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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The CIOH Instruction Guide explains how tes complete this form.

4 Fller 1D (Ethics Commission Fllers)

2 Total pages filed: @ !

3 CANDIDATE/
OFFICEHOLDER
NAME

4 CANDIDATE!/

K F MRS I MR FIRST M
. OFFICEUSEONLY

Mr David J
......... e et ra e tt e b et e n e neae s e asaraee [ —— 5
NICKHAME LAST SUFFIX :
Neighbor ] !
: 18202262
|
¥

QFFICEHOLDER , (f
MAILING
ADDRESS 727 a 1
Change of Addrass
e ntenis v ;
5 CANDIDATE/S Cabe.taniffinlivarad-or-Date Postmarkod
OFFICEHOLDER
PHONE s
Recelpt # Amount $
8 CAMPAIGN MS 7 MRS / MR FIRST i
TREASURER  IMs  ......Maureen A e g
NICKNAME LAST SUFFIX :
' Date imagad !
Sutherland e ;
7 CAMPAIGN STREGT ADDRESS (ND PO BOX PLEASE);, APT / SUITE #; ciry: STATE; ZIP CODE ’é
TREASURER 104 B :
isevrdiy Mosswood oermne TX 78006 :;
{Rasidence or Business) !
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER i
PHONE (281 )  923-4493
8 REPORT TYPE ]
{.2 January 15 I ! 30th day befare election l l Runoff i t ;g;ﬁgramcamn L
{Offizehiolder Grily) !
45 Exceeded Modified b om CIOH - §
] | o i l 8t day befors election s S pal Report (NSch CIOH-FR) |
10 PERIOD Mantl Cay Year Month Day Year !
COVERED
12 /1 /21 THROUGH 12 / 31 y4 21 §
41 ELECTION ELECTION DATE ELECTION TYPE 3
Month Day ‘Year W primary Runioff g?se;’ o i
Genaral Specizl
3 1 /22 ﬁ

12 OFFICE

OFFICE HELD (f any)

{
43  OFFICE SOUGHT  {if known} §
;

Justice of the Peace Pct 2 Kendall County

14 NOTICE FROM
POUTICAL
COMMITTEE(S)

Additional Pages

THIS BOX 18 TOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITIEES TO SUPPORY )
THE CANDIDATE f OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR
CONSENT, CANDIDATES AND OFFICEMOLDERS ANE REGISRED T REPORT THIS INFORMATION QRLY IF THEY RECEIVE ROTICE OF SUCH EXPENMTURES,

GFFICEMOLDER'S KNQWLEDGE OR

COMMITTEE TYPE | COMMITTEE NAME

T

H

GENERAL COMMITTEE ADDRESS

i

spEciFlc | COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADURESS

GO TO PAGE 2

s provided by Texas Ethics Commission

P

www.ethics.state.tx.us
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM CIOH
COVER SHEET PG 2

(15 C/OH NAME

16 Filer ID (Ethics Commission Fiters)‘ '1‘

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL GONTRIBUTIONS (OTHER THAN ‘

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 5 h‘
CONTRIBUTIONS MADE ELECTRONICALLY)
i
2, TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3 1 50 00
.................. T
f
EXPENDITURE :
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ;

4.  TOTAL POLITICAL EXPENDITURES $ 2 0 42 58

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | & 1 1 07 42

BALANCE OF REPORTING PERIOD ’ e 7

N
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE '1
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ |

C

18 SIGNATURE

~

| swear, or affirm, under penalty of perjury, that the accompanying report is true and carect and includes all information

required to be reporied by me under Title 15, Election Code. 3 ;

S]gnature of Cand ate or Officeholder

Please complete either option below:

el

i

vad s =¥

. iy,
g A

(1) Affidavit

m‘;

- \\ulm

'l:1'°+\

- LESSLY BARAJAS

‘ﬁ —Notary Public, State of Texas
hias
ty \r'-

Comm. Expires 06-07-2023
Motary {D 130218110

NOTARY STAMP/SEAL _’fnmm\‘

Swom to and subscribed before me by !MMEJ’ ]'A Joh lgﬂq Ja by
20 Ufywhich. witness my hand and seal of affice. A
7 _A3A Buimu NitzwA Vablic

|
this the H day of L

Signature of oﬁicgr administering cath

(2) Unsworn Declaration

Printed name o"ofi‘ icor admlr#xstermg oath Title of oﬁ' icer administering nath

nrovided by Texas Ethics Commission

rd

My name Is . and my date of birth is

I
My address is . s , . i

(street) {city) (state} (zip code) (country)
Executed it County, State of .onthe day of , 20 .
{month) {year)
Signature of Candidate/Officeholder (Declarant)
www.elhlcs.state tx.us Revised 8/17/2020
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

Q

: 19 FILER NAME 20 Filer ID {(Ethics Commission Filers) ' |
] . .
} David J Neighbor
4 N
1 L)
! 21 SCHEDULE SUBTOTALS SUBTOTAL
L NAME OF SCHEDULE AMOUNT |
)
1. M SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 3,150.00
H
iy
2. SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ L
4. SCHEDULE E: LOANS g IE
X
5. W SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 2,042.58
]
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ |
0
T. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ [
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ F
-
0. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 8 375.0
i
C‘ 10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH B I
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ‘
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 1
TOFILER ‘

@

Fomis provided by Texas Ethics Commisslon www.ethics.state.X.us Revised 8/17/2020
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1 |

|
}
i
J
!

ICB 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 Schedula Al: i‘

i !
2 FILER NAME 3 Filer ID (Ethics Commisslon Filers) |

David J Neighbor
4 Date 5§ Full name of cantributor oul-of-state PAC (ID#: )

Richard A Eckersley

12]18]2021 ..é...C;;;r;{:;t;r..a.(;(;;.e;s.................c.:].t.y.. ............ E’.‘,t. a.t.e..z;p.é;d; ....... 1 50 00

107 Indian Bluff Boerne TX 78006

7 Amount of contribution ($)

o e

i
i
1
|

! g Princlpal occupation / Job title (See instructions) 9 Employer (See Instructions)
i |retired
Date Full name of contributor out-of-state PAC {ID#: 3 Amount of contribution ($)

Donald J Gatto
A2I1BIZODA [ro-veereeerrrrerenmmsseeassssertonits ettt e 200 00
Contributor address; City; State; Zlp Code i

353 Park Ridge Boerne TX 78006

Principal occupation / Job title (See Instructions) Employer (Ses Instructions) |
C retired I
1
Date Full name of contributor out-of-state PAC {ID#: i Amount of contribution (5)

Ch Hiff

12/18/2021 |-+ e rlea ..l ............................................................. 1 0 0 O 0 |
Contributor addrass; Clty: State; Zip Code - %
38 Winged Foot Boerne TX 78006

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor out-of-state PAC (1D#; ) Amoaunt of contribution  {$)

1211 8/2021 . DonaldJAmaral ........................................................ 2 5 0 0 0
Contributor address; City; Slate; Zip Code
209 Park Ridge Boerne TX 78006 T

Principal cccupation / Jeb tille (See Instructlons) Employer {See Instructions) )

retired

O

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020
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O MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 |
' !
i If the requested information is not applicable, DO NOT include this page in the report. 3
‘ The Instruction Guide explalns how to complete this form. 1 Total pages Schedule Af: 2
;:i 2 FILER NAME 3 Filer iD {Ethics Commission Filers) ;
i - -
ig David J Neighbor [
|’5 4 Date 5 Fuil name of contributor aut-of-state PAC (ID#: y | 7 Amount of contribution (5) ’
%t Thomas C Hogarth J
: 12[1 8I2021 6 Contributor address; City; State; Zlp Cade 5 0 O 0 3 !
. n :
318 Park Ridge Boerne Tx 78008 a
! 8 Princlpal occupation / Job title (See Instructions) 9 Employer (See Instructions) 5
retired
i
i Date Fult name of contributor out-of-state PAG (ID#: ) Amount of contribution ($) ! H
Jack J Eppright
A2ABI202] 1++eerrrerenrennrnrneriemnmeettiemierininr et 200 00 i
Contributor address; City; State; Zip Code !
=
3316 Rio Cordillera Boerne TX 78006
Principal occupation / Job title (See Instructions} Employer (See Instructions)
O retired
Date Full name of contributor out-of-state PAG (1D#: ) Amount of contribution {$)
Gene N Patton
T2EBI20D] |-reroevrerssrnmnmrirmreersertrttetstaa st e 1 00 00
Contributor address; Clty: State; Zip Code - ‘
]
106 Sage Brush Boerne TX 78006 |
Principal occupation / Job title (See Instructions) Employer {Sea Instructions)
retired ,
1K
Date Full name of contributor out-ol-stata PAG (ID#; ) Amount of contribution (&) i

Joseph H Hegyesi

1212012021 | m e s !,
50 Muirfield Boerne TX 78006 20000

Principal occupation / Job title (See Instructions) Employer (See Instructions}

Lctiper>

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 Commission www.ethics state.tx.us Revised 8/17/2020
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5 If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to completa this form. 1 Total pages Schedule A1:

4

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
David J Neighbor
4 Date 5 Full name of contributor sut-of-state PAC (ID#: y | 7 Amount of contribution ($)

John Kuhlman

: 12/18/2021 6 Contributor address; Chty; State;  Zip Code 5 0 O O
1
‘ =

210 Park Ridge Boerne TX 78006

8 Principal occupation / Job title {(See Instructions) 9 Employer (See Instrusctions)
i retired
1
Date Full name of contributer out-al-state PAC {ID¥: ) Amount of contribution (3}
Patrick Doyle i
!

TR T 7. . T O PP P 1 00 00
Contributor address; City; State; JZip Code .

109 North Star Ct Boerne TX 78006

JRE SR T

Principal occupation / Job title {Ses Instructions) Employer (See Instructions)
O Chiropractor self employed )
Date Full name aof contributor out-of-stale PAG (iD#; ) Amount of contribution (§) ‘
Charles W Goehringer

212072024 |+rvverevnrrrerererasmmreresmnines ornnciiiit s e 2 00 O 0 ;
Contributor address; City, State; Zip Code -

562 Clubs Drive Boerne Tx 78006

Principal occupation / Job titdle (See Instructions) Employer (See Instructions)
retired )
Date Full name of centributor out-of-state PAC {ID#; ) Amount of contribution (S) l
Elizabeth A Scott H
12” 6I2021 o Contributor address; Clty; State; Zip Code 5 0 0 0 O j
n it
3215 Annandale Rd Falls Church VA22042 g

Principal occupation / Joh titla (See Instructions) Employer (See Instructions}
professor

: ATTACH ADDITIONAL COPIES OF TRIS SCHEDULE AS NEEDED
' If contributor is out-of-state PAC, please see Instruction guide for additional reporting requiraments.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020
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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:

4

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
David J Neighbor
4 Date 5 Full name of contributor out-ol-state PAC (ID#: y| 7 Amount of contribution ($)
Ted Kneale

114 Rio Cordillera Boerne TX 78006

12/29/2021 6 Contributor address; City: State; Zip Code 5 O O O 0
]

B Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
Property manager Boerne Flags Management t
Date Fuil name of contributor otl-af-stata FAC ((D#; ) Amount of contribution ($)

Edward T Van Reet

12/30/2021 |-+ eeveeermrmrerermii T 5 0 0 0 j
Contributor address; City; State; Zlp Code i
=

108 Sunriver Boerne TX 78006 {

Principal occupation f Job title (See Instructions) Employer (Ses Instructions)
retired
Date Full name of contributor out-of-state PAC (ID#; h) Amount of contribution (%)

David J Neighbor
ADIABI202Y |rereevrrrrmrrennmrmmsiioris i s e e 500 00
Contributor address; City: State; Zlp Code - !

101 Timber View Drive Boerne TX 78006 |

Principal occupation f Job title (See Instructions) Employer {(See Instructions)
retired
i
Date Full name of contributor out-of-state PAC (ID#; ) Amotint of contribution ($) [
Contributor address; City; State; Zip Code ]
i
Principal occupation { Jab title (See Instructions) Employer {See Instructions) !

e

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 Commission www.ethics.state.bx.us Revised 8/17/2020
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O

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEpuLE F1 |

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertising Expense Event Expense Loan ntReimbursement
Accounting/Bank Fees Office Overhead/Rentel Expense
Consuling Expense FoodBeverage Expensa Polling Expenss
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expensa
Candidate/Officeholder/Poliical Committes Legal Satvices Salarles/Wages/ContractLabor

The instruction Guide oxplains how to completa this form.

Sclicitatier/Fundraising
Transportation Equiptr:ent & Relatod Expense

Travel In District

“Frave! Qut Of District
Other (enter a category not listod above)

nse

4
H

1 Total pages Schedule F1:}2 FILER NAME 3 Filer ID (Ethics Commission Filers) 7
1 David J Neighbor il
4 Date 5 Payeaname [ 1
12/30/2021 Bexar Printing (
6 Amount ($) 7 Payee address; City; State; Zip Code s
2034 Windy Trail San Antonio X 78232
2,042.58 y |
8 {a) Category [See Categoriesilstad atthe top of this schedute) {b) Description ;
PURPOSE Advertising Expense Campaign banners, yard signs, business
EXPENBITURE cards, door hangers and magnetic signs |
{c) Checkif travel outside of Texas, Completa Schedula T, Check if Austin, TX, officehalder living expense ‘
9 Complete QNLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benefit CIOH
Date Payee name
Amount ($) Payee address; City; State; Zip Code ‘
Category (See Categories listed at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE

Chack H frave! outsida of Texaa. Complate Schedule T,

Check If Austin, TX, officeholder living expanse i]

Complete QNLY if direct Candidate / Officeholder name Office sought Office hald
expandlture to benefit C/OH
Date Payea name :
Amount {5) Payee address; City; State; Zip Code
Category (See Categories listed at tha tap of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel cutsida of Texas. Complete SchedulaT.

Check If Austin, TX, officaholder living expenss

Complete ONLY if direct

Candidate / Officehoclder namea

expenditure to benefit CfOH

Cffice sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.elhics.stafe.tx.us

Revised 8/17/2020
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O |

POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS

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

ScHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officehalder/Pofitical Committes

Credit Camd Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EvmtExpen.se Loan Repayment/Reimbursement Sclicitation'Fundratsing Expense

ees QOffica Overhead/Rental Expensa Transportation Equlpmant & Related Expense
Food/Beverage Expensse Folling Expensa ‘Travel tn District

GifttAwards/Memeorials Expensa Printing Expanss Travel Gut Of District

Legal Sarvices SalatiesMages/Contract Labor Other (enter a category not isted above)

The Instruction Gulde explains how to complets this form. !

|
+

1 Total pages Schedule G:
1

2 FILER NAME

David J Neighbor

3 Filer ID (Ethics Commission Filers)

4 Date

12/11/2021

5 Payeename

Kendall County Republican Primary Fund f

6 Amount ($)

375.00
Reimbursement from
political contributions
intendead

7 Payee address;

PO Box 1044

State;

Tx

City;
Boeme

8 (a) Category (Sea Categories listed at the fop of this schedule) {b) Description
PURFOSE Fees Filing fee

EXPENDITURE . !
© Checkif ravel outside of Texas, Complete Schedula T, Chack if Austin, TX, officeholder tiving axpensa E
9 Candidate / Officehalder name Office sought Office held ' |
Complete ONLY if direct I
expenditure to beneflt C/OH !

Date Payee name }
Amount (3} Payse address; City: State; Zip Code |
|
i
Reimbursemeant from :
political contributions ;
intended |
Category (See Categories fisted at the top of this scheduls) Description E
PURPOSE :
OF :
EXPENDITURE §
|
1

Checkif travel outside of Texas, Camplets Schedule T,

Check if Austin, TX, officeholder living expanse

. Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH !
Data Payee namse ?
Amount ($) PBYBE address; C“y: State; th Code | i
Reimbursernantfrom ,‘

political contributions.
Intended

PURPOSE
OF
EXPENDITURE

Category (See Categorles fisted at the top of this schedute)

Description i

Check it trave cutside of Taxas, Complete Schadule T.

Chack if Austin, TX, officeholder fiving exponse

Completa QNLY if direct
expenditura to benafit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADRITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




