
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explain6 how to complete this form.

3 CANDIDATE /
OFFICEHOLDER
NAME

M

LAS'

HENRY

OFFICE USE ONLY

RECEIVED
QfD 9

?021

BY 4 s,t,

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

AODRESS / PO 8O)(: APT / SUITE *i
16010 MUSTANG GLEN LANE
CYPRESS TEXAS 77429

CITY STAIEI ZIP COoE

5 CANDIDATA
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER

(z'n ) szs-osso

EXTENSION Dar6 H.nd,dellvered or 0ate Postmark€d

6 CAMPAIGN
TREASURER
NAME .MS, TARA H

NICKNAME LAS'T

BEULAH
7 CAMPAIGN

TREASURER
ADDRESS

(Resrdence or Business)

STREET ADORESS (NO PO 8OX PLEASE) APT / SUITE 
'

14,I15 SUNRISE ARBOR LN
CYPRESS IX 77427

ctw STATE zrP cooE

AREA COOE PHONE NUMBER EXTENSION

( tts ) goo-ao+o

9 REPORT TYPE I
I

tr 30th day betda eleclron fr t-
t-

1 5ol day after empalgn
tre€suer €ppcintnent

July 15 8th day b€tm olecljcr
RsporlingLimit

Final Repon (Atta.h c,oH - FR)

10 PERIOD
COVERED

ot ,/ 17 ,/ zt

Monh Oay Year

og ,/ zs ,/ ztTHROUGH

II ELECTION ELECTION OATE ELECTION TYPE

tt/ oz/ zt
I G6n€hl

12 oFFtCE OFFICE HELO ( any) 13 oFFlcE soucHr (,r knownt

TRUSTEE POSITION 6
14 NOTICE FROM

POLITICAL
coMMTTTEE(S)

THIS BOX IS FOR I{OTICE OF POLMCAI. COIITRIBI,TIONS ACCEFIEO OR POLMCA! EXPEIJOITURES MADE BY POLITICAL COIIIUITT€ES TO SUPPORT
THE CAI{DIOATE / OFFICEHOLOER, THESE EXPENDIfURES NAY EAW BEEN I,ADE I4I|IIOUf fHE CANOIDATES OR OFFiCEHOLOERS XNOWLEOGE OR
CO'VSEI'II CANOIOATES ANO OFFICEHOLDERS ARE REAUIRED iO REPORI THIS IIiFOiI'ATION ONLY iF THEY RECEIVE IIOTICE OF SUCH EXPENOITI.,RES,

GENERA!
Addrtional Pages

SPECTFTC COMMITTEE CAMPAIGN TREAS(]RFR NAMF

CON,MITTEE CAMPAIGN TREASURER ADDRESS

Forms provided by Texas Ethics Commission www.elhic5. state. tx. us Revised 8/17l2020

I Filer lD (Erhica commi*"" rmr 
] 

2 Tolral pages filed

FIRST

SCOTT

MI

A CAMPAIGN
TREASURER
PHONE

I

COMMITTEE NAME

COIVM]TTEE ADORESS

GO TO PAGE 2



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME 16 Filer lD (Elhics Commission Fi,ers)

,I7 CONTRIBUTION
TOTALS

1 TOTAL UNITEMIZED POLITICAL CONTRiAUTIONS (OTHER THAN
PLEDGES. LOANS. OR GUARANTEES OF LOANS, OR
coNTRtBUTtONS MAOE ELECTROT{rCALLy)

$

TOTAL POLITICAL COiITRIBUTIONS
(OTHER THAX PLEOGES. LOANS, OR GUARANTEES OF LOANS) $ 2,835.00

3 TOTAL UNITEMIZED POLITICAL EXPET{DI-TURE $ 72.24

4. TOTAL POLITICAL EXPENDITURES $ 7,266.46

CONTRIBUTION
BAI..ANCE

5 TOTAL POLITICAL COI{TRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTII{G PERIOO $ 3,162.79

OUTSTANDING
LOAN TOTALS

6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANOING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

'18 SIGNATURE I swear, or affm, under penalty of perjury, that the accompanying repo( is true and correcl and includes all information

required to be reported by me under Title 15, Eledion Code

Sqnature of or OlTiceholder

Please complete either option below:

(1) Afhdavit

NOTARY STAMP/SEAL

Swom to and subsqibed beble rne by this the _ day o,

20 _, to ceftfy which, yritness my hand and sealof office

Signature of officer administering oalh Pranted name of officer admanistering oath Title ol officer administering oath

(2) Unswom Declaration

My name is L \te " and my date of birth is

My address is \) arrhrt4- + 'ry\21.
(street)

County, State of

(dty) (zip code) (country)

,oA.{
]F tr-

Executed in on the day of

(Declarant)nature ol Ca

(state

Forms provljed byTexas Ethics Commission wv'/w. eth ics.state.tx. u s Revised 8/1712020

EXPENDITURE
TOTALS



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

I9 FILER NAME 20 Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 I SCHEDULEAI: MoNETARYpoLtTtcALCoNTRtBUTToNS $ 2,835.00

2 SCHEDULEA2T NON-MONETARY 0N-KINO) POLITICALCONTRIBUTIONS $

3 SCHEDULE B: PLEDGED CONTRIBUTIONS s

SCHEDULE E: LOANS s

SCHEDULE F1] POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIAUTIONS $

6 SCHEDULE F2: UNPAIO INCURRED OBLIGATIONS s

7 SCHEDULE F3: PURCHASE OF INVESTMENTS MAOE FROM POLITICAL CONTRIBUTIONS $

8 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s

9 I 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 $

11 SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

'12 SCHEDULE Kr INTEREST. CREOITS. GAINS, REFUNOS, AND CONTRIBUTIONS RETURNEo
TO FILER

S

Forms provided by Texas Ethics Commission www.ethics state.b(.us Revised 8/17l2020

5.



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The lnstruction Guide explains how to complete this fom. 1 Tolel pages Schedule A1
1.9to€U

2 FILER NAME
Scott Henry

3 Filer lD (Ethics Commission Filers)

4 Date

8-21-21

5 Full name of contributor

Scott Henry

6 Contributor address; City; $ate; Zap Code

16010 Mustang Glenn Ln. Cypress TX77429

7 Amount of contribution ($)

8 Principal occupation / Job tifle (See lnstructions)

Sales
9 Employer (See lnstruclaons)

Date

8-25-21

Full name of contributor

Micheline Hutson

Contributor addressi Cityi Statei Zip Code

11007 Wortham Blvd. Houston, TX 77065

Amount of contribution ($)

25.00

Pnnopal oc.cupatron / Job title (See lnstruclrons)
Sell employed

Employer (See lnstructions)

Date

8-28-21

Full narne of contributor

Charlie Pennington
our-ot-slate PAC {lD*

Contributor aclc,ress; City: State; Zip Co(le

11319 Fawn Springs Ct. Cypress TX77433

Amount of contribution ($)

50.00

Principal occupation / Job title (See lnstructions) Employer (See lnstructaons)

self employed

Date

8-28-21

Full name of contributor

Jack Shell

Conlributor addressi Cjty; Sate; Zip Code

1 5515 Northlake Forest Dr Cypress TX 77429

Amount of contributaon ($)

500.00

Principal occupation / Job tille (See lnstruclions)

Sales
Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEOED
Itcontributor is out-of-6tate PAC, please see lnstruction guide fo. additional reporting requirements.

Forms provided byTexas Ethics Commission wwwethics.state.S.us Revised 8/1712020

out-of st6te PAc (lDr:_)

10.00

ourol-slate PAC (lll*:_)

out-or-6rste P C 08.______________



MONETARY POLITICAL CONTR!BUTIONS SCHEDULE A1

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

The lnstruction Guide explains how to complete this form I Tolel pages Schedule A1

'1- r8 U t,
3 Filer lD (Ethics Commissjon Filers)

4 Date

8-31-21

5 Full name of conributor our of-srer6 PAC (lDt:

Burke Miller

6 Contributor adclressi City; Slatei z.ip ccd,e

12202Callaway Cove Ct Houston TX77O41

7 Amount of contribution (g)

8 Principal occupation / Job trtle (See lnstructions) I Employer (See lnstructions)
Unemployed

Date

9-11-21

Full name ot contributor

Naressa Mackinnon

Contributor address; City; Sate, Zip c.de
16015 Mustang Glen Ln Cypress TX77429

Arnount of contribution ($)

50.00

- Pnncipal ocqJpation / Job title (See lnstructions)
Medical

Employer (See lnstructaons)

oate

8-25-21

Full name of contributor

Jeff Holderfield
oulo,-si.i€ PAc (lLB )

Contributor address; Caty; State; Zip Code

19638 Jackson Brook Way Cypress TX77429

Amount of contribution ($)

100.00

Principal occupation / Job title (See lngtructions)
Sales

Employer (Se€ lnstructions)

Date

9-18-21

Full name of contributor

Melissa Rowell

Contribulor address: City; Sate; Zp Code

12403 Pantano Dr. Houston TX77O65

Amount of contribution ($)

25.00

Prancipal occupation / Job title (See lnstructions) Employer (See lnstructions)

Self employed

ATTACH ADDITIOI{AL COPIES OF THIS SCHEDULEAS NEEDED
lfcontributo. is out-of-state PAC, please see lnstruction guide for additional reporting reguirements.

Forms provided by Texas Ethics Commission www.elhics.state.tx.us Revised 8/1712020

2 FILER NAME
Scott Henry

250.00

o'r!of-s!ai. PAC (l0l I

oul-oi'.rale P c (r&| )



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The lnstruction Guide explalns how to complete this form I Total pages Schedule A1

irCh b
2 FILER NAME

Scott Henry
3 Filer lD (Ethics Commission Falers)

4 Dale

9-18-21

5 Full narne of contrabutor

Michael Avalos
oul-ol-srals PAc (lc\a

6 Contributor eddress; City; Slate; Zip code

14i103 Spring Marsh Ct Cypress TX 77429

7 Amount of contfibution (s)

250.00

8 Principal occupation / Job title (See lnslruclions)
Electrician

9 Employer (See lnstructions)

Date

9-18-21

Full name of contributor oulol-srato PAc ltcr,t

Steven Rainer

Contribuior address; City; Stalei Zip ccd,e

12915 Azalea Creek Trail Houston TX 77065

Amount of contribution ($)

50.00

_ Principal occupation / Job tdle (See lnstruclons)
Self employed

Employer (See lnstruclions)

Dafe

9-18-21

Full name ot contributor o!t-ot-3rer6 PAc (tL: )

Tom Nobis

Contributor address; City; Stale: Zp Code

16507 Wax Mallow Dr. Houston TX77O95

Amount ot contribution ($)

100.00

Principal occupation / Job tatle (See lnstructions)
Retired

Employer (See lnstruciions)

Date

9-23-21

Full name of contributor our-of-sr6re PAC (lot

Charles Walden

Contributor addessi City; Slate; Zp Code

4201 South Shackleford Little Rock AR 72204

Amount of contribution ($)

100.00

Prancapal occupation / Job tatle (See lnstructions) Employer (See lnst.uctions)

Self Employed

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lfcontributor is out-of-state PAC, please se6lnstruction guide foradditional reporting requirements.

Forms provided by Texas Ethics Commission wu/w.ethics.state.tx. us Revised 8/17i2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The ln3truction Guide explains how to complete this form.
'l Total oaoes Schedule A1

clr,F L la
2 FILER NAME

Scott Henry
3 Filer lD (Ethics Commission Filers)

4 Date

9-22-21

5 Full name of contributor

Debra Kelting

6 Contributor address; Catyi Stale; ap Code

13310 Kimberly Ln Houston TX77O79

7 Arnount of contribulion (9)

s0.00

8 Principal occupalaon / Job title (See lnstructions) 9 Employer (See lnstructions)
Self Employed

Date

9-11-21

Full name of contributor

Walter Vargas

Contributor address; City; State; Zp Code

16011 Mustang Glenn Ln Cypress TX77429

Amount of contribution ($)

100.00

Principal occugation / Job titb (See lnstruc{ions)
Sales ' Employer (See lnstructions)

Date

9-8-21

Full name of contribulor our of srare pAC (lD*

Cherry Tree Republicans PAC
)

Contributor acldress; City: State; Zip Code

11007 Wortham Blvd Houston TX 77065

Amount of contribulion ($)

250.00

Principal occupation / Job titl,e (See lnstruc'tjons)
nla

Employer (See lnstructions)

Date Full name of contribulor

Natalie Torres

Contributor aclclress; Cityi Sate; Zip Code

8906 Tarpon Springs Ln Houston TX 77095

Amount of contribution (S)

50.00

Principal occupalion / Job tit e (See lnstructlons)

Education
Employer (See lnstruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEOED
tf contributor is out-of€tate PAC, please see lnstruction guido toradditional reporting requiroments.

Forms provided by Teras Ethics Commission wwwethics state.h.us Revised 8/17l2020

our-or-srare PAc (rD*_)

our-ol.staro mC (lot l

9-22-21

oul-of,3l'i6 PAc (rtx )



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The lnstruction Guide oxplalns how to completo this form 1 Totai oaoes Schedule Al

So+ c
2 FILER NAME

Scott Henry
3 Filer lD (Ethics Commission Filers)

4 Daie

9-'t7-21

5 Full name of contributor
Teresa Thomas

6 Contributor address; City; Stale; Zip Code

1 7122 Ligustrum Trail Tomball TX 77377

7 Amount of contribulion (t)

250.00

I Principal occlpation / Job title (See lnstructions)

Retired
9 Employer (See lnstructions)

Date

8-26-2'l

Full name of cont ibutor

Cody Archer

Contributor address; City; State; Zip ccde

16800 West Caramel Apple Tr. Cypress TX77R3

Amount of contribution ($)

400.00

Pnncpal occupatron / Job tfle (See lnstructDns)
Technology

Employer (See lnstructions)

Date

9-18-21

Full name of contributor ourof-srate PAc (lD*

April DuBrul

Contributor adc,ressi Cityi State; Zlp Code

17706 Honey Daisy Ct. Cypress fX77433

Amount of contribulion ($)

25.00

Principal occupation / Job title (See lnstructions) Employer (See lnstructions)
Self employed

Date

Contributor address; City; Sate; Zap Code

1 1 610 Pebbleton Dr. Houston TX 77O7O

Amount of contribution (S)

50.00

Principal occupataon / Job title (See tnstructions) Employer (See lnstructions)

Self employed

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDED
lf contributor is out-of-gtate PAC, please sos Insttuction guide for additional reporting requiremsnts

www.ethics.state.tr. us Revised 8/1712020

olr of,3tar6 PAC (lO* I

oul-ot-star6 PAC 0t, l

9-12-21

Full name of contributor

Rodney Deschamps
o0ro!'srar6 PAC (lB_)

Forms provided by Texas Ethics Commission



SCHEDULE A1

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

Tho lnst.uction Guide explains how to complete this form- I Total pages Schedute Al

ta olr L
2 FILER NAME
SCOTT HENRY

3 Filer lD (Ethics Commission Filers)

4 Date

9-',t2-21

5 Full narne of contributor

Jane Lewis
I

6 Contributor address; City; State; Zip Code

7619 Bolling Rock St Houston TX77O4O

7 Amount of contribution (S)

'100.00

8 Principal occupation / Job tatle (See lnstructions)

Retired
9 Employer (See lnstructions)

Date

9-11-21

Full name of contributor oulol-sta!6PC(tot )

Roxanne Bond

Contributor address; Cify;

19511 Cisco Ct Cypress TX77433
Sate; zip code

Amount of coniribution (S)

50.00

Principal occr.rpation / Job title (See lnstruclions) EmDloyer (See lnstructions)

Full name of contributor ourof stal6 PAC {lD#

Contributor address: City, State; Zip Code

Amount of contribution ($)

Principal occupation / Job litle (See lnstructions) Employer (See lnstructions)

Date Full name of contributor our-ol-slal6 PAC (rtx

Caty Sate; Zip Code

Amounl of conlribution (s)

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

ATTACH ADD]TIONAL COPIES OF THIS SCHEDULEAS NEEDED
lfcontributor is out-of€tate PAC, pleage see lnstruction guide foraddiuonal reporting requirementg.

Forms provided by Texas Ethi6 Commission www.ethics.state.tx. us Revised 8/1712020

MONETARY POLIT!CAL CONTRIBUTIONS

Date

Contrabutor addressl



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX a(a)

Adv€rtsirlg E@.ts€
A@unting/Bdtking
consuning E)e€ma
Cont ibt rirE/Donations Mad€ By

candicralE/onicsrblder/Polirbar cornmitlee

Food/BelEag. E f6r'6e
GiffAwar&ru€morials E a€lB

The lnstruction Guide explains how to complete this Iorm.

1 Totat ges Schedule G

(,{

8-6-21

2 FILER NAME
Scott Henry

3 Filer lD (Elhics Commission Filers)

5 Payee name

Haas Studios

6 Amount (t)
400.00

Reimbusgrsn turn
./ polti)al coitr rirrg

' i?6'r'f"fi":iinum springs Dr Tombafl txztsft' S-tate; Zip Code

I
PURPOSE

OF
EXPENDITURE

(a) calegory (ss€ car€go, €r r'sr6d ar rh6 rop ol rhrs s.n6dure)

Advertising Expense
(bl Descriotion
H'eadshots

(c) ch€ck if rav€l odsde ol T€ras cmdere sdedrbl Ch€.l ( Auslrn, TX, ofEehold6. living expense

9
Complete ONLY if direcl
expendilure lo benefit C/OH

Ofice sought offlce hetd

Date

9D421 Community lmpact

Amount ($)
1255.00

Rdnbu.sgrErlt tsn
., polil,calcorffiirltons

a.dildFiiH Vattey Btvd Box #3 Round nocx ffi'zaoos
State Zip Code

PURPOSE
OF

EXPENDITURE

cateoorv rso6 cat6aon€s lrstoo s heroDolrh,s soedule)
Adveftising Exfrense

Che.i if rav€l odslro caTexas Csnplele Sd€drbT Chek AU3rn, TX, oficehold€r living expeBe

Candidate / Officeholder name Otf ce sought Office held
Complete OI{LY il direct
expendilure to benefit C/OH

oale

9-19-21 Frio Grill

Amount ($)

327.99
R€.mb({lsrieri tqn
politcal coniribotioos

Payee aaldressi

16410 Mueschke Rd Cypress TX77433
ciryi sate; zip code

PURPOSE
OF

EXPENDITURE

cateqorv rsee caroqones rrsrod ar rhe rop ot rhrs s.h.dure)
Evenf

Descriotion
Food

Ch€clf trel oltsda of T.*s Cmpl€ro Sd€.llb I Ch6.i( n A6in, TX, of@holder livinq expeose

Off ce soughl Of{ice held
Complete QdLY if direct
expenditure lo benefit C/OH

ATTAC H AODITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission u/w./ ethics.state.b(. us Revised 8/17l2020

tB1RepayrBtRcrnhrssytanl SotkrattorrFundrantngFjAe.so
O6e Ov€rtte€d/R€r'tal FjF,E Trsportation Equiprnst e Relared E@ens€
Pdling EPds Tra\,gl ln Oistict
Prinling Expene Tra€l Out Of Dastrict
saldias^,bg6/co.*E r Labo. othar (edera cat€gofy not tisted abov€)

4 Date

Candidate / Officeholder name

AdDescription

Candidate / Officeholder name



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adv€.tising E)eeB€

CosunrE E(Fm.
ConbbulionYDooaltons Mad€ By

candidsra/oltic€hokbr/Poliicar cc.nmilbe

Foodrts€\,E gEE 96lB
Gifr./AEds,ivbmo.ials EJQ€riso

L€l Rep€ynEnuRdmbrEmt
Office Olefi€adRental ExFns

SalarEs&\bg€€,/C-o.rtrad Labor

Sol,.:'lalid/Fund€idnq Exp€n6€
TrsF.tarbn Eqrip.n€.n A Rdsisd Expona€

TEEI Out Of Districi
Oths {€ntor a category not lisl€d sbov€)

The lnatruction Guide explains how to complote th13 form

'[i'i[5""=" 2 FILER NAME

S,-otl Hcnf\4
3 Filer lD (Ethics Commissron Filers)

4 Date

9-16-21
)

Zip Code

I
PURPOSE

OF
EXPENDITURE

(a) Category (S€e C€togon€s rlsted ar rh€ lop orthis Bchedure)

Advertising Expense F}ffd33i8ff 
"r 

Stock photos raphy

(c) Check rrd6l drtede oI Tdas Cocrplete Sche(tlbl

9
Cornplete QNIY if direct
expenditure io beneflt C/OH

Candidate / Officeholder name Office sought Offlce held

Date

9-23-21 JG Media/Community lmpact Newspaper

Amount (S)
291 .10

R€antrrsdn6rn tE n
r/ political.ofltibulios

A'd6"0"H;:il vattey Btvd Box #3 Round Rocx ffi'zsoos
State Zap Code

PURPOSE
OF

EXPENOITURE

Cateoorv isee
Advertising

Caieonos lrsled al lhs too ot thrs schedule )

Exirense Ad
Description

Che.kift avel o-Gil6 ofTBxa Cmpbte S.lEdile T Ch€cr if Auslin TX, offlcatEld6r living oxp€oss

Candidate / Olficeholder name Office sought Office held
Complete QILY ir direct
expenditure lo benefit C/OH

Date

8-20-21
Payee name

Next Day Flyers

Amount (S)

178.01
Payee acldressi

8000 Haskell Ave. Van Nuys, CA 91406
Caty State Zip Code

PURPOSE
OF

EXPENDITURE

Cateqorv (se Car6qo"6s trstBd ar rh€ ropofrhrs scnodur€)

Printing'Experise
DescriDtlon

Cards'

Ch6d it travet oolsx,€ o( T6E3 Cmplele S.hedJb I Ch6ck , Auslin, TX, orcoholde, living €xpense

Candidate / officeholder narn€ Office sought
Complete OXIY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEO

Forms provided byTexas Ethics Commission www ethics.state.tl(.us Revised 811712020

5 Payee name

Envato

6 Amount (S)

35.72
Reimb.ffiEnndn

/ poliliical @rn ibdioG

7 Payee address. C,ty, State;
PO Box 16122 Collins St West Melbourne Victbria Australia 8007

Chsc* il Austrn, TX, olf66hold6. living erpense

Reiitus..rBn trw
./ polilical@ntriburiffi

Oflace held



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENOITURE CATEGORIES FOR BOX 8(a)

A.lwrtisi.rg EA€o$

Consultr'g rr@1136
Corlt ib'nions/Donaions Mad€ By

Candiclaisr'OmcsrElrer/Polilical Cornmitie€

Food/46!,saqp E)eorE
Gin/Au€rdsrvl€mori$ E)e€lE

L@1 RepayrEoi/R.nnh,gYEnl
Office Ole.h€sd/Rmtd Exp€@

Salai€sn Eg€s/Coohacr Labor

Solicitaibn/FundEidrE E)e€ne
TEsporrarih Equip.ndr & Rslatad E)e6n6€

Ttavsl Out Of District
Oth€r (€nl€r a categqy n ( list6d abova)

The lnstructlon Guade erplaina how to complete lhis lorm

1 Tolal pages Schedule c

/3 ri-]\ 7
2 FILER NAME

Scott Henry
3 Filer lD (Ethics Commission Filers)

4t oate
9-8-2021

5 Payee name

Build A Sign

6 Amounl (9)
445.17

Rcimbrsdnqn fm
r/ pottcal dnribxroB

7 Payee addressi

11525A Stonehollow Dr. STEloo Austin fx f$'ise
State Zip Code

8
PURPOSE

OF
EXPENDITURE

(a) Category (S* Cargsoi,€s l'sr6d arrheropolrh,s s.n6durer

Printing Expense
(!) Descnplion
srgns

(c) Ch€d itlravd o(nsde c{ Texas C6plele S.he&le T Ch€.i( Austh TX officoholdor living €xp€ns€

9
Complete QllJ if dkecl
expenditure lo benefit C,|OH

Candidate / Ofliceholcler name Omce sought Ofiice held

Date

9-7-21 Rush Order Tees

Amount ($)

292.OO
R€imbulgrErlt torn

/ polilicalcor{nbotons

TiEtffi^uce way Philadelphia PA 191sf,nv
Stale; Zip Code

PURPOSE
OF

EXPENDITURE

T-s?l:ffs,"""

Ch€cl i trav€l odside d T66 Cdnplsre S.h€drbT ChotN il Aust,n, TX. offEehold€r liling erpense

Omce sought Offace held
Complete OdII it direct
expenditure lo beoefil C/OH

Date

8-5-21 Wix.com

Amount ($)
149.38

RdmE srBnn'h
,, polilical cDilribdiffi

City Slate; zip C,,le

PURPOSE
OF

EXPENDITURE

Cateqorv {Ss€ Csreoorles lrsled ar lhe toeol th,s schedure)

Adveiti6iirg Expense Websitb

Ched( n nadorrEde of T6B Cmplere Sch€.tib I Ch6cl d Alsin, TX. otrEahold€r living expense

Candiclate / Ofriceholder name Office sought Office helcl
complete Q LI il direct
expenditure to benefit C/OH

ATTAC H ADOITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www ethics.state.h.us Revised 8/17l2020

cateqory rs€ecar6qo,r6s hsled 6r rne toootrhrs s.hedure)

Advertising Expense

Candidate / Officeholder name

Payee addressl
40 Namal Tel Aviv 6350671 lsrael



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX A(a)

Adv€.lisrB B@de
p!.town ngr'Banking
Cons{lthg E(petE
Conlrihniss/Do.EtijB Mad6 By

candi.lare/omc€hokbr/Politcar co.nmtreo

Food€€\,s-agB E rru€
ctflAwards.l/lemsi,s Ele€rlsa

tE1 R*vrr6rR.irlursrBn
Onic€ Ov€rl\ed/Rsrtd E)Qense

Sd€rirs/\ rages/ConM L*or

Soli,iHir/FundE.3ine Ee€oso
TrrlsF.taibn Equiprndll & R€lat€d Ee€tE

Trsvel Od Of Oistrtci
orh€r (6n0sr a category no tet€d aboE)

The lnatruction Guide explains how lo complete this torm.

1 Total pages Schedule G

Yot +
4 Date

7-27-21

2 FILER NAME
Scott Henry

3 Filer lD (Elhics Commission Filers)

5 Payee name

GoDaddy.com

6 Amount (S)

12.17
Reirnhrsrs( torn

/ potr,i:d (Dntribdrorls

7 Payee acdress citvl
85260

Statei z.ip Code
14455 N Hayden Rd STE 219 ScottsdaleAZ

8
PURPOSE

OF
EXPENDITURE

(E) Calegory (Soe Caregonos lrsreo ar rh€ lop or rhrs sch6dur€)

Advertising Expense tileTS:i6'''"

(c) ch€d( t awr o-isile of TeEs cmorrro s{i€drb T Ch6ck n Ac0n, TX, oflirholde. living srpnse

9
Complete OILY if direct
expenditure to benefii C/OH

Candidate / Officeholder neme Office sought Office held

Date

8-16-21 Envato

Payee address. Crtv State, zrp Code
PO Box 16122 Collins St West Melbourne Vicforia Australia 8007

PURPOSE
OF

EXPENDITURE

StoTfi"ffii8iograpny

Ch€.k d hayel oLlsdo d Tetas Cqnpbte Sdi.&bT Ch€.k rl Ausi,n. TX. offEoholdo. livns 6xp€os6

Office sought Office held
comDlete oxLY if direct
expenditure to benefit C/OH

Dete

8-16-2021 GoDaddy.com

iiTsi*ffi*"voen Rd srE 21s scottsdate flbszoo
Slate, Zip Code

PURPOSE
OF

EXPENDITURE

Descflotion
Website

Chock iltravel drtsd€ d TeEs Cmpbto S.h€drl6 T Ch6c* , Auslin. TX, omcoholder lNns exp€nss

Candidate / Officeholder name Oftice sought Office held
complete oNLY if di.ect
expenditure io benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.stat6 tx us Reuised 8117 12020

Amount ($)
35.72

R€inbt,s-Ys*tD.n
r, poiirbalcorrribrnixls

Caleqorv rSe careqd'es r'3red ar the rop ol ln,s sctedub)
Advertising Expense

Candidate / officeholder name

Amount ($)
25.85

R€iYlb.rsgYrsttorn
r/ polili=lconlribulions

cateqorv r s66 c.Ere€o' 
'es 

,'sr6d ar th€ top ol rhrsschedul6)

Adveiti6ing Ex-pense

ATTAC H ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOx a(a)

Adv€rtislnq E@rLs€

ConsuhrE E e€rrEe
Conhb'rbdrd)o.Etift Made By

candirsre/0iic€holder/Poliri:al canmiuE€

FoodrtsaE.ag€ Er.e
GrvAEtts/i/bffiids E)eelB

L€l R6payrBrt/Reimb,grern
OfEca Olerheaclllle.ltd E)@ns€

Sstgi's/l bg6/c.or#adlabo.

Soli<ilslim/Fund.aising Exp€n€€
TrrEportarbn Eqrp.n€nt & Relat€d E06ns

TrBcl Out Of Dist ict
OtB (dlq a category not lided abo\6)

The lnBlructioo Guide erplein3 how to complete tiis form

1 Totat pages

/S ofT
Schedule G

\J
2 FILER NAME

Scott Henry
3 Filer lD (Ethics Commission Filers)

*oa"
8-30-21

5 Payee name

UZ Marketing

6 Amount ($)
857.71

ReimbuEsrsttorn
/ po&'ti:al €o.rt ibdioos

7 Payee addrcss;

5900 Bingle Rd Houston TX77O92
City; Slate Zip Code

8
PURPOSE

OF
EXPENDITURE

(a) Caregory ls@ car.€ories list d ar ihe rop ol rh6 sdredure)

Advertising Expense
(bl Descriolion
Web

(c) Ch€.k rt lrawlcrsir€ of Ies Cmphre S.h€d,re T Che.k ABtn, TX, otticohotd6r living €tP€nso

I
Complete olLY if direct
expendilure io benefit C/OH

Candadate / Otilceholcler name Office held

Date

9-12-21
Payee name

Next Day Flyers

Amouot ($)
140.85

R€ir$usgrsrttqn
./ poiilbal@nIdhnio.ls

Payee address;
8000 Haskell Ave Van Nuys CA 91406

Crty; Sltate; Zip Code

Cateqory ( ses csEqones hsred at rhe too ot rh's schodute)

Adverti5ing Exirense ca?iifA$litsts

Check lrdel o-Gida olTexas Cmpblo S.hodrbT Ch€k i, Austin. TX, otfic€holder tiving sxp€nso

Candidate / Officeholc,er name Oftice sought Office held
comprete QIIY if direct
expendature to benetit C/OH

Date

9-16-21 Facebook

Amount ($)
85.00

Reimbjsrs*fn
r/ polari@l@ntriburioB

Payee addressi
1 Hacker Way Menlo Park CA 94025

City Slale; Zip Code

- calegqry. {s6 Eeresonos l,sred ar rhe rop ol th's sct€dure)
Aovenrsrng Expense

Descnotion
Ads

Ch€d( n rrvel dibjde of Texas Cdnptol€ Sd€drb I Che.t , Austin, lX, oniceholds l[ing arPenso

candidate / officeholder name Office sought Office held
ComDlete oNLY if direcl
expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided byTexas Ethics Commission www. eth acs. state.tx. u s Revised 8/17l2020

Office sought

PURPOSE
OF

EXPENDITURE

PURPOSE
OF

EXPENOITURE



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE GATEGORIES FOR BOX A(a)

Ad\€di*rg E eensa

CohtnbutqrerDorElixs Md€ By
C€ndidate/Ofi c6holder,iPolit cal Cdnmit!€e

Fod/A€r.gqB E F€rE€
Gilt/Aws(bn/}eftorblis EeerE€

IjF Repq/tlguR€irtusarBt
Ofi6 O6rh€ad/R6td E @€.rs

Salaird\ Eg6lcd|tt-act Labor

SolicilEtih/FundEasing E)e€oe
I€.spdtatoo Eqip.ng|r & Rdard EAe'e

TlEEl oin Of oisrri,
Otls (e.trer a €tegory not lbl€d abo!€)

Tho lnstructlon Guide explaifia how to complete thi3 form.

I Totelpages Schedule G

(\ooa1\1
2 FILER NAME

Scott Henry
3 Filer lD (Ethics Commission Filers)

4 Date

9-8-21
5 Payee name

Office Max

6 Amo'ht (S)

31.78
ReinhrlEgYEnt torn

./ pol i€l.Drtn:bottoo3

7 Payee address;
25821 HWY 290 E Cypress fX77429

City State; Zip Code

8
PURPOSE

OF
EXPENDITURE

(aJ Category (se caregdres r,srcd a r'€ ropof,hrs scheoure,

Solicitation Fundraising Expense
(b) Descriotion
Nametags

(c) Che.k (tavol o-rsrdadTex.s Cmplete S.iEdrb I Chec* 
'f 

Auslin, TX, offag$older livrng oe6ns6

9
Complete OILY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

8-27-21 US Postal Service

Amount ($)
16.50

ReimburseiYrs torfi
./ political @dnbutds

i?i6"sf$ii"s Cypress Rd Cypress rxz742E""
State; Zip Code

Category (See Cal6gqaes lrst€d Br the rop .d th,s sctledolo) Description

Che<k c trael orGlle ofT€E Cdplere S.tEtuh I Ch€ct if Auslin TX. offi.elrolder livng 6xp€8.

Candidate / Olficeholder name Olfice sought Office held
complete 9IIY if direct
expenditure to benefii C/OH

Date

9-15-21 UZ Marketing

Amount ($)
1664.54

RdmhrEarErt tdn
./ pol't€l conrrihniffi

Payee acldress;

5900 Bingle Rd Houston TX77O92
C,ty; State; Zip Code

PURPOSE
OF

EXPENDITURE

_ Qategory $e€ c sregoios rrlisd ar lhs Iop ol rhrs scheduro I

Pnnflng Expense
Descriolion

Signs/Cards

Che.k n rel q.Gl(b or Texas Cmdere S(,l€.rlb I Chccl il Auslm TX, ofrr.€rplder livi.g 6rp.ose

Candidate / Officeholder narne Oltice sought
complete oNlY if direct
expenditure to benefit C/OH

ATTACH AODITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided byTexas Ethics Commission www. eth ics. state tx us Revased 811712020

PURPOSE
OF

EXPENDITURE

Offlce held



POLITICAL EXPENDITURES MADE FROM
PERSONI\L FUNDS

lf the requested informaton is not applicable, DO NOT include this page in the report.

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX A(a)

Adwrtj3i.E Etp€G€
Accounting6ank ng
Consultiqg E)e€n36
Cont ibutioos/Donarions Mde By
c66dirri./of idbld6r/Poliricer cmmitr e

te1 R6pa!/rEt/R€inbffit
Ofrce O!€rttea.uFlental E)Q€ns€

Salairsrv\bg€srcoba.t L€bor

Solictatjon/FurKlEisirE Exp€ne
Trit6portalion Equiprhent & Relabd bAons€

Tcwl O01Ol District
O!h6r (6nl6r a calegdy noa lbt6d abova)

The lnatructlon Gulde erplains how to complete thi3 form.

I Totalpages Schedule Gllot") T
2 FILER NAME

Scott Henry
3 Filer lD (Ethics Commission Filers)

4 Date

9-14-21
5 Payee name

Anthem Printing

6 Amount (9)
253.06

R€imbrrs.rE rtt'm
./ politi.al @nMbulim

7 Payee address.
2591 Dallas Parkway Frisco TX 75034

City State: Zip Code

a
PURPOSE

OF
EXPENDITURE

(a) Category ( 56. Caregon.s ' stod sr r r. rop or lh,s schedule )

Printing Expense
(b) Descfiption
carcls

(c) Ctacl< ift av6l d.lsir6 oa ToEs Cmpbto S{hod,le I Ch6ck it Austin, TX oltlceholdor living expens€

I
Complete QllY if direct
expenditure to benefit C/OH

Canclidate / Officeholder name Office sought Office held

oate
9-15-21

Payee name

UZ Marketing

Amount (0)
68.91

RamursrrE ltqn
., polili.xlooritribdions

Payee address;
5900 Bingle Rd Houston TX77092

City state; zip code

PURPOSE
OF

EXPENDITURE

cateqory lse€careqonos rrsrsd allhe roo oI lhrs schedure)

Printiig'Expen-se caor8'f ''ot'"n

CtEct il ttav€l ojtBido dT6xa C6pL(e S.hEdbT Ch..l il ABlin TX. officeholder livirE expem6

Candidate / Officeholder name Olfice sought Office held
complete oILY if direct
expenditure lo benefil C/OH

Date

8-16-21
Payee name

Scott Henry Campaign

i'ri&?iifri,1t""s Glen Ln cypress rx774zE"''
State Zip Code

PURPOSE
OF

EXPENOITURE

category (s€6 celogon€s I'sr6d ar $e rop ol this schedule) Description

Ch€ct if lravsl ods'd€ ollexas Co.npleto S{h€drl6 T Ch€ct il Auslrn. TX, €fiic€hold€r living exp€ns€

Cancliclate / Offrceholder name Office sought Offlce held
Complete QULY at direcl
expenditure lo benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDEO

Forms provided byTexas Ethics Commission www. ethics. state .tx. u s Revised 8/17l2020

FoodrB€lsagB E e6rtse
GilvAlt ardJi/isrfi orlds Fi@.E€

Amount ($)
500.00

Rdtnn lsn€ntiqn
/ polilislconuib{.lions


