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 filed:

A

3 CANDIDATE/ MS I MRS / MR FIRST Ml —
OFFICEHOLDER ﬂ/lf ﬂﬂlaﬂ OFFICE USE ONLY
NMAME: = eecalidlfoccmamsmndos s s s sigloss oas s sws snim v sns s vesee e Receiv&\\ledB

NICKNAME LAST SUFFIX ?‘ y
(- lass > ,’f ==

4 CANDIDATE / ADDRESS /PO BOX; APT/SUTE #  CITY; STATE;  ZIP CODE -3 :
OFFICEHOLDER t
MAILING “APRZY 2[}21. -
ADDRESS 2

[] change of Address {06 (f'tpaﬂ Ldﬂ ¢ Cédﬂq%w T)‘ 75758 ’
@

5 (C)?EIEC);IEL?.CI;E{:)ER AREA CODE PHONE NUMBER EXTENSION Date H@d _delivered or Dalé narked
PHONE { 5% ) UG AETS D Clerks

Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER
NAME e, Mf‘ L A ’nb B ————— Date Processed

NICKNAME LAST SUFFIX
Date Imaged
b lass

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS .

(Residence or Business) a é CC’JQ 7 Ldn e (h q ﬂj/?,‘" TA’ 75 7)/ 37

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(Bop)

il et 40

9 REPORT TYPE

E] January 15

D 30th day before election

D Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

]

(] duyis 8th day before election Exceeded Modified [] Final Report (Attach GIOH - FR)
Reporting Limit
10 PERIOD Month Day Year Maonth Day Year
COVERED
A /BL/ THROUGH tf/a(o/al./
1 ELECTION ELECTION DATE ELEGTICN TYPE
Month Day Year D Primary D Runoff [:I Other
Description
N .
General El Special
S / {’/ / = L/
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

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

[} ceneraL

DSPECIFIC

l:] Additional Pages

COMMITTEE NAME

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%AME 16 Filer ID (Ethics Commission Filers)
/1 '/4 Z é’ / dog
17 CONTRIBUTION ¢ 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ s
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / S’@
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 9
4, TOTAL POLITICAL EXPENDITURES $ é 55 77
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ =
BALANCE OF REPORTING PERIOD —e.
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 7)
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE I swear, or affirm, under penally of perjury, that the accompanying report is true and carrect and includes all information

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

%%%

Slgnaiuregf Candidate or Officeholder

Please complete either option below:

L
4 Ronda.Cockerham p
(1) Affidavit { My Commission Expires/ , )
9/16/2025 -
) Notary 1D &g
L 128036123 :
NOTARY STAMP/SEAL —————————

Swomn t(;;nd subscribed before me by A ﬂHﬂOh\f G{&%% this the gi*h day of A()\“[ \
532 2\ , to gertify whic h witness my-h eal of offi ce
(4{'& (W'e e — ﬂs C(_}Ch \C"N.\ V\ 0')'&1 &Ciﬂp FL/

Sighature of officer administering oath aned name of officer administering oath

T'tle of officer administgring oath

(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 .
{month) (year)

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

/}ﬂfkomf 5/455

20 Filer ID (Ethics Commission Filers)

21 SCHEDULESUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

TOFILER

% SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ /50’ 00
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. D SCHEDULE E: LOANS $

5. [X] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /50,00
6. [ ] SCHEDULEF2: UNPAID INGURRED OBLIGATIONS $

7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. [X] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 5 /5574
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §

1. [ ] 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 Tatal pages SChEGUI; g
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
- .
Anthony G /lass
4 Date Full name of contributor [] out-of-state PAC {ID#; y | 7 Amount of contribution ($)

2/7/34 V::;m _____ Cantrell oo

6 Cortributor address; City; State; Zip Code
507 Houston 51  Chandl Eis
O7 touslon andlef TX 75758
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Petired felited
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
/\"d’« ........ [)Fﬁ_ BEL. ... comennsanesmame s anns
’l /7/2 ‘-{ Contributor address; City; State; Zip Code
7006 West Kr‘ckqmo ()J [ﬁdﬂq’/ﬁ' Tx 725759 | 7200
Principal occupation / Job title (See Instructions Employer (See Instructions)
' 4 1
f‘f)/,/'rna/ e 7[:,/'#/
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
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 cantribution ($)
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
PERSONAL FUNDS scHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Danalions Made By Gift/Awards/Memonials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a categaory not listed above)

Credit Card Payment .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
/ Anthony blass
4 Date 5 Payee name
2(13/24 Sign /mﬂ?lfv LLC
6 Amount (%) 7 Paﬂe address; City; State; Zip Code
150 100
!:] Reimbursement from 3 ¢
political contributions / / J
it 20249 £ 2493 ulland __T¥ 25757
8 (a) Category (See Ca1egonashsled at the top of this schedule) (b) Description
PURPOSE ,
ol s Vol d curd
EXPENDITURE /0/', Ny Exgﬂ fer ar 5/911} and Cardg
© []en ttiavel cubids of Texas. Complste Schedute T [] cheex i a1, it g aiganias
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct /4 4 (
expenditure to benefit C/OH 7‘ 6'/ I f / / 4/4
g Mf»/ 75§ /Yy Loanc,
Date Payee name -
Amount (3) Payee address; City; State; Zip Code
Reimbursement from
D palitical contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
E] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expendilure to benefit C/OH

Date Payee name

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

Reimbursement from
D political contributions

intended
Category (See Calegories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
El Check if travel outside of Texas. Complete Schedule T. D Check if Auslin, TX, afficehalder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

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 POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidale/Officeholder/Political

Credit Card Payment

Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Gift' Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Prinling Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

Aﬂ‘fﬁaﬂvf

lass

3 Filer ID (Ethics Commission Filers)

4 Date

3/i3/ 3Y

5 Payee name

Y|

0:4*1 7(fy Llf

6 Amount ($)

55,74

7 Pégee address;

203Y9 Fmayqs

City;

Bu //a’fj

State; Zip Code

7T x YELI 7

PURPOSE
OF
EXPENDITURE

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

P/' nfum [)(ﬂr’ﬂj("}

(b) Description

qu/ 5/'1? A5

ond londs

{c) D Chdtk if travel outs;de of Texas. Complete Schedule T.

[] check'ft Austin, TX. officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Cangidate / Officeholder name

Aud)

ﬂf 1)’131

G lass

Office sought

Office held

V4

(f‘/j/ Lol

OF
EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE

I:l Check if travel outside of Texas. Camplete Schedule T.

I:] Check if Auslin, TX, officeholder living expense

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

Complete QNLY 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

and t-shirts foo!
——

Sign Country, LLC info@signcountry.net
20249 FM 2493 (303) 894-9666
Bullard, TX 75757 signcountry.net
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

Promotional Products 1 $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
18" x 24" in full color digital print on 2 sides. -Anthony Glass for Chandler City Council.

Subtotal
Note to customer Sales tax
Thank you for your business.
Please call us at 903 894 9666 for any of your future needs. Total

-~

Amount

$165.00

$450.00

$615.00

$50.74

$665.74




TEXAS ETHICS COMMISSION OFFICE USE ONLY

Aally

STATEMENT OF DEFENSE R aNed,

Complete this form if you are raising a defense toa late filing.
You must complete either Jurat 1or Jurat 2 below.

Filer Name FilerID # & 7
Anthos, Gl
ﬂ loay q55 Date Postmarked =~ " = 7
V4 C‘,} - \cf"
| swear, or affirm, under penalty of perjury, that the following statement is in all things Date Processed Clarks ot
true and correct:
This statement is filed for the QWI Naién ﬁl guicr £ oot -/ report due on MID #
7 ¢ (type of report) e
é/ //} L/24 | learned that the report was late on _7/2 b/2Y
(date)

(report due date)

by_fel/’ewf}ﬂ /o/mc( Joa h (a'fﬁ///ﬂ)(" ﬂacﬁef ﬂ"ﬂ/’f/ﬁ/‘)ﬂy,/z% oH chéfa Weég,}/e.

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

)45 q 7[1‘,;‘5'7" f,ﬂTe (anJ o\pa,?{f’ T ff./(’j ?lo 'p/j L{ﬂj?fb /%jc’ ]L/f
(’Hl:c,s webﬁ:%" o 711/(-’

OM(’ 0;[! 1“4/ ?pf//m/ fdﬂofjﬁ/q'[fs qrg@ ;p/[f’/ me qéﬁu/ 141/ '/f/u;; v/?.tA /(’/
Mme ‘)0 ffbﬂ:f‘p@’ a—ﬂ-&ul,—frﬂé— ’}'I\c f{ {g) fof )p,/}"7

Please complete either option below:
(1) Affidavit 3
4 BELE Ronda Cockerham //il 1/,(’
9/ * ) My Con}missiun Expires
1\ ﬁn’tﬁa’r’%s Sighature of Filer
NOTARY STAMP.'SEM- 128036123

chrnto and subscribed before me by Ai‘lH\(‘\ﬂ q (‘F ass this the ;lcl\,'H\ day of A})ﬂ '

i whlc witness my h al ofoﬁ e. (\
Nl‘a’ (e LQA'\Q 44 ( '!'\ F SGE_VE}Q*\E

Printed name of officer administering oath Title of officer ad mlstenng oath

Signpture 01 cfflcer admlmslenng oalh

(2) Wnsworn Declaration

, and my date of birth is

My name is
My address is : ) ,
(street) (city) (state) (country) (ZIP code)
Executed in ___ County, State of , on the day of , 20
(date) (month) (year)

Signature of Filer (Declarant)

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



