PAC {IOI#: ) Amoolll: of Contribution ($) 
09/17/2024 NUHAALLC $5,000.00 

Contributor address; City; State; Zip Code 
   

Stafford, TX 77477 

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

Date Full name of conmbutor □ OWIIHJlf.sla1te PAC {IOI#: } Amool1I: of Contribution ($) 
09/12/2024 Peltier, Joyce $2,000.00 ·---------····----··--

Contributor address; City; State; Zip Code 
 

Angleton, TX 77515 

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

Date Full name of contributor □ � PAC {IID##: } Amoolll: of Contribrnion ($) 
08/24/2024 Prestage, Charles $10.73 

.............................................................. . ....................... �--- ................ . ....... 
Contributor address; City; State; Zip Code 

 

Pearland, TX 77581 

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

r=orms p rovraea D' 1 exas t:trncs Comm1ss1on y www.errncs.state.tx.us version V4.1.0.48cta5lt 



MONETARY POLITICAL CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 
l 

2 R LER NAME 3 

Herny, Kevin 

4 Date 5 Full name of contributor □ out-of-state PAC (ID#: ) 7 

09/07/2024 Riojas, Aaron 

6 Contributor address; City,; State; Zip Code 
 

Brazoria, TX 77 422 

8 Principal occupation I Job title (See lnstruclions) 9 Employer (See lnstruclions) 

Date Full name of contributor □ out-of-state PAC (ID#: ) 

08/18/2024 Smith, Brent 

Contributor address; City,; State; Zip Code 
 

Angleton, TX 77515 

Principal occupation I Job title (See lnstruclions} Employer (See lnstruclions) 

Date Full name of contributor □ OOl:--m-stale PAC {I[)#//; l 

09/20/2024 Smith, Lisa 

Contributor address; City,; State; Zip Code 
 

West Columbia, TX 77486 

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

Date Full name of contributor □ OOl:--m-stale PAC {I[)#//; 1 
08/19/2024 Thorn, David 

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

 

Angleton, TX 77516 

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

Date Full name of contributor □ OOl:-m-s!atte PAC (I[)#//; } 

09/17/2024 V & D Pipe Company 
................. .. ..... ···---···""············ 

Contributor address; City; State; Zip Code 
 

Damon, TX 77430 

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

1-orms rov1e1ee1 t>' Texas Ethics Comm1ss1on p y www.eth1cs.state.tx.us 

SCHEDULE Al 

Total pages Schedule Al: 
Sch: 5/6 Rpt 8/32 

Rler lD 

Amount of Contribution ($) 
$21.15 

Amount of Contribution ($) 
$52.40 

Amount of Contribution ($) 
$26.35 

Amount of Contrib!Jlion ($) 
$104.48 

Amount of Contribooon ($) 
$1,000.00 

version V4.l.0.4oaa51T 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE Al 

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

Sch: 6/6 Rpt 9/32 

2 RLER NAME 

Henry, Kevin 

4 Date 

08/13/2024 

5 Full name of contributor 

Wade, Victor 

3 Filer iD 

0 out-of-state PAC (ID#: ________ �) 7 Amount of Contribution ($) 

6 Contributor address; City;; State; Zip Code 

Lake Jackson, TX 77566 

8 Principal oa:upation I Job title (See Instructions) 9 Employer (See Instructions) 

$100.00 

-arms prov1aea oy I exas Etn1cs comm1ss1on www.em1cs.state.tx.us Version V4.J..U.4oua51f7 



1 

4 

6 

8 

9 

POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Soficitalion/Fundraising Expense 
Fees Office Ovemead/Renlal ExpelllSe Trarnsponalion Equipment & Relaled Expense 

Consuilirlg Expense � Expense Polling Expense Travel irn Dislrict 
� [l\OO'alioos lMla<le By - GHll!� Expemse Plriil1llirn!J Expense Travel OU!: oo Dismc!: 

�lllerJPofnliiral C<nmmml!Be Il..eJlaJI SBNiicEs SailamiesMl'�l.aloor OlTIHilEIR [erlllil!lf a <Cal1eJl<l!IY i!1lmt [Sll!!llll an-e) 
Cra!lfilt ICarnll � 

The lns!ruction Guide explains how to complete mis furm. 

Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 
Sch: 113 Rpt: 10/32 Herny, Kevin 

Date 5 Payee name 
07/2412024 3 Gent llC 

Amount ($) 7 Payee address; City; State; Zip Code 
$1,000.00 331 Verde Dr 

Oute, TX 77531 

PURPOSE (a) Category (See Categories listed at the top of this scheclule) (b) Description 
OF Advertising Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE □ Check if Alllslirn. lX. oll!ioelMJidle< liwlg exjleffie 

Adversting 

Complete Q!:::J.!.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 
0813l12024 Anedot - August 

Amount ($) Payee address; City; State; Zip Code 
$54.28 . 1340 Poydras St 

Ste 1170 

New Orleans, LA 70112 

PURPOSE {a) Category (See Categories listed at the top of this schedule) (b} Description 
OF Fees □ Check if travel outside ol Texas. Complete Schedule T. 

EXPENDITURE □ Check of Alllslirn. lX. officehollller liwlg expe'1ISe 

Anedot hosting fees 

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

Date Payee irname 
07/3112024 Anedot- July 

Amount ($) Payee address; City; State; Zip Code 
$24.78 1340 Poydras St 

Ste 1170 

New Orleans, LA 70112 

PURPOSE (a) Category (See Categories listed at the top of this schedule) {b) Description 
OF Fees □ Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE □ Check if Arulslirn. lX. olf.:e!loldle< liwl!l expe'1ISe 

Anedot hosting fees 

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

Forms roviaea o· 1 exas Etrncs Comm1ss1on p y www.etrncs.state.tx.us version V4.l.U.48aaolr, 



POLITICAL EXPENDITURES F ROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitalion/Fundraising Expense 

Fees Ollice OVemeadlRenlal Expense Tran5jllllltalion Equipment & Relaled Expense 
ConsulUirng Expense FoolilBeverage Expense P<Jlling Expense Travel in Disiricl 
� 11:loirna!ioos Made By- Gil'IIAwamslMemooalls Expense Pmlill1g Expense Travel OUlt of Disiricl 

�J1PCliiUiirall Olmmlilllre l.egall SetviiDEs  SallaJlieslW� ILaloolr ClTIHIER (erntter a� oot liSlell ai!Jllwe) 
CiTerliilt c..mll � 

The lnslruction Guide explains how to complete this fumL 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 
Sch: 2/3 Rpt: 11/32 Henry, Kevin 

4 Date 5 Payee name 
09/21/2024 Anedot- September 

6 Amount ($) 7 Payee address; City; State; Zip Code 
$29.15 1340 Poydras St 

Ste 1170 

New Orleans, lA 70112 

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description 
OF Fees □ Check if travel OUISide of Texas. Complete Sclledule T. 

EXPENDITURE □ Check if Ausliin. TX. officellolde,r IMng expense 

Anedot hosting fees 

9 Complete 001.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 
08/02/2024 CLEAR CHANNEL 

Amount ($) Payee address; City; State; Zip Code 
$2,825.48 PO Box 847247 

Dallas, TX 75284 

PURPOSE {a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Advertising Expense □ Check if travel OUlSide of Texas. Complete Sclledule T. 

EXPENDITURE □ Check if Ausliin. TX. officeholder IMng expense 

Adversting 

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

Date Payee riame 
09/18/2024 STS Cyril & Methodius catholic Church 

Amount ($) Payee address; City; State; Zip Code 
$200.00 603 Mulcahy Ave 

Damon, TX 77429 

PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description 
OF Contributions/Donations Made By □ Check if travel OUISide o!Texas. Complete Schedule T. 

EXPENDITURE 
Candidate/Officeholder/Political Committee □ Check if Aulslin. TX. officellolde,r IMng expense 

Donation 

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

,-.orms rov1cted b' Texas 1::trncs comm1ss1on p y www.errncs.state.tx.us version V4.l.0.4i:saa51T 



POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

Advertising Expense 
� 
� Expense 

EXPENDITURE CATEGORIES !=OR BOX 8(a) 
Event Expense LOan Repayment/Reimbursement 
Fees Office OvemeadlRenlai Expense 
Food/Beverage Expense Polling Expense 

� lll>amlioos - By­��°"""""'­
O!e!lftt Qllmill � 

Gilli� Expense Plrini1!lg Expense 
l.eyJillll Soo,f,ces �/O!Jlmnta!:I! ll.alloir 

TIie lnsmlclioo Guide explains how to complele this form. 

1 Total pages Schedule Fl: 2 FILER NAME 

Sch: 3/3 Rpt: 12132 Henry, Kevin 

5 Payee riame 4 Date 

09/17/2024 STS Cylil & Melhodius catholic Church 

6 Amount ($) 

8 PURPOSE 

7 Payee address; City; 

$45.00 603 Mulcahy Ave 

Damon, TX 77430 

State; Zip Code 

(b) Description 

SCHEDULE Fl 

Solicitation/Fundraising Expense 
Transportalioo Equipment & Relaled Expense 
Tr.:M!I D11 Diislilict 
Tr.:M!I Out ol Oislll1cl. 
01TlillEIR [ernlef "� = lislleII alll>IM,) 

3 Filer lD 

01= 
EXPENDITURE 

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

Contributions/Donations Made By 
Gandidate/Officeholder/Political Committee 

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

□ Check if Auslilrn. lX. ollicelJdder living expense 

Donation 

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

-orms provided by Texas Ethics comm1ss1on WWW .ethlCS.state.tx. us version V4.l.0.4oua5u, 



UN PAID INCURRED OBLIGATIONS 

Advertising Expense 
� 
ConsuilJi!1lg Expense 
Cmlllibullillns Dlimlioos Made By ­

�.ilPIDflfu:all � 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Event Expense Loan Repayment/Reimbursement 
Fees Office Ovemead/Rental Expense 
FoodlBeverage Expense Polling Expense 
GHfll'� Expense Pliil1llill1g Expense 
ll.eJ!iiill SeMIOeS SailaltiesM'� ILiilOOlr 

The Instruction Guide explains how m complete this form. 

1 Total pages Schedule F2: 2 FILER NAME 
Sch: 111 Rpt 13/32 Henry, Kevin 

TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS 

5 Date 
09/26/2024 

6 Payee name 
Outdoor Advertising Display Inc 

7 Amount ($) 8 Payee address; City; 
$1,727_00 PO BOX 58525 

9 TYPE OF 
EXPENDITURE 

10 PURPOSE 

Houston , TX 77258-8528 

0 Political 

State; Zip Code 

□ Non-Political 

(b) Oesaipltion 

SCHEDULE F2 

Solicita!ion/Fundraising Expense 
To:anspm1illioo Equipment & Related Expense 
Travell irn IJiis!lia 
Travell OUlt olf Oisliia 
mnHllElR {.,.,_ a� ll>ffi! WSli!!l!II alilme) 

3 Filer lD 

$ 

OF 
EXPENDITURE 

(a) Caltegoiy [Sre�..slnSli!!l!ll ililtllil1le11ltl11> olflllhiisstline!llJk] 

Advertising Expense D Check if travel outside of Texas. Complete Sehedule T. 

D Check if Austin, TX, officeholder living expense 

Billboard Advertising 

ll Complete Q!m,Y_ if direct candidate/Officeholdler rnune Office sooght Office held! 
expenditure to benefit CIOH 

... orms proVlaea oy I exas 1::.tmcs Comm1ss1on www.etmcs.state.tx.us version V4.l.0.480a5ll 



EXPENDITURES MADE BY C REDIT CARD 
SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Adverlising Expense Event Expense Loan Repayment/Reimbursement Solicitalion/Fundraising Expense 
Fees Office Ovelhead/Remal Expense Transportalion Equipment & Relaled Expense 

� Expense FoodlBevemge Expense Pclling Expense Travel! _, IDusmct 
CoilJlllb!l!iim Do>mlioos Made By- Giltl� Expense Plrnrmg Expense Tram! OUI: of Distria 

�llPlllinirall O!Jmmmllllae l.egallSeiMas � ILaOOlr 01l7HllBR [enmr a ca1egm,y llllll!tliSllell alll>!Me) 
The lnslrucoon Guide explains how to complete this form. 

1 Total pages Schedule F4: 2 FILER NAME 3 Filer lD 
Sch: 1116 Rpt 14132 Herny. Kevin 

4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEM IZED 
ISSUER Barclays Credit Card 

EXPENDITURES 
CHARGED TO A CREDIT 
CARD 

6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid 

$54.38 09/26/2024 

7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 
121 TX-332 

Wal-Mart 

Lake Jackson, TX 77566 
8 PURPOSE OF (a) Garegory (b) OescripOOn 

EXPENDITURE (See categories flSled ai: the rop of this sclledule) Show Supplies 

[R) Political 
Show Supplies 

0 Non-Political (C) □ Clieci< if lravel OOISille of Texas. Compiele SclhediJile T. □ Clledc if Auslin. 1fX. officeholder living expense 
9 Complete .QM.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benelit C/OH 

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date{s) credit Card Issuer Paid 

$622.87 09/26/2024 

PAYEE (a) Payee name (b) Payee address; City, Stal'.e, Zip Code 

ADDI, LLC 
1339 E. Broadway 

Pearland, TX 77581 
PURPOSE OF (a) Category (b) Desaiption 
EXPENDITURE (See Cilllll!!gm!fes liSle!II alt 1li>e lllp of tis; sdle!llllile) Adversting 

[R] Political 
Advertising Expense 

□ Non-Political ( c) D Clledc if 1ravel OOISH!e of Texas. Compiele SdJeduie T. □ OJeck if Auslin. 1fX. officeholder living expense 
Complete .QM.Y if direct Candidlate/Officeholdler name Office sought Office held 

expendill.Jlre ro benelit C/OH 
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date{s) Credit Card Issuer Paid 

$1,038.12 09/26/2024 

PAYEE (a) Payee name (b) Payee addlress; City, Stal'.e, Zip Code 

ADDI, LLC 
1339 E. Broadway 

Pearland, TX 77581 
PURPOSE OF (a) Category (b) Description 
EXPENDITURE {See �iesls!e!I ait11i>elllp Oltnlms�» Adversti111g 

[R) Political 
Advertising Expense 

O Non-Political ( c) □ Check if travel OU1Side of Texas. Complete Schedule T. n Check if Austin, TX. officeholder living expense 
Complete .QNl..Y if direct candidate/Officeholder name Office sought Office held 

expenditure to benefit C/OH 

1-orms p rov1aea o· 1 exas Etnics c.;omm1ss1on y www.em1cs.state.tx.us version V4.1.0.4Baaslr 



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

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

Fees Offire Ollemead/Rental Expense T �n Equipment & !Related Expense 
Coosiulliirng Expem,s,e -..ge Expense Plllrong Expense Travel irn Dislria  
�� Made  By - GiflfAll,amlsllMlemomls Expense l'mmlg Expense Trai,el OUt ol DislJia 

�ilDlllliiI:lalm�call �- ll.e!!lal SeN,ioes � n.aoo,r 0111HaEIR {emner a a:alle!!<lllY i!llOO lfSll!!<!II -> 

The Instruction Guide explains how m complete 1his form. 

1 Total pages Schedule F4: 2 FILER NAME 3 Filer lD 
Sch: 2116 Rpt 15/32 Henry, Kevin 

4 CREDff CARD Name of financial instilulion 5 TOTAL OF UNITEMIZED 
ISSUER see previous 

EXPEINIIDITURES 
CHARGEID TO A CREIDIT 
CARD 

6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid 

$2,076.24 09/26/2024 

7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 

ADDI, LLC 
1339 E. Broadway 

Pearland, TX 77581 
s PURP OSE OF (a) CaitegOl!Y (b) IDesaiip!ioo 

EXPENDITURE (5ee Calegories flS!ed at lhe rop of lhis sdledule) Adversting 
IB) Political 

Advertising Expense 

□ Non-Political ( c) 0 Cl1edl< of 1lrave! OO!Side oo Texas. COmplele Scl1leoole T. □ C!Jed< of Jwslirn. TX. officeloo!der living expense 
9 Complelte .QMJ.Y ii' direct Candidlare/Officeholdler name Office sough! Office held 
expencfl'!l.lre to benefil CIOH 

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid 

$622.87 09/26/2024 

PAYEE (a) Payee name (b) Payee address; Cnty, S1til!l:e, Zip Code 

ADDI, LLC 
1339 E. Broadway 

Pearland, TX 77581 
PURP OSE OF (a) CaitegOl!Y (b) Desaip!ion 
EXPENDmJRE (See � liSlle<II at 1llme rop ol lllhis 5ll:i!>adlllile) Adversting 

(g] Political 
Advertising Expense 

D Non-Political (c) 0 Cl1edl< ii travel ootsi<le of Texas. COmplele Sdneoole T. n Check ii Auslirn. nc. officeholder living expense 
Complete .QMJ.Y ii' direct Candidlare/Officeholder name Office sough! Office held 

expendlillure 1t0 benefil CIOH 
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date{s) Credit Card Issuer Paid 

$257.49 09/26/2024 

PAYEE (a) Payee name (b) Payee address; Cnty, S1til!l:e, Zip Code 

203 TX-322 
TRACTOR-SUPPLY-CO #0465 

Lake Jackson, TX 77566 
PURPOSE OF (a) Callegmy (b) Description 
EXPENDmJRE {See�"" -at nih>e 11l!ljp> <mf 111hiis 9dhedluile] Signs S1.1ppiies 

IB) Political 
Sign Supplies 

D Non-Political ( C) □ Check if travel outside of Texas. Complete Schedule T. O Check if Auslin. TX. officeholder rnting expense 
Complete .QMJ.Y ii' direct Candidate/Officeholder name Office sough! Office held 

expendlillure to lbenefil CIOH 

'-orms rovided b 1 exas Etnics Comm1ss1on p y www.etrncs.state.oc.us version V4.1.0.48da51fi 



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

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

Fees Office Ovemead/Rental Expense 
Constllli!1l!!i Expense Foo<I/Bewerage Expense Polling Expense 

Solicilalion/Fundraising Expense 
Transporlalion Equipment & Relalled Expense 
Tra,,eil irn Oiislrict 

CO!llilriillllu [roma1ljoos - By- Gift!� Expense PlriilrnmJg Expense Tra,,eii OU1t OJI Oiislrict 
�OllffiioEi�.:aliO!lmTmnmlllllee �Serwii= �OoomDr.ollt laJlrorr OlllHIEIR [arnmr a� ,nmq IS!elll -) 

1 Total pages Schedule F4: 
Sch: 3/16 Rpt 16/32 

4 CREDIT CARD 
ISSUER 

6 PAYMENT 

7 PAYEE 

8 PURPOSE OF 
EXPENDITURE 

[fil Political 

□ Non-Political 

9 Complete .Q!!\!.lY if direct 
expenoillJre to benefiil CIOH 

PAYMENT 

PAYEE 

PURPOSE OF 
EXPEINIOOURE 

@ Political 

D Non-Political 

Complete .Q!!\!.lY if direct 
expendirure to betrlefiil CIOH 

PAYMENT 

PAYEE 

PURPOSE OF 
EXPENDmJRE 

[fil Political 

D Non-Political 

Complete ONl Y if direct 
expendiwre to benefit CIOH 

The lnsmadion Guide explains hOlllf to complete 1his form. 

2 FILER NAME 
Henry. Kevin 

Name of fiimmcial il1Stitulion 

see previous 

(a) Amount Charged (b) Dale of Charge 

$24.19 09/16/2024 

(a) Payee name 

HARBOR FREIGHT TOOLS3351 

(a} caitegmy 
(See categories flSle<I at Ille rop OJI this scileduie) 
Sign Supplies 

( c) 0 Cliecll( if urave1 OOISille OJI Texas. Complele Sci1leilille T_ 

3 Filer lD 

5 TOTAL OF UNITEMIZED 
EXPEINIDITURES 
CHARGED TO A CREDIT 
CARD 

(c) Dale(s) Credit Card Issuer Paid 

(b) Payee address; City, State, 
165 OysterCreek Dr 

Lake Jackson, TX 77566 
(b) Desclrnpttnoo 
Signs Supplies 

□ Cliecll( if Aluslm. TX. officeholder living expense 
CandidaJte/Officeholdeir irname Office sough!: Office held 

(a) Amount Charged (b) Date of Charge {c) Date{s) Credit Card Issuer Paid 

$15.00 09/14/2024 

(a} Payee name (b} Payee address; City, Sltalte, 
3212 E Cesar Chavez St 

CANVA* 104274-12286216 

Austin, TX 78702 
(a) caitegoiy (b) Description 
[See �l!!S lislaII at nlhie 111lljJll llif 1111,is Sldlediule) Adversting 
Advertising Expense 

( c) □ Cileck if uravel OO!Side of Texas. Complele Sci1leilille T. □ Cileck if Aluslm. TX. officetoo!der living expense 
CandidaJte/Officeholder name Office sough!: Office held 

(a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid 

$46.54 09/07/2024 

(a) Payee name (b) Payee address; City, State, 

WIX.COM 
500 Teny A Francios Blvd 

San Francisco, CA 94158 
(a) caitegoiy (b) Description 
(See �ies lislaII ail! nlrne 111lljJll lJif llhf,s Sldlediule» Adveirsttiing 
Advertising Expense 

( c) □ Check if travel outside of Texas. complete Schedule T. O Check if Austin, TX, officeholder living expense 
Candidale/Officeholder name Office sough!: Office held 

Zip Code 

Zip Codie 

Zip Code 

1--orms rovided b l exas Ethics CommIssIon p y www.eth1cs.state.tx.us Version V4.1.0.48da51f 



EXPENDITURES MADE BY C REDIT CARD 
SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX l0(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement 
Fees Office OvemeadlRelllal Expense 

Cmsullillg Expense FoolllBeverage Expense Poffillg Expense 
Solicitation/Fundraising Expense 
T1a,,sporn,1io,1 Equipment & Relaled Expense 
Travel! ill Dismcl: 

ComiilJlilllims D<lllnaliimlls -By- Gil!l'�Expense Plrirnlil!>g Expense  Travel Out of Dismcl: 
Calm!lii!lalllEIOllltim!rml<lellPoliinii!3 Cmmnnillllee leJli>I Sier,f,ces SalaniiesDW� Lalt>D1r 01TlHIIElR [!!l!ilef a <:alegtll1)" OOlt --) 

The lnstrucoon Guide explains how to complete this form. 
1 Total pages Schedule F4: 2 FILER NAME 3 Filer lD 

Sch: 4116 Rpt 17/32 Henry, Kevin 
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED 

ISSUER see previous EXPENDITURES 
CHARGED TO A CREDIT 
CARD 

6 PAYMENT {a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid 

$75.15 09/05/2024 

7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 

HARBOR FREIGHT TOOLS3351 
165 OysterCreek Dr 

lake Jackson, TX 77566 
8 PURPOSE OF (a) category (b) Desaipoon 

EXPENDITURE (See categofies rlSled at me top of !his sci1edule) Signs Supplies 
@ Political 

Sign Supplies 

0 Non-Political (C) □ Ci1edc of travel OOISide of Texas. COmplele Sdledule T. □ Ci1edc of ALoslin, TX. officeholder !Mllg expense 
9 Complete Ql!l!lY ii' direct CandidatefOfficeholder name Office sought Office held 

expenditure to benefit CIOH 
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid 

$54.07 08/27/2024 

PAYEE (a) Payee name (b) Payee address; City. Stare. Zip Code 

FACEBK *UDTPE947K2 
1 Meta Way 

Menlo Park, CA 94025 
PURPOSE OF (a) categmy (b) Desaiplioo 
EXPENDRURE {See camegooes -alt 1ll1le 1!llp imf tis�) . Adversting 
@ Political 

Advertising Expense 

□ Non-Political ( c) D Ci1edc of travel OOISide of Texas. COmplele Sdledule T. n Ci1edc if Auslill,. TX. officeholder !Mllg expense 
Complete Ql!l!lY ii' direct CandidatefOfficeholder name Office sought Office held 

expendilure to benefit C/01-1 
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date{s) Credit Card Issuer Paid 

$69.41 08/26/2024 

PAYEE (a) Payee name (b) Payee address; City, Stare. Zip Code 

HARBOR FREIGHT TOOLS3351 
165 OysterCree Dr 

lake Jackson, TX 77566 
PURPOSE OF (a) category (b) Description 
EXPENDnURE (See CalieJ!lmrfes- iiltlllrneq><llf11111i1SscilnBIIIIJjJe) Signs Supplies 
@ Political 

Sign Supplies 

□ Non-Political ( c) □ Check of travel ou!Side of Texas. Complete Schedule T. n Check if Austin, TX, officeholder living expense 
Complete Ql!l!lY if direct Candidate/Officeholder name Office sought Office held 

expenditure to benefit CIOH 

orms rov,aea D' 1 exas Etn1cs comm1ss1on p y www.etn1cs.state.tx.us version v<1-.l.0.480a51t, 



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 10(a) 
Advertising Expense Event Expense Loan Repayment/Reimbwsement Solicitalion/Fundraising Expense 

Fees Office OvemeadlRenlal Expense Transpo,rlalion Equipment & Relaled Expense 
Consullirng Expense Foo!lllBeverage Expense Plllfmg Expense T......n in Dislll1ct 
� IJloinalioos Made By- Giftl'� Expense l'ltinil!lg Expense T......n Out !JI Oislricl. 

�� � � ser.fl0e5 � ll..allr"'1r ffl7HIIElR [erntter a a:all"!!""Y l!ll!ltt [snadl aliMMe) 

1 Total pages Schedule F4: 
Sch: 5/16 Rpt 18/32 

4 CREDIT CARD 
ISSUER 

6 PAYMENT 

7 PAYEE 

8 PURPOSE OF 
EXPENDITURE 

@ Political 

□ Non-Political 

9 Complete QM.Y if direct 
expencfnure to benefit CIOH 

PAYMENT 

PAYEE 

PURPOSE OF 

@ Political 

0 Non-Political 

Complete QM.Y if direct 
expendiiwre to benefit CIOH 

PAYMENT 

PAYEE 

PURPOSE OF 
EXPENDnURE 

@ Political 

□ Non-Political 

Complete QM.Y if direct 
expendiiwre m benefit CIOH 

The Instruction Guide explains how to complete tis fmm. 

2 FILER NAME 3 Filer lD 
Henry. Kevin 

Name of financial inslitulion 5 TOTAL OF UNITEMIZED 

see previous 
EXPENDITURES 
CHARGED TO A CREDIT 
CARD 

(a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid 

$125.00 08/26/2024 

(a) Payee name (b} Payee address; City, State, 

SOUTHERN ELEGANCE 
2614 E. Belgravia Dr 

Pearland, TX 77584 
(a) Category (b) Oesmpliioo 
(See <:aregories flS!ed at Ille top ol lilis scheduie) Show expense 
Show Supplies 

( c) D Ci,edc if 1lraVel OO!Side ol Texas. Comjllele Scll,ellule T. □ Ci,edc if Auslin, TX. oKK:eholder IMng expense 
Candidate/Officeholder name Office sought: Office held 

(a) Amount Charged (b) Date of Charge (c) Date(s) credit card Issuer Paid 

$958.00 08/25/2024 

(a) Payee name (b) Payee address; City, Sraite, 
203 TX-322 

TRACTOR-SUPPLY-CO #0465 

Lake Jackson, TX 77566 
(a) Category (b) Description 
[See �llisletl an:11h!eq, IJ!lllis�) Signs Supplies 
Sign Supplies 

( C) □ Cllled< if 1lraVel outsille of Texas. Comjllele Sdl,elluie T. n Cllled< if Arulslin. -rx. officeholde< IMng expense 
Candidate/Officeholder name Office sought: Office held 

(a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid 

$250.00 08/20/2024 

(a} Payee name (b) !Payee address; City, 51talte, 

Unkown 
2024 ANGLETON ARISTOCA 

Angleton, TX 77515 
(a) Category (b) Description 
(See �,eslfsnadi atlh!,qi IJ!lllisSldh>a!lluile] Donation 
Contributions/Donations Made By 
Candidate/Officeholder/Political Committee 

( C) □ Check if 1lraVel outside of Texas. complete Schedule T. n Check if Austin, TX. officeholder living expense 
Candidate/Officeholder name Office sought: Office held 

Zip Code 

Zip Code 

Zip Code 

�orms p rov1aea oy I exas t::tmcs comm1ss1on www.etmcs.state.tx.us version V4.1.0.48aa51T 



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

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

Fees Office OVemead/Rem,,1 Expense T� Equipment& Relaied Expense 
ConsuiMJI IElqpienlSe � Expense P<Jllillg IElqpienlSe Travel irn Diisllia 
� � Made By- Giill� IElqpienlSe l'lnil1m!I Expe,l9e Travel OU!: of Diisllia 

� � � S!!lMio!!s � i.;JiOOll" Oll1HIIElR [erllll!!lr a� mimt l"Slle!II aitll!M!) 
The lnslruclion Guide explains how to complete tis fonn.. 

1 Total pages Schedule F4: 2 FILER NAME 3 Filer lD 
Sch: 6/16 Rpt 19/32 Henry, Kevin 

4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEM IZED 
ISSUER see previous 

EXPEINIDITURES 
CHARGED TO A CREDIT 
CARD 

6 PAYM ENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid 

$52.06 08/19/2024 

7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 

HARBOR FREIGHT TOOLS3351 
165 OysterCreek Dr 

Lake Jackson, TX 77566 
s PURPOSE OF {a) Category (b) IDesaiplioo 

EXPENDITURE (See Calegories listed at Ille top of this sdledule) Supplies 

@ Political 
Supplies 

□ Non--Polilical ( c) 0 Cilecll( if travel 001Siillle of Texas. Coffll'lere SclhleduBe T. □ ared< if Auslin, irX, officeholdel" livillg expense 
9 COmplete QMLY if cf1Tect Gandidate/Officeholdler name Office soughl: Office held 

expencfBture to benefit CIOH 
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) credit Card Issuer Paid 

$53.79 08/16/2024 

PA.YEE (a) Payee name (b) Payee address; Oily, State, Zip Code 
330 N Dixie Dr 

ASIELS 

Lake Jackson, TX 77566 
PURPOSE OF (a) Category (b) Descriptioo 
EXPENDITURE (See � llisleIII at 1ll1e IOp of 11111is �) Food for meeting 
@ Political 

Food/Beverage Expense 

□ Non-Polilical (c) 0 Cl1leCk if 11ave1 001Siillle of Texas. Compleie Sclhleoole T. n Cl1leCk if Auslin. irX, officeholdel" livillg expense 
Complete QMLY if direct candidate/Officeholder name Office soughl: Office held 

expendittulre to benefit CIOH 
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid 

$6.47 08/15/2024 

PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 
1308 Brooks St 

MCCOYS #03 

Brazoria, TX 77 422 
PURPOSE OF (a) Category (b) Description 
EXPENDITURE (See �iesllisle!II at1ille10pofl!lmsSI:ll1IEl!lluJl» Supplies 

@ Political 
Supplies 

D Non-Political ( c) □ Check ii travel outside of Texas. Complete Schedule T. O Check if Austin, TX, officeholder living expense 
Complete QMLY if direct Candidate/Officeholder name Office sought Office held 

expencfnure to benefit CIOH 

-orms rovided b' l exas Ethics comm1ss1on p y www.eth1cs.state.0<.us version V4.1.0.4i:ma51t, 



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 10(a) 
Advertising Expense Event Expense Loan Repaymen1/Reimbursement SOlicitation/Fundraising Expense 

Fees Office OverheadlRenlal Expense Transpos1alion Equipment & Related Expense 
Coosuluiirng Expense FoodlSeverage Expense Polling Expense Travel! irn Dislrict 
Coo!Jiwliioosf ll>!!Jrnalioos - By- Gillf� Expense IPirmlg Expense Travel! Om of Dislrict 

� C<l!mnnimttee l.eJlJi'I Seroiil:es � ILaOOir OTIHIIElR {emlier a calle!JOnY inm! W!Slelll ..i-e) 
The lnsbUction Guide explains how to complete this form. 

1 Total pages Schedule F4: 2 FILER NAME 3 Filer lD 
Sch: 7/16 Rpt 20/32 Herny. Kevin 

4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED 
ISSUER see previous EXPENDITURES 

CHARGED TO A CREDIT 
CARD 

6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid 

$25.84 08/15/2024 

7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 
1309 Brooks St 

MCCOYS #03 

Brazoria, TX 77 423 
8 PURPOSE OF (a) Careg<>fY (b) Desmpoon 

EXPENDITURE (See caJegofies flSII!d at Ille !Op of lllis sclledule} Supplies 
@ Political 

Supplies 

□ Non-Political (c) □ Clied< ii travel OOISille of Texas. Compiele Schedule T. □ CliJed< ii Auslirn. 7rX. offi!:eholder living expense 
9 Complete .QNI.Y if direct Candidate/Officelloldeir name Office sought Office held 
expemfllure to benefit CIOH 

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid 

$15.00 08/14/2024 

PAYEE (a) Payee name (b) Payee address; City, Srate, Zip Code 
3212 E Cesar Chavez St 

CANVA* 104243-17535082 

Austin, TX 78702 
PURPOSE OF (a) Category (b) Description 
EXPENDITURE (See �- at 1ll1e 10!lp im!llhiis sdlne!llule] Adversting 
0 Political 

Advertising Expense 

D Non-Political ( C) □ Clied< ii lraVel OOISide of Texas. Complete Schedule T. n Clied< ii Auslirn, nc. officellokler living expense 
Complete .QNLY if direct Candidate/Officellolcler name Office sought Office held 

expemfillJlre 1tO benefit CIOH 
PAYMENT (a) Amount Charged (b) Date of Charge (c) Oate(s) Credit Card Issuer Paid 

$21.82 08/13/2024 

PAYEE (a) Payee name (b) Payee address; City, Stare, Zip Code 

Subway 
1100 E Mulberry 

Angleton, TX 77515 
PURPOSE OF (a) Category (b) Description 
EXPENDITURE (See �l!!S lislliBJI illtlllne 10!lp dllmssdlne!llule} Food for meeting 
@ Political 

Food/Beverage Expense 

D Non-Political ( C) □ Check ii travel outside of Texas. Complete Sclledule T. O Check if Austin, TX, officeholder living expense 
Complete .QNLY if direct Candidate/Officellolder name Office sought Office held 

expenditure to benefit CIOH 

>-orms p rov1aea oy I exas 1::.tn1cs comm1ss1on www.etnics.state.tx.us version v4.L0.48cta51t, 



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

EXPENDITURE CATEGORIES !=OR BOX lO(a) 

Advertising Expense Event Expense Loan Repaymen1/Reimbursement Solicitalion/Fundraising Expense 
Fees Office OvemeadlRenlal Expense T� Equipment& Rela!ed Expense 

Coos!llllillg Expense Foo<IIBeverage Expense PdfllD1lg Expense Travel irn Dislna  
�IDooallioos-By- Gilill'� Expense Plrirnlmg Expense  Travel OUt <>If Dislna 

�/Ollllicel�.:ailOmTlrnmninlllee I.JBJlill] Sar•froes �/Otlmnn!al:11 ll.alirolr 01llHIIEIR [ern1li?lr a� OOlt lf!5lle!II illllb<we) 

1 Total pages Schedule F4: 
Sch: 8/16 Rpt 21/32 

4 CREDIT CARD 
ISSUER 

6 PAYMENT 

1 PAYEE 

8 PURPOSE OF 
EXPENDITURE 

@ Political 

D Non-Political 

9 Complete .QNlY if direct 
expendilure to benefiit C/OH 

PAYMENT 

PAYEE 

PURPOSE OF 
EXPENDITURE 

@ Political 

□ Non-Polilical 

Complete .QNlY if direct 
e:xpe11dUltUire to ltJeirnefiit C/OH 

PAYMENT 

PAYEE 

PURPOSE OF 
EXPENDITURE 

(8] Political 

D Non-Political 

Complete .QNlY if direct 
expendUltUire to benefiit C/OH 

The lnslruction Guide explains how 1D complete tis folTII.. 

2 FILER NAME 3 Filer lD 
Henry, Kevin 

Name of fiinancial institution 5 TOTAL OF UNITEM IZED 

see previous 
EXPENDITURES 
CHARGED TO A CREDIT 
CARD 

(a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid 

$61.63 08/13/2024 

(a) Payee name (b) Payee address; City, State, 

LA MADELEINE LAKE 
401-A This Way 

lake Jackson, TX 77566 
(a) eategouy (b) Desoriiptioo 
(See Categories rlS!ed ar me rop <>If !l!is sclleduie) Food for meeting 
Food/Beverage Expense 

( C) □ Oled< ol travel ootsiille <>If Texas. Complete Sdtneooie T. □ Cll1edc ol Auslirn. TIC. officeholde< IMng expense 
Canclidlate/Officeholdleir name Office soughlt Office heldl 

(a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid 

$14.02 08/12/2024 

(a) Payee name (b) /Payee address; City, Slalte, 

1309 Brooks St 
MCCOYS #03 

Brazoria, TX 77 423 

(a) Categouy (b) Description 
[See�- iiisJajl alt nlhe 1lll>jJ> olf 111hiis sclhledllle) Supplies 
Supplies 

(c) D Oled< o111rave1 ootsiide <>If Texas. COOlpleie Sdtneooie T. □ Cll1edc if Aulslirn. TIC. officeholde< living expense 
Candidate/Officeholcler name Office soughlt Office held 

(a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid 

$32.83 08/11/2024 

(a) Payee name (b) Payee address; City, Sllate, 
ZlO TX-332 

SHIPLEY DO-NUTS - FC6000 

Lake Jackson, TX 77566 

(a) Categouy (b) Description 
[Sae�es iiisledl alllremt>jJ>llllflllmis�» Food for meeting 
Food/Beverage Expense 

( C) □ Check if travel outSide of Texas. Complete Schedule T. n Check if Austin, TX. officeholder living expense 
Candidate/Officeholder name Office soughlt Office held 

Zip Code 

Zip Codie 

Zip Codie 

-orms rov1aea o· 1 exas Etnics Comm1ss1on p y www.etn1cs.state.tx.us version V4.l.0.48aa51T , 



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX lO(a) 
Advertising Expense Event Expense loan Repaymenl/Reim!Jursement Softcitation!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 - Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Garniida1e/Officeholder/Politica! Committee Legal Services Salaries/Wages/Coruract Labor OTHER {enter a carego,y llOI listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID 
Sch: 9/16 Rpt: 22/32 Henry, Kevin 

4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED 
ISSUER see previous EXPENDITURES 

CHARGED TO A CREDIT 
CARD 

6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid 

$150.00 08/10/2024 

7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 

NO MA TIER WHAT CLUB 
403 Leeward Way 

Freeport , TX 77541 
8 PURPOSE OF (a) Category (b) Description 

EXPENDITURE (See categories flSted at the top of this schedule) Donation 
0 Political 

Contributions/Donations Made By 
Candidate/Officeholder/ Political Committee 

D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

9 Complete � if direct candidate!Officeholder name Office sought Office held 
expenditure to benefit C/OH 

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid 

$46.54 08/07/2024 

PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 

WIX.COM 
500 Terry A Francios Blvd 

San Francisco, CA 94158 
PURPOSE OF (a) Category (b) Description 
EXPENDITURE (See Categories listed at the top of !his schedule) Adversting 

0 Political 
Advertising Expense 

D Non-Political ( c) 0 Check if travel outside of Texas. Complete Schedule T. n Check if Austin, TX, officeholder living expense 

Complete QNJ..Y it direct Candidate!Officeholder name Office sought Office held 
expenditure to benefit C/OH 

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid 

$52.06 08/06/2024 

PAYEE (a) Payee name (b} Payee address; City, State, Zip Code 

HARBOR FREIGHT TOOLS3351 
165 OysterCreek Dr 

Lake Jackson, TX 77566 
PURPOSE OF (a) Category (b) Description 
EXPENDITURE (See Categories listed at !he top of !his schedule) Supplies 
0 Political 

Supplies 

□ Non-Political ( c) D Check if travel outside of Texas. Complete Schedule T. n Check if Austin, TX, officeholder living expense 

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

o-orms rovided b p ry Texas 1::.m1cs Comm1ss1on www.em1cs.state.tx.us version V4.1.0.48da51t, 



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

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

Fees Office Overhead/Renlal Expense T� Equipment & Reialed Expense 
Coosullillg Expense � Expense Pclling Expense Trairel im, DislJict 
CoimmuliOl1!sf IDooa!ioos - By- Gillf�Expense Pm!lill1g Expense Trasrel OUlt al' DislJict 

� IC4llfflmilllee n..ega! s,a,,,;ioes  � � OlflHIEIR (emier a� = [Sle!II �) 

1 Total pages Schedule F4: 
Sch: 10/16 Rpt: 23132 

4 CREDIT CARD 
ISSUER 

6 PAYMENT 

7 PAYEE 

s PURPOSE OF 
EXPENDITURE 

(R] Political 

□ Non-Political 

9 Complete QNLY if direct 
expenditure to benefit C/OH 

PAYMENT 

PAYEE 

PURPOSE OF 

(8] Political 

D Non-Political 

Complete QNLY if direct 
expenditure to benefit C/OH 

PAYMENT 

PAYEE 

PURPOSE OF 
EXPENDITURE 

!Kl Political 

D Non-Political 

Complete QNLY if direct 
expenditure to benefit C/OH 

TIie lnsbuction Guide explains how to c:omplele this fOlm.. 

2 FILER NAME 
Henry, Kevin 

Name of financial institution 

see previous 

(a) Amount Charged (b) Date of Charge 

$175.00 08/04/2024 

(a) Payee name 

FACEBK *ZFV5R8U7K2 

(a) categogy 
(see categories flSled at Ille top of 1his schedule) 
Advertising Expense 

(c) □ Cl1eclk if lrlM!I IIUISide of Texas. Compiele Sd1ledlUlle T. 

3 Filer lD 

5 TOTAL OF UNITEMIZED 
EXPENDITURES 
CHARGED TO A CREDIT 
CARD 

(c) Date(s) Credit Card Issuer Paid 

(b) Payee address; City, State, 
1 Meta Way 

Menlo Park, CA 94025 
(b) Desaiplioo 
Adversting 

□ Ciled< if Auslin, TX,, officeholder living expense 
Candidate/Officeholder name Office soughl: Office held 

(a) Amount Charged (b) Date of Charge (c) Date(s) credit Card Issuer Paid 

$15.00 08/02/2024 

(a) Payee name (b) Payee addlress; City, State, 

LI DONATIO* GOTV WORKS 
1101N Highland St 

Arlington, VA 22201 
(a) categogy (b) Description 
(See � liiSlled at Ille IIillp ol' lllhiis sdnewle) Educaiotn 
Education 

( c) D Cl1eclk if lrlM!I OOISide of Texas. Compiele Sd1ledlUlle T. □ Check if Auslin, TX,, ollicehoide,-living expense 
Candidate/Officeholder name Office soughl: Office held 

(a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid 

$162.38 07/31/2024 

(a) Payee name (b) Payee addlress; City, State, 

ADDI, LLC 
1339 E. Broadway 

Pearland, TX 77581 
(a) categogy (b) Description 
«see �!ES liislnedl illltllle 1l"11> !llif lllhis sdlna!ll!lle) Adver.mng 
Advertising Expense 

(c) 0 Check if travel OU1Side of Texas. Complete Schedule T. D Check ii Austin, TX. officeholder living expense 
Candidate/Officeholder name Office soughl: Office held 

Zip Code 

Zip Code 

Zip Code 

... orms rovided b' 1 exas t::cmcs comm1ss1on p y www.em1cs.state.tx.us version V4.l.0.4i:saa51f 



EXPENDITURES MADE BY C REDIT CARD 
SCHEDULE F4 

EXPENDITURE C ATEG ORIES t= OR B OX 10(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 

Fees Office OverlleadlRemal Expense T""1Sjll0Ilill Equipment & Rela!ed Expense 
COOSllliilng Expense FoodlBeverage Expense Polling Expense Trave! W1l Dis1Jia  
� °""1a!ioos - By- Gi!lf--.als Expense Pmling Expense Trawll Quit of Oisli!lcl 

� Qnmnniimee LeJiall � � ll.aoo!r OlllHIIEIR (emmr a� mtt liisle!I illll>IM?) 
1be lns1rucoon Guide expfains how to complete this fofm. 

1 Total pages Schedule F4: 2 FILER NAME 3 Filer lD 
Sch: 11116 Rpt 24132 Henry, Kevin 

4 CREDIT CARD Name of financial inslitutioo 5 TOTAL OF UNITEMIZED 
ISSUER see previous 

EXPENDITURES 
CHARGED TO A CREDIT 
CARD 

6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid 

$1,244.88 07/31/2024 

7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 

ADDI, LLC 
1339 E. Broadway 

Pearland, TX 77581 
8 PURPOSE OF (a) CaltegClfY (b) Description 

EXPENDITURE (See Galeg<lfies !isled at me mp of mis schedule) Adversting 

[Rj Political 
Advertising Expense 

□ Non-Political (c) □ Check ii travel OOISide of Te,cas. Complele Sd1eduie T. □ Check" Auslin. TX. officeholder Ml!! expense 
9 COmplete � if direct candidatefOfficeholdler name Office sought Office held 
expencfitl.lre to benefit CIOH 

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid 

$2,076.24 07/3112024 

PAYEE (a) Payee name (b) Payee addlress; City, S11ate, Zip Code 

ADDI, LLC 
1339 E. Broadway 

Pearland, TX 77581 
PURPOSE OF (a) Caltegmy (b) Description 

(See � ffiisl!Je,i at 111,erop MlililS�) Adversting 

@ Political 
Advertising Expense 

□ Non-Political (c) 0 C!iedk iftravelOO!Side of Teicas. Complele Sdleduie T. □ Clieci< if .lwslill. TX. officeookler Ml!! expense 
Complete� if direct Candida:te/Officeholder name Office sought Office held 

expendirure 11D berefit CIOH 
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid 

$1,768.81 07/3112024 

PAYEE (a) Payee name (b) Payee addlress; Cily, State, Zip Code 

ADDI, LLC 
1339 E. Broadway 

Pearland, TX 77581 
PURPOSE OF (a} Caltegoiy (b) Description 
EXPENDITURE (See �l!!ISliiSIE«ll at111leq, Mlliis�} Adversting 

@ Political 
Advertising Expense 

□ Non-Political (c) 0 Check ift!avel outside ofTeicas. CompleleScheduleT. n Check if Austin. TX. officeholder living expense 
Complete� if direct Candidate/Officeholder name Office sought Office held 

expendirure 11D benefit CIOH 

-orms rov1oea O' 1 exas Etn1cs Comm1ss1on p y www.etnlcs.state.tx.us Version V4.1.0.41:maolr. 



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitalion/Fundraising Expense 
Fees Office OVemeadlRelllal Expense Transpo,1alion Equipmenl: & Related Expense 

ConslJhlg Expense Foo<IIBeverage Expense Pcl!illg Expense Travel iul Dismct 
� Dooallioos Malle By- Gil!I'� Expense Priming Expense Travel Olli: ol Disl!ict 

� � � Sem,iicas � ll..aJtlm 01llHIElR (l!l!lllef a Cilllegllliy oot W!Sl!le!I -) 
The lnstrucoon Guide explains how to complete this form. 

1 Total pages Schedule F4: 2 FILER NAME 3 Filer lD 
Sch: 12116 Rpt: 25/32 Henry, Kevin 

4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED 
ISSUER see previous EXPENDITURES 

CHARGED TO A CREDIT 
CARD 

6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid 

$15.00 07/30/2024 

7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 

LI DONATIO* GOTV WORKS 
1101N Highland St 

Arlington, VA 22201 
8 PURPOSE OF (a) Category (b) DesaipliOO 

EXPENDITURE (See Galegories fisted at Ille top ol lhis sd!edule) Educaiotn 
[R) Political 

Educaiotn 

□ Noo-Polilical (C) □ C!>ed: ii travel OOISide of Texas. Complele Sclledule T. O C!>ed: ii Austin. TX. officeholder living expense 
9 Complete .QM.Y if lfirect candidate!Officeholder name Office sought Office held 

expemfBture to benefit CIOH 
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid 

$15.00 07/30/2024 

PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 

LI DONA TIO* GOTV WORKS 
1101N Highland St 

Arlington, VA 22201 
PURPOSE OF (a) Categmy (b) Desaiption 
EXPENDITURE (See �  fisted alt lli>le IOp ol llilis �) Education 
l}D Political 

Education 

□ Non-Political (C) □ Check if uavel OOISide olTexas. Complele Sclledule T. n Check if Austin. -rx. officelJolder living expense 
Complete .QM.Y if direct candidate/Officeholder name Office sought Office held 

expendirure to benefit CIOH 
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date{s) Credit Card Issuer Paid 

$59.70 07/28/2024 

PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 
104 TI<-332 Ste 300 

OFFICE DEPOT #2691 

Lake Jackson, TI< 77566 
PURPOSE OF (a) Category (b) Desaiptioo 
EXPENDITURE (See �1es fisted a1tllllre 1q> d llliiis �» Supplies 
l}D Political 

Supplies 

□ Non-Political ( c) 0 Check if travel OlllSide of Texas. Complele Schedule T. n Check ii Austin, TX. officeholder living expense 
Complete .QM.Y if direct Candidate/Officeholder name Office sought Office held 

expendirure to benefit CIOH 

t-arms p rov,aed b Texas t::tn1cs Comm1ss1on y www.etrncs.state.tx.us version V4.1.0.4isaa51f"J 



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX lO(a) 
Advertising Expense Event Expense Loan Repayment/Reirnbwsement Solicitalion/Fundraising Expense 

Fees Office OVemeadlRenlal Expense T""'5P(ll1300n Equipment & Relaled Expense 
Coosulling Expense Foo<IIBeweage Expense Pclling Expense Travel irn Clisllict  
Conlrilrulioosl � -By - Gilll� Expense Pmillg Expense Travel Out of Clisllict � � LeJilal!Semites � ll.allroir 01!lHIEIR {_,,.,. a caJleg<llly llllOO [Sle!II -) 

1be lnslrudion Guide explains how to complete this form. 
1 Total pages Schedule F4: 2 FILER NAME 3 Filer lD 

Sch: 13/16 Rpt 26/32 Henry, Kevin 
4 CREDIT CARD Name of financial instiwlion 5 TOTAL OF UNITEMIZED 

ISSUER see previous EXPENDITURES 
CHARGED TO A CREDIT 
CARD 

6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid 

$724.30 07/22/2024 

7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 
5485 W Sam Houston 

BULL SHIRTS 

Houston, TX 77041 
8 PURPOSE OF (a) Callegory (b) Desoripllion 

EXPENDITURE {See Cillegones flS!ed at the top of lllis sdledule) Shirts 
(g] Political 

Advertising Expense 

□ Non-Political (C) □ Cliedc if travel OOISide of Texas. COmplele SdJe11uie T. O Ched< if Auslirn, TIC. offi<:elloi<le, iMl1g expense 

9 Complele .OM.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit CIOH 

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid 

$160.11 07/22/2024 

PAYEE (a) Payee name (b) Payee address; City. State, Zip Code 

AMAZON.COM*RJ3327B30 
410 Terry Ave N 

Seaffle, WA 98109 
PURPOSE OF (a) category (b) Descliptioo 

(See � liisle!II atlllie IOp of ll!li!S �) Supplies 
@ Political 

Supplies 

□ Non-Political ( C) □ Ched< if travel OOISide of Texas. COmplele SdJe1lule T. n Cliedc if Auslirn, nc. offi<:elloi<le, iMl1g expense 

Complete .QM.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit CIOH 

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid 

$15.00 07/14/2024 

PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 
3212 E Cesar Chavez St 

CANVA* 104212-10140826 

Austin, TX 78702 
PURPOSE OF (a) category (b) Description 
EXPENDITURE {See �es liisle!ll aitlllile 11J1Jp oflllliis�) Adversting 

IB) Political 
Advertising Expense 

□ Non-Political (c) 0 Ched< if travel OlllSide of Texas. complete Schedule T. 0 Check if Austin, TX. officeholder living expense 

Complete .QM.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit CIOH 

orms rovided b l exas Ethics CommIssIon p y www.eth1cs.state.tx.us version V4.l.0.4i:saa51f, 



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX lO(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement SOlicitalion/Fundraising Expense 

Fees Office Ovemead/Ren!al Expense Transpo,talioo Equipment & Reialed Expense 
Coosubl!D Expense Foo<IIBeverage Expense Po!ling Expense TrawEII irn !Disln'ict 
� Dtlmlioos Malle By- Gill!� Expense ?-.g Expense TrawEII Oum: <Jiff Disllrict 

� � i.egall Sellviioes ��Cffllraa:I: ll.alro< l(JlllHIIER [ernruar a�= [ISlllElll ailoo,.,e) 
'The Instruction Guide explains how to complete this form. 

l Total pages Schedule F4: 2 FILER NAME 3 Filer lD 
Sch: 14/16 Rpt: 27/32 Henry, Kevin 

4 CREDIT CARD Name of financial il1Stil:Ulion 5 TOTAL OF UNITEM IZED 
ISSUER see previous 

EXPENDITURES 
CHARGED TO A CREDIT 
CARD 

6 PAYMENT {a) Amount Charged (b) Date of Charge (c} Date(s) Credit Card Issuer Paid 

$46.54 07/07/2024 

7 PAYEE (a) Payee name (b} Payee address; City, State, Zip Code 

WIX.COM 1125088319 
500 Terry A Francios Blvd 

San Francisco, CA 94158 
8 PURPOSE OF (a) Category (b) Desaiiplioo 

EXPENDITURE (See categories rlS!ed at the mp of this sclledule) Adversting 
@ Political 

Advertising Expense 

□ Non-Poii'lical (c) □ Clleck if travel OOISille of Texas. COmplele Sd,eoolle T. □ O,ed( if -- TX, <llffrlCeiloider Mll9 expense 
9 Complete .QNJ..Y. if direct CandidatelOfficeholder name Office sought Office held 
expenditure to !benefit C/OH 

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid 

$49.58 07/01/2024 

PAYEE (a) Payee name (b) Payee address; City, S1ta!e, Zip Code 

HARBOR FREIGHT TOOLS3351 
165 OysterCreek Dr 

lake Jackson, TX 77566 
PURPOSE OF (a) Caltegoiy (b) Description 
EXPENDITURE 1see � liislleil amt 111ne mmp, m llllis �) Supplies 
@ Political 

Supplies 

D Non-Political ( c) □ Clied: if mwel outside of Texas. COmplele Scll1e!liue T. n 01eclk if-. nc. olliceoolder Mll9 expense 
Complete .QNJ..Y. if direct CandidateJOfficeholder name Office sought Office held 

expenditlluire tto lbeinielit C/OH 
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid 

$32.26 09/26/2024 

PAYEE {a) Payee name (b} Payee address; Cily, State, Zip Code 

HARBOR FREIGHT TOOLS3351 
165 OysterCreek Dr 

lake Jackson, TX 77566 
PURPOSE OF (a) Caltegoiy (b) Description 
EXPENDITURE 1see �IES liislleil amt!lnelllllljll mllllissd!>Ellliull;e) Supplies 

@ Political 
Supplies 

D Non-Political (c) □ Check ifuavel outside of Texas. Comp!eteSdreduleT. n Check if Austin, TX, officeholder riving expense 

Complete .QN!..Y. if direct Candidate/Officeholder name Office sought Office held 
expenditlluire tto !benefit C/OH 

,-orms rov1Cled b' l exas Ethics Comm1ss1on p y www.eth1cs.state.tx.us Version v4.1.0.48da51f7 



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

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

Fees Office Olfemea<I/RemaB Expense Tra!lSIJ)Olllali Equipment & Relaled Expense 
Coosuioog Expense Food/Beverage Expense Polling Expense TicM!I ,., Diismct 
� Dooalioos - By - Gifll� Expense � Expense TicM!I OUl OJ! Dismcl 

��l!ler� Cfil<nmtmimnee 1-"!Jall SenliDEs � 11.aoor mnHIEIR {""1l11Elr a� rnoo [Sle!II iiiltl,Jw) 

The lnsn'uction Guide explains how to complete this fonn. 

1 Total pages Schedule F4: 2 FILER NAME 3 Filer lD 
Sch: 15/16 Rpt 28/32 Herny, Kevin 

4 CREDIT CARD Name of financial inslilulion 5 TOTAL OF UNITEMIZED 
ISSUER Lowes Credit card EXPENDITURES 

CHARGED TO A CREDIT 
CARD 

6 PAYMENT {a) Amount Charged (b) Date of Charge (c) Date{s) Credit Card Issuer Paid 

$86.56 09/10/2024 

1 PAYEE {a) Payee name {b) Payee address; City, State, 

Lowe's 
200 Hwy 332 

Lake Jackson, TX 77566 

8 PURPOSE OF (a) Caltegoiry {b) IDesaiJP!ioo 
EXPENDITURE (See categories rlS!ed at the top of this schedule) Supplies 
@ Political 

Supplies 

□ Non--Polilical (c) □ Clled< iflravei OOISide of Texas. Compie!e Sdhe<llule T. □ Check if -- TX. officeholder living expense 

9 Complele .QNU if direct Candidate/Officeholder name Office sought Office held 
expenditl.lre to benefit CJOH 

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) credit Card Issuer Paid 

PAYEE (a) Payee name {b) Payee address; City, State, 

PURPOSE OF (a) Category {b) Descriplion 
EXPENDITURE (See � ISledl alt lllhle 1IJllP of llli1iis �, 

O Political 

□ Non-Political (c) □ Check if nravel OOISille of Texas. Comple!e Sci1le<Ue T. 

Complete .QNU if direct Candidate/Officehoidler name Office sought Office held 
expenditl.lre m benefit CI0H 

PAYMENT {a) Amount Charged (b) Date of Charge (c) Date{s) Credit Card Issuer Paid 

PAYEE (a) Payee name {b) Payee address; City, St:ite, 

PURPOSE OF {a) Category {b) IDesaiJP!ion 
EXPENDITURE (See �ies ISledl i!it1illlle1q] OOlllms �� 

□ Political 

0 Non-Political ( c) D Check if lravei outside of Texas. Complete SChellule T. 

Complete QfilY if direct Candidate/Officeholder name Office sought Office held 
expendlitl.lre to benefit CI0H 

Forms rovided b l exas Ethics Comm1ss1on p y www.eth1cs.state.tx.us 

Zip Code 

Zip Codie 

Zip Codie 



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 10(a} 
Advertising Expense Event Expense Loan Repaymenl/Reimbursement SOlicilation/Fundraising Expense 

Fees Office Overhead/Rema! Expense Transpo,lalion Equipment & R- Expense 
Coosuhmg Expense FoodlBeverage Expense Polling Expense Travell a,n Dismct 
Con!lilru!ioosG Dooaliio!1s Malle By- Giltl� Expe,rnse Pmlillg Expe,nre Travell Ou!: of Dismct 

� � i.ega,II SeMIOeS SallanieslW� D.alirolr 01l1IIElR [1!!1!1111er ao::alegOl!y OOlt lislieII aib<Jlve) 

The Instruction Guide explains how' m complele flus form. 

1 Total pages Schedule F4: 2 FILER NAME 3 Filer lD 
Sch: 16/16 Rpt 29/32 Henry, Kevin 

4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED 
ISSUER American Express 

EXPEINIOITURES 
CHARGED TO A CREDIT 
CARD 

6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid 

$115.75 08/13/2024 

7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 
104 TX-332 Ste 300 

OFFICE DEPOT #2691 

lake Jackson, TX 77566 
8 PURPOSE OF (a) Category (b) Desaiptioo 

EXPENDITURE (See categories fsed at die rop ol dlis sclledule) Supplies 
@ Political 

Supplies 

□ Non-Political (c) □ Checlc if travell OU!Sille of Texas. Complele Sdledwle T. D Checlc if Austin. TX. officeholder living expense 

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

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid 

$119.06 08/13/2024 

PAYEE (a) Payee name (b) Payee adclress; Ciu.y, State, Zip Code 
104 TX-332 Ste 300 

OFFICE DEPOT #2691 

lake Jackson, TX 77566 
PURPOSE OF (a) Category (b) Description 
EXPENOOURE {See �es lislieII atlllie 1111>1' llf lllms smedlllle) Supplies 

@ Political 
Supplies 

□ Non-Political (C) □ Checlc Df uavel OU!Sille of Texas. Complele Sd>eOOlle T. n Checlc if Auslm. nc. officeholder living expense 

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

�orms rovided b· 1 exas Ethics Comm1ss1on p y www.etmcs.state.tx.us version V4.1.0.4Baa51f, 



POLITICAL EXPENDITURES F ROM PERSONAL FUNDS 
SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitalion/Fundraising Expense 
Fees Office OVemead!Remal Expense T� Equipment& Rela!ed Expense 

Coosuloo!I Expense � Expense Polling Expense Travel ill Dislrict 
� ClooailDls - By- Gilli� Expense Pnillling Expense Travel Out of DislJict 

� � D.egall 5eMres  � D..aioolr OlflHIIEIR {enllelr "�-[Slledl aitI<M?) 
CmetlftQmll � 

The Instruction Guide explains how to complete 'lhis fofm. 

l Total pages Schedule G: 2 FILER NAME 3 Filer JD 
Sch: 112 Rpt 30/32 Henry, Kevin 

4 Date 5 Payee name 
09110/2024 Lowe's 

6 Amount ($) 7 Payee address; City; State; Zip Code 
$86.56 200 Hwy 332 

R�llmnrn 
0 � ronmrrii!rullim inmJl!lmilloo lake Jackson, TX 77566 

8 PURPOSE ( a) Category {See Categories liSled at the top of this schedule) (b} Description O Che<:k il travel outside of Texas. Complete Schedule T. 
OF Signs Supplies 0 Check if Auslin. TX. officeholder living expense 

EXPENDmJRE 
Signs Supplies 

9 Complete 00!..Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit 
C/OH 

Date Payee name 
08/13/2024 OFFICE DEPOT #2691 

Amount ($) Payee address; City; State; Zip Code 
$115.75 104 TX-332 Ste 300 

Re--llmnrn 
0 p!lifnlfai�""11S i-erj lake Jackson, TX 77566 

PURPOSE Category (See Categories listed at the top of this schedule) Description O Check if travel outside of Texas. Complete Schedule T. 
OF Office Supplies D Check if Austin. TX. officeholder living expense 

EXPENDITURE 
Office Supplies 

Complete 00!..Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit 
C/OH 

Date Payee name 
08/13/2024 OFFICE DEPOT #2691 

Amount ($) Payee address; City; State; Zip Code 
$119.06 104 TX-332 Ste 300 

R_,_lrom 
0 ��"""5 inmJl!lmilloo Lake Jackson, TX 77566 

PURPOSE Category {See categories listed at the top of this schedule) Description O Check il travel outside of Texas. Complete Schedule T. 
OF Office Supplies O Chedc if Austin, TX. officeholder living expense 

EXPENDmJRE 
Office Supplies 

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

Forms provided by Texas Ethics CommIssIon www.eth1cs.state.tx.us Version V4.1.0.48da51f7 



l 

4 

6 

POLITICAL EXPENDITURES F ROM PERSONAL FUNDS 

Advertising Expense 
� 
Coosullillg E.,qlein!se 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Ovemead/Rentai Expense 
P1!l!ling Expense  

Conlmulioosl Dooalims - By ­
�� Cmmmill!ee 

Food/Beverage Expense 
Gill!AwarosiMemol:ia Expense 
� Seruiioes  

Piiirnlil11lg Expense 
�ll..aloo;r 

Orediilt Cimll � 

Total pages Schedule G: 

Sch: 212 Rpt: 31132 

Date 

08/1212024 

Amount ($) 

$172.64 

0
R�lmm 
�� 
i!l1!1Jei11ll11e 

2 

5 

7 

The instruction Guide explains how to complete 1his form. 

FILER NAME 
Henry, Kevin 

Payee name 

Sam's Club 

Payee address; City; State; Zip Code 

15800 S Fwy 

Pearland, TX 77584 

SCHEDULE G 

Soticita!ion/Fundraising Expense 
Transplll'lalion Equipment & Relaled Expense 
Travel ill Dislrict 
Travel OUt of Dislrict 
OlflHIIEIR [ernmr a � = [IS1leIII ail>!M?} 

3 Filer lD 

8 PURPOSE 
OF 

EXPENDITURE 

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

Show Supplies 

(b) Description O Check il travel outside of Texas. Complete schedule T. 

□ Check if Austin, TX, officeholder living expense 

Supplies for trade shows 

9 Complete QN1Y if direct Candidate/Officeholder name Office sought 
expenditure to benefit 
C/OH 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us 

Office held 

Version V4.1.0.48da51f7 



INTEREST, CREDITS, GAINS, REFUNDS, AND 
SCHEDULE K 

CONTRIBUTIONS RETURNED TO FILER 

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

Sch: 1/1 Rpt 32/32 

2 FILER NAME 3 Filer ID 
Henry, Kevin 

4 Date 5 Name of person from whom amount is received 8 Amount ($) 
08/06/2024 Brazoria little league Inc $300.00 

6 Address of person from whom amount is received; City; State; Zip Code 
PO Box ll80 

Brazoria , TX 77 422 
7 Purpose for which amount is received D Checlc if political contribution returned to filer 

Refund fur sponsorship 

Date Name of person from whom amount is received Amount ($) 
09/13/2024 Brazoria little league Inc $50.00 

Address of person from whom amount is received; City; State; Zip Code 
PO Box ll80 

Brazoria , TX 77 422 
Purpose for which amount is received D Check if political contribution returned to filer 
Refund of sponsorship 

Date Name of person from whom amount is received Amount ($) 
08/05/2024 City of Clute $380.00 

Address of person from whom amount is received; City; State; Zip Code 
108 E Main St 

Clute , TX 77531 
Purpose for which amount is received D Check if political contribution returned to filer 
Refund fur cancelled event fee 

1-orms rov1deC1 IJ l exas Ethics comm1ss1on p y www.etn1cs.state.tx.us version V4.1.0.48da51f, 




