CORRECTION/AMENDMENT AFFIDAVIT

FOR CANDIDATE/OFFICEHOLDER FRRN CoR-Glon

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
6 OFFICE USE ONLY
3 CANDIDATE/ MS / MRS /MR FIRST Mi Date Received
OFFICEHOLDER David R
NAME o o . . L
MNICKNAME LAST SUFFIX a 9) 5
Glover

4 ORIGINAL REPORT D January 15 ,_ Runoff — Eiigt e Date Liand-d?hvered or Date Pogtmarked
TYPE [j July 15 X1 Exceeded modified reporting Erm Hll k"' A %
T limit b} o
[] 30th day before election ' Other (specify) Receipt # Amount §
— [ } 15th day after treasurer —
g_] 8th day before election L appeintment (officehoider only)
Date Processed
5 ORIGINAL PERIOD Month Day Year Month Day Year q- i ! a5
COVERED Date Imaged b
02 -~ 04 2025 THRoucH 03~ 14 ~ 2025 E: } 25
L]

6 EXPLANATION OF CORRECTION

In the report for the period ending on March 14, 2025, on Form C/OH, Cover Sheet Page 2, | mistakenly listed Line 4, “Total Political Expenditures,” as
$0. The correct amount should have been $1,595.92. This amount was accurately reported on Cover Sheet Page 3 — Subtotals, as well as on
Schedule G. All expenditures were properly captured in Schedule G, and this correction does not reflect any increases or decreases in tolal expenses.

7 SIGNATURE | swear, or affirm, under penalty of perjury, that this corrected report is true and correct.
Check ONLY if applicable:

_I Semiannual reports: | swear, or affirm, that the original report was made in good faith and without an intent to
----- mislead or to misrepre-sent the information contained in the report.

—1 Other reports: | swear, or affirm, that | am filing this corrected report not later than the 14th business day after the

X} date | learned that the report as ori?inally filed is inaccurate or incogplete. | swear, or affirm, that any error or
omission in the report as originally filed was made in good faith. ’
<Z %
Signature of Candidate/Officeholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is David Glover , and my date of birth is __January 27, 1980
My address is _608 Oakridge Trl. , Kennedale __TX_ 76060 USA
(street) {city) (state)  (zip code) (country)

Executed in Tarrant County, State of DS ,onthe _ 02 fday pf _April . 2025
>

Signature of Candidate/Officeholder (Declarant)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections
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CORRECTION/AMENDMENT AFFIDAVIT FOR CANDIDATE/OFFICEHOLDER

All Reports: Afiler who files a corrected report must submit a correction affidavit. The affidavit must identify
the information that has changed.

Reports filed with Texas Ethics Commission: A corrected report (other than a report due 8 days before
an election) filed with the Ethics Commission after its due date is not considered late for purposes of
late-filing penalties if: (1) any error or omission in the report as originally filed was made in good faith, and
(2) the person filing the report files a corrected report and a good-faith affidavit not later than the 14th
business day after the date the person learns that the report as originally filed is inaccurate or
incomplete.

Semiannual Reports: A semiannual report (due January 15 or July 15) that is amended/corrected before
the eighth day after the original report was filed is considered to have been filed on the date the original
report was filed. A semiannual report that is amended/corrected on or after the eighth day after the original
report was filed is considered to have been filed on the date the original report was filed if: (1) the
amendment/correction is made before any complaint is filed with regard to the subject of the
amendment/correction; and (2) the original report was made in good faith and without intent to mislead or
misrepresent the information contained in the report.

Aftach additional pages as necessary.

INSTRUCTIONS FOR COMPLETING THIS FORM

The following numbers correspond to the numbered boxes on the other side.

1. Filer ID. If you file with the Ethics Commission, you should have received a letter acknowledging receipt of your
campaign treasurer appointment and assigning you a Filer ID. Put that number in this box. If you do not file with the
Ethics Commission, skip this box.

2, Total Pages Filed. After completing this form and any attachments, count the number of pages. Enter that
number in this box. Each side of a two-sided form counts as a page. In other words, this form is two pages.

3. Candidate/Officeholder Name. Put your full name here. Enter your name in the same way as on the report you
are correcting.

4. Original Report Type. Mark the type of report you are correcting.

5. Original Period Covered. Enter the period covered by the report you are correcting. The year isimportant because
filers sometimes correct reports years after filing the original.

6. Explanation of Correction. |

7. Signature. If you are using the paper form, fill this section out by hand after you finish the rest of this report. You
have the option to either: (1) take the completed form to a notary public where you will sign above the first line that
says “Signature of Candidate/Officeholder” (an electronic signature is not acceptable) and your signature will be
notarized, or (2) sign above both lines that say “Signature of Candidate/Officeholder (Declarant)” (an electronic
signature is not acceptable), and fill out the unsworn declaration section.

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 11/10/2023




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)

2 Total pages‘f_nl{d

03 2025}

3 CANDIDATE / MS / MRS / MR FIRST MI
OFFICEHOLDER David R CFPEEAREONEY
NAME = hormrermesreminss Shsais S mensisaabi Ry iy s SHiat Sens s e s R ss e Sale Peodhved
NICKNAME LAST SUFFIX
Glover
4 CANDIDATE/ ADDRESS | PO BOX; APT [ SUITE #: cITY: STATE;  ZIP CODE L+ 9) % 5
OFFICEHOLDER
MAILING
ADDRESS Kennedale TX 76060
[—I Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dae Ao o Noam rke“
PHONE Emn “
Racaipt # Amou!“ S
6 CAMPAIGN MS / MRS ! MR FIRST Mi
TREASURER David R
NARME b e s ot i Shaea s s s s o s o 4 s s ST S i S SARATY S U e Date 7"0';”5“5:{’
NICKNAME LAST SUFFIX | = - 3 25
Date Imaged
Glover '-‘ 3 I 2 5
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY, STATE 7 7IP CODE
TREASURER
ADDRESS 608 Oakridge Trl Kennedale TX 76060
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
9 REPORT TYPE q ; "
J 15 | 30th day before electi Runoff | 15th day after campaign
D ks :] - . . D e [_“ treasurer appeintment
(Officehoider Only)
[ duys [ ] 8tn aay before election [X] Exceeded Modified [] Final Report (Atiach CIOH-FR)
Reporting Limit
10 PERIOD Month Day Year Montt Day Year
COVERED
February 04 2025 THROUGH March 14 2025
11 ELECTION ELECTION DATE ELECTION TYPE
— Day Year | D Primary D Runoff i_ g‘e":’c’“mmn
05 @ General j Special

12 OFFICE

OFFICE HELD (i any)

Kennedale City Council - Place 1

13 OFFICE SOUGHT (if known)

Kennedale City Council - Place 1

14 NOTICE FROM
POLITICAL

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

COMMITTEE(S)

COMMITTEE TYPE

[J ceneraL

[IsreciFic

[] Additional Pages

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME David Glover 416 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION . TOTAL UNITEMIZED PCOLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, CR $ o
CONTRIBUTIONS MADE ELECTRONICALLY)

-

2. TOTAL POLITICAL CONTRIBUTIONS S o
{CTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS})
EXPENDITURE
TOTALS 3. TOTAL UNITEIMIZED POLITICAL EXPENDITURE, $0
4. TOTAL POLITICAL EXPENDITURES 3 1.595.92
,b95.
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL GUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $o

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

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

Signhature of Candidate or Officehoider

- Please complete either option helow:
{1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of v
20 , to certify which, witness my hand and seal of office.
Signature of cificer administering oath Printed name of officer administering cath Title of officer administering cath

{2) Unsworn Declaration

My name Is _David Glover , and my date of biith ls_____.

My address _ ] Kennedale CTX 76080 USA
(street) (city) {(state)  (zip code) {country)
Executed in Tarrant County, State of _TX ,onthe 20 March .20 25

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state fx.us Revised 1/1/2025




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

19 FILERNAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. I:I SCHEDULEAZ; NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS 5
3. E] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LOANS ‘ $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [:I SCHEDULE F2: UNPAID INCURRED CBLIGATIONS 5
7. D SCHEDULE F3; PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
a. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5
5. IE SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 159592
10. [—_—I SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED g
TOFILER

Forms provided by Texas Ethics Commission wwivethics.state.ix.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

Credt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan RepaymenyReimbursemant Soliciation/Fundraising Expense

Acaourglng.reanldng Fees ) Office Oveshead/Rental Expense Transporaton Equipment & Related Experse

Consufting Expanse : verage Expense Pelling Expense Travel In District

ContributionsyDonatons Made By GifYAwards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Comimittea Legal Services < es/Contract Labor Other (anter acategary not Ested above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME

1 David Glover
4 pate § Payee name
March 04, 2025 Fiverr

68 Amount {3)

$60.34
Retmbursement from
[x] potiticat contributions
intenced

7 Payee address;

City; State;

8 {a) Category (See Categeries istad at thas top of this schedule) {b) Description
PURPOSE
OF Advertising Expense Signage Design
EXPENDITURE
(@ [ checkitzaveloutside ofTexas, Completo Schedude T. [T che it Austin, TX, officencider living expense
] Candidate / Officeholder name Cifice sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
March 05, 2025 Fiverr
Amount ($) Payee address; City; State; Zip Code
$14.67
——l__
lZl political contributions
inended
Category (See Calogories listed at the top of this sehedule) Description
PURPOSE
OF Adverlising Expense Signage Design
EXPENDITURE

{1 checkitiraveloutsidaot Texas. Complste Schecule T.

] Check if Avatin, TX, officeholder living expense

o Candidate f Officeholdar name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/IOH
Date Payee name
March 14, 2025 Williams Sign Company
Amount ($) Payee address; City; State; Zip Code
$1,520.91
Reimbursement from Fort Worth ™ 76119
[x] pofiticat contributions
inended
Category (See Categories listed al the top of this schedule) Description
PURPOSE .
OF Printing Expense Yard Signs and Stakes
EXPENDITURE

[[] cnecktiravelosidect Toxes. Completa Scedude T

[ ] cneck if Austin, Tx, officetoider living expense

Complele QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Offica held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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