CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 “Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER Nadine OFFICE USE ONLY
NAME s e e e P
Ward RE CEJl VE D
4 CANDIDATE / ADDRESS 7 PO BOX, . APT } SUI'!'E £, CITY. STATE,  ZIP CODE J A N 1 4
OFFICEHOLDER 425 Walnut Drive Mesquite TX 75149 2026
ADDRESS Ciryor MESQUITE
Change of Address Ciry SE CRETA RY
5 S?II:%EDI?SEIID R AREA CODE PHONE NUMBER EXTENSION Date Hard-delivered or Date Postmarked
PHONE (214 ) 801.2930
. Receipt # | Amount §
6 CAMPAIGN | S / MRS / MR FIRST Mt ‘
NAME TER e, Michelle @ oo Dale Prosessad
NICKNAME LAST SUFFIX -
\ Date Imaged
Dillon i
7 CAMPAIGN | STREET ADDRESS (NO PO BOX PLEASE], APT / SUITE #; oy, STATE; ZIP CODE
TREASURER kevi ive uite 751
AboRESS 1141 La ew Drive Mesq X 49
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (214 ) 498.0383
9 REPORT TYPE F} Januery 16 D 30th day before election D Runoff D 15th day ater campaga
(Officeholder Only)
Exceedad Modified ! .
I_——J July 1§ I—J 8th day before election ‘ P Loni D Final Report (Aftach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
12 4 25 THROUGH 12 731 2
1 ELECTION . ELEGTION DATE . - ELECTION TYPE
P La [
Manth Day Year 1 Pomary Runoff g;rf;ﬂ ption
12 / 13 / 25 ‘ D General I_: Special
12 OFFICE | OFFICE HELD (f any) o 13 orFice soueHT (f knowm R
‘Mesquite City Council - District 4
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL GOMMITTEES TO SUPPORT
THE CANINDATE ! OFFICEHOLDER, THESE EXPENDITURES MAY MAVE BEBN MADE WITHOUT THE CANDIDATE'S OR OFFICEHDLDER'S KNOWLEDGE OR
ggH.II\-IMCTQ'LEE ) | CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REFORT THIS NFORMATION ONLY [F THEY RECEIVE NGTIGE OF SUCH EXPENDITURES,
=) | COMMITTEE TYPE | COMMITTEE NAME
[] cenerar | COMMITYEE ADDRESS T
Additicnal Pages
‘ L7 seeciic COMMITTEE CAMPAIGN TREASURER NAME

GOMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethice 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 (Ethlcs Commisslon Filers)
Nadine Ward
17 CONTRIBUTION | 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS ] PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 74 5 OO

CONTRIBUTIONS MADE ELECTRONICALLY) .
2.  TOTAL POLITICAL CONTRIBUTIONS
------------------ (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3’090.00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

| 4 TOTAL POLITICAL EXPENDITURES $ 4’75458

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

CONTRIBUTION '
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 4 ,4 89 . 1 3
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS J LAST DAY OF THE REPORTING PERIOD $ 4 . 754 . 58

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report s true and correct and includes 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 . fo 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 USA

(street) {city) {state) (zip code) {cauntry)

Executed in Dallas County, State of Texas , on the 14th day of Jan“anf-\ 26

{mpnih)

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 Flier ID (Ethics Commission Fllers)
Nadine Ward
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1, SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s 3,090.00
2, SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS |8
4. SCHEDULE E: LOANS $ 4,754.58
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 8 4,754.58
. 6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS | §
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD I $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s
F10- SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ i
71- SCHEDULE I; ;C)-N-POLITICAL EXP;NDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: _IF%TEIEEEFs!t CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT inciude this page In the report.

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Nadine Ward
4 Date 5 Full name of contributor aut-of-slate PAC (IDF )| 7 Amount of contribution ($)

Leslie Bynum

12/09/2025 |‘;.-é;r;£';;;l;;-;d-';;;s;;'”-..'--..-'..;I.t;;'--.“”'““s;a.t‘el;”"éi.’;.é;;; ...... 2 OO OO
]

517 Walnut Drive Mesquite TX 75149

8 Principal occupation /7 Jab title (See Instructions) ' 9 Employer (See Instructions)

Sales Rep Uncle Dans
T
Date Full name of contributor out-of-state PAC (ID#- ) | Amount of contribution ($)
' Paula Scott

210972025 |- cccvecrrmemirnntir ey e 3 O O O O
Contributor address; Chty: State; Zip Code

1108 Lynn Stambaugh Pkwy Celina TX 75009 |

I Principal oc.cupatlon / Job title {See Instructions) Employer (See Instructians)
Retired
Date Full name of contributar cut-of-state PAC (ID#: ) Amount of contribution ($)
- Mary Humes

12 / 1 0/202 5 .................................................................................
| Contributor address; City: State; Zip Code .

| 624 Courageous Court Rockwall TX 75087

Principal ocwpaﬂon / Job title (See Instrucﬁons) — Employer (See Instructions)
Retired
|
Date Full name of contributar out-of-state PAC (IDE. ) Amount of contribution ($)

Brad Boruk

TRAOI2025 |~ s Gy Sate; ZpCode | 200 00

504 Stark Road Dallas TX 75253

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 Instructlon guide for addifional 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 At:

2 FILER NAME 3 Filer iD (Ethics Commission Filers)
Nadine Ward
4 Date I5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
| Gena Dry

15407 Lindsay Ln Lindale TX 75771

1911012025 |_ e VLS S 2 O O 0 O

8 Principal occupation / Job title {(See Instructions) -] Employer (See Instructions)
Paramedic Careflight
|
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Ni
12072025 |- oo 200 OO
Contributor address; City; State; Zip Code

- 2211 Yorkiown Dr Melissa TX 75454

Principa? occupation / Job title (See Instructicns) Employer (See Instructions)
Public Works Supervisor City of Frisco, TX
Date Full name of contributor out-of-siate PAG {iD&: ) Amount of confribution ($)
Kathy Leatherberry

T2IIOF2025 o veeee e i T e 1 50 OO
Contributor address; City: State; 2ip Code .

2807 Hugel Hill Schererwlle IN 46375

Princlpal occupation 7 Job fitle (See Instructions) Ernployer (See Instructions)
Retired
Date Full name of contributor oulaf-state PAG (ID#: ) Amount of contribution ($)
Mike Davis

122025 |~ g e, oy, T Site; Zp Code 1 00 OO

| . .
| 425 Walnut Drive, Mesquite TX 75149
Princlpal occupation / Job tl;l;—(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



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:

1

2 FILER NAME 3 Fller ID (Ethics Commission Filers)

Nadine Ward

4 TOTAL OF UNITEMIZED LOANS $ 4,754.58

5 Date of loan | 7 Mameoflender [ out-of-stats PAC (iD#: Y | 9 LoanAmount($)
12/02/2025 | Nadine Ward 4,754.58

= Iasf:::g;ral s . Lende, add.-ess ............ c“y ................... s me .3 z;p c,,de SR T

Institution? 1425 Walnut Drive Mesquite TX 75149
[Ty [en

11 Maturity date

12 Principal occupation / Jaob title (See Instructians) | 13 Employer (See Instructions)
Senior Paralegal ' Munsch Hardt Kopf & Harr, PC
f 15
14 Description of Coltateral | Chack Iif personal funds were deposited into political
] account (See Instructions)
none
16 GUARANTOR | 17 Nameofguarantor [19 Amount Guaranteed ($)
INFORMATION
| 18 Guarantor address; City; State;  Zip Code
not applicable |
EO Principal Occupation (See Instructions) . | 21 Employer (Ses Instructions)
Date of loan | Name of lender ] outaf-state PAC (ID#¥: } Loan Amount (§)
Is lender ' Lender address: City; State; Zip Code Interest rate
a financlal
Institution? |
Maturity date
v O w |
Principal occupation / Job title (See nstructiocns) | Employer (See Instructions)
Pesciiptign of Eolisieral Check if personal funds were deposited into political
account (See Instructions)
none
GUARANTOR |  Nameofguarantor | Amount Guaranteed ($)
INFORMATION |
Guarantor addrass; City; Stale; Zip Code '
not applicable |
Principal Qccupation (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.

Farms provided by Texas Ethics Commission www.ethics.state.tc.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 Repaymemnt/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Cverhead/Rental Expense Transportstion Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiffAwards/Memorials Expense Printing Expanse Teavel Out Of District
Candidate/Officehalder/Political Committee Legal Senvices SalarlasMapges/Contract Labor Other (enter a category not ksted above)
o Card Poy The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Nadine Ward
4 Date 5 Payse name
12/02/2025 Print Place
6 Amount (8) 7 Payee address; City; State; Zip Code

576 50 1130 Ave. H East Arlington TX 76011

8 N (a) Category (S_ee Categorics tisted at the top of this schedule) {b) Description
PURPOSE Printing Expense Postcards
EXPER?I:ITURE [
| (e} mdkuuf;vdo:mldaoﬂms.c“plelesmmet Check If Austin, TX, ofceholder living expense
o Complote ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OM

Date Payes namsa
12/02/2025 Print Place
Amounl (3) Payee address; Clty; State; Zip Code

555 89 1130 Ave. H East Arlington TX 76011

Category (See Categories listed atthe topafthia schedule) |  Description
PURPOSE Printing Expense Candidate Door Hangers
OF
EXPENDITURE
Check iftravel outskde of Taxas, Complete Schedule T. Check If Austin, TX, officaholder living expense
I Complete ONLY if direct Candidate / Officeholder name N Office sought Office held

expenditure to benefit C/OH

Date Payee name i

12/02/2025 Print Place
Amount ($) Payee address; City; State; Zip Code

1130 Ave. H East Arlington TX 76011
2,862.18 9

Category (See Categaries listed at the 1ap of this schedule) Dascription
pu%p‘gse . Printing Expense and Fees |Political Mailer and Postage Fees
EXPENDITURE | - ) ] )
Checkif trave! outside of Texas. Complete Schedule T. Check if Auatin, TX, afficeholder living expense
Complete QNLY if direct - Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics,stale.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)

Advertising Expense Event Expense Loan Repay %
i nking Fees % QOvarhead/Remal Expense Tral
Made By GiftAwardsMemorials Expense Pl’i\ﬂnl‘?g Expenss
Candidate/Officeholder/Political Committas Legal Sorvices Sefaries/MWages/Contract Labor

CedPay The Instruction Guide explains how to complete this form.

Solicitation/i*undraising Expense

nsportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter 2 category not fisted above)

1 Total pages Schedule F1:|2 FILER NAME

2 Nadine Ward

3 Filer 1D (Ethics Commission Filers}

4 Date 5 Payee name

12/02/2025 Print Place
€ Amount ($) 7 Payee address; City; State; Zip Code
760.01 1130 Ave. H East Arlington TX 76011
8 (8) Category (See Catogories listed at the top of this schedule) | {b) Description
PURPOSE Printing Expense 'Candidate Door Hangers
OF
EXPENDITURE
{© Cheack if travel euteide of Texas, Compiste Schecie T Chieck if Austin, TX, afficaholder living expsnse
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Amaount (%) Payee address; City; State; ZipCode |
Category {See Calegories fisted at the topofthis schedule) | Description
PURPOSE '
OF |
EXPENDITURE

i CheckiFtrave) outside of Texas, Complete Schedute T,

Check If Autin, TX, officeholder living expense

Complete 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
Category (3es Categories ksted at e lop of this schedule) Description -
PURPOSE
OF
EXPENDITURE

Chackif

#sida of Texas. C Schadule T.
1

Check i Austin, TX, officehakier living expange

Complete ONLY If direct Candidate / Officeholder name Office sought

expenditure o benefit C/IOH

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




