CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

i . R X 1 Filer |D (Ethics Commission Filers) | 2 Total pages filed
The C/OH Instruction Guide explains how to complete this form. 10
3 CANDIDATE/ MS / MRS | MR FIRST MI
OFFICEHOLDER Thomas OFFICE USE ONLY
N 7Y, = P 5
Date R
NICKNAME LAST SUFFIX ﬁé&vg|VED
Lloyd Nichols |
‘_4 CANDIDATE / ADDRESS | PO BOX: APT | SUITE #; CITY; STATE;  ZIP CODE
OFFICEHOLDER | p.g poy 132452 JAN 10 204
ADDRESS Tyler, TX 75713
[[] change of Address oty CLERK'S OFFICE
5 g,:g[gg:gfg n AREA CODE PHONE NUMBER EXTENSION Dite iR
-0137
PHONE ( 903 ) 202-013 I
e — — — - = Receipt 2 Amount s
68 CAMPAIGN MS i MRS | MR FIRST Kevi M
TREASURER e
NN Y | == Date Processed
NICKNAME LAST SUFFIX LT XTI
Cashion Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/SUITE & CITY; STATE; ZIP CODE
TREASURER 6144 Graemont
ADDRESS Tyler, TX 75703
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 903 ) 521-2177
9 REPORT TYPE . ;
& 15 30th day before election Runoff 15th day after campaign
m sy D Y [:l D treasurer appointment

] duyis

[1 &t day before etection

D Exceeded Modified

{Officehcider Only)
[] Final Report (Attach C/OH - FR)

City Council District 5 1

e s Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
o7/ o1 / 2023 THROUGH 12 / Sy e

M ELECTION ELECTION DATE ELECTION_;P-E“ T - o

Primary Runoff Othe

Month Day Year D D e E’ Descrfipﬁon
/ / General D Special

12 OFFICE OFFICE HEWD Gfany) 513 OFFICE SOUGHT  {f knawn)

14 NOTICE FROM
POLITICAL

THIS BOX I3 FOR NOTICE OF POLIMCAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY FOLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR CFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE | COMMITTEE NAME

[:IGENERAL COMMITTEE ADDRESS

[[] Additional Pages

[speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGHN TREASURER ADDRESS

" GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics state.tx.us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME Thomas Lioyd Nichols 16 Filer ID (Ethics Commission Filars)
17 CONTRISUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

GCONTRIBUTIONS MADE ELECTRONIGALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 1,000
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4, TOTAL POLITICAL EXPENDITURES $ 297477
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 5372.86

BALANCE OF REPORTING PERIOD $

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

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. M
——=7

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL
Swom to and subscribed before me by _ [ !di ZEJ ICAQI < this the {M day Of%MILLaA%
20ii , jo certify which, witness my hand and sea! of office.

)

Signature of officer administering oath

Printed name of officer administering cath Title &f officer administering oath

{2) Unswomn Declaration

My name is . and my date of birth is
My address is ] 5 3 ,
(streef) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of .20 .
{month) (year)

Signature of Candidate/Officeholder {(Deciarant)

Forms provided by Texas Ethics Commission www.ethics state beus Revised 11/15/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

20 Filer ID (Ethics Commission Filers)

10.

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

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

Thomas Lloyd Nichols
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

LE SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 1,000.00
2, |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS
4. SCHEDULE E: LOANS 4,000.00
& SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 2,974.77
8. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
8. l:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 38.40

L]

L]

O

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

Forms provided by Texas Ethics Commission www.ethics state. bc.us

Revised 11/15/2022



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. U S S
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Thomas Lloyd Nichols
4 Dale 6 Full name of contributor ] out-of-state PAC (D#: y| 7 Amount of contribution ($)
Andy Tindel
................................................................................... 1,000.00
07/03/2023 ’
= 6 Contributor address; City, State;  Zip Code
112 E Line St. Tyler TX 75702
8 Principal occupalion / Job title (See Instructions) 9 Employer (See Instructions)
Date Full narne of contributor [ out-ot-state PAC {ID#: ) Amount of contribution (%)
Contributor address; City; Slate; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (3)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer {(See Instructions)
Date Fufl name of contributor [ out-of.state PAC (IDS: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Jeb 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 11/15/2022



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:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Thomas Lloyd Nichols

4 TOTAL OF UNITEMIZED LOANS $
& Date of loan 7 Name oflender [1] out-of-state PAC (ID#: ) 9  LoanAmount ($)
12/15/2023 Lloyd Nichols 4,000.00
6 Is lender 8 |ender address: City: State:  Zip Code 10 Inierest rate
a financial
Institution? .
1930 Stonehill Dr. Tyler X 75703 11 Maturity date
Y N X
12 Principal occupation / Job title (See instructions) 13 Employer (See Instructions)
Owner/Piney Ridge RV Estates Self
14 Description of Collateral 15 ) o .
Check if personal funds were deposited into political
account (See Instructions)
Xl nene
16 GUARANTOR 47 Name of guarantor 19 Amount Guaranteed (§)
INFORMATION
48 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 (D#: 3 Loan Amount (§)
Is lender Lender address; City; State; Zip Code ULELCAED)
a financial
Institution? 5
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Dascripti f Collat
ption of Collateral [:l Check if personal funds were deposited into political

I:I account {See Instructions)
nane
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATICN
Guarantor address; City; State; Zip Code
[ not applicabie

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 Commission www.ethics state.bx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committae

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftVAwardsMemorials Expense
Legal Services

Loan RepaymentReimbursement
Office OverheaddRental Expense
Polling Expense

Printing Expense
Salaries/Wages/Conftract Labor

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

Travel Qut Of District

Other (enter a category notlisted above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:
3

2 FILER NAME
Thomas Lloyd Nichols

4 Date
08/21/2023

8 Payee name
Woody Williams Foundation

6 Amount (%)

EXPENDITURE

Candidate/Officeholder/Political Committee

7 Payee address; City, State; Zip Code
2,000.00 12123 Shelbyville Road, Ste 100 Louisville KY 40243
8 {a) Category (See Catagories listed at the top of this schedule) {b) Description
PURPOSE Contributions/Donations Made by Donation
OF

© D Check i ravel outskde of Texas. Complete Schedule 7.

[] check if Austin, TX, oficeholder living expense

Candidate / Officeholder name

9 Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/30/2023 UBank Service Fee

Amount ($) Payee address; City; Sltate; Zip Code

10.00 6120 S Broadway Ave. Tyler TX 75703

Category {(See Categories listed at the top of this schedule) Description
PURPOSE
oF Fees Bank Fee
EXPENDITURE
[] checkittravel outside of Texas. Complete Schedule T. [] check it Austin, TX, officaholder living expense

Complete ONLY if direct Candidate f Cficeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Payee name

10/31/2023 UBank
Amount () Payee address; City; State; Zip Code

10.00 6120 S Broadway Ave. Tyler TX 75703
Category (See Categories listed at the top of this schedule) Description
PUI;I;'?BE Fees Bank Fee
EXPENDITURE
[] cneckiftrave outside of Texas. Complets Scheduie T. [] check if Austin, Tx. officeholdar living expense

Complete QLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 11/15/2022

3 Filer 1D (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE F1
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 RepaymentRelimbursement SolicitationFundraising Expense
Aocounlling{Bmldng Fees Office Overhead/Rental Expense Transportaion Equipment & Related Expense
Consulting Expense Food/Baverage Expense Peolling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Cut Of District
Candidate/Officeholder/Political Committee Legal Services Sataries/\Vages/Contract Labor Cther (enter a category notlisted above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Fiers)
3 Thomas Lloyd Nichols
4 Date & Payee name
11/14/2023 CW] Strategies
6 Amount ($) 7 Payee address; City, State; Zip Code
541.25 314 S Broadway Ave. Tyler e 75702
8 (a)} Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE . .
OF Consulting Expense Consulting Services
EXPENDITURE
©©  [] Checkirtraveloutside of Texas. Completo Schedule T [ ] check if Austin, T, officehcider tving expense
9 Complate QNLY If direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/15/2023 usps
Amount ($) Payoe address; City; State; Zip Code
176.00 2627 S Broadway Ave, Tyler X 75701
Category (See Categories listed at tha top of this schedule) Description
PURPOSE
OF Office Qverhead PO Box
EXPENDITURE
|:| Chackif travel outsida of Texas. Complate Schedule T. I_—_] Chack if Austin, TX, officaholder Ilving expense
Completa ONLY if direct Candidate 7 Officeholder name Office sought Offico held
expenditure to benefit C/IOH
Date Payee name
UBank
11/30/2023
Amount ($) Payes address; City; State; Zip Code
10.00 6120 S Broadway Ave. s X 75703
Category (See Catagories listad at the top of this schedule) Description
PURPOSE
OF Fees Bank Fees
EXPENDITURE
I:' Check # travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tc.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE 1
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 E.xp ansa Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
A@coun!ing@mlong Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense FeodBeverage Expense Polling Expense Travel In District
Contributions/Denaticns Made By Gift'Awards/Memerials Expense Printing Expense Travel Qut Of District
Candidate/Officehoider/Political Committae Legal Services SalarieshVages/Coniract Labor Other {enter a category not listed above)
Credit Card Paymant
The Instruction Guide explains how to complete this form.
1 Total Schedule F1:|2 FILER NAME X 3 Fiter 1D (Ethics Commission Filers
o pasges chedute Thomas Lloyd Nichols ( )
4 Date & Payee name
12/19/2023 Sister 2 Sister Cookies
6 Amount ($) 7 Payee address; City, State; Zip Code
227.52 6618 S Broadway Ave. Tyler X 75703
8 (a) Category (See Categorios listed at tha top of this schedule) {b) Description
PURPOSE . .
OF Gift/ Awards/Memorials Expense Gift for City Staff
EXPENDITURE
{c) D Check if travel outside of Texas. Complete Schedule T. [j Check if Austin, TX, officeholder living expense
9 Complate ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City, State; Zip Code
Category (See Categorias listed at the top of this schedule) Daescription
PURPOSE
OF
EXPENDITURE
[[] cneckiftravel outside of Texas. Compiste Schedule T. [_] check it Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought QOffice held

expenditure to benefit C/OH

Date Payeae name
Amount ($) Payee address; City: State; Zip Code
Category (See Categories listed at the top of this schedute) Description
PURPOSE
OF
EXPENDITURE
[:I Check if travel outside of Texas. Complete Schedule T. D Chack if Austin, TX, officehclder living expense

Complete QNLY 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 Commission www ethics state.bx.us Revised 11/15/2022




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
Consuting Expense

Credt Card Payment

Contributions/Donations Made By
Candidate/Cfficeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Relmbursement
Fees Office Overhead/Rentel Expense
Food/Beverage Expense Polling Expense

Giftt Awards/Mamorials Expense Printing Expense

Legal Sarvices Salaries/Wages/Contract Labor

The Instruction Gulde explains how to complete this form.

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

Trave! Cut Of District

Other (enter a category notlisted above)

1 Total pages Schadule G:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

EXPENDITURE

2 Thomas Lloyd Nichols
4 Date B Payee name
07/28/2023 Google
6 Amount (§) 7 Payee address; City; Slate; Zip Code
6.40
Reimbursement from 1600 Amphitheatre Parkway Mountain View CA 94043
D political contributions
Irtended
8 (@) Category (See Categories listed at the top of this schadule) {b) Description
PURPOSE
OF Office Ovethead Google Domain
EXPENDITURE
(o) D Check # travel outside of Texas. Complete Schedule T. r:l Chack if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
08/28/2023 Google
Amount ($) Payee address; City; State; Zip Code
6.40
Reimbursement from 1600 Amphitheatre Parkway Mountain View CA 94043
{1 political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE N
OF Office Overhead Google Domain

[ ] checkifiravel outside of Texas. Complate Scheduta T

[:] Check if Austin, TX, cfficeholder living expense

EXPENDITURE

o Candidate / Officehclder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
09/28/2023 Google
Amount ($) Payee address; City; State; Zip Code
6.40
Reimbursament frorm i in Vi
D politioal contributions 1600 Amphitheatre Parkway Mountain View CA 94043
intended
Category (See Categories listed at the top of this schadule) Description
PURPOSE .
OF Office Overhead Google Domain

[] checkittravetoutside of Texas. Compiets Schedule T.

El Check it 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 Commission

www.ethics state.tx.us

Revised 11/15/2022



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

Credt Card Payment

Contributions/Donations Made By
Candidate/Officeholder/fPoliical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Foes Office Overhead/Rental Expense Transportation Equipmetit & Related Expense
Food/Baverage Expeirss Polling Expense Traval In District

GifttAwards/Memorials Expense Printing Expense Travat Out Of District

Legal Services SalaniesMVages/Conftract Labor Other {onter a category notlisted above)

The Instruction Guilde explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME
Thomas Lloyd Nichols

3 Filer ID (Ethics Commission Filars)

2
4 pate & Payeename
10/28/2023 Google
6 Amount ($) 7 Payee address; City; State; Zip Code
6.40
Reimbursementfrom 1600 Amphitheatre Parkway Mountain View CA 94043
D poliical contributiorrs
intended
8 (a) Category (See Categories listed at the top of this schedule) (b} Description
PURPOSE
OF Office Overhead Google Domain
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
11/28/2023 Google
Amount ($) Payee address, City: State: Zip Code
6.40
Reimbursement from 1600 Amphitheatre Parkway Mountain View CA 94043
D political contributions
intended
Calegory (See Categories listed at the top of this schedule) Description
PURPOSE
OF Office Overhead Google Domain
EXPENDITURE
I:I Chack if travel outside of Texas. C: te Schedule T. D Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
12/28/2023 Google
Amount ($) Payee address; City; State; Zip Code
6.40
Reimbursement from Amphitheatre Parlowa i i CA
[7] potiticat contributions UGt 2 R et 2707 Mountain View 94043
intendad
Category (Ses Categotias listed at the top of this schedule) Deseription
PURPOSE
OF Office Overhead Google Domain
EXPENDITURE

D Check if ravel outside of Texas. Complete Schedule T,

|:| Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate 7 Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state. tx.us

Revised 11/15/2022



