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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

.14_ C/OH NAME IT 15 Filer ID (Ethics Commission Fiers)

Justin Henny o
16 NOTICE FROM P [HIS GOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPBS
COMMITTEE(S) EXPENOITURES

COMMTTEE TYPE COMMITIEE NAME

[ ]oENERAL

COMMITTEE ADDRESS

[seecific
| COMMITTEE CAMPAIGN TREASURER NAME o - T
Additonal Pages
r [
[
“COMMITTEE CAMPAIGN TREASURER ADDRESS a
17 CONTRIBUTION | TOTAL POLITICAL CONTRIBUTIONS OF 850 OR LESS (OTHER THAN s
TOTALS PLEDGES LOANS OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ 000
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS)
EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
TOTALS UNLESS ITEMIZED
‘ 4. TOTAL POLITICAL EXPENDITURES $0.00
'r
Cg[l;’sggﬂON 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 1,000
B | OF REPORTING PERIOD i
OUTSTANDINGLOA. 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
TANIA ARCEOC true and carrect and includes all information required to be reported by me

NOTARY PUBLIC. STATE OF TEXAS
10 # 132157583

COMM. EXP.09-05-2023

1ite or Officeholder

| AFFIA NUTARY STAMP  SEALABQVE

4 / 2 . .
|J Sworn to and subscribed before me, by the said ( C{U ]L//(/b; /E_L:{Q {"f‘ljl !Q_{({_Lx_j’ this the ._,';_/

| o
| day of . _.I & 204_—}_1)__ to certify which, witness my hand and seal of office
" b (fas Astia 4/ Y S5/
r SEAE . (A AL : o AL :)/?
Sgfuture of officer adrmirustering cath Prnted naine of officer administering oath Title of officer administenng oath

Furms prowided by Texas Ethics Commission varw ethics state tx us Revised 9/8/2015
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19 FILER NAME

SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

20 Filer iD (Ethics C-;mmlssmn Filers)

 dushn ey -
2 e OF SOHEOULE SUBTOTAL
' . [ SCHEDULEA1 MONETARY POLIT!CALCONTRIB:JT_IONS - $ 000
2 [_Z' SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s ;3 |
3 "] SCHEDULE B: PLEDGED CONTRIBUTIONS — $ -
4 SCHEDULE E LOANS s
5 L/ SCHEDULE F1 POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 50 oo_ B
6  [] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ]
7 " | SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s
8 ] SCHEDULE F4; EXPENDITURES MADE BY CREDIT CARD $
B i "] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s
o | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | S
[ s SC!IE‘DULE | NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS )
RETURNED TO FILER

www ethics state bous

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

. ! .
The Instruction Gulde explains how to complete this form. } 1 Towd pages Schedue A1

3 Fder 10 (Ethics Commiss.on Flers;

2 FILER NAME
Justin Henry (Please se

4 Date 5 Full name of contributor [ sut-of.state PAC (0# e

e attachments)
- ) o i — — — — ————
6 Amount of contnbution (8)

7 Contnbutor address, City, State; Zip Code

g Employer (See Instructions)

8 Prin-ci_pal occupation / Job title (See Instructions)

Date Full name of contributor [] out-o-state PAC (108 ____ — Ammount of contnbution (5)

Contnbutor address; City; State, Zip Code

R :
Pnncipal occupation / Job title (See Instructions) Employer (See Instructions)
—— ——
Date | Full name of contributor [] out-ot-state PACUDH Amount of contribution (S}
Contributor address; City; State: Zip Code
. .
Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (D# ) r Amount of contribution ()
Contnbutor address; City;: State; Zlp Code

l -

Employer (See Instructions)

Principal occupation / Job ttie (See Instructions)

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

www ethics state tx us Revised 9/8/2015
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NON-MONETARY (IN-KIND) POLITICAL ]
CONTRIBUTIONS SCHEDULE A2

1 !mpm%mm;i?__ -

The Instruction Guide explains how to complete this form.

= e i

2 FILER NAME 3 Filer 1D (Ethics Commission Fiers)

Justin Henry

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § w4

5 Date 6 Full name of contributar ] out-ot-state PAC (D8 _ — 8 Amountof 9 In-kind contnbution
Contribution $ description

|7 Contnbutor address City;: State. Zip Code

| —
[__]Cneck f travel outs:de of Texas Complete Scheduie T

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) 1 Employer (FOR NON-JUDICIAL}(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 43 Contributor's job titie (FOR JUDICIAL) (See Instructions;

{1 Contibutors empioyeriaw firm (FOR JUDICIAL o 4§ Law firm of contributor's spo_use (f any) (FOR JUDICIAL)

1 If contributor 1s a child, law firm of parent(s) (if any) (FOR JUDICIAL)

| Full name of contnbutor [J out of state PAC yD# R Amount of Contributicin-kind cantnbution
$ description

Contributor address. City: State; Zip Code

Dcnecx f travel outside of Texas Compiete Schedule i

OR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instrucuonsj

Principal accupation / Job title (F

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

Co;lnbutor‘s employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (f any) (FOR JUDICIAL)

if contnbutor i a child, law firm of parent(s) (if any) (FOR JUDICIAL}

_ ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please seo instruction gulde for additional reporting requirements.

l

Sorms s erded ty Ioxas Ethics Commission www ethics state tx us Revised 9/8/2015
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L EXPENDITURES MADE T

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
) EXPENDITURE CATEGORIES FOR BOX 8(a) =SS
ng Twpsadso £l Ewpanen Loan Ry rmentReinbursement SN NI F G g £
e Foos OMcadvnmandRantnt »penaa o) g ARG aparidy
{18 | ol o g Expenso s M penaaHoting [_)I,:"-'::n.m/ml:qh PP P Glato0 £ rpas e Y1 g4
rh Mado By Lt Aannds Mo menals Expense Pnbng Exponsa Traval Outl Of Distrct
CAM apPolicaCommiteoC e¢CLogal Satvans SalanasWagawContract Labor Other (enter a cauv;; g LS b
LT st by,
‘e The Inatruction Gulide explains how to complete this form.
(T pages Schece F 1 2 FILER NAME 3 FilerID (Elm‘cs Commission FI[@H‘J—
Justin Henry (Please see attachmens)
4 Date o 5 Payee name -
(6 Amount (S) 7 Payee address City, State, 2ip Code
;_ (a) Category (See Categories listed at the top of this | (b) Description
schedule) [ Chectraveiouts ceofTecas ComptaScrecueT Crack £2.51n T4 =cm
PURPOSE
OF D oxpense
EXPENDITURE
g Complete ONLY i direct expenditurCandidate / Officeholder name Office sought Office held
C/OH
Date Payee name
Amount (3) Payee address; City; State; Zip Code
Category (See Categones nisted ot the top of this schedule) Description
D Chack if travel outsion of Texas Compheto Scredue T
PURPOSE
OF D Check f Ausin TX officancider wing expensa
EXPENDITURE
_Eomplele ONLY f direct Candidate / Officeholder name Office sought Oftice held
expenditure to beneht C/OH
Date | Payee name
l
Amount {3} f Payee address City. State; Zip Code
Category (See Categanes isled at the top of this scheduie) ‘ Descniption
—=
PURPQOSE .. .] Creck firavel sutsido of Teaas Comprem seregue T
EXPEP?DFlTURE (j Chock of Austn TU ofcghoiditt vy 2apense
ata MUY o minect Candictate / OHiceholder name Office sought Otficer held
Fapeefitere 1 cenebt C.OH
— —— —
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Corms proywded ey Texas Ethics Commission wavw ethics state tx us Rewvised 9/8/2015




