CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE / MS !/ MRS / MR FIRST Mi
OFFICEHOLDER Kaylynn OFFICE USE ONLY
NIRRT R R R R N R R e Dais Recelvad

NICKNAME LAST SUFFIX
Paxson :
Pate Filed 10[2% )24

4 CANDIDATE / ADDRESS / PO BOX; APTISUITE#, Ty, STATE;  ZIP CODE
OFFICEHOLDER 14300 SPID #203 CC TX 78418
MAILING
ADDRESS

Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION REbecca Huerta
D H kad
OFFICEHOLDER | ( ao1 “Crty-Becretary
PHONE ( ) 723-1001
Racaipl fi Amount §

6 CAMPAIGN MS / MRS / MR FIRST = ‘
TREASURER
NAME  bereeeeeeeeeeeeeee Kaylynn @ Dato Processed

NICKNAME LAST SUFFIX
PHXSDFI Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX FLEASE);, APT / SUITE #; CITY: STATE; ZIP CODE
TREASURER (14300 SPID
TREASUR #203 CC TX 78418

(Residence or Business)

8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER
PHONE (361 ) 723-1001

9 REPORT TYPE l_ o ’_ 30th day before election | " Runoff l_ 16th day after campaign

treasurer appolniment
e — - (Officehalder Only)
l_ July 15 [I 8th day before elaction | Exceeded Modified I Final Report (Atlach C/OH - FR)
Raporling Limit
10 PERIOD Month Day Year Month Day Year
COVERED
9 / 27 / 24 THROUGH 10 / 26 / 24
11 ELECTION ELECTION DATE . ELECTION TYPE
Month Day Year [ Primary | Runoflf [ Other
Dascriplion
11 / 7 / 24 IT Ganaral |_ Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

City Council District 4

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

I GENERAL GOMMITTEE ADDRESS

| SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE GAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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Revised 1/1/2024




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

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)
Kaylynn Paxson

17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ (ﬂq qu " QDU
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES
e s 1,698.42
CCE’::IF‘:'BUE'ON 6. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 6 030 74
NC OF REPORTING PERIOD y .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 1 29 58
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.
MAHIAH H MANN'NO SI?A re of Cand‘}a’;ls orlé‘)fﬂcaho'ldar
ID# 13368975-7
Notary Public

& STATE OF TEXAS
My Comm. Exp. 04-06-2026

lease complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

ad before me by Kmv\ \V\nn Puxson this the ’Z/c‘ day of OU“U‘OQI

Sworn to,and subscrib

Ot

Printed name of officer administering oath Title of offieér administering oath

(2) Unsworn Declaration

Signature of officer adminislaring oath

My name is , and my date of birth is
My address is ; ; . ;
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 ;
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Fller ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 5,800.00
2. SCHEDULE A2: NON-MOMETARY (IN=-KIND) POLITICAL CONTRIBUTIONS 5 g/? 670
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1,698.42
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
°. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE I<; INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED §

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

Revised 1/1/2024




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 At:
2 FILER NAME 3 Filer ID (Ethics Commission Fllers)
Kaylynn Paxson
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
SEE ITEMIZED ATTACHED
‘6 Contbutor address; Oy, State; ZipCods
8 Princlpal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

..... R N NN I SN RN RY

Contributor address;

cere

[ out-of-state PAC (ID#: )

Amount of contribution ($)

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

i

Contributor address;

v

[7J out-of-state PAG (ID#: )

Amount of contribution ($)

Ceerveraan

State; Zip Code

Principal occupatlon / Job titie (See Instructions)

Employer (Sea Instructions)

Date Full name of contributor

Contributor addrass;

] out-of-state PAC (1D#: )

-------------------

City;

Amount of contribution ($)

Creerusar e e e ey teran

State; Zip Code

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
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POLITICAL EXPENDITURES MADE e F1
FROM POLITICAL CONTRIBUTIONS SCHE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan Repayment/Relmbursement Solicltation/Fundralsing Expense

Accounting/Banking Fees Offlce Overhead/Renlsa! Expsnse Transportation Equipment & Related Expense

Consuling Expense Food/Bevsrage Expense Polling Expense Trave! In District

Contribulions/Denatlons Made By GlfYAwards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Pollticsl Committes Legal Services Sslarles/Wages/Contract Labor Other (enter a category not listed above)

Credit Card P t
' aymen The Instructlon Gulde explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commisslon Filers)
Kaylynn Paxson
4 Date § Payse name
SEE ITEMIZED ATTACHED
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Calegories listed st the top of this schadule) (b) Description
PURPOSE
OF
EXPENDITURE
©) D Chackif travel oulslde of Texas. Complale Schadule T. D Chack if Austin, TX, officeholder living expense
© Complete ONLY If direct Candidate / Officehalder name Offlce sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Calegorles listed at the top of this scheduls) Description
PURPOSE
OF
EXPENDITURE
D Chackif travel outside of Texas, Complete Schedule T, D Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officaholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; Ciiy; State; Zip Code
Category (See Gategories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:] Checkif travel oulside of Texas. Complete Schadule T, D Check if Austin, TX, offlceholdsr living expanse
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,ethics.state.ix.us Revised 1/1/2024




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

If the requested information is nat applicable, DO NOT inciude this page in the report.

The Instruction Gulde explains how to complete this form, 1 Total pages Schedule A2:

2 FILER NAME 3 Filer ID (Ethlcs Commission Filers)
Kaylynn Paxson

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor  [] out-of-state PAG (ID#: )| 8 Amount of 19 In-kind contribution
SEE ITEMIZED ATTACHED Contribution 8 |  desecription
|
e PPN e i e e |
7 Contributor address; City; State;  Zip Code ]
|
DChack If travel outslde of Texas. Complete Schedule T.

10 Princlpal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 43 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employar/law firm (FOR JUDICIAL) 45 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

18 if contributor Is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Contribution $

in-kind contribution
description

|
|
i
|
!

Contributor address; City; State;  Zip Code
DCheck iIf travel outside of Texas. Complete Schedule T.
Princlpal occupation / Job titte (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributot's princlpal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL)(See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Forms provided by Texas Ethics Commission www.athics.state tx.us Revised 1/1/2024




Kaylynn Paxson
Campalgn Finance Report - Contributions

Schedule A1
Contributor Amount Date Address City State Zlp
Trey Hughes $50.00| 10/2/2024 CC ™ 78413
Elizabeth Brown $1,000.00| 10/7/2024 CC X 78418
TREPAC-Texas REALTORS PAC $2,500.00( 10/17/2024 Austin X 78768-2245
Coastal Area Builders PAC $600.00( 10/18/2024 CC X 78414
Tim Lange $1,000.00( 10/18/2024 cC X 76428
Brad Meadows $500,00| 10/22/2024 LA CA 80064
Windward Hospitality $250.00| 10/25/2024 CC X 78418
Total  $5,800.00
Kaylynn Paxson
Campaign Finance Report - In-Kind Contributions
Schedule A2
Contributor Amount Date Description Address
iq&n&.&gﬁwkaim S 9.0l 1015724 MMLL“W&) IS 24l (acledama (cdect CC7
Total &7, G0
Kaylynn Paxson
Campaign Finance Report - Expenses
Schedule F1
Expense Amount Date Category Address
Neely's Printing $454.65| 9/30/2024|Marketing 1011 Louisiana Ave, CC TX 78404
Neely's Printing $633.26| 10/1/2024|Marketing 1011 Loulisiana Ave, CC TX 78404
T-Posts $233.39| 10/1/2024|Signage McCoy's 5909 Holly Rd CC TX 78412
Zlp Ties $18.39| 10/6/2024|Signage ACE Hardware 17532 SPID CC TX 78418
Zip Ties $18.39| 10/6/2024|Signage ACE Hardware 17532 SPID CC TX 78418
Hardware $3.05] 10/6/2024|Signage Walmart 1250 Flour Bluff Dr, CC TX 78418
T-Posts $125.35| 10/21/2024|Signage McCoy's 5909 Holly Rd CC TX 78412
Donation $102.44] 10/21/2024|Event Expense 14220 SPID CC TX 78418 l
Donation $109.50| 10/24/2024|Event Expense Coastal Bend Heroes CC TX 78418
Total  $1,698.42
Maintained as of last period: $ 1,929.16
Perlod, Report Contributions: $ 5,800.00
Period, Report Expenses: $(1,698.42)

TOTAL:

$ 6,030.74

TEHUE





