
AMEN DMENT: APPOINTMENT OF I\
CAMPAIGN TREASU RER BY A CAN DIDATE

FoRM AGTA
pcl

1 CANDIDATE
NAME

SCOTT HENRY

2 F|LER rD # 3 Totalpagesfiled:

I

See AGTA lnstructlon Guide for detailed instructions.
Use thls form for changes to exlsting lnformation only. Do not provlde information previously disclosed.

4 CANDIDATE
NAME

-NEw l- t'/s / MRS / trrR

MR. SCOTT HENRY

FIRST MI

NICKNAME LAST SUFFIX

OFFICE USE ONLY

D"'fiAiE]DIVED

JAit I g ?|,2Z

BY5 CANDIDATE
MAILING
ADDRESS

NEW AoDRESS /PoBoX; APT/SUITE#; clryi STATE; ZIP CODE

I60IO MUSTANG GLEN, CYPRESS, TX77429 Date Handdelivered or Postmarked

Receipt # Amount $

6 CANDIDATE
PHONE

AREA CODE PHONE NUMBER EXTENSION

( zt+ ) szo-one

Dato Processed

Date lmaged

7 OFFICE HELD
(ifany)

ELECTED TO BOARD TRUSTEE POSITION 6

8 OFFICE
SOUGHT
(if kniln) BOARD TRUSTEE POSITION 6

9 CAMPAIGN
TREASURER
NAME

MS/MRS/MR FIRST MI NICKNAME LAST SUFFIX

JENNIFERHENRY

10 CAMPAIGN
TREASURER
STREET
ADDRESS

(residence or business)

STREET ADDRESS; APT/SUITE#; CITY: STATE; zlPcoDE

I6OIO MUSTANG GLEN, CYPRESS, TX77429

t

11 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

( 2r4 ) s2e-03e6

12 CANDIDATE
SIGNATURE t am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

I am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.

lam aware of the in title 15 of the Election Code on contributions
and labor organizations

l- Ib-rr
of Candidate Date Signed

GO TO PAGE 2
Form provided by Texas Ethics Commission Revised 11112022

NEw I

NEW I



AMENDMENT:
CANDIDATE MODIFIED REPORTING DECLARATION

ronm ACTA
ea2

13 CANDIDATE
NAME

COMPLETE THIS SECT]ON ONLY IF YOU ARE
CHOOSING MODIFIED REPORTING

.. This declaration must be filed no later than the 3oth day before
the first €loction to which the declaration applles. ..

.. The modified reporting option is valid for one election cycle only. ..
(An eleclion cycle incir.ides a p{imary elect'on, a general election, and any related runofls,)

.. Candidates for the oftice of state chair of a political party
may NOT choose modlfied reportlng" ..

I do not intend to accept more than $940 in political
contributions or make more than $940 in political expenditures
(excluding filing fees) in connection with any future election within
the election cycle. I understand that if either one of those limits is
exceeded, lwill be required to file pre-election reports and, if
necessary, a runoff report.

Year of election(s) or election cycle to
which decla.ation applaes

Signature ofCandidate

t4 MODIFIED
REPORTING
OECLARATION

This appointment is effective on the date it is filed with the appropriate filing authority.

TEC Filers may send this form to the TEC electronically at treasappoint@ethics.state.k.us
or mail to

Texas Ethics Commission
P.O. Box 12070

Austin, TX 7871 1-2070

Non-TEC Filers must tile this form with the local filing authority
DO NOT SEND TO TEC

For more information about where to flle go to:
hft ps://www.ethics.state.tx.us/filin gi nfo/QuickFileAReport.php

Form provided by Texas Ethics Commission www.ethtcs,state.lx. l.ts Re\lised 11112022

NEw I



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

I Filer lO Gu'is c..nnis{roo Fil€.s) 2 Total pages liled
The C/OH lnstruction Guide erplains howto complete this fonn

OFFICE USE ONLY3 CANDIDATE /
OFFICEHOLDER
NAME

FIRST

NIC(NAME

ScottMr.

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADORESS

Change of Address

fBSiE litt%ng cr6ffCVbiSss tX 7742e"'o"
ztP cooE lEEeEir-II-Dl

tAN r.8 2022

wIut:
Dale Hand-delilered o. Oale Po3tmarked

EXTENSION5 CANDIDATE/
OFFICEHOLDER
PHONE

FIRST

Tara

Beulah

6 CAMPAIGN
TREASURER
NAME

(Residence or Business)

7 CAMPAIGN
TREASURER
ADDRESS

1 411 5 Sunrise Arbor Ln Cypress TX 77 429
CITYSTREETADORESS (NO PO BOx PTEASE): API / SUITE ri

A CAMPAIGN
TREASURER
PHONE

AREA COOE PHONE NUMBER EXIENSION

713 960 3646( )

9 REPORT TYPE I 3olh day b€lore €Hion

July 15 Eih day b.for€ el.dion Fi.alReporl (Atrach C/OH - FR)
Reporling Limil

1 mh day afl€l campEign
lroasur€r sppoinIln nt

10 PERIOD
COVERED 01 12 21

THROUGH07 ,/ ,/ 21
Dav

31

ELECI1ON DAIE ELECTION TYPE

Olh€r

Cy Fair Trustee Position 6
OFFICE HEID (it ay) '13 oFFrcE souGHT (r kiorn)

IHIS BOI 15 FOi XOIICE OF POUTICAL COI{TFI€UNOTS ACC€PTED OR POUIICAL EXPENDITURES MAD€ BY POLINCAL COMMITTEES TO SUPPORT
IHE CA'{OIOATE / OfFICEHo|I'ER. IllESE ETPE"O'7UAES TAI HAW BEEIJ 

',[)E 
WiiOW fHE CANUDATES OR OFNCEIiOLDERS X'IOWLEDCE OR

COIVSE'V7. CAI{UDA'ES AIiD OFFEEIIOLDERS AF€ REQUIREO TO REPORI IHIS INFOR|IANOiI OTLY lF THEY RECEIVE iIOIICE OF SUCII EXPENOITIJRES,

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

11 ELECTION

12 oFFtcE

COMMITTEE NAMECOMMITTEE TYPE

GENERAL
Addilonal Pages

SPECtFtC

14 NOTICE FROM
POLITICAL
coMMTTTEE(S)

COMMITTEE CAMPA!GN IREISURER AODRESS

GO TO PAGE 2

Forms provided byTexas Ethics Commission www.ethacs.state. &-us Revised 8/17l2020

LAST

Henry

AFEA CODE PHONE NUMBER

1214 ; 5290396

SIATE ZIP COOE



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME
SCOTT HENRY

16 Filer lD (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BATANCE

OUTSTANDING
LOAN TOTALS

1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
coNTR|BUTtONS MADE ELECTRONTCALLY)

$

2. TOTAL POLITlCAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 17,120.72

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES $ 14,714.88

5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $

6 TOTAL PRINCIPALAMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

,I8 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and conect and includes all information

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

Signature of Candidate or Officeholder

Please complete either option below:

(1) Afhdavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by this the _ day of

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

Signature of officer administering oath Printed name of officer administering oalh Title of officer administering oath

(2) Unsworn Declaration

My name is A and my date of birth is

My address is

T*s
(city) (zip code) (country)

Executed in County, State of ,ontne l(C 2aur
(year)

(Declarant)of Cand

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



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

19 FILER NAME

SCOTT HENRY
20 Filer lD (Ethics Commission Filers)

2I SCHEDULESUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

'l f ScHEDULEA't: MoNETARypollrrcALcoNTRtBUTIoNS $ 6,475.00

2. I SCHEDULEA2: NoN-MoNETARv(tN-KrND)polrrrcAl.coNTRtBUTtoNS s 14,645.72

o SCHEDULE B: PLEDGED CONTRIBUTIONS $

4 SCHEDULE E: LOANS $

5. I SCHEDULE F1: PoLITICAL EXPENDITURES MADE FRoM PoLITICAL CoNTRIBUTIoNS $ 4,615.19

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTTONS $

L SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. I SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 10,099.70

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

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

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

$

Forms provided by Texas Ethics Commission www.ethics.state.fi .us Revised 811712020



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The lnstruction Guide explains how to complete this form.

2 FILER NAME
Scott Henry

I Total pages Schedute A1

3 Filer lD (Ethics Commission Fiters)

8-21-21

4 Date

16010 Mustang Glenn Ln. Cypress TX 77429

5 Full name of contributor out-of-slale PAC (lD#:_)
Scott Henry

6 Contributor address; State; Zip Code

7 Amount of contribution ($)

10.00

Contributor address; City; State; Zip Code

fiAA7 Wortham Blvd. Houston, TX 77065

oul-of-stete PAC (,0#:----) Amount of contribution (g)

25.00

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

Full name of contributor

Micheline Hutson
Date

8-25-21

Employer (See lnstructions)

Full name of contributor

Charlie Pennington
out-of-state PAc (tDf:,.--..--) Amount of contribution ($)

50.00Contributor address,

11319 Fawn Springs Ct. Cypress TX 77433
City;

_ Plincipal gccupation / Job title (See lnstructions)
Self employed

State; Zip Code

Date

8-28-21

Principal occupation / Job title (See lnstructions)
self employed

Employer (See lnstructions)

Amount of contribution (g)

8-28-21
500.00

15515 Northlake Forest Dr CypressT[Zt42g

Date

City; State; Zip CodeContributor address:

Full name of contributor

Jack Shell

Principal occupation / Job title (See lnstructions)

Sales
Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

City;

oul-of -state PAC (lO#.==_-)



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The lnstruction Guide explains how to complete this form'
1 Total nenps Schndule A1

3 Filer lD (Elhics Commission Filers)
2 FILER NAME

Scott Henry

7 Amount of contribution ($)

250.00

12202 Callaway Cove Ct Houston TX 77041

out-of-state PAC (

6 Contributor address: State; Zip Code

5 Full name of contributor

Burke Miller
8-31-21

4 Date

9 Employer (See lnstructions)I Principal occupation / Job title (see lnstructions)

Unemployed

Amount of contribution ($)

50.00

16015 Mustang Glen Ln Cypress TX77429

out-of-state PAC (

Contributor address; State; Zip Code

Full name of contributor

Naressa Mackinnon
9-11-21

Date

Employer (See lnstructions)
PrinciDal

Medical
occupalion / Job title (See lnstructions)

Amount of contribution ($)

100.00
Jeff Holderfield

contributor address

19638 Jackson Brook Way Cypress TX 77429

out-of-state PAC (lD#:--..-_.-_..=--)Full name of contributor

Cityi State: Zip Code

Date

8-25-21

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

Sales

Amount of contribution ($)

25.009-18-21

Date

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

Self employed

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements.

Earmc nrnrridcd hv Teyas Ethics Commission www.ethics state.tx. us Revised 811712020

City;

City;

Full name of contributor

Melissa Flowell
out-of-state PAG (lD#:-__--)

Contributor address; City; State; Zip Code

12409 Pantano Dr. HoustonTx77065



The lnstruction Guide exptains how to complete this form

Scott Henry
2 FILER NAi,IE

MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

1 rotal p',res Schedule 41

3 Filer lD (Ethics Commission Filers)

9-18-21

4 Date

14303 Spring Marsh Ct CypressTXZZ4Zg

out-of-state PAC (tD#:-_.=-_.---)

6 Contributor address; City; State; Zip Code

5 Full name of contributor
MichaelAvalos

7 Amount of contribution (g)

250.00

q Principal occupation / Job tiile (See lnstructions)
Electrician

9 Employer (See lnstructions)

Date

9-18-21

12915 Azalea Creek Trail Houston TX 77065

our-of-state PAC (lo#:--....==---...-)

Contributor address; City; State; Zip Code

Full name of contributor

Steven Rainer
Amount of contribution (g)

_ Plincipal occupation / Job tifle (See lnstructions)
Self employed

Employer (See lnstructions)

Date

9-18-21

16507 Wax Mallow Dr. Houston TXTtOgs

out-of -slate PAC (tDfl :.-=_-.*......--)

Contributor address: City; State; Zip Code

Full name of contributor

Tom Nobis
Amount of contribution ($)

100.00

_ Principal occupation / Job tiile (See lnstructions)
Retired

Employer (See lnstructions)

9-23-21

Date

Charles Walden

Contributor address:

4201 South Shackteford Little Rock ARTZZA4

Full name of contributor out-of-state PAC

City; State; Zip code

Amount of contribution (g)

100.00

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

Self Employed

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAC. olease see lnsrrrnfl^n dr.trta f^r artraili^h2r iah^r;h^ .a^,,i,^6^-1^

50.00



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The lnstruction Guide explains how to complete this form. 1 Total oeo,' ' c:\:d'.Jle Al

3 Filer tD (Ethics Commission Filers)2 FILER NAME

Scott Henry

7 Amount of contribution ($)

50.00

13310 Kimberly Ln HoustonTX77079

5 Full name of contributor oul-of-stale PAC (lD#:_)
Debra Kelting

6 Contributor address; City State; Zip Code
9-22-21

4 Date

I Principal occupation / Job title (See lnstructions)

Self Employed
9 Employer (See lnstructions)

Amount of contribution ($)

100.00

16011 Mustang Glenn Ln CypressTK77429

out-of-state PAC (lO#:_)Full name of conlributor

Walter Vargas

Contributor address; State; Zip Code
9-11-21

Date

Princlpat occupation / Job title (See lnstructions)
Sales

Employer (See lnstructions)

Amount of contribution ($)

250.00

Date

9-8-21
Cherry Tree Republicans PAC

Contributor address; City; State; Zip Code

11007 Wortham Blvd Houston TX 77065

Full name of contributor out-of-state PAC (

Principal occupation / Job title (See lnstructions)

nla
Employer (See lnstructions)

9-22-21

Date

8906 Tarpon Springs Ln Houston TX 77095

out-of-state PAC (lO#:_)

City; State; Zip CodeContributor address;

Full name of contributor

Natalie Torres
Amount of contribution ($)

50.00

Principal occupation / Job title (See lnstructions)

Education
Emp,oyer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements

City;



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The lnstruction Guide explains how to comptete this form.

Scott Henry
2 FILER NAME

1 -^t"! ^aqes Schedule Al

3 Fiter lD (Ethics Commission Filers)

9-17-21

4 Date

6 Contributor address; City; State; Zip Code

17 1 22 Ligustrum Trail Tomball TX 72377

out-of-state PAC (tD#...-_-)5 Full name of contributor
Teresa Thomas

7 Amount of contribution (g)

250.00

8 Principal occupation / Job title (See lnstructions)
Retired

9 Employer (See lnstructions)

Date

8-26-21

16800 West CaramelApple Tr. CypressTx7t4gs

Full name of contributor

Cody Archer

Contributor address; City; State; Zip Code

Amount of contribution (g)

400.00

_ Principal occupation / Job title (See lnstructions)
Technology

Employer (See lnstructions)

Date

9-18-21

17700 Honey Daisy Ct. Cypress TX 77499

Full name of contributor out-of-slate PAC (lD#:-.---==--.=.--)

April DuBrul

Contributor address: City; State; Zip Code

Amount of contribution (g)

25.00

^ P-rincipal occupation / Job title (See lnstructions)
Self employed

Employer (See lnstructions)

9-12-21

Date

1 1 61 0 Pebbleton Dr. Houston TXITOZO

Full name of contributor

Rodney Deschamps

Contributor address; City; State; Zip Code

Amount of contribution (g)

50.00

Principal occupation / Job tifle (See lnstructions)
Self employed

Employer (See lnstructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out'of-state PAC, please see lnstruction guide for additional reporting requirements.

out-of-state PAC (lo#:--.._---)

out-of-state PAc (tofl.-_..._--)



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The lnstruction Guide explains how to complete this form.

2 FILER NAME
SCOTT HENRY

1 Totat pages Schedute Al

3 Fiter tD (Ethics Commission Filers)

9-12-21

4 Date

7619 Rolling Rock St HoustonTXZTO4A
6 Contributor address; City; State; Zip Code

5 Full name of contributor
Jane Lewis

7 Amount of contribution (g)

100.00

8 Principat occupation / Job title (See lnstructions)
Retired

9 Employer (See lnstructions)

9-11-21

Date

19511 Cisco Ct CypressTXTT4S1
City; State; Zip CodeContributor address;

Full name of contributor

Roxanne Bond
Amount of contribution (g)

50.00

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

Date Full name of contributor oul-of -slate PAC (lDB._)

Contributor address; City; State; Zip Code

Amounl of contribution ($)

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

Date Full name of contributor out-of-state PAC (lD#:--.-.-..-)

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation i Job tifle (See lnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEO
lf contributor is out-ot'state PAC, please see lnstructlon guide for additional reportlng requirements.

Earaa nra.,i/ad h., ta-^^ E.li^^ 
^^--i^^i--

,.a.,., ^rh;-^ ^a^a^ ar, .i^

out-of-state PAc (lD#.-__....-..-)

out-ot-state PAC (lo#:_)



MONETARY POLITICI\L 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. 1 Total pages Schedule A1

2 FILER NAME
Scott Henry

3 Filer lD (Ethics Commission Filers)

4 Date

9-28-21

5 Full name of contributor

Mary Ann Jackson

6 Contributor address; City; Stale; Zip Code

11611 Breckan Ct CypressTx77429

7 Amount of conlribution ($)

40.00

I Principal occupation / Job title (See lnstructions)

unemployed
9 Employer (See lnstructions)

Date

9-28-21

Full name of contributor

Burke Miller
out-of-state PAC (

Contributor address; City; State; Zip Cocle

'12202 Calaway Cove Ct HoustonTXTTO4l

Amount of contribution ($)

250.00

Principal occupation / Job title (See lnstructions)
unemployed

Employer (See lnstructions)

Date

10-3-21

Full name of contributor

Matt Faith
oul-of-stals PAC (lD#:-)

Contributor address; City; State; Zip Code

2A922 Golden Sycamore Tree Cypress TX 77433

Amount of contribution ($)

20.00

Principal occupation / Job title (See Instructions)

Production and Planning Mgr
Employer (See lnstructions)

PCCA

Date

10-4-21

Fullnameofcontributorout-of.slatePAC(lD#'-)
Clark Denson

Contributor address; City; State; Zip Code

14003 Conway Landing Cypress TX77429

Amount of contribution ($)

500.00

Principal occupation / Job title (See lnstructions)

unemployed
Employer (See lnstructions)

unemployed

ATTACH ADDITIONAL COPI ES OF THIS SCH EDU LE AS NEEDED
lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements.

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

out-of-state PAC (lD#:_)



MONETARY POLITICAL CONTRIBUTIONS SGHEDULE A1

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

The tnstruction Guide explains how to complete this form. I Total pages Schedule A1

2 FILER NAME
Scott Henry

3 Filer lD (Ethics Commission Filers)

4 Date

10-14-21

5 Full name of contributor

Caleb Potter
out-ot-state PAC (lDd:--)

5 Contributor address; City; State; Zip Code

15326 Flocky Bridge Ln Cypress TX 77433

7 Amount of contribution ($)

100.00

I Principal occupation / Job title (See lnstructions)

Police Officer
g Employer (See lnstruclions)

CFISD

Date

10-8-21

Full name of contributor

Dan Novosad

Contributor address; City; State; zip Code

15527 Stoneridge Park Ln CypressTK77429

Amount of contribution ($)

25.00

Principal occupation / Job title (See lnstructions)
Desaltbrs LIC

Employer (See lnstructions)
Desalters LLG

Date

10-7-21

Full name of contributor

Theodore Rivera
out-of-state PAC (lD#:_)

Contributor address: City; State; Zip Code

10618 Sunswept Fields Ln HoustonTXTTA$ 

Amount of contribution ($)

50.00

Principal occupation / Job title (See lnstructions)

lnvestor
(See lnstructions)

Date

10-21-21

Full name of contributor out-of-slate PAC

Michelle Wilhem
" ;;;;;;;;;;;;,' ""'.,J,' ;i;;;' ;,;;;;
21007 W Farwood Terrace Cypress TX77433

Amount of contribution ($)

100.00

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

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAC, please see lnstructlon gulde for addltlonal reporting requirements.

Forms provided byTexas Ethics Commission www.ethics.state.E. us Revised 8|17DA2A

our-of-stare PAC (lD#:_-)



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. I Total pages Schedule A1

2 FILER NAME
Scott Henry

3 Filer lD (Ethics Commission Filers)

4 Date

10-6-21

5 Full name of contributor out-of-state PAC

Jennifer Everage

6 Contributor address; City; State; Zip Code

17807 Fairhaven Park Ct Cypress TX77433

7 Amount of contribution ($)

1,000

8 Principal occupation / Job title (See lnstructions)

unemployed
I Employer (See lnstructions)

Date

10-3-21

Full name of contributor out-ot-state PAC (lD#:_)

Terry Wheeler

Contributor address; State; Zip Code

13802 Magnolia Manor Dr. CypressTK77429

Amount of contribution ($)

250.00

Principal occupation / Job title (See lnstructions)
unemployed

Employer (See lnstructions)

Date Full name of contributor

Steven Henze
Amount of contribution ($)

10-13-21 100.00
Contributor address; City; State; zip Code

1338 Chelshurst Way SpringTX77379

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

:\'frf
Date

9-29-21

Full name of contributor out-of-slate PAC (lD#:_)

Ashley Kosub

Contributor address; City; State; zip Code

13310 BLACKBIRD DB Cypress TX77429

Amount of contribution ($)

30.00

Principal occupation / Job title (See lnstructions)

unemployed
Employer (See lnstructions)

ATTACH ADDITIONALCOPIES OF THIS SCHEDULEAS NEEDED

lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting requlrements.

Forms provided by Texas Ethics Commission urww. ethics.state-tx. us Revised 811712020

out-ot-state PAC (lD#._)



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The lnstruction Guide explains how to complete this form
1 Total pages Schedule A1

2 FILER NAIVIE

Scott Henry
3 Filer lD (Ethics Commission Filers)

4 Date

10-3-21

5 Full name of contributor out-of-state PAC (lD#:-)
William Ely

6 Contributor address; City; State; Zip Code

20715 Orange Poppy Dr. Cypress TX 77433

7 Amount of contribution ($)

500.00

8 Principal occupation / Job title (See lnstructions)

IT
I Employer (See lnstructions)

Date

10-18-21

Full name of contributor

Melinda Jennings
out-of-state PAC {lD#:-)

Contributor address; City; State; Zip Code

9627 HANGING MOSS TRL Houston TX 77064

Amount of contribution ($)

25.00

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

Date

10-22-21

Full name of contributor

Cynthia Boutwell

Contributor address, State; Zip Code

17506 BOBCAT TRL Cypress TX 77429

Amount of contribution ($)

100.00

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

ajt.rf
Date Full name of contributor out-of-state PAC (lD#:_)

Contributor address; State; Zip Code

Amount of contribution ($)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.lx. us Revised 811712020

out-of-stale PAC (lD#:-)

City;



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The lnstruction Guide explains how to complete this form.

2 FILER NAME
SCOTT HENRY

3 Filer tD (Ethics Commission Filers)

10-27-21

4 Date

6 Contributor address; City; State; Zip Code

11031 MAYBERRY HEIGHTS CYPRESS 77433

out-of-state PAC (lD#:_)5 Full name of contributor

RICHARD BYE
7 Amount of contribution (g)

50.00

8 Pri

UNE
incipal occupation / Job title (See lnstructions)

MPLOYED
$ Employer (See lnstructions)

Date

11-3-21
Contributor address; City; State; Zip Code

8409 HAWAII LN JERSEY VILLAGE77O4O

Full name of contributor out-of-stale PAC (lD#._)

FRED ZIEHE
Amount of contribution ($)

500.00

Principal occupation / Job title (See lnstructions)
ENGINEER'

Employer (See lnstructions)
RYDER SCOTT

Date Full name of contributor out-of-stala PAC (lD#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal ocrupation / Job title (See lnstruclions) Employer (See lnstructions)

Date Full name of contributor out-of-slate PAc (10#: )

Contributor address; City; Sate; Zip c,ode

Amount of contribution ($)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting reguirements.

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

1 Total pages Schedule A1:



NON-MONETARY (IN-KIND) POLITIGAL
CONTRIBUTIONS

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

SCHEDULE A2

I Total pages Schedule A2:
The lnstruction Gulde explalns how to complete thls form

FILER NAME

Scott Henry
3 Fiter lD (Ethics Commission Filers)

$4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

5 Date

9-27-21

6 Futl name of contributor fl oul-ot-slate PAc (lD#:-----------J
FFOT PAC

7 Contributor address; City;

PO Box 341A27 Austin TX78734
State; Zip Code

9 ln-kind contribution
description

advertising

Check if travel outside of Texas. Complete Schedule T.

2,038.38

8 Amount of
Contribution $

1O princiBal occupation / Job title (FOR NON-JUDICIAL)(See lnstructions)
GPAC Teias

11 Ernployer (FOR NON-JUDICIAL)(See fnstructions)

nla
13 Contributofs job title (FOR JUDICIAL) (See lnstructions)12 Contributor's principat occupation (FOR JUDICIAL)

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

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

10-20-21

Date
Full name of contributor f] out-of-state PAC (lD#: )

Contributor address; City; State; Zip Code

17122 LIGUSTRUM THL Tomball TX77377

Teresa Thomas
Amount of
Contribution $

107.34

Check it travel outside of Texas. Complete Schedule T

ln-kind contribution
description

advertising/
signage

Principal occupation / Job title (FOR NON-JUDICIAL) (See lnstructions)
Unemployed

Employer (FOR NON-JUDICIAL) (See lnstructions)

Contributor's principal occupation (FOR JUDICIAL) Contributods job title (FOR JUDICIAL) (See lnstructions)

Contributofs employer/law firm (FOR J UDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

ATTACH ADDITIONALCOPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out'of'state PAC, please see lnstruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission wuw-ethics.state.tx. us Revised 811712020



NON-MONETARY (rN-KrND) POLTTTCAL
CONTRIBUTIONS

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

ScHEDULE A2

The lnstruction Guide explains how to complete this form.
't Total pages Schedule A2:

SCOTT HENRY
FILER NAME 3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POL]TICAL CONTRIBUTIONS $

5 Date

10-26-21

6 Full name of contributor f] out-of-state PAc (lD#: )

CONSERVATIVE REPUBLICANS OF HARRIS CC

7 Contributor address; City; State; Zip Code

P.O. BOX 75190 HOUSTON TX 77234

8 Amount of
Contribution $

8500.00

I ln-kind contribution
description

MAILERS CALLS
AND TEXTS

Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See lnstructions) 11 Employer (FOR NON-JUDICIAL)(See lnstructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributo/s job title (FOR JUDICIAL) (See lnstructions)

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

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

Date
Futl name of contributor E out-of-slate PAc (lD#: )

City; State; Zip Code

Check if travel outside of Texas. Comptete Schedule T.

ln-kind contribution
description

Amount of
Contribution $

Principal occupation I Job title (FOR NON-JUDICIAL) (See lnstructions) Employer (FOR NON-JUDICIAL) (See lnstructlons)

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See lnstructions)

Contributo/s employer/law firm (FOR JUDICIAL) Law firm of eontributo/s spouse (if any) (FOR JUD|CIAL)

lf contribulor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEDlf contributor is out-of-state PAc, please see lnstruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.U. us Revised 811712020

Contributor address;



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

lf the requested infonnation is not DO NOT include this in the

EXPENDITURE CATEGORIES FOR BOX 8(A}

Advertising Expense
AccounlingiBanking
Consulting Expense
Contributioos/Donations Made BY

Candidatei/Offi c€holder/Political Committee
CredilCardPaymeil

Event Expense
Fees
Food,/tse\€rage Exp€nse
Giff /Awrds/Memorials ExPen*
Legal Services

L€n RepayrrenuFleimburment
Offi ce Overhead/Renlal Expense
Polling E)(pense
Printing Expense
Salaries/Wages/Contracl Labor

Solicitation/Fundraising Expens€
Transportation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other(entera category not listed above)

The lnstruction Guide explains how to comptete thls form.

1 Tc'-' -ooes Schedule F'l 2 FILER NAME
Scott Henry

3 Filer lD (Ethics Commission Filers)

4 Date 5 Payee name
HEB

5 Amount ($)

84.18

7 Payee address:

P.O. Box 839999 San Antonio, TX 78283
City; State Zip Code

I
PURPOSE

OF
EXPENDITURE

(a) Category (See Categories listed al lhe top of lhis schedule)

Food/Beverage Expense
(b) Description

Event 10-5-21

(c) ClEcl if favet oulsideotTexas. Gmplete SdleduleT

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office held

Date

10-18-21

Payee name

Scott Henry

Amount ($)

2,000.00

Payee address; CitY

16010 Mustang Glen Ln Cypress TX77429
Slate; Zip Code

PURPOSE
OF

EXPENDITURE

CategOry (See Categoti6s list€d at the top ot lhis schedule)

Reimbursement
Description

reimbursement

Ched( if travel oulside of Texas Complele Scfiedule T Check if Austin TX, officeholder living €xpense

Complete QiltY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

10-13-21

Payee name

Scott Henry

Amount ($)

1,000.00

Payee address; _ City:
16010 Mustang Glen Ln Cypress TX77429- '' State; Zip Code

PURPOSE
OF

EXPENDITURE

CategOry (Ses Categories lisled at the top of this schedule)

Reimbursement
Description

reimbursement

Checi ftravel oulside ofTexas. Complete Sdredule T. Check iI Auslin, TX, otfrceholder living expense

completo oNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Off'ce held

ATTACH AODITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Check if Auslin, TX, officeholder living expense

Office sought



Advertising Expense
Accounting/Elanking
Consulting ExP€nsa
Contributions/Donations Made BY

Candidate/Offi c€holder/Political Committee
Credit Card Paymenl

Ewnt Expense Loan RepaymenuReimbursement
Fees Ofnce Overhead/Flenlal Expense
Food/BeveragsExpense Polling Expens
GiUAwards/MBmorialsExpen6e PrinlingExpense
Legal SeMces Salari€sli^/ages/Contract L€bor

The lnstruction Guide explains how to complets thls form'

So'iciletionrFundraising Expense
Transportation Equipment & Related Expense
Travel ln Dislrict
Travel OutOf Dislrict
Other(entera category not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

1 Tqtal oaoes Schedule F1

5 Payee name
Michelle Doubet

4 Date
9-27-21

6 Amount ($)

56.00 18215 Nolan River Way Cypress TX 77 433
7 Payee address; City; State; Zip Code

(b) Description

meet and greet event
(a) Category (see Categories listed at the top of this schedule)

Food/Beverage Expense

Ched( if lraveloulside otTexas. Conrplete S$eduleT Check if Austin, TX. ofriceholder living expense(c)

EXPENDITURE

8

PURPOSE
OF

9 Complete QNIJ if direct
expenditure to beneflt C/OH

Office sought Office heldCandidate / Officeholder name

Payee name

CyFair Republican Women
Date

9-29-21

Payee address; CitY; State;

10730 Barker Cypress RdSuite C PMB 153 Cypress TX 77433
Zip CodeAmount ($)

25.00

Description

luncheon
category (s8e categories listed al the top of this schedule)

Food Beverage Expense

Chec.k itlravel oulside otTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

PURPOSE

Complete SNIY if direct
expenditure to benefit C/OH

Candidate i Officeholder name Office sought Office held

Date Payee name

Amount ($) Payee address; Zip CodeStateCity;

CategOry (See Categori6s listed at the top of lhis schedute) Description

EXPENDITURE

PURPOSE
OF

Check iftrav€l outsideotTexas. Cornplete Sdledul€ 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 SCHEDULEAS NEEDED

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

POLITICAL EXPENDITURES MIIDE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

lf the requested information is not appticable, DO NOT include lhis page in the repoft.



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

in thelf the uested information is not DO NOT include this

Advertising Expense
Accountingy'Banking
CoultiqgErpense
Cstributims/DorEtiss Made By

Candidate/O'meholder/Politi€l Cffi mme
Credit Card Payrn€r*

EXPENDITURE CATEGORIES FOR BOX 8(a)

ErerdEeense ts Repq/rErt/Reinbrrement
Fe€s Ofneo^vefi€d/RstalE)perc
FoodlBe\€r4e ErQele Polling E)pense
GifrlAErde?ilmqidsE)eefl* printingExpene
LegalserviG SalariesM@eslcFntradlabor

The lnstruction Guide explains how to complete this form.

Solicitatim/Fundraising E)eefl s
TEnsportation Equipment & Related Expen*
Trarel ln District
TEVeI Out Of District
Other (enter a €tegory rrct listed abore)

1 Total pages Schedule Fl
36'tfFffllEr.rRY

3 Filer ID (Ethics Commission Filers)

4 Date
11-12-21

5 Payee name
SCOTT HENRY

6 Amount ($)

1300.00

7 Payee address; City;

16010 MUSTANG GLEN CYPRESS 7X77429
State; Zip Code

(a) Category (See Categories listed at the top of lhis sciedule)

REIMBURSEMENT
(b) Description

PURPOSE
OF

EXPENDITURE

I

CfEck if travel oitside dTeEs. Complete SdEdrleT. Check if Austin, TX, oficeholder living expmse(c)

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

12-20-21

Date Payee name

CHERRY TREE REPUBLICANS PAC

Amount ($)

150.00

Payee address; City;

11007 WORTHAM BLVD HOUSTON TX 77065
State; Zip Code

CategOry (See Categories listed at th€ top of lhis schedule)

ADVERTISING EXPENSE
Description

CHRISTMAS AD

EXPENDITURE

PURPOSE
OF

Check if tEvel outsideof Texas. Cornplete SctEdileI Check if Austin, TX, officeholder living expense

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

Date Payee name

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

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

EXPENDITURE

PURPOSE
OF

Check iftravel anskie ofTexas. Cqnplete ScfEdule T Check if Austin, TX, officeholder tiving expense

Candidate / Officeholder name Office sought Office held

COPIES OF THIS SCHEDULE AS NEEDEDATTACHADDITIONAL

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

Ofiice held

complete oNLY if direct
expenditure to benefit C/OH



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Exp€nse
Amuntingy'Banking
Consulting Expens€
Contribtltions/Donalions Made By

Candidate/Offi c€holder/Polilicel Committee
Credh Card Payment

SolicitatiorrFundraising Expense
TrarBportalion Equiprnent & Related Expense
Travel ln Distdcl
Travel Out Of District
Other(entera category not listed abova)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruction Gulde explains how to complete thls form

Loan RepaymenYRdmburs€menl
Ofhe OvertleadrRstal Expens
Polling Expens€
Printing Expss
Salaries/l^fages/Contract Labor

EventExpens
Feeg
Foo'd/Beverage Epense
GifflAwards/Memorials Expense
Leoal Services

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

5 Payeename

Haas Studios

7 Payee addressi City;
17914 Platinum Springs Dr TomballTX77375

state; zip code6 Amount ($)
400.00

Reimbursementftom
r/ politicalcontributions

intended

(b) Descriotion
H'eadshots

(a) CateSory (See Categories lrsl€d al ths lop of lhis schedule)

Advertising Expense

Check it travel oulside ofTexas. Complele SclEdule I Check if Austin, TX, otfrceholder living expense(c)

EXPENDITURE

I
PURPOSE

OF

9
Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Oftice sought Office held

9122121
Date Payee name

Community lmpact

Payee address: Citv:
3600 Palm Valley Blvd Box #3 Flound Flock TX 78665

State; Zip CodeAmount ($)
1255.00

RBimburee{Y}ent fiom
{ politi€lcontributions

intended

AdDescription
CategOry (See eategones lisled al lhe top of lhis schedule)

Adveiti5ing Exirense
EXPENDITURE

PURPOSE
OF

Check if lravel outside of Tsxas. Compbte ScieduleT. Check if Austin, TX. ofliceholder living expense

Candidate / Officeholder name Office sought Ofiice held
Complete QNIY if direct
expendilure to benefil C/OH

9-19-21
Date Payee name

Frio Grill

Reimburementfom
political contributions
intended

Amount ($)
327.99 16410 Mueschke Rd CypressTX 77433

Payee address; City; State: Zip Code

(See Categories listed al the top ot this schedule)Cateoorv
Even[

Descriotion
FoodPURPOSE

OF
EXPENDITURE

Check iftravel oulside ofTexas. Compbte ScheduleT Chack if Austin, TX, olficeholder living expense

Office sought Office heldComplete ONLY if direct
expenditure to benefit C/OH

1. Tntal paqes Schedule G

4 Date
+

8-6-21

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Candidate / Officeholder name



Advertising Expense
Accountingy'Banking
Consulting Elpense
ContributionYDonations Made By

Candidate/Offi ceholderlPolitical Committee
Credit Card Paymer{

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Exp€ns€ Loat RepaymenvReimbursement
Fe€s Oficeovefiead/RentalExpense
Fmd/Beverag€Expense Polling Expense
Gift/Awards/MemorialsExpens€ PrintingExpene
Legal Se'.ices Salariesiwages/Conlrac{ Lsbor

The lnstruction Guide explains how to complete thls form.

SCHEDULE G

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travelln District
Travel Out Of Dist.ict
Olher (entera etegory not listed above)

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

2 FILER NAME

S ,.otl Llc,nri,t
3 Fiter lD (Ethics Commission Fiters)1 , Total oaoes Schdd'Ile G'

4 Date

9-16-21
5 Payeename

Envato
)

6 Amount ($)
35.72

Reimbursement fom
r' politi€lconlributions

intended

7 Payeeaddress;
PO Box 16122 Collins St West Melbourne

Zip CodeCitY, State;
Victoria Australia 8007

(a) Category (See CElegofles hsted al lhe lop of this schedule)

Advertising Expense F }ffd3Hi6'fi d sto ck photos ra phy

EXPENDITURE

I
PURPOSE

OF

Checl iftravel outsideof Texas. Complete Schedule T. Check if Austin, TX, ofticeho,der living expsnse(c)

9
Complete QNIJ if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

9-23-21
Date

JG Media lCommunity lmpact Newspaper
Payee name

Amount ($)

291 .10
Reimbursement from

r/ politicalcontributions
interded

AAAb'FiiA Vdtey Btvd Box #B Round Rock fX'zeoos
State; Zip Code

Category (See Categories lisled at the top ot this schedule)

Advertising Expense AdDescriptionPURPOSE
OF

EXPENDITURE

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

Candidate / Officeholder name Office sought Otfice held
complete QILY if direct
expenditure to benefit C/OH

Date

8-20-21
Payee name

Next Day Flyers

Amount ($)

178.01
Reimbursement llom

t/ politicalcontributions
inlended

8000 HaskellAve. Van Nuys, CA91406
Payee address; City; State; Zip Code

DescriDtion
Cards'- QategOryJ.$ee Categories Iisled al ths lopof this schedule)

Pnnflng tsxpensePURPOSE
OF

EXPENDITURE
Check if travel outside of Texas Complete Sdedule T. Check if Austin, TX, of{iceholder living expense

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benetit CIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

r.t.^.r 
^tLi^^ ^a^t^ a., .'- D^.rioan Allllanri



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SGHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accountingffianking
Consulting Expense
ContributionslDonations Mad€ BY

Candidaterofi c€holderrPoliticel Comminee
Credil Card Pey,ner{

Event Expens€
Fees
FoodlBeverage Expense
Giff/A\rErds/Memorials E)qpense
Legal Services

Loan Repaym€nuReimbursement
Off ce Ovefi eadlRental Expense
Polling Expense
Printing Expense
Salariesfi Jag6JContract LaLlor

SolicitalionlFundEising Expense
Transporlation Equipment & Relatecl Expense
Travel ln District
Tfawl Out Of District
Olher {aler a elegory not listed abov6)

The lnstruction Gulde explains how to complete this form.

1 Total paocs Schedule G:

a-
4t Date

9-8-2421

2 FILER NAME
Scott Henry

3 Filer lD (Ethics Commission Filers)

5 Payeename

Build A Sign

6 Amount ($)
645.17

Reimbu6ementirom
rz politicalcontributions

interded

7 Payee address; City;
11525A Stonehollow Dr. STEI00 Austin TX 78758

State; Zip Code

I
PURPOSE

()F
EXPENDITURE

(gl Calggory lsee Categories ,rsted ai lhe tcp ol this schedule)

Pnntng Expense
(b) DescriDtion
Signs

(c) Check iftravel outside ofTexas. Compiete SctreduleT Check if Austin, TX, ofiiceholdar living expense

I
Complete SlJ if direct
expenditure to benefit C/OH

Candidate / Officeholder name Oftice sought Office held

Date

9-7-21
Payee name

Rush Order Tees

Amount ($)
292.00

Reimbursement fom
/ politicalcontributions

intended

Payee address; City
2727 Commerce Way Philadelphia PA 19154 '

State; Zip Code

PURPOSE
OF

EXPENDITURE

CateSory (See e alegories listed at the top of lhis schedule)

AdvertiSing Expense
_ Pqsgription
l-snrrts

Ch€ck if ttavel outside of Texas. Cmplete Sciedule T Check if Austin, TX. officeholder living erpense

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

Date

8-5-21
Payee name

Wix.com

amount ($)

149.38
Reimbuementfrom

y' po'liticalconlributions
irtended

Payee address;
40 NamalTelAviv 6350671 lsrael

State; Zip Code

PURPOSE
OF

EXPENDITURE

- 9ateg,qry. (See Cgtegories listed at lhe toP of lhts scledul€)

Advertrslng tsxpense
Descriotion

Websit'e

Check if travel outsideof Texas. Complele So\eduleT Check if Austin, Tx, officeholder living expense

Candidate / Officeholder name Ofice sought Office held
compiere SNLI it direct
expenditure to benefit C/OH

ATTACH ADDITIOHAL COPIES OF THIS SCHEDULE AS NEEDED

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

City;



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SGHEDULE G

Advertising Expenss
Accounting/Banking
Consulling Exp€nse
Contributions/Donatons Made By

Ca ndidaterof fi cehold€rrPolitical Committee
Cred{t Cerd Paymer{

Solicilation/Fundraising Expense
Transportation Equipment & Relaled Expense
Travel ln District
Travel Out Of District
Oiher (enter a €tegory not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruction Guide explains how to complete thls form'

E\rent Expense
Fees
Food/Beverage Expense
Gift/AwardslMemorials E)eense
Legal Services

Loan Repaym€nYRe'mbursement
Offi ce Ovefi €d/Flental Exp€nse
Polling Expense
Printing Expense
SalariesJwagesrcontract Labor

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

5 Payeename

GoDaddy.com

' i?a?Hif"iiayoen Rd srE 21e scottsdale nz"ilseoo
State; Zip Code6 Amount ($)

12.17
Reimbutsoment ftom

I politicaicDntributions
int€nded

(bl Descriotion
Website

(a) CateOOrv (See Calegories tisted al the top or this schedule)

Advertising Expense

Checkif traveloutsideofTexas. Complete ScfieduleT Check if Austin, TX. oflicoholder living expense(c)

EXPENDITURE

8
PURPOSE

OF

I
Complete oNLY if direct
expenditure to benetit C/OH

Office sought Office heldCandidate / Officeholder name

Payeename
Envato8-16-21

Date

Amount ($)

35.72
Reimbursementfrom

./ politicalcontributions
intended

Payee address; City; -- S!a!e;
PO Box 16122 Collins St West Melbourne Vicforia Australia 8007

Zip Code

sto%?"Hi8iosraphy
Cateqory (See Categories listed at lhe top of lhis schedule)

Advertising Expense

Check iftravel outside ofTexas Co{splete ScheduleT. Check if Austin, TX, ofriceholder living expense

PURPOSE
OF

EXPENDITURE

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

Payee name

GoDaddy.com
Date

8-16-2021

Payee address, aa,
14455 N Hayden Rd STE 219 Scottsdale A285260

State; Zip CodeAmount ($)

25.85
Reimbursernent fom

I politicalconltibulions
intended

Descriotion
Website- Categqry. (See Qgtegories listed al the top or this schedule)

Aclvertislng Expense

Check ittravel ou'tside ofTaxas. Complete Schedulo T Check if Austin. TX. officeholder living expense

PURPOSE
OF

EXPENDITURE

Office heldOffice soughtCandidate / Officeholder name
Complete QNIX if direct
expenditure to benefit C/OH

ATTACH ADDITION,AL COPTES OF THIS SCHEDULE AS NEEDED

1. Totat pages Sct"^"!'-' G:

4 Date

7-27-21

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised Bl17l2A20



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)

Advertising Exp€nse
AccountinglBanking
Consulting Expense
Contributions/Donalions Made By

C8ndidate/Ofi ceholder/Political Commi(ee
Credit Card Paymer{

Event Eeens€
Fees
Food/Beverage Expense
Gii:rtAwards/l\llemorials E)qoense
LegalSe.vic€s

Loan RepayrnenYFleimburEment
Ofnca OvorheadlRental Expense
Polling Elqoense
Prinling Expense
Salarbs^ rageslcontrad Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Tra\rel ln Dist ict
Travel Out Of District
Other (entera etegory not listed above)

The lnstruction Guide explains how to complete this form.

1 Totat Daqes Sched"'e G

l+
A-oat" -/
8-30-21

2 FILER NAME
Scott Henry

3 Filer lD (Ethics Commission Filers)

5 Payeename

UZ Marketing

6 Amount ($)
857.7',1

ReimbuMentftom
y' politicalcontributions

intend€d

7 Payee address; City; State; Zip Code
5900 Bingle Rd HoustonTXTTO9z

8
PURPOSE

OF
EXPENDITURE

(a) Category (See Categories listed al the lop olthis schedule)

Advertising Expense
(bl Descriotion
Web

(c) Check iflravel outside ofTexas. Compbte ScfieduleI Check if Austin. TX, ofriceholder l,ving expsnse

I
Complete ONLY if direct
expenditure to benetit C/OH

Candidate / Officeholder name Office sought Office held

Date
g-12-21

Payee name

Next Day Flyers

Amount ($)
140.85

Reimbursernenttom
{ politicalconlributions

intended

Payee address;
8000 HaskellAve Van Nuys CA 91406

City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See q?tegories hsted at the top ot thrs schedule)

Advertising Expense ca?lifA$iitsts

Check iftravel outside ofTexas Compbte SclEdule T Check if Austin. TX, officeholder living oxpense

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

Date

9-16-21
Payee name

Facebook

Amount ($)

85.00
ReimbuEementtrom

/ politic€lcontributions
intended

Payee address;
1 Hacker Way Menlo Park CA 94025

City State; zip Code

PURPOSE
OF

EXPENDlTURE

Cateqory (See Cetegories hsted al the top of lhrs schedule)

Adveiti6ing Expense
Descrlotion

Ads

Check iftravel outside ofTexas. Completg Schedul€T Check if Austin, TX, ofticeholder living expense

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Exp€nse
Accountingy'Banking
Consulting Expense
Contibdions/Donations Made BY

Candidateromc€holderrPolitical Comminee
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(A)

Ewnl Expens Loan RepaymenuReimbursement
Fees Offic€Overhead6lentalExpense
FoodlB€verag€ Expense Polting E)qpense
Gifl/AwardsI\remorialsExpense PrintingExpense
Legal Services Salariesnnfagesrcontrad Labor

The lnstructlon Guide explains how to complete thls form.

Solicitation/Fundraising Expense
Transportatjon Equipment & Related Expense
Travel ln District
TravelOutOf District
Olhs (enter a category nol listed above)

2 FILER NAME
Scott Henry

3 Filer lD (Ethics Commission Filers)

5 Payeename

Office Max

6 Amount ($)
31.78

R€imbu.sement from
y' politicalcontributions

intended

7 Payee address;
25821 HWY 290 E Cypress TX77429

City State; zip Code

8
PURPOSE

OF
EXPENDITURE

(a) Cateoorv (See Caleoories listed at the top of this schedule)

Solici"taiion Fuhdraising Expense
(bl Descriotion
N'ametdgs

(c) Ch€ck iftravel outside ofTexas. Complele Schedule T Check f Austin, TX. ofriceholder living expense

I
Complete ONLY if direct
expenditure to benefil C/OH

Candidate / Officeholder name Office sought Office held

Date

8-27-21
Payee name

US Postal Service

Amount ($)

16.50
Reimbursean€ntfiom

I politicalcontributions
inEnded

Payee address; City;
16635 Spring Cypress Rd CypressTK77429

State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at lhe top ot this schedule) Description

CtEck if travel ouGide of Texss. Cofiplete Scftedul€T. Check if Austin. TX, otficeholder living expense

Gandidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benetit C/OH

Date

9-15-21
Payee name

UZ Marketing

Amount ($)

1664.54
Reimbursernent ltom

! politicalconlribulions
intended

Payee address;

5900 Bingle Rd HoustonTXTTA9z
State; Zip Code

PURPOSE
OF

EXPENDITURE

CateoOry llsee Categories listad at the top of this schedule)

Printiirg Experise
Descriotion

Signs/Cards

Ched< if travelouts'nle of Texas. Complete Scfiedule T Check if Austin, TX, otticeholder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

'l Total pages Schedule G

4 Date

9-8-21

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

City:



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)

Advertising Exp€nse
Accountingy'Banking
Consulting Exp€nse
Conlributiofl s/Donations Made By

Candidete/Offi ceholder/Politicsl Cornmitte€
Credt Card Paymert

Event Expense Loan RepaymenuReimbursement
Fees OfficeoverheadrRentalExpense
Food/Bev€ragaExpense Polling Eleense
GifrlAwardyMemorialsEQense PrintjngExpense
LegalServices Salaries/t /bges/ConhaclLebor

The lnstruction Guide erplains how to complete this form,

Solicitation/Fundraising Expense
Transportalion Equipment & Related Expense
Travel ln District
Travel Out Of District
Olher (entera €legory not listed abore)

2 FILER NAME
Scott Henry

3 Filer lD (Ethics Commission Filers)

5 Payeename

Anthem Printing

6 Amount ($)
253.06

Reimbursementtrom
r/ politicalcontribulions

intended

7 Payeeaddress; City; state; zip code
2591 Datlas Parkway Frisco TX75034

I
PURPOSE

OF
EXPENDITURE

(a) CateSory (See Categories lisled al the top ot lhis schedule)

Printing Expense
(b) Dgscription
cards

(c) Ch€ck iftravel outside ofTexas. Compl€te Scfiedule I Check it Austin, TX, otficeholder living expense

9
complete gNlJ if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

9-15-21
Payee name

UZ Marketing

Amount ($)

68.91
Reimbursementtrom
political contributions
intend€d

Payee address:
5900 Bingle Rd HoustonTX77092

City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Calegories listed at the top of lhis schedule)

Printing'Expen:se ca?8H','o"on

Check if lravel outside of Texas. Complete SchedrleT Check rt Auslin. TX, otficeholder living expensa

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

Date

8-16-21
Payee name

Scott Henry Campaign

Amount ($)

500.00
Reimbursementfiom

y' politicalcontributions
intended

Payee address; City;
16010 Mustang Glen Ln Cypress TX77429'

State; Zip Code

PURPOSE
OF

EXPENOITURE

Category (See Categories lisled at the top of this schedule) Description

Check if lEvel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder livif,g expense

Candidate / Officehotder name Oftice sought Office held
Complete ONLY if direct
expenditure to benetlt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Total pages S',,^dule G:

Date

9-14-21

I



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

AdverliEing Exp€nse
Accountingy'Banking
Consulting Expense
Contributionsloonalions Made By

Candidate/Off c€holder,lPolitical Committee
Credit C6rd Paymenl

Event Expense Loan RepaymenuR6rimbumment
Fe€s Otrc€OverheadlRenlalExpense
Food/Be1,€raleExpense Polling Expense
Gift/Awards/MemorialsE4ianse PrintingExpense
Legal Sel. ices Salariesiwages'lcontract Labor

The lnstruction Gulde explains horv to complete this form'

SolicitaliorVFundraising Exp€nse
Transporlation Equipment & Relaled Expense
Travel ln Oislrict
Trawl Oui Of Oistrict
Other (entera cat€gory not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

3 Fiter tD (Ethics Commission Filers)

Scott Henry
2 FILER NAME1 Total pages Schedule G:

5 Payee name

Envato
4 Date

10-16-21

6 Amount ($)
35.72

ReimbuEementtrom
political @ntributions
intend€d

7 Payee address; City; State;

PO Box 16122 Collins St West Melbourne Victoria Australia 8007
Zip Code

(bl Descriotion
bd photography

(a) catesory
Advertisi

(See Calegories listed at the top of this schedule)

ng Expense

Check if travel outsideof Texas Complete ScieduleT Check rt Austin, TX, ofliceholdsr living expense(c)

EXPENDITURE

8
PURPOSE

OF

I
comolete oNLY if direct
expenditure to benefit C/OH

Office sought Office heldCandidate / Officeholder name

Date

9-25-21
Payee name

Facebook

Amount ($)
136.24

Reimbursementfom
political conlributions
intended

Payee address;
1 Hacker Way Menlo Park CA 94025

City; State; Zip Code

Descriotion
Ads

Cateqory (See Categoris listed at lhe top of this schedule)

Adveitising Exirense

Chec]( if traveloulsids of Texas. Complete St}teduleT.

EXPENDITURE

PURPOSE
OF

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

Date

10-19-21
Payee name

Facebook

l Hacker Way Menlo Park CA 94025
Payee address; City State; Zip CodeAmount ($)

135.63
ReimbuBrEn!tom

y' politicalcontribulions
intenH

Descriotion
Ads

CateOorv (See Categories listed at lhe top of this schedule)

Adveiti6ihg Expense

Check il travel oubideofTexas. Complete Sciedrle T. Check if Austin, TX, ofliceholder living expense

EXPENDITURE

PURPOSE
OF

Office heldOffice soughtCandidate / Officeholder name
Complete SlJ if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided byTexas Ethics Commission www.ethics.state.tx. us Revised 8t1712020

I

Check if Austin, TX, otticeholder living expense



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expen*
Accountingy'Banking
Consulling Expense
Contributions/Donations Made BY

Candidate/Offi ceholder/Political Committee
Credit Card Pa)rmeflt

Solicilation FundEising Expense
Transportalion Equipment & Related Expense
Travel ln oistrict
Travel Qut Ot District
Other (entera category not listed above)

EXPENDITURE CATEGORIES FOR BOx 8(a)

The lnatruction Guide explains how to complete this form

LH RepaymenuReimbuHment
Offi oe Overhead/Rental ExPense
Polling Expense
Prinung ExPense
SalariesM,lages,lcontEct Labor

Event E)eense
Fees
FmdlBev€rage Expense
Gin/AwardsrMemorial s E)Qense
Legal S€rvices

3 filer tD (Ethics Commission Filers)2 FILER NAME
Scott Henry

1 Total ,.3ges Schedule G:

5 Payeename

UZ Marketing
4 Date

10-7-21

5900 Bingle Fld HoustonTK77092
7 Payee address; City; State; Zip Code6 Amount ($)

857.71
R€imbursernenttomy' polilicalcontributions
intended

Blf,t;3"'o'''"
(Q Qatqgory lsee calegories listed al the top of this schedule)

Pnntrng tsxpense

Chsck ftravel oulside ofTaxas. Completa Schedrlel Check if Austin, TX, otticeholder living expense(c)

EXPENDITURE

8
PURPOSE

OF

9
Complete ONIJ if direcl
expenditure to benefit C/OH

Office heldOffice soughtCandidate / Officeholder name

Payee name

Community lmpact9-23-21
Date

Payee address; _qi_ty.

3600 Palm Valley Blvd Box#3 Ftound Flock TX'78665
State; Zip CodeAmount ($)

873.28
Reimbursernent fom

r' politicalcontributions
irtended

AdDescription
CateqOry (See Categories hsled at lhe lop of lhis schedure)

Advertising Expense

Check il lravel outgide of Texas. Cmplele SchedubT. Check if Austin, TX, otficeholder living sxpense

EXPENDITURE

PURPOSE
OF

Office heldOffice soughtCandidate / Officeholder name
Complete QNLY if direct
expendilure to benetit C/OH

Payee name

UZ Marketing
Date

9-27-21

5900 Bingle Bd HoustonTXTTA9z
Zip CodePayee address; StateCity;Amount ($)

794.66
ReimburBementftom

r/ politicalcontributions
intended

DescriDtion
Signs '- Qategory!see calegorias lrsled at th6 top of lhrs schedule)

Pflnilng tsxpense

Check iflravel outsidgofTe/as. Complets Schedub I check if Austin, Tx. otficeholder living expense

PURPOSE
OF

EXPENDITURE

Office heldCandidate / Officeholder name Ofiice sought
Complete QN|Y 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 811712020


