CANDIDATE / OFFICEHOLDER FORM C/OH
CANMPAIGN FINANCE REPORT COVER SHEET PG 1

- . B 1 Filer 11D {“ivcs Comissios 2 Total pages filed:
The C/OH instruction Guide explains how to complete this form. O
WS I MRS / MR FIRST Mt
S ’ " ; ! OFFICE USE ONLY
OFFICEHOLDER | Mrs Glencora S
NAME B B e oy e SRS I SR : I
NICKNAME LAST
Rodgers
4 CANDIDATE/ ADDRESS /PO BOX  APT/ SUTE & CITY:  STATE, 2P CODE
OFFICEHOLDER
R 19518 Old Galveston Rd ~ Webster ~ TX 77598
ADDRESS
Change of Address
§ CANDIDATE/ AREA CODE PHONE NUMBER EXIERSICH “Date Hand-delivered or Dale Posimarked
OFFICEHOLDER
PHONE (281 ) 813-8595
Receipt # Amount 3 =i
6 CAMPAIGN MS 7 MRS / MR FIRST Ml
TREASURER - = S|
NAME Mrs . Frances S S N E ....... Dale Processed
NICKNAME LAST SUFFIX L
Dale Imaged
Jones
7 CAMPAIGN | STREETADDRESS (NO PO BOX PLEASE) APT j SURTE # oy STATE: ZIP CODE
TREASURER i
ADDRESS 1315 Coryell St League City TX 77573
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE  NUMBER EXTENSION
TREASURER
PHONE (832 ) 264-8318
9 REPORT TYPE |§W T January 15 ]“ a0th day before election ? o Runaff r i5th day afler campaign
‘ treasurer appointment
{Gificeholder Only)
’[ July 15 [. 8th day before slechon z Exceeded Modified [ Final Reparl Attach GIOH - FR)
Reparting Limil
10 PERIOD Month Day Year Month Day Year
COVERED »
3 728 23 THROUGH 4 " 26 23
11 ELECTION ELECTION DATE  ElECTION rvPe “
i Day Year Frimary Runoff ggﬁrﬁp“on
5 6 / 23 B Goneral Special
12 OFFICE OFFICE HELD (if any) ' 13 OFFICE SOUGHT  of known)
CCISD Trustee Position 2
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGGEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHWOLDER'S KNOWLEDGE OF
CONSENT. CANDIDATES AND GFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMA TION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
BERERT COMMITTEE ADDRESS
Additional Pages
SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
TCOMMITTEE CAMPAIG ER ADDRESS T

GO TOPAGE 2

Forms provided by Texas Elhics Commission www.ethics.stale.tx.us Revised 8/17/2020




45 C/OH NAME
Glencora S Rodgers

16 Filer ID (Ethics Commission Filers)

CANDIDATE / OFFICEHOLDER FORM C/OH
~ CAMPAIGN FINANCE REPORT COVER SHEET PG 2

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS, OR 3 O OO
_CONTRIBUTIONS MADE ELECTRONICALLY) - g
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) 65000
EXPENDITURE
s 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ O OO
4, TOTAL POLITICAL EXPENDITURES $ 1 O 368 58
CONTR'BUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 2 1 36 70
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT QF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 9 400 OO

18 SIGNATURE

Signature of Gandidate or Officehole

JENA BROWN
NOTARY PUBLIC
STATE OF TEXAS

MY C

NOTSAAYN:DEi( SP”O gé%e ompilete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by &_ﬂﬂ[[(\,ﬂ\ 0\/ RD 6 this the lcl Y day of JAP“L

20 9 to certify ?uch witness my hand and sealof office. 6 ﬂ W
Signature of cll admlmstermg aath Printed name of officer administering oath Title of oiflccumrrumslering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

(street) (city) (state)  (zip code) (country)

Executed in County, State of , on the day of , 20 -
{month) (year)

Signature of Candldale/Offlceholder (Declarant)

and |nc|udes aII |nformat|on

Forms provided by Texas Ethics Commission www.ethics.state.beus Revised 8/17/2020



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19  FILER NAME I 20 Filer ID (Ethics Commission Filers)
Glencora S Rodgers

21 SCHEDULE SUBTOTALS - SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 5 650.00
2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. B SCHEDULE £: LOANS $ 7,400.00
5 B SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $  9,386.75
6. SCHEDULE F2: UNPAID INCURRED OBL!(;ATIONS $
7q SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
&. B SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 981.83
9, SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE rrm(;:n POLITI(,:L COI_\IT_'RIBUTIONS TO A BUSINESS OF C/OH | §
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K- INTEIREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Total pages Schedule A1: 1

The Instruction Guide explains how to complete this form.

2 FILER NAME - 3 Filer ID (Ethics Commission Filers)
Glencora S Rodgers

4 Date 5 Full name of contributor oul-al-state FAC (10# y 7 Amount of contribution ($)

Bill Blocher

O ORR028 B e ir carg G B G 100 00

2025 Sandy Coast Circle League City TX 77573

8 Principal occupation / Jr)b title (See Instrucflonx) o meloyel (See Instructions)
Date Full name of contributor aul-ofestale PAC (1D# o | Amount of contribution ($)

Jenny Dudley

Contributor address; City; State; Zip Code

1518 Mesa Verde League City TX 77573

Principal occupatlon / Job title (See instructions) | Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution (%)
Walter Syers

ML Mool sl 5 S 100.00
3117 Palm Island Circle League City TX 77573

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

Date Full name of cantributor oul-of-state PAC (I0#: . § Amaount of contribution ($)

Joe Custer

04/25/2023 ' (‘ontrlbutor adclres< . C‘Iky S State le Code o 3 5 O 0 0

2215 S Gulf Fwy League Clty TX 77573

Principal occupatlon / Job titie (See | netructlons) Employer (Se(—- Instruc‘hons)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.slate.bous Revised 8/17/2020



LOANS SCHEDULE E

If the requested information is not applicable, DO NOT include this page in the repoit.

. . 1 Total pages Schedule E
The Instruction Guide explains how to complete this form. RIS RADES 20 ¢

2 FILER NAME 3 Filer ID (Ethics Cammission Filers)
Glencora S Rodgers
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender [_] out-of-state PAC (ID# ) 8 LoanAmount (3)
04/06/2023 | Lone Star Fence and Construction 7,000.00
6 s lender 8 Lender address: City; State;  Zip Code 10 Interest rate
a financial 0.00
it
nstitution 19518 Old Galveston Rd Webster TX 77598 .
11 Maturity date
[] v e
i Y N
12 principal occupation / Job title (See Instructions) 13 Employer (Ss; Instructions) N
14 Description of Collateral T 15 .
Check if personal funds were deposited into political
account (See Instructions)
" none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (3)
INFORMATION
18 Guarantor address; City; State; Zip Cede
= not applicable
20 Principal Qccoupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender ] out-of-state PAG (It ) Loan Amount ($)
04/21/2023 Glencora S Rodgers 400.00
Is lender Lender address, City, State; Zip Code nirestirate
a financial
Institution? 19518 Old Galveston Rd Webster TX 77598 T
[Ty [* .

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

Description of Collateral . : R -
Check if personal funds were deposited into political

account (See Instructions)

® none
GUARANTOR Name of guarantor Amount Guaranteed (3)
INFORMATION
Guarantor address; City, State:  Zip Code
* not applicable
Principal Qccupation (See [nstructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission www.ethics.state. lx. us Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertlising Expense

Accounting/Banking

Gonsulting Expense

Contributions/Donatons Made By
Candidate/Officeholder/Pofitical Committae

Credil Card Payment

Event zxpense

Fees

FoodiBeverage Expense
GifYAwards/Memorials Expense
Legal Services

l_oan Repayment/Reimbursement
Office Qverhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contiact Labor

The Instruction Guide explains how to complete this form.

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

Travel Gut Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME
4 Glencora S Rodgers

3 Filer ID (Ethics Commission Filers}

4 Date

04/03/2023

5 Payee name

In Fair Marketing

6 Amount (F)

1,077.09

7 Payee address; City;

State, Zip Code

21 Waterway Ave, Suite 300, The Woodlands, TX 77380

www.anedot.com

4.30

Category (See Categories lisled at the top of Ihis scheduls) Description

PURPOSE
OF
EXPENDITURE

Fees

8 (a) Category (See Calegories Iisied at the lop of this scheduls) {b) Description
o Advertising Website Creation
EXPENDITURE
©) Check if travel oulside of Texas. Complete Schedula T Checlk if Austin. TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

04/03/2023 | Anedot

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

Donation Platform Fees

Check firavel outside of Texas, Complete Schedule T,

Check if Austin, TX, officehotder living expense

Office held

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure tc benefit C/OH

Date Payee name
04/04/2023 Anedot

Amount (§) Payee address; City; - State; Zip Code o
4 30 www.anedot.com

Category (Ses Categones listad at the top of this schedule) Description
PURPOSE .
s Fees Donation Platform Fees
EXPENDITURE

Check if travel oulside of Texas Comnplele Schedule T,

Checis il Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to henefit C/OH

Office sought

Office held

ATTACH ADDITIONAL—(EO_F‘_IES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www, ethics.state.ix.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officsholder/Political

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense

Comnittee Legal Services

Loan Repaymeni/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Prinling Expense
SalariesMages/Contiact Labaor

Solicitation/Fundraising Expense

Transpontation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (enter a category not listed above)

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

1 Total pages Schedule F1:|2 FILER NAME
4 Glencora S Rodgers

3 Filer ID (Ethics Commission Filers)

4 Date

04/10/2023

5§ Payee name

Bay Area Printing

6 Amount (§)

53.04

7 Payee address;

17305 El Camino Real

City:

Houston, TX 77058

State, Zip Code

8 (a) Category (See Calegories lisled al the lop o.rlhis schedule) (b) Description
- Printing Expense Business Cards
EXPENDITURE

{c) Check iftravai outside of Texas. Conplete Schedule T.

Check if Austin, TX, officsholder living expense

Candidate / Officeholder name Office sought

9 Complete QNLY if direct Office held
expenditure to benefit C/OH
Date Payee name
04/10/2023 | Vista Print
Amount ($) Payee address; City, State, Zip Code

437.64

www.vistaprint.com

Category (See Categaries listed al the 1op of lhis schedule) Description

PURPOSE
OF
EXPENDITURE

Printing Expense Door Hangers

Check if lravel outside of Texas. Complete Schedule T

Check if Auslir, TX, cfficeholder living expense

Candidate / Officeholder narne

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name

04/13/2023 Defend Texas Liberty PAC
Amaunt ($) Payee address. N City; State: Zip Code |

215 Sam Bass Rd Willow Park, TX 76087

5,000.00

Category (Sea Calegonies listed at the top of this schedule) Description

PURPOSE

OF
EXPENDITURE

Other / Donation Return Return of Donation

Check if travel outside of Texas Complete Schedule T, Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought_ Office I;Ji

ATTACH ADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tbx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donatons Made By

Event Exponsa
Feas

FeadBevaige Expense

Lean RepaymantfReimbursement
Office Overhead/Ronlal Expense
Palling Expenso

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District

Gil¥Awards/Memonals Expense Printing Expionse Travel Qut Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/\Wages/Contiact Labor Other (enter a categary not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME . 3 Filer |D (Ethics Commission Filers)
4 Glencora S Rodgers

4 Date § Payee name -
04/14/2023 Bank of America (Credit Card)

6 Amount (§)

981.83

7 Payee address; City;

P.O.Box 15019 Wilmington, DE 19850-5019

State; Zip Code

8 (@) Category (See Calegories lisied at the iop of this scheduls} (b) Description
PURPOSE HY i
i Advertising Signs
EXPENDITURE
{c) Checkiftravel outside of Texas. Complele Schedula T. Check if Auslin, TX, cofficeholder living expense

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

expenditure to benefit C/OH

Date Payee name

04/19/2023 | Overnight Prints

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

669.85

www.overnightprints.com

Category (See Caiegories lisled at the top of this schedule)

Printing Expense

Description

PURPOSE
OF
EXPENDITURE

Door Hangers

Check if travel ouiside of Texas, Complete Schedule i

Check if Austin, TX. officehalder living expense

Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/19/2023 Minuteman Press
Amount ($) Payee address; Tity; State; Zip Code

1040 Hercules Houston, TX 77058

976.70

Category (See Categories listed at the lop of this schedule) Description

PURPOSE
OF
EXPENDITURE

Printing Expense Mailers

Check if ravel outsids of Texas Complele Schedule T, Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS EHEDULE AS-NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a}

Adverlising Expense

Accounting/Banking

Consulting Expense

Contrbutions/Donations Made By
Candidate/Officeholder/Palitical Committee

Credii Card Payment

Event Expense

Fees

FoodrBeverage Expense
GiftAwards/Memorials Expense
Legal Services

Lean Repaymant/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Pranlng Expense
Salaries/\Wages/Cornilract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (eniter a calegory not listed above)

1 Total pages Schedule F1:| 2 FILER NAME
4 Glencora S Rodgers

3 Filer 1D (Ethics Commissian Filers)

4 Date

04/24/2023

5 Payee name

Facebook

B Amount ($)

182.00

7 Payee address; City:

www.facebook.com

State,

Zip Code

8 (@) Category (See Categories lisied at the lop of (his sshedule) {b) Description

PURPOSE
i Ads

EXPENDITURE

Advertising Expense

(c)

Chack ftravai oulside of Texas. Coniplete Schedula T

Check if Austin, TX, officehoider lving expcnse

9 Complete ONLY if direct Candidate / Officehalder name

expenditure to banefit C/OH

Office sought

Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categones listed al the top of this schadule) Description
PURPOSE
OoF
EXPENDITURE
Lheck if travel outside of Texas, Complete Schedule 1. Chieclc if Ausiiin, Tx, officeriolder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
Category (See Categores listad at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complele Schedule T, Check if Auslin, TX, officehalder living expense

Complete ONLY if diract Candidate / Officeholder name

expenditure to henefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS_SCHEDULE AS NEEDED

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

Revised 8/17/2020




EXPENDITURES MADE BY CREDIT CARD

EXPENDITURE CATEGORIES FOR BOX 10(a)

SCHEDULE F4

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimburserment
Office Overhead/Renlal Expense
Pailing Expense

Printing E2xpense
Salaries/wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Tiansporlation Equipment & Related Esperss
Travel In District

Travel Out Of Districl

Other (enter a category not listed above)

1 Total pages Schedule F4-

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

! | Glencara S Rodgers

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date 6 Payee name
03/10/2023 C&P
7 Amount ($) 8 Payee address; City: State: Zip Code
981 83 404 Interstate Hwy 45 Huntsville, TX 77340
9 — i
TYPE OF = .
EXPENDITURE iI Political § Non-Political
10 (@) Category (See Categories listad ai the top of this schedule) (b} Description
PURPOSE Advertising Signs
OF
EXPENDITURE
(c) Check f travel outside of Texas. Compleie Schedule T Check if Austin, TX, officenolder living expense
i Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code

TYPE OF
EXPENDITURE H

—

Political [ Non-Political

Categary (See Caiegories listed at the lop of this schedule)

PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complele Schedule T.

Description

Check 1l Austin 11X, ofiiceholdsr hving expense

Candidate / Officeholder name
Complete ONLY if direct
expenditure to henefit C/GH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale.tbcus

Revised 8/17/2020




