
CANDIDATE / OF FICEHOLDER 

CAMPAIGN FINANCE REPORT 

The C/OH Instruction Guide explains how to complete this form. 
1 Filer ID 

3 CANDIDATE/ MS/MRS/MR RRST 
OFFICEHOLDER 

Kevin NAME 

NICKNAME LAST 
Henry 

4 CANDIDATE/ ADDRESS/ PO BOX; APT I SUITE#; CJTY· 
OFFICEHOLDER 4849 CR747A MAILING 
ADDRESS 

□ChangeofA<liess Brazoria, TX 77 422 

5 CAMPAIGN MS/MRS/MR RRST 
TREASURER 
NAME 

M'fS. LlAeA·rt� ·-·-···-·-·· 
NICKNAME LAST 

ltU\� 

--

Ml 

FILED 

SUF .... �-11 IN 
BY 

ZIP CODE 

Ml 

M 
SUFFIX 

FORM C/OH 

COVER SHEET PG 1 

2 Total pages filed: 
21 

OFFICE USE ONLY /J 
I ,� ,.. � _.., ... - r Dale; . .,:;._ ( �o - o<V d I 
JOYCE HUDMAN, '. 

"I rn 1:D v BP .4. 7fl'R111CO TEXAS 
IV/AJkii?hi �EPUfY 

j / 
Dair!? .,.. IJalle PIJsUJnarked 

Receipt# 

IAnxxan 
Dale Processed 

Date Imaged 

••••••••••••••••••••o•o•uouoo 

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE#; CfTY; STATE; ZIP CODE 
TREASURER 

·l4i4ct_ � 147,:} B{&-\,WV\� ,y ,'141. 2-ADDRESS 

(Residence or Busmess) 

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 
TREASURER 

q-, bl l.3v ?/6g <:/ PHONE 

8 REPORT 
TYPE 

□ January 15 □ 30th day before election □ Runoff □ 15th day after campaign treasurer 
appointment (officeholder only) 

□ Julyl5 [RI 8th day before election □ Exceeded modified □ Final Repo,t (Atlach C/OH-FR) 
reponing limit 

9 PERIOD Month Day Year Month Day Year 
COVERED 09/27/2024 THROUGH 10/26/2024 

10 ELECTION ELECTION DATE ELECTION TYPE 
Month Day Year □Primary □Ruooff □Other 

11/05/2024 
(RIGeneral □Special 

11 OFFICE OFFICE HELD (d any) 12 OFFICE SOUGHT (d known) 

GOTOPAGE2 

Forms rovidea b Texas Em1cs Commission p y www.em1cs.state.tx.us Version V4.l.0.48aa51T j 



CANDIDATE / OF FICEHOLDER REPORT: FORM C/OH 

SUP PORT & TOTALS COVER SHEET PG 2 

2of21 

13 C/OH NAME Henry, Kevin 14 Filer ID 

15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the 
FROM candidate / officeholder. These expencfllures may have been made without the candidate's or officeholders knowledge or 

POLmCAL consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures. 
COMMITTEE(S) 

□ Additional Pages COMMITTEE TYPE COMMITTEE NAME 

□ GENERAL 

COMMITTEE ADDRESS 

□ SPECIRC 

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) $ 0.00 

2. TOTAL POLmCAL CONTRIBUTIONS 
$ 2,626.24 {OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

-----------
EXPENDITURE 3. TOT AL UNITEMIZED POLITICAL EXPENDITURES 

$ 0.00 TOTALS 

4. TOTAL POLmCAL EXPENDITURES 
$ 21,678.67 

�----------
CONTRIBUTION 5. TOTAL POLmCAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE 

$ 19,252.60 BALANCE REPORTING PERIOD 
�----------

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY 
$ 6,589.84 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 indudes all information required to be reported by me 

,,,,,��•:i,,, WANDA K. EDGE �'!',...,..·····o':� 

under Tdle 15, Section Code. 

f f{ .• ji{'f:1 Notary Public, State of Texas 

·-��·-· 
;�·-. .:�::: Comm. Expires 04-22-2027 
-;,:,f��;�f� Notary ID 126083548 

AFFIX NOTARY STAMP / SEAL ABOVE 

Sw
cr�

bed before_m'± 
by the said (Wv l (\_ ½en c;± 

of , 20 � • to certify which, witness my hand and of office. 

Fonns 

/,l )n Ad cc,, k .<2dc'1 j 
r Signature of officer administering V 

rovided b Texas Ethics Commission p y 

Lt )a 1tdli K _<eche 
Printed name of officer administering I 

www.eth1cs.state.tx.us 

• this the Je day 

IJ flm Iv{ 
Title of omcer admi�ering oath 

Version V4.1.0.48da5lti 



SUBTOTALS - C/OH 

18 FILER NAME 19 Filer ID 

Henry, Kevin 
20 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

Forms 

0 SCHEDULE Al: MONET ARY POLITICAL CONTRIBUTIONS 

□ SCHEDULE A2:. NON--MOINIEfARY (IN-KIND) POUTICAL CONTRIBUTIONS 

0 SCHEDULE B: PLEDGED CONTRIBUTIONS 

□ SCHEDULE E: LOANS 

0 SCHEDULE Fl: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS 

□ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 

□ SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS 

0 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 

0 SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS 

□ SCHEDULE H: PAYMENT FROM POUTICAL CONTRIBUTIONS TO A BUSINESS OF CIOH 

□ SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS 

□ 
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 
TORLER 

rov1ded b' Texas Ethics comm1ss1on p y www.eth1cs.state.tx.us 

FORM C/OH 

COVER SHEET PG 3 

3 of 21. 

SUBTOTAL AMOUNT 

$ 2,626.24 

$ 

$ 500.00 

$ 

$ 13,465.57 

$ 

$ 

: 

$ 7,760.42 

$ 452.68 

$ 

$ 

$ 

Version V4.l.0.48aa51T7 



MONETARY POLITICAL CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 
1 

2 RLERNAME 3 

Herny,Kevin i 
4 Date 5 Full name of contributor □ out-of-state PAC (ID#: ' 7 

10/21/2024 Barnard, Cody 
6 COntributor address; City; State; Zip Code 

 

R ichwood, TX 77531 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC {ID#: ) 

10/02/2024 Boone, Marty 

COntributor address; City; State; Zip Code 
 

Sweeny , TX 77 480 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: l 

10/07/2024 Bravo , Sonya 

 
 

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

Date Full name of contributor □ � PAC {ID##: l 

10/20/2024 Cavasos , Felix 
contributor address; City; State; Zip Code 

 

lake Jackson , TX 77566 
Principal occupation/ Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor □ OllHJHilale PAC {ID##: ) 

10/06/2024 Cox , Lloyd 
i--, ..... . ........ 

Contributor address; City; State; Zip Code 
 

Alvin , TX 77511 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Forms rov1ded b Texas Ethics Comm1ss1on p y www.eth1cs.state.tx.us 

SCHEDULE Al 

Total pages Schedule Al: 
Sch: 1/3 R pt 4/21 

Filer ID 

Amount of Contribution ($) 
$104.48 

Amount of Contribution ($) 
$500.00 

Amount of COntribution ($) 
$41.98 

Amoont of COntnbutioo ($) 
$100.00 

Amount of COntributioo {$) 
$104.30 

version V4.l.0.48da51t; 



MONETARY POLITICAL CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 
1 

2 FILER NAME 3 

Henry, Kevin 

4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: ) 7 
10/16/2024 Ferguson, Steven 

6 Contributor address; City; State; Zip Code 
 

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

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

09/27/2024 Gibson , Randell & Sharon 
I Contributor address; City; State; Zip Code 

 
i 

Brazoria, TX 77422 
Principal occupation I Job tille (See lns!ructions) Employer (See Instructions) 

Date Full name of contnbutor 0 oot-of-slare PAC (ID##: ) 

10/20/2024 Grimes , Nelson 

Contributor address; City; State; Zip Code 
 

Angleton , TX 77515 
Principal occupation/ Job tille (See Instructions) Employer (See Instructions) 

Date I Full name of oonmbutor 0 � PAC (IID##: ) 

0913012024 Guynes , Gergory -· .. 
Contributor address; City; State; Zip Code 

 

I Friendswood , TX 77549 
Principal occupation/ Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 oot--Oficslare PAC (ID##: ) I 10/06/2024 Henry, Ramona ' 

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

 

Pearland, TX 77581 

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

o-orms rov1c:1ec:1 b' Texas Ethics comm1ss1on p y www.eth1cs.state.tx.us 

SCHEDULE Al 

Total pages Schedule Al: 

Sch: 2/3 Rpt: 5/21 

Rler lD 

Amount of Contribution ($) 

$1,000.00 

Amount of Contribution ($) 

$83.50 

Amount of Contribution ($) 

$100.00 

Amoont of Contribution ($) 

$41.98 

Amount of Contribution ($) 

$20.00 

version V4.1.0.48Cla51i7 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE Al 

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

Sch: 3/3 Rpt 6/21 

2 FILERNAME 
Hemy, Kevin 

3 FilerlD 

4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: ________ �, 7 Amount of Contribution ($) 

10/20/2024 Schexnider, Kasey 

6 COntributor address; Cily; State; Zip Code 
   

Lake Jackson , TX 77566 

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

Date 
10/26/2024 

Full name of contributor 
Stewart Jr, Ronnie 

Oout-of-statePAC(ID#: ________ _,, 

COntnbutor address; Cily; State; Zip Code 
  

Angleton, TX 77515 

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

Amount of Contribution ($) 

$30.00 

$500.00 

Forms provided by Texas Etrncs comm1ss1on www.etrncs.state.tx.us version V4.l.0.4i:ma51t7 



PLEDGED CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 

2 FILERNAME 
Herny, Kevin 

TOT AL OF UNITEMIZED PLEDGES 

SCHEDULE B 

1 Total pages Schedule B: 
Sch: 111 Rpt 7/21 

3 RlerlD 

$ 0.00 

5 Date 6 Full name of pledgor Ooot-ot-s1a1e PAC (10#: ________ �l 8 Amount of ; 9 In-kind description 
pledge ($) i (If applicable) 

I Stewart Jr, Ronnie 

7 Pledgor Address; City; State; Zip Code $500.00 I 
I 
I 
I 
I 

10/26/2024  

Angleton , TX 77515 

10 Principal occupation / Job title (See Instructions) 

-orms provided by Texas Etrncs Comm1ss1on 

□Clleck if travel� of Texas. Complele Schedule T. 
11 Employer (See Instructions) 

www.eth1cs.state.tx.us version V4.l.0.4i:ma5lr, 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertising Expense Event Expense loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounling§Bairlmg Fees Office OVerhead/Renlal Expense Transporlalion Equipment & Related Expense 
Consul!ill!l Expense � Expense Polling Expense Travel in Dislnct 
CooUiibulioosl Dooallioos - By- Gilll'� Expense l'lriro!in!J Expense Tra1/e! Olit of IJisliict 

��ffl'oliiocall QJmn!ml!llee Legall S!!IMID!!S SalarrieslW� l..alloor ffi1HIEIR {""1ile< a calle!JOIIY OOlt [!Slelli al!MM,) 
Qredf� ICaitull � 

l11e Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 
Sch: ll3 R pt: 8/21 Henry, Kevin 

4 Date 5 Payee rname 
10/26/2024 Anedot 

6 Amount ($) 7 Payee address; City; State; Zip Code 
$16.16 1340 Poydras St 

Ste 1170 
New Orleans, LA 70112 

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

EXPENDITURE □ Chedk if /liJSiira. 7fX. <>lfllO!!il<Jldler lim!J expe,'5e 

Anedot fees from 9/27/24-10/26/24 

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

Date Payee name 
10/07/2024 Bardays Credit card 
Amount ($) Payee address; City; State; Zip Code 

$3,676.96 PO Box 60517 

' City of Industry, CA 91716-0517 
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 

OF Credit card Payment D Check if travel ou!Side of Texas. Complete Schedule T. 
EXPENDITURE □ Ched: if Austin. TI<. ofliceholdler living expe,15e 

Credit card payment for cam paign ex penses 
' 

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

Date Payee rname 
10/08/2024 Bardays Credit card 
Amount ($) Payee address; City; State; Zip Code 

$4,671.97 PO Box 60517 

City of Industry, CA 91716-0517 
PURPOSE {a) Category (See categories listed at the top of this schedule) {b) Description 

OF Credit card Payment D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Ched: if Jwslin. TX. offi<:ell<Jlller living expe,15e 

Credit card payment for campaign ex penses 

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

Forms rov1cteC1 b' Texas Ethics Comm1ss1on p y www.eth1cs.state.tx:.us Version v4.l.0.48aa51f7 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicilalion/Fundraising Expense 
Accounling/Bankim1g Fees Office Overhead/Rental Expense Transporlalion Equipment & Relaled Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travell irn lJislrict  
Co-- °"'1B!ions - By- Giltf� Expense PIIinlirng Expense Travel OUt of District 

�JIPolilicall Qrmnrnim,e l..eJlall 5erwfu;es � I.aloof 01lHIEiR [eirnre,r a calegOJly OOl lislle<III alli!M!} 
Orerlf� ICam!II � 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 
Sch: 213 Rpt 9/21 Henry, Kevin 

4 Date ! 5 Payee name 
10/2112024 Kids Unlimited Foundation 

6 Amount ($) 7 Payee address; City; State; Zip Code 
$100.00 1530 Fruge Rd 

I 

I 

Houston, TX 77047 

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

EXPENDITURE 
candidate/Officeholder/Political Committee □ Check ifArulslirn. TX, -IIMng expense  

Donation 

9 Complete .QNLY 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 7725 8--8528 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Advertising Expense 0 Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE i O Check if Auslirn, TX, offirelmlder living expense 
I 

Billboard Adv. 
! 

Complete QNJ.Y 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 □ Check if travel OU!Side ol Texas. Complele Sctteclule T. 

EXPENDITURE □ Cl,edk if Ailstirn, TX, offioeoolller i!Mng expense 

Venmo Oct Fees 

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

Forms rov1ded b' Texas Etrncs comm1ss1on p y www .ethics.state. tx. us Vers10n V4.l.0.48aa51T7 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

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

Fees Office 0\/ethead/Renlal Expense Transportalion Equipment & Relared Expense 
Consultilllg Expense Food/Beverage Expense Polling Expense Travel! in Dislrict 
�ll>ornalioosMade By - Gillf�lialsExpense Plriming Expense Travel! OUI: of District 

� C4Jmmilllee l.egall SeNires � D.alroir OTHER (emmer a ea11ego,y l1llllt liislle!I ai111Jve) 
Otool card � 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 
Sch: 3/3 R pt 10/21 Henry, Kevin 

4 Date 5 Payee name 
10/11/2024 Zero Media LlC 

6 Amount ($) 7 Payee address; City; State; Zip Code 
$1,250.00 636 Meridian Ave 

Miami Beach, FL 33139 
8 PURPOSE {a) Category {See Categories listed at the top ot this schedule) {b) Description 

OF Advertising Expense □ Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE □ Ched< if Auslin. TX. officellolder living expense 

Digital Advertising 

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

Date Payee name 
10/09/2024 Zero Media llC 
Amount ($) Payee address; City; State; Zip Code 

$2,000.00 636 Meridian Ave 

Miami Beach, FL 33139 
PURPOSE {a) Category (See categories listed at the top of this schedule) (b) Description 

OF Advertising Ex pense □ Check if travel OU!Side of Texas. Complete Sclledule T. 
EXPENDITURE □ Ched< if Auslin, TX. officellolder living expense 

Digital Advertising 

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

i-orms prov1aea oy I exas 1:;trncs c.;omm1ss1on www.etn1cs.state.tx.us version v4.l.u.48da51t"i 



1 

4 

6 

7 

8 

9 

EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 10(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicilalion/FUndraising Expense Fees Office Ollemead/Rental Expense Transpo,talioo Equipment & Rela!ed Expense 
Coosul1ing Expense Foo<IIBeverage Expense Polling Expense Tra.el in Dislrict 
Conllriilulioos l:l<ma!iDl1ls - By- Gift!� Expense Priming Expense Tra.el Out of DislriCI 

�llle,rJPoliloo:al CoTirammiilll!e l..egall Semil:l!s � Lalro, ornElR [etllleif a� OOII: [5ffe!I alllme) 

Total pages Schedule F4: 
Sch: 119 Rpt 11121 
CREDIT CARD 
ISSUER 

PAYMENT 

PAYEE 

PURPOSE OF 

EXPENDITURE 

[Kl Political 

□ Non-Political 
Complete .Q!1l!lY if direct 

1be Instruction Guide explains how to complete this form. 

2 FILER NAME 3 Filer lD 
Herny, Kevin 

Name of financial institution 5 TOTAL OF UNITEMIZED 
Bardays Credit Card EXPENDITURES 

CHARGED TO A CREDIT 
CARD 

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

$212.75 10/24/2024 

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

FACEBOOK 
1 Meta Way 

Menlo Park, CA 94025 
(a) Category (b) Descirnptiioo 
(See categories fisted at the rop of this schedule) Advertising 
Advertising Expense 

(c) 0 Clled< if travel OO!Side of Texas. COmplele 5<:lieoole T. □ Clled< if Austin. nc. officeholder living expense 
CandidatefOfficeholder name Office sought Office held 

Zip Code 

expendilure to benefit C/OH 

PAYMENT 

PAYEE 

PURPOSE OF 

EXPENDITURE 

[Kl Political 

□ Non-Political 

(a) Amount Charged (b) Date of Charge 

$235.00 10/24/2024 

· (a) Payee name 

FACEBOOK 

, (a) Category 
; jSee �Hisl!ed illltlhelllj) Olllf11Hlissn:liedrnle) 
· Advertising Expense 

(c) 0 Clled<iftravelOOISideofTexas. COmpleleSdreoolleT. 

(c) Date{s) credit Card Issuer Paid 

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

Menlo Park, CA 94025 
(b) Descriptioo 

i Advertising 

□ Clled< if Austin. nc. officeholoor living expense 
Complete .Q!1l!lY if direct CandidatefOfficeholder name Office sought Office held 

expeirndillllre 1t0 belflefit C/01:-11 

PAYMENT (a) Amount Charged 
I 

(b) Date of Charge (c} Date(s) Credit Card Issuer Paid 

$193.00 10/20/2024 

i 
! 

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

FACEBOOK 
· 1 Meta Way 

Menlo Park, CA 94025 
PURPOSE OF , (a) Category (b} Descirnptiioo 
EXPENDITURE «See �es ffisls!II illlt1ilh>e11J!l!l)dlllhiis sd1letl!lllie) Advertising 
[Kl Political 

Advertising Expense 

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

I 
Candidate/Officeholder name Office sought Office held 

expendilure 1t0 beirnefit C/OH 

Zip Code 

Zip Code 

Forms rov1ded b' Texas t:.trncs comm1ss1on p y www.etrncs.state.tx.us Version V4.l.0.48da51T, 



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

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

Fees Office OVemeadlRen!al Expense Transpo,Talion Equipment & Relaled Expense 
Consuhin!I Expense FoodlBeverage Expense Polling Expense Travel in Diislrict 
ComJiilJuoons( � Made By- Gillf� Expense Pmllin!I Expense Travel 04 of Oistlia 

�l1Pollilicall Qmmmim;ee l.e!Jall Ser.rno!!s � l.allroir OTill3R (enmr a carego,y ll1llllt WISl!lell allrove) 
The instruction Guide explains how to complete this fonn. 

1 Total pages Schedule F4: 2 FILER NAME 3 Filer lD 
Sch: 2/9 Rpt 12121 Henry, Kevin 

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

EXPENDITURES 
CHARGED TO A CREDIT 
CARD 

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

$13.70 10/20/2024 I 

7 PAYEE (a) Payee name {b) Payee address; City, State, Zip Code 
675 Ponce de Leon Ave NE Ste 5000 

Mailchimp 

Atlanta, GA 30308 
8 PURPOSE OF (a) Category {b) Desaiplioo 

EXPENDITURE (See categories flS1ed at tile top of this sci1e<lule} Advertising 
0 Political 

Advertising Expense 

□ Non-Political (C) □ Chedc if travel otllSide of Texas.. Complele Scl1edule T. □ Chedc if Auslin, TX. � living expense 
9 Complete .QN.lY. if direct Candidate/Officeholder name Office sought Office held 

expenditure to benefil CIOH 
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 addlress; Cily, State, Zip Code 

GOOD PARTY LLC 
916 Silver Spur Road 310 

Rolling Hills Estates, CA 9027 4 
PURPOSE OF (a) Category {b) Description 
EXPENDITURE (See �res lisle<! at Ille 10p 0>!111hi5 sthe<llule) • Advertising 
(R] Political 

Advertising Expense 

□ Non-Political (c) D Ched< if travel OOISi!le of Texas.. Complele Sd1le!lule T. □ Check if Auslin. TX. ollicehol!ler living expense 
Complete QNl.Y if direct Candidate/Officeholder name Office sought Office held 

expendittlJlre 11D benefit CIOH 
PAYMENT (a) Amount Charged 

I 
(b) Date of Charge (c) Date(s) Credit Card Issuer Paid 

$181.89 10/19/2024 

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

715 N Valderas St 
WOMEN'S CENTER OF 

Angleton, TX 77515 
PURPOSE OF (a) Category {b) Description 
EXPENDITURE (See �res lisle<! a 1llhe 1!illfiJ <!llf llmssdlledhille) Donations 

(Rl Political 
Cont:libutions/Donations Made By 
Candidate/Officeholder/Political Committee 

D Non-Political (c) □ Check if travel OOISi!le of Texas.. Complele Sche!lule T. D Check if Austin, TX. officeholder living expense 
Complete QNl.Y if direct Candidate/Officeholder name Office sought Office held 

expencfnure 11D benefil CIOH 

Forms p roviaea b' Texas 1:::tmcs L;omm1ss1on y www.etmcs.state.tx.us version V4.1.0.48aa51T7 



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

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

Fees Office QverheadlRental Expense Transplll1alion Equipment & Relaled Expense 
Consul!mg Expense Food/Beverage Expense Polling Expense Travel in Dislrict 
ConmblJlilll1sf �- By- Gil'II� Expense Pming Expense Travel Out of Disllia 

� C<lmmlilEe Legall Semties � l.allon" Ol!lHIEIR [ernlelr a caleg<ll!y OOlt SS!iel!I almlve) 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4: 2 FILER NAME 3 Filer lD 
Sch: 3/9 Rpt 13/21 Henry, Kevin 

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

CHARGED TO A CREDIT 
CARD 

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

$175.00 10/17/2024 

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

FACEBOOK 
1 Meta Way 

Menlo Parl<, CA 94025 
8 PURPOSE OF {a) CaregOfY (b) Desaipoon 

EXPENDITURE (See Galegories rlSled at the rop of ll1is sclledule) Advertising 
(RI Political 

Advert is ing Expense 

D Non-Political (C) □ Cl1ed: if travel OOIISide of Texas. Complele Sdledllle T. □ Check if Auslin. TX. officeholder living expense 
9 Complete .QNLY if direct candidate/Officeholder name Office sought Office held 
expenditure to benelit C/OH 

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

$175.00 10/15/2024 

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

FACEBOOK 
1 Meta Way 

Menlo Park, CA 94025 
PURPOSE OF (a) Category (b) Description 
EXPENDITURE (See Galegories liiSled at the rop lllf 1illiis sdiedwE) Advertising 
(R} Political 

Advertising Expense 

□ Non-Political (c) □ Check if travel OlllSide of Texas. Complele Sdledllle T. n Check if Auslin, nc. officeholder living expense 
Complete .QNLY if direct candidate/Officeholder name Office sought Office held 

expenomue to benelit C/OH 
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid 

$15.00 10/14/2024 

I 

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

CANVA* 104304-15031891 
3212 E. Cesar Chavez Street, Building 1, Suite 1300 

Austin, TX 78702 
PURPOSE OF (a) Category (b) Description 
EXPENDITURE (See � liiSled at the ttm;p, <mt 1illiis sdiedwE) Advertising 
(RI Political 

Advertising Expense 

□ Non-Political { c) □ Check if travel oulSide of Texas. Complele Schedule T. D Check if Austin, TX. officeholder rnring expense 
Complete .QNlY if direct candidate/Officeholder name Office sought Office held 

expenditure to benelit C/OH 

i=orms prov idea by l exas t:.trncs (.;omm1ss1on www.etrncs.state.tx.us version V4.1.0.48aa51T, 



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 10(a) 
Advertising Expense Event Expense Loan Repayment/Reimbwsement Solicilalion/Fundraising Expense 
Accounting/Balll!<i Fees Office Overhead/Renlal Expense Transporta!ion Equipment & Related Expense 
Consullilrng Expense Food/Beverage Expense Pc!ling Expense Travel in Dislrict 
ConUJ:illl!moos ID<>mllioos Made By- Gift/� Expense Pirinl!ing ExpellSe Travel OIJt of Dis!rict 

�lllerllP!lliinm:al � legall Se,,,iit:es  SallamieslW� 11.aoor OlflHIEIR {ern11e1r a � - ffiislieJjl  aoove) 

1 Total pages Schedule F4: 
Sch: 4/9 Rpt 14/21 

4 CREDIT CARD 
ISSUER 

I 

6 PAYMENT 

1 PAYEE 

I 

8 PURPOSE OF 
EXPENDITURE 

[R) Political 
□ Non-Political 

9 Complete.QM.Y if direct 
expenditure to benefit C/OH 

PAYMENT 

PAYEE 

PURPOSE OF 
EXPENDITURE 

@ Political 

□ Non-Political 

Complete QM.Y if direct 
expe111dirure 1IO belllefit C/OH 

PAYMENT 

PAYEE 

PURPOSE OF 
EXPENDITTJRE 

[R) Political 
0 Non-Political 

Complete ONLY if direct 

The Instruction Guide explains how to complete this fonn. 

2 FILER NAME 
13 

Filer ID 
Henry, Kevin 

Name of financial inslilrnion 
15 

TOTAL OF UNITEMIZED 
see previous EXPENDITURES $ 

CHARGED TO A CREorr· 
CARD 

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

$596.06 10/09/2024 
! 

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

IN *MA RJAC C REATIONS 
915 Stobaugh St. #A 

, Austin, TX 78757 
(a) caitegoiy • (b) Desaipl:ioo 
(See categories flSled at me rop of mis sd!eduie) Advertising 
Advertising Expense 

, (c) 0 Clledl< if travel OOISlide olTexas. Coolplele Sd1ledule T. □ Clledl< if Auslin. TX. officeholder living expense 

Candidate/Officeholder name 

(a) Amount Charged (b) Date of Charge 

$57.69 10/08/2024 

(a) Payee name 

TRACTOR-SUPPLY-CO #0465 

· (a) caitegoiy 
1 !See Categ"1lil!!s fOSlle!li at 1!lie IOp i!lf 1Jllni5 �]I 

Supplies for signs 

Office sought Office held 

(c) Date(s) Credit Card Issuer Paid 

(b) Payee addlress; Cily, S1ta1te, 

203 TX-332 

, lake Jackson, TX 77566 
I (b) Description 
. Supplies 

(c) 0 Clled< ii travel OOISlide of Texas. Coolplele Sdneoole T. □ Clled< ii Auslin. TX. officeholder living expense 

Candidate/Officeholder name Office sought Office held 

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

$39.66 10/08/2024 
! 

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

HARBOR FREIGHT TOOLS3351 
165 Oyster Creek Dr Ste A 

lake Jackson, TX 77566 
(a) categoiy (b) Description 
[See �l!!S ffiislieJjl a1t 1!lie IOp mf 1Jllni5 9d!na!llwlle} Supplies 
Supplies for signs 

( C) □ Check if travel outside of Texas. Complete Schedule T. O Check if Auslin, TX. officeholder living expense 

Candidate/Officeholder name Office sought Office held 
expenditure 11D benefit C/OH 

Zip Code 

Zip Code 

Zip Code 

Forms rov1ded b Texas Etrncs Comm1ss1on p y www .etrncs.state. tx. us Version V4.1.0.48da51T 



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

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

Fees Office OvemeadlRemaJ Expense Transporo,tion Equipment & Reialed Expense 
Consullin!J Expense FoodlBewrage Expense Plliling Expense Travel m Dislrict 
CoimriiooUioosl °""1lalilll1I - By- Gillff� Expense Prning Expense Tra.iei Om of Oismel 

�� Ommmmrull!ee l..egall SelMres  Saalai!fles!W�lalooir OlllHIIEIR (emmr a calegOny oot l"IS1!0ll _,,, 

1 Total pages Schedule F4: 
Sch: 5/9 Rpt: 15/21 

4 CREDIT CARD 
ISSUER 

6 PAYMENT 

7 PAYEE 

8 PURPOSE OF 

EXPENDmJRE 

0 Political 

□ Non-Political 

9 Complete QMlY if direct 
expendilure to benefit C/OH 

PAYMENT 

PAYEE 

PURPOSE OF 
EXPENDITURE 

0 Political 

□ Non-Political 

Complete QMlY if direct 
expendilrure to benefit CIOH 

PAYMENT 

PAYEE 

PURPOSE OF 
EXPENDITURE 

(Kl Political 

D Non-Political 

Complete ONLY if direct 
expendilrure to benefit CIOH 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 3 Filer lD 
Henry, Kevin 

Name of financial instm.lltion 5 TOTAL OF UNITEMIZED 

see previous 
EXPENDITURES 
CHARGED TO A CREDIT 
CARD 

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

$46.54 10/07/2024 

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

WIX.COM 
500 Terry A Francios Blvd 

San Francisco, CA 94158 

(a) Categoiy ; (b) Desaiptiorn 
(See Cilleg!lfies flS!ed at lhe top of lhis schedule) Advertising 
Advertising Expense 

(C) □ Ciied< iftravelOOISideolTexas. CompleleSdle<IIJleT. □ Ciied< if AulslO'I. TX. officeholder living expense 
Candidate/Officeholder name Office sought Office held 

I 

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

$25.00 10/05/2024 

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

CROSSINGPOINT CHURCH 
3304 Dwayne Rd 

i Rosharon, TX 77583 

(a) Categoiy · (b) Description 
: (See cam,,gnmes � at 1he top IJJI ll1iis sdhedlulle} Donation 

Contributions/Donations Made By 
Candidate/Officeholder/Political Committee 

{c) □ Check if travel OOISide of Texas. Complele Sclnaliulle T. □ Chedc if Auslin. TX. officellolder living expanse 
Candidate/Officeholder name 

(a) Amount Charged 

$29.08 

: (a) Payee rname 

WIX.COM 

(a) Category 

I 
(b) Date of Charge 

. 10/04/2024 

!See Caiilie!!l)mriies � at 1he llllll' 00 nims SICllneduJle) 
Advertising Expense 

Office sought Office held 

(c) Date(s) Credit Card Issuer Paid 

I (b) Payee address; City, State, 
• 500 Terry A Francios Blvd 

San Francisco, CA 94158 

(b) Description 
Advertising 

( C) □ Check ii travel outside of Texas. Complete Schedule T. D Check ii Austin, TX. officeholder flVing expense 
Candidate/Officeholder name Office sought Office held 

Zip Code 

Zip Code 

Zip Code 

Forms rov1ded b' Texas Etrncs Comm1ss1on p y www.em1cs.state.tx.us version V4.1.0.48da51t7 



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 10(a) 
Advertising Expense Event Expense Loan Repayment/Reimbwsement Solicilalion/Fundraising Expense Fees Office Overhead/Rental Expense Transpmtalfon Equipment & Relaled Expense 
Consulling Expense Food/Beverage Expense Polling Expense Trawei in DisUict 
coombulioosf IDooalilllls -By- Gil!:l'� Expense Pni'1li'1g Expense T"""" Olll of DisUict 

� iCoolmlllee l.e!Jall Sem,ias � l..a001r OTHER (ems a calegOI)' nnt iisletl allro,ie) 
The Instruction Guide explains how to complele this form. 

1 Total pages Schedule F4: 2 FILER NAME 3 Filer lD 
Sch: 6/9 Rpt: 16/21 Henry. Kevin 

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

EXPENDITURES 
CHARGED TO A CREDIT 
CARD 

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

$54.38 09/27/2024 

7 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) DesaipOOn 

EXPENDITURE (See Cal!!g!lneS lis1e<I atllle rop llf lllissclledule) Supplies 
0 Political 

Event Expense 

□ Non-Political (C) □ Cited< if travel ootside of Texas.. Complele Sdledlule T. □ Cliedc if Austin. TI<. mlicellolcler livir1g expense 
9 Complete QNl.Y if direct candidate/Officeholder name Office sought Office held 
expemfll.Ure to benefit CIOH 

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, Stare, Zip Code 
203 TX-332 

TRACTOR-SUPPLY-CO #0465 

Lake Jackson, TX 77566 
PURPOSE OF (a) Category (b) Desaiption 
EXPENDffURE (See Galegmries lislal all! 1lle rop '1lllili5 sdla!wle) Supplies 
0 Political 

Supplies for signs 

□ Non-Political (c) □ Oled< if lrallel OOIISi!leof Texas.. Complele Scilellule T. n Oled< if Aus!in, TI<. � Ml!! expense 
Complete QNl.Y if direct Candidate/Officeholder name Office sought Office held 

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

$32.26 09/27/2024 

PAYEE (a) Payee name • {b} Payee address; City, Slate, Zip Code 

HARBOR FREIGHT TOOLS3351 
• 165 Oyster Creek Dr Ste A 

Lake Jackson, TX 77566 
PURPOSE OF (a) category {b) Description 
EXPENDITURE (See�-atnllleWj><tiilltis�} Supplies 
@ Political 

Supplies for signs 

□ Non-Political (c} □ Check ii travel outside of Texas.. Complete Scl1edule T. n Check if Austin, TX. officellolder living expense 
Complete QNl.Y if direct Candidate/Officeholder name Office sought Office held 

expendirure ro benefit CIOH 

1--orms rovided b' l exas Ethics Comm1ssIon p y www.eth1cs.state.tx.us version V4.l.0.4c::Saa51f7 



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 10(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicila1ion/Fundraising Expense 

Fees Office OVerl1eadlRenla Expense Transpo<tation Equipment & Rela!ed Expense 
Consul!illg Expense � Expense  Polliflg Expense Travel in Dislrict 
� Dooa!llitJ<1s - By- Gi!l!� Expense  Pmllng Expense T!lM!II Quit Elf Oisllia 

� Comnrnil!ee l.ega! Semires  Sala,;ies,IW� ILalroir OTIHIIEIR (mlelr a� oot liS61I alt!o1re) 
TIie lnstruclion Guide explains how to complete this fonn. 

1 Total pages Schedule F4: 2 FILER NAME 3 Filer lD 
Sch: 7/9 Rpt 17/21 Henry, Kevin 

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

EXPENDITURES 
CHARGED TO A CREDIT 
CARD 

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

$622.87 09/27/2024 

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

ADDI, LLC 
1339 Broadway St 

Pearland, TX 77581 

3 PURPOSE OF (a} Carego«y (b} DescripUoo 
EXPENDITURE (see calegones listed ax Ifie top Elf mis sclledu!e) Advertising 
@ Political 

Advertising Expense 

□ Non-Political (C} □ Checl:: if travel OfflSide of Texas. COmplete 5<:oodiJle T. □ Check if Austin, TX. o!liceholde<M1!_! expense 
9 COmplete .QNLY if direct Candida!e/Officeholder name Office sooghl: Office held 
expenditure to benefit C/OH 

PAYMENT (a) 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, State, Zip Code 

ADDI, LLC 
1339 Broadway St 

' Pearland, TX 77581 

PURPOSE OF (a} Carego«y (b) Desaiplioo 
EXPENDITURE , (See �- ai!llTetopoolllissdledille) Advertising 
@ Political 

Advertising Expense 

□ Non-Political (c) D Clledc if mivei OOISide of Texas. COmplete SChetlule T. n Clledc if Austin, TX. ollic.ello!der Ml!.! expense 
Complete.QMI.Y if direct Candidate/Officeholder name Office soughl: Office held 

expemfmne 1t0 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 i (b) Payee address; City, State, Zip Code 

ADDI, LLC 
1339 Broadway St  

Pearland, TX 77581 

PURPOSE OF (a} CategOi}' (b) Description 
EXPENDITURE (See � llis!e!l a me q, <JI! tis sdre!We; Advertising 

@ Political 
Advertising Expense 

□ Non-Political ( c) D Check if travel outside ot Texas. Complele Schedule T. n Check if Austin, TX. officeholder living expense 
Complete QMU if direct Candidate/Officeholder name Office sought Office held 

expenditure to benefit C/OH 

,..orms rov1e1ee1 o l exas Ethics comm1ss10n p y www.eth1cs.state.tx.us version V4.1.0.48aa51t7 



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 10(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicilalion/Fundraising Expense 
AccountinglBanl<ing Fees Office �  Expense T� Equipment & Relaled Expense 
Consulling Expense FoodiBewerage Expense Polling Expense Trawl ii!I DislJict 
CoolrilllJnoosl � - By- � Expense Pmling Expense Travel Out ot DOSl!itt 

�� Coolmrilee legail Sellw:es  � lal,oc 01HER (emer a 1:31ego,y 001t i!SIE!!I -) 

1 Total pages Schedule F4: 

Sch: 8/9 Rpt 18/21 
4 CREDIT CARD 

ISSUER 

6 PAYMENT 

7 PAYEE 

8 PURPOSE OF  
EXPENDITURE 

0 Political 

0 Non-Political 

9 Complete QM.Y if direct 
expencfllure to benefit C/OH 

PAYMENT 

PAYEE 

PURPOSE OF 
EXPENDffURE 

@ Political 

□ Non-Political 

Complete QM.Y if direct 
expendinure to benefit C/OH 

PAYMENT 

PAYEE 

PURPOSE OF 
EXPENDmJRE 

0 Political 

□ Non-Political 

Complete .QM.LY if direct 
expenditure ro benefit C/OH 

The fnstruciion Guide explains how to complele this foim. 

2 FILER NAME 3 Filer ID 

Henry, Kevin 
Name of financial instirulioo 5 TOTAL OF UNITEMIZED 

see previous EXPENDITURES 
CHARGED TO A CREDIT 
CARD 

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

$622.87 09/27/2024 

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

ADDI, LLC 
1339 Broadway St 

Pearland, TX 77581 
(a) cateQOIY (b) Desaiptioo 
(See Galego<ies !isled at lhe rop ot li1is sdledule) Advertising 
Advertising Expense 

(C) □ Check if travel ootside of Texas. Cornplae Sdleoole T. □ Checkif Auslin. TI<. ollil::ello!der [Mng expense  

' Candidate/Officeholder name Office sought Office held 

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

$259.00 10/26/2024 

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

FACEBOOK 
1 Meta Way 

Menlo Park, CA 94025 
{a) category (b) Desaiptioo 
(See Categooes !isled at 1ille IJOi) rnf liliis sdia!l!lle) Digital Advertising 
Advertising Ex pense 

( C) □ Check if travel OUISioo of Texas.. Cornplae Sche<l!Jlle T. n Cbeck if  Auslin, TI<.o� limg expaise  

Candidate/Officeholder name Office sought Office held 

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

$259.00 10/26/2024 

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

FACEBOOK 
l Meta Way 

Menlo Park, CA 94025 
(a) category (b) Descnplioo 
(See �,es !isled at 111!,e ro,p l(llf nllilis �} Digital Advertising 
Advertising Expense 

( C) □ Clledc if travel outside of Texas. Cornplae Schedule T. □ Check if Austin, TX, officeholder living expense 

Candidate/Officeholder name Office sought Office held 

Zip Code 

Zip Code 

Zip Code 

'-orms rovided b Texas Ethics Comm1ss1on p y www.eth1cs.state.tx.us version V4.1.0.48da51f, 



1 

4 

6 

7 

8 

9 

EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

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

Fees Office � Expense 
Coosulling Expense Foodl'Beverage Expense Polling Expense 
CmlJib!iilioosi Dam!ioos Made By- Giltf� Expense ?ming Expense 

SOlicilation/Fundraising Expense Transpmtalion Equipment & Relaled Expense 
Travel in DislJict 
Travel OUt of DislJict 

� Commililee Legall Senliites � l.alloir OTHBR (enmr a canego,,y ootliislle!I aioove) 
The Instruction Guide explains how to complete this fonn. 

Total pages Schedule F4: 2 FILER NAME 3 Filer lD 
Sch: 9/9 R pt 19/21 Hemy, Kevin 
CREDIT CARD Name of financial insliwtioo 5 TOTAL OF UNITEMIZED 
ISSUER see previous EXPENDITURES 

CHARGED TO A CREDIT 
CARD 

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

$285.00 10/26/2024 

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

FACEBOOK 
l Meta Way 

Menlo Park,. CA 94025 
PURPOSE OF (a) CategOfY (b) Desaiplioo 
EXPENDITURE (See caJegories lislEd at Ille rop of lllis sclleduie) Digital Advertising 
@ Political 

Advertising Ex pense 

□ Non-Political (c) □ Cl1ecl; if travel 00!.Side of Texas.. CompBe Schedule T. 0 Oieclt if Austin. nc. ollicelwlder liwig expense 
Complete� if direct candidate!Officeholder name Office sought Office held 

expenditure to benelit C/OH 
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid 

$247.82 10/26/2024 

PAYEE {a) Payee name (b) Payee address; Cily, State, Zip Code 
2804 Business Center Dr 

Academy S ports 

Pearland , TX 77584 
PURPOSE OF (a) Category (b) Description 
EXPENDITURE (See � lislEd at Ille rop of lllis sd!edulle) · Su p plies for polling locations 
@ Political 

PoHing Ex pense 

□ Non-Political (C) □ 01edc if !ravel OOISi!le of Texas. Comple!e Sd>ewleT. lx1 O,edt if .Aus1in. TX.� liwig exjleSlSe 
Complete� if direct Caooldate/Officeholder name Office sought Office held 

expemfm.are ro l:ienelit C/OH 

.... orms rov1ded b' l exas 1:::trncs L,;omm1ss1on p y www.ermcs.state.tx.us version V4.l.0.48Cla51r, 



1 

4 

6 

POLITICAL EXPENDITURES FROM PERSONAL FUNDS 

EXPENDITURE CATEGORIES FOR BOX 8{a) 

Advertising Expense 
� 
Co!lSUl!ing Expense 

Event Expense 
Fees 
FoodfBeverage Expense 
Gt!lf�<ials Expense 
l.egall S9Moes 

Loan Repayment/Reimbursement 
Office OvemeadiRenlal Expense 
Polling Expense 
Prning Expense 
Sala;ies,¥�"101 laioo< 

CoomlJoooosl IDooa1!iioos - By
��b'Poo:!iiral Commlillllee 

Ore!!iit cam � 
TIie linstruction Guide explains how to complete this form. 

Total pages Schedule G: 
Sch: ll2 R pt: 20/21 

Date 
10/04/2024 

Amount ($) 

$39.90 

0 � m,m 

� � 
� 

2 

5 

7 

FILER NAME 
Henry, Kevin 

Payee oorne 
H-E-B #707 

Payee address; City; State; Zip Code 
97 Oyster Creek Dr 

lake Jakson, TX 77566 

SCHEDULE G 

SO!icitalion/Fundraising Expense 
T�n Equipment & Rela!ed Expense 
Travel! ill Dismct 
Travel Out o! Dismct 
OlllHiEJR [emer a � l1l!ll: lis!etll aoove) 

3 Filer lD 

8 PURPOSE 
OF 

EXPENDffURE 

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

Food!Beverage Expense 
{b) Description D Check if travel outside of Texas. Complete Schedule T. 

D Check if Aus!in, TX, ofliceholder living expense 

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

Date 
10/06/2024 

Amount ($) 
$160.80 

R-1lirom 
□ �� ,_ 

Payee name 
Kroger 

Payee address; City; 
8323 Boadway St 

Pearland , TX 77581. 

Food for campaign meeting 

Office sought Office held 

State; Zip Code 

PURPOSE 
OF 

EXPENDITURE 

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

Food/Beverage Expense 

Description □ Check if travel outside of Texas. Complete Schedule T. 
D Check if Austin. TX. officeholder living expense 

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

Date 
10/20/2024 

Amount ($) 

$80.34 

R�llirom 
lx1 � � 
� i<llie!nOOll 

Payee name 
Lowe's 

Payee address; 

200 Hwy 332 
City; 

lake Jackson, TX 77566 

Food for campaign meeting 

Office sought Office held 

State; Zip Code 

PURPOSE 
OF 

EXPENDITURE 

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

Polling Expense 
Description D Check if travel outside of Texas. Complete Schedule T. 

□ Check if Austin. TX. officeholder living expense 

Supplies for polling locations 

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

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

Office held 

Version V4.1.0 .48da51f7 



POLITICAL EXPENDITURES FROM PERSONAL FUNDS 
SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicilation/Fundraising Expense 
AccountinglBanl:ing Fees Office Ovemead/Rernal Expense T@ll15ilOltalioo Equipment & Relared Expense 
Coosuloog Expense Food/Beverage Expense Polling Expense Travel iro 0i5mtt  
� Dooalioos Made By- G.ru'Jw""'1sl'Memooa!s Expense Pl'ioong Expense Travel OUlt of Dismct 

�O�llPillliOCall Comrmiitlee l.egafi Selw:es  SailaJlies,IW� ll.aOOlr OTI-!IEIR {enia a � OOlt DiSle!II aitMM,) 
QE<lliit cam:11 �  

The linstruciion Guide expliains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 3 Rler lD 
Sch: 212 Rpt 21121 Henry, Kevin 

4 Date 5 Payee name 
10/1112024 Lowe's 

6 Amount ($) 7 Payee address; City; State; Zip Code 
$102.37 200 Hwy 332 

l251 Reimb!Ju!semem Imm 
�� 

lake Jackson, TX 77566 

8 PURPOSE {a} Category (See Categories listed at the top o! this schedule) {b} Description O Check tt travel outside of Texas. Complete schedule T. 

OF 
Event Expense O Check if Austin, TI<, officeholder living expense 

EXPENDITURE 
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 

R�[rom 
1251 � �ioos ,_ lake Jackson, TX 77566 

PURPOSE Category (See Categories listed at the top of this schedule) Description O Check if travel outside of Texas. Complete Schedule T. 

OF 
Supplies O Check if Austin, TI<. officeholder living expense 

EXPENDITURE 
· Office supplies 

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

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Version V4.1.0.48da51f7 




