CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)
The CI/OH Instruction Guide explains how to complete this form.

2 Total pages filed:

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS I MR FIRST Mi
OFFICEHOLDER Nadine
NAME' e s o vies s suss suirgisis SR8 S0 556 FAbA5 5058 S smima sime s sreiate sarere SIS S
NICKNAME LAST SUFFIX
Ward
4 CANDIDATE/ ADDRESS /PO BOX. APT / SUITE # CITY STATE;  2IP CODE

OFFICEHOLDER 1425 Walnut Drive, Mesquite TX 75149
MAILING

Date Recsived

RECEIVED
DEC 05 2025

TREASURER 1141 Lakeview Drive, Mesquite TX 75149
ADDRESS

(Residence or Business)

ADDRESS
CITY OF MESQUITE
Change of Address CITY SECRETARY
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarred
OFFICEHOLDER
PHONE (214 ) 801.2930
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST NI |
SBRE T o o e Michelle ato Processed
NICKNAME LAST SUFFIX
' Date Imaged
Dillon
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE 4, cIty, STATE; ZIP CODE

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

9 REPORT TYPE l January 16 I 30th day before election I Runoff

I ' 15th day afler campaign
treasurer appointment
(Officehalder Only)

[ July 15 I B 8th day before election Exceeded Modified | Final Report (Attach C/OH - FR)
o o Reporting Limit -
10 PERIOD Month Day Year Month Day Year
COVERED ; , .
10 727 25 THROUGH 12 3 25
11 ELECTION ELECTION DATE I ELECTION TYPE
E_ Primary F Runoff i Other
Menth Day Year Description
1 2 4 1 3 25 r Generat f— Special
1
12 OFFICE OFFICE HELD tany) i 13  OFFICE SOUGHT (i known)
Mesquite City Council - District 4
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE ! OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

COMMITTEE(S)

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME
Mesquite Police Association PAC

| T
r GENERAL COMMITTEE ADDRESS

Additional Pages 924 Windbell Circle Ste A, Mesquite TX 75149

I71 SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

James Leakey, Treasurer

COMMITTEE CAMPAIGN TREASURER ADDRESS

924 Windbell Circle Ste A, Mesquite TX 75149

GO TO PAGE 2

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

Revised 1/1/2025




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 $ 41 0 00

CONTRIBUTIONS MADE ELECTRONIGALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 6,50000
EXPENDITURE
TEAE S 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES
------------ $ 1 4 ’ 228 * 87
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 1 ,399 13
OQUTSTANDING 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 correct and inciudes all information
required to be reported by me under Title 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/ SEAL

Swomn 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 Nadine Ward . and my date of birth is 02/24/1960

My address is 425 Walnut Drive Mesquite TX 75149 Dallas
{street) (city) (state) (zip code) (country)

Executed in Dallas County, State of | €Xas ,onthe 4h_ gay of December

?Z 2 — (month)" / (year

Signature of Candndatelofﬁceh%tde&mgdaram)

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19  FILER NAME

20 Filler ID (Ethics Commission Filers)

Nadine Ward
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. M  SCHEDULEA1: MONETARY POLITICAL GONTRIBUTIONS $  6,910.00
2. W SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s 1,150.90
3. SCHEDULE B: PLEDGED CONTRIBUTIONS 8
4. SCHEDULE E: LOANS $
5 B  SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 14,22h8_87
s. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS | §
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD | $ T
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 8 R
o SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
woo SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM F';)LITICAL CONTRIBUTIONS $ N
12,  SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3 » N

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

Revised 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A

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

The Instruction Guide explains how to complete this form. i TolaI/ages Beheduls A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Nadine Ward
4 Date 5 Full name of contributor out-af-state PAC (ID#: )y | 7 Amount of contribution (3$)

RaeJean Noschese

101282025 1o convioator asarssss v o mmcede 500.00
|

| 709 Glenhaven Dr. Mesquite TX 75149

8 Principal occupation / Job title (See Instructions) | 9 Employer (See Instructions)
Teacher |MISD
Date { Full name of contributor out-of-state PAC (ID#: )

Amount of contribution (§)

Stephen Alexander

TAIOBIL02E | s v ies caiss 55t £33 Gt oo wormiessn i o4s i 65558 SRR 5 5% 515 S o e | 250 OO
{ Contributor address; City; State; Zip Code |

' 801 Stadium Dr. Ste 101 Arlington TX 76011

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Financial Planner Self-Employed
Date | Full name of contributor out-of-state FAC (ID#: ) |

Amount of contribution (§)

- Jess C. Rickman

TAI07 2028 e 1 OO OO
| Contributor address; City; State; Zip Code .

8640 Village Forest Dr #2517 Dallas TX 75243

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired
: =
Date | Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
{
- Joe Davis

1 1/1 0/2025 ; ..... conu‘bumr add;esa' ............... Cny ............. Stale, v le COde ....... 5 0 O O O
u

/1331 Belle River Rd East China MI 48054

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

Retiredﬁ

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS 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 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 733_ Schedule A1:

2 FILER NAME

Nadine Ward

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (ID#: )
Brent Gates

7 Amount of contribution ($)

1 1/1 1/2025 G Contribu.tor. ;a'ddress; ...... City; h State; Zip C;:.d'e i 3 O O 0 O
i v ]
505 Walnut Drive Mesquite TX 75149
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructians)
Public Works City of Mesquite
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
Brad Boruk
FALTI202E [ ronn oome vommaens vwwn van s 001 5 053 308 5503 6555 5508 2 mm wnmrm s vaomoms s s s 3 53 43 250 OO
Contributor address; City: Siate; Zip Code
]
504 Stark Road, Dallas Texas 75253
Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
Retired
Date Full name of contributor aut-of-slate PAC (ID#; ) Amount of contribution ($)
Paula Scott
11/15/2025 ’F ................................................................................. 300 OO
i Contributor address; City; State; Zip Code
' 1108 Lynn Stambaugh Pkwy Celina TX 75009
Principal occu;:;ation' l Job title {See Instructions) Employer (See Instructions) ]
Retired
[ = ==
Date 3 Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)
Chris Richmond
MABI2025 | g cttor satrosss 7 Syt i e ? 0 O 0 0
' 6201 Metcalf Road Northstreet M| 48049 i
Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Retired )

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 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 Pa?s Seheduls Al:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Nadine Ward
4 Date : 5 Full name of contributor out-of-state PAG (ID#: ) | 7 Amount of contribution ($)
| Abby Mayo

HABI2025 |0 ™ i 200.00

' 505 Walnut Drive Mesquite TX 75149

|
{

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Teacher Kemp ISD
Date ‘ Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

' Theresa Sirvaitis

11/17/2025 ih ............................................................................ 500 OO
Contributor address; City; State;  Zip Code

P O. Box 472, Beaver !sland Ml 49782

Principal occupatlon / Job title (See Instructions) Employer (See Instructions)
Retired
! m—
Date ‘ Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)

' RaeJean Noschese

T/ T 202D e 500 OO
| Contributor address; City; State; Zip Code .

- 709 Glenhaven Drive Mesquite TX 75149

Principal occupatio;/ jo;) title (See Instructions) Employer (See Instructions)
Teacher MISD
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
'~ Billy Hubbard

11/20/2025 e o s e e 1 OO OO

32094 S 603 Lane Grove OK 74344

Principal occupatlon / Job title (See Instructions) Ernployer (See Instructions)

Firefighter (Retired)

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 Commission www.ethics.state.tx.us Revised 1/1/2025



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 el pag‘?smed"'“ At
2 FILER NAME 3 Fifer ID (Ethics Commission Filers)
Nadine Ward
4 Date ' 5 Full name of contributor out-of-state PAC (ID¥. ) | 7 Amount of contribution ($)

Leslie Bynum

TR12025 [ o ssaresss e momae 200.00
L

/517 Walnut Drive Mesquite TX 75149

8 Principal cccupatior; / Job title (See Instructions) 9 Employer (See Instructions)
Sales Rep Uncle Dans
Date | Fuil name of contributor oul-of-state PAC (ID# ) {

Amount of contribution ($)

} Paula Anderson }

VV22/2025F |» mswss 15 vrns vt 6ms s s commmmmmsmnaris oxs s 55 32853 655 55 8 wo » s v 3 3 , 600 OO
| Contributor address:; City; State; Zip Code | .

615 Creekbend Court Mesquite TX 75149 |

Principal occupation / Job title (See Instructions) ! Employer (See Instructions)
Retired '
Date Fuli name of contributor out-of-state PAC (ID#; )

Amount of contribution ($)

- Nick Scott

A 27 2028 o 2 50 O 0
Contributor address; City; State; Zip Code .

' 709 Glenhaven2211 orktown Dr Melissa TX 75454
| —

Principal occupation 'I Job title {See Instructions) Employer (See Instructions)

Public Works Supervisor i;City of Frisco TX
Date Full name of contributor aut-of-slate PAC (ID#: ) Amount of contribution ($)
- Kathy Leatherberry

T2BIE0RE | i o e sl s o Gi swter ZpGode | 300 OO

2807 Hugel Hill Schererville IN 46375

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

Retired

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 Commission www.ethics state.tx.us Revised 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS SEHEBBLE &4

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 paﬁ-sched"'e Al:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Nadine Ward

4 Date 5 Full name of contributor out-of-state PAC (ID#: )y | 7 Amount of contribution (3)
Gary Ward

12/07/2025 sc‘,nmbm o, . address .; ............... C“y ............ S t.z;t.e,;. - .Zi,‘; COde ....... 6 O O 0 O
425 Walnut Drive Mesquite TX 75149 -

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Retired

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

Gen
2IOTI202E. [ v ien o e Dhome wws s s csiseis 153 468 540500 i e+ isom s s st 3 s gt 2 O O O O
Contributor address; City; State; Zip Code

' 15407 Lindsay Lane Lindale TX 75771

Principal occu;;ation / Job title (See Instructions) Employer (See Instructions)
Paramedic Careflight
Date ‘ Full name of contributor out-of-state PAC (ID#: ) % Amount of contribution ($)
- Cameron Barnes J
T2/QT/2025 [----vvvoerorrsrenasmeaen et ssiinsianne o ve s rreasies eaneseses pes sese s ens saet oo 1 5 O O O
| Contributor address; City; State; Zip Code
| | ]
' 517 Walnut Drive Mesquite TX 75149
Principal occubation / Job title (See Instructions) Employer (See Instructions)
Student
Date Full name of contributor out-of-state PAC {ID#: ) Amount of contribution ($)

' Mike Davis

12/08/2025 o e ciy. State: Zip Code 500 OO

| 425 Walnut Drive Mesquite TX 75149

]

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

Retired

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

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

T :
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2 1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Nadine Ward

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 1 150 90
| 3 ¢

)

5 Date 1 6 Full name of contributor ~ [] out-of-state PAC (ID¥: P —— R pe———
i | Contribution $ | descripti
' Lone Star Signs | | descripion
l ........................................................................... ' 50.00 ! Runoff signs
|

11/10/2025 | 7 Contributor address; City: State: Zip Code
1 4328 Coryell Mesquite TX 75150

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) 1 Employer (FOR NON-JUDICIAL)(See Instructions)

|
|
;’

|
Check if trave! outside of Texas. Complste Schedule T,

12 Contributor's principal occupation (FOR JUDIGIAL) 13 Contributors job title (FOR JUDICIAL)(See Instructions)
14 Contributor's employer/law firm (FOR JUDICIAL) f 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s} (if any) (FOR JUDICIAL)

Full name of contributor [ out-af-state PAG (ID#; }

Galo i émou:t of . I' Inkind contribution
i i tati | ontribution descripti
' Mesquite Police Association PAC 5 | descripion
TAJGRTFE: 7 555 1 s o o s i 5 4G S TS B e o e 15 % B ' 1410090 | Political Mailer
Contributor address; City; State; Zip Code | ) : I
. . . | |
f 924 Wmdbe" Circle Ste A' Mesqwte > 75149 | Check if travel outside of Texas, Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) ‘I Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor’s principal occupation (FOR JUDICIAI.-) Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contrith:Jr is a child, law firm of parent(s) (if any) (FORV’:IAU_C;ICIAL)

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 Commission www.ethics.stale.tx.us Revised 1/1/2025



POLITICAL EXPENDITURES MADE F1
H
FROM POLITICAL CONTRIBUTIONS SEHEDULE
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Eveant Expel Loan Repayment/Reimbursement 5 s
Anmun!ingIBanidng Fees e aniu’ge Overhead/Rental Expense $;un°::oﬁ:an$ﬁngm% Et";::sted Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memarials Expense Printing Expense Travel Out Of District
Cszdidamloﬂicd\olderlPolitiml Committee Legal Services Salaries/MVages/Contract Labor Other (enter a category not listed abova)
e Card o The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 /4 Nadine Ward
4 Date 5 Payee name
10/28/2025 Print Place
6 Amount ($) 7 Payee address; City; State; Zip Code
4 701 03 1130 Ave H East Arlington TX 76011
’ L
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Printing Expense and Fees Political Mailer and Postage Fees
OF
EXPENDITURE
{c) Checkif travel outside of Texas, Complste Schedule T, Check if Austin, TX, officaholder living expense
9 complet;Qm if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ! Payee name
10/29/2025 | Print Place
- | i
Amount ($) | Payee address; City; State; Zip Code
3 079 06 11130 Ave H East Arlington TX 76011
b L |
Category (See Categories listed at the ;op of this Vsicbedufe) | A Déscripiion -
PURPOSE | Printing Expense and Fees  Political Mailer and Postage Fees
OF
EXPENDITURE
| Check if travel outside of Texas. Complete Schedule T Check if Austin, TX, officsholder living expense
T Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ' Payee name i O
11/05/2025 Ryan Data
‘v-Amounl (Sj B a Payee address; S ' City; » State; - Zip Code
2 4 3 5 6 PO Box 202675 Austin TX 78720
Category (See Categories listed at th; ;op of this schedule} | Descriplior: )
PURPOSE Fees Vaoter List
EXPENDITURE
i Check if travel outside of Texas. Complete Schedute T. Check if Austin, TX, officehalder living expanse
Comple(; vgm 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.tx.us Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

sCcHepuLE F1

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 Repay WReimt it Solicitation/Fundraising Expense
Am:ounpnnganl-dng Fees Cffice Overhead/Rental Expense Transpontation Equipment & Related Expense
Consuling Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Denations Made By GifAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
CreditCard Pa t
yment The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2 /4 Nadine Ward
4 Date 5 Payee name
11/21/2025 Mailogix
6 Amount (3) 7 Payee address; City; State; Zip Code
1 003 2 8 13402 Easy Street Dallas TX 75207
’ -
8 (8) Category (See Categories isted at the top of this schedule) | (b) Description
]
PURPOSE Fees Postage Fees
OF |
EXPENDITURE
(c) Check if travel outside of Texas, Complete Schedule T. Check If Austin, TX, ofiiceholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payese name
11/24/2025 ' Mailogix
Amount ($) Payee address; City,; State; 2ip Code
9 33 2 2 13402 Easy Street Dallas TX 75207
» |
- Description

PURPOSE Fees
OF

EXPENDITURE

Postage Fees

|
| R

{ Category (Ses Categories listed at the iop of this schedule)
|

|

H

Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officehalder living expense

Complete QNLY if direct Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date [ Payee name
|
11/25/2025 ‘Mailogix
Amount ($) Payee address; City; State; Zip Code
9 6 8 29 3402 Easy Street Dallas TX 75207
Category (See Categories iistad al the top of this schedule} ‘ Description
|
PURPOSE Fees Postage Fees
EXPENDITURE ;

Checkiftravel outs da of Texas. Complete Schedule T,
Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officaholder living expense

Candidate / Officeholder namé- Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us 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)

Advert[slng gxpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
t ng/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travel Out Of District
Cand:dato/Officaholder/Political Commitiee Legal Services SalariesMVeages/Contract Labor Other (enter a category not listed above)
Credit Card Payment s
The Instruction Guide explains how to complete this form.
1 Total pag chedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
3/ Nadine Ward
4 Date 5 Payee name
11/21/2025 Print Place

6 Amount ($)

616.25

7 Payee address;

1130 Ave. H East, Arlington TX 76011

City;

State; Zip Cade

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

PURPOSE Printing Expenses
OF
EXPENDITURE

{b) Description

Political Doorhangers

2356 S. Collins Street Arlington TX 76011

595.38

(c) Check if iravel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder living expanse
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/24/2025 Bankem Printing
Amount ($) Payee address; City; State; Zip Code

Category (See Categories listed at tha top of this schedule) Description
PURPOSE Printing Expenses Political Mailer
OF |
EXPENDITURE g

Check if travel outside of Texas. Complele Schedule T,

Check if Austin, TX, officeholder kiving expense

Complele ONLY if direct Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

Date Payee name
12/02/2025 Shannon Long

Amount ($) Payee address; City; k S‘t;t;: Zip Code T
350 00 2748 Ingram Circle, Mesquite TX 75181

T Category (See Categories hstel.:l al the top of this schedule) | Desfription
PURPOSE Fees Voter Data
EXPENDITURE !
Check if travel outside of Texas. Complete Schedute T. Chack if Austin, TX, officebolder living expense

Complete ONLY if direct Candidate / Officeholder name

Office sought
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2025




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 Repaymer imb nent S

3 ion/Fundraising Expense
Accounting/Banking Feas Cffice Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travet In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District

Candidata/Officeholder/Palitical Committes Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

‘ " The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F1:|2 FILER NAME : 3 Filer ID (Ethics Commission Filers)

4 /< Nadine Ward |

4 Date 5 Payee name
12/02/2025 Print Place

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

1 738.87 1130 Ave. H East, Arlington TX 76011
[] .

8 (a) Category (See Categories listed at the lop of this schedule) | (b) Description
PURPOSE Printing Expenses Palitical Mailers
OF
EXPENDITURE [
(c) Checkif trave] outside of Texas. Complete Schedule T. Check H Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date | Payee name
Amount ($) ) Fa}ee address; 7 City; State; Zip Code
Category (See Categories lsted at the top of this scheduls) | Description ]
PURPOSE |
OF ; ;
EXPENDITURE | ‘
)" Check if travel outside of Texas. Complete Schedule T, Check if Auslin, TX, officeholder living expense
h—é;)mplele ONLY if direct Candidate / Officeholder name Office sought - Office held
expenditure to benefit C/OH
Date ,. Payee name
) 'Amount ($) Payee address; ‘ ) City: State; Zip Code
= ‘I Category (See Categories listed at the top of this schedule) ; Description B
PURPOSE |
OF |
EXPENDITURE |
$e
Check if ravel outside ¢f Texas. Complete Schadule T. Check if Austin, TX, officehotder Iiv ng expense
Complete QNLY if direct " Candidate / Officehalder name B Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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