
CORRECTION AFFIDAVIT 

FOR CANDIDATE/OFFICEHOLDER 

DAILY PRE-ELECTION REPORT 

FORM COR-DAILY-C C/OH 

2 1 Filer ID (Ethics Commission Filers) Total pages fifed: 

'3') OFFICE USE ONLY 

3 Cft<NDIOATE/ 
OFFICEHOLDER 
NAME 

MS/MRS I MR 

NICKNAME 

FIRST 

�( €A/'\ Y\.., 
.. . - .. - . 
LAST 

. ...... 

Ml 

C 
Date Received 

�Clj .,TEXAS 
-------------J�;:;;::1L.....:....:...::..:......,f.l-!...l::c...:::;.__,,DBPl11Y 

4 DATE ORIGINAL 
REPORT FILED 

Month Day Year 

Date Hand-delivered or Date Postmarked 

s EXPLANATION oF coRREcTtoN u � � (7Y\ &>Vif She.ek' f'a 2., wa-s 
\.Lf1 r n +t,f\t, <XlttJ \j -/ t.,f+ 1o I u (\, K- l 1>0) . ,n.-e.- eo,r e.e,,+ 
� fn ot-< (\ t � a, I \ 01,{ ts tt-t ActA t'lj w� f\ s ti<.uri (l� -t1ti.-� 
rt,p vv--h � -v c(. · ,- s � lP '5 <if °t . $ '-1- tlb +he,� -e..- rtAS w (l 

Receipt# Amoant $ 

Date Processed 

Date Imaged 

I swear, or affirm, under penalty of perjury, that this 
corrected report is true and correct. 

,,,����i,,, WANDA K. EDGE 
.,:- .... ..... :&'< -:. g ?(:..A::;�� Notary Public, State of Texas 
%,"]i,·-.!3 .. �Ylj Comm. Expires 04-22-2027 
,,,J,Rf,t," Notary ID 126083548 

AFFlXNOTARY STAMP /SEALABOVE 

Sworn to and subscribed before me by _\{
;...,..;

&,v=-=--:U'L,
:o..
- �'---�

-'-'-
--(-�-------- this the _1_'tS ___ dayof 

_€J
-"-"-

Q,t() __ hlfJ-'-"---------' 20 �- to certify which, witness my hand and seal of office. 

Remember To Attach Any Part Of The Campaign Finance Report Form 

Needed To Report And Explain Corrections 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/2712015 



CANDIDATE / OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

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

33 

3 CANDIDATE/ MS/MRS/MR FIRST Ml 
OFFICE USE ONLY OFFICEHOLDER 

Kevin NAME Dale Received 

---·--
NICKNAME LAST SUFFIX 

Henry 

4 CANDIDATE/ ADDRESS J PO BOX; APT/ SUITE#; CITY; ZIP CODE Date Hand--Oelivered or Date Postmarl<ed 

OFFICEHOLDER 4849 CR747A MAILING 
ADDRESS Receipt# 

I
Amoom 

O Change of Address Brazoria, TX 77 422 
Date Processed 

Date Imaged 

5 CAMPAIGN MS/MRS/MR FIRST Ml 
TREASURER 

l»CA� 
NAME 

Mrs � 
.................................................................................................. _ ....... ............... ............. . .... ...................... 
NICKNAME LAST SUFRX 

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

TREASURER 
ADDRESS ·y <i40\ vfl..1'--1 v\- (?, y(/vt,,()V\, A l\t 114 Z z. 
(Residence or Business) 

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 

tt,.� t.3v�t�)(� PHONE 

8 REPORT 
TYPE 

□ January 15 0 30th day before election □ Runoff □ 15th day after campaign treasurer 
appointment (officeholder only) 

D July15 □ 8th day before election □ Exceeded motflfied □ Final Report (Attach C/OH-FR) 
reporting limit 

9 PERIOD Month Day Year Month Day Year 
COVERED 

.. , ·< 

07/01/2024 THROUGH 09/26/2024 

10 ELECTION ELECTION DATE ELECTION TYPE 
Month Day Year □Primaiy □Runoff □Other 

11/05/2024 
[K!General □special 

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

GOTOPAGE2 

Forms rovided b p y Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Version V4.l.O.48da51t 



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 A1: MONETARY POLITICAL CONTRIBUTIONS 

□ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 

□ SCHEDULE B: PLEDGED CONTRIBUTIONS 

0 SCHEDULE E: LOANS 

0 SCHEDULE Fl: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS 

0 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 POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 

□ SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS 

0 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 
TO FILER 

rovie1ee1 o· Texas EtnIcs CommIss1on p y www.etn1cs.state.tx.us 

FORM C/OH 
COVER SHEET PG 3 

3of33 

SUBTOTAL AMOUNT 

$ 13,147.01 

$ 

$ 

$ 0.00 

$ 4,178.69 

$ 1,727.00 

$ 

$ 13,702.56 

$ 494.01 

$ 

$ 

$ 730.00 

version V4.1.0.48da51t7 



MONETARY POLITICAL CONTRIBUTIONS 

l 
The Instruction Guide explains how to complete this form. 

2 FILER NAME 3 

Henry, Kevin 

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

09/11/2024 Barton, Ashley 
................ ................. 

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 0 out-of-state PAC {ID#: ) 

09/05/2024 Borne, Janice -- .......... 
Contributor address; City; State; Zip Code 

 

Angleton, TX 77515 

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

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

09/21/2024 Carpenter, Crystal 

Contributor address; City; State; Zip Code 
 

Brazoria, TX 77 422 

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

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

07/05/2024 Forrest, Kim --·-· 
Contributor address; City; State; Zip Code 

 

Katy, TX 77494 

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

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

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

Contributor address; City; State; Zip Code 
 

New Braunfels, TX 78130-7512 

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

Forms rovided b' Texas Etmcs Comm1ss1on p y www.em1cs.state.D<.us 

SCHEDULE Al 

Total pages Schedule Al: 
Sch: 2/6 Rpt 5/33 

Filer ID 

Amount of Contribution ($) 
$83.65 

Amount of Contribution ($) 
$140.00 

Amount of Contribution ($) 
$52.40 

Amount of Contribution ($) 
$500.00 

Amount of Contribution ($) 
$15.94 

Version V4.1.0.48cta51t7 



MONETARY POLITICAL CONTRIBUTIONS 

1 
The Instruction Guide explains how to complete this form. 

2 FILER NAME 3 

Hemy, Kevin 

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

09/1312024 Mitchell, Brett 
....... 

Contributor address; City; State; Zip Code 
 

West. Columbia, TX 77 486 

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

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

08/13/2024 Murphy, Patrick 

Contributor address; City; State; Zip Code 
 

Houston, TX 77018 

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

Date Full name of contributor □ out-of-state PAC (ID#: 1 

09/17/2024 NUHAALL C 

contributor address; City; State; Zip COde 
 

Stafford, TX 77477 

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

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

09/12/2024 Peltier, Joyce 
...................... _ . ........,_,.. ___ 

Contributor address; City; State; Zip Code 
 

Angleton, TX 77515 

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

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

08/24/2024 Prestage, Charles 
............................................................................. ................................................................... 

Contributor address; City; State; Zip Code 
 

Pearland, TX 77581 

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

Forms rovided b· p y Texas Etmcs Comm1ssmn www.em1cs.st.ate.tx.us 

SCHEDULE Al 

Total pages Schedule Al: 
Sch: 4/6 Rpt 7133 

Filer ID 

Amount of Contribution ($) 
$52.40 

Amount of Contribution ($) 
$521.15 

Amount of Contribution ($) 
$5,000.00 

Amount of Contribution ($) 
$2,000.00 

Amount of Contribution ($) 
$10.73 

Version V4.1.0.48da51t7 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE Al 

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

Sch: 6/6 Rpt 9/33 

2 FILER NAME 
Henry, Kevin 

4 Date 
08113/2024 

5 Full name of contributor 
Wade, Victor 

3 Filer JD 

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

6 Contributor address; City; State; Zip Code 
 

Lake Jackson, TX TT566 

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

$100.00 

Forms provided by Texas Em1cs Comm1ssmn www.emrcs.state.tx.us version V4.1.0.48aa51T7 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8{a) 
Advertising Expense Evem Expense Loan Repayment/Reimbursement So!icitalion/Fundraising Expense 
AccountingJBanlcing Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidale/Ofiicel:der/Political Commil!Be Legal Se.Tvices Salaries/WagesfConUaa Labor OTHER (enter a calego!y not listed above) 
Credit Ca:rd Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 
Sch: 113 Rpt: 11/33 Henry, Kevin 

4 Date 5 Payee name 
07/24/2024 3 GentLLC 

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

Clute, TX 77531 

8 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 0 Check if Austin, TX, officeholder living expense 

Adversting 

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

Date Payee name 
08/3112024 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 O Check if travel outside of Texas. Complete SChedule T. 
EXPENDITURE 0 Check if Austin, TX, officeholder fiving expense 

Anedothostingfees 

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

Date Payee name 
07/3112024 Anedot- July 

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

Ste 1170 

New Orleans, LA 70112 

PURPOSE {a) Category (See categories listed at the top of this schedule) {b) Description 
OF 

Fees 0 Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE 0 Check if Austin, TX, officeholder fiving expense 

Anedot hosting fees 

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

Forms rovie1ee1 IJ• Texas 1::m1cs Comm1ss1on p y www.em1cs.state.tx.us version V4.1.0.4c:ma51t, 



1 

4 

6 

POLITICAL EXPENDITURES FROM POLITICAL 

CONTRIBUTIONS 

Adverosing Expense 
Accounling/Banking 
Consulting Expense 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Evem Expense Loan Repaymenl/Reimbursemem 
Fees Office Overhead!Ren1al Expense 
Food/Beverage Expense Polling Expense 

Contributions/ Donations Made By • 
Gandida:!e/Olliceholder/Pofilical Committee 

Credit Gard Payment 

Gift/Awards/Memorials Expense Printing Expense 
Legal Sesvices Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Total pages Schedule Fl: 2 FILER NAME 

Sch: 3/3 Rpt: 13/33 Henry, Kevin 

Date 5 Payee name 
09/17/2024 STS Cyril & Methodius Catholic Church 

Amount ($} 7 Payee address; City; State; Zip Code 
$45.00 603 Mulcahy Ave 

Damon, TX 77430 

8 PURPOSE (b) Description 

SCHEDULE Fl 

Soficitatioo/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel in District 
Travel Out of District 
OTHER {emer a category not !isled above) 

3 Filer lD 

OF 
EXPENDITURE 

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

Contributions/Donations Made By 
Candidate/Officeholder/Political Committee 

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

O Check if Austin, TX. officeholder living expense 

Donation 

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

Forms provIoea oy Texas EmIcs CommIssmn 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 RepaymerTl/Reimbursement Sofici!ationlFundraising Expense 
Accounting/Banking Fees Office OVerhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

candidalE/Oliiceholder/Pof!lical Committee Legal Services 5alaries/Wages7Conlraa Labor OTHER (enter a catego,y nor listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID 
Sch: 1/16 Rpt 15/33 Henry, Kevin 

4 CREDIT CARD Name of financial institution 5 TOT AL OF UNITEMIZED 
ISSUER Barclays Credit Card 

EXPENDITURES 
CHARGED TO A CREDIT 
CARD 

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

$54.38 09/26/2024 

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

Wal-Mart 

Lake Jackson, TX 77566 
8 PURPOSE OF (a) Category (b) Description 

EXPENDITURE (See Galegones fJSted at the top of this schedule) Show Supplies 

(Rf Political 
Show Supplies 

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

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

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

$622.87 09/26/2024 

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

ADDI, LLC 
1339 E. Broadway 

Pearland, TX 77581 
PURPOSE OF (a) Category (b) Description 
EXPENDITURE (See Categories fJSted at 1he top ol this schedule) Adversting 

(Rf Political 
Advertising Expense 

□ Non-Political ( c} 0 Check if travel outside of Texas. Complete Schedule T. □ Check if Austin. TX. officeholder living expense 

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

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

$1,038.12 09/2612024 

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

ADDI, LLC 
1339 E. Broadway 

Pearland, TX 77581 
PURPOSE OF (a) Category (b) Description 
EXPENDITURE (See ca!egones !isled at !he top at ttlis schedule) Adversting 

(Rf Political 
Advertising Expense 

D Non-Political { c) □ Check if travel outside of Texas. Complete Scheclufe T. 0 Check if Austin, TX. officeholder living expense 

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

Forms rovided b p y Texas Em1cs Comm1ss1on www.emrcs.state.tx.us Version V4.1.0.4i:saa51f, 



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX lO(a) 

Advertising Expense Event Expense loan Repaymenr/Reimbursernent Soffciration/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

candida!e/OlliiceholderJPofrticaJ Committee Legal Selvices  Salaries/WageslContract labor OTHER {enter a ca!egO!}' rn:,1 listed above} 

The Instruction Guide explains how to oomplete this fonn. 

1 Total pages Schedule F4: 2 FILER NAME 3 Filer lD 
Sch: 3/16 Rpt: 17/33 Henry, Kevin 

4 CREDIT CARD Name of financial institution 5 TOT AL 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 

$24.19 09/16/2024 

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

HARBOR FREIGHT TOOLS3351 
165 OysterCreek Dr 

Lake Jackson, TX 77566 
8 PURPOSE OF (a) category (b) Description 

EXPENDITURE (See Categories rrsted at the top of this schedule) Signs Supplies 
[R} Polmcal 

Sign Supplies 

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

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

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

$15.00 09/14/2024 

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

CANVA* 10427 4-12286216 

Austin, TX 78702 
PURPOSE OF (a) Category (b} Description 
EXPENDITURE (See categories f!Sted at the top of ll:lis schedule) Adversting 
[R} Political 

Advertising Expense 

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

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

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

$46.54 09/07/2024 

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

WIX.COM 
500 Terry A Francios Blvd 

San Francisco, CA 94158 
PURPOSE OF (a) Category (b) Description 
EXPENDITURE (See ca!egories !isled at !he top ol !his sohedule) Adversting 
[R} Polmcal 

Advertising Expense 

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

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

Forms roVICleCI 0' Texas Ethics Comm1ss1on p y www.euucs.state.tx.us version V4.1.0.48da51r 



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX lO{a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Soficitation!Fundraising Expense 
AccountingJSanl:ing Fees Office overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Ganciidate/Officeholder/Politica! Comminee legal Sen,ices Salaries/Wages1Comraca Labor OTHER (enter a calegO!)" not flSled above) 

Toe Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID 
Sch: 5/16 Rpt: 19/33 Henry, Kevin 

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

CHARGED TO A CREDIT 
CARD 

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

$125.00 08/26/2024 

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

SOUTHERN ELEGANCE 
2614 E. Belgravia Dr 

Pearland, TX 77584 
8 PURPOSE OF (a) Category (b) Description 

EXPENDITURE (See categories listed at the top of this schedule) Show expense 
0 Political 

Show Supplies 

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

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

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

$958.00 08/25/2024 

PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 
203 T X-322 

TRACTOR-SUPPLY-CO #0465 

Lake Jackson, T X  77566 
PURPOSE OF (a) Category (b) Description 
EXPENDITURE (See Categories listed at the top of this schedule) Signs Supplies 
0 Political 

Sign Supplies 

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

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

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

$250.00 08/20/2024 

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

2024 ANGLETON ARIST OCA 

Angleton, TX 77515 
PURPOSE OF (a) Category (b) Description 
EXPENDITURE {See Categories listed a! the u,p of !his schedl.lie} Donation 
0 Political 

Contributions/Donations Made By 
Candidate/Officeholder/Polit ical Commit tee 

0 Non-Political (c) D Cftecl< if travel outside of Texas. complete Schedule T. D Check if Austin, TX, officeholder living expense 
Complete QNI.Y if direct Candidate/Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Forms rovided b p y Texas Et111cs Comm1ss1o n  www.emrcs.state.tx.us version V4.l.0.48da51f 



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX lO(a} 

Advertismg Expense Event Expense loan Repaymenr/Reimllursement Sofici!a!ion'Fundraising Expense 
AccountingJBanf<ing Fees Office overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By - Gilt/Awards/Memorials Expense Printing Expense Travel Out of District 

c.an�e/Officeholder/Pofl!ical Commjttee Lega! Seivices  Salaries/Wages1Contract Labor OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID 
Sch: 7/16 Rpt: 21/33 Henry, Kevin 

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

EXPENDITURES 
CHARGED TO A CREDIT 
CARD 

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

$25.84 08/15/2024 

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

MCCOYS #03 

Brazoria, TX 77 423 
8 PURPOSE OF (a) Category (b) Description 

EXPENDITURE (See Categories fisted at 1he top of 1his schedule) Supplies 

(Kl Political 
Supplies 

0 Non-Political ( C) D Check if travel outside ofT exas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

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

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

$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 
PURPOSE OF (a) Category (b) Description 
EXPENDITURE (See Categories listed at 1he top of lhis schedule} Adversting 

(Kl Political 
Advertising Expense 

0 Non-Political ( c )  D Check if travel outside of Texas. complete Schedule T. □ Check if Austin. TX. officeholder f!Ving expense 

Complete .Q.NLY 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 

Subway 
1100 E Mulberry 

Angleton, TX 77515 
PURPOSE OF (a) Category (b) Description 
EXPENDITURE (See Categories listed at 1he top of lhis sclle!lule) Food for meeting 

(Kl Political 
Food/Beverage Expense 

0 Non--Pofitical ( c) D Clteclc if travel outside of Texas. COmpfete Scheoo!e T. D Check if Austin. TX. officeholder living expense 

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

-orms roVIctect IJ' Texas Et111cs Comm1ss1on p y www.em1cs.state.tx.us Version V4.1.0.48cta51t, 



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Sofrcitation/Fundraising Expense 
Accounting/Banking Fees Office overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District 
canditlate10fficeholller1Poli1icaJ committee Legal Services Salaries/Wages/Cam,act Labor OTHER (enter a catego,y not !isled above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID 
Sch: 9/16 Rpt: 23/33 Henry, Kevin 

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

CHARGED TO A CREDIT 
CARD 

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

$150.00 08/10/2024 

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

NO MATTER WHAT CLUB 
403 Leeward Way 

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

EXPENDITURE (See categories listed at the top of this schedule) Donation 
[Rj Political 

Contributions/Donations Made By 
Candidate/Officeholder/Political Committee 

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

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

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

$46.54 08/07/2024 

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

WIX.COM 
500 Terry A Francios Blvd 

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

Advertising Expense 

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

Complete QNLY 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 

$52.06 08/06/2024 

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

HARBOR FREIGHT TOOLS3351 
165 OysterCreek Dr 

Lake Jackson, TX 77566 
PURPOSE OF (a) Category (b) Description 
EXPENDITURE (See Categories listed at the top ol this schedule) Supplies 
[RI Political 

Supplies 

D Non-Political ( c) 0 Check if travel outside on exas- Compfete Schedufe T. D Check if Austin. TX, officeholder living expense 

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

Forms proviaea oy Texas Em1cs Comm1ss1on www.em1cs.state.tx.us Version V4.1.0.48oa51T7 



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX lO{a) 

Advertising Expense Event ExperISe Loan Repaymenl/Reimbursement Solici!ationlFundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candida!e/Officeholdei:/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER {enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID 
Sch: 11/16 Rpt 25/33 Henry, Kevin 

4 CREDIT CARD Name of financial institution 5 TOT AL OF UNITEMIZED 
ISSUER see previous 

EXPENDITURES 
CHARGED TO A CREDIT 
CARD 

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

$1 ,244.88 07/31/2024 

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

ADDI, LLC 
1 339 E. B roadway 

Pearland, T X  77581 
8 PURPOSE OF (a) Calegory (b) Description 

EXPENDITURE (See categories listed at the top of this schedule) Adversting 
@ Political 

Advertising Expense 

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

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

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

$2,076.24 07/31/2024 

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

ADDI, LLC 
1339 E. Broadway 

Pearland, T X  77581 
PURPOSE OF (a) Category (b) Description 
EXPENDITURE (See Categories listed at the top of this schedule) Adversting 

0 Political 
Advertis ing Expense 

D Non-Political { C) □ Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX. officeholder fIVing expense 

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

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

$1,768.81 07/31/2024 

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

ADDI , LLC 
1339 E. Broadway 

Pearland, T X  77581 
PURPOSE OF (a) Category (b) Description 
EXPENDITURE (See Categories listed at the top of this schedule) Adversting 
@ Political 

Advertising Expense 

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

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

Forms roviaea D' 1 exas Elmes Comm1ss1on p y www.em1cs.state.tx. us Version V4.1.0.48aa51r7 



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX lO(a) 

Advertising Expense Event Expense loan Repayment/Reimbursement Soficilalionl"Fundraismg Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

cantlida:te/Officeholder!Political Committee Legal Services salaries/Wages/Coo!ract Labor OTHER (enter a catego,y not r!Sled aoove) 

The Instruction Guide explains how to complete this fonn. 

1 Total pages Schedule F4 : 2 FILER NAME 3 Filer ID 
Sch: 13/16 Rpt 27 /33 Henry, Kevin 

4 CREDIT CARD Name of financial institution 5 TOT AL OF UNITEMIZED 
ISSUER see previous 

EXPENDITURES 
CHARGED TO A CREDIT 
CARD 

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

$724.30 07/22/2024 

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

BULL SHIRTS 

Houston, TX 77041 
8 PURPOSE OF (a) Category {b) Description 

EXPENDITURE (See categories listed at the top of this schedule) Shirts 
0 Political 

Advertising Expense 

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

9 Complete !mil 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 

$160_11 07/22/2024 

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

AMAZON_COM*RJ3327B30 
410 Terry Ave N 

Seattle, WA 98109 
PURPOSE OF (a) Category {b) Description 
EXPENDITURE (See Calegories f!Sled at the top of this schedule) Supplies 

[8) Political 
Supplies 

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

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

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

$15.00 07/14/2024 

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

CANVA* 104212-10140826 

Austin, TX 78702 
PURPOSE OF (a) Category (b) Description 
EXPENDITURE (See Categories listed at !he top ol lllis schedule) Adversting 

0 Political 
Advertising Expense 

0 Non-Political ( c) □ Check if travel outside of Texas. Complete Sched!Jle T. n Check if Austin. TX. officeholder living expense 

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

Forms rovie1ee1 !J' 1 exas Em1cs Comm1ss1on p y www.em1cs.sta1e.tx.us version V4.l.0.4oaa51r, 



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 10(a) 
Advertising Expense Event Expense Loan Repaymen!/Reimbursement Sottd!a!ionJFundraising Expense 
Accounting/Baroong Fees Office Overhead/Rental Expense Transportation Equipment & Refaled Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidale/OfficebolderJPolitica! Committee Legal Services Salaries/Wagesi'COruract labor OTHER (enter a ca!egoiy not listed above) 

The Instruction Guide explains how to complete this form-

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID 
Sch: 15/16 Rpt 29/33 Henry, Kevin 

4 CREDIT CARD Name of financial institution 5 TOT AL OF UNITEMIZED 
ISSUER Lowes Credit card EXPENDITURES 

CHARGED TO A CREDIT 
CARD 

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

$86.56 09/10/2024 

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

Lowe's 
200 Hwy 332 

Lake Jackson, TX 77566 
8 PURPOSE OF (a) Calegory (b) Description 

EXPENDITURE (See categories listed at the top of this schedule) Supplies 
[RI Political 

Supplies 

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

9 Complete .QNLY. 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, 

PURPOSE OF (a) Category (b) Description 
EXPENDITURE {See categories listed at the top of this schedule) 

□ Political 

0 Non-Political (c) 0 Check if travel outside of Texas. complete Schedule T. 

Complete .QN.LY 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, 

PURPOSE OF (a) Categoiy (b) Description 
EXPENDITURE {See categories flSled at the top ol this schedule) 

□ Political 

D Non-Political ( C) □ Check if travel outSide of Texas. Complete Schedule T. 

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

Forms rovided b p y Texas EtnIcs CommIssIon www.em1cs.state.tx.us 

Zip Code 

Zip Code 

Zip Code 



POLITICAL EXPENDITURES FROM PERSONAL FUNDS 
SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Sofrcila!iori/Fundraising Expense 
Accounting/Ban icing Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By Gilt/Awards/Memorials Expense Printing Expense Travel Out of District 

candida:te/Officeholder/Political Committee legal Services Salaries/Wagesl'Co.ntract Labor OTHER {enter a category not listed above} 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 3 Filer ID 
Sch: 1/2 Rpt: 31/33 Henry, Kevin 

4 Date 5 Payee name 
09/10/2024 L owe's 

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

[Kl 
Reimbursement from 
political contnbul:iol'ls 
intended L ake Jackson, TX 77566 

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

OF Signs Supplies O Check if Austin, TX, officeholder IMng expense 
EXPENDITURE 

Signs Supplies 

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

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

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

$115.75 104 TX-332 Ste 300 

[Kl 
Reimbursement from 
political contriootions 
intended L ake Jackson, TX 77566 

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

OF Office Supplies O Check if Austin. TX, officeholder rtving expense 
EXPENDITURE 

Office Supplies 

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

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

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

[Kl 
Reimbursement from 

political contributions 
intended L ake Jackson, TX 77566 

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

OF Office Supplies O Check if Austin, TX. officeholder living expense 
EXPENDITURE 

Office Supplies 

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

Forms provided by Texas Ethics Comm1ss1on www.ethrcs.state.tx.us Versron V4.l.0.48da51f7 



INTEREST, CREDITS, GAINS, REFUNDS, AND 
SCHEDULE K 

CONTRIBUTIONS RETURNED TO FILER 

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

Sch: 1/1 Rpt 33/33 

2 FILER NAME 3 Filer ID 
Hemy, t<evin 

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

Address of person from whom amount is received; City; State; Zip Code 
PO Box 1180 

Brazoria , TX 77 422 

7 Purpose for which amount is received 0 Check if political contribution returned 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 77 422 

Purpose for which amount is received 0 Check if political contribution returned to filer 
Refund of sponsorship 

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

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

Clute , TX 77531 

Purpose for which amount is received 0 Check if political contribution returned to filer 
Refund for cancelled event fee 

Forms roviaea o· Texas Ettucs Comm1ss1on p y www.em1cs.state.tx.us Version V4.1.0.48da51t7 




