CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
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.
MS / MRS / MR FIRST MI
3 CANDIDATE/ OFFICE USE ONLY
OFFICEHOLDER Mr. Charles R
BUSHR e oot ) pate Aeceived
NICKNAME LAST SUFFIX
Nichols
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
3;?&%‘0LDER 4902 Paradise Ln. Sachse Texas 75048
ADDRESS
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
BLONE (972 ) 276-1500
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount $
TREASURER J IM
MAME 00 b e i w vm o mmis s mosms § mum omomE Gt E e & S5 % w w4 Date Processed
NICKNAME LAST SUFFIX
BOOKHOUT Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

1014 Main St. Garland Texas 75040

8 CAMPAIGN AREA CODE PHONE NUMBER
Fhi i (@72 ) 276-1500

EXTENSION

9 REPORT TYPE

D January 15
[[] ouyis

30th day belore election

El 8th day befare election

151h day after campaign
treasurer appointment
(Ofticeholder Only)

D Runaff D

1:] Exceeded $500 limit [::I Final Report (Altach C/OH - FR)

10 PERIOD Manth Day Year Month Day Year
COVERED
8 01. 2018 o 10,01 2018

11 ELECTION ELECTICN DATE ELECTION TYPE

Menth Day Year D Primary D Runoff D Other

Description

1 1 06 1 8 General l:' Special

12 OFFICE OFFICE HELD (il any) 13 OFFICE SOUGHT  (if known)

Dallas County Constable

Precinct 2

SAME

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

N N ; . 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form.
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Charles Ray Nichols
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )y | 7 Amountof | 8 In-kind contribution
. contribution (%) | description (if applicable)
Ray Nichols
9/21/18 ‘B. Contributor address; City; State; le Code- - 2300000 | Loan
1014 main St., Garland Texas |
(If travel outside of Texas, complete Schedule T}
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Candidate - Elected Constable Dallas County and Self
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) I description (if applicable)
Cindy Fleshman
Contributor address; City; State; Zip Code |
9/13/18 500.00 |
PO Box 92871, Southlake TX 86092 1
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Home Maker
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
' Contributor address;  City; State; zip Code |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [1 out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
. Cont}ibutbr.addreés; ) City; State; pr Codé |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of ‘ In-kind contribution
contribution ($) l description (if applicable)
Co'nt.rib‘ut‘or.ac'ldr'es's;. . Cit'y;‘ éta'te-; -Zi-p Code S - I
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

www.ethics.state.tx.us Revised 07/28/2014



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL

EXPENDITURES SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

CHARLES RAY NICHOLS

4 Date 5 Payee name
8/7/18 Home Depot
6 Amount ($) 7 Payee address; City; State; Zip Code
1,186.15 Garland Texas
8 PURPOSE (a) Category (See categories lisled at the top of this schedule) (b) Description (If travel oulside of Texas, complete Schedule T)

OF
EXPENDITURE

Marketing Posts for Political Signs

I:‘ Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure lo benefit GO (Charles Ray Nichols Constable Constable
Date Payee name

8/13/18 VISTAPRINT
Amount ($) Payee address; City; State; Zip Code
228.99 275 Wyman Street, Waltham, MA 02451
PURPOSE Category (See calegories listed al the lop of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

Printing and Marketing Campaign flyers

I:‘ Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit CIOH - (Charles Ray Nichols Constable Constable
Date Payee name
8/13/18 VISTAPRINT

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

32.99 275 Wyman Street, Waltham, MA 02451

PURPOSE Category (See categories listed at the top of this schedule) Description (Iftra:rel outside of Texas, complete Schedule T)

OF Campaign flyers

EXPENDITURE

Printing and Marketing

D Check if Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Ofﬁceholde_&r name Office sought Office held
expenditure to venefit 6/OH  Charles Ray Nichols Constable Constable
Date Payee name
8/13/18 Vistaprint
Amount (3$) Payee address; City; State; Zip Code
15.00 275 Wyman Street, Waltham, MA 02451
PUR&I;"?SE Category (See categeries listed at the tap of this schedule) Descriptio&(gliﬁvlell)oasidgeﬁTﬁ}c’g Igte Schedule T)

EXPENDITURE

Printing and Marketing

D Check if Austin, TX, officeholder living expense

Complele ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Charles Ray Nichols Constable

Office held

Constable

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

GifttAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Conltract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense
Contributions/Donations Made By
Candidate/Officeholder/Paolitical Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F: | 2 FILER NAME

CHARLES RAY NICHOLS

3 ACCOUNT # (Ethics Commission Filers)

Printing and Marketing

4 Date 5 Payee name
8/14/18 Vistaprint
6 Amount (%) 7 Payee address; City; State; Zip Code
147.99 275 Wyman Street, Waltham, MA 02451
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description_(|f travel outsigle of Texas, complete Schedule T)
OF ampaign ﬁyers
EXPENDITURE

l:l Check if Austin, TX, officehalder living expense

9 Complete ONLY if direct Candidate / Officeholder name

EXPENDITURE

Printing and Marketing

Office sought Office held
expenditure lo benefit CIOH - (Charles Ray Nichols Constable Constable
Date Payee name
8/14/18 Vistaprint
Amount ($) Payee address; City; State; Zip Code
87.75 275 Wyman Street, Waltham, MA 02451

PURPOSE Category (See calegories listed at the top of this schedule) Description (If ravel outside of Texas, complele Schedule T}
OF

Campaign Flyers

[] checkifaustin, TX, oficeholder living expense

Complete ONLY if direct Candidate / Officeholder name

$ 10.50

Office sought Office held
expenditure fo benefit CIOH — (Charles Ray Nichols Constable Constable
Date Payee name

8/15/18 VISTAPRINT
Amount ($) Payee address; City; State; Zip Code
$42.99 275 Wyman Street, Waltham, MA 02451

PURPOSE Category (See categories listed at the top of this schedule) Desz;piicn (Ifira:rel uutsi:t[j-i of Texas, complete Schedule T)

OF W g 5 ampaigen ers
EXPENDITURE Printing and Marketing ] CheckifAE)stin.TgX. Dfﬁcesrfulder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendiure to benefit C/OH  Charles Ray Nichols Constable Constable
Date Payee name
8/15/18 Vistaprint

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

275 Wyman Street, Waltham, MA 02451

Category (See categories listed at the top of this schedule)
PURPOSE

OF
EXPENDITURE

Printing and Marketing

Descriptiop(If travel oulside of Texas, complete Schedule T)
Canipaign postérs

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Charles Ray Nichols

Complete ONLY if direct
expenditure to benefit C/OH

Office sought

Constable

Office held

Constable

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District

Polling Expense Travel Out Of District

Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: 2 FILER NAME

CHARLES RAY NICHOLS

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name
8/15/18 James Holden (Sign Authority)
6 Amount ($) 7 Payee address; City; State; Zip Code
3105 Benton St. Suite A Garland TX 75042
2,500.00

(a) Category (See categories lisled al the top of this schedule)

Printing and Marketing

8 PURPOSE
OF
EXPENDITURE

(b) Description (If travel outside of Texas, complele Schedule T)

Campaign Signs

[ ] CheckifAustin, TX, officeholder living expense

EXPENDITURE

Political Marketing

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to beneflit G/OH  Charles Ray Nichols Constable Constable
Date Payee name
9/4/18 Home Depot
Amount ($) Payee address; City; State; Zip Code
32.50 Garland Texas

PURPOSE Category (See calegories listed at the top of this schedule) Description (If ravel outside of Texas, complete Schedule T)
OF

Materials for Parade Float
D Check if Auslin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendiure to benefit CIOH — Charles Ray Nichols Constable Constable
Date Payee name
9/4/18 Roach Feed and Seed Inc.
Amount ($) Payee address; City; State; Zip Code
$59.79 Main St. Garland Texas
PURPOSE Category (See calegories lisled al the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF . Hay for float- labor day
EXPENDITURE Marketlng D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit /OH  Charles Ray Nichols Constable Constable
Date Payee name
09/4/18 Home Depot
Amount (5) Payee address; City; State; Zip Code
176.50 Garland Texas
PURPOSE Category (See calegories listed al lhe top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF . . Materials to build Float for parade
EXPENDITURE Marketing Materials [] CheckiifAustin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH — Charles Ray Nichols Constable Constable

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memarials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehclder/Political Committee

OTHER (enter a category not listed above)

-

Total pages Schedule F: | 2 FILER NAME

CHARLES RAY NICHOLS

3 ACCOUNT # (Ethics Commission Filers)

4 Date

9/6/18

5 Payeename

James Holden (Sign Authority)

6 Amount ($)

2,912.50

7 Payee address;

3105 Benton St.

City; State; Zip Code

Suite A Garland TX 75042

(a) Category (See calegories listed at the top of this schedule)

Printing and Marketing

8 PURPOSE
OF
EXPENDITURE

Campaign Signs

(b) Description (If travel outside of Texas, complete Schedule T)

[] checkifAustin, TX, officeholder living expense

EXPENDITURE Large Banner

Political Marketing

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure lo benefit /OH  (Charles Ray Nichols Constable Constable
Date Payee name
9/12/18 Garland Exchange Club
Amount ($) Payee address; City; State; Zip Code
400.00 Garland Texas

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

Labor Day

m Check if Austin, TX, officehalder living expense

Candidate / Officeholder name

Charles Ray Nichols

Complete ONLY if direct
expenditure to benefit C/OH

Office sought

Constable

Office held

Constable

Date Payee name

9/21/18 James Holden (Sign Authority)
Amount ($) Payee address; City; State; Zip Code

3105 Benton St. Suite A Garland TX 75042
1,750.00
PURPOSE Category (See calegories listed at the lop of this schedule) Description (If travel cutside of Texas, complete Schedule T}
oF Printing and Marketing Campaign Signs

EXPENDITURE D Check ifAustin, TX, officeholder living expense

Candidate / Officeholder name

Charles Ray Nichols

Office sought

Constable

Complete OMLY if direct
expenditure to benefit C/OH

Office held

Constable

Date Payee name

9/24/18 Vista Print
Amount ($) Payee address; City; State; Zip Code

372.79 275 Wyman Street, Waltham, MA 02451

Category (See categories listed at the top of this schedule) Description (If travel oulside of Texas, complele Schedule T)
PURPOSE Fl
OF = i 1ers

EXPENDITURE Marketing Material [[] Check ifAustin, TX, officehalder living expense

Candidate / Officeholder name Office sought

Charles Ray Nichols Constable

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Constable

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Salicitation/Fundraising Expense
Travel In District

Travel Qut Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
CHARLES RAY NICHOLS
4 Date 5 Payee name
9/24/18 Vista Print
6 Amount ($) 7 Payee address; City; State; Zip Code
23.10 275 Wyman Street, Waltham, MA 02451
8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (If ravel outside of Texas, complele Schedule T)
EXPEI\(I)E].‘J:ITURE Flier Foster
Marketing Material [[] GheckifAustin, TX, officehalder iving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure lo benefit G/IOH — Charles Ray Nichols Constable Constable

Date Payee name
9/28/18 Chase Bank
Amount ($) Payee address; City; State; Zip Code
12.00 Garland Texas
PURPOSE Category (See categories listed al the top of this schedule} Description (if ravel outside of Texas, complete Schedule T)
EXPENDITURE Fees Account Service fee

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See categories listed at the top of this schedule Description (If travel outside of Texas, complete Schedule T)
PURPOSE gory B P !
OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
PURPOSE

OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

FORM C/OH

14 C/OH NAME

Charles Ray Nichols

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL

COMMITTEE(S)

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 IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

' CONTRIBUTION
BALANCE
QUTSTANDING
LOAN TOTALS

COMMITTEE TYPE COMMITTEE NAME
[ ]GENERAL
COMMITTEE ADDRESS
[ |sPEciFic
COMMITTEE CAMPAIGN TREASURER NAME
[:] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 5
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 0
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2,500.00
_EréigﬁngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $ 1 0 052 51
, ]

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERICD $468-97
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD $ 5,559.30

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is

true and correct and includes all information required to pe reported by me

Vil
AW iy
SN R

7,

& A
G

A %= Notary Public, State of Texas

IR 0S5 Comm., Expires 10-28-2020 : /0
yy eat -\5‘“‘:‘:- e
08 1 Notary ID 125094912 s

TINA BELL under Title 15, Election Code.

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said (\j\ar\é% v—a‘-’\ M".CI'NJ\G , this the ﬂj%\

day of O ()TC\OQ.'\" , 20 'k?) , to certify which, witness my hand and seal of office.
—— T \ )
D P)Q/Q/Q Vina e\ Nolwiry Pl
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas

Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



