JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total filed:
The JC/OH Instruction Guide explains how to complete this form. AN P REETS
3 CANDIDATE / MS / MRS / MR FIRST MI
OFFICE USE ONLY
OFFICEHOLDER M = O O D\I &
RIAME, e o ot i i i e e e S T R s D st i s antesta Dats Faceivad
NICKNAME LAST SUFFIX
HENSON RECEIVED
4 CANDIDATE / ADDRESS / PO BOX; APT | SUITE # CITY; STATE:  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

(1 E JACKSON ST,

BVRNGT

Tx 786l

FEB 02 2022

BURNET CO ELECTIONS

5 g‘érf;‘ll?:lEDAgEIDER AREA CO0E RHONE (NUMBER EXTENSION Date Hand-delivered or Date Postmarked
HOL
PHONE (S ) T1S6-400
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Ml
TEENEURER Mg’ OOD# é ' Date Processed
NANE s i s s b e e e s A A e s TR T
NICKNAME LAST SUFFIX
Date Imaged
HENSON
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: CITY; STATE; ZIP CODE
TREASURER v
ADDRESS I\ B IKUESON ST BVRrNET THA 156!
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512 ) 1S 6- LELOD

9 REPORT TYPE 15th day after campaign
treasurer appointment

(Officeholder Only)
D Final Report (Attach C/OH - FR)

m 30th day before election

D 8th day before election

|:] Runoff

Exceeded Modified
Reporting Limit

[:I January 15 I:l

[] Jduiy1s

10 PERIOD Month Day Year Month Day Year
COVERED )
0 | 0| ~102T THROUGH D\ / 30 7 WLy

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year E/pmary D penal - g;hsecrripnon

D% / D l //%?’} D General D Special

s /
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
JUPGE - urRNe T (OUNTN (oueT KTVAW

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

THE CANDIDATE /| OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE NAME

7REPAC

COMMITTEE ADDRESS

Zo. BoX 2.24b

COMMITTEE CAMPAIGN TREASURER NAME

ind@/ Mjfer

COMMITTEE CAMPAIGN TREASURER ADDRESS

Lo, Box 22yf At o TS 22ML
GO TO PAGE 2

www.ethics.slate.tx.us

COMMITTEE TYPE

[ ] ceNERAL

DSPECIFIC

Asha, 75 28765 ~2246

D Additional Pages

Forms provided by Texas Ethics Commission Revised 11/4/2020



JUDICIAL CANDIDATE / OFFICEHOLDER FORM JEIGH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 JC/OH NAME 16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, CR $ - O -
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS 4
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ I bi 8 L’% 001
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ _ O =
4. TOTAL POLITICAL EXPENDITURES $ 72%,577. 271
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY .q0
BALANCE OF REPORTING PERIOD $ 13 114
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE I
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ID/ 000
18 SIGNATURE | swear, or affirm, under penally of perjury, that the accompanying report is true and correct and includes all information

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

/ )

L L N‘
V%ig@gﬁéomceholder

g, Please complete either option below:
pNNE £y 7,

STENLC 2

=00 wioo=z

o fok Sxi® gi: =

(1) Affidavit ERS Lo =

= P r
= 4re ot & o
., [ 212 2
NOTARY sTAMP/ sk, EXP. 110 &

.f.’,r“”””“\\\\\

Sworn tg’ and subsfgﬁfbed before me by (/OD\1 6 WNS EN this the w D day of FEBP\VP‘F-\{ ;

20 y{c;cenifywhich_witnessm hand and seal of office.
/m /ﬁwl"ﬂ\ M|LHKELANE Ppce-g  DFFICE ADMIN| STRATY

i

)gnature of offiger administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

(street) (city) (state)  (zip code) (country)

Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020



SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19 FILER NAME

CopNY 6 - HENSON

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. Er SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $15, 47‘3-—

2. [z/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ Sél 3 04

3. l:l SCHEDULE B: PLEDGED CONTRIBUTIONS 5

4. D SCHEDULE E: LOANS g —

5. g SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0| | 1’]L, . D‘f

6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7 D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3

8. B’ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3 ID,‘ ML{ M

9. E/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 3, [;Dl, 3‘]

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

1. E] SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ —

12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED § e,

TO FILER

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

Revised 11/4/2020



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

scHeDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILERNAME

C ODN 6. HENsON

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

FACILITIES MAINTENMICE [ (I MEUANCE

4 Date 5 Full name of contributor [ out-oi-state PAC 1D#: )
MicHAEL & DERORAR PARCE _
Dl ,Dbllm'?' 6 Contributor address; City; State;  Zip Code & ‘qo ’
%00 SHORT S 1. RvRNET X 780!
g Contributor's principal occupation 9 Contributor's job title V f LG ﬂ,Eg| Dm""‘

FACILITIES MAINTENANUG [(MPLIANLE 0FFILE

10 Contributor's employer/law firm

ENTEGRIS [FIesT STATE BANK- bF BURNET N/ A

11 Law firm of contributor's spouse (if any)

12 If contributor is a child, law firm of parent(s) (if any)

N[k

Date

o1

Full name of contributor [ out-of-state PAC ID#: )
JWOVTH WALDKIE
Contributor address; City: State; Zip Code

A Fox CRISING BUpNET TX T86(

Amount of contribution ($)

#S. —

Contributor's principal occupation Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [ out-of-state PAC 1D#: ) Amount of contribution ($)
AMMY ROCKA FELLOW [ RACKLA FELLOW INVEST MENTS , LLe
| (032002 T ............................................................................... '
D ’ ] Contributor address; City; State: Zip Code $‘ \ 1 GOO W
bl ROAP RUNNEI- W BueNeT  TX ¢l
Contributor's principal occupation Contributor's job title

Coantributor's emplayer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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

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

Revised 11/4/2020



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

SCHEDULE A(J)1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILER NAME

Copy ©- HeENGON

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC ID#: y| 7 Amount of contribution ($)
JILL MCAFPE 3 Semnd  mcdtee
N[22 [§ Comrimror adiress, """ cry: State; Zip Code £260.-—
104 Ble sk RBueneT X T8¢/
8 Contributor's principal occupation 9 Contributor's job title
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

12 If contributor is a child, law firm of parent(s) (if any)

Date

Full name of contributor [J out-of-state PAC ID#:
GOEDIN 4 SPere Brawn
L PV ey

Y25 e 260 BURNET  TX 180l

Zip Code

Amount of contribution ($)

8 (. —

Contributor's principal occupation Contributor's job title

Contributor's employer/law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [J out-of-state PAC ID#:

GATUIN ANLH

0 ” I3 /Q,Q‘L} ...................................................................

Contributor address; City; State:

Ylo1 (&201 LiBer Ty HiLL Ty gyl

Zip Code

X

Amount of contribution ($)

#6600 —

Contributor's principal occupation Contributor's job title

Contributor's employer/law firm Law firm of contributor's spouse (it any)

If contributor is a child, law firm of parent(s) (if any)

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

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

Revised 11/4/2020




MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

ScHEDULE A(J)1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILER NAME

(O0DY &' HENSON

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor
PPAPFoR0 CONSMLTING ANC
D( “%IWL 6 Contributor address; City;

[J out-of-state PAC 1D# )

400 MORGAN CREEE PR. BUENET, Tx 186!1

7 Amount of contribution ($)

§560-—

CRedseme)

State;  Zip Code

8 Contributor's principal occupation

9 Contributor's job title

10 Contributor's employer/law firm

11 Law firm of contributor's spouse (if any)

12 If contributor is a child, law firm of parent(s) (if any)

Full name of contributor

Contributor address; City;

L0 CAAWN LN. DUEBNET

[] out-of-state PAC ID#: )

Amount of contribution ($)

& 500 —

State;  Zip Code

™ 186l

Contributor's principal occupation

Contributor's job title

Contributer's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor

RANDY 4 PRELENG HENSHN

Wt g | CEnBUO EdrasES oy,
7T OLP CHISHOLM TEL GEIRGETOIWN T |<LB3

[J out-oi-state PAC ID#; )

Amount of contribution ($)

65,600 —

Zip Code

Contributor's principal occupation

EeET\REP

Contributor's job title

1L

Contributor's employer/law firm

NIA

Law firm of contributor's spouse (if any)

NIx

If contributor is a child, law firm of parent(s) (if any)

NI K

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/4/2020



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

SCHEDULE A(J)1

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

The Instruction Guide explains how to complete this form.,

1 Total pages Schedule A(J)1:

2 FILER NAME

COPY G- HENSON

3 Filer ID (Ethics Commission Filers)

) 7 Amount of contribution ($)

4 Date 5 Full name of contributor [ out-of-state PAC ID#:
l FIBST (ol PRIPERTIES, LLG
D /Zb/mL_s Contributor address; City: State;
PO BOX |bbA BURNET T

Zip Code

g, 00—
Téei|

8 Contributor's principal occupation

9 Contributor's job title

10 Contributor's employer/law firm

11 Law firm of contributor's spouse (if any)

12 i contributor is a child, law firm of parent(s) (if any)

Date

Full name of contributor [] out-of-state PAC ID#:

) Amount of contribution ($)

N 2% 2k SUNNY Mpey- RANOR oy

State;

T

Contributor address;

44 ce 200

City;

BUENET

..3/»“;(1...

................................................. Aym..t.;ne(y

Zip Code

8k I

¥72m —

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date

Full name of contributor [ out-of-state PAC ID#:

Amount of contribution ($)

Contributor address;

PO POX V4L KWSTIN

29252 TEVRAL | TEXAS ASSOLIATION oF RERLTLS Phe

43,560 —

X € 165 - L4

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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

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

Revised 11/4/2020




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) SCHEDULE A(J)1

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

. 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. ’ - e

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

CoPY G- HE NS

4 Date 7 Amount of contribution ($)

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

il [29hae 6 Conuibutor address; cy: State: Zip Code £, 000 —
PrBox 133¢ BURNET X T\

8 Contributer's principal occupation 9 Contributor's job title

10 Contributor's employer/law firm 1 Law firm of contributor's spouse (if any)

12 if contributor is a child, law firm of parent(s) (if any)

Date Amount of contribution ($)

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

C
0|!%IWTD({7’I/?76N‘6P\T‘:\/L ......................................... ﬂ 128 =

Contributor address; City; State; Zip Code
—
Yob ¢ |40 pueNe T  Tx sl
Contributor's principal occupation Contributor's job title
Contributor's employer/law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Amount of contribution ($)

73, e
00302 ™ e, o suel Zpooie | G|,

lbl KpaDRVNNG-LN - BupngT T T8l

Contributor's principal occupation Contributor's job title

Date Full name of contributor [J out-of-state PAC ID#:

Centributor's employer/law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

If the requested information is not applicable, DO NOT include

SCHEDULE A2

this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

-

2 FILER NAME

CoPY G- HeENSON

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date 6 Full name of contributor [ out-of-state PAC (ID#:

8 Amount of | 9 In-kind contribution

City; State;

O Hoefm'/'f Contributor address;

Zip Code

c00 ST ST, BueneT Tx &G/

Contribution $ | description

$9b.6S | BopBLE HEAD
I

|
DCheck if travel outside of Texas. Complete Schedule T.

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

VPP e APMIN|\STeATDE-

11 Employer (FOR NON-JUDICIAL)(See Instructions)

KTTorNEY S ABSTEAC T % T TLE (0.

412 Contributor's principal occupation (FOR JUDICIAL)

VEL

13 Contributor's job title (FOR JUDICIAL)(See Instructions)

lis

14 Contributor's employer/law firm (FOR JUDICIAL)

LS

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

N (4

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

N (B

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

Amount of In-kind contribution

Contributor address; City; State;

Gh stheT ST.  BYENET v

Zip Code

Contribution $
H®24-16
|

|:|Check if travel outside of Texas. Complete Schedule T.

description

BWTTONS

TRl

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

(FFILE ADOMIN\STRATOE

Employer (FOR NON-JUDICIAL)(See Instructions)

ATTORNEY 'S ABSTANCT 4 TiTLE Co-

Contributor's principal occupation (FOR JUDICIAL)

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

NIk NIA
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)
N NI

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

NIk

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/4/2020



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

3

2 FILER NAME : ) i 3 Filer ID (Ethics Commission Filers)
cCoOPY &G HENSIN

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

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of 9 In-kind contribution

HUWBBARD TRUCKING LLC

0\]13}1532/7 Contributor address; City; State:
1520 (& 320 BURNET IX

description

Contribution $
Sip 13 1 S NPPLES %
#3l RENTA(_)_: T

( |
’] E{(O [ ‘ ‘:’Check if travel outside of Texas. Complete Schedule T.

Zip Code

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

11 Employer (FOR NON-JUDICIAL)(See Instructions)

SELF gMeLoNEeD SELF
12 Contributor's princiTal occupation (FOR JUDICIAL) 13 Contributor's ]obNtitIe (FOR JUDICIAL)(See Instructions)
NIk /P

14 Contributor's employer/law firm (FOR JUDICIAL)

NIk

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

NI K

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

N[k

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

) Amount of I In-kind contribution
Contribution $ | description
|
.............. g hs.— | MneTioN
I

. DONATION

D Check if travel outside of Texas. Complete Schedule T.

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

NS

Employer (FOR NON-JUDICIAL)(See Instructions)

N(A

Contributor's principal occupation (FOR JUDICIAL)

NI#

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

Mk

Contributor's employer/law firm (FOR JUDICIAL)

MIp

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

s

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

NIy

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/4/2020



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

" " . . Tot Schedule A2:
The Instruction Guide explains how to complete this form. T Total nugss Schedsle

=

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

COPY &6 HENSON

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: /| 8 Amount of '8 ki caniiinifion
RND I lan’]/[/ Contribution $ | description
I
i s o s A R et e s s A S % . | M b
Dl ' IL” 7 Contributor address; City: Stats:  Zip Code l’w f?/ | MM N

|
DCheck if travel outside of Texas. Complete Schedule T.

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

N N [

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

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

NI B Wik

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

NIk

In-kind contribution
description

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of
Contribution $

Contributor address; City; State; Zip Code
|
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverhs!ng Expgnse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounpnngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment : 2 :
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
0110312022 | DMT - ONE MIRE THING SIGN SHop
6 Amount (3) 7 Payee address; City; State; Zip Code

2 >% 0 |syy wWeEST HWY 74 BUENET Tx 780l

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
oF ADVERTISING SIGN S
EXPENDITURE
(c) D Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officehalder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

0l[03( W27 BreNeT OUNTY REPUBLILAN CLVE

Amount ($) Payee address; City; State;

450m. — 2,47 TWekeY RVN  mpRbmwLAKES TX 78654

Zip Code

Category (See Categories listed at the top of this schedule) Description
PUSTOSE EVENT EXPENSE CHIL] o0 bFF [280TH FEE
EXPENDITURE 2 Do se rér\'i @
I:] Check if travel outside of Texas. Complete Schedule T. E] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
o5l | HGHLAND LAvps NoWSPAPE-
Amount ($) Payee address; City; State; Zip Code
4(,996.— | Pb BOX 1600 /06 PP T meepLE Fas TX 156t
Category (See Categories listed at the top of this schedule) Description
PURPOSE
oF AOVEET [5G NEews PavEE- ADS
EXPENDITURE
[:! Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

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 11/4/2020




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memonials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

o CADN & HENSon

4 Dat 5 Payee name

o[zt | DMT- ONE MORE THING S16N SHY

6 Amount ($) 7 Payee address; City; State; Zip Code
§ 11609 | gy weST lwyz4 Bueve T T 7l
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PUFg’;)SE A’DVG/PTI SING 5| 6NS
EXPENDITURE
() |:| Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin. TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
ol lanr YL BHAAELLIW
Amount ($) Payee address; City; State; Zip Code
41,0 (| ROADRUNNEE- N BURNEY  —tx 7150/
Category (See Categories listed at the top of this schedule) Description

PUI-'\;;?SE ﬂgm/m/p KETARNED CONTRIBAUTIoN

EXPENDITURE

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

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

Date Payee name
0By | byl bwkee SPEANGS

Amount ($) Payee address; City; State; Zip Code
a5 — (0 QELAWALE SPEANGS  pyeng T ™ 18I
BLVD
Category (See Categories listed at the top of this schedule) Description

PR EVENT EXPENSE VENUE EENTHL-

EXPENDITURE

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

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS scHEDULE F1

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

EXPENDITURE CATEGORIES FORBOX 8(a)

Adverh‘sing Expgnse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acmunpnnganknng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memornials Expense Printing Expense Travel Out OFf District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . . R .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ot ooy G . Bensoen
4 Date/ X’/ 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,600.-— | o] RIAD RVANER LN. BueneT  Tx Tl
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE s 7_
or S ReTneN U et BUTLOW
EXPENDITURE
(c) L__j Check if travel outside of Texas. Complete Schedule T. D Check if Austin. TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Ozl | pprice PEPIT
Amount (3$) Payee address; City; State; Zip Code
419472 | pb Box T2d| SIoUX FALLS SO STNT-1
Category (See Categories listed at the top of this schedule) Description
e koVFETISING FLYE¥S
EXPENDITURE
I:I Check if travel outside of Texas. Complete Schedule T. El Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
pUzd[wvL | omT- g MIPE THING SIGN stoP
Amount ($) Payee address; City; State; Zip Code

$ %2l | g4y wosT Hwy 24 BUEN ™ I
Category (See Categories listed at the top of this schedule) Description

PURPOSE AVVEETISING SIGNS

EXPENDITURE

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
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 11/4/2020



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Giftt Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME

6% c oDV G- HENSON

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $

5 Date 6 Payee name
\/ /
20/t Pwme74
, L]
7 Amount ($) 8 Payee address; City; State; Zip Code

42y .29

9
TYPE OF
EXPENDITURE W| l:l Non-Pdlitical
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE /&

oF EVENT EXPENSE Decor

EXPENDITURE

(c) [[] checkiftravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officeholder living expense
n Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
¥
20 /27 Susar Ma ey -

Amount (3$) Payee address; City; State; Zip Code

$Y47. 50
307 oz 2 Sl Jto  ladble Falls, 7 THSY
EXIEZEI?SRE E/Poiitical E] Non-Palitical
Category (See Categories listed at the top of this schedule) Description

PURPOSE [ook" Cj
EXPEB?I:ITURE /5,9/

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

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020



POLITICAL EX

PENDITURES MADE FROM

POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Gift/Awards/Memorials Expense
Legal Services

Printing Expense

Committee Salaries/WWages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

The Instruction Guide explains how to complete this form.
2 FILER NAME
¢ 0P~

3 Filer ID (Ethics Commission Filers)

I.‘—
W Tas/212

&- YENSON
SE%L;NW S PRZIN -

6 Amount (%)

H267.—

T Payee address; City;

80 DEUkWAPE SPRINGS BLVD  BYENET

State;

1%

Zip Code

ol

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ;
oF ENENT EXrPense SELMHTY pevesIT
EXPENDITURE
(c) I:] Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

0| 126l2re | pPADFORDP (ONSULTING, [NC
Amount ($) Payee address; City; State; Zip Code

8500-—

400 MOLGAN (REEK- D

purreT  Tx 780l

PURPOSE
OF
EXPENDITURE

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

REPUN D

RETURN LIy THA BUTION

E] Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/4/2020



EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FORBOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

QOther (enter a category not listed above)

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
‘"2 CODN &+ HENSO6N
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name !
/23]
/7- 3/22. Vaiked Shales Tosh KTice
7 Amount ($) 8 Payee address; City; State; Zip Code
$1 b0 .2°
.
9  1vPE OF N "
EXPENDITURE Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
oF HOVEFTISIN G
EXPENDITURE ) 7 S}M‘Y\?S
(© [ checkiftravel outside of Texas. Complste Schedule T. [] check if Austin, TX, officenolder living expense
1 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
\
/ 2y / o Qg 2o
Amount ($) Payee address; City; State; Zip Code
L.99
TYPE OF i
EXPENDITURE Political [ ] Non-Poiitical
Category (See Categories listed at the top of this schedule) Description
7 zble
PURPOSE :)
oF E Te Decor
EXPENDITURE m/ = EXPENSE
D Check if travel outside of Texas. Complete Schedule T. ]:| Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/4/2020



EXPENDITURES MADE BY CREDIT CARD scHeEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILERNAME

- (oY & HENGON

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $

5 Date 6 Payee name
0l (281 UNITED STRTES POSTAL SERVICE
7 Amount ($) 8 Payee address; City; State: Zip Code

4. %b

9
TYPE OF
EXPENDITURE Palitical D Non-Palitical

10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
A ADVEETISING POSTRAGE
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
L Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

0l /% | vFF(cE vEPOT

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

% U bb ([0S CBAR Pl TRIL BC (GbmeVAabe Tx  750(3

TYPE OF N
EXPENDITURE [X] Political [ ] Non-poiitical
Category (See Categories listed at the top of this schedule) Description
PUBRPESE KpVERTISING FLYER-S
EXPENDITURE
l:] Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020



EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Giftt Awards/Memorials Expense
Legal Services

Travel Out Of District
Other (enter a category not listed above)

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:
-

2 FILER NAME

(0PN & HENSON

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $

5 Date

0ll20mry

6 Payee name

VFPlLe pevoT

7 Amount ($)

421%.92

8 Payee address; City; State; Zip Code

los LomP BANUHTFRL BC coptpeppp Ty 5412

®  1vPE OF
EXPENDITURE

XT eoltical [ ] Non-Politcal

10

PURPOSE
OF
EXPENDITURE

(b) Description

FLY s

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

Kkove# T1SING

(c) D Check if travel outside of Texas. Complete Schedule T. EI Check if Austin, TX, officeholder living expense

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

Date Payee name

= —

bilIs/mrr | SOMAZE SPALE

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

& 2915

115 varwe ST Wame yaw Yy Ny ouid

TYPE OF
EXPENDITURE

X Poliical [ ] Non-Poiiical

PURPOSE
OF
EXPENDITURE

Description

WEBSITE

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

poVWETISING

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

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 11/4/2020



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FORBOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitatien/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME ’ 3 Filer ID (Ethics Commission Filers)
V- (oY & HENSIN
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $
5 Date 6 Payee name
ol /|5 [zt PAY PAL-

7 Amount ($) 8 Payee address; City; State; Zip Code
9 TYPE OF

EXPENDITURE Political D Non-Palitical
10 (a) Category (See Categories listed at the iop of this schedule) (b) Description

PURPOSE PENSE WE RENTAL-
or eveENT £X VEN
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

1 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ate Payee name
0Tl | PRiveR BuiLpING saPFLY

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

45.94 560 g boLk— ST purweT  Tx 156/l

TYPE OF -
EXPENDITURE Political l:l Non-Political

Category (See Categories listed at the top of this schedule) Description
PURPOSE v
P AoVERTISING $16NS
EXPENDITURE
l:l Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

¥id oY G- HEN SoN

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $

5 Date 6 Payee name
01/12] 22t~ Hime peEPeT
7 Amount ($) 8 Payee address; City; State; Zip Code

g L0 1207 MOBMIN MILL PO pMeple prs Tx  15e6Y

9
TYPE OF
EXPENDITURE E] Political | Non-Palitical

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

PURPOSE kva}S}N G SN/

EXPENDITURE

(c) E] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

1" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

ol (iH4l2v | tve BUILBING SWPrLY

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

$00-§ 550 € vork— ST BUENET ™ 750l

TYPE OF . »
EXPENDITURE . Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE 12 VA
oF KOVEETISING
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. EI Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020



EXPENDITURES MADE BY CREDIT CARD scHeEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift’Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Paolitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILERNAME 3 Filer ID (Ethics Commission Filers)

|2~ coPY G- HENSIN

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date [}/3]/”&] 6 Payee name
LELEVED posT reweT  HOTVERE BAILDING SUFFLY

7 Amount ($) p”ﬁ-r'f” ayee address; City; State; Zip Code
! ;

437527 0 €. PoLk ST BAUANET ™ 750/
9  1vPE OF N .

EXPENDITURE MPclmcal D Non-Palitical
10 (@) Category (See Categories listed at the top of this schedule) (b) Description

P E :
PURPOS ADVEPTISING SIGNS
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense

" Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date l?/l?f {}W’ Payee name
tlbcz\tvw pesT r  Howek BAILDING SurvLY

Amount ($) Dﬁg—
N xid
g20-09 "

Payee address; City; State; Zip Code

&) EViLF ST pUHent T T  IEbI

TYPE OF N )
EXPENDITURE @' Political D Non-Palitical
Category (See Categories listed at the top of this schedule) Description
PURPOSE [ §
i AOVEETSIN 6 Slew
EXPENDITURE
I:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020



EXPENDITURES MADE BY CREDIT CARD EaciEmay = Bl

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\WWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME

|2 LOD\/ Cor Hrmsom

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date 6 Payee name
0l [65]20v2 Mg bepeT
7 Amount ($) 8 Payee address; City; State; Zip Code

B1,579.90 | (367 Mowmon MiLL KO- ppEBLE ALS TX TS5

9
TYPE OF 1 .
EXPENDITURE E Political || Non-Palitical
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE S
oF FpVePTISING Sl
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
" Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ate Payee name
OIDH’[/W?/ VIieTIRY PuaplLisitine (o. LT1P.

Amount (3$) Payee address; City; State; Zip Code

§ 29390-— | 1p)7] RVE MARBLE FRULS Tx 18U

TYPE OF - -
EXPENDITURE Political [I Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE P(
g PVER-TISING Now s prege— apS
EXPENDITURE
]:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

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

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F4:

\

2 FILER NAME

LobY G- HenSo

3

Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date

bll1§lwre

6 Payee name

L WEZ

7 Amount ($)

%lu4 .40

8 Payee address;

2,260 N VS WY 251

City;

State;

9 TYPE OF

@ Political [ ] Non-Political

EXPENDITURE
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
e kDVEETIS|NG SIGVS
EXPENDITURE
(c) El Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
olli1/2e2- | Hmvele- ButLbine SuprLy
Amount ($) Payee address; City; State; Zip Code
4 /08 500 & Yok =T ZUENET X ) S0
TYPE OF

EXPENDITURE

E’ Political [ ] Non-Poltcal

PURPOSE
OF
EXPENDITURE

Description

SlIGNS

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

kovev-TISING

D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/4/2020

Zip Code

MAEBLE FrLs Tx 18054




EXPENDITURES MADE BY CREDIT CARD SCHEDULE B4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift’/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
% capY & Hens e

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $
5 Date 6 Payee name
ol/11]261% A%
7 Amount ($) 8 Payee address; City; State; Zip Code
$517- (¢ 2200 N s WY 281 MreBlE pmis X ISl
9 TYPE F

EXPEND]?URE [E. Political D Non-Political
10 (@) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE G ¢
L KOVE¥TISIN SIGNV
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

" Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Dlo{a’f’l 2601 Hoovee- PUILDING snppPLY

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

¢ 521 50 & Povie ST pueneT T 75Vl

TYPE OF . -
EXPENDITURE IE’ Political D Non-Political
Category (See Categories listed at the top of this schedule) Description

PURPOSE AOVERTIS NG SlGNS

EXPENDITURE

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020



EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/\Wages/Contract Labor

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

Travel Out Of District

QOther (enter a category not listed above)

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F4:

\2 (oPY G HENSEN

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $

5 Date

ol (272t

6 Payee name

[fameg DevoT

7 Amount ($)

g 4167

8 Payee address; City;

20T MOEMON MALL D -

State;

MAPBLE tALLS X

Zip Code

TSLGY

9
L8 [XT Poitical [ ] Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF AOVEZTSIN G Stavs
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
1" Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
ol(28l20ve | hme peeT
Amount ($) Payee address; City; State; Zip Code
47217 38 (307 MOPMON ML KO- MARBLE FrLLs TTX I50SY
TYPE OF
EXPENDITURE E/ Political [ ] Non-Poiical
Category (See Categories listed at the top of this schedule) Description
PURPOSE AoV TISING S NS
EXPENDITURE

EI Check if travel autside of Texas. Complete Schedule T.

[:I Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought
Complete ONLY if direct

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/4/2020



EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FORBOX 10(a)

Event Expense
Fees

Advertising Expense
Accounting/Banking

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Polling Expense
Printing Expense
Salaries/\Wages/Contract Labor

Travel In District
Travel Out Of District
Other (enter a category not listed above)

1 Total pages Schedule F4:

|2~

2 FILERNAME

(DY & Henssn

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date

01 Uel 2602~

6 Payee name

e petoT

7 Amount ($)

4512

8 Payee address;

(30T MOEMON MALL 0.

State;

Tx

Zip Code

mﬂm/ LS Wi

9

TYPE OF " -
EXPENDITURE E Political Non-Political
10 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE T
Rpe KOVEETISING SIENS
EXPENDITURE
(c) l:l Check if travel outside of Texas. Complete Schedule T. [:I Check if Austin, TX, officeholder living expense
" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF

EXPENDITURE

I:J Political

[ ] Non-Poittical

PURPOSE
OF
EXPENDITURE

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

Description

D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete OQNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS

SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/4/2020



POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment i . . .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
l (OPY G- HENSEN
4 Dale 5 Payee name
ol [1H/2z J0SH Fowler] FPOWLER— REMOPEUN b HmDY MMV SEPICES
6 Amount (S)Ir 02[,0/ 7 Payee address; City; State; Zip Code

Reimbursement from
D political contributions
intended

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

PURPOSE MNT#MT LixBUO~— INSTALL SIS

EXPENDITURE

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
ol [241220 | JusH FowiLer] Fowltl- REMIDELI NG 4 HIWDY Ma Sgievices
Amount ($) Payee address; City; State: Zip Code
81304 1%
Reimbursement from
political contributions
intended
Category (See Categories listed al the top of this schedule) Description
PURPOSE
oF ONTEAT T | ABIE— INSTMUL Slep S
EXPENDITURE
I:l Check if travel outside of Texas. Complete Schedule T. |:] Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

0l 1281mv-| Jysi Fowlere—! FoWLE— BEMODELIN G ¢ HANDY MAN S EEAICES

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

41,29 25

Reimbursement from
palitical contributions
intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE
oF ANTEALT | ABIP— INSTALL SIS

EXPENDITURE

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

o Candidate / Officeholder name Office sought Office held
Complete QNLY if direct

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020



OUTSTANDING LOANS

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

SCHEDULE L

1 Total pages Schedule L:

The Instruction Guide explains how to complete this form. l

2 FILER NAME

(0PN 6. HENSIN

3 Filer ID (Ethics Commission Filers)

EI not applicable

LENDER 4 Name of lender
INFORMATION
coby 6. HENSON
5 Lender address; City; State Zip Code
G54 Ik¥ VISTH e pheNET  Tx Tyull
GUARANTOR 6 Name of guarantor
INFORMATION
M applicable 7 Guarantor address; City State Zip Code
LENDER Name of lender
INFORMATION
Lender address; City State Zip Code
GUARANTOR Name of guarantor
INFORMATION
E] hot applicable Guarantor address; City; State Zip Code
R |
LENDER Name of lender
INFORMATION
Lender address; City State Zip Code
GUARANTOR Name of guarantor
INFORMATION
[:] not applicable Guarantor address: City State Zip Code
LENDER Name of lender
INFORMATION
Lender address: City State Zip Code
GUARANTOR Name of guarantor
INFORMATION
Guarantor address; City State Zip Code

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 11/4/2020



