
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

'l Filer ID (Ehrs cdmBM Fibrs) 2 Total pages fledl L/The C/OH lrctruction Guide explains horv to complete this form

OFFICE USE ONLY3 CANDIDATE /
OFFICEHOLDER
NAME

NICKNAME

SCOTT

HENRY

us/taRs/MR
MR

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

fBSits friU$rnruc dlElffCvpflEss rx"#tr2s''" "oo'

itJifiura
lol$faoat.
atgr,AA yh

Dare Hand-delivered or Oaro Poslmarked5 CANDIDATE,'
OFFICEHOLDER
PHONE

AREA COOE PHOTIE NUMAER

1214 ; 529-0396
EXTENSION

HTARA

BEULAH

6 CAMPAIGN
TREASURER
NAME

(Residence or Busjness)

7 CAMPAIGN
TREASURER
ADDRESS

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

CITY

14115 SUNRISE ARBOR LN CYPRESS TX77429
STATE ZIP CODE

AREA CODE PHONE NUMBER EXIENSION

713 960-3646( )

8 CAMPAIGN
TREASURER
PHONE

9 REPORT TYPE r
T

r
f

T
T

15th day atl€r drlpaign
fssaurEr eppoirdrnoit

Fhal R€porl (Art8dr c/oft - FR)

3O{h day b6fo.o .l€clboJanuary 15

July 15 6lh day befo.€ €leclirrI
Roporthg Lrnn

IO PERIOD
COVERED os 7z+ 7 10 2121 THROUGH

?3

11 ,/ ,/ 21

ELECTION OATE

oav

02

ELECIION TYPE

I Genorar

OFFICE HEto (n..ry) '13 oFFrcE souGHT (d k]wn)
TRUSTEE POSITION 6

THIS BOX IS FOR IIOIICE OF POUTTCAL COIflftAUNO S ACCEPIEO OR POUTCAL EJ(PENDITURES f,ADE BY PO|.|ICAL COIIMITIEES TO SUPPORI
THE CAXOIDAE / OFFICEHOT-OER. IHESE EXPE,ITXrI/nES IAf IIAW BEEN IAIE fiT'AUf TEE CANOIOATES OR OFFICFHOLDER'S I<NOIII.E'GE OR
CO"SEXI. CAI{oIDA'IES AND OFFICEIIOLDERS AFE REQI'IREO IO FEPORI IHIS NFORIATIOI{ OI{[Y IF IHEY REC'TVE ONCE OF SUCX EIPENDITURES,

COMMITTEE NAME

COMMITIEE AODRESS

COMMITTEE CAMPAICN TREASURER NAME

11 ELECTION

'r2 oFFtcE

COMMITTEE TYPE

gENERAL

Additional Pages

SPECIFtC

14 NOTICE FROM
POLITICAL
CoMMTTTEE(S)

COMMIITEE CAMPAIGN IREASURER AODRESS

GO TO PAGE 2

Forms provided byTexas Ethics Commission www.ethacs.state.tx. us Revised th1 n020
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CAND!DATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

.I5 C/OH NAME
Scott Henry

'16 Filer lD (Ethics Commission Filers)

TOTAL UNTTEMTZEO POLTTTCAL CONTRTBUTtOt{S (OTHER tHAN
PLEDGES. LOANS, OR GUARANTEES OF LOANS. OR
CONTRIAUTIOI{S UADE ELECTROI{ICALLY)

$

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

5,235.72$

3, TOTAL UNI1EMIZED POLITICAL EXPENDITURE, $

TOTAL POLITICAL EXPENDITURES4 5,998.42$

TOTAL POLITICAL CONTRIBUTIOT{S MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

5 1,038.18$

TOTAL PRINCIPAL AMOUNT OF AIL OUTSTANDI}IG LOANS AS OF THE
LAST OAY OF THE REPORTING PERIOD

6

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BATANCE

OUTSTANDING
LOAN TOTALS $

.I8 SIGNATURE I $Near, o, affirm, under penalty of perjury, that the accompanying repon is true and cofied and includes all information

required to be reported by Bre unde.Tide'15, Electbn Code.

Signature of Candidate or Officeholder

Please compleb either option below:

(l) Afndavit

NOTARY STArrlP / SEAL

Swom to and subscdbed before rne by this the _ day of

20 _, to certify which, witness my hand and sealof ofice.

Signature of oflice. adminjslefln g oath Title of officer adminiglering oalh

(2) Unswom Declaration

(-.
My name is , and my dale of birth is

My address is C C.t"(w3> l* ,-tttza. trr
(street) (dty) (strte) (z'p code) (country)

*M 5 As- bc*Executed in County, State of . on the ZOJL
(year)(month)

r (Declarant)ofC

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

1

OR

Prinled name of otrrcer administering oath



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

20 Filer lD (Ethics Commission Filers)

Scott Henry
I9 FILER NAME

SUBTOTAL
AMOUNT

2t SCHEDULE SUBTOTALS
NAME OF SCHEOULE

$ 3,090.00I SCHEDULEAI: MoNETARYpoLTTTcALCoNTRtBUTtoNS

$ 2,145.72I SCHEDULE A2: NoN-MoNETARY (tN-KrND) poLrrrcAl coNTRrBUTroNs2

5SCHEDULE B: PLEDGED CONTRIBUTIONS3

$SCHEDULE E: LOANS

$ 3t65.18a SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS5

$SCHEDULE F2: UNPAID INCURRED OBLIGATIONS6

$SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS7

$SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARDa

5 2,833.24I SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDSI

$SCHEOULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH10

SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS11 $

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

12

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



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

1I Total pages Schedule Alr 1 OfThe lnst.uction Guide sxplains how to complete this form

3 Filer lD (Elhics Commission Filers)

Scott Henry
2 FILER NAME

9-28-2'l

4 Date

116'11 Breckan Ct Cypress TX 2429

our-ol-sraro PAc 0B*
Mary Ann Jackson

6 Contributor address;

5 Full narne of contributor

Sate; zip Code

7 Arnount of contribution ($)

40.00

8 Principal occupataon / Job title (See lnstruclions)

unemployed
9 Employer (See Instruclions)

Date

9-28-21

12202Calaway Cove Ct Houston TX77041

our of stat6 PAC {lD*

Contributor addressi Caty Sale Zip Code

Full narie of contribulor

Burke Miller
Amount ot contribution ($)

250.00

Principal occupatron / Job title (See lnstructions)
unemployed

Employer (See lnstructaons)

Date

10-3-21

20922 Golden Sycamore Tree Cypress TX77433
Contributor addressi C,ty; State; Zip Co(}e

Full name of contributor

Matt Faith
Amount of contribution ($)

20.00

Principal occupation / Job tiUe (See lnslructions)
Production and Planning Mgr

Employer (See lnstructions)
PCCA

10-4-21

Date

1zlo03 Conway Landing Cypress TX77429

Full name of contribulor our o''srala PAC (lD*

Clark Denson

Contrabutor adc,ress. City Sate. zp code

Amount of contribution ($)

500.00

Principal occupatron / Job title (See lnstructions)

unemployed
Employer (See lnstructions)

unemployed

ATTACH ADDITIOT{AL COPIES OF THIS SCHEDULEAS NEEDED
lfcontributor is out-of€tate PAc, plsase sse lnstruction guido toradditional reporting r€quirements

Forms provided by Texas Ethics Commission www- ethics. slate.tx. us Reuised 811712020

City;

our of srare PAC (lD*_)



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

2ot !I Total pages Schedule Al
The lnstruction Guide explains how to complete this torm.

3 Filer lD (Ethics Commissaon Filers)

Scott Henry
2 FILER NAME

7 Amount of contnbution (S)

100.0010-14-21

4 Date

15326 Rocky Bridge Ln Cypress TX 77433
6 Contributor address; City; Slate; Zap Code

5 Fullname of contributor

Caleb Potter

9 Employer (S€e lnstructions)

CFISD
8 Principal occupation / Job litle (See lnstructions)

Police Officer

Dale

10-8-21

15527 Stoneridge Park Ln Cypress TX 77429
Contributor addressl City Slate; Zip Code

out-of -stare PAc (lrx:_*,,-JFull name of conlributor

Dan Novosad
Amount of contribution ($)

25.00

Principal occupatDn / Job tnb (See lnslructions)
Desalters LLC

Employer (See lnstructions)
Desalters LLC

Date

10-7-21

10618 Sunswept Fields Ln Houston fX77064
Contnbutor address; State; Zip Code

Full name ot contributor

Theodore Rivera
Amount of contrabution ($)

50.00

Principal ocrlpation / Job title (See lnstructions)
lnvestor

Employer (See lnstructions)
Self

'to-21-21

Date Full name of contributor

Michelle Wilhem

Contributor address:

21007 W FaMood Terrace Cypress TX77433

oul-of slale PAC {lDl

Cityi Satei Zip Code

Amount of contribution (S)

100.00

Principal occupatjon / Job tatle (See lnstructions)

^)
la

Employer (See lnstructaons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-of€tate PAc, please see lnstruction guide foradditional .eporting roquirements.

Forms provided by Texas Ethics Commission www. ethics-state.tx. u s Revised 8/1712020

out-ol-siaie PAc (rDr_)

out-ol-si3ro PAC (lDllr )

Crty;



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The lnst.uctlon Guide explains how to complete thic torm. 1 Total pages Schedule A1 3of

2 FILER NAME
Scott Henry

3 Filer lD (Ethics Commrssion Filers)

10-6-21

4 Date

17807 Fairhaven Park Ct Cypress TX77433

our-ol-stare PAc (lD,

City;

5 Full name ofcontributor

State; Z p code

7 Amount of contribution (9)

1,000

I Princapal occupation / Job titl,e (See lnstructions)

unemployed
9 Employer (See lnskuctions)

Date

10-3-21

13802 Magnolia Manor Dr. Cypress TX77429

Full name oI contributor our-of-st.r€ PAc (rBl

Terry Wheeler

Contributor addressi City; S'tatet zjp cde

Amount ot contribution (S)

250.00

Principal occupation / Job title (See lnstructlons)
unemployed

Employer (See lnstructaons)

Date

10-'t3-21

1338 Chelshurst Way Spring TX77379

Full narne of contributor

Steven Henze

City State: Zjp Co<re

Amount of contribulaon ($)

100.00

Pj(cipal oc.upatio

Ytt-cIor
n / Job title (See lnstructions) Employer (See lnstructions)

9-29-21

Date

13310 BLACKBIRD DR Cypress TX77429

Full name ot contributor out,of-srar6 PAC (lO*

Ashley Kosub

Contaibutor address: City; Sate; Zip Code

Amount of contribution ($)

30.00

Principal occupatjon / Job titb (See tnstructions)

unemployed
Employer (See lnstructaons)

Forms provided byTexas Ethics Commission www ethlcs. state.tx. u s Revised thTnO2O

Jennifer Everage

6 Contrjbutor address;

our-or-.rars mc (Drr_)

Contributor addressl

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lfcontributo. is out-of-state PAc, plgase see lnstruction guide foradditional roporting requirements.



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

I Total pages Schedule Al 4 Of L-lThe lnstruction Guide explains how to complete this form

3 Filer lD (Ethics Commission Filers)

Scott Henry

7 Amount of contribution ($)

500.0010-3-21

4 Date

20715 Orange Poppy Dr. Cypress TX77433

William Ely

6 Contributor adalressi City

5 Full narrE of contributor

State; Zip Code

9 Employer (S€e lnstructions)8 Principal occupation / Job title (See lnstructions)

IT

Date

10-18-21
Contributor address; City; S.tatei Zip Code

9627 HANGING MOSS TRL Houston TX77O64

Full name of contributor our-ol-stars PAC (lO*:

Melinda Jennings
Amount of contributaon ($)

25.00

Principal occlpation / Job trtle (See lnstructions) Employer (See lnstructions)

Date

10-22-21

17506 BOBCAT TBL Cypress TX77429

Full name of contribulor

Cynthia Boutwell

Contnbutor addressi City; Stale; Zip Code

Amount of contribution ($)

't00.00

pation / Job title (See lnstructions)

a-[tcr'
Pri Employer (See lnstructions)

Date Full name of contributor

Contributor address; City;

our'or-staro PAC (lqi ) Arnount oI contriblrtion ($)

Principal occupation / Job titb (See lnstructions) Employer (S€e lnslructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 
',IEEDEDtl contributor is out-of-state PAc, please see rnstruction guide fo.addruonar repo.ting requirements

Forms provided by Texas Ethics Commission www.ethics.slate tx-us Revised 811712020

2 FILER NAME

our'of-stato PAC (lD4r I

our-of stale PAC (lD* )

$ate; zip Code



I Total pageB Schedule A2: 
\ O 

p \The lnstruction Guids explains how to complete this form.

3 Filer lD (Ethics Commissaon Filers)

Scott Henry
2 FILER NAME

$4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

8 Amount of
Contribution $

2,038.38

9 ln-kind contribution
description

advertising

Check if travel outslre of T6xas. Complete Schedule T

9-27-21

6 Full name of contributor I out-ot-stato eac (lt)l,

FFOT PAC

7 Contributor address; Crty.

PO Box 341027 Austin TX78734
S'tate; Z,p C*

tl Employer (FOR NON-JUDICIAL)(See lnstructions)

nla
lO Principal occupation / Job l le (FOR NON-JUDICIAL) (See lnstructions)

GPAC Teias
13 Cor nbutor's job titb (FOR JUDICIAL) (See lnstrucl,ons)12 Contnbdois principal occupation (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)14 Contributois employer/law firm (FOR JUDICIAL)

16 lf contributor is a child. law firm of paren(s) (if any) (FOR JUDICIAL)

Contributor address; City; Statei Zip Code

1 71 22 LIGUSTRUM TRL Tombal fX 77377

Teresa Thomas
10-20-21

Date
to!Full name of conlributor n ourorslale PAc ( ln-kind contribution

description
advertising/
signage

Ch@k if tr-avel outside of Texas. Complete Schedule T

107.34

Contribution g

Principal occrrpation / Job title (FOR NOII-JUDICIAL) (See lnstructions)

Unemployed
Employer (FOR NONJUDICI,AL)(See lnstuctions)

Contribulor's principal occupation (FOR JUDICIAL) contributors rob ti e (FoR JUDIctAL)(see tnstructions)

Contribulo/s employernaw nrm (FOR JUDICIAL) Law llrm of contributoi's spouse (if any) (FOR JUDICIAL)

lf contributor is a child, law firm of parent(s) (iI any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor i3 out-of-state PAc, pl€ase see lnstruction guido for additional reporting requirements.

Forms p.ovided by Texas Ethacs Commission wwuethics state.tx.us Revised 8/1712020

NON-MONETARY (rN-KrND) POLTTTCAL
CONTRIBUTIONS

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

SCHEOULE A2

5 Date

) I

I

I

I

I

I



SCHEDULE F1

e in the re rt-lf the requested information is not a ble, DO NOT include this

Adv6rtisaog Expens€
A@r&tgiAadolg
Colgling E)ess
Cant ibtxros/Do.EndE M€d€ By

Ca.didat6/Ol[cd|old€r/Polilical Cmfr itb€

Soli:tatioorundra{rng E e€Ge
Trfilpo(Eli,l Equip.ne.lt & R€e*ed ExFne

TE6l Out of Disticr
Oths (€rb. a cslegdy no lttEd aboc)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnBtruction Guide explaln! how to complete this torm

Fo.d/tse6#6a6e
cjiffAwaniE/ltario.i.ls Ee6.s

L€1 R€p€yrnsrREirbi!€riMt
otr€ o!€.h€d/Rsttd Er@€.s

Sda.i=/\^ra9p€/CofiEad Labo.

3 Filer lD (Ethics Commission Filers)2 FILER NAME
Scott Henry

, 
T"611) 

sciedure Fl

4 Date 5 Payee name
HEB

6 Amount (8)

84.18

7 Payee address;

P.O. Box 839999 San Antonio, TX 78283
Caty; $ate; Zip Code

(b) Description

Event 10-5-21
(a) Category (Se car69o.i$ llsi€d el lhe top ot lhi3 schedur€)

Food/Beverage Expense
PURPOSE

OF
EXPENDITURE

8

CtEck ii rravoi oisrde ol Texas. Co.npbre S.hedrle I(c) Che( if Austin, TX oftoholder livng sxp€ns€

9 Complete QXIY if direct
expenditure io b€nefit C/OH

Office heldCandadate / Officeholct€r name Office sought

Scott Henry
Date

10-18-21

Amount ($)

2,000.00 16010 Mustang Glen Ln Cypress TX 77429
C'ty Zip CodePayee address; State

Catego.y (Se Cat€9or,6s hsl6d al lhe top or this schsduls)

Reimbursement
Description

reimbursement
PURPOSE

OF
EXPEND]TURE

Ched il trav€l o.rbdo of Texas Complel€ S{hedrle T Ch€cl d Auslin TX. oflE€lDldsr livino exp€nse

Candidate / Otficeholder name Office sought Office heldComplete ONIY af direct
expendilure lo benefil C/OH

Date

10-13-21 Scott Henry

Amount ($)

1,000.00
1&16ffifiil"s Glen Ln Cypress Tx7742s"""

S'tate; Zip Code

Description

reimbursementPURPOSE
OF

EXPENDITURE

cr€d(ifrr el qrs(b olIeras co.npbtosdedrbl Chock 
'l 

Austin, TX, ofrhold€. livhg sxp€nse

Candidate / Ofiicehokler name Office sought Office heldComglete QNIII if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethi6.state.h.us Revised 8i '17i2020

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

Category (Se Caregoii6s lrsrod at the top ol ihi! s.nedut€)

Reimbursement



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested infurmation is not applicable, DO NOT lnclude thi3 page in the report

SCHEDULE F1

Adve.tising Expsnse
Accouniig/Bsnkhg
Corlsuiirg E@6.t-
Conr/iti,tqla/DoErirc Ma.b ay

candireb/lofr c€atoktq/f,olitirt cqnmttb€

Soliitathn/Fund€ilrng Ee€ns€
Trtspo.raton Eqlip.ndt & R€latod E pens6

TEEI Otn OtOGtrid
Oltt€. (€ntar a cateqo.y .bi lisEd sbo€)

EXPENDITURE C,ATEGORIES FOR BOx 8(a)

The lnslructlon Guide explainB how to complete thi3 torm.

Food/Be\€ragB E C€rE€
Ci,/Ausrrs^leitdi.rs E)@€.e

1,@1 R€p€yrrEi,R.inbisenErn
Ofie o\Eh€ad/RE lal6eelB

SdaiEd\ ra€€./Csrt-ad Ldor

3 Filer lD (Ethics Commission Filers)I Tolal oaoeE Schedule F12o'L 2 FILER NAME
Scott Henry

5 Payee name
Michelle Doubet

4 Dae
9-27-21

5 Amount ($)

56.00 18215 Nolan River Way Cypress TX77433
7 Payee addressi City State; Zip Code

(a) Category (Se6 Caregqi6s lEr6d at the top or this schsdule)

Food/Beverage Expense meet and greet event
(b) Description

PURPOSE
OF

EXPEND]TURE

I

Ch€<* it rrad orsi<h of T6E3 Cnpbto S.h€drl6 T Chek i{ AusIin. TX, otr'@hoH€r livng 6xpens6(c)

9 Complete QNIY if direct
expenditure to beneflt C/OH

Candidate / Officeholder name Office sought Offlce held

Date

9-29-21 CyFair Bepublican Women

Amount ($)

25.00 10730 Barker Cypress RdSuite C PMB 153 Cypress TX77433
Zip CodePayee addressi StateCity;

Category (Ss€ Caregoriss hsrsd ar rhe rop or rhis lchodule)

Food Beverage Expense
Description

luncheon
PURPOSE

OF
EXPENDITURE

CM( if travel oubd6 d T6xas. Cmpler€ S.hedb T Checl il Ausijn, TX, officehold€. livino €xp€.s€

Cendidale / Officeholder neme Oftice heldComplete oNLY if direct
expendilure lo benefil C/OH

Amount (g) Payee addressl City Stale; Zip Code

Ca@ory {S€a Catego.ies risiod ar rh6 top oI lhis sch€d!16) Descraplion

PURPOSE
OF

EXPENDITURE

CtE r ttravd o.lbi,6 o,Tes Cqnpl€te Sd'6dL T Ch€ck il AusUn, lX, otfr€hotdsr tiving €xpenss

Candidate / Ofiiceholder name Office sought Office heldComplete ONLY if direcl
expenditure to beneflt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEOED

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

Otiice sought

Date



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Adverrbing E @€ns
Ac.ouningr'ts€nkin9
Consuiing E eerE
Co.rtribxixE/oo.EtirE Mde By
criditete/oft c.hold€r/Polirtal Cmmilbe

Soriciiatih/FlndEaainc E)aens
T6€portatbn Equipmont & RdaH 6@ffi€

Tlsld od of Distri,
otE (6nter a cat€gpry not lided 5bd,r6)

EXPENOITURE CATEGORIES FOR BOX A(a)

The lnstruction Gulde expl6ina how to complele lhis lorm

Food/86!6-ag€ E fnss
qn/Aeiad./i/tamoriJs Ep€ns€

L@1 R6paynEouR€*nUffit
Ofi ce Olefi€sd/Renrd Expens

Sdair€/\ rag€./Cryrret Ubo.

1 Totalp6ges Schedule G

1o^,
2 FILER NAME

4 Date

10-16-21
5 Payee name

Envato

6 Amount (9)
35.72

ReimbusdrEn ftEm
r/ politbl dtribulions

7 Payee address; Crty. Statei
PO Box 16122 Collins St West Melbourne Victoria Australia 8007

Zip Code

lbl Descriotion
bd photography

(a) category (s4 catoqorEs lrsreo ar th€ lop ol rh's schedure)

Advertising Expense

che.k n r@el o,.bile ol Ieras Cornpble Sch€drla T ch6ck , au3rin, Tx, ofilceholde. living erp€ose(c)

PURPOSE
OF

EXPENDITURE

8

9
complet€ oNL! if darect
expendilure to benefil C/OH

Candidate / Officeholder name Office sought Offlce held

9-25-21
Date Payee name

Facebook

1 Hacker Way Menlo Park CA 94025
Payee address; City Slate; Zip CodeAmount ($)

136.24
R€inb{rc€rrsit tsn

./ politiralconffiirlr('rs

Caleqory (Se€ Car€oor€s lisreo ar rh6 roo ol th's sch€dule)

AdveftiSing Exfrense Ad3"""not'"nPURPOSE
OF

EXPEXDITURE

Che.k irtravel oursile c, Texas Co.nolel€ Sci€&leT. Chec* if Auslin, TX, orr.aholder living erp€nso

Candidate / ofrlceholder name Orfice sought Office held
Complete ONIJ: if direct
expenditure to benefit C/OH

Date

10-1 9-21 Facebook

Amount ($)
135.63

R€intusnqtnm
/ pdiircal.DnrribixiE

l Hacker Way Menlo Park CA 94025
Payee address; Zip CodeStateCity

Descriono
AdsPURPOSE

OF
EXPENDITURE

CtE * dreel F 6d€ ofTdas Cdpbte Sdsd,6 T Ch€c* il Austin, TX otrEaholrer luing oxp€nse

Candidate / Officeholder narne Olfce sought Office heldComplete ONLY if direct
erpenditure to benefit C/OH

ATTACH ADOITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided byTexas Ethics Commission www. eth ics.state.& us Revised 8117/2020

3 Filer lO (Ethics Commission Filers)

Scott Henry

- QaleSgry. (S.o QS'.S- 'ss l,lted at rh6 rop of th.s s.nedure )
Aovenrsrng Expense



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)
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1 Total pages Schedule Go ',,-,2
2 FILER NAME 3 Frler lD (Ethics Commission Filers)

4 Date
10-7-21

5 Payee name

UZ Marketing

6 Amount ($)
857.71

Rrrnbrlsrsn tom
./ Fleiit al cdwibnixls

7 Payee address Cityi State Zip Code
5900 Bingle Rd Houston fXT7O92

8
PURPOSE

OF
EXPENDITURE

(a) category (s@ cateso,,es I'sred a'rh6 opo,rh,r s.hedule,

Printing Expense

(c) Ch€.tittEvelortsK,6oal6xas CmpleteS.h€drbI Cr'€.k ir Auslin TX ofiicahold,Br liviog expens€

I
Complete QdIY if direcl
expenditure to b€nefit C/OH

Candidate / Officeholder name Ofrce sought

Date

9-23-21 Community lmpact

Amount (t)
873.28
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Cornplete QNLY if direcl
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Date

9-27-21
Payee name

UZ Marketing

Amount ($)
794.66
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Candidate / Officeholder name Oflice sought Office held
Complete OXIY if direct
expenditure lo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDEO

Forms provided byTexas Ethics Commission www.ethics.state-fi . us Revised 8/17l2020

Scott Henry

(!) Descnption
srgns

Office held

AdDescription

ched if Auslin Tx, ofiicshold€r living expeme

Canclidate / Officeholder name Office held

Descriotron
Signs '


