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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
GOVER SHEET PG 2

15 C/OH NAME tG Fihr lD (Ethrcs Commission Filers)

1 TOTAL UNITEMIZEO POLITICAL CONTRIAUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR
CONTRIEUTIONS MAOE ELECTRONICALLY)

$

TOIAL POLITICAL COI{TRIBUTIONS
{OIHER THAN PL€DGES. LOANS. OR GUARANTEES OF TOANS) $

EXPENDITURE
TOTALS 3 TOTAL UNITEMIZEO POLITICAL EXPENDITURE $

4. TOTAL POLITICAL EXPENOITURES $ 91.. oc
CONTRIBUTION

BALANCE
5 TOTAL POLIfICAL CONTRIBUIIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD $ Jl.o
OUTSTANDING
LOAN TOTALS

6 TOTAL PRINCIPAI AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORIING PERIOD $

18 SIGNATURE I sw6ar. or aftam, under ponalty of periury, that ltlo acco.npanyirE rsport is truo and co.r€cl and irrludos all informatioi

r€quirod lo b€ ropo,ted by rn6 undor Tide 15, El€ctim Code.
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Please complete either option below:

(1) Afndav

NOTARY S

$!om to ad N[ll CUYIII this the \5 *, "TtnMnl,o 25
".n,rr**, 

*,*o -]*rJ* l
,to

i
S alur€ ol ofiic€r adminislenng oath Pflnled nameo, oflice. admrnisl€rinq o6lh dminisl€rin9 oalh

(2) Unswom Declaralion
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County, State of
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on tho _ day of
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Executed in 20-
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SUBTOTALS . C/OH FORM C/OH
COVER SHEET PG 3

I9 FILER NAME 20 Fder lO (Ethics Commrssion F,le.s)

2I SCHEOULE SUBTC)TATS
NAME OF SCHEOULE

SUBTOTAL
AMOUNT

1 SCHEDULEA.I, MONETARY POLITICALCONTRIBUTIONS $

2 SCHEDULEA2: NON-MONETARY (lN-KIND) POLITICAL CONTRIBUTIoNS s

3 SCHEDULE B: PLEDGED CONTRIBUTIONS s

SCHEDULE E LOANS $

5 SCHEDULE IiI' POLIIICAL EXPENDITURES MAOE FROM POLITICAL CONTRIBUTIONS s

6 SCHEDULE r2: UNPAID INCURRED OALIGATIONS $

7 SCHEDULE F3r PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

a ! ;r"reoua= 
F4: ExpENorruRES MADE By cREDrr caRD s

9 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNOS g

10 SCHEDULE H PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

11 SCHEDULE l: NON POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12 SCHEOULE K: INTEREST. CREDITS. GAINS, REFUNDS, ANo CoNTRIBUTIoNS RETURNED
TO FILER

$
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX a(a)

Co6.rtirm/h.clh6 iJe By
Czrdd*/ofiddt'&.rP.t5.:d (ffih.

Food/86€reo E)edE
GryAErr6/ildrutab EsdE

L,aR@yrlE R.irftrgrsr
Ol[e O\dtEdR6ra/ Er@.e
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TE6odtrtl,.r Ea(i,rsn a RddEd Er!6lE

T6!!l Our Of DntEt
Otd (drd a .aLsdy ,Er L-Ld a!o€)

Th.lnsl.uction Guide erplains how !o compl.lo lhi3lorm

I Tolal pag€r Schedule G 2 FILER NAME

Henry Curry
3 Fil6. lD (Ethcs Commission Fitsrs)

4 oate 

'lll[zL

5 Payeo rEmo
United States Postal Service

6 Amounr (s)qt.oo 7 Pay€€ eddrsssi

433 Belle Grove Dr

Crtr gate:

Richardson. TX 75080
Zrp Code

8
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9
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Candidat€ / Ofllcohold€r name Offic€ sought

Dale

poltdl .ry{nburrdE

C,ty: Stare Zrp Code

PURPOSE
OF

EXPENO]TURE

Catogory (S* C.r.gc ri.I.d ar th6 rop ot ttus shedde)
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CANDIDATE / OFFICEHOLDER REPORT
DESIGNATION OF FINAL REPORT FORM C/OH . FR

Th6ln3lnr6,ti,l Guira explain3 hor to cornplob thb to.m-

- Comph only lt -Reponfypo'on pagle I is marl(ed -Flnal Reporf -
I C/OH NAME

Henry Curry
2 Filsr lO (Elhks Commb3ion File.s)

3 SIGNATURE

I do not gxpeci any turther political contributions or political expenditures in conneclion with my candidacy. I understand that
designating a .eport as a final report terminaies my campaign treasurer appointment. I also understand that I may not accepl any
campaign contributions or make any campaign expe.dilures without a campaign treasurer appointmenl on file.

+\----s :
Signature ot Candadate / Officeho

4 FILER WI{O IS NOTAN OFFICEHOLDER
.. Complato A & B bolow only lt yo! are not .n offfcoholde..

CAPAIGN FUNIIS

I do not have unerpendsd contributions or unexpended interest or income eamed from political contributions

I have unoxpended contflbutions or unexpended inlerest or income eamed from political contributions. I understand lhat I

may not converl unexpended political conlribulions or unexpehded inlerest or income earned oh political contibutions to
personal use. I also undersland that I musl file an annual reF,od of unexpended contributions and thal I may not retain
unexpended contributions or unexpended inleresl or income eamed on political contributions longer lhan six years afler
filing this final reporl. Further, I understand that I must dispose of unexp€nded political conlributions and unexpended
interesl or iocome eamed on polilical contributions in accordance with the requirements of Election Code, S 254.2M.

B" ASSETS

Checl only on.

I do not relain assets purchas€d wrth political conlnbutions or interesl or othor income from political contribulions

I do retain assels purchased with political conlibutions or interest or other income from political contributions. I understand
thal I may nol convert assets purclEsed with political cootributions or inlerest or other income from political conlributions to
personal use. I also undeEtand that I must disposo of assets purchased \vith political contributions in accordance with the
requirements of Election Code, S 254.204

f,
Srgnature andidate

5 OfFICEHOLDER
.. Complolo thl. .oction onty ll yott aro .n oftrcoholdor -.

I am aware thal I €main subFct to filing requirements applicablo to an offcehold€r who does not have a campaign treasurer on
fle. I am also aware thal I will be required to file reports of unexpended contributions ir. affer filing the lasl required report as
an officeholder. I retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interesl or olher income from political contnbutions

Signatu.e of

E



AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONlC FILING EXEMPTION

An oxemption altidavil must be subfiittoal t/v h each papor reporl

Beginning on January 1, 2021, a candi<tate or otliceholatq who has acc@pted more than
532.810 in political contributions or made fiore than 532.810 in polilical expenditures
in elycalendat year,nust tile all subsoquent .eporls electronically-

Henry Curry

'1. I swear or affirm that I have not accepted more than $32,810 in political contributions or made
more than $32,810 in political expenditures in a calendar year.

2. I further swear or afflrm that I do not use computer equipment to keep cunent records of political
contributions, political expenditures, or persons making political conlributions to me.

3. I further swear or affirm that no person acting as my agent or consultant, and no person with whom I

conlract, uses computer equipment to keep cunent records of political contributions, political
expenditures, or persons making political conlributions to me.

4. I further swear or affirm that I understand that I am required to file my campaign finance reports
electronically if l, my agent or consultant, or a person with whom I contract exceeds $32,810 in political
contributions or political expenditures in a calendar year, or uses computer equipmenl to keep currenl
records of political contributions, political expenditures, or persons making political contributions lo me.

5. I am filing this afiidavit with the report due on
I understand that this affidavit is required to be filed with each campaign finance report for which I am
claiming an exemption from electronic filing.

below:

f
Srgnalu Frler

t v thls th€ t1 day ot U

and seal of office

I'uilIn ismPri.led name ol oflic€r

(2) Unsworn Declaration

and my date of birth as

My address is (srab) (zip cod€)

.20

lareeif
County. State ol

(dty)

, on tho _ day of
(monlh) (veao

Srgnalure of Frler (Declarant)

OFFICE USE ONLY

Dare Hend dohve,ed or Drr6 Posrm.rr.d

Execuled in

FILERS WHO ARE EXEi'PT FROM THE ELECTRONIC FILING REQUIREiIENT
ARE STILL REQUIRED TO FILE CAi'PAIGN FINANCE REPORTS ON PAPER

(country)
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