
CANDIDATE I OFFICEHOLDER
FORM CIOH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

I Filer ID (Ethics Conimleslon Fiars) 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form.

8
3 CANDIDATE! FIRST Ml

OFFICEUSEONLYOFFICEHOLDER MR PAXTON ENAME
Date Received

NICKNAME LAST SUFFIX

MOTHERAL
4 CANDIDATE I ADDRESS I P0 80X APT! SUrTE # CITY STATE; ZIP CODE

OFFICEHOLDER P.O. BOX 472059 FORT WORTH TX 76147 JUL 4 2023 J
MAILING
ADDRESS

[] Change of Ad&ess BY: I?0A. IDI 4M
5 CANDIDATE! AREA CODE PHONE NUI€Ht EXTENSION

Oet Hind-delivered or Date Postmarked
OFFICEHOLDER ,

PHONE ‘ 817 i 731-7396
Receipt # Amount $

6 CAMPAIGN MS!IStS!IMt FIRST MI

TREASURER MRS IAAOThA
NAME Date Processed

NICKNAME LAST SUFFIX
Date Imaged

MARTY LEONARD
7 CAMPAIGN STRRET ADDRESS (NO PC BOX PtEASE APT! SUrrE 5 Crr’I STATE; ZP CODE

TREASURER 1411 SHADY OAKS LANE FORT WORTH TX 76107
ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUNEER EXTENSION

TREASURER
PHONE ( 817 ) 738-2424

9 REPORT TYPE
January15 [] 30th day before eledion [] Rwioff l5thcteyafiarcanipelgn

(Officeholder Only)

July15 [] eti day before &eclon [] 401ed El Flnel Report (Aftadi ClOll .

10 PERIOD Month Day ar Month Day Year
COVERED

o4 / 27 / 23 THROUGH 06 / 30 / 23
11 ELECTION ELEC11ON DATE ELECTION TYPE

Month Day Year [1 P.imary [] Ronoff LI Other

// // General Special

12 OFFICE OFFiCE HELD (If any) 13 ociics SOUGHT (If knoen)

TRWD BOARD OF DIRECTORS
14 NOTICE FROM THIS BOX ffl FOR NOTiCE OF POLITICAL coerntniowg AGGRETBO OR POLITiCAl. EXPENDFTUREB eo€ BY POLiTICAL CORMITTEES TO 8LPORT

1I rrlr’AI THE CANDATE I CFCENOLD 7IEBBI7Z$ AMY NASF AREN MWE V.T7HOUT TIE CAATFS OR CEHOLDORE IUWLSSGE OR
CONE4T. CANECAT AI CFFICB4OLDEIIS AIE RESUBO TO RORT Thffl (FOA11ON OIlY F ThEY RECEVE NOTICE OF 5UO E(PENETflIRES

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

TREPAC

GENERAL
COMMrflEE ADDRESS

[] MdtIlonaI Pages 1115 SAN JACINTO BLVD., SUITE 200. AUSTIN, TX 78701

Q SPECIFIC 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 ww.ellhiCS.Stete.tX.us Revised 11/1512022



CANDIDATE IOFFICEHOLDER FORM CIOH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 116 FIer ID (Ethics Commission Fliers)

PAXTON E MOTHERAL
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTAL.S PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS_MADE_ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) 4,8OO.OO

EXPENDITURE
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $TOTALS

4. TOTAL POLITICAL EXPENDITURES
64 457 09

CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

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 $

13 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and Indudes all information
required to be reported by me under Title 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

(1) AffidavIt

NOTARY STAMP/SEAL

Sworn to and subscribed before me by

__________________________________

this the

______

day of_____________

20 ,to certlfy which, witness my hand and seal ofoffice.

SIgnature of officer admInistering oath Printed nne of officer admInisterIng oath Title of officer administering oath

.1:

(2) Uriswom Declaration

Mynameis X*t,v , and myd teofrth’is o /& /g
Myaddressis ‘12ôo So4\ \Ak (DIg , F$ \L-fL, USA

(street) — (city) (te) (zip code) (country)

Executed in Trt—.4 County, State of 1 )C , on the 1( & day of T.L.IL, ,20 2.3
1ftf oflth) (soar)

Signature of Ca atefOfllcehdder (Dedarant)

Forms provided by Texas Ethics Commission www.ethics.state.trus Revised 11/15/2022



SUBTOTALS - CIOH FORM CIOH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

PAXTON E MOTH ERAL
21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1. SCHEDULEAI: MONETARVPOLCALCONTRIBUTIONS 4,8OO.OO
2. LI SCHEDULEA2: NON-MONETARY (IN-ICIND) P0LmCAI. CONTRIBUTIONS $

3 [] SCHEDULE B: PLEDGED CONTRIBUTIONS $

[] SCHEDULE E: LOANS $

5. SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBU11ONS 457 09
6 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

‘ LI SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBU11ONS $

8. [1 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

a LI SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. SCHEDULE H: PAYMENT MADE FROM POLITiCAL CONTRIBUTIONS TO A BUSINESS OF CIOH $

11. [] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITiCAL CONTRIBUTiONS $

12. [] SCHEDULE K INTEREST, CREDITS, GAiNS. REFUNDS. AND CONTRIBUTIONS RETURNED $
TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.txus Revised 1111512022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

I Total pages Schedule Al:The Instruction Guide explains how to complete this form.
2

2 FILER NAME 3 Filer ID (EthIcs Commission FHers)

PAXTON E MOThERAL
4 DStO 5 Full name of contributor D out-of-state c (Il)________________ 7 Amount of contribution ($)
05/02/23 $500.00JASON WEISER

6 Contributor address; Clty State; Zip Code

7848 SKYLAKE DR. FORT WORTH TX 76179
8 PrIncIpal occupation I Job title (See lnstrulons) 9 Employer (See Instructions)

Date Full name of contributor [] out-of-state P.C (IDW mount of contribution (3)05/05/23 $500.00JIM SAMMONS
Contributor address; City; State; Zip Code

4200 SOUTH HULEN FORT WORTH TX 76109
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor out-of-state C (ID I Amount of contribution ($)05/05/23 CANTEY HANGER, LIP $1,000.00

Contributor address; CIty State; Zip Code

600 WEST 6TH ST. FORT WORTH TX 76102
Principal occupation I Job title (See InstructIons) Employer (See Instructions)

Date Full name of contributor Q out-of-state PC (lD#:_________________ Amount of contribution (3)05/07/23 $50.00JOY HAVRAN
Contributor address; CIty; State; Zip Code

4804 OVERTON HOlLOW ST FORT WORTH TX 76109

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

AITACH ADDONAL COPIES OF ThIS SCHEDULE AS NEEDED
If contributor Is outofetate PAC. please see instruction guide for addItional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.txus Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

The instruction Guide explains how to complete this form. I Total pages Schedule Al:

2 FILER NAME 3 FlIer ID (EthIcs Commission Fers)

PAXTON E MOTHERAL
4 Date 5 Full name of contributor [] out-of-state c Qfl5-________________ 7 Amount of contribution (5)
05/15/23

DWAYNE DENT $1,000.00

6 Contributor address; City; State; Zip Code

1120 PENN STREET FORT WORTH TX 76102
8 PrIncipal occupation / Job title (See instructIons) 9 Employer (See Instructions)

Date Full name of contributor Q out-of-state PAC (lD# Amount of contribution ($)05/15/23
HAYNES & BOONE POLITICAL ACTiON COMMITIEE $1 ,00000

Contributor address; City; State; Zip Code

2323 VICTORY AVE. SUITE 700 DALLAS TX 75219
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor out-of-state PAC (IDa C00103903 ) Amount of contribution (5)
06102/23

HDR, INC. EMPLOYEES OWNER PAC $750.00

Contributor address; Clty State; Zip Code

1917 S 67TH STREET OMAHA NE 68106
Principal occupation I Job title (See Instructions) Employer (See instructions)

Date Full name of contributor Q out-of-state PC (lo# ) Amount of contribution (5)

Contributor address; City; State; Zip Code

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

ATTACH ADDONAL COPIES OF ThIS SCHEDULE AS NEEDED
if contributor Is out-otstate PAC, please see Instruction guide for additional reporting req uireenents.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/1512022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

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 Loen Repstes1Reêd)Lwsement SoIdtellarFta’r&ig ExpenseAuMhig,’Bari&g Fees Office Owe eRentel Expense Trenortstion Eqi4mer(& Related Eq,eraeConsr Expense Food ege Expae Pog Expense Travel In DISSiCt
ConILn&Dmatbis ktedeBy ceAWerd&MerT1OrS Expense Prthliig Expense Travel Out Of District

CencJdat&OflkeholdedPocel Coni*ee Legel Services Sateie&Wegeslccrtract Lel,or Other (enter a categOy not ftsted above)

Th lnsuctlon Guide explains how to complete this form.

I Total pages Schedule Fl: 2 FILER NAME 3 Filer ID (EtNcs Commission Filers)
3 PAXTONEMOTHERAL
4 Date 5 Payee name

04128123 MURPHY NASICA
6 Amount (S) 7 Payee address; City; State; Zip Code

$29,079.63 P.O. BOX 1648 AUSTIN TX 78767

a (a) Category (SeeCategcdesllatedthetopoftilssabediie) (b) Description

PURPOSE
PRINTING EXPENSE MAILER

OF
EXPENDITURE

(c) [] che ffro.,*deorrerss.CcrlSdieieT. Check If Austin, •D(, officeholder Iivkig expense

9 Complete ONLY If dfrect Candidate I 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
$25,239.38 P.O. BOX 1648 AUSTIN TX 78767

Category (See Categories listed etthe top of this scheCtJie) Description

PURPOSE
PRINTING EXPENSE MAILER

OF
EXPENDITURE

[J Diecklfselolded1laesCompIeioSdenkieT. [] Check If Austin, TX, officeholder IMng expense

Complete OM.Y If direct Candidate! Officeholder name Office sought Office held
expendltwe to benefit CIOH

Date Payee name

05102123 MURPHY NASICA
Amount (5) Payee address; City; State; Zip Code

$1,000.00

P.O. BOX 1648 AUSTiN TX 78767
Category (See Cegodes listed at the top of this schectile) Description

PURPOSE ADVERTiSING EXPENSE SIGN INSTALLATION
OF

EXPENDITURE

[E] Cheolclftierd orkslde ofTeree. Conete SdiecUeT. Check If ALetis, TX, officeholder liskig expense

Complete Ot If dbect Candidate I Officeholder name Office sought Office heid
expenditure to benefit C/OH

ATTACH ADOmoNAL. COPIES OF ThIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense S sot Expense Icei Rep nse Rxsement SoIdtaFts&ig Expense
Ac&rg Fees OmcaOve.t,Rentel Expense Trenspoitatlan Emeit& Related ExpenseCOAlh1P EpOI15O Foo&BeveregeEqesee POig Expense Travel in Dtsbict
ConWb4bnelCanatkrns kladeBy GNVAW5,XISIMsoiOdelS Expense Prkitkig Expense Travel Out Of District
CencJdeOmceloldedPcfflcel Convn5tee Lagel Serv*.es SaiestWageWCorltractLabor Other (enter a category not ted above)

C>e&(dPmmat
The ln,*uctlon Guld. explains how to complete thi, form.

I Total pages Schedule Fl: 2 FILER NAME 3 FlIer ID (EtNcs Commission fliers)

PAXTON E MOTHERAL
4 Date 5 Payee name

05102123 MURPHY NASICA
6 Amount (S) 7 Payee address; City; State; Zip Code

$3,000.00 P.O. BOX 1648 AUSTIN TX 78767

8 (a) Category (See Categories listed at the top olttda edredlie) (b) Description

PURPOSE
ADVERTISING EXPENSE DIGITAL CREATIVE & ADVERTISING

OF
EXPENDITURE

(C) fl CheckKswloiAedeofTexas. CoreplsteSchectieT. [] Check If Austin, TX, olficeholder Itvg expense

9 Complete OII If dbect Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Payee name

05102123 MURPHY NASICA

Amount ($) Payee address; City; State; Zip Code
$1,000.00 P.O. BOX 1648 AUSTIN TX 78767

Category (See Categories ited etthe top otthb schedule) Description

PURPOSE ADVERTISING EXPENSE SIGN INSTALLATION
OF

EXPENDITURE

[] Ch lfbsveloratldeoflë,a8 Complela SdiectieT. [] Check If Austin, TX, officeholder lMng expense

Complete () If direct Candidate I Officeholder name Office sought Office held
expendtttre to benefit C/OH

Date Payee name

05/25/23 MURPHY NASICA
Amount ($) Payee address; City; State; Zip Code

$5,000.00

P.O. BOX 1648 AUSTIN TX 78767
Category (See Categories listed stthe top of this schedule) Description

PURPOSE CONSULTiNG EXPENSE WIN BONUS
OF

EXPENDITURE

[] ChedorL,ldeofTes.ComplsteSdratieT. Check if Austle, TX, officeholder Irwsig expense

Complete Qf tt rjct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATFACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

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 Loa, Rapenert.Razsement SoIdtationJFrji&ing ExpenseAccxrizilthIBai&ig Fese OffiovO’e.treacWRentel Expense Traisportalion Eqr4ment&R ad ExpenseConeritkig Eiqense FooBese’ageExpeoee Pc,g Expense Travel in Dlsbict
ConttrAtonstDonatbis Made By OWAwerdalMeniodals Expense Prhieg Expense Travel Out O Otabict

CaicJd&OqTtoeiodedPofflcal ConrTe tegel Services SeiaiealWsgeeontract Lvr Other (enters catBgory not toted above)

Tb. lnsti’ucUon Guid. .xplalns how to complet, this form.

I Total pages Schedule Fl: 2 FILER NAME 3 Flier ID (Ethics Commission FNers)
PAXTON E MOTHERAL

4 Date 5 Payeename

06/30/23 ANEDOT
6 Amount ($) 7 Payee address; City; State; Zip Code
$78.08 1340 POYDRAS STREET, #1770 NEW ORLEANS LA 70112

8 (a) Category (See godeslistedalthe top of thissciwdole) (b) Description
FUNDRAISING EXPENSE PAYMENT PROCESSING FEES

OF
EXPENDITURE

(c) E] cbs If5m&orAdeorrexer. cespata ScheckkT. [] Check If Austin, TX, officeholder IMag expense

9 Complete QNI..Y if dWsct Candidate I Officeholder name Office sought Office held
expenditure to benefit CIOH

Payee name

05/31/23 FROST BANK

Amount ($) Payee address; City; State; Zip Code
$30.00 640 TAYLOR ST #1000 FORT WORTH TX 76102

Category (See Cegories listed at the top of this schedeie) Description

PURPOSE
ACCOUN11NGIBANKING SERVICE/BANK FEE

OF
EXPENDITURE

ChedcIfborlde ctTsee. CenØete Sd’ieieT. [E] Check If Austin, TX, officeholder Mop expense

Complete QM.Y If direct Candidate I Officeholder name Office sought Office held
expandltLre to benefit CIOH

Date Payee name

06130123 FROST BANK
Amount ($) Payee address; City; State; Zip Code

$30.00

640 TAYLOR ST #1000 FORT WORTh TX 76102
Category (See Calegorles listed stthe top ofthlsschedeie) Description

PURPOSE ACCOUNTiNG/BANKING SERVICE/BANK FEE
OF

EXPENDITURE

El Chedd1bwstO( otTexas, Conete SdieieT. fl Chedc It Auate, TX, officeholder Itog expense

Complete QfLY If dfrect Candidate / Officeholder name Office sought Office held
expendtttwe to benefit C/OH

ATTACH ADDONAL COPIES OF ThIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11115/2022


