CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Toisl pages filed:

22
3 CANDIDATE/ MS { MRS ! MR FIRST MI
OFFICEHOLDER Mr John
Y, 1 Bt Recsiid
HIGKNAME LAST SUFFIX
Nix -
4 CANDIDATE/ ADDRESS / PO BOX; APT  SUITE #; cImY; STATE:  ZIP CODE APR 2 * 2026
OFFICEHOLDER
MAILING PO Box 130126 Tyler TX 75713
ADDRESS CITY CLERKS OFFICE
[:] Change of Addrass C‘ty of Tyler
5 g??!%glﬁg?DER AREA CODE PHONE NUMBER ERIENSION Date Hand-dsliversd or Date Posimerked
PHONE (903 ) 376-4291
6 CAMPAIGN MS { MRS / MR FIRET Mi Rocelpt # Armount $
TREASURER Mrs Jennifer
NAME e et iehe /sl o o/a als alals s s slolaialalols/sla\alalslelala/s\sla/als/al alelalalalels(ole s]e 58 olalolslalo o n o'aloln a0 0 ] Dale Processad
NICKNAME LAST BUFFIX
Date Imaged
Walsh
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE), APT / SUITE & Iy, STATE; ZIP CODE
TREASURER
ADDRESS 5750 Reed Rd Tyler ™ 75707
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PH
ONE ( 903 ) 561-5061
9 REPORT TYPE T ah
[ serwary 15 [C] 30th day before election [] Runen 1 :r:r “:1 mz;hn
{Officehalder Only)
(] duvis Bth day before slection O :::E';:mm [] FwalRepont (Aach CroH - FR)
10 PERIOD Month Day Yaar Month Day Year
COVERED
3 /24 /26 THROUGH 4 / 22 / 26
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primery D Runoff D gmlpl!an
5 / 2 / 2026 m General D Spaciat
12 OFFICE CFFIGE HELD {if eny) 13 OFFICE SOUGHT ({if known)

Tyler City Mayor

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Additional Pages

THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE B8Y POLITICAL COMMITTEES TO SUPPORT
THE CANDIOATE / OFFICEHOLDER. THESE EXPENDITURES MAY NAVE BEEN MADE WITHOUT THE CANDIDATE'S OR QFFICEHOLDER'S KNOWLEDOE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION OKLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[Jspeciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state.bx.us

Revised 1/1/2026




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

15 C/OH NAME John Nix 16 Filer ID (Etnics Commission Filars)
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) g
EXPENDITURE )
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $0
4. TOTAL POLITICAL EXPENDITURES $51,876.28
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $27,894.33
CUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 51 000.00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $21,000.
18 SIGNATURE | swear, or affirm, under penally of penury, that the accompanying report is true and correct ang includes all information

required to be reported by me under Title 15, Election Code. e

E‘Wd 7 Officeholder e

Please complete either option below:

Derrah Nicole Helms

My Commission Expires
§/23/2029

Notary 10135518785

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscrbed before me by (] [ a v ‘\\ W this the a ,2 day of p\nr\ \
]

20 a b . to certify which, witness my hand and seal of office,

Signature of afficer administering oath Printed name of gfficer administering oath Tille of officer adrhinistering 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/Officeholder {Declarant)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

12 FILER NAME

20 Fller ID (Ethics Commission Fitera)

John Nix
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. /] SscHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $21,375.00
2. [ ] ScCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] scHEbULEB: PLEDGED CONTRIBUTIONS $
a, |:| SCHEDULE E: LOANS $
5. [/] SCHEDULE F1: POUTICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $42,407.25
8. [ ] SCHEDULEF2: UNPAIDINCURRED OBLIGATIONS $
7. [[] scHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |/l SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $9,469.03
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s
0. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. [] SCHEDULEI NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, [[] SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED $
TOFILER
Revisad 1/1/2028

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




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 Filer ID (Ethlcs Commission Filers)

John Nix
4 Date & Full name of contributor [ out-of-state PAG (ID#; y | 7 Amount of contribution (§)
..... T
3,28,26 6 Contributor address; City; State; Zip Code $50'00
6808 Gleneagles Dr Tyler, TX 75703

8 Principal occupation / Job titte (See Instructions)

9 Employer (See Instructions)

[ out-of-stats PAC (IDW®: )

Date Full name of contributor Amount of contribution ($)
John Novak Jr.
3/31/26 Contributor address; City: State; Zip Code ..... $25'00
1119 Renee Ave. Tyler TX 75701
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (1D ) \
Arthur William Reilly Jr. Amount of contribution (3)
ape | O Aexis KoplnRellly s
Contributor addresa; City; State; Zip Code $1000-00
2310 Poltard Dr Tyler TX 75701-5615

Principal occupation / Job title {Sea Instructions)

Employer (See Instructions)

Date

4/6/26

Full name of contributor

Billy Hiﬂginbotham
i
Contributor address;

6718 Lacosta Dr

[ out-of-state PAC (ID%: )

..Sheila Higginbotham

State; Zip Code

TX 75703

Amount of contribution ($)

$200.00

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 see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Cammission

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 Iin the report.

The Instruction Guide explains how to complete this form,

1 Totsl pages Schedule A1:

2 FILER NAME

3 Fller ID (Ethics Commissicn Filers)

2801 Wexford Dr. Apt 403  Tyler

TX 75709

John Nix
4 Date Gll;ll'l': aaamla: ;fr f—fgml-'l)rm; ] out-at-state PAC (ID2:; y | 7 Amount of contribution ($)
Linda Buster. SpIinger. ...
418[26 6 Contributor address; Clty: State; Zip Code $15000

8 Princlpal occupation / Job title {Sea Instructions)

§ Employer (See Instructions)

Date

4/14/26

Full name of contributor
Barry L. Robinson
Debra L. Robinson

Contributor address;

755 CR 1407

[ out-af-state PAC (ID#: )
Clly .......... o SO
Jacksonvile TX 75766

Amount of contribution ($)

$2500.00

Princlpal occupation / Jobs tile (See Instructions)

Employer (See Instrucilons)

Date

4/14/26

Full name of contributor

AE. Shull

Contributor addrass;

7028 Calumet Dr

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

[ out-ol-state PAC (1D )
cwsm‘ez]pcoc’e ......
Tyler TX 75703

Amount of contrbution ($)

$10,000.00

Principal occupation / Job tille (See Instructions)

Employer {See Inatructions}

Date Full nama of conlributor O out-ot-state PAC (1D } Amount of contribution ($)
Collin C. Shull
4[1 4’26 ..... conm;’uwr addr ass' ............... cnyr ............ sm [e 06 z|p c.ode ...... $50000
7334 Simms Creek Ct. Tyler X 75703

Principal occupation / Job title (See Instructlons)

Employer {See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.bius

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

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

The Instruction Guide expfains how to complete this form.

2 FILER NAME

John Nix

4 Date

4/15/16

§ Fullneme of contributor

Micheal Lavender

8 Contributor address;

3 out-of-state PAC (ID¥: )

horiLavender. ...

1561 Chapparel Run Tyler TX 75703
8 Principel occupation f Job litle (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor O out-of-state PAC gO¥: ) Amount of contribution ($)
Bruce Nance
4’ 1 5"26 Contributor address; Cilty; State; Zip Code
PO Box 55 Flint TX 75762
Princlpal occupatlon / Job title {(See Instructions) Employer (See Instructions)
Dato Full name of contributor O out-of-state PAC (ID4; ) Amount of contrbution ($)
darad Kent e,
4/16/26 Contributor address; City: State; Zip Code
6223 Bedford Dr Tyler TX 75703
Princlpal occupation / Job titte (Sae Instructions) Empioyer {See Instructions)
Date Full name of contributor [J out-of-state PAC (IDW; ) Amount of contribution {$)
.Katherine Schultze
4117126 Contributor address; Clty: State. Zlp Code
1413 Brandywine Dr Tyler TX 75703

Principal occupation / Job title {(See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commlssion

www.,ethics.state.tx.us

sSCHEDULE A1

1 Totat pages Schedule At:

3 Filter ID (Ethics Commisston Filers)

7 Amount of contribution ($)

$2,250.00

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. EREctEipue el
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
John Nix
4 Date 5 Full name of contributor ] out-ot-state PAG (1D8; y| 7 Amount of contribution (3}
Brandon K. Parker
4117126 sl\llﬁl:zizo?;::::fercw ............ - {;;W;':{.;'c':;;; ...... $1000.00
6514 Rochester Way Tyler X 75703
8 Principal occupation / Job title (See Instructions) 9 Employer (Ses Instructions)
Date Full name of contributor 0 out-of-state PAG (ID#: ] Amount of contribution ($)
Larry S. Parker
4120126 | L “y ............ o ZIpCode ...... S
14170 FM 2964 Whitehouse TX 75791

Principal occupation / Job tite (See Instructions}

Employer {See Instructions)

Date

4/8/26

Full name of contributor [ out-of-state PAC {ID¥: }
Tom J. Brown
Contributor address: City: State; Zip Code

2080 Three Lakes Pkwy  Tyler TX 75703

Amount of contribution (3$)

$100.00

Principal occupation / Job tille {See Instructions)

Employar (See Instructions)

Date

4/20/26

Full name of contributor [0 out-of-state PAC {ID¥: }
Michael Shane McGuire
TISh.MCGUITE. ...t
Contributor address; City: State; Zip Code
209 W7TH St Tyler TX 75701

Amount of contributlen ()

$1000.00

Principal occupation / Job title {(See Instnictions)

Employer (See Instruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor I3 out-of-gtate PAC, please see Instruction guide for additional reporting requirements.

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

Revisad 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

Advertizslng Expense
Accounting/Banking

Crodit Card Payment

Consulting Expensa
ContributionsDonations Made By
Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solichation/Fundraising Expense

Foes Ofca Overhead/Rental Exp Transportaton Equipment & Related Expensze
Food/Beverage Expense Poliing Expense Travel in Diatrict

GlivAwards/Memorials Expense Printing Expense Trovol Out Of District

Legal Services Salares/Wageaw/Contract Labor Other (enter a cutegory noi listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME

3 Fller ID (Ethics Commission Filers)

John Nix

4 Date 8 Payee name

3/25/26 Fox Bryant LLC
6 Amount ($) 7 Payee address; Clty; State; Zip Code

$8750.00 | g55 W. st. Lincoln NE 68508-1197
8 (a) Category (Ses Categories listed ai ths top of this schedule} {b) Description

e Consulting Expense Campaign Consulting
EXPENDITURE

© D Check i ravel outside of Texas. Complate Schedule T,

[ cneck it Austin, T, officahalder fiving expenss

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefil C/OH
Date Payea name
3/28/26 Anedot
Amount () Payeo address; City: State; Zp Code
$2.30 1340 Poydras St. #1770 New Orleans LA 70112
Category (See Categories listed ai the lop of iMs schedule) Dascription
PURFOSE Fees Online contribution fees
EXPENDITURE

[:] Check It travel outside of Texas. Complate Schadula T,

[C] check if Ausin, T, otficeholder Iiving exponse

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
oxpendilure to benefit C/OH
Date Payee name

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

$1.30 1340 Poydras St. #1770 New Orleans LA 70112

Category (See Categories listad at the top of this schadyla) Description
PURPOSE
OF . . .
EXPENITURE Fees Online contribution fees

[] checkitiaveloutside of Taxss. Compieta Schadde T.

[] Chock if Austin, T, ofMicaholdsr living expense

Complete ONLY if direct
expenditure to banefit C/OH

Candidate / Officehclder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tc.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.

scHepuLE F1

Advertising Expense

Contributions’Donations Made By
Cendidate/OMceholderPolitical
Crodi Cand Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evont Expense Loan Repayment/Relmburssment Sollchation/Fundraising Expense
Foos Ofcs Overhaad/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District
GifvAwarda/Memaorals Expense Printing Expense Travel Qut Qf District
Commitiee Legel Servicas Salarles/Wages/Contract Labor Other (enter a catagory not listed abave)

The Instruction Gulde explalns how to complete this form.

1 Total pages Schadule F1:

2 FILER NAME

3 Fller ID (Ethics Commission Filers)

John Nix
4 Date 5§ Payee name
411126 Brett Rogers

6 Amount ($) 7 Payee addrass; City: State; Zip Code

$1200.00 4514 Edinburgh Drive Tyler D 75703
8 (a) Catagory {Ses Categorieslisted al the 16p of this schedula) (b) Description

PURPOSE . . .

EXPEN L TURE Consuiting Expense Campaign Consulting

©  [] creckiraveloutside of Texas. Complels Schodule ¥.

D Check if Austin, TX, officeholder living expense

9 Complele QNLY if direct Candidate / Officeholder name Office sought Office held
aexapenditure to benefil C/OH
Date Payeaé name
4/13/26
Fox Bryant
Amount ($) Payee address; City: State; Zip Code
8750. .
$ o 855 W St Ste 2 Lincoln NE 68508
Category (Soo Categories lisied at the top of thls schedule) Description
PURPOSE . f .
OF Consulting Expense Campaign Consulting
EXPENDITURE

[ checkittrmvet outside of Taxas. Compiate Scheduls T

[C] check it Ausin, T, officahotder iiving expense

Complete ONLY if direct Candidate / Qfficeholder name Office sought Office hald
expenditure to benefit C/OH
Date Payee name
4/15/26 Gravity Films
Amount ($) Payee address; City; State; Zip Code
$3247.50
3409 McMillan Dr Tyler X 75701
Category (Ses Categoriesiisted al the top of this schedule) Description
PURPOSE ..
e e Advertising Expense Video production

[C] checkiruavesoutside of Taxss. Compiete Schedule .

D Check if Austin, TX, officeholder living sxpenss

Comptele ONLY if direct
expenditure to benefit C/OH

Candidate / Officehclder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

ics Commission

www.ethics.state.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8({a)

Advertising Expense Event Expense Loan RepaymentReimbursement SollcitationvFundralsing Expense

Accounting/Banking Foas Office Overhead/Rentel Expense Transportation Equipment & Rolated Expensa

Consding Expenge Food/Beverage Expense Puiting Experse Travel In District

Contributions/Donations Made By GifVAwardaMemorials Exp Printing Expense Trave! Out Of District
Candidaie/Ofticehokior/Pollitical Committes Leogel Servicos Selpries/Wagas/Contract Labor Othar (anter a catagory not (tsted above)

Crecit Card Payment

The Instruction Gulde explains how to complete this form.

1 Total pages Scheduls F1:

2 FILER NAME

John Nix
Date 5 Payae name
4/15/26 Anedot
6 Amount ($) 7 Payee address; City; Stiate; 2ip Coda
$4.30 1340 Poydras St. #1770 New Oreans TX 70112
8 (8) Category (See Categories listed at the top of this schedula) (b} Description
PURFOSE Fees Online contribution fees
EXPENDITURE

© [[] creckistravetoviside of Tuxss. Compiete Schodute T.

[] ctecx it Austin. T, officenoldor tiving enpense

9 Complete QNLY if direct Candldate / Officeholder narne Office sought Office hetd

expenditure lo benefit C/OH

Date Payeoe name
AR Thomas Graphics, Inc

Amount (§) Payee address; City; State; Zip Code
$4259.97 | po Box 142226 Austin X 75714

Calegory (See Categories listed at the top of this scheduls) Dascription
e Advertising Expense Mailers
EXPENDITURE

[] cneckittravel outsida of Taxes. Complsie Scheduta T.

[] check it Austin, TX, eificeholder fiving expense

Complete ONLY if direct Cendidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4/13/26 Capital One Venture X
Amount (8) Payeo address; City; State; Zip Code
$3256.33 PO Box 60519 City of Industry CA 91716
Catagory (See Categorias [istad at the top of this schedule) Description
PURPOSE . .
e Credit Card Payment Credit card issuer payment

[C] cneckirvavel ouiside of Texas. Compista Schedulo T.

[ cnecx i Acsin, T, offeanoider tiving sxpense

Complete ONLY i direct
expendlture lo banefit C/OH

Candidate / Offilceholder name

Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bous

Revised 1/1/2025

3 Filer 1D (Ethice Commission Filars)




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 Evenl Expense Loen Repaymant/Reimbursemeant Solichation/Fundreising Expense

Account Feas Office Qverhead/Rental Expense Transponation Equipment & Relatod Expense

Consuling Expense Food/Beverage Exponse Polling Expense Travel In District

Contributons/Donations Made By GifVAwards/Memorials Expanae Printing Expense Traval Oul Of District
Candidate/OfficeholdanPolitical Commitiee Legal Services Salaries/Wagos/Contract Labor Other (enter a category not lated above)

Credit Card Paymen

The Instruction Gulde explains how to complete this form,

1 Total pages Schedule F1:

2 FILER NAME

3 Fller 1D (Ethics Commission Filors)

John Nix
4 Date 5 Payee name
4113126 Capital One Venture
6 Amount (S) 7 Payeoe address; City: State; Zip Code
$4164.95 PO Box 60519 City of Industry ~ TX 91716
8 {a) Category (Ses Categosien listed at the top of this schedule) {b) Description
PURPOSE . . .
OF Credit Card Payment Credit card issuer payment
EXPENDITURE
(@  [] Checkifimvel outsideof Texas. Complote Schedde T. [ omeck it Austin, TX, offceholser living expense
@ Complote ONLY if direct Candldate / Officeholder name Office sought Office he!d
expenditure io benalit C/OH
Date Payeo nameg
Amount ($) Payee address; City: State; Zip Code
Al 1340 Poydras St. #1770 NewOrleans LA 70112
Caltegory (See Calegories |lsted 8t the top of this schedule} Description
o Fees Online contribution fees
EXPENDITURE

[C] cneckittravel outside of Texas. Complato Schedide .

D Chack If Auslin, TX. officahotder living expensa

Complete ONLY if direct Candidate / Officeholder name Qffica sought Office held
expendilure to benefit C/OH
Dale Payee name

4/17/26

Anedot

Amount {$) Payee address; City; State; Zip Code

$10.30 1340 Poydras St. #1770 New Orleans A 70112

Category (See Categorias listed n! the top of this schedule) Description
PURPOSE Eeos
OF . . .
EXPENITURE Online contribution fees

[] cneckitravel outsiss of Texas. Complste Scheduts T.

] check i Austin. T, officeholder ving expense

Complete ONLY if direct

expenditure to beneflt C/OH

Candidate / Officehclder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisslon

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

Credit Cend Payment

EXPENDITURE CATEGORIES FOR 80X 8(a)

Advertlsing Expense Event Expense Loan Repayment/Reimbursement Solichation/Fundralsing Expense

Accou! Feas Office Overnead/Rental Expensa ‘Transportation Equipment & Related Expense

Consulling Expense Food/Boverage Expense Polling Expanse Travel in District

ContributionswDonations Made 8y GilVAwardsidemorlals Expense Prinling Expense Travel Out Of District
Candidale/Cfficahotdar/Political Commitiee Legal Servicas Salanex/W, Labor Other (anter acategory not lsted sbove)

Tha 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 5 Payee name

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

$8750.00 855 W St Ste 2 Lincoln NE 68508
8 (8) Category (See Categorios listad 81 the 1op of this schadule} {b} Description

PURPOSE

itina Ex \ .
e TuRE Consulting Expense Campaign Consulting

(&) D Chack if ravel outslde of Texas. Complate Schedule T.

[] check if Austn, Tx, oficahatder living expense

9 Complete ONLY I direct Candidate 7 Officeholder name Office sought Office held

axpanditure lo benefit C/OH

Dale Payee name

Amount (5) Payee addross; City; State; Zip Code

Category {See Categorfes llated at the top of thls schedule) Description
PURPOSE
OF
EXPENDITURE

[[] checkivaveloutside of Toxas. Compiate Scheduls .

D Chaeck if Austin, TX, officeholder living expense

Complate QNLY if direct Candidate / Officeholder neame Office sought Office held
expendilure to benefit C/OH
Dale Payeo name
Amount (§) Payee address; City: State; Zip Code
Category (See Catagorlos listed at the 1op of ths schedule) Deacription
PURPOSE
OF
EXPENDITURE

[ checkitraveloutsida of Yoxas. Completo Schedule T.

(] check if Austin, TX, officehatdor tiving exponse

Complete QONLY If direct
expenditure to benafil C/OH

Candldate / Officehcider name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bi.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

Candidete/Oficaholder/Polliical Commities
The Instruction Gulde explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

gvnm Expense Loan - P SolicttationFundralsing Expense

ces Ofca ttiFtental Exp Trensportation Equipment & Related Expenge
Food/Beverage Expense Polling Expensea Travel in Distict

Gi'AwardaMemorials Expense Printing Expense Travel Out Of District

Legel Services fes/Wages/C: Labor Other {enter a category not [isted above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULEF4: 5

2 FILER NAME

John Nix

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

Name of financial institution

5 CREDIT CARD !
ISSUER Capital One Venture X
& PAYMENT {a) Amount Charged (b} Date Expenditure Charged | (c} 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 290 _ Tyler, TX 75701
8 PURPOSE OF (a) Category (see Categorios Usted at the tap of this schedule) {b) Dascription
EXPENDITURE
bortica Office Overhead PO Box rental
% Non-Political (e} [] Checkif travel outside of Texas. Complete Schedute T. [[]  cneckitAustin, T, officehotder living expense
9 Complete ONLY if direct Candidate / Officeholder name Offlce Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged {b) Date Expenditure Charged | {c} Date{s) Credit Card issuer Paid
$200.00 3/24126 May 2026
PAYEE {a) Payee name {b) Payee address; Clty, State, Zip Code
Caldwell Zoo 2203 W. Martin Luther King Jr Bivd Tyler, TX 75702
PURPOSE OF {a] Category (See Categories listed at the 10p of this schedule) {b) Description
EXPENDITURE .. .
% B Advertising Expense Caldwell Zoo Fundraiser Event
Nen-Political {c} D Check if trave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder iiving expense
Complete ONLY i direct Candldate / 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
$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 X 75701
PURPOSE OF {a) Category (See Catogories listed ot the top of this schedule) {b) Description
SAPENGATURE Advertising Expense i
g Political g Exp Yard signs
Non-Political (3] El Check If travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense
Office Sought Office Held

Complete ONLY If direct
expendliture to benefit C/OH

Candidate / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

3 FILER 1D {Ethics Commission Filers}

Revised 1/1/2025



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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Agvertising Expense Evanl Expense mwumw:uw SolctationFundralaing Expense
Conmultng Expence Food/Boverage Expense Poling Expense ' el o e e eMaSExbenee
Contiibutions/Donations Made By CivAwarda/Memorials Expensa Printing Expenaa Fravel Qut Of Cistrict
Candidate/OfMcahclder/Political Committee Legal Sarvices SaladesWages/Contrac! Lebor Other (antar a category notlisted 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 i 3 FILER ID {Ethics Commission Filers)
SCHEDULE F4: John Nix
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD s
S CREDIT CARD Name of financial Institution
i 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; Clty, State, 2Zip Code
SocialLily 192 CR 4707 Troup TX 75789
8 PURPOSE OF {a) Category (sec Catagerics listed at the top of this schodule) {b) Description
EXPENDITURE . Social Medi t
o sotticl Advertising Expense ocial Viedia managemen
|:| Non-Political {c) D Check If travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officehoider (iving expense
9 Completa ONLY if diract Candldate / Officeholder name Office Sought Office Held
expenditure to banefit C/OH
PAYMENT {a) Amount Charged (b) Date Expenditure Charged | (c} Date(s) Credit Card Issuer Paid
$53.46 3/30/26 May 2026
PAYEE {a) Payee name {b} Payee address; City, State, Zip Code
el P.0. Box 6416, Carol Stream, IL 60197-6416
PURPOSE OF (a) Category (See Categories tsted at the top of this schadufe) {b) Description
EXPENDITURE . H
solitical Office Overhead Campaign phone line
D Non-Political {c} |:| Check if travel outside of Texas, Complete Schedule 7. D Chack If Austin, TX, officeholder Uving expense
Complete ONLY IF direct Candidate / Officeholder name Office Sought Office Held
axpenditure to benefit C/OH
PAYMENT (2) Amount Charged {b} Date Expenditure Charged | (c) Date(s) Credit Card Issuer 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 {2) Category (See Categorias lsted at the top of this schedulc} {b) Description
EXPENDITURE N
poltical Advertising Expense Push cards
D Non-Pofitical {c} l:l Check If travel outside of Texas. Complete Schedule T, D Check If Austin, TX, officeholder living expense
Complate DNLY If direct Candidate / Officeholder name Office Sought Office Held
enpenditure to benafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.bi.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 Expenss Even Exponse Loan Solicitaton/Fundraising Expense
Accounting/Banking Feos Offios Overhaad/Rantal Expense Tranaportation Equipmaent 4 Relatod Expenso)
Conmiting Expense Food/Beverage Expense Polling Expanse Traves! In District
Contributions/Donations Made By GiVAwards/Memuorials Expense Printing Expenss Traval Out Of Dlatrict
Candidate/Offlceholder/Pollilcal Committea Laga! Services Labor Othar (anter o category not listed ebove)
The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES 2 FILER NAME IB FILER 1D {Ethlcs Commission Filers)
SCHEDULE F4; John Nix
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S
5 CREDIT CARD Name of financial institution
ISSUER Capital One Venture X
6 PAYMENT {a) Amount Charged {b} Date Expenditure Charged | (c) Datels) Credit Card Issuer Pald
$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 PURPOSEOF {a) Category (See Categaries lsted at the top of this scheduln] {b) Description
EXPENDITURE .. Yard Si
Political Advertising Expense ard signs
Non-Political (€} D Check if travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder Iiving expense
9 complota ONLY if direct Candidate / Officehclder name Office Sought Offtca Held
expenditure to beneflt C/OH
PAYMENT {a) Amount Charged {b) Date Expendlture Charged | {c) Date{s) Credit Card Issuer Paid
$ 195.30 3/24/26 4/13/126
PAVEE (a) Payee name (b} Payee address; City, State, Zip Code
Gotprint.com 7651 N. San Fernando Rd Burbank, CA 91505
PURPOSE OF (a} Category (ses Categories listed at the top of this sehedule) {b) Description
EXPENDITURE .
ol Advertising Expense Push Cards
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
expenditure to benefit C/OH
PAYMENT {a) Amount Charged {b}) Date Expenditure Charged | {c) Date(s) Credlit Card lssuer Paid
$ 88.56 4/9/26 May 2026
PAYEE {a) Payee name {b) Payee address; City, State, Zp Code
icker Mul
Sticker Mule 336 Forest Ave.  Amsterdam NY_ 12010
PURPOSE OF {a) Category [see Catagorics Bsted at the 10p of this schedule) {b) Description
EXPENDITURE "I Voted" stickers
Political Other
D Non-Political () D Check If trave! outside of Texas, Complete Schedule T. D Check if Austin, TX, officehaider Iiving expense
Complete ONLY i direct Candidate / Officeholder name Office Sought Office Held
axpenditure to benaflt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.be.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 Expense Event Expense Loan RepaymenVReimbursement Salicitalion/Fundraising Expenses
Accounting/Banking Feea Office Ovarnead/Rental Expansa Trenaporiation Equipment & Relatod Expense
Consulling Expsnse Food/Beveragoe Expensa Poliing Expense Travet in District
Made By GilvAwards/Memorials Expanse Priniing Expansa Travei Out Of District
Candidate/Officehcldar/Political Committoe Legal Services Salarea\W Labor Other (entera gory not isted above)

The Instruciion Gulda explains how to complote this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

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

5 CREDIT CARD
ol Capital One Venture X
& PAYMENT {a) Amount Charged {b} Date Expenditure Charged | {c} Date{s} Credit Card Issuer Paid
$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
& PURPOSEOF (a) Category (see Categories Ssted a1 the top of this schedua) {b) Description
EXPENDITURE Other "| voted" stickers
Paolitical
g Non-Political {c} D Check if trave) outside of Texas. Complate Schedule T. [:l Check if Austin, TX, officeholder living expense
9 Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit CJOH
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 Categortes isted st the top of this schedule) {b) Description
EXPENDITURE Other "| voted" stickers
Potitical
Non-Political {c) D Check If travel outside of Texas. Complete Schadule T. D Check If Austin, X, officehotder living expense
Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/CH
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | {c) Date{s) Credit Card Issuer Paid
$145.64 4/9/26 May 2026
PAYEE {2} Payee name {b) Payee address; City, State, Zip Code
Designer Graphics 12404 Hwy 156 S Tyler, TX 75703
PURPOSE OF {a) Category (sca Cotegories llstod at the top of this schedule) {b) Description
EXPENDITURE G
e Advertising Expense Voter standee
D Non-Political {c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder IMng expense
Complate QNLY If direct Candidate / Officeholder name Office Sought Office Held
expanditure to benafit C/OH

ATTACH ADDITIONAL COPIES OF THIS S8CHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revisad 1/1/2025



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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expensa Event Expense Loan Repayment/R: Sollctiation/Fundraising Expense

Accounting/Banking Fees Office OverhasdRental Exp Ti p tlon Equip & Related Expense

Consguliing Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Mads By GitVAwards/Mamorials Expanse Printing Expense Travel Out Of Olatrict
Candidsta/Officeholder/Pollical Committae Lagsal Services Salaries/Wages/Contract Labor Cther (anter a category not (lsted above)

The Instruction Gulde explalns how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES 2 FILER NAME 3 FILER ID {Ethics Commissicn 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
& PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (c) Date{s) Credit Card Issuer Paid
$179.40 3/28/26 May 2026
7 PAYEE {a) Payee name {b) Payee address; City, $tate, Zip Code
Gotprint.com 7651 N. San Fernando Rd Burbank CA 91505
8 PURPOSE OF (a) Category (see Categedes listed a1 the top of this schoduie) {b) Description
EXPENDITURE
Political Advertising Expense Push cards
Non-Political {c) |:| Check if travel cutside of Texas. Complete Schedule T. D Check If Austin, TX, officehoider (lving expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit CfOH
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (c) 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
PURPDSE OF {a) Category iSee Categories istad at the 169 of this schedule) {b) Description
EXPENDITURE A d rt. N E .
% bofuicat vertising expense Facebook advertisment
Non-Political {e) D Check if travel outside of Texas. Completa Schedule T. D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) CredIt Card Issuer Pald
$99.70 4/16/26 May 2026
PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
Designer Graphics 12404 Hwy 1558 Tyler TX 75703
PURPOSE OF {a} Category (Sce Categorios istod st tha top of this schedule) (b) Description
EXPENDITURE .. A . .
% poiitical Advertising Expense Materials for polling locations
Non-Political {c) [:] Check if travel cutside of Texas. Completa Schedule T. I:l 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.ethics.state.be.us Revised 1/1/2025



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

SCHEDULE F4

Advertising Expense Event Expense Lozn Repayment/Relmbursemesnt SolicitalionFundralsing Expense

Accounting/Banking Foes Office Overhead/Rental Expense Transportation Equipment & Related Expense,

Consuling Exponse Food/Boverage Expense Poliing Expense Trovel in District

Contributiona/Donations Made By Giftt Awards/Mamorials Exp Printing Expanaa Traval Out Of District
Candidate/OficenolderPolitcat Commiitee Legal Services Salartes/WagesiContract Labor Other {(anter a category not listed ebove)

The Instruction Gulde explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTALPAGES
SCHEDULE F4:

2 FILER NAME 3 FILER ID {Ethlcs Commission Filers}

John Nix

4 YOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

Name of financtal institution

S CREDIT CARD
L 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; Clty, State, Zip Code
Designer Graphics | 47404 Hwy 1555 Tyler  Tx 75703
{b} Bescription

8 PURPOSE OF

{a) Category (see Categories listod at the top of this schedule)

EXPENDITURE =l
- Advertising Expense Poll materials
[] Non-Politicat (e} [] checkif travel outside of Texas. Complets Schedute T. [T]  checkiaustn, T, afficehotder kving expense
9 Complete ONLY IF direct Candidate / Officeholder name Office Sought Office Held
expanditura to benaflt C/OH
PAYMENT [a} Amount Charged {b) Date Expenditure Charged | (c) Datels) Credit Card issuer Pald
$128.82 4/21/26 May 2026
PAYEE {a) Payee name {b} Payee addrass; City, State, Zip Code
Digital Skyrocket PO Box 131763 Tyler TX 75713
PURPOSE OF {a) Category (See Categories Bxted at the top of this schedule) {b) Description
PENDITUR| Y
i > ::1 ‘| Advertising Expense Website management
olitical
Non-Palitical {c) [] checkif travel outside of Texas. Complete Schedule T. [C]  checkisaustin, T, officeholder living expense
Camplate 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 Paid
$
PAYEE {a} Payee name {b) Payee address; City, State, Zip Code
PURPOSE OF {a) Category isee Categories Ested at the top of this schedule} {b) Description
EXPENDITURE
(] erolitical
D Non-Political (e D Check if trave outside of Texas. C Schedule T. D Check If Austin, TX, officeholder Iiving expense
Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held
axpenditure to beneflt 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



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expensa E\mm Expense Loan Repaymeni/Relmbursament
Kng L] Office Overhead/Rental Exponse Transportation Equipmeni & Related Expense
Consulting Expense Foud/Baverage Expanse Polling Exponsa Travel In District
Contributions/Donations Made By GivAwarde/Memorials Expense Printing Exponse “Travel Out Of District
Candidate/Oficeholder/Political Committas Legel Servicea Salaries/Wages/Contract Labor Other (enter a catogory not listed above)

The Instruction Guide explains how to complete this form,

Solicitation/Fundralsing Expanse

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4: 3

2 FILER NAME

John Nix

3 FILER 1D [Ethics Cammission Fllers)

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
$233.50 3/24/26 4/13/26
7 PAYEE {a) Payee name {b) Payee address; Clty, State, Zlp Code
Tractor. Supply 13641 HWy 1108 Tyler TX 75703
8 PURPOSE OF {a) Category (sea Categories Hstod a1 the top of this schedule) (b} Description
EXPENDITURE e
A roiti Advertising Expense T-posts |
D Non-Political () D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complote QNLY if dircet Candidate / Officeholder name Office Sought Office Held
anpenditure to beneflt C/OH
PAYMENT {a) Armount Charged {b} Date Expenditure Charged | {c} Datels) 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 (see Categories Hsted at the top of this schedule] (b} Description
EXPENDITURE L .
g Political Advertising Expense Media hardware
Non-Palitical {c) |:] Check if travel outside of Texas. Complete Schedule T. |:| 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 | (¢} Data(s) Credit Card Issuer Pald
$75.76 3/24/26 4/13/26
PAYEE {a) Payee name {b} Payee address; City, State, Zlp Code
Amazon 410 Terry Ave North ~ Seattle, WA 98109
PURPOSE OF {a) Category (seu Categories listed at the top of this schadule) (b) Description
EXPENDITURE . e
f rore Advertising Expense T-post puller
(] Non-potitical (e} [ checkif travel outside of Texas. Complete Schedule T. (I Check i Austin, TX, officehalder living expense
Complete ONLY H direct Candidate / Officehoider 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.lx.us Revised 1/1/2025



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

SCHEDULE F4

Candidate/Officeholder/Political Committes Logal Services
The Instruction Gulide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Exponse Loan Solichaton/Fundmising Expense
Accounting/Banidng Fasa OfMco Overhead/Rental Expense Trangportation Equipment & Related Expense
Consulting Expense Food/Bevarage Expense Poliing Expensa Travel in District
Contributicns/Donations Made By GifVAwards/Memorizts Expense Printing Expe Trovel Qut Of Distrdot
Salaries/Wagoes/Contract Labor Other (anter a calagory notiisted above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

2 FILER NAME

John Nix

1 TOTAL PAGES
SCHEDULE F4:

3 FILER ID {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
$108.56 3/24/26
7 PAYEE {a) Payee name {b) Payae address; Clty, State, Zip Code
Amazon 410 Terry Ave. North _ Seattle WA 98109

8 PURPOSE OF
EXPENDITURE

Political
Non-Political

{a) Category (sce Categorias lsted a1 the top of this scheduts)
Advertising Expense

{b) Description
Zip ties for large signs

{c) D Check if travel outside of Texas. Complete Schedule T.

D Check If Austin, TX, officeholder lhing expense

9 Complete QNLY if direct

Candidate / Officeholder name

Office Sought Office Held

expenditure to benafit C/OM
PAYMENT {a) Amount Charged (b} Date Expenditure Charged | {c} Date(s) Credit Card Issuer Patd
$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 lsted 3t the top of this schedule} (b} Description
EXPENDITURE . s A .
S giical Advertising Expense Graphic design
g Non-Palitical fc) D Check If travel outside of Texas, Complete Schedule T. D Check If Austin, TX, officeholder living expense
Complata 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
$16.41 4/17/26 May 2026
PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
Walmart 6801 S Broadway  Tyler  TX 75703
PURPOSE OF (a) Category (sec Categorins listed a1 the 10p of this schedule) (b} Description
EXPENDITURE
B Food/beverage Expense Waters for poli volunteers
% Non-Political ic} 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
enpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEERED

Forms provided by Texas Ethics Commission

www.ethics.slate.tx.us

Revised 1/1/2025



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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

The tnstruclion Gulde explains how to complete this form.

Advertising Expanse Event Expense Loan Repaymert/Reimbursaiment SolidtationFundralsing Expanas

Accounting/Baniing Foes Offica Overhaad/Rental Expense T Equipment & Related Expense

Consulting Expense Food/Baverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiVAwards/Memorels Expense Printing Expensse Travel Out Of District
Candidale/Oficaholdar/Pollical Committes Legel Services Saleries/Wages/Contract Labor Qther (enler a category notlisted above )

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

2 FILER NAME
John Nix

1 TOTAL PAGES
SCHEDULE F4:

3 FILER ID (Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

Name of financial institution

Complete ONLY If direct
expenditure to banefit C/ON

5 CREDIT CARD .
ISSUER Capital One Venture
6 PAYMENT {a) Amount Charged (b} Date Expenditure Charged | {c) Date{s) Credit Card Issuer Pald
$120.56 4121/26 May 2026
7 PAYEE (a) Payee name {b} Payee address; Clty, State, Zip Code
Amazon 410 Terry Ave North Seattle WA 98108-1226
8 PURPOSE OF (@) Category (see Categories Bstod at the top of this schedute) {b) Description
EXPENDITURE .
Other Poll materials for volunteers
Political
Non-Political {c} D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Completo 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
S
PAYEE {a) Payee name {b} Payee address; City, State, Zip Code
PURPOSE OF {a) Category (see Categortes tistad at the top of this schedule) {b} Description
EXPENDITURE
(] Ppolitical
] non-rotiticat fe) [ check if trovel outside of Texas. Complete Schedule . [C]  checkifaustin T, officeholder lving expense
Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held
expanditure to benefit C/OH
PAYMENT {a)} Amount Charged {b) Date Expenditure Charged | (c) Oate{s) Credit Card issuer Paid
$
PAYEE {a) Payee name {b} Payee address; City, State, Zip Code
PURPOSE OF {a) Category (see Categories Rsted a1 the top of this schedule) {b} Description
EXPENDITURE
D Political
71 Non-Political {c) (] checkiftravel outside of Texas. Complete Schedule T. O Check if Austin, TX, officeholder living expense
Candldate / 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 Inciude this page In the report.

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Agvartising Expense gvent Expense Loan RepaymentReimbursement Solichation/Fundralaing Expenss

Accounting/Banking oes Olfics Overhead/Rental Expanse Tranaportation Equipment & Related Expense

Consulting Expensa Food/Beveroge Expense Polling Expense Travel In District

Contributions/Donations Made By Qi AwardaMarnorats Expense Printing Expanse Travel Out Of District
Candiiate/OMceholderPolitical Committee Lege! Sarvices SalardesWeges/Contract Labor Other (anter a category nat iisted above)

The Instruction Gulde oxplains how to complete thls form.

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTALPAGES
SCHEDULE F4: 4

2 FILER NAME

John Nix

3 FILER ID (Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

% CREDIT CARD Name of financial institution
ISSUER sas
Citi AAdvantage
6 PAYMENT (a)} Amount Charged (b} Date Expenditure Charged | (¢} Date(s) Credit Card Issuer Pald
$150.00 4/14/26 May 2026
7 PAYEE {a) Payee name {b) Payee address; City, State, 7Zlp Code
RoboCent 1206 Laski Virginia Beach, VA 23451
& PURPOSE OF (=) Category {Seo Categories isted at the topof this schedule) {b} Description
v Advertising Expense g
D Non-Politica) {c) [:I Check if travel outslde of Texas. Completa Schedule T. D Check If Austin, TX, officeholder Iving 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
$
PAYEE {a) Payee name {b} Payee address; City, State, Zlp Code
PURPOSE OF {a) Category (See Categories iisted at the top of this schedute) {b) Description
EXPENDITURE
] eolitical
D Non-Political {c) D Check If trave! outslde of Texas, Complete Sthedule T. D Check If Austin, TX, officehalder living expense
Complate ONLY H direct Candidate / Officeholder name Offtce Sought Office Held
sxpanditure 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 Categortes listed st the top of this schedile) (b) Pescription
EXPENDITURE
I:, Political
[0 won-potitical te) [ check i travel outside of Texas. Comptete Schedule T. O Check if Austin, TX, officeholder living expense
Complate ONLY If direct Candidate / Officeholder name Office Sought Office Held
axpenditure to benafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commiasion www.othlcs.state.brus Revised 1/1/2025



