CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)

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

2 Total pages filed

€

3 CANDIDATE / MS / MRS 7 MR FIRST MI
OFFICEHOLDER |Mr David J OFFICE USE ONLY
INANES  etenutomerssmimomontmrise:se ete e ooy e ey &eiss oo a6 e e7e /e 06marar e ae oHie s atala e s 1ors (sl ey aTais 1o e e araiae Date Received
NICKNAME LAST SUFFIX R
Dave Neighbor (P b5 YAD
4 CANDIDATE/ . ZIP CODE \ 3 s
OFFICEHOLDER (¢/ \O O 1 awm
MAILING
ADDRESS
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dateiand-delivered te Postmarked
OFFICEHOLDER I
PHONE s
Receipt # Amount §
6 CAMPAIGN mi
TREASURER Mr David J
B T T e T S e Ta e Date Processed
NICKNAME LAST SUFFIX
= Date |
Dave Neighbor B
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, CITY, STATE ZIP CODE
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

|

9 REPORT TYPE { Janiay 1 30th day before election I Runoff r 15th day after campaign
| treasurer appointment
{Officeholder Only)
—
July 15 | B 8th day before election l Exceeded Modffied l Final Report (Atiach C/OH - FR)
Reporting Limit 1
10 PERIOD Month Day Year Month Day ™ Year
COVERED 02 / 02 26 A— e% r&/ 3" / 26
oL/ 23 .

M1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year F Primary [_ Runoff I_ Other

Description

03 / 03 / 26 [—- General [—_ Special

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

l'_— GENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[ speciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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Reset Form

cs"sl Reset Page
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 (?/OH NAME 16 Filer ID (Ethics Commission Filers)
David J Neighbor
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ {( qw 00O

CONTRIBUTIONS MADE ELECTRONICALLY) ‘
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) i QQQ O()
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ &
4. TOTAL POLITICAL EXPENDITURES s | j
65717
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 7
BALANCE OF REPORTING PERIOD 3 3“‘ ,11

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE )

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ (D.OOor 0o
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.

L

Signaturﬂof 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 02/25/1953
wwo—>~ ___

- (street) (cityL) (state)  (zip code) (country)
Y
Executed in Kendall County, State of Texas , on the .STd23 5ay of Mareh {ﬂ; , 20 26

e 18 (morfth) (year) '
(O ke )

Signature of CaLdidatelOfﬁceholder (Declarant)

Forms provided by Texas Ethics Comm M Form s.stal R . P 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
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
1,4(:0.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ,Q—
3. SCHEDULE B: PLEDGED CONTRIBUTIONS S O
4. SCHEDULE E: LOANS $ G O
0
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ (05'7‘ (T
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ :
y 00p, v
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ .9
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ _e'
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ @,
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § -9"
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S -{9"
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

0,05

Forms provided by Texas Ethics Commi

ResetForm ||  ResetPage
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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 Af1:

2 FILER NAME

David J Neighbor

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (ID# y | 7 Amount of contribution ($)
Phil Ochoa
DIUI26 oo 60.00
6 Contributor address; City; State; Zip Code
Boerne, TX 78006
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Unknown Unknown
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Brad and Katherine Moore
DI26 | e 500.00
Contributor address; City; State; Zip Code

106 Wild Horse Drive, Boerne, TX 78006

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Consultant Self employed
Date Full name of contributor out-of-state PAC (ID#. ) Amount of contribution ($)
Merilee Melton-Lewis
2/1/26 50.00

Contributor address; City State, Zip Code

101 Horseshoe Bend, Boerne; TX 78006

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Retired Retired
Date Full name of contributor _ out-of-state PAC (ID# ) Amount of contribution ($)
Patrick & Lisa Doughert
D26 e i 150.00
Contributor address; City; State; Zip Code
103 Legend Hollow, Boerne, TX 78006
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Unknown Unknown
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} - mmm 5 isst1 FleaetPage o 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 A:

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 ($)
May McCarth
D6 o Y s smsmensesssesniomes ooy 500.00
6 Contributor address; City; State; Zip Code
20540 Hwy 48W, Spring Branch, TX 78070
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired Retired
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
alsjw | DA Meem |
Contributor address; City; State;  Zip Code ﬂ SCD‘_ OD
(0275 Heaownldh Cofrie TX 7800
Principal occupation / Job title (See Instructions) Employer (See Instructions)
CEo PRECUANCY CAZE CENTAR
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
Qllllﬂf? B e NIV
Contributor address; City; State; Zip Code -ﬂ ,DD. OO
152 kA CIHARRG CREER IHDERAF, T
Fomw
Principal occupation / Job title (See Instructions) Employer (See Instructions)
RETREND RETIRE)
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
gy, | R Swwefarngr 4
Contributor address; City; State; Zip Code IDU, OU
DU ColpwaTBR CREEk  BokRNETx FE000
Principal occupation / Job title (See Instructions) Employer (See Instructions)

RemRg) REMkg)y

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

Revised 1/1/2025
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LOANS

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:

l

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Daviy ). Neleipe
4 TOTAL OF UNITEMIZED LOANS

$ 6.0

5 Dpate of loan

L5591
WG 5 5o

7 Name of lender [ out-of-state PAC (ID#: )

6 |Is lender
a financial

Institution?

My M

8 Lender address; City; State;  Zip Code

(D TMEZ View DR BoRY, Y  Toan

9 LoanAmount($)

@ LOO-

10 Interest rate

&Z}

11 Maturity date

12 Principal occupation / Job title (See Instructions)

Jugnes e e Peder

13 Employer (See Instructions)

14 Description of Collateral

none

ELcE) OFFC
15
L

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

|16 GUARANTOR
INFORMATION

not applicable

17 Name of guarantor

State; Zip Code

19 Amount Guaranteed ($)

6. 0.0

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

Name of lender [[] out-of-state PAC (ID# )

Loan Amount ($)

Interest rate

Is lender Lender address; City; State; Zip Code
a financial
Institution? Maturity dat
aturity date
[Ty [N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Descretion.of Colisteral 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)

ATTACH ADDITIONAL 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)] -
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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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ad verti‘ sing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Acmunpnnganldng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributicns/Donations Made By Gift/Awards/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

DAVD J RUIGHR

3 Filer ID (Ethics Commission Filers)

4 Date .
vaous ¥ Lk

5 Payee name

S THE MpgH

6 Amount ($)

Clop

7 Payee address;

Po ok ek LiTRgReck, AR 222\

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

ACCO T,

(b) Description

FE P PRUFSS 0 ONLE
OQunatinds

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

Check if Austin, TX, officenolder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
205 lat Bograf Rayo (OF.AFH & AR LS00
Amount ($) Payee address; State; Zip Code

% SHp.ov

o Bor Lol Pokaag Th F5006

PURPOSE
OF
EXPENDITURE

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

ADVEZNS 1 &

Description

RADIO ADVERT\SEHELTS

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
VAR ols 5
feh Ltl r\ég G Rocgnt 5T0RE-
Amount ($) Payee address; City; State; Zip Code

90, 't

N7p WEST OANDERA D GoERNE, TV Fwb

PURPOSE
OF
EXPENDITURE

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

EVENT TyR£4%5

Description

GRVERACES Tl MELT v EREZTS

Check if travel 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| M Ers

Revised 1/1/2025




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertis_ing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aocounglnnganmng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting 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)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F2: 2DFILER NAME & 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ [m JU
\  F
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City:; State; Zip Code

[ bev.oy MAEKEASTW0) FHS R g 2 MSTL. Ty

9
TYPE OF
o el A [&7 Ppoitical [T Non-Poitical

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

e CONSBLTY, ELEenon Canpated Subvsi

EXPENDITURE

(c) Check if travel outside of Texas. Complete 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 ($) Payee address; City; State, Zip Code

TYPE OF "
EXPENDITURE [ Political [ Non-Poliical

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com{ Revised 1/1/2025






