CANDIDATE / OFFICEHOLDER rorm CIOH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Flerib 2 Total pages Med:
The CIOH Instruction Guide explains how to compiete this form.
3 CANDIDATE/ MS/MRS /MR FIRST Mi
OFFICEHOLDER
NAME Mr Rand
NICKNAME LAST SUFHX
Henderson
4 CANDIDATE/ ADDRESS/POBOX; APT/SUITE# CITY; ZIP CODE
OFFICEHOLDER
MAILING PO BOX 1678
ADDRESS
[Jenange of adaress | CONROE, TX 77305 —
Date Jmaged
5 CAMPAIGN MS /MRS /MR FIRST i
TREASURER
NAME
Ms Christina
NICKNAME LAST SUFFX
Henderson
6 CAMPAIGN STREET ABDRESS (NO PO BOX PLEASE); APT I SUITE #; CITY; STATE; ZIP CCDE
TREASURER
ADDRESS 9917 E Shore Dr
{Residence or Business)
Willis, TX 77318
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
832.521.8489
8 REPORT
TYPE D Jaruary 15 D 30th day before election D Runoff 15tk day after campaign treasurer
appointment {officeholder only)
July 15 D Sth day before election D Exceeded $500 limit D Final Report (Atiach C/OH-FR)
9 PERIOD Month Day Year Month Day Year
COVERED 01/01/2018 THROUGH 06/30/2018
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year DPn'mary D Runaff D Other
D General D Special
11 OFFICE OFFICE HELD (if any) 12 OFFICE SQUGHT (if known)
Sheriff Montgomery
GO TO PAGE 2

Forms provided by Texas Ethics Commussion www.ethics.state.b.us Version V1.0.6293



CANDIDATE / OFFICEHOLDER REPORT: rorM CIOH

SUPPORT & TOTALS COVER SHEET PG 2
2o0f22
13 C/OH NAME Henderson, Rand 14 Filer ID
15 NOTICE This box is for notice of political coniributions accepted or political expenditures made hy political committees to support the
FROM candidate / officeholder. These expenditures may have heen made without the candidate's or officeholder's knowledge or
POLITICAL consent, Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)
D Adsiitionzl Pages COMMITTEE TYPE |COMMITTEE NAME
GENERAL Anadarko Petroleum Corporation Political Action Committee
COMMITTEE ADDRESS
D SPECIFIC 1201 Lake Robbins Drive

1 The Woodlands , TX 77380

COMMITTEE CAMPAIGN TREASURER NAME
Peart, Michasl

COMMITTEE CAMPAIGN TREASURER ADDRESS
1201 Lake Robhins Drive

The Woaodiands , TX 77380

16 CONTRIBUTION |1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES, s 0.00
TOTALS LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED -

2. TOTAL POLITICAL CONTRIBUTIONS $ 7 200.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) »200.

™ T EXPENDITURE |3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED s 0.00
TOTALS -

4, TOTAL PCLITICAL EXPENDITURES $ 9,830.21

"~ CONTRIBUTION _ |5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE s 264 62071
BALANCE REPORTING PERIOD 620

T DUTSTANDING |6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY s 0.00
LOAN TOTALS OF THE REPORTING PERIOD '

17 AFFADAVIT

! 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 Tite 15, Election Code.

‘".‘ll!HHIINHH!HHMEiHIHMHH“HIHHHHI_'MI.‘--'J'.rh'.l.l: 1

ELIZABETH A. DUNLAP
NOTARY PUBLIC

M nnannm

e R e e L A L LI L

LA LS E 7
Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me, by the said ﬂﬂﬂ,j Mﬂm&ﬁ, , this the € g—/ day
of s du 20 L€ . to certify which, witness my hand and seal of office.

Prnted name of ofﬁcer admmlsteafng Title! o oificer administering oath

Forms providec by Texas Ethics Commission www . ethics state.tx.us Version V1.0.6293



SUBTOTALS - C/OH

rorm CIOH

COVER SHEET PG 3
3of22
18 FILER NAME 19 Filer ID
Hendersen, Rand
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS 8 7,200.00
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] scHEDULEE: LoANS $
5. SCHEDULE FL: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS % 9,830.21
6. [] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. [[] SCHEDULEF4: EXPENDITURES MADE BY CREDIT CARD $
9. [[] SCHEDULEG: POLITICAL EXPENDITURES FROM PERSONAL FUNDS %
10. [[] SCHEDULEH: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11 [[] SCHEDULE 1 NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS g
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
2. 10 FILER $ 800.00
orms provided by Texas Ethics Commission wawy.ethics, state.b.us Version V1.0.6293




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AL:
Sch: 1/2 Rpt: 4/22

2 FILER NAME

Henderson, Rand

3 FlerID

Contribttor address; Chy; State; Zip Code
7 LEGATO WAY

THE WOODLANDS, TX 77382

4 Date 5 Full name of contributor | ] outof-state PAC (ID# y 17 Amount of Contribution {5}
03/08/2018 ANADARKO PETROLEUM POLITICAL ACTION COMMITTEE $800.00
6 Contibutor address; City; State; Zip Code
1201 LAKE RCBBINS DR
THE WOODLANDS, TX 77380
8 Principal occupation / Job title (See instructions) 9 Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (iD#: ) Amount of Contributtan {$)
02/07/2018 GONZALEZ, EDWARD $2,500.00

Principal occu

pation f Job tide {See Instructions} I Employer (See Instructions)

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

06/28/2018 GONZALEZ, EDWARD $1,500.00
Contributor address; City; State; Zip Code
7 LEGATO WAY
THE WOODLANDS, TX 77382

Principal occupation / Job iitle {See Ins@ructions) Employer {See Instructions)

Date Full name of contributor [ out-otstate PAC (D3 ) Amount of Contribution ($)

02/07/2018 RUSS, JIM $250.00
Contributor address; City; State; Zip Code
10555 WESTOFFICE DR
HOUSTON, TX 77042

Principal occupation / Job title (See instructions}) Employer {See Instructions)

Date Full name of contributor |_____] out-of-state PAC (iDz: ) Amount of Contribution {$)

02/07/2018 RUSS, 3IM $150.00
Contributor address; City; State; Zip Code
10555 WESTOFFICE DR
HOUSTON, TX 77042

Principal occupation / Job title (See Instructions) Employer (See Insiructions}

orms provided by Texas Ethics Commission www.ethics.state.Ix.us Version V1.0.6293



MONETARY POLITICAL CONTRIBUTIONS ScHEDULE Al

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form. Sch: 212 Rpt: 522

2 FiLER NAME 3 FileriD
Henderson, Rand

4 Date 5 Full name of contributor ] cut-ot-state PAC (D% Yy |7 Amount of Contribution ($)
02/07/2018 VILLARREAL, EDWARD $2,000.00
8 Contributor address; City; State; Zip Code
11811 WHITE QAK TRAIL

CONROE, TX 77385

8 Principal ococupation / Job title (See Instructions) 9 Employer (See insiructions)

Forms provided by Texas Ethics Commission www.ethics.state.teus Version V1.0.6293



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEpULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expensa Event Expense Loan RepaymentReimbursemeant Sofietaton/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions! Deonations Made By - GiftAwardsiMemorials Expense Printing Expanse Travet Cut of Eristrist
Candidate/Officeholder/Political Committee Legal Services Salarfes/Wages/Contract Labor OTHER (ener a category not listed above}

The Instruction Guide explains how to complete this form.

2 FILER NAME
Henderson, Rand

1 Total pages Schedule F1:
Sch: /16 Rpt: 6/22

3 FHilerip

4 Date
01/13/2018

5 payee name
AMERIGO'S GRILL

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

$97.73 25250 GROGANS PARK DR
THE WOODLANDS, TX 77380
8 PU%P;)SE (8) Category (see caiegories listed atthe wp of this schedule) (b) Description
Food!Beverage Expense D Check i travel outside of Texas. Complete Schedule T.
EXPENDITURE D Cheack if Austin, TX, oficeholder lving expense
Meeting
9 Compiete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/12/2018 BERRYHILL BAJA GRILL
Amount ($) Payee address; City; State; Zip Code
$159.27 9595 SIX PINES DR
THE WOODLANDS, TX 77380
PU%’FOSE () Category (see Categorieslisted at the top of this schedule) | (B} Description
Check if travel outside of Texas. Complete Schedufe T,
EXPENDITURE Food/Beverage Expense D

D Check if Austin, TX, officeholders fving expense
Meeting

Candidate/Officeholder name QOffice sought

Complete ONLY if direct
expenditure to benefit C/IOH

Qifice held

expenditure t¢ benefit C/OH

Date Payee name
01/26/2018 CALLFIRE
Amount () Payee address; City; State; Zip Code

$3.00 1101 STELLAR WAY

MILPITAS, CA 85035
PURPOSE (a) Category (see categories listed at the top of this scheduls) | 1P} Description
OF Fees D Check i travet outside of Texas, Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officeholder iving expense
Telephone Service

Complete ONLY if direct Candidare/Officeholder name Office sought Office held

Forms provided by Texas Ethics Commission WwWw . ethics.state.tbeus

VEersion V1.0.6203



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees Office Overhead/Rental Bxpense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions! Donatiens Mads By - Giftf AwardsiMemorials Expense Primting Sxpense
Candidate/Officeholder/Paliical Commitiee Lepgal Services Salaries/wages/Contract L abor

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

Loan RepaymenifReimbursement

Solicitation/Fundratsing Expense
Transportation Equipment & Related Bxpense
Travel in District

Trave] Out of District

OTHER (enter a category not listed above)}

1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 2/16 Rpt: 7/22 Henderson, Rand
4 Date 5 Payee name
02/26/2018 CALLFIRE
6 Amount ($) 7 Payee address; City; State; Zip Code
$3.00 1101 STELLAR WAY
MILPITAS, CA 95035
8 PURPOSE (a) Category  (see Caiegories lisied atihe top of this schedule) (B) Description
OF Eees D Check i travel outside of Texas. Complete Schedule T.
EXPENDITURE Check i Austin, TX, officehalder fiving expense
Telephone Service
8 Complete ONLY if direct Candidate/Officeholder name Oifice sought Cifice held
expenditure to benefit C/OH
Date Payee name
01/26/2018 CONRGE NOON LIONS CLUB
Amount {5} Payee address; City; State; Zip Code
$55.00 1106 WILSON RD
CONROE, TX 77305
PURPOSE (a) Category (ses Categories listed at the top of this schedule) {b) Description
OF Fees [ heck irtrave outside of Texas. Gomplete Sciedule T.
EXPENDITURE [] Gheck if Austin, T, officeholder Iving expense
Monthly Dues
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/26/2018 CONROE NOON LIONS CLUB
Amount ($) Payee address; City; State; Zip Code
$55.00 1106 WILSON RD
CONROE, TX 77305
PURPOSE (a) Category (see Caregeries listed at the top o tis schaduiey | (P} Description
OF Fees [ check if travet autside of Texas. Campleta Schedule .
EXPENDITURE D Gheck if Austin, TX, officeholder fiving expense
Monthly Dues
Complete ONLY if direct Candidate/Officeholder name Office sought Cffice held

expenditure to benefit C/OH

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

Version V1.0.6293



POLITICAL EXPENDITURES FROM POLITICAL

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)
Adverlising Expense Event Expense Loen Repayment/Reimbursement Solicitaton/Fundraising Expense
Accounting/Banking Fees Cffice Qverhead/Rentsl Expense Transportation Equipment & Related Expense
Censulting Expense Food/Beverags Expense Polling Expense Travel in Distict
Contributionsf Donations Made By - GiffAvwardsMemorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Committee Legal Services Salaries'Wages/Confract Labor OTHER (enter a categosy not isted above}

Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1: |2

Sch: 3/16 Rpt: 8/22

FILER NAME
Henderson, Rand

3 FilerlD

Date 5 Payee name
03/26/2018 CONROE NOON LIONS CLUB
Amount () 7 Payee address; Chty: State; Zip Code
$55.00 1106 WILSON RD
CONROE, TX 77305
PURPOSE {8) Category (sce Categories listed atthe top of thisscheduley [ (P} Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, X, officeholder living expense
Monthly Dues
Complete ONLY if direct Candidate/Officeholder name Cifice sought Office held
expendiure to benefit C/OH
Date Payee name
04/26/2018 CONROE NOON LIONS CLUB
Amount ($) Payee address; City; State; Zip Code
$55.00 1106 WILSON RD
CONROE, TX 77305
PURPOSE () Category (see Catagories listed at the top of this schedule) () Description
OF Fees [ Checkit ravet cunside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Monthly Dues
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

e ————————
Date Payee name
05/29/2018 CONROE NOON LIONS CLUB
Amourt ($) Payee address; City; State; Zip Code
$100.00 1106 WILSON RD
CONROE, TX 77305
PURPOSE () Category (see categories listed at the top of this scneduts) | (D) Description
EXPE&?I;TURE Contributions/Donations Made By [ ] Check it wawed ounside of Texas. Complete Schedule 7.
Candidate/Officeholder/Political Committee [ check i Austin, T, officsfiolder tving expense
Mernbers Buyers Group Donation and Monthly Dues
Complete ONLY if direct Candidate/Officeholder name Office sought Cifice held
expenditure to benefit C/OH
Forms provided by Texas Ethics Commission www ethics. state.bous Version V1.0.6293




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accourting/Barnking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense FoodfBeverage Expense Polfing Expense Travel in Disirict

Contributions/ Donations Made By - GiftAwardsiMemorials Expense Printing Expense Travel Out of District
Candidate/OfficeholdenPolitical Committee Legal Senvices Sajaries/Wages/Contract Labor OTHER (enter 2. category notiisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule FL: |2 FILER NAME 3 FileriD
Sch: 4/16 Rpt: 9/22 Henderson, Rand
4 Date 5§ Payee name
05/29/2018 CONROE NOON LIONS CLUB
6 Amount (B) 7 Payee address; City; State; Zip Code
$55.00 1106 WILSON RD
CONROE, TX 77305
3 PURPOSE (a} Category  (see categories fisted at the p of this schedutey | (B) Description
OF Fees [ heckcif wavel outside of Texss. Complete Scheckle T.
EXPENDITURE }:l Chack if Austi, TX, officeholder living expense
Monthly Dues
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name ‘
06/26/2018 CONROE NOON LIONS CLUB
Amount () Payee address; City; State; Zip Code
$55.00 1106 WILSON RD
CONROE, TX 77305
PURPOSE (a) Categoly (ses categories listed atthe top of this schedute) | () Description
OF Fees [ cecicif ravel cutside of Texas. Gomplete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Morithly Dues
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date - Payee name
06/01/2018 CRACKER BARREL
Amount ($) Payee address; City; State; Zip Code
$31.51 1301 LEAGUE LINE RD
CONROE, TX 77304
P UR(’)"?SE (a) Categoly (see categorics listed at the top ofthisschedute) | (B} Description
Food/Beverage Expense D Cheek if rave] outside of Texas. Complete Schedule T.
EXPENDITURE g D Check i Austin, TX, officeholder living sxpense
Meeting
Complete QNLY if direct Candidate/Officeholder name Office sgught Office held
expenditure to benefit C/OH

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

Version V1.0.6293



POLITICAL EXPENDITURES FROM POLITICAL

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{(a)
Advertising Expense Event Expense Loen RepaymenifReimbursement Solicitation/Fundraising Expanse
Accounting/Banking Fees Office Qverhead/Rental Bxpense Transporation Equipment & Related Expense
Constiting Expense Fpod/Beverage Expanse Paling Expense Travel in District
Contributicns/ Donations Made By - GifttAwardsMemorials Expense Printing Expense Travel Out of District
Candidatef/Officeholder/Pofitical Commities Legal Services SalariesAWages/Contract Laber OTHER (enter a category not isted above)

Credit Card Payment

The Instruction Guide explains how to eomplete this form.

Total pages Schedule F1: |2 FILER NAME 2 FleriD
Sch: 5/16 Rpt: 10/22 Henderson, Rand
Date 5 Payee name
01/20/2018 Campaign Partner
Amount ($) 7 Payee address; City; State; Zip Code
$29.00 P.O.BOX 118
Still River, MA 01467
PURPOSE (a) Category (see Caegories listed st the top of this scheduis) | {8) Description
OF Fees [ chreck # travel outside of Texas. Complete Schiede T.
EXPENDITURE D Check it Austin, TX, officeholder ving expense
Website
Complete ONLY if direct Candidate/Officehcider name Office sought Office held
expenditure to benefi{ C/OH
Date Payee name
0212072018 Campaign Partner
Amaunt () Payee address; City; State; Zip Code
$29.00 P.O. BOX 118
Still River, MA 01467
PURPOSE (a) Category (sse cagories listed atthe top ofthis scheawey | (B} Deseription
OF Fees [ ] checkif wavel cutside of Texas, Complete Schedue 7.
EXPENDITURE ] check it Austin, TX, officehalder iving expense
Website
Compiete ONLY if direct Candidate/Officeholder name Office sought Oiiice held
expenditure tc benefit C/OH
Date Payee name -
03/20/2018 Campaign Partner
Amount ($) Payee address; City; State; Zip Code
$29.00 P.O, BOX 118
Still River, MA 01467
PURPOSE (a) Category (see Categories fisted atthe 1ap of this schecuiey | (B) Description
OF Fees m Check if ravel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder fiving expense
Webstte

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Cffice held -

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.6293



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contibutions! Denations Made By -

Candidate/Officeholder/Polifical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement
Fees Oifice Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GiffAwards/Memoarials Expense Printing

Lagal Services SalariesfWages/Contract Labor

The Instruction Guide explains how to complete this form.

Safictafion/Fundratsing Expense
Transpartation Equipment & Related Expense
Travel in Distiict

Travel Out of Bistrict

OTHER (enter a category not listed above}

1 Total pages Schedule F1: |2

Sch: 6716 Rpt: 11/22

FILER NAME
Henderson, Rand

3 Flerlb

4 Date 5 Payee name
04/20/2018 Campaign Parimer
68 Amount ($) 7 Payee address; City; State; Zip Code
$29.00 P.O. BOX 118
Still River, MA 01467
8 PURPOSE () Category (see Categorles lsted atthe top of this schedule) (k) Description
OF Fees [ Checkifwavel outside of Texas. Cosmplete Schedule T.
EXPENDITURE D Check T Austin, TX, officeholder living expense
Waebsite
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/21/2018 Campaign Pariner
Amount () Payee address; City; State; Zip Code
$28.00 | * P.O.BOX 118
Still River, MA 01467
PURPOSE () Category (see Categories fisied a: the 1op of this schedule) | (B) Description
OF Fees [] creck i travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check T Austin, TX, officeholder living expense
Website
Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Bl Payee name
06/20/2018 Campaign Parther
Amount ($) Payee address; City; State; Zip Code
$29.00 F.O. BOX 118
Siilt River, MA 01467
PURPOSE (a)} Calegory (see Categories listed o the top of tis scheduley | (P} Deseription
OF Fees D Check if tavel outside of Texas. Complete Schedule T.
EXPENDITURE

Website

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure 1o benefit C/OH

Candidate/Officeholder name QOffice sought

Office held

orms provided by Texas Ethics Commission

www .ethics.state.ix.us

Version V1.0.6293



POLITICAL EXPENDITURES FROM POLITICAL
scHEpULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverttising Expense Event Expense Loan Repayment/Reimbursement Soliciation/Fundraising Expense
Accounting/Banking Fees Office Overnead/Rentsd Expense Transportation Ecuipment & Related Expense
Consulting Expense Food/Beverage Expense Paolling Expense Travel In Bistrict
Contributiens/ Donatians Made By -~ GifttAwards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Pdiitical Committee Legal Services Salariesiwages/Contract Labor OTHER (enter & categary not listed aiove)

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

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 7/16 Rpt: 12/22 Henderson, Rand

4 Date 5 Payee name
01/30/2018 EAST MONTGOCMERY COUNTY IMPROVEMENT DISTRICT

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

$200.00 P.O. BOX 1019

NEW CANEY, TX 77357

8 PURPOSE (8) Category (see Caregories listed atthe top of this scheduse) | (D} Description
EXPEI\?[l;ITURE Coniributions/Donations Made By ] check it iravel cutside of Texas. Complete Schedule T.
Candidate/Officehotder/Pofitical Committee [ creck it Austin, T, afficeholder kving expense

Law Enforcement Appreciation Dinner

g Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Q4/12/2018 EMERGENCY MINISTRIES
Amount (%) Payee address; City; State; Zip Code

$800.00 P.O. BOX 9121

SPRING, TX 77387

PURPOSE () Category (see Catsguries listed at the top of this schedule) | (D) Description
EXPEI\?I:ITURE Contributions/Donations Made By [ Checkif ravel ouside of Texas. Complete Schedule T.
Candidate/Officeholder/Political Commitiee [ cteck it Ausiin, T, officetiolder fving expense
Sporting Clay Sponsorship
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Payee name
01/01/2018 FACEBOOK
Amount ($) Payee address; City; State; Zip Code

$300.00 1 HACKER WAY

MENLC PARK, CA 94025

PUR;;?SE (8) Category (see Categories listed atthe sop of tis schecute) | (D) Description
Adverﬁsing Expense EI Check if ravel outside of Texas. Complete Schedule T,
EXPENDITURE D Check if Austin, TX, oficehalder Bving expense
Advertising
Complete ONLY if direct Candidate/Officeholder name Office sought QOifice held

expenditure to benefit C/OH

Farms provided by Texas Ethics Cormmmssion wwav.ethics.state.beus Version V1.0.6293



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertising Expense Eveni Expense

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 3{a)
Loan Repayment/Reimbursemeant

Soficitation/Fundraising Expense

Accounting/Banking Fees Office Qverhead/Rental Expense Transporiation Equipmert & Related Expense

Cansulting Expense Food/Beverage Expense Pclling Expense Travel in Bistrict

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District
Candidaie/OfficeholderPalitical Commitiae Legal Services SalariesiWagesiContract Labor OTHER {enter a categary not fisted above)

‘The Instruetion Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 8/16 Rpt: 13/22 Henderson, Rand
4 Date 5 Payee name
01/13/2018 FACEBOOK
8 Amount {$) 7 Payee address:; City; State; Zip Code
$500.00 1 HACKER WAY
MENLOC PARK, CA 94025
8 PURCI;?SE (a) Category (sce Categorleslisted arthe 1op of this schedutey | (0} Description
Advertising Expense [ ] Chieck if ravel outside of Texas. Complete Schedule 7.
EXPENDITURE D Check if Austin, TX, officeholder fiving expense
Advettising
9 Complete ONLY if direct Candidate/Cfficeholder name Office sought Oifice held
expenditure to benefit C/OH
Date Payee name
01/15/2018 GO DADDY
Arnount ($) Payee address; City; State; Zip Code
$285.67 14455 N HAYDEN RD STE 218
SCOTTSDALE, AZ 85260
PURPOSE {a) Category (see categories listed atthe top of this schedutey | (B} Description
OF Fees [[] heck if ravel ousside of Texas. Complete Schedute T.
EXPENDITURE |:| Check if Austin, TX, officeholder fiving expense
Website
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name N
01/31/2018 GOD'S GARAGE
Amourit (3) Payee address; City; State; Zip Code
$600.00 12340 FM 2854 RD
CONROE, TX 77304
PURPOSE (a) Category (see Categories listed atthe wp of this schedate) | (D) Description
EXPEI\?[’):!TURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.
Candidate/Officeholder/Political Committee [ ] ctreck it Austin, T, officehalder fving expense
Donation
Complete ONLY if direct Candidate/Cfficeholder name Office sought Office held
expenditure to benetit C/OH

Forms proﬁded by Texas Ethics Commission www.ethics.state.beus

Version V1.0.6293



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

Advertising Expense
Accounting/Banking
Consulting Expense

LConirihutions! Donations Made By -

Candidate/OfficeholderPolitical Comminee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expense Loan RepayimentReimbursement
Fees Cffice Overhear/Renis] Expense
FoodiBeverage Expense Paliing Expense
GiftfAwards/Memorials Expense Printing Expense
Legal Services Salaries/Mages/Coniract Labor

The Instruction Guide explains how to complete this form.

Soficimtion/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travet Qut of Distict

OTHER (enter a category not listed above)

Total pages Schedule F1: |2

FILER NAME

3 FierlD

Sch: 8/16 Rpt: 14/22

Henderson, Rand

expenditure ta benefit C/OH

4 Date 5 Payee name
01/15/2018 HUNAN VILLAGE RESTAURANT
6 Amount ($) 7 Payee address; City; State; Zip Code
$25.46 1402 N LOCOP 336 W
CONROE, TX 77304
8 PU':‘;?SE (a) Caiegory (see Categories listed at the top of his schedule) | () Description
Fooijeverage Expense D Checle if traval outside of Texas. Complete Schedule T.
EXPENDITURE [:I Chedc if Austin, TX, oificeholder fving expense
Meeting
9 Complete ONLY if direct Candidate/Officehalder name Office sought Office held
expenditure to benefit C/OH
Date Payee name )
02/21/2018 LAKE CONROE AREA REPUBLICAN WOMEN
Amount (5) Payee address; Ciy; Staie; Zip Code
$50.00 P.C. BOX 737
MONTGOMERY, TX 77356
PU%"?SE {a) Category (see Categories Hsted at the top of this scheduls) ) Description
Advertising EXPETISE U Check if traved outside of Texas. Complete Schedule T,
EXPENDITURE D Check it Austin, T, officehokter living expense
Directory Advertisment
Complete ONLY if direct Candidate/Officeholder name Office sought Offtce held
expenditure to benefit C/OH
Date Payee name
03/13/2018 MADD- MOTHERS AGAINST DRUNK DRIVING
Arount {$) Payee address; City; State; Zip Code
$10.00 511 E. JOHN CARPENTER FREEWAY
IRVING, TX 75062
PURPOSE (8) Category (see Categories fisted atthe top of this scheduie) | (B} Description
OF Fees D Check if travet outside of Texas. Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officehalder fiving expense
Membership Renewal
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

orms provided by Texas Ethics Commission

www.ethics.state. bl us

Version v1.0.6203



POLITICAL EXPENDITURES FROM POLITICAL

scHEDULE F1

Cregit Cand Payment

EXPENDITURE CATEGORIES FOR BOX &(a)
Advertising Expense Evernt Expense Loan Repayment/Reimbursement Suficitatery/Fundraising Expense
Accounting/Banking Fees Office Overhear/Remal Expense Transportation Equipment & Refated Expense
Constiting Expense Food/Beverage Expense Puolling Expense Travet in Distict
Cantributions! Donations Made By - GiftfAwards/Memoriais Expense Printing Expense Travel Qut of District
Candidate/Officeholder/Political Commitiee Legal Services : Salarieshages/Contract Labor OTHER (enter a category not fisted above)

The Instruction Guide explains how to complete this ferm.

Sch: 10/16 Rpt: 15/22Z

1 Total pages Schedule F1: |2

FILER NAME
Henderson, Rand

3 FilerlD

4 Date 5 Payee name
04{13/2018 MCKENZIES
6 Amourt (8} 7 Payee address; City; State; Zip Code
$300.00 1501 N FRAZIER ST

CONROE, TX 77301

8 PURPOSE
OF
EXPENDITURE

(3) Category (sce Categories listed at the top of this schedule)

Contributions/Donations Made By
Candidate/Officeholder/Political Commiitee

{b} Description

Check if travel autside of Texas. Complete Schedule 7.
E] Check if Austin, TX, officeholder living expense
Montgomery Senior Center Lunch

Candidate/Officeholder/Poiitical Committee

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

expenditure to benefit C/OH
Date Payee name
0212312018 METTS, JAMES
Amount ($) Payee address; City; State; Zip Code

$775.00 7560 METTS RD

CLEVELAND, TX 77328
PUFg"?SE (a) Category (see Caregories listed at the top of this schedutle) | (0) Description
A : Check i raved outside of Texas. Complets Schedule T.
EXPENDITURE Contributions/Donations Made By I

E[ Check if Austin, TX. officeholder living expense
Auction ltems

Candidate/Officeholder/Political Committee

Complete ONLY i direct Candidate/Cfficeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/03/2018 MONTGOMERY COUNTY FAIR ASSOCIATION
Amount ($) Payee address; City; State; Zip Code
$500.00 P.O. BOX 869
CONROE, TX 77305
PU%PI?SE (a) Category (see Categories fisted arthe top of this schedutey | (P} Description
Tt i ; Check if ravel outside of Texas. Complete Schedule 1.
EXPENDITURE Contributions/Donatichs Made By [one exas b

D Check if Austin, TX, officehalder Fving expense
Livestock Auction

Complete ONLY if direct
expenditure to benefit CfOH

CandidatefOfficeholder name Office sought

Office heid

Forms provided by Texas Ethics Commission

www_ethics.state. txX.us

Version V1.0.6293




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expernse Lozn Repayment/Reimbursement Salicitation/Fundraising Expense
Accounting/Banking Fees Cffice Qverheac/Rental Expense Transportaiion Equipment & Related Bxpense
Cansulting Expense Foad/Beverage Bxpense Polling Expense Travel in District
Contributions! Donations Made By - Gift!AwardsMemorials Expense Printing Expense Travel Out of District
Candidate/Officeholdes/Political Commitize Legal Services Salaries/\wWages/Coniract Labor OTHER (enter a category rot listed above)
Credit Card Payment - N - .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 11/18 Rpt: 18/22 Henderson, Rand
4 Date 5 Payee name
03/13/2018 MONTGOMERY COUNTY RIGHT TO LIFE
& Amount () 7 Payee address; City; State; Zip Code
$1,000.00 P.O. BOX 3394
CONROE, TX 77305
8 PURPOSE (a) Category (s Categories listed arthe top of thisscheauiey | 1B} Description
EXPEi\?[l):ITURE Contributions/Donations Made By D Check if traved outside of Texas. Coemplete Schedule T.
Candidate/Cfficeholder/Political Committee { ] check if austin, T, officeholder fiving expense

Advocate Sponorship

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

expenditure to benefit CfOH

Date Payee name

05/25/2018 NEW CANEY HIGH SCHOOL PROJECT GRADUATION

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

$175.00 P.OBOX 2011
NEW CANEY, TX 77357
PURPOSE (8) Category  (see Categories listed at the wp ot his schedute) | {P) Description
EXPE I'?;I‘I'URE Contributions/Donations Made By ] checkif saves outside of Texas. Complete Schedule T.

Candidate/OfficeholderiPolitical Commiittee [} chieck if Austin, TX, officeholder ving expense

Project Graduation Golf Tournament Hole Sponsor

expenditure to benefit C/OH

Complete ONLY if direct  Candidate/Officeholder name Office sought Oifice held
expenditure to benefit C/OH
Date Payee name ”
0L/02/2018 NCRTH SHORE REPUBLICAN WOMEN
Amount ($) Payee address; City; State; Zip Code
$20.00 P.C. BOX 524
WILLIS, TX 77378
PURPOSE {a) Category (see categories listed at the top of tuis schecutey | (B) Description
OF Fees [[] check i travel auside of Texes. Complste Schedule T.
EXPENDITURE [ cneck it Austin, T, otficebolder ving expense
Yearly Dues
Complete ONLY if direct Candidate/Officehotder name Office sought Office held

Forms provided by Texas Ethics Commisston www_ethics . state.b.us

Version V1.0.6293




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment

Advertising Expense Event Expense Loan Repayment/Reimhursemant Solicitation/Fundraising 58

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/ Donations Made By - GifttAwards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Committee Legal Services SalariesfWages/Cantract Labor OTHER {enter a categary not listed above)

The Instructon Guide explains how to complete this form.

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FHLER NAME 3 FileriD
Sch: 12/16 Rpt: 17/22 Hendersen, Rand
4 Date 5 Payee name
01/26/2018 NORTH SHORE REPUBLICAN WOMEN
& Amount ($) 7 Payee address; City; State; Zip Code
$30.00 P.O. BOX 524
WILLIS, TX 77378
8 PURPOSE {8) Category (see categories listed at the top of this schedutey | (3} Description
OF Fees D Check if travel cutside of Texas. Complete Schedute 7.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Yearly Dues
9 Complete ONLY if direct CandidatefOfficeholder name Office sought Office held
expenditure to benafit C/OH
Date Payee name
02/11/2018 NORTH SHORE REPUBLICAN WOMEN
Amount ($) Payee address; City; State; Zip Code
$80.00 P.O. BOX 524
WILLIS, TX 77378
PUR;;?SE (2} Category (see Categories §sted atthe top ofthis scheduts) | (B) Description
Advertising Expense [ ] check i travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check ¥ Austin, TX, aficehalder fving expense
Ad
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Frrmmrr——— — —
Date Payee name
03/08/2018 SALTGRASS STEAK HOUSE
Amount ($) Payee address; City; State; Zip Code
$107.75 19533 {H45 S
SHENANDOAH, TX 77385
PURCTSSE {a) Category (see categaries listed atthe top of this schedute) | (D) Description
Food IBeverage Expense D Check if rravel outside of Texas. Completz Schedule 7.
EXPENDITURE l:] Check If Austin, TX, officeholder Bving expense
Meeting
Complete ONLY i direct Candidate/Officeholder name Cffice sought Office held

orms provided by Texas Ethics Commission www ethics. state.beus

Version V1.0.6293



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8()

expenditure to benefit C/OH

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expernse
Accourting/Banking Fees Office Overhead/Rentsf Expense Transpar@ation Equipment & Related Expense
Censulting Expense Food/Beverage Expense Polling Expense Trawel in District
Centributions/ Donations Made By - GifttAwards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Poliical Commitiee Legal Services SalariesWages{Contact Labor OTHER (enter & category not isted above)
Credit Card Payment - . . . .
The Instructich Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FlerlD
Sch: 13/16 Rpt: 18/22 Henderson, Rand
4 Date 5 payee name
01/31/2018 SAM HCOUSTON STATE UNIVERSITY
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,500.00 1905 UNIVERSITY AVE
HUNTSVILLE, TX 77340
8 PURPOSE (a) Category (See Categaries listed at the top of this schedute) {b} Description
EXPE!S[I):ITURE Contributions/Donations Made By Check ff travel outside of Texas. Complete Schedule 7.
Candidata/Oificeholder/Puolitical Committee [ cleeck if Austin, T, afficeholde lving expense
Donation
9 Complete ONLY if direct Candidate/Officeholder pame QOffice sought Office held
expenditure to benefit C/OH
P
Date Payee name
02/02/2018 THE COMMUNITY AND CHILDRENS IMPACT
Amount {$) Payee address; City; State; Zip Code
$100.00 1020 N BYRD AVE
SHEPHERD, TX 77371
PURCI"FOSE {a) Category (ses Categories listed at the top of this schedute) | () Description
EXPENDITURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.
Candidate/Officeholder/Political Commitiee [ check if Austin, T, officeholder living expense
T-Shirt Sponsor
Compiete ONLY if direct Candidate/Officeholder name Cffice sought Cffice held
expenditure {o benefit C/OH
Date Payee name
01/31/2018 THE TOASTED YOLK CAFE
Amount (%) Payee address; City; State; Zip Code
$38.67 2129 W DAVIS ST, STEC
CONROE, TX 77304
PUR‘;ESE (8) Category (see Catsgories fisted atthe top of this schadule) | (P) Description
Food/Beverage Expense U Check ¥ travel outside of Texas, Complete Schedule T,
EXPENDITURE m Check if Austin, TX, officeholder ving expense
Meeting
Complele ONLY if direct Candidate/Officeholder name Office sought Office held

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

Version V1.0.6203



POLITICAL EXPENDITURES FRCOM POLITICAL

sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{(a)
Advertising Expense Event Expense Loan Repayment/Reimbt it Solicimtion/Furdraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relaied Bqense
Consulting Expense Food/Beverage Expenss Polling Expense Travel in District
Contributions/ Donations Made By - GifttAwards/Memerials Expense Prating Expense Travel Qut of District
Candidate/Gificeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor OTHER (enier a category not isted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
Sch: 15/16 Rpt: 20/22

2 FILER NAME
Henderson, Rand

3 FlerlD

4 Date 5 Ppayee name
01/02/2018 WOODFOREST NATIONAL BANK
6 Amount (8) 7 Payee address; City; State; Zip Code
$29.90 400 W DAVIS ST
CONROE, TX 77301
8 PUR;?SE (2) Category (sce Caregories listed arthe top of this schedulsy | (83 Description
Accounting /Ban klng D Check Tf travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder fiving expense
Banking Fees
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/02/2018 WOQODFOREST NATIONAL BANK
Amount (5} Payee address; City; State; Zip Code
$34.85 400 W DAVIS ST
CONROE, TX 77301
PUR;’FOSE {a) Category (see categories listed at the top of this schedule) ()} Description
Accounting/Banking D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE [ check it Ausiin, TX. afficeholder lving expense
Banking Fees
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Payee name )
03/02/2018 WOODFOREST NATIONAL BANK
Amount {$) Payee address; City; State; Zip Code
$34.85 400 W DAVIS ST
CONROE, TX 77301
PUF:;?SE {a) Category (sce Categories listed at the top of this scheduie) | (B} Description
Accounting/Banking [ creckif ravet outside of Texas. Compleze Schedule 7.
EXPENDITURE D Check if Austin, TX, officeholder fving expense
Banking Fees
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

Forms proyvided by Texas Ethics Commission

www .ethics.state.bius

Version V1.0.6293



POLITICAL EXPENDITURES FROM POLITICAL scHEpuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverlsing Expense Everni Expense Loan Repayment/Reimbursement Soficiation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/ Donations Made By - GifttAwards/Memorials Expense Fiinting Expense Travel Out of District
Candidate/Officeholder/Poliical Commitdee Legal Services SalariesiWages/Contract Labor OTHER {enter a category net listed above)
Credit Card Payment . - . -
The Instruction Guide sxplains how to complete this form.
1 Total pages Schedule F1: {2 FILER NAME 3 FileriD
Sch: 16/16 Rpt: 21722 Henderson, Rand
4 Date 5 Payee name
04/02/2018 WOODFOREST NATIONAL BANK
€ Amount ($) 7 Payee address; Chty; State; Zip Code

$34.85 400 W DAVIS ST

CONROE, TX 77301

8 PUROPI? SE (a} Category (See Categories isted at the top of this scheduls) (b} Description
EXPENDITURE Accounting/Banking [ Gheck & ravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Banking Fees

9 Complete ONLY if direct Candidate/Officeholder name Office sought Qffice held
expenditure to benefit C/OH
Date Payee name
05/02/2018 WOODFOREST NATIONAL BANK
Amount {$) Payee address; City; State; Zip Code

$34.85 400 W DAVIS ST

CONROE, TX 77301

PU’?SSE (a) Category (see Categorles listed at the top of this scheduls) | (P} Description
Accounting/Banking D Check if travel autside of Texas. Complete Schedule T
EXPENDITURE D Check I Austin, TX, officeholder [ving expense
Banking Fees
Complete ONLY if direct Candidate/Officeholder name Office soLight Cffice held
expenditure to benefit C/OH
Date Payee name
06/04/2018 WOODFOREST NATIONAL BANK
Amount ($) Payee address; City; State; Zip Code

$34.85 400 W DAVIS ST

CONROE, TX 77301

PUF:;OSE {a) Catngory  (see caregories listed at the top of this scheawey | (B Description
Accounting/Banking D Check if ravel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officsholder living expense
Banking Fees
Complete ONLY if direct Candidate/Cfficeholder name QOffice sought Office held

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www. ethics. state.ix.us Version V1.0.6293



INTEREST, CREDITS, GAINS, REFUNDS, AND

CONTRIBUTIONS RETURNED TO FILER scHEDULE K

1 Total pages Schedule K:

The Instruction Guide explains how to complete this form. Sch: 1/1 Rpt: 22122

2 FILER NAME 2 FleriD
Henderson, Rand

4 Date ~ |3 MName of person from whom amount is recefved 8 Amount ()
01/12/2018 FACEBOOK $800.00
6 Address of person from whom amount is received; City; State; Zip Code
1 HACKER WAY

MENLO PARK, CA 94025
7 Purpase for which amount is received [ check if palitical contribution returmed to fiter
ADVERTISMENT REVERSAL

orms provided by Texas Ethics Commission www.etnics.state.x.us Version V1.0.6203



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Credit Card Payment

Candidate/Officehoider/Pelitical Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a}

Evelrt Expense Loan Repayment/Reimbursement Soficitatien/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District

GiftfAvards/Memorials Expense Printing Expense Travet Out of Distict

Legas Services SalariesMVages/Contract Labar OTHER (enter a category not iisted above)

The Instruction Guide explains how to complete this form.

Total pages Schedule Fi:
Sch: 14/16 Rpt: 19/22

2 FILER NAME

3 FileriD
Henderson, Rand

Candidate/Officeholder/Political Committee

4 Date 5 Payee name
06/07/2018 TRUE FAITH TABERNACLE
6 Amount ($) 7 Payee address; City: State; Zip Code
$100.00 2615 APPIAN WAY
NEW CANEY, TX 77357
8 PURPOSE (a) Category (see Caregories listed atthe top of this schedule) {b) Descriptien
ExPEh?[l):[TURE Contributions/Donations Made By D Check if ravel cutside of Texas. Complete Schedule T.
Candidate/Cfficeholder/Political Committee [[] cneck it Austin, T, officetioider fiving expense
Fundraiser
9 Complete ONLY if direct Candidate/Officeholder name Oifice sought Office held
expenditure to benefit C/OH
Date Payee name "
03/14/2018 VEL INSTITUTE
Amount (%} Payee address; City; State; Zip Code
$30.00 320 RAYFORD RD
SPRING, TX 77386
3 URP'?SE (8) Category (sce Categories listed at the top of tis schedule) | (B} Description
EXPE]\(IJDITURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T
Candidate/Officehotder/Political Commitiee [} ctieck if Austin, TX, officeholder iving expense
VEL Keynote Tickets
Complete ONLY- if direct Candidate/Cfficehclder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/09/2018 WILL METCALF CAMPAIGN
Amount ($) Payee address; City; State; Zip Code
$1,200.00 P.O. BOX 454
CONROE, TX 77305
PUR;:SE {8) Category  (see Categories listed at the top of this scheduls) | (D) Description
EXPENDITURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Donation

Complete ONLY if direct Candidate/Officeholder name Office scught

expenditure to benefit C/OH

Office held

Forms provided by |exas Emics Commission www.ethics.state.b.us

Version V1.0.6293



