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

. 

The C/OH Instruction Gulde explalns how to complete this fonn. 
1 Flier 10 (Ethics Comm1Nlon Fll«t) 2 Total , ges filed 

3 CANDIDATE / MS / MRS / MR FIRST Ml OFFICE USE ONLY 
OFFICEHOLDER Mr Glenn 
NAME .... . ,, ••• f t t t t • t I • t t t t t t f ♦ t • t f I t I t • ♦ I ♦ t I ♦ ♦ I I • I f I I f I I I I ♦ f • I f t ~ • I ♦ I ♦ I I ♦ I I I I I I Dale Received 

NICKNAME LAST SUFFIX 

Bear Helser 

4 CANDIDATE / ADDRESS / PO BOX, APT / SUITE #, CITY, STATE, ZIP CODE 

OFFICEHOLDER 
MAILING Kyle Texas 78640 
ADDRESS 

0 Change of Address 
-

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dale Hand-delivered or Date Postmarked 

OFFICEHOLDER ( PHONE 
Receipt # Amount S 

6 CAMPAIGN MS / MRS/ MR FIRST Ml 

TREASURER fM,,~., Date Processed 
NAME • ♦ I • I • • I I I I I I I I I I I I • I I I I I I > 1. t I • t ♦ 1 t t t t t t t I I I I I I ♦ I I I I I I I . . . . . . . . . . . . . . . . . . . . , . 

NICKNAME LAST ( SUFFIX 

/I J flf tMt Yo 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT I SUITE #, CITY, STATE, ZIP CODE 

TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( ) 

9 REPORTTYPE 
□ January 15 □ 30th day before election □ Runoff □ 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

□ July 15 □ 8th day before election □ Exceeded Modified w Final Report (Attach CJOH • FR) 
Reporting Llmrt 

10 PERIOD Month Day Year Month Day Year 

COVERED 
12 / oa/ vZ../ oz / 2025 THROUGH 2026 

fl El ECTION ELECTION DATE ELECTION TYPE 

(21 Month Day Year D Prmary Runoff D Other 
Description 

l2 / 1; / 2S' D General □ Special 

12 OFFICE OFFICE HELD {I any) 13 OFFICE SOUGHT (if known) 

City of Kyle, City Council, Dist ict 1 

14 NOTICE FROM 1'111 9QI ■ FOR N011CE 0, POLITICAL COh,f.!IUTIONS ACCePtED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL 
1NE CANDIMTI, Off ICIH()I M9 .,.,.. Etl'EIIDITIJlfES MAY HAIi£ IIEEN •ADE WfTHOUT THE CANDIDATE'S OR OFRCEHOLDE.R'S KNOWLEDGE OR 
COIIU#T. CNWTIINI> OfflCBIOI D11t1 M/E MQUND 10 REPORT ll41S INFORMATIOH ONLY IF ntEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMI t I EE(S) 
COMMITTEE TYPE COMMITTEE NAME 

□GENERAL 
COMMITTEE ADDRESS 

□ Additional Pagel 

OsPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

-
. . . .. - ... - c- _· • -- --. ·.c - .. ~ ~ ----:::;; ----:::-. • - _;---; ---;- - - - . - . . 

. -- -

GOTO PAGE 2 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 1/1/2026 

Jennifer Kirkland
Received



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME Glenn "Bear• Heiser 18 Flier ID (Elhfcs Commission Filers) 

17 CONTRIBUTION 
TOTALS 

• 
EXPEN DITURE 
TOTALS 

CONTRIBUTIO N 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

1 

2. 

• • 

3 

4. 

5 

6 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES LOANS OR GUARANTEES OF LOANS) 

TOTAL UNITEMIZED POLITICAL EXPENDITURE 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

18 SIGNATURE I swear, or affirm, under penalty of pe~ury, that the accompanying report is 

required to be reported by me under Title 15, Election Code 

Signature of Cand ate 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/ SEAL 

$ 0 00 

$ 1,500.00 

$ 000 

$ 3,523 75 

$ 35761 

$ 000 

ct and Includes all information 

Sworn to and subsaibed before me by ___________ _____ this the _ _ _ day of ______ , 

20 ____ , to certify which, witness my hand and seal of office 

Signature of officer adm1n1stenng oath Pnnted name of officer admlnlstenng oath Title or officer adm1n1stenng oath 

(2) Unswom Declaration 

My name is _______________ _ ____ _, Glenn "Bear" Helser and my date of birth is 

My address is _ ______ __ _ ___ _, Kyle TX 
' 

78640 USA 

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

Executed in ______ _ Hays County, State of Texas on the ol day of ~l.(.N.., , 20 L ~ 
(month) ar) 

r (Declarant) 

Forms provided by Texas Ethics Commisslon www ethics state tx us Revtsed 1/1 /2026 



--

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

19 ALER NAME GleM -sear- Helser -
20 Filer ID (Ethtcs C01rwr,tul0n Fllafl) 

- .. 

21 S CHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AM0tJNT 

. 

1. □ SCHEDULEA 1 MO NETARY POLITICAL CONTRIBUTIONS s 1.500.00 

2 □ SCHEDULEA2. NO N-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s 

3 □ SCHEDULE B PLEDGED CONTRIBUTIONS s 

4 □ SCHEDULE E. LOANS $ 

5 □ S C HEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3,523.75 

6 □ S CHEDULE F2. UNPAID INCURRED OBLIGATIONS $ 

7. □ S CHEDULE F3 PURCHASE O F INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8 . □ SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD $ 

9 □ SCHEDULE G POLITICA L EXPENDITURES MADE FROM PERSONAL FUNDS s 

,o □ SCHEDULE H PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. □ SCHEDULE I NON-POUTICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 

12. □ SCHEDULE K: IN I EREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 
TO FILER 

s 

Forms provided by Texas Ethicl Conw11r.11on www.1thlca.1tate.tx.us Revised 1/1/2026 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT Include this page In the report. 

The Instruction Guide explains how to complete this form. 
1 Total p1gH Schedule A 1; 

2 FILER NAME 3 Frier ID (Ethics Commission Fliers) 

Glenn •sear" Helser 

4 Date 5 Full name of contributor 0 out,of-11111 PAC (ID# I 7 Amount of contribution (S) 

01 /1◄126 Pape Dawson 500.00 
............... ..................... ...... ......... .. .... ........... ...... ........ , 
6 Contnbutor address, City, State; Zip Code 

(address on hie) 

8 Pnncipal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contnbutor 0 out-of-1tete PAC (10# I Amount of contribution ($) 

01 /1 ◄126 Cash Canheld 1,000.00 

•••••••••• ••• ••••••••••••••••••••••••••• ••••••• •• •••••• ••••• ••• ••• •••••• •••••••••• 
Contributor address; City, State; Z ip Code 

(address on Ille) 

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

Date Full name of contributor 0 out•of-stat• PAC (ID# I Amount of contribution ($) 

•••• •• ••••• •• •••• •••••••• •••••• • •••••••••• ........ ........ .................. 
Contnbutor address; City, State , Z ip Code 

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

Dale Ful name of contributor 0 out-ol-state PAC (ID# I Amount of contribution ($) 

•••••••••••••••••••••••••••••••• ••• •••• •••••••••••• •••••• ••••••• •••••• •• •••••• •••• 
Contributor add,-a; Crty; State, Z ip Code 

Pri11clpel occupetlon I Job tille (See lns1ructlons) Employer (See lnstruct10ns) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-etate PAC, plNN ... instruc:Uon guide for addltlonal reporting requirements. 

Forms provided by Texas Ethics Commission WNW.ethics.atate.tx.us Revised 1/112026 



I. 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT Include this page In the report. 

-

The Instruction Gulde explains how to complete this form. 1 Total pages Schedure A1 

2 FILER NAME 

4 Date 

01/14/26 

3 Flier ID (Ethics Commission Filers) 

Glenn "Bear" Heiser 

5 Full name of contributor D out-or-state PAC (ID# .. ..._ ____ __ ) 7 Amount of contribution ($) 

Pape Dawson 
500.00 ...... .... .. . , .. ... .... .... ...... ... ......... ............................... ... ,,. 

6 Contributor address; City, 

(address on file) 

State: Zip Code 

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor D out-or-state PAC (ID#. _______ ) Amount of contribution ($) 

o, /14/26 Cash Canfield 1,000 00 
• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •• • • • • ♦ • • • • • • • • • • • •• • • ♦ • • • • • • • •••• , 

Contributor address, State; Zip Code 

(address on file) 

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

Date Full name of contributor D out-of-stete PAC (10 #. _ _____ _,l Amount of contribution ($) 

• • • • • • • • • • • • • • • • • • • • • • • • • • • .. • • • • • • • • • • • • • • • ♦ • • • • • • • • • • • • • • • • • • • • • • • •• 

Contributor address, City; State; Zip Code 

Principal occupation / Job title (See lnstruc1ions) Employer (See Instructions) 

Date Fun name of contnbutor D out-or-state PAC (ID#. ______ _,\ Amount of contribution ($ ) 

.. ........................ .. ............................. 1 ................................. .. .... ... . .. . ................ . .. • ••• • • 

Contributor address; City; State; Z ip Code 

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

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, pluae see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 1/1/2026 
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-

POLITICAL EXPENDITURES MADE 
SCHEDULE F1 FROM POLITICAL CONTRIBUTIONS 

If the requested information is not appllcable1 DO NOT Include this page In the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertisi ng Expense EventExpense Loan Repeyment/Relmbur9ement Soflcitatlon/Fondraisiog E>IJ' anN 
Aooounting/Sanldng Fees Office Overhead.'Rental Expente TrantpC>rtation Equipment & Related Dcp■nN 
Consulting E><pense Food/Bewrage Expense Polling Expense Travel In Of■trict 
Contn'butionslOonation• Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Offioeholder/Political Committee Legal Services Salarie9N'Jages/Contract Labor Other ( enter a category not lleled abcMt) 

Credit Card Payment 
The Instruction Gulde expl1lns how to complete this form. 

1 Total pages Schedule F1 2 FILER NAME Glenn "Bear" Helser 3 F lier ID (Ethics Commission Fifers) 

4 Date 5 Payee name WIii Brunson 

01/14/26 

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

15000 

D Check if individual's residence addreu 

8 (a) Category (See Categories listed at the top of this schedule) ( b ) Descrip tion 

PURPOSE Salaries/Wages/Contract Labor Campaign work 
OF 

EXPENDITURE 

(c) D Check if travel outside ofTexas Complete Schedule T D Check rf Austin, TX, officeholder living expense 

9 Complete ONLX If direct Candidate / Officeholder name Office sought O ffice held 

expenditure to benefit C/OH 

Date Payee name 
Joe Casc1no 

02/02126 

Amount ($) 1,500 00 Payee address, City; State ; Z ip Code 

D Check If indiv1duars residence address 

Category (See Categories listed at the top or this schedule) Description 

PURPOSE Salanes/Wages/Contract Labor Campaign work 
OF 

EXPENDITURE 

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

Complete ONLY if direct Candidate / Officeholder name O ffice sought Office held 
expenditure to benefit C/OH 

. 

DIie Payee name 

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

□ Ched( if ilchid1111'1 ,.,ldlnc» lddlw. 

Category (SN Categories listed et lhe top of thia schedule) Description 

PURPOSE 
OF 

□ 0'8Ckln1t'9101111edeofTew. Complete Scheci,leT D Check if Austin, TX, officeholder hving expense 

Complete QNLY ,f direct Candidate / otrteeholder name Office sought Office held 
expenditure to benefit CIOH 

--·-•···- - - ·-- ··-··-- . ~ -- ., , _ - . -
- - - -

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 1/1/2026 



CANDIDATE/ OFFICEHOLDER REPORT: 
DESIGNATION OF FINAL REPORT FORM C/OH - FR 

The Instruction Gulde explains how to complete this form. 

- Complete only If "Report Type" on page 1 Is marked "Flnal Report'' -

1 C/OH NAME 2 Flier ID (Ethics Commission Filers) 

Glenn ~eear" Helser 

3 SIGNATURE 

I do not expect any further political contributions or political expenditures in connection with my candidac 
designating a report as a final report terminates my campaign treasurer appointment. I also underst 
campaign contributions or make any campaign expenditures without a campaign treasurer a p 

rstand that 
ay not accept any 

Signature of Can ldate I Officeholder 

4 FILER WHO IS NOT AN OFFICEHOLDER 
• • Complete A & B below only If you are not an officeholder. •• 

A.. CAMPAIGN FUNDS 

Check only one: 

D 

D 

I do not have unexpended contnbut1ons or unexpended interest or income earned from political contributions. 

X 

B. 

I have unexpended contributions or unexpended interest or income earned from political contnbut1ons. I understand that I 
may not convert unexpended poht1cal contnbut1ons or unexpended interest or income earned on poht1cal contributions to 
personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain 
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after 
filing this final report Further, I understand that I must dispose of unexpended political contnbutions and unexpended 
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204. 

ASSEIS 

Check only one: 

[!] I do not retain assets purchased with political contributions or interest or other income from political contributions. 

D I do retain assets purchased with political contnbut,ons or interest or other income from olitical c 
that I may not convert assets purchased with political contributions or interest or other Inca 
personal use. I also understand that I must dispose of assets purchased with poht1cal 
requirements of Election Code, § 254.204. 

Signature of 

5 OFHCI 11()1 CER 
- Complete thl• aectlon only If you are an officeholder •• 

. I understand 
~QilltK~I contributions to 

ordance with the 

D I am.aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on 
file. I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as 
an officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with 
political contributions or interest or other Income from political contributions 

Signature of Officeholder 

Forms provided byTexas Ethics Commission www.ethlcs.state.tx.us Revised 1/1/2026 




