CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The CIOH Instruction Gulde explains how to complete this form. | | | | (Eos Commission Flers) 82 Tota! pages flod:
3 CANDIDATE/ MS / MRS / MR FIRST Nl
OFFICEHOLDER | MR PAXTON E OrficFusEo
................................................................................. e Recered
NICKNAME LAST SUFFIX
MOTHERAL
4 CANDIDATE/ ADDRESS /PO BOX; APT [ SUNTE & cy; STATE;  ZIP CODE
OFFICEHOLDER P.O. BOX 472059 FORTWORTH TX 76147 JUL 14 2023
ADDRESS
[ change of Address /}pm 10:26 a. M.
8§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dato Hand-delivered or Date Postmarked
OIFGEHOLDER | (817 ) 731-7396
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
NAME URER MRS ................... MARTHA .......................... V ........... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
MARTY LEONARD
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT / SUMTE & STATE: 2P CODE
TREASURER 1411 SHADY OAKS LANE FORT WORTH ™ 76107
ADDRESS
(Resldence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (817 ) 738-2424
9 REPORT TYPE [ vanuary 15 [] 20t day betore etection [] Runot [] 15t dey sttor compaign
(Mm
&ty 15 [] em caybetors etocton | EW::M [] Finei Report (atach croH - FR)
140 PERIOD Month Day Year Month Day
COVERED
04 21 /23 THROUGH 06 30 23
‘1 ELECTION ELECTION DATE ELECTION TYPE
/S S [ cenerst [ spectat
12 OFFICE OFFICE HELD (if any) 413 OFFICE SOUGHT (i known)
TRWD BOARD OF DIRECTORS
44 NOTICE FROM THIS BOX I3 FOR NOTICE OF POLITICAL CONTREBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES YO SUPPORT
POLITICAL THE CANDIDATE / OFFRICEHOLDER. THESE EXPENINTURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMI‘ITEE(S) CONBENT. CANDIDATES AND OFFRICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPERDITURES.
COMMITTEE TYPE COMMITTEE NAME
TREPAC
Z GENERAL COMMITTEE ADDRESS
[[] Addniona! Pages 1115 SAN JACINTO BLVD., SUITE 200, AUSTIN, TX 78701
Oseeciric COMMITTEE CAMPAIGN TREASURER NAME
LESLIE CANTU
COMMITTEE CAMPAIGN TREASURER ADDRESS
P.O. BOX 2248, AUSTIN, TX 78768

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.beus

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
18 C/OH NAME 46 Fller ID (Ethics Commission Fliers)
PAXTON E MOTHERAL
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) 4.800.00
R .
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $
------------------- M'457.09
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD 17,736.29
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 penally of perjury, that the accompanying report is true and correct and indudes afl information
required to be reported by me under Title 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Afficiavit
NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of
20 to certify which, witness my hand and seal of office.
Signature of officer administering cath Printed name of officer administering oath Title of officer administering oath
(2) Unswom Declaration
My name is pa.)ch:A \"\o\—\\cm\ of birth is 07/29 /33
Myaddmssls_‘tZQQ_mAl_BsAhT&..k__(:ﬂ_.‘a&ﬁdl 260}, _uUsA

(zip code) (country)

ignature 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 FILERNAME

20 Fller ID (Ethics Commission Filers)

PAXTON E MOTHERAL
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. /] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $4,800.00
2. [:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] scHEDULEE: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LOANS $
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $64,457.09
6. [ ] scHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. |:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
n [:I SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The

Instruction Gulde explains how to complste this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Fller ID (Ethics Commission Filers)

PAXTON E MOTHERAL
4 Date 5 Full name of contributor [ out-of-stete PAC (ID#: ) | 7 Amount of contribution ($)
0502123 | ASON WEISER $500.00

6 Contributor address; City; State; ZIp Code

7848 SKYLAKE DR. FORTWORTH TX 76179

8 Princlpal occupation / Job titte (See Instructions)

9 Employer (See Instructions)

Date
05/05/23

Fuli name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
$500.00
JiM SAMMONS
Contributor address; Cilty; State; Zip Code

4200 SOUTH HULEN FORTWORTH TX 76109

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date
05/05/23

600 WEST 6THST. FORTWORTH TX 76102

Full name of contributor [ out-of-state PAC (IDS#: ) Amount of contribution ($)
CANTEY HANGER, LLP $1,000.00
Contributor address; City; State; Zip Code

Principal occupation / Job tile (See Instructions)

Employer (See Instructions)

05/07/23

Full name of contributor [ out-of-state PAC (ID#: )
JOY HAVRAN
Contributor address; City; State; Zip Code

4804 OVERTON HOLLOW ST FORTWORTH TX 76109

Amount of contribution ($)

Principatl occupation / Job tile (See Instructions)

Employer (See Instructions)

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

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT Include this page In the report.

SCHEDULE A1

The Instruction Gulde expiains how to complete this form. 1 Totel pages Schedule At:
2 FILER NAME S Filer ID (Ethics Commission Filers)
PAXTON E MOTHERAL
4 Date 5 Full name of contributor [ out-ot-state PAC (IDS: y | 7 Amount of contribution ($)
05/15/23 DWAYNE DENT $1,000.00
6 Contributor address; Clty; State; 2lp Code
1120 PENN STREET FORTWORTH TX 76102
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (IDi; )} Amount of contribution ($)
0511523 | LLAYNES & BOONE POLITICAL ACTION COMMITTEE | $1:000.00
Contributor address City: State; ZIp Code
2323 VICTORY AVE. SUITE700 DALLAS TX 75219

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

06/02/23

Full name of contributor 7] out-ot-etate PAC (ID#: C00103903 )
HDR, INC. EMPLOYEES OWNER PAC
Contributor address; City: State; Zip Code

1917 S67THSTREET OMAHA NE 68106

Amount of contribution ($)
$750.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

..................................................................................

Amount of contribution ($)

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAC, please ses Instruction gulde for additional reporting requirements.

Forms provided by

Texas Ethics Commission www.athics.state.brus

Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

Iif the requested information Is not applicable, DO NOT include this page in the report.
BEXPPENDITURE CATEGORIES FOR BOX 8(a)

scHeEbuLE F1

Advertising Expense Event Expense Loen Solicitation/Fundralsing
Accounting/Rankdng Fees Office Overhoad/Rental Exp Transportation Equipment & Related Expenss
Consuiting Experss Food/Beverage Expense Poling Expense Travel in District

Contributions/Donations Made By GitfAvsardafiamoriats Expense Printing Expense Travel Out Of District
Cendidate/OMcoholcer/Poliical Committes Logal Services SaimtesWages/Contract Labor Othaer (enter a category not listed above)
Crodit Cord Payment

The Instruction Guide expiains how to compiate this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filler ID (Ethics Commission Filers)

PAXTON E MOTHERAL
4 Date § Payee name
04/28/23 MURPHY NASICA
68 Amount ($) 7 Payese address; Clty; State; Zip Cods
$29,079.63 P.O. BOX 1648 AUSTIN ™ 78767
8 (a) Catogory (See Categoriesiisted at the top of this schedule) (b) Description
nggsa PRINTING EXPENSE MAILER
EXPENDITURE

@ ] creckniaveloutside of Texas. Complets Schedule T.

[] check 1t Austin, T, eficencider fiving expense

9 Complote ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
05/02/23 MURPHY NASICA

Amount ($) Payee address; City; State; Zlp Code
$25,239.38 P.0O.BOX 1648 AUSTIN X 78767

Category (See Categories listed st the top of this schedule) Description
PU?OSE PRINTING EXPENSE MAILER
F
EXPENDITURE
[:] Check iftravel cutsics of Texns. Compiete Schedute T. D Check If Austin, TX, officehoider Iiving expense

Complete OMLY ¥ direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
05/02/23 MURPHY NASICA

Amount ($) Payee address; City; State; Zip Code
$1,000.00

P.O. BOX 1648 AUSTIN ™ 78767
Category (See Categories listed at the top of thia schedule) Description
PURPOSE ADVERTISING EXPENSE SIGN INSTALLATION
EXPB?I'):I'I'URE
[T] checirtravel ouside of exms. Complets Scheckie T [ check it Auatin, TX, ocenotder iving expense
Complete ONLY If direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.te.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE F1
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)

expenditure to benefit C/OH

Advertising Expense Event Expense Loan Repayment/Reimbursement Solication/Fundratsing Expense
Accounting/Banking Fees Office Overhead/Rental Exp ™ Equip & Related Exp
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contbutiona/Donations Mades By GitAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/OfficeholdenPoliical Commiltes  Legal Services Salarles/Nagea/Contract Labor Other (enter a category not listed above)
Ol ConPayment The instruction Gulde expiaing how to compiets this form.
1 Total pages Schedule F1:}|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
PAXTON E MOTHERAL
4 Dste § Payeename
05/02/23 MURPHY NASICA
6 Amount (3) 7 Payee address; City; State; Zip Code
$3,000.00 P.0. BOX 1648 AUSTIN ™ 78767
8 (a) Category (See Categoriesiisted at the top of this schedule) (b) Description
PURPOSE ADVERTISING EXPENSE DIGITAL CREATIVE & ADVERTISING
EXPENDITURE
© D Check if trave! outsida of Texes. Complets Schedule T. |:] Check If Austin, TX, officsholder living expense
9 Complete ONLY If direct Candidate / Officehoider name Office sought Office held
expsnditure to benefit C/OH
Date Payee name
05/02/23 MURPHY NASICA
Amount ($) Payee address; City; State; Zip Code
$1,000.00 P.O. BOX 1648 AUSTIN X 78767
Category (See Categories listed at the top of this schedule) Description
PURPOSE ADVERTISING EXPENSE SIGN INSTALLATION
F
EXPESDH'URE
|:] Check if trave! cutsids of Texas. Complete Schedule T. |:] Check If Austin, TX, officehoider living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/25/23 MURPHY NASICA
Amount (3) Payee address; Clty; State; ZIp Code
$5,000.00
P.O. BOX 1648 AUSTIN X 78767
Category (See Categories listed atthe top of this schedule) Description
PURPOSE CONSULTING EXPENSE WIN BONUS
EXPEP?I;TURE
D Check if travel outsids of Texas. Complets Schedule T. D Check If Austin, TX, oficeholder Iving expense
Comptlete ONLY if direct Candidate / Officeholder name Office sought Office hetd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bcus Revigsed 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

if the requested information is not applicable, DO NOT inciude this page In the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentRelimbursement Solickation/Fundradsing Bxpense

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

Conautting Expense Food/Beverage Expense Palling Expense Travel in District

Contributions/Donations Made By GiivAwards/Memorials Expense Printing Expense Travel Out Of District
Candidete/OfMiceholdanPolilical Commiltes Legal Services Labor Other (enter a category not isted above)

Credit Cexd Payment

The Instruction Gulde axplains how to compiets this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Fiier ID (Ethics Commission Filers)

PAXTON E MOTHERAL
4 Date § Payee name
06/30/23 ANEDOT
8 Amount ($) 7 Payee address; City; State; Zip Code
$78.08 1340 POYDRAS STREET, #1770 NEW ORLEANS LA 70112
8 (a) Catoegory (See Categories listed at the top of this echedule) (b) Description
PURPOSE FUNDRAISING EXPENSE PAYMENT PROCESSING FEES
EXPENDITURE

©  [[] creckirtravetoutsideof Texss. Complete Schocuie T.

[T] cneck ir Austin, T, ofcenotder fiving expense

9 Complete QNLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
05/31/23 FROST BANK

Amount ($) Payee address; Clty; State; Zlp Code
$30.00 640 TAYLOR ST #1000 FORT WORTH X 76102

Category (See Categories listed at the top of this schedule) Description
PURPORE ACCOUNTING/BANKING SERVICE/BANK FEE
F
EXPEI?DITURE
[:] Check lf travel outside of Texaa. Complets Schedie T. D Check If Austin, TX, officehoider living expense

Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expendliure to benefit C/OH

Date Payee name
06/30/23 FROST BANK

Amount ($) Payee address; Chity; State; Zip Code
$30.00

640 TAYLOR ST #1000 FORT WORTH TX 76102
Category (See Categories listed atthe top of this schedusie) Description
PURPOSE ACCOUNTING/BANKING SERVICE/BANK FEE
EXPEI?:I‘I'URE
[] checkiftravel outside of Texas. Complete Schedute 7. [] choeck it Austin, T, ofticehotder iiving expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.beus

Revised 11/15/2022




