APPOINTMENT OF A CAMPAIGN TREASURER

BY A CANDIDATE

Form CTA
PG 1

See CTA Instruction Guide for detailed instructions.

1 Total pages filed:

/

2 CANDIDATE MS / MRS / MR

OFFICE USE ONLY

NAME /\/\r’ S(‘,O‘{’T /—k Filer ID #
NICKNAME H LAST SUFFIX B : (CEIVED
enry
3 CANDIDATE ADDRESS /PO BOX; APT / SUITE #; CITY, STATE; 2ZIP CODE A U G%G 2 T
MAILING
ADDRESS l(eO\O I\/\U‘Dfaﬂﬂ Glen Ln BY:
C/YP r&bs o) TX 7 7“/2 9 Date Hand-delivered or Postmarked
4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt # Amount $
PHONE
( Date Processed
5 OFFICE Date imaged
HELD
(if any)
6 OFFICE
g b @Oare{ofiTrU&'ﬁgs, Position (p
7 CAMPAIGN MS RS/MR FIRST NICKNAME LAST SUFFIX
e Then  H  BoULAH

STREET ADDRESS; APT / SUITE #;

8 CAMPAIGN

STATE; ZIP CODE

TREASURER ¢ SUNRISE ARBoR LN
EDDEQESS \CL//\\,HPP’EQS' TV 9= UL4

(residence or business)

AREA CODE

)

9 CAMPAIGN PHONE NUMBER

TREASURER
PHONE

EXTENSION

10 CANDIDATE
SIGNATURE

the Election Code.

deott Houw

Signature of Candidate

| am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

| am aware of my responsibility to file timely reports as required by title 15 of

| am aware of the restrictions in title 15 of the Election Code on contributions
from corporations and labor organizations.

AM vst 13, 20|

Date Signed

GO TO PAGE 2

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

Revised 4/2/2021




2-21
Prescribed by Secretary of State
Section 141.031, Chapters 143 and 144, Texas Election Code
1/2017
ALL INFORMATION IS REQUIRED TO BE PROVIDED UNLESS INDICATED OPTIONAL

APPLICATION FORA PLACEONTHE _ NpVember o, Ao a ] GENERAL ELECTION BALLOT
TO: City Secretary/Secretary of Board

| request that my name be placed on the above-named official ballot as a candidate for the office indicated below.

OFFICE SOUGHT (Include any place number or other distinguishing number, if any.) INDICATE TERM
CFISD Bowd of Trog- Posi . .
Wrees 1705 o UNEXPIRED
FULL NAME (First, Middle, Last) PRINT NAME AS YOU WANT IT TO APPEAR ON THE BALLOT"

Stot+ A. Wenry Scotrt Penry

PERMANENT RESIDENCE ADDRESS (Do nét include a P.0. Box or Rural PUBLIC MAILING ADDRESS (Campaign flailing address, if available.)
Route. If you do not have a residence address, describe the address
at which you receive personal mail and location of residence.)

\(pOlO N\u5+amg Glen Ln.

CITY STATE 2Ip aTy STATE ZIP
Cypress Tx | 77429
PUBLIC EMAIL ADDRESS (If available) OCCUPATION (Do not leave blank) DATE OF BIRTH VOTER REGISTRATION VUID

NUMBER (Optional) >

SE Manager | 1

TELEPHONE CONTACT INFORMATION (Optional) LENGTH OF CONTINUOUS RESIDENCE AS OF DATE APPLICATION SWORN

Home: IN STATE IN TERRITORY FROM WHICH THE
OFFICE SOUGHT IS ELECTED®

Work: 5Q'year (s) l 7 year (s)
Cell: 4’ month(s) 3 month(s)

If using a nickname as part of your name to appear on the ballot, you are also signing and swearing to the following statements: | further swear
that my nickname does not constitute a slogan nor does it indicate a political, economic, social, or religious view or affiliation. | have been
commonly known by this nickname for at least three years prior to this election.

Before me, the undersigned authority, on this day personally appeared (name) S C OH HCﬂ fy , who being by me
here and now duly sworn, upon oath says: /

“l, (name) g QOJC' ‘l’ \‘\'50 ry , of H acris County, Texas, being a
candidate for the office of - PosS swear that | will support and defend the Constltutlon and laws
of the United States and of the State of Texas. | am a citizen of the United States eligible to hold such gffi on

this state. | have not been finally convicted of a felony for which | have not been pardoned or had my of mtﬂéhﬂﬂpq’é@b‘f@ﬁ'ﬁy other

/ MY COMM EXP 01/28/2022
NOTARY |D 671424 2

| further swear that the foregoing statements included in my application are in all s true and corr el b
/ - NSIGNATURE OF CANDIDATE

this the 19-"‘ day ofﬂgs_uﬁ; 202 |

SEAL

Slgnature of ¢ n:er Admlnlstrmg @ath*

TO BE COMPLETED BY CITY SECRETARY OR SECRETAR?)}
(See Section 1.007) /2D /

ID/ Date Received
Voter Registration Status Verified




CODE OF FAIR CAMPAIGN
PRACTICES

Form CFCP
CoOVER SHEET

Pursuant to chapter 258 of the Election Code, every candidate and
political committee is encouraged to subscribe to the Code of Fair
Campaign Practices. The Code may be filed with the proper filing
authority upon submission of a campaign treasurer appointment
form. Candidates or political committees that already have a
current campaign treasurer appointment on file as of September 1,
1997, may subscribe to the code at any time.

Subscription to the Code of Fair Campaign Practices is voluntary.

OFFICE USE ONLY

Date Received

RECEIVED
AUG 1 2 2021
BY:

Date Hand-delivered or Postmarked

Date Processed

Date Imaged

1 ACCOUNT NUMBER
(Ethics Commission Filers)

2 TYPE OF FILER

CANDIDATE @ POLITICAL COMMITTEE D

If filing as a candidate, complete boxes 3 - 6,
then read and sign page 2.

If filing for a political committee, complete
boxes 7 and 8, then read and sign page 2.

3 NAME OF CANDIDATE
(PLEASE TYPE OR PRINT)

TITLE (Dr., Mr., Ms., etc.) FIRST Ml

NICKNAME LAST SUFFIX (SR., JR., Ill etc.)

Henry

4 TELEPHONE NUMBER AREA CODE PHONE NUMBER EXTENSION
OF CANDIDATE - i
(PLEASE TYPE OR PRINT) ( ) ;
5 ADDRESS OF CANDIDATE STREET /PO BOX; APT/SUITE # cITY; STATE; ZIP CODE
(PLEASE TYPE OR PRINT) | Lp O\ O {\/\ ‘ \r
votans Glen (n Cypess_TH
77429

6 OFFICE SOUGHT
BY CANDIDATE

(PLEASE TYPE OR PRINT)

CFISD Board of Trustees Pos. (o

7 NAME OF COMMITTEE
(PLEASE TYPE OR PRINT)

8 NAME OF CAMPAIGN
TREASURER

(PLEASE TYPE OR PRINT)

NICKNAME LAST SUFFIX (SR., JR., lll, etc.)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2021




CODE OF FAIR CAMPAIGN PRACTICES

There are basic principles of decency, honesty, and fair play that every candidate and political committee in this state
has amoral obligation to observe and uphold, in order that, after vigorously contested but fairly conducted campaigns,
our citizens may exercise their constitutional rights to a free and untrammeled choice and the will of the people may be
fully and clearly expressed on the issues.

THEREFORE:

(1) Iwill conduct the campaign openly and publicly and limit attacks on my opponent to legitimate challenges to my

)

®)
(4)

©)

(6)

)

opponent’s record and stated positions on issues.

['will not use or permit the use of character defamation, whispering campaigns, libel, slander, or scurrilous attacks
on any candidate or the candidate’s personal or family life.

I will not use or permit any appeal to negative prejudice based on race, sex, religion, or national origin.

[ will not use campaign material of any sort that misrepresents, distorts, or otherwise falsifies the facts, nor will I
use malicious or unfounded accusations that aim at creating or exploiting doubts, without justification, as to the
personal integrity or patriotism of my opponent.

I will not undertake or condone any dishonest or unethical practice that tends to corrupt or undermine our system
of free elections or that hampers or prevents the full and free expression of the will of the voters, including any
activity aimed at intimidating voters or discouraging them from voting.

I'will defend and uphold the right of every qualified voter to full and equal participation in the electoral process,
and will not engage in any activity aimed at intimidating voters or discouraging them from voting.

I will immediately and publicly repudiate methods and tactics that may come from others that I have pledged not
to use or condone. I shall take firm action against any subordinate who violates any provision of this code or the
laws governing elections.

I, the undersigned, candidate for election to public office in the State of Texas or campaign treasurer of a political
committee, hereby voluntarily endorse, subscribe to, and solemnly pledge myselfto conduct the campaign in accordance
with the above principles and practices.

W W A%ug 12,202

Signature Date

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2021




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

I

" 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS / MRS / MR FIRST Mi

OFFICEHOLDER SCOTT OFFICE USE ONLY
NAME MR .........
................................................................... P —m—";
NICKNAME LAST SUFFIX
HENRY RECEIVED

4 CANDIDATE / ADDRESS [/ PO BOX; APT | SUITE & CITY; STATE; ZIP CODE

OFFICEHOLDER | 16010 MUSTANG GLEN LANE

MAILING CYPRESS TEXAS 77429

ADDRESS

Change of Address

5 CANDIDATE/ AREA:CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

OFFICEHOLDER

PHONE (214 ) 529-0396

Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST MI

TREASURER

NAME MS. TARA ................................. H.. ... Date Processed

NICKNAME LAST SUFFIX
Date Imaged
BEULAH

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE

TREASURER 14115 SUNRISE ARBOR LN

ADDRESS CYPRESS TX 77427

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE

(713 ) 960-3646

9 REPORT TYPE [‘ January 15 - |i 30th day before election l—— Runoff |— :rzrssgaaf;:;;auﬂepﬂ;‘?"

(Officeholder Only)

July 15 8th day before election Exceeded Modified Final Report (Attach CIOH - FR)
Reporting Limit

10 PERIOD Month Day Year Month Day Year
COVERED
07 /17 /21 THROUGH 09 23 /21
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary Runoff giehse:c'ipnon
B General Special
11 7 02/ 21
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if knawn)
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

Additional Pages

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 2 835.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) : :
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 72.24
4. TOTAL POLITICAL EXPENDITURES $ 7,266.46
CONTRIBLHION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 3.162.79
BALANCE OF REPORTING PERIOD !
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.
7

P oo

Signature of Cét{c:idate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is 60/0’%;)[ ’\)rc f\r"‘} , and my date of birth is Q’
My address is \‘Lﬂ D MUSMG\ (9\ en b zg 5 m

(street) (c:lty) (state) (zip code) (country)

Executed in \Jw(\ S County, State of ‘ ;gﬂ‘é on the %if ' day of %i% .20 l
(year

\\l‘ngnature of CangtdateIOfﬁceholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

19  FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 2,835.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 7,266.46
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: IT%TE:EES CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE A1

1 Total pages Schedule A1:

8-21-21

The Instruction Guide explains how to complete this form. ; LD
Lo b
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Scott Henry
4 Date 5 Full name of contributor out-of-state PAC (ID#: \ 7 Amount of contribution ($)

Scott Henry

6 Contributor address; City; State; Zip Code

16010 Mustang Glenn Ln. Cypress TX 77429

10.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Sales
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (S)
Micheline Hutson
B-25-21 |

Contributor address; City, State;

11007 Wortham Blvd. Houston, TX 77065

25.00

8-28-21

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Self employed
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Charlie Pennington

Contributor address; City; State;  Zip Code

11319 Fawn Springs Ct. Cypress TX 77433

50.00

Principal occupation / Job title (See Instructions)

self employed

Employer (See Instructions)

Date

8-28-21

Full name of contributor

Jack Shell

Contributor address; Zip Code

15515 Northlake Forest Dr Cypress TX 77429

out-of-state PAC (ID#: )

Amount of contribution (%)

500.00

Sales

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

Lok h’

2 FILER NAME

Scott Henry

3 Filer ID (Ethics Commission Filers)

4 Date

8-31-21

5 Full name of contributor

Burke Miller

out-of-state PAC (ID#: )

6 Contributor address; City; State;

12202 Callaway Cove Ct Houston TX 77041

7 Amount of contribution ($)

250.00

8 Principal occupation / Job title (See Instructions)

Unemployed

9 Employer (See Instructions)

Date

9-11-21

Full name of contributor

Naressa Mackinnon

Contributor address; City; State;

16015 Mustang Glen Ln Cypress TX 77429

out-of-state PAC (ID#: )

Amount of contribution ($)

50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Medical
Date Fuli name of contributor out-of-state PAC (ID# ) Amount of contribution (3)
Jeff Holderfield
= R

Contributor address; City; Zip Code

19638 Jackson Brook Way Cypress TX 77429

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Sales
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
Melissa Rowell
o o T L T TrI——

Contributor address;

12403 Pantano Dr. Houston TX 77065

Zip Code

25.00

Principal occupation / Job title (See Instructions)

Self employed

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS ScHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Tot,as' Pagss S\:he'j”'e Al L,
¢
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Scott Henry
4 Date 5 Full name of contributor out-of-state PAC (ID# y | 7 Amount of contribution ($)
Michael Avalos
AT IT ccsnncommmanam i s SR
6 Contributor address; City; State; Zip Code 25000
14303 Spring Marsh Ct Cypress TX 77429
8 Prinf:ip.al occupation / Job title (See Instructions) 9 Employer (See Instructions)
Electrician
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
Steven Rainer
O-18-21
Contributor address; City; State; Zip Code 20.00
12915 Azalea Creek Trail Houston TX 77065

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Self employed
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (%)
Tom Nobis
9'1 8"’21 .................................................................................. 1 00 00
Contributor address; City; State; Zip Code :

16507 Wax Mallow Dr. Houston TX 77095

P_rincipal occupation / Job title (See Instructions) Employer (See Instructions)
Retired
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
Charles Walden
DD R o s e R S S T R S R e
Contributor address; City; State; Zip Code 10000
4201 South Shackleford Little Rock AR 72204

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

Self Employed

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: (0

]
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Scott Henry
4 Date 5 Full name of contributor out-of-state PAC (ID# ) 7 Amount of contribution ($)
Debra Kelting
QDD DT stumnminvmmarmmmsinnis b siesssnsis s sis: st e s A Sl S A A e N
6 Contributor address; City: State; Zip Code 5000
13310 Kimberly Ln Houston TX 77079
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Self Employed
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
Walter Vargas
01102 e
Contributor address; City; State; Zip Code 1 0000
16011 Mustang Glenn Ln Cypress TX 77429
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Sales
Date Full name of contributor out-of-state PAC (ID#: } Amount of contribution ($)
Cherry Tree Republicans PAC
9‘8'21 .................................................................................. 250 00
Contributor address; City; State;  Zip Code )
11007 Wortham Blvd Houston TX 77065
Principal occupation / Job title (See Instructions) Employer (See Instructions)
n/a
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
Natalie Torres
I . [ e O
Contributor address: City: State; Zip Code 50.00
8906 Tarpon Springs Ln Houston TX 77095
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Education

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics state tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

Seof

2 FILER NAME

Scott Henry

3 Filer ID (Ethics Commission Filers)

4 Date

9-17-21

5 Full name of contributor

Teresa Thomas

6 Contributor address; City; State; Zip Code

17122 Ligustrum Trail Tomball TX 77377

out-of-state PAC (ID# )

7 Amount of contribution ($)

250.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Retired
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
Cody Archer
82621

Contributor address; City; Zip Code

16800 West Caramel Apple Tr. Cypress TX 77433

400.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Technology
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (%)
April DuBrul
B IBRT Lo o susspe s s s s s s

Contributor address; City; State;

17706 Honey Daisy Ct. Cypress TX 77433

Zip Code

25.00

Principal occupation / Job title (See Instructions)

Self employed

Employer (See Instructions)

Date

9-12-21

Full name of contributor

Rodney Deschamps

Contributor address; State; Zip Code

11610 Pebbleton Dr. Houston TX 77070

out-of-state PAC (ID# )

Amount of contribution (%)

50.00

Principal occupation / Job title (See Instructions)

Self employed

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics state tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: Lj

o of L

2 FILER NAME

SCOTT HENRY

3 Filer ID (Ethics Commission Filers)

4 Date

9-12-21

5 Full name of contributor out-of-state PAC (ID# )

Jane Lewis

6 Contributor address; City; State; Zip Code

7619 Rolling Rock St Houston TX 77040

7 Amount of contribution ($)

100.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Contributor address; City; State; Zip Code

19511 Cisco Ct Cypress TX 77433

Retired
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Roxanne Bond
9-11-21

50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.b.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/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 Gif Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract 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 (Ethics Commission Filers)
['jo_f N = Scott Henry
4 Date — 5 Payee name
8-6-21 Haas Studios
6 Amount ($) 7 Payee address; State; Zip Code
400.00 17914 Platinum Springs Dr Tomball TX 77375
Reimbursement from
v political contributions
intended
(2 Category _(See Categories listed at the top of this schedule) b) De cnptnon
PURPOSE dvertlsmg Expense eadshots
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
9/22/21 Community Impact
Amount ($) Payee address; : State: Zip Code
1255.00 3600 Palm Valley Bivd Box #3 Round Rock TX 78665
Reimbursement from
v political contributions
intended
Category, (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Ad
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
9-19-21 Frio Grill
Amount ($) Payee address; City; State; Zip Code
327.99 16410 Mueschke Rd Cypress TX 77433
¢ Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Deécription
PURPOSE Even 0]
OF
EXPENDITURE
Check if travel outside of Texas. Compiete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/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 GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
Total Eag s Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
S SO Heay 4
4 Date 5 Payee name
9-16-21 Envato
6 Amount ($) 7 Payee address; State: Zip Code
7 PO Box 16122 Collins St West Melbourne Vlctorla Australia 8007
Reimbursement from
v political contributions
intended
8 (R Category  (See Categories listed at the top of this schedule) ) scription
PURPOSE dvertising Expense rofessional Stock photography
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
9-23-21 JG Media/Community Impact Newspaper
Amount ($) Payee address; City: State; Zip Code
291.10 3600 Palm Valley Bivd Box #3 Round Rock T? 78665
Reimbursement from
v political contributions
intended
Category, (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Ad
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
8-20-21 Next Day Flyers
Amount ($) Payee address; City; State; Zip Code
178.01 8000 Haskell Ave. Van Nuys, CA 91406
Reimbursement from
v political contributions
intended
ee Categories listed at the top of this schedule) Degcripticm
PURPOSE Prmtzng xpense a
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiftAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/VWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
/3 o('?l = Scott Henry

4" Date 5 Payee name
9-8-2021 Build A Sign

6 Amount ($)

7 Payee address;

State; Zip Code
11525A Stonehollow Dr. STE100 Austin TX 78758

Reimbursement from
v  political contributions

intended

(B Category See Categories listed at the top of this schedule) g) Description
PURPOSE rinting xpense Igns

EXPENDITURE

(©)

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
9-7-21 Rush Order Tees
Amount ($) Payee address; State: Zip Code
2727 Commerce Way Philadelphia PA 19154
Reimbursement from
v political contributions
intended
Category. (See Categories listed at the top of this schedule) escription
PURPOSE Advertising Expense -shirts
F
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
8-5-21 Wix.com
Amount ($) Payee address; . City; State; Zip Code
149.38 40 Namal Tel Aviv 6350671 Israel
Reimbursement from
v political contributions
intended
3 Qry, (See %&egones listed at the top of this schedule) Description
PURPOSE Advertising Expense Website
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/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 Giftt Awards/Memorials Expense Printing Expense Travel Out OFf District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract 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 (Ethics Commission Filers)
(L.( 0{.7\ 2= i Scott Henry
4 Date 7 - 5 Payee name
7-27-21 GoDaddy.com

6 Amount ($) 7 Payee address; City: State; Zip Code
12.17 14455 N Hayden Rd STE 219 Scottsdale AZ 85260

Reimbursement from

v political contributions
intended
{AK Category (See Categories listed at the top of this schedule) Desgription
PURPOSE dvertising Expense ebsite
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
8-16-21 Envato
Amount ($) Payee address; . City; . State; Zip Code

35.72 PO Box 16122 Collins St West Melbourne Victoria Australia 8007

Reimbursement from

v political contributions
intended
Category, (See Categories listed at the top of this schedule) cription
PURPOSE Advertising Expense Stock Hhotography
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
8-16-2021 GoDaddy.com
Amount ($) Payee address; City; State: Zip Code
14455 N Hayden Rd STE 219 Scottsdale AZy 85260
Reimbursement from
v political contributions
intended
ategqry, (See Categories listed at the top of this schedule) Description
PURPOSE Agvertlsmg Expense Website
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE G

Advertising Expense

Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officehoider/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GiftAwards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

S of 3 H) :} Scott Henry
Date 5 Payee name
8-30-21 UZ Marketing
6 Amount ($) 7 Payee address; City; State: Zip Code
5900 Bingle Rd Houston TX 77092
Reimbursement from
v political contributions
intended
8 (@) Category (See Categories listed at the top of this schedute) Description
PURPOSE Advertising Expense Web
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
9-12-21 Next Day Flyers
Amount ($) Payee address; City; State; Zip Code
8000 Haskell Ave Van Nuys CA 91406
Reimbursement from
v political contributions
intended
Category (See Categories listed at the top of this schedule) ription
PURPOSE Advertising Expense Car Magnets
F
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
9-16-21 Facebook
Amount ($) Payee address; City; State; Zip Code
1 Hacker Way Menlo Park CA 94025
Reimbursement from
v political contributions
intended
ategary, (Saﬁ tegories listed at the top of this schedule) Description
PURPOSE Ac? ertlsmg xpense Ads
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expepse Event Expense Loan RepaymentReimbursement Solicitation/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
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract 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 (Ethics Commission Filers)
wot3) S Scott Henry
4 Date 5 Payee name
9-8-21 Office Max
6 Amount ($) 7 Payee address; City; State; Zip Code
31.78 25821 HWY 290 E Cypress TX 77429

Reimbursement from
v political contributions

intended
8 (aé Category (See Categories listed at the top of this schedule) ﬁ) Descnptuon
PURPOSE olicitation Fundraising Dprpense ametags
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
8-27-21 US Postal Service
Amount ($) Payee address; State: Zip Code
6.50 16635 Spring Cypress Rd Cypress TX 77429
Reimbursement from
v political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehoider living expense
o Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
9-15-21 UZ Marketing
Amount ($) Payee adc{ress; City; State; Zip Code
1664.54 5900 Bingle Rd Houston TX 77092
Reimbursement from
4 political contributions
intended
ory (See Categories listed at the top of this schedule) Descrtstlon
PURPOSE Prlntlng xpense Signs/Cards
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehoider living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state tx.us Revised 8/17/2020




PERSONAL FUNDS REGEGURE £
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/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 GiftYAwards/Memorials Expense Printing Expense Trawvel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card P:
; A The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Scott Hen
(ot + y
4 Date 5 Payee name
9-14-21 Anthem Printing
6 Amount ($) 7 Payee address; City; State; Zip Code
253.06 2591 Dallas Parkway Frisco TX 75034
Reimbursement from
v political contributions.
intended
(B Category See Categories listed at the top of this schedule) (b) [ﬁseription
PURPOSE rinting xpense caras
OF
EXPENDITURE
(5] Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
9-15-21 UZ Marketing
Amount ($) Payee adc{ress; City; State; Zip Code
1 5900 Bingle Rd Houston TX 77092
Reimbursement from
v political contributions
i
Category éSee Categories listed at the top of this schedule) ascrlpuon
PURPOSE Printing Expense Ca
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officehold Offi ht
Complete i direct andidate ceholder name ce soug Office held
expenditure to benefit C/OH
Date Payee name
8-16-21 Scott Henry Campaign
Amount ($) Payee address; State; Zip Code
500.00 16010 Mustang Glen Ln Cypress TX 77429
Reimbursement from
v political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 8/17/2020
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