CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

3 CANDIDATE/

MS /| MRS / MR

2 Total pages filed:

9 REPORT TYPE

FIRST Mi
OFFICEHOLDER | David R UERICEUNE oY
NAME Losiis 2% mi ot o e winoasire A e [y ) e A e R A R S e RN B R N e e R AN e e
| Date Recsived
NICKNAME LAST SUFFIX
Glover
4 CANDIDATE / | ADDRESS /PO BOX APTISUTE®  OITY: e b 3 / ?) 0 / 7)5
OFFICEHOLDER |
MAILING |
ADDRESS Kennedale X 76060
'—} Change of Address
5 gﬁ’:ll();é):gi/DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Dale Postmarked
.
I 3ig0 HBViaEml
8 CAMPAIGN ST — Receipt # Amount $
| ’ IRST M /
TREASURER David R ‘! il
NMAME = ferscmmsussmnon s mts s snes smss et sensmess sise issdmers 518 508, 0 ia7 4.9 SAHEe Date :‘"’3 O
NICKNAME LAST SUFFIX P 55 g,)i —
Date Ima
Glover 5 ra;o }?\ 5
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE # cIry STATE; ZIP CODE
TREASURER
(Residence or Business) !
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

'P-_] January 15
[] duy1s

"] 30th day before election

i 8th day before election

D Runoff

¥ | Exceeded Modified
Reporting Limit

15th day after campagn
treasurer appointment
(Officeholder Only)

| Final Report (Attach C/OH - FR)

Kennedale City Council - Place 1

10 PERIOD Month Day Year Month Day Year
COVERED
February 04 2025 THROUGH March 14 2025

MM ELECTION ELECTION DATE ELECTION TYPE

Month Day Year ‘ D Primary D Runoff E Other

I - Descnption

05 03 2025 U General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 7

Kennedale City Council - Place 1

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

]

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

COMMITTEE TYPE COMMITTEE NAME

| COM T ADDRESS
] GENERAL MMITTEE ADDRESS

[ IseeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME David Glover 18 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (GTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR S o

CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL PCLITICAL CONTRIBUTIONS $ o0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $0

4, TOTAL POLITICAL EXPENDITURES $ 0
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD 50

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT GF ALL OUTSTANDING LOANS AS OF THE 0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3

18 SIGNATURE [ swear, or affirm, under penalty of perjury, that the accompanying report Is lrue and correct and includes all information

required lo be reporied by me under Title 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

{1} Affidavit
NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of .
20 » to cerlify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering cath Title of officer administering oath

{2) Unsworn Declaration

My name is _David Glover candmydateofbicnis | N N
My address i , Kennedale TX Ll , USA

(street) (city) (state)  (zip code) (country)
Executedin Tarant  County, State of _TX , on the 20 March ,20_25

Signature of Candidate/Officeholder (Declarant}

Forms provided by Texas Ethics Commission www.ethles.state tx.us Revised 1/1/2025




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expensa Event Expanse Loan RepaymentReimbursement Solictation/Fundratsing Ex
pensa
Accounting/Banking Fees Offica Overnead/Rental Expense Transponation Equipment & Related Expense
Consuling Expense . Expense Poling Expenseo Travelin District
Contributions/Donations Madal By Gift/Awards/h sials Exp Printing Expense Travel Out Qf District
Candidate/Officeholder/Political Commiittea Legal Servicas Salanes/Wages/Contract Labor Other (enter a category not fistad abova)

Cradit Card Payment
The instruction Guide explains how to complete this form,

1 Total pages Schedule G:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

1 David Glover
4 Date 5 Payee name
March 04, 2025 Fiverr

6 Amount (3)
$60.34
Reimbursement from
E political contribttions
stended

7 Payee address;

City; State;, Zip Code

8 {a) Category (See Categorieslisted 51 tha top of this schacula) {b) Description
PURPOSE
OF Advertising Expense Signage Dasign
EXPENDITURE
© | | CheckiftaveloutidactTexes, CompleteSchedule T. [T check if Austin, 7, ofticeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complate QNLY if direct
expenditure lo benefit C/OH
Date Payee name
March 05, 2025 Fiverr
Amount () Payee address; City; State: Zip Code
$14.67
Reimbursementfrom
[x1 politicat contributions
intended
Category {SeaCategories listed 2! the top of this schedule) Dascription
PURPOSE
OF Advertising Expense Signage Design
EXPENDITURE
[ cneckitiraveloutside of Texas. Camplete Scheculs T, [] check if Austin, 7x, officeholder fiving expense
Candidate / Officeholder name Office sought Office held
Complete QNLY if direct .
expenditure to benefit C/OH
Date Payee name
March 14, 2025 Williams Sign Company
Amount ($) Payee address; City: State; Zip Code
$1,520.91
Reimburserment from
o I e v
interdedt
Category (See Categories {isted 2t the top of this schedufe} Description
PURPOSE
OF Printing Expense Yard Signs and Stakes
EXPENDITURE

[ ] creckintravel cutsice of Texas, Gompletn SchaduioT.

D Check if Austn, TX, olficehalder living expanse

Complete ONLY if direct
expenditure to benefit C/OH

Candklate / Officehalder name

Office sought QOffice held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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