CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Gulde explains how to complete this form. 32
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER John | e
[T .| =S S SRR T I W
NICKNAME LAST SUFFIX
Nix C«‘BJ
4 CANDIDATE/ ADGRESS /PO BOX: APT 7 SUITE &, CITY: STATE;  ZiP CODE i
OFFICEHOLDER APR - % 0%
MAILING X 7
N BRESS Tyler, T 5703
[] change of Address CITY CI._EFIK'S OFFICE
§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hend-deliversd or Date Pasimarked
OFFICEHOLDER
PHONE ( ) 903-376-4291
Recaipt # Amount 3
6 CAMPAIGN MS /MRS /MR FIRST Ml 1
AE RER | Mrs Jennifer Crp——
NICKNAME LASY SUFFIX
Date imaged
Walsh
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE), APT / SUITE & CITY; STATE; ZIP CODE
TREASURER
ADDRESS 5750 Reed Rd Tyler > 75707
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (903 ) 561-5061
? REPORT TYPE clion " 15th day afler campaign
[ danuary 15 30h day before ala [) Runo 0O Ise s:g el m::in
{Officaholder Only)
July 15 d Exceaded Modifled Final R CIOH - FR
D uly D 8th day before slection 4 Reporting Lim 1 aport [Attach }
10 PERIOD Month Day Year Month Day Your
COVERED
1 /1 /2026 THROUGH 3 /23 / 2028
1 ELECTION ELECTION DATE ELECTION TYPE
— ooy D Primary I:I Runolf D g‘ehsgiption
5 / 2 / 2026 @ Gonera) D Speciai
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i known)
Tyler City Mayor
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO surponr
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE
CONSENT. CANDIDATES AND OFFICEMOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE OF SUCH meunnum
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
[Joenerat COMMITTEE ADDRESS
(] Additional Pages
Ospeciric COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics stale.bx.us

Revised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
18 C/OH NAME John Nix 16 Fiter ID (Ethics Commission Filars)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ 57 225.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 1229,

EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE, $

4. TOTAL POLITICAL EXPENDITURES $ 51,054.32
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF-REPORTING PERIOD $48,919.38

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $51,000.00

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying repont Is true and comect and includes all information

required to be reported by me under Title 18, Election Cede. 4

= Sig /é/or andidate or Om!:eho!der

Please complete either option below:

Derrah Nicole Helms
My Commissicn Explres

5/23/2020
{1) Affidavit Notary 1D 135610795

NOTARY STAMP/SEAL
Swom 10 and subscribed before me by <] & by~ (\J 1% this the __ & day of _Q_p_r_\j__
20 , to centify which, witness my hand and seal of office.
¢ Derved~ Nicate Hedms No—\-mru
Signature of officer administering oath Printed name of cfficer administering oath Title of officer ldl'ﬂiﬂl!lﬂﬂﬂn cath

(2} Unsworn Declaration

My name is , and my date of birth is
My address is 5 . : 1
{street) {city) (state} (zip code) {country)
Executed in County, State of ,on the day of .20 .
(month) (yean

Signature of Candidate/Officaholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.bx.us Revised 1/1/2026



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filars)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $57,225.00
2, |:| SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4[] scHepuLeE: LoaNs s
5. m SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $37,016.98
6. [:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
e, SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $4 3,930.34
9. |___] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. /] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/oH | § 107,00
n. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Totsl pages Schedule A1:
2 FILER NAME 3 Filer ID {Ethics Commission Filers}
John Nix
4 Date § Full name of contributor (3 out-ot-siate PAC (ID#: y | 7 Amount of contribution ($)
Sharon C. Guthrie
1/1/26 6 Contributor address, City,; State; Zlp Code $50'00
6808 Gleneagles Dr Tyler, TX 75703
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor (0 out-of-siate PAG {ID#: ) Amaount of contribution ($)
Mark A. Whatley
1/14/26 Contributor address; City; State; Zip Code $1000.00
3826 Brighton Creek Cir  Tyler X 75707
Principal occupation / Job title (See Instructions) Employer {See Instructicns)
Data Full name of contributor [O out-ot-state PAC (ID¥: ) Amount of contribution ($)
Dave Nix
1/15/26 Contributor address; City, o Statea; Zip Code $250-00

18900 Harbor Side Blvd Montgomery, TX 77356

Princlpal occupation / Job titte (See Instructions) Employar (See Instructions)
Date Full name of contributor O out-of-state PAC (ID#; ) Amount of contribution ($)
Will Mayfield ¢
ieps  |ooutney Mayfield s
Contributor address; City; State; Zip Code $50‘D.00
1001 Shepherd Ln Tyler, X 75701
Princlpal occupation / Job title (See Inatructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 1/1/2026



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 Total pages Schaedule A1:

2 FILER NAME

3 Fllar 1D (Ethics Commisslon Filers)

1400 Old Hickory Rd

Tyler TX 75703

John Nix
4 Date § Fullname of contributor O cut-of-state PAC (1D _y| 7 Amount of contribution ($}
ol B Sioen.
JUDR €1 111 03 [ 7= T o O
1I1 9’ 26 6 Contributor address; City; State; Zlp Code $50000

8 Principal occu

patlon / Job titte (See Instructions)

9 Employer (Sea Instructions)

Date

1/20/26

Full name of contributor
Joshua P. Ungerecht
Katherine N. Ungerecht

Contributor address;

16050 Troy Ct

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

O out-ol-siste PAC (ID#: }
City State; Zip Code
Flint X 75762

Amount of contribution ($)

$40,000.00

Principal occupation / Job title (See instructions)

Employer (See Instructions}

Date

1/26/26

Full name of contributer
Thomas Fabry

Contributor address;

7338 Willow Creek Dr

O out-of-state PAC (1D#; )

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

Tyler, TX 75703

Amount of contrlbution ($)

$100.00

Principal occupation / Job title (See Instructlons)

Employer (See Instructions)

Date

1/26/26

Full name of contributor

JoAnn Fleming

Contributor address;

13128 Timber Creek Dr

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

[ out-of-state PAC (iD#; )
City. State; Zip Code
Flint TX 75762

Amount of contribution ($}

$525.00

Principal occupation / Job title (See Instructions)

Employer {Seea Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor Is out-of-state PAC, please sea Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commisslon

www.elhics.state.tx.us

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS sScHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schoedula At:
2 FILER NAME . 3 Filer ID (Ethics Commisslon Fllers)
John Nix
4 Date 5§ Full name of contributor O out-ol-stats PAC (ID#: y | 7 Amount of contribution (%)
Sharon C. Guthrie
1/30/26 6 Contrlbuler address; City; State; Zip Code $5000
6808 Gleneagles Dr Tyler, TX 756703
8 Principal occupation / Job tile (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor O out-ot-state PAC (1D#: ) Amount of contribution ($)
Mary Anne Aiken
1, 31 I 26 Contributor address; City; State; Zip Code 310000
19183 Country Estates Cir Flint X 75762

Principal oceupation / Job title (See [nstructions) Employer (Ses Instructions)
Data Full name of contributor O out-ot-state PAC (tD#; H Amount of contribution ($)
James Hobbs
2/2/26 Contributor address; City; State;, Zip Code $25000
717 Bentley Ct Tyler TX 75703
Princlpal accupation / Job title (Sea Instructions) Employar {See Instructions}
Date Full name of contributor O out-ol-state PAC (IDX; ) Amount of contribution ($)
Aprld. Smith e,
2/3/26 Contributor address; City; Stata; Zip Code $500.00
7022 Calumet Dr Tyler > 75703
Princlpal occupation / Job tite (See Instructions) Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributoer Is out-of-state PAC, ploase see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.bx.us Revised 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how tc complete this form. ULl O S L G
2 FILER NAME 3 Fiter ID (Ethlcs Commission Fllers)
John Nix
4 Date § Full name of contributor ] out-of-state PAC (IDR: 3y | 7 Amount of contribution ($)
Matthew Marshall
272128 6 Contributor address; City: State;  Zip Code $2000.00
1600 Brandywine Dr. Tyler X 75703
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
Date Full name of contrdbutor D out-of-siate PAC {ID#: } Amount of contribution ($)
LClaytonEiland | s
2197126 Contributor address; City; State: Zlp Code $500.00
2015 South College Ave.  Tyler X 75701
Principat occupation / Job tide (See Instructions) Employer {See Instructions)
Date Full name of contributor O out-ot-staie PAC (ID#; ) Amount of contribution ($)
Collin C. Shull )
2’ 1 8I 26 Contributor address: City: State; Zlp Code 350000
19022 Winstar Flint TX 75762
Principal occupation / Job tlille {See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-stale PAC {ID#; } Amount of contribution ($)
Kevin L. Kilgore
2/19/26 Conlributor addross; .t.'.:ll'y: State; Zlp Code $50000
6712 Paluxy Drive Tyler, TX 75703
Principal occupation / Job title (See Instructions) Employar (See Instructions)

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 Commisslon www.ethics.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 Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME

3 Filer D {Ethics Commission Filers)

2301 Three Lakes Parkway Tyler TX 75703

John Nix
4 Date 5 Full name of contributor O out-of-siate PAC (iD#: y | 7 Amount of contribution ($)
EdSnodgrass e,
2/19/26 6 Contributor address; City; State; Zlp Codae $250.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

2/19/26

Full name of contributor ] out-of-state PAC {ID#; )

Michael Werner

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

Contributor addrass; Clty; State; Zlp Code

1619 Cold Water Dr Tyler TX 75703

Amount of contribution ($}

$250.00

Principal occupation / Job tile (See Instructions)

Employer (See Instructions)

Date Full name of contributor [0 out-of-state PAC {1D&; ) Amount of contribution ($)
....... H. Kevin DeOrnellas .
2124126 Contributor address; City: State;  Zlp Code $1500.00
PO Box 9399 Tyler TX 75711

Principal occupalion / Job tille (See Instructions)

Employer (See Instructions)

Date Full name of contributor O out-of-state PAC (IDH; ) Amount of contribution ($)
Lin T. Barker
2118126 | R S R GI
$500.00
9525 Tessa Ln. Flint, TX 75762

Princlpal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i 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




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Totsl pages Schedule A:
2 FILER NAME 3 Fller 1D (Ethlcs Commissien Filers)
John Nix
4 Date § Full name of contributor [ out-oi-state PAC {IDF; 1| 7 Amount of contribution ($)
garen 'ﬂv rf_j‘:‘abriel
tacie Jordan
2[26’26 ...................................................................................
6 Contributor address; City; State; Zip Code $100.00
7039 Calumet Tyler TX 75703
8 Princlpal occupation / Job litle (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (1D ) Amount of contribution ($)
Bob & Derrith A. Bonduragnt
2/24/26 Contributor address; City; Stale; Zip Code $500.00
2848 Stewart Way Tyler TX 75709
Principal occupation / Job title (Sea Instructions) Employer {See Instructions)
Date Full name of contributor [ out-af-state PAC {IDA: ) Amount of contribution ($)
Jimmy Reed
2/26/26 Contributor address; Clty; State; Zlp Code $2000.00
314 Wilder Way Tyler TX 75703

Princlpal occupation [ Job title (See Instructions)

Employer (See Instructions}

Date

2/28/26

Full name of contributor [ out-of-stata PAC (ID#: )
Sharon C. Guthrie
..... B
6808 Gleneagles Dr Tyler, TX 75703

Amount of contribution ($)

$50.00

Principal occupation 7 Job title (See Instructions)

Employar (See Instrucilons)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requiremonts.

Forms provided by Texas Ethics Commission www.ethics.stale.ix.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

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID {(Ethics Commission Fllers}

Date

3/4/26

instruction Guide explains how to complete this form.
John Nix
5 Full name of contributor [J out-of-siate PAC {iD#: )
SCS Investments
€ Contributor address; Chty: State; Zip Code
PO Box 130365 Tyler X 75713

7 Amoaunt of contribution ($)

$2500.00

8 Principal occy,

pation / Job tile (See Instructions)

9 Employer {See Instructions)

Date

3/3/26

Full name of contributor [ out.ef-state PAC (ID#: )
..... KenW.Dietz Jr
Contributor address; Clty: State; Zip Code

PO Box 1021 Bullard TX 75757

Amount of contribution (3}

$1000.00

Principal accupation / Job title (See Instructions)

Employer {Sea Instructions)

Date

3/112/26

Full name of contributor O eut-ol-state PAC {(ID4; )
JAaron Abergel s
Contributor address; Clty; State; Zip Code

11161 Valley Spring Ln  North Hollywood, CA 91602

Amount of contribution ($)

$250.00

Principa! occupation / Job tile (See Instructions)

Employar (See Instructions)

Date

3/19/26

Full name of contributor O out-ol-state PAC (10%; )
o T Ao
Contributor address; City State; Zlp Code
5865 Stonegate Trl. Tyler TX 75703

Amount of contribution ($)

$500.00

Principal occu|

pation / Job title (See Instructions)

Employer {See Insiructions)

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

Forms provided by Texas Ethics Commission

www.ethics.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 Total pages Schedule At.

2 FILER NAME

John Nix

3 Filler ID (Ethics Commission Filers)

4 Date

3/21/26

5 Full name of contributor
Rickey Carns

6 Contributor address;

7506 Pecan Hill Cv

.............. P R N R T TR E RN N RN ERNE

O out-of-stale PAC (tO#: y| 7 Amount of contribution ($)

Clty: State; Zip Code $500_00

Tyler TX 75703

8 Princlpal occu

pation / Job tle (See Instructions)

8 Emplover (See Instructions)

Date

Full name of contributor

Contrlbutor address;

[ out-of-state PAC (ID¥; ) Amount of contributlon ($)

City; State; Zip Code

Principal eccupation / Job title (Sae Instructions)

Employer {See Instructions)

Date

Full name of contributor

Contributor address;

[ out-of-state PAC (ID#¥: ) Amount of contribution ($)

Clty; State; Zip Code

Principal occupation / Job tile {See Instructions)

Employer {(See Instructions)

Date

Full nama of contributor

Contributor address;

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

I out-ot-state PAC (ID#; ) Amount of contribution ($)

Principal occupallon / Job title (See instructions)

Employer (See Inatructlons)

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.athics. state.tx.us Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertising Expense Event Expense Loan Rapayment/Relmbursemernt Sollcitation/Fundralsing Expanse
Accounting/Banking Foes Offico OverheadRantal Expenge Transportation Equipment & Ralated Exponso
Consulting Expense Food/Boverage Expense Polling Expense Travel in District
Contribuiions/Donations Made By GitYAwards/Memorials Expense Printing Expansa Travel Out Of District
Candidate/OfficeholdenPolitical Commiiltes Legal Services Salarlea/Wagea/Contract Labor Other (anter a category not listad above)
S The Instruction Gulde explains how to completa this form.
1 Totel pages Schedule F1:(|2 FILER NAME . 3 Fller D (Ethics Commission Filers)
9 John Nix
4 Date 5§ Payse name
1/4126 Anedot
6 Amount (§) 7 Payee address: City, State; Zip Code
$2.30 3723 Greenville Ave Ste 41002 Dallas TX 75206
8 {a) Category (See Catsgories listad at the lop of this schedule) (b) Description
e Fees Online donation fee
EXPENDITURE
© [ Checkiftavelounlde of Taxss. Compiete ScheduloT. [] cheex it Austin, Tx, oficenolder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
Data Payee name
177126 Brett Rogers
Amount ($) Payee addross; Chty; State; Zip Code
$1200.00 o
4514 Edinburgh Drive Tyler TX 75703
Catagory (See Categorias listed at the top of this schedule) Description
PURPOSE
OF . . .
EXPENDITURE Consulting Expense Campaign Consulting
[C] cneckirisavet outsids of Texas. Complete Schedule T [C] check if Austin, Tx, officehclder tiving expense
Complete ONLY if direct Candidate 7 Officoholder name Office sought Qffice held

axpendilure to benefl C/OH

Date Payae name

118/26 Anedot
Amount ($) Payee addrass:; Clty; Stale; Zip Code

$10.30 .

3723 Greenville Ave Ste 41002 Dallas TX 75206
Category (See Calegotles listed ai the lop of this schedule) Dascription
PURPOSE
OF s .
EXPENOITURE Fees Online donation fee
D Chack Huavel outslde of Taxas. Complate Schadule T, D Check If Austin, TX, officeholder living expanse

Complete ONLY If direct Candidate / Officeholder name Offlce sought Cffice held

expanditure to banefit C/IOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlcs 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 Iinclude this page in the report.

scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Soliciation/Fundralaing Expanse

Accouniing/Banking Fees Office Qverhead/Rental Expense Transportation Bquipment & Related Expanse

Consulling Expense Food/Beverage Expense Polling Expense Troval tn District

Contributions/Donations Made By GitvAwardsMemaorials Expense Printing Expense Travel Qut Of Distrdct
Candidate/Officeholder/Political Commitise Legal Services Salaries/Wages/Contract Labor Qther (antar a category not listed above)

Crodit Card Paymant

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

John Nix
4 Date 5§ Payse name
1/21/26 Gravity Films
€ Amount (3) 7 Payee address; City; State; Zip Code
36200.00 3409 McMillan Dr Tyler, X 75701
8 (a) Category (See Catogories lislad at the top of this schedule) {b) Description
PURPOSE .
ising Expense . .
AT T Advertising Exp Video production

() [:| Chock if lravel outside of Texas. Complets Schedule T.

[C] cnecx it Austin, TX, officanolder living expenae

9 Complete QNLY H direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
2/1126 Anedot
Amount {$) Payee address; City; State; Zip Code
$27.90 3723 Greenville Ave Ste 41002 Dallas X 752086
Category (See Categaries listed at tha lop of this schedule) Description
PURFOSE Fees Online contribution fees
EXPENDITURE

[C] cnecxirtravesoutside of Texas. Complote Schedule 1.

[C] check it Austin, Tx. oticaholder Iiving expense

Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benelit C/OH

Date Payee name

2/ 8’26 Anedot
Amount (3) Payee address; City: State; Zlp Code
$10.30 .
3723 Greenville Ave Ste 41002 Dallas TX 75206
Category (See Categories listed at the tap of this schedule) Description
PURPOSE . o .
OF Fees Online contribution fees
EXPENDITURE

[C] creckirtravel outside of Texas. Compiete Schedle T.

[] check it Ausiin, TX, officahaldor Iiving expense

Complete DNLY if direct

axpendliure to benefll C/OH

Candidate / Officehclder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE cHEDULE E1
FROM POLITICAL CONTRIBUTIONS S LE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverilsing Expense Evant Expanse Loan Repayment/Reimbyrgament Solichation/Fundraising Expense
Accounting/Banking Foas OMes Overhsad/Rental Exponte Trensportation Equipment & Related Expense
Food/Beverags Expanse Polllng Expanse Traval In District
Contributions/Donations Mada By GiVAwards/Memoricls Exponse Printing Expense Traval Out Of District
Candidata/Officaholdear/Polliical Committee Legel Services SalarleaWeges/Contract Labor Oiher (onter a catagory notlisted sbove)
SREce The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:]2 FILER NAME . 3 Fiter ID (Ethics Commission Filers)
John Nix
4 Date § Payee name
2/15/26 Anedot
8 Amount ($) 7 Payee address; City; State; Zip Code
$20.30 3723 Greenville Ave Ste 41002 Dallas TX 75206
8 (a) Catagory (See Categorias tisted al the lop of this schedule) (&) Description
PURPOSE
EXPENDITURE Fees Online contribution fees
©  [] creckirvaveroutside of Taxss. Complets Schodule ™. [] check it Austin, T, oficencldor living exponse
©® Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendilure to benefit C/OH

Dala Payeae name

2/22/26 Anedot
Amount ($) Payee address; City; State; Zip Code

20.60 3723 Greenville Ave Ste 41002 Dallas X 75206

Category (See Categories listed at the top of this schecule) Dascription
PURPOSE
OF . . .
EXPENDITURE Fees Online contribution fees
D Chech [fravel outalds of Yexas. Complala Schadule T. D Chack if Austin, TX, officeholder living expense

Complete QNLY if direct Candidale / Officeholder name Office sought Office held

expenditure to benefil C/QH

Date Payeo name
3/1/26 Anedot

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

$82.60 .

3723 Greenville Ave Ste 41002 Dallas ™ 75206
Category (See Categorieslisted at the top of this schedule) Description
PURPOSE
OF : T
EXPENDITURE Fees Online contribution fees
[[] checkitravel outsida of Texas. Comptete Schodute T. (] cneck it Austn, Tx, officenotder tiving expenss

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

expendilure to benaefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texes Ethics Commission www.elhics. state.bx,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 Exponso Event Expense Loan RepaymentReimbursement SolicitationFundrelsing Expense
Foas Offico Overnuad/Rental Expense Transportation Equipmen & Related Expenso
Consuling Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donstions Made By Gift/A o/ rleds Expr Prnting Expense Travel Out Of District
Candidate/Officehotder/Political Commitiee Legal Services Salares/Wages/Contract Labor Other (enter a category not listed above)
CrufiCond The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:] 2 FILER NAME 3 Filer ID {Elhlcs Commission Filers)
John Nix
4 pate § Payee name
3/5/26 Fox Bryant LLC
6 Amount (3) 7 Payee address; City: State; Zip Code
$10.461.00 | gs5w. st. Lincoln NE  68508-1197
8 (a) Catagory {Ses Catagories listed at the top of this schadule) {b) Description
PURPOSE . . .
OF Consulting Expense Campaign Consulting
EXPENDITURE
{c) D Chack i travel outsidk of Texas. Complete Schadula T. D Chack if Ausiin, TX, officaholder living sxpenss

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

expendilure to banefit C/OH
Date Payee name

2111126 Brett Rogers
Amount () Payee address; City; State, Zip Code

1200.00 .
$ 4514 Edinburgh Dr Tyler ™ 75703
Catogory (See Categorios listed at the top of this schadule) Description
PURPOSE . . .
OF Consulting Expense Campaign Consulting
EXPENDITURE
D Checkif travel outside of Texas. Complets Schedule T. I:] Chack I Austin, TX, officeholder living expenas

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
oxpenditure to benafit C/OH
Date Payesé namo
2111/26 Bella Francis
Amount ($) Payee address; Clty: State; Zip Code
Category (Ses Categoriss lisied a1 the top of this achedule) Description
PURPOSE c . Hel
OF i
EXPESTURE Salaries/Wages/Contract labor ampaign Helper

[[] cnecxittsavel autside of Taxss. Complete Schedule T.

[] cneck if austin, 7%, officehalder tving expense

Complete DNLY if direct
expenditure to benefil C/QH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Ravised 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 Expenso Loan Repayment/Relmburssment SollcitaionFundraising Expanse
Accounting/Banking Feos Offico Overhegd/Rental Exp Ti portation Equip t & Rolated Expanae
Consulting Expense Food/Bevaraga Expense Polling Expense Travel In District
Contributionw/Donsations Mado By GifvAwardaMemerials Expense Printing Expense Travel Out Of District
Candidale/Officeholder/Political Committes  Legal Services SalariesMWages/Contract Labor Other (enter a category not listed above)
Crodi Gard The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1:] 2 FILER NAME . 3 Fller ID {Ethics Commission Filars)
John Nix
4 Date § Payesname
1/13/26 Capital One Venture
6 Amount ($) 7 Payee address; City: State; Zlp Code
$180.00 .
PO Box 60519 City of Industry CA 91716
8 (8} Category (Seo Catagories listod at the top of this schedule) (b} Description
PURPOSE . .
OF Credit Card Payment Credit Card Payment
EXPENDITURE

© [ oneckirtaveloutside of Texas. Compiste Scheduls T,

D Chack if Austin, TX, officenolder living sxpense

9 Complete ONLY if direcl Candidate / Officeholder name Office gought Office held
expenditure to benefit C/OH
Date Payee name
2113126 Capital One Venture
Amount ($) Payee address; City; State; Zip Code
3046.16
$ PO Box 60519 Cityof Industy ~ CA 91716
Category {Ses Categories listed ot the 1op of this schedulo) Description
F Credit Card Payment Credit Card Payment
EXPENDITURE

[] checkittzavel outsids of Taxas. Compisie Schecule T

[] check if Ausiin. X, officaholder living exgense

Complate QNLY if direct Candidate / Officeholder name QOffice sought QOffice held
expenditure to benefit C/OH
Date Payee name
1/13/26 Capital One Venture X
Amount (3} Payee address; City; State; Zlp Code
$875.50 PO Box 60519 City of Industry CA 91716
Category (3ee Categories listed at tha top of thia schadute) Dascription
PURPOSE
Credi i
e rune t Card Payment Credit Card Payment

[} checkisaveloutstdoof Texas. Comptete SchediteT.

D Chack If Austin, TX, officaholder living expense

Complete GNLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/4/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accourting/Banking

Consulting

Credit Cend Payment

Expense
Contributions/Donations Made By
Candldate/Officeholder/Political Commiltee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense

Foos Office OverheadfRental Expense Transportation Equipment & Related Expense
Food/Bevorage Expense Polling Expense Teavel in District

Gift/AwardsMemorials Expense Pdnunq Expenso Travel Out Of District

Lege! Services artes/Weagea/Contract Labor Other (entera gory notlisted ab

The Instruction Guide axplains how to complete this form.

1 Total pages Scheduls Fi:

2 FILER NAME

John Nix

3 Filer ID (Ethics Commission Filers)

4 Date § Payee nama
2113/26 Capital One Venture X
6 Amount ($§) 7 Payeo address; City: State; Zip Code
SR PO Box 60519 City of Industry cA 91716
a8 (a) Category (See Categories listed at the top of this schedulo) (b) Description
PURPOSE * .
OF Credit Card Payment Credit Card Payment
EXPENDITURE

{0 [ checkirvavelouisieof Taxss. Complet Schodle T.

E:] Chack If Austin, TX, officehotder living expense

©® Complele QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Payoe name

2/20/26 Capital One Venture X Business
Amount ($) Payee address; City: Slate; Zip Code

TG PO Box 60519 Cityof Industry CA 91716

Category (See Categories |isted at the top of this scheduls) Dascription
PURPOSE N 5
xre TuRE Credit Card Payment Credit Card Payment

[J crecktivavel cutsida of Texas. Complete Scheduto Y.

[T cnoek it Austin. T, officanatder living exponse

Complete DNLY if direct Candidate / Officehaolder name Office sought Office held
axpenditure to benafit C/OH
Date Payese name

312126 Anedot
Amount ($) Payee address, City; State; Zip Code

$10.30 :

3723 Greenville Ave Ste 41002 Dallas TX 75206
Category (See Categories listed at the top of this schedule} Description
PURPOSE
oF Fees
EXPENDITURE

[ crecitiravet outside of Texas. Complete ScheduloT.

D Chack If Austin, TX, ofMiceholder living expense

Complete DNLY If direct

oxpondilure to benefit C/IOH

Candidate / Officeholder 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)

Advertialng Expense Evant Expense Loen Repayment/Rel Solicitation/Fundralsing Expense
Account Fees OfMca Overhead/Rental Expanse Tmnspartation Equipment & Related Expense
Consudting Expensa Food/Baverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorals Expansa Printing Expense Travel Out Of District
Candidale/OMcsholderPolitical Committea Lagal Services Salaries/Wagoes/Contract Labor Oiher (enter a category nol listed above}
eiCed The instructlon Guids explains how to complate this form.
1 Total pages Schedule F1:[{ 2 FILER NAME . 3 Filer 1D (Ethics Commission Filars)
John Nix
4 Dats § Payee name
3/22/26 Anedot
6 Amount ($) 7 Payee address; City; State; Zip Code
$20.30 3723 Greenville Ave Ste 41002 Dallas T™X 75206
B8 {8) Category {See Categories listed ai the top of Ihls schedule) {b) Description
PURPOSE . s .
OF Fees Online contribution fees
EXPENDITURE

© |:| Chackif ravel outside of Texas. Completo Schedulo T,

D Chaock if Austin, TX, officeholder living expense

9 Complole ONLY if direct Candidate / Officeholdar name Office sought Office held
expendilure to benefit C/OH
Date Payee name
3/4126 Brett Rogers
Amount ($) Payeo address; City; State; Zip Code
LB 4514 Edinburgh Dr Tyler 1p 75703
Category (See Categories listed ai the top of this scheduls) Daescription
et Consulting Expense Campaign Consuiting
EXPENDITURE

|:| Chvack H travel outslda of Texas. Complete Schoduta T.

[C] check It Austin, TX, officenctder Iiving expense

Complate ONLY if direct Candidate / Officeholder name Office sought Office hald
expenditure to benefit C/OH
Date Payee name
3/23/26 Zoe Richmann
Amount ($) Payeeo address; Cilty: State; Zip Code
$22.50 .
3510 McMillan Dr Tyler TX 75701
Catagory (Sas Categories lisied at the tep of this schedule) Description
PURPOSE
OF \ :
EXPENDITURE Salaries/wages/contract labor Campaign Helper

[C] cneckitvavetoutside of Texas. Complete Scheduls T.

E] Chack f Austin, TX, officeholder living expanse

Complete ONLY if direct

Candidate / Officehclder name

expendilure to benefit C/OH

Office sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.alhics.state.lx.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)

Adveortising Expense Event Expense Loan RepaymentRaimb Solicttation/Fundraising Expense
Ascountng/Banking Foos OfMca Overhaad/Rantal Expensa Transportation Equipment & Related Exponse
Consuling Expense Food/Beverage Expensa Poliing Experssa Travel In District
Contributions/Donations Made By GifVAwardeMamorlals Expanso Printing Expenas Travel Out Of District
Candigate/OfceholdorPoliical Committes Legal Services Sglaries/Wagea/Contract Labor Other (onter a category not listed ebove)
Seriay The Instruction Guide explains how to comgplete this form.
1 Tols! pages Schedule £1:] 2 FILER NAME 3 Fller 1D (Ethics Commission Filers)
John Nix
4 Date § Payee name
3/23/26 Bella Francis
6 Amount ($) 7 Payee address; City; State; Zip Code
$46.50 | 816 Top Hill Dr Tyler Tx 75703
8 (a) Category (See Categories listed el the lop of this schedule) {b) Description
PURPOSE )
OF Salaries/wages/contract labor Campaign Helper
EXPENDITURE
(&) [[] creckittraveloutside of Vaxss, Gomplets Schadule ™. [] chack it Austin, Tx, officohatder biving sxponse

9 Complate QNLY if direct Candidale / Officaholder name Office sought Office held
expenditure to banefit C/OH
Date Payee name
3/23/26 Cit/AAdvantage Mastercard
Amount (§) Payeeo address; Clty; State; Zip Code
R PO Box 6004 SiouxFalls ~ SD  57117-6004
Category (See Calegories listed ai the top of lhls schedule) Dascription
U SE Credit Card Payment Payment made to issuer
EXPENDITURE
D Checkif travel cutside of Toxas. Complele Schedule T. D Check if Austin, TX, officeholdsr living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office hald
expenditure to benefit C/OH
Date Payae name
3/10/26 Capital One Venture X
Amount ($) Payee address; City: State; Zip Code
$1621.90 .
PO Box 60519 City of Industry CA 91716
Category (Seec Calegorles listed at the top of this schoduls) Description
PURPOQSE . .
S ER— Credit Card Payment Credit card issuer payment
D Check if i outside of Texas. Complete Schadula T. I:l Chack If Austin, TX, officaholdar living expensa

Complete ONLY if diract
expendilure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.stale.ix.us

Revisad 1/1/2025




POLITICAL EXPENDITURES MADE scHEDULE F1
FROM POLITICAL CONTRIBUTIONS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan RepaymentRebnbureement Sollciation/Fundrelsing Expanse
Accounting/Banking Feos OMea Overhead/Rental Expense Tranaporntation Equipment & Related Expenase
Consulting Expense Food/Beverage Expense Polling Expense Trovel In District
Contributions/Donatons Made By GitvAwardg/Memerlals Expense Pyinting Expense Travel Out Of District
Candidate/Officaholder/Political Commitiee  Legal Sarvicos Salades/Weges/Contract Labor Othar (anter a category nol listed above)
ke The Instruction Guido explains how to complete this form,
1 Total pages Schadule Fi:|2 FILER NAME 3 Filler 1D (Ethics Commission Filers)
John Nix
4 Date § Paysename
3/17/26 Gravity Films
6 Amount ($) 7 Payese address; City; State; Zip Code
6925.31 .
§ 3409 McMillan Dr Tyler TX 75701
8 {8) Category (See Catagoriealisted at tha top of this schaduta) {b) Description
PURPOSE A
OF isi Video production
EXPENBITURE Advertising Expense p
©  [] Gheckifuuvel outslde of Texas. Complets Schodite T, [ check if Austin, TX, oficonotder living expense
© Complete ONLY If direct Candidate / Officeholder name Offica sought Office held
expendiiure to benefil C/OH
Date Payee name
2/26/26 Zoe Richmann
Amount ($) Payee addross; City; State; Zip Code
$36.00 3510 McMillan Dr Tyler X 75701
Category (See Calegories listed al the top of this schedule) Deascription
PURPOSE
OF : :
P ENITORE Salaries/Wages/Contract labor Campaign Helper
D Check il travel outside of Taxas. Complata Schedude T. D Chack if Austin, TX, officahalder Iiving expense
Complete QNLY if direct Candidate / Officaholder name Office sought Office hald

expendilure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categorlasiisted at tha top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Checkif travel outslds of Taxas. Cornplets Schedula T, D Chack if Austin, TX, officeholder living expense

Complete QNLY If direct Candidate / Officeholder name Office sought Offica held

sxpenditure lo benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms providad by Texas Ethice Commission www.ethics.state.lx.us Ravised 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)

Advortising Expense Event Expanses Loan Repaymany/Relmbursement Solicitaton/Fundralsing Expense
Accounting/Banidng Fees Office Overhead/Rental Exp Trensportation Equipment & Related Expenso
Consuiting Expensze Food/Baverago Expenso Polling Expense Travel In District
Contributions/Donations Made By GiVAwardaMamortals Expenso Printing Expense Travel Out Of District
Candidate/Offceholder/Poliical Committee  Lagal Sarvices Salariea/Wages/Contract Lebor Other (enter a category notlisted sbove)
The Inatruction Guide explalns how to completes this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES 2 FILER NAME 3 FILER 1D (Ethics Commission Filers)
SCHEDULEF4: 3 John Nix
4 TOTAL QF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD -1
S CREDIT CARD Name of financial institution
i i Capital One Venture
6 PAYMENT {a) Amount Charged {b) Date Expenditure Charged | {(c) Datels) Credit Card Issuer Paid
$3046.16 119126 2/13/26
7 PAYEE {a) Payee name (b} Payee address; City, State, Zlp Code
|mp|-essive [mage Works 2901 Teague Dr Tyler X 75701
8 PURPOSEOF (2) Category (seo Catogorics 5104 2 the top of this shedde) (b) Descrlption
EXPENDITURE S [
Poltical Advertising Expense Large signs
[C] wnon-Political {e) [ Check i travel outside of Texas. Complete Schedule T. [0 checkisAustin, T, officeholder hving expanse
9 Complete GNLY 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
$476.84 2/19/26 Due April 2026
PAYEE {a) Payee name {b) Payee address; Clty, State, Zip Code
McCoys Building Supply 1000 SSW loop 323 Tyler TX 75701
PURPOSE OF {a) Category see Categories lsted a1 the top of this schadule) {b) Description
EXPENDITURE .. T t f .
g . Advertising Expense -posts for signs
Non-Political (<) I:I Check If travel outslde of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense
Complate ONLY if direct Candidate / Officeholder name Office Sought Office Held
expanditure to benefit C/OH
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | {c) Date(s) Credit Card Issuer Pald
52218 1/28/26 03/13/26
PAYEE {a) Payee name {b} Payee address; City, State, Zip Code
Office Depot 4329 Old Bullard Rd Tyler TX 75703
PURPOSE OF {a) Category (sec Categories Uistad at the top of this schedule) (b} Description
EXPENDITURE D
esk Calender
% Political Other
Non-Political (c) D Check If travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officehclder [iving 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.othics.state.tx.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 Expsnse Event Expenss Loan RepaymentVReimburseimen Solictation/Fundralsing Expense
Acoounting/Banking Fees Offica Overhaad/Rental Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beoverage Expaense Polling Expense Travel In Bistrict
Contributions/Donations Mada By GifvAwards/Memonials Expense Printing Expanse Travael Out Of District
Candidata/OfficeholdarPolitical Committee Legal Sarvices SalafesVWogea/Contracl Labor Other {enter a category not listed above)

The Instruction Gulde explains how to complete this form. 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 UNITEMIZED EXPENDITURES CHARGED TO A CREDTT CARD s
5 CREDIT CARD Name of financlal institution
SSUSE Capital One Venture
& PAYMENT {3) Amount Charged {b) Date Expenditure Charged | {c} Date(s) Credit Card Issuer Paid
$ 8.64 1/29/26 3/13/26
7 PAYEE {a} Payee nama {b] Payee address; City, State, 2lp Code
Walmart 6801 S Broadway Ave Tyler X 75703
8 PURPOSE OF {a) Category (see Categories listed st the top of this schedule) {b} Description
EXPENDITURE Other Bags for deliveries
Political
g Non-Political {c) |:| Check if travel outside of Texas. Complete $chedule T. D Check if Austin, TX, officeholder living expense
9 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 Pald
$ 3046.16 3/3/26 Due April 2026
PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
Impressive Image Works 2901 Teague Dr Tyler TX 75701
PURPOSE OF {3} Category (see Categorias fsted st the top of this schadule} (b) Description
EXPENDITURE . . .
ﬂ Polkical Advertising Expense Large signs
D Non-Political {c} I:] Chetk If travel outside of Texss. Complate Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if diraet 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 Pald
$ 64.94 3/5/26 Due April 2026
PAYEE (a) Payee name {b) Payee address; City, State, Zlp Code
Tractor Supply 13641 HWY 110 South Tyler TX 75703
PURPOSE OF {a) Category (see Categories listed at the top of this schedule) {b) Description
EXPENDITURE
T-post puller
% poliical Other post puile:
Non-Political {0t [ check if cravel outside of Texas. Complete Schedute Y. |:| Check if Austin, TX, officeholder living expense
Camplate QNLY if direct Candidate / Officeholder name Office Sought Office Held
expanditure to baneflt CfOH

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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Tho Instruction Guide explains how to complete this form.

Advariising Expensa Event Expense Loan rparment Sollctation/F 9 Exp
Accounting/Banking Foes Office Overhsad/Rental Expensa Transporiation Equipment & Relaled Expense
Consulting Expense Food/Baverage Expanse Pelling Expanae Travel In District
Made By GivAwards/Memorials Exponsa Printing Travel Out Of District
Candidate/Officeholder/Poliical Commines  Legal Services SalaneaWages/Contract Labor Other (enter a category nol listed above)

USE A NEW PAGE FCR EACH CREDIT CARD ISSUER

1 TOTAL PAGES 2 FILER NAME

SCHEDULE F3:

John Nix

3 FILER IC {Ethics Commissien Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

Name of financial institution

S CREDIT CARD 0
ISSUER Capital One Venture
6 PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (c} Date(s) Credlt Card Issuer Paid
$28.34 3/6/26 Due April 2026
7 PAYEE {a} Payee name (b} Payee address; City, State, Zlp Code

Fresh By Brookshires

6991 Old Jacksonville Hwy Tyler, TX 75703

8 PURPOSE OF {a) Category (see Catogories listod at the top of this schedule) {b) Description
EXPENDITURE
B — Food/beverage expense Waters/snacks for Fresh 15 Event
D Non-Political {e) D Chetk If travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeho!der living expense
9 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 Pald
$ 8.64 3/18/26 Due April 2026
PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
Walmart 6801 S Broadway _ Tyler _ TX 75703
PURPOSE OF (a) Category (see Categories isted a1 the top of this schaduls) {b} Description
EXPENDITURE . . .
% ) Advernsmg Expense Bags to deliver literature
Non-Political (c) D Check If trave! outstde of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
Complete ONLY I direct Candldate / Officeholder name Office Scught Office Held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged {b} Date Expenditure Charged | (c) Date(s) Credit Card Issuer Pald
$1133.00 3/2/26 Due April 2026
PAYEE () Payee name {b) Payee address; City, State, Zip Code
SocialLily 192 CR 4707 Troup TX 75789
PURPOSE OF {a) Category (see Categories fisted at the 1ap of this schedule) {b) Description
EXPENDITURE .. N A
o Advertising Expense Social Media management
3
g Non-Political {c} D Check if travel outside of Texas. Complete Schedule T, D Checek If Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held
enpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comimission www.athics.stale.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}

The Instruction Guide explains how to complate this form.

Advertiaing Expensa Event Expansa Loan Repayment/Reimb Sal Fundrataing Expanse

Acoounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relsted Expanse

Consulting Expense Food/Bavernge Expenss Polling Expenso Travel in Distrikt

Cantributions/Donatlons Made By GvAwards/Memorials Expense Printing Expense Travel Cut Of Distdct
Candidata/Officeholder/Potitical Committes Logsl Services Salares/\Wages/Contract Labor Other (enter a cotogory not fisted above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTALPAGES
SCHEDULEFS: §

2 FILER NAME

John Nix

3 FILER 1D {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TG A CREDIT CARD

Name of financial institution

EXPENDITURE

Political
Non-Political

Advertising Expense

5 CREDIT CARD
issueR Capital One Venture X
6 PAYMENT {a) Amount Charged (b} Date Expenditure Charged | (¢} Date(s) Credit Card Issuer Paid
$113.29 112126 2/13/26
7 PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
Facebook
8 PURPOSE OF {a) Category (see Categories isted at the top of this schedule) {b) Description

Social Media advertisement

{c} D Check if travel outside of Texas. Complote Schedule T.

D Check If Austin, TX, officeholder living expense

9 Complote ONLY i direct Candidate / Officeholder name Offlce Sought Office Held
expenditure to benefit C/OH

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

$875.50 1/2126 2/113/26
PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
SociaLily 192 CR 4707 Troup TX 75789

PURPOSE OF {) Category (see Categories Usted at the top of this schedule) {b) Description

EXPENDITURE s . .

poitcal Advertising Expense Social Media management
D Nan-Political {c) D Check if travel outside of Texas, Complete Schedute T. D Check If Austin, TX, officeholder [iving expense

Completa ONLY If direct Candidate / Officeholder name Office Sought Office Held
wxpenditure to benefit C/OH

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

$1595.06 1/5/26 2/13/26
PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
Designer Graphics 12404 HWY 1558 Tyler  TX 75703

PURPOSE OF (@) Category (soe Categorias Bsted at the top of this schedule) (b} Description

EXPENDITURE S .

e Advertising Expense Yard Signs
I:I Non-Political {c) L___] Check if travel outside of Texas. Completa Schedule T. D Check if Austin, TX, officeholder Uving expense

Complete ONLY if 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.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

Agvartising Expense
Accouriing/Banidng

Consuiting Expensa
Contributions/Donations Made By
Candldate/Officeholder/Pollical Committee
The Instruction Guide explains how to complete this form,

EXPENDITURE CATEGORIES FOR BOX 10{a)

Event Expense Loan RepaymentReimbumemont Sollcitatlon/Fundraising Expensa

Feoa Office Overhwad/Rental Expensse Tranaportation Equipment & Related Expense
Food/Beverage Expensa Polling Exponse Trovel in District

GivAwardsMemoriels Expense Printing Expense Travel Qut Of District

Logal Sarvices Salartes/Wages/Contract Labor Other (enter a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTALPAGES
SCHEDULE F4:

2 FILER NAME
John Nix

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

Name of financial institution

5 CREDIT CARD
ISSUER Capital One Venture X
& PAYMENT {a) Amount Charged {b} Date Expenditure Charged | (c) Dates) Credit Card Issuer Paid
5 146.14 1/8/26 2113/26
7 PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
Designer Graphics 12404 HWY 1558  Tyler Tx 75703
8 PURPOSE OF (a) Category isee Catogodes lsted at the top of this schedule) {b) Description
EXPENDITURE S H
Advertising Expense Signs
Political
g Non-Political (3] |:] Check if travel outside of Yexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit CfON
PAYMENT {a} Amount Charged {b) Date Expenditure Charged | {c} Date(s) Credit Card Issuer Paid
$182.41 2/13/26
PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
Smith County GOP 3923 S Broadway Ave Tyler 75701
PURPOSE OF {a) Category (see Categories listed at the top of this scheduie} (b} Description
EXPENDITURE . . a .
% R~ Advertising Expense Tickets for Lincoln Dinner event
Non-Political (4] |:| Check If travel outside of Texas. Complete Schedule T. [:] Check IF Austin, TX, officeholder [iving expense
Completa ONLY I direct Candidate / Officeholder name Office Sought Office Hald
expenditure to banefit C/ON
PAYMENT (a) Amount Charged {b} Date Expenditure Charged | {c} Date(s) Credit Card Issuer Pald
$110.67 1/16/26 2/13/26
PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
Gotprint.com
PURPOSE OF {a) Category (see Catogories listed at the tap of this schedule} {b) Description
SXPENDITURE Advertising Expense Push cards
Political
D Non-Political {c} D Check if travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense
Complate ONLY If direct Candidate / Officeholder name Office Sought Office Held
anpenditure to benrefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.othics.state.tx.us

3 FILER ID {Ethics Commisslon Filars}

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 Expense
Actountng/Banking

Conaulting Expensa

Contributions/Donations Made By
Candidate/OfceholdanPolliical Committes
The Instruction Gulde sxplaing how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

EVBM Expense mﬁwnmmm Solichation/Fundralsing Expense

L Cvernaad/Rental Trangporiation Equipment & Related Expenss
Food/Bovorage Expense Polling Expense Travel tn District

GiftfAwardaM fials Exp Printing Expanss Travel Out Of District

Legel Services Salariea/Wagea/Cortract Labor Othar (enfer a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTALPAGES
SCHEDULE F4:

2 FILER NAME

John Nix

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

Name of financial institution

3 FILER ID (Ethies Commission Fllers}

S CREDIT CARD
s Capital One Venture X
6 PAYMENT (a} Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card issuer Paid
% 99.23 2/18/26 Due April 2026
7 PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
Fast Signs 1813 C X 75701
& PURPOSE OF {a) Category (see Categorics Iisted 81 the top of this schedule} (b} Description
EXPENDITURE L L f board
— Advertising Expense arge toam boar
Non-Political {e) [ check iftravel outside of Texas. Complete Schedue T. ] cneckifaustin, T, officencider living expense
9 Complete ONLY i direct Candidate / Officeholder name Office Sought Offlce Held
expenditure to benefit C/OH
PAYMENT {(a) Amount Charged {b) Date Expenditure Charged | (c) Datels) Credit Card Issuer Paid
$61.68 1/5/26 2/13/25
PAYEE (a) Payee name (b) Payee address; City, State, Zip Cade
Apple
PURPOSE OF {a) Category {See Caregories fisted at the 1op of this schedute) {b) Description
EXPENDITURE . .
% S Advertising Expense Intemet advertisement support
Non-Palitical {c) El Check if travel outside of Texas. Complete Schedule T. Cj Check if Austin, TX, officeholder living expense
Complate ONLY If direct Candidate / Officeholder name Office Sought Office Held
expanditure to benefit C/OH
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) CredIt Card Issuer Pald
$ 62.76 1/16/26 2/13/26
PAYEE {a} Payee name {b) Payee address; City, State, Zip Code
Apple
PURPOSE OF (a) Category (See Catogories tstad st the top of this schedute) (b} Description
EXPENDITURE . . .
Pebi Advertising Expense Internet advertisement support
D Non-Political {c) D Check if trave! cutslde of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense
Candidate / Officehalder name Office Sought Office Held

Complete ONLY If direct
eaxpenditure to baneft C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revisad 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 Event Expense Loan RepaymentiRelmburssment Salicitation/Fundraising Expense

Accountng/2anking Fees OfMcs Overhaad/Rantal Exponse Trensportation Equipment & Related Expense

Consulling Expense Food/Baverage Expense Polling Expense Travel In Distrct

Contributiona/Donations Made By GifvAwerdaMemorials Expense Printing Expense Travel Out Of District
Candidate/OfMceholderPolitical Commitiea Lepal Services Salariea/Weges/Contract Labor Other (entor a category not [lsted above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

The Ihetructien Gulde explains how to complete this form.
3 FILER 10 {Ethics Commission Fllers)

1 TOTAL PAGES 2 FILER NAME .
SCHEDULE F4; John Nix
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD -1
5 CREDIT CARD Name of financial institution
ISSUER Capital One Venture X
6 PAYMENT {a) Amount Charged (b} Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$ 875.50 2/2/26 3113126
7 PAYEE {a) Payee name (b} Payee address; City, State, Zp Code
SociaLily 192 CR 4707 Troup X 75789
B PURPOSE OF {a) Category isec Categortes listod at the top of this schedule) {b} Description
EXPENDITURE . . .
Political Advertising Expense Social Media management
Non-Political {c) I:I Check If travet cutside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense
9 Complete ONLY if direct Candldate / Officehalder name Office Sought Office Held
expenditure to hanafit C/OH
PAYMENT (a) Amount Charged {b) Date Expenditure Charged | (¢) Date(s) Credit Card Issuer Pald
$ 14.89 2/5126 3/13/26
PAYEE (a) Payee name [b} Payee address; City, State, Zip Code
Meta
PURPOSE OF {a) Category [sea Categories listed at the top of this scheduie) {b} Description
EXPENDITURE i
bolklea Advertising Expense Facebooks ads
Non-Political {c) D Check if travel outslde of Texas. Complete Schedule ¥. D Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candldate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (¢} Date(s) CredIt Card Issuer Pald
$128.82 2/21/26 Due April 2026
PAYEE {a) Payee name {b} Payee address; City, State, Zip Code
Digital Skyrocket PO Box 131763 Tyler X 75713
PURPOSE OF {a) Category (see Categories listed ot the top of this schedule) {b) Description
EXPENDITURE .. f
raitca Advertising Expense Website management
D Non-Political {c) D Check If travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense
Completa ONLY If direct Candidate / Officeholder name Dffice Sought Office Held
expenditure to benefit CJOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissien www.ethics.slate.tx.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)

Event Expanse Loan Sollctation/Fundralsing Expanse

Advertising Expense RepaymonVReimbursement
Accounting/Banking Foes OfMca Ovemead/Rentsl Expanse Transportation Equipment & Relsted Expense
Consulting Expense Food/Boverage Expanso Polling Expense Travel In District
butions/Donations Mode By Glit/Awarda/Mamornals Expersse Printing Expense Travel Qut Of District
Candidate/OMceholdenPolitcal Committen Legal Services Salarles/Wages/Contract Lebor Othar (anter a category not Bsted above)
The Instruction Guide explains how to complete this form, USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTALPAGES 2 FILER NAME IB FILER 1D (Ethics Commission Fiters}
SCHEDULE F4: JOhn le

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TG A CREDIT CARD

5 CREDIT CARD

Namae of financial institution

SSUER Capital One Venture X
6 PAYMENT {a) Amount Charged {b) Date Expenditure Charged | {c} Date(s) Credit Card Issuer Paid
$345.86 2117726 Due April 2026
7 PAYEE {a) Payee name {b) Payee address; Clty, State, Zip Code
T
Paper Source 4525 Da X 75205
8 PURPOSE OF {a) Category (See Categories tisted at the top of this schedule) {b} Description
EXPENDITURE . " 1]
- Other Stationary for “thank you" letters
g Non-Political {c} El Check If travel outside of Texas. Complete Schedule T. D Check if 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
$ 308.86 1177126 3/13/26
PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
Walmart 6801 S Broadway Ave Tyler  TX 75703
PURPOSE OF {a) Category iSoe Categories Hsted at the 10p of this scheduls] {by) Deserlption
EXPENDITURE
g baitical Food/beverage expense Volunteer lunch
Non-Political {c) D Check If travel outside of Texas. Complete Schedule T. El Check if Austin, T, officeholder living expense
Complete ONLY H 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
57417 1/18/26 3113126
PAYEE {2) Payee name {b) Payee address; City, State, Zip Code
Walmart 6801 S Broadway Ave Tyler  TX 75703
PURPOSE OF {a) Category (sce Categorles listed at the top of 1k schedule) {b) Description
EXPENDITURE Vol t I h
% . Food/beverage expense olunteer lunc
Non-Politlcal {c) I:l Check If travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder (ving expense
Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefls C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.t.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 complete this form.

Advertising Expoanse Event Expensa Loan Repayment/Reimburs Solicitation/Fundralsing Expense

Accounting/Benking Feea Offtco Overhant/Rontnl Exp Trensporiation Equipment & Related Expensa

Conaylting Expensse Food/Bovernge Expense Poiling Expense Travel in District

Contributions/Donations Made By GiYAwards/Memaoriats Expense Printing Expensa Travel Out Of District
Canditate/OMcaholder/Palltical Committes Logal Sarvices SalerewWages/ContractLabor Cther {(enter a category notlisted above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

3 FILER 1D (Ethics Commission Fiters)

1 TOTAL PAGES 2 FILER NAME
SCHEDULE F4: John Nix
4 TOTAL CF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD s
S CREDIT CARD Name of financial institution
HSUER Capital One Venture X
6 PAYMENT {a) Amount Charged {b) Date Expenditure Charged | {¢) Date(s) Credit Card Issuer Paid
$264.14 1/29/26 3/13/26
7 PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
Fresh by Brookshires 6991 Old Jacksonville Hwy Tyler, TX 75703
8 PURPOSE OF {a) Category (see Categorics istod a1 the top of this schedute) (b} Description
me":'::“l Advertising Expense Fresh 15 Event registration
olltica
g Non-Political {c} I:I Chack if trave) outside of Texas, Complete Schedule T. D Check If Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
sxpenditure to benefit C/ON
PAYMENT {a} Amount Charged {b) Date Expenditure Charged | {c) Date(s} Credit Card Issuer Paid
$ 128.82 3/21/26 April 2026
PAYEE {a) Payee name (b} Payee address; City, State, Zip Code
Digital Skyrocket PO Box 131763 Tyler  TX 75713
PURPOSE OF {2) Category (See Categories listed a1 the top of this schedude} {b) Description
EXPENDITURE . .
R Advertising Expense Website management
olitical
D Non-Political {c} D Check If travel outside of Texas. Complete Schedule T. EI Chack If Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held
experditure to beneflt 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 Categorios listed at the Vop of this schedulc) {b) Description
EXPENDITURE
[ ralitical
I:I Non-Political {c) D Chack if travel outside of Texas. Complete Schedule 7. D Check If Austin, TX, officeholder living expense
Complete QNLY If direct Candidate / Officeholder name Offlce Sought Office Held
expenditure to benefit C/OH

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)

Advertlsing Expansa Event Expense Loan Repaymant/Relmbursernent Sallcitation/Fundralsing Expense
Accourting/Banking Foas Office OverheadRental Expenso Transportation Equipment & Related Expense
Conauiting Expanse Food/Beverago Expense Polilng Expansa “Travei In District
Contriibutons/Donations Mads By GifvAweards/Mamoriale Expense Printing Expense Trave!l Out Of District
Cendldate/Officenolder/Pollicel Committes  Legal Services Selaries/Wages/Contract Labor Cther (enter a category notlisted above)
The Instruction Gulde axplalns 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)
SCHEDULEFd: 1 John Nix
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $
S CREDIT CARD Name of financlal institution
ISSUER Citi AAdvantage Mastercard
6 PAYMENT {a)} Amount Charged {b) Date Expenditure Charged | (c) Date{s) Credit Card Issuer Paid
$450.00 2/110/26 3/26/26
7 PAYEE {a) Payee name {b} Payee address; City, State, Zip Code
L2, Inc. 18912 North Creek Pkwy Ste 201 Bothell, WA 98011
8 PURPOSE OF {a) Category {see Categories listed at the top of this schecule) (b} Description
AP ENDITURE Advertising E Lists
e vertising Expense
Non-Political (<) D Check i 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 Office Held
expanditure to banefit C/OH
PAYMENT {2) 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 Categaries fisted at the top of this schedule) {b} Description
EXPENDITURE
L] eoltical
D Non-Political {c D Check If trave! outside of Texas. Complete Schedule ¥. [:] Check If Austin, TX, officeholder living expense
Complate ONLY I direct Candidate / Officeholder name Office Sought Office Held
expenditurs to benefit CfOM
PAYMENT {a) Amount Charged {b) Date Expenditura Charged | (c} Date(s) Credit Card Issuer Paid
$
PAYEE {a} Payee name (b} Payee address; Clty, State, Zip Code
PURPOSE OF {a) Category (Sea Categories listad a1 the top of this schedule) {b) Description
EXPENDITURE
D Politicat
D Non-Political {c) D Check If travel outside of Texas, Complete Schedule T. D Check If Austin, TX, officeholder living expense
Complats ONLY i 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.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 Gulde explains how to complete this form.

Advertising Expense Event Expensa Loan RepaymentRelmbursement Sollclation/Fundralsing Expanse

Accounting/Banking Fees Office Ovarhead/Rental Expense Transportation Equipment & Relatad Expanse

Consulting Expansa Food/Beverage Expense Polling Expense Travel In Distrdct

Contributions/Donations Made By GifyAwardsiMemonials Expansa Printing Expense Travel Out Of District
Ceandidate/OfMceholder/Poliical Commitioe Legal Services Salariea’Wagea/Contract Labor Other (anter a catogory notlisted above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

3 TOTAL PAGES 2 FILER NAME

SCHEDULE F3; 1

John Nix

3 FILER D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

Name of financial institution

Complete ONLY If direct
expenditure to benefit C/OH

$ CREDIT CARD
ISSUER Capital One Venture X Business
6 PAYMENT {2) Amount Charged {b) Date Expenditure Charged | {c) Date{s) Credit Card Issuer Paid
$128.82 1/5/26 1/20/26
7 PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
Digital Skyrocket PO Box 131763 Tyler  TX 75713
& PURPOSE OF {a) Category [sec Categories isted at the top of ths schedule) {b) Description
EXPENDITURE y s H
voltical Advertising Expense Website management
g Non-Political {c) D Check if travel outside of Texas, Complate Schedule 7. D Check If Austin, TX, officeholder [iving expense
9 Complete ONLY i direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit /O
PAVMENT {a) Amount Charged (b} Date Expenditure Charged | (c) Dates) Credit Card Issuer Paid
$128.82 1/22/26 2/20/26
PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
Dlglta| Skyrocket PO Box 131763 Tyl er TX 75713
PURPOSE OF (a) Category (see Categories fisted at the top of this schedule) (b} Description
EXPENDITURE e s
ﬁ poli Advertising Expense Website Management
olitical
Non-Polltical {e) |___| Chack If travel outside of Texas. Complete Schedule T, D Check If Austin, TX, officehclder living expense
Complete ONLY 1f direct Candidate / Officeholder name Office Sought Office Held
expenditure to banefit C/OH
PAYMENT {a} Amount Charged {b} Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid
$
PAYEE {a) Payee name {b} Payee address; Clty, State, Zip Code
PURPOSE OF (a) Category (See Categories fisted at the 1op of this schedule) {b) Description
EXPENDITURE
D Political
D Non-Political {c} D Check If travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder (iving expense
Candidate / Officeholder name Offlce Sought Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forma provided by Texas Ethics Commission

www.ethics.stato.tx.us

Revised 1/1/2025



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

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

sCHEDULE H

Crodi Carm Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expenze Evernt Exponso Loan RepaymantReimburssment Solicitation/Fundmaising Expanse

Accounting/Banking Foes Oftce Overhead/Renlal Expanse Transportation Equipment & Related Expense

Consuling Expense Food/Beverage Expanso Polling Expense Travel In Diatrict

Contributiona/Donations Made By GifvAwardsMemorials Expense Printing Expanse Travel Out Of Disirict
Candidate/Officeholder/Pdlitical Committee Legal Services SalarieafVageaX ontract Labor Other (anter a category notlisted above)

The (nstruction Gulde explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

1 John Nix
4 pDate 5 Business name
2/7126 Nix Construction, Inc.
6 Amount ($) 7 Business address,; City,; State; Zip Code
i Tyle X 75703
$107.00 15615 Jeff Davis Dr Yy
@’cm FindividuaPs residence address,
8 (a) Category (See Categories listad a1 the top of this schedule) {b) Description
PURPOSE i
e Office Overhead Reimburse company for payment of
EXPENDITURE campaign Phone line
() [] Chockifiavelcutside of Texas. Complets Schadue T. [ check it Austin, T, officancider living expense
9 Complete ONLY I direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amoaunt {$} Business address,; City; State; Zip Code
D Chack if individuafs residence addrass,
Category (See Calegories lated ai the top of thls schedule) Description
PURPOSE
OF
EXPENDITURE

[ chwckit ravel outside of Texas. Complote Schedule T,

[ check it Austin, TX. oficshotder living expense

OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure lo benefil C/OH
Date Business name
Amount (%) Business address; City; State; Zlp Code
[] checkitincuiduars residence addresa,
Category {See Calegories lislad ai the top of this schedule) Description
PURPOSE

[] chockit vavetcutsice of Texss. Comploto Schodude T.

[T] cneck it Austin, T, ofticanclger living sxpense

Complela DNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Offica held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,ethics.state.tx.us

Revigsed 1/1/2026




