CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethies Commission Filers) | 2 Tota! pages filed:
The C/OH instruction Guide explaing how to complete this form.
3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER | gy John e Sl
NAME bt i e etteee e tiire s ea e = -
NICKNAME u::,x SUFFIX R‘ﬁ‘ECEIVED
4 CANDIDATE/ ADDRESS / PO BOX; APT I SUITE & cIFY; STATE; 2P CODE
OFFICEHOLDER §
MAILING JUL 14 2025
ADDRESS PO Box 130126 Tyler ™ 75713
E] Change of Addrass
~
5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION e 7
QOFFICEHOLDER
PHONE ( 903 ) 376-4291
8 CAMPAIGN MS 7 MRS / MR FIRST Mt Racalpt & ' Amacis
TREASURER Mrs Jennifer
NAME e e e e ttne et biaaiaatiiaiaa, bt teeneennretsettateeterasaenees b eneeneed Dalo Processad
NICKNAME LAST SUFFIX
Waish Dale imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT / SUITE & ciry. STATE: 2P CODE
TREASURER 5750 Reed Rd Tyler X 76707
ADDRESS
(Residence or Businoss)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (s03 ) 561-5081
9 REPORT TYPE 15th day sfter
[] danumy1s (] 30m aoy betore ataction [ Runonr O “amam
{Officahotder Only)
15 Excoeded Modified Fingd C/OH-FR
A ] ot doy botore etection O e [ #ineiRepor gatacn ]
10 PERIOD Month Day Yoar Month Day Yoar
COVERED
05 ~ 07 / 2025 THROUGH o6 ~ 30 2026
# ELECTION ELECTION DATE ELECTION TYPE
Prim, Runeff Oth
Month Day Year D ary D D Du'élpﬂon
05 / 2 / 2026 m General D Spaciel
12 OFFICE OFFICE HELD {if eny) 413 OFFICE SOUGHT (¥ known)
Tyler City Mayor

44 NOTICE FROM
POLITICAL
COMMITTEE(S)

(] Additiena) Pagas

THIS EQX I8 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCERTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY RAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REGWRED TO REPORT THIS INFORMATION ONLY [F THEY RECEVE NOTICE OF S8UCH EXPENDITURES.

'S KNOWLEDGE OR

COMMITTEE TYPE

COMMITTEE NAME

[ senera

COMMITTEE ADDRESS

Osrecikc

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 COH NAME . 16 Filer ID (Ethics Commission Filers)
John |. Nix
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) $ 1977500
EXPENDITURE
TOTALS 3. FTOTAL UNITEMIZED POLITICAL EXPENDITURE. s 0
4, TOTAL POLITICAL EXPENDITURES $ 1719.66
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 1
BALANCE OF REPORTING PERIOD $ 11,3376
OQUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 5100000
18 SIGNATURE | swear, or affirm, under penalty of periury, thal the accompanying report is true and correct and includes all information
required to be reporied by me under Title 15, Election Code. o

ray .

Si ture of Candidate or OHicsholder

Please complete either option below:

P -

Derrah Nicole Helms
My Commiasion Explres
1231202

(1) Affidavit .
Notary 10135516795 ©
NOTARY STAMP/SEAL
Sworn lo and subscribed before me by '-S-n\'-\h M 5. this the __\ day of XN \\#
20 . lo certify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of officer admlinistering cath

{2) Unsworn Declaration

My name is . and my date of birth is
My address is . . . :
(street) (city) {stale) (zip code) {couniry}
Executed in County, State of ,on the day of , 20 .
{month) {year)

Signature of Candidate/Ofiiceholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.stale tx.us Revised 1/1/2025



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

John Nix

20 Filer 1D (Ethics Commission Fllers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. N/l SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $19775.00
2 D SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5
3. D SCHEDULE B: FLEDGED CONTRIBUTIONS $
4, SCHEDULE E: LOANS $51,000.00
5. m SCHEDULE F1: FOLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $991.25
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. /] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 728.41
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. EI SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. m SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS § 543.10
12 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission

www.elhics.state.tx.us

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The struction Guide expiains how to complete this form. 1 Totel pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commlission Fllers)
John Nix
4 Date 8§ Full name of contributor [ out-of-stats PAC {iD¥: 3y | 7 Amount of contribution ($)
05/28/25 Stori Nix
€ Contributor addresa; City; State; Zip Code $25.00
1515 Jeff Davis Dr Tyler X 75703
8 Principel occupation / Job thle (See Instructions) 9 Employer (See Inatructions)
Business Owner Self
Date Full name of centributor O out-ot-state PAC (1D H Amount of contribution ($)
06/03/2025 Roland Derwood Wright &
.. Nency AnneWright e
Contributor addross; City; State; Zip Code $2000'00
21214 Bay View Dr Flint TX  75762-9624
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (I0%: ) Amount of contribution ($)
06/12/2025 R Blake Cammack
" Gonwbutor address; o State:  Zip Code $500.00
4618 Judson Rd Longview TX 75805
Principal occupation / Job title {See Instructions) Employer (See instructions)
Date Full name of contributor O out-oi-state PAC (ID¥; } Amount of contribution (8)
06/13/2025
Ed Snodgrass $5000.00
Contributor address; City; State; Zip Code
16162 CR 196 Tyler T 75703
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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 Ravised 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS

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

Tha Instruction Guide explains how to complete this form.

2 FILER NAME

John Nix
4 Date § Full name of contributor [ cut-of-ststa PAC {10 y| 7 Amount of contribution ($)
087125 | Y Reed e
8 Contributor address; City: State; Zlp Code
314 Wilder Way Tyler TX 75703
8 Princlpal occupation / Job title (See Instructions)

9 Employer (Ses Instructions)

Date Full name of contributor [ out-ol-atats PAC (iD#; ) Amount of contribution (§)
Matthew Marshall
OB 1T I e e e s s S R e SR e e
Contributor address; City; Stlate; Zip Code
1600 Brandywine Dr. Tyler ™ 75703
Principal occupation / Jab tile (See Instructions) Employer (See Instructions}
Data Full name of contributor (O out-of-siate PAC (ID¥: ] Amount of contribution ($)
A.E. Shull
A LT 72 - S T U TP
Contributor address; City: State; Zip Code
7028 Calumet Dr Tyler X 75703
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID4: ] Amount of contribution ($)
61825  |..... CollinC.Shull
Contributor address; City: State; Zip Code
. Tyler ™ 75703
Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if contributor Is out-of-gtate PAC, please see Instruction gulde for additional reporting requiremants.

Forms provided by Texas Ethics Commission

www.ethics.state.bo.us

scHeEDULE A1

1 Total pages Schadule A1:

3 Filer 1D (Ethics Commission Filars)

Revised 1/1/2025



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 FILER NAME

3 Fller IO (Ethics Commiasion Fijers)

John Nix
4 Date § Full name of contributor [ out-of-sinte PAC (I0%: y | 7 Amount of contribution ($)
6/18/25 Sam Mezayek
8 Contributor address; . h Cl!y. ............ S!a te; Zlp .Cod; ..... $2500.00
7750 Hollytree Dr Tyler X 75703

8 Principal cccupation / Job tile (See Instructions)

9 Empiloyer (See Instructions)

Date Full name of contributor {0 out-of-state PAC (ID#: ) Amount of contribution (§)
6/19/25 Brad & Lauren Baker
.................................................................................. $2500.00
Contributor address; Clty State; Zip Code
1405 Covewood Dr Tyler TX 75703

Principal occupatlon / Job title (See Instructions)

Employer (See instructions)

Date Full name of contributor 3 cut-of-state PAC (ID#: ) Amaunt of coniribution (3}
Jeff R. Warr
06/23/25 Sabrina A. Warr
Contributer address; Clty; State; Zip Code $500.00
PO Box 7548 Tyler TX 75711-7548
Principal occupation / Job tite (See Instructions) Employer (See Instructions)
Date Full nama of contributor [J outat-state PAC (D4: ) Amount of contribution ()
ﬁevm lk."l(llgore
aren Kilgore
8123/25 Conirlbutor address; City; State; Zlp Code $1500.00
6712 Paluxy Dr. Tyler ™ 75703

Princlpal occupation / Job title (See Instructions)

Employer (See Inatructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.othlcs.state.bx.us

Revised 1/1/2025




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 Tolal pages Schedule Af:

2 FILER NAME
John

Nix

3 Filer ID (Ethics Commission Filers)

4 Date

6/23/25

§ Full name of contributor
Jennifer Shull Walsh

6 Contributor address;

7331 Shoal Creek Ct

... Kavin Wayne Walsh. ... ..

O out-of-state PAC (IDX; y | 7 Amount of contribulion ($)
............................................. $500.00

City: State; Zip Code

Tyler TX 75703

8 Principal occu

pation / Job lile (See Instructions)

® Employer (See Instructicns)

Date Full name of contributor [ out-ct-state PAC (ID#; ) Amount of contribution ($)
Robert A. Breedlove
..... Judih B Breedlove . . ...
L 2 Contributor address; Chy; State; Zip Code $1000.00
1910 Stonegate Circle Tyier e 75703

Princlpal occupation 7 Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

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

O cut-of-sinte PAC (D% ) Amount of contribution ($)

Principal occupation / Job tile {(See Instructions)

Employer (See Instructions)

Daie

Full name of contributor

Contributor address;

[ out-of-state PAC {ID¥: ) Amount of cantributlon {$)

City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-siate PAC, ploase soo Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us Revised 1/1/2025




LOANS

SCHEDULE E

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

The Instruction Gulde explains how to complete this form.

4 Total pages Scheduls E:

1

2 FILER NAME
John I. Nix

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ 51,000.00

6 Date of loan

6 Is lsnder
a financial
Institution?

v )

7 Nameoflender [ out-ot-state PAC [ID¥; )]
John Nix
8 tLender address; City; State;  Zip Code

1515 Jeff Davis Dr Tyler, TX 75703

® LoanAmount($)

$1000.00

40 Intorest rate

11 Maturity date

42 Principal occupation / Job litte {See Instructions)

13 Employer (See Instructions)

cript t Collateral 1
WG G Ll = Chack if parsonal funds were deposited into political
2 none E account ({See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; Chty; State;  Zip Code
not applicable
20 Principal Occupation {See Instructions) 21 Employer (See Instructions)
Date of loan Name of lander O out-of.-state PAG (D¥; ) Loan Amount {$)
6/26/25 L) $50,000.00
ia lender Lender addreas; City: State; Zip Code Interest rate
a financial
Institution?
B Maiturity dat:
1515 Jeff Davis Dr Tyler TX 75703 il
v ®)
Principal occupation / Job litle (See nstructions) Employer (See Instructions)
DescripienioniCotlateres M Check if personal funds were deposited Into political
account {(See Instructions)
] necne
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor addross; City: State; 2ip Code

£/ not applicable

Principal Occupation {See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF TH!IS SCHEDULE AS NEEDED
if londer Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Farms provided by Texas Ethics Commission

www.ethics.siate.tx.us

Revised 1/1/2028




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Credi Card Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Evanl Expanse Losn Repaymani/Reatimi it
Accounting/Banking Foas Office Overhead/Rental Exparnse
Consulting Expense Food/Baverage Exponse Polling Expense
Contributions/Donstions Made By GivAawardsMemorials Exponse Printing Expense
Candidate/Officeholder/Political Commilteo Legal Services Labor

The Instruction Gulde explains how to complate this form,

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Flter 1D (Ethics Commission Fllers)

1 John Nix
4 Deto § Payes name
5113125 Marcelo Landeros
6 Amount (%) 7 Payae address; City; Stale; Zip Code
8 {a) Catogory (See Categories Naied at the lop of this schedule) {b) Description
""’g’:ﬁE Advertising Expense Video
EXPENDITURE

6 [] Chackifravel outaidaod Toxas, Complets Scheduta T,

E] Chack U Auslin, TX, officehoider lving exponat

9 Complote ONLY If direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH John Nix Tyler City Mayor NOI]_g
Dato Payee name

6/2/25 McComick Strategies
Amount ($) Payeo address; City; State; Zip Code
$450.00 2013 Bluebonnet Ln. Unit #2 Austin ™ 78704
Catogory (Ses Categories listed a1 the top of his scheduls) Description
PURFDSE Advertising Expense Online Advertisement
EXPENDITURE
0] onact ravet cusiva of Texas. Compiste Schadiis 1. [] cneck it Austn, TX, officancider lisng nxpenss
Complete QNLY if direct Candidate / Officoholder name QOfvico sought Offica held
expenditure 1o benefit C/IOH
John Nix Tyler City Mayor None
Date Payee name
Amount ($) Paysea addreas, City; State; Zip Code
Category (Ses Categories tisted at tha top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[T] cnsckitvaveloutsice of Taxas. Comploto Scheduia .

[C] cneck tr Austin, TX, oMcehaidor tiving expense

Complete ONLY if direct

Candidate / Officeholdsr name

expendilure to benefit C/OH

Office sought

Offica hakd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlcs Commisslon

www.ethics.state.beus

Revised 1/1/2025




EXPENDITURES MADE BY CREDIT CARD
If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advartislng Expense

Loan Soliciiation/Fundraising Expanse
Accourding/Banking Foes Office Overhessd/Rentel Exp portation Equif t & Related Exp
Consuiting Expanse Food/Baverage Expense Polling Expanse Travel In District
Contributions/Danations Made By Gt ials Exp Printing Expensa Travel Out Of District
CandidateOfMicsholdenPoliical Committes Loga) Services tract Labor Other {eniar a calegory not istad abova)

The Instruction Guide explains how to complete this form.

USE A NEW PAGE FOR EACH CREDIT CARD [SSUER

1 TOTALPAGES
SCHEDULEF4: 2

2 FILER NAME

John Nix

3 FILER ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

$ 473.67

5 CREDIT CARD
ISSUER

Name of financial institution

Capital One Venture X

6 PAYMENT {2} Amount Charged {b) Date Expenditure Charged | {c} Date(s} Cradit Card Issuer Pald
$ 184.20 5/07/2025 6/10/2025
7 PAYEE {a) Payee name {b} Payee address; City, State, Zip Code
Squarespace, Inc. 225 Varick St 12th Floor New York, NY 10014
8 PURPOSE OF {a} Category {Ses Categories Exted at the tog of this schedule} {b) Description
EXPENDITURE . .
A rolitica Advertising Expense Website Management
] Non-poiticat {c) [] neckif wavel outside of Texas. Comglate Schedule . [0  cneckit austin, T, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder nama Offlce Sought Office Held
Spandiive ts Bt C/OH John Nix Tyler City Mayor None

{a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Pald
$ 181.86 512/2025 8/10/2025
PAYEE (a) Payee name ) {b) Payee address; City, State, Zip Code
Squarespace, Inc. 225 Varick St 12th Floor New York, NY 10014
PURPOSE OF {a) Category [Sea Categonies listad st the top of this schedule) {b) Description
EXPENDITURE
A volitical Advertising Expense Website Management
3 won-poitical (c) [ check i travel outside of Texss. Complete Schedute T. [C]  checkif Austin, T, officeholder hving expense

Complete ONLY if direct
expenditure to banefit C/OH

Candidate / ofﬁc_eholder name
John Nix

Office Sought
Tyler City Mayor

Office Held
None

PAYMENT {a} Amount Charged {b) Date Expenditure Charged | (¢} Date(s) Credit Card Issuer Pald
s 107.61 5/15/2025 6/10/2025
PAYEE {a) Payee name ) {b) Payee address; City, State, Zip Code
Squarespace, Inc. 225 Varick St 12th Floor New York, NY 10014

PURPOSE OF {a} Category [see Categories Isted ot the top of this schedule) {b) Description

EXPENPITURE

A rottical Advertising Expense Website Management

] Non-political () [ checkiftravel outside of Texas. Complete Schedule T. O Check if Austin, T, officeholder tving expense
Complate ONLY H direct Candldate / Officeholder name Office Sought Office Held
axpéiitare to henstit c/on John Nix Tyler City Mayor None

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.stale.ix.us

Revised 1/1/2025



EXPENDITURES MADE BY CREDIT CARD
If the requested information is not applicable, DO NOT include this page in the report.

scHeDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

The tnstruction Guide explains how to complete this form.

Advertising Expense Everit Expanss Loan Repey m Salicitaton/Fundralaing Expense
Accounting/Banking Foes Offics Oveshead/Rental Expense Trensportation Equipmant & Retated Exp
Consylting Expensa Food/Beverage Expense Poling Expense Travo! In District
Contributions/Donetions Mado By Gifva rigls Exp Printing Expanso Travel Out Of District
CandidstovOMceholder/Pollical Commitae Loegal Services tract Lebor Other (anter a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTALPAGES 2 FILER NAME 3 FILER ID {Ethics Commission Fllers)
SCHEDULE F4; John Nix
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 254.74
5 CREDIT CARD Name of financial institution
ISSUER .
Capital One Venture
6 PAYMENT {a) Amount Charged {b) Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid
$  244.00 05/07/25 6/9/2025
7 PAYEE (a) Payee name {b] Payee address; ciy, State, Zip Code
United States Postal Service 3320 Troup Hwy Ste 290  Tyler X 75701
8 PURPOSE OF {a) Category (sce Categories listed st the top of this scheduts) {b) Description
EXPENDITURE
2 Office Overhead PO Box rental for 1 year
Political
[J Non-political (&) [] check iftravel outside of Texas. Complete Schedute T. [ cheekit Austn, T officehcider lving expense
9 Complete GNLY # direct Candidate / Officeholder name Office Sought Office Held
Sxpapditucs So banefit CAOH John Nix Tyler City Mayor None
PAYMENT {a) Amount Charged (b} Date Expenditure Charged | {c) Date(s) Credit Card Issuer Pald
$ 1074 6/16/25
PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
Amazon 410 Terry Ave North  Seattle WA 98109
PURPOSE OF (a) Category see Categories fisted at the top of this schedule) {b) Description
EXPENDITURE
Political Office Overhead Address labels
Non-Political {e) (] checkifuavet outside of Texas. Complete Schedule T. (] checkifausiin, T, officenolder iving expense
Complata ONLY If direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged (b} Date Expenditure Charged | (c) Date{s) Credit Card issuer Pald
$
PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF {a) Category (seo Criegorias fisted a1 the top of this schedute) (b) Description
EXPENDITURE
(] rolitical
(] won-potitical (e) [ check if travel outside of Texas, Complete Schedule T. O Check if Austin, TX, officsholder Iving expense
Complata QNLY H 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 1/1/2025




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

scHEDULE |

The Instruction Gulde explains how to completa this form.

1 Total pages Schedule I

2 FILERNAME

3 Filer D (Ethics Commission Fiters)

EXPENDITURE

Fees

2 John Nix

4 Date 6 Payee name
05/21/25 Anedot
6 Amount ($) 7 Payee address; City State Zip Code

$1.30 1340 Poydras St #1770 New Orleans LA 70112
8 {a)yCatagory [Ses instruclions for exsmpiss of acceptable (b)Description (Ses Instructions regarding type of informalion

PURPOSE calegories.) required.)
OF

Online donation fees

EXPENDITURE

Date Payeo name
6/12/25 Anedot
Amount ($) Payee addreas; City State Zip Code
L 1340 Poydras St #1770 New Orleans LA 70112
PU R‘;’ F? SE cC.lﬂ::ngr;m {See Instrucliona for ples of plable Eqa.:;rr)tlon {Ses tnstructions regerding type of Information
SHRENDITERS Fees Online donation fees
Date Payee name
6/13/25 Anedot
Amount ($) Payee address; City State Zip Code
$200.30 1340 Poydras St #1770 N LA 70112
PU 'g_.FOSE cc.?.l:ﬂgﬂl:?; {See instructions for examples of acceptable qu;::.r;stlon (Sea instruclions regarding type of information

OF
EXPENDITURE

categories.)

Fees

Fees Online donation fees
Date Payee name
6/17/125 Anedot
Amount ($) Payee address; City State Zip Code
$80.30
1340 Poydras St#1770 New Orleans LA 70112
PURPOSE Catagory (See instruclions for examplos of acceplable Dascription (Ssee Instructions regarding type of information

required.)

Online donation fees

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisslon

www.ethics.slate.tx.us

Revised 1/1/2025




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

scHEDULE |

The Instruction Gulde explalns how to complete this form.

1 Total pagos Schedule :| 2 FILER NAME 3 Filor ID (Ethics Commission Filers)
John Nix
4 Date 5 Payee nameo
6/17125 Anedot
6 Amount ($) 7 Payeo address; Clty State Zip Code
$40.30 1340 Poydras St. #1770
d New Orleans LA 70112
8 {a)Category (Ses instruclions for ples of plabl {b) Dascription {Soe instruclions regarding lype of Information
PURPOSE categories,) requirad.}
OF
EXPENDITURE Fees Online donation fee
Date Payes name
6/18/25 Anedot
Amount ($) Payee address; Clty Slate Zip Code
$100.30 1340 Poydras St. #1770 New Orleans LA T
PU l::P Fo se cC:.t:ogr::y) {Swe instructions for exemples of acceptable E:;::aﬂon {See Instruclions ragarding type of informatlien
EXPENDITURE Fees Online donation fee
Date Payes name
6/19/25 Anedot
Amount ($) Payea address; City State Zip Code
$100.30 1340 Poydras St. #1770 New Orleans LA 70112
PUIg'FOSE gﬂ‘;ﬁ;:ﬂ {Soe Insiructions for examplos of acceplable E:‘mgllon {See insiructions ragarding type of Informallon
EXPENDITURE . .
Fees Online donation fee
Date Payee name
Amount ($) Payee address; City State Zip Coda
PUI’g"?SE g?me:&; (Sae Instrucilons for examples of acceplabls E:.ﬁﬁ:f,“ (See Instructlons regarding lype of Information
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slate.tx.us
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