CANDIDATE / OFFICEHOLDER Form CIOH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
. . . . 1 FileriD 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. 10
3 CANDIDATE/ MS /MRS / MR FIRST Al
OFFICEHOLDER Thomas g E&EE'J'S! EtEOBNLY
NAME Date Rec
NICKNAME LAST SUFFIX | JUL 7 o008
Lioyd Michols
4 CANDIDATEf ADDRESS / PO BOX; APT/SWTE# CITY; ZIP CODE D ivered or Date Postmarked
OFFICEHOLDER |5 o gox 132492 E'W&ELEHK'S OFFICE
MAILING T — yiar
ADDRESS Ea s
DChange of Address | Tyler, TX 75713 Daie Processed
Date Imaged
5 CAMPAIGN MS i MRS [ MR FIRST [l
TREASURER .
NAME Kevin
NICKNAME LAST SUFFIX
Cashion
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT I SUITE #, CITY,; STATE; ZIP CODE
TREASURER
GIERE G 6144 Graemont
{Residence or Business)
Tyler, TX 75703
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSICN
TREASURER
PHONE (903) 621-2177
8 REPORT
TYPE January 15 30th day before election Runoff 15th day after campaign treasurer
D D D appointment (officeholder only)
x| Julyls 8th day before election Exceeded modified Final Report {Attach C/OH-FR)
D reporting limit D
9 PERIOD Month Day Year Month Day Year
COVERED 01/01/2026 THROUGH 06/30/2026
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary DRunoH l:] Other
D General DSpecial
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
Tyler City Council District 5

GO TOPAGE 2
Forms prowaea Ey Texas EUNCS Commission www.ethics.state.tX.us Version VA 1.0 47/b1118




CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS COVER SHEET PG 2
20of10
13 C/ OH NAME Nichols, Thomas 14 Filer ID
15 NOTICE This box is for notice of political contributions accepted or politica! 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 infermation only if they receive notice of such expenditures.
COMMITTEE(S)
[Jacorionai pages. COMMITTEE TYPE |COMMITTEE NAME

|:| GENERAL
D SPECIFIC

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 e
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) '
" T EXPENDITURE |3,  TOTAL UNITEMIZED POLITICAL EXPENDITURES R -
TOTALS -
4. TOTAL POLITICAL EXPENDITURES s e
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 6.500.00
LOAN TOTALS OF THE REPORTING PERIOD 200.
17 AFFIDAVIT

| 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 Codeﬂ

4 Signature of Candidate or Qfficeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and spbscribed before me, by the said __ gfﬂg _0( ) /U 4 M . , this the -#’ day

of ; 20343 , to certify which, witness my hand and seal of office.

W}I /5V ogq el jf)a#a/w\
Swgnature of officer administering Printed name of officer administeringh Title of officer ad-rinistering oath

orms provided by Texas Ethics Commission www.ethics.state.tx.us Version v4.1.0.47 /01118




SUBTOTALS - C/IOH Form C/OH
COVER SHEET PG 3
30f10
18 FILER NAME 19 Filer ID
Nichols, Thomas
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. [J SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $
2. [[] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E: LOANS $ 3,000.00
5, SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 3,820.28
6. |:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULEF3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. [:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 54.54
10. [[] SCHEDULEH: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. [[] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE X: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
- [0 torLer $

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

Version v4.1.0.477b111




LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:
Sch: 1/1 Rpt: 4/10

2 FILER NAME
Nichols, Thomas

3 FilerID

4
TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender (7] out-ot-state PAC (iD#: y|9 Loan Amount ($)
02/02/2026 Nichols, Lloyd $2,000.00
6 Islendera 8 Lender address; City; State; Zip Code 10 Interest Rate
financial . 5
institution? 1930 Stonehill Drive
No 11 Maturity Date
Tyler, TX 75703
12 Principal occupation / Job title {(See Instructions) 13 Employer (See Instructions)
Real Estate Nanci Wright Property Management
14 Description of Collateral 15 Check if personal funds were deposited into political account
None (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($}
INFORMATION
ot appllcab " 'i‘é"éﬂ;}'&&g;;ﬁdressz C]ty; ...g-té.ié.:..............E{E..Eaa.e.- .................................................
20 Principal occupation 21 Employer (See Instructions}
Date of loan Name of lender [ out-ot-state PAC (10#:____ | Loan Amount ($)
05/12/2026 Nichols, Lloyd $1,000.00
Is lender a Lender address; City; State; Zip Code interest Rate
financial
institution? 1930 Stonehill Drive
NGO Matunty Date
Tyler, TX 75703
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Real Estate Nanci Wright Property Management
Description of Collateral Check if personal funds were deposited into politica: account
None (See Instructions)
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
ot appl cahle ....... .Guarantor address; ......é.i;.; State, ........... z p C.Sa.e. ..................................................

Principal occupation

Employer {See Instructions)

orms provided by Texas Ethics Commission

www ethics.state.tx.us

Version v4.1.0.47/b111




CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHEDULE F1

Advertising Expense Event Expense

Accounting/Banking Fees

Consuliing Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/awards/Memorials Expense
Candidate/Qfficeholder/Political Commilies Legal Services

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8{a)

Sofcitation/Fundraising Expense
Transportation Equpment & Related Expense
Travel i District

Trarvel Qut of District

OTHER {enter a calegory not listed above)

Loan Repayment/Reimbursement
COffice Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/wagesiContract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: {2 FLER NAME 3 FileriD
Sch: 1/4 Rpt: 5/10 Nichols, Thomas
4 Dale 5 Payee name
02/03/2026 . CW.} Strategies
6 Amount ($) 7 Payee address; City; State; Zip Code
$3,021.28 314 South Broadway
Tyler, TX 75702
8 PUROF;?SE () Category (see Categones isted at the 1op of this schedude) {b) Description
Consuiting Expense Check if travel guiside of Texas, Complete Schedule 7
EXPENDITURE D Check it Austin, TX, officehalder wving expense
Consulting & Marketing Services
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
| ————
Date Payee name
02/23/2026 Juneteenth Association of Tyler
Amount ($) Payee address; City; State; Zip Code
$150.00 P.O. Box 1188
Tyler, TX 75710
PURPOSE {a) Category (see Categones listed at the top of this schedule) (b} Description
EXPENOI;:ITURE Event Expense D Check il travel outside of Texas. Complete Schedute T.

D Check if Austin, TX, officeholder living expense
Sponsor's Appreciation Luncheon

Complete QNLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought Office held

expenditure to benefit C/OH

Date Payee name
05/20/2026 Smith County Republican Party
Amount (§) Payee address; City; State; Zip Code
$500.00 3923 S Broadway Ave.
Tyler, TX 75701
PUROP'?SE (a) Category (see Categories listed at the top of this schedule) {b) Description
Event Expense D Check if ravet outside of Texas. Complete Schedule T.
EXPENDITURE D Check il Austin, TX, olficeholder living expense
Mayor's Prayer Breakfast
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

orms provided by Texas Ethics Commission

www ethics.state.tx.us

Version v4.1.0.4//b111




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BO

Event Expense

Fees

Food/Beverage Expense
Gifttawards/Memorials Expense
Lepal Services

Advenising Expense

Agcounting/Banking

Consulling Expense

Contributions! Donations Mads: By -
Candidate/Oiliceholder/Poliical Commaee

Credit Card Payment

Polling Expense

SalariesiWages

Loan RepaymentReimbursement
Office Overhead/Rental Expense

Printing Expense

The instruction Guide explains how to complete this form.

X 8(a)

Sclicuation/Fundraising Expense
Transporation Equipment & Related Expense
Travel in District

Travel Oui of District

Contract Labor OTHER (enter a calegory not listed above}

1 Total pages Schedule F1: |2 FILER NAME 3 Filer ID

Sch; 214 Rpt: 6/10 Nichols, Thomas
4 Date 5 Payee name

01/31/2026 U Bank
6 Amount ($) 7 Payee address; City; State; Zip Code
$10.00 6120 S Broadway Ave.
Tyler, TX 75703
8 PURPOSE (a) Category (see categories ksted at the top of this schedute) {b) Description
OF Fees D Check if travel oulside of Texas. Complete Schedute T
EXPENDITURE D Check if Austin, TX, officehelder living expense
Service Charge

9 Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to beneft C/OH

Office held

Date Payee name
02/28/2026 U Bank
Amount ($) Payee address; City; State; Zip Code
$10.00 6120 S Broadway Ave.
Tyler, TX 75703
PURPQSE (a) Category (see Categories listed at the top of tvis schedute) (b) Description
OF Fees D Check if travel guiside of Texas. Complete Schedule T
EXPENDITURE D Check if Austin, TX, officehoider living expense
Service Charge
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/31/2026 U Bank
Amount (3) Payee address; City, State; Zip Code
$10.00 6120 S Broadway Ave.
Tyler, TX 75703
PURPOSE (a) Category [See Categories listed at the 1op of this schedule) (b} Description
OF Fees D Check il rravel outside of Texas. Complete Schedule T
EXPENDITURE

]:] Check il Austin, TX. olficeholder living expense
Service Charge

Candidate/Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

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

Version V4.1.0.47 /01118



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS schEouLe F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Eveni Expense Loan Repayment/Reimb Soliciati fraising Expense
Accounting/Banking o Fees Office OverheadfRental Expense Transportation Equipment & Relaled Expense
Consulting Expense Food/Beverage Expense Puolling Expensg Trave! in District
Contributions! Donations Made By - Gift/Awards/Memorials Expense Priming Expense Trave! Out of District
Candidate/Officeholger/Polilical Commisiee Legai Services Salaries/Wages/Conlract Labor OTHER (emer a category not listed above)
Credit Card Payment . o A
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: {2 FILER NAME 3 Filer ID
Sch: 3/4 Rpt: 7/10 Nichols, Thomas
4 Date 5 Payee name
04/30/2026 U Bank
6  Amount ($) 7 Payee address; City; State; Zip Code
$10.00 6120 S Broadway Ave.
Tyler, TX 75703
8 PURPOSE (a) Category isee Categaries listed at the tap of this schedule) (b) Description
OF Fees D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Service Charge
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
———————————— |
Date Payee name
05/31/2026 U Bank
Amount ($) Payee address; City; State; Zip Code
$10.00 6120 S Broadway Ave.
Tyler, TX 75703
PURPOSE (a) Category (see Categories listed at the 10p of this schecule) | (D) Description
OF Eees [j Check if ravel outside of Texas. Complete Schedule T
EXPENDITURE D Check if Austin, TX, officeholder living expense
Service Charge
Complete ONLY if direct Candidate/Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
06/30/2026 U Bank
Amount ($) Payee address; City; State; Zip Code
$10.00 6120 S Broadway Ave.
Tyler, TX 75703
PURPOSE (a) Category (see Caiegories isted at the 10p of this scheduiey | (B} Description
OF Fees D Check if ravel ouiside of Texas. Complete Schedule T
EXPENDITURE D Check if Austin, TX, officehalder living expense
Service Charge
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expendifure to benefit C/OH

orms provided by Texas Ethics Commission www .ethics.state.tx.us Version v4.1.0.47/b1118



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consultng Expense

Contributions! Donations Made By
Candidate/QOfficenoider/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Resmbursement Soliciation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polting Expense Travel in District

- GifttAwards/Memorials Expense Priting Expense Travel Ouwt of District

Commitiee Legat Services Salaries/Wages/Contract Labor OTHER (enier a category not kisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
Sch: 4/4 Rpt: 8/10

2 FILER NAME
Nichois, Thomas

3 FileriD

4 Date 5 Payee name
05/20/2026 USPS
6 Amount ($) 7 Payee address; City, State; Zip Code
$98.00 2627 S Broadway Ave.
Tyler, TX 75701
8 PURPOSE (a} Category (see categories listed al the top of this schedule) {b) Description
EXPEI\CI)SITURE Office Overhead/Rental Expense D Check if ravel outside of Texas. Complete Schedule T

D Check if Austin, TX, ofticeholder living expense
P.0. Box Renewal

(-]

Complete ONLY if direct

Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

orms provided by Texas Ethics Comimission WWW.etnics.state.tx.us

Version Va.1.0.47761118



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

scHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advenising Expense Event Expense Lean Repayment/Reimbursement Solicitation/Fundraising Expense
AccountingiBanking Fees Office Overhead/Rental Expense Transporation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Trave! in District
Contribuions/ Conations Made By - Gifvawards/Memaorials Expense Printing Expense Trave! Out of Dhstrict
Candidate/Oflicehoider/Political Commillee Lepal Services SalariesfWages/Contract Labor OTHER {enter a calegory not lisied above)
Credit Card Payment . - 0
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: |2 FILER NAME 3 FileriD
Sch: 1/2 Rpt: 9/10 Nichols, Thomas
4 Date 5 Payee name
01/28/2026 Google
6 Amount (3) 7 Payee address; City; State; Zip Code
$9.09 1600 Amphitheatre Parkway
Reimbursement from
politicat contributions o
intended Mountain View, CA 94043
8 PURPOSE (a) Category (see Categories listed at the top of this schedule) (b} Description |:| Check if ravel outside of Texas. Complete Schedule T
OF g Check i Austin. TX, officeholder living expense
EXPENDITURE Office Overhead/Rental Expense (] i
Google Workspace Subscription
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit
C/OH
Date Payee name
02/28/2026 Google
Amount ($) Payee address; City; State; Zip Code

$9.09 1600 Amphitheatre Parkway

Reimbursement from
political contributions

imended Mountain View, CA 94043
PURPOSE Category (See Categories lisied at the tap of this schedule) Description [:] Check if tavel outside of Texas. Complete Schedule T
QF : Check if Austin, TX, ofiiceholder living expense
EXPENDITURE Office Overhead/Rental Expense O o
Google Workspace Subscription
Complete ONLY if direct  Candidate/Officeholder name Office sought Office held
expenditure to benefit
C/OH
Date Payee name
0312812026 Google
Amount ($) Payee address; City, State; Zip Code

$9.08 1600 Amphitheatre Parkway

Reimbutsement from
paolitical contributions

ntended Mountain View, CA 94043
PURPOSE Category (See Categories listed at the top of this schedute) Description D Check if rravel outside of Texas  Complete Schedule T
OF . Check it Austin, TX, officeholder living expense
EXPENDITURE Office Overhead/Rental Expense ]

Google Workspace Subscription

Complete ONLY if direct  Candidate/Officehoider name Office sought Office heid
expenditure to benefit
C/OH

Forms provided by Texas Ethics Commission WWw_ethics. state.tx.us Version V4.1.0.477b1118



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverusing Expense Event Expense Loan Repaymen/Reimbursement Soliciation/Fundraising Expense
Accounting/Banking Fees Office OverheadiRental Expense ‘Transportation Equipment & Related Expense
Caonsulting Expense Food/Beverage Expense Palling Expense Travel in District
Contributions/ Donations Made By - GiftAwards/Mermnorials Expense Printing Expense Travel Oul of District
Candidate/Officeholder/Paliticel Committee Legal Services Salaries/wages/Cantract Labor OTHER {ener a category not listed above)
Credit Card Payment . .
The Instruction Guide explains how to complete this form,
1 Total pages Schedu'e G: {2 FILER NAME 3 FilerID
Sch: 2/2 Rpt: 10710 Nichols, Thomas
4 Date 5 Payee name
04/28/2026 Google
6 Amount ($) 7 Payee address; City; State; Zip Code
$9.09 1600 Amphitheatre Parkway
Reimbursemant from
poliveal centributions . .
intended Mountain View, CA 94043
8 PURPOSE {a) Category (Sen Categories fisted at the top of thiz schedule) {b} Description D Check if ravel outside of Texas. Complete Schedule T
OF i Check if Austin, TX, officeholder living expense
EXPENDITURE Office Overhead/Rental Expense O "
Google Workspace Subscription
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit
C/OH
Date Payee name
05/28/2026 Google
Amaount ($) Payee address; City; State; Zip Code
$9.09 1600 Amphitheatre Parkway
Reimbursement from
poliical comtributions . .
imended Mountain View, CA 94043
PURPOSE Cateqory (See Categarias listed at the tap of this schaduls} Description D Check if ravet oulside of Texas. Complete Schedule T
OF . Check if Austin, TX, officeholder living expense
EXPENDITURE Office Overhead/Rental Expense d o
Google Workspace Subscription

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit

C/OH

Date Payee name

06/28/2026 Google

Amount (8) Payee address; City; State; Zip Code

$9.09 1600 Amphitheatre Parkway

Reimbursement from
political contributicns

intended Mountain View, CA 94043
PURPOSE Category (see Categaries listed at the Lop of this schedule) Description E_] Check if ravef outside of Texas. Complete Schedule T
OF 3 Check if Austin, TX, officeholder living expense
EXPENDITURE Office Overhead/Rental Expense | o
Google Workspace Subscription

Complete ONLY if direct  Candidate/Ofiiceholder name Cffice sought Office held

expenditure to benefit

C/IOH

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Version v4.1.0.477b1118



