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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Daniel M. Kelton
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS 3
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES
s 1,212.95
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 750 00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ >

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and comrect and includes all information
required lo be reported by me under Title 15, Election Code.

(2 M AA—

Signature of Candidate or Officeholder

Please complete either option below:

NOTARY STAMP/SEAL
Sworn to and subscribed before me by _mma_m___umﬁ this the ?a%ay of FJQ} s ;
20 to certify whigh, witness my hand and seal of office.
Yia o Sasha e don CQupdn (Donle.
S;gnalum\!)f officer adminislering oath Printed name of officer administering oath Title ofo’ﬂcel administering oath

(2) Unsworn Declaration

My name is . and my date of birth is
My address is » o , )
(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 1/1/2026



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME
Daniel M. Kelton

20 FHer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

750.00

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

1,212.95

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

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

n.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

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

Revised 1/1/2026




LOANS scHEDULE E
If the requested information is not applicable, DO NOT Include this page in the report.

The Instruction Guide sxplains how to complate this form, 4Ty Schaiiy 1
2 FILER MAME 3 Fier D (Ethics Commizsion Filemn)
Daniel M. Kelton
4 TOTAL OF UNITEMIZED LOANS $ 750.00
5  Duwvie of loan T Hama of lrdar [ out-ol-statn PR (ibe: i 9  Loan Amount [SJ.
02/08/2026 | Daniel M. Kelton 750.00
g a._ LI = r—
@ Bnancial o'l : " 0.00
==
- 11 Maturity date
B ¥
[T v [®n 020812027
12 Principsl ooccupation | Job litke (See Instructions) 13 Employer [See Instructons) h
1 -
e A s Chack if personal funds wone deposited into political
LT mCoount (Ses st |
16 GUARANTOR 1T Hame of guaranics 18 Amount Guaranionsd (3)
IMFCHREMAT BN
18 Guearanior addaess, City, Stale,  Zip Code
not applicable
20 Principal Oocupation (See Instnections) 3 | Employas [Ses Instrscions)
Dbty of hosin Nams o ke [ -t P (109 S oy Loan Adssunt ($)
Is lendes Lender address; Ciry; State: 2 Code ke segd ratn
ﬂﬂﬂﬂﬁﬁﬂ
Institulicn? Maturity dile
[_ Y |_ M
Principal occupation ! Job tite (See Instructions) Ermployer (Saa Insiructions) )

Description of Collntennd
Chack il porsonal funds wore deposited into political
woCount (Ses lnesbnectsns )

FiEs il
GUARANTOR Hama of guamnior Arveouant Guaranbosd ($)
I CHRENLAT 0N
Cuaranior addoess, Ciny: Swate:  Jip Code
ol applicablo
Principal Occupation (See Instructions) Employer (See instructons )

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I lander is cut-of-state PAC, please see Instruction guide for additional reporting requiremants.

Forms provided by Toxas Ethics Commissian wivw. elhics state tous Revised 112026



POLITICAL EXPENDITURES MADE e
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expansa Loan RepaymentReimbursement SolickationFundralsing &
Accounting/Banking

XOSNEE
Foes Office Overhead/Rental Expense T ji I & Related

Cormsulting Expenss Food/Baverage Expense Polling Expense rmw S

Contributions/Donations Mads By GillAwardeMemorals Expensa Printing Expense Travel Out Of Dislrict

Cand Political Comeniltess Legal Sarvices SalarieaWages/Contract Labor Other (anter A catagory not listed abova)

Crudit Cand Payrnent

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER”JA!;E‘ 3 Filer 1D (Ethics Commission Filers)
1 Daniel M. Kelton
4 Date 5 Payee name o
01/29/2026 Sawyer Printing and Promo

6 Amount ($) 7 Payee address, City; State; Zip Code

64 30 2012 Kell West Blvd., Wichita Falls, TX 76301

- Chwch il ndivicusals recidence adoress.
8 (a) Category (Ses Categories iisted &t the top of this schadule| (b) Description

PURPOSE Printing Expense Business Cards
OF
EXPENDITURE
(c) Check I travel cutsios of Texas. Complete Schadule 1, Check o Auslin, TX, officeholder living expense

9 Complete ONLY If direct Candidate / OMcehol;!;r name Office sought Office held

expenditure to benefit C/OH

Date Payse name
02/08/2026 Vista Print
Amount (3) Payee address; T Citys State; Zip Code
831.01 95 Hayden Ave., Lexington, MA 02421
Check if individual's residance acdress. B
Category (See Categories listed at the top of this schedule} Description
PURPOSE Advertising Expense Printing and mail service - postcards
EXPENDITURE
Check if resvel outside of Texas. Complets Schadule T, Check if Auslin, TX, officehcider living expense
5§ bc;mm;;e ONLY if direct Candidate | Officeholder name Office sought W Office held

axpenditure to benefit C/OH

—

Date Payee name
02/16/2026 Clay County Leader
3 :moum (%) Payee address; Cny 3 State; Zip Code
317.64 116 S. Main St., Henrietta, TX 76365

' Check it et o3
Category (See Categories lIstac at the top of this schadule) Description
PURPOSE Advertising Expense Newspaper Ads
EXPENDITURE
I Check # ravel outside of Texss. Complate Schadulg T Check if Austin, TX, officabolder lving expenss
Complete ONLY If direct Candidate / Officeholder name R Office sought Office held

expenditure 10 benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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