CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer ID (Ethics Commission Filers) "1 2 7ot pages filed |
s R
3 CANDIDATE/ MS MRS /MR FIRST Ml Dale Received
SngHOLDER John
NICKNAME LAST SUFFIX FEB 3 2026
Nix
4 ORIGINALREPORT | B January 15 [gen (] Finoicopon W@E‘E‘!ﬁ%‘d?ﬁf&?
TYPE [:] July 15 [:] Exceaded modified reporting Ci II of TI]
i [ el i_Lylar
i D 30th day belore eleciion i Other (specily) Rocelpt # | Amounl §
. D 15th day after reasurer
[ & day before election appointment {offcaholdar only) | -
Data P d
5 ORIGINAL PERICD Month Day Year Month Day Yoar N
COVERED - Dale Imagad =
_ - 7 /1 /25 ™Roww 12 731 725

6 EXPLANATION OF CORIiECTION
Corrected missing & delayed information.

7 SIGNATURE | swear, or affirm, under penalty of perjury, that this corrected report is true and correct.
Check ONLY if applicable:

I'__] Semiannual reports: | swear, or affirm, that the original report was made in good faith and without an intent to
—1  mislead or to misrepre-sent the information contained in the report.

M Other reports: | swear, or affirm, that | am filing this corrected report not later than the 14th business day after the

date | learned that the report as originally filed is inaccurate or inc —Lswear, or affirm, that any error or
omission in the report as originally filed was made in good fail A

SigpgifireefCandidate/Oficgfaldes

yd LS Derrah Nigole Heln]
i i . ‘ M lesl !
Please complete either option below: ¥ Comintesicn Sxpin

Notary ID 13551679

(1) Affidavit

NOTARY STAMP/ SEAL

Sworn 1o and subscribed before me by \Kr N \\l'. X this the 5 (%) day of M‘_

. ta cerlify which, wilness my hand and seal of office.

Signature of officar administering oath Printed namae of officer administering oath Title of officer admihistering ocath
R
(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 lhe day of 20

{month) ' {year) ’

Signature of Candidate/Officeholder (Declarant)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.glhics slate.tx.us Revised 11/10/2023




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

Fiter ID (€ Comemissl g
The C/OH Instruction Guide explains how to complete this form. 1 or 10 (e o Flers | 2 Tot! pegen fled 39
3 CANDIDATE / MS 1 MRS / MR FIRST M
OFFICEHOLDER Mr John el U e
L - V] e e
NICKNAME LAST SUFFIX
Nix
4 CANDIDATE/ ADDRESS /PO BOX, APT | SUITE #: cIvy; STATE; 2P CODE
OFFICEHOQLDER
MAILING PO Box 130126 Tyler TX 75713
ADDRESS
D Change of Address
8 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Deliers STelaIE s e
QOFFICEHOLDER
PHONE ( 903 ) 376-4291
Rocaipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
TRE. RER i
NAMJ;SU .. MI’S .............. . Jenmfer ......................................... Date Processed
NICKNAME LAST SUFFIX
Dale Imeged
Walsh
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY, APT f SUITE #, CiTY, STATE: 2IP CODE
TREASURER
ADDR
DRESS 5750 Reed Rd Tyler TX 75707
(Residonce or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (903 ) 561-5061
9 REPORT TYPE
30th day beforo elect) Runolf 15th day efter campalgn
m derviary 13 D haaii i D v I:I {reasurer sppointment
[Officahoider Only}
July 15 Excaeded Modified Fingl R -
O [J otn day betore stection O P [[] Finet Report (atiacn crom - Fry
10 PERIOD Month Day Yeer Month Day Year
COVERED
7 /1 /2025 THROUGH 12/ 31 / 2025
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Doy Year EI Primary D Runolf D Other otion
5 / 2 /2026 B conerar ] spoci
12 OFFICE OFFICE HELD {f eny) 13 OFFICE SOUGHT  (if known)

None

Tyler City Mayor

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Acditional Pages

THIA BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENCITURES MADE BY POLITICAL, COMMITTEES TO SUPPORT
OR OFFICEHOLDER’

THE CANDIDATE / OFFICEHOLDER. THESE ENPENDITURES MAY HAVE BEEN MADE WITHQUT THE CANDIOATE'S 'S KNOWLEDQE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIG INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

Osrecire

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.b.us

Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 46 Filer ID (Ethics Commission Filers)
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 $12.695.27
{OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) ' '
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $0
4. TOTAL POLITICAL EXPENDITURES 3
------------------- 57,1 81 N 1 8
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $28,770.06

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 51 000.00

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 301, :

18 SIGNATURE | swear, or affirm, under penally 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.
s
Sngnatur%ﬂd/uuﬁr Officeholder

Please complete either option below:

Derrah Nicole Helms

My Commission Expires
(1) Affidavit Y Bizai2029 ©

Nolary 10135518795

NOTARY STAMP/SEAL

Swom to and subscribed before me by G Cihm kl 4 this the 3 O day of IS“V‘IUCU’\#.
20 a o , to certify which, witness my hand and seal of office,

A{J-J\W{,},,,j VI/,L Deccen Mitole Helms Mm—\-m\m.g

Signature of officer adminisiering oath Printed name of officer administering oath Tille of cofficer administering path

{2) Unsworn Declaration

My name is , and my dale of birth is
My address is . . . 5
{slreet) (city) (stale) {zip code) {country)
Executed in County, State of ,on the day of .20 3
{month) {year)

Signature of Candidate/Officehclder (Declarant}

Forms provided by Texas Ethics Commission www.elhics.state bous Revised 1/1/2025



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19  FILER NAME

20 Filer ID (Ethilcs Commission Filers)

TO FILER

John Nix
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $11,800.00
2. |/| SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $895.27
3. [] ScCHEDULEE: PLEDGED CONTRIBUTIONS $0
a.  [] scHEDULEE: LOANS $
5. /] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $32,383.86
6. || SCHEDULEFz: UNPAID INCURRED OBLIGATIONS $0
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $0
8. /] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $ 23,329.53
% [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $0
10. [/} SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  $1,467.79
M. [[] SCHEDULE: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $0
12 [[] SCHEDULE K: INTEREST, CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 50

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 Instruction Gulde explains how to complete this form. 1 Totsl pages Schedule At:
2 FILER NAME 3 Fitor ID ({Ethics Commission Filers)
John Nix
4 Date § Full name of contributor [ out-al-state PAC (D¥ y | 7 Amount of contribution ($)
Charles R. Reid
08!1 2,2025 ..................................................................................
6 Contributor address; City: State; Zlp Code $1500.00
11911 CR 1168 Tyler TX 75703
8 Principal occupation / Job title (See Instructions) 8 Employer (See Instructions)
Date Full name of contributor [ out-ol-state PAC (D% ) Amount of contribution {$)
Justin Weiner
08’22’25 .................................................................................. $250.00
Contributor address; City; State; Zip Code
17961 Timothy Ct Tyler ~ TX 75703
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [ cut-of-state PAC (ID#: ] Amount of contribution ($)
Dr Larry Goddard
s | Pt YO e 0
Contributor address; City; Siate; Zip Code $5 00
1222 Jeff Davis Dr Tyler  TX 75703
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O out-ot-stste PAC (D ) Amount of contribution (§)
Jim Masten
0122025 | i waarenn Gl el B ota 20,00
2307 McDonald Rd Tyler X
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor Is out-of-state PAC, please se¢ Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethlcs. 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.

Tha Instruction Guide explains how to complete this form. 1 Towal pages Schedula A1:
2 FILER NAME 3 Fller ID {(Ethics Commission Filers)
John Nix
4 Date § Full name of contributor [ out-ot-state PAC (1D%; )| 7 Amount of contribution (3}
or22i26 | Mary Amne AKen
6 Contributor address; Clty; State; Zip Code $2000
19183 Country Estates Cir  Tyler ~ TX 75762
8 Principal occupation / Job title (See Instructions) 9 Employer (Sea Instruclions)
Date Full name of contributor O ovteof-state PAC (IDY; ) Amount of contribution ($)
Toni Fabry
9"22,25 'é:;ntrlbulnr addrc.aa;: .......... C;ty.: ....... State; leCode '''''' $2500
7338 Willow Creek Dr  Tyler TX 75703
Principal occupation / Job title (See Instructions) Employer (See (nstructions)
Date Full name of contributor 3 out-of-state PAC (ID4: ) Amount of contribution ($)
Kim Holley
O 22 2 | s
Contributor address; Clty; State; Zip Code $500
Principal occupation / Job Utle {(See Instructions) Employer (See Instructions)
Date Full name of contributor [ oul-af-state PAC (IDE; ) Amount of contribution ($)
Sheryl Hazelwood
9122125 ..................................................................................
Contributor address; City; State; Zip Code $25.00
5401 Hollytree Dr #2302  Tyler TX 75703
Principal occupation / Job title (See Instructions} Employer (See Insin:clions)

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guids for additional reporting requiremants.

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.

Tha Instruction Guide explains how to completa thig form, 1 Total pages Schedule At:
2 FILER NAME ) 3 Filer ID (Ethlcs Commission Filers)
John Nix
4 Date 5 Full namae of contributor [J out-of-stats PAC {ID4: )| 7 Amount of contribution ($)
8/22/25 Dennis G.or Pamela Black
6 Contributor address; City; State:  Zip Code $1000.00
20218 CR 2171 Whitehouse TX 75791
8 Princlpal occupation / Job litle (Sae Instructions) 9 Emplayer (Sae Instructions)
Date Full name of contributor O out-of-state PAC (D#:; )

Amount of contribution ($)}
David Emmert & Sharon Emmert

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

Coniributor addrass; Chty; State; ZIp Code $500.00
9/22/25
3610 Chapel Downs  Tyler TX 75707
Princlpal occupalion / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (IDY; )

Amount of contribution (3}

9/22/25 Sharon C. Guthrie

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

Contributor address; City; State; ZIp Cods $250.00
6808 Gleneagles Dr. Tyler TX 75703
Principal occupatlon / Job tile (See Instructions) Employer (See Instructions)
Date Full nama of centributor [ cut-ol-state PAC (iD¥: } Amount of contributlen  ($)
Cash donation
Q722125 | et e r ey aaaaaa $5.00
Conltributor address; City; State; Zlp Code )
Principal occupation / Job lile (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 Commisslon www.athlcs.stale.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 Instructlon Gulde explains how to complete this form, UGS LU 2 DS

2 FILER NAME 3 Filer 10 (Ethlcs Commission Filers)
John Nix
4 Date § Full name of contributor [ out-of-atate PAC (IDX: y | 7 Amount of contdbutlon {$)
Susan McGee Goolsbee
g/25/25 | William Scoft Goalsbee ||
6 Contributor address; City; State; Zip Code $250.00
1608 Skidmore Ln Tyler T 75703
8 Principal occupation / Job tille {(See Instructions) 9 Employer (Sea Instructions)
Data Full name of contributor O out-ol-siate PAC {ID¥: ) Amount of contribution ($)
A.E. Shull
/2sies Conulbutor address; C Ity. ........... Sl a.t.e:. b ZIpCoda h $100.00
7028 Calumet Dr Tyler ™ 75703
Principal occupation / Job tille {See Instructions) Employer (See Instruclions)
Date Full nams of contributor O out-of-sate PAC (iDH:; ) Amount of contribution ($)
John C. Lowe
9/25/25 Contributor address; Clty: State; Zip Code $100.00
3208 Teakwood Dr Tyler, X 75701
Principal occupation / Job tille (See instrucilons) Employer (See Instructions)
Date Full name of contributor [ owt-of-state PAG (ID&: } Amount of contributlon ($)
Ashley Ferguson
9/25/25 Contributor address; City; State; Zip Code $500.00
407 West 7th St Tyler, TX 75701
Principal occupation / Job title {See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor I8 out-of-state PAC, please see Instruction gulde for additional roporting roquirements.

Forms provided by Texas Ethics Commission www.elhics.state.tx.us Revised 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form. CRULLIELT R, DG

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

John Nix
4 Date § Full name of contributor I curot-state PAC (I08; y | 7 Amount of contribution ($)
o525 | et PRl
6 Contributor address; City; State; Zip Code $100.00
9117 Canyon Rd Tyler, TX 75703

8 Principal occupation / Job tille {Sae instructions) 9 Employer (Sea Instruclions)

Date Full name of contributor O out-ot-siate PAC (1D ] Amount of contribution {§)
Vinny Cookson
§/29/25 |- .y .....................................................................
Contributor address; City; State; Zip Code $1 0000
15080 CR 1104 Fiint, TX 75762
Princlpal occupation / Job tille (See Instrucilons) Employer (Ses Instructions)
Dato Full name of contributor O out-ot-siata PAC (1DW; H Amount of contribution ($)
9/30/25 |.... Sharon C. Guthrie )
Contributor address; City: State;  Zip Code $50.00
6808 Gleneagles Dr  Tyler, TX 75703
Principal oceupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor O out-of-stala PAC (O#: ) Amount of coniribution ($)
OtV NIX e
10/6/25 Contributor address; City; State; Zlp Code $250.00
5523 Preston Fairways Dr Dallas TX 75252
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor Is out-of-state PAC, please gee Instruction gulde for additional raporting requirements.
Fotms provided by Texas Ethics Commission www.elhics.state.lx.us Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

i the requested information is not applicable, DO NOT Include this page In the report,

1 Total pages Schedule A1:

3 Flter ID {Ethlcs Commission Fllers)

The Instructlon Guide explains how to complete this form.
2 FILER NAME
John Nix

4 Date 5§ Full name of contributor O out-at-siate PAC (ID%; )

Thomas & Margarita Grahm
10’9’25 ..................................................................................
6 Contributor address; City State; Zip Code

533 Wilder Way Tyler TX 75703

7 Amount of contribution ($)

$500.00

8 Principal occupation / Job tite {See Instructions)

9 Employer {Sea Instructions)

Date

10/15/25

Fult name of contributor [ out-el-stnte PAC (1D 3
Wayne & Charlesa Karaki
..... Cinﬂbu(oraddresgCuySta|eZipCodg
2408 Merrill Dr Tyler X 75701

Amount of contribution ($)

$500.00

Principal occupation / lob title (See Instructions)

Employer (See Instructiona)

6808 Gleneagles Dr Tyler, TX 76703

Dale Full name of conlributor O out-ol-siate PAC (ID¥; } Amount of contribution (S)
Weldon Les Miller Marjorie Miller
10120126  |roorerrr e rj .....................................................
Contributor address; Clty; State: Zip Code $250.00
731 Bentley Ct Tyler TX 75703
Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Date Full name of contributor [ oul-of-siats PAC (ID; } Amount of contribution ($)
Sharon C. Guthrie
08025 [ G saaross aw T Swis; ZpCote $50.00

Principal occupation / Job title (See Instructions)

Employar (See Insirnuctions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAC, please soe Instruction gulde for additional reporting requiremaents.

Forms provided by Texas Ethics Commission

www.alhics.state.tc.us

Reviged 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. LCILELUE S LG
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
John Nix
4 Date 5 Full name of contributor [ out-ot-siste PAC (ID%: y| 7 Amount of contribution (%}
Sharon Guthrie
11/30/25 B8 Contributor address; City: Siate: Zip Code $5000
6808 Gleneagles Dr Tyler, TX 75703
8 Principal occupalion / Job litle {Sae Instructions) g Employer (See Instructions)
Date Full name of c-:onlribulor 3 ovi-of-atate PAC (ID#:; ] Amount of contribution (§)
John W Gibson
LAulie JGIbSON e,
12“ 0,25 Contributor address; City; State; Zip Code $ 4000 00
22933 CR 422 Lindale, TX 75771
Principal occupation / Job tile (See Instructicns) Employer (See Instructions)
Dale Full nema of contributor O out-ol-state PAC (1D#: } Amount of contributlon ($)
Laurie Turman
12/15/258 Contributor address: City. State; Zip Code $100.00
622 Ridge Creek Dr Tyler, TX 75703
Principal occupation / Job tille (See Instructions) Employer (Sea Insiructions)
Dale Full name of conlributor O cut-ot-pinte PAC (ID¥; ) Amaunt of contribution ($)
Loarad Kent e,
1 2” 8/ 25 Contributor address; City; State; Zip Code $250'00
6223 Bedford Dr Tyler X 75703
Princlpal occupation / Job title (See Instructions) Employer (See Inatructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
f contributor Is out-of-slate PAC, please ses Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Cammission www.alhics.slate.x.us Revised 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how tc complate this form. 1 Total pages Schadule A1:

2 FILER NAME 3 Flter ID {Ethics Commission Fliers)
John Nix
4 Dete 5 Full name of contributor [ oul-of-siste PAC [ID#; y| 7 Amount of coniribution (%)
Phil Burks
12119028 [ voor st o s zpceds $1000.00

2005 Stonegate Valley Dr  Tyler TX 75703

8 Principal occupation / Job title {See Instructions) 9 Employer (See Instruclions)
Date Full name of contributor [ out-of-state PAC (ID#: } Amount of contribution ($)
..... Comr“’uwr addmss ADBABOY 000 c“y 8000600000 smte. oa apcwe ABoG
Principal occupation / Job title {See Instrucions} Employer (See Instructions)
Date Full name of contributor O out-of-staias PAC (iD#; ) Amount of coniribution ()
..... C onmbmoraddmssc“y.stalezmcwe
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Dale Full name of contributor 7 out-of-stale PAC (iD¥: 3 Amount of contribution  ($)
..... cgnmbumr addressc.tygage_apcgde
Principal occupalion / Job title (See Instructions) Employer {See Instructions)

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

Fomms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 1/1/2025



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

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 Schedule A2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

John Nix
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ 0
8 Date 6 Full name of contributor  [J out-at-siste PAC (1D4; )| 8 Amount of | & Inkind contribution
. Contribution § |  dascription
e e
7 Contributor address; City: State;  Zip Code L : with Candidate
PO Box 130012 Tyler TX 75713 Ocneck i vavet cutsite of Texss. Complete Schadule T.

10 Principal oceupation / Job title (FOR NON-JUDICIAL) (See Instructions)

11 Employer (FOR NON-JUDICIAL){See Instructions)

42 Contributor's princlpal occupation (FOR JUDICIAL)

43 Contributor's job tile (FOR JUDICIAL) (See Instructions)

44 Contributor's employerilaw firm (FOR JUDICIAL)

15 Law firm of conteibutor's spouse (if any) (FOR JUDICIAL)

16 if contributor |8 a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Cate

Full name of contributor  [] out-of-state PAC {10%: )

Contributor addraess; City,; State; Zip Code

Amount of
Contribution $

In-kind contribution
description

[Jcnecx 1 ravel outside of Texas. Complete Schedute T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL){(See Instructions)

Contributor's principal occupation (FOR JUDICIAL}

Contributors job title (FOR JUDICIAL) (Sea Instructions)

Contributor's employer/law firn (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

It contributar is a child, law firm of parant(s} (if any) (FOR JUDICIAL)

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 Ethics Commission

www.ethics.state.tx.us

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.

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repay Solicitation/Fundraising Expanss
Accounting/Banking Foos Ofice Overhesd/Rental Exp Transportation Equipment & Related Expense
Consulting Expanse Food/Beverage Expense Poliing Expense Yravel in District
Contributions/Donations Made By GivAwardsMemortals Expense Printing Expense Travel Out Of District
Candidate/OfficehoiderPolitcal Committes  Legal Services Salarles/\Weges/Contract Labor Other (anter a category not listad above)
Crodit Cord Payment
The Instruction Guide explains how to complete thie form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Etnics Commission Filers)
5 John Nix
4 Date 5§ Payee name
07/01/2025 Austin Bank
6 Amount ($) 7 Payee address; City: State; Zip Coda
$53.50 108 Market Square Blvd Tyler > 75703
8 {a) Category {See Categorias listed at the top of this schedule} {b) Description
"U'g"fsﬁ Other Ordered checks for expenditures
EXPENDITURE
) l___] Check ftravet auiside of Texas, Complats Schadule . |__"| Check if Austin, TX, oficaholder tiving expente
9 Complete QNLY If direct Candidate / Officeholder name Office sought Office held

expandilure to banefit C/OH

Date Payea name
08/02/2025 Brett Rogers
Amount ($) Payee address,; City. State; Zip Code
$2,200.00 4514 Edinburgh Dr. Tyler X 75703
Category {Ses Categorias lisied at the top of this schedule) Description
PURFOSE Consulting Expense Campaign Consulting
EXPENDITURE
I:I Checkif trovel outside of Texas. Complete Scheduls T. D Check if Austn. TX, officeholider living exponse
Complets ONLY if direct Candidate / Officaholder name Office sought Office held
expenditure lo banefil C/OH John Nix Tyler City Mayor None
Date Payee hame
09/01/25 Brett Rogers
Amount (5) Payee address; City: State; Zip Code
$1200.00
4514 Edinburgh Drive Tyler X 75703
Category (See Categories listed a1 the top of this schodule) Dascription
P"'R.f.? € Consulting Expense Campaign Consulting
EXPENDITURE
[ chockuusvel outside of Texas. Complsio Scheduto . [ check it Austin, TX, officonolder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held

oxpaenditure to banefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us 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.

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertiaing Expense Event Expense Loan Repay Raimb SollcitalonFundralsing Expense
Foos Office Overhead/Rentel Expanse Trursponation Equipment & Relatad Expense
Consufting Expanca Food/Beverage Expensa Poling Expense Travel in District
Contitutions/Donations Made By GvVAwarda/Mamaorals Expense Printing Expanso Fravel Oul Of District
Candidata/Ofliceholder/Political Commillee  Lega) Services SelatesWeages/Cantract Labor Qthar {aniet u category not listed above)
Crodi Cerd Peymeant

The Instruction Gutde sxplains how io compiste this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Fller ID {Ethice Commission Filers)

John Nix
4 Date 5 Payae name
00/02/25 Gravity Films
6 Amount ($) 7 Payee address; Clty: State; Zip Code
$5926.69 3409 McMillan Dr Tyler TX 75701
8 (@) Category (See Categorios llsted at the top of thly scheduls) (b) Description
PURPOSE .
EXP B URE Advertising Expense Media
©  [] checkirtaveloutsideol Texas. Comploto Scheduta . [ creck i Austin, Tx, offcanolder Lving oxpanse
9 Complsto ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure 1o banefit C/OH
Date Payee name
711/25-12/31/25 Anedot
Amount ($) Payee addrass; City; Stote; Zip Code
$158.50 1340 Poydras St. #1770 New Orleans LA e
Category (Ses Calepories listed at the 1op of this schedule) Description o
PURPOSE
EXPENDITURE Fees Online contribution fees
D Chack I trave] outside of Texas. Complete Schedule T. D Chock if Austin, TX, officahalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to banefit C/OH
Date Payes name
713125 Austin Bank
Amount (§) Payee address; City; Stale; Zip Code
$2007.50 108 Market Square Bivd Tyler TX 75703
Category (See Catagories listed a1 e top of this scheduls) Deascription
Ll el , . NSF contribution check-$2000.00
T Accounting/banking Bank fee-$7.50
[] creckitmvet outsida of Texas. Gompletn Behoduia T, [ check if Austin, TX. officeholder tiving sxpense

Complete ONLY if direct
expenditure to benellt CIOH

Candidate / Officeholder name

Office saought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.stale.tx.us

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)

Advertising Expense Event Expense Loan Soliciiatien/Fundralsing Expanse
m:m :eet OMce Overhead/Rental Expanse ; e ip & Rolatod Exp
E!PUBO oodthclm Eml“ PolHng Expcnu
Contiibutions/Donations Madse By GlifVAawards/Memuorials Expanso Printing Expense T:m 3!3 gl’ g‘huicl
Candidate/Ontceholder/Political Committae Lagal Services Salarlea/Wages/Contract Lebor Other (enter a category not listed sbove)
Sk The Instruction Guide explaine how to complete this form.
1 Tolal pages Schodule F1:|2 FILER NAME 3 Filer ID (Ethics Commisslon Filers)
John Nix
4 Dato 5 Payoe name
09/25/25 Marcelo Landeros
6 Amount () 7 Payee address:; City: State; Zip Code
$866.00 _
1269 Hagan Rd Whitehouse TX 75791
8 (a) Category {Seo Categorios listed st the top of this schedule) {b) Description
PURPOSE
OF . .
EXPENDITURE Event Expense Videos & pictures for event

{9 [] Chockifvavel ouiside of Toxas. Complate Scheduln T

D Check f Ausiln, TX, officehotder living expsnse

9 Complote ONLY if direct Cendidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
10/1/25 Brett Rogers
Amount ($) Payeo address: City; State; Zip Code
$120000 | 4514 Edinburgh Drive Tyler TX 75703
Calegory (Ses Calogories listed atihe 1op of this schadule) Descriplion
PURPOSE
OF i i i
PR Consulting Expense Campaign Consulting

(] oneciteveiousside ot Texs. Complats Scheduts T.

D Chack if Austin, TX, officaholder living expanse

Complete QNLY i direct Candlidate / Officeholder nama Office sought Office held
axapendilurg to beneflt C/OH
Date Payes name
11/05/25 Brett Rogers
Amount ($) Payee address; City; State; Zip Code
1200.00 . .
$ 4514 Edinburgh Drive Tyler X 75703
Category (See Categories listed at (he top of this scheduls) Description
PURPESE
o . .
EXPENDIVURE Consulting Expense Campaign Consulting
D Check if raved outside of Texes. Complete Schadula T. D Chack If Augiln, TX, officeholder living expense

Complele DNLY if direct
axpenditure to benefit C/OH

Candidate / Officaholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.alhics.state.tx.us

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.

sScHEDULE F1

Advertising Expense
Accounting/Banking

Consulling Expansza
Contributions/Donations Made By

Crodit Card Peymont

Candidaia/Oficeholder/Poliiical Commilioe

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expense Logr Repayment/Reimbursement Solichaton/Fundraising Expanas

Fees Office Overhead/Rantal Expansa Transpartation Equip 1 & Rejated Expanse
Food/Beverage Pofling Expense Travet In District

GitvAwsrdaMamorials Printing Expanse Travel Out Of District

Legal Senvicas Salares\WagesContract Labor Qhar (enter & category not listad above)

The lnstruction Gulde explaing how to complets this form.

1 Total pages Schedule Fi:|2 FILER NAME 3 Filer |D (Ethics Commission Fllerg)
4 Date 5 Payee name
12/9/25 Xpresso Print Cafe

6 Amount (§) 7 Payee address; City; State; Zip Coda

11024.36 . .

¥ 113 University Place Tyler, TX 75702

8 (a) Category (See Gategories listed at ihe top of thls schodule) (b} Description

Pu':;?se Advertising Expense Christmas Mailer

EXPENDITURE
(] D Chackif revel oulyltte of Texas, Complets Schedule T. D Gheck If Auslin, TX, oficeholdar living expsnse

9 Complete ONLY If direct Candidate / Officeholder name Office sought Office hald
expenditure to benefit C/OH
Date Payes name
Amount ($) Payee address; Clty; State; Zip Code
Calegory (See Calegoriestistad at the lop of this scheduls} Description
PURPOSE
OF
EXPENDITURE
[] checktiravel outside of Texas. Complets Schodula T. (] check it Ausiin. T, otficancidar ting expense
Complate ONLY if direct Candidate / OFiceholder name Office sought Office held
expenditure to benefit C/OH
Dale Payoe name
Amount {$) Payee addross; City; State; Zip Code
Category (See Cetegories listed at he top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ cneckiruavet outsice of Tesas. Complets Scheduia T, [ cheex ir Ausun, 7x, omcaholder tiving expanse

Complete QNLY H direct
eaxpenditure to benefit C/OH

Candidate /7 Cfficeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

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)

Advertising Expense Event Experae Loan Repayment/Reimbursemant Salichalion/F undralsing Expanss
AccountingBanking Foes Office Overhead/Rental Expense T Equipment & Relatad Expense
Exponse Food/Beverage Expanse Poling Expense Travel In District
Contributiona/Donations Made By GiVAweardaMemonats Expansa Printing Expensa Travel Out Of District
Candi /Officahoider/Poliical Committee Lage) Servicas Salarles/Wages/Contract Labor Other (snter a category not listed above)
Crodcond The Instruction Guldo explains how o complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Fller ID (Ethics Commission Filers)
John Nix
4 Date § Payeea name
11117725 Joe Matthews
6 Amount ($) 7 Payae address; Clty; State; 2ip Code
$350.00
2504 Memory Lane Tyler, TX 76701
8 (a) Catagory {See Categories listed at tha top of this schedule) {b) Description
PURPOSE . . .
OF Advertising Expense Podcast interview
EXPENDITURE
() [] checkitraveloutsideof Texss, Complsts Schedilo T, [ crecx if Austin, T, officeholdor living expense

@ Complste QNLY If direct Candidate / Officeholder name Office sought Office hald

expandilure to beneht C/OH

Date Payae name

12/16/25 Gravity Films
Amount ($) Payee address; City: State; Zip Code
$6197.31 3409 McMillan Dr Tyler, T 75701
Category (See Categories listed at the top of this scheduls) Description
PURPOSE .y
OF Advertising Expense Video production
EXPENDITURE
D Chackil travel outside of Toxas, Complets Scheduls T, D Check if Austin, TX, officaholder [iving axpense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expandiiure lo benafit C/OH
Dats Payee name
Amount ($} Payee address; City; State; Zip Code
Category (Soe Categorios listed at the top of this schedule) Description
PURPOSE
OF
EXFENDITURE
D Check d travel outside of Texss. Comploto Schedula T, [] omecwir austin, Tx. officationder tiving expense

Complete DNLY if direct
expanditure to benefit C/OH

Candidate / Officehclder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEBED

Forms provided by Texas Ethi

cs Commission

www.ethics.state.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)

Adveriising Expanse Event Expense Loan Salich, {Fundraistng Exp
Accountng/Banking Fees Offce Ovarhead/Rental Exp Transp Equt! t & Related Expense
Consdiing Expense Food/Bevorago Exponse Polling Expanse Travel In District
Contrtbutions/Donations Made By GifAwar riats Exp Printing Expanse “Travel Qul Of District
Candidate/OMcehoiderPolitical Committes Legal Services Salerlgs/Wagen/Contract Labor Other (entar a catoegory notlisted above)
The Instruction Guide explains how to complate this form, USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES 2 FILER NAME 3 FILER 1D {Ethics Commission Fllers)
scHEDULEFa: 21 John Nix
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 0
5 CREDIT CARD Name of financial institution
—— American Express Platinum
6 PAYMENT {a) Amount Charged {b} Date Expenditura Charged | (c) Date{s} Credit Card Issuer Paid
$ 167.69 7/21/25 8/18/25
7 PAYEE {a) Payee name {b) Payee address; Clty, State, Zlp Code
EasyDNS.com
8 PURPOSE OF {2) Category {see Categories Lsted 2t the top of this schedule} {b} Description
EXPENDITURE , .
Political Other Website/domain
[ non-Patitical (e} [J checkiftravel outside of Texas. Complete Schedule T. [C]  cneckitausin, T, officeholder tiving expense
9 Complote ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to beneflt C/OH
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (c] Dateis) Credit Card Issuer Paid
$360.82 08/06/25 09/22/25
PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
Champions for Freedom | PO Box 130012 Tyler, TX 75713
PURPOSE OF {a) Category {see Categories Isted 2t 1he top of this schadulel {b) Description
Zad L Grassroots event
Political
Non-Paolitical (3] ‘:l Check If travel gutside of Texas. Complete Schedule T. D Check if Austin, T, officehalder living expense
Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held
expenditura to benefit C/OH
PAYMENT {a) Amount Charged (b} Date Expenditure Charged | (<) Date(s) Credit Card lssuer Paid
$
PAYEE {a) Payee name (b} Payee address; City, State, 2ip Code
PURPOSE OF {a) Category (see Categories tisted a1 the top of 1his schedule) {b) Description
EXPENDITURE
£ rolitical
El Nen-Politicat {c) |:| Check if trave| outside of Texas. Complete Schedule T. D Check Il Aystin, TX, officeholder living expense
Complete ONLY H direct Candidate / Officeholder name Office Sought Office Meld
expenditire to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.lx.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

Advartising Expanse Event Expanse Loan RepaymentRelmbursemernt Sdiicitation/Fundralsing Expense

Arcounting/®anking Feas Office OverhoadRenia! Expense Fransportaton Equipmont & Rolatod Expense

Consulling Expanse Food/Baveraga Exponse Polling Exponse Travel In District

Contributiona/Donationa Made By Giftvawards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Oficeholdar/Political Commitiea Laga! Services SaladesWagss/Contract Labor Other (enter a category not listed sbove)

The Instruction Gulde explains how to complete this form,

EXPENDITURE CATEGORIES FOR BOX 10(a)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES 2 FILER NAME . 3 FILER ID {Ethics Commission Filers)
SCHEDULE F4: John Nix
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 0
5 CREDIT CARD Name of financial institution
ISSUER Capital One Venture X Business
6 PAYMENT {a) Amount Charged {b} Date Expenditure Charged | {c} Date(s) Credit Card Issuer Paid
$140.73 09/03/25 10/13/25
7 PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
LR 4588 Old Troup Hwy Suite 50 Tyler, TX 75707
8 PURPOSE OF {a) Category (see Categories listed at the top of this schedub) {b) Description
EXPENDITURE 5 " .
poltica GiftYAwards/ilemoriale Expense Thank you gifts
olitica
% Nen-Political (3] D Check if travel outside of Texss. Complete Schedule T. D Check If Austin, TX, officehoider living expense
9 Comglote ONLY i direct Candidate / Officeholder name Office Sought Office Held
expenditure to baneflt C/OR
PAYMENT {a} Amount Charged {b) Date Expenditure Charged | {c) Date(s) Credit Card Issver Pald
$2672.70 9/30/25 11/19/25
PAYEE {a} Payee name {b) Payee address; City, State, ZipCode
Digital Skyrocket PO Box 131763 Tyler ™ 75713
PURPOSE OF {a) Category (See Categorles Usted a1 the 10p of this scheduls) {b) Description
EXPENDITURE o . .
B Advertising Expense Website maintenance
olitica
g Non-Political {c) I:| Check If travel outside of Texas. Complete Schedule T. |:| Chack if Austin, TX, officeholder [lving expense
Complate ONLY if direct Candidate / Officeholder name Office Sought Office Held
expanditure to boenefit C/OH
PAYMENT {2} Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$150.00 10/08/2025 11/19/25
PAYEE {a) Payee name (b} Payee address; City, State, Zip Code
WAGS of East Texas Inc. 323 ESE Loop 323 Tyler TX 75701
PURPOSE OF {a) Category (Sec Categocies listed at the top of this schedule) (b} Description
EXPENDITURE
soltical Advertising Expense Pars Fore Paws event
% Non-Political (6} ] check iftravel outside of Texas. Complete Schedute T. EI Check if Austin, TX, officchalder Iiving cxpense
Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held
expeaditure to benefit CfOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.elhics.state.tx.us Revised 1/1/2025



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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explatns how to complete this form.

Advertising Exponse Event Expense Loan Repaymen/F nent Solicimyon/Fundratsing Expense
Accounting/Banking Fees Office Overhasd/Rental Expense Transportaiion Equipmant & Related Expense
Consulting Expanse Food/Bsverage Expense Polling Expensa Travel in District
Contrbuions/Donstions Made By GifVAwards/Memoriats Expanso Printing Expense Travel Oul Of District

Candidatg/OfM: k olitical Commitee Lagal Services Selarea/Wages/Contract Labar Other (anter a category notliistad above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

Complete ONLY if direct
expenditure to benefit LOH

1 TOTAL PAGES 2 FILER NAME . 3 FILER ID (Ethics Commission Filers)
SCHEDULE Fd: John Nix
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD s 0
5 CREDIT CARD Name of financial institution
ISSUER . H
Capital One Venture X Business
& PAYMENT {a) Amount Charged {b} Date Expenditure Charged | {c] Datels) Credit Card Issuer Paid
$128.82 10/21/25 11/19/25
7 PAYEE {a) Payee name {b} Payee address; City, State, Zip Code
Digital Skyrocket PO Box 131763 Tyler TX 75713
8 PURPOSE OF (2} Category isee Categonies Hsted at tha top of this schodule) {b) Description
EXPENDITURE .
bolitical Advertising Expense Website management
Non-Political {e) [C] check iftravel outside of Texas. Complete Schedute T. [C]  checkif Austin, Tx, officeholder living expense
9 Complete ONLY i direct Candidate / Officeholder name Office Sought Office Held
axpendlture to benefit CfOH
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | {c) Date(s) Credit Card [ssuer Paid
$
PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
PURPOSE OF {a) Category {see Categories listed at the top of this schedule) (b} Description
EXPENDITURE
(3 eoliica
Non-Political 3] E] Check if travel outside of Texas. Complere Schedule 7. |:| Check If Austin, TX, officeholder living expense
Complete ONLY If direct Candldate / Officeholder name Office Sought Office Held
uxpenditure to beneafit C/OH
PAYMENT (a) Amount Charged {b} Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
PAYEE {a) Payee name {b} Payee address; City, State, Zip Code
PURPOSE OF {a} Category (see Cotegories ksted 21 the top of this schedule) {b} Dascription
EXPENDITURE
[ rotiticat
(] won-Potitical {e) (] check # travel outside of Texas. Compiote Schedule T. O Check If Austin, TX, officeholder lving expense
Candidate / Officeholder name Office Sought Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.elhics.slate.tx.us

Revised 1/1/2025



EXPENDITURES MADE BY CREDIT CARD schEoULE F4
if the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertising Expsnse g::l"ll Expense memmmn:wmm SollcitationFundraising Expanse
Accounting/Banking Offica Overhosd/Rental Expanse Transportation Equipment & Related
Consuiing Expanse Food/Bovernge Expense Polling Expenso Traveiin Dlsmgq SR
Contributions/Donations Made By Gi/AwardsMemoiials Expense Printing Exparae Travel Out Of Dintrict
Candidate/OfficeholdarPolitcal Committee Legal Sorvices Salaries/\Wages/Contracl Labor Other (entar a catagory nol listod above)
The Instruction Guide explains how to complets this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES 1 FILER NAME 3 FILER IO (Ethics Commission Filers)
SCHEDULE F4: John Nix
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $
§ CREDIT CARD Name of financlal nstitution
ISSUER Capital One Venture
6 PAYMENT (o) Amount Charged {b) Date Expenditure Charged | ic} Date(s) Credit Card Issuer Pald
o 06/19/2025 08/08/2025
7 PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
easyDNSTECH.com
8 PURPOSE OF {a) Category (seo Categorias listed st the top of thit schedule} {b) Description
EXPENIMTURE . .
KA Ppottticai Other Website/domain
([ WNon-Potitical {c) [[] checkif travel cutside of Texas. Complete Schedule 7. ] checkif Ausiin, T, afficeholder living expense
9 Complate QNLY If direct Candidate / Officeholder name Offlce Sought Office Held
expenditure to benefit C/OH

{a} Amount Charged {b) Date Expenditure Charged | {c) Date{s) Credit Card Issuer Paid
$541.25 8/22/25 10/9/25
PAYEE {a) Payee name ) {b} Payee address; City, State, Zip Code
Callynth Photography 117 E Erwin St Tyler TX 75702
PURPOSE OF {a) Category isee Categorias listad at the top of this schedule) {b) Description
EXPENDITURE ..
A eoitical Advertising Expense Head shots-photos
D Non-Palitical {c) EI Check if ravel outside of Texas, Complete Schedule T. D Check If Austin, TX, officahclder Iving expense
Complets QNLY if diract Candlidate / 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 Paid
$1732.00 8/29/25 10/9/25
PAYEE {a} Payee name ) {b) Payee address; City, State, 2ip Code
True Vine Brewing Company | 2453 Earl Campbell pkwy Tyler  TX 75701
PURPQSE OF {a) Category (See Categories liied at the top of this scheduls} {b} Description
EXPENDITURE . .
(A potitical Event Expense Pavillion rental for kick off event
(C]  won-politicat {6) ] checkiFtravel outside of Texas, Complete Schedule T. O Check If Austin, TX, officeholder Iiving expense
Complate GNLY if dlrect Candidate / Officeholder name Offlce Sought Office Held
expanditure to benefit CJOH

m

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.alhics.state.tx.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 Instruction Guide explains how to completa this form,

Advertising Expanse Event Exponsa Loan Repay /Reb Solicitation/Fundraising Expense

Accounting/Banking Feeg Offico Ovaerhend/Rental Expense - 1 Equip t & Related Expento

Consulting Expanse Food/Beverage Expense Polling Exponse Travel in Distict

ContributionaDonations Made By Gift/Awards/Memorials Expensa Printing Expense Travel Out Of District
Candidate/OMcaholdenPoilical Commitiee Logal Services anes/Wages/Contract Labor Cthar (enter a celegory not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

3 FILER 1D [Ethics Commission Fllers)

1 TOTAL PAGES 2 FILER NAME .
SCHEDULE F4: John Nix
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $
5 CREDIT CARD Name of financial Institution
HSUER Capital One Venture
6 PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (¢} Date{s} Credit Card Issuer Paid
$ 35.71 9111125 10/9/25
7 PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
Amazon PO Box 81226 Seattle, WA 98108-1226
8 PURPOSE OF {a) Category (Saa Catagorios Ested ot the top of this schedule) {b) Description
“"":'::"'i Advertising Expense Sign holders
olitica
g Non-Political {e) D Check if ravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 camplets ONLY I dlract Candidate / Officeholder name Office Sought Office Held
enpanditure to banefit C/OH
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$86.59 9/11/25 10/9/25
PAYEE {a) Payee name (b} Payee address; City, State, Zip Code
Amazon PO Box 81226 Seattle, WA 98108-1226
PURPOSE OF {a) Category (see Categories listed m the top of this schedute) {b) Description
ENPENDITURE e . . .
poica Advertising Expense Ring light for videos
Non-Palitical {c} 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 Office Sought Office Held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (c} Date(s) Credit Card Issuer Paid
$46.54 9/15/25 10/9/25
PAYEE (s} Payee name {b} Payee address; City, State, Zip Code
Amazon PO Box 81226 Seattte, WA 98108-1226
PURPOSE OF {a) Category (sea Categories listad a1 the top of this schedule) {b) Description
"‘"":"I““I Advertising Expense Sign holders
olitical
% Non-Political {c) EI Check if trave) outside of Texas. Complete Schedule T, EI Chack i Austin, TX, atficeholder fiving expense
Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held
expenditure to benafit C/OH

AYTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ealhics.state.ti.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

Advertising Expanse Event Expense Loan Soliciation/Fundraising Expenaa
Accounting/Banking Faea Oico Overhead/Rental Expense Transportation Equipment & Related Expensa
Consuiting Expense Food/Beverage Expense Polling Expansa Travel In District
ona/Donetions Made By GivAwards/Memcrats Expense Printing Expense Travel Out Of District
Candidate/CMoancider/Poiilical Committas Legs! Services SalariesVVegesiContract Labor Other (enler a catogory nol listed ebave)

The Instruction Gulde explaing how to complete this form,

EXPENDITURE CATEGORIES FOR BOX 10(a)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

3 FILER ID {Ethics Commission Fllers}

1 TOTAL PAGES 2 FILER NAME ]
SCHEDULE F4: John Nix
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $
§ 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
$ 990.00 8/31/25 10/13/25
7 PAYEE (a} Payee name (b} Payee address; City, State, Zip Code
Danielle Reeves 7777 Glen America Dr. Apt 330 Dallas TX 75225
8 PURPOSE OF {a) Category (see Catcgories Bsted at the top of this schadule) {b) Description
EXPENDITURE - ' N '
B Advertising Expense Graphic Design for website
I:l Nan-Political {c} D Check If travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living cxpense
9 Complete ONLY i direct Candidate / Officeholder name Office Sought Office Held
expenditura to benefit C/OH
PAYMENT {a) Amount Charged {b} Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid
$103.83 9/9/25 10/13/25
PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
Michaels 5839 S Broadway Ave Tyler, TX 75703
PURPOSE OF {a) Category (See Categories listed 3t the top of this schedule} {b} Description
EXPENDITURE e . .
Poliical Advertising Expense Storage boxes for tshirts and supplies
D Non-Political {c) [:I Check If travel outside of Texas. Complete Schedule T, D Check If Austin, TX, officehotder living axpense
Complate ONLY I disect Candlidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged {b) Date Expenditure Charged | (<) Date(s) Credit Card Issuer Paid
$121.18 9/10/25 10/13/25
PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
Wall Monkeys 2021 St Augustine Rd E. Jacksonville, FL 32207
PURPOSE OF {2) Category (see Categories Uated at tho tep of this schedule) {b) Description
EXPENDITURE _— H
& roical Advertising Expense Large decal for sign
[] won-poittical (e} [ chock it travel outside of Texas. Complete Schedule 1. O Check i Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held
sxpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.elhics.state.te.us Revised 1/1/2025



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4
If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertising Expense Evert Expense Loen Repayment/Reimbursemearnt Solictiation/F Ising Bxp
Accounting/Banking Foes Ofice Overhaad/Rental Expenso Transportetion Equipmant & Related Expense
Consulting Expense Food/Beverage Expents Polling Expense Travel In Disidet
Conbiutiona/Donstions Made By GifVAwardsMemorals Exp Printing Expense Trovel Out Of District
Candidate/OficcholderPoliical Commtttee  Logal Servicos larigs/Wages/Contract Labor Other (gnter B category notlisted )
The Instruction Gulde explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES 2 FILER NAME EF!LER ID [Ethics Commissicn Fllers)
SCHEDULE F4: John Nix
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD s
§ CREDIT CARD Name of financial institution
IR Capital One Venture
6 PAYMENT {a) Amount Charged {b} Date Expenditure Charged | {c) Date{s) Credit Card Issuer Pald
$300.00 8/30/25 10/9/25
7 PAYEE {a} Payea name {b) Payee address; Clty, State, Zip Code
Bethesda Health Clinic 409 W Ferguson St. Tyler TX 75702
8 PURPOSE OF [a) Category {sco Categories listed at the top of this schedule) (b} Description
"""“:'l“:"‘l Advertising Expense Bethesda event ticket purchase
olitica
D Non-Political {e) D Check if travel outside of Texas. Complete Schedule T, |:| Check it Austin, TX, officeholder living expense
9 Complete ONLY i 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 Paid
$ 684.95 9/2125 10/9/25
PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
SociaLily 192 CR 4707 Troup TX 75789
PURPOSE OF [2) Category (ses Categarias listed at the 1op of this schedule) {b) Description
EXPENDITURE . . .
g aliical Advertising Expense Social Media management
Non-Political ic) D Check If travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehelder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/ON
PAYMENT {a) Amount Charged (b} Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid
$389.70 9/3/25 10/9/25
PAYEE (a) Payee name {b) Payee address; City, State, 2ip Code
Impressive Image Works | 2901 Teague Dr Tyler, TX 75701
PURPOSE OF (3} Category iSec Categecias ksted st e top of this schodude) {b) Description
EXPENDITURE . .
Y poltical Advertising Expense Sign
D Non-Political [[4] I:l Check if travel outside of Texas. Complete Schedule T. D Check i Austin, TX, officehotder 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.elhics.slate.bx.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)

Advertising Expanse Event Expense
Fees

Loan Ropayment/Reimbursament Sclidtation/Fundralsing Expenas

Accounting/Banking Office Overhead/Rental Exponso Ti tion Equipmont & Related Exponso

Consulting Expense Food/Beverage Expense Poliing Expenso Travel In District

Contributions/Donations Made By GiVAwards/Mamorials Expanss Printing Expense Travel Qut OF District
Candidote/OMceholder/Politics) Commitiae Legal Services. Salares/Wages/Contract Labor Qther (anter a gory notiisted above)

The Instruction Guide explains how to complete this form.

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES 2 FILER NAME . 3 FILER 1D {Ethics Commission Filers)
SCHEDULE F4: John Nix
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD -
5 CREDIT CARD Name of financial institution
SoUsh Capital One Venture
6 PAYMENT {a) Amount Charged (b} Date Expenditure Charged } (c) Date(s) Credit Card Issuer Paid
s 64.89 9/13/25 10/13/25
7 PAYEE {a) Payee name (b} Payee address; Chty, State, 2ip Code
Michaels 5839 S Broadway Ave Tyler, TX 75703
8 PURPOSEOF (2} Category isee Categonies kisted at the top of this schedule) (b) Description
EXPENDITURE .
R Poliical Advertising Expense Addtl storage
D Non-Political {c} D Check if travel outside of Texas. Complete Schadule T, EI Check If Austin, TX, officeholder fiving expense
9 Complote ONLY H direct Candidate / Officehokder name Office Sought Office Held
enpenditure to banefit C/OH
PAYMENT {a) Amount Charged {b} Date Expenditure Charged | {c} Date(s} Credit Card Issuer Paid
$46.54 9/18/25 11/113/25
PAYEE {a) Payee name (b} Payee address; City, State, Zip Code
Amazon PO Box 81226 Seattle WA 98108-1226
PURPOSE OF {a) Category (See Categortes Msted at the top of this schedule) {b) Description
EXPENDITURE . 0
i Advertising Expense Signs
Non-Political {c} D Check it travel outside of Texas. Complete Schedule . D Check if Austin, TX, officeholder [ving expense
Completa QNLY 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 Issyer Paid
$ 205.66 9/19/25 11/13/25
PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
Amazon PO Box 81226 Seattle WA 98108-1226
PURPOSE OF (a} Category (5ce Categories listed 2t the tup of this schedule} (b} Description
EXPENDITURE L. .
g boiitical Advertising Expense Shelving
Non-Political (4] D Chack if trave) autside of Texas. Complete Schedule T. D Check if Austin, TX, officchokler living expense
Complate ONLY H direct Candidate / Officeholder name Office Sought Office Held
expendlture 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




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)

Advertising Expanse Event Expense Loan Soliciation/fFundmising Expense
Accouning/Benking Foos Office Overhead/Rental Expx Yransp jon Equipmeni & Related Expense
Expense Food/Beverage Expansa Polling Expenso Trave! In District
Contrbutiona/Donations Mads By GIfyA /i Hats Exp Printing Expanse Travel Qut Of District
Candidata/OfMcaholder/Political Commiites Legal Services Sslartes/Weages/Contract Lebor Other (enter & category nat listed above)

The Instruction Guide explains how to comptste this form.

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME

John Nix

3 FILER 1D (Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIY CARD

Name of financlal Institution

S CREDIT CARD
ISSUER Capital One Venture
6 PAYMENT {a) Amount Charged {b) Date Expenditure Chargad | {c) Date(s} Credit Card Issuer Paid
$123.92 9/22/25 11/13/25
7 PAYEE {o) Payee name (b} Payee address; City, State, Zip Code
Amazon PO Box 81228 Seattle WA 98108-1226

8 PURPOSE OF
EXPENDITURE

{a) Category ($ee Categories Iistad st the top of this schedule)

Advertising Expense

{b) Description
Hardware for bumper signs

Political
% Non-Political {c) [] check iftravel outside of Texas. Complete Schedule T. [C]  cneckif Austn, T officenolder iving expense
5 Complete ONLY H direct Candidate / Officeholder name Office Sought Office Held
expenditure to banefit C/OH
PAYMENT {a) Amount Charged (b} Date Expenditure Charged | {c) Date(s} Cradit Card Issuer Paid
$35.71 10/1/25 11/13/25
PAYEE {a} Payee name {b) Payee address; City, State, Zip Code
Amazon PO Box 81226  geattle WA 98108-1226
PURPOSE OF {a) Category {sec Categories Ested a1 the top of ik schedule) {t) Description
EXPENDITURE Ad (3 .
vertising Expense Microphone
g Political
Non-Political {c} D Check If travel outside of Texas. Complete 5chedule F. D Check if Austin, TX, officeholder (ving expense
Complete ONLY if direct Candlidate / 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 Paid
$
PAYEE {a) Payae name (b} Payee address; City, State, Zip Code
PURPOSE OF {a) Category (Sea Categories Hsted at the top of this seheduie) {b) Description
EXPENDITURE
] rotiticar
] wen-politicat (&) [} check Ittravel outside of Texas. Complete Schedule T, O Check it Austin, TX, oMesholdar iving expensa
Complete ONLY If diract Candidate / Officeholder name Office Sought Office Held
expenditure to benefit CJOK

ATTACH ADDITIONAL COPJES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2026



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)
R Fundmising Expense

Loan Repay

Complate ONLY If direct
expenditure to benefit JOH

Advertising Expense Event Expense
Accounting/Banking Foos Offioa On /Rental Exp Transportation Equip & Rolated Exponso
Conaulting Expense Food/Baverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAvardsMaemariala Exp Piinting Expense Travel Out O District
(= XMceholderPolitical Committen  Legal Services SelanesWages/Contract Labor Other (snter » category nol listad sbove}
The instruction Guide explaing how to complete this form, USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES 2 FILER NAME . 3 FILER ID {Ethics Commission Filers)
SCHEDULE Fa: John Nix
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD s
5 CREDIT CARD Name of financlal institution
ISSUER Capital One Venture
6 PAYMENT {a) Amount Charged {b} Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$16.41 9/24125 11113125
7 PAVEE (a) Payee name {b) Payee address; Clty, State, Zip Code
Walmart 5050 Troup HWY  Tyler TX 75707
8 PURPOSE OF {a} Category (Ses Categories listed st tha top of this schadule) {b) Description
EXPENDITURE Food & Beverage expense Waters for event
Political
g Non-Political ¢} D Check If travel outside of Texas. Complete Schedule T. D Chack if Austin, TX, officeholder ving expense
9 Complete ONLY if direct Candidate / Officeholder name Qffice Sought Office Held
axpenditure to benefit C/OH
PAYMENT {8) Amount Charged {b) Date Expenditure Charged | (c} Date(s) Credit Card Issuer Paid
$97.99 9/24/25 11/13/25
PAYEE {a) Payee name [b} Payee address; City, State, Zip Code
Office Depot 4329 Old Bullard rd Tyler TX 75703
PURPOSE OF (a) Category {see Cavegories listed at the 1op of this schedule) (b) Bescription
expsu:rr!::lzl Event Expense Paper, scissors, pens, pamphlet holder
olitica!
Non-Political [[4] D Check If travel outside of Texas. Complete Schedule T. D Chack H Austin, TX, officenolder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
oxpenditure to benefit C/OM
PAYMENT {a) Amaunt Charged (b} Date Expenditure Chargad | {c) Dateis) Credit Card Issuer Paid
$20.20 9/25/25 11/13/25
PAYEE {a) Payee name (b} Payee address; City, State, Zip Code
Office Depot 4329 Old Bullardrd  Tyler  TX 75703
PURPOSE OF {a) Category (see Categorins listed at the top of this schedule) (b} Pescription
EXPENDITURE N
ame tags
% ettt Event Expense 9
Non-Political {c) D Check If travel outside of Texas, Complate Schedule T, D Check If Austin, TX, officeholder living expense
Candidate / Officehclder name Office Sought Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission

www.elhics,.state,br.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)

Complete ONLY If direct
axpenditure to benefit C/OH

Advertising Expense Event Expenso Loen RepaymentReimbursement Solichaton/Fundralsing Expense
Account Faos Offics Cvermead/Rental Exp T portation Equip 1 & Related Expense
Consuiting Expense Food/Bevarage Expansa Polling Expenso Travel in Dtatrict
Contrihutions/Donations Mado By GifAwards/Memorials Expenso Priniing Expensa Travel Out Of District
C /OfftceholdarPaliical Committes Logel Services Salsres/Wages/Contract Labor Other (enter & category not listad ebove)
The Instruction Gulde explaing how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES 2 FILER NAME . 3 FILER ID {Ethics Commission Filers}
SCHEDULE Fd: John Nix
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $
S CREDIT CARD Name of finandial Institution
ISSUER Capital One Venture
6 PAYMENT {a) Amount Charged {b} Date Expenditure Charged | {c} Date(s) Credit Card Issuer Paid
$18.37 9/25/25 11/13/25
7 PAYEE (a) Payee name (b} Payee address; City, State, Zlp Code
Walmart 6801 S. Broadway ave. Tyler TX 75703
8 PURPOSE OF {a) Category {See Categarizs fisted at the top of this schedula} (b} Description
EXPENDITURE
poitica Event Expense Cash lock box
Non-Political {6) ] check if travel outside of Tenas. Complete Schedule T. [} checkif Austin, T, officeholder Dving expense
9 Camplete 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 Paid
$18.39 11/12/25 12/13/25
PAVEE {a) Payee name (b} Payee address; City, State, Zip Code
Amazon PO Box 81226 Seattle, WA 98108-1226
PURPOSE OF {a) Category {See Categories isted a1 the top of this schedide} {b) Description
EXPENDITURE
Other e
% Polltical
Non-Political {c) D Chack If travel outside of Texas, Complete Schedula T. D Check if Austin, TX, officeholdar living expense
Completa ONLY If direct Candidate / Officeholder name Office Sought Office Held
expenditure to benafit C/OH
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | {c) Dateis) Credit Card Issuer Paid
$360.00 11/2/125 12/13/25
PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
Danielle Reeves 7777 Glen America Dr. Apt 330 Dallas TX 75225
PURPOSE OF {a) Category (ssa Catogorins ksted at b top of this schodula} {b) Description
EXPENDITURE P B 5 .
i Advertising Expense Graphic Design for website
ohtica
g Non-Political {c) |:| Check If travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office Sought Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slale.tx.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)

Advertising Expanss Event Expense Loan Repay MRetmt .3 Soll /P

Accoundng/Banidng Fees Office Overhead/Rental Exp Ti P

Consulting Expense Food/Beverage Expanse Poliing Exponso Travel In District

Contributons/Donetions Made By GifVAweardsMemarials Expense Printing Expanse Travel Out Of District
C fOfceholder/Poliiieal Commitice Lagal Sarvices SslariesWages/Contmact Labor

The instruction Guide explains how to complete this form,

Other (enter a category nollisted shove)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTALPAGES
SCHEDULE Fa:

2 FILER NAME

John Nix

3 FILER 1D {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

Name of financial institution

S CREDIT CARD
By Capital One Venture
6 PAYMENT {a} Amount Charged (b} Date Expenditure Charged [ {c) Date(s) Credit Card Issuer Paid
$5.68 11117/25 5
7 PAYEE (a) Payee name {b} Payee address; City, State, Zip Code
Crema 2251 Three Lakes Pkwy #107 Tyler, TX 75703
8 PURPOSE OF {a) Category (See Categories lnted at the tap of this schedule} {b) Description
EXPENDITURE

Pofitical
Non-Political

Food/beverage Expense

(3] D Check If travel outside of Texas, Complate Schedule T.

0

Coffee with Gravity Films

Check if Austin, TX, officeholder living expense

9 Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit CfOH

PAYMENT (a} Amount Charged {b} Date Expenditure Charged | (c) Datels} Credit Card Issuer Paid

$180.00 12/6/25 1/2026
PAYEE (a) Payee name (b} Pavee address; City, State, Zip Code
Danielle Reeves 7777 Glen America Dr, Apt 330 Dallas, TX 75225
PURPOSE OF (a) Category {see Categories tisted 2t the top of this scheduls) {b) Description
EXPENDITURE

Political
Non-Political

Advertising Expense

Christmas mailer design

{c) [C] check ifrave! outskde of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living axpense

Complate ONLY If direct Candidate / Officehclder name Office Sought Office Held
expenditure to benafit C/OH
PAYMENT {a) Amount Charged (b) Date Expenditure Charged | {c) Date(s) Credit Card 1ssuer Paid
$
PAYEE (a) Payee name {b} Payee address; City, State, Zip Code
PURPOSE OF {a) Category {$ea Catagorios Iisted at the 10p of this schoduts] {b} Description
EXPENDITURE
D Palitical
[ won-political (€) (] check t ravet outside of Texas. Complete Schedule T. O Cheek f Austin, TX, officehalder ving expense
Candidate / Officeholder name Office Sought Dffice Held

Complate ONLY [ direct
expenditure to berefit 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

ising Expense
Equipment & Related Exponsoe




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)

Advertising Bxpanse Event Expense Loen S [Fundralsing Exp
Accouriing/Banking Foos OfMca Overhead/Rental Exp Transportation Equipment & Relatod Expense
Consulting Expenaa Food/Beverage Expense Polling Exponso Travel In Distriet
Confribuiona/Donationa Made By GiAwardeMemoriels Expenss Printing Exponse Travel Qut Of District
Candidate/OfficeholdenPolitical Cormmitee Lagal Services Saleres/Wagea/Contract Labor Other (enter a category not listed ab
The Instruction Gulde explains how to complate this form, USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES 2 FILER NAME 3 FILER ID (Ethics Commission Fllers)

SCHEDULE F4: John Nix

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

Name of financlal Institution

5 CREDIT CARD
ISSUER Capital One Venture X
6 PAYMENT (a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card issuer Pald
s 38.32 07/01/25 8/13/25
7 PAYEE {a) Payee name {b} Payee address; City, State, Zlp Code
AT&T 4757 S. Broadway Ave. Tyler TX 75703
8 PURPOSE OF {a) Category (Sec Categories listed 21 the top of this schedula) {b) Description
EXPENDITURE .
T Office Overhead Phone line
g Non-Political {c D Check if travel outside of Texas. Complete Schedule T, El Check if Austin, TX, officeholder living expense
9 Completo DNLY if direct Candlidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OM
PAYMENT {a} Amount Charged {b) Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid
s44.23 07/31/25 9/4125
PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
AT&T 4757 S. Broadway Ave. Tyler TX 75703
PURPDSE OF {a) Category [See Categories listed a2 the 10p of this schadule) (k) Description
EXPENDITURE Office Overhead
g Politicat
Non-Political {c) EI Check If wavel outside of Texas. Complere Schedule T. D Check If Austin, TX, officeholder living expense
Complete DNLY 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 Paid
$ 638.40 8/15/25 9112125
PAYEE {a} Payee name {b) Payee address; City, Stata, Zip Code
OpenAl NA
PURPOSE OF {a) Category {see Catapories listed at the top of this schodute} {b) Description
EXPENDITURE
Research Tool
% Political Other
Non-Political (c) D Check If trovel outslde of Texas. Complete Schedufe T, E] Check If Austin, TX, officeholdor living expense
Office Held

Complete ONLY if direct
axpenditure to benefit C/OH

Candidate / Officehotder name Office Sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commilssion

www.ethics.state.tx.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,

scHeEDuULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Gulde explains how to complate this form,

Adverlising Expanse Event Expanse Loan Repayment/Retmb Tant Salici VFundraising Expense
Accountng/Banking Fees Offios OverheadRuntal Expx ‘Transportation Equipment & Related Expensa
Consutiing Expense Expense Polling Expenaa Travsl in Distdct

Contibutiona/Donations Made By GiVAwarde/M dals Exp Printing Expanse Travel Out Of District

Candkiste/OMcat olitical Committee Legal Sarvices Logar Other (enter o calagory ¢ hove)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

3 FILER ID {Ethics Commission Fllers)

1 TOTAL PAGES 2 FILER NAME .
SCHEDULE Fa: John Nix
4 TOTAL OF UNFTEMIZED EXPENDITURES CHARGED TO A CREDIT CARD s
5 CREDIT CARD Name of financial Institution
ISSUER Capital One Venture X
& PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (¢} Date(s] Credit Card Issuer Paid
$ 359.01 8/27/25 10/9/25
7 PAYEE {a) Payea name {b) Payee address; City, State, Zip Code
Gotprint.com 7651 N. SanFemandoRd Burbank CA 91505
B PURPOQSE OF {a) Category (See Categories Nsted at the top of this schedule) {b) Description
EXPENDITURE P 1 t- E .
boltica rinting Expense Informational hand-outs
% Non-Political {c) D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
9 Complete ONLY ¥ 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 Paid
$64.59 8727125 10/9/25
PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
Gotprint.com 7651 N. San Fernando Rd  Burbank CA 91505
PURPOSE OF (8} Category (see Categories fsted a1 the top of 1his schedule) {b) Description
PAPENDITURE inti Informational hand-outs
i Printing Expense
Nen-Palitical (e} [[] check f travel ovtside of Texas. Complate Schedule T. | Check i Austin, TX, officehotder Eving expense
Complate ONLY i direct Candldate / Officeholder name Office Sought Office Held
enpenditure to benefit C/OH
PAYMENT {a} Amount Charged (b) Date Expenditure Charged | {c] Date(s) Credit Card Issuer Pald
$ 204.12 8/27/25 10/9/25
PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
Sticker Mule 336 Forest Ave. Amsterdam NY 12010
PURPOSE OF {a) Category ($co Categorios listed a1 the tap of this schadulo) {b) Description
EXPENDITURE . C t
Political Advertising Expense ar magnets
D Non-Political (c} D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officcholder living expense
Complete ONLY H direct Candidate / Officeholder name Office Sought Office Held
axapenditure to benefit C/OR

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.othics.state.bx.us

Ravised 1/1/2025



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

SsCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a})

The Instruction Gulde explains how te complete this form.

Agvertiaing Exponse Event Expense Loan RepaymenyReimbursement Solicitatiorn/Fundralsing Expensa

Accounting/Banking Faes Offtca Overhead/Rental Expanse Transportation Equipmeni & Rolatod Expense

Consulting Expanse Fi Exparss Poiling Expansa Travel in District

Contributions/Donations Made By GHVA Aomnorials E: Printing Expense Travel Out OFf Disirict
Candidate/OficaholderPulitical Committes Legal Servicos Selarfes/\Wages/Contract Labor Othar (antar a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

3 FILER D {Ethics Commission Fllers)

1 TOTAL PAGES 2 FILER NAME
SCHEDULE F4: JOhn N|x
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD s
S CREDIT CARD Name of financial Institution
e Capital One Venture X
6 PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (c} Date{s) Credit Card Issuer Pald
$204.12 9/8/25 10/9/25
7 PAYEE {a} Payee name {b) Payee address; City, State, Zip Code
Sticker Mule 336 Forest Ave. Amsterdam NY 12010
8 PURPOSE OF {a) Category (see Categories listed st tho 1op of this schedule) {b) Descripticn
EXPENDITURE -
boitical Advertising Expense ar anes
g Non-Political {c} D Check If travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if diroct Candidate / Officeholder name Office Sought Office Held
expanditure to benefit c/on
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (¢} Datels) Credit Card Issuer Paid
$118.19 9/8/25 10/9/25
PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
Gotprint.com 7651 N San FemandoRd ~ Burbank CA 91505
PURPOSE OF {a) Category (See Categories Usted at the top of this schaduie) {b} Description
EXPENDITURE T .
By Printing Expense Informational hand-outs
€3
% Non-Political {c} D Check If travel outside of Texas. Complete Schedule T. D Chack i Austin, TX, officeholder living expense
Complate 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
$3726.51 9/10/25 10/9/25
PAYEE {a) Payee name (b} Payee addrass; City, State, Zip Code
Impressive Image Works 2901 Teague Dr Tyler, TX 75701
PURPOSE OF {2} Category {see Carogories tisted at the top of thit schedule} {b} Description
G Advertising Expense T-shirts
Pofitical
D Nen-Political {c) D Check if travel outside of Touas. Complete Schedule T. D Check If Austin, TX, officehelder living expense
Complote ONLY if disect Candidate / Officeholder name Office Sought Office Held
expenditure to beneflt C/ON
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.elhics.state.tx.

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)

Advertising Expanss Event Expense Loan RepaymenyRetmbursement Sollci
Faos Oflce Overhead/Rental Expanse T

Contibutions/Donations Made By GHUA Prnting Expensa
[= }OmcaholderPolitical Committos Legael Services Saledes/Weges/Contract Labor

The instruction Guide explains how to complate this form,

Accounting/Banking
Consulting Expense Food/Beverage Expenss Polling Expense Travel In District
M lals Exp: Travel Out Of District

Otner {(enter a category not llated above)
USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

dralsing Exp
Equipment & Related Exponse

3 FILER 1D {Ethics Commission Fllers)

1 TOTAL PAGES 2 FILER NAME
SCHEDULE F4: John Nix
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $
5 CREDIT CARD Name of financial Institution
e Capital One Venture X
& PAYMENT {a} Amount Charged {b) Date Expenditure Charged | (c) Datels} Credit Card Issuer Paid
s 90.54 8127125 10/13/25
7 PAYEE (a) Payee nama {b) Payee address; Clty, State, Zip Code
Gotprint.com 7651 N. Fernando rd Burbank CA 91505
8 PURPOSE OF {a) Category (See Categorics Usted at the top of this scheduic) {b) Description
EXPENDITURE H d t
Polticat Advertising Expense andouts
% Non-Paliticat {c) D Cheek if travel outside of Texas. Complate Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY If direct Candldate / Officeholder name Office Sought Cffice Held
expenditure to benafit C/OH
PAYMENT (a) Amount Charged (b} Date Expenditure Charged | {c) Dateis} Credit Card Issuer Paid
$
PAYEE (a) Payee name (b} Payee address; City, State, 2Zip Code
PURFPOSE OF {a) Category (see Categories listed at the top of this schedite) (b} Description
EXPENDITURE
L eolitical
Non-Political {c) D Chack if ravel outside of Texas. Comptete Schedule T. D Check if Austin, TX, oMceholder iiving expense
Complete ONLY If direct Cand!date / Officeholder name Office Sought Office Held
expanditure to banefit C/OH
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | {c} Date(s) Credit Card Issuer Paid
$
PAYVEE {a} Payee name {b) Payee address; City, State, Zip Code
PURPOSE OF {a) Category {see Categories isted at the 10p of this schedule) {b) Description
ENPENDITURE
[ roitical
[ Nen-political te} [ cheek i eravel outside of Texas. Complate Schedule 1. O Check If Austin, TX, officehalder living expense
Comptate 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.state.tx.us

Revised 1/1/2025



EXPENDITURES MADE BY CREDIT

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

CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Exponse Logn RepaymanVReimb " S¢ VFundraising Expanse
Accounting/Banking Fees Office Overhesd/Rental Exp Trensporiation Equipmant & Relsted E P
Conaulting Exponse Food/Beveroge Exponse Palling Exponso Travel In Disidet
Contributions/Donations Mads By GiAwardaM rials Exp Printing Expense Travel Out Of District

o OthceholderPolitical Committes Legal Services Salartes/MWagessContract Labor Other (anter s gory not listed abova)

The Instruction Gulde explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES 2 FILER NAME 3 FILER ID (Ethics Commission Fllers)

SCHEDULE F4: John Nix

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

Name of financial institution

5 CREDIT CARD
ISSUER Capital One Venture X
6 PAYMENT {a) Amount Charged {b) Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid
$70.95 9/11/25 10/9/25
7 PAYEE {a) Payee name (b} Payee address; City, State, Zlp Code
Gotprint.com 7651 N. San Fernando Burbank CA 91505
8 PURPOSE OF (a) Category (5ae Catogortes listed at the top of this schedule} {b) Description
EXPENDITURE SIS
iitica Printing Expense Post Cards
D Non-Political (¢} D Check If travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 complete ONLY H direct Candidate / Officeholder name Office Sought Office Held
axpenditure to benefit CJOH
PAYMENT {a) Amount Charged {b} Date Expenditure Charged | (c) Date(s} Credit Card Issuer Paid
s 38.99 9/11/25 10/9/25
PAYEE {a) Payee name {b} Payee address; City, State, 2Zip Code
Gotprint.com 7651 N. San Fernando Burbank CA 91505
PURPOSE OF {a) Category (see Categories listad at the top of this schedule) {b) Description
EXPENDITURE s as 1
i Printing Expense Business Cards
% Non-Political {c) D Chack if travel outside of Texas. Complets Schedule 7. D Check  Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Oiflce Sought Office Held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | {c] Date(s} Credit Card Issuer Paid
$216.50 9/18/25 10/9/25
PAYEE {a) Payee name {b} Payee address; City, State, 2ip Code
Sugarfina 6080 Center Dr __ Los Angeles CA 90303
PURPOSE OF {a) Category (sce Categories listod at the 1op of this schodule) {b) Description
EXPENDITURE i Thank you gifts
Political Gift Expense
D Non-Political (c} D Check If travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense
Complete ONLY i direct Candldate / 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.slate.tx.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,

sCcHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explalns how to complate this form,

Advertising Expenae Event Expanse Loan Re imb Soll VFundralaing Exp

Accounting/Banking Fees Office Overheacd/Rentel Exp Transportation Equipment & Relatod Expenso

Consulting Expanse Food/Baversge Expansa Polling Expanse Travel In District

ContribuiionsDonationa Made By GifYAwardsMemorials Expanse Printing Expense Travel Cut Of Dlsirict
Candidate/OfficenoldenPolitical Committas Laga! Sarvices Salares/Wages/Contract Labor Qther (enltsr a category not listed above)

USE A NEW PAGE FOR EACH CRED{T CARD ISSUER

|3 FiLER 1D (Ethics Commissien Filers)

1 TOTAL PAGES 2 FILER NAME
SCHEDULE Fd: John Nix
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S
5 CREDIT CARD Name of financlal Institution
ISSUER Capital One Venture X
6 PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (c) Date{s) Credit Card Issuer Paid
$179.55 9/18/25 10/9/25
7 PAYEE {a) Payee name {b) Payee address; City, State, Zlp Code
Fastener 2302 Wisconsin Ave Downers Grove, IL 60515
8 PURPOSE OF {a) Category (Sea Catogories Dsted at tha lop of this scheduie} {b] Description
EXPENOITURE Y. 0
M bofitical Advertising Expense Hardware for bumper signs
D Non-Political {c} l:l Check If travel outside of Texas. Complete Schedule T, D Check if Austin, TX, offlceholder living expense
9 Complete ONLY If direct Candldate / Officeholder name Office Sought Office Held
expanditure to benafit C/OH
PAYMENT (a) Amount Charged {b) Date Expendityre Charged | {c} Date(s) Credit Card Issuer Paid
$173.20 9/30/25 11/13/25
PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
Impressive Image Works 2901 Teague Dr Tyler, TX 75701
PURPOSE OF (a) Category |ses Categortes listed at the top of tius schadule) {b) Description
EXPENDITURE .. . .
&{‘ Advertising Expense Thrive Signs
Political
Non-Political {c} |:| Check if trave) outside of Texas. Complete Schedule T. [:] Check il Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Cfficeholder name Office Sought Office Held
exponditure to benefit C/OH
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid
$2083.13 9/26/25 1113725
PAYEE [a} Payee name {b) Payee address; City, State, Zip Code
Sola Bread 2453 Earl Campbellpkwy  Tyler,  TX 75701
PURPOSE OF {a) Category (See Categorios listed at the 1op of this schediie) {b) Description
EXPENDITURE Food for E t
% Political Event Expense 00d for Even
Non-Political {c) D Check If traval outside of Texas. Complate Schedute T. D Check If Austin, TX, officeholder living expense

Complete ONLY If direct Candidate / Officeholder name

expenditure to banafit C/OH

Office Sought Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.lx.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)

Advertising Expense Event Expense Loan RepaymentRetmbursemant Salicitation/Fundraiaing Expansa
Accounting/Banking Fees Office Overhaad/Rental Exp T portation Equipmont & Related Exponse
Consuling Expense Food/Baverage Expense Polling Exponse Teaval In District
Contributions/Donations Maxde By GHYA ds/M rlals Exp Printing Expanae Travel Out Of District
Candidate/Officeholder/Political Committee Logsel Services SalarissWages/Contract Labor Other (antor & catogory not listed above)
The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES 2 FILER NAME 3 FILER 1D (Ethics Commission Filers)
SCHEDULE Fa: JOhn Nix
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S
S CREDIT CARD Name of financlal institution
oty Capital One Venture X
6 PAYMENT {a) Amount Charged {b) Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid
$1442.00 10/2/25 11/13/25
7 PAYEE {a) Payee name {b) Payee address; Clty, State, Zlp Code
SocialLily 192 CR 4707 Troup TX 75789
8 PURPOSE OF {a) Category {sac Categories listed at the top of this schadide} {b) Deseription
EXPENDITURE .
bolitical Advertising Expense Social Media
g Non-Political {c) D Check if travel outside of Texas. Complete Schedule T, D Check  Austin, TX, officeholder living expense
9 Complate ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure 1o benefit C/OH
PAYMENT {a) Amount Charged [b} Date Expendityre Charged | {c) Date{s) Credit Card Issuer Paid
$62.81 10/6/25 11/13/25
PAYEE (a) Payee name {b) Payee address; City, State, 2ip Code
AT&T PO Box 6463 Carol Stream IL 60197
PURPOSE OF {a} Category (see Caregories listed 21 the top of this schedule) {b} Description
EXPENDITURE
ﬂ Polltical Office Overhead Phone
D Non-Palitical {c) CI Check if travel outside of Texas. Complete Schedule T. D Check i Austin, TX, officaholder living expense
Complete ONLY  diract Candidate / Officeholder name Office Sought Office Held
expenditure to bonefit C/OH
PAYMENT {a} Amount Charged (b) Date Expenditure Charged | (c) Date{s) Credit Card Issuer Paid
$69.03 10/2/25 11113125
PAYEE {a) Payee name (b} Payee address; City, State, Zlp Code
Gotprint.com 7651 San Fernando rd Burbank CA 91505
PURPOSE OF {a) Category {Sce Catcgories Nsted at the top of this scheduls) (b} Description
EXPENDITURE P - t E .
polltical rnung Expense informational hand-outs
] won-political {c) [ check it travel outside of Texas. Complete Schedule T. O Check If Austin, TX, oficeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held
expanditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.alhics.state. bius

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

Advertising Expanse Event Expense
Foes
Consuiting Expansa Food/Beverage Expense
ConbfbutionaDonations Made By GIft/A oitals Exp
Candidate/Oficeholder/Political Committes Legal Services

The Instruction Gulde explains how to completo this form.

EXPENDITURE CATEGORIES FOR BOX 10(a}

Loan Repay VReimt S fFundratsing Exp

Office Overhead/Rentzl Exp T portation Equipment & Rolated Expense
Poflling Expanso Travel In Olstrict

Printing Expense Travel Out Of District
Salades/Wages/Contract Labor Cthar (enter a category not listed )

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES 2 FILER NAME

SCHEDULE Fa:

John Nix

3 FILER ID {Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TC A CREDIT CARD

Name of financlal Institution

5 CREDIT CARD

L) Capital One Venture X
6 PAYMENT {a) Amount Chargad {b) Date Expenditure Charged | {c) Datels) Credit Card Issuer Paid

$115.00 10/5/25 11713125
e
7 PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
Smith County Republican Women| 3923 S Broadway Ave  Tyler TX, 75701

8 PURPOSE OF (a) Category {Sao Catagories Bited ot the top of 1his schodule} {b) Description

EXPENDITURE

Bolitical Advertising Expense Smith Co Republican Women's lunch event

(€} [] check it travel outside of Texas. Compiete Schedule T.

Check if Austin, TX, afficeholder living expense

]

[J Non-political
9 Complote ONLY H direct Candidate / Officeholder name Office Sought Office Held
eapenditure to benefit C/OH
PAYMENT (a) Amount Charged {b) Date Expenditure Charged | (c} Date(s) Credit Card Issuer Paid
s 424.44 10/23/25 12/13/125
PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
Sticker Mule 336 Forest Ave. Amsterdam NY 12010
PURPOSE OF {a) Category (See Categories btted ot the 10p of this schadule) {b) Description
EXPENDITURE O
el Advertising Expense Car magnets
Non-Political {c) EI Check If travel outside of Texas. Complete Schedule T, [j Check i Austin, TX, officeholder living expense
Complets QNLY If direct Candidate / Officehokier name Office Sought Office Held
upmdltunmemm cjfon
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (c) Date{s) Credit Card Issuer Pald
$ 200.00 10/29/29 12/13/25
PAYEE {a) Payee name {b} Payee address; City, State, Zip Code
Junior League of Tyler 1919 S. Donnybrook Tyler TX 75701
PURPOSE OF {a) Category [Seo Caregorias listed at the top of this schedule) {b} Description
EXPENDITURE . a
g ohica Advertising Expense Mistletoe & Magic event
Non-Political () (] check if ravel outside of Tenas. Complete Schedule T. [} Check Hf Austin, TX, officeholder Iiving expense
Comptete ORLY f direct Candidate / Officeholder name Office Sought Office Held
axpenditure to benefit CJOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.

state.tx.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.

sCcHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instructlon Gulde explains how to comptele this form,

Advartising Expense Event Expanse Loan RepaymenVReimbursement Solichation/Fundraising Expanse

Accounting/Banking Foes OMce Cverhead/Renial Exp Transportation Equipr & Relatod Exp

Consutting Exponse Food/Beverage Expanse Polling Expense Travel In Distri;

Contributions/Donations Made By GifvAwarda/Mamortalas Expanse Printing Exponse Travat Oul Of Dlstrict
Candidate/Officoholder/Political Committes Lagal Sarvicas Salarles/Wages/Contract Labor Othar {antsr s category notlisted abova)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

2 FILER NAME

John Nix

1 TOTAL PAGES
SCHEDULE F4:

3 FILER 1D {Ethlcs Commission Fllers)

4 TOTAL OF UNTTEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

Namae of financial institution

% CREDIT CARD
ISSUER Capital One Venture X
6 PAYMENT {a) Amount Charged {b} Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid
$487.13 10/29/25 12/13/25
7 PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
Digital Skyrocket PO Box 131763 Tyler, TX 75713
8 PURPOSE OF {a) Category (Sco Catogorias lsted 51 the top of this schadule) {b) Description
EXPENDITURE e .
boltica Advertising Expense Website management
g Non-Political {c) D Chack if travel putside of Texas. Comptete Schedule T, D Check if Austin, TX, officeholder tiving expense
9 Complate ONLY i direct Candidate / Officeholder name QOffice Sought Office Held
expenditure to banefit c/OH
PAYMENT (a) Amount Charged {b) Date Expenditure Charged | (¢} Date(s) Credit Card Issuer Paid
$1272.05 11/2/25 12/13/25
PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
SocialLily 192 CR 4707 Troup TX 75789
PURPOSE OF {a) Category (see Categortes listed at the 10p of this scheduie} (b) Description
EXPENDITURE . : .
oica Advertising Expense Social media management
Non-Political {c) D Cheek if travel outside of Taxas. Complate Schedule T. l:] Check i Austin, TX, officeholder living expense
Complets ONLY H diract Candidate / Officeholder name Office Sought Office Held
wxpenditure to benefit C/OH
PAYMENT {a} Amount Charged Ib) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$875.50 12/1/125 1/2026
PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
SociaLily 192 CR 4707 Troup  TX 75789-7449
PURPOSE OF {a} Category (See Catogories lsted 21 the top of Whis schodule) (b} Description
o v Advertising Expense Social Media management
g Non-Palitical (e} [C] check ftravel outside of Texas, Complete Schedute T. O Check f Austin, TX, officehotder Uving expenso
Cornplete ONLY IT direct Candidate / Officeholder name Office Sought Office Held
expanditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.stale.tx.us

Revised 1/1/2025



PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

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

scHEDULE H

Cradit Cant Paryment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan Repayment/Reimbursement Solicittation/Fundralsing Expense

Accounting/Banking Foas Ofios Qverhead/Rental Exp Transportation Equip & Relatad Expanse

Consutiing Expense Fooqaovemm Expense Poiling Expense Travel In District

ContribulionsDonations Made By Gify rials Exp Printing Expense Travel Qut Of District
CandidateOnceholder/Political Committes Lega! Servicas Salarles/\Wagea/Contract Labor Other {enter a category nol listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schadule H:

2 FILER NAME

3 Filer |ID (Ethics Commission Fiars)

1 John Nix
4 Date § Business name
10/24/25 Nix Construction, Inc.
8 Amount ($) 7 Businoess address; Clry; State; Zip Code
$1467.79
1515 Jeff Davis Dr Tyler ™ 75703
8 {a) Category (See Categories listed &l the top of (his scheduls) {b) Description
"U'g’lg’se Advertisi Materials & labor for building and installing
R TEND T RE vertising Expense "Nix" bumper signs & Campaign Phone bill.

9 [ crockitravel outsioe of Texas. Complate ScheduloT.

D Chack if Austin, TX, officahoidar living axpense

9 Complete ONLY ¥f direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Busineas address; City; State; Zip Code
Category (See Calegoriss lisied at the lop of this schadule} Description
PURPOSE
EXPENDITURE

] cnecuittravel outside of Taxas. Comptete Schedto .

[T crock it austin, Tx, otficenotder living expanse

Complete QNLY i direct Candidate / Officeholder name Office sought Office held
axpenditure to banefit C/OH
Date Business name
Amount ($) Business address; City; State; 2Zip Code
Category (Ses Categories lisiad al the top of this schedule} Dascription
PURPOSE
OF
EXPENDITURE

[ cteckitravel outside of Texas. Complete Schedule T.

D Chack If Auslin, TX, ofceholdar [iving expanss

Complate QNLY if direct

Candidate / Officeholder nama

axpenditure to benefit C/OH

Offica aought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethlcs.state.tx.us

Revised 1/1/2025




