LCANDIDATE / OFFICEHOLDER
CANMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer 1D {Ethics Commission Filers)

2 Tolal pages filed;

2

FIRST M
) OFFICE USE ONLY
David J
..... e bt e [ —
LAST SUFFIX
Naighta ofsfer © 2:34

3 CANDIDATE/ ME / MRS f MR
OFFICEHOLDER | Mr.
NAME = laciiiacerenasss
NICKNARE
Dave
4 CANDIDATE/
QOFFICEHOLDER
MAILING
ADDRESS

Change of Address

& CANDIDATE/

Dacggand—de!;;}d ot Date Postmarked

Pra

OFFICEHOLDER
PHONE
Raceipt # Amourdt $
6 CAMPAIGN MS / MRS I MR FIRST Mi
TREASURER i
NAME Mr ..... Da\nd ................................. J Date Processed
NICKNAME LAST SUFF[X
Da\fe Neighbaf Date tmaged
7 CAMFAIGN STREET AUDRESS (NO PO BOX PLEASE}; APT J SUITE # STATE; Zip CODE
TREASURER
ADDRESS
{Resldence or Business)
8 CAMPAIGN
TREASURER .
PHONE
¢ REPORTTYPE . .
aTRIary 30th day bef lsction Runaff 18th day afler campaign
D . 1 E 2y belore ai8 D o D treasurer approintmam

{Gificeholder Only)

D July 15 D 8th day before elsction Excoedad Modified D Final Report {Attach CIOH - ER)
Reporting Limit
10 PERIOD Month Day Year Manth Year
COVERED
08 15 22 HROUGH 10 07
1t ELECTION ELECTION DATE ELECTION TYPE
Month Year Primary Runoff gtheq
escription
11 / 08 / 22 Ganeral Special General
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT  (f kngwn)

None

Kendall County Justice of the Peace, precinct 2

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR HOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE RY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE | OFFICEHQLDER., THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CARIIDATE'S DR UFFICEHOLDER'S KNOWLEDGE DR
CONSENT. CANDIDATES AND OFFICERCOLOERS ARE REQUIRED 70 REPORT THIS INFORMATION GNLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE(S)

Additional Pages

COMMITTEE TYPE

GENERAL

BPECIFIC

COMMITTEE NAME

COMMBTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 CEIOH NJ_'\ME 16 Filer ID (Ethics Commission Filers)
David J Neighbor
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 160.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ -
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS S 1347.30
{OTHER THAN PLEDGES, LOANS, CR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ 0
4. TOTAL POLITICAL EXPENDITURES $ 3’466'93
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | g 1,465.37
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 3,525.00
LOAN TOTALS LAST DAY OF THE REFORTING PERIOD b
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and comect and includes all information

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

0.0 Y,

S:gnature of Cand:dat ar C!ff’ ceholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name s D8Vid J Neighbor . and my date of birth is_February 25, 1953
My address is 101 Timber View Drive _Boerne ~TX 78006 USA
(street) (city) (state) (zip code) {country)}
Executed in Kendall County, State of Texas ., on the 6th day of October , 20 22 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

e
7 aEd

Forms provided by Texas Ethics Comm|~ R e S et F o'rm”" o fls.sta R 'Res et P aé e st Revised 8/17/2020
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
David J Neighbor

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 1507.30
2. SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0
3. SCHEDULE B: PLEDGED CONTRIBUTIONS ] 0
a. SCHEDULE E: LOANS $ 3525.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3147.64
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 319.29
9. SCHEDULE G: POLITIGAL EXPENDITURES MADE FROM PERSONAL FUNDS ‘s 152.85
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0

1. SCHEDULE I;: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0

12. SCHEDULE K: ;fgrgfgg'ﬂ CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0

Forms provided by Texas Ethics Commi “Jstat Revised 8/17/2020
1 Reset Form Reset Page




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 At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
David J Neighbor
4 Date 5 Full name of contributor out-of-state PAC (iD#: y [ 7 Amount of contribution ($)
Cindy Brockwell
OI20/2022  |eoeee oottt o] 47.30
6 Contributor address; City: State; Zip Code
274 English Oaks Circle, Boerne, TX 78006

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
unknown unknown
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ()
Rose Englehardt
012212022 | [ S 100.00
Contributor address; City; State; Zip Code
7325 Reindeer Trail, San Antonio, TX 28238-1271
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Flag & Banner Sales Nationwide Pennant & Flag
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
James C Havard
10M/2022 | e 100.00
Contributor address; City; State; Zip Code
8617 Delta Dawn Lane, Fair Oaks Ranch, TX 78015
Principal occupation / Job title (See Instructions) Employer (See Instructions)
retired retired
Date Full name of contributcr out-of-state PAC (ID¥ ) Amount of contribution (3)
Marc & Mimi Markel
107202022 | e 400.00
Contributor address; City; State; Zip Code
220 Hoskins Trail, Boerne, TX 78006
Principal occupation / Job litle (See Instructions) Employer (See Instructions)
retired retired

ATTACHADDITIONAL COFIES 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 Comn] Reset Form s.st3 Reset Page Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule Af:

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Dave Neighbor

4 Date § Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution {$)
Kathleen McCarthy Carlson

O9/15/2022 e vt eeeeeeee et eaeesee e eeeeeeereenvensaevens oo 200.00
6 Contributor address; City: State; Zip Code

6510 City Place, Edgewater, NJ 07020

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Homemaker none
Date Full name of contributor cut-of-state PAC (ID¥: } Amount of contribution (%)
Clifton E. Meier Jr
09/6/2022 |7 . L . e 200.00
Contributor address; City: State; Zip Code
241 Greely Street, San Antonio, TX 78209-4410
Principa!l occupation /7 Job title (See Instructions) Employer (See Instructions}
Stone cutter & rancher Self-employed
Date Full name of contributar out-of-state PAC (ID#: } Amount of contribution (%)
Jennifer T. Dunn
012212022 | 5 e 100.00
Contributor address; City; State; Zip Code

2192 Rio Cordillera, Boerne, TX 78006-6113

Principal occupation / Job title (See Instructions) Employer (See Instructions)
homemaker none
Date Full name of contributor out-of-state PAG (ID#; ) Amount of contribution (§)
Nancy G. Meadows
012212022 |\ S e 100.00
Contributor address; City; State; Zip Code
400 Augusta, Boerne, TX 78006-6120
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Unknown Unknown

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

o

Forms provided by Texas Ethics Comn, Reset Form b,ﬁFst: o Reset Page Revised 8/17/2020




-

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 (Ethics Commission Filers)

Dave Neighbor

4 Date 5§ Full name of contributar out-of-state PAC (ID#: 3| 7 Amount of contribution ($)
Lawrence McVay

10212022 feeererrmeeoerese oot en e e o] 100.00
6 Contributor address; City; State; Zip Code
435 Kreutzberg Road, Boerne, TX 78006

8 Principal occupation / Job title {(See Instructions) 9 Employer (See Instructions)

Retired Retired

Date Full name of contributor out-of-state PAC (ID#: } Amount of contribution (%)

Contributor address;

State;

Zip Code

Principa!l occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Bastassriwe I T T T

State;

Contributor address;

out-of-state PAC (ID¥#:

Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

Full name of contributor

Contributor address;

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

out-of-state PAC (ID¥#:

—r

Slate;

Zip Code

Amount of contribution {$)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

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

LOANS

SCHEDULE E

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

1 Total pages Schedule E:

The Instruction Guide explains how to complete this form. <

2 FILER NAME

Dave Neighbor

4 TOTAL OF UNITEMIZED LOANS

$ 3 526.00

3 Filer ID {Ethics Commission Filers)

5 Date of loan 7 Nameoflender O out-of-state PAC (ID#; ) 9 LoanAmount ($)
8/11/2022 Dave Neighbor 25.00
8 Is lender 8 Lender address; City; State; o le Code 10 Interast rate
a financial . . 0%
Institution? 101 Timber View Drive, Boerne, TX 78006
11 Maturity date
L1y [=ln N/A

12 Princlpal occupation / Job litle (See Instructions)

Retired/Candidate

13 Employer (See Instructions)

Self-employed

14 Description of Collateral

Check if personal funds were deposited into political
account (See Instructions)

15
4

none
16 GUARANTOR 17 Name of guarantor 18 Amount Guaranteed (5)
INFORMATION
18 Guarantor address; City; State; Zip Code
not applicable
20 Principal Qccupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender D out-of-state PAG (ID#: ) Loan Amount (5)
8/22/2022 | Dave Neighbor 2,500.00
Is lender Lender address; City: State; Zip Code Int:a‘g/st rata
a financlal . . (-]
Institution? 101 Timber View Drive, Boerne, TX 78006
Maturity date
Cly [#] ~ N/A

Principal occcupation / Job title {(See Instructions)

Retired/Candidate

Employer (See Instructions)

Seif-employed

Dascription of Collateral

none

L/ Check if personal funds were deposited into political
account (See Instructions)

GUARANTOR Name of guarantor

INFORMATION

not applicable

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

Amount Guaranteed ($)

State; Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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LLOANS

ScHEDULE E

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 E: 2

2 FILER NAME

David J. Neighbor

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS 3
5 pate of loan 7 Nameoflender {C] out-of-state PAC (ID#; ) 9  LoanAmount ($)
9/19/2022 David J Neighbor 1,000.00

6 Is lender 8 Lender address; City; State;  Zip Code 10 interest Late

a financial " . 0 Aa

Institution? 101 Timber View Drive, Boerne, TX 78006

11 Maturity date

1y [=n N/A
12 P_rincipal occu;_)ation { Job title (See Instructions) 13 Employer (See Instructions)
Retired/candidate Self-employed
14 Description of Collateral 15

Check If personal funds were deposifed into political

not applicable

v account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Marme of lender [ out-of-state PAC (D, ) Loan Amount ($)
is lender Lender address; City: State, Zip Code Interest rate
a financial
Institution? Maturity date
Ly [
Principal occupation / Job tille (See Instructions) Employer (See Instructions)
Description of Caltateral Check if personal funds were deposited into political
account (See [nstructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Cade

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender [s out-of-state PAC, piease see Instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCcHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ad verti_sing Expense Event Expanse Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Ovarhead/Rental Expensa ‘Transportation Equipmant & Related Expense
Cansulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifiAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Cfficeholder/Political Committee Legal Services Salaries/Mages/Contract L abor Other (enter a category notlisted above)
Credit Card Payment
The instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:[2 FIL_ER NAMI:: 3 Filer ID (Ethics Commission Filers)
David J Neighbor
4 Date 5 Payee name
Harland Clark
8 Amount (%) 7 Payee address; City,; State; Zip Code
6.98 ACH transaction via USAA Bank, 9800 Fredericksburg Road, San Antonio, TX
78288
8 {a) Category (See Categorias listed at the top of this schedule} {b) Description
PURPOSE Accounting/banking check printing for bank account
OF
EXPENDITURE
{c) Check if travel outside of Texas. Complste Scheduls T, Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
8/26/2022 Bexar Printing
Amount ($) Payee address; City,; State; Zip Code
1,845.66 2034 Windy Trail, San Antonio, TX 78232
Category (See Categories listed at the top of this schedule) Description
PURPOSE Printing expense Yard signs, business cards and door
OF
EXPENDITURE
Checkif 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 te benefit C/OH
Date Payee name
9/19/2022 Pale Rider Public Affairs
Amount {$) Payee address:; City; State; Zip Code
1,250.00 3505 S Lamar Blvd, #2055, Austin, TX 78704
Category (See Categaries listed at the top of this schedula) Description
PURPOSE Other Creation and maintenance of two
EXPENDITURE campaign websites
Check if ravel outside of Texas, Complete Schedule T, Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com‘_ :
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POLITICAL EXPENDITURES MADE
FRONM POLITICAL CONTRIBUTIONS

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

sCcHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expensa

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

Credit Card Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement
Fees Office Overhead/Rental Expense
FoodBeveraga Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Sarvices SalariesMVages/Contract Labor

The Instruction Guide explalns how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed abova)

1 Total pages Schedule F1;

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

David J Neighbor

4 Date 5 Payee name
9/27/2022 Kendall County Republican Party

6 Amount {$) 7 Payee address; City; State; Zip Code

45.00 624 North Main Street, unit 107, Boerne, TX 78006
8 (a) Category (See Categories listed at the top of this scheduls} {b) Description

PURPOSE Other GOP campaign shirt used for events
QOF
EXPENDITURE
{c) Chackif traval cutside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

Arnount ($) Payee address; City, State; Zip Code

Category (Ses Categories listad at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if trave! outside of Texas. Complate 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

Date Payee name

Amount {3) Payee address; City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outsida of Texas. Complete SchiedulaT, Check if Austin, TX, officehelder living expense

Complete ONLY 1f direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

CS. 8

Reset Form

Reset Page

Revised 8/17/2020



EXPENDITURES NMADE 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)

Advenising Expepse Event Expense Lcan Repayment/Reimbursemeant Solicitation/Fundraising Expensa

Accounting/Banking Fees COifica Overhead/Rental Expense Transportation Equipment & Relatad Expansa

Consulting Expense Food/Baverage Expense Polling Expensa Travel In District

ContributionsDonations Made By GifYAwards/Memoarials Expense Printing Expernsa Traval Out Of Bistrict
Candidate/Officeholdes/Political Commitiea Lepgal Services SalariesNages/iContract Labor Other (enter a category notlisted above)

The Instructlon Gulde explalns how to camplete this form.

‘1 Total pages Schedule F4: 2 FILERNAME 3 Fiter ID (Ethics Commission Fllers)
David J Neighbor
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD s
5 pate 6 Payee name
9/8/2022 Bergheim Cellars
7 Amount (3) 8 Payee address; City; State; Zip Code
273.41 FM 3351 S, Ste 150, Boerne, TX 78006
2  TYPE OF
EXPENDITURE EI Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b} Description
PURPOSE Food/Beverage wine for campaign "meet and greet the
OF candidate" events
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
ry Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
8/16/2022 Cypress Grill

Amount (%) Payee address; City; State; Zip Code
45.88 170 S. Main Street, Boerne, TX 78006

OF -
Exgézfalru RE [E] Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE Food/beverage expense Lunch with a supporter to discuss public
OF endorsement
EXPENDITURE
Check if travel outside of Texas. Complete SchedulaT. Check if Austin, TX, officeholder living expense
Candidate / Officehclder name Office sought Office held

Complete QNLY if direct
expenditure 1o benefit C/OH

ATTACH ADDITIOCNAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commiss) Reset Form ate. Reset Page Revised 8/17/2020




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

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

scHEDULE H

Advsrtising Expense

Accounting/Banking

Consulting Expensa

Contributions/Donations Made By
CandidatefOfficeholder/Palitical Committea

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8§{a)

Event Expense

Fees

Food/Beverage Expensa
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
GOffice Ovarhead/Rental Expanse
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel tn District

Travel Out Of District

Other (enter a category not listed abovea)

1 “total pages Schedule H:

2 FILER NAME

] DAVID A NE1oABsR

3 Fller ID (Ethics Commission Fllers)

01121022

5 Business name

6 Amount ($)

92,49

7 Business address;

420 W Bandera Road, Boerne, TX 78006

City;

State; Zip Code

12051

YA YT

BLVD, SN Aol T 5oy

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
s
PURPOSE 0 / BEVERAGE EXOENSE Fopd For CAMPRIGH MEETWMGS WITTY
OF F ' i = -
EXPENDITURE 00 SufPRIER ON 9{22lt022
{c) Check ifravel outside of Texas. Complete Schedule T, Check if Austin, TX, officehclder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office scught Office held
expenditure to benefit C/OH
Date Businass name
/1112 | costep
Amount ($) Business address; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Fom) /Geverace Exdoise.

Description

Bogh) R chrPaipl MEETWG i T
sueratel. o (ofsfzorz

Check if travel cutside of Texas. Complete Schedule T.

Check if Austin, TX, officehoider living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount (3) Business address; City; State; Zip Code
Category (See Categories listed at the lop of this schedula) Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, afficeholder Yving expense

Complete ONLY if direct
expendlture o benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

PSS o
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POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS 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 RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expensa Polling Expense Travel In District
ContributionafDonations Made By GifYAwardsiMemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Mages/Contract Labor Other (anter a category not listed above)
Credit Card Payment
am The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
1 David J Neighbor
4 Date 5 Payeename
9/22/2022 HEB
€ Amount (%) 7 Payee address; City; State; Zip Code
32.48 420 W Bandera Road, Boerne, TX 78006
Reimburssment from
political contributions
intended
(a} Category (See Categeries listed at tha top of this schadule) (b) Description
PURPOSE Food/beverage expense for use at a campaign meets supporters
EXPENDITURE
{c) Check if travel outsida of Texas, Complete Schedule T, Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
1011/2022 Costco
Amount () Payee address; City; State; Zip Code
120.37 5614 UTSA Blvd, San Antonio, TX 78245

Reimbursement from

palitical contributions

Intended

Category (See Categories listed at tha top of this scheduls) Description . ]
PURPOSE Food/beverage Food for campaign meets with supporters
EXPENDITURE
Check if travel outside of Texas, Complate Scheduls T, Check if Austin, TX, officehelder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbarsement from

political contributions

intanded

Category (Sea Categories listed at the tap of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complate Schedule T, Check if Austin, TX, officeholder living expense
Candidate f Officeholder name Office sought Office held

Complete QNLY if diract
expenditure {o benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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