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 Total pages filed

|3

[ Exceeded Modffied

3 CANDIDATE/ MS / MRS / MR FIRST T
OFFICEHOLDER | Mr David J OFFICE USE ONLY
LN =S P
NICKNAME LAST SUFFIX
H 7
~ |pae  Neignbor  |\/|§/z6
4 CANDIDATE/ E )
OFFICEHOLDER / Z'4Un
MAILING Q - ‘1“"{)»41
ADDRESS
Change of Address
5 CANDIDATE/ | AREA PHONE NUMBER EXTENSION e e N 5F DR Fed ived
OFFICEHOLDER 3 M
PHONE JOMNA
— - Receipt # | Amount $
6 CAMPAIGN M
TREASURER J
[N Y 1= R Dalo Processed
SUFFIX
2 Date | d
Dave Neighbor e
7 CAMPAIGN ‘} STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE # cITY STATE ZIP CODE
TREASURER [
ADDRESS \
(Residence or Business) 1
8 CAMPAIGN | AREA CODE PHONE NUMBER EXTENSION
TREASURER |
9 REPORT TYPE |i January 15 | 30th day before election [ Runoff 15th day after campaign

treasurer appointment
(Officeholdaer Only

| July 15 8th day before election | Final Report (Attach C/OH - FR)
| | Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED p . 01 ,15 .20
08 // 01 20 THROUGH /
—1_1—AELECTION ELECTION DATE ‘ ELECTION TYPE
™) '-‘ -,
Month Day Year |- Primary | Runoff Om»y o
Description
03 03 L 20 General Specia
/ /
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Justice of the Peace, pct 2

Justice of the Peace, pct 2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

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

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Com

CS.S

Reset Form Reset Page

Revised 1/1/2025




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

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
David J Neighbor

17 CONTRIBUTION 1: TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 3450 00

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)

2 TOTAL POLITICAL CONTRIBUTIONS g 5650.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE 5564.11
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4, TOTAL POLITICAL EXPENDITURES $ 5564 11
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ -14.11

BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 6000.00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

Signature of Candidate or Officeholder
|/

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn 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 is David J NEighbor ., and my date of birth is 25 Feb 1953
My address is 201 E. San Antonio Ave Boerne ~TX 78006 USA
(street) (city) (state)  (zip code) (country)

Executed in Kendall County, State of Texas , on the 15th day of January , 20 26 .

f ./(month) (year)

I\\) wv‘:ka’f T\EM L

Signature of‘Candida’telOfﬁceholder (Declarant)
Forms provided by Texas Ethics Comm) Reset Form B.sta R { Page Revised 1/1/2025




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

David J Neighbor

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
- SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 3450.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 0
3. SCHEDULE B: PLEDGED CONTRIBUTIONS 0
a. SCHEDULE E: LOANS 6000.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5410.47
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 1000.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 0
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 153.64
) SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 0
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: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 0.10

TO FILER

Forms provided by Texas Ethics Commi1

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1i3

2 FILER NAME

David J. Neighbor

3 Filer ID (Ethics Commission Filers)

4 Date

9/3/2025

5 Full name of contributor out-of-state PAC (ID# )

Clifton E. Meier Jr.

6 Contributor address; City; State; Zip Code

241 Greely Street, San Antonio, TX 78209-4410

7 Amount of contribution ($)

200.00

Retired

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor out-of-state PAC (ID# )

g, ELRAPETH DWWE S0

Contributor address; State; Zip Code

22(5 ANDME RD,, %Kll_“a ¢ BACH, UA 21042

Amount of contribution ($)

®250.00

Principal occupation / Job title (See Instructions)

CONSPLMAG SELE

Employer (See Instructions)

Date

A

Full name of contributor out-of-state PAC (ID# )

Contributor address; State; Zip Code

City;
3215 QuldARLE RD,y FALLS iR, VA 200Y

Amount of contribution ($)

i 25 0p

Principal occupation / Job title (See Instructions)

COWSULTING SELF -

Employer (See Instructions)

Date

o 24l

Full name of contributor out-of-state PAC (ID# )
CRATE MECARTHY. CaRLSoM
Contributor address; City; State; Zip Code

(S1c Ct™ Racg EMRWARR N 00z

Amount of contribution ($)

R 7%.60.

RETWE )

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 Comn] Reset Form : S-5t1 . Reset Page

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS ScHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1;

2 FILER NAME

Dayid 3 NEjEHBe

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID# y | 7 Amount of contribution (%)
(zluBlzczy | HEEF + WARY Smi |
6 Contributor sddress; Oty stte; zipCode | 2,900 . 00
o cyRess pe DUERE TY 78006~ (455
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
CO-CED - WL AMER|CA WK AMER(A |
Date Full name of contributor [ out-of-state PAC (iD# ) Astiount of contribution ($)
ART  (HMPH I E S
b1 PRI R 5. i s, | - 410,00
Contributor address; City; State;  Zip Code 0:Le
[0z RUSMMAE  Gegaeg T Toab
Princjpal occupation / Job title (See Instructions) Employer (See Instructions)
@ ee)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
204 g DBRME SOECKER . 492, 00
Contributor address: City; State;  Zip Code
W3 Sudrzd R PR ™ 78000
Principal occupation / Job title (See Instructions) Employer (See Instructions)

RETRED)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
j o2 STEVE W, STIRMOEH 4 (
........... 5 B SR e e S LI e O S S S TR £ . [)00, OD
Contributor address; y . State; Zip Code
2055 BAKWS G, Rt»,f) o VA 200a
Principal occupation / Job title (See Instructions) Employer (See Instructions)

RETRED

ATTACHADDITIONAL 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 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

DAY J Ne(ehlek

3 Filer ID (Ethics Commission Filers)

4 Date

ulze

5 Full name of contributor [ out-of-state PAC (ID#: )
AORU HUMPARES
6 Contributor address; City; State; Zip Code

(02 Rusty | pof GO, TR ook

7 Amount of contribution ($)

825000

8 Principal occupation / Job title (See Instructions)

RENg)

9 Employer (See Instructions)

Full name of contributor [ out-of-state PAC (ID#: )
i i o

BYRON ¢ REEN

Contributor address; City; State; Zip Code

1O Sw i ReH BRAS LN OEpad, Th ZH0L

Amount of contribution ($)

4 loo. 0o

Principal occupation / Job title (See Instructions)

RETRED

Employer (See Instructions)

Date

\IIL[ZL

Full name of contributor [ out-of-state PAC (ID#: )
MpR ) RoLL
Contributor address; City; State; Zip Code

‘Z% CRANARILLA (bgf;zg{l T Y Yool

Amount of contribution ($)

250

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

220 Hesnds GOERNE, T 18w

ET\RE)
Date Full name of contributor [ out-of-state PAC (1D# ) Amount of contribution ($)
(fi2{zb | AR ¥ UL ezl S O 8220
Contributor address; City; State; Zip Code

Principal occup:

RENRLD

ation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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 1/1/2025




LOANS

SsCcHEDULE 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:

1

2 FILER NAME

David J. Neighbor

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

9/4/2025

7 Name of lender

David J. Neighbor

[ out-of-state PAC (ID# )

6 Is lender
a financial
Institution?

ALY

8 Lender address; City; State;  Zip Code

101 Timber View Drive, Boerne, TX 78006

9 LoanAmount ($)

1,000.00

10 Interest rate

11 Maturity date

N/A

12 principal occupation / Job title (See Instructions)

Justice of the Peace, pct 2, Kendall County

13 Employer (See Instructions)

Elected official

14 Description of Collateral

15

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

none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION Se|f
................................................................................. 1,000.00
18 Guarantor address; City; State; Zip Code
not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender (] out-of-state PAC (ID#: ) Loan Amount ($)
! ¢ C ‘ )
ibl1glo28 | DAV . NEIEUAR 5,060, 00
Is lender Lender address; City; State; Zip Code SRR CAte
a financial
Institution?

vy [ N

0] THER Vit DR, Dokig T 130

Maturity date

Principal occupation / Job title (See Instructions) KWL

Jusneg ov ™ Coneg, X2 coua

Employer (See Instructions)

Eulesd OF et

Description of Collateral

Check if personal funds were deposited into political

none

account (See Instructions)

GUARANTOR
INFORMATION

not applicable

Name of guarantor

Guarantor address;

Amount Guaranteed ($)

85,000

Principal Occupation (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Comm

Reset Form

r.sta

Reset Page

Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Candidate/Officeholder/Political Committee

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

David J Neighbor

3 Filer ID (Ethics Commission Filers)

OF
EXPENDITURE

materials

4 Date 5 Payee name
9/10/2025 Second Phone Number
6 Amount ($) 7 Payee address; City, State; Zip Code
69.99 Online via Apple Pay
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Campaign phone number for use on campaign literature
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
9/10/2025 Microsoft Word fee
Amount ($) Payee address; City; State; Zip Code
129.99 paid via internet
Category (See Categories listed at the top of this schedule) Description
HIRPOBE software to prepare campaign software

Check if travel outside of Texas. Compiete Schedule T

Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

donations

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

expenditure to benefit C/OH

Date Payee name
9/18/2025 Square SpaCe

Amount ($) Payee address; City; State; Zip Code
261.81 internet payment

Category (See Categories listed at the top of this schedule) Description
PURPOSE Software for receiving campaign software

Check if travel outside of Texas. Complete Schedule T

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comy ‘j M Fom

~ lcss

Revised 1/1/2025




POLITICAL EXPENDITURES MADE o
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
David J Neighbor

4 Date 5 Payee name

10/14/2025 Bexar Printing
6 Amount (3$) 7 Payee address; City; State; Zip Code
779.40 2034 Windy Trail, San Antonio, TX 78232
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Printing Campaign materials Door hangers and push cards
EXPEh?Cli:ITURE

(c) Check if travel outside 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

expenditure to benefit C/OH

Date Payee name
10/30/2025 Kendall County Republican Party
Amount ($) Payee address; City; State; Zip Code
375.00 P.O. Box 1044, Boerne, TX 78006
Category (See Categories listed at the top of this schedule) Description
PURPOSE Fees Candidate filing fee
OF
EXPENDITURE
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

Date
various dates

Payee name

Raise the Money

expenditure to benefit C/OH

Amount ($) Payee address; City; State; Zip Code
109.55 P.O. Box 26466, Little Rock, AR 72221
Category (See Categories listed at the top of this schedule) Description
PURPOSE Accounting of internet based
EXPENDITURE donations
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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com{ MFO"“ Bl cs.siE Reset '-P!ge Revised 1/1/2025




Ll

POLITICAL EXPENDITURES MADE c
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accoun?inngank.ing Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consgluug Expense‘ Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
David J Neighbor
4 Date 5 Payee name
1/8/2026 JJ Liquors
6 Amount (%) 7 Payee address; City; State; Zip Code
272.40 1 FM-3351 S, Boerne, TX 78006
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Event expense Beverages for campaign events
OF
EXPENDITURE
(c) Check if travel outside 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
1/5/2026 JJ Liquors
Amount ($) Payee address; City, State; Zip Code
635.60 1 FM-3351 S, Boerne, TX 78006
Category (See Categories listed at the top of this schedule) Description
PURPOSE Event expense Beverages for campaign events
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehoider living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

11/6/2026 Klein's Smokehouse
Amount ($) Payee address; City; State; Zip Code
31.92 342 North Main Street, Boerne, TX 78006
Category (See Categories listed at the top of this schedule) Description
PURPOSE meal for campaign workers campaign event
OF
EXPENDITURE

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com{ ﬁm Form S cs. s R t Page Revised 1/1/2025




UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftY Awards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
David J Neighbor
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 1000
5 Date 6 Payee name
Nick Eastwood
7 Amount ($) 8 Payee address; City; State; Zip Code
1000.00 nickeastwood775@gmail.com Austin, TX
9
TYPE OF
EXPENDITURE r- Political I_ Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Consulting expense Campaign advisor
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
M Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF i
EXPENDITURE I_ Political |—_ Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

‘Reset Form

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 Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memonals Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/VWages/Contract Labor

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4: l

2 FILER NAME

Javd |

NE\ AR

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

Name of financial institution

USAA  VISKk CARD

5 CREDIT CARD
ISSUER

6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
~ < i £3 » 3 (Z -

W67 s .l 11261225 tfeezs \z2|o2fzozs

7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
oM eT €37 OPMYFRA RY QpiRNE,TY 1 2006
8 PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE s (‘fa . .
] HES \ AC :

}7/ Political C ‘Z ‘ P T L‘7 Fu\l. 5( C-Ns
. Non-Political (c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

9 Complete ONLY if direct
expenditure to benefit C/OH

PAYMENT (b) Date Expenditure Charged

(a) Amount Charged
§,50

Office Sought

Office Held

(c) Date(s) Credit Card Issuer Paid

4o © s (5,50 Nre (2025 @2 (29( 2625
PAYEE (a) Payee name ' (b) Payee address; City, State, Zip Code
Hene 08P,1 5% D)ERA R) CBugrRuE Ty Fz00b
PURPOSE OF () Category (see Categories listed at the top of this schedule) (b} Description B c‘-gﬂ.f’-'*lé Al
mm::::;: O TRER METAL Yu5Ts rol SIEMS
[ Non-Political (c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct
expenditure to benefit C/OH

Office Sought

Office Held

Q\zzn VoLTeRak w

PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
44,5} s 4,37 (2| 2005 (512626
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

b05 S0uH MK 57

DEZNE | TA Tib

(b) Description

.

PURPOSE OF (a) Category (See Categories listed at the top of this schedule)
EXPENDITURE RA
B Fudd RAGIG Wi dowdz Ll
Political
[ Non-Political (c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office Sought

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Office Held

Forms provided by Texas Ethics Con‘| R t Form |ics.1 Rmt Pﬂge

Revised 1/1/2025




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K: ‘

FILER NA&N\Q> | NE " N?XTL

3 Filer ID (Ethics Commission Filers)

4 pate

ot ¥

00

5 Name of person from whom amount is received

USAA PANKING

6 Address of person from whom amount is received; City; State; Zip Code

Sol ARG TV

Amount ($)

@.le

7 Purpose for which amount is received

Check if political contribution returned to filer

INTEREST EARNED FRoM THE dANC OnTHE CHECKING Accaisit:

Date

(]2l

Name of person from whom amount is received

AORA PadnG

Address of person from whom amount is received, City. State; Zip Code

SAN Antroalie, TY

Amount ($)

@c()'-{

Purpose for which amount is received

INTREST EARNE) 0N WE CelFsaiie Ayt

Check if political contribution returned to filer

Date Name of person from whom amount is received Amount ($)
" Address of person from whom amount is received;  Gity: State;  Zip Code
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