v s e

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

OFFICIAL RECORD
CITY SECRETARY
FT. WORTH, TX

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form

= rreTICTEET Corrozikn Fiers) | 2 Total pages fied

q NDIDATE / M2 MRZ CUR FIRST W 5
g::ﬁ?: gHDEDER Ms Paymn OFFICEUSE ONLY
NAME bt il Date Receved

NICENAME LADT SUFFIX
Jackson
4 CANDIDATE/ ADDREZZ | PO BOX APT | QUITE &, CITY; ITATE Z# CODE

OFFICEHOLDER
MAILING
ADDRESZS

Crange of Adoress

1411 Wesleyan Fort Worth tx 761ﬁ5

CS0 RECD

APR 2825 PH1p

5 gzﬁ?zlEDA;Ef AREAIGOR P ENTEMOION Date Hang-aeivered or Date Fosimaned
ICEHOLDER 682
PHONE ( ) 2136416
Recepl & Amoust §
B CAMPAIGN M2 /MRS ! MR FRoT i
TREASURER
NAMEa 5 S A e s e" ...................................... Date Procerzed
NIZENAME LADT UFFIX
Date Imazead
7 CAMPAIGN STREET ADDREDS INO PO EOX FLEASE  AFT (SUTE & ciTY; QTATE: ZIF CoDE
TREASURER
ADDRESS Same
|Aesldence or Business)
8 CAMPAIGN AREA COOE PrONT NUMDER EXTENDION
TREASURER
PHONE ( ) Same
9 REFORT TYPE l_ sanuary 16 [__... 0% cay before election [__ Runoft |,_._ éf’aldu‘e’ei""“""”-m
OMceroaer Onily) ’
l_ July 15 [ £ ey bafore @lecnon [_ SrceeczaModtied T Final Report (azsen COR - 7R
P Baporting Lmit "
10 PERIOD yantn ou Ve wentn oay e
COVERED
I S THROUGH 4 / 25 4 25
11 ELECTION ELECTION DATE ELECTION TYPE
Menin D3y vear \[ Frimany [ munee | gz';’,.ﬁm
5 / 3 / 25 | k\\nluﬂa' '_' opecal
%

12 OFFICE

CFTICE HELD ¢ any|

13 OFFICE COUGHT /f knowm)

Fort Worth city council district 8

14 NOTICE FROM
POLITICAL

COMMITTEE(S)

Agditienal Pages

THIS BOX 18 FOR HOTICE OF POUTICAL CONTRIDUTIONS ACCEPTED OR POLINCAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
ENOLDER'S KNOWLEDGE OR

THE CANDIDATE

§ OFICEHOLDER.

THEIE EXPENDITURES MAY HAVE BEEN MAGE WITHOUT THE CANDIDATES OR OFFIC

CONSENT., CANDIDATES AND OFFICEHCLDERS ARE REQUIRED TO REFORT THIB INFORMATION OMLY IF THEY RECEIVE NOTICE OF 8UCH EXPENDITURES.

COMMITTEE TYFE

COMAITTEE NAME

LJackson Campaign

r-' GENERAL

[T orecirc

COMMITTEE ADDRESS

1411 Wesleyan Fort Worth tx 76105

COMMITTEE CAMPAIGN TRAEAIURER HAME

Payton Jackson

COMUITTEE CAMFAIGN TREAJURER ADDRECSS

1411 Wesleyan Fort Worth tx 76105

Forms provided by Texas Ethics CnrnI Reset Form |‘35|

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Fier 1D (Enics Commission Fliers)
Payton Jackson
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR $ 320

CONTRIBUTIONS MADE ELECTRONICALLY)
2 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 320
EXPENDITURE =
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE s 220
4. TOTAL POLITICAL EXPENDITURES S 320
CONTR'BW'ON 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 0
BALANCE OF REPORTING PERIOD
QUTSTANDING 6. TOTAL PRINCIFAL AMOUNT OF ALL OUTSTANDING LOANS AS COF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD . $ 0
”’/ﬁ\\
1 /I 1
18 SIGNATURE | swear, or affir, under penalty of perjury. that the acconoanywy(epon

true comect and includes all informaton
required 1o be repontad by me under Tle 15, Election Code Z

/ g
/ = e e
//

v)pd ,u ot canulu:« @ or OMceholger
Please complete,é’lther /afmon below:

’

s d
{
(1) Affidavit -
NOTARY STAMP/SEAL
Swom to and subscrbad before me by this the day of
20 , to certify which, witness my hand and seal of office.
SIQNATUNe Gf OMNCer AUministering oath Printed name of otficer administering oath Title of officer adimvinistering oath

OR

(2) Unsworn Declaration

My name i1s Paylon Jackson . and my date of birth Is_

My agdress is 1411 Wesleyan “Fort Worth Tx 76105 US
(street) (city) (state) (zip code) (country)
Executed in Tarrant County, State ofTexas ,on the 25th day oprr“ " 2025 ‘
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Comm Rewvised 1/1/2025

Reset Form |‘”"| Reset Page




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3
19 FILER MAME 20 Filer 1D (Etnics Commiseion Fllers)
Payton Jackson
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 320
2 SCHEDULE A2; NON-MONETARY (IN-FIND) POLITICAL CONTRIBUTIONS 5 0
3 CSCHEDULE B PLEDGED CONTRIBUTIONS $ 0
4. SCHEDULE B LOANS $ 0
5. SCHEDULE Fi: FOLITICAL EXPENDITURES MADE FROM BOLITICAL CONTRIBUTIONS $ 320
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 5 U
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5 0
# SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3 0
) GCHMEDULE G. POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS L1 0
19. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 0
12 SCHEDULE K: .Irhg'glll'fgg'r_ CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s 0

Forms provided by Texas Ethics Cumm‘1

BET 1
Reset Form | 1 Reset Page |

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form,

1 Totar pages Senedule AL 2

2 FILER NAME
Payton Jackson

3 Fller |D (Ethics Commiesion Fllars}

4 Dae 5 Full name of contributor But-atetate PAZ (0E 7 Amount of contribution (3)
Glenn Nolley
474125 6 Contributor adaress; City; Ciate; Zip Coge $1 DD
6918 Snowy Owl Arlington Tx 76002
8 Prnolpal cocupation / Job title (Se& Instructions) 9 Employer (See Instructions)
REI elf
Date Full name of contributor cut-of-state PAC (IDw_ Amount of contnbution ($)
avid McKee
4/4/25 T $50
Caontributor address; City; Giate; Zip Code
9704 Dovers View Trail fort worth tx 76131
Principal occupation / Job title (See Instructions) l Employer (See Ingtructions)
Self employed Self employed
Dats Full name of centributor cut-of-ctate PAC (iD= Amount of contribution (§)
Marcella Howard
Contributor address, City, State; Zlp Code
1439 s route 183 Schuylkill Haven, PA 17972
Principal occupation / Job tille (Cee Instruclions) ] Employer (Sae Instructions)
Unemployed Unemployed
Date Full name of contributor out=af-ctaie PAC (ID#__ Amount of contribution (%)
Dave Guisti
414125 Contrbutod address; City: State;, Zip Code %10
9 Concord st Wilmington, MA
Erinclpal eccupallon ¢ Job e (See Instructions) | Employer (See Instructions)
Musician CCD Archdiocese
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 Comn| Rasat Earm | Recet Paae | Revised 1/1/2025



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCcHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Agvertizsing Expense
Accouring Bankng
Coraling Expense
Cortrbutions/Doratons hMade Ey
Candidate OMcenoitder Poltcal Commitles

Event Expenze

Fees

F ol Deverape iperos
ERAwanshiemonais Expence
Lepal Sendces

Loan Repaymen Felmbursement
e Ovemeaa Tenty Expence
Poiing Evptnse

Proeng Expanse
GaianesAVaRe o Contrad Laboe

SoicitstonFunaralsing Expense
Trantponaton BEqupment & Peatleo Expense
Travel In District

Travel Out Of District

Ciher (enter a Categary NoL|Ied Bhove)

Creat Card Payment

The Instructien Guide explains how to complete thie form.

1 Total pages Schedue Fi.

2 FILER NAME 3 Fller ID (Ethics Commisslon Fllers)

35.93

Payton Jackson
4 Dste 5 FPayeename
4/8/25 Walmart
6 Amount (§) 7 Payee address, city; otate; Zip Code

B8 (a) Category iZeeCategories llsied ot the top of ths tehedule) (b) Description
PURPOSE Advertising expense Signage
EXPENDITURE
(] Crech fravel sutzioe of Teas. Complete DeneoueT. Chezn f Austn, TX officehoider iving eapense
9 Complets DMLY If drsct Candidate /| Omocenhoiger name Office sought Ofmoe held
expenaiture 10 benem CIOM Paylon Jackson FWCC DB
Date Payee name
4/8/25 Walmart
Amount (3) Payee address. Clty. Hate, Zip Code
21.96
Calegory zss Catsgories isied atthe Sos of INs schecuie) Description
PURPOSE Event expense Signage
OF
EXPENDITURE

Crech Ifraeei b0t of Tewas Compiete Tgheauwe T Chech # Austn, TX. ¢¥icencider dsp dapenie

Complets ONLY It airect Candgidate / Officehoider name Office sought Office neld

expenditure 1o penent C/IOH Paytﬂﬂ Jackson FWCC DB

Cate Payes name
4111725 Walmart

Amount ($) Payeae adaress; City; State; Zip Code
24413

Calegory (SeeCatepories 13ked 32 ihe tog o1this schedu'e) Description ’
e Advertising expense ignage
EXPENDITURE
Crech fiiravel outsioe of Tems, Compiete Scheduae T, Cheek # Austn, TX, sfMeersider (ving Sroense

Complete QNLY If gifect
expengiiure 1o benefit C/OH

Canaldate / Officeholder name OmMee sought Oomee neld

Payton Jackson FWCC D8

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Coml

Revised 1/1/2026
Reset Form .

- I

Reset Page



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 Al:
2

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Payton Jackson

4 Date 5 Full name of contributor out-ol-state PAC (ID# 4| 7 Amount of contribution (%)
Dwight Davis

474125 6 Contribulor address; Cily: State;  Zip Code $50

7813 West st Houslon tx 77093

B8 Principal occupation / Job litle (See Instructions)

9 Employer (See Instructions)

Nurse Practitioner Self
Date Full name of contributar out-ol-stale PAC (ID#:__ —) Amount of contribution ($)
B & e eI
4/5/25 Contributor addrass; City State:  Zip Code $10

1229 12th st 3 Santa Monica, CA 90401

Principal occupation / Job tille (See Instructions)

Unemployed Unemployed
Date Full name of contributor oul-ol-state PAC (ID# ) ]
T
4/6/25 Contributor address; City; State Zip Code

Employer (See Insiructions)

9104 West 500 south Fowler, IN 47944

Amount of contribution (%)

$50

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Unamployed Unemployed
Date Full hame af conlributar oul-al-stale PAC (108 s ) Amount of contribution ($)
Conlribulor addross; City Stato;  Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instruclions)

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 Comn

Reset Form ey Reset Page

Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense

Accounting/Banking

Consuling Expense

Cantributions/Donations Made By
Candidate/Officeholkder/Political Commiltee

Event Expense

Fees

Food/Beverage Expense
GilVAwards/Memonals Expenssa

Legal Services

Loan RepaymeniReimbursement
Office Overhead/Rental Expense
Polling Expensea

Printing Expense
SalaresWages/Contract Labor

Solciation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In Distnict

Travel Oul Of District

Credit Cara Payment

1 Total pages Schedulo Fi:
2

2 FILER NAME
Payton Jackson

The Instruction Gulde explains how to complete this form,

Other (enter a calegory not listed above)

3 Filer 1D (Ethics Commission Filers)

PURPOSE
OF
EXPENDITURE

4 Date 5 Payce name
April 2025 Donor Box
6 Amount (8) 7 Payee address, City: Siate; Zip Code
17.98
B (a) Category (See Calegories listed ai the lop of this schedule) (b) Description
PURPOSE
OF Fees Fees
EXPENDITURE
(c) Check it ravel outside of Texas. Complete Schedula T Chack f Ausling TX, officohalder living expense

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

expendilure to benefit C/OH FWCC D8
mm'wmpﬁyiﬂﬂ-ﬂﬂﬂkqnn . -

Date Payee name

Amount ($) Payee address: City: State: Zip Code T

Category (See Categories isted al the lop of this schedule) Description

Check f ravel cutside of Texas. Complete Schedule T

Cheek of Austin, TX, officeholder living expanse

Complete ONLY if direct Candidate / Officeholder name Office soughl Office held
axpenditure 1o benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
Calegory (See Calegories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Checkil ravel outs:de of Texas. Complele Schedule T Chack il Austin, TX. ofliceholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

Cs.5

Reset Form

Revised 1/1/2025

Reset Page




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explaing how to complete this form.
= Complete only if "Report Type" on page 1 is marked "Final Report" «

1 C/OH NAME 2 Fller ID (Ethics Commigsion Filers)

Payton Jackson
3 SIGNATURE

ndidacy. |understand that
ypBRTstang that | may not accept any
~

pol ent on file.

7 signhture of Candidate / Officeholder __—~
\ —

“""h. il B

| do not expect any further political contributions or political expenditures in connaction wi
designating a report as a final repon terminates my campaign tréeasurer appointment, A7
campaign contributions or make any campaign expenditures without a campaig ;

P

/
\

4 FILERWHO IS NOT AN OFFICEHOLDER /
== Complete A & B below on/y If you are not an officeholder. -

A CAMPAIGN FUNDS

Check only ona:
\E._ -

s

| do not have unexpended contributions or unexpended interest or income earned from palitical contrbutions.

r" ave unexpended contributions or unexpended interest er income earned from political contributions. | understand that |
ma¥ not convert unexpended political contnbutions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual repon of unexpended contributions and that | may net retain
unexpended contnbutions or unexpended interest or income earned on palitical contributions longer than six years after
filing this final report. Furthet, | understand that | must dispose of unexpended political contributions and unexpended
interest or income eamed on political eontributions in accordance with the requiremants of Election Code, § 254,204,

B ASSETS

N, Check only one:
.

[ ~,  ldonotretain asseis purchased with polilical contributions or interest or other income from political contributions.

S
e I do retain assets purchased with political contributions or interest or other income fram p ontributions. | understand
—
that | may not convert assets purchased with political contributions or interest or_otfiar om political contributions o
personal use. | also understand that | must dispose of dssets purchased ‘?w(p iea bations in accordance with the
requirements of Election Code, § 254.204. ,.«-"_k _—_—
— -~ =
4
ri
// Snature of Candidate
5 OFFICEHOLDER / i
== complete this section oniy It you are an officehoider -- ——

| am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
fite. | am also aware that | will be required 1o file reponts of unexpended contributions If, after filing the last required report as
an officeholder. | retain political contributions. interest or other income from political contributions, or asssts purchased with
political contnbutions or interest or other income from political éontributions.

Signature of Officeholder

Forms provided by Texas Ethics Coml l Rewvised 17112025

Reset Form |c | Reset Paae





