JUDICIAL CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

. . . X 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form.

3 CANDIDATE / MS / MRS / MR FIRST MI

OFFICEHOLDER Mg . LoD & . REFICEMSE ONLY

NAME s s o s e s i 4150 5 S B S S S Tats Raterad

NICKNAME LAST SUFFIX
HENSON p——
RECEIVED

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

U EJRASON ST.  BURNET TX T8Il FEB 2 2 2022

BURNET CO ELECTIONS

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (Sl ) 18k - Ylpo
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER . .
NAME i M FL .............. (/OD\J ................................ C> ......... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
HENSON
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

116 Jaksw s°7. PMANET, Tx -15C/]

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(Sl ) 156 - o

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officehalder Only)

D 30th day before election

M&h day before election

|:| Runoff

D Exceeded Modified

D January 15 D

|:] July 15

[:] Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED 0 I /3 I /,%2(1/ A— D} //. ", . LOZ—Z/
11 ELECTION ELECTION DATE ELECTION TYPE
woun o e | BFPmn Do Dom
D; //D I /@z [] cenerat [ special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

JUP6E - ByueNgT COUNTY COVET AT

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

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

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[JspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

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



15 JC/OH NAME

JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

L0 HENSON

16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ — O —
CONTRIBUTIONS MADE ELECTRONICALLY)
2.

EXPENDITURE 3
TOTALS '

TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ g] D g7 * ’l 0

TOTAL UNITEMIZED POLITICAL EXPENDITURE.

§ — O —

CONTRIBUTION

TOTAL POLITICAL EXPENDITURES

s M, 14910

5:
BALANCE

OUTSTANDING

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

s 71,439. 51

LOAN TOTALS

18 SIGNATURE

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

$ 10,000 —

SVPNNE pg

-~ //’/
A" v’
§¢ é" {PUB,; <° 4,2
= I : w o =
LSO £: =
(1) Affidavit = i L & =
=2 7 "’;3
4 RS
/%, B NV §
/ ,  feesecT 01 ‘\\
NOTAR\@STAM&Z;;;‘. WO
/ K/

= \)
Mo

20 L

3 t;éertify which, witness

ignature of officer administering oath

| swear, or affirm, under penalty of perjury, that the accompanying report is_trug "and correct and includes all information
required to be reported by me under Title 15, Election Code. i '

Sworn 1 and subscrjb/éd before me by OU 17 \I W N S DN

{/ T T

o

2
/
/

w Candﬂiﬁa'té;%e?older

Please complete either option below:

this the 7/|5’T day of FEBP‘V\M
MICHAELANNE PRoe  (FFICE ADMINISTRATDE

my hand and seal of office.

(2) Unsworn Declaration

Printed name of officer administering oath Title of officer administering oath

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)

Forms provided by Texas Ethics Commission

Signature of Candidate/Officeholder (Declarant)

www.ethics.state.tx.us

Revised 11/4/2020



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
WP G- HENSIN
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

T Ef SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ‘W’IC aal
z B/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s Y(1.70

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. D SCHEDULE E: LOANS § —

5. B’ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s\l ‘Mﬂ 03
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $

7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. @/ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ L{/ $A. Y
°. g SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s [y %81 04

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

1. ,:’ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS § =/
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED  —
TOFILER

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: lp

2 FILER NAME

(opy & HevspN

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

21 [w2z

6 Contributor address; City;

] out-of-state PAC ID#:

JKMES $UESS [cA MURDIUK—

Tt BAFFAL TealL LBEETY i TX T/

7 Amount of contribution ($)

£(,000-—

State; Zip Code

8 Contributor's principal occupation

PuniLper-/ ReptTor—

9 Contributor's job title

BUILOER-! FEACT IE—

10 Contributor's employer/law firm

J MARDI s LLe| MABNILIA BT

~

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

NIk

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

N/A

Full name of contributor

Contributor address; City;

[ out-of-state PAC ID#:

(37 Lr-ePe MYETWE W Gorfoe o, TX

Amount of contribution ($)

4 300 —

State;  Zip Code

Contributor's principal occupation

pe Tieer

33
Contributor's job title
FETIEED

Contributor's employer/law firm

2eTieeD

Law firm of contributor's spouse (if any)

Wik

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

NIk

Date Full name of contributor

Pl Th # OME STEITLE

v

Ualmr

Contributor address; City;

[] out-of-state PAC ID#:

Po BIx s BupneT “tx T8l

Amount of contribution

$500-—

($)

State: Zip Code

Contributor's principal occupation

TIFED

Contributor's job title

EETIHED

Contributor's employer/law firm

pE€ T eeD

Law firm of contributor's spouse (if any)

NIA

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

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




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

sCcHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1

Total pages Schedule A{J)1: ‘0

2 FILERNAME

Loy & Hensiv

3

Filer ID (Ethics Commission Filers)

4 Date

i,ll{ww 6 Contributor address; City: State;  Zip Code

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

7

AT

4 AGASTA MERDMLALES X 75654

Amount of contribution ($)

20—

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

(ONET CLEA [ COOEDIN ATDE—

LOUKT CLERH/ COPR-DINATY o—

10 Contributor's employer/law firm

BULNET CoUNTY

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

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

NIk

Date

Lib[20r

Full name of contributor [ out-oi-state PAC 1D#: )
CLhLy NYBH) ¢ ALiAN tcock—
Contributor address; City; State; Zip Code

“lo A0V BueneT Tx 18wl

Amount of contribution ($)

50—

Contributor's principal occupation Contributor's job title

oA BoA

Contributor's employer/law firm

EpwRe-D

JONES N/K

Law firm of contributor's spouse (if any)

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

NIk

Date

400

Full name of contributor [] out-of-state PAC 1D#: )
DIN BARELW # JALIE BApLow
" Contributor address; city: State:  Zip Code

|20 LAIAT LN MAZBLE PALLS TX 185

Amount of contribution ($)

$26.—

Contributor's principal occupation Contributor's job title

¥ lizen LT rED

Contributor's employer/law firm

ke Tlrpep N/A

Law firm of contributor's spouse (if any)

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

N 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 Al
(JUDICIAL) scHEDULE A(J)

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

1 Total Schedule A(J)1:
The Instruction Guide explains how to complete this form. sial pages nehedule A b

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

(A G- HeENSON

4 Date 5  Full name of contributor [] out-of-state PAC 1D#: y| 7 Amount of contribution ($)

6 ANLYN N SNEBD
211z IWzis“e{;‘n;;.gg{;aagggg """"""" ay: Swte;  ZipCode H500-—
Pl BOX 3710 B¥l6S TX 75608

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)

N

Date Amount of contribution ($)

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

A VINNA PoX S
LMl ""L'c';,'n;,;.;;;;;;;a;z """ fmw”w | ‘E;;;,z; T Zpoode H300-—

005 N WATEE-ST BurNeT Tx 1861

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)

Nk

Date Full name of contributor [J out-ot-state PAC ID#: ) Amount of contribution ($)

218 - BETL ow/ K720 L N—— 8§ 500 —
2133 HWY14E  BUkNeT  Tx T4l

Contributor's principal occupation Contributor's job title
BuiL pew BUlLper-/ SELF EMPLYYED
Contributor's employer/law firm Law firm of contributor's spouse (if any)

B0STIL (g /SELF EMPLDYED Nix

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

N A

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: U

2 FILER NAME

LopPY 6. HENSON

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor ] out-of-state PAC  ID#: )| 7 Amount of contribution (8)

,mLzJoﬁN&LENN ...................................................... ‘g/m p——
7’[“ 6 Contributor address; City; State; Zip Code :

4 .
[0] BUFFBLO TRAML LIBEFTY HiLL Tx T5/2-
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)
N /A NIA

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

NIk

Date

Full name of contributor [] out-of-state PAC ID#: )
[, EIVE T ERTHEEINE STeIRse
7/] 1 W Contributor address; City; State; Zip Code

2|6 MERDOW LAKES - MERDIWLARES: TF

Amount of contribution ($)
K/ 000 —
1565+

Contributor's principal occupation Contributor's job title

(NSUBERNLE AGONT

DWNER— [ SELF

Contributor's employer/law firm

LAUOWAT [N SUANE N/ A

Law firm of contributor's spouse (if any)

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

NIk

Date

Full name of contributor [ out-of-state PAC ID# )
e, LEE  FUNNETE ORBUI s
7/) % Contributor address; City; State: Zip Code

(12 WAUkE ippelL BUenNET  Tx 7501

Amount of contribution ($)

#260.—

Contributor's principal occupation Contributor's job title

Contributor's employer/law firm

NIA NIk

Law firm of contributor's spouse (if any)

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

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




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

scHeEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A{J)1 [a

2 FILER NAME

Loby 6 HENSON

3 Filer ID (Ethics Commission Filers)

4 Date

LWV Vs o sssenss ™7 cw: S ZpCode

5 Full name of contributor [ out-of-state PAC 1D#: )

44 PM 206G T BHAGLS X I500&

7 Amount of contribution ($)

ﬂ//ﬁW- -

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)

NIk

Diate Full name of contributor [] out-of-state PAC 1D#: ) Amount of contribution (3)
el ppisee H e
Z,’] lmb Contributor address; City; State; Zip Code /’Lb -7
T IND ST MmpBLE PraLs TX T86SH
Contributor's principal occupation Contributor's job title
Contributor's employer/law firm Law firm of contributor's spouse (if any)
NIk N[k

If contributor

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

Nk

Date Full name of contributor [ out-ot-state PAC 1D#: ) Amount of contribution ($)
vy | SUSIE peisER= A
Contributor address; City; State:  Zip Code '
308 FleesTINE DK- MErpIWLARES, Tx T57U5H
Contributor's principal occupation Contributor's job title
Contributor's employer/law firm Law firm of contributor's spouse (if any)
N[k NIk

If contributor

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

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



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. Rl = ) b

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Wy 6. HENSON
7 Amount of contribution

4 Date 5 Full name of contributor [ out-of-state PAC 1D#: ) (%)

U2 L6 comvuor aseress: o Shvies Dpbedle Rz -—
Py BIX 102  MAreLe FRys T TEboY

8 Contributor's principal occupation 9 Contributor's job title
10 Contributor's employer/law firm 11 Law firm of ccintribulor's spouse (if any)

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

NIk

Date Amount of contribution ($)

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

SHANE 4 LELLI GIN DAY o
l /‘I//WL' [t Comnbumr address .............. Clty SR Sta‘e’ e Z,pCode ...... ﬂ // Wo )
115 i BUENET TX 180l

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)

NI&

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

7, / | [}014/ ..................................... s i s ﬁ S0l -—

Contributor address;

07 pOAD VNN ER-LV BUENET TX TSI

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)

Nk

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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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 A2:

V

2 FILER NAME

cobNy & HEnSON

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

2114|202 M (LHAEL PAGE

7 Contributor address; City; State;

Zip Code

U0 SHOET ST. BURNET Tx 756Gl

Contribution $ | description
4+ | USE OF TEAILEA
| To PlsPLAY S[GN

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

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

FAULITIES MAINTENANCE

1M Employer (FOR NON-JUDICIAL)(See Instructions)

ENTE GRIS

412 Contributor's principal occupation (FOR JUDICIAL)

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

N/IA
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)
16 If contributor is a child, law firm of parent;s) (if any) (FOR JUDICIAL)
Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of I In-kind contribution
Contribution $ | description

e MZBaPD TEWNWING " | ysg OF TRUU

/I/“Vr Contributor address; City; State;  Zip Code | To DiIs PLA\-‘ S{C:.fls
[ g 50 W %’%D w pNﬁ T)( 7%” DCheck if travel outsuie of Texas. Complete Schedule T.

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

SELF EMpLoNED

Employer (FOR NON-JUDICIAL)(See Instructions)

SELF

Contributor's principal occupation (FOR JUDICIAL)

N/A

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

NIA

Contributor's employer/law firm (FOR JUDICIAL)

NIk

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

N1A

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

N/

s

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

x.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.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2: ’V

2 FILER NAME 000\/ 5. HEN.S 5N 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 l'g iIn-kind contribution

Contribution $ | description

6'/17”*95”"'%5‘9% .......................... | VIE oF persinAL

7 Contributor address: City: State;  Zip Code ﬂ ?/U B | VEHeLE
|5 30 c-3320 [PBULNM Tx 75/ |

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

HENSIN & LytkrFeELLIW, PLLEC

DCheck if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

LELAL ASSISTANT

412 Contributor's principal occupation (FOR JUDICIAL)

s

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

LEGAL ASSISTANT

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

N/k

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

Nk

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

N [k

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

) Amount of In-kind contribution

”gl/%wy ................................ e

Contributor address; State;

Yo koxmn pve BuphNel Tx

Contribution $

$392.10

]-

| description
| USE 0P PERSONAL
| yEHCLE

|
7%' l DCheck if travel outside of Texas. Complete Schedule T.

Zip Code

A

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

TITLE EXPMINEY—

Employer (FOR NON-JUDICIAL)(See Instructions)

ATTOENEN 'S ABRSTRACT

Contributor's principal occupation (FOR JUDICIAL)

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

N A

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

NI

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

NIk

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

NIk

ATTACHADDITIONAL 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 scHepuLE 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 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)

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

1 Total pages Schedule F1: FILER NAME 3 Filer ID (Ethics Commission Filers)
{/0 PY & Henson
4 Date 5 Payee name
210l 262 SONNY = JILL MEAFEE
6 Amount ($) 7 Payee address; City, State; Zip Code
8260 — 104 Bl6 s¥Y, BueneT, TX &bl

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

P P EFUN D 2ETUENEDR [N Tl pnTl OIN

EXPENDITURE
(c) |:| 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
N[ | BupNET HEMBER- DF LimmercE

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

#3%0.— | ol N. pievee ST pueneT  1X TSl

Category (See Categories listed at the top of this schedule) Description
BURRCSE EVENT pXPENSE (rmeee BANGUET TABLE
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I:l 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
vilwre | gFFIce beveT
Amount ($) Payee address; City; State; Zip Code

$325.40 PoBox 1241 S[oUX FLLS  SP STIT- T4

Category (See Categories listed at the top of this schedule) Description
PURPOSE
oF EVENT EXPENSE MEYT # GREET INVITATIONS
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. l:l 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

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Food/Beverage Expense
GifYAwards/Memonials Expense
Legal Services

Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

Solicitation/Fundraising Expense

Travel In District
Travel Out Of District

The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

LovyY 6- HENSON

3 Filer ID (Ethics Commission Filers)

4 Date

7ulwr

5 Payee name

HIGHLAN D LARES NEwsPAvER-S

6 Amount ($)

$3,20.—

7 Payee address;

Po Box 1000

MrepLe Faus  TX

City; State; Zip Code

75654

PURPOSE
OF
EXPENDITURE

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

APVEETISING EXPENSE

(b) Description

NEwSs vAPER- APS

(c) l:l Check if travel outside of Texas, Complete Schedule T.

Check if Austin, TX, officehclder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Hinlwv STAVLES BUSINvESS CHEDIT
Amount ($) Payee address; City; State; Zip Code

8/,011-77

po Box (050%5

ATLANTA-

A B03H5- 5638

PURPOSE
OF
EXPENDITURE

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

ADWFTISIN G EXPENSE

Description

PAMPHLE T PRINTIN 6

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

I:I 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
vId[wr | THIMAS bEAYILS, INC -

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

81,721.18

70 Box 22720

STIN 104

1€ 74224

L&

PURPOSE
OF
EXPENDITURE

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

ApvekTIsING EXPENSE

Description

plegtT MAlLEK—

I:] Check if travel outside of Texas. Complete Schedule T.

EI 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




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)

s twre

Advertising Expgnse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounpng/Bankmg 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/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 1D (Ethics Commission Filers)
4 Date 5 Payee name

THOMAS GFAVHILS . INC

82,001 (6

6 Amount ($) 7 Payee address;

City; State; Zip Code

PO BOX |Y2226 AUSTIN Tx T8IM-2224

9 Complete ONLY if direct
expenditure to benefit C/OH

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
R OoE fpvepTISING €XPENSE DirecT MAlILER—
EXPENDITURE
(c) I:‘ Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expense
Candidate / Officeholder name Office sought Office held

isheve | IMT- NG MOBE THING S(oN (P
Amount ($) Payee address; City; State; Zip Code

(4t WEST HWY 29 BueneT  TTx &l

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF ApVEETISING BXPENSE SI6GNS
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. |:l Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

5206324

Date Payee name
Ulelurnz | THombs GeapHics, INC
Amount ($) Payee address; City; State; Zip Code

PO RBOX (Y2226 AVUSTIN T  T78TH-12224

Complete QNLY if direct
expenditure to benefit C/OH

Category (See Categories listed at the top of this schedule) Description
PURPOSE ,
oF KPVEETISING EXPENSE plrecT MAILEF—
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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics 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)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officehclder/Political Committee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memarials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

S

2 FILER NAME

(ODN G- HENSON

3 Filer ID (Ethics Commission Filers)

4 Date

2112022

5 Payee name

RAISE The monvet

6 Amount ($)

a1

7 Payee address;

Po Box LY bb

City;

L\TTLE R AR 1222

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

FeEES

(b) Description

MEBCHANT FEES

41495

P B 2l

(c) !:] Check if travel outside of Texas. Complete Schedule T. I:] 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
Amount ($) Payee address; City; State; Zip Code

LITTLE kot A= Tl

PURPOSE
OF
EXPENDITURE

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

Fees

Description

MPELHAN T Fees

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

D Check if Austin, TX, officeholder living expense

474-19

PO BoX Z\Hbl

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

LITTLE Bk e 121!

PURPOSE
OF
EXPENDITURE

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

FEES

Description

MERLHENT PEES

l:' Check if travel outside of Texas. Complete Schedule T.

[] checx if Austin, TX, officenalder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics 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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Mages/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 F1:

FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

R %>

Wby 6. HENSIN
" RSy THY MINGY

6 Amount ($)

4015

7 Payee address;

PO BOX 24t bbb

City;

LITILE By K- 11221

State; Zip Code

PURPOSE
OF
EXPENDITURE

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
FunEgse Fees MERCHPNT Fees
EXPENDITURE
(c) [:] Check if travel outside of Texas. Complete Schedule T [:] Check if Austin, TX, officeholder living expense
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Uit[wze | MSE THE MONEN
Amount ($) Payee address; City: State; Zip Code
41-70 P0 BOX 204l LITTLE H A T222-)
Category (See Categories listed at the top of this schedule) Description

Fres

MEeUPN T FEES

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

|:| Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Ll | LKy Te MINBY
Amount ($) Payee address; City; State; Zip Code
#1147 PO BOX 24l LITTLE Roe Pre— T222 1
Category (See Categories listed at the top of this schedule) Description

FEES

MEGELHAN T Feres

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

D Check if Austin, TX, officenholder 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 scHeEDULE 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 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

13 (LOPY 6. HenSoenN

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date 6 Payee name
vitlwer HoMe pepoT
7 Amount ($) 8 Payee address; City; State; Zip Code

625434 (30T MAOPMIN MILL pp. MARBLE FALLS TX  75GSH

9

TYPE OF
EXPENDITURE b political [ ] Non-poiitical
10 (@) Category (See Categories listed at the top of this scheduls) (b) Description
PURPOSE S
P kDVEKTISING EXPENSE SI N
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

Date Payee name

7,/[[10'}7/ H’DDV?” Wlt/P/N(z SuryLy

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

g/ 36 S00 g PiL ST BUBNET ™ ISl

TYPE OF " .
EXPENDITURE IE Political I:] Non-Political
Category (See Categories listed at the top of this schedule) Description
- RDVELTISING EXpensE SIGNS
EXPENDITURE
E! 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)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MWages/Contract Labor

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

Travel Out Of District

Other (enter a category not listed above)

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

I3 LobY 6 HenC N

2 FILERNAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date

vl v

6 Payee name

Hove Buitpive SurptyY

7 Amount ($)

8105l

8 Payee address;

500 € poLk ST

State;

Tx

Zip Code

]5¢l!

City,

BNeNeT

2  TvPE OF "
EXPENDITURE N Political I:] Non-Palitical
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
e ADVERTISING EXponse sl6NsS
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. E] Check if Austin, TX, officeholder living expense
m Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Uil Mme pepp T
Amount ($) Payee address; City; State; Zip Code
419¢ . ! [207 MOEMON MLt ED. MaeBLE PaLs TX 1565t
TYPE OF

K] Poiical [ ] Non-Poitical

EXPENDITURE

Description

LI6NS

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

ApVERAISING EXPENSE

PURPOSE
OF
EXPENDITURE

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

I: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



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 FILERNAME 3 Filer ID (Ethics Commission Filers)

I3 DY 6 HENSON

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date 6 Payee name
Y Hme benT
7 Amount ($) 8 Payee address; City; State; Zip Code

dz27m.90 (207 MOBMIN miLL BD- MPRBLE Prars X  TSbst

9
TYPE OF
EXPENDITURE g Political D Non-Palitical
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
oF KOVEPTISING EXPONSE SleN S
EXPENDITURE
(©) [:] Check if travel outside of Texas. Complete Schedule T. [:] 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

s |t Hime DEVIT

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

#5341 (2077 MOEMoN MILL 2D  MiBs prds Tx  TS6SH

TYPE OF -
EXPENDITURE ﬁ Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
o= ok NISING EXpense SI6NS
EXPENDITURE
[:] 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)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

2 FILER NAME

DY & HeENSIN

1 Total pages Schedule F4:

12

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

5 Date

v v

6 Payee name

Hoivews BPuitmoine Suprly

8 Payee address;

S0 €. PoLe ST.

7 Amount ($)

B(0-5)

State;

T¥

Zip Code

15¢Cl!

City;

PUENET

9
B 5D B Political [ ] Non-political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE '
or KOVERTISIN G ExpEnse SN
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
vlle[ror1 Be¥ b\ HAZD whArE & snrely
Amount ($) Payee address; City; State; Zip Code
HY3 2 Wl e twy 24 peptesara T TS0
TYPE OF

[XT Ppolitcal

EXPENDITURE

D Naon-Political

Category (See Categories listed at the top of this schedule)
PUBEOAE KDVEETISING EXFENSE
EXPENDITURE

Description

SIGNS

[:] Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct
expenditure to benefit C/OH

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 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 Qut 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)

13 LODY 6. HENSON

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $

5 Date 6 Payee name <
218 wr v Hovee BAILDING Surply
7 Amount ($) 8 Payee address; City; State; Zip Code

800 5) Syp € Pitk-ST. BueneT  Tx 7861/

9
TYPE OF
ECPENBITURE (AT politcal [ ] Non-poiitical
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
AP AOVERTISING GXPENSE SIGNS
EXPENDITURE
(c) [:] 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
11102022 Hume PevoT
Amount ($) Payee address; City; State; Zip Code

$ 1,749 05 (307 MOFMIN MILL MreBLE FAus Tx 7505

TYPE OF »
EXPENDITURE lE' Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE AoverTisING EXpENSE SIGNS
EXPENDITURE
I: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

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

scHEDULE F4

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
OCffice Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

13

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

(PPN &- HENSOIN

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD

5 Date

216 [20vi

6 Payee name

POLMN AE SPZAN GS

7 Amount ($)

476-70

State;

T

Zip Code

75011

City;

BuenET

8 Payee address;

(y0) PERVEPE SppN 66

9
TYPE OF
RS END T RE KT Foitical [ ] Non-political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
Ll EVENT g FXpeNse Frub/BEVERLALE MEFT ¢ GFPEE
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. Ij Check if Austin, TX, officeholder living expense
" Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
vl e VieTopy PURBLISHING (o.
Amount (3) Payee address; City; State; Zip Code

H135. —

[00] KVE b MAeBLE PriLs Tx 1YY

TYPE OF
EXPENDITURE

E/Political [ ] Non-Poiiical

PURPOSE
OF
EXPENDITURE

Description

LADID AD.

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

ADVEELTISING EXPENSE

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officenholder 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

Advertising Expense
Accounting/Banking
Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule F4:

13

The Instruction Guide explains how to complete this form.
2 FILER NAME

(OPN é. HeNS 0N

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date

i

6 Payee name

Lowe s

7 Amount ($)

3.5

8 Payee address; State: Zip Code

3200 N U5 fwY Z2&1

City;

MAap-BLE FALLs TK  156SH

9  1vPE OF
EXPENDITURE

E Political [ ] Non-Political

10

PURPOSE
OF
EXPENDITURE

T
(b) Description

SIGNS

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

POVERTISING EXpENSE

(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
Date Payee name
Al d X as DerTesMm HEE-DWARE & SUPPLY
Amount ($) Payee address; City; State; Zip Code
4324/ b0 E Hwy 24 Bo¥TRAM  TX 75008
TYPE OF

EXPENDITURE

E’ Political [ ] Non-poitical

PURPOSE
OF
EXPENDITURE

Description

SIbNS

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

FOVERTISING CXPENSE

[] checkiftraveloutside of Texas. Complete Schedule 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 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)

Solicitation/Fundraising Expense

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

Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

[ 3

2 FILERNAME

WDy 6 Rens s

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date

Uinlwzz

6 Payee name

me peveT

7 Amount ($)

$5v2-7¢

8 Payee address;

[307T MILMON MILL 12D

State; Zip Code

City;

Mpe-BLE FaLes TX TT$lGy

9  TYPE OF
EXPENDITURE

B’ Political

D Non-Palitical

(b) Description

10 (a) Category (See Categaries listed at the top of this schedule)
PURPOSE
oA KovelTISING EXPENSE SIGNS
EXPENDITURE
(c) l:' Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
mn Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
213 [0 KAPLAN STRPATEGIES
Amount (3$) Payee address; City; State; Zip Code
#10. — U0 L LOIUNSBUEY €T KiSsImmyE FL 2HT46
TYPE OF

EXPENDITURE

E]‘ Political

[ ] Non-Poitical

PURPOSE
OF
EXPENDITURE

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

MoverTISING EXPENSE

Description

MWALS TEXT Ab.

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Fees 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 Cut Of District
Other (enter a category not listed above)

1 Total pages Schedule F4:

/3

2 FILERNAME

(OPY 6 HENSON

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date

2N 12

6 Payee name

YeEFlce PEPOT

7 Amount ($)

Bl1-92

8 Payee address;

[2]] MOEMON MILL PP

City;

State;

MreBLE FAUS Tx 75654

9  TvPE OF
EXPENDITURE

M poiitical

D Non-Political

10

PURPOSE
OF
EXPENDITURE

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

PRINTING EXPENSE

(b) Description

PPECINLT PALKALES

(c) [:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
T Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
26|11 SAUAR-E SPALE
Amount ($) Payee address: City; State; Zip Code

42% 1<

V1S Ve ST. (2 £ oo

NEw Yok

NY 10014

TYPE OF
EXPENDITURE

J& Political

I:J Non-Palitical

PURPOSE
OF
EXPENDITURE

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

POVERTISING ©XPENSE

Description

weBsSITE

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

Zip Code




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 FORBOX 10(a)

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

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/WWages/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:

13

2 FILERNAME

LODY (- HENSON

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date

Dl el

6 Payee name

WAL GFEEN S

7 Amount ($)

42227

8 Payee address;

(00 N WATew ST.

State;

Tx

City;

BueNET

Zip Code

&Gl

9  tvpPE OF

E Political

[ ] Non-Political

EXPENDITURE
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
L PEHINTINL EXPENSE PosTER—

EXPENDITURE

(c)

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

D Check if Austin, TX, officehalder living expense

" Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Ud |z hee
Amount ($) Payee address; City; State; Zip Code

|15S. 05

1502 HWY 1421

MKEBLE FALLS X 1865Y

TYPE OF

EXPENDITURE [ politcal [ ] Non-Politcal
Category (See Categories listed at the top of this schedule) Description
O EVENT EXPENSE F00D/REV MEET 4 GREET

EXPENDITURE

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

El 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.

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

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:

|3

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

(WP G- Henson

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date

14 | 1o

6 Payee name

Hew

7 Amount ($)

4¥5. YU

8 Payee address;

1502 +M 43|

State; Zip Code

THEH

City;

MKFBLE FALLS Tx

9 TYPE OF
EXPENDITURE

X Poitical [ Non-Poiitical

10

PURPOSE
OF
EXPENDITURE

(b) Description

FooD/BEV MEET $&REET

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

EVENT EXPENSE

(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

Date Payee name
viswwze Hee

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

41906 4| |1503 FM 1U3) MALBLE FAULLS TX 5ol
TYPE OF

EXPENDITURE

E Political [ ] Non-Poitical

PURPOSE
OF
EXPENDITURE

Description

Foob/pev MEET ¢ GreeT

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

EVENT € XpensSe

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

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Candidate / Officeholder name Office sought

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 GiftYAwards/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)

|3 LODN & HENSON

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $

5 Date 6 Payee name
Llb[1oL P Hewr
7 Amount ($) 8 Payee address; City; State; Zip Code

412812 \&03 FM 1431 MaBLE Faus Tx  1&5Y4

9  1YPE OF » N

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

PURPOSE S
i EVEN T EXPENSE Foob/ pev MEET ¢ CPEET
EXPENDITURE
(c) l:] Check if travel outside of Texas. Complete Schedule T. D 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
L4l | PALE pook-

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

§116. — A

TYPE OF - »
EXPENDITURE E Political I:l Non-Political
Category (See Categories listed at the top of this schedule) Description
e ot AOVERTISING EXPENSE FB ADVERTISING
EXPENDITURE i
D Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officenolder 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

GiftYAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

|3

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

cobN G . HENSON

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $

5 Date

LIH 1827

6 Payee name

LeeNDS (GOLE (OURSE

7 Amount (%)

4223.71s

8 Payee address;

1S PANGE WA Cl&-

City; State;

KUNGLSLAND  TX

Zip Code

15639

9  rtvyPE OF
EXPENDITURE

B Political [ ] Non-Political

10

PURPOSE
OF
EXPENDITURE

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

DINATIONS

D Check if Austin, TX, officeholder living expense

(c) D Check if travel outside of Texas. Complete Schedule T.

"

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Payee name

Date

2LI10] 2027 | BURNET (DUNTY REPUBLICAN WIMEN'S cLUB

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

g 596 PD BOX |DSS MALBLE PALLS X  T56SY
TYPE OF

EXPENDITURE

P poitica [ ] Non-politcal

PURPOSE
OF
EXPENDITURE

Description

LUNCHEDN TICKETS

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

EVENT EXPENSE

[ ] checkiftravel outside of Texas. Complete Schedule T. [ ] Check if Austin, TX. officenolder 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

(L] CO0OFF LIVE AUCTIDN



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 Gift/Awards/Memorials Expense Printing Expense Travel Cut Of 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 G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2 (ODY & HENSON
4 Date 5 Payee name
*
Vdltrr | sPec's
6 Amount (3) 7 Payee address; City; State; Zip Code
#4%1. 14

e | LA 1D WY 291 MAepLE BALLS T T85Y

paolitical contributions
intended

(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
oF EVENT EXPENSE FOOD/ BEV. FoRr MEET € GREET

EXPENDITURE

(c) D Check if travel outside of Texas. Complete Schedule T. [:I Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
vi1|wrr PLAV,LLC
Amount (8$) Payee address; City; State: Zip Code

$1.575. —
@,.:e.zmmmm 10 MERDIWLALES> P MerobwLAres X  TT¥sY

olitical contributions
intended

Category (See Categories listed at the tap of this schedule) Description
P oF EVENT EXPENSE FOOD/BEYV MEET 4 (cREET

EXPENDITURE

<t

[:l Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
T | Josk Fowlee— [ FOWLEIRE REMODELING EBNDYMAN SERVICE
Amount ($) Payee address; City; State; Zip Code
41,73.33
B)?ei‘r'nbursemem1‘ror1'1
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
oF [LONTPHLT LKBOK- INSTALL SIGAS
EXPENDITURE
|:] 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



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 GiftyAwards/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 . . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2. (oDY G HENSON
4 Date 5 Payeename
L3t | JosH FOwLER-/ Fowler- REMIDELN b £ HANDY MAN S ERVICES ¢
6 Amount ($) 7 Payee address; City; State; Zip Code
§2,795.52
Reimbursement from
D political contributions
intended
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE )
oF WNTPAL T LABORZ— [NSTALL SIGNS
EXPENDITURE
(c) 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 ONLY if direct
expenditure to benefit C/OH

Date Payee name

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

Reimbursement from
L—_J political contributions

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
s 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
Reimbursement from
[:] political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
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



OUTSTANDING LOANS

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

SCHEDULE L

The Instruction Guide explains how to complete this form.

1 Total pages Schedule L: l

2 FILER NAME

(ODN 6. HENSON

3 Filer ID (Ethics Commission Filers)

LENDER 4 Name of lender
INFORMATION
(0P & HENSON
6. Lender aadress; City; State; Zip Code
5324 (A VISTA Di. BURNET Tx 156l
GUARANTOR 6 Name of guarantor
INFORMATION
M applicable . "BHEERION acere ey City State Zip Code
LENDER Name of lender
INFORMATION
ender sidress; City State Zip Code
GUARANTOR Name of guarantor
INFORMATION
[] not applicable Ginarantar address; City; State Zip Code
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
D Aot applicatie 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



