CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

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

1 Filer ID (Ethics Com

COVER SHEET PG 1
2 Total pages filed:

b

mission Filers)

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER . p //1 ” OFFICE USE ONLY
NAME LAl A 0 j .....................................

NICKNAME LAST SUFFIX
(rlass

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS 0 / _

0 hand
[] change of Address l (? aqr bkane¢ C qndlér | x 7S 75 g/ BN

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION = H@ﬁfde“veréd = Da@ﬁi‘oslmarkad
OFFICEHOLDER (c/y ) Y Clerk®
PHONE /2 Y.

7 /5 257{ Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER i A b
NAME s /4’-5 ...................... m : "o/ ......................................... Date Processed

NICKNAME LAST SUFFIX
Date Imaged
Fass

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITy; STATE; 2ZIP CODE
TREASURER
ADDRESS

(Residence or Business) IO(a Ct’cpq / [4,] P _CA¢)1/}/€/ T X 757¢¢

8 CAMPAIGN AREA CODE

TREASURER
PHONE

(go6 )

PHONE NUMBER EXTENSION

278 “Aaee

9 REPORT TYPE

[:l January 15
|:| Juiy 15

33

30th day before election

D Runoff

D 8th day before election

Exceeded Modified

15th day after campaign
treasurer appointment
(Officeholder Only)

]

[:} Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
o1 /01 ~abay THROUGH y /2 03y

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year I:] Primary D Runoff I:‘ Other

Description
S / / & E General D Special
4 2y

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

14 NOTICE FROM
POLITICAL

& /(,y loanei/

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITEAL 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

COMMITTEE NAME

[]sEnERAL
[] Additional Pages

[:]SPECiFIC

COMMITTEE ADDRESS

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/O ?Af 16 Filer ID (Ethics Commission Filers)
Alhe ‘M é« / 75¢
17 CONTRIBUTIO : TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN '
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ _9—
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) [ 50
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ; 9
4. TOTAL POLITICAL EXPENDITURES $ (‘0 é 5 7 L/
CONTRIBUTION 5; TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD ‘6‘
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ *-Q"
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

(illy L

S|gnature of Candidate or Oficeholder

Please complete either option below:

L’ -
: 4 Ronda Cockerham . 4§ i . © ok
(1) Affidavit ¢ My Coemmission Explres- TN MY Camaaise
9/16/2025
4 Notary ID
L 1280356123
NOTARY STAMP / SEAF

Sworn to and subscribed before me by AH'H'\ (\T\\J G\%S this the QFH_L’\ day of ADT'[\ ;

m CCCL( r\nsuﬂ (:\i uSS’Cf&Z\‘QJ‘\J

Sigpature of officer administering oath Printed name of officer administering oath Title Lf officer administering o h

(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 3
(month) (vear)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

A /] 7/101411 4/451

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1. E SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ , 50 , po
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. \:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. D SCHEDULE E; LOANS $

5. lE SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ / 5 ) 22
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. E SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 5/5 _;;_f
10. [:l SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 |:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 11/15/2022



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 pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
An MD é/fw
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
! [ /
Mirginia Canlrel o]
3/ 7/ a "/ 6 Confributor address; City; State;  Zip Code
-4
507 Houson st Maw//f/ Tx 2575% 75
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
L} L]
/‘6}'/‘1’ /ef:/fo/
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (§)
Lma/a ....... 04.!(!.5. ..................................................
/ / Contributor address; City; State; Zip Code
al7/ay /
P-4
70é We.s?L K1C<qlfp ﬂJ [Adﬂ} er [x 75758 75
Princlpal occupation / Job title (See Instructions Employer (See Instructions)
refie f/ fcf/ﬁe/
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL 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.state.tx.us Revised 11/15/2022



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
A " "

Consuilting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

‘E:vent Expense l(.)c?n RepaymentReimbursement Solicitation/Fundraising Expense

ees ice Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Palling Expense Trave! In District
GiftYAwards/Memorials Expense Printing Expense Travel Out Of District

Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

(

2 FILER NAM?éo ﬂy é /4'(;

3 Filer ID (Ethics Commission Filers)

4 Date

3/i3/ay

5 Payee name

'gll (0“'77(/‘1 LZ[

6 Amount ($)

[ 50

00
Xx

7 Payee !ddress

20249 F /M 3493

City;

Hu//dﬂﬁ/

State; Zip Code

Tx 757572

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

Points s l;,me’ﬂst’f

(b) Description

\{m‘o/)‘/gns ﬂjfw‘/J

© [ C(ed(inravel

tside of Texas. Complete Schedul T D Check Il Austin, TX, officeholder living expense
9 Complete ONLY if direct dxd; ; / Officehq| der name Office sought Office held
expenditure to benefit C/OH ! '
P oy lass Ely (ounc,] Y 24
Date Payee name
Amount ($) Payee address; City, State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE '
OF
EXPENDITURE
[ checxittravetoutside of Texas. Compiete Schedute T. |:| Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3$) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedute) Description
PURPOSE
EXPENDITURE
l:] Checkiftravel outside of Texas. Compk hedule T, D Check if Austin, TX, officehclder living expense

Complete ONLY if direct
expenditure to benefit C/OH

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 11/15/2022




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donaticns Made By

Car /Officet
Credit Card Payment

olitical Cc

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverag Polling Expense
GlﬂlAwardslMemonals Expense Printing Expense

Legal Services Salarles/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

QOther (enter a category not listed abova)

1 Total pages Schedule G:

/

2 FILER NAME

Anthory G /uss

3 Filer ID (Ethics Commission Filers)

4 Date

3/13 /a4

5 Payeename

S gan [oanfl‘y L[(

6 Amount ($)

515,74

7 Payeg address;

City; State; Zip Code

Complete ONLY if direct
expenditure to benefit C/OH

é/w

D Relg\bwsemenlfrwn
political contributions ¢t L /
o) 20349 £/ 2493 Lhandler  Tx 75758
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF ' i
EXPENDITURE Pl‘:ﬂf/ﬂ.q g)‘/ enseg Cal‘ib 4"«/ qudlfz GAS
@  [] ofeckitraveloliside i Texas. Compiete Schedue T [ check if Austin, TX, officehotdef fving expense
9 Candidate / Officehotder name Office sought Office held

VA

AﬂfIIO?

[};«, [mm(/'/

Date Payee name
Amount (3$) Payee address: City; State; Zip Code
Relmbursement from
political contributions
Iintended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel autside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct 9
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
D political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[] checkirtravel outskie of Texas. Compiete Schedula T.

D Check if Austin, TX, cfficeholder iiving expense

Complete ONLY if direct
expenditure to benefit C/OH

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 11/15/2022



INVOICE

Sign Country, LLC info@signcountry.net
20249 FM 2493 (903) 894-9666
Bullard, TX 75757 signcountry.net

ond t-shirts foo!
———

Anthony Glass

Bill to

Anthony Glass
521-745-2598

Invoice details

Invoice no.: 20240211
Terms: Due on receipt
Invoice date: 03/13/2024
Due date: 03/13/2024

# Product or service Qty Rate Amount

1 Promotional Products 1 $165.C0 $165.00
1000-Business Cards in full color digital print on 2 sides. - Anthony Glass for Chandler City Council

2. Coro-Plas 30 $15.00 $450.00

18" x 24" in full color digital print on 2 sides. -Anthony Glass for Chandler City Council.

Subtotal $615.00

Note to customer Sales tax $50.74

Thank you for your business.
Please call us at 903 894 9666 for any of your future needs. Total $665.7 4




TEXAS ETHICS COMMISSION OFFICE USE ONLY
STATEMENT OF DEFENSE Date Received ?\eceived 8,

—akye

Complete this form if you are raising a defense to a late filing. f‘iﬁ’ﬁ _ *‘:

You must complete either Jurat 1or Jurat 2 below. : ST

“APR 29 2094 =2

Filer Name . Filer 1D # A -
A / Hi o4y 6’ lgss Date Posmaped e ;,
/ 4 &(\0

| swear, or affirm, under penalty of perjury, that the following statement is in all things Date Processed CTETKS ©
true and correct:

This statement is filed for the Cj(m 1alGp {:7 qAacr /\d o2 ] report due on Ml
7 7 (type of report) e ——

lf/‘f /2 Y 1 learned that the report was late on_%./2 b /2

(report due date) (date)

by /‘EV’I?W;}ﬂ ;7/‘ﬁ/mq7/;'prz o (qfw/f//ﬂf" pacKe ‘?""’/[/(’/'fzg ,",:rj on Efhice Weé g,’)/e.

(how filer learned the repd’rt was late)
The reasons for requesting a waiver or reduction are (attach additional pages if necessary):

/4_54 1[).,#)7‘ +ime (cmaﬂf&&?/fj Lam 57{‘,// 11 ;7 Yo [eara 1o /V:{V;/.:(/e th e
conpules syslems availehle oy ling 2 Ae/iwj T hed wompl]ed phe £1/1ss
onthe .wb;;/e/ It e ndsrmation was incomp leFeand /42/@/ i 7/:(% ave) L
Thave inece fey/)-’(“j the //f/;jm/ m& vl eur (:Z} 5&/‘3/@/, ’
One mﬂ M/ Af—f/o w (muf: ﬁ&{t’s %ue;'/lme) m € tI/]azg"L m/ /f/rz/ w//t,'&" /f/

Lo ft’l/:'if"f"}"fi ﬂn/ f?'ﬂéz;'aé //I(' f’//’;m;

Please complete either option below:

(1) Affdavit %% %’

Signature of Filer
NOTARY STAMP/SEAL

v

9‘4 , to certify which, witness my hand and S i{{e. : ‘
Gcmo[ca &M‘—‘—Jijzmcl& Q&C/Lerh 2 i G/(')fu 66‘0‘ Ay

Signature of officer administering oath Printed name of officer administering oath Title oflofficer administering oat

f ' _ aAc,| ] ’
Swornto and subscribed before me by —th'H\ ONAJ @(‘l& S this the 0LHh day of A?rl ‘

(2) Unsworn Declaration

My name is , and my date of birth is
My address is 4 . i )
(street) (city) (state) (country) (ZIP code)
Executed in County, State of , on the day of , 20 "
(date) (maonth) (year)

Signature of Filer (Declarant)

Form provided by Texas Ethics Commission www.ethics.state.tx.us Revised 5/5/2022
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