CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer 1D {Ethics Commissien Filers) 2 Total pages filec:
The C/OH Instruction Guide explains how io complete this form.
S S FIRS M
3 CANDIDATE/ ME THIRS THR ' OFFICE USE ONLY
OFFICEHOLDER M Glend J
NAME rs. enda . -
.................................... Dale Rece;ved
NIGKNAME LAST SUFFIX
- 9-19
Henry / -7 -
4 CANDIDATE/ ADDRESS /PO BOX; ABT / SUITE # GITY; STATE; Zip cohE “c
OFFIGCEHOLDER | 212 Springtree Trail, Cibolo, Texas 78108
MAILING
ADDRESS
[:! Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-detivered or Date Pastmarked
PHONE {210 ) 421-3098
6 CAMPAIGN MS / MRS / MR FIAST Mi Receipt # Amouni §
TREASURER
NAME C M Glenda . d | oate Procassed
NICKNAME LAST SUFFIX
Date Imaged
Henry
7 CAMPAIGN STREET ARDRESS {NO PO BOX PLEASEY,  APT / SUITE #; GITY: STATE; ZIP CObE
TREASURER . . .
ADDRESS 212 Springtree Trail, Cibolo, Texas 78108
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (290 ) 421-3098

9 REPORT TYPE
EZ 30th day before election

D January 15
] uyts

I::l 8th day befare election

|:| Aunoft

[:l 15th day after campaign
treasurer appsintment
{OHicehotder Only)

|:| Exceeded $500 limil |:| Final Reperl (Attach G/OH - FR)

10 PERIOD Menih Day Year Month Day Year
COVERED
8 13 7 2019 HROUGH oo 26 / 2019

1 ELECTION ELECTION DATE ELEGTION TYPE

Menih Day Yaar [:] Primary D Runoff I:l Other

Description
X| General Speclal

w o5 7 a0t L] s

12 OFFICE OFFICE HELD (il any) 13 OFFICE SOUGHT  {if known}

Mayor of Cibolo

GO TO PAGE 2

Forms provided by Texas tthies Commission

www.ethics.state.tx.us

Revised 9/8/2018




CANDIDAT

CAMPAIGN FINANCE REPORT

E/OFFICEHOLDER FORM C/OH

COVER SHEET PG 2

14 C/OH NAME
Glenda Henry

15 Filer iD {Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLIFICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLBER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OF CONSENT. CANDIDATES AND OFFICEHOLNERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SBCH EXPENDITURES.

[[] Additionai Pages

COMMITTEE TYPE COMMITTEE NAME

(/] GENERAL Glenda Henry

[lspeciFic

COMMITTEE ADDRESS

212 Springtree Trail, Cibolo, Texas 78108

COMMITTEE CAMPAIGN TREASURER NAME

Glenda Hemvry

COMMITTEE CAMPAIGN TREASURER ADDRESS
212 Springtree Trail, Cibolo, Texas 78108

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS {TEMIZED 0
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0
Eé?ﬁfg’TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED 73.31
4, TOTAL POLITICAL EXPENDITURES $
844.59
T
gngNHfEU ION 5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
: OF REPORTING PERIOD 0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REFPORTING PERIOD $ 0
[
18 AFFIDA\W“SAWA% t;,,’,
= ettt e, 6? 73 | swear, or affirm, under penalty of perjusy, that the accompanying reportis
o~ .-° F“Y PU& *e ’9, . . . "
= F Q‘\ (/0‘.. A true and correct and inciudes all information required to be reparted by me
& =
:'-":: .-' ¥ '-. Z under Title 15, Election Cede.
= ¢ =
= e ¢ &+ = ﬁ t e ﬂ
= . A ‘. -
- . f X =
'5” e, /fﬁ? OF ‘?} o'. & %
‘?/ "o..7.2853:§ﬂ" § Signature of Candidate or OfflC olgier
(2 1)
’// S 41° ,&15\\
(7 )
AFFIX NOTHR{RTAWNNSEAL ABOVE

Swaorn to and subscribed before me, by the said (ﬂ IF,V’AG H (Jm r(,’

Mmmﬁ

, this the !4&"

, 20 ‘ 9 , to certify which, w:tness my hand and seal of office.

A A‘wm ndL\ja’(At z

kﬁé&wgmwmm

S:gnature of officer adwnstermg Qath

Printed name of officer administering oath Title of oiflce‘l administering oath

Forms provided by Texas Ethics Commission

www,ethics. state.tx.us Revised 9/8/2015




SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

20 Filer 1D (Ethics Commission Filers)

Glenda Henry
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SGHEDULE AMOUNT
1. [ ] SCHEDULEAt: MONETARY POLITICAL CONTRIBUTIONS $
2. [:| SCHEDLUILE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBLITIONS $
3. | ] sCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. || SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 38564
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 38564
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF C/OH | §
11. [[] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
- D SCHEDULE K: INTEREST, CREDITS, GAING, REFUNDS, AND GONTRIBUTIONS $
RETURNED TO FILER

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

Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Accounling/Banking Fees Oftice Cverhead/Rental Expense Transportation Equipment & Related Expanse

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GifYAwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officehcider/Pelitical Commigtes Legat Services SalariesWages/GCordract Labor Other {enter a calegory not listed above}

The Instruction Gulde explains how to complete this form.

1 Tolal pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commissicn Filers)
1 Glenda Henry
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ 73,31
5 Date 6 Payee name
08/21/2019 Build A Sig’r\}ﬁ st b
7 Amount {$) 8 Payee address; City; State; Zip Code
$385.64 11525A Stonehollow Dr., Suite 100 Austin, TX 78758
9 TYPE OF ,
EXPENDITURE Political |:| Non-Political
10 {a) Category (See Calegories lisled at the top of this schedule) {b) Description
PURPOSE Adverﬁsing expense [:]CheckiftraveloutsidaolTexas.CnmpIe{eScheduie'l‘.
OF
EXPENDITURE DCheck it Austin, TX, officeholder living expense
T1 Complete ONLY H direct Candidate / Otficeholder name Office sought Office held

expendilure to bepefit C/OH

Date Payee name
Amount {$} Payee address: City; State; Zip Code

TYPE OF . .
EXPENDITURE |:| Political I:l Non-Paolitical

Category (See Categories listed at1he top of this scheduls) Description

PURPOSE |___| Checkif ravel oulside of Texas, Complete Schegule T.
EXPES;TURE [:]Check il Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Oftfice sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FRONM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense

Loan Repaymenl/Reimbursemsnt
Accounting/Banking Fees

Oitice Overhead/Rental Expense

Consulting Expense
Conftributions/Danations Made By
Candidate/Officeholder/Paliticat Committee

Foad/Beverage Expanse
GiftAwards/Memarials Expense
Legal Services

Poliing Expense
Printing Expense
Salaries/Wages/Contract Labor

Seficitation/undraising Expense
Transportation Equipment & Related Expense
Travel in Districl

Traval Qut Of District

Other {enter a category not listed above)

Credit Gard Paymeni R R N
The tnstruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME
1 Glenda Henry

3 Filer ID (Ethics Commission Filers)

4 Date
09/25/2019

5 Payeename

PenFed Visa card

7 Payee addréss;

6 Amount (§)
$ 385.64

City; State; Zip Code

PO Box 1432, Alexandria, VA 22313-2032

Reimbursemant from
palitical contributions

intended
8 {a) Category (See Categories listed at the top of this schedule) | {£) Description
PURFOSE
OF I:j Chack if travel outsida of Texas. Gompiete Schedule T.
EXPENDITURE i i ivi
Ad\ferﬂSing expense I:l Check If Austia, TX, olliceholder living expense
9 Complete ONLY it direci Gandidate / Officeholder name Office sought Office held
expenditure to bensfit C/OH
Date Payee name
Amount (%) Payee address; City; State; Zip Code
Reimbursement fram
paolitical contributions
intended
Category (See Categories listed at ihe top of this schedule) | {B) Description
PURPOSE
OF I:] Chackif travel outside of Texas. Complete Schedule T.
EXPENDITURE I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expendilure lo benefit S/OH

Candidate / Officeholder name Office held

Office sought

Date Payee name

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

Reimbursementfrom
polittcal contributions
intended

Catagory {See Categories lisied at the tog of this schedule) {b) Description
PURPOSE |:] . ’
OF Checkif travel outsida of Texas. Complete Schedule T.

EXPENDITURE I:' Check if Austin, TX, officeholider #ving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.elhics,slate.tx.us Revised 9/8/2015




