FRICIAL RECORD |

agE s E SR DN |

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

i SECRE AT i
FT. WORTH, TX | FORM C/OH
-—COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

3 CANDIDATE/

The C/OH Instruction Guide explains how to complete this form. 27
MS / MRS / MR FIRST MI
OFFICE USE ONLY
Mr. Paxton

OFFICEHOLDER
NAME

Date Received

NICKNAME LAST SUFFIX
Motheral
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

1410 Washington Terrace  Fort Worth TX 76107

RECEIVED

29 2021

1IN
JUN

(=l ;
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION (el Tard el o 7
OFFICEHOLDER 817 312.0231 S N (U il o
PHONE ( ) ¢®\ " CITY SECRETARY
Sipt Amount $5.
6 CAMPAIGN MS / MRS / MR FIRST MI . O/
TREASURER Mr. Leonard ety
NAME Date Processe :
NICKNAME LAST SUFFIX
. Date Imaged
Firestone
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cary; STATE; ZIP CODE
TREASURER
ADDRESS 3905 Monticello  Fort Worth TX 76107
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (817 ) 269-3007
9 REPORT TYPE ; i
J 15 30th day before election Runoff 15th day after campaign
D S D Y I:] une D treasurer appointment
(Officeholder Only)
[] Juyts [] stn day before election [ ] ExceededModified Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
1 /21 2021 THROUGH 06 29 2021
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary D Runoff [:l g?si';iption
N
\ 05/ 01 /2021 [] cenerat ] special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Fort Worth City Council District 7

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

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

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[JspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)

Paxton Motheral

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 39373.84
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 93.50
4. TOTAL POLITICAL EXPENDITURES
$  39979.46
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 0.00
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
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.

o 4

v
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 certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is PC.X‘\"O«\ MDA,\U’?, and my date of pirth is 7 /-zq /‘%
My address is _(4//0 \.s./f. L«M \'u.a . . XX 26107 . L(S/l

(street) (cnty) — (state)  (zip code) (country)

Executed in lm.:/\‘l' County, State of E;us , on the Jfl‘ day ¢ _ ,20(.1&) .
ROA y (year

Slgnature of CandeéT(’)’chehoIder (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
Leonard Firestone

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL GONTRIBUTIONS $ 39373.84
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS s O

4. [[] SCHEDULEE: LOANS s O

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 39373.84
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ O

7. [ ] sScCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O

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

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 605.62
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §$ 0
. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s O
1. [[| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0

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 lnstruction Gulde explains how to complete thls form. 1 Total pages Sc;ﬁdule At
2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Paxton Motheral
4 Date 5  Full naime of contributor [ out-of-state PAG (IDf: y | 7 Amount of contribution ()
1/129/2021 Bradford Bames
................................................................................... 1000
6 Contributor address; City; State; Zip Code
4450 Harley Ave  FortWorth  TX 76107
8 Principat occupation / Job title (See Instructions) 89 Employer {(See Instructions)
Date Full name of contributor {7 out.of-stale PAGC (ID#: ) Amount of contributlon ($)
1/30/2021 Thei Thompson 500
Caontributor address; City: State;  Zip Code
6816 Dwight  Fort Worth X 76116
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
2/1/2021 Jim & Eva Motheral
.................................................................................. 10000
Contributor address; City; State; Zip Code
4416 Overton Crest  Fort Worth  TX 76108
Principal occupation / Job tille (See Instructions) Employer (See Instructions)
Date Fuli name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
21172021 Pete & Beckie Geren 1000
Contributor address; City; State; Zip Code
1200 Washington Terrace  FortWorth  TX 76107

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 ses Instruction gulde for addltlonal reporting requiremants.

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

Instructlon Guide explains how to complete this form.

1 Total pages Schediile At:
11

2 FILER NAME

3 Fller ID (Ethics Commission Filers)

Paxton Motheral
4 Date 5 Full name of contributor [ out-ot-state PAC (ID#: y | 7 Amount of contribution ($)
21112021 Charlie Geren Campaign 1000
6 Contributor address; City; State; Zip Code
2101 Ashland  Fort Worth TX 76107
8 Principal occupation / Job title (See Instructions) g9 Employer {(See Instructions)
Date Fuli name of contributor [ out-ot-state PAC (D% ) Amounit of contribution ($)
2/172021 David & Rachel Pettit 250
Contributor address; City: State;  Zip Code
1201 Clover  FortWorth  TX 76107
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributar ] out-of-state PAC (ID#: ) Amount of contribution ($)
2/1/2021 Kenneth Barr
................................................................................. 200
Contributor address; City State;  Zip Code
3101 Avondale  FortWorth  TX 761089

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date
2/6/2021

Full name of contributor

"

{1 out-of-state PAC {ID¥:

Thomas Lacy

............................................ R R R ]

Contributor address; State; Zip Code

5204 Wintergrass Ln  Fort Worth  TX 76109

Amount of contribution ($)

1000

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 Ethlcs Commission

www.ethics.state.to.us

Reviaed 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 Gulde explains how to complete this form. 1 Total pages scﬁdu'e At

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Paxton Motheral
4 Date 5 Full name of contributor 7] out-of-state PAC (ID#; y | 7 Amount of contribution ($)
21612021 Reagan Brownin
............. gg 250
6 Contributor address; City; State; Zip Code
4208 Potomac Avenue  Dallas T 75205

8 Principal occupstion / Job title (Ses instructions) 9 Employer (See Instructions)
Date Full name of contributor (3 vut-of-slale PAC (ID#: i} Amount of contribution ($)
262021 | Stevenlombardi 500
Contributor address; City; State; Zip Code
3800 Lenox Dr  FortWorth  TX 76107
Principal occupation / Job titie (See instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-slate PAC (ID#: ) Amount of contribution ($)
2/6/2021 Rob Schumacher 100
""" Contributor address: ity State; ZipCode
2004 Saint Charles Place  FortWorth  TX 76107

Principal occupation / Job title {Ses Instructions) Employer (See Instructions)
Date Full name of contributor 7 out-ol-state PAC (iD#: ) Amount of contribution (%)
21612021 Joseph& Claire Berkes 2500
Contributor address; City; State; Zip Code

6263 Halifax  FortWorth  TX 76116

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




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explalns how to complete this form.

1 Total pages Sc;\?dule Al:

2 FILER NAME 3 Filsr ID° {Elblcs Commisslon Filers)
Paxton Motheral
4 Date 5 Full narne of contributor [[] out-of-state PAC (ID¥: y| 7 Amount of contribution (3)
21612021 Frank Sciuto
.................................................................................. 100
6 Contributor address; City, State; Zip Code
200 Lindenwood Drive  Fort Worth TX 76107

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

21612021

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

Stephen Luskey

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

Contributor address; City; Siate; Zip Code

1120 Shady Oaks Lane  FortWorth  TX 76107

Amount of contribution ($)

1000

Princlpal occupation / Job title (See Instructions)

Employer (Ses Instructions)

Date
216/2021

Full name of contributor 1 out-of-state PAC (1D#: )

David Kostohryz

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

Contributor address; Gity: State; Zip Gode

3404 Autumn Dr  Fort Worth T 76109

Amount of contribution (38)

1000

Principal occupation 7 Job title {See Instructions)

Employer (See Instructions)

Date
2/7/2021

Full name of contributor [[] out-of-state PAC (ID#; )
J. Brooks
Contributor sddress; Cilty; State; Zip Code

2308 Winton Terrace West  Fort Worth ™> 76109

Amount of contribution (§)

5000

Principal occupation / Job title (See Instructions)

Employer (See lnstructions)

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

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 Gulde explains how to complete this form. 1 Total pages Sc_;x%dule Al
2 FILER NAME 3 Filer ID (Ethics Commission Filars)
Paxton Motheral
4 Date 5 Full name of contributor [ out-of-state PAC (IDH: y | 7 Amount of contribution (§)
21712021 Gregory Scheideman 500
6 Contributor address; City; Slate; Zip Code
1313 Washington Terrace  FortWorth  TX 76107
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [0 out-of-state PAC (ID#; ) Amount of contribution ($)
2/812021 Michael Dike 250
Contributor address; City; State; Zip Code
209 Summersby Lane  FortWorth  TX 76114

Principal occupation / Job title (See Instructions) Employer (Ses Instructions)
Date Full name of contributor [ out-of-s1ate PAC (1D#: ) Amount of contribution ($)
2/8/2021 Willard Kelly
................................................ 250
Contributor address; City: State; Zlp Code

107 N. Rivercrest Dr  Forit Worth TX 76107

Principa) occupation / Job titte (See Instructions) Employer (See instructions)
Date Fuli name of contributor [ out-of-atate PAC (ID#: ) Amount of contribution (8)
2/6/2021 Matthew Deen 110
Contributor address; City; State; Zip Code

813 E Northside Dr  Fort Worth TX 76107

Principal 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.tx.us Revised 8/17/2020



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 scﬁdme Al
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Paxton Motheral
4 Date § Full name of contributor [ out-of-state PAC (ID#: y| 7 Amount of contribution (8)
2/8/2021 Amar Tanna
.................................................................................. 250
€ Contributor address; City; State; Zip Code
201 Main St #3200  Fort Worth T 76102
8 Principal occupation /- Job title (See Instructions) g9 Employer (See Instructions)
Date Full name of contributor [] out-oi-slate PAC (ID¥: . } Amount of contribution ($)
21812021 James Webb
.................................................................................. 250
Contributor address; City; State; Zip Code

4955 Riverbend Court  Fort Worth ™ 761090

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (3)
2/8/2021 Concho Minick 100
Contributor address,; City; State;  Zip Code

3667 Monticello Dr  FortWorth  TX 76107

Principal occupation / Job litle (See Instructions) Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC {iD#: ) Amount of contribution (%)
2/8/2021 Trent Prim
........ 500
Contributor address; City; State; Zip Code

252 Roberts Cut Off  Fort Worth  TX 76107

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 gulde for additional reporting requirements.

Forms provided by Texas Ethlcs 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 Totel pages Scﬁdu'e At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Paxton Motheral
4 Date & Full name of contributor ] out-oi-state PAG (ID¥#: y| 7 Amount of contribution ($)
2/8/2021 Kevin Kuenzli
et PR 500
6 Contributor address; Cly,; State; Zip Code
777 Main Street #1300  Fort Worth TX 76102
8 Principal occupation / Job title (Ses Instructions) 8 Employer (See instructions)
Date Full name of cantributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
21812021 David Kramer
......................................... P 1000
Contributor address; City; State; Zip Code
6001 Merrymount Rd FortWorth  TX 76107
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
2/9/2021 Lori & Ken Schaefer 200
Contributor address; City; State; Zip Code
2706 Manorwood Trail  Fort Worth  TX 76109
Principal occupation / Job titte (See Instructions) Emplover (See instructions)
Date Full name of contributor [J out-of-state PAC (1D#: ) Amount of contribution ($)
2/9/2021 Jack Keffler 05
Contributor address: City; State; Zip Code
5527 Winton Street  Dallas  TX 75219

Principal occupation / Job title (See Instructions) Emplayer {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




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Gulde explains how to complete this form. 1 Totel pages S“{‘gd”“’ Al:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Paxton Motheral

4 Date 5 Full name of contributor [ out-of-state PAG (ID#: ) | T Amount of contribution ($)
2/10/2021 William Poteet
................... C s e aee e e e e e e et e 1000
6 Contributor address; City; State; Zip Code
4532 EimRiver Ct.  FortWorth  TX 76116
8 Principal occupation / Job titls (See Instructions) 6 Employer (See Instructions)
Date Full name of contributor ] aut-of-state PAC (IDH#: ) Amount of contributlon ($)
2/10/2021 Tom Galbreath 250
Contributor address; City; State; Zip Code
11717 CambriaCourt  Aledo  TX 76008
Prncipal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
2/10/2021 Paul Ray
................................................................................. 100
Contributor address; City; State;  Zip Code
5914 El Campo Ave  FortWorth  TX 76107
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {ID#; ) Amount of contribution (§)
211172021 Tom Purvis
....................... 250
Contributor address; City,; State; Zip Code
5301 Byers Avenue  FortWorth  TX 76107

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-astate PAC, pleaseé see Instruction guide for additlonal reporting requirements.

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 Instructioh Guide explains how to complete this form, 1 Total pages S°."’?ld“‘e At
2 FILER NAME 3 Filer iD (Ethics Commission Filers)
Paxton Motheral
4 Date 5 Full neme of contributor [J out-of-state PAC (ID#: | 7 Amount of contribution ($)
2/11/2021 Edwin Ryan
y ......................................................... 500
6 Contributor address; City; State; Zip Gode
5401 Benbridge Dr Fort Worth X 76107

8 Principal occupation / Job tifle (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor D out-of-slate PAC (ID#: ) Amount of contribution ($)
2/12/2021 Susan Motheral 500
Caontributor address; City; State; Zip Code

2333 Winton Terrace West  Fort Worth X 76109

Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-atete PAC {IDH: ) Amount of contribution ($)
211212021 WA Landreth 250
Contributor address; City: State; Zip Code
913 Hillcrest St Fort Worth TX 76107
Principal occupation / Job litle (Sea Instructions) Employer (See |nstructions)
Date Full name of contributor [ aut-of.state PAC {iD#: ) Amount of contribution (8)
2112120214 Houston Simmons 250
Contributor address; City; State; Zip Cods
424 Virginia Place  Fort Worth ™ 76107

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

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

Forms provided by Texas Ethics Commission www.ethlcs. 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 Totel pages Sﬁh,fd”'e Al

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Paxton Motheral :

4 Date 5 Full name of contributor [7] cut-of-siate PAC (ID#: y | 7 Amount of contribution ($)
2/23/2021 Jim & Eva Motheral
................................................................................... 1000
6 Contributor address; City; State; Zlp Code

4416 Overton Crest  Fort Worth ™™ 76109

B Principal occupation / Job title (See instructions) 9 Employer (Ses Instructions)
Date Full name of contribulor 7 out-of-state PAC (ID#: ) Amount of contribution ($)
2/23/2021 Craig & Kate Barbolla 1500
Contributor address; City; State; Zip Code
3508 Overton View  Fort Worth ™ 76109
Principal accupation / Job title (See Instructions) Employer {See Instructions)
Date fFull name of contributor [ out-of-stete PAC {ID#: [, | Amount of contribution ($)
2/23/2021 Bill & Pati Meadows 500
Contributor address; City; State;  Zip Code
121 Rivercrest  Fort Worth  TX 76107
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution (8)
212312021 John & Diane Wright 500
Contributor address; City; State; Zip Code

4008 Hildring DrE  FortWorth  TX 76109

Principal occupation / Job title (Ses 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 Gommission www.sthics.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 Tolet pages Schedule AT:
11

2 FILER NAME

Paxton Motheral

3 Filer ID (Ethics Commission Filers)

4 Date

212312021

5 Full name of contributor [ aut-of-state PAC (1D#: )

Fred & Stephanie Spradley

.................... R R R e S LT

6 Contributor address; City, State; Zip Code

4008 BentElm.  FortwWorth  TX 76109

7 Amount of ¢contribution ($)

250

8 FPrincipal ocoupation / Job tile (Saee Instructions)

9 Employer (See Instructions)

Date

2/23/2021

Full name of contributor [] out-af-state PAC (ID#:. )

Fred Rabalais

................... R R R T e R e

Contributor address; City; State; 2ip Code

1419 Washington Terrace  Fort Worth TX 76107

Amount of contribution ($)

200

Princlpal occupation / Job title (See Instructions)

Employsr (See Instructions)

Date

3/1/2021

Full name of contributor [J out-of-state PAC (iD#: )

Paxton Motheral

Contributor address; City; State; Zip Code

1410 Washington Terrace  Fort Worth ™ 76107

Amount of contribution ($)

2988.84

Principal occupation / Job title (See instructions)

Employer (Sse Instructions)

Date

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

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (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.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEpULE F1

Advartising Expense

Accounting/Banking

Consuiing Expense

Contribulions/MDonations Made By
Candiiate/Officeholder/Polltical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan RepaymenVRekrurssment SoficilationVFundraising Expense
Faos Office Overhead/Rental Expanse Transportation Equipment & Ralaled Expense
Food/Beverage Expense Polling Expense Trave! In District
GiftAwards/Mamorials Expense Printing Expense Trave! Cut Of District
Commuttas Logatl Servicas Balaries/Wages/Contract Labor Other (enter a category natlisted above)

Ths Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commigsion Fiiers)

10 Paxton Motheral

4 Date 5 Paycee name

1/29/2021 Raise The Money
8 Amount ($) 7 Payee address; City; State; Zip Code

49,25 PO Box 26466  Littie Rock AR 72221
8 (@) Category (Sae Categorias lisled at ihe top of this schedule) {b) Deascription

Pu%’gse Fundraising Expense Fees

EXPENDITURE

(®  [] Checkittavel ousido of Texas. Complete Scheduls .

D Creck If Austin, TX, officehaldst living expenas

9 Complote QNLY if direct Candidate / Officeholder name Office sought Offica held

expenditure 1o benefit C/OH
Date Payee name

1130/2021 Raisé The Money
Amount ($) Payee address; City: State; Zip Code

24.75 PO Box 26466  Little Rock AR 72221

Category {Ses Categories listed at tha 1op of this schedule} Description
F’U'g‘;?SE Fundraising Expense Fees
EXPENDITURE
D Check if fravel outsida of Texas, Complste Schedude T. D Check M Austin, TX, officehalger living expsnse

Complete ONLY if direct Candlidate / Officeholder name Office sought Office held
exponditure to benefit G/OH
Date Payes name '

2/6/2021 Raise The Money
Amaount ($) Payee address; City: State; Zip Code

318.05 PO Box 26466 Litle Rock AR 72221

Category {Ses Categories listed al the top of this scheduie) Description
PURPOSE Fundraising Expense Fees
EXPENDITURE
D Chock # trave) outsige of Texas. Complete Schedule T. D Gheck If Aualin, TX, officeholder living expense

Camplete ONLY if diract

Candldate / Officeholder name

expenditure to benefit G/OH

Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commigsion

www.ethics.state.tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

Advertising E}(panse Evant Expanse Lean Repayment/Reimbursement Solichstion/Fundraising Expense
Acoounting/Banking Fess Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expanse Food/Beverage Expense Palling Expense Trave! In District
Condributions/Donations Made By GifttAwards/Memoriale Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Palitical Commitise  Legal Services Salaries/Wages/Conlract Labor Cther (enter a category not listed abova)
Crexctit Card Pa t
ymen The Instruction Guide expiains how to complete this form.
1 Total pages Schedule F1:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)
10 Paxton Motheral
4 Date 5 Payee name
21712021 Raise The Money
8 Amount ($) 7 Payse address; City; State: Zip Code
270 PO Box 26466  Little Rock AR 72221
8 {a) Catagory {See Categorios listed si the top of Lhis schedula) {b) Description
PURPQOS .
OF £ Fundraising Expense Fees
EXPENDITURE
(@[] checkiftravel outside of Texas. Complete Schedula T. [ check if Austin, TX, ofticeholder living sxpenss
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

2/8/2021 Raise The Money
Amount ($) Payee address; City; State; Zip Code

168.54 PO Box 26466 Little Rock AR 72221

Category (See Categories llsted al the top of this schedule) Dasgcription
PURPOSE ..
OF Fundraising Expense Fees
EXPENDITURE
[ ohmckifiravel outside of Texas. Compiete Soniedule T. [] check 1t Austin. TX. officaholder iving expense

Camplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

21912021 Raise The Mongy
Amount ($) Payee address; City; Stats; Zip Code

11.52 PO Box 26466  Little Rock AR 72221

Category (See Categories listod at the top of this schedule) Description
PURPOSE s s
OF Fundraising Expense Fees
EXPENDITURE
[] checkittravotoutside of Texas. Complate Schedule T. 7] check it Austin, TX, officeholder living sxpanse

Complate 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.ethics state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Crexfit Cand P: t
aymen The Instruction Guide explaing how to complete this form,

Transportation Equipment & Related Expornse

Advertising Expense Event Expanse Loan Repayment/Reimbursemant SBolicitation/Fundraising Expense

Accounting/Banking Feos Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Poliing Expense Travel I District

Contributione/Donations Made By Gltvawards/Memorials Expanse Printing Expense Travel Oul Of District
Candidate/Officeholder/Political Committee Legsl Setrvices SalarasWages/Contract Labor

Qther {enter a category not listed above)

1 Total pages Schedule Fi:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
10 Paxton Motheral
4 Date 5 Payee name
2/10/2021 Raise The Money
6 Amount (%) 7 Payee eddress; City; State; Zip Code
66.90 PO Box 26466 Little Rock AR 72221
8 {a) Category (See Gategorles fisted at the lop of this schedule) {b) Description
PURFOSE Fundraising Expense Fees
EXPENDITURE
(©)  [[] cneckiftraveloutside of Texas. Complale Schedule T. [] check if Austin, TX, officeholder tiving expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to banefit C/OH
Date Payee nams
2111/2021 Raise The Maney
Amount ($) Payee address; Gity; State; Zip Code
37.25 PO Box 26466 Litle Rock AR 72221
Category (See Categaries iated at the top of this schedule) Description
PURPOSE . .
OF Fundraising Expense Fees
EXPENDITURE

[] creexittraveloutside ot Texas. Compista Schadule .

D Check if Austin, TX. officeholder living expense

Complete QNLY if direct Candidate / Officeholdar name Office sought Office hald
expenditure to benefit C/OH
Date Payee name

2/12/2021 Raise The Money
Amount ($) Payse address; City; Siate; Zip Code

49.75 PO Box 26466 Little Rock AR 72221

Category (See Categorles listed at the top of this schedule) Description
PURPOSE . .
OF Fundraising Expense Fees
EXPENDITURE

Schedule T.

[:] Checkiftravel outslde of Texas. Carp

D Check If Austin, TX, officeholder living expense

Complete ONLY If direct
expenditure to benetit C/OH

Candidate {/ Officeholder name

Office sought Office held

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 POLITICAL CONTRIBUTIONS

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

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Gandidale/Officenolder/Politica
Credit Card Payment

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Relmbursemernt Solicitation/Fundralsing Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Poling Expanse Travel In Disinct
Gift/Awards/Memorials Expense Printing Expensa Traval Qut Of District
| Cominitioe Legal Services SalaresWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filars)

10 Paxton Motheral

4 Date § Payee name

2/21/2021 The Eppstein Group
6 Amount ($) 7 Payes address; City; State; Zip Code

7500 2830 S Hulen #3861 FortWorth  TX 76109
B {a) Category (See Categorles listed atthe top of this schedule) {b) Description

PURFOSE Conslting Consulting

EXPENDITURE

{©) [:l Check if travel outside of Texes. Complele Schedula T.

D Check If Austin, TX, ofiiceholder living expanse

EXPENDITURE

9 Complete QNLY if direct Candlidate / Officeholder name Office sought Office held

expanditure to benafit C/OH
Date Payes name

2/23/2021 USPS
Amount ($) Payee address; City; State; Zip Code

13.20 3101 Weth  FortWorth  TX 76107

Category (See Categories fisted at the lop of this schedule} Description
PURPOSE
OF Postage Postage

[J checkittmuatautside of Texas. Complete Schodua T.

[___—] Check it Austin. TX, officaholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payss nama

212512021 The Eppstein Group
Amount ($) Payee address: City: State; Zip Code

5185 2830 S Hulen#361  FortWorth  TX 76108

Category (See Categoriss listed at the top of this schedule) Description
PURPOSE . . .
OF Advertising Web & Creative services
EXPENDITURE
E:] Check if travol outskie of Texas, Complete Schadule T. D Chsck H Austin, TX, officahoider Hving axpansa

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

s Commigsion

www.sthics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Cradit Card Payment

Contributions/Donations Made By
Candidate/Officeholdar/Political Commiittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundmaising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Relaled Expense
Food/Beveraga Expense Polling Expense Travei In Disirict

GilVAwards/Memorials Expense Printing Expense Travet Out Of Disirict

Legal Services Salares/Wages/Conltract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Tolal pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

10 Paxton Motheral

4 Date 5 Payee name ‘

2/25/2021 The Eppstein Group
6 Amount ($) 7 Payes address; City: State; Zip Code

3339.51 2830 S Hulen #361 Fort Worth TX 76109
8 {a) Category (Ses Categories listed at ihe top of ihis schedule) {b) Description

PURFDSE Printing Expense Signs

EXPENDITURE

(c) D Checkif Iravel oulside of Texas. Complete Schedule T.

[-_—_} Check if Austin, TX, officcholder living expense

9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH
Date Payee name

3/21/2021 Leonard Firestone Campaign
Amount ($) Payee address; City: State; Zip Code

10000 PO Box 471121 Fort Worth X 76147

Category (Sce Categories lisled al the top of this schadule) ’ Description
PURPOSE . . . . . "
OF Contribution By Candidate Campaign Contribution
EXPENDITURE l

E] Chack if fravel outside of Texas. Complete Schadula T.

[] chack if Austin, TX. officeholder kving expense

OF
EXPENDITURE

Other

Complete QNLY if direct Candidate / Officeholder name Office saught Qttice hefd
expenditure to benefit C/OH
Date Payee name
312212021 J Brooks
Amount ($) Payee address; City; State; Zip Code
5000 2308 Winton Terrace West  FortWorth  TX 76108
Category (See Galegorles listed at the top of this schedule) Description
PURPOSE

Refund Contribution

D Check if travel oulside of Texas, Complets Schaduls T.

D Check if Austin, TX, officenolder living expense

Complete QNLY if direct

expenditure to benefit C/OM

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

Adverlising Expense Evenl Expense Loan RepaymentReimbursement Solicitation/Fundraising Expanse

Acoounpng.‘Banldng Foes Office Overhead/Rental Expense Transportation Equipment & Related Expenss

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiVAwards/Memonials Expunse Printing Expense Travel Ot Of District
Candidate/Officeholder/Political Commitiee Legal Services SalariesMWages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Gulde explains how 1o complete this form.

41 Total pages Schedule F4:

2 FILER NAME

3 Filer 1D (Ethics Commlssion‘ﬁlers)

10 Paxton Motheral

4 Date 5 Payee name

3/22/2021 Craig Barbolla
6 Amount ($) 7 Payee address; City: State; Zip Code

1500 3508 Overton View  Fort Worth ~ TX 76109
8 {8) Category (See Categories listed at the top of this schedule) (b) Description

FURFOSE Other Refund Contribution

EXPENDITURE

{c) D Check if trével outside of Texas, Compiete Schedule T.

[] check it Avstin, T, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name: Office sought Office held
expenditure to benefit C/OH
Dale Payee name
3/22/2021 Thomas Lacy
Amount ($) Payee address; City,; Stale; Zip Code
700 5204 Wintergrass Ln  FortWorth ~ TX 76109
Category (See Catagories lisled at the top of this schedule) Description
PURPOSE L
OF Other Refund Contribution
EXPENDITURE

D Check it trave) outsida of Toxas. Complete Schedule T. D Check If Austin, TX, officeholder Hiving expense

Complate ONLY If direct Candidate / Officeholder name Office soughl Office held
expenditure 1o banefit C/OH
Date Payee name

3/22/2021 Bill Poteet
Amount ($) Payee address; City; State; Zip Code

1000 4532 Elm River Ct. Fort Worth ™ 76116

Category (See Categories listed at Ihe top of this schedule) Description
PURPOSE S
OF Other Refund Contribution
EXPENDITURE
D Check if travel oulsido of Texas. Compiete Schedule T [:] Check if Austin, TX, officeholder liviag expsnse

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

axpenditure 10 benefit C/OH

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 POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page In the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEpbuLE F1

Advertising Expense Evanl Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Feas Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contritations/Donations Made By GifvAwaras/Memorials Expernse Printing Expense Travel Out Of Dislrict
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Cther {enter a category notlisted above)

Credit 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)

10 Paxton Motheral

4 Date 5 Payee name

3/22/2021 Steve Lombardi
6 Amount ($) 7 Payee address; City; State; Zip Code

500 3800 Lenox Dr  FortWorth  TX 76107
8 (a) Category (See Categoriss listad at the tap of this schedule) (b) Description

PU'};’DSE Other Refund Contribution

EXPENDITURE

{c) D Chack if travel outeide of Texas. Complate Schedufe T.

[:l Check if Auslin. TX, ofliceholder living expense

9 Complete ONLY if diract Candidate / Officeholder name Office sought Office held

expenditure o benefit C/OH
Date Payee name

3/22/2021 Win-Ryan
Amount ($) Payee address; City; State; Zip Code

500 5401 Benbridge Dr. Fort Worth  TX 76107

Category (Ses Categories listed at the top of this schedule) Description
PURPOSE N .
OF Other Refund Contribution
EXPENDITURE
[] checkirtravetoutside of Texas. Complete Schedule T. [ ] chesk it Austin, TX, officeholder living expense

Complete QNLY If direct Candidate / Officeholder name Office sought Office held
expenditura ta bensfit C/OH
Date Payee name

3/22/2021 Reagan Browning
Amount ($) Payee address; City: Slate; Zip Code

250 4208 Potomac Avenue  Dallas  TX 75205

Category (Ses Categories listed at the top of ths schedule) Description
PURPOSE . "
OF Other Refund Contribution
EXPENDITURE
[] checktraveloutside of Taxas. Complete Scheduls . [ cneck 1t austin. Tx. oiticanoider living expense

Complete ONLY if direct

expenditure to banefit G/OH

Candidate / Officeholder name

Office sought Office bsld

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 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)

Adverlising Expsnse Event Expanse Loan Repayment/Reimbursement Solicilation/Fundraising Expense
Accounting/Banking Fees Offive Overhead/Rental Expense Transportation Equiprent & Related Expense
Consulling Expense Food/Beaverage Expense Polling Expense Travel In District
Contributions/Oonations Made By GifVAwards/Memorials Expense Printing Expense Trave) Ol Of District
Candidate/Officehokier/Polilical Committee Legal Services SalareWages/Contract Labor Other {(enter a category notlisted above)
Credit Card Payment
Tha Instruction Guide explains how to complete this form,
1 Total pages Schedule Fi:[2 FILER NAME 3 Fller 1D (Ethics Commission Filers)
10 Paxton Motheral
4 Date 5 Payee name
372212021 Tom Galbreath
6 Amount ($) 7 Payee address; City; State; Zip Code
250 11717 Cambria Court  Aledo  TX 76008
8 {a) Category (See Categories lisled at the top of this schedule) (b} Description
FURPOSE e
OF Other Refund Contribution
EXPENDITURE
() L__] Checkifiravel outside of Texas, Complate Schedule T. [:] Chack if Austin, TX, officeholder living expense
9 Complete QNLY if dirsct Candidate / Officeholder name Office sought Offlce held

expenditure to benefit C/OH

Date Payse name

3/22/2021 Fred Spradley
Amount (3) Payee address; City; State; Zip Code

250 4008 Bent Elm FortWorth TX 76109

Category (See Categoties listad at the top of this schedule) Description
PURPOSE . .
Other Refund Contribution
EXPENDITURE
] checkiftravet outside of Texas. Complate Schedule T [} check it Austin, TX. officehalder living expense

Complete ONLY If direct Candidata { Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

312212021 Kenneth Barr
Amount ($) Payea address; City: State; Zip Code

200 3101 Avondale  FortWorth  TX 76109

Category (See Calegories lisled at the top of this schedule) Description
PURPOSE . .
OF Other Refund Contribution
EXPENDITURE
D Check If travel outside of Texas. Comp! hoadule T. L—_] Chack if Austin, TX, officeholder living. expense

Compiete 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.stote tx:.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report,
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEpuLeE F1

Advertising Expense Event Expense Loan RepaymentRaimbirssmsnt Sollcktation/Fundraising Expense

Aceounting/Banking fFees Office Overhead/Rerdal Expense Transportation Equipment & Related Expense

Consulling Expense Food/Baverage Expense Polliing Expense Travel In District

Contributions/Donations Made By GifvAwards/Viemorials Expenso Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitise Legal Services Salares/Wages/Contract Labor Other (enter a catagory not listed above)

i yment
Credit Cord Pa The Instruction Guide explalns how to complete this form,

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Paxton Motheral

1 Total pages Schedule F1:

4 pate 5 Payee name
3/22/2021 Fred Rabalais
6 Amount ($) 7 Payee address; City; State; Zip Code
200 1419 Washington Terrace  FortWorth ~ TX 76107
8 (a) Category (See Categories listed at the fop of this schedule) (b) Description
PUR;’,? SE Other Refund Contribution
EXPENDITURE
[(5] [:] Check ifiravel outside of Texas. Complete Schedule T, D Check If Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate { Officeholder name Office sought Office held
expendlture to benefit C/OH
Date Payee name
3/2212021 Ken Schaefer
Amount ($) Payee address; Clty, State; Zip Code
200 2705 Manorwood Trail  FortWorth  TX 76108
Catagory (Ses Categories listed at the top of this schadule) Description
PURPOSE " .
OF QOther Refund Contribution
EXPENDITURE
D Check ifiravel outskde of Toxas. Complate Schedule T, D Check if Auslin, TX, officeholder living expense
Complete QNLY it direct Candidate / Officeholder name Office sought Office hald
expenditure to benefit C/OH
Date Payee nams
3/22/2021 Paul Ray
Amount ($) Payee address; Clty; State; Zip Code
100 5914 EL CAMPO AVE Fort Worth TX 76107
Category (See Categories isted et the top of this scheduls) Description
PURPOSE s .
OF Other Refund Contribution
EXPENDITURE
[] checkiftravel outside of Toxas. Completn Schedule T. [:] Check if Austin, TX, officahalder living expense

Complete ONLY if direct

Candidats / Officeholder name

expenditure lo benafit C/OH

Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commlssion

www.ethics, state.tx.us

Revisad 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

Advertising Expense Event Expense Loan RepsymentReimburserment Soliciatior/Fundraising Expense
Accounting/Banking Feas Office Overhead/Rental Expense Transpartation Equipment & Related Expense
Consulting Expense Food/Beversge Expense Polling Expense Travel In Digtrici
Contdbutions/Donations Made By GilAwarda/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salares/Wages/Contract Labor QOther {enter a category notlisted above)
Credit Card Pgyment
® " The Instruction Guide explains how to complete this form.
1 Total pagies Schedule F1:]2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
10 Paxton Motheral
4 Date 5 Payee name
3/22/2021 Greg Scheideman
6 Amount (8) 7 Payee address; City; State; Zip Cade
500 1313 Washington Terrace FortWorth TX 76107
8 {a) Category (See Categories listed atl the top of this schedule) {b) Description
£ . .
PU'};? s Other Refund Contribution
EXPENDITURE
() D Chack if travel outside of Texas. Complete Schedule T. D Check if Austin, TX. officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expanditure to benefit C/OH

Date Payse name
6/20/2021 Paxton Motheral
Amount (3) Payee address; City; State; Zip Code
605.62 1410 Washington Terrace Fort Worth  TX 76107
Category (See Categories fisted at lhe lop of this schedute) Description
"”’:‘;’f SE Reimbursement Repay Sch G Pol Expenditures from Personal Funds
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholdar living expense
Compilete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Payee name
3/24/2021 Trent Prim
Amount ($) Payee address; City: Siate; Zip Code
500.00 252 Roberts Cut Off Fort Worth TX 76107
Category (See Categories lisled at the top of this schedule) Dascription
PURPOSE Oth
OF er . .
EXPENDITURE Refund Contribution
] checkiimveloutside of Texas, Gomplote Schedule T, [ ] check it austin, 7%, ofticeholder living expense
Complste QNLY 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._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

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Paxton Motheral

3 Filer ID (Ethics Commission Filers)

4 Date
1/29/21

5 Payee name

City Secretary

6 Amount ($)

7 Payee address;

State; Zip Code

City,

OF
EXPENDITURE

Other

100.00
Relmbursementfrom 200 Texas Street  Fort Worth TX 76102
political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF Other Filing Fee
EXPENDITURE
{c) D Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE

PO Box rental

D Check if travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

D Checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

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 G
PERSONAL FUNDS 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 Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Constiting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment N . i
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Paxton Motheral
4 Date 5 Payee name
2/25/24 GoDaddy
6 Amount ($) 7 Payee address; City; State; Zip Code
208.54
Reimbursement from 14455 Hayden Road Scottsdale AZ 85260
political contributions
intended
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF Advertising Expense Web Expenses
EXPENDITURE
(c) L__] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
1/21/21 USPS
Amount ($) Payee address; City; State; Zip Code
288.00
Reimbursement from
IZI political contributions 3101 W 6th St Fort Worth TX 76107
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Other PO Box rental
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
1/28/21 Press Cafe
Amount ($) Payee address; City; State; Zip Code
9.08
Relmbursement from 4801 Edwards Ranch Rd #105 Fort Worth TX 76109
x | political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Food/beverage expense Campaign meeting
EXPENDITURE
r__] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorM C/OH - FR

The Instruction Guide explains how to complete this form.

s Complete only if "Report Type" on page 1 is marked "Final Report" e

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

Paxton Motheral

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any

campaign contributions or make any campaign expenditures without a campaign treasuger appgifitment on%

[ 4 v
Signature of Candidate )’6fﬁceholder

4 FILERWHOIS NOTAN OFFICEHOLDER

e Complete A & B below only if you are not an officeholder. --

A. CAMPAIGN FUNDS

Check only one:

[x] 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

1 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[] 1do not retain assets purchased with political contributions or interest or other income from political contributions.

[1  1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with pofitigal contributions in accordance with the

requirements of Election Code, § 254.204. l

candidate

5 OFFICEHOLDER

e Complete this section only if you are an officeholder -e°

[] 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions. ;

Signature of Officeholder

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




