CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
[ 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed: 7
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER Mr David R OFRICELSE OnNLY
NAME O B S A R R B S A I S R A e el W T s e Fataiven
NICKNAME LAST SUFFIX
Glover
4 CANDIDATE/ ADDRESS [ PO BOX APT [ SUITE #: CITY: STATE: ZIP CODE (|
OFFICEHOLDER L']L %’} ?) 6
MAILING
ADDRESS Kennedale TX 76060
D Change of Address
5 gé?IDCIEDSSE/DER - - EXTENSION Date Hand-delivered or Date Postmarked
PHONE _Emfﬂl_,4 B + %)
—4 Recaipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST MI P —
TREASURER David R e
NAME ossmnvorammsimes: oo s 5omms s s o o e s sams ceciiiieiee.a....] Date Processq o
NICKNAME LAST SUFFIX | n':aS, %D
Date lma;e‘d
Glover _},85 A5
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS Kennedale X 76060
(Residence or Business}
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
9 REPORT TYPE 7 January 15 [:] 30th day before election [] Runoff D 15th day after campaign
g — {reasurer ﬂDpOﬂ\tmeN
(Officeholdar Only)
July 15 [X] sih day before election [ ] Exceeded Modified [] FinalReport (Attach CIOH - FR)
. . N Reporting Limit
10 PERIOD Month Day Year Mornth Day Year
COVERED " i
April 03 2025 THROUGH April 25 2025

11 ELECTION

ELECTION TYPE

D Other

Description

ELECTION DATE

E Runoff
[
General L

Primary

Special

12 OFFICE

13 OFFICE SOUGHT (if known)

Kennedale City Council - Place 1

OFFICE HELD (if any|

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 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 TYPE COMMITTEE NAME

SGERERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[Jspeciric

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www . ethics slale.tx.us Revised 1/1/2025




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

15 C/OH NAME David Glover [ 16 Filer 1D (Ethics Commission Filers)
i
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLIﬁCAL CONTRIBUTIONS $ )
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 00.00
EXPENDITURE |
TOTALS 3. TOTAL UNITEM]ZED POLITICAL EXPENDITURE. $ 0
]
4. TOTALPOLITICAL EXPENDITURES $ 926.28
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 0
BALANCE OF REPORTING PERIOD
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 1,410.60

18 SIGNATURE | swear, or affirm, under penally of perjury, that the accompanying report is frue and comect and includes all information

required 10 be reported by me l'fnder Title 15, Election Code.

Signature of Candidate or Officeholder

. —— Y ————

Please complete either option below:
(1) Affidavit !

:
?
NOTARY STAMP/SEAL i

Swom to and subscribed before me by . this the day of .

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

3
v

Signature of officer administering oath Prilnted name of officer administering cath Title of officer administering cath
I

(2) Unsworn Declaration

My name is _David Glover ' . and my date of birth is ___

My address isi ! , Kennedale ,TX 76060 , UsA
(street) r {city) (state)  (zip code) {country)
Executed in Tarrant County, State of .TX ,onthe __ 25 April ,20_25
! month) (year)
9/

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission i www.ethics.state.tx.us Revised 1/1/12025




SUBTOTALS - C/OH |

FORM C/OH
COVER SHEET PG 3

19 FILER NAME ; 20 Filer ID (Ethics Cammission Filers)
David Glover i
21 SCHEDULE SUBTOTALS , SUBTOTAL
NAME OF SCHEDULE . AMOUNT
!
1. [X] scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 200.00
2. [ ] scHEDULEAZ2: NON-MONETARY (iN-KIND) POLITIGAL CONTRIBUTIONS
1
3. |} SCHEDULESB: PLEDGED CONTRIBUTIONS
4. D SCHEDULE E: LOANS
[
5. E SCHEDULE F1: POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 700.00
|
6. [ ] scHEDULEFz: UNPAID INCURRED OBLIGATIONS
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
f
8. | ] ScHEDULE F4: EXPENDITURES MADE BY CREDIT CARD
9, [x] scHEDULE G: POLITICAL EXPEN;DITURES MADE FROM PERSONAL FUNDS 226.28
1
1. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH
1. [ ] SCHEDULEI: NON-FOLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
12. [[] SCHEDULEK: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

TOFILER

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

Revised 1/1/2025




!

’
1

MONETARY POLITICAL C!;ONTRIBUTIONS SCHEDULE A1

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

The Instruction Guido explains how to complete this form. 1 Total pages Schodule At: 4
I
2 FILER NAME i 3 Filer ID (Ethics Commisslan Filers)
. !
David Glover -
4 Date 5 Full name of contributor [ out-ot-state PAC (ID#: y | 7 Amount of contribution ($)
John Clark
................................................................................... 200.00
April 22, 2025 6 W City; State; Zip Code
Kennedale TX 76060
8 Principal occupation / Job title (See Instructionsy 9 Employer (See instructions)
Altorney
Date Full name of contributor ) 3 out-of-state PAC (I0% } Amount of contribution (S)
¥
Contributor address; { City; State; Zip Code
L
Principal occupation / Job title (Ses Instructions) : Employer (See Instructions)
t
Date Full name of contributor . (] out-of-state PAC (ID#: ) Amaunt of contribution {S)
\
................................... PRI UTUPP PP
Contributor address; City; State; Zip Cede
Principal occupation / Job title (See Instructions} Employer (See Instructions)
|
. 1
Date Full name of contributor " [0 outeof-state PAC (ID¥; ) Amount of contribution ($)
I
e aiasieacnisareeeenraraar e L tieriecannaaeatiatattansinrnsrccantnrests aree
Contributor address; } City, State; Zip Code
;
'
Principal occupation / Job title {See Instructions)’ Employer (See Instructions)
1

— T ——

3
1

i
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor |s out-of-state PATC, please see Instruction guide for additional reporting requirements.

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




1

!
]
1
4

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCHEDULE F1

Advertising Expense
Accounti i
Consuling Expense

Credit Card Peyment

Contributions/Donaticns Made By
Candidate/Officeholder/Political Cemmiitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimti Soliciiation/Fundralsing Expense

Fees , Qffice Ovartisad/Rental Expense Transpernation Equipment & Related Expense
Food/Beverage Expense Palling Expense Travel In District

GifYAwards/Memorials Expense Printing Expense Travel Qut Of District

Legal Services SalariesAVages/Contract Labor Other (entera category notlisted above)

r
Tha Instruction Guide oxplains how to complete this form.

1 Total pages Schadule F1:
1

2 FILER NAME L
David Glover

3 Filer ID (Ethics Commission Filers)

v =

4 Date 5 Payee name
April 24, 2025 David Glover
6 Amount (3) 7 Payes address; ][ City, State; Zip Code
8 (a} Category (SeeCategerieslisted at the top of this schedule) | (b) Description
PURPOSE ‘ Partial reimbursement for yard signs. See prior Schedule G
OF Loan Repayment/Reimbursement in March 14, 2025 filing, $1,520.91 paid to Willlams Sign
EXPENDITURE | Company.

© [] Checkftraveloutiice o Texas, Complets Schodulo T,

I:] Check if Austin, TX, olficeholder living expense

9 Complete ONLY if direct Candidats lomcehoider name Cffice sought Office held
expenditure to henefit C/OH }
Date Payee name

?
1

Amount (8) Payee address; l City: State; Zip Code

Categcry (See Categories listed at ihe top of this scheduls) Description

PURPOSE )
OF .
EXPENDITURE )

[:] Chack if travel outside of Texas. Completa Schedua T,

D Check If Austin, TX, cfficeholder living expense

expenditure to benefit C/OH

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
axpenditura to benefit C/OH \
Date Payee name !
|

Amount ($) Payee address; City; State,; Zip Code
'
Category (Sea Calsgoriesiistedat tha top of this schadule) Description
PURPOSE |
OF '
EXPENDITURE
[ ] checkittraveloutsice of Texas. Complete ScheclaT. ] check it Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

. www.ethics.state.tx.us
\

Revised 1/1/2025




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS :

If the requested information is not appiicaﬁ)le, DO NOT include this page in the report.

scHEDULE G

Advertising Expense

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan

YReimbursement

EventExpense Sofictation/Fundralsing Expense
Aw:un!ingraankhg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expanse Food/Beverage nse Polling Expense Travel In District
Contributions/Donations Made By GifvAwardsMMemoxials Expenss Printing Expense Trave) Out Of District
Candidate/OfficeholderPoliticat Committee Legal Services: Salaries/VWages/Contract Labor Other (enter & category notlisted above)

The Inatruction Gulde explains how to complete this form.

5

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission FHers)

{ x] potitcal contribestions

2 David Glover
4 Date 5 Payee name :
April 21, 2025 OpenAl %
6 Amount (3) 7 Payee address; ; City; State: Zip Code
$21.28
Reimbursement from _ San Francisco CA 94110

8 {a) Catepgory (See Categorias Elslad atthe top of this schedule) (b) Description
PURPOSE ! .
OF Advertising Expense ChatGPT Monthly Subscription
EXPENDITURE .
0[] Checkitwavelousideof Texas, Complete Schedd T. {] check if Austin, TX, officehclder living expanse
) Candidate / Officeholder name Office sought Office held
Complete QNLY if direct )
expanditure to benefit C/OH
Date Payee name ,
April 19, 2025 GoodParty.org
Amount (8) Payee address; City; State; Zip Code
$10.C0
Reimbursement from
[x] political contributions ;
ntended .
Category (See Categorieslisted at the top of this schedule) Description
PURPOSE " . )
OF Advertising Expense Voter lists
EXPENDITURE )

;
[ crockittravetoutsice cf Texas. Complets Sciodla ™.

D Check if Austin, TX, officehcider living expense

[x] political contributions
intended

R Candidate / Officeholder name Office sought Office held
Complete QNLY if direct '
oxpenditure to benefit C/OH '
4
Date Payee name !
April 05, 2025 Donut Palace‘ i
Amount (3) Payee address; ! City; State; Zip Cade
$38.37
Reimbursemont from Kennedale TX 76060

PURPOSE
OF
EXPENDITURE

Category (See Categaries fisted al the top of this schedute)

Event Expense

Description

“Donuts with David” event

[ checkiftraveloutslda cf Texas. Complste Seaadde T.

[ ] cnack it Austn, T, officencider living expanse

Complete ONLY if direct
expenditure ta benefit C/OH

Candidate / Ofﬁcahc;:lder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 1/1/12025




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS '

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveitising Expense Event Expense {oan Repayment/Reimbursamant
Acoounting/Banking Fess Ofiica Overhesd/Rental Expense
Consulting Expense Food/Beverage Expense Palling Expense
Contibutions/Donations Mada By

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

Travel Out Of District

Credit Card Payment

GitAwardsMerneriats Expense Printing Expense
Candidata/Officehoider/Political Commilttea Legal Senvices' Salaries/Wag

es/Contract Labor Other (anter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G;

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

2 David Glover
4 Date 5 Payee name
April 04, 2025 FedEx
6 Amount (3) 7 Payee address; City; State; Zip Code
$56.50
Raimbursementfrom i
[ %] potitical contributions Mansfield TX 76063
imended
8 (@) Category (SeaCategeries|isted at the top of this schedule) {b) Description
PURPOSE . ‘ 10x ies & Custom Documents
OF Advertising Expense : Coples Sig ents, 50 x
EXPENDITURE - Quick Postcards
{© |:| Check if ravel outside of Texas. Completa Schedula T. D Check if Austin, TX, officehclder kiving expanse
-] Candidate / Officeholder name Office sought Office held
Compiete ONLY if direct
expenditure to benefit C/OH
Date Payee name
April 03, 2025 FedEx
Amount (8) Payee address; City; State; Zip Code
$64.95
Reimbursement from Mansfield ™ 76063
E} politeal contributions
ntended .
Category (See Categories [Isted at the tep of this schedule) Daescription
PURPOSE e 1
OF Printing Expense Brochures
EXPENDITURE
[] cnockittravetoutsice of Texas. Complste ScheduleT. [] check i Austin, ¥, ofticaholdes tiving exponsa
- o
Complets if direct Candldate / Officeholdar name Office sought ice held
expendilure to benefit C/OH
Date Payee name
April 03, 2025 FedEx
Amount (8$) Payee address; City; State; Zip Code
$35.18
= Reimbursement from Mansfield TX 76063
poiitcal contributions
intended
Category (See Categaries listad at the top of this schecule) Description
PURPOSE '
OF el
EXPENBITURE Advertising Expense Brochures

[] checkiftravel ouisidoot Texas, CompletaSchedude .

I:] Check if Austin, TX, atficehalder living expense

Complete QNLY if direct
expendlture to beneflt C/OH

Candidate / Officeholder name
3

Office sought QOffice held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2025






