CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID 2 T d:
The C/OH Instruction Guide explains how to complete this form. e utal pages 282
3 CANDIDATE/ MS /MRS /MR FRST Mi
OFFICEHOLDER ” OFFICEl USE ONLY
NAME Kevin - -
Date Rexeived
rqb 00&?(/»4
NICKNAME LAST SUFFIX _A_} JOYCE HUDDMIN
el ot YCI_FRK BRAZJOF’IACO TEXAP
sy | 1Dl DEPUTE
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE#;, CITY; ZIP CODE Date Hand-defiverer or Date Plstmarked
OFFICEHOLDER
MAILING 4849 CR747A -
ADDRESS feecenu LT
[[Jowweoisse=|Brazoria, TX 77422 —
Date imaged
5 CAMPAIGN MS /MRS /MR FIRST Mi
TREASURER . .
i Mrs Cueinda M
NICKNAME LAST SUFFIX
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER (7}" 1 L
ADDRESS u g 0’ C/ﬁ TR ﬁ E l X 4
e U 15T ULV U
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER . V)~
PHONE <0l70)> L%(ﬂ ’S‘Ogg
8 REPORT
TYPE Januatry 15 X | 30th day before election Runoff 15th day after campaign treasurer
D D appointment (officeholder only)
D July 15 D 8th day before election Exceeded modified Final Report (Attach CIOH-FR)
reporong bwt
9 PERIOD Month Day Year Month Day Year
EOVERED 07/01/2024 THROUGH 09/26/2024
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Privvary D Runoft D Other
105/2a24 E General D Spedial
11 OFFICE OFFICE HELD (jf any) 12 OFFICE SOUGHT (if known)
Brazoria County Sheriff
GO TO PAGE 2
Fonns provided by Texas Ethics Commission www.emics.state.Ix.us Version V4.1.0.48da51f7



CANDIDATE /| OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/OH
COVER SHEET PG 2

20f32

13 C/ OHNAME

Henry, Kevin 14 Filer ID

15 NOTICE
FROM
POLITICAL
COMMITTEE(S)

[ Jrassora poges

This box is for notice of political contributions acegted or political expenditures made by political committees to support the
candidate / officeholder. These expenditures may have been made without the candidate’s or officeholder’s kimowfedge or
consent Candidates and officeholders are required to report this imformasion only if they receive notice of such expenditures.

COMMITTEE TYPE |COMMITTEE NAME

D GENERAL

COMMITTEE ADDRESS

D SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION
TOTALS

s TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,

OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) 0.00

2. TOTAL POLINCAL CONTRIBUTIONS BT ol
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) A4

T EXPENDITURE _ |3.  TOTAL UNITEMIZED POLITICAL EXPENDITURES 0.00
TOTALS -

4. TOTAL POLITICAL EXPENDITURES 20,102.26

" T CONTRIBUTION  |5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE S BESIGE
BALANCE REPORTING PERIOD Ll

T OUTSTANDING _ |6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY o0
LOAN TOTALS OF THE REPORTING PERIOD -

17 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

under Tide 15, Election Code.

Xl
_ oy

Signature

, this the 7 45"

www_ethics.state.o.us

day




rorm CIOH

COVER SHEET PG 3
30f32
18 FILER NAME 19 Filer ID
Henry, Kevin
206 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 13,147.01
2. [[] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [[] scCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 4,178.69
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 1,727.00
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 13,702.56
9. SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 494.01
10. [[] SCHEDULEH: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. [[] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
12. TO ALER $ 730.00

orms provided by Texas Ethics Commission www.ethics.state.tx.us

Version V4.1.0.48da51f




MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:
Sch: 1/6 Rpt: 4/32

Conributor address; City; State; Zip Code

Brazoria, TX 77422-7884

2 FILER NAME 3 FHleriD
Henry, Kevin
4 Date 5 Full name of contributor [:] out-of-state PAC (ID#: 7 Amount of Contribution ($)
09/17/2024 Angelton Family Partnership $2,500.00
6 Contributor address; City; State; Zip Code
Angleton, TX 77515
8 Principal occupation / Job tite (See Instructions) 8 Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: Amount of Contribution ($)
09/21/2024 Barnard, Cody $104.48
Contributor address; City; State; Zip Code
Richwood, TX 77531
Principal occupation / Job tile (See Instructions) Employer (See Instructions)
Date Full name of contributor D out-of sate PAC (ID#: Amount of Contribution ($)
08/21/2024 Barnard, Cody $104.48
Contributor address; City; State; Zip Code
Richwood, TX 77531
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [:] out-of state PAC (ID%: Amount of Contribution ($)
07/21/2024 Barnard, Cody $104.48
Contributor address; City; State; Zip Code
Richwood, TX 77531
Principal occupation / Job tifle (See Instructions) Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID%: Amount of Contribution ($)
08/14/2024 Bames, Joe $104.48

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Forms provided Dy 1exas Ethics Commission Www._ethics.state. tX.us

Version V4.1.0.480a51f7



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 2/6 Rpt: 5/32

2 FILER NAME
Henry, Kevin

3 HlerID

4 Date 5 Full name of contributor [ out-ot-swate PAC (iD#: ) |7 Amount of Contribution ($)
09/11/2024 Barton, Ashley $83.65
6 Contributor address; City; State; Zip Code
Angleton, TX 77515
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
09/05/2024 Borne, Janice $140.00
Contributor address; City; State; Zip Code
Angleton, TX 77515
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] outotsae PAC @D ) Amount of Contribution ($)
09/21/2024 Carpenter, Crystal $52.40
Contributor address; City; State; Zip Code
Brazoria, TX 77422
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of comtributor _D— out-gk<tate PAC (ID#: ) Amount of Contribution ($)
07/05/2024 Forrest, Kim $500.00
Contributor address; City; State; Zip Code
Katy, TX 77494
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor D out-of-sme PAC (iD#: i) Amount of Contribution ($)
09/21/2024 Hemandez, Janett $15.94

Contributor address; City; State; Zip Code

New Braunfels, TX 78130-7512

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Forms provided Dy Texas Ethics Commission

WwWw.ethics.state. IX.us

Version V4.1.0.48da51t/



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1l

1 Total pages Schedule A1l:

The Instruction Guide explains how to complete this form. Sch: 3/6 Rpt: 6/32

2 FILER NAME 3 HilerID
Henry, Kevin
4 Date S Full name of contributor [:] out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
08/18/2024 Hundl, Donna $26.35

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 (1D ) Amount of Contribution ($)
08/08/2024 Kandler, Kendel $260.73

Contributor address; City; State; Zip Code

Richwood, TX 77531-2829

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ['__] out-of state PAC (D#: ) Amount of Contribution ($)
08/22/2024 Lance, Lance $104.48

Contributor address; City; State; Zip Code

Lake Jackson, TX 77566

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor D out-of-stare PAC (D% ) Amount of Contsibution ($)
09/20/2024 Lively, Dana $52.40

Contributor address; City; State; Zip Code

Angleton, TX 77515

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [:] out-ofs@te PAC (0% ) Amount of Contribution ($)
09/18/2024 Lucia, Richard $104.48

Contributor address; City; State; Zip Code

Alvin, TX 77511

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

Forms provided by Texas Ethics Commission WWW.ethics.state.Ix.us Version V4.1.0.460a511/



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guid lains how to complete this for 1 Totalpages Schedule AL:
e u ulae ex W mpiete m.
p p Sch: 4/6 Rpt: 7/32
2 FILER NAME 3 FilerID
Henry, Kevin
4 Date 5 Full name of contributor D out-of-state PAC (ID#: 7 Amount of Contribution ($)
09/13/2024 Mitchell, Brett $52.40
6 Contributor address; City; State; Zip Code
West Columbia, TX 77486
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: Amount of Contribution ($)
08/13/2024 Murphy, Patrick $521.15
Contributor address; City; State; Zip Code
Houston, TX 77018
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor D out-of state PAC (ID#: Amount of Contribution ($)
09/17/2024 NUHAA LLC $5,000.00
Contributor address; City; State; Zip Code
Stafford, TX 77477
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [—j out-otstare PAC (ID#: Amount of Contribution ($)
09/12/2024 Peltier, Joyce $2,000.00
Contributor address; City; State; Zip Code
Angleton, TX 77515
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor D out-of stare PAC (ID#: Amount of Contribution ($)
08/24/2024 Prestage, Charles $10.73
Contributor address; City; State; Zip Code
Pearland, TX 77581
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Forms provided by 7exas Ethics Commission WWW.€ethics.State.tX.Us

Vversion V4.1.0.48da51f




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

Sch: 5/6 Rpt: 8/32

2 FILER NAME
Henry, Kevin

3 HleriD

Contributor address; City; State; Zip Code

Damon, TX 77430

4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
09/07/2024 Riojas, Aaron $21.15
6 Contributor addsess; City; State; Zip Code
Brazoria, TX 77422
8 Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
08/18/2024 Smith, Brent $52.40
Contributor address; City; State; Zip Code
Angleton, TX 77515
Principal occupation / Job tile (See Instructions) Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (1D#%: ) Amount of Contribution ($)
09/20/2024 Smith, Lisa $26.35
Contributor address; City, State; Zip Code
West Columbia, TX 77486
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of stae PAC (D ) Amount of Contribution ($)
08/19/2024 Thorn, David $104.48
Contributor address; City; State; Zip Code
Angleton, TX 77516
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor D out-of-stare PAC (1D ) Amount of Contribution ($)
09/17/2024 V & D Pipe Company $1,000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48da51f7



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 6/6 Rpt: 9/32

2 FILER NAME 3 FileriD
Henry, Kevin
4 Date § Full name of contributor [:] out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
08/13/2024 Wade, Victor $100.00

6 Contributor address; City; State; Zip Code

Lake Jackson, TX 77566
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

£0rms provided Dy 1exas Ethics COmmission. WWw.ethics.state.Ix.us Version V4.1.0.480a5117



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repay UR Solictation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
FoodiBeverage Expense pPolimg Expense Travel in Dstict
Gl Awards/Memorials Sxpense Primting Expense Travel Out of Distict
Legal Sewices SalzdEsAWVages Coraa Lalmor OTHER (emer a gy not fsed above)
The instruction Guide expiains how to compiete this form.
Total pages Schedule F1: {2 FILER NAME 3 FilerID
Sch: 1/3 Rpt: 10/32 Henry, Kevin
Date 5 Payee name
07/24/2024 3 GentlLLC
Amount (3$) 7 Payee address; City; State; Zip Code
$1,000.00 331 Verde Dr
Clute, TX 77531
PUR(':FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
il Chedk if trave! outside of Texas. Complete Schedule T.
EXPENDITURE Advertising Expense ! u

D Chedk if Aurstin, TX, officehoider bvirg expense
Adversting

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
08/31/2024 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 [] checkif vavel ourside of Texas. Complete Schedule T.
EXPENDITURE |_—_| Check if Austin, TX, officeholdes fiving expense
Anedot hosting fees
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
07/31/2024 Anedot- July
Amount (3) Payee address; City; State; Zip Code
$24.78 1340 Poydras St
Ste 1170
New Orleans, LA 70112
PURPOSE (@) Category (see Categories fisted atthe top of this schedule) {b) Description
OF Fees DChedciflraveloulsideofTe)es_ Complete Schedvle T.
EXPENDITURE D Check if Austin, TX, officehiolder ving expense
Anedot hosting fees
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

orms provided by Texas Ethics Commission

WWW.ethics.state.x.us

scHEDULE F1

Version V4.1.0.48da51t7



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Experse Ji
Fees Offee Overhearl/Rental Experse

Advertising Expense

Ft_)odlBaverageExpense Pollng Experse
Giftf AvanisiMemorials Experse Printing Experse
Legal Sevites (2o

The Instruction Guide explanvs how to complete this form.

T

SolictationFundraising Experse
Equi & Rek

Sxpense

Travel m Ostict

Travel Out of Otstict
OTHER (evner a cAlegony not isted above)

Total pages Schedule F1: }2 FILER NAME Filer ID
Sch: 2/3Rpt: 11/32 Henry, Kevin
4 Date 5 Payee name
09/21/2024 Anedot- September
Amount ($) 7 Payee address; City; State; Zip Code
$29.15 1340 Poydras St
Ste 1170
New Orleans, I_.A 70112
8 PURPOSE (a) category (See Categories listed at the top of this schedule) (b) Description
OF Fees [ checit vavet ourside of Texes. Complete Schedude 7.
EXPENDITURE D:H K if Austin, TX, officeholder Eving
Anedot hosting fees
Complete ONLY 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
$2,825.48 PO Box 847247
Dallas, TX 75284
PUR(;:OSE (a) Category (see Categories listed at the top of this schedule) (b) Description
Advertising Expense D Check if travel ourside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder Eving expense
Adversting
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/18/2024 STS Cyril & Methodius Catholic Church
Amount ($) Payee address; City; State; Zip Code
$200.00 603 Mulcahy Ave
Damon, TX 77429
PUR:I?SE (a) Category (see Categories listed at the top of this schedule) (b) Description
T 3 Chedk if ravel outside of T Complete Schedide T.
EXPENDITURE Conftributions/Donations Made By O ! ot Texes. Com|

Candidate/Ofificeholder/Political Committee
Donation

Dued(ifmsﬁxxmumdde\rﬁvhgm

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

orms provided Dy Texas Ethics Commission WWW.EThiCs.state.tx.us

version vV4.1.0.48da51




POLITICAL EXPENDITURES FROM POLITICAL scHEDULE F1

CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repay i Solicitaton/Fundraising Expertse
Accounting/Banking Fees Office OverheadiRental Expense Transportation Equipment & Related Expense
Cormudim Experse FoodiBeverage Experse Poffng Experse Travel m Disuict
Comntributions/ Oonalivs Made By - GiY Awards/Memorials Experse Primging Experse Tiraved Out of District
Candidare/OfficeihciderPoitical Committze Legeal Services SalariesiVages/Comract ( abtor OTHER (emer a@eyory not fsted above)
The instruction Guide explains how to complete this form
1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 3/3 Rpt: 12/32 Henry, Kevin
4 Date 5 Payee name
09/17/2024 STS Cyri & Methodius Catholic Church
6 Amount ($) 7 Payee address; City; State; Zip Code
$45.00 603 Mulcahy Ave
Damon, TX 77430
8 PURPOSE (a) Category (see Categories isted atthe top ottnisscheaute) | {P) Description
EXPEI(M)DFITURE Contributions/Donations Made By D Check if trave) outside of Texas. Complete Schedude T.
Candidate/Officeholder/Political Committee [] checxif Ausin. 7x. officeholdes ving expense
Donation
9 Complete QNLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tX.us version V4.1.0.480a51f



UNPAID INCURRED OBLIGATIONS
SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repay JR Solicitation/Fundraising Expense
" X Fees Offce Cverhead/Rental Expense T p ion Equip &R Exp
Food/Beverage Expense Pding Expense Travel im Oisict
GitiAwards/Memorials Expense TTng Expense Travel Out of District
Legal Sewices SalaresAVages Coaa (Labor OTHER (emer a Alegony not sted above)
The instruction Guide explains how to complete this form.
1 Total pages Schedule F2: 12 FILER NAME 3 FileriD
Sch: /1 Rpt: 13/32 Henry, Kevin
4
TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
09/26/2024 Outdoor Advertising Display Inc
7 Amount ($) 8 Payee address; City; Swte; Zip Code

$1,727.00 PO BOX 58525

Houston , TX 77258-8528

9 TYPE OF — —
EXPENDITURE Political D Non-Political
10  PURPOSE (@) Category  (See Camguriesiisted at the twp of tis svemide)  { (b) Description
OF

Advertising Expense D Checkif raveloutside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

Billboard Advertising

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

Forms provided by Texas Ethics Commission WWW.ethics.state. ix.us Version V4.1.0.48da51r



EXPENDITURES MADE BY CREDIT CARD

ScHEDULE F4

Advestising Expense

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Experce Loan Repay R

Fees Office Overhead/Rental Experse
FoodfBeverage Experse Pollmg Experse

Legal Services SalanesWages/Contract L abor

The instruction Guide explains how to complete this form.

Solictatow/Fundraising Experse
Transportation Equipment & Refated Experse
Travel m District

Travel Out of District

OTHER (emer a categony not (sied above)

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID
Sch: 1/16 Rpt: 14/32 Henry, Kevin
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER - EXPENDITURES %
Barclays Credit Card CHARGED TO A CREDIT
CARD
6 PAYMENT (@) 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) Category (b) Description
EXPENDITURE (See Caiegovies listed at the wp of this schedude) Show Supplies
. Show Supplies
Political
D Non-Political (©) [J creckif vaves ouesiste of Texas. Conpiete Scherhde T. [[] creck if Austin, 7, officeholder bing expense
3 Complete ONLY ifdirect | CandidatefOfficeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (@) 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, State, Zip Code
1339 E. Broadway
ADDI, LLC
Pearland, TX 77581
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Caeguies Ested at the wp of s schedule) Adversting
B Advertising Expense
Political
D Non-Political (©) [[] creckif saves auaside of Texas. Complete Schedute T. [[] creck # austin, 7. officetoider bving expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (@) 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 address; City, State, Zip Code
1339 E. Broadway
ADDI, LLC
Pearland, TX 77581
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categmiessted zt the twp of this scheduie) Adversting
B Advertising Expense
Political
D Non-Political (©) [[] crecx it vavel outside of Texas. Complete Schedute T. D Check if Austin, TX, officeholder fving expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
orms provided by Texas Ethics Commission www .ethics.state.tX.us Version V4.1.0.48da51ft




EXPENDITURES MADE BY CREDIT CARD

scHeDULE F4

EXPENDITURE CATEGORIES FORBOX 10(a)

Advertising Expense Event Expestse Loan Rep. U Solicitatiow/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rertal Expense Transportation Equipment & Relaied Expertse
Coraduny Expense Food/Beverage Experte Polling Experte Teavel in OisTict
Contributions/ Domations Made By - Gl ials Exp Prmiing Expertse Traved Cunt of District

[ /O ety ofitical Committee Legal Senvices iesAVages OTHER (emter a catenony nm isted above)

The instruction Guide explaiws how 1o complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 FileriD
Sch: 2/16 Rpt: 15/32 Henry, Kevin
4 CREDIT CARD Name of financial instifution S TOTAL OF UNITEMIZED
ISSUER ; EXPENDITURES $
See previous CHARGED TO A CREDIT
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
1339 E. Broadway
ADDI, LLC
Pearland, TX 77581
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Canegories fisted at the wp of this schedue) Adversting
- Advertising Expense
Political
EI Non-Palitical (c) [J crec if vaves autsise of Texas. Complete Scheduse T. [ cneck # ussin, TX. officahotder ving expense
9 Complete ONLY if direct Candidata/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
$622.87 09/26/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1339 E. Broadway
ADDI, LLC
Pearland, TX 77581
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Caywries fsked at the wp of this Thedule) Adversting
- Advertising Expense
Political
[:] Non-Political () [ cveck if vavet cuside of Texas. Complete Schediute T. [ cneckif Austn, TX. officeholder iving expense
Complete ONLY 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
$257.49 09/26/2024
PAYEE (a) Payee name (b) Payee address; City, Stase, Zip Code
203 TX-322
TRACTOR-SUPPLY-CO #0465
Lake Jackson, TX 77566
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Canegonies isted at the aop of this adhedule) Signs Supplies
i Sign Supplies
Political
D Non-Political (©) [] crecxif vave outside of Texas. Complete Scheduie T. [[] Creckit Aussin, T, officetioider fing expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
orms provided Dy 1exas Ethics Commission www.ethics.state.t.us Version V4.1.0.48da51f7




EXPENDITURES MADE BY CREDIT CARD

scHeDuULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expernse Loan Repayment/Reimb
Awowumntanhmg Fees Office Overhead/Rental Expense
Coulin Experse Food/Beverage Experse Poliing Experse

Comtributions! Coraias Made By - Giftf Awarts/Memorials Experse Prmiing Experse

The Instruction Guide explairns how to complete this form.

Solicwbon/Fundraising Expense
Transportation Equi & Rel
Traved m Osvict

Traved Out of District

OTHER (ener a clegory mot isted) above)

d Experse

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

2 FILER NAME
Henry, Kevin

3 FilerID

4 CREDIT CARD

Name of financial institution

S TOTAL OF UNITEMIZED

ISSUER . EXPENDITURES
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$24.19 09/16/2024
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
165 OysterCreek Dr
HARBOR FREIGHT TOOLS3351
» Lake Jackson, TX 77566
8 PURPOSE OF (a) Categoty (b) Desaipvion
EXPENDITURE (See Caegories itwed at the wp of this schediude) Signs Supplies
- Sign Supplies
Political
D Non-Political (c) [ creckif vavel utside of Texas. Complete Schedude T [[] cneck if Ausstin, Tx. officeholger bving expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expendiiure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$15.00 09/14/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
3212 E Cesar Chavez St
CANVA* 104274-12286216
Austin, TX 78702
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Caemmies [isted at thie 10p of s schedule) Adversting
» Advertising Expense
Political
D Non-Political (©) [ crecx if wavel outside of Texas. Compiete Schedude T. [] cneck & Austin, T, officeniolder bving expense
Complete ONLY 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 09/07/2024
PAYEE (a) Payee name (b) Payee address; City, Seme, Zip Code
500 Tenry A Francios Blvd
WIX.COM
San Francisco, CA 94158
PURPOSE OF (a) Category (b) Description
EPENDITURE (See Canegmies Ested at the wop af this schaduiie) Advefstiﬁng
Advertising Expense
Political

D Non-Political

(c) [[] checkif wavel ounside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version v4.1.0.48da51ft/



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)
Event Experse Loan Rep /Rei

Fees Oﬂice(')va'heacvRemaIExvslse
Food/Beverage Expernse qur_ngExpease
ec./ ials Exp Proting Expense

The Instruction Guide explais how to complete this form.

Solicitation/Fundraising Expesse
Transportation Equipment & Related Experse
Frovel T Bt

Travel Out of DBt
OTHER (en=r a category not [sted above)

1 Total pages Schedule F4: ]2 FILER NAME 3 FilerID
Sch: 4/16 Rpt 17/32 Henry, Kevin
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES 5
See previous 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
165 OysterCreek Dr
HARBOR FREIGHT TOOLS3351
Lake Jackson, TX 77566
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Camegories Iisted at the top of this schedude) Signs Supplies
. Sign Supplies
Political
D Non-Political (©) [ cneckifvavel ousside of Texas. Compiee Schesde T. [ crecx it Austin, T%. officeniolder 6ving experse:
9 Complete ONLY 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
$54.07 0812712024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1 Meta Way
FACEBK *UDTPE947K2
Menio Park, CA 94025
PURPOSE OF (a) Category {b) Description
EXPENDITURE (See Cargwies fsted at the wp of this scherhds) Adversting
B Advertising Expense
Political
D Non-Political © G Check if ravel qutside of Texas. Complee Schedide T. [ ] creck if auestin, TX, officenider 6ving experse
Complete ONLY if direct CandidatefOfficeholder 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
$69.41 08/26/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
165 OysterCree Dr
HARBOR FREIGHT TOOLS3351
I.ake Jackson, TX 77566
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories fsted at the wp of tisschehse) Signs Supplies
B Sign Supplies
Political
D Non-Padlitical (c) [[] cnecxit wavet outside of Texas. Complete Sctedutz T. [7] Check # Austin, TX, officeholder iving expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
orms provided by Texas Ethics Commission www ethics.state.IX.us Version V4.1.0.48da51f




EXPENDITURES MADE BY CREDIT CARD

ScHeEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advenising Expense Event Experte Loan Repay UReimb Solictaton/F ising Experte
= i Fees Office Overhead/Rental Expense Transportation Equipment & Related Expertse
Corsidiing Food/Beverage Expense Poffing Expertse Travel in District
Contsibutions/ Conatists Made By - Giftf ials Exp Primting Experte Travel Outt of Distnct
e Ofimedholiden Legal Sewives i (abor OTHER (eter a category mot sted above)

The Istruction Guide explams how to complete this form

1 Total pages Schedule F4: {2 FILER NAME 3 FileriD
Sch: 5/16 Rpt: 18/32 Henry, Kevin
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES £
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$125.00 08/26/2024
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
2614 E. Belgravia Dr
SOUTHERN ELEGANCE
Pearland, TX 77584
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Camegures ltsted at the top of this schedide) Show expense
» Show Supplies
Political
I:] Non-Political (©) [ corecxit vaves oursige of Texas. Complete Schhde T. [[] cecxif Austin, Tx, officenolder fving expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (@) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$958.00 08/25/2024
PAYEE (a) Payee name (b) Payee address; City, Stee, Zip Code
203 TX-322
TRACTOR-SUPPLY-CO #0465
Lake Jackson, TX 77566
PURPOSE OF (a) Category (b) Description
(Seecam!msm at tie top of this schedulie) Signs Supplies
] Sign Supplies
Political
DNOWPOliﬁcal (©) [] creckif vaves ouside of Texas. Complete Schedide T. [] creck if Austin, T, officehoider ving experse
Complete ONLY 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
$250.00 08/20/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
Unkown
2024 ANGLETON ARISTOCA
Angleton, TX 77515
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Canegies listed at the wp of this sohedule) Donation
N Contributions/Donations Made By
Political Candidate/Officeholder/Political Committee
D Non-Political (© [] creckif vave ousside of Texas. Complese Schedule T. [] Check if Austin, T, officenolder living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure %o benefit C/OH
Forms provided Dy 1exas EThics Commission www.ethics.state.tX.us Version v4.1.0.480ab117



EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Rep /Reimb SoligaonfFundsaising Expense

Fees Office Ovarhead/Resital Expense Trarspor@non Equipment & Related Expense
Food/Beverage Experse Polling Expense Travel m District

Giftl flemorials Exp Priaming Expese Travel Ou of District

Legall Sewives SalariesMWages/Comract Labor OTHER (emer acaleyory not fsted above)

The instruction Guide explains how to compliete this form

D Non-Political

1 Total pages Schedule F4: }2 FILER NAME 3 FilerID
Sch: 6/16 Rpt: 19/32 Henry, Kevin
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (@) 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
165 OysterCreek Dr
HARBOR FREIGHT TOOLS3351
Lake Jackson, TX 77566
& PURPOSE OF (a) Category (b) Desipton
EXPENDITURE (See Caieguries fisted at the top of this schedule) Supplies
- Supplies
Political
DNon-Political (©) [J crecxifvavet ouasite of Texas. Compiete Schedie T. [] ctreck & Austin, 7 officetioider 6ving expense
9 Complete ONLY 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
$53.79 08/16/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
330 N Dixie Dr
ASIELS
Lake Jackson, TX 77566
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Camegmies Ested at the top of this schedule) Food for meeting
o Food/Beverage Expense
Political
[Jnon-politicat (©) [ crecxif vaves ourside of Texas. Complete Schethde T. [] check & Austin, 7., officeholdes bving expense
Complete ONLY 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
$6.47 08/15/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1308 Brooks St
MCCOYS #03
Brazoria, TX 77422
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Caegmiesksed at the wp of this scheduie) Supplies
Supplies
Political

(©) D Check if raved outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tX.us

Version V4.1.0.48da51f/




EXPENDITURES MADE BY CREDIT CARD
scHeDULE F4

EXPENDITURE CATEGORIES FORBOX 10(a)

Event Experse Loan Repayment/Reimbursement SalictaionvFundsaising Expesse

Fees Office Overhead/Rental Expense Transpostation Equipment & Related Experse
Food/Beverage Experse Paling Experse Traved im Oistrict

GitiAwardsMemorials Experse Printing Experse Traved Out of Cistisct

Legal Sevines SalanesMfages/Coniract Labor OTHER (emter a caegory not fisted above)

The Instruction Guide explams how to complete this form.

1 Total pages Schedule F4: |2 FILER NAME 3 FilerID
Sch: 7/16 Rpt: 20/32 Henry, Kevin
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES &
See previous 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 77423
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Caegories lised at the top of this schethde) Supplies
. Supplies
Political

D Non-Political

(€) [ creckif vavel auside of Texas. Compiete Schedude T.

Duwed(ifmm.m.olﬁceholderﬁvi\gewse

9 Complete ONLY 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
$15.00 08/14/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
3212 E Cesar Chavez St
CANVA* [04243-17535082
Austin, TX 78702
PURPQOSE OF (a) Category (b) Description
EXPENDITURE (See Caeyuries Ested ar the wWp of this schedule) Adversting
. Adbvertising Expense
Political
D Non-Political (©) [] creckif vaves ouaside of Texas. Complete Schetude T. [ cmeck & Austin, T. officenolder ving expestse
Complete ONLY 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
$21.82 08/13/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1100 E Mulberry
Subway
Angleton, TX 77515
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Caegmmies fisted atthe twp of this schedule) Food for meeting
. Food/Beverage Expense
Palitical
D Non-Political (©) ] crecxi wavel outside of Texas. Complete Schedule T. [[] crecxif Austin, T, officeholder tiving expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

orms provided by Texas Ethics Commission

www.ethics.state.tX.us

Version vV4.1.0.48da51f/




EXPENDITURES MADE BY CREDIT CARD

scHeDULE F4

Adverﬁs_ing Expepse

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repay /Reimbt

Fees Office Overhead/Remal Experse
FoodBeverage Experse Poliing Experse

Gift/Avvatt ials Exp Primting Expernse

Legs] Semvices SalamesiWagesiCommrac Labor

The Instuction Guide explains how 0 complete this form.

Salictation/Fundraising Expense
Transpar@Ebon Equipment & Related Expense
Travel im District

Travel Out of District

OTHER (emsr a clegony mot fsed above)

1 Total pages Schedule F4: {2 FILER NAME 3 FilerID
Sch: 8/16 Rpt: 21/32 Henry, Kevin
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES %
see previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$61.63 08/13/2024
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
401-A This Way
LA MADELEINE LAKE
Lake Jackson, TX 77566
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the wp of this schedue) Food for meeting
. Food/Beverage Expense
Political
D Non-Political (© [] crecxit vavel outside of Texas. Complete Schedute T. [[] creck i Austin, TX, officeholder iving expense
9 Complete ONLY 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
$14.02 08/12/2024
PAYEE (a) Payee name (b) Payee address; City, Stete, Zip Code
1309 Brooks St
MCCOYS #03
Brazoria, TX 77423
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories Esied at the wp of this Shedule) Supplies
» Supplies
Political
D Non-Political (©) ] creck itvaved ouaside of Texas. Complee Schedute T. [] creckcif Austin, T oficeholder ving expense
Complete ONLY 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
$32.83 08/11/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
210 TX-332
SHIPLEY DO-NUTS - FC6000
Lake Jackson, TX 77566
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories fisted at fhe w0p of this schedule) Food for meeting
B Food/Beverage Expense
Political
D Non-Political © D Check if travel outside of Texas. Complete Schedule T. D Check ¥ Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Forms provﬂeﬂ by Texas Ethics commission WWW.ethics.state.tx.us Version V24.1.0.480a51 17




EXPENDITURES MADE BY CREDIT CARD

scHeDULE F4

Adverdeing Expense
Accounting/Banking
Consufting Expense

Contributions/ Donations Made By -
Candidata/Oficahalder/Political Comsmiltee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expernse

Fees Office Overhead/Renw! Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District

Gift/Awards/Memorials Expense Printing Expense Travel Out of District

Legal Senices Salaries/Wages/Contract Labor OTHER (enter a caleqoryriotlsted above)

The instruction Guide explains how to complete this form.

Political

D Non-Political

Supplies

Supplies

1 Towl pages Schedule F4: |2 FILER NAME 3 Filer ID
Sch: 9/16 Rpt: 22/32 Henry, Kevin
4 CREDITCARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
See previous 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
403 Leeward Way
NO MATTER WHAT CLUB
Freeport, TX 77541
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Donation
. Contributions/Donations Made By
Political Candidate/Officeholder/Political Committee
D Non-Political (© D Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY 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 (@) Payee name (b) Payee address; City, State, Zip Code
500 Terry A Francios Blvd
WIiX.COM
San Francisco, CA 94158
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Adversing
N Advertising Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehcider Bving expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure o benefit C/OH
PAYMENT (@) 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
165 OysterCreek Dr
HARBOR FREIGHT TOOLS3351
Lake Jackson, TX 77566
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the 1op of this schedule)

(c) D Check if travel outside of Texas. Complete Schedule T.

[_I Check if Austin, TX, officeholder fiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

torms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48da511/




EXPENDITURES MADE BY CREDIT CARD

scHeDULE F4

EXPENDITURE CATEGORIES FORBOX 10(a)

Event Experse Loan Repay /Reimb Solictaton/Fundraising Experse
Fees Office Overhead/Rental Expense Transportation Equipment & Related Experse
Expense Pollg Experse Travel m Disbict
& & Travel Cust of Oistrict

OTHER (e acategory not isted above)

Sch: 10/16 Rpt: 23/32

Total pages Schedule F4:

2 FILER NAME
Henry, Kevin

3 Filer D

4 CREDIT CARD

Name of financial institution

S TOTAL OF UNITEMIZED

D Non-Palitical

ISSUER . EXPENDITURES $
see previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$175.00 08/04/2024
{7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1 Meta Way
FACEBK *ZFV5R8U7K2
Menlo Park, CA 94025
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories fisted at the top of this schedide) Adversting
N Advertising Expense
Political
D Non-Political (©) [ crecif raves cutside of Texas. Complete Schedule T. [[] crreck if Austin. T, officeholder fving expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (@) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$15.00 08/02/2024
PAYEE (a) Payee name (b) Payee address; City, Swte, Zip Code
1101N Highland St
LI DONATIO* GOTV WORKS
Arlington, VA 22201
PURPOSE OF (a) Category (b) Description
(See Caywies fsted at the top of tis schedule) Educaiotn
Education
Poliscal
DNOH-POHﬁca' (©) [ crecif vavel cutside of Texas. Compiete Schedule T. [] creck i Austn, T, officeolder bving expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benafit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$162.38 07/31/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1339 E. Broadway
ADDI, LLC
Pearland, TX 77581
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Capegmmies Ested at the wp of this soheduie) Adversting
Advertising Expense
Political

(c) [ crecxif ravet outside of Texas. Complete Schedue T.

D Check ¥ Austin, TX, officehclder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

t-orms provided by Texas Ethics Commission

www.ethics.state.tx.us

version V4.1.0.48da51f




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10{a)

Event Experte Loan Repay /Reimb Solicitation/Fundraising Experte

Fees Office OverheadRental Expertse Transp ion Equip & Related Experte
Food/Beverage Expertse Paling Experte Travel m DisTict

GivvAwanisMemorials Expertse i Travel Cut of District

Legal Sewvies OTHER (emizr aPgory not ised above)

D Non-Political

1 Total pages Schedule F4: }2 FILER NAME 3 FilerID
Sch: 11/16 Rpt: 24/32 Henry, Kevin
4 CREDIT CARD Name of financial insfitution S5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
See previous 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, Swate, Zip Code
1339 E. Broadway
ADDI, LLC
Pearland, TX 77581
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categosies Gsted at the sop of this sthedude) Adversting
" Adverising Expense
Political
[:] Non-Padlitical (c) [] crexitoaves of Texas. Conplete T [[] cnecxif Austn, 1. officenolder bving expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (@) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$2,076.24 07/31/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1339 E. Broadway
ADDI, LLC
Pearfand, TX 77581
PURPOSE OF (a) Category (b) Description
(See Capyories ISted at the wp of this schedule) Adverstin g
. Advertising Expense
Poli%ical
[] non-political (©) [] creckif vavel outsice of Texas. Conpiete Scheduie T. [ Greck if Ausstn, 1. afficehalder bving experse
Complete ONLY if direct CandidatefOfficeholder 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
$1,768.81 07/31/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1339 E. Broadway
ADDI, LLC
Peariand, TX 77581
PURPOSE OF (@) Category (b) Description
EXPENDITURE (See Caneguies Fsted at the wp of this schedule) Adversting
» Advertising Expense
Political

(c) [[] crecx if travel ousside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics.state.tX.us

Version V4.1.0.48da5117




EXPENDITURES MADE BY CREDIT CARD

scHebuLE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

D Non-Palitical

Event Experse 7 Sofcitation/Fundraising Expesse
Fees Offie Overhead/Rental Experse Transportation Equipmest & Related Experse
Food/Beverage Experse Travel m Ostrct
Giftf AwardsiMemorials Experse Travel Out of District
Legal Sevites danesMiVages/Contract Lalbor OTHER (esmer a category not fsted atove)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F4: |2 FILER NAME 3 FilerID
Sch: 12/16 Rpt: 25/32 Henry, Kevin
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES
see previous 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
17 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1101N Highland St
LI DONATIO* GOTV WORKS
Arlington, VA 22201
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Caegavies fisted at the top of this schedule) Educaiotn
. Educaiotn
Political
D Non-Palitical (© [ creck it vaves oussige of Tems. Compler Scediute T. [ cneck it Austin, 7, oficenolder fving expense
9 Complete QNLY if direct CandidatefOfficeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (@) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$15.00 07/30/2024
PAYEE (@) Payee name (b) Payee address; City, State, Zip Code
1101N Highland St
LI DONATIO* GOTV WORKS
Arlington, VA 22201
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories Gsted at the wp of this serdds) Education
. Education
Political
D Non-Political (© [] creckif vavel ouasige of Texas. Compiae ScredeT. Damww,mmmmm
Complete ONLY if direct Candidate/Officeholder rame Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$59.70 07/28/2024
PAYEE (@) Payee name (b) Payee address; City, Swte, Zip Code
104 TX-332 Ste 300
OFFICE DEPOT #2691
Lake Jackson, TX 77566
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categmies ksted atthe 10 of ks scheduie) Supplies
B Supplies
Political

(©) [ crecx if vavet ouside of Texas. Compiee Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

-orms provided by Texas Ethics Commission

www.ethics.state.tX.us

Version V4.1.0.48da51ft7




EXPENDITURES MADE BY CREDIT CARD

ScHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repay /Reimb Solicitation/Fundraising Expense
Fees Offiee Overhead/Rental Expense T v Son Equip &Rek P
Food/Beverage Expense Polfn'ngExpense Traved in District

T raved Out of District

OTHER (enter a category not isted above)

1 Total pages Schedule F4: |2 FILER NAME 3 FileriD
Sch: 13/16 Rpt: 26/32 Henry, Kevin
4 CREDIT CARD Name of financial mnstitution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$724.30 07/2212024
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) Category (b) Description
EXPENDITURE (See Careguries [sed at the top of this schedide) Shirte
. Advertising Expense
Political
[[] non-poiitical (©) [] crec if vaves outside of Texas. Complere Scheduie T. [] creck it Aussin, 7. officehoider bving expesmse
9 Complete ONLY ifdirect | Candidate/Omficeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (@) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$160.11 07/22/12024
PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
410 Terry Ave N
AMAZON.COM*RJ3327B30
Seattle, WA 98109
PURPOSE OF (a) Category (b) Description
(See Careguies Eksted at the wp of this scherdule) Supplies
Supplies
Political
DNOH-POIiﬁcal (©) [ crecxif vaves aurside of Texas. Compler Schiedule T. Dcmnmmmommmm
Complete ONLY 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
$15.00 07/14/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
3212 E Cesar Chavez St
CANVA* |04212-10140826
Austin, TX 78702
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categuries fsted at the wp of this scherule) Adversting
Advertisin ense
Political 9Exp
D Non-Political () ] creck if tavel ouside of Texas. Complete Schedute T. [[] check is Austin, Tx, officenolder ving expeste
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
rms provided by Texas Ethics Commission www_.ethics.state.tx.us Version V4.1.0.4da51f:




EXPENDITURES MADE BY CREDIT CARD

scHeDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repay /Reirnbt ) Selicitation/Fundraising Expense

Fees Offee Overhead/Rental Experse Transportation Equipment & Related Experse
Food/Beverage Experse Pcling Experse Traved im District

Gift/Awards/Memorials Experse Primiivg Travel Oug of Distect

Legel Sanices SalatesiWagesfCmmract Labor OTHER (ewer a cegony not isted ahove)

The Instruction Guide explairts how to compiete this form.

WIX.COM 1125088319

1 Total pages Schedule F4: 2 FILER NAME 3 FilerID
Sch:14/16 Rpt. 27/32 Henry, Kevin
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES S
See previous CHARGED TO A CREDIT
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$46.54 07/07/12024
7 PAYEE (a) Payee name

(b) Payee address; City, State, Zip Code
500 Terry A Francios Blvd

San Francisco, CA 94158

8 PURPOSE OF
EXPENDITURE

Political

D Non-Political

(a) Category
(See Categories [isted at the wp of this schedude)
Advertising Expense

(b) Description
Adversting

(© [ creck if vaves outside of Texas. Commplete Schedite T.

D Check if Austin, TX, officeholder fiviag expense

D Non-Political

9 Complete ONLY ifdirect Candidate/Officeholder name Office sought Office heid
expenditure to benefit C/OH
PAYMENT (@) 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, State, Zip Code

165 OysterCreek Dr
HARBOR FREIGHT TOOLS3351

Lake Jackson, TX 77566

PURPOSE OF (a) Category (b) Description

EXPENDITURE (See Cargories st at the 10p of this sachedule)

Supplies
Political PP

© [J cxecxifwavet qurside of Texas. Complete Schete T.

D Chedk if Ausstin, TX, officehoider fiving expense

D Non-Political

Complete ONLY if direct Candidate/Officeholder name Office sought Office heid
expenditure to benefit C/OH
PAYMENT (@) 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; City, State, Zip Code

165 OysterCreek Dr
HARBOR FREIGHT TOOLS3351

I-ake Jackson, TX 77566

PURPOSE OF (a) Category (b) Description

EXPENDITURE (See Categomies Fsted atthe wp of this schedule)

= Supplies
Political

(¢) [ creckifvavel outside of Texas. Complete Schedule T.

[ Check i Austin, TX, officeholder living expense

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expendituse to benefit C/OH
Forms provided by Texas Ethics Commission WWWw.ethics.state. IX.us Version V4.1.0.48da51f




EXPENDITURES MADE BY CREDIT CARD

ScHEDULE F4

Advertising Expense

EXPENDITURE CATEGORIES FORBOX 10(a)

Event Experse Loan Repayment/Reimbt Solicimtion/Fundraising Expesse

Fees Office Cverhead/Rentzl Expense Transportation Equipment & Retated Expense
FoodiBeverage Expense Pofling Experse Trave) im Ostict

Gift7Awards/Memorials Expense Prioting Expernse T rave) Ouwt of District

L egal Senioes SdlaresiWages/Contract (atmr OTHER (emer acaegory not isted above)

The Instruction Guide explains how to complete this form.

expenditure to benefit C/OH

1 Total pages Schedule F4: {2 FILER NAME 3 FilerID
Sch: 15/16 Rpt: 28f32 Hemry, Kevin
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
Lowes Credit Card 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
{7 PAYEE (@) Payee name (b) Payee address; City, State, Zip Code
200 Hwy 332
Lowe’s
Lake Jackson, TX 77566
8 PURPOSE OF (@) Category (b) Description
EXPENDITURE (See Cargories fied at the wp of this schedule) Supplies
» Supplies
Political
DNOWPOliﬁl (©) [] crecxitvaves ouside of Texas. Complete Schedie T. [T omeck it Austin, T, officeholder ving experse
9 Complete ONLY if direct CandidatefOfficeholder 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
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (b) Description
BEXPENDITURE (See Caegovies sted at the wp of this schadulls)
D Political
D Non-Political © E] Check if ravel outside of Texas. Complete Schedule T.
Complete ONLY 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
PAYEE (a) Payee name ({b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Cameguries Fsted at the top of this schedufls)
[] Politicat
D Non-Political (© [ creck if waves outside of Texas. Complete Schedule T.
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

orms provided by Texas Ethics Commission

www.ethics.state.tx.us




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FORBOX 10(a)

The Instruction Guide explains how to complete this form.

Event Expense Loan Rep IR Salictation/Fundraising Expense

Fees Offee Overhead/Rental Expense Transportation Equs &R e
Food/Beverage Experse Palfing Experse Traved in Diswict

Gift/A fals Exp Printing Experse Travel Cut of Dstrict

Legal Senvices SalanesAVanes/Contract Labor OTHER (emer a ctegory not ksted above)

1 Total pages Schedule F4: |2 FILER NAME 3 FileriD
Sch: 16/16 Rpt: 29/32 Henry, Kevin
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES £
American Express 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, Swte, Zip Code
104 TX-332 Ste 300
OFFICE DEPOT #2691
Lake Jackson, TX 77566
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Caregories fisted at the top of this schedide) Supplie S
. Supplies
Political
D Non-Podlitical ©) D Check if bavet outside of Texas. Complete Schedule T. [] crecx if austin 7. officeolder bving expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (@) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$119.06 08/13/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
104 TX-332 Ste 300
OFFICE DEPOT #2691
Lake Jackson, TX 77566
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categuies Ested atthe wp of this schedude) Supplies
] Supplies
Political
[] Non-poiiical (© [ crecx it vavet ouside of Texas. Complete Schedue T. [ creckif Ausstin, T, officetiolder ving expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Forms provided by Texas Ethics Commission www.ethics.state.tX.us Version V4.1.0.48da51f7




POLITICAL EXPENDITURES FROM PERSONAL FUNDS

SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX §(a)
Event Expense Loan Repayment/Reimbursement Sofictation/Fundraising Expense
Fees Office Overhead/Rental Experse Transpor@Ehon Equip & Related Exp
Food/Beverage Experse Poling Experse Travel m District
G Awar: yrials Exp Printing Experse Travel Oust of District
Legal Senvites TesiVane OTHER (emer a calegory not sted above)

1 Total pages Schedule G: |2 FILER NAME 3 FileriD
Sch: 1/2 Rpt: 30/32 Henry, Kevin
4 Date 5 Payee name
09/10/2024 Lowe’s
6 Amount (3) 7 Payee address; City; State; Zip Code
$86.56 200 Hwy 332
Reimbursement from

irmended Lake Jackson, TX 77566

8 PURPOSE
OF
EXPENDITURE

{a) Category (see Categorieslisted at the top of this schedule)
Signs Supplies

(b) Description [ ] Check it vavel outside of Texas. Complete Schedule T.
D Check if Aisstin, TX, officeholder bving expense

Signs Supplies

9 Complete ONLY if direct Candidate/Officeholder name
expenditure to benefit

Office sought Office held

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
Reimiws ST &
imended Lake Jackson, TX 77566
PURPOSE Category (See Categories listed at the top of shis schedule) Description D Check iftravel outside of Texas. Complete Schedule T.
OF - Check if Aisstin, TX, officeholder living expense
EXPENDITURE Office Supplies _ O
Office Supplies

Complete ONLY if direct Candidate/Officeholder name
expenditure to benefit

Office sought Office held

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

Reimiursement from
ofiticz] commiuons

Tumved Lake Jackson, TX 77566

PURPOSE Category (See Categories listed atthetop of this schedule) Description D Check if travel outside of Texas. Complete Schedule T.
OF - Check if Austin, TX, officeholder living expense
EXPENDITURE Office Supplies _ O
Office Supplies
Complete ONLY ifdirect Candidate/Officeholder name Office sought Office held
expenditure to benefit
C/OH
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.48da51f7



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverising Expense Event Expense Loan Rep /Reimb Solicitation/Fundraising Expense
L E Fees Office Overhead/Rental Expense T D son Equi & Related Exp
Consulting Experse Food/Beverage Experse Pollng Experse Travel i Dstict
Contributions/ Donations Made By - (=477 ials Expes Printing Expercse Travel Qut of Oistrict
CantidatelOf ideriPolitical Commitize Legal Sevices alatesWayes/Comras OTHER (em=r a catenory not fisted above)
Cretit Card) Paymmemt _ _ _ _
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: |2 FILER NAME 3 FilerID
Sch: 2/2 Rpt: 31432 Henry, Kevin
4 Date 5 Payee name
08/12/2024 Sam'’s Club
6 Amount ($) 7 Payee address; City; State; Zip Code
$17264 15800 S Fwy
Remmbursentent from
intended Pearland, TX 77584
8 PURPOSE (2) Category (See Categories fisted at the top of this schedule) (b) Description E] Checkif tavel outside of Texas. Complete Schedule T.
OF . Check if Austin, TX, officehalder living expense
EXPENDITURE Show Supplies _ O
Supplies for trade shows
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit
C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.48da517




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

scHeEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:
Sch: 1/1 Rpt: 32/32

2 FILERNAME 3 FleriD
Henry, Kevin
4 Date 5 Name of person from whom amount is received 8 Amount (3)
08/06/2024 Brazoria Little League Inc $300.00
6 Address of person from whom amount is received; City; State; Zip Code
PO Box 1180
Brazoria , TX 77422
7 Purpose for which amount is received D Check if political contribution retumned to filer
Refund for sponsorship
Date Name of person from whom amount is received Amount ($)
09/13/2024 Brazoria Little League Inc $50.00
Address of person from whom amount is received; City; State; Zip Code
PO Box 1180
Brazoria , TX 77422
Purpose for which amount is received [J check i political contribution returned to filer
Refund of sponsorship
Date Name of person from whom amount is received Amount (3)
08/05/2024 City of Clute $380.00

108 E Main St

Clute , TX 77531

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

Purpose for whichamount is received
Refund for cancelled event fee

E] Check if political contribution returned to filer

WWW.elhics.state.tx.us

E. orms prowaea By |exa5 Ethics Commission

Version v4.1.0.48da51






