CANDIDATE /| OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 FileriD :
The CIOH Instruction Guide explains how to complete this form. er = Tetalipages ﬁzlid
3 CANDIDATE/ MS /MRS /MR FRST Mi
OFFICEHOLDER e OFFICE USE ON'I\_!\ ;
NAME mﬂ).oaeﬁe@ CPKO -~ XUAY
I JOYCE HUDMAN,
NICKNAME LAST SUFFROUN ’Yiﬁ/-EPJ( BRAZOﬁICO-, TEXAS
Henry BY ( L I/LUO?}‘% EPUTY
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUME#; CITY; ZIP CODE Date fand-defiveled o Oate PesTarkes
OFFICEHOLDER
MAILING 4849 CR747A :
ADDRESS rReceipt # AR
[Joweeotsas=s |Brazoria, TX 77422 —
Date Imaged
5 CAMPAIGN MS /MRS /MR HRST Mi
TREASURER
NAME M
Mvs. Lv\ eandso
NICKNAME SUFFIX
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
Uy3Ua CRI474 Bmtona TY 11422
(Residence or Business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ~)
PHONE 4'70' L3 ¥4 g
r8 REPORT
TYPE January 15 30th day before election Runoff 15th day after campaign treasurer
D D D appointment (officeholder only)
[:] July 15 8th day before election Exceeded modified Final Report (Attach CJOH-FR)
reposting imit
9 PERIOD Morth Day Year Month Day Year
COVERED 09/27/2024 THROUGH 10/26/2024
10 ELECTION ELECTION DATE L FCTION TYPE
Month Day Year D Provary D Runoff D Other
11/05/2024 Gener - DS peck
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
GO TO PAGE 2
Forms provided by Texas Ethics Commission WWW.ethics. state.tX.us Version V4.1.0.48da5117



CANDIDATE | OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS COVERSHEET PG 2
20of21
13 C/OH NAME Henry, Kevin 14 Filer ID
15 NOTICE This box is for notice of political contributions accegted or political expenditures made by political commitiees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate’s or officeholder’s knowledge or
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)
D Additonal Pages COMMITTEE TYPE |COMMITTEE NAME

D GENERAL

COMMITTEE ADDRESS

D SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,

TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) s 0.00
2. TOTAL POLITICAL CONTRIBUTIONS s ey
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) s0205
| T EXPENDITURE _ |3.  TOTAL UNITEMIZED POLITICAL EXPENDITURES
s 0.00
TOTALS
4. TOTAL POLITICAL EXPENDITURES 5 21.678.67
| CONTRIBUTION  |5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE s e
BALANCE REPORTING PERIOD el
| OUTSTANDING _ |6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY s ERama
LOAN TOTALS OF THE REPORTING PERIOD LU

17 AFADAVIT

I swear, or affirm, under penalty of perjury, that the accompanying reportis
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

—

WANDA K. EDGE
Notary Public, State of Texas

: Comm. Expires 04-22-2027

Notary ID 126083548

Signature of Candidate or gffceholder

AFFIX NOTARY STAMP / SEAL ABOVE

0 an ibed before me, bythesa:d <€V\-(\ *‘(‘eﬂﬁg , this the ;NZ day
ofmg.l .zo&q’ moemfymm-wm'&nlymnd'ardélofoﬁce.

Whade (. Cdee . (Dande K doe. Lotard

" Signature of officer administering O Printed name of officer administering / Title of ofcer adminigtering oath

Forms provided by Texas Ethics Commission www _ethics.state.X.us Version V4.1.0.48da51f7




rorm C/OH

COVER SHEET PG 3
30of21
18 FILER NAME 19 Filer ID
Henry, Kevin
26 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE A1l: MONETARY POLITICAL CONTRIBUTIONS $ 2,626.24
2 D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 500.00
4. [] SCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 13,465.57
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 7,760.42
9. SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 452.68
10. D SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
- [ Tormer $

orms provided by 1exas Ethics Commission WWW.EThiCs. State. X.Us

version V4.1.0.48da5117



MONETARY POLITICAL CONTRIBUTIONS
ScHEDULE Al

1 Totalpages Schedule A1:

The Instruction Guide explains how to complete this form. Sch: 1/3 Rpt: 4/21

2 FILER NAME 3 HilerID
Henry, Kevin
4 Date 5 Full name of contributor [ out-of-state PAC (iD#: Y |7 Amount of Contribution ($)
10/21/2024 Bamnard, Cody $104.48

6 Contributor address; City; State; Zip Code

Richwood, TX 77531

8 Principal cccupation / Job tite (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
10/02/2024 Boone, Marty $500.00

Contributor address; City; State; Zip Code

Sweeny , TX 77480

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor E] out-gf-state PAC (ID¥: ) Amount of Contribution ($)
10/07/2024 Bravo , Sonya $41.98

Lake Jackson, TX 77566

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-ofstate PAC (iDz: ) Amount of Contribution ($)
10/20/2024 Cavasos , Felix $100.00

Contributor address; City; State; Zip Code

Lake Jackson, TX 77566

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ cutotstate PAC (D ) Amount of Contribution ($)
10/06/2024 Cox, Lloyd $104.30

Contributor address; City; State; Zip Code

Alvin , TX 77511

Principal occupation 7 Job title (See Instructions) Employer (See Instructions)

orms provided by Texas Ethics Commission www.ethics.state.tX.us Version vV4.1.0.48da51r




MONETARY POLITICAL CONTRIBUTIONS

SscHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1l:
Sch: 2/3 Rpt: 5/21

Contributor address; City; State; Zip Code

Pearland, TX 77581

2 FILER NAME 3 FileriD
Henry, Kevin
4 Date S Full name of contributor E] out-of-state PAC (ID#: B} 7 Amount of Contribution ($)
10/16/2024 Ferguson, Steven $1,000.00
6 Contributor address; City; State; Zip Code
Angleton , TX 77515
8 Principal cccupation / Job title (See Instructions) Employer (See Insiructions)
Date Full name of contributor D out-of-state PAC (1I0%:. ) Amount of Contribution ($)
09/27/2024 Gibson , Randell & Sharon $83.50
Contributor address; City; State; Zip Code
Brazoria , TX 77422
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of conftributor ] outof s PAC D= D) Amount of Contribution ($)
10/20/2024 Grimes , Nelson $100.00
Contributor address; City; State; Zip Code
Angleton , TX 77515
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] ourotsmate PAC (D= ) Amount of Contribution ()
09/30/2024 Guynes , Gergory $41.98
Contributor address; City; State; Zip Code
Friendswood , TX 77549
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J outotste PAC (D= ) Amount of Contribution ($)
10/06/2024 Henry, Ramona $20.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Forms provnaea Ey Texas Ethics Commission

WWW.ethics. state.tx.us

Version V4.1.0.48da511/



MONETARY POLITICAL CONTRIBUTIONS
scHeDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 3/3 Rpt: 6/21

2 FILER NAME 3 FHleriD
Henry, Kevin
4 Date 5 Full name of contributor D out-of-swate PAC (ID#: ) 7 Amount of Contribution ($)
10/20/2024 Schexnider, Kasey $30.00

6 Contributor address; City; State; Zip Code

Lake Jackson , TX 77566

8 Principal occupation / Job titie (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ﬁ out-of-state PAC (ID#;, ) Amount of Contribution ($)
10/26/2024 Stewart Jr, Ronnie $500.00

Contributor address; City; State; Zip Code

Angleton, TX 77515

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

FOrms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.480a51f



PLEDGED CONTRIBUTIONS

SCHEDULE B
. . . . 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. 01 pages S¢
Sch: /1 Rpt 7/21
2 FILER NAME 3 FleriD
Henry, Kevin
4
TOTAL OF UNITEMIZED PLEDGES $ 0.00
S Date 6 Full name of pledgor Dout—of—sta:e PAC (104 ) {8 Amount of :9 In-kind description
Stewart Jr, Ronnie pledge (3) 1 (it applicable)
i I
7 Pledgor Address; City; State; Zip Code $500.00 :
10/26/2024 I
I
I
Angleton , TX 77515 [ ] check if vaves outside of Texas. Complere Schedue T.

10 Principal occupation / Job title (See Instructions)

11 employer (See Instructions)

Forms provided by Texas Ethics Commission

www.ethics.state.tX.us

Version V4.1.0.48da51



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX g(a)

Event Experse l.oan Rep Reimbt Sofictason/Fundraising Expesse

Fees Office Overheai/Resntal Expense Transportation Equipment & Related Expense
Food/Beverage Experse poibng Expesse Traved in District

G fals Exp Priuineg Experse Travel Out of Oistrict

Legal Senvives SalsresWages Commract (abor OTHER (emer a GERooTy not issed above)

The Instruction Guide explains how to complete this fonm.

Total pages Schedule F1: }2 FILER NAME 3 FileriD
Sch: /3 Rpt: 8/21 Henry, Kevin
Date 5 Payee name
10/26/2024 Anedot
Amount ($) 7 Payee address; City; State; Zip Code
$16.16 1340 Poydras St
Ste 1170
New Orleans, LA 70112
PURPOSE (@) Category (see categories listed at the top of this schedule) (b) Description
EXPE I\?IIJ:ITURE Fees D Check if tave! outside of Texas. Complete Schedule T.

D Chedk if Auslin, TX. officehiolder Eving experse
Anedot fees from 9/27/24-10/26/24

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/07/2024 Barclays Credit Card
Amount ($) Payee address; City; State; Zip Code
$3,676.96 PO Box 60517
City of Industry, CA 91716-0517
PURPOSE (@) Category (See Categories listed at the top of this schedule) (b) Description
EXPEISI:I):HURE Credit Card Payment [ checxif tavel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder Eving expense
Credit card payment for campaign expenses

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/08/2024 Barclays Credit Card
Amount ($) Payee address; City; State; Zip Code
$4,671.97 PO Box 60517
City of Industry, CA 91716-0517
PUROPI?SE (a) Category (see Categories listed atthe top of this schedule) (b) Description
Credit Card Payment D Check if ravel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, efficeholder Bving expense
Credit card payment for casmpaign expenses
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 V4.1.0.48da51f17



POLITICAL EXPENDITURES FROM POLITICAL scHEDULE F1

EXPENDITURE CATEGORIES FORBOX 8(a)
Advertising Expertse Event Expestse Loan Repay /Reimbt Sofictation/Fundraising Expestse
Accountng/Banking Fees Office Overhead/Rental Experse Al P ion Equi &R d Expense
Consuliing Experse FoodfBeverage Expestse Poling Expense Teavel in Osbict
Comitutiares/ Donations Made By - GifvAnards/Memorials Expestse Pritim Experse Travel Out of DisTict
Candidate/OficeholderPoftical Committee Legal Sevies SalaresWagesiContract § ator OTHER (cmter a caiegory not isted above)
Credi Card The Instruction Guide explaires how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 2/3 Rpt: 9/21 Henry, Kevin
4 Date 5 Payee name
10/21/2024 Kids Unlimited Foundation
6 Amount ($) 7 Payee address; City; State; Zip Code
$100.00 1530 Fruge Rd
Houston, TX 77047
8 PURPOSE (a) Category (See Categories listed at the top ot this schedule) (b) Description
EXPEI\?I‘):ITURE Contributions/Donations Made By [[] checxif travet outside of Texas. Complete Schedute T.
Candidate/Officeholder/Political Committee [ crecxif austin. 7X. officehaider Gving experse
Donation
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/21/2024 Outdoor Advertising Display Inc
Amount ($) Payee address; City; State; Zip Code
$1,750.00 PO BOX 58525
Houston , TX 77258-8528
PUR(;?SE (a) Category (See Categories listed at the top of this schedule) (b) Descr iption
Advem' sing Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder fving expense
Billboard Adv.
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/26/2024 Venmo Inc
Amount ($) Payee address; City; State; Zip Code
$0.48 117 Barrow St
New York, NY 10014
PURPOSE (a) category (See Categories listed at the top of this schedule) {b) Description
OF Fees D Chedk if trave) cutside of Texas. Complete Schedule T.
EXPENDITURE D if Austin, TX, officehotder fving
Venmo Oct Fees

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 V4.1.0.48da5117



POLITICAL EXPENDITURES FROM POLITICAL

scHeEDULE F1

CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repay /Reimb Sobdrmtion/Fundraising Expense
i Fees Ofice Overhear/Rental Expense Transportation Equipment & Related Expense
Corxing Expense FoodiBeverage Expense Polkng Expense Travel in Dshict
Contributions/ Conetiors Made By - GifttAwardsMemorials Expense Printing Expense Traved Out of Distyict
Cantfidate/Oficeholder/Poltcal Legal Servies SalanesWages/Contract (abor OTHER (eter a caepory not fsted above)

The Instruction Guide explains how to complete this form.

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 3/3Rpt 10/21 Henry, Kevin
4 Date 5 Payeename
10/11/2024 Zero MediaLLC
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,250.00 636 Meridian Ave
Miami Beach, FL 33139
8 PUR(;?SE (a) Category (see Categories listed at the top of this schedute) (b) Description
Advertising Expense [:] Check if ravel outside of Texas. Complete Schedule T.
EXPENDITURE DChed(ifAAmn' . TX, officehaldes Bving expense
Digital Advertising
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name

10/09/2024 Zero MediaLLC

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

$2,000.00 636 Meridian Ave
Miami Beach, FL 33139
PU"‘(’;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
Advertising Expense D Check if travel qutside of Texas. Complete Schedule T.
EXPENDITURE Dawﬁm,mmm@m
Digital Advertising
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Forms provided Dy Texas Ethics Commission www.ethics.state.tX.us version V4.1.0.48da51f7




EXPENDITURES MADE BY CREDIT CARD

scHeDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adventising Expense Event Expense Loan Repayment/R ichasion/Fundraising Expense
i i Fees Office Oveshead/Rental Expense Transportation Equi & Related Expense
Corsulti Expense Food/Beverage Experse Polling Expense Travelin District
Contritxtions! Doretions fMade By - GivAwardsiMemorials Expense Prisging Expense Travel Ot of Distiict
Candidate/OfficeholdenfPolitical Comemigee Sewio=s iesAages/Co OTHER (enter aciegory not fisted above)

1 Total pages Schedule F4: ]2 FILER NAME 3 FilerID
Sch: /9 Rpt: 11/21 Henry, Kevin
4 CREDIT CARD Name of financial instituGon 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES S
Barclays Credit Card CHARGED TG A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$212.75 10/2412024
7 PAYEE (a) Payee name (b) Payee address; City. State, Zip Code
1 Meta Way
FACEBOOK
Menlo Park, CA 94025
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE {See Categoties liswed at the op of this schedude) Advertising
" Advertising Expense
Political
DNon—Political (c) [ check if ravet cuaside of Texas. Complete Scedue T. [[] crreck & austm, 7X, officenolder ving 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
$235.00 10/24/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1 Meta Way
FACEBOOK
Menlo Park, CA 94025
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categones Gsed at the wp of this schedule) Advenising
- Advertising Expense
Political
DNDH-POIiﬁWI (c) [] creck i travet cutsite of Texas. Complete Schextide T. [ cteck if Ausiin, T, officeolder iving 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
$193.00 10/20/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1 Mew Way
FACEBOOK
Menlo Park, CA 94025
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categuries fisted at the twmp of this scherufie) Advenising
- Advertising Expense
Political
D Non-Political © E] Check if travel outside of Texas. Complete Schedude T. [] checkif Austin, . officehotder Iving experse
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit CfOH
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.48da51f7




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explaives how to complete this form.

Event Expense Loan Repaymest/R Sofidation/Fundraising Exp

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polkng Expense Traved in District

GfvAw=rds/Memorials Expense Prting Expense Traved Owt of Dstrct

Legal Sevies € Lakvor OTHER (enter a cegony not fisted above)

1 Total pages Schedule F4: ]2 FILER NAME 3 FilerID
Sch: 2/9 Rpt: 12/21 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
$13.70 10/20/2024
7 PAYEE () Payee name (b) Payee address; City, State, Zip Code
o 675 Ponce de Leon Ave NE Ste 5000
Mailchimp
Atlanta, GA 30308
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Caregosies fisted at the top of this schede) Advertisin g
. Advertising Expense
Political
D Non-Political (© [ creeckis vavel oursde of Teexas. Complete Schtde T. [ ctreckif Austin, Tx. officeholder bving expense
9 Complete ONLY if drect 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
$10.00 10/19/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
916 Silver Spur Road 310
GOOD PARTY LLC
Rolling Hills Estates, CA 90274
PURPOSE OF (a) Casegory (b) Description
EXPENDITURE (Se= Caeguvies [sted 1 the 1op of this schedude) Advertising
" Advertising Expense
Poliwcal
D Non-Political (©) [ creck it vaved outsice of Tiexas. Complete Scherde T. [ ctecxif Austin, 7. oficeholder 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
$181.89 10/19/2024
PAYEE (a) Payee name (b) Payee address; Chty, State, Zip Code
715 N Valderas St
WOMEN'S CENTER OF
Angleton, TX 77515
PURPOSE OF (a) Category (b) Description
EXPENDITURE (Se= Caeguies Esed t the wp of tis schexie) Donations
- Contributions/Donations Made By
Political Candidate/Officeholder/Political Committee
D Non-Political () [[] criec if vaved outside of Tiexas. Complete Schedite T. [[] ctreck if Ausstin, T, officenolder bving expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

Forms provided Dy 1exas 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 Expertse

Fees

Food/Beverage Expertse
GiftfAwards/Memorials Expestse
Legal Sewvies

Loan Repay b tation/Fundraising

Office OverheadRental Experse Transportation Equi & Related Exp
Poliing Expestse Travel m Dsuict

Profting Expestse Travel Out of Oistrict
SalaresiVages/Contract Labor OTHER (emter a category not fisted above)

The Instruction Guide explairs how to complete this form.

D Non-Political

1 Total pages Schedule F4: |2 FILER NAME 3 FilerID
Sch: 3/9 Rpt 13/21 Henry, Kevin
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES S
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 10/17/2024
17 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1 Meta Way
FACEBOOK
Menlo Park, CA 94025
8 PURPOSE OF (a) Category (b) Description
EXPEND{TURE (See Caegaries listed at the wp of this schedide) Advertising
i Advertising Expense
Political
D Non-Political (© [ crecx it vaves ouside of Texas. Complete Schedute T. [ checkit usstin, 7, officeholder bving 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
$175.00 10/15/2024
PAYEE (a) Payee name (b) Payee address; Cry, State, Zip Code
1 Meta Way
FACEBOOK
Menlo Park, CA 94025
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Caegories fsted at the wp of this schedule) Advertising
- Advertising Expense
Political
DNon—Poliu‘cal © Dc"e"‘“m ide of Texas. Complete Schedule T. [] check it Aurstin, T, 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
$15.00 10/14/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
3212 E. Cesar Chavez Street, Building 1, Suite 1300
CANVA* 104304-15031891
Austin, TX 78702
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Cagovies Ested at the wp of this schedie) Advertising
) Advertising Expense
Political

(c) [] crecxif wavet ovtside of Texas. Complere Scheude T.

D Chieck if Austin, TX, officeholder fiving expentsse

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.X.us Version V4.1.0.48da51




EXPENDITURES MADE BY CREDIT CARD
ScHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Experse Loan Repay IR Soligtation/Fundraising

AccoumtmgiBanking Fees Office Overhead/Remtal Expesse Transporiation Equipment & Related Expense

Consulting Expesse FoodiBeverage Experse Polling Expesse Travel m Distict

Contribtions! Donations fMade By - Giftf# fals Exp Printing Expense Travel Out of Oistrict
Conddar(OffusnuidenPoitical Co Lega) Sewvites SdlaresWan=sComract Lalor OTHER (emer a category not Isted above)

The nstruction Guide explains how to complete this form.

1 Total pages Schedule F4: ]2 FILER NAME 3 FilerID
Sch: 4/9 Rpt: 14/21 Henry, Kevin
4 CREDIT CARD Name of financial instititton 5 TOTAL OF UNITEMIZED
ISSUER - EXPENDITURES S
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$596.06 10/09/2024
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
915 Stobaugh St. #A
IN *MARJAC CREATIONS
Austin, TX 78757
8 PURPOSE OF (a) Category (b) Descaiption
EXPENDITURE (See Categomies fisied at the top of this schedude) Advertising
. Advertising Expense
Political
D Non-Political (©) [ crreckif ravet auside of Texas, Compieze Schuntite T. [ ctreck it Aussin, T, officetolder fiving 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
$57.69 10/08/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
203 TX-332
TRACTOR-SUPPLY-CO #0465
l.ake Jackson, TX 77566
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Calegovies lisied at the wp of this schadule) Supplies
N Supplies for signs
Political
[] Non-poiitical (c) [ ctreck it ravet outside of Texas. Complere Schedide T. [[] Creckif Aussin, T, officehelder fving 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
$39.66 10/08/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
165 Oyster Creek Dr Ste A
HARBOR FREIGHT TOOLS3351
Lake Jackson, TX 77566
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Caeguries sted at the wp of this scheduls) Supplies
Supplies for signs
Political

E] Non-Political

(c) [[] checkif wavel owside of Texas. Comptere 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 V4.1.0.48da51




EXPENDITURES MADE BY CREDIT CARD

scHeDULE F4

EXPENDITURE CATEGORIES FORBOX 10(a)

Event Experrse Loan Repay /Reimbur
Fees Office Overhead/Rental Expe
Food/Beverage Expertse Poling Expense

Legal Senues SaaresAWVaresiConuar Latmor

The Instruction Guide explains how to complete this form.

Solicitaton/Fundraising Expense
Transpostation Equipment & Related Expense
Traved i District

Travel Out of District

OTHER (emier a caiegony not fsted above)

|:| Non-Political

1 Total pages Schedule F4: }2 FILER NAME 3 FileriD
Sch: 5/9 Rpt: 15/21 Henry, Kevin
4 CREDIT CARD Name of financial institution S TOTAL OF UNITEMIZED
ISSUER - EXPENDITURES S
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$46.54 10/07/2024
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
500 Terry A Francios Blvd
WIX_.COM
San Francisco, CA 94158
8 PURPOSE OF (a) Category (b) Descripon
EXPENDITURE (See Categories Irsted at the wp of this schedule) Advertising
» Advertising Expense
Political
D Non-Political (© [ creck if vavel outside of Texas. Commplete Schedute T. [ cveck if Austin, TX. oficehoider 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
$25.00 10/05/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
3304 Dwayne Rd
CROSSINGPOINT CHURCH
Rosharon, TX 77583
PURPOSE OF | (@) Category (b) Description
EXPENDITURE (See Campguies fsted at the wp of tis scheride) Donation
o Contributions/Donations Made By
Political Candidate/Officeholder/Political Committee
I:I Non-Political (c) [ creck it vravet ousside of Texas. Complete Scheduie T. [] ctieck it Aussin, 7. officehaldes 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 Cardissuer Paid
$29.08 10/04/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
500 Terry A Francios Blvd
WIX.COM
San Francisco, CA 94158
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Caegories (sted at the wp of this schedudes) Adverﬁsing;
o Advertising Expense
Political

(© [[] creck it travel 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 provnaea Ey Texas Efhics 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 Experse Loan Repay Sofcitation/Fundraising Experse

Fees Ofte OverheadRental Expense Transportation Equipment & Related Experse
Puoling Experse Travel in District

GilvAwards/Memorials Experse Printing Experse Traves Out of District

Legal Services ieshagesiCo OTHER (enes a calEgory not fisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: |2 FILER NAME 3 FileriD
Sch: 6/9 Rpt: 16/21 Henry, Kevin
4 CREDIT CARD Name of fmancial institution 5 TOTAL OF UNITEMIZED
ISSUER - EXPENDITURES L
see previous CHARGED TO A CREDIT
CARD
6 PAYMENT (2) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$54.38 09/27/2024
¢ PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
121 TX-332
WALMART
Lake Jackson, TX 77566
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Careguries sted at the top of thisschedide) Suppli es
- Event Expense
Political
DNon-Polilical (©) [[] creck it vavet oursicte of Texas. Compiete Schedule T. [ creckif austin, 7, officehoider fving expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expengiture to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$257.49 09/27/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
203 TX-332
TRACTOR-SUPPLY-CO #0465
Lake Jacl@on, TX 77566
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories Fswed at the 0P of this schedule) Supplies
Supplies for signs
Political
I:I Non-Pglitical (© [ crextvavas of Texas. C Schedule T. [] cneck it Austin, 7, officeolder fving expense
Complete ONLY if direct Candidate/Officehiolder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (@) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$32.26 09/2712024
PAYEE (a) Payee name (b) Payee address; City, State, Zp Code
165 Oyster Creek Dr Ste A
HARBOR FREIGHT TOOLS3351
Lake Jackson, TX 77566
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Czegories bsted i the P of this sthedule) Supplies
. Suppliesfor signs
Political
D Non-Political (©) [ ctrecx it vavet oursidte of Texas. Compiere Schedule T. [[] check i Austin, 7, officenolder kving expense
Comiplete ONLY if direct CandidatefOfficeholder name Office sought Office held
expenditure i benefit C/OH
Forms provided by Texas Ethics Commission www.ethics.state.x.us Version vV4.1.0.48da51i




EXPENDITURES MADE BY CREDIT CARD

SsCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

[] Non-political

Advertising Expense Event Expense Loan Repay /Reimb Solictaton/Fundraising Expense
Accountmg/Banking Fees Offce Overhead/Remal Expense Transportation Equipment & Relaied Expense
Consulting Experse Food/Beverage Experse polling Experse Travel in Doict
Contributions/ Donations fade By - GRA als Exp Printing Experse Trazvel Out of DisBit
fOffceholdes] i Legal Savios Safenes\WagesiContract L abor OTHER (emter a iegory not fsted above)
The Instruction Guide explains how to compfete this form.
1 Total pages Schedule F4: |2 FILER NAME 3 FilerID
Sch: 719 Rpt: 1721 Henry, Kevin
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER - EXPENDITURES S
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$622.87 09/27/2024
|7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1339 Broadway St
ADDI, LLC
Pearland, TX 77581
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Calegories Gsd a the top of this schedule) Advertising
» Advertising Expense
Political
DNOﬂ-Poliﬁcal (© [ crieck & wavet curside of Texas. Complete Scheritite T. [[] creck it Austin, T officencider ving expense
9 Complete QNLY if drect Candidate/Officeholder name Office sought Office held
expenditure to benefit CfOH
PAYMENT (@) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$1,038.12 09/27/2024
PAYEE (a) Payee name (b) Payee address; City, Swte, Zip Code
1339 Broadway St
ADDI, LLC
Pearland, TX 77581
PURPOSE OF (a)} Caregary {b) Description
EXPENDITURE (See Czegovies Gsted at the op of dis schedule) Advertising
» Advertising Expense
Political
[] non-politicat (c) [] crecxif aves cusside of Texas. Compiete Schedule T. [] cnecx if Aussin, T, officehoides ving experse
Complete OMLY if direct Candidate/Officehiolder 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
$2,076.24 09/27/2024
PAYEE (a) Payee name (b) Payee address; Ciy, Stake, Zip Code
1339 Broadway St
ADDI LLC
Pearland, TX 77581
PURPOSE OF (a) Category (b) Description
EXPENDITURE (Se= Czzegores stad a1 ihe top of this scheduis) Advertising
- Advertising Expense
Political

(c) ] crecif ravet outsite of Texas. Complere Scivertube T.

[;1 Check if Austin, TX, officeholder fving expense

Complete ONLY if direct
expenditure o benefit CfOH

Candidate/Oiticeholder name

Oftice sought

Office held

orms provided by T'exas Ethics Commission

www.ethics.state.txX.us

Version v4.1.0.48da51




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expesse Loan Repay /Reimb Soligtation/Fundraising Expesse
Fees Office Overhead/Rental Expense T ransportation Equipment & Relered Expense
FoodiBeverage Experse Poling Experse Teavel in Distct
GifttArardsiemarials Expense Printing Expernse Travel O of District
; tLegal Services - alaries/Wanges/Conmact ¢ abor OTHER (emEr a calegony not fisted above)
The Instruction Gigde explains how to complete this form.
1 Total pages Schedule F4: |2 FILER NAME 3 FileriD
Sch: 8/9 Rpt 18/21 Henry, Kevin
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER - E4PENDITURES S
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$622.87 039427/2024
7 PAYEE (a) Payee name (b) Payee address; City, Swte, Zip Code
1339 Broadway St
ADD|, LLC
Pearland, TX 77581
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Caiegorsies fisted at the top of this schedide) Advertising
» Advertising Expense
Political
[ non-poiiticat (© [J checkis vaver of Texas. Comph T [ creckit Austn, 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
$259.00 10/26/2024
PAYEE (a) Payee name (b) Payee address; City, Stwete, Zip Code
1 Meta Way
FACEBOOK
Menlo Park, CA 94025
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categasies fsted ai the t0p of #his schedule) Digital Advertising
. Advertising Expense
Political
[] on-potitical (0) [] creck i ravel owaside of Texas. Complete Schedule T. [] heck# ussin, 7%, offcetiider bing 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
$259.00 10/26/2024
PAYEE (a)Payee name (b) Payee address; City, Swte, Zp Code
1 Meta Way
FACEBOOK
Menlo Park, CA 94025
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Caegories Esled ar $ie top of this scherhds) Digital Advenising
Advertising Expense
Political
EI Non-Political (©) [[] check if vavet ouside of Texas. Complare Schedute T. [[] creck it Austin, T, officeholder living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure 83 benefit C/OH
orms provided Dy Texas Ethics commission WwWWw.ethics.state.x.us Version V4.1.0.48da51f/




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expestse Loan Repay Sofictation/Fundraising Expestse

Fees Office Overhead/Rental Experse Transportation Equipmesnt & Relsted Expestse
GiAwardsMemorials Expense § Trave) Cut of Dismia

Legal Sevites OTHER (oster a cakegory ot fsted above)

1 Total pages Schedule F4: |2 FILER NAME 3 FilerID
Sch: 9/9 Rpt 19/21 Henry, Kevin
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITBVIZED
ISSUER - EXPENDITURES ko
see previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$285.00 10/26/2024
{7 PAYEE (@) Payee name (b) Payee address; City, State, Zip Code
1 Meta Way
FACEBOOK
Menlo Park, CA 94025
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Caieguiies bsied at the wp of this schedide) Digital Advertising
" Advertising Expense
Political
[ ] Non-poiticat (c) [] check i aves oussice of Texas. Complete Schedute T. [x] creck it Austin, 7, officetioider Eving expense
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
$247.82 10/26/2024
— PAYEE (a) Payee name (b) Payee address; City, Swte, Zip Code
2804 Business Center Dr
Academy Sports
Pearland , TX 77584
PURPOSE OF (a) Category {b) Description
EXPENDITURE (Se= Camgories Ested 2t the 0p of s sthedule) Supplies for polling locations
" Polling Expense
Poliical
D Non-Palitical (©) [ onecit vavet outsite of Texas. Complete Schedute T. [x] ek Austin, 7X. officetolder Bving experse
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Forms provided Dy Texas EThics COmmission WWW.ETHICS. State. IX.us Version V4.1.0.48da5117



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

Crrem‘Cam Paymerm

SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adventising Expense Event Expense L oan Repay tRei SolicwationfFundraising Expense
Accounting/Banking Fees Office CverheadRental Expense Transporiation Equipment & Related txpense
Cossulting Expense FoodBeverage Experse PolEng Experse Travel in District
Contributions/ Conations Made By ~ CitfArrdsMlemonals Experse Pramrmg Experse Trave! Ot of District
Candidate/OffcetulderPoltcal Commigiee Legal SonvEes SaladesWagesomwasot Labor OTHER (emer a category not fsted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:
Sch: 12 Rpt: 20/21

2 FILER NAME

3 FilerID

4 Date
10/04/2024
6 Amount (3)
$39.90
Resmbursement Tom
esded

Henry, Kevin

5 Payee name
H-E-B #707

7 Payee address; City;
97 Oyster Creek Dr

Lake Jakson, TX 77566

State; Zip Code

8 PURPOSE
OF

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

Food/Beverage Expense

{b) Description [] Checkiftravel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officebalder living expense

Food for campaign meeting

9 Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Oifice held

Date Payee name
10/06/2024 Kroger
Amount ($) Payee address; City, State; Zip Code
$160.80 8323 Boadway St
Rermhursemera fom
i s
iended Pearland , TX 77581
PURPOSE Category (See Categories listed at the top of this schedule) Description D Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE Food/Beverage Expense O

Food for campaign meeting

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

$80.34

Reimiursement fom
Tmended

200 Hwy 332

Lake Jackson, TX 77566

Date Payee name
1072012024 Lowe's
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed atthe top of this schedule)
Polling BExpense

Description [_] Checkif travel outside of Texas. Complete Schedule T.
[[] checkif Austin, TX, afficenoldes kving expense

Supplies for palling locations

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 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solbdtaton/Fundraising Expense
Acmustrm/Banking Fees Office OverheadReral Experse Transportation Equipment & Related Expense
Comsufing Expense Rndtaeverzge Expe(se Poling Expesse Travel in Oistrict
Contibutions! Conaiinss ffade By - GRA P Printing Sxpenrse Travel Out of Oistict
CandidatefOffcehalderPobtical Commitze legal Seviess SafaresiWagesiContract Labor OTHER (=ter a category not (Sed above)
Credii Cad Paysmerna . _ - _
The Instruction Guide explains how to complete this fonm
1 Total pages Schedule G: }2 FILER NAME 3 FileriD
Sch: 2/2 Rpt 21/21 Henry, Kevin
4 Date 5 Payee name
10/11/2024 Lowe's
6 Amount ($) 7 Payee address; City; State; Zip Code
$102.37 200 Hwy 332
Reimbursemen from
[x] ot comtusions ;
I.ake Jackson, TX 77566
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description D Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE Event Expense _ O
Supplies for events
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit
C/OH
Date Payee name
10/05/2024 OFFICE DEPOT #2691
Amount ($) Payee address; City; State; Zip Code
$69.27 104 TX-332 Ste 300
Reimbursement from
- polftical comribudions
Lake Jackson, TX 77566
PURPOSE Category (See Categories listed at the top of this schedule) Description D Check if travel outside of Texas. Complete ScheduleT.
OF - Check if Austn, TX, officeholder living expense
EXPENDITURE Supplies ) O
Office supplies
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





