CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

10
3 CANDIDATE/ MS / MRS / MR FIRST Mi
S CEr DER Mr Richard i OFFICE USE ONLY
7725 ¥ 1N AL £ SRS b L s £ PO G OB P PR DR SRR e
NICKNAME LAST SUFFIX
Henson ECEIVE
4 CANDIDATE/ ' ADDRESS /PO BOX; APT | SUITE #,; CITY; STATE; ZiP CODE ' 2“ M.—
OFFICEHOLDER APR 2 5 2025
MAILING 2424 S FM 549 Rockwall TX 75032
ADDRESS
[ crange of Adsess B A aJeagre =
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (214 ) 288-3084 ox[25[25
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER :
3 M Felecia . ... A. ... [ e procossea
INANIE. B elseia vt el bie oo elot e oa ks Hain 53 S8 5 4 o) pis ninlylole i sletele vin)elo flala o, mieirts a nie et s sialshe siela ake o g
NICKNAME LAST SUFFIX °4 25
Date ima
George 04/2/§i
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/ SUITE # CITY; STATE; ZiP CODE
placnecriiod 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
[] duyts

[:j 30th day before election

Ezs 8th day before election

E] Runoff

[j Exceeded Modified

E:] 15th day after campaign
treasurer appointment
{Officeholder Only)

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

Reporting Limit
10 PERIOD Month Day Yoar Month Day Year
COVERED
THROUGH 4
0a 04~ 2025 04" 23 2005
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoft D gm?:{rim?on
05, 03 / 2025 | [x] cenerai  [] speciai
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

Clty Council Place 1

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D 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 TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[(lseeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

www.ethics.state.tx.us
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME v ) 16 Filer ID (Ethics Commission Filers)
Richard W. Henson
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0.00
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 3080.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) :
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 4343.32
4. TOTAL POLITICAL EXPENDITURES $ 4343.32
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 3080.00
BALANCE OF REPORTING PERIOD
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0.00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
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

- ‘éignatura of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Titie of officer administering oath

(2) Unsworn Declaration

My name is __Richard Henson , and my date of birth is L

My addressis_2424 S FM 549 ,__Rockwall ,__TX ,_ 75032, Rockwall
(street) (city) (state)  (zip code) (country)
Exscuted in Rockwall County, State of _Texas ,onthe __25th day of __April ,20_25 .
3 2 (month) (year)

ey,
signture oflCandidate/Officdaglder DetTarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us 04 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 $  3080.00
2. [:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ .00
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ .00
4. D SCHEDULE E: LOANS $  2000.00
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 4343.32
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ .00
7. [:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ .00
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ .00
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 00
10. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ .00
1. [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ .00
12, D SCHEDULE K: _‘rrgr'siggr, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 00

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 A1:
4

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

. Richard Henson

4 Date ' 5_’ Full name of contributor ] out-of-state PAC (ID#: ) | 7 Amount of contribution (3)
3/31/2025  John Ward $50.00
6 Contributor address; City; State;  Zip Code

517 Terry Ln Heath TX 75032

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution (§)
4/17/2025 Carol Cate $100.00
Contributor address; City; State; Zip Code

1415 Streetman Royse City TX 75189

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Owner Cates Touch
Date ) Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ()
4/22/2025 Cindy Bachman $250.00
Contributor address; City; State; Zip Code

3001 San Marcos Rockwall TX 75032

Principal occupatlon / Job title (See Instructions) Employer (See Instructions)
Retired
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
3/30/2025 Deanna Stinebaugh $100.00
Contributor address; City; State; Zip Code

905 lvy Ln Rockwall TX 75087

Principal occupation / Job title (See Instructions) Employer (See Instructions)
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 Op 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 [ out-of-state PAC (ID#: ) | 7 Amount of contribution (3)
4/12/2025 ~ Edie Smith $50.00
6 Contributor address; City; State;  Zip Code

2312 Saddlebrook Rockwall TX 75087

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ()
4/12/2025 Misty Gajewski $40.00
Contributor address; City; State;  Zip Code

741 Winding Ridge Ln Rockwall TX 75032

Principal occupation / Job title (See instructions) Employer (See Instructions)
Date ‘| Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
4/10/2025 |  RoyKasling $500.00
Contributor address; City; State; Zip Code
4605 EDGEMONT DR AUSTIN TX 78731

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
3/31/2025 Joe Bridges $100.00
Contributor address; City; State; Zip Code

P O Box 435 Fate tx 75132

Principal occupation / Job title (See Instructions) Employer (Ses Instructions)
Retired

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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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 A1:

2 FILER NAME

- Richard Henson

3 Filer ID (Ethics Commission Filers)

4 Date

4/3/2025

§ - Full name of contributor [J out-of-state PAC (iD#: )

" Wesley Johnson

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

6 Contributor address; State;  Zip Code

605 Winding Ridge Ln Rockwall TX 75032

7 Amount of contribution ($)

$500.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See instructions)

Retired
Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of contribution ($)
4/5/2025 Thomas Muggeo $100.00

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

Contributor address; State;  Zip Code
2317 Saddlebrook Ln Rockwall TX 75087

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Retired
Date Full name of contributor ] out-of-state PAC (1D#; ) Amount of contribution ($)
4/7/2025 Galen Hilliard $100.00
Contributor address; Clty; State; Zip Code

1214 Bay Line Dr Rockwall TX 75087

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Retired
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
4/12/2025 MJ Stahl $200.00
Contributor address; City; State; Zip Code

503 Westway Dr Rockwall TX 75087

Principal occupation / Job title (See Instructions)

Retired

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
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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 [ out-of-state PAC (1D ) | 7 Amount of contribution ($)
4/12/2025 | - Phyllis Salveson $400.00
6 Contributor address; City; State; Zip Code

626 Sorita Circle Heath TX 75032

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (§)
4/12/2025 Cameron Cowan $500.00
Contributor address; City; State; Zip Code

1008 Ridge Road Rockwall TX 75087

Principal occupation / Job title (See instructions) Employer (Ses Instructions)
Attorney Law Office of Cameron Cowan
Date ‘| Full name of contributor [] out-of-state PAC (1D#: ) Amount of contribution (§)
4/12/2025 Marily Betts King $50.00
Contributor address; Clty; State; Zip Code
511 Sunset Hill Dr Rockwall tx 75087
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired
Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of contribution ($)
4/12/2025 Don Watson $40.00
Contributor address; City; State; Zip Code

4625 Steeple Chase Ln Rockwall TX 75032

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

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 OB 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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repa mbursemaent Solic
tatiorvFundraising Expan
g;zmmﬁnglﬂanmna Fees Office Overhead/Rental Expense T tion Equiprr::;m & R:;wd Expense
suliing Expanse Food/Beverage Expense Polling Expense Travel In District
Contributiona/Donations Made By GitvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officaholder/Political Committee Legal Services Salarles/Wages/Contract Labor

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

4 Total pages3Scheduta Fi:

2 FILER NAME .
Richard W. Henson

3 Filer ID (Ethics Commission Filers)

4 Date 3/31/2025

§ Payeename Racognition USA LLC

6 Amount ($)

7 Payee address;

City; State; Zip Code

$151.09 Richardson TX 75042
8 (a) Category (Ses Categories listed at the top of this schedule) (b) Description
T Advertising Expense Mailing
EXPENDITURE

©  [] Checkiftraveloutside of Texas. Complate Scheduie .

D 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
4/3/2025 Greenville Hearld
Amount ($) Payee address; City; State; Zip Code
$611.00 776 Greenville Greenville tx 75081
Category (See Categories listed at the top of this scheduls) Description
P Advertising Expense Newspaper
EXPENDITURE

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

[:] Chack if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete QNLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payes name
4/4/2025 5013 Coffee

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

$8.91 5013 Goliad St Rockwall TX 75087

Category (See Calegories listed at the lop of this schedule) Description
PURPOSE
OF Food/Beverage Expense Cofee
EXPENDITURE

D Check If travel outslde of Texas, Complate Schedule T.

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

Compiete QNLY If direct

Candidate / Officeholder name

aexpenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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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
Consuliing Expense

Contributions/Donations Made By
Candidate/Officaholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

E::;“ léor:; Overhead/Ri : tal Expo : o b o

ot nse Transportation Equipment & Related Exper
Food/Beverage Expense Polling Expense Travel In District e
GiftAwards/Memorials Expense Printing Expense Travel Out Of District
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 Scheduls F1:

2 FILER NAME .
Richard W. Henson

3 Filer ID (Ethics Commission Filers)

4 Date 4/1/2025

§ PayeenameRqgckwall GOP Mens Club

6 Amount (8)

7 Payee address;

City, State; Zip Code

$300.00 103 Kenway Rockwall TX 75087
8 (a) Category (Ses Categories listed at the top of this schedule) {b) Description
- Event Expense Sponser
EXPENDITURE

©

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

D Chack If Austin, TX, officeholder living expense

Candidate / Officeholder name

9 Complete QNLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payae name
4/14/2025 DFW Direct Marketing
Amount ($) Payee address; City; State; Zip Code
$2766.62 P O Box 1091 Richardson TX 75042
Category (See Categories listed at the top of this scheduls) Description
Rl -y Advertising Expense Direct Mail
EXPENDITURE

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

[ check it Austin, TX, officeholder iving expense

Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payes name
4/12/2025 Kesha Smith
Amount (8$) Payee address; City; State; Zip Code
$300.00 727 South Garland R Garland TX 75042
Catogory (See Calegories listed st the top of this schedule) Description
PURPOSE )
OF Event Expense Catering
EXPENDITURE

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

D Check if Austin, TX, officehcider living expense

Complete ONLY If direct

axpenditure 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
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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 ntReimbursemaent SolicitatiorvFundraising Expense
- anking Fees Office Overhead/Rental Expanse Transportation Equipment & Related Expense
Conm;mng Expense Food/Beverage Expense Polling Expense Travel In District
ontributiona/Donations Made By GitAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officaholder/Political Committee Legal Services Salarles/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 _,
Richard W. Henson

3 Filer 1D (Ethics Commission Filers)

4 Date 4/71/2025

8 Payee name Lowes

6 Amount ($)

7 Payee address;

City; State; Zip Code

$75.70 851 N Stegar Town Rockwall TX 75032
8 (a) Category (Ses Categorles listed st the top of this schedule) (b) Description
- # aag Advertising Expense Zip Ties

EXPENDITURE

© [ cneckifiravel outside of Texas, Complete ScheduieT.

D Check If Austin, TX, officeholder living expanse

9 Complete QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure to bensfit C/OH
Date Payee name
4/7/2025 Primos
Amount ($) Payee address; City; State:; Zip Code
$100.00 Bass Pro Drive Garland TX 75042
Category (See Categories listed at the top of this scheduls) Description
PURPOSE
. OF Event Expense Sponser
EXPENDITURE

[T checkiftravel outside of Texas. Complete Schedule T

[ check i Austin, TX, officsholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office hald
expenditure to benefit C/OH
Date Payee name
4/17/2025 Rowlett Republican Women
Amount ($) Payee address; City; State; Zip Code
$30.00 Rowlett TX 75089
Cateogory (See Categories listed st the top of this schedule) Description
PURPOSE
OF Event Expense Sponser
EXPENDITURE

D Check If travel outside of Texas, Complete Schedule T.

[::l Check If Austin, TX, officehaider living expense

Complete QNLY If direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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