
CANDIDATE / OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

The C/OH Instruction Gulde explains how to complete this form. 11 
Flier ID (Elhlca Commission Fllera) 2 To1al pages filed: ~ 

3 CANDIDATE / MS/ MRS/ MR FIRST Ml 
OFFICE USE ONLY 

OFFICEHOLDER Kaylynn 
NAME .... , ... , ,., ,., ... ....... ... ...... ,,., , ....... .......... , .. , .. .... ......... .... .. 

Dato Rocelved S: 05 PtYI NICKNAME LAST SUFFIX 

Paxson Date Filed 1 / 1 to [JS? 
4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE #; CITY; STATE; ZIP CODE 

OFFICEHOLDER 14300 SPID #203 CC TX 78418 

~ 
MAILING 
ADDRESS 

Change of Address Rebecca Huerta 
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

Dale >etfY,'St'er~~rked 
OFFICEHOLDER (361 ) 723-1001 PHONE 

Recelpl # I Amounl S 
6 CAMPAIGN MS/ MRS/ MR FIRST Ml 

TREASURER 
··················· ··· ·· ···~~Y.IX~~ ... ....... ............... .................. NAME Dale Processed 

NICKNAME LAST SUFFIX 

Paxson 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (ND PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIPCOOE 

TREASURER 
ADDRESS 

14300 SPID #203 CC TX 78418 

(Residen ce or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 361 ) 723-1001 

9 REPORT TYPE l■l January 15 n 30th dijy before elecllon n Runoff n 15Ih day oner campaign 
treDsurer appolnImonI 
(Otncoholder Only) 

n July 15 n 8Ih day before elecllon n Exceeded Modified 
Repor11ng Llmll n Final Report (Allach C/OH • FR) 

10 PERIOD Monlh Day Year Month Day Year 

COVERED 
12 / 5 / 24 12 / 31 / 24 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year n Primary Fl Runoff n Othor 
Dascrlpllon 

12 / 14 / 24 n GoneraI n Spacial 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (If known) 

City Council District 4 
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE·s OR OFFICEHOLDSR·s KNOWLEDGE OR 
CONSENT. CANDIDA TES ANO OFFICEHOLDERS ARE REQUIRED TO REPORT nus INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMM ITTEE(S) 
COMMITTEE NAME COMMITTEE TYPE 

n GENERAL 
COMMITT EE ADDRESS 

Add itional Pages 

n SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethlcs.state.Ix.us Revised 1/1/2024 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

Kaylynn Paxson 

17 CONTRIBUTION 1. 
TOTALS 

2. 

................... 
EXPENDITURE 

3. TOTALS 

4. 
................... 

CONTRIBUTION 5. 
BALANCE 

.................. 
OUTSTANDING 6. 
LOAN TOTALS 

16 Filer ID (Ethics Commission Filers) 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 

$ 2,450.16 
$ 

$ 1,101.78 

$ 8,473.38 

$ 129.58 
18 SIGNATURE I 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. ) 

/ l 

Please complete either option below: 

(1) Affidavit 

day \.3/\A llf1f 

btC 

(2) Unsworn Declaration 

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 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 2,450.16 

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. SCHEDULE E: LOANS $ 

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1,101.78 

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 10,235.79 

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

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.tx.us Revised 1/1/2024 



UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting 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/\Nages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F2: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Kaylynn Paxson 

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 250.00 
5 Date 6 Payee name 

08/04/2024 PIBA 

7 Amount ($) 8 Payee address; City; State; Zip Code 

250.00 14493 S.P.I.D. St A PMB 313 CC TX 78418 

9 TYPE OF 
r■7 n EXPENDITURE Political Non-Political 

10 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE Event Expense Lunch Sponsor 
OF 

EXPENDITURE 

(c) Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

12/26/2024 Milestone Collaborative Systems 
Amount ($) Payee address; City; State; Zip Code 

9,985.79 3522 S Alemda CC TX 7 4818 

TYPE OF 
r■7 n Non-Political EXPENDITURE Political 

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

PURPOSE Fee Consulting 
OF 

EXPENDITURE 

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicltation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting 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/\Nages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F 1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

Kaylynn Paxson 
4 Dale 5 Payee name 

See itemized attached 
6 Amount ($) 7 Payee address; City; State; Zip Code 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 
OF 

EXPENDITURE 

(c) Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Complete Qfil:( if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

Amount ($) Payee address; City; State; Zip Code 

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

PURPOSE 
OF 

EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH 

Date Payee name 

Amount ($) Payee address; City; State; Zip Code 

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

PURPOSE 
OF 

EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete Qfil:( if direct Candidate I 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 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 A 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Kaylynn Paxson 
4 Date 5 Full name of contributor out-of-slate PAC (ID#: ' 7 Amount of contribution ($) 

See itemized attached 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
6 Contributor address; City; State; Zip Code 

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor out-of-slate PAC (ID#: ' Amount of contribution ($) 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Contributor address; City; State; Zip Code 

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

Date Full name of contributor out-of-state PAC (ID#: \ Amount of contribution ($) 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Contributor address; City; State; Zip Code 

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

Date Full name of contributor out-of-state PAC (ID#: ' Amount of contribution ($) 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Contributor address; City; State; Zip Code 

Principal occupation I 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 1/1/2024 



Vishnu Reddy $700.00 12/12/202 

Playa Homes LLC $50.00 12/18/2024 

Rodd Villiage Development LLC $100.00 12/18/2024 

Salazar Investments $100.00 12/18/2024 

J & E Ranch Tracts, LLC $100.00 12/1812024 

Terra Motors, LLC $150.00 12/18/2024 

Bayfront Marina Investments, LP $1,000.00 12/18/2024 

100 Interest Payment $0.16 12/12/2024 

Total $2,450.16 

Kaylynn Paxson 
Campaign Finance Report• Contributions 

ScheduleA1 

cc 
cc 
cc 
cc 

Kaylynn Paxson 
Campaign Finance Report - In-Kind Contributions 

ScheduleA2 
Contributor Amount 

Total $0.00 

Expense Amount 
Walmart $ 49.11 

Cloudflare $ 41.76 

USPS $ 29.20 

Nautl Ts Creation $ 124.49 

HEB $ 25.95 

Padre Pizzeria $ 405.78 

Crystal Cantu $ 150.00 

Jorgetina Gonzalez $ 150.00 

Nautl Ts Creation $ 48.71 

Dollar General $ 32.00 
Stripe $ 32.85 

Stripe $ 11.93 

Total 

Maintained as of last period: 

Period, Report Contributions: 

$1,101.78 

$ 6,912.00 

$2,450.16 

·$1,101.78 

$ 8,260.38 

Period, Report Expenses: 

TOTAL: 

Date 

Date 
12/30/2024 

12/23/2024 

12/20/2024 

12/20/2024 

12/18/2024 

12/16/2024 

12/14/2024 

12/14/2024 

12/16/2024 

12/9/2024 

12/11/2024 

12/10/2024 

Description 

Kaylynn Paxson 
Campaign Finance Report - Expenses 

Schedule Fl 
Category Description 
Other Storage 

Marketing Online platforms 

Advertising Expense Mailer 

Food & Beverage Holiday volunteer event 

Advertising Expense Mailer 

Food & Beverage Watch Party 

Contract Labor Polling locations 

Contract Labor Polling locations 

Food & Beverage Watch Party 

EVent Expense Supplies for La Posada 

Fees Processing 

Fees Processing 

State Zip 
TX 78415 

TX 78412 

TX 78415 

TX 78415 

TX 78415 

TX 78415 

TX 78415 

TX 78401 

TX 78418 

Address 

Address 
1250 Flour Bluff Dr. CC TX 78418 

101 Townsend St., San Francisco, California 94107 

634 S Commercial St, Aransas Pass, TX 78336 

14225 S Padre Island Dr #5, Corpus Christi, TX 78418 

1145 Waldron Rd, Corpus Christi, TX 78418 

14493 s Padre Island Dr Stec, Corpus Christi, TX 78411 

1482 Daytona Dr, CC TX 78415 

1482 Daytona Dr, CC TX 78416 

14225 S Padre Island Dr #5, Corpus Christi, TX 78418 

15402 s Padre Island Dr, Corpus Christi, TX 78418 

354 Oyster Point Blvd, South San Francisco, CA 94080 

354 Oyster Point Blvd, South San Francisco, CA 94080 




