CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID ission Fi :
The C/OH Instruction Guide explains how to complete this form. e Wit lEboe Griggen i, 1 2 Tl paga fled: 18
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER : OFFICEUSE ONLY
Mr, Richard W.
NAME LM Riehard Y ,
Date Received
NICKNAME LAST SUFFIX
Henson ECEIVE
4 CANDIDATE/ ADDRESS / PO BOX; APT [ SUITE # cITY; STATE;  ZIP CODE 4" ‘fq
OFFICEHOLDER APR 0 3 565\5
MAILING 2424 S FM 549 Rockwall  TX 75032
ADDRESS
D Change of Address BY- "«.W
O
5 gﬁ?t%lEDQZEIDER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (214 ) 288-3084 04[03]3S5
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M
Name CRER L MIrs Felecia ... ... A TS
NICKNAME LAST SUFFIX 0'-{133 5
Date imaged
George Oﬂaoglyg’
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS 328 Eden Dr Fate TX 75189
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(903 ) 701-1693

9 REPORT TYPE

D January 15
[ Juyts

[E/som day before election

D 8th day before election

E] Runoff

[:] Exceeded Modified

15th day after campaign
treasurer appointment
(Officeholder Only)

]
]

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
THROUGH /
01 / 03 /2025 04 /03 72025

11 ELECTION ELECTION DATE ELECTION TYPE

Month Da Year D Primary D Runoff D Other

Y Description

05 / 03 / 2025 IE/General (] special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

1

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

City-Couneit-Place1
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 TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[} ceNerAL

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

93 Revised 1/1/2024




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

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

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)

R

2, TOTAL POLITICAL CONTRIBUTIONS 6938 4;
. -~

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES

«

(374 1

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ 4 {é 3 99

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ q 900
18 SIGNATURE | swear, or affirm, under penalty 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.
W \
— Mnature of Candidate or Officeholder
Please complete either option below:

(1) Affidavit \\\\‘“"'l/,, KRISTY TEAGUE

’aY

1,
25
)
:

W

LU
@
....'!g
:..i
LTI

Notary Public, State of Texas|
Comm. Expires 05-13-2028
Notary ID 126504433

Sworn to and subscribed before me by B W&’ IA) ")L{ e»f\s O\ this the _ 2 day of A{PH I

, to certify which, witness my hand and seal of office.

~Aeopra ldwmmews, poTARYy PuBLIC .

]
officer administering oath Printed name of officer administering oath Title of officer administering oath

o
N

(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 1/1/2024




SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Richard Henson
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 4,438.45
2. [ ] SCHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 2,500.00
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $ .00
4. [] scHEDULEE: LOANS $ 9,000.00
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 11,374.46
8. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ .00
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ .00
8. [[] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ .00
9. [] scHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ .00
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § .00
11, [[] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ .00
12. [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS RETURNED $ 00
TOFILER .

Forms provided by Texas Ethics Commission www.ethics.state.tx.us 95 Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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 Af:

4

2 FILER NAME

. 3 Filer ID (Ethics Commission Filers)
- Richard Henson

4 Date . 5v : Full name of contributor [ out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
1/31/2025 ' Jlm Trebes ............. $1000.00

6 Contributor address; ' cny, ........... Svtva't'e';' : Zip Code ......

520 Melody Meadow Rockwall TX 75087
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

contractor self
Date Full name of contributor 7] out-of-state PAC (1D#: ) Amount of contribution ($)
2/7/2025 Les & Penny Chapman $500.00
""" Contributor address;  Clty,  State; ZIp Code

733 Sunset Hill Dr Rockwall TX 75087

Principal occupation / Job title (Ses instructions) Employer (See Instructions)
retired retired
Date ' Full name of contributor (3 out-of-state PAC (ID#; ) Amount of contribution ($)
2/14/2025 Don Griffin $250.00
Contributor address; City; State; Zip Code

6311 Wellington Meadows Houston TX 77449

Principal occupation / Job title (See Instructions) Employer (See Instructions)
investor investor
Date Full name of contributor [ out-of-state PAC (1ID#: ) Amount of contribution ($)
2/28/2025 Les & Penny Chapman S$478.45
Contributor address; City; State; Zip Code

733 Sunset Hill Dr Rockwall TX 75087

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

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

Forms provided by Texas Ethics Commission www.ethics,state.tx.us 06 Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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 Af:

2 FILER NAME

- 3 Filer ID (Ethics Commission Filers)
- Richard Henson

4 Date - - 5 - Full name of contributor [ out-of-state PAC (1D#: y | 7 Amount of contribution (3)
2/28/2025 -~ Mike & Julie McElroy $100.00
6 Contributor address; City; State; Zip Code

605 Limmerhill Dr Rockwall TX 75087

8 Principal occupation / Job title (See Instructions) 9 Employer (See instructions)
retired retired
Date Full name of contributor [T out-of-state PAC (ID#: ) Amount of contribution (8)
2/28/2025 Larry Frittz $100.00
Contributor address; City; State; Zip Code

108 Southampton Dr Rockwall TX 75032

Principal occupation / Job title (See instructions) Employer {(See Instructions)
retired retired
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
3/5/2025 Bob Lyons $1500.00
Contributor address; City; State; Zip Code

1900 Broken Lance Ln Rockwall TX 75032

Principal occupation / Job titie (See Instructions) Employer (See Instructions)
retired retired
Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of contribution ($)
3/5/2025 Bill Sinclair $100.00
Contributor address; City; State; Zip Code

4217 Blythe St Rockwall TX 75032

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

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 Q@ Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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 Af1:

2 FILER NAME

- Richard Henson

3 Filer ID (Ethics Commission Filers)

4 Date

3/9/2025

$ - Full name of contributor

- JW Henson
6 Contributor address;

PO Box 493 Hughes Springs TX 75656

[J out-of-state PAC (ID#: )

State; Zip Code

7 Amount of contribution ($)
$40.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

retired retired
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution (§)
3/10/2025 Sharon Tuley $150.00

.................................................................................

Contributor address; State; Zip Code
171 Chamberlain Dr Rockwall TX 75189

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

retired retired
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
3/10/2025 Aimee Norton $100.00
Contributor address; Clty; State; Zip Code

609 Limmerhill Dr Rockwall TX 75087

Principal occupatlon / Job title (See Instructions)

Employer (See Instructions)

investor investor
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution (3$)
3/20/2025 Joe Bridges $100.00
Contributor address; City; State; Zip Code

PO Box 435 Fate TX 75132

Principal occupation / Job title (See Instructions)

retired

retired

Employer (Sese Instructions)

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

06 Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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 At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
- Richard ‘Henson

4 Date ) 5' Full name of contributor {7 out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
3/31/2025 Charles Stahl $20.00
6 Contributor address,; City; State;  Zip Code

503 Westway Rockwall TX 75087

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
retired retired
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
""" Contrbutor address;  Cit,  State: Zip Gode
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date ‘| Full name of contributor [[J out-of-state PAC (lD#: ) Amount of contribution ($)
""" Contrbutor adoress;  City  Stte; Zip Gode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address;  City,  State; Zp Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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 06 Revised 1/1/2024



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 Gulde explains how to complete this form. 1 Total pages Schedule A2: ]

2 FILER NAME :
Richard W. Henson

3 Flier ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )18 Amount of 9 In-kind contribution
Contribution § | description
1/8/2025 Les & Penny Chapman $2500.00 | sponsor RCRW
............................................................................ |
7 Contributor address; City; State;  Zip Code |
733 Sunset Hill Dr Rockwall TX 75087
E]Check if travel outside of Texas. Complate Schedule T.

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

retired re

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

42 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)

16 if contributor Is a chiid, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Date

Contributor address; City; State;

Amount of
Contribution $

In-kind contribution
description

|
|
|
|
Zip Code |

|
Dcmnck 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/iaw firm (FOR JUDICIAL)

taw 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 Q7 Revised 1/1/2024




LOANS SCHEDULE E

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

The Instruction Gulde explains how to complete this form., 1 Total pages Schedule E: 1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Richard W. Henson

4 TOTAL OF UNITEMIZED LOANS $
$ Date of loan 7 Name oflender ] out-of-state PAC (ID; ) 9 LoanAmount ($)
1/10/2025 Richard W. Henson $9000.00
6 Is lender 8 Lender address: City; State;  Zip Code 10 Interest rate
a financilal )
Institution? 0.0%
Y N 2424 S FM 549 Rockwall TX 75087 11 Maturity date
5/5/2025
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
President Henson Land Services, Inc.
14 Description of Collateral 15
Check if personal funds were deposited Into political
D none None [; account (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION .
Richard W. Henson
18 Guarantor address; City; State;  Zip Code 59000.00
O3 not applicale| 2424 SFM 549 Rockwall TX 75087
20 Principal Qccupation (See Instructions) 21 Emplgyer (See Instructians) .
'Bresﬁen? Hehson [an §e|IV|ces, Inc
Date of loan Name of lender 0 ouz-of.smé PAC (1D#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral D Check if personal funds were deposited into political

account (See Instructions)

[7] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor addrass; City: State; Zip Code
[T not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us QQ Revised 1/1/2024




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)

Advertisi ngmgx pense Event Expense Loan Repayment/Reimbursemaent SolicitatiorvFundraising Expense
Ammnafﬂcmwm ng Fees gm mg!%nw Exponse Transportation Equipment & Related Expense
Expense Food/Beverage Expense Travel In Distri
cg:?db;t:g:/mmh?go m B); " gl:;/AwardslMemoﬂab Expense Printing Expense Travel Out C‘Jf [‘)::strict
Offical £l cal Committee al Services Salarles/Wages/Contract Labor
fCardP - Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total p§ges Schedule F1:|2 FILER NAME Richard W. Henson 3 Filer 1D (Ethics Commission Filers)

4 Date 1/3/2025 |5 PayeenameKeeper's Press

6 Amount ($) : 7 Payee address; City; State; Zip Code

$1244.88 1905 Alpha Drive - Ste 170 Rockwall TX 75087
8 (@) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE intH i
pbs Printing Expense signs
EXPENDITURE
(©) D Chack If travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense

9 Complete QNLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
1/23/2025 Alliance Bank
Amount ($) Payee address; City; State; Zip Code
$12.00 6130 FM 549 Rockwall TX 75032
Category (See Categories listed at the top of this schedule) Description
R+ a Fees Fees
EXPENDITURE
[T] checklrtravel outside of Texas. Complete Schedue T (] check it Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
1/30/2025 Rockwall GOP

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

$3000.00 PO Box 863 Rockwall TX 75087

Category (See Categories listed at the top of this schedule) Deascription
PURPOSE . _
EXPEP?:ITURE Event Expense Lincoln-Reagan Day sponsorship
[ checkittravel utside of Texas, Complate Schedule T. ] check it Austin, TX, officeholder living expensa

Complete QNLY If direct Candidate / Officeholder name Office sought Office held

axpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics . state.tx.us 100 Revised 1/1/2024



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)

Adveartis lngangx pense Event Expense Loan Repayment/Reimbursement SolicitatiorvFundraising Expense
Cmmmnq ng Fees Office Overhead/Rental Expanse Transportation Equipment & Related Expense
cmm"buu” Expense Food/Beverage Expense Polling Expense Travel In District
on one/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Cangi:;dat:l()fﬂoaholderf?oﬁucal Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)
Credit( ayment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME . 3 Fil issi i
o.F1 Richard W. Henson er ID (Ethice Commission Filers)

4 Date 2/3/2025 § Payee name| g\es

6 Amount ($) d 7 Payee address; City; State; Zip Code

$32.45 851 Steeger Town Dr Rockwall TX 75032
8 (@) Category (Ses Catsgorles listed at the top of this schedule) {b) Description

PURPOSE T i i
oF Advertising Expense campaign supplies
EXPENDITURE
©  [[] checkiftravel outside of Texas. Complote Schduie T. [] check it Austin, TX, officenoldar living expanse

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

expenditure to benefit C/OH

Date Payee name
2/13/2025 Keeper's Press
Amount ($) Payee address; City; State; Zip Code
$1486.27 1905 Alpha Drive - Ste 170 Rockwall TX 75087
Category (See Categories listed at the top of this scheduls) Description
PURPOSE [ :
. OF Printing Expense signs
EXPENDITURE
[] checkifravel outsids of Texas. Complete Schediule T [] cneck it Austin, TX, officeholder living expense
Complete QNLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
2/14/2025 Minute Man

Amount (8$) Payee address; City; State; Zip Code

$65.00 1104 B Ridge Rd Rockwall TX 75087

Catogory (See Calegories listed st the top of this schedule) Description
PURPOSE .
OF Printing Expense business cards
EXPENDITURE
D Check If travel outside of Texas, Complate Schedule T. [:J Check it Austin, TX, officehoider living expense

Complete QNLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethice Commission www.ethics.state.tx.us 100 Revised 1/1/2024



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 SolicitationVFundraising Expense
wcmmmam Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
v R Food/Beverage Expense Polling Expense Travel In District
tributiona/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Cang:::ﬂ()fﬁoeheldori?oﬂﬂml Committea Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)
Credit ayment
’ The Instruction Guide explains how to plete this form.

1 Total pages Schedule F1:|2 FILER NAME .
. Richard W. Henson

3 Filer 1D (Ethics Commission Filers)

4 Date )/18/2025 |5 Payeename (Chijk-Fil-A

& Amount ($) 7 Payee address; City; State; Zip Code
$100.00 2835 Ridge Rd Rockwall TX 75032
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
e Food/Beverage Expense volunteer lunch
EXPENDITURE

©  [] Checkiftravel outside of Texas. Complete Schedule T.

D Check If Austin, TX, officeholder living expense

9 Complete QNLY If direct Candidate / Officeholder name Office sought

axpenditure to benefit C/OH

Office held
expenditure to benefit C/OH
Date Payee name
2/20/2025 Kustom Koozies
Amount ($) Payee address; City; State; Zip Code
$478.45 3125 Gresham Lake Rd., Suite 105 Rawley NC 27615
Category (See Categories listed at the top of this scheduls) Description
Ry *ain Printing Expense 250 Koozies
EXPENDITURE
[] checkifravel outsids of Texas. Complete Schedule T. [] 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
2/22/2025 Keeper's Press

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

$595.38 1905 Alpha Drive - Ste 170 Rockwall TX 75087

Category (See Calegories listed st the top of this schedule) Dascription
PURPOSE o .
OF Printing Expense signs
EXPENDITURE
D Check if travel outside of Texas, Completr Schedule T, D Check if Austin, TX, officehcider living expense

Complete ONLY If direct 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

100 Revised 1/1/2024




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)

Adve rté sing E’x pense Event Expense Loan Repayment/Reimbursermaent SolicitatiorvFundraising Expense
Ammmc mﬂr\gglaan ng Fees g&ﬁﬁgoé;:magmanm Exponse ;mpoﬂauon Equipment & Related Expense
onsul Expanse Food/Beverage Expense pens ravel In District
cgndw talOfﬁoeho!d:r/Poim B);(;om ittee GWAI Serv;.g: el * ek o Do e o
8 cal i al 3
rows Leg Salarles/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME . 3 Fil i i
‘ Richard W. Henson er ID (Ethics Commission Filers)

4 Date )/75/2025 |5 Payeename Ajljance Bank

6 Amount ($) g 7 Payee address; City; State; Zip Code
$12.00 6130 FM 549 Rockwall TX 75032
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Fees service fee
EXPENDITURE
©  [] Cneckiftraveloutside of Texas. Complete Schedule T. [T] check it Austin, T, officeholder living expanse
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
2/27/2025 Elections Tech
Amount ($) Payee address; City; State,; Zip Code
$250.00 1515 Ripasso Way Rockwall TX 75032
Category (See Categories listed at the top of this schedule) Description
(PURTORE Consulting Expense Voter Data
EXPENDITURE
[] checkittravel outside of Texas. Complete Schedule T. [] check it Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Offica sought Office held

expenditure to benefit C/OH

Date Payee name
2/28/2025 Alliance Bank
Amount ($) Payee address; City; State; Zip Code
$5.00 6130 FM 549 Rockwall TX 75032
Category (See Categories listed st the top of this schedule) - Description
PURPOSE
OF Fees paper statement
EXPENDITURE
[] cneckirtavel outside of Texas. Complte Scheduio T. (] chock it Austin, TX, officenolder 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 Ethice Commission www.ethics.state.tx.us 100 Revised 1/1/2024



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/Reimbursemaent
SolicitatiorvFundraising Expense
émmm;_'ﬁngsantdng Fees Office Overhead/Rental Expanse Transportation Equipment & Related Expense
cong“ Food/Beverage Expense Polling Expense Travel In District
gwm;dmmmwommm m;r/mpom B);com - Glftlﬁ:v;ardslMomoﬂah Expense Printing Exponse Travel Out Of District
cal mittea al
o Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME . 3 Filer ID i issi i
o Richard W. Henson T (Ethics Commission Filers)
4 Date 3/3/2025 § Payee name|H{OP
6 Amount ($) 7 Payee address; City; State; Zip Code
$7.99 2616 FM 740 S Rockwall TX 75087
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURFOSE Food/Beverage Expense breakfast
EXPENDITURE
(c) D Chack if travel outside of Texas. Complate Schedule T. [:I Check If Austin, TX, officeholdor living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/7/2025 Keeper's Press
Amount ($) Payee address; City; State; Zip Code
$1317.94 1905 Alpha Drive - Ste 170 Rockwall TX 75087
Category (See Categories listed at the top of this schedule) Description
PURPOSE . :
. OF Printing Expense signs
EXPENDITURE
[] checkittravel outside of Texas. Complete Schedule T. [] check it Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Offlceholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/10/2025 HCA
Amount ($) Payee address; City; State; Zip Code
$309.00 1803 S Goliad Rockwall TX 75087
Category (See Categories listed st the top of this schedule) Deascription
PURPOSE )
OoF Event Expense Golf Tournament Sponsorship
EXPENDITURE
[j Check if travel outside of Texas, Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete QNLY 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 100 Revised 1/1/2024



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 nt/Reimbursement SolicitatiorvFu Expai
ABcour ndraish
Coiing Expe?s:g Fees Office Overhead/Rental Expanse Transportation E;:lprrr‘?ant & Rr:l:ted Expense
o Food/Beverage Expense Polling Expense Travel In District
s mbumg htioolgum By GitAwands/Memorials Expense Printing Expense Travel Out Of District
c“; tMWPmOiﬂoam o cal Committee Legal Sarvices Salarles/Wages/Contract Labor Other (enter a category not listed above)
: . The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME . 3 Fil i
. Richard W. Henson iler ID (Ethics Commission Filers)
4 Date 3/17/2025 |5 Payeename Bjye Ribbin News
6 Amount ($) 7 Payee address; City; State; Zip Code
$765.00 PO Box 967 Rockwall TX 75087
8 (@) Category (Ses Categories listed et the top of this schedule) {b) Description
-2 Advertising Expense advertising - News paper & internet
EXPENDITURE
© D Chack If travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/12/2025 US Post Office
Amount ($) Payee address; City; State; Zip Code
$14.60 400 N Ervay St Dallas TX 75201
Category (See Categories listed at the top of this schedule) Deascription
Rt Solicitation/Fundraising Expense Solicitation/Fundraising Expense
EXPENDITURE
[] checkittravel outside of Texas. Complete Schodule T. [] cneck it Austin, TX, officehotder living expense
Complete QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payes name
3/12/2025 Lowes
Amount ($) Payee address; City; State; Zip Code
$23.77 851 Steeger Town Dr Rockwall TX 75032
Category (See Categories listed st the top of this schedule) Description
PURPOSE . .
OF Advertising Expense Advertising Expense
EXPENDITURE
D Check If travel outside of Texas, Complete Schedule T. D Check It Austin, TX, officehcider 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 4100 Revised 1/1/2024



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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursemaent SolicitatiorvFundi
raising Expal
gmmmmfi:g!ﬂanldm Fees Smgoéme;ﬁl?ama! Exponse Transportation Equiprrr‘r';m & Rn:l;md Expense
onsul Expense Food/Beverage Expense pens Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out :Jf 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 F1:

2 FILER NAME .
Richard W. Henson

3 Filer 1D (Ethics Commission Filers)

4 Date 3/14/2025

§ Payeename Rockwall Womens League

6 Amount (8$)

7 Payee address;

City; State; Zip Code

$362.71 PO Box 383 Rockwall TX 75087
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
it Event Expense Event Expense
EXPENDITURE

©

D Chack if travel outside of Texas. Complete Schedule T,

D Check If Austin, TX, officeholder living expense

9 Complete QNLY If direct Candidate / Officeholder name Office sought Office held
oxpenditure to benefit C/OH
Date Payee name
3/19/2025 RCRW
Amount ($) Payee address; City; State; Zip Code
$30.00 1237 Bay Line Dr Rockwall TX 75087
Category (See Categories listed at the top of this schedule) Description
Rk o Event Expense Event Expense
EXPENDITURE

[] checkifravel outside of Texas. Complete Schedue .

[7] cneck it Austin, TX, officehotder living expense

Complete QNLY if direct Candidate / Offlcehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/20/2025 The Northside
Amount ($) Payee address; City; State; Zip Code
$141.07 190 Shannandoah Rockwall TX 75032
Category (See Categorias listed st the top of this schedule) Description
PURPOSE
OF Event Expense Event Expense
EXPENDITURE

D Check if travel outside of Texas, Complote Schedule T.

[:] Check it Austin, TX, officeholder 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 Ethics Commission

www.ethics.state.tx.us

100 Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

SCHEDULE F1

Advaertising Expense

Event Expense Loan ntReimbursement SolicitatiorvFundraising Expe
Wmmm Fees Office Overhead/Rental Exponse T tion Equlpr'v?ont & R':l:wd Expense
onsul Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Giftt Awards/Memorials Expense Printing Expense Travel Out Of District
Cangl::tnlofﬁoemwermotm:ml Committee Legal Saervices Salarles/Wages/Contract Labor Other (enter a category not listed above)
Credit( Payment

The Instruction Guide expiains how to complete this form.

1 Total pages Scheduls F1:{ 2 FILER NAME

Richard W. Henson

3 Filer ID (Ethics Commission Filers)

4 Date 3/70/2025 |5 Payeename Signs On the Cheep

6 Amount ($) 7 Payee address;

City; State; Zip Code

$340.86 12800 Anderson Mill Rd Cedar Park TX 78613
8 (a) Category (Ses Categories listed at the top of this schedule) {b) Description
et Printing Expense Printing Expense
EXPENDITURE

(©) [:} Check if travel outside of Texas. Complete Schedule T.

D Check If Austin, TX, officeholder living expense

9 Complete QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payse name
3/25/2025 Alliance Bank
Amount ($) Payee address; City; State; Zip Code
$12.00 6130 FM 549 Rockwall TX 75032
Category (See Categories listed at the top of this scheduls) Description
T Fees Fees
EXPENDITURE

[] checkifravel outside of Texas. Complete Schedue T

D Chack 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
3/31/2025 Alliance Bank
Amount ($) Payee address; City; State; Zip Code
$5.00 6130 FM 549 Rockwall TX 75032
Catogory (See Categories listed st the top of this schedule) Description
PURPOSE
OF Fees Fees
EXPENDITURE
[T] checkirwavel outside of Texas, Gompletr Schedule . [ check it Austin, TX, officecider 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 Ethics Commission

www.ethics.state.tx.us

100 Revised 1/1/2024




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 Event Expense Loan Repayment/Reimbursement SolicitatiorvFundraising Expense
Acmmmm ng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
conmm‘ Food/Beverage Expense Polling Expense Travel In District
ontributiona/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District
Cang:::/OfﬂoaholdorIPofmml Committee Legal Sarvices Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit( 'syment

The Instruction Guide explains how to complete this form.

2 FILER NAME

1 Total pages Schedule F1:

Richard W. Henson

3 Filer 1D (Ethics Commission Filers)

4 Date 3/31/2025

§ Payeename Rocognition USA

6 Amount ($) 7 Payee address; City,; State; Zip Code
$152.09 1343 Columbia Dr Richardson TX 75081
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
i Advertising Expense Advertising
EXPENDITURE
©  [] Checkiftraveloutside of Texas. Complete Schodule T. ] creck it Austin, TX, officeholdor living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payeae name
4/1/2025 Harold Banner LOC
Amount (%) Payee address; City; State; Zip Code
$611.00 2305 King Street Greenville TX 75401
Category (See Categories listed at the top of this scheduls) Description
PURPOSE . o
o Advertising Expense Advertising
EXPENDITURE

[] check it Austin, TX, officshotder living expense

[:] Check If travel outsids of Texas, Complets Schedule T.

Complete QNLY if direct Candidate / Officeholder name Office sought Office hald
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Catogory (See Categories listed st the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] chneckifavel outside of Texas. Completr Sehodule T. [T] cneck it Austin, TX, officencider living expense

Candidate / Officeholder name Office sought Office held

Compilete ONLY If direct
axpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us 100 Revised 1/1/2024

Forms provided by Texas Ethics Commission



