CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

3 CANDIDATE/
OFFICEHOLDER
NAME

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

1 Filer ID (Ethics Commission Filers)

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

2 Total pages filed:

i\

l MS / MRS / MR FIRST Mi

' Mr David J
NICKNAME LAST SUFFIX

‘Dave Neighbor

ADDRESS / PO BOX

APT / SUITE # ZIP CODE

5 CANDIDATE/
OFFICEHOLDER
PHONE

6 CAMPAIGN
TREASURER
NAME

OFFICE USE ONLY

Date Received

111126
@_4:4%awm

——
Dal%ﬁi‘l@f Dalogcsmarked
Receipt # Amount $

MS I MRS / MR FIRST Mi

Mr David J
e EE T vy

Dave Neighbor

Date Processed

Date Imaged

7 CAMPAIGN

STATE ZIP CODE

TREASURER
ADDRESS
(Residence or Business) |
8 CAMPAIGN | AREA CODE PHONE NUMBER EXTENSION
TREASURER \
PHONE ‘
|
9 REPORT TYPE } January 15 q-i- 30th day before election [ Runoff 15th day after campaign
| | | treasurer appointment
(Officeholder Only)
| July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
J Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED o ’ 02 , 02 , 26
01 16 26 - p
‘11 ELECTION \ ELECTION DATE | | ELECTION TYPE
| Month Day Year = Primary Runoff | Other
‘ Description
; 03 7 03 y 4 26 [ General Special
[ /
12 OFFICE | OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)
Justice of the Peace, pct 2 same
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL
COMMITTEE(S)

Additional Pages

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

1
‘ l = GENERAL COMMITTEE ADDRESS
| |

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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Reset Form Reset Page
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 (?/OH N(\ME 16 Filer ID (Ethics Commission Filers)
David J Neighbor
17 CONTRIBUTION ; TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ L

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ AR
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) H qf).(,‘L
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ t,_}
4. TOTAL POLITICAL EXPENDITURES 3 /; (7 L\C(
'
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ /G ,57
BALANCE OF REPORTING PERIOD o HA6,

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 6,000.00

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.
(] )\ [
f\ [ |
AN _/[ LW( l/b\'.h" -

Signature o‘ 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

OR

(2) Unsworn Declaration

My name is David J Neighbor and my date of birth is 25 Feb 1953 ;
(street) A (city) (state)  (zip code) (country)
Executed in Kendall County, State of Texas Lonthe .d0¢ day of _YEDRUAMY 20 20
f | l (fonth) (year)
A ! AL Ax! J"tu

-~ s N~
Signature of é,:andidate/Officeholder (Declarant)

Forms provided by Texas Ethics Comm Reset Form s.stal R t 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
A SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS u{ 7 5 Qo
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS @.-
3. SCHEDULE B: PLEDGED CONTRIBUTIONS -
4. SCHEDULE E: LOANS 6,000.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS (BOAT
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS ," O00) 06
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS t-:"
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 57, %2
o. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS e
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH R
1. SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM ROLITICAL CONTRIBUTIONS —

12.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

Forms provided by Texas Ethics Commi1

Reset Page

R
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Reset Form l 1
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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 iages Schedule A1:

2 FILER NAME

David J Neighbor

3 Filer ID (Ethics Commission Filers)

4 Date

01/16/2026

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

509 Red Oak, Boerne, TX 78006

7 Amount of contribution ($)

100.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

309 Kreutzberg Road, Boerne, TX 78006

Construction Quality Innovations LLC
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution (%)
Gary DeVloo
TBI2026 | o 25.00
Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Contributor address; City; State; Zip Code

407 Sparkling Springs Drive, Boerne, TX 78006

Engineer DeVioo Interests, LLC
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
Jim Hewitt
1/17/2026 100.00

Retired

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

[/ 10]2006

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

JOREE DEL A LAMO

Contributor address State; Zip Codea

{/(,,28 P’ "Bt{:ﬂ QAMMFLE}T}\ [D'\l( m TR

Amount of contribution ($)

100,00

MU T

Principal occupation / Job title (See Instructions)

DEC LAREN

Employer (See Instructions)

NUYV D& LaRg)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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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 A1:

2 FILER NAME

David J Neighbor

3 Filer ID (Ethics Commission Filers)

4 Date

[ 2ol 2

5 !:ullname of contributor ‘
JAMes ¢ HAVRY

6 Contributor address;

out-of-state PAC (ID# )

City: 72D!5_State; Zip Code

FHLT DELM DAl FAR paks Rencd, T

7 Amount of contribution ($)

g D: OO

8 Principal occupation / Job title (See Instructions)

Qeree)

RETRE)

9 Employer (See Instructions)

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

DAV ¢ LAn BTN

Contributor address; City; State; Zip Code

[OF DEmT TREE. DRWAE, Btm,'?xﬁu

Amount of contribution ($)

1 OL. OV

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

REAL RASWRE INVESTER SELf
Date Full nameof contributor out-of-state PAC (ID# ) Amount of contribution (3$)
Contributor address; City; State

Principal occupation / Job title (See Instructions)

.

Employer (See Instructions)

Date

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

.................................................... e

Contributor address; " State;| Zip Code

Amount of contribution ($)

Principal occupation / 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 Comnj
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LOANS SCHEDULE E

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

> = . 1 Total Schedule E:
The Instruction Guide explains how to complete this form. el e

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

David J Neighbor

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender [ out-of-state PAC (ID# ) 9 LoanAmount ($)
David J Neighbor 6,000.00
6 Is lender 10 Interest rate
a financial 00/°
Institution?
— 11 Maturity date
[ vy =N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Justice of the Peace, pct 2 Elected official
14 Description of Collateral 15 ) )
Check if personal funds were deposited into political
account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION | David J Neighbor
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# y Loan Amount (3$)
Is lender Lender address; City; State, Zip Code \ IS Eahe
a financial
Institution? Maturity dat
aturity date
I— Y I__ N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral s ; i
P Check if personal funds were deposited into political

account (See Instructions)

none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
not applicable
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.

5.sta) Revised 1/1/2025

- Reset Page
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POLITICAL EXPENDITURES MADE £y
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)

Ad vertising E‘xpen se Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aoooum_lng!Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consumn_g Expense_ Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Mages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . -
The Instruction Guide explains how to complete this form.
1 Total pages ihedu!e F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
David J Neighbor
4 Date \' qri.\uw; yee name w2
-
doed 15-% i zﬁl‘}‘ THE  MpwEX
6 Amount ($) 7 Payee address; State; Zip Code

§ , PO ok sEuts AL, LITILE thu AR 72221
[ .30

8 (a) Category (See Categories listed at the top of this schedule) | (b) Description
PURPOSE ACCCUNTUG OF [NTFRRET BASEN
EXPENDITURE DUNATInG,
(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
q Ly | HES Crociry sug
Amount ($) Payee address; State; Zip Code

ﬁ 2 e BAlgA ROA, BUERME. TX 7w
(0.3 H

Category (See Categories listed at the top of this schedule) Description
~ -
PURPOSE Sl T 2 s g Ot i 9
s EVERT EYP7NsE FouyY + PrvgrAes
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
Date Payee name

‘. i i .\ Ay UV " o

15 I 2k | [H€D GRiary So@f

Amount ($) Payee address; State; Zip Code

5,18 Nze wiesT Salpfry ReAd. GEﬁRNf TX %26

Category (See Categories listed at the top of this schedule) Description
PURPOSE T . . . oo Jd T oA RE
oF EVENT % Prug2 Foul) + Béverise
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{ MF@“‘! - |esst R i |P 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
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

GifyAwards/Memorials Expense

Printing Expense
Legal Services

Salaries/Wages/Contract Labor

The Instruction Guide explains 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 above)

1 Total pages Schedule F1:

i/

2 FILER NAME

David J Neighbor

3 Filer ID (Ethics Commission Filers)

4 Date

Do SAN 20

5 ij_@e name

£D GRicgrt STRE

6 Amount ($)

%2

7 Payee address;

Hoo WEST OMPERY ROND, Paerig, TX FogL

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

EVENT B4

(b) Description

REERACES, CIFT FaR M5T
PAfER PRAMETS iR GEAVING -

(©) 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
Amount ($) Payee address; City; State; Zip Code
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, officehoider living expense

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
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 QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

|cs.s{
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UNPAID INCU

RRED 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
Acooung:ngIBankmg Fees Office Overhead/Renial Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense . Travel In District
Contributions/Donations Made By GifttAwards/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)
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

8 Payee address; City;

7 Amount (%) State; Zip Code
1000.00 nickeastwood775@gmail.com Austin, TX
®  tvPE OF e ] »
EXPENDITURE ;B Political 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. Compiete Schedule T. Check if Austin, TX, officeholder living expense
1 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
TYPE OF e L. : -
EXPENDITURE i Political } Non-Palitical
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if Iravel 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 cs.s
P Reset Form

Reset Page

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
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME

David J Neighbor

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

$ 5732

5 CREDIT CARD
ISSUER

Name of financial institution

Dank

LASPA

WALMART

(341

6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
o 7 i = j Az A = a -
EF5r AS a6 | s SS9 2012026 i] %] 2026
7 PAYEE (a) Payee name (b) Payee address; State, Zip Code

City,

S MAIN ST QogRNE Ty Fou

8 PURPOSE OF
EXPENDITURE

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

CVENT EWTENCE

(b) Description

NAPKW4 & ALasTie HLASSE?

P/ Political
M Non-Political (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
PAYMENT (a) Amount Charged (b) Date Expenditure Charged || (c) Date/s) Creglit Card Issuer Paid
) » 2 0 - J ¥, w72
R332 %1 s ST 2o (2020 [ (2% ZiZt
PAYEE (a) Payee name _ (b) Payee address; City, State, Zip Code
- d I N S ~ =
DoLLdl TREE lozd W MAW 24 Botaig, Ty 19006
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description %
v o g Vi) e LAY £
;ynnrrunz ‘: veast Zx &M_@L \.}bb'f;,w\ e
Political
O 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 Office Sought Office Held
expenditure to benefit C/OH

.ﬂ

P~

PAYMENT (a) Amount Charged (b) Date Exp?nditure Charged | (c) Date(s) Credit Card Issuer Paid \
-~ o - -~ N - ] » ; ?
ST, 52 2,724 s 324 !'I/t, 20 e A {/"-L'IQ-UZL
PAYEE (a) Payee name . (b) Payee address; City, State, Zip Code Tl
- i - f " iR ‘ f P
SiELL Ok 24292 RALPH TR 1), FAR OF = Rhnlp
PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE T A = -
G/ EVEAT ExPEale LT
v Political
O 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 Office Sought Office Held
expenditure to benefit C/OH
—

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Co
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INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

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 TolalpagesiSchadula K.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Davy J Ngethee
4 Date 5 Name of person from whom amount is received 8 Amount ($)
Qs | 0. CRuctre o 92,4
6 Address of person from whom amount is received, City; State;  Zip Code 4 ("
L s ; ] i { [P ) - o
2o W Oalepa Rew), OveRpg, T FStop
7 Purpose for which amount is received Check if political contribution returned to filer
6 11 2L Yy 7 .
REMaN OF Purednss)  (TEm
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received Check if paolitical contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com cs.sT Revised 1/1/2025
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