CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer 1D (Eth ins 2 H
The C/OH Instruction Gulde explains how to complete this form. ¥t S5/ Fhs Commatien Gis) Ll e 22
3 CANDIDATE/ MS { MRS / MR FIRST Ml
OFFICEHOLDER Mr John
N7 .V | el
NICKNAME LAST SUFFIX
Nix A
; : ‘ . APR 24 20%
4 CANDIDATE/ ADDRESS 7 PO BOX; APT ! SUITE 7, cITY; STATE:  ZIP CODE |
OFFICEHOLDER
MAILING PO Box 130126 Tyler TX 75713
[:| Change of Address City of Tyler
5 8?;‘%3:;?DER e PHONE NUMEER 53, L Date Hand-delivered of Date Posimarked
PHONE (903 ) 376-4291
Recolpt # Amount §
6 CAMPAIGN MS { MRS / MR FIRST ]
TREASURER Mrs Jennifer
NAME = eeerieiitoruniiniineiininarinsomicnssseeiasissisesassonssssnsosssssasnasnnsny Dats Processed
NICKNAME LAST SUFFIX
Oate Imoged
Walsh
7 CAMPAIGN STREET ADORESS (NO PO BOX PLEASE;, APT / SUITE & CITY: STATE; 2P CODE
TREASURER
ADDRESS 5750 Reed Rd Tyler > 75707
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 903 ) 561-5061
9 REPORT TYPE 15th day af
[ tenuary s [C] s0th day before election (] rune (| ::r . p;ro mn
{Officeholder Only)
July 15 Exceadad Modified Final R -
[ sy K7 #ih day betore stection O Famoing Limi [[] Fwnal Report jattach Ciom -FR)
10 PERIOD Month Day Year Month Doy Your
COVERED
3 /24 /2 THROUGH 4 / 22 / 2
11 ELECTION ELECTION DATE ELECTION TYPE
Monith Day Yeer D Prinary D Runoff D g.'":;rmm
5 / 2 / 2026 E General D Special
12 OFFICE CFFICE HELD (f eny) 13 OFFICE SOUGHT  ({if known)

Tyler City Mayor

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX 18 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFRCEHOLDER'S KNOWLEDGE OR
CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF BUCH EXPENDITURES.

COMMITTEE TYPE

[[] oeneraL

Cspecipe

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www eothics.state.bx.us Revisad 1/1/2026




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

15 C/OMH NAME 16 Filer ID (Ethics Commission Filers)

John Nix
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $0
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 21.375.00
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) Dl
EXPENDITURE |
TOTALS 2 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $0
4. TOTAL POLITICAL EXPENDITURES $51,876.28
CONTRIBUTION |
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE 'I OF REPORTING PERIOD $27,894.33
OCUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 51 000.00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $91, .

18 SIGNATURE I 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. -

0, Dorrah Nicole Helms
(1) Affidavit M oS aiz0z o

Notary ID135516793

NOTARY STAMP / SEAL

Sworn to and subscribed before me by () ] \r\h M .1 £ this the a '2 day of QPCI \ ,

20 a kz . lo certify which_ wilness my hand and seal of office

. I\CO‘L u't.i m= M o""a..\r\!

Signature of officer administering cath Printed name of officer administering oath Title of officer adn‘iimstaring oath

(2} Unsworn Declaration

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

Signature of Candidate/Officehclder (Declarant)

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




SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

18 FILER NAME 20 Fller ID (Ethics Commission Filers)
John Nix
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. /) scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $21,375.00
2 [[] SCHEDULEA2: NON-MONETARY (IN.KIND) POLITICAL CONTRIBUTIONS $

3. [[] SCHEDULEEB: PLEDGED CONTRIBUTIONS $

4. [] scHepuLEE: LOANS $
8. |/] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $42,407.25
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. §/] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $9.469.03
e [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/IOH | §

1. [] SCHEDULE L NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12, [] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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 complote this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Fller ID {(Ethics Commission Filers)

John Nix
4 Date § Fuli name of contributor (3 out-ot-atate PAG (tD#: y | 7 Amount of contribution (%)
..... Sharon C. Guthrie ]
3128[26 6 Contributor address. City; State; Zlp Code 350'00
6808 Gleneagles Dr Tyler, TX 75703
8 Principal occupation / Job title (See Instructions) 9 Employer (Sea Instructions)
Date Full name of contributor O ouial-st;ia PAC (ID#: ) Amount of contribution ()
John Novak Jr.
3/31/26 Contributor address: City; Slate; Zip Code $2500
1119 Renee Ave. Tyler TX 75701
Principal occupation 7 Job titte (Sae Instructions) Employer (Sea Instructions)
Date Full name of contributor O out-oi-stats PAC (ID#; }
Arthur Wiliam Reilly Jr. ° Amednt of contribution (3)
aipe R AexisKoplinRellly
Contributor address; City; State; Zip Code $1000.00
2310 Pollard Dr Tyler TX 75701-5615
Princlpal occupation / Job title {See Instructions) Employer (See Instructions)
Date Biﬁ;" ﬁaig;itgggtlﬁi;#r [J out-of-state PAC (ID¥; ) Amount of contribution ($)
. Sheila Higginbotham
4/6/26 Contributor address:; City: State; Zip Code $200.00
6718 Lacosta Dr Tyler TX 75703
Principal occupation / Job fitle (See Instructions) Employer (See Instructlons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-atate 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 Guide explains how to complete this form. 1 Total pages Schadule At:
2 FILER NAME 3 Filor ID (Ethics Commisslon Filers)
John Nix
4 Date Full name of contributor O out-ot-state PAC (ID#; 1| 7 Amount of contribution ($)
Glenda Farris Hink e
Linda Buster. Springer..................coieiie
418126 6 Contributor address; Clty: State; Zip Code $1 50.00
2801 Wexford Dr. Apt 403  Tyler TX 75709
8 Princlpal occupation / Job ttle {(See instructions) 9 Employer (See instructions}
Date Full name of oor!trlbutor [ out-of-state PAC (IDH; ) Amount of contributl 5
Barry L. Robinson ount of comtution. (3)
anape |-Pebral Robinson. .
Contributor address; Clty; Stele; Zip Code $250000
755 CR 1407 Jacksonville TX 75766
Principal occupation / Job tide (See Instructions) Employer (See Instructions)
Date Full name of contributor [ cut-ol-state PAC (D4 ) Amount of contribution ($)
VAR ShUL
4/14/26 Contrlbutor address; City; State;  Zip Code $10,000.00
7028 Calumet Dr Tyler TX 75703
Principal occupation / Job title {(See Instructions) Employer (See Instructions)
Date Full name of contributor O aut-ot-state PAC (IO ) Amount of contribution ($)
Collin C. Shull
4[1 4’26 ..................................................................................
Contributor addrass; City; Stete; Zip Code $50000
7334 Simms Creek Ct. Tyler TX 75703
Principal occupation / Job tile {See Instructtons) Employer (Sea Instructions)

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

Forms provided by Texas Ethics Commiasion 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 Guide explains how to complete this form.

1 Total pages Schedule A1;

2 FILER NAME

3 Flter {0 (Ethics Commission Filars)

John Nix
4 Date 5 Full name of contributor [ out-of-state PAC (OW: y | 7 Amount of contribution (8)
Pic.hfm La(\;ender
O o I8 I - AT = p T = T
4’ 1 5’ 16 8 Contributor address; City, State Zip Code $2:25000
1561 Chapparel Run Tyler TX 75703
8 Principal occupation / Job tile (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor 3 out-of-state PAG (1D } Amount of contribution ($)
Bruce Nance s
4/15/26 Contributor addrass; City; State; Zip Code $100.00
PO Box 55 Flint TX 75762
Principal occupation / Job title {(See Instructions) Employer (See Instructions)
Date Full name of contributor (O ocut-ot-siate PAC (1DS; ) Amount of contribution ($)
darad Kent e,
4/16/26 Contributor address; Cly; State; Zip Code $250.00
6223 Bedford Dr Tyler TX 75703
Princlpal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of eantributor [ out-al-state PAC (D2 ) Amount of contribution ($)
. Katherine Schultze ...
4117126 Contributor address; city: State; ZIp Codo $250.00
1413 Brandywine Dr Tyler TX 75703

Principal occupation / Job title {See Instructions)

Employer {See lnstructions)

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.stata.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.

1 Tolal pages Schedula A1:

The Instruction Guide explains how to complate this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filars)
John Nix

4 Date § Full name of contributor O osut-of-state PAC {IDS: y| 7 Amount of contribution ($)
BrandonDK.PPaﬂr(ker

LMelissa.D.Parker..................coooii
4117126 6 Contributor address; Cilty; State; Zlp Code $1 000.00

6514 Rochester Way Tyler TX 75703

8 Principal occy,

pation / Job tille (See Instructions) 9 Employer {See Instructions)

Date

4/20/26

Full name of contributor [ out-of-stste PAC (ID#:; )
Larry S. Parker
""" Contributor address;  Clty,  State: Zip Code
14170 FM 2964 Whitehouse TX 75791

Amount of contribution ($)

$2000.00

Principal occupation / Job title (Sea Instructions)

Employer {See Instructions)

Date

4/8/26

Full name of contributor O out-ot-state PAC (ID#: )
Tom J. Brown
Contributor addrass; City: State; Zip Code

2080 Three Lakes Pkwy  Tyler TX 75703

Amount of contributlon (%)

$100.00

Principal occupation / Job title {(See Instructions)

Employer (See Instructions)

Date

4/20/26

Full name of contributor [0 out-ot-state PAC {ID#: )
Michael Shane McGuire
Tish.MeGuUire. ...
Contributor address; Clty; State; Zip Code
209 W7TH St Tyler TX 75701

Amount of contribution ($}

$1000.00

Princlpal occupation / Job title (Saee Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethlcs Commission . www.athics.state.b.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

Advertising Expense
Ancountl

Consulting Expense
Contribytions/Donations Made By

Candidaie/Cficehotder/Folilical
Crodit Card Payrnont

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentRelmbursement SelichationFundraising Expense
Foes OfMce Overhead/Rants) Expense Transporation Equipment & Relstod Expanse
Food/Boverage Expense Expense TFravel In Diatrict
GiVAwards/Memorals Expense Printing Travet Out Of District
Commitiee Legal Services Salades/Wages/Contract Labor Other (enter a category not listed above)

Tha Instruction Gulde explains how to complete this form.

1 Total pages Scheduls F1i:

2 FILER NAME

3 Fller ID (Ethics Commission Filers)

John Nix

4 Date § Payeeaname

3/25/26 Fox Bryant LLC
6 Amount () 7 Payee address; City; State; Zlp Code

$8750.00 | 855 W. St. Lincoln NE 68508-1197
8 {a) Category [See Cstegorieslisted al the lop of this scheduls) {b) Description

Ao Consulting Expense Campaign Consulting
EXPENDITURE

© D Checkif travol outside of Texes. Complela Schedule T.

D Chack If Austin, TX, officeholder living expense

9 Complete ONLY If direct Candidate / Officeholder name Office sought Cffice held
expenditure io benefit C/OH
Date Payes name
3/28/26 Anedot
Amount ($) Payes address; Clty; State; Zlp Code
$2.30 1340 Poydras St. #1770 New Orleans LA 70112
Catagory (Sse Categories listed at the top of this schedule)} Dascription
PURe °F Fees Online contribution fees
EXPENDITURE

[] chockirtravel outsids of Texas. Complats Schadula T.

D Check i Austin, TX, officeholdas [iving expsnse

Complete ONLY if direct Candidate 7 Officeholder name Office sought Office held
expendiluie to benefll C/IOH
Date Payeo name

3/31/26 Anedot
Amount ($) Payee address; City: State; Zip Code

$1.30 1340 Poydras St. #1770 New Orleans LA 70112
Category (Seo Categories listed at the top of this schedule) Description
PURPOSE
OF i i
PRI TURE Fees Online contribution fees

[C] cneckitiravetoutside of Texss. Compists Schecule .

{T] check if Austin, TX, oMcaholder tiving expense

Complete ONLY If direct
axpendilure to benefit CIOH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn

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.

scHEDULE F1

Advertising Expense

Credd Gard Paymwnt

Consudting Expense
Contributions/Donations Made By
Condidate/OMosholdenPolitical Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Everdt Exponso Loan RepaymentReimbursemant Solichaton/Fundralsing Expanse

Foeos Offoa Ovarhead/Renta! Expense Ti p tion Equip & Related
Food/Beverage Expense Poling Exporse Traved in Diatrict

GlitVAwanrds/Memorials Expense Printing Expense Travel Oul Of District

Legal Services SalaresMWagesConruct Laobor Othar (antar a catagory nol listed sbove)

The Instruction Guide oxplains how to complete this form.

1 Total pages Schedule F1:(|2 FILER NAME . 3 Fller ID (Ethics Commission Filers)
John Nix
4 Date § Payee name
411126 Brett Rogers
6 Amount ($) 7 Payee address, City; State; Zip Code
$1200.00 4514 Edinburgh Drive Tyler X 75703
8 (a) Catagory (See Catagaries listed at lhe top of this schedule) {b) Description
PURPOSE . . .
EXPENDITURE Consulting Expense Campaign Consulting

() |:| Chackif traval outside of Texas. Complate Schodule T.

[C] check if Avstin, TX, cficanclder living expense

8 Completa QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benafit C/OH
Date Payee name
4/13/26
Fox Bryant
Amount ($) Payee address; City: State; Zip Code
LI 855 W St Ste 2 Lincoln NE 68508
Category (Seo Categories listed st the tap of this schadule) Deascription
PURPOSE . P .
OF Consulting Expense Campaign Consulting
EXPENDITURE

|:| Chack if travel outsids of Taxss. Complate Schedule T.

[T check it Ausun, T, officenoldet tiving expense

Complete DNLY if direct Candidata / Officoholder name Office sought Office held
axpenditure to benefit C/QH
Date Payee name
4115126 Gravity Films
Amount ($) Payee address; Clty; State; Zip Code
$3247.50 _
3409 McMillan Dr Tyler X 75701
Catagory {(See Categories listed al the top of this scheduls) Dascription
PURPOSE ising E . )
e urE Advertising Expense Video production

|:| Chackif travel outside of Texas. Complete Schedula T,

(] check 1t Austin, T, oficaholdar tving expense

Complete QNLY #f direct
oxpendilure 1o benefit C/OH

Candidate / Officehoider name

Office sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethlcs.state.tx.us

Revisad 1/1/2025

Expense




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 RepaymentReimbursement SollcitatiornvFundralsing Expense
Ffoos Ofica Overhead/Rental Expense Transpontation Equipment & Relatad Expense
Consuting Expenso FoodBeverage Expense Poliing Exporae Travel in District
Contributons/Donatians Mede By GitVAwardsMamorals Exponso Printing Expense Travel Out Of District
Candidate/OfMceholder/Political Commiltes Legal Sarvices SelardeaWages/Contract Labor Other (anter a calagory not listad above)
cogCanh 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
Date § Payae name
4/15/26 Anedot
8 Amount ($) 7 Payee address; City; State; 2Zip Code
$4.30 New Orl X
1340 Poydras St. #1770 ew Orleans 70112
8 (a) Category (See Categories listed at the top af this schedule) {b) Description
PURPOSE . . A
OF Fees Online contribution fees
EXPENDITURE

&) [] Creckitvaveioutside of Texas. Completo Schaduls ¥.

[C] chweck if Austin, TX, ofiicaholder iiving expente

9 Complate QNLY if direct Candidate / Officaholder narmne Office sought Office held

expenditure to benefit C/OH

Dste Payee name
UL Thomas Graphics, Inc

Amount ($) Payee address,; City; State; Zip Code
kil PO Box 142226 Austin X 75714

Category (Sae Calsgodes listed sl the top of this scheduls) Description
- Advertising Expense Mailers
EXPENDITURE

] cneckuavel outside of Texas. Complete Schedute T.

[T check it Austin, T, otficehotder living expense

Complete ONLY if diract Candidate / Officeholdar name Office sought Office held
expendilure to benefil C/OH
Date Payee name
4/13/26 Capital One Venture X
Amount (8) Payee address; City; State; Zip Code
$3256.33 PO Box 60519 City of Industry ~ CA 91716
Category (See Categories listed al the top of this schadule) Description
PURPOSE
S - Credit Card Payment Credit card issuer payment

[] checkirwavet outside of Texss. Completo Schedulo T.

[T] cnock i ausiin, T, omcenotder tving sxpense

Complete QNLY if direct
expenditure to benefil C/OH

Candidate / Officeholder name

Office aought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revisad 1/1/2025




POLITICAL EXPENDITURES MADE =
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense E::tm Loan Repayment/Reimbursemeant Solicltation/Fundraising Expense
Account Office Overhead/Rentsl
Consutting Expense Food/Beverage Expense POWG:B Exponee Expense ;mrampom‘ﬁon| = Dumﬁqufprnonl & Related Expenso
ContributioneOonations Made By GifvAwerds/Memonials Exp Printing Expense Teava! Out Of District
CandidataiOfficeholder/Political Commitiee  Legal Services Salaries/Wages/Contract Labor Other (enler a category notlisted ab
Ceac The Instruction Gulde explains how to complete this form,
1 Total pages Schedule F1:|2 FILER NAME . 3 Fller ID (Ethics Commission Filars)
John Nix
4 Date 5 Payee name
4/13/26 Capital One Venture
6 Amount ($) 7 Payse address; City: State; Zlp Code
164.95 .
= PO Box 60519 City of Industry  TX 91716
8 (a) Category (Sse Categories lsted at the top of this schedule) {b) Description
e Credit Card Payment Credit card i t
OF
YN IRE redit Lar aymen redit card issuer paymen
(9 D Check If ravel cutside of Texas. Compiets Scheduls T, D Check If Austin, TX, officehclder living expense
9 Complste ONLY if direct Candldate / Cfficeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
$10.30 1340 Poydras St. #1770
y : New Orleans LA 70112
Category {Ses Calegoriss listed al tha top of this schedule) Dascription
PURPOSE . " .
OF Fees Online contribution fees
EXPENDITURE
[C] checkitumvet outside of Toxas. Complete Schoduls T. [] check it Ausiin, T, officehotder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payse name

4/17/26

Anedot

Amount {$) Payee address; City: State; Zlp Code

$10.30 1340 Poydras St. #1770 New Orieans LA 70112

Category (See Categories listed at the 1op of this schedule) Description
PURPOSE Fees
OF i ] i
EXPEMTITURE Online contribution fees
C] Check i travel outsids of Texas. Complate Schedula T. D Check i Austin, TX, officahotder Hving expense

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

expenditure to benelit 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertislng Expense

Cronft Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymaniReimburasment Solichtation/Fundralsing Expense
Accounting/Benking Fees Office Qverhead/Rental Expense Transportation Equipment & Related Expense
Consutting Expanse Food/Beverage Expense Polling Expensa Trave! In District
Contributons/Donations Made By GifVAwards/Memorials Expense Printing Expanse Travel Qut Of District
Candidate/Officaholder/Political Commiites Legal Services SuleriesWages/Contract Labor Other (arter a calégory nol llated ahave)

The Instructlon Guide axplains how to complete thig form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

John Nix

4 Date § Payes name

4/20/26 Fox Bryant LLC
6 Amount ($) 7 Payee address; City; State; Zip Code

LA 855 W St Ste 2 Lincoln NE 68508
8 (8) Category (See Categoriss listad st the top of this schedule) (b} Description

PURPOSE

Iti . .
el TuRe Consulting Expense Campaign Consulting

{c} E] Check i travel outside of Texas. Complats Schedule T.

(T cmeck if Austn, T, offcenolder living expense

EXPENDITURE

9 Complete ONLY if dlrect Candidate / Officaholder name Office sought Office held
expanditure lo benefit C/OH
Date Payee name
Amount (8) Payee address; City: State; Zip Code
Category (See Categorias iisted at the top of this scheduls) Description
PURPOSE
OF
EXPENDITURE
[[] checxitravel outside of Texas. Complets Scheddo T. [C] cneck f austin, T, officanolder fiving expense
Complete ONLY ¥ direct Candidate / Officeholder name Office sought Qffice held
expenditure to baneft C/OH
Date Payeea name
Amount {3) Payea addross; Clty: Slate; Zip Code
Category (See Categorles listed at the top of this schedule) Description
PURPOSE
OF

[C] checkittravel outsido of Toxss. Complete Schedule T.

(] check i Austin, T, oMconoldor living axpensa

Complete QNLY If direct
expanditura 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.othics.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

Advertiaing Expense

Expenae
Contibutiona’Donations Made By
Candidate/Oficeholder/Political Committea

The Instruction Guldo explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

?ventﬁw Lean Repaymeni/Relnnin SolicitationFundralsing Expense

aes Office Overhaad/Rentel Expense Tranaportation Equipment & Related Expanse
Food/Boverage BExpense Palling Expense Travel In District

GivAwarda/Mamorials Expense Printing Expense Travel Out Of District

Logal Services Salares/\Wi Lebor Ofthwr (enter a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULEF4: £

2 FILER NAME

John Nix

|3 FILER 1D [Ethics Commission Filers}

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

Name of financlal institution

L /] Political
[ ] Non-Political

S CREDIT CARD _
ISSUER Capital One Venture X
6 PAYMENT (a} Amount Charged {b} Date Expenditure Charged | {c) Date(s) Credit Card Issuer Pald
$125.00 4/9/26 May 2026
7 PAYEE {a} Payee name {b) Payee address; City, State, Zip Code
USPS 3320 Troup hwy STE 200 _Tyler, TX 75701
8 PURPOSE OF {a) Category (see Categortos fsted at the top of this schadude) {b) Description
EXPENDITURE
i Office Overhead PO Box rental
% Non-Political {e) [ check i travel outside of Texas. Complete Schedule T. [[]  checkitaustin, T, officeholder Iiving expense
9 Complete QNLY If direct Candidate / Officeholder name Office Sought Office Held
expenditure to beaaflt C/OH
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | () Date{s} Credit Card Issuer Paid
$200.00 3/24/26 May 2026
PAYEE {a) Payee name (b} Payee address; City, State, Zip Code
Caldwell Zoo 2203 W. Martin Luther King Jr Blvd Tyler, TX 75702
PURPOSE OF {a} Category (See Categories fsvad at the top of this schedule} {b) Description
EXPENDITURE . . .
olitical Advertising Expense Caldwell Zoo Fundraiser Event
Non-Palitical (=] 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
axpanditure to benefit C/OH
PAYMENT {a} Amount Charged (b} Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid
$2510.86 4/6/26 May 2026
PAYEE (a} Payee name (b} Payee address; City, State, Zip Code
Impressive Image Works | 2901 Teague Dr  Tyler T 75701
PURPOSE OF {a) Category (See Catogories lisied a1 the top of this schedule) {b) Description
EXPENDITURE e
Advertising Expense Yard signs

ic} EI Check If travel outside of Texas. Complete Schedula T.

J

Check if Austin, TX, officeholder living expense

Complate ONLY 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 1/1/2025



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)

Advertsing Expense Event Expense Lazn Repayment/Ralmbursamant Soliciiation/Fundratsing Expense

Agcounting/Banking Fees Office Overheacd/Rantal Expense Transportetion Equipment & Relatod Expensa

Consulting Expense Food/Baverage Expsnso Poliing Expense Travel In District

Contributons/Donations Made By GifYAwards/Memoriais Expensa Printing Expensze Fraval Out Of District
Candidata/Oftcsholder/Political Committas Legal Services Sal Labor Other (anter a catogory not listed above)

The instruction Guide explains how to complete this form.

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

3 FILER 1D (Ethics Commission Filers)

1 TOTALPAGES 2 FILER NAME .
SCHEDULE Fa: John Nix
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD s
5 CREDIT CARD Name of financial Institution
o L Capital One Venture X
6 PAYMENT {a} Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Pald
$1133.00 4/1/26 May 2026
7 PAYEE (a} Payee name {b) Payee address; City, State, Zip Code
Socialily 192 CR 4707 Troup TX 75789
8 PURPOSE OF {a) Category (seo Categories Histed at the top of this schodvis) (b} Cescription
EXPENDITURE . .
M e Advertising Expense Social Media management
[J Non-political {c) [] checkiftravel outside of Tenas. Complete Schedule T. ]  checkitfaustin, T, officeholder ving expense
9 Completa ONLY iF direct Candldate / 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
$53.46 3/30/26 May 2026
PAYEE (a) Payee name (b} Payee address; City, State, Zip Code
AT&T P.O. Box 6416, Carol Stream, IL 60197-6416
PURPOSE OF () Category (see Categortes tisted at the top of this scheduie} (b) Description
it i Office Overhead C i h i
Poliical ampaign phone line
Non-Political {e) [ checkif travel outside of Texas. Complete Schedule T. [C]  checkiraustin, 7, officeholder tiving expense
Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held
axpenditure to benefit C/OH
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card tssuer Paid
$350.91 3/24/26 4/13/26
PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
Gotprint.com
P 7651 N. San Fernando Rd__Burbank CA 91505
PURPOSE OF {a) Category (See Categoras Osted at the tep of this schadute) {b) Description
EXPENDITURE .
it Advertising Expense Push cards
[] won-politicat {c} E’ Check If trovel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder fiving expense
Complate ONLY i direct Candidate / Officeholder name Office Sought Office Held
expenditure to banefit 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.

sCcHEDULE F4

Advertiaing Expense Repayment/Reimbursement

Accounting/Banxing Feos OfMos Cverhead/Rentel Expense Transportation Equipment & Relatad Expensaj

Consuling Expenss FoudBeverage Expanas Travel In District

Contributiona/Oonations Made By GivAwards/Mamorals Expense Printing Expense Travel Out Of District
CandidatesOfficeholder/Pollitcal Committes Logel Sorvices ariea’Wages/Contract Labor Other (enter a category not listed above)

Tha Instruction Gulde explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Sollcitation/Fundraising Expenso

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

3 FILER ID {Ethics Commission Fllers)

1 TOTAL PAGES 2 FILER NAME
SCHEDULE £d: John Nix
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD 3
5 CREDIT CARD Name of financial institution
1SSUER Capital One Venture X
6 PAYMENT {a) Amount Charged {b) Date Expenditure Charged |} {c} Date(s} Credit Card Issuer Paid
$2055.67 3/24/26 4/13/26
7 PAYEE {a) Payee name {b} Payee address; City, State, Zip Code
Designer Graphics 12404 Hwy 155 South Tyler TX 75703
8 PURPOSE OF (a) Category (see Categories tsted at the tep of this schedula) {b) Description
EXPENDITURE . .
poltical Advertising Expense Yard Signs
% Non-Political (c) El Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder Ilving expense
9 Complote ONLY IF direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT {2) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Cord Issuer Paid
$ 195.30 3/24/26 4/13/26
PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
Gotprint.com 7651 N. San Fernando Rd Burbank, CA 91505
PURPOSE OF {a) Category (See Categories listed at the top of this schedule} {b) Description
B"E":"l:_“l Advertising Expense Push Cards
alitica
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 Office Sought Office Held
expenditure to beneflt C/OH
PAYMENT {a) Amount Charged (b) Date Expenditure Charged | (c} Date(s) Credit Card Issuer Pald
$88.56 4/9/26 May 2026
PAYEE {a) Payee name {b} Payee address; City, State, Zlp Code
LT 336 Forest Ave.  Amsterdam NY 12010
PURPOSE OF {a) Category (Sea Catcgorics listed at the top of this schedule) (b} Description
EXPENDITURE "| Voted" stickers
Political Other
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expanditure to benaflt 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 schebuLE E4
If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertlaing Expensa Event Expanse Loan RepaymeniReimbumearment SaolicitationFundralsing Expense
Accounting/Banking Fees Office Overhead/Rantal Expense Traraportation Equipmeant & Related Exp
Consulting Expensa Food/Beversgo Expenss Polling Expenss Travel in Obstrict
Contibutions/Donatons Made By GitVAwards/Memonals Expensa Printing Expansa Travel Oul Of District
Candidale/Oficehoider/Political Committee  Lagal Sarvices SalattesWages/Contract Labor Other (enter a categary 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 Fllers)
SCHEDULE Fa: John Nix
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $
§ CREDITCARD Name of financial institution
—— Capital One Venture X
6 PAYMENT {8) Amount Charged (b) Date Expenditure Charged | {c) Datels) Credit Card issuer Pald
$88.56 4/9/26 May 2026
7 PAYEE {a) Payee name {b} Payee address; City, State, Zip Code
Sticker Mule 336 Forest Ave. Amsterdam TX 12010
8 PURPOSE OF {a) Category (see Categories Bstad at the top of this schedute) {b) Description
EXPENDITURE O ther ul votedn sti Ckers
Palitical
g Non-Palitical ] D Check If travel outside of Texas. Complete Schedule T, [:l Check If Austin, TX, aficeholder living expense
9 complete ONLY Iif 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
$ 88.56 4/9/26 May 2026
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 listed a1 the 1op of thls schedule) {b) Description
PO R Other “| voted" stickers
Political
Non-Political {c) D Check If travel outside of Texas. Complate Schedule T. EI Check if Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held
axpenditure to benefit C/OH
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | {c) Date(s) Credit Card Issuer Pald
$145.64 4/9/26 May 2026
PAYEE {a) Payee name {b) Payee address; Clty, State, Zip Code
Designer Graphics 12404 Hwy 165 S Tyler, TX 75703
PURPOSE OF {a) Category (sea Categortes listod at the top of this schedule) (b) Description
EXPENDITURE .
rclica Advertising Expense Voter standee
D Non-Political {c) D Check if travel outside of Texas. Complete Schedute T. D Check if Austin, TX, officehalder [iving expense
Complete ONLY I direct Candidate / Officeholder name Office Sought Office Held
expehditure to benefit C/OM

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 appiicable, DO NOT include this page in the report.

scHeDuLE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Gulde explains how te complate this form,

Adverilsing Expenss Event Expense Loan RepaymantRaimbumement Solicitation/Fundralsing Expanse
Accourding/Banking Foes Office Overhoad/Rental Expenss Tranaportation Equipmant & Related Expenas
Consuling Expense Food/Bevarage Expensa Polling Expanss Travel In District
ns/Donations Made By GifVA da/Memorials Exp Printing Expensa Teaval Qut Of District
Candidate/Officehoider/Palitical Committes Loegal Services Salaries/Wages/Contract Labor Oher (anter a catogory notliated ebave)

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 s
§ 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
$179.40 3/28/26 May 2026
™7 PAVEE {3) Payee name (b) Payee address; City, State, Zip Code
Gotprint.com 7651 N. San Fernando Rd Burbank CA 91505
8 PURPOSEOF {a) Category (Sec Categorics listed 21 the top of this schedule) {b} Description
EXPENDITURE
Political Advertising Expense Push cards
Non-Polltical {c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complote ONLY H direct Candidate / Officeholder name Office Sought Office Held
expendilure to benefit C/OH
PAYMENT {8} Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Pald
$179.77 3/24/26 4/13/26
PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
Facebook 1 Meta way Menlo Park  CA 74025
PURPOSE OF {a) Category {See Categories listed at the top of this schedite) {b) Description
EXPENDITURE Advertising E .
pefiscal verusing Expense Facebook advertisment
Non-Political {€) [[] check if travet outside of Texas, Complete Schedule T. (] Check If Austin, TX, officeholder iving expense
Commplats ONLY If direct Candidate / Officeholder name Offica Sought Office Held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged (b} Date Expenditure Charged | (c) Date(s) CredIt Card Issuer Paid
$99.70 4/16/28 May 2026
PAYEE {a) Payee name {b} Payee address; City, State, Zip Code
Designer Graphics 12404 Hwy 165 S  Tyler ™ 75703
PURPOSE OF [a} Category (see Categories fsted at the top of this schedule) {b} Description
EXPENDITURE . . - .
% e Advertising Expense Materials for polling locations
Non-Political {c} |:| Check if travel cutside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY i direct Candidate / Officeholder name Office Sought Office Held
expenditure to banefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethlcs.state.bz.

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)

Advertsing Expense Event Expense Loan Repayment/Relmbursament Saol /F tsing Exgp

Accounting/Banking Fees Offics Overtwad/Rentsl Expense Transp Equip 1 & Related Expensa

Consulting Expense Food/Baverage Expense Poling Expense Travel In District

Contributions/Donations Mada By G/ M iels Exp Printing Expensa Travel Out Of District
Candidate/Officeholder/Polittcal Committee Legal Sarvicas Ssiares/Wages/Contract Lebor Other (enter a calegory not liated ebove)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
3 FILER 1D {Ethics Commlission Filers)

The Instruction Guide explains how to complate this form,

1 TOTAL PAGES 2 FILER NAME
SCHEDULE F3: John Nix

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

Name of financial institution

5 CREDIT CARD
— Capital One Venture X
6 PAYMENT {a} Amount Charged {b) Date Expenditure Charged | {c) Date{s) Credit Card Issuer Pald
$113.16 4/16/26 May 2026
7 PAYEE {a) Payee name {b} Payee address; City, State, Zip Code
Designer Graphics
9 P 12404 Hwy 1556 S Tyler  TX 75703
8 PURPOSE OF (a) Category (see Catogories lisiod at the top of this schedule) {b) Description
EXPENDITURE et .
aihca Advertising Expense Poll materials
[] Won-Politicat {c) [] check if travel outside of Texas. Complete Schedule T. [J  checkitausun, T, officeholder living expense
9 completa ONLY If direct Candidate / Officeholder name Office Sought Office Held
expendlture to benefit C/OH
PAYMENT (2} Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$128.82 4/21/26 May 2026
PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
Digital Skyrocket PO Box 131763 Tyler  TX 75713
PURPOSE OF {a) Category (sea Categories ixted st the 10p of this schedule) {b) Description
"‘”"';"l::'" Advertising Expense Website management
olitica
E] Non-Political {c) D Check if travel cutside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder Rving expense
Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held
axpenditure to benefit C/OH
PAYMENT {a) Amount Charged {b} Date Expenditure Charged | (c) Date(s) Credit Card Issuer Pald
$
PAYEE {a} Payee name {b) Payee address; Clty, State, Zip Code
PURPOSE OF {a) Category (see Categories Ested at the top of this schedule) (b} Description
EXPENDITURE
3 rolitical
(3 non-political (e) [ checkifiravel outside of Texas. Comptete Schedule . ] Check If Austin, TX, officeholder ving expense
Candidate / Officeholder name Office Sought Office Held

Complete ONLY Il direct
sxpenditure to beneflt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.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

Advartising Expenss Event Expense Loan Repayment/Raimbursamant Solicitation/Fundralsing Expanse

Accounding/Banking Feas Cffice Overhaad/Rontal Exponso Transportation Equipmant & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Teavel In District

Contiibutions/Donations Made By Gif/AvwardsMemorials Expense Printing Expenso Travel Out Of District
Candidate/Oficeholder/Political Committae Legal Services Salarios/Meges/Contract Labor Oihar (enter 4 category not listad above)

The Instructlon Guide explains how to complote this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

g Political
Non-Political

1 TOTAL PAGES 2 FILER NAME . 3 FILER ID {Ethics Commission Filers}
SCHEDULE Fa: 3 John Nix
4 TOTAL OF UNITEWNZED EXPENDITURES CHARGED TO A CREDIT CARD s
S 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
$233.50 3/24/26 4/13/26
7 PAYEE {a) Payea name {b) Payee address; Clty, State, Zip Code
Tractor Supply 13641 Hwy 110 S Tyler TX 75703
8 PURPOSEOF {a) Category {Sco Categories Dstod a1 the top of this schedule] {b) Description
EXPENDITURE A !
& poitics Advertising Expense T-posts .
[C]  Non-political {c) [ oneck it travel outside of Texss. Complete Schedule 7. [0  checkifaustin, T, officeholder iving expense
9 Complote ONLY if diroct Candidate / Officeholder name Office Sought Office Held
expenditure to beneflt C/OH
PAYMENT {a} Amount Charged {b) Date Expenditure Charged | {c} Date(s) Credit Card Issuer Pald
$37.87 4/9/26 May 2026
PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
Best Buy 5514 S Broadway Ave Tyler  TX 75703
PURPOSE OF {a) Category isec Categories Hsted at the 10p of this schedule) {b) Description
EXPENDITURE

Advertising Expense Media hardware

{c) l:] Check if travel outside of Texas. Complete Schedule 7. D Check If Austin, TX, officeholder living expense
Completa ONLY i 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
$75.76 3/24/26 4113126
PAYEE {a) Payee name {b) Payee address; City, State, 2Zip Code
Amazon 410 Terry Ave North ~ Seattle, wa 98109
PURPOSE OF (a) Category {See Categories listed ot the tog of this schachly) {b) Description
EXPENDITURE nen
oltica Advertising Expense T-post puller
D Non-Political {c} D Check if travel outside of Texas. Complete Schedule T. [:] Check H Austin, TX, officeholder living expense
Complete ONLY 1 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.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

EXFPENDITURE CATEGORIES FOR BOX 10(a)

Adversing Expensa Event Expense Loan RepaymentReimbursament SolicitatonFundralsing Expense

Apcounting/Banking Fees Offico Overhead/Rental Exponse Transportation Equipment & Relatod Expense

Consulting Expense Food/Beverago Expense Palling Expense Travel In District

Contiibutisna/Donations Mada By GitVAwards/Memorals Exponse Printing Expsnse Travel Out Of District
Candidate/Otficehalder/Politteal Committos Legal Services Salares/Weges/Contract Labor Other (anter a catagory not (lstad above)

The Instruction Guide explaing how to complete this form.

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME .
John Nix

3 FILER (D {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

Name of financial institution

S CREDIT CARD
ISSUER Capital One Venture
6 PAYMENT {a} Amount Charged [b) Date Expenditure Charged | {c) Date(s) Credit Card Issuer Pald
$ 108.56 3/24/26
7 PAYEE {a} Payee name {b} Payee address; City, State, Zip Code
Amazon 410 Terry Ave. North _ Seattle WA 98109 |
8 PURPOSE OF {a) Category isee Categortes Usted a1 the top of this schedide) [b) Description
EXPENDITURE W s . . A
boltica Advertising Expense Zip ties for large signs
olitica
% Non-Political {€) ] check if travel outside of Texss. Complete Schedule T. [C]  checkifAustin, 7X, officeholder Iiving expense
9 Complete ORLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benafit CfoH
PAYMENT {a} Amount Charged (b) Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid
$990.00 4/12/26 MAY 2026
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 (See Categories listed 3t the lop of this schedule} (b} Description
EXPENDITURE . s : H
botitcal Advertising Expense Graphic design
g 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 Candidate / Officeholder name Office Sought Office Held
expanditure to benefit C/OM
PAYMENT {a} Amount Charged {b} Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$16.41 4/17/26 May 2026
PAYEE {a) Payee name {b) Payee address; City, State, Zlp Code
Walmart 6801 S Broadway Tyler TX 75703
PURPOSE OF {a) Category (See Categories listed st the top of this schedule} {b) Description
EXP| RE
‘“"’:;:M Food/beverage Expense Waters for poll volunteers
% Non-Political fe} D Check If travel outstde of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complate ONLY H direct Candidate / Officeholder name Office Sought Office Held
oxpenditure to benefit C/OM

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 RepaymentRelmbursement
Feas Offica Overhesd/Rental Expanss
Consuiting Expense Food/Beverage Expanse Polling Expanse
Contributions/Donations Made By Gif/Awarda/Memorials Expense Printing Expenss
Candidate/Officeholder/Political Commities Lege! Services Ssiardes/\Wages/Contract Labor

The Instruction Gulde explains how to complete this form.

USE A NEW PAGE FOR EACH CREDIT CARD ISSVER

Sollcitetion/Fundmising Expense
Transportation Equipment & Reletad Expense
Travel In District

Travel Out Of District

Cther {antar a category not iisted above)

1 TOTAL PAGES
SCHEDULE Fa:

2 FILER NAME 3 FILER ID {Ethics Commission Filers}

John Nix

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

Name of financial institution

S CREDIT CARD .
ISSUER Capital One Venture
6 PAYMENT {a) Amount Charged (b} Date Expenditure Charged | (c) Date{s) Credit Card Issuer Pald
$120.56 4/21/26 May 2026
7 PAYEE (a} Payee name {b) Payee address; City, State, Zip Code
Amazon 410 Terry Ave North Seattle WA 98108-1226
8 PURPOSEOF {a) Category [see Categories Bstod at the 1op of this schedule) (b) Description
EXPENDITURE : [ f I t
Other Poli materials for volunteers
Political
Non-Political {c} D Check f ravel outside of Texas. Complete Schedule T. I:I Check if Austin, T, officeholder living expense
9 complete ONLY if direct Candidate / Officeholder name Offlce Sought Office Held
expenditure to benafit 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 Categories lsted at the 10p of this scheduls) {b} Description
EXPENDITURE
3 pofiticat
Non-Paliticat [c) D Check If trovel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete ONLY If direct Candlidate / Officeholder name Office Sought Office Held
axpenditure to benefit C/OH
PAYMENT {a) Amount Charged {b} Date Expenditure Charged | (c} Date(s) Credit Card Issuer Pald
$
PAYEE {a) Payee name {b} Payee address; City, State, Zip Code
PURPOSE OF (a) Category (see Categories fsted at the top of this schedule] (b} Description
EXPENDITURE
[ rotiical
D Non-Political () D Check if trave] outside of Texas. Complate Schedule T. EI Check If Austin, TX, officeholder living expense
Office Held

Complete ONLY IF direct
expenditure to benafit C/ON

Candidate / Officeholder name Office Sought

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)

Candidate/OMosholder/Polltical Committee Legal Services
The Instruction Gulde explains how to complete this form.

Advertising Expense Event Expense Loan Repayment/Raimbursement SolichtationVFundralsing Exponsea

Accounting/Banking Foos Office Overhead/Rantel Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverege Expenso Puolling Expanse Travel In District

Contributiony/Donations Madae By GHAwrdah {ats Exp F g Expense Travel Out Of District
SalaresWages/Contract Labor Other (enter a category notilsted above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES 2 FILER NAME 3 FILER 1D (Ethics Commission Fllers)
SCHEDULE Fd: 4 John Nix !
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD 1
% CREDIT CARD Name of financlal institution
ISSUER aas
Citi AAdvantage
& PAYMENT (a} Amount Charged (b) Date Expenditure Charged | {c] Date(s} Credit Card Issuer Paid
$150.00 4/14/26 May 2026
7 PAYEE {a) Payee name (b) Payee address; City, State, 2ip Code
RoboCent 1206 Laskin rd ste 201-0_Virginia Beach, VA 23451
8 PURPOSE OF {a) Category {see Categories Usted a1 Uve top of this schedile) (b} Description
EXPENDITURE .. i
o rottca Advertising Expense Marketing
D Non-Political {¢) [[] checkiftravel outside of Texas. Complate Schedule T. D Check If Austin, TX, officeholder Iving expense
9 Complets 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 Pald
$
PAYEE {a) Payee name {b) Payee address; Chy, State, Zip Code
PURPOSE OF {a) Category [See Categories llsted at the top of this scheduie) {b) Description
EXPENDITURE
CJ eotitical
(] non-poiticat () [] checkittravel cutside of Texas. Complete Schedute T. [0 checkitaustin, T, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held
expanditure 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 Categorles lstad at the top f this schedhds) (b} Description
EXPENDITURE
[ eolitical
] Non-Palitical {e) ] check f travel ovtside of Texas. Complete Schedule T. [ Check f Austin, T, officeholder living expense
Completa ONLY If direct Candidate / Officeholder name Offtce Sought Office Held
expenditure to benefit C/OR

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2025



