CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/IOH
COVER SHEET PG 1

. . . . 1 FileriD 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. 9
3 CANDIDATE/ MS I MRS f MR FIRST M OFF
OFFICEHOLDER Thomas
NAME Date Received
A e SUF'FI}( .......... JAN 1 3 2025
Michols
4 CANDIDATE/ ADDRESS ! PO BOX;, APT/SUITE#, CITY; ZIF CODE Date H; CFpPT 7
OFFICEHOLDER |5 5 Box 132492 Ty fﬁgﬁﬁﬁ@ﬂﬁ-‘los
MAILING A — e ylor
ADDRESS R R
Dchange of address | Tyler, TX 75713 Date Processed
Date Imaged
5 CAMPAIGN MS{MRS /MR FIRST Ml
TREASURER :
NAME Kevin
NICKNAME LAST o SUFFIX
Cashion
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS
6144 Graemont
{Residence or Business)
Tyler, TX 75703
T CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (903) 521-2177
8 REPORT
TYPE { i
x| January 156 30th day before election Runoff 15th day after campaign treasurer
D D appoiniment (officeholder only)
D July 15 D 8th day before election Exceeded modified D Final Report (Attach C/OH-FR)
reporting limit
9 PERIOD Month Day Year Maonth Day Year
COVERED 07/01/2024 THROUGH 12/31/2024
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year DPrimary I:]Runoh‘ D Other
D General D Special
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
Tyler City Council District 5

GO TO PAGE 2

#orms pl’OVlaEi! ﬁy EEXEIS Ethics Eommlssmn
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CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm CIOH

COVER SHEET PG 2
20f9

13 C/ OH NAME

Nichols, Thomas 14 Filer ID

D Additional Pages

15 NOTICE This box is for notice of palitical contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate’s or officeholder’s knowledge or
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)

COMMITTEE TYPE

D GENERAL
D SPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION |1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,
TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS s .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) '
" TEXPENDITURE  |3.  TOTAL UNITEMIZED POLITICAL EXPENDITURES $ -
TOTALS :
4.  TOTAL POLITICAL EXPENDITURES R 2.194.08
T CONTRIBUTION _ |5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE $ —
BALANCE REPORTING PERIOD :
" T OUTSTANDING  |6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY s T
LOAN TOTALS OF THE REPORTING PERIOD -
17 AFFIDAVIT

’I
Tp

.o.

\llllmv
s

I 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.

LRIg
\\“
& ..":0

__CHRIS CAMBRA
-_Notarv Public, State of Texas
Comm. Expires 04-13-2027

I 't,,,.,..\\‘ Notary ID 130250967

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

/v

Thiomas Aoekols

t Slgnaﬂlre of Candidate :kOfflceho der

/3}4 day

, this the

ﬂ”l[ﬁﬂ'(’ 20 25

2o

, to certify which, witness my hand and seal of office.

CHreeS CANBLA

Nomrirs AuBlrc

Signature of officer administering

Printed name of officer administering

Tite of officer administenng oath

orms provided by Texas Ethics Commission

www ethics.state.tx.us

Version v4,1.0.5dd2ace2



SUBTOTALS - C/OH

rorm C/OH
COVER SHEET PG 3

30f9
18 FILER NAME 19 Filer ID
Nichols, Thomas
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SRS G
1. D SCHEDULE Al MONETARY POLITICAL CONTRIBUTIONS $
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [[] SCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 2,155.68
6. |:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 38.40
10. |:| SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. [:| SCHEDULE i NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
- O TorLer $

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version vV4,1.0.5dd2ace’



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Coniributions/ Donations Made By -
Candidate/Otiicehoider/Political Commiltee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repaymenl/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gif'Awards/Memorials Expense Printing Expense

Legal Services Salaries/wages/Contracl Labor

Solichation/Fundraising Expense
Transponation Equipment & Related Expense
Travel in District

Trave! Out of Distnct

OTHER (emer a category nol lisied above)

S The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME Filer ID
Sch: 1/4 Rpt: 4/9 Nichols, Thomas
4 Date 5 Payee name
09/26/2024 Bethesda Health Clinic
6  Amount ($) 7 Payee address; City; State; Zip Code
$250.00 409 W Ferguson St.
Tyler, TX 75702
8 PURPOSE (&) Category  (see Categories fisted at the top of this schedute) {b) Description
EXPEI‘?I;TURE Contributions/Donations Made By D Check if ravel outside of Texas. Complete Schedule T.
Candidate/Officeholder/Political Committee [ check it Ausin, T, officehotger ting expense
Bethesda Birthday Bash
9 Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to henefit C/OH
ri——
Date Payee name
08/05/2024 CWJ Strategies
Amount ($) Payee address; City, State; Zip Code
$266.50 314 South Broadway
Tyler, TX 75702
PUROPESE (a) Category (See Categories listed at the tap of this scheduie) (b} Description
i Check if ravel outside ol Texas. Complete Schedule T
EXPENDITURE Consulting Expense O ! raveTouts! *

E] Check i Austin, TX, officehalder living expense
Compliance Services

Complete ONLY if direct Candidate/Ofticeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name

12/18/2024 Sister 2 Sister Cookies

Amount ($) Payee address; City, State; Zip Code

$397.18 135 Shelly Dr.
Tyler, TX 75701
PUR(;:OSE (a) Category (see Categories listed at the top of this schadulz) {b) Description
i H Chick i travel outside of Texas. Complete Schedule T
EXPENDITURE GifttAwards/Memorials Expense El ack if travel outsy e e

D Check il Austin, TX, olficeholder living expense

Gifts for City Staff

Complete QNLY if direct Candidate/Officeholder name Office sought

expenditure to henefit C/OH

Office held

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

Version V4.1.0.5dd2aceZ



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Oilice Overhead/Remal Expense

Consulting Expense FoodiBeverage Expense Palling Expense

Contributions! Donations Magde By - GilvAwards/Memaorials Expense Printing Expense
Candidaie/Ofiiceholder/Political Commiltee Legal Services SatariesMages/Contract Labor

Solicitation/Fundraising Expense
Transponation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER {enter a calepory not isied above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

FILER NAME
Nichols, Thomas

Total pages Schedule F1: |2
Sch: 2/4 Rpt: 5/9

3 FilerID

Date 5 Payee name

12/05/2024 Texas Restaurant Association

Amount ($) 7 Payee address; City; State; Zip Code

$1,000.00 512 E Riverside Dr.
Suite 250
Austin, TX 78704
PURPOSE {a) Category (see caweganes tsied atthe top of this scheduie) | (B} Description
EXPENOI;:ITURE Contributions/Donations Made By D Check if iravel outside of Texas. Complete Schedule T

CandidatefOfficeholder/Palitical Committee

D Check if Austin, TX, officeholder living expense
Donation

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/CH

Office sought

Office held

I—

Date Payee name
07/31/2024 U Bank
Amount ($) Payee address; City; State; Zip Code

$10.00 6120 S Broadway Ave.
Tyler, TX 75703
PURPOSE (a) Category (See Categories listed at the tep of this schedule} {b} Description
OF Eoes [] Gheck f vavel ouiside of Texas. Complete Schedule T
EXPENDITURE

D Check it Austin, TX, officeholder living expense
Service Fees

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

08/31/2024 U Bank

Amount {$) Payee address; City; State; Zip Code

$10.00 6120 S Broadway Ave.
Tyler, TX 75703
PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
OF Fees D Check if ravel outside of Texas. Complete Schedule T
EXPENDITURE

D Check if Austin, TX, officeholder living expense
Service Fees

Complete QNLY if direct Candidate/Cfficeholder name Office sought Office held
expenditure to benefit C/OH
orms provided by Texas Ethics Commission www .ethics.state.tx.us Version V4,1.0.5dd2ace



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense Loan Repayment/Reimbursemen
Fees QOffice OverheadRemal Expense
Foodigeverage Expense Palling Expense
GilttaAwardsiMemorials Expense Printing Expense

Legal Services Salaries/Wages/Coniraci Labar

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions! Donations Made By -
Candidate/OfficehoideriPolitical Committes

Credit Card Payment . A . .
The Instruction Guide explains how to complete this form.

Solicitation/fFundraising Expense
Transpornation Equipment & Related Expense
Travel in Qistrict

Travel Qut of District

OTHER (enter a calegory not fisted above)

1 Total pages Schedule Fi:
Sch: 314 Rpt: 6/9

FILER NAME
Nichols, Thomas

3 FilerID

4 Date 5 Payee name
09/30/2024 U Bank
6 Amount ($} 7 Payee address; City; State; Zip Code
$10.00 6120 S Broadway Ave.
Tyler, TX 75703
8 PURPOSE {a) Category i5ze Categories listed at the Lop of this schedule) (b) Description
OF Fees D Charck il travel putside of Texas. Complete Schedule T
EXPENDITURE D Chasck if Austin, TX, officehotder living expense
Service Fees
9 Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Payee name
10/31/2024 U Bank
Amount ($) Payee address; City, State; Zip Code
$10.00 6120 S Broadway Ave.
Tyler, TX 75703
PURPOSE (a) Category (see Categories lisied at the 1op of this scheduiey | (B} Description
OF Fees [[] creck u vave outside of Texas. Complete Schedule T
EXPENDITURE D Check il Austin, TX, officeholder living expense
Service Fees
Complete ONLY if direct CandidatefOfficeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/30/2024 U Bank
Amount ($) Payee address; City; State; Zip Code
$10.00 6120 S Broadway Ave,
Tyler, TX 75703
PURPOSE (a) Ccategory {See Categories listed at ihe top of this scheditle) (b} Description
OF Fees D Check il rave! outside of Texas. Complete Schedule T
EXPENDITURE

D Check il Austin, TX, officeholder living expense
Service Fees

Complete ONLY if direct
expenditure to benefit C/IOH

Candidate/Officeholder name Office sought

Office held

orms provided by Texas Ethics Commission

www ethics. state.tx.us

Version V4.1.0.5dd2ace?



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Banking Fees Ofiice Overhead/Rental Expense Transponauon Equipment & Related Expense

Consulung Expense FoodiBeverage Expense Polling Expense Travel in District

Cantributions/ Donations Made By - GitvAwards/Memanials Expense Prinmting Expense Travel Out of Distnct
Candidale/OfficeholderiPoliucal Comminee Legal Services Salanes/WapesiContract Labor OTHER (emer a cakegory not isted above)

Credit Card Payment : i ~
The instruction Guide explains how to complete this form.

Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 4/4 Rpt: 7/9 Nichols, Thomas

Date 5 Payee name

12/31/2024 U Bank

Amount ($) 7 Payee address; City: State; Zip Code

$10.00 6120 S Broadway Ave.

Tyler, TX 75703

PURPOSE {(a} Category (See Categones isted at the top of this schedule) (b} Description
OF Fees D Cheik if travel cutside of Texas. Complete Schedule T
EXPENDITURE D Check if Austin, TX, oflicenolder iwng expense
Service Fees
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
11/26/2024 USPS
Amount ($} Payee address; City: State; Zip Code

$182.00 2627 S Broadway Ave.

Tyler, TX 75701

PUR(;?SE (a) Category (see categories listed at the 1op of this scheduie) | (B) Description
i Check if travel outside of Texas. Complete Schedule T
EXPENDITURE Office Overhead/Rental Expense O

D Check if Austin, TX, officeholder living expense
PO Box Renewal

Complete ONLY if direct Candidate/Cfficehotder name Office sought Office held
expenditure to benefit C/OMH

orms provided by Texas Ethics Commission www . ethics. state.tx.us Version V4.1.0.5dd2ace




POLITICAL EXPENDITURES FROM PERSONAL FUNDS
scHebuLE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan RepaymenvRe:mbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Clfice Overhead/Rental Expense Transportation Equipment & Retated Expense
Consulling Expense Food/Beverage Expense Poling Expense Travel in District
Contributions/ Donations Made By - GitvAwards/Memarials Expense Printing Expense Travel Out of District
Candidate/Ofiiceholder/Politcal Comminee Lega! Services Salanes/WagestContract Labor OTHER {emer a category not fisted abave}
Credit Card Payment . R R
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: |2 FILER NAME 3 FilerID
Sch: 1/2 Rpt: 819 Nichols, Thomas
4 Date 5 Payee name
0712812024 Google
6 Amount ($) 7 Payee address; City; State; Zip Code
$6.40 1600 Amphitheatre Parkway
Reimbursement lrom
political contributions A .
intended Mountain View, CA 94043
8 PURPOSE {a) Category (See Categories listed at the top of (his schedule} {b) Description D Check if ravel outside of Texas. Complete Schedule T.
OF . Check it Austin, TX, ofliceholder living expense
EXPENDITURE Office Overhead/Rental Expense . O
Google Domain
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure 1o benefit
C/OH
Date Payee name
08/28/2024 Google
Amount {$) Payee address, City; State; Zip Code
$6.40 1600 Amphitheatre Parkway
Reimbursement from
palitical coniributions . .
intended Mountain View, CA 94043
PURPOSE Categary (See Categories listed at the top of this schedule) Description ﬁ Check if wravel outside of Texas. Complete Schedule T
OF Check if Austin, TX, ofticeholder living expense
EXPENDITURE Office Overhead/Rental Expense . O
Google Domain
Complete ONLY if direct  Candidate/Officeholder name Office sought Office held
expenditure to benefit
CI/OH
Date Payee name
0872812024 Google
Amount ($) Payee address; City; State; Zip Code
$6.40 1600 Amphitheatre Parkway
Rembursement from
political contributions . .
intended Mountain View, CA 94043
PURPOSE Category (see Categories Iisted at the top of ths schedute) Description E Check if travel outside of Texas. Complete Schedute T
OF Check il Austin, TX, olficeholder living expense
EXPENDITURE Office Overhead/Rental Expense . O
Google Domain
Complete ONLY if direct  Candidate/Officeholder name Office sougnt Office held
expenditure 10 benefit
CI/IOH

Forms provided by Texas Ethics Commission www .ethics.state.tx.us Version vV4.1.0.5dd2ace?



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

sCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Poliical Commiitee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Expense

Fees

Food/Beverage Expense
GifAwards/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
Transponation Eguipment & Related Expense
Travel in District

Travel Qut of District

OTHER (enter a category not listed above)

Total pages Schedule G:
Sch: 2/2 Rpt: 9/9

2 FILER NAME
Nichols, Thomas

3 Filer iD

Date 5 Payee name
10/28/2024 Google
Amount ($) 7 Payee address; City; State; Zip Code

$6.40

Reimbursement [rom
political contributions
intended

1600 Amphitheatre Parkway

Mountain View, CA 94043

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories listed at the top of this schedule)
Office Overhead/Rental Expense

() Description [] Check if vavel outside of Texas. Complete Schedute T
D Check if Austin, TX, officeholder living expense

Google Domain

Complete QNLY if direct
expenditure to benefit
CIoH

Candidate/Officeholder name

Office sought Office held

Date Payee name
11/28/2024 Google
Amount ($) Payee address; City; State; Zip Code

$6.40

Reimbursement fom
D palivcal contrbutions
intended

1600 Amphitheatre Parkway

Mountain View, CA 94043

PURPOSE
OF
EXPENDITURE

Category (See Categones listed at the top of 1his schedule}
Office Overhead/Rental Expense

Description [:] Check it ravel outside of Texas. Complete Schedule T
D Check if Austin, TX, ofliceholder living expense

Google Domain

Complete ONLY if direct
expenditure to benefit
C/ioH

Candidate/Officeholder name

Office sought Office held

Date Payee name
12/28/2024 Google
Amount (%) Payee address; City; State; Zip Code

$6.40

Reimbursemens foom
polivcal contrbutions

1600 Amphitheatre Parkway

intended Mountain View, CA 94043
PURPOSE Category (See Categanis isted at the ap of this schedule) Description |:] Check if ravet outside of Texas. Complete Schedule T
OF - Check if Austin, TX, officeholder living expense
EXPENDITURE Office Overhead/Rental Expense O

Google Domain

Complete ONLY if direct
expenditure to benefit
CICH

Candidate/Officeholder name

Oftice sought Office held

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Version V4.1.0.5dd2ace2



