CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

Filer ID _ issh 2 c
The C/OH Instruction Guide explains how to complete this form. R DLl Total pages fled 24
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER Mr John OFFICE USE ONLY
INAIVIE B tettereriannaraermemnuasesisnsannesoesesnsisiaseseestoressosnsesserosestnonasses W
NICKNAME LAST SUFFIX
Nix
4 CANDIDATE/ ADDRESS f PO BOX; APT { SUITE #; CITY; STATE;  Z2iP CODE JUL 1 3 2026
OFFICEHOLDER
MAILING PO Box 130126 Tyler TX 75713
ADDRESS
] change of Address CITY %&E%If%fgf‘:‘CE
5 gll‘:::lcé'Eal‘?gE{DER (il Lt 3l Ll EXTENSION Date Hsnd-dalilveEM or Date Posimarked
PHONE (903 ) 279-9095
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
Mg URER - Mrs Jennifer . G Proceemed
[ NICKNAME LAST SUFFIX
Deate Imaged
Walsh
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE) APT / SUITE #; CITY, STATE: ZIP CODE
TREASURER
ADDRESS
(Residence or Business) 57650 Reed Rd Tyler g 75707
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(903 )  561-5061
9 REPORT TYPE
[ senuary 15 [] 30th day befors election [] Runon O ;i!:‘:g ::mg::gn
(Oflicahcides Only)
July 15 Exceadad Modifled Final R N
Ky [C] ain day betors sisction O St [] Finel Report (Attach C1OH - FR)
10 PERIOD Month Day Yoar Month Day Yoar
COVERED
6 / 4 /2 THROUGH 6 / 30,26
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary m Runalf D grzlpuoﬂ
6 / 13 / 26 [] ceneral [ specia
12 OFFICE OFFICE HELD (¥ sny) 13 OFFICE SOUGHT (i known)

Tyler Mayor

14 NOTICE FROM
POLITICAL

THIS B8OX I8 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORY
THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE
CONSENT. CANDIDATES AND OFFICENOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY [F THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

KNOWLEDGE OR

COMMITTEE(S)
COMMITTEE TYPE

COMMITTEE NAME

[Jcenerac
(] Additional Pages

COMMITTEE ADDRESS

Ospecire

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Taxas Ethics Cormnmission

www.ethlcs, state.tx.us

Revised 1/1/2026



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
18 C/OH NAME 16 Fller ID (Ethics Commission Filers)
John Nix
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $0
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS ‘
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) '] $16,050.00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $0
4. TOTAL POLITICAL EXPENDITURES $18,750.00
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $20,737.28
QUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANCING 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 report is true and cormrect and Includes all information
required to be reported by me under Title 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP / SEAL

Swom to and subscribed befora me by this the day of
20 . Yo certify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officar administating oath Titte of officer administering oath
(2) Unsworn Declaration '
My name is e . and my date of birth is
My address is __1515 JeffDavis Dr. . Tvler LK L 78703 .. USA
(street) (city) (state}  (zip code) {country}
Executed in_Smith County, State of ___1 X ontre 11—"dgor__Jul 20(25 -
year

/’Signartura-_ of Candldate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

18 FILER NAME

20 Fller 1D (Ethics Coemmission Filara)

John Nix
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. /] scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $16,050.00
2. SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $2,700.00
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] scHebuLeE: LoANS $
8. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $55,957.08
8. [] scHeDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [J scHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
a. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $2927.93
8. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10.  [[] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
n. D SCHEDULEl: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
12 [[] SCHEDULE K: 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

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A1: 2

2 FILER NAME

3 Fller ID (Ethics Commisslon Fllers)
John Nix
4 Date 5 Full name of contributor [ out-ol-siste PAC (ID#; } | 7 Amount of contribution {$)
DarlaChildress .,
6/4/26 6 Contributor address; City. State; Zip Code $1 000.00
1377 Dominion Plz Tyler TX 75703
8 Princlpal occupation / Job tille (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: } Amount of contribution ($)
Jet Schuler
6[4[26 Coniribulor address; City; State; Zip Code $500000
817 Blenheim PI Tyler TX 75703
Princlpal occupation / Job title {See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-of-state PAC {ID#; ) Amount of contribution ($)
Kevin Eltife Campaign
6/12/26 Coniributor address; City; State; Zip Code $5000.00
417 S College Ave Tyler TX 75702
Principal occupation /7 Job titte (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-stats PAC (ID#; ) Amount of contribution ($)
Kevin Eltife Campaign
6/1 2 126 Contributor address; Clty, State; Zlp Code $500000
417 S College Ave Tyler TX 75702
Princlpal occupation / Job title {See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.stale.tx.us

Revised 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Tolal pages Schedule AY:
2 FILER NAME 3 Fller ID {Ethice Commission Filers)
John Nix
4 Date § Full name of contributor {0 aut-of-state PAC (ID#; )| T Amount of contribution ($)
Sharon C. Guthrie ]
6128,26 6 Conlrlbutor address; Clty: State; Zlp Code $50‘00
6808 Gleneagles Dr Tyler, TX 75703
8 Principal occupation / Job title (Saa Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of contribution ($)
Contribulor address; City; State; Zip Code
Principal occupation / Jab title (See (nstructions) Employer {See Instructions)
Date Full name of contributor [ out-of-state PAC (10%; ) Amount of contribution {3}
Contributor addrass; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-of-state PAC (1D ) Amount of contributlon {$)
Contributor address; Clty; Siate; Zip Code
Principal occupation / Job title {(See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please seo Instruction guide for additional reporting requirements.

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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE A2

The Instruction Guide explains how to complete this form. [UICieligagesiScheditelaz:

1

2 FILER NAME

John Nix

3 Filer ID (Elhics Commission Fllgrs)

4 TOTAL OF UNITEMIZED IN-KINDG POLITICAL CONTRIBUTIONS [ $

§ Date 6 Full name of contributor  [J cut-of-siate PAC (1D#;

)| 8 Amount of

6/2/26- Nanci Wright
6/ 1 3/26 7 Contributor acldress; City; State:;

21214 Bay View Dr  Flint TX

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

I
Contribution $ |  description
| .
............... Billboard
|
Zip Code $2700.00 | Advertisement

9 In-kind contribution

75762 | [Clcnecx it travet oulsi!ie of Taxas. Complete Schedule T,

10 Principal occupation / Job titte (FOR NON-JUDICIAL)(See Instructions)
Owner-NWP Management & Brokerage

41 Employer (FOR NON-JUDICIAL)(See Instructions)
Owner-NWP Management & Brokerage

12 Contributor's principal occupation (FOR JUDICIAL)

13 Coniributor's job title {FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

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

16 If contributor Is a child, law firm of parent(s} (if any) (FOR JUDICIAL)

Full name of contributor [ out-of-state PAC (ID#;

Contributor address; City; Stata;

Amount of
Contribution $

Inkind contribution
description

Zip Code

[CJcheck it trave! outside of Texas. Complste Schedule T.

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

Employer (FOR NON-JUDICIAL){Sea Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title {FOR JUDICIAL) (See Instructions)

Contributor's employeriaw firm (FOR JUDICIAL)

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

I contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL}

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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advartising Exponse
Accounting/Banking

Contributions/Donsations Made By
Candldate/OfficoholdernPolitical
Crodit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Exponse Loan Repayment/Reimbursarment
Feos Office Overhead/Rente] Expense
Food/Beverage Expense Poliing Expense
GiVAwards™Memorals Expanse Printing Exponse

Committeo Legal Services SalariesWages/Contract Labor

Solichalion/Fundrelsing Expense
Transportation Equipmaeni & Related Expense
Travel In District

Travel Out Of District

Orther (enler a category not listed above)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1:

2 FILER NAME

3 Fller ID {Ethics Commission Filars)

John Nix
4 Date 5 Payse name
6/4/26 KLTV
6 Amount ($) 7 Payee address; City: State,; Zip Code
S 105 West Ferguson St Tyler, X 75702
8 {a) Category (Ses Categoriesiisied at the lop of this scheduts) {b) Description
. Advertising Expense Television Ads
EXPENDITURE

(@ [] creckiriravel outside of Taxas. Complote Schedule T.

D Check If Auslin, TX, officeholder living axpense

9 Complete DMLY If direct Candidate 7 Officeholder name Office sought Office held
axpenditure to benefil C/OH
Date Payee name
6/5/26
Fox Bryant LLC
Amount ($) Payes address; Clty; State; Zip Code
Category {See Calegories listad al the lop of this achedule) Dascription
PURPOSE
EXPENDITURE Consulting Expense Campaign Consulting

[] creckirtraveioutside of Texas. Complste Schedulo .

[C] cneck it Austin, T, officaoider tiving expense

Complete DNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefil C/IOH
Date Payee name

6/8/26 KETK-Fox 51
Amount ($} Payee address; City: State; Zlp Code

$658.75 .

4300 Richmond Rd Tyler TX 75703
Catagory (See Categories lisied o1 the top of his schedule) Description
PURPOSE
OF . ..
EXPENDITURE Advertising Expense Television Ads
D Ghock If travel outstde of Texss. Completa Schedule T, D Check If Austln, TX, officaholder fiving expense

Complete ONLY If direct
expanditure to benefit C/OH

Candidate / Officeholder name

Office sought COffice 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
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 Expenso Eveni Expenas Loen RepaymentReimbursament Solicitslion/Fundralising Expanse

Accounting/Banking Foes Cffics Overhead/Rental Expense Transportation Equipment & Related Expense

Consulliing Expense Food/Beverage Expense Polling Expense Travel In Digidel

Contributions/Donations Made By GivAwardaMemorals Expanse Printing Expense Travel Out Of District
Candidata/Officeholder/Paiitical Commiliee Legal Services Salares/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complets this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Fller ID (Ethics Commission Filers)

John Nix

4 Dats 5 Payee name

6/4/26 Anedot
6 Amount ($) 7 Payee address; City: State; Zip Code

$40.30 1340 Poydras St. #1770 New Orleans LA 70112
8 {a) Category (See Categories isted st (he 1op of this schedule) {b) Description

PURPOSE
OF o .
EXPENDITURE Fees Online contribution fees

(©  [] crecxirraveloutside ot Toxas. Compiele Scheduio T,

D Check if Austin, TX, officeholder living expanse

® Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilyre to banefit C/IOH
Dale Payee narne
6/4/26
Anedot
Amount ($) Payee address; City, State; 2Zip Code
$200.30
1340 Poydras St. #1770 New Orleans LA 70112
Category (Soe Categorles llaled at the top of this schedule) Description
PURPOSE
OF F . - .
EXPENDITURE ees Online contribution fees

D Chack if rave] cutside of Texas. Complats Scheduls T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to banefil C/OH
Date Payee name
6/8/26 Romph & Pou
Amount ($) Payee address: City; State; Zip Cade
$4000.00 921 Shiloh Rd #C100 Tyler, TX 75703
Calegory (See Categories listed al the top of this schedule) Description
PURPOSE
OF . o
EXPENDITURE Advertising Expense Digital Ads
D Chackil ravel outside of Texas. Complete Schadulo T. D Check if Austin, TX, ofliceholder lving sxpense
Complete QNLY il diract Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




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 Event Expense Loan Repayment/Reimbursement SolichationFundraising Expanse

Accounting/Banking Foos Office Overhead/Rental E Tranaportation Equi & Related Expen
Conaudling Expensa Food/Bevarage Expensa Polling Expense o Srpense Trava) in numsq it 2 -
Contribuions/Donations Made By GifvAwarde/Memorials Expense Printing Expenas Travel Qul Of District
Candldate/OfMcaholdarPalitical Committas Legal Servicas Salerias/Wages/Contract Labor Other {snter s catagory notlisted above)
CrediCondPoy The instruction Gulde explalng how to complete this form.
1 Total pages Schedule F1:} 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
John Nix
4 Date 5 Paysee name
6/9/26 The Biaze
6 Amount ($) 7 Payee address; City: State; Zlp Code
$800.00
212 Grande, No. B100 Tyler, TX 75703
8 (m) Category (Ses Cotegories listed 8t ihe top of this schedule} {b) Description
PURPOSE
or_' . _ " .
EXPENDITURE Advertising Expense Radio Ads
() [ neckittravel outside of Texes. Compiele Schedule ¥. [] check # Ausiin, TX, officenolder kving expense
9 Complete ONLY if direct Candidate / Officeholder name Qffice sought Office held

expenditure to benefil C/OH

Date Payea name
/10/2 -
AL Gravity Films
Amount ($) Payee address, City: State; Zlp Code
$1623.75
3409 McMillan Dr Tyler X 75701
Category (See Cstegorias listed al the lop of this schedula) Description
PURPOSE
OF Advertising Expense : ;
e TORE 9 Exp Video production
D Chetk if avel outsida of Taxas. Complate Schadule T. EI Check if Austin, TX, officanclder living expense
Complete ONLY If direct Candidate / Officeholder name Oiffice sought Office held

expenditure to benefit C/IOH

Date Payee name
6/12/26 Anedot
Amount ($) Payee address; City; State, Zip Code
200.30
$ 1340 Poydras St. #1770 New Orleans LA 70112
Catagory (See Categories listed af the top of this schedule) Description
PURPOSE
OF . . A
EXPENDITURE Fees Online contribution fees
[T] checkiiuavel cutside of Texas. Complets Schedula T. [C] check if Austin, Tx. officaholder living expense
Complete ONLY if diract Candidate / Officeholder name Office sought Office held

expenditure to beneflt C/IOH

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 F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertisl E E Expens RopaymenVReimbursement In,
AccountngBanking. Fosa oo Ofica OvermeadRantExpanse  Trataponaion Eavipimam & Rersiod Exponso
Consulting Expenso qudﬂevarase Expense Polling Expense Travel In District
ContributionsDonations Made By Gift/Awards/Memorels Expense Printing Expanse Travel Qut Of Digtrict
Candidale/Cllicaholdar/Palitical Commitieo Legal Services SelariasWages/Contract Labor Qthar (enter a category nol listed above)
Crodt Card The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:/|2 FILER NAME 3 Filer ID (Ethics Commission Filars)
John Nix
4 pDate 5 Payee name
6/12/26 Anedot
8 Amount ($) 7 Payee address; City; State; Zip Code
$200.30
1340 Poydras St. #1770 New Orleans LA 70112
8 {a) Category {Sae Calegorias listad at the lop of this schedute) {b) Description
PURPOSE
OF . A .
EXPENDITURE Fees Online contribution fees
(@  [] cneckiftravelcutsido of Toxss, Complote Scheduie T. [C] cneck it avsiin, Tx, efcenolder tiving expanse
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office hetd
expenditure to benefit C/OH
Date Payee name
6/12/26 Fox Bryant LLC
Amount {$) Payee address; City: State; Zip Code
$6500.00 .
855 W St Ste 2 Lincoln NE 68508
Category (See Calegories lislod il the top of ihis schedule) Dascription
PURPOSE
EXPECTTURE Advertising Expense Campaign Consulting
D Cheack if trave! outside of Texas. Complete Schodula T. D Check if Austin, TX, officaholder living expense
Complete QNLY if direct Candidate / Officeholder nama Office sought Office held
expendliure to benefit C/OH
Date Payee name
6/11/26 Capital One Venture X
Amount (%) Payee address; City; Stats; Zlp Code
14,830.29
PO Box 60519 City of Industry CA 91716
Category (See Categorips listad al the lop of this schedule) Description
PURPOSE
OF . - -
EXPENDITURE Credit Card Payment Credit card issuer payment
[2] checkittravel outside of Texas, Complste Schedule T, [] checx 1 austin, Tx, oficanotder living expense
Complete QNLY if direct Candidate / Officehclder name Office sought Offica held

expendilure to banefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slate.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

Candldate/Officaholdar/Pollical Committee

Credd Cond Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Faas

Loan RepaymenvReimbursement

Solichtation/Fundraising Expanse

OfMoca OverheadRental Expanse Transportation Equipment & Related Expanse
Foodeavgrg_ge Bxpense Polling Expense Travol tn District
GitVAwarda/M rialy Exp Printing Expenss Travel Out Of Diatrict
Legel Sarvices Sslaries’Wages/Contract Labor Cther{enter a category notlistad above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

2 FILER NAME

3 Filer ID {(Ethics Commission Filars)

John Nix
4 Date 5§ Payee name
6/22/26 Capital One Venture X
6 Amount ($) 7 Payee address; Cly; State; Zip Code
—— PO Box 60519 Cityof Industy CA 91716
8 {a}) Category (Ses Categorias listad al the top of this scheduls) (b) Description
PURPOSE
LS Credit Card Payment Credit card issuer payment
(5] D Check if ravel outside of Texas. Complete Schedule T. D Check If Austin. TX, officeholder living expenso
9 Complete QNLY if diract Candidate / Officeholder name Office sought Office held
axpendilure to benefit C/OH
Date Payese name
6/10/26 Capital One Venture
Amount ($) Payee address; City; State; Zip Code
2426.64 .
3 PO Box 60519 City of Industry CA 91716
Calegory (Sos Catagocles lsied a1 Ihe top of ihls schedule) Description
PUI:;'FOSE
EXPENDITURE Credit Card Payment Credit card issuer payment
|:| Check if ravel outside of Texas, Complate Schedute T, D Check If Austin, TX, officoholder lving expense
Complate QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
6/22/26 Capital One Venture
Amount {$} Payee address; Clty; State: Zip Code
2937.4
$2037.46 PO Box 60519 City of Industry CA 91716
Category (See Categories listed a1 the lop of this scheduls) Dascription
PUI:;"?SE
EXPENDITURE Credit Card Payment Credit card issuer payment

[} checkitavel utside of Taxas. Complete Scheduls T.

[[] check f Austin, Tx, afticenolder living expense

Complete ONLY If direct
expendlture to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED'

Forms provided by Texas Ethics Commiasion

www.ethics.state.tx.us

Revised 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 Event Expense Loan RopaymenvRelmbursement Solicitation/Fundrai
Accounting/Banking Foos Offica Overnead/Rental Expensa Trampoﬂalb: squmWn"J'm Expense
Consulting Expanss Food/Beverage Expense Polling Expense Travel In District
Contribuitons/Donations Made By GINA dsMemorials Exp Printing Expanse Travel Oul Of District
Candidate/OfMceholder/Political Commitiee Legal Services Salaries’Wages/Contract Lebor Other (enier a categary notlisted above)
CredhCond The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:]2 FILER NAME 3 Ftler ID (Ethics Commission Filers)
John Nix
4 Date § Payee name
6/4/26 Citi Aadvantage Mastercard
6 Amount ($) 7 Payee address; City; State; Zlp Code
$2565.32 o
PO Box 9001037 Louisville, KY 40290-1037
8 {a) Category (Sese Calegories listad al the top of thls schedute) {b) Description
PURPOSE
OF f 7 :
EXPENDITURE Credit Card Payment Credit card issuer payment
©  [] creckirtravel outsido ol Texas. Complato Schodule T. (] heck it Austin, Tx. officenoider tiving expanse
© Cemplete ONLY if dlrect Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Dale Payee name

6/25/26 Brannon Abbot
Amount ($} Payee address; City; State; 2ip Code

400.00
\ 10396 CR 137 Flint X 75762
Category {See Categories lisied at the lop of this schadute) Deecription
PUI:;?SE
EXPENDITURE Salaries/Wages/Contract labor Set up/take down poll equipment
D Check i travel outside of Texas, Complete Scheduls T, D Chack [f Austin, TX, officehcider living expenss

Complete ONLY if direct Candidate ! Officeholder narme Office sought Office held

expenditure to banefit C/OH

Date Payee name
6/29/26 Capital One Venture X Business
Amount {$) Payee address; Clty: State: Zlp Code
Ak PO Box 60519 CityofIndusty  CA 91716
Catagory (See Calegaries Hsted al the top of this schedule) Description
PUROPFOSE
EXPENDITURE Credit Card Payment Credit card issuer payment
D Check If travel outside of Texas. Complate Schedule T, D Gheck il Austin, TX, officehcider living expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendllure to benefil C/OH .

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Advortising Expeénse

Accounting/Banking

Consulting Expensa

Contributiona/Donatons Made By
Candldate/Officeholder/Poiitical

Credi Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse Laan Repayment/Reimbursament Sofichation/Fundralsing Expense
Fees Office Overhegd/Rental Expenso Transponation Equipment & Related Expense
Food/Beverage Expense Polting Expanse Travel In District
GivAwards/Memoriats Expanss Printing Expense Traval Oul Of District
Commillee Lega! Services Sglarles/Wages/Contract Labor Other (emara calegory notlisted above)}

The Instruction Guide explains how to complets this form.

1 Tole! pages Scheduls F1:

2 FILER NAME

3 Filer 1D {Ethics Commission Filers)

John Nix
4 Date 5 Payee name
6/28/26 Anedot

6 Amount (3) 7 Payee address; City: State; Zip Code

$2.30 1340 Poydras St. #1770 New Orleans LA 70112
8 [a) Catagory (Ses Calagarias lisied al the tap of this scheduls) {b}) Dascription

PURPFOSE
Ol
EXPENDITURE Fees Online contribution fees

©  [] Checkiftravel ouiside of Texss. Complete Schedute T,

D Check it Austin, TX, officeholder living expense

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

expendilure to benefit C/OH

Date Payee name

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

Category (See Categories listed st the 1op of this scheduls) Description
PURPOSE
OF
EXPENDITURE

] creckitumvetoutside of Texas. Complste Scheciée T.

D Check If Austin, TX, cfficeholder living sxpense

Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
Catagory (Sese Cstegories listed ai the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ Gheckittravel outside of Texas. Complele Schedida T. [ checx it Ausiin, Tx. officencider ving axpense

Complete DNLY if direct
axpendilure 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.elhics.stale.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)

Adverlising Expansa Event Expense Loan RepaymeniRe!mbursament Solicitation/Fundraising Expenss

Accounting/Banking Foos Office OverheadReniel Expense Tranaponaton Equipment & Relatad Expense

Consulting Exponse Food/Beverage Expense Poling Expense Trave! In District

Contritntions/Donatons Made By GV Avards/M tals Exp Printing Expense Traval Gut Of District
Candidate/QfMcshoider/Political Commities Legal Services Salerlew/Wages/Contract Labor Criher {enler a category not listed above)

The Instruction Gulde sxplains how to complete this form.

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES 2 FILER NAME 3 FILER 1D (Ethics Commission Filers}
SCHEDULEF4: § John Nix
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD s
5 CREDIT CARD Name of financial institution
ISSUER Capital One Venture
6 PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (<] Date(s) Credit Card Issuer Paid
$270.00 6/4/26 June 2026
7 PAYEE [a} Payee name {b) Payee address; City, State, Zip Code
Danielle Reeves 7777 Gien America Dr. Apt 330 Dallas TX 75225
8 PURPOSEOF (a) Category (see Categorios Nated at the 10p of this schadule) (b) Description
EXPENDIURE Advertising Expense Graphic desi
7 Political g EXp raphic design
[C] non-Political fc} [ checkif travel outside of Texas. Complete Schedute T. []  checkraustin, T, officeholder living expense
9 Complate ONLY H direct Candidate / Officeholder name Office Sought Office Held
expenditure to beneflt C/OH
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | {c) Oate(s) Credit Card Issuer Paid
$231.80 6/12/26 June 2026
PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
All American Party & Tent .
Rentals "y 4917 Old Jacksonville Hwy Tyler TX 75703
PURPOSE OF (a) Category iSee Categorias isted at the top of this schadule) {b) Description
EXPENDITURE
K2 solitcal Event Expense Tables & cloths for watch party
D Non-Political {e) D Check If travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | {c) Date(s) Credit Card Issuer Pald
$522.75 6/13/26 June 2026
PAYEE {a) Payee name {b} Payee address; City, State, Zip Code
1836 Texas Kitchen 2467 Crow Rdste 4 Tyler, TX 75703
PURPOSE OF (a) Category {see Categorics Hsted at the top of this schedude) {b) Description
EXPENDITURE . )
K polical Event Expense Election Night watch party
D Non-Political (¢} D Check if travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense
Complete GNLY If direct Candidate / Officeholder name Office Sought Office Held
expenditurs to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.lx.us

Revised 1/1/2025




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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertlsing Expanaa Event Expense Loan Repayment/Reimbursemernt Sollchation/Fundralsing Expense
Accourting/Banking Fees Office OverhaadRental Expense Trenaportation Equipment & Reiatad Expense
Expensa Food/Baverage Expanse Polling Expense Travel In District
Contibylions/Donations Made By GiAwards/Memorels Expenso Printing Expense Travel Out Of District
Cendidate/Cfficeholder/Paliical Committes  Legal Services Seleries/Weages/Contract Labor Other (enter 8 calegory not listed above)
The Instruction Gulde axplains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES 2 FILER NAME 3 FILER ID {Ethics Commission Filers}
SCHEDULE F4: JOhn Nix
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $
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
$10.81 6/4/26 6/22/26
7 PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
Amazon 410 Terry Avenue North, Seattle, Washington, 98109
8 PURPOSE OF {a) Category (see Categories listed at the 10p of this schedute) (b) Description
EXPENDITURE .
7 Poltica Event Expense Hardware for event supplies
(] Non-Political ()) [T checkifravel outside of Texas. Complete Schedule T. [ checkitausun, T, officenolder living expense
9 Complete QNLY 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 Issver Paid
$13.85 6/4/26 6/22/26
PAYEE {a) Payee name {b} Payee address; Chty, State, Zip Code
Amazon 410 Terry Avenue North, Seattle, Washington, 98109
PURPOSE OF {a) Category iSee Categortas listed at the top of this schedule) {b) Gescription
EXPENDITURE .
Political Event Expense Hardware for event supplies
D Non-Politicat {c) I:I Check If travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY i direct Candldate / Officeholder name Office Sought Office Held
axpanditure to baneflt C/OH
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (c) Date{s) Credit Card Issuer Paid
$22.51 6/4/26 6/22/26
PAYEE (a) Payee name {b) Payee address; City, State, Zlp Code
Amazon 410 Terry Avenue North, Seattle, Washington, 98109
PURPOSE OF {a) Category (Seo Categories sted at the top of this schedule) (b} Description
EXPENDITURE o
v. . Event Expense Hardware for event supplies
E] Non-Palitical {e) D Check If travel outside of Texas. Complete Schedule T. D Chack if Austin, TX, officeholder living expense
Comptete ONLY If direct Candidate / Officeholder name Cffice Sought Office Held
mdnuremamﬂt CfoH

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.

scHeputeE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adverlsing Expanse Event Expanse Loan Repayment/Raimbursement Sollcitation/Fundralsing Expense

Accounting/Banking Foes Office Overhead/Rental Exp Ti poriaton Equipment & Related Expense

Consulting Expanss Food/Beverage Expense Polling Expanss Traval In District

Contributions/Donations Made By GifvAwardsMomorials Expansa Printing Expense Travel Out Of District
Candldate/OMcsholder/Polical Committes Logal Sarvicea Salertes/VWVages/Contract Lebor Other (anter a calogory notlisted above)

The Instruction Gulde explains 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 10 (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

Name of financial institution

5 CREDIT CARD
ISSUER Capital One Venture
6 PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Pald
$18.39 6/4/26 6/22/26
7 PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
Amazon 410 Terry Avenue North, Seattie, Washington, 98109
8 PURPOSE OF {a) Category (Sec Categorios listed ot the top of this schedule) {b) Description
EXPENDITURE ] .
7 Poltica Event Expense Hardware for event supplies
‘:l Non-Palitical (c} D Check If trave! outside of Texas. Complete Schedule T. D Check if Austin, TN, officeholder living expense
9 Comptste 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 Paid
$8.73 6/4/26 6/22/26
PAYEE {a) Payea name {b) Payee address; City, State, Zip Code
Amazon 410 Terry Avenue North, Seattle, Washington, 98109
PURPOSE OF {a} Category (See Categories ksted at the tap of this scheduta) (b} Description
EXPENDITURE .
KA roitca Event Expense Hardware for event supplies
Non-Political {c) D Check If travel gutside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY ¥ diract Candidate / Officeholder name Office Sought Office Held
axpenditure to benefit C/OH
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | {c) Datels) Credit Card Issuer Pald
$19.53 6/4/26 6/22/26
PAYEE {a) Payee name (b} Payee address; Clty, State, Zip Code
Amazon 410 Terry Avenue North, Seattle, Washington, 98109
PURPOSE CF {a} Category isce Categorios listed at the 1op of this schedule} {b) Descriptlon
EXPENDITURE .
Political Event Expense Hardware for event supplies
D Non-Political {c} D Check if travel outside of Texas. Completa Schedule T. D Check If Austin, TX, officeholder living expense
Complete ONLY If direct Candldate / Officeholder name Office Sought Office Held
undlmnﬁentﬂi C/ON

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisslon

www.elhics.stale.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

Advertsing Expanse Eveni Exponse Loan Repayment/Raimbursamert SolictationFundrelsing Expensa

Accounting/Banking Fees OfMca Ovarnead/Rental Expensa Trensportation Equipment & Related Expenss|

Consutting Expense Food/Baverage Expense Poliing Expanse Travel In District

Contributions/Donationa Made By GitVAwards/Memorials Expense Printing Expense Travel Qut Of Disisict
Candidate/Ofceholder/Politcal Commitiae Leget Sarvicas SaferissWages/Contract Labor Other (enter a catagory not listad above)

The Instruction Guide axplalns how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE Fa:

2 FILER NAME 3 FILER 1D (Ethics Commission Filers)

John Nix

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

Name of financial institution

5 CREDIT CARD
ISSUER .
Capital One Venture
6 PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (¢} Date(s) Credit Card Issuer Paid
$7.03 6/4/26 6/22/26
7 PAYEE (2] Payee name {b) Payee address; City, State, Zip Code
Amazon 410 Terry Avenue North, Seattle, Washington, 98109

8 PURPOSE OF

[a) Category iSee Categories isted at the tap of this schedule) {b) Description

EXPENDITURE A
& Poltica Event Expense Hardware for event supplies
D Non-Political {c) D Check if travel outside of Texas. Complete Schedule T. I:' Check if Austin, TX, officeholder living expense
9 Complete 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 Paid
$208.10 6/11/26 6/22/26
PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
Amazon 410 Terry Avenue North, Seattle, Washington, 98109
PURPOSE OF {a) Category (See Categories listed 21 the top of this schedule) {b) Description
EXPENDITURE
£ Political Other Umbrella for poll volunteers
D Non-Political {c) D Check If travel outside of Texas. Complete Schedule T, D Check If Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held
expenditura to benafit C/OH
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | {c) Date(s} Credit Card Issuer Paid
s 20.11 6/12/26 6/22/26
PAYEE {a} Payee name (b} Payee address; Clty, State, Zip Code
Amazon 410 Terry Avenue North, Seattle, Washington, 98109
PURPOSE OF {a) Category (sea Categories listed at the top of this schedule) (b} Description
EXPENDITURE f
A Foltica Other Tools for poll equipment
D Non-Political {c) D Chack if travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officehalder Iving expense
Complate ONLY f direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.c.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 eimbursement

Accounting/Banking Foes Office Overhead/Rental Expense

Consuliing Expensa Food/Baverage Exponsa Polling Expense

Contributiona/Dx Madea By GifYAwards/Memoriels Expense Printing Expense
Candidate/OficehcldarPolitcal Committas Logal Sarvices Salsries/Wages/Contract Labor

The Instruction Gulde explalns how to complete this form.

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

Solichation/Fundraising Expense
Trenspartatien Equip 1 & Rel,
Travel In District

Traval Out Of Diswict

Other {snier a calegory not listed above)

d Expense

3 FILER IO |[Ethics Commission Filars)

1 TOTALPAGES
SCHEDULE Fa:

2 FILER NAME

John Nix

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

Name of financial institution

5 CREDIT CARD
il Capital One Venture
6 PAYMENT {a) Amount Charged (b} Date Expenditure Charged | {(c} Date{s} Credit Card Issuer Paid
$18.94 6/16/26 6/22/26
7 PAYEE (a) Payee name {b} Payee address; City, State, Zip Code
Amazon 410 Terry Avenue North, Seattle, Washington, 98109
8 PURPOSE OF {a) Category (see Categorles listed ot the top of this schedule) {b) Description
EXPENDITURE N .
2 poliica Other Tools for equipment/signs
[J won-politicat {c) [] checkiftravel outside of Texas. Complste Schedule T. [ checkiraustio, T, officeolder lving expense
9 Complete ONLY if direct Candidate / Officehotder name Offtce Sought Office Held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (c) Date{s) Credit Card Issuer Paid
$
PAYEE {a) Payee name {b} Payee address; Cly, State, Zip Code
PURPOSE OF {a} Category [See Categories sted at the 10p of this schedule) {b} Description
ENPENDITURE
D Political
Non-Political (e} [] checkittravel outside of Texas. Complete Schedule . [ checkifaustin, T, offtceholder fiving expense
Completa ONLY i dtrect Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT {a} Amount Charged (b) Date Expenditura Charged | {¢) Date(s) Credit Card Issuver Paid
$
PAYEE {a) Payee name {b} Payee address; City, State, Zip Code
PURPOSE OF {a) Category (sce Categorfes listed ot the top of this schedyle) {b} Description
EXPENDITURE
[ Politicat
E] Non-Political {c} D Check If travel outside of Texas. Complete Schedute T. D Check If Austin, TX, officeholder living expense
Complete ONLY tf diract Candldate / Officeholder name Office Sought Office Held
expenditure ta benefit C/OH

ATTACH ADDITIONAL COPIES OF TH

)S 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, BO NOT include this page In the report.

SCHEDULE F4

Advertising Expense
Accounting/Banking Foes Office Overhead/Rental Expense portation Equipment & Rolated Expense
Consulting Expensa Food/Baverage Expenss Polling Expanse Travel In District
tributions/Donations Mada By GifyAwards/Mamortals Expanse Printing Expanse Travel Oul Cf District
Candidate/Officeholder/Poliical Committoe Legal Servicos Sulardes/MWages/Contract Labor Other (antsr a category notlisted abova)

The Instruction Guide explains how to complete this form,

EXPENDITURE CATEGORIES FOR BOX 10({a)

Loan Repaymert/Ralmbursament

Event Expense SolictatonFundralsing Expense
Rt

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES 2 FILER NAME 3 FILER ID {Ethics Commission Filers)
SCHEDULEF4: 4 John Nix
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $

S CREDIT CARD

Name of financial institution

Ll Citi Aadvantage Mastercard
6 PAYMENT (a) Amount Charged {b) Date Expenditure Charged | {c) Date{s) Credit Card Issuer Paid
$498.22 6/12/26 June 2026
7 PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
Heritage East at Culture ETH 118 West Erwin St Tyler TX 75702
8 PURPOSE OF {a) Category (sec Categories listed at the top of this schadule) {b} Description
EXPENDITURE ) A
K7 Politcal Food/beverage Expense Dinner meeting
|:| Non-Political (3] D Check If travet outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officehalder 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
$148.23 6/11/26 June 2026
PAYEE {a) Payee name {b) Payee address; Citv.i State, Zip Code
RoboCent 1206 Laskin Rd ste 201-0 Virginla Beach VA 23451
PURPOSE OF {a) Category (see Categories sted at the 10p of this schedute) {b) Description
EXPENDITURE S i
& roliica Advertising Expense Marketing
Non-Political (e} [] checkif travel outside of Texas. Complete Schedute T. ] Check If Austin, TX, officeholder living expense
Complete ONLY H 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 Paid
$37.17 6/11/26 June 2026
PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
RoboCent 1206 Laskin Rd ste 201-0 Virginia Beach VA 23451
PURPOSE OF |2) Category (see Categories Bsted at the top of this scheduls) {b) Description
EXPENDITURE L .
political Advertising Expense Marketing
I:l Non-Political fe} D Check if travel outside of Texas, Complate Schedule T. D Check if Austin, TX, officehalder living expense
Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisslon

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



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

sCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to complote this form.

Advsrtising Expanse Event Expense Loan RepaymenyReimbumsaenent Sal ViFundralsing Exp

Accounting/Banking Feos Office Ovarhead/Rental Expense Transporiaton Equipment & Related Expense

Consulting Expanse Fi Expense Polling Expsnse Travel In District

Contributions/Donetions Made By GitYAweards/iemorials Expense Printing Expense Trovel Out Of District
Candidate/Cficeholder/Pollical Committes Legal Services SalarlesWages/Contract Labor Othar (anier a catagory nod listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEGULE F4:

2 FILER NAME

John Nix

3 FILER ID (Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD Name of financial institution
(SSUER Citi Aadvantage Mastercard I
& PAYMENT (a) Amount Charged {b) Date Expenditure Charged | (¢} Date(s) Credit Card lssuer Paid
$53.10 6/11/26 June 2026
7 PAYEE {a) Payee name {b) Payee address; City, State, Zlp Code
RoboCent 1206 Laskin Rd ste 201-o0 Virginia Beach VA 23451
8 PURPOSE OF {a) Category (Sce Categories listed at the top of this schedule} (b} Dascription
EXFENDITURE A d rt . E .
E Political verusing expense Market"Lg
D Non-Political {c} D Check If travel outslde 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
expenditure to benefit C/OH
PAYMENT {a) Amount Charged (b} Date Expenditure Charged | (c} Date(s) Credit Card Issuer Paid
$105.95 6/4/26 June 2026
PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
Easy DNS 4243C Dundas St. W., Suite 405 Etobicoke, ON Canada
PURPOSE OF {a) Category (See Categories sted st the top of this schedute} {b) Description
EXPENDITURE . . )
KA roltical Advertising Expense Website domain
D Non-Political {c) D Chack If travet outside of Texas. Complate Schedule T. D Check if Austin, TX, officeholder living expense
Complate ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to banefit C/OM
PAYMENT {a} Amount Charged {b) Date Expenditure Charged | {c} Date(s) Credit Card Issuer Paid
$34.90 6/5/26 June 2026
PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
1836 Texas Kitchen 2467 Crow Rd ste 4 Tyler, TX 75703
PURPOSE OF (a) Category (See Categories isted at the 1op of this schedule) (b) Description
PAPENDITORE Food/beverage Expense Di ti
57 olitical oo ge Exp inner meeting
D Non-Political {c) D Check if travel outside of Texas. C Schedule T. D Check if Austin, T, officeholder living expense
Complete 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 Ethlcs 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 Guide explains how to complete this form.

Advertising Expense Event Expenseo Loan Repeyment/Reimbursement Solichalion/Fundrataing Expense

Accounting/Banking Faes OfMoe Overhand/Rental Expense Transportation Equipment & Related Expense |

Consulting Expense Food/Baverage Expense Polling Expense Travel In District

Cantributions/Donations Mada By GitVAwards/Memorals Expensge Printing Expanse Travel Oul Of District
Candidate/Officeholder/Pollical Commitias Legal Services Salares/Wages/Contract Labor Ofther (snter a calagory not listed above)

USE A NEW PAGE FCR 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

Name of financial institution

Donut Palace

S CREDIT CARD
ISSUER Citi Aadvantage Mastercard
6 PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (c} Date(s) Credit Card Issuer Pald
i #7.06 6/5/26 June 2026
7 PAYEE (a) Payee name {b) Payee address; City, State, Zip Code

4007 S Broadway Ave #C Tyler, TX 75701

8 PURPOSE OF (a) Category (see Catcgories Lsted at the top of this schedte) {b) Description
EXPENDITURE 3
7 Political Food/beverage Expense Breakfast Meeting
(] Non-political fe) [C] checkif travet outside of Texss. Complete Schedule T. (] checkif Austtn, T, officeholder tiving expense
9 Complete ONLY f direct Candldate / Officeholder name Office Sought Office Held
sxpenditure to benefit C/OH
PAYMENY {a} Amount Charged {b) Date Expenditure Charged | (c} Date(s} Credit Card Issuer Paid
$35.32 6/11/26 June 2026
PAYEE (a} Payee name (b} Payee address; City, State, Zip Code
Haggerty Sum 2 Eat 1815 W Erwin St, Tyler, TX 75702
PURPOSE OF {a} Category (see Categorias listed at the top of this schedule} {b} Descriptlon
EXPENDITURE )
KA potical Food/beverage Expense Lunch meeting
D Non-Political {c} I:I Check if travel outside of Texas. Complete Schedule 7. D Check if Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Offlce Sought Office Held
supenditure te benefit C/OH
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credlt Card Issuer Pald
$319.30 6/10/26 June 2026
PAYEE (3} Payee name {b) Payee address; City, State, Zip Code
Townsquare Media .
9 1 Manhattanville Rd ste 202 Purchase, NY 10577
PURPOSE OF {a) Category (See Categories Dsted at the top of this schedute) {b) Description
EXPENDITURE A d rt . E Radio Ads'
@ Political vertising Expense aato S
D Non-Palitical {c) D Check If travel outside of Texas. Complete Schedula T, D Check if Austin, TX, officeholder llving expense
Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held
expanditure to banefit CJOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025



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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advartising Expense Evenl Expense Loan Repeyment/Reimbursameant Sollcitstion/Fundrelsing Expense
Accounting/Banking Foes Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Conaulting Expense Food/Baverage Expense Polling Expense Travel in District
ContributionsDonations Made By Gift/Awarde/™M rils Exp Printing Expense Trave! Qut Of District
Candidate/Officehoider/Pollitical Committae Leagsal Sarvicas Salaries/Wages/Contraci Labor Other (anter a category notlisted above)
The Instruction Gulde explains how to complate this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES 2 FILER NAME 3 FILER 1D (Ethics Commission Filers)
SCHEDULE Fé: John Nix
4 TOTAL OF UNTTEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $
5 CREDIT CARD Name of financial institution
ISSUER Citi Aadvantage Mastercard
6 PAYMENT {a) Amount Charged (b} Date Expenditure Charged | (c) Date(s) CredIt Card Issuer Paid
$19.24 6/8/26 June 2026
7 PAYEE (a) Payee name (b} Payee address; Clty, State, Zip Code
Majesty Event Center 900 W Bow St, Tyler, TX 75702
B PURPOSE OF {a) Category (sce Categories tstod at the top-of this schedule) {b) Description
EXPENDITURE . .
KA Poitica Advertising Expense Tickets
D Non-Political {c) D Check If travel outside of Texas. Complete Schedule T. D Chaeck if Austin, TX, officeholder llving expense
9 complete ONLY H 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 Paid
$
PAYEE (a) Payee name {b} Payee address; City, State, Zip Code
PURPOSE OF (2} Category (See Cavegories listed a1 the top of this schedule) {b) Description
EXPENCITURE
(] politicat
Non-Political {e) {] heckif travel outside of Texas. Complete Schedule T. [T} checkitaustin, T, officeholder iving expense
Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged {b) Date Expenditure Charged 1 (c) Date{s) Credit Card Issuer Paid
$
PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
PURPOSE OF {8) Category (See Catogortes lstod at the 1op of this schedule) {b) Description
EXPENDITURE
D Political
(0 Non-politicay fc) ] checkiftravel outside of Texss. Complete Schedute T. ] Cheek Hf Austin, TX, officehalder living expense
Complate QLY H direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/JOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisslon 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.

Solicitation/Fundralsing Expen:
Tranaporiation Equipment & Related Expense

Other (enter » category not listed above)
USE A NEW PAGE FOR EACH_‘ CREDIT CARD ISSUER

Advertising Expense Event Expense Loan Repeyment/Reimbursement

Accounting/Banking Feus Office Overhaad/Rental Expensa

Consulting Expanse Food/Beverage Expense Polllng Expenss Travel In District

Contributions/Donations Made By GiAwarda/Memorials Expense Printing Expense Travel Out Of District
Candidate/OMceholder/Paliicel Committea Lagal Services Salartes/Wages/Contract Labor

3 FILER ID {Ethics Commlssion Fllers)

1 TOTAL PAGES 2 FILER NAME
SCHEDULE F4: John Nix
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TQ A CREDIT CARD $
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
B $53.47 6/20/26 July 2026
7 PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
AT&T P.O. Box 6416, Carol Stream, IL 60197-6416
8 PURPOSE OF (a) Category (see Categortos listed at the top of this scheduie} {b) Description
EXPENDITURE Office Overhead i i
A Foltia C Campaign phone line
D Non-Political {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
expenditure to beneflt C/OH
PAYMENT {a) Amaunt Charged {b) Date Expenditure Charged | {c} Date(s) Credit Card Issuer Paid
$128.82 6/21/26 July 2026
PAYEE {a} Payea name {b) Payee address; City, State, Zip Code
Digital Skyrocket PO Box 131763 Tyler TX 75713
PURPOSE OF {a) Category {sea Catagories Bsted at the top of this schedule} {b) Description
EXPENDITURE .. .
&4 Politican Advertising Expense Website management
Won-Political (¢} D Check if travel outside of Texas. Complete Schedule T. [:] Check If Austin, TX, officeholder tiving expense
Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held
expenditure to beneflt CfOH
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (c] Date{s) Credit Card Issuer Paid
$38.28 6/8/26 6/22/26
PAYEE {a) Payee name {b} Payee address; CRy, State, Zip Code
Jimmy Johns 5303 S Broadway Ave. Tyler, TX 75703
PURPOSE OF {a} Category (see Categories listed at the top of this schedule) {b) Description
EXPENDITURE
62 Pottical Food/beverage Expense Lunch for volunteers
D Non-Political (e} D Check if travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder fiving expanse
Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held
expanditure to benefit C/ON

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 Expanse Loan RepaymentReimbursement Sollchation/Fundralsing Expense
Accounting/Banking Foes Offios Overhaad/MRentul Expanse Transporiation Equipment & Related Expense
Consulting Expanse Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GittyAvards/Memorals Exp Printing Expense Travel Out Of Disircl
Candidata/Oftcoholdar/Political Committes Legal Services Sslades\Wages/Contract Labor Other (enter a category notlisted abova)
The Instruction Gulde explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES 2 FILER NAME 3 FILER 1D {Ethics Commission Fllers}
SCHEDULEFa: 4 John Nix
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $
& CREDIT CARD Name of financial [nstitution
Sl Capital One Venture X Business
6 PAYMENT {a) Amount Charged {b) Date Expenditure Charged | {c) Date{s) Credit Card Issuer Paid
$ 75.32 6/13/26 June 2026
7 PAYEE {a} Payee name {b) Payee address; City, State, Zip Code
Grande Donuts
986 E Grande Blvd Ste101 Tyler, TX 75703
8 PURPOSE OF {a) Category (See Categories Lsted at the top of this schedule) (b} Description
EXPENDITURE
& Pobtcal Food/beverage Expense Donuts for poll volunteers
[J Won-poitical {e) [C] check f trave! cutside of Texas. Complete Schedule 1. [ checkifaustin, T, afficaholder living expense
9 Complete ONLY if direct Candlidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | {c) Date(s) Credit Card lssuer Paid
$
PAYEE {a) Payee name (b} Payee address; City, State, Zip Code
PURPOSE OF {a) Category (Sae Categories listed at the tog of this sehadute) (b} Description '
EXPENDITURE
] political
] Non-palitical (e} [T checkittravel outside of Texas. Completa schedule T. | Checkif Austin, TX, officeholder living expense
Complete ONLY H direct Candidate / Officeholder name Office 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 Categorics Hsted at the 1p of this schedule) (b} Description
EXPENDITURE
] politicat
D Non-Political {c) D Check !f travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2025




