CANDIDATE / OFFICEI:I})LDER

rorm C/IOH

(Residence or Business}

39177 £ Shore 0O,

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 FierID 2 Total pages filed:
The CfOH Instruction Guide explains how to compiete this form. 33
2 CANDIPATE f MS / MRS ffMR FIRST it
CANDIDATE =) RS OFFICE USE ONLY
NAME j
NICKNAME LAST SUFFIX
Henderson
4 CANDIDATE / ADDRESS/ PO BOX; APT/SUITE# CITY; ZIiP COBE
OFFICEHOLDER
MAILING PO BOX 1678
ADDRESS
DChangeafAdﬂr&ss CONROE, TX 77305
5 CAMPAIGN MS MRS/ MR FIRST Mt
TREASURER
NAME :
Q ﬁ’n riS-+ihea
NICKNAME LAST SUFFIX
H QY\C{ £330y
6 CAMPAIGN STREET ADDRESS (NO PG BOX PLEASE); APT SUITE # CITY; STATE:; ZIP CODE
TREASURER
ADBRESS

W;‘f/f.fi(?f; 77317

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
g32.52(. 8489
8 REPORT
TYPE D January 15 I:I 30th day before election D Runoff 15th day after campalgh Teasurer
appointment {officeholder only)
July 15 L__I 8th day before eiection D Exceeded $500 fimit D Final Report (Attach C/OH-FR)
8 PERIOD Month Day Year Month Day Year
COVERED QUOL2019 THROUGH 06/30/2019
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary DRunoff D Other
DGeneral DSpecIai
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
Sheriff Montgomery

GO TO PAGE 2

OfMS provided Dy 1exas Ciics Commission Wi ethics. state. i.us

Version V1.1.0el0la4a



CANDIDATE | OFFICEHOLDER REPORT: Form CIOH

SUPPORT & TOTALS COVER SHEET PG 2
20f33
12 C/OH NAME Henderson, Rand 14 Fiter ID
15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expendifures may have been made without the candidate’s or officehiolder’s knowledge or
POLITICAL consent Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)
[ Jrosons peges COMMITTEE TYPE | COMMITTEE NAME
D GENERAL
COMMITTEE ADDRESS

D SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION |1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES, R 0.00
TOTALS LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED -
2. TOTAL POLITICAL CONTRIBUTIONS s 56.700.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ] ' '
"~ TEXPENDITURE 3.  TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS TEMIZED 1 0914
TOTALS $ ,081.46
4., TOTAL POLITICAL EXPENDITURES $ 28,713. 45
T CONTRIBUTION  |5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE R 353 206,93
BALANCE REPORTING PERIOD ,206.
T OUTSTANDING  |8.  TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE LAST DAY s 0.00
LOAN TOTALS OF THE REPORTING PERIOD :
17 AFFADAVIT

| swear, or affirm, under penalty of petjury, that the accompanying report is
frue and correct and includes all information required fo he reported by me
under Title 15, Election Code.

Ir

L¥iddedeid JuJuuu:zunu.mJ)JJtunu:ﬂuruuﬂulu!u"ﬂﬂl

EUIZABETH A. DUNLAP
NOTARY PUBLIC

S 1y o STATE OF TEXAS

¥ My Commission Expires 08-03-2019

UIMfllf’”l]ffﬂl”tl.FfrHHH‘JUIIHUJO ML IR A L T I TN

RIS

N ‘t!rllll.’JIllN!f.’Ii

Szgnamre of Candldate or Ofﬁceho[der

AFFIX NCTARY STAMP / SEAL ABOVE

Swor\ryo and subscribed before me, by the said %M %&hﬁfﬂ/ 501}\_/ , this the ﬁ day
{

of .20 1 q . 1o certify whlch witness my hand and seal of office.

S

Clighyoth, & Dinlad ot S A

Pnnted name of officer administering Title of officer agnriinistering oath

-

Forms provided Dy 1exas EINics GOMmiSSIon www ethics.state.beus Version V1.1.0efolada



rorm CIOH

SUBTOTALS - C/IOH
COVER SHEET PG 3
30f33
18 FILER NAME 19 Eiler ID
Henderson, Rand
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 46,000.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 10,700.00
3. [[] SCHEDULEER: PLEDGED CONTRIBUTIONS $
4. [[J scHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 28,713.46
6. [ ] SCHEDULEF2 UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD %
Q. ]:] SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. [[] SCHEDULEH: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. D SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
- FUND RIBUTIONS RETURNED
12 [X] 15‘3}-;?35%& K- INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTI R $ 93.97

OIS provided by |1 exas ENics CoOmmmSsion www.ethics.state.tx.us

Version V1.1.0ei01ada



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al
The Instruction Guide explains how t jete this f 1 Total pages Schedule Al
e INstruciion Guiae expiains now 190 complete 1S 1orm. Sch: 1/2 Rpt: 4/33
2 FILER NAME 3 FileriD
Henderson, Rand
4 Date 5 Full name of contributor D otit-of-state PAC (ID#; ) 7 Amount of Contribution {$)
06/24/2019 Barsh, Jacob $1,000.00
6 Contributor address; City; Siate; Zip Code
3915 W Davis St
Suite 130-186
Conroe, TX 77304
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: b) Amount of Confribution ($)
06/20/2019 Bozeman, Steve $10,000.00
Contributor address; City; State; Zip Code
31 Los Encinos Ct
Magnoiia, TX 77354
Principal occupation / Job title (See instructions) I Employer (See Instructions}
Date Fult name of coniributor |:| ouk-oi-state PAC (ID#: )] Amount of Conttibution ($)
06/28/2019 Donoho, John $10,000.00
Contributor address; City; State; Zip Code
74 East Shore
The Woodlands, TX 77380
Principal oceupation / Job tile (See Instructions) Employer (See Instruciions)
Date Full name of contributar ] out-of-state PAC (1D#; )} Amount of Contribution {$}
06/26/2019 Montgomery County Law Enforcement Association PAC $2,500.00
Contributor address; City; State; Zip Code
PO BOX 7889
The Woodlands, TX 77387
Principal occupation / Job tile (See Instructions) Employer (See Instructions)
Date Full name of contributor [ au-of-state PAC (103, ) Amourt of Contribution ($)
06/25/2019 Marris, Jim $5,000.00
Contributor address; City; State; Zip Code
17178 West Fm 1097
Mantgomery, TX 77356
Principal cccupation / Job title {See Instructions) Employer (See Instructions)
orms provided by Texas Ethics Commission www.ethics. statex.us Version v1.1.0e101a44



'

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 2/2 Rpt: 5/33

2 FILER NAME 2 FilerlD
Henderson, Rand

4 Date 5 Full name of contributor ] outofstate PAC (D y |7 Amount of Contribution ($)
06/29/2019 Newcomb, Joe $10,000.00
6 Coniributor address; City; State; Zip Code
2170 Buckthorne Pl

The Woodiands, TX 77380

8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
Date Full name of contributor [:] out-of-state PAC (ID#; ) Amount of Contribution ($)
06/29f2019 Snelson, Jim $2,500.00
Contributor address; City; State; Zip Code
6007 Jade Creek Ct

Kingwood, TX 77345

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

Date Full name of contributor E out-of-state PAC (ID#; 3 Amount of Contribution {$)

06/28/2019 Yancey, Jo Ann $5,000.00
Contributor address; City; State; Zip Code
PO Box 3159
Conroe, TX 77305

Principal occupation / Job title (See Instructions) ‘Empiloyer {See Instructions)

orms provided Dy 1exas EIhics CONHTHSSIon www.ethics.state. i.us Version V1.1.0ef0lada



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2;
Sch: /3 Rpt: 6/33

2 FILER NAME 3 FileriD
Henderson, Rand

4
TOTAL GF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor D out-of-state PAC (ID#; y |8 Amount of g in-kind contribution
06/28/2019 Campbell, Cassie comribution ($);  description

7 Contributor address; City; State; Zip Code
300 Wall st

Cleveland, TX 77327

$400.001 Flight Training Package
!
1
i
i

i
D Check if ravel outside of Texas. Complete Schedule T.

10 Principal occupation / Job tie (FOR NON-JUDICIAL)  (See instructions)

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

12 Contributor's prineipal occupation (FOR JUDICIAL}

13 Contributor's job tiffe (FOR JUBICIAL)  (See instructions)

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

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

15 if contributor is a child, law firm of parent(s) {f any) (FOR JUGICIAL})

Date [ out-of-state PAC (me

Full name of contributor

3 Amountof | In-kind contibution

06/28/2019 Cannon, Tim

coniribution ($);  description

Contributor address; City; State; Zip Code
20704 Abington Cove Dr

Porter , TX 77365

$3,000.001 Michael Jordan signed
: memorabilia
I
1
[
D Chack # ravel outside of Texas. Complete Schedule T.

Principal oceupation / Job title (FOR NON-JUDICIAL} {See instructions)

Empioyer (FOR NON-JUDICIAL) (See instructions}

Contributor's principal occupation (FOR JUDICIAL)

Contiibutor's job title (FOR JUDICIAL)  (See instructions)

Contributor's employerfiaw firm {(FOR JUDICIAL)

Law fim of contributor's spouse (f any} (FOR JUDICIAL)

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

Bellevue , TX 76228

Date Full name of contributor ﬁ alt-of-state PAC (ID#: ) Amount of in-kind contribution
. ibution (3} deseription
06/15/2019]  Finley, Dwayne con '
t L $1,500.001 Hurt
Contributor address; City; State; Zip Code 1
1304 Lawson Rd

1
I
1
1
D Check if ravel osside of Texas. Complete Sciredule T,

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

Employer (FOR NON-JUDICIAL) (See instructions)

Contributor's principal occupation (FOR JUDICIAL)

Coniributor's job tile (FOR JUDICIAL)  (See instructions)

Contributor's employer/law firm {FOR JUDICIAL)

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

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

Forms prowﬂea Ey iexas EtthS Commission

www.ethics. state. tx.us

Version V1.1.0ei0lada



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how te complete this form.

1 Total pages Schedule A2:
Sch: 2/3 Rpt: 7/33

2 FILER NAME 3 FileriD
Henderson, Rand

4
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contibutor [ ] au-of-state PAC (0¥, )y |8 Amountof g In-kind contribution
06/15/2018]  Lambrecht, Marianna contribution (£})  description

7 Congibutor address; City; State; Zip Code
125 April Point Pi

Montgomery, TX 77356

$200.001 Custom made game
[
!
1
I

I
D Check i travel vutskle of Texas. Complete Schedule T.

19 Principal occupation f Job title (FOR NON-JUDICIAL)  (See instructions)

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

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job tile (FOR JUDICIAL)  (See instructions)

14 Contributor's employerftaw firm (FOR JUDICIAL)

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

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

Date Full name of contributor

[ out-otstate PAC (ID#:

} Amount of " in-kind contribution

06/28/2019 Landrum, Michael

contribution ($};  description

Contribuior address; City; State; Zip Code
10719 Windswept

Montgemery, TX 77356

$300.00: Knife & Sheath
1
I
1

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

Principal occupation f Job title (FOR NON-JUDICIAL)  (See instructions)

Employer (FOR NON-JUDICIAL) (See instructions)

Contributor's principal cccupation (FOR JUDICLIAL)

Contributor's job fitle (FOR JUDICIAL}  (See instructions)

Contributor's emploverflaw firm (FOR JUDICIAL)

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

if contributor is a child, law firm of pareni(s) {f any) (FOR JUDICIAL}

Date Fult name of contributor tj out-of-state PAC {ID#: y Amol_mt of : In—king:i gonnfibuﬁon
04/10/2019 Podgurny, Dion contribution ($};  description

Contributor address; City; State; Zip Code
4003 Barco Court

Spring, TX 77386

$800.001Rifle
I
I
I
{

1
[:I Check if ravel outside of Texas. Compiete Schedule T,

Principal cccupation / 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 insfructions)

Contributor's employerflaw firm (FOR JUDICIAL)

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

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

Forms provided by Texas Ethics Commission

waww.ethics.state.tx.us

Version VL L0elolada



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule AZ:
Sch: 3/3 Rpt: 8/33

Z FILER NAME 3 FileriD
Hendersen, Rand
4
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
§ Date 6 Full name of contributor E oi-of-state PAC (5% y |8 Amountof 9 In-kind contribution
06/18/2019 I contribution ($)l description
Tucker & Byrd Leather Craft €2 500.001 Custom Saddle
7 Contributor address; City; State; Zip Code I

23552 FM 1314
Suite 102
Porter, TX 77365

I
1
I
I
El Check if ravel cutside of Texas. Complete Schedule T.

10 Principal occupation / Job tile [FOR NON-JUDICIAL) {See instructions)

11 Emplover (FOR NON-JUDICIAL) (See mstructions)

12 Confributor's principat occupation (FOR JUDICIAL)

13 Contribuior's job titte (FOR JUDICIAL) (See insiructions)

14 Cordributor's employer/law firm1 (FOR JUDICIAL)

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

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

Date Fult name of contributor [ out-of-state PAG (ID%;

3 Amount of 1T In-kind contribution

06/15/2018] Wieghat, Jack

confribution ($};  description

Contributor address; City; State; Zip Code
2152 CR 388

Cleveland, TX 77328

$500.00 : Pistol
1
I
I

I
D Check i trave] outsice of Texas. Complete Schedule T.

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

Emplover (FOR NON-JUDICIAL) (See instnictions}

Contributor's principal cccupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL)  (See instructions}

Coniributor's employerfiaw firm (FOR JUBICIAL)

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

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

Date Full name of contribitor || out-of-state PAC (D4

3 Amountof | In-kind contribution

06/28/2018 Willilamson, John

conwibution ($)};  description

Contributor address; City; State; Zip Code
4205 W Davis

Conrae, TX 77304

$1,500.00: Rifte
1
1
I

I
El Check if ravel outside of Texas. Complete Schedule T.

Principal cecupation f Job title (FOR NON-JUDICIAL) {See instructions)

Employer (FOR NON-JUE)-ICIAL) (See instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employerfiaw firm (FOR JUDICIAL)

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

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

orms provided by Texas Ethics Commission

www.ethics.state. b us

Version V1.1.0ef01ada



POLITICAL EXPENDITURES FROM POLITICAL scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Adveriising Expense Event Expense Loan RepaymenyReimbursement Soliciation/Fundraising Expense.
Accaunting/Banking Fees Office Overhead/Rental Expense Transporation Equipment & Related Expense
Consufting Expense Food/Beverage Expense Pailing Expense Travel in District
Contribytions! Donations Made By - GiftfAwards/Memorials Expense Priniing Expense Travel Qut of Bistrict
Candidate/Officehokier/Poliical Commitice Legal Senvices Salaries\Wages/Contract Labor OTHER (entsr a category net listed above)

Credit Card Payment
aym The instruction Guide explaing how to compiete this form.

Total pages Schedule F1:
Sch: 1/24 Rpt: 9/33

2 FILER NAME
Hendersen, Rand

2 FileriD

Date

5 Payee name

01/19/2019 Campaign Partner
Amount ($) 7 Payee address; City; State; Zip Cede
$20.00 P.O. BOX 118
Still River, MA 01467
PUFg’ISSE (@) Category  (see Catsgories listed ar the wp of this schedue) | (B} Description
Advertising Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder fiving expense
Website
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OF
Date Payee name
02/19/2019 Campaign Partner
Amount {$) Payee address; City; State; Zip Code
$29.00 P.C. BOX 118
Sifll River, MA 01467
PUFg"?SE {8) Calegory (see Categories listed atthe top of this scheduley | (B} Description
Advertising Expense ] check i raved cutside of Texas. Complete Schedule T.
EXPENDITURE D Check if Ausiin, TX, officeholder fving expense
Website
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/18/2019 Campaign Partner
Amount () Payee address; City; State; Zip Code
$29.00 P.O.BOX 118
Still River, MA 01467
PURPOSE {2} Category (see Camgories isted at the top of this schedute) | (D} Description
EXPEI?I;: E Advertising Expense D Check if tavel outside of Texas. Complete Schedule T.

B Check if Austin, TX, officeholder living expense
Website

Candidate/Cfficeholder name

Office held

Complete ONLY if direct
expenditure to benefit C/OH

Office scught

torms provided by Texas Ethics Commission wwaw.ethics.state.bius Version V1.1.0el01lada



POLITICAL EXPENDITURES FROM POLITICAL scHEDULE F1

CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adveriising Expense Event Expense Loan Repaymeni/Reimb Solicitation/Fundeaising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Retated Expense
Consuling Expense Food/Beverage Exgense Palling Expense Travel in District
Contributions/ Donaticns Made By - GHtAwardsiMemorials Expense Printing Expense Travel Out of District
Candidate/OfficeholderfPolitical Committee Legal Services Salarieshwages/Contract Labor OTHER (enter a category oot listed above)
Credit Caré Payment . | . .
The Instruction Guide explains how to complete this form.
Total pages Schedule Fi: |2 FILER NAME 3 FleriD
Sch: 2/24 Rpt: 10/33 Henderson, Rand
Date 5 Payee name
04/23/2019 Campaign Partner
Amount (3} 7 Payce address; City; State; Zip Code
$29.00 P.O.BOX 118
Still River, MA 01467
PUR;-"FOSE (a) Category (see Categories listed atthe wp of this schecule) | 9} Description
Advertising Expense B Check if iravet outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Auséin, TX, afficeholder fving expense
Website
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/19/2019 Campaign Partner
Amount (§) Payee address; City; State; Zip Code
$29.00 P.C. BOX 118
Still River, MA 01467
PUFEJPI?SE {8) Category (see Gategories fisted at the top of this scheduley | {P} Description
Advertising Expense [] Check if ravel outside of Texas. Compiete Schedule T.
EXPENDITURE D Check if Austin, TX, oficehofder lving expense
Website
Complete ONLY if direct  Candidate/Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
06/19/2019 Campaign Partner
Amount ($) Payee address; City; State; Zip Code
$29.00 P.O. BOX 118
Stilf River, MA 01467
PUFg’ISSE (@) Category (see Caiegories listed ai the top of this schedidey § {PB) Description
Advertising Expense [[] check if travet outside of Texs. Gomplete Schedule T.
EXPENDITURE D Check If Austin, TX, officeholder lving expense
Website

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Qffice held

oINS provided Dy 16Xas Ethics Commission

www.ethics.state.Ix.us

Version V1.1.0ei01ada



[}

POLITICAL EXPENDITU_IiES FROM POLITICAL

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8({a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Soliciation/Fundraising Expense
Accounting/Baniing Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Cansuting Expense Foed/Beverage Expense Polling Expense Trave] in District
Loniribulions/ Donations Made By - GifttAwardsiMemorals Expense Printing Expense Travel Out of District
Candidate/Officeholder/Poliical Committee Legal Senices Saleries\WagesiContract Labor OTHER (enter 2 category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

expenditure to benefit C/OH

1 Total pages Schedule F1: {2 FILER NAME 3 Filerib
Sch: 3/24 Rpt: 11/33 Henderson, Rand
4 Date 5 Payee name
01/26/2019 Conroe Noon Lions Club
6 Amount ($) 7 Payee address; City; State; Zip Code
$55.00 PO Box 1135
Conroe, TX 77305
8 PURPOSE () Category (see Categoriss fisted at the tap of this schedule) {h} Description
B(PEI?[;TURE Contributions/Donations Made By D Check if fravel outside of Texas. Complete Schedule T,
Candidate/Officeholder/Political Committee Check if Austin, TX, officeholdes iving expense
Monthly Dues
8 Complete ONLY if direct Candidate/Officeholder name Office sought Oiffice held
expenditure to benefit C/OH
Date Payee name )
02/01/2019 Conroe Noon Lions Club
Amount ($) Payee address; City; State; Zin Code
$75.00 PO Box 1135
Conroe, TX 77305
PURPOSE () Category (see Categories liswd at the wp of tis scheduley | () Description
EXPEgg"URE Contributions/Donations Made By [[] Gheck if wevel ouside of Texes. Complete Schedule T.
Candidaie/Officeholder/Political Committee [ chect it Austin, T, officeolder Iving expense
Monthly Dues
Complete ONLY ¥ direct Candidate/Oificeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/01/2019 Conroe Noon Lions Club
Amount ($} Payee address; City; State; Zip Code
$55.00 PO Box 1135
Conroe, TX 77305
PURPOSE (8) Category (see Caegories listed a1 the top of this schedute) 1 () Description
EXPE!\?[;TURE Contributions/Donations Made By D Check if trave! outside of Texas. Complete Schedule T.
Candidate/Officeholder/Political Committee [[] check it Austin, TX. ofticsholger lving expense
Monthly Dues
Complete ONLY ¥ direct Candidate/Officeholder name Office sought Qifice held

Orms provided by Texas EThiCS Commissicn

www.ethics.state.b.us

Version V1.1.0et01lada



scHEDULE F1

CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX &(a)
Advertising Expense Event Expense Loan Repayment/Reimbursemert Solicitation/Fundraising Eqense
AccountmgiBaniking Fees Office Qverhead/Rental Expense Transporiation Equipment & Related Expense
Consuling Expense Food/Beverage Expense Polling Expense “Fravel in District
Contributicns/ Donations Made By - GifttAwards/Memoarials Expense Printing Expense Travel Out of District
CandidatefOfficeholder/Political Committes Legal Services SalariesWages/Contract Lahar COTHER (enter 2 category nat fisted above)
Credit Cant Payment . _ . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi: {2 FLER NAME 3 FleriD
Sch: 4/24 Rpt: 12/33 Henderson, Rand
4 Date S Payee name
04/25/2019 Conroe Noon Lions Club
6 Amount ($) 7 Payee address; City; State; Zip Code

$55.00 PO Box 1135

Conroe, TX 77305

8 PURPOSE {8) Category (see Categories listed atthe top of this scheduls) () Description
EXPEI‘?I;TURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule 7.
Candidate/Officeholder/Political Commitiee [] Check 7 austin, TX, officehalder ving expense
Monthly Dues
8 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/02/2019 Conroe Noon Lions Club
Amount {$) Payee address; City. State; Zip Code

$100.00 PO Box 1135

Conroe, TX 77305

PURPOSE {a) Category (see Categories lisied at the top of tis schedule) | (P} Descriptian
El\?[l):lTURE Contributions/Donations Made By [[] tieck if wavel oueside of Texas. Complets Schedute T.
Candidate/Officeholder/Political Committee [J check it Austin, T, officehoiver lving expense
Livestock Show Buyer's Group
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

|

Date Payee hame
05/28/2019 Conroe Noon Lions Club
Amount ($) Payee address; City; State; Zip Code

§55.00 PO Box 1135

Conroe, TX 77305

PURPGSE (2} Category (see Categories lisisd atthe wp of this schedutey | (P} Description
EXPEl\?Il)leURE Contributions/Donations Made By [[] cneckif travel outside of Texas. Complete Schedule T,
Candidate/Officeholder/Political Committee [] check it Austin, T, officenolder lving expense
Monsthly Dues
Complete ONLY if direct Candidate/Officeholder name Ciffice sougiit Office held

expenditure to benefit C/OH

orms provided by Texas Ethics Commussion www ethics_state.tx.Ls Version V1.1.0ef01a4a



POLITICAL EXPENDITURES FROM POLIT!CAL

scHeDpuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking tees Office Overnead/Rental Expense Transpartation Equipment & Related Expense
Consuliing Expense FoodiBaverage Expense Polling Expense “Travel in Districi
Corttributions! Dorations Made By - GHvAwards/Mermorials Expense Printing Expense Travel Qut of District
Candidate/Officeholder/Poliical Cemmitiee Legat Services Saleries/Wages/Ceniract Labor OTHER (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to cotplete this form,

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 524 Rpt: 13/33 Henderson, Rand
4 Date 5 Payee name
06/25/2019 Conroe Noon Lions Club
6 Amount ($) 7 Payee address; City; State; Zip Code
$325.00 PO Box 1135
Conroe, TX 77305
8 PURPOSE (a) Category  (see Categories listed aithe op of this schecule) | (B) Description
EXPENITURE Contributions/Donalions Made By [ checkc i ravel ouside of Feras. Compiets Schedule T.
Candidate/Officeholder/Political Committee [ checkif Ausiin, T, officeholder fving expense
Dues/Donations
9 Complete CNLY if direct Candidate/Officeholder name Office sought Office held
expendiiure to benefit C/OH
Date Payee name
0L/04/2019 East Montgomery County Republican Women PAC
Amount {3} Payee address; City; State; Zip Code
$25.00 FO Box 292
New Caney, TX 77357
PURPOSE () Cafegury  (see Categories tsted at the top of this scheduis) {b} Description
OF Fees D Check if ravel outside of Texas. Complete Schedule 7.
EXPENDITURE Ei Check if Ausiin, TX, officeholder living expense
Associate Membership
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ” Payee name
04/22{2019 East Montgomery Couniy Republican Women PAC
Amount {$) Payee address;  City; ‘State; Zip Code
$100.00 PO Box 292
New Caney, TX 77357
PURPOSE {2) Category (see Camgories listed at the top of this schedutey | () Drescription
ExXPE NOI;:ITURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.
Candidate/Officeholder/Political Committee [[] cteck it Austin, 7 officeholder ving expense
Event Sponsorship
Complete ONLY if direct Candidate/Cfficehelder name Office sought Offtce held
expenditure to benefit C/OH

orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.0ef01a4a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Credit Casd Payment

EXPENDITURE CATEGCRIES FOR BOX 8(a}

Agdveriising Expense Eveni Expense Loan RepaymentReimbursemernt SelicitationFundraising Expense

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

Consutting Expense FootBeverage Expense Paoliing Expense Travel in District

Contributions/ Donations Made By - GiftAwardsMemorials Expense Printing Expense Travel Cut of District
Candidate/Offeeholder/Political Committes Legal Services Salaries/Wages/Contrect Labor OTHER (enigr a category not listed above}

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 HilerlD
Sch: 6/24 Rpt: 14/33 Henderson, Rand
4 Date 5 Payee name
04/26/2019 GoDaddy
€ Amount (3} 7 Payee atddress; City; State; Zip Code
$127 66 14455 N Hayden Rd Ste 219
Scotisdale, AZ 85260
8 PUROPI?SE (@) Category (see categories listed at the top of this scheautey | (B) Description
AﬁVEFﬁSng EXPEHSE D Check if travel outside of Texas. Compfete Schedule T.
EXPENDITURE D Check if Austin, TX, eficeholder lving expense
Website/Email Subscriptions
9 Complete ONLY ifdirect = Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
06/19/2019 GoDaddy
Amount {$) Payee address; City; State; Zip Code
$63.83 14455 N Hayden Rd Ste 219
Scottsdale, AZ 85260
PUI%::DSE (3) Category (see Categories isted st the top ot this schedute) | (D} Description :
Advertising Expense D Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE I:] Check if Aussin, TX, officeholder living expense
Website/Email
Compiete ONLY if direct Candidate/Officeholder name Ofiice sought Office held
expenditure to benefit C/OH
e — J
Date Payee name
01/22/2019 Greater Magnolia Parkway Chamber of Commerce
Amount ($) Payee address; City; State; Zip Code
$20.00 18935 FM 1488 Rd
Magnolia, TX 77355
PUR{';’ESE (8) Category (see Categories fisted at the top of this scheduley | (B} Description
Food/Beverage Expense D Check i travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living experse
Monthly Lunchecn
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit CfOH

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

Version V1.1.0ef01ada



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX &(a)

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

AccouniingfBanking Fees Office OverhsadiRental Bxpense Transportation Equiprment & Refeted Expense

Consuiting Expense Food/Beverage Expense Poliing Expense Trawsl in District

Contributions! Denations Made By - Gifi/Awards/Memorials Expense Printing Expense Travel Out of District
Candidate/OfficeholderfPolifical Commitiee Legal Senvices SalariesiWages/Contract Labor OTHER (gnter a category not isted abave)

Credit Cand Payment

The Instruciion Guide explains how to complete this form.

FILER NAME
Henderson, Rand

1 Total pages Schedule F1: |2
Sch: 7/24 Rpt: 15/33

3 FileriD

Magndlia, TX 77355

4 Date 5 Payee name
0L/23/2019 Greater Magnolia Parkway Chamber of Commerce
& Amount {$) 7 Payee address; City; State; Zip Code
$20.00 18935 FM 1488 Rd

8 PURPOSE

{a) Category (see Canegoriss fisted af the wp of this scheduie)

(b} Description

OF ) !
Food/Beverage Expense D Check if travel cutside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense
Monthly Luncheon
9 Complete ONLY i direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

04/24/2019 Greater Magnolia Parkway Chamber of Commerce

Armount {$) Payee address; City; State; Zip Code

$300.00 18935 FM 1488 Rd
Magnolia, TX 77355
PURPOSE () Categoly (ses Categories listed atthe iop of this schedate)  [(B) Deseription

OF . " .
Advertising Expense [ ] Check i avel ourside of Texas. Complets Schedule 7.
EXPENDITURE [] check it Austin, TX, officeholder fiving expense
Event Sponsorship
Complete ONLY if direct Candidate/Officeholder name Office sought Oifice held
expenditure to benefit C/OH
Date Payee name
06/20/2019 ImaginLight Photography
Amount ($) Payee address; City; State; Zip Code
$150.00 804 W Dallas
Suite 5
Conroe, TX 77301
PUF:;?SE {a) Category (see Categories Tisted at the top of this sthedule) (b) Description
Advertising Expense [ checit travet outsice of Texas. Complets Schedule 1.
EXPENDITURE Cl Check it Austin, TX, officeholder fiving expense
Photo Portraits
Complete GNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Farms provided ny Texas Ethics Commission waww.ethics. state. x.us Version V1.1.0ef01a4a



POLITICAL EXPENDITURES FROM POLITICAL

scHepuLE F1

CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a}
Advartising Expense Event Expense: ‘ Loan Repayment/Reimbursemant Solicktation/Fundrajsing Expanse
Accounting/Banking Fees Office Overhead/Rental Expense Transportalion Equipment & Related Expense
Consulting Expense FoodiBeverage Expense Polling Expense Travel in District
Contributions/ Donations Made By - Gifttawards/Memorials Expense Priniing Expense Travel Out of District
Candidate/Officaholter/Political Committes Legaf Services SalariesWagoes/Cantract tabor OTHER (enter a category nat listed above)
Credit Card Payment . _ . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FLER NAME 3 FilerD
Sch: 8/24 Rpt: 16/33 Henderson, Rand
4 Pate S Payee name
05/20/2019 James Metts Campaign
€& Amount {$) 7 Payee address; City: State; Zip Code
$1,100.00 7560 Metis Rd
Cleveland, TX 77328
8 PUFg’;)SE (a) Category (sse Categories listed atthe top of this schedule) {b) Description
EXPENDITURE Contributions/Denations Made By D Check if travel outside of Texas. Complete Schedule T.
Candidate/Officehoider/Palitical Committes [T check if Austin, T, officeholder living expense
Donation
8 Complete ONLY 1f direct Candidate/Officeholder name Office sought Office held
aexpenditure to benefit C/OH
Date Payee name
06/19/2019 Killen's
Amourt ($} Payee address; City; State; Zip Code
$248.59 1700 Research Forest Dr
Shenandoah, TX 77381
PUR‘;’;’SE (2) Category (see Categories listed st the op of s scheduiej | (B} Description
Food/Beverage Expense D Check ¥ travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder fving expense
Political Meeting
Complete ONLY if direct Candidate/Officeholder name Qifice sought Office held
expenditure to benefit C/OH
Date Payee name
02/28/2019 Kroger
Amount ($) Payee address; City; State; Zip Code
$228.31 2222 145
Conroe, TX 77304
PUROP'SSE {A) Category (see categories fisted at the top of this scheduie) | (B} Description
FoodlBeverage Expense D Check if ravel vutside of Texas. Complete Schedule T.
EXPENDITURE D Check If Austin, TX, officeholder living expense
Event Supplies

Complete ONLY if direct Candidate/Officeholder name Office sought Oifice held
expenditure to benefit C/OH
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.0ef0lada



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

EXPENDITURE CATEGORIES FOR EOX &(a)

Adverising Expense Event Expense Loan Repayment/Reimbursement SelicitationFundraising 58
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poliing Expense Travel in District
Contributions/ Donations Made By - GifttAwardsiMemorials Expense Printing Expense Travel Out of District
Candidate/Officeholdes/Political Committee Legel Services SalariesiWages/Coriract Labor OTHER {enter a category not listed ahove)
Credit Card Payment . _ _ 5
The Instruction Guide explaing how to complete this form.
1 Total pages Schedule ¥1: [2 FILER NAME 2 FileriD
Sch: 824 Rpt: 17/33 Henderson, Rand
4 Date 5 Payee name
03/29/2019 LIFE at LEMIT
6 Amount ($) 7 Payee address; City; State; Zip Code
$150.00 1600 Bobby K Marks Dr
Huntsville, TX 77340
8 PUFEP'?SE (3) Category (sce categories listed at the lop of this scheduie) | (D} Description
Advertising Expense D Check if ravel autside of Texas. Complete Schedule T.
EXPENDITURE D Check i Austia, TX, officeholder iving expense
Event Sponsorship
9 Complete ONLY if direct Candidate/Officeholder name Cifice spught Office held
expenditure to benefit C/OH
Date Payee name
0112812019 Lake Conroe Area Republican Women PAC
Amount (%) Payee address; City; State; Zip Code
$46.00 PO Box 737
Montgomery, TX 77356
PUR::SE (a) Category (ses Caregories listed atthe top of this schedute) | (B} Description
. Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense |

l:] Check i Austin, TX, officeholder fiving expense
Lunch Program

Complete ONLY if direct Candidate/Officeholder name Oifice sought Office held
expenditure to benefit C/OH
Date Payee name
02/24f2019 Lake Conroe Area Republican Women PAC ‘
Amount ($) Payee address; City; State; Zip Code
$50.00 PO Box 737
Montgomery, TX 77356
PUFg’FQSE (2} Category  (see Categories fisted at the op of this schedutey | (B} Description
Advertising Expense D Check if ravel nutside of Texas. Complete Scheduie T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Directory Ad
Complete QNLY If direct Candidate/Officeholder name Office sought Office held
expenditure ta benefit C/OH
Forms provided by Texas Ethics Commission www.ethics.state.b.us Version V1.1.0et0lada



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expensa Laan RepaymentfReimbursement Soficitatien/Fundraising Expense
Accounting/Banidng Fess Ofice Overhead/Rental Expense Transportaticn Equipment & Related Expense
Consulting Expense Food/Beverage Expense Pollirg Expense Travet in District
Cortriblitions/ Denations Made By - GifiAwards/Memaorials Expense Printing Expense Travef Out of District
Candidate/Cfficeholder/Political Conumittee Legal Services SalariesWagesiCaontract Labor OTHER {enter a category not isted abuve)
Credit Card Payment : - - .
The instruction Guide explains how to complete this form.
Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 10/24 Rpt: 18/33 Henderson, Rand
Date 5 Payee name
03/07/2019 Lake Conroe Area Republican Women PAC
Amourtt () 7 Payee address; City; State; Zip Code
$46.00 PO Box 737
Montgomery, TX 77356
PUR;?SE {3) Category (see categories listed atthe top of this scheaule) | (B) Deseription
Food/Beverage Expense D Check if travel autside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense
Monthly Luncheon
Complete ONLY if direct Candidate/Officeholder name Office sought Ofiice held
expenditure 1o benefit C/OH
Date Payee name
04/04/2019 Lake Conroe Area Republican Women PAC
Amount ($) Payee address; City; State; Zip Code
$40.00 PO Box 737
Montgomery, TX 77356
PUF;PSSE (8) Category (see Categaries listed at the tup of this schedule) (b) Description
Food/Beverage Expense E] Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, T, officeholder living expense
Luncheon
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
—— -
Date Payee name
04/14/2019 Lake Conroe Area Republican Wamen PAC
Armount ($) Payee address; City; State; Zip Code
$£500.00 PO Box 737
Montgomery, TX 77356
PURPOSE {) Calegory (sce Categories lisied i the wp of s scheduiey | (P) Description
EXPEI\CI)I.!):ITURE Contributions/Donations Made By [[] checkif ravel cutside of Texas. Goraplets Scheduie ¥.
Candidate/Officeholder/Political Committee [7] check it Austin, T, officeholder fiving expense
Event Sponsorship
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

orms provided by Texas Ethics Commission

wyww.ethics. state X us

VErSion V1.1.0et0lada



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

Agdvertising Expense
Accourting/Banking
Consulting Expense

Contributions/ Donations Matde By -
Candidate/Cificeholder/Poliical Commities

Credit Card Paymert

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event BExpense 1.0an Repayment/Reimbursement Sobciaffon/Fundraising Expense

Fees Office Overhead/Rental Expense Transpor@Etion Equipment & Related Expense
FeodfBeverage Expense Polling Expense Travel i Bistrict

GiftfAwards/Memorials Expense Printing Expense “Fravel Out of District

Legad Services Salaries/Wages/Contract Labor OTHER {enter z category not listed above}

The Instruction Gﬁide explains how to compleie this form.

1 Total pages Schedule F1:
Sch: 11724 Rpt: 19/33

2 FILER NAME

3 FileriD
Henderson, Rand

scHepuLE F1

4 Date Payee name
04/30/2019 Lake Conroe Area Republican Women PAC
6 Amount ($) Payee address; City: State; Zip Code
$46.00 PO Box 737
Mantgomery, TX 77356
8 PUR“::SSE (a) Category (see Categorles listed arthe wp of this schedule) (b} Description
EXPENDITURE Food/Beverage Expense D Check & trave! outside of Texas. Complete Schedule T.

D Check % Austin, TX, afficeholder fving expense
Luncheon

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/10/2019 Lake Conroe Area Republican Women PAC
Amount () Payee address; City; State; Zip Code
$220.00 PO Box 737
Montgomery, TX 77356
PURPOSE {a8) Category (sce Categorics listed atthe top of tis schedute) | (D) Description
EXPEI\?:I'RJRE Contributions/Donations Made By E} Check if ravel cutside of Texas. Complete Schedule T.
Candidate/Officeholder/Political Commitiee [ cneck if Austin, TX, officehoider iving expense
Donation
Complete ONLY i direct Candidate/Ofliceholder name Office sought Office held
expenditure to benefit C/OH
Date F-’;ree name
05/17/2019 Leadership Montgomery County
Amount ($) Payee address; City; State; Zip Code
$100.00 6606 FM 1488
Ste 148-332
Magnolia, TX 77354
PURPOSE (2) Category (see categories lisied at the top of this schedule)  FUB) Desscription

OF Contributions/Donations Made By

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

EXPENDITURE Candidate/Officeholder/Political Committee [] check it Austn, T, offoshalder Iving expense
Donation
Complete ONLY ¥ direct Candidate/Gificehclder name Office sought Office held

expenditure to benefit C/OH

orms provided by Texas Ethics Commission

www.ethics.state, bous

Version V1.1.0et0lada



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Baniing Fees Oifice Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions! Denatons Made By - GifttAwardsiMemonals Expense Printing Expense Travet Out of District
Candidate/Officeholder/Political Commides Legal Services SalariesfWages/Contrast Labor OTHER {enter a category not isted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: j2 FHEER NAME 3 Filerid
Sch: 12/24 Rpt: 20/33 Henderson, Rand
4 Date 5 Payee name
04/14/2019 Liberty Bells Republican Women
6 Amouni ($) 7 Payee address; City; State; Zip Code
$250.00 73 Greenbriar Dr
Conroe, TX 77304
8 PURPOSE {2) Category  (see Categures listed atthe top of tis schedute) | (8} Description
EXPEI\?IZ'):ITURE Confributions/Donations Made By [ check  wavel ousice of Texas. Complete Scheckte 7.
Candidate/Officeholder/Poiitical Committee [[] check it Austin, T, officetolder iving expense
Event Sponsorship
8 Complete ONLY if direct Candidate/Officeholder name Office sought QOffice held
expenditure to benefit C/OH
[ =
Date Payee name
04/22{2019 McKenzie's Barbeque
Amount ($) Payee address; City; State; Zip Code
$329.00 1501 N Frazier
Conroe, TX 77301
PUI?;FOSE {a) Category (sea Categories fisted atthe tap of this scheguls) (b} Description
Food/Beverage Expense D Check if ravel cutside of Texas. Complete Schedule T.
EXPENDITURE [T Gheck i Austin, TX, officeholder fving expense
Montgomery Senior Center Lunch Sponsorship
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
0L/12/2019 Montgomery County Eagle Forum
Armount {$) Payee address; City; State; Zip Code
$20.00 PO Box 9671
Spring, TX 77387
PURPOSE {a) Category (see Categorics listed at the tup of this scheduiey | (B) Description
OF Fees E‘_‘] Check it travel outside of Texas. Complete Schedule T.
EXPENDITURE u Check if Austin, TX, officeholder living expense
Annual Dues
Complete ONLY if direct Candidate/Officeholder name Difice sought Office held

expenditure to benefit C/OH

www.etcs. stale. bcus

Forms provided by Texas Ethics Commission

Verston vi.1.0et0lada



POLITICAL EXPENDITUﬁES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

Credit Card Paymert

EXPENDITURE CATEGORIES FOR BOX 2(a)

Advertising Expense Event Expenss Loan Repayment/Reimit it tation/Fundraising Expense

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

Consulting Expense Feod/Beverage Expense Polling Expense Travel in District

Contributions/ Donations Made By - GifttAwards/Memorials Fxpense Printing Expense Trave! Cut of District
Candidate/Officeholder/Palitical Committee Legal Services Safaries/Wagas/Contract Labor OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:
Sch: 13/24 Rpt: 21/33

2 FILER NAME
Henderson, Rand

3 FileriD

4 Daie 5 Payee name
05/23{2019 Montgomery County Fair Association
§ Amount (§} 7 Payee address; City; State; Zip Code
$7,500.00 PO BOX 8689
Conroe, TX 77305
8 PURPOSE (@) Category (see Cawegories fisted arthe top of tis scheawre) | (B} Description
EXPE??DFHURE Contributions/Donations Made By D Check i travel outside of Texas. Complete Schedule T,
Candidate/Officehclder/Political Committee [T cneck it Austin, T, officeholder iving expense
Youth Donations
9 Complete ONLY if direct Candidate/Cfficeholder name Office sought Office held
expenditure fo benefit C/OH
Date Payee name
D1/24/2019 Montgomery County Republican Party
Amount ($} Payee address; City; State; Zip Code
$1,000.00 PO Box 1648
Conroe, TX 77385
PURP:'SE {a) Category (see categories listed at the top of this schedule) {b) Description
L&) s . .
Adverising Expense |:| Check ¥ travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check i Austin, TX, officeholder living expense
Event Sponsorshig
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/28/2019 Montgomery County Republican Wamen
Amount ($) Payee address; City; State; Zip Code
$44.00 PO Box 1766
Conroe, TX 77305
PU%’FOSE {8) Calegory (see Categories fisted arthe 1op of tis schedate) | (B) Description
Check f rave] cutside of Texas, Complese Schedule T.
EXPENDITURE Food/Beverage Expense ||

D Check if Austin, TX, officeholder iving expense
Repubfican Luncheon

Complete ONLY if direct CandidatefOfficeholder name Oifice sought Office held
expenditure to benefit C/OH
Forms pmwaea Ey Texas Eics COmMssion www.ethics.state.bLus Version V1.1.0el01lada



POLITICAL EXPENDITURES FROM POLITICAL

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverfising Expense Event Expense Loan Repayment/Reimbursement Soficitation/Fundraising Expense
Actounfing/Banking Fees Office Overhead/Rental Expense Transpor@Etion Eqepment & Related Expense
Consulting Expense FoodiBeverage Expense Polling Expense Traved in Distict
Centributions/ Donations Made By - Git/AwardsiMemorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Cammittee Legal Services SalariesWanes/Congract Labor OTHER (enter a categosy not fisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1: |2

Sch: 14/24 Rpt: 22/33

FILER NAME
Henderson, Rand

3 Filerid

Date S Payee name
03/28/2019 Montgomery County Republican Women
Amount ($} 7 Payee address; City; State; Zip Code
$44.00 PO Box 1766
Conroe, TX 77305
PURPOSE () Category (sce Caregories listed authe wop of s scheaulg) | (B) Description
EXPEI\?['):ITURE Food/Beverage Expense [ cneck it rave! ounside of Texas. Complets Schedule T.

Check if Austin, T, officeholder living expense
Monthly Luncheon

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
05/23/2019 Montgomery County Republican Women
Amount (3} Payee address; City; State; Zip Code
$22.00 PO Box 1766
Conree, TX 77305
PUR(’)Pl?SE () Category (see Categories listed at the wp of this schecutey | (B) Deseription
Food!Beverage EXDEHSE B Cheack if ravel outside of Texas. Complete Schedule T.
EXPENDITURE D Check I Austin, TX, offtceholder living expense
Luncheon
Complete ONLY if direst Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
06/2772019 Montgomery County Republican Womnen
Amount {$) Payee address; Cily; State; Zip Code
$46.00 PO Box 1766
Conroe, TX 77305
PU%"ESE () Category (see categories listed at the top of this scheduie) | (D} Description
: Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense [ vel outside a

Luncheon

D Check if Austin, T, officeholder living expense

Complete ONLY if direct Candidate/Officehoider name Office sought Office held
expenditure to beneft C/OH
Forms provided by Texas Ethics Commission wwaw.etties. state. ix.us Version V1.1.0ei0lada



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

expenditure to benefit C/OM

Adveriising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overnead/Rental Expense Transpostation Equipment & Refated Expense
Censulting Expense FoeordiBaverage Expense Pofling Expense Travel in District
Coniriputions! Donations Made By - GiftiAawardsMeamarials Expense Printing Expense TFravel Out of District
Candidate/Officeholder/Political Commitiee Y egal Senvices SaleriesiWages!Centract Labor OTHER {enter & category nat listed above)
Credit Card Payment . _ . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi: {2 FILER NAME 3 Filer D
Sch: 15/24 Rpt: 23/33 Henderson, Rand
4 Date 5 Payee name
03/29/2019 Montgomery County Right to Life
6 Amount ($} 7 Payee address; City; State; Zip Code
$700.00 PO BOX 3324
Conroe, TX 77305
8 PURPOSE {2) Category (see cCategories listed at the top of s schedule) b) Descriptian
EXPEI\?[EI’I’URE Contributions/Donations Made By D Check i travel outside of Texas. Complete Schedule T.
Candidate/Officeholder/Political Committee [ ] check if Austin, TX, oficenclder fving expense
Event Sponsorship
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/10/2019 Montgomery County
Amouni (5} Payee address; City: State; Zip Code
$1,500.00 9055 Airport Rd
Conroe, TX 77303
PU?E';?SE {2) Category (see Categories listed atthe top ofhis schecule) [ (P} Description
Event Expense Check i travel outside of Texas. Complete Schedute T.
EXPENDITURE g Check E Austin, TX, officeholder ving expense
Venue Rental
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure io benefit C/OH
Date Payee name
05/31/2019 Multi-County Crime Stoppers
Amount (3} Payee address; City: State; Zip Code
$500.00 PO Box 1491
Conroe, TX 77305
PU%PE?SE (8) Category (see Categories fisted atthe top of this schedutey | (B} Description
Advertising Expense D Check if tfravel cutskie of Texas. Complese Schedule T.
EXPENDITURE B Check if Austin, TX, officeholder Iving expense
Sponsor
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

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

Version V1.1 0ef0lada



POLITICAL EXPENDITURES FROM POLITICAL

scHEDULE F1

EXPENDITURE CATEGORIES FGR BOX 8(a)
Advertising Expense Event Expense Loan RepaymenifReimbursement SoficitatioryFundralsing
Accounting/Banidng Fees Otfice Overncad/Rental Expense Transpostation Equipment & Refated Expense
Consulting Expense Food/Beverage Expense Palling Expense Travel in District
Contributions/ Denations Made By - GiftfAwards/Memarials Expense Printing Expense Travel Out of District
Candidate/Cfficeholder/Political Committee Legal Services Salaries\Wages/Contract | abor OTHER {enter a category not isted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1: |2

Sch: 16/24 Rpt: 24/33

FILER NAME
Henderson, Rand

3 FleriD

Date 5 Payee name
01/26/2019 North Shore Republican Women
Amount {$) 7 Payee address; City: State; Zip Code
$80.00 PO BOX 524
Willis, TX 77378
PUR(';S'SE {a) Category (see Categories listed atthe top of s schesutey | (B} Description
Advertising Expense D Check if fravel autside of Fexas. Complete Schedule T.
EXPENDITURE ]'_'3 Check if Austin, TX, officeholder fiving expense
Directory Ad
Complete ONLY if ditect Candidate/Officeholder name Ofiitce sought Gifice held
expenditure to benefit C/OH
Date Payee name
05/01/2019 North Shore Republican Women
Amount (3) Payee address; City; State; Zip Code
$20.00 PO BOX 524
Willis, TX 77378
PU%PSSE (@) Category  (ses Caegories fsted at the top of this schedute) | (P} Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense O !

D Check if Austin, TX, officeholder iving expense
Political Luncheon

Compiete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
—— — — |
Date Payee narne
05/20/2019 North Shore Republican Women
Amount () Payee address; City; State; Zip Code
$500.00 PO BOX 524
Willis, TX 77378
PUR;!?SE {a) Category (see categories liewd arthe op of this scheduiey | (B} Description
isi Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE Advertising Expense O

D Check if Austin, TX, officehaider living expense
Event Sponsor

Complete OMLY if direct
expenditure to benefit C/OH

Candidate/Cfficeholder name Office sought

Office held

F"-'orms prowaea By iexas EEIICS Commission

www.ethics.state.bous

Version V1.1.0et01ada



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX B(a)

Adveriising Expense Event Expense Loan RepaymenyReimbursement Soliciation/Fundraising Expense

Accounting/Banking fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense

Consuiting Expense ToodiBeverage Expense Polling Expense Travel in District

Contributions/ Donations Made By - GiitAwardsiMemorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Poiitical Commitiee 1 egal Services SalariesfWages/Centract Labor OTHER {enter a category not lisied above)

The Instruction Guide explains how to comyplete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 17724 Rpt. 25/33 Henderson, Rand
4 Date 5 Payee name
06/25/2019 Office Depot
& Amount ($} 7 Payee address; City: State; Zip Code
$124.48 1319 W Davis St
Conroe, TX 77304
8 PUF:;‘_PSE (8} Category  (see Categories listed at ths lop of this schedule) (b) Description
Office Overhead/Rental Expense D Check it trave] outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, ufficeholder iving expense
Office Supplies
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
(6/30/2019 Paypal
Amount ($) Payee address; City; Staie; Zip Code
$1,045.50 2211 North First St
San Jose, CA 95131
PURPOSE {8) Category (see Categoriss lsted ar the top of this scheauie) | (B} Description
OF Fees D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE B Check if Austin, TX, officeholder living expense
Transfer Fees
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date [ Payee name
03/30/2019 Poorman, Jascn
Amount () Payee address; City; Staie; Zip Code
$40.00 1701 McCaleb Rd
Montgomery, TX 77316
PUR(';?SE (8} CategoTy (see Categories listed at the top of shis scheduley | {B) Description
Food/Beverage Expense D Check T travel outside of Texas. Complete Schedule T.
EXPENDITURE g D Check if Austin, TX, officeholder fving expense
Employee Benefit Fundraiser
Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.0ef0lada



POLITICAL EXPENDITUﬁES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expense Event Expense Loan Repayment/Reimbursement SolicitationFundraising Expense

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

Consulting Expense Food/Beverage Expense Falling Expense Travel in District

Costributions! Donations Made By - GiftAwardsMemorials Expense Printing Expense Trave] Qut of District
CandidaterQfficeholder/Poliical Commitiee Legal Senvices SalariesiWages/Contract Labor OTHER (enter a category not listed above}

The Instrnuction Guide explains how to complete this form.

1 Total pages Schedule F1:
Sch: 18/24 Rpt: 26/33

FILER NAME
Henderson, Rand

3 FilerID

Candidate/Officehoider/Political Commitiee

4 Daie 5 Payee name
04/11/2019 Poorman, Jason
€ Amount ($) 7 Pavee address; City; State; Zip Code
$1,000.00 1701 McCaleb Rd
Montgomery, TX 77316
8 PURPOSE () Category (see categories listed at the 1p of this schedute) | (B) Description
EXPENOI;TURE Contributions/Donations Made By [ checkit rave ourside of Texas. Complete Scheduie T.

D Check if Austin, TX, officeholder living expense
Employee Benefit Donation

9 Complete ONLY if direct Candidate/Officehoider name Office sought. Office held
expenditure to benefit C/OH
Date Payee name
06/24/2019 Proven Resulis Marketing
Amount ($} Payee address; City; State; Zip Code
$4,056.59 PO Box 2389
Spring, TX 77383
PU%"?SE (@) Cateqory (see Categories listed at the top of this scheauley { (P} Description
Adverﬂsing Expense Check if fravel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Event Flyer & Mail Service
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee n”ame
06/20/2019 Publishing Concepts
Amourt (5} Payee address; City; State; Zip Code
$501.01 4835 LBJ Fwy
Suite 1100
Dalias, TX 75244
PU%PIESE {2) Category (see Categories listed at the top of this schedute | (B} Description
Advertising Expense D Check if trave! outside of Texas. Compiete Schedule T.
EXPENDITURE 9EP D Chedk If Austin, TX, officeholder living expense
Directory Publication
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Forms proviged by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.0ef01ada



3

POLITICAL EXPENDITURES FROM POLITICAL

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expanse Loan RepaymentReimbursemert Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Consuliting Expanse FoodiBeverage Expense Polling Expense Travel in District
Centributions/ Bonations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District
Candidase/Officeholder/Political Commitiee Legal Services Salanes/Wages/Conact Labor OTHER (enter a category not listed above}
Credit Card Payment

The Instruction Guide explains how 1o complete this form.

1 Total pages Schedule F1: |2
Sch: 19/24 Rpt: 27/33

FILER NAME
Henderson, Rand

3 Flerip

Spring, TX 77393

4 Date § Payee name
04/14/2019 Ryan Gable Campaign
& Amournt ($) 7 Payee address; City; Siate; Zip Code
$1,000.00 PO BOX 130966

8 PURPOSE {a) Categoty (see Categoiies fisted at the Iop of this schedule)

{b) Description

expenditure to benefit C/OH

EXPEI\?IE"URE Coniributions/Donaticns Made By D Check if travel outside of Texas. Complete Schedule 7.
Candidate/Officeholder/Political Committee |_] creck if Austin, TX, officeholder iving expenss
Fundraiser Contribution
9 Complete ONLY T direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/26/2019 Sams Club
Amount (%) Payee address; City; State; Zip Code
$147.07 2000 Westview
Conroe, TX 77304
PURoP:_‘)SE {8) Category (see Categories listed atthe top of this scheauie) | (B) Deseription
FOOC"B@VEI’&QC Expense Check if travel autside of Texas. Complete Schedule T.
EXPENDITURE 1:] Check if Austin, TX, officeholder iving expense
Event Supplies
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/CH
Date Payee name
04/06/2019 Shipley
Amount ($) Payee address; City; State; Zip Code
$145.95 12339 145 North
Willis, TX 77318
PUF:;?SE () Category (see Carsgories listed atthe top of this schedule) | () Description
Food/Beverage Expense D Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Event Sponsor
Cornplete ONLY if direct Candidate/Officeholder name Office sought Office held

Forms provided by Texas Ethics Commission

www.ethics.state. bous

Version v1.1.0ef01ada



POLITICAL EXPEND!TU&ES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

expenditure to benefit C/OH

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicHation/Fundraising Expanse
AccountingfBanking fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuting Expenss Food/Beverage Expense Palling Expense Travel in District
Centributionsf Donations Made By - GHtAwardsMemorials Expense Printing Expense Travel Out of District
C;ndidatelOfﬁwholderlPoliﬁcaE Committee Legal Services Salariesi\WagesiContract Labor OTHER (enter a category notlisted above)
Crecht Card Payment The Instriction Guide explains how to complete this formm.
1 Total pages Schedule Fi: |2 FILER NAME 3 FleriD
Sch: 20/24 Rpt: 28/33 Henderson, Rand
4 Date 5 Payee name
G1/18/2019 Taco Cabana
6 Amount ($) 7 Payee address;  City; State; Zip Code
$224.24 202 S Loop 336
Conroe, TX 77304
8 PUF:;?SE {a) Category (see Categories fisted st the top of this scheduley | (8) Description
Food/Beverage Expense B Check if zavel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officehalder living expense
Event Food
g Complete ONLY i direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/31/2019 Team Venom Baseball
Amourit ($) Payee address; City; Siate; Zip Code
$500.00 2401 Carriage Lamp Lane
Conroe, TX 77384
PURP;)SE (a} Category (ses Categorios listed at the top of this scneadey | (D) Description
[8) . . ; 5
Advemsmg Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Sponsorship
Complete ONLY if direct Candidate/Officeheclder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
021412019 Texas Jail Association
Amount {$) Payee address; City; State; Zip Code
$300.00 Correctional Management Institute of Texas
CJ Center of Sam Houston State University
Huntsville, TX 77341
PURPOSE {8) Category (see Caregaries listed atthe top of this schedule) | (7). Description
OF Fees [ heck ¢ travel outsite of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officebolder living expense
Association Membership
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

www.ethics. state. bLus

Forms provided by Texas Eihies Commission

Version vL.1.0el0lada



CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHeDULE F1

Advertising Expense Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Accounting/Banking Fees Cifice Overhead/Remal Experise Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expensa Polling Expense: Trave! in District

Contributions! Donations Made By - GiffAwards/Memorials Expense Printing Expense Trave! Out of District
Candidate/Oficehslder/Polifical Committes Legal Sarvices SakariesMages/Contract Labor OTHER (enter a category not listed above)

Lean RepaymentfReimbursement Solicitation/Fundraising Expense

Credit Card Payment

The Instruction Guide explains how to complete this form.

FILER NAME
Henderson, Rand

1 Total pages Schedule F1: {2
Sch: 21724 Rpt: 29/33

3 Filer ID

4 Date 5 Payee name
03/20/2019 The Republic of the Rio Grande

6 Amount ($) 7
$116.88

Payee address; City;
1411 S 10th St

McAllen, TX 78501

State; Zip Code

& PURPOSE @ Category (see Categories isted at the top of this schedule)

(b} Description

OF . N
Food/Beverage Expense B Check if trave] outside of Texas. Complete Schedule T.
EXPENDITURE [:i Check if Ausfin, TX, officeholder fving expense
Constituent Meeting
8 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
06/19/2019 The Sign Printers
Amount (%) Payee address; City; State; Zip Code
$619.73 908 W Lewis St
Conroe, TX 77301
PUR;’FOSE {8) Category (see Categories listed at the top of this schiecude) | P} Description
Advertising Expense D Check if trave] outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, T, officeholder living expense
Logo Advertising ltems
Cornpiete ONLY if direct Candidate/Officehelder name Office sought Office held
expenditure to benefit C/OH
Date Payes name
01/31/2019 The Toasted Yolk Cafe
Amount {8} Payee address; City; State; Zip Code
$33.23 2129 West Davis St Suite C
Conroe, TX 77304
PU"\E)PSSE {a) Calegory (ses Camgories listed atthe wp of this scheduisy | (P) Description
Food/Beverage Expense D Check i travel outside of Texas. Complete Schedule T.
EXPENDITURE g D Check if Auslin, TX, officeholder living expense
Constituent Meeting
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

Forms provided by Texas Ethics Commission

www.ethics.state.b.us

Version V1.1.0ef01ada



POLITICAL EXPENDITU_RES FROM POLITICAL

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursemesnt Solicitation/Fundraising Expense
Agcourting/Banking Fees Office Overhead/Rental Expensa Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/ Donations Made By - Gift/AwardsMemorials Expense Printing Expense Travel Qut of District
Candidate/Officeholder/Poliical Commitiee Legal Services SalariesfWages/Caontract L ahar OTHER (enter a category not fisted above)

Credit Card Payment

The Instuction Guide explains how to compiete this form.

1 Toial pages Schedule Fi:
Schr 22/24 Rpt: 30/33

2 FILER NAME
Henderson, Rand

3 FlerD

4 Date 5 Payee name
Q22772018 The Toasted Yolk Cafe
6 Amount ($) 7 Payee address; City; State; Zip Code
$30.30 2129 West Davis St Suite C
Conroe, TX 77304
8 PUR:’?SE () Category (sce Camegories listed at the top of this schedul) | (P} Description
FoodlBeverage E)(pense D Check i tvavel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Constituent Meeting
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name )
04/10/2019 The Toasted Yolk Cafe
Amount ($) Payee address; City; State; Zip Code
$58.52 2129 West Davis St Suite C
Conroe, TX 77304
PU%PSSE (a) Category (see Caregortes fisted at the twp of this schedutey | (P} Description
. Food[Beverage Expense D Check if travel outside of Texas. Complete Schadule T.
EXPENDITURE D Check if Austin, TX, officeholder iving expense
Constituent Meeting
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee naime
06/27/2019 The Toasted Yolk Cafe
Amount ($} Payee address; City; State; Zip Code
$57.17 2129 West Davis Si Suite C
Conroe, TX 77304
PU%’SSE (3) Category (see cateqories listed atthe top of this scheduie) | (P} Description
Food/Beverage Expenise [ cneck i travel outside of Texas. Complete Schedule 1.
EXPENDITURE g P E Check if Austin, TX_ officeholder Bving expense
Constituent Meeting
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
orms provided by Texas Ethics Commission www.ethics.state.beus Version Vi.1.0ef0lada



POLITICAL EXPENDITURES FROM POLITICAL

sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a}
Adveriising Expense Event Expense Loan Repaymeni/Reimbursement Soficitation/Fundraising Expernse
Actounting/Banking Fees Office Qverhead/Rental Expense Transportation Fquipment & Related Expense
Constlting Expense FocdiBeverage Expense Polfing Expense Travel in District
Coniributions/ Donations Made By - GifttAwardsMemorials Expense Priniing Expense Travei Out of District
Candidate/Cfficeholder/Political Committes Legal Services Salariesf\Wages/Contract L zbor OTHER (entera category not fisted above)

Cregit Card Payment

The instruction Guide explains how to compiete this form.

1 Total pages Schedule F1:
Sch: 23724 Rpt: 31/33

2 FILER NAME

Henderson, Rand

3 FileriD

4 Date 5§ Payee name
05/03/2015 The Wooedlands Republican Women
6§ Amount{$) 7 Payee address; City; State; Zip Code
$25.00 PO BOX 7294
The Woodlands, TX 77387
B PU’?;?SE {a) Category (see Categorles listed at the iop of s Schedule) (1)} Description
FoodlBeverage EXDEI]SE D Check if travel outside of Texas, Complete Schedude T.
EXPENDITURE Check if Austin, TX, officeholder fiving expense
Polidcal Luncheon
8 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payea name
02/20/2019 Vermon's Kuntry Katfish
Amourt ($) Payee address; City; State; Zip Code
$101.36 5801 W Davis St
Conroe, TX 77304
PURPGSE {a) Category (see Categories fisted st the wp of this schedule) | (P} Description

OF

Food/Beverage Expense [ check if vaved outside of Texas. Complete Schedule T.
EXPENDITURE [:l Check if Austin, TX, afficeholder [ving expense
Constituent Luncheon
Complete QNLY if direct Candidaie/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/20/2019 Willis Wildkat Football Booster Club
Amount (3} Payee address; City; State; Zip Code
$300.00 PO Box 1315
Wiliis, TX 77378
PUF:;?5E {8} Categoty (ses Categories isied atthe 10p of this scheduls) (b) Description
el Check if trave] cutside of Texas. Complete Schedule T,
EXPENDITURE Advertising Expense £l

E Check if Austin, TX, officeholder fiving expense
Program Sponsor

Complete ONLY if direct Candidate/Officeholder name Oifice sought Office held
expenditure to henefit C/OH
OFMS Provided Dy 1 exas EINics COommssion www.ethics. state.tx.us Version V1.1.0ef0lada



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8({g)

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

Advertising Exgense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Gverhead/Rental Expense

Cansyiting Expense Food/Beverage Expense Pailing Expense

Contributions! Donations Mads By - GittAwardsMemonals Expense Printing Bxpenss
Candidate/Oficehalder/Political Committes Legal Services SalariesWagesiCantract Labor

Solicitation/Fundraising Expense
Transporiation Squipment & Related Expense
“Frave] in District

Travel Out of District

OTHER {enter & category nat kstad above)

-

Total pages Schedule F1:
Sch: 24/24 Rpt: 32/33

2 FILER NAME
Henderson, Rand

2 FilerID

4 Date 5 Payee name
06/09/2019 wings N More
6 Amount {$) 7 Payee address; City; State; Zip Code
$27.14 16580 {45 South
Conroe, TX 77384
8 PU'%’FOSE {a) Category (see Caegoriesiisted at the iop o tis schedule) | (B} Description
EXPENDITURE Food/Beverage Experise D Check if irave] auiside of Texas. Complete Schedule T.

D Check if Austin, TX, ufficetolder hving expense
Constituent Lunch

9 Complete ONLY if direct Candidate/Officeholder name Qifice sought Cifice held
expenditure to benefit C/OH
Date Payee name
06/09/2019 Wings N More
Armount (3} Payee address; City, State; Zip Code
$136.44 16580 145 South
Caonroe, TX 77384
PURPFOSE {a) Category (see Categories listed at the top of this schedutey | (1} Description
(s} P .
FOOCUBEVEF&QE EXPEI'!SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, T, officeholder living expense
Constituent Lunch
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Forms provided by Texas Eihics Commission www.ethics.state.bLus Version V1.1.0ei0lada



INTEREST, CREDITS, GAINS, REFUNDS, AND

CONTRIBUTIONS RETURNED TO FILER schepuLE K

1 Total pages Schedule K:
Sch: 1/1 Rpt: 33/33

2 FILER NAME 2 FileriD
Henderson, Rand

The Instruction Guide explains how to complete this form.

4 Date 5 Name of persen from whom amount is received 8 Amount ($)
05/20/2019 Woodforest National Bank $93.97
6 Address of person from whom amount is received; City; Siate; Zip Code
400 W Davis St

Conroe, TX 77301
7 Purpose for which amount is received ﬁ Check if politrcal contribution returned to filer
Refund of Bank Card Fees

Forms provided Oy 1exas EIhics COMmMISSIon www elnics.state. beus Version V1.1.0el0lada



