CAMPAIG

CANDIDATE / OFFICEHOLDER

FORM C/OH
COVER SHEET PG 1

N FINANCE REPORT

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

1 Filer ID (Ethics Commission Filars) § 2 Total pages filed:

'3 CANDIDATE / MS / MRS 7 MR FIRST o i )
OFFICEHOLDER Nadine OFFICE USE ONLY
NAME S ORI ST

NICKNAME LAST SUFFIX M
Ward

; "CANDIDATE / ADDRESS /PO BOX, APT/SUTE #  CITV: STATE,  ZIP CODE REC EIVED
S&E&%‘OLDER 425 Walnut Drive, Mesquite, TX 75149
ADDRESS UCT 27 2025

Change of Add
il T 8 - — ___CITY OF MESQUITE
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION bae QY SECRETARY+
OFFICEHOLDER
e (214 ) 801.2930
——— — e -— ~——{ Recaipt # ; Am?tfﬁl $
5 CAMPAIGN MS 1 MRS / MR FIRST MI i
NARE CRER e Michelle Do Prasesees -
| NICKNAME LAST SUFFIX as = s
. Date Imaged
Dillon
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, G, STATE, P GODE
TREASURER 1141 Lakeview Drive, Mesquite, TX 75149
ADDRESS
(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (214 )y 498.0383

9 REPORT TYPE g r " l" r i
30th day bef lect; ! Runoff 15th day after campaign
\ r January 15 ; Ay belore electon une 1 lreasureyr appainiment
I' — (Officehalder Gnly}

| - :_l i) July i - j. Bth day he.fore elaction ‘ g’;:i:;g:‘;i“eﬂ I " Finel _RepomAuachC/OH-FR)

10 PERIOD Manth Day Year Month Day Year
COVERED . P .

10 /05 .7 25 THROUGH 10 726 25

41 ELECTION  ELECTION DATE - ELECTION TYPE

Month Day Year r Primary f Runoff r- (D)Lr;% on
11 04 25 F Ganeral r- Special
“:I“ZMI;I“:FICE OFFICE HELD (if Bny) o i §13 OFFICE SOUGHT”‘(iIf w;x,w)

L ~___{Mesquite City Council - District 4

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 {F THEY RECEIVE NOTICE OF SUCH EXPENDITUREE,

COMMITTEE TYPE | COMMITTEE NAME

r [T oeeneraL

{7 sPeciFic

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASUEER NAME

[TCOMMITTEE CAMPAIGN TREASURER ADDRESS
|

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Nadine Ward
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 370 00

CONTRIBUTIONS MADE ELECTRONICALLY) .
[ 2, TOTAL POLITICAL CONTRIBUTIONS |
ﬁl (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) | $ 1 95000
EXPENDITURE | o -
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. ‘ $ O

4. TOTAL POLITICAL EXPENDITURES | $ 12417.34

...................

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE ! OF REPORTING PERIOD $ 871 8 . 00
OUTSTANDING | g, TQTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS ' LAST DAY OF THE REPORTING PERIOD $ 1 241 7 34
- x - T— SR ————— — —
18 SIGNATURE | swear, or affirm, under penalty of perjury. that the accompanying report is true and correct and includes alf informatian

raquired to be reported by me under Title 15. Election Code.

Slgnature of Candidate or Officeholder

Please complete either option below:

(1) Afftdavit

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 adminisiesing oath Printed name of officer administering cath Title of officer administering oath

(2} Unsworn Declaration

My name is Nadine Ward , and my date of birth is_02/24/1960

My address is 425 Walnut Drive _Mesquite  Texas 75149  USA
{street) (city) {state) (zip code) {country)

Executed in Dallas County, Stateof 1€X85  onihe 27th y of October 2025

(mont) . ean

Signature of Candidate/Officehelder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




ety et i it

SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

Nadine Ward
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE } AMOUNT
1. B SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS r $ 2320.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3, SCHEDULE B: PLEDGED CONTRIBUTIONS $
4 B SCHEDULEE: LOANS s 12417.34
5 B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 12417.34 |
[ 6-- SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3$
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ o
8, SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD ! $
9, SGHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS R $ -
10, SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH i $ N
1_1 -—" _“.S.CI-;EDU;E I: NON-POLITICAL EXP;IDITURES MADE FROM POI..ITIC‘AL CONTRIBUTIONS [ _s
T': B SCHEDULE K: INTEREST, CREDITS_._G:\II\:S_. I;EFL:NDS, AND CONTRIBUTIONS RETURNED | $ )

TO FILER

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

Revised 1/1/2025




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

The Instructlon Guide explains how to complete this form, 1 Tolai pages Schedule At: 2
2 FILER NAME 3 Filer ID {Ethics Cammission Filers)
Nadine Ward
4 Date (5 Full name of contributor out-of-stale PAC (ID# y | 7 Amount of contribution ($)
. Paula Scott }

10-1-2025 | (" coniibutor acrass: o Siats;  ZipCade | 200 . OO

1108 Lynn Stambaugh Celina TX 75009 |

8 Principal occupation /_J;b title (See l;a_l;t—r;gtions) T 9 Employer (See Ins-tructions) R
Retired |
— — — T
Date Full name of contributor oul-of-state PAC (ID¥ )

Amount of contribution ($)

10-2-2025 : ..... T A ST STt § 2 5 O . 0 0

505 Walnut Dr Mesquite TX 75149

Principal occupation / Job title (See Instructions) | Employer (S-e-.-e“lnstructlon;l)_
Solid Waste City of Mesquite
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)

1 917 Walnut Dr Mesquite TX 75149 |

10-12-2025 L veeerere s i 1 5 O O O
% Contributor address; City: State:  Zip Code | .
{

Principal occupation / Job title {See Instructions) Employer (See Instructions)
Sales Associate lUncIe Dans

Date i Full name of contributor out-ol-state PAC (ID# ) Amount of contribution ($)

| George Humes

10-20-2025 [ G daamns Gt T el e 200.00

| 624 Courageous Ct Rockwall TX 75132
Principal occupation / Job title (See Instructions) i EmployerwiSee Instructions)

Retire_d ;

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instrucilon gulde for additional reporting requirements,

Forms provided by Texas Ethics Commission www.ethics. state.tx.us 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 A1:
2 FILER NAME 3 Filer ID (Ethics Commission Fiters)
Nadine Ward
4 Date § Full name of contributor out-gf-state PAC (ID# y | 7 Amount of contribution ($)
Abby Mayo
10-1 5-2025 | 6 Contributor address; City; State; Zip Code 2 O O O O
. L]
505 Walnut Dr Mesquite TX 75149

8 Principal occupation / Job title (See Instructions) 8 Employer (See Instructions)
School Teacher Kemp I1SD
Date Full name of contributor out-of-slata PAC (I0# )

Amount of contribution {3}

Joe Davis

10_20_2025 .................................................................................. 2 O O O O
| Contributor address; City; State; Zip Code

| 1331 Belle River Rd East China Mi 48054

Principal occupation / Job title {See instructions) Employer {See Instructions)
Retired
Amount of contribution ($)

Date 1 Full name of contributor out-ol-stata PAC (ID# )

FO-17-2025 [ % errereeniiiiian e i N, 500 OO
Contributor address; City; State;  Zip Code .

| 425 Walnut Dr Mesquite TX 75149

Principal occupation / Job title (See Instructions) l Employer (See Instructions)
Retired 1
1
Date Full name of contributar out-oi-state PAC {(D# ] Amount of contribution ($)

Jeff Dillon

10-21-2025 |- Contnbutor addres 5 ............. c|ty ............. State il;t‘:;d.e‘ ...... 2
1141 Lakeview Dr Mesquite TX 75149 50.00

Principal occupation / Job title (See Instructions) Employer (Sae Instructions)

Firefighter City of Mesquite

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/12025




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)
. |
Nadine Ward :
4 TOTAL OF UNITEMIZED LOANS ' $
§ Date of loan 7 Nameoflender [ out-of-state PAC (iD# ) 9  LoanAmount ($)
10-1-2025 Nadine Ward 3647.29
6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate
a financial |
Institution? | &
425 Walnut Dr Mesquite TX 75149 T Wiaturity date
[ vlen | |
12 Principal accupation / Job title (See Instructions) KL Employer (See [nstrustions)
Senior Paralegal ‘ Munsch Hardt Kopf & Harr, PC
14 Description of Collateral 15 i L .
Check if personal funds were depasited into poiitical
| v/ account (See Instructions)
® none [
16 GUARANTOR ; 17 Nameofguarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City: State; Zip Cade
1
not applicableg
= = |
20 Principal Occupation (See Instructions) 21 Employer (See Insfructions)
Date of loan I Name of lender {1 aut-of-siate PAC (ID# ) Loan Amount ($)
10-4-2025 | Nadine Ward 5776.01
e S e aae W
|
Is lender | Lender address; Clty; State; Zip Code Interest rate
a financial
Institution? i
_ Institution 1425 Walnut Dr  Mesquite TX 75149 Miatarty date
N RN |
Principal occupation / Job title {See tnstruclions) [ Empioyer (See Instructions)
Senior Paralegal Munsch Hardt Kopf & Harr, PC
Dgsciipuon efColiStoral Check if personal funds were deposited info political
aceount {See Instructions)
" none
GUARANTOR : Name of guarantor { Amount Guaranteed ($)
INFORMATION l |
! Guarantor address; City: State; Zip Code l
not applicableg ‘
o o 5 e i vt £ A i B e e T — —— s S ——
Principal Occupation (See nstructions) 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.tx.us Revised 1/1/2025
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LOANS

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

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2

2 FILER NAME

Nadine Ward

3 Filer 1D {Ethics Commission Filers)

4 TOTAL OF UNITE

MIZED LOANS

R

Senior Paralegal

12 Principal occupation / Job title (See Instructions)

§ Date of lean | 7 Nameoflender
10-6-2025 | Nadine Ward
€ Is lender |8 Lender address; City;
a financial
Institution?

[[] out-of-state PAC {ID#:

425 Walnut Dr Mesquite TX 75149

9  LoanAmount (%)

2994.04

b

1 10 Interest rate

H

11 Maturity date

| 13 Employer (See Instructions)

Munsch Hardt Kopf &

Harr, PC

14 Description of Collateral

i
nat applicable%

= none
186 GUARANTOR : 17 Name of guarantor
INFORMATION !
LR I T T R T T T
| 48 Guarantor address; City.

|15

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

19 Amount Guaranteed (3)

20 Principal Occupation ($ee Instructions)

27 Employer {See Instructions)

Date of loan

H Name oflender ] out-of-state PAC (1D#: ) Loan Amount ($)
i
Is lender i Lender address,; City: State, Zip Code Interest rate
a financial i
Institution? i — o ——
Maturity date
My =~
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Descriptian of Collateral Check if persanal funds were depaosited into political
account (See Instructions)
* none
GUARANTOR i Name of guarantor ! Amount Guaranteed ($)
INFORMATIGN i
! ]
Guarantor address; City; State; Zip Code

not applicable

Principal Occupation (S

oe Instructions)

é Employer (See Instructions)
i

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE -
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 RepaymentReimbursemant SolicitatontFundraising Expensa
Accounginngankhg Fees Office Overhead/Rental Expense Transportation Equipment & Relatad Expense
Consulting Expense Food/Beverage Expense Palling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesiWages/Contract Labor Other (@nter a calegary not listed above}
Cradit Card Payment . o
The Instruction Guide explains how to complete this form,
1 Total pages Schedule Fi:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 |Nadine Ward
4 Date | 5 Payee name
10-4-2025 ' Print Place

1:—7 Payee address,; City: State; _Zip Code--—

3647.29 1130 Ave. H East, Arlington TX 76011

8 {a) Category (_Se:cmegnn'eslisled at the tap of thia ;chedula‘) ._(bTI;scription
"”'g’;’ss Printing Expense and Fees Political Mailer and Postage Fees
EXPENDITURE
{c} Checkif travel outside of Texas. Complets Schedule T. Check If Austin, TX, officaholder kiving expense
?Complele ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payes name
10-4-2025 Print Place
AmOLT\TTé—)—m_m— H Péye_c address;_w' Eityt. T o State; Zi‘p Code

5776.01 1130 Ave. H East, Ariington TX 76011

Category (See Categories listed at he top of this schedule) De_scription

| |
PURPOSE Printing Expense and Fees | Political Mailer and Postage Fees
EXPENDITURE _ f
| Check if ravel outside of Toxas. Complele Schedule T Check if Austin, TX, officeholder hving expense
" Complete ONLY if direct "“Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date T Payee name -
10-6-2025 Print Place
i Amount—(g) T Payee address; - City: State; Zip C:;i_e
2994 04 11130 Ave. H East, Arlington TX 76011
Category (Sea Categonaes hsted at the top of !hlsachedule). g Description - ) ]
PURPOSE Printing Expense and Fees iPolitical Mailer and Postage Fees
EXPENDITURE 3 |
Check i travel oulside of Texas. Complate Schedule T. Check if Austin, TX, officeholder Living expanse
Com‘p]e;e— QNLY if d;e;" Candidate / Officeholder name T  Office sought " Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissfon www.ethics.state.tx.us Revised 1/1/2D25



OFFICE USE ONLY

AFFIDAVIT FOR Pt Raosives
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. Date Hand-daiivered or Dats Posimarked

Beginning on January 1, 2025, a candidate or officehoider who has accepted more than

$33,910 in political contributions or made more than $33,910 in political expenditures | Recaipt# Amount $
in any calendar year must file all subsequent reports electronically.

Date Processed

Fller ID # Date Imaged

MJ t(r'le, LDUEJ

1. | swear or affirm that | have not accepted more than $33,910 in political contributions or made
more than $33,810 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if |, my agent or consultant, or a person with whom | contract exceeds $33,910 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. | am filing this affidavit with the _8-day report report due on __October 27, 2025 .
| understand that this affidavit is required to be filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit
Signature of Filer
NOTARY STAMP/SEAL
Swom 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 Nad 'JLI‘S, L{?LO-R& Mand my date of blrthgf ozﬁ»ﬁ / (PO .
25
My address is 4 QEL;?D {&reet) —— , (754 %g}l r-e/ . (s}gtﬂ .%. %T“'
Executad in 224/1@2 County, State of__/@MAS _ onthe Tﬁday of _DM; 2025 .
{month) (year)
mon

‘/{‘,AJQ

Signature of Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

Forms provided by Texas Ethlcs Commission www.ethics.state.tx.us Revised 1/1/2025




