CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM CJ/OH
COVER SHEET PG 1

1 Filer |D (Ethics Commission Filers) 2 Total pages filed
The C/IOH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS f MR FIRST Mi
OFFICEUSE ONLY -
OFFICEHOLDER Darren :
NAME R e o o S R A Dete Mocetvad
NICKNAME LAST SUFFIX
Gardner
4 CANDIDATE/ ADDRESS /PO BOX; APT | BUITE #, cITY, BTATE ZIP CODE
OFFICEHOLDER .
K SP RN Addison, TX 75001
ADDRESS
Change of Address
5§ CANDIDATE/ AREACOOE PHOHE  NUMBER ERTENEION Date Hand delvered or Date Postmarked
OFFICEHOLDER
PHONE () e 7-15-2083~
e Receipt & Amount $
8 CAMPAIGN MS / MRS | MR FIRST Mi
TREASURER
NAME = == [esvaosaiiaossiivaed “ ............................................ W oceseed
NICKNANE LAST SUFFIX
Datg. Imaged
Gardner '5?_ _,‘;2022
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE &, cIy, STATE, ZIP CODE
TREASURER 5
ADDRESS P B /\ddison, TX 75001 i
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (I ) — ‘
8 REPORT TYPE | January 15 f 30th day before election [ " Runoff [_— 15th day after campaign
treasurer appointment
(Officeholcer Only)
July 15 8th day before slectio | Exceeded Modfied Enal R ’
j_. y ﬁ day before ol n [ iy F nal Raport (Attach CIOH - FR)
10 PERIOD Month Day Yeur Month Day Year 4
COVERED
4 30 22 THROUGH 7 15 22
11 ELECTION ELECTION DATE - ELECTION TYPE T
Month Day Year Prmary Runoft Other ption :
5 7 22 W General Special City Council Election
12 OFFICE OFFICE HELD (¥ arty) 13 OFFICE SOUGHT (it known)

Council Member

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THS BOX IS FOR NOTICE OF
THE CANDIDATE

OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
CEMOLDER'S OR

POUTICAL CONTRIBUTIONS ACCEPTED
| OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFF KNOWLEDGE
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

Additional Pages

EPECIFIC

COMMITTEE CAMFAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission
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Revised 8/17/2020




CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME | 16 Filer D (Ethics Commission Filers)
Darren Gardner
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00
CONTRIBUTIONS MADE ELECTRONICALLY) .
r ¥ TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 ,90800
EXPENDITURE g = i e
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE $ 0 00
4, TOTAL POLITICAL EXPENDITURES S
- 4,034.05
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY s 1
BALANCE OF REPORTING PERIOD ,000 .00
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 2,000.00

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying

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

rt is true and correct includes all information

(&4 Vp e / /4 W

L=
Signature of Candn{ate or Officeholder

Please complete either option below:

WK, SUNDEEPPA
*%; My Notary ID # 124722434
§ Sips?  Exphes Ocber 22,202

M
Swomn 1o and subscribed before me by Darren Cj&fa“{'f s the 1S day of 5\)\"{
20 22

ich, witness my hand and seal of office.

Sondeep V¥ Mok Poblic
Signature of officer administenng oath

Printed name of officer administering oath

Title o!lolficer administering oath
(2) Unsworn Declaration

My name is

, and my date of birth is

My address is

(street) (city) (state)  (2ip 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 8/17/2020



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 B SCHEDULEA1 MONETARY POLITICAL CONTRIBUTIONS s 1,908.00
2 B SCHEDULEA2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3 SCHEDULE B PLEDGED CONTRIBUTIONS $ ¢
4 B SCHEDULE E LOANS s 1,000.00
5 B SCHEDULE F1 POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 3,300.00
6. SCHEDULE F2 UNPAID INCURRED OBLIGATIONS $
7 SCHEDULE F3' PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD s
9 B SCHEDULE G' POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 734.05
10, SCHEDULE H PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1 SCHEDULE |’ NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 @ SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s 0.24

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

Revised 8/17/2020




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

Darren Gardner

3 Filer ID (Ethics Commission Filers)

4 Date

05/01/2022

5 Full name of contributor

Joe Chow

6 Contributor address, City, Zip Code

B . Dallas, TX 75254

out-of-state PAC (ID# )

7 Amount of contribution ($)

1,000.00

8 Pnncipal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

05/01/2022

Full name of contributor

Deann Ware

out-of-state PAC (ID# )

Contributor address, State, le Code

3835 Canot Ln, Addlson TX 75001

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

05/01/2022

Full name of contributor

Paul Walden

Contributor address, le Code

_ Addlson TX 75001

out-of-state PAC (ID# )

Amount of contribution ($)

500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

05/01/2022 |

Full name of contributor

Lon Ward

Conlnbutor address

out-of-state PAC (ID# )

State, Zip Code

SR ACdison, TX 75001

Amount of contribution ($)

308.00

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 8/17/2020




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

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

Total Schedule A2
The Instruction Guide explains how to complete this form.  Tpeoe ¢ 1

2 FILER NAME 3
Darren Gardner

Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ 0 00

5 Dpate 6 Full name of contributor  [[] out-of-state PAC (ID# | PR —— e
i i Contribution $ | iptio:
Addison Public Safety PAC 0% | descrigion
............................................................................ 0.00 Y S
04/27/12022 7 Contributor address, City, State; Zip Code | unkn
4900 Airport Pkwy, PO Box 2631, Addison, TX 75001 . B o

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 1 Employer (FOR NON-JUDICIAL)(See Instructions)

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

14 Contributor's employerfiaw 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)

o Full name of contributor [ out-of-state PAC (iD# ) Ainatatiat b ke contribution
Contribution § | description
|
............................................................................ I
Contributor address, City, State, Zip Code |
|
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)

ATTACHADDITIONAL 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 8/17/2020




LOANS SCHEDULE E

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

1 T
The Instruction Guide explains how to complete this form. e Ll

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Darren Gardner

4 TOTAL OF UNITEMIZED LOANS $
§ Dpate of loan 7 Name of lender [[] out-ot-state PAC (O# ) 9 LoanAmount ($)
06/24/2022 | Darren Gardner 1,000.00
€ Is lender 8 Lender address; City, State,  Zip Code 10 Interest rate
a financial
Institution? <
“? | SN Addison, TX 75001 e
[y [N
12 principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Self Employed Self
14 Sbll i 19 Check if personal funds were deposited into political
\ g account (See Instructions)
" none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address, City, State, Zip Code
not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (0# ) LoanAmount ($)
Is lender Lender address; City, State,; Zip Code israstne
a financial
Institution?
ek Maturity date
v [
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Descri| of Collateral
ption er Check if personal funds were deposited into political

account (See Instructions)

none

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City, State, Zip Code

not applicable

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.

Forms provided by Texas Ethics Commission www.ethics state tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE sciibing F1l
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Evenlt Expense Loan Repay S /Fundraising Exp
Accounting/Banking Fees Office Overhead/Rental Expense Transp Equip & Related Exp
Consulting Expense Food/Beverage Expense Polling Expanse Travel in Distnct
Contributions/Dx Made By Gift/AvwardsMemorials Exp Printing Expense Travel Out Of District
= O oltical Committee Legal Services Salanes/\Vages/Contract Labor Other (enter a category not listed above)
Credt Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1 |2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 Darren Gardner
4 Date 5 Payee name
05/10/2022 Oliphant PR
6 Amount ($) 7 Payee address, City, State, Zip Code
3,30000 14700 Marsh Lane # 313, Addison, TX 75001
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
i Consulting Expense campaign management, PR, design
EXPENDITURE
(=] Check it i de of Texas C Schadule T Check it Austin, TX, officehoider iiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State, Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check f travel outside of Texas Complete Schedule T Check if Austin, TX, officeholder living expense
Complete QNLY 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
Check f travel outsice of Texas Compiete Schedule T Check it Austin, TX, Itving exp
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH 2
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repay WiRewrnts Fi 9 Exp
Accounting/Banking Fees Office O d/Rental Exp Ti portation Equip &F Exp
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Cor it /Dn Made By G, N Exp Printing Expense Travel Out Of District

Candidate Officeh 'olitical Commitiee Legal Services Salnes\\ages' Contract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G
1

2 FILER NAME
Darren Gardner

3 Filer 1D (Ethics Commission Filers)

Complete QNLY if direct
expenditure to benefit C/OH

4 pate 5 Payee name
06/24/2022 CampaignPartner.com
8 Amount ($) 7 Payee address, City; State, Zip Code
58.00
Reimbursement from
political contributions
intendecd
{a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE s s i
OF Advertising expense Web hosting expense
EXPENDITURE
[=] Check ¢ ide of Texas C T Check it Austin, TX, officehclder Iiving expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expendilure to benefit C/IOH
Date Payee name
05/08/2022 May Dragon Restaurant
Amount ($) Payee address; City, State, Zip Code
676,05 .
— wom | 4848 Beltline Rd, Dallas, TX 75254
political contributions
Iintended
Category (See Categories listed at the 1op of this schedule) Description
PURPOSE A
OF food/beverage expense Campaign event
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T Check if Austin, TX, off Iving expense
X Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Datg Payee name
Amount ($) Payee address, City, State; Zip Code
Reimbursement from
political contributions
intended
Calegory (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check f travel outside of Texas Complete Schedule T Check #f Austin, TX, offh Iving exp
Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state tx.us

Revised 8/17/2020




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

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

K
The Instruction Guide explains how to complete this form. T “Toskpages Dareduie 1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Darren Gardner 5
4 pate 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received, City. State, Zip Code 0 24
03/31/2022 .
P.O. Box 60, St. Cloud, MN 56302
T Purpose for which amount is received Check if political contribution returned to filer
Interest on campaign bank account.
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received, City, State, Zip Code
Purpose for which amount is received Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received, City, State; Zip Code %
Purpose for which amount is received Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ()
Address of person from whom amount is received, City, State, Zip Code
Purpose for which amount is received Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state tx.us Revised 8/17/2020






