CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) { 2 Total pages fi
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER Daniel DFFIEE DOEOMR
FIAME i s o s oicioiminin o o« Shnteinis o« » simiiniaie + + s« + whmiomsrinis = s v 5 = = sinimEnimioi & ¢ ¢ i & 8 8 et & 0 8 e
NICKNAME LAST SUFFIX
Clanton RECEIVED
4 CANDIDATE/ ADDRESS / PO BOX; APT | SUITE # CITY; STATE;  ZIP CODE _
OFFICEHOLDER 2401 Robinwood Lane, Denton Texas 76209 APR =7 2022
MAILING
ADDRESS City Manager's / City
Change of Address Secretary’s Office
5 8)::"B:JD|DATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
ICEHOLDER
PHONE ( 940 ) 231-5933
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
RAE T Lttt Chrissie ..
NICKNAME LAST SUFFIX
Date Imaged
Clanton
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER 2401 Robinwood Lane, Denton Texas 76209
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 940 ) 231-5932
9 REPORT TYPE {” January 15 ’- 30th day before election '7 " Runoff '” " 15th day after campaign
I treasurer appointment
(Officeholder Only)
| July 15 [ 8th day before election | Exceeded Modified ! Final Report (Attach C/OH - FR)
| L ! Reporting Limit

10 PERIOD Month Day Year Month Day Year

COVERED
1 71 22 THROUGH 3 / 28 4 22
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary Runoff giellecrription
5 / 7 / 22 B General Special

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

Denton City Council Place 5 (at Large)

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

COMMITTEE TYPE | COMMITTEE NAME
B COMMITTEE ADDRESS
Additional Pages
SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ’f 7\,
CONTRIBUTIONS MADE ELECTRONICALLY) ) (9 P
2. TOTAL POLITICAL CONTRIBUTIONS $ g y 0 D
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /) ﬁg/" .
.................. L
EXPENDITURE
3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. ’
TOTALS : $«¢.
3 2, / é; - o
4. TOTAL POLITICAL EXPENDITURES $ i I -~
................... B2, 03,75
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ ;’je'
BALANCE OF REPORTING PERIOD 2 X? =
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ %
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.

WV//S\

Signature of Candidate or Officeholder

Please complete either option below:

—~—
3 ROSA A. RIOS

(1) Affidavit 3 ";._ Notary Public, State of Texas

";5 Comm. Expires 05-23-2024

w Notary ID 8760780

4 = s
NOTARY STAMP/SEAL
Swom to and subscribed before me by /)/477 / &;/ %}4) this the / —  day of @ / ,
20 ’-?;2 , to certify which, withess my hand and s%ce.
,M W—ﬂ- 9 P

Signature of officer administering oath Printed name of officer administering oath Titlef officer administering 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 ,onthe day of , 20 5
{month) (year)

Signature of Candidate/Officeholder (Declarant)




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ [gég 2’(
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ' 5 ﬂm ’ "a
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ I
4. SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $2’ /63’2 S -
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 4
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER




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 pRgES Schisdile: At
2 FILER NAM { 3 Filer ID (Ethics Commission Filers)
/i
Davel ol

4 Date 5§ Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)

Matthed T, Upre

\ / 17 6 Contributor address; City; State; Zip Code ﬁ 4
oy ~ 3.2/
Ysr| (rreen byt 2

8 Principal occupation / Job title (See instructions) 9 Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#: )

Amount of contribution ($)

.......................................................... J

2/ / Contributor addféss; City; State;  Zip Code g/ jﬁ 17 , ¢
P
2905 wornrf 131, A gl

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#: )
..... /‘”/’“"%

2/ 4 Contributor address; City; State; Zip Code yZ oo .- 0@
1 S17 (rbordlo b o MT X

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor

2 / 7 ...... ﬂl/ﬁ g,/é Hgn e

out-of-state PAC (ID#: ) Amount of contribution ($)

Contributor address; City; State; Zip Code

| Aco. o
39/1 fed e perd~ TX

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.




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 FILE(E;ﬁAmq’C/( C/QLL/W

3 Filer ID (Ethics Commission Filers)

4 Date

222

5 Full name of contributor

6 Contributor address;

out-of-state PAC (ID#; )

el (Yo oo R &
1 flobrd e, Defrd

City: State; Zip Code

7 Amount of contribution ($)

257,02

8 Principal occupatlon / Job tltle (See Instructions)

9 Employer (See Instructions)

Date

2/

Fuli name of contributor out-of-state PAC (ID#; )
el Omec LD eana... [ enorn)
Contributor ‘address; City; State; Zip Code

352G modlecs fo Y, Dewdon

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

7tk 8

Full name of contributor

out-of-state PAC (ID¥; )

,2 PRY et
CoMNtributor afidress; City; State; Zip Code

P

Amount of contribution ($)

%2 S‘C?, &9

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Contributor address;

State; Zip Code

i —————

Amount of contribution ($)

B

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.
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule IT:

2 FILE%A;ER'J ;d C/ 2

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of l'9 in-kind contribution
}J Contribution $ |  description

% / / ........................................................ : U / deo

' !

7 Contributor address;

State; Zip Code

Zcﬂwoé wall T-X

14 oD
} o

5’5///”7-

Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

1 Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL.)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date

Full name of contributor [ ] out-of-state PAC (ID#; )

Contributor address; City; State; Zip Code

Amount of
Contribution $

In-kind contribution
description

|
Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor’s job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.




PLEDGED CONTRIBUTIONS

SCHEDULE B

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

The Instruction Guide explains how to complete this form.

Total pages Schedule B:

2 FILER NAME

Filer ID (Ethics Commission Filers,

4 TOTAL OF UNITEMIZED PLEDGES

/

5 Date 6 Full name of pledgor [] out-of-state PAC (1D#; )| 8 Amount | /8 In-kind contribution
of Pledge $ description
........................................................................... / :
7 Pledgor address; City; State; Zip Code // |
/ |
/ l.
Chegk if travel outside of Texas. Complete Schedule T.
410 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
/
Daie Full name of pledgor [ out-of-state PAC (ID#: ) Amount | In-kind contribution
P of Pledge $ : description
..................................................................... ; © N I
Pledgor address; City; State; Zip Code |
/ |
/ I -
/ Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

Full name of pledgor [ out-of-state PAC (ID#: )

Pledgor address; State; Zip Code

Amount of
Pledge $

In-kind contribution
description

Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of pledgor [ out-of-state PAC (ID#: )

State; Zip Code

In-kind contribution
description

Amount of
Pledge $

|
Check if trave! outside of Texas. Complete Schedule T.

Principal occupation.7 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.




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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
Aoooun!ing/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

GiftYAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category notlisted above)

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

3 Filer ID (Ethics Commission Filers)

1 Total phedule Fi:| 2 PHLER NAME
Dpred (fpnben

4 Dat 5 Payee name
2f1/2022 |

' U /j/ﬂ Vil /\/ .
6 Amount ($)

State; Zip Code

7 Payee address; City;
494 . 43
8

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

PURPOSE 3
OF 5;7/ "n <7 ; ”)/(M ;
EXPENDITURE /C g «/4 o/ )
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2// ?/}J&L» ( Jr )f/p/r,w( -
Amount ($) Payee address; v City; State; Zip Code
476,29 ——
Category (See Categories listed at the top of this schedule) Description
PURPOSE

Sfﬁw/mf/f

EXPENDITURE .§ 0/ S i /4.7170*‘)

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

}Id

—

Date Payee name

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

Categg[wfs’éé-Categories listed at the top of this schedule) Description

PURPOSE
OF

EXPENIw.E/

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee { egal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/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:

A/

3 Filer ID (Ethics Commission Filers)

4 Date

Z/hbhoze

5 Payee name W

6 Amount ($)

06,53

7 Payee address;

City;

State; Zip Code

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF ?t’f' =
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
i "\
g —
< /24?/205:2, (e -{je/gf J/jc)/n/m.—/ g
Amount ($) Payee atdress; City; State; Zip Code

#113¢

V62 peadpit doe Dr, Fowopas X 2572

7

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schgdule)

50/: ‘/1}'{‘}‘”"‘

Description

AP TE

Check if travel outside of Texas. Complete Schedule 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 ($) Payee address; City; Siate; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas, Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED




LOANS

SCHEDULE E

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

Pl

v

The Instruction Guide explains how to complete this form.

1 Total pages Sch/et{le E:

2 FILER NAME

4 TOTAL OF UNITEMIZED LOANS

$

5 Dpate of loan 7 Nameoflender

6 Is lender
a financial
Institution?

8 Lender address;

vy N

[1 out-of-state PAC (ID#: )

9 /LoanAmount ($)

3 Filer ID (Ethifs Commission Filers)

10 Interest rate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Ipétructions)

14 Description of Collateral

none

15
eck if personal funds were deposited into political

ccount (See Instructions)

16 GUARANTOR 17 Name of guarantor

INFORMATION

18 Guarantor address;

not applicable

19 Amount Guaranteed ($)

State; Zip Code

City;

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name oflender /out-of-state PAC (ID#; ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Intarestate
a financial
Institution? =
£ = Maturity date
Y | N
Principal occupation / Job title (Fee Instructions) Employer (See Instructions)
e i
Besenption of Collatens Check if personal funds were deposited into political
account (See Instructions)

none
GUARANTOR / Name of guarantor Amount Guaranteed ($)
INFORMATIOV

§ Guarantor address; City; State; Zip Code
not a{plicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.




