
GO TO PAGE 2

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM
COVER SHEET PG 1

C/OH

14
2 Total pages filed:1

00090203

Filer ID

5 CAMPAIGN
TREASURER
NAME

SUFFIXNICKNAME LAST

MS / MRS / MR MIFIRST

6 CAMPAIGN
TREASURER
ADDRESS

CITY; STATE;STREET ADDRESS (NO PO BOX PLEASE);

ZIP CODE

APT / SUITE #;

Date Received

Date Imaged

OFFICE USE ONLY

Date Processed

Amount

ELECTRONICALLY FILED

Date Hand-delivered or Date Postmarked

Receipt #

Shavano, TX 78230

311 Branch Oak Way

Mr. Eric

Garza

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

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

CITY;APT / SUITE #;

Shavano Park, TX 78230

ADDRESS / PO BOX;

311 Branch Oak Way

STATE;

ZIP CODE

(Residence or Business)

7

(Ethics Commission Filers)

CAMPAIGN
TREASURER
PHONE

EXTENSIONPHONE NUMBERAREA CODE

REPORT
TYPE

8
X January 15

July 15 8th day before election

30th day before election

Exceeded modified
reporting limit

Final Report (Attach C/OH-FR)

15th day after campaign treasurer
appointment (officeholder only)

Runoff

9 PERIOD
COVERED

Day YearMonth Month Day Year
THROUGH

ELECTION10
Month Day Year

ELECTION DATE ELECTION TYPE

OFFICE11 OFFICE HELD (if any) OFFICE SOUGHT (if known)

(210) 251-8994

10/07/2025 12/31/2025

03/03/2026

State Representative District 122
12

NICKNAME

Nickels
SUFFIXLAST

CANDIDATE /
OFFICEHOLDER
NAME Shelly

3

Dr.
FIRST MIMS / MRS / MR

01/15/2026

RunoffX

Special

Primary

General

Other

Version V4.1.0.22701b2aForms provided by Texas Ethics Commission www.ethics.state.tx.us



CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

FORM
COVER SHEET PG 2

C/OH

2 of 14

C / OH NAME Nickels, Shelly  (Dr.)13 14
00090203
Filer ID

16 CONTRIBUTION
TOTALS

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,
OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY)

COMMITTEE TYPE

0.00

15 NOTICE
FROM
POLITICAL
COMMITTEE(S)

Additional Pages

COMMITTEE ADDRESS

STATE;

(Ethics Commission Filers)

Sworn to and subscribed before me, by the said _________________________________________, this the ___________________ day

of___________________, 20________, to certify which, witness my hand and seal of office.

Signature of officer administering

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.

COMMITTEE NAME

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

SPECIFIC

GENERAL

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

2.

EXPENDITURE
TOTALS

TOTAL UNITEMIZED POLITICAL EXPENDITURES3.

TOTAL POLITICAL EXPENDITURES4.

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE
REPORTING PERIOD

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY
OF THE REPORTING PERIOD

17 AFFIDAVIT

Printed name of officer administering Title of officer administering oath

AFFIX NOTARY STAMP / SEAL ABOVE

I 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 Code.

Signature of Candidate or Officeholder

2,683.00

0.00

4,649.78

0.00

0.00

$

$

$

$

$

$

Dr. Shelly  Nickels

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SUBTOTALS - C/OH

3 of 14

C/OHFORM
COVER SHEET PG 3

 (Ethics Commission Filers)FILER NAME

00090203Nickels, Shelly  (Dr.)

SUBTOTAL AMOUNT

X

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

$

$

3.

0.007.

6.

X

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

12.

$

$

SCHEDULE F3:  PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS

11.

SCHEDULE B:  PLEDGED CONTRIBUTIONS

SCHEDULE E:  LOANS

$

4.

$

2,683.00

SCHEDULE F1:  POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS

SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS

1. X

$2.

SCHEDULE F2:  UNPAID INCURRED OBLIGATIONS

5.

$

$

SCHEDULE A1:  MONETARY POLITICAL CONTRIBUTIONS

825.00

$10. SCHEDULE H:  PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

SCHEDULE G:  POLITICAL EXPENDITURES FROM PERSONAL FUNDS9. X 3,067.91$

Filer ID

20

18 19

NAME OF SCHEDULE

SCHEDULE SUBTOTALS

X $ 756.87SCHEDULE F4:  EXPENDITURES MADE BY CREDIT CARD8.

Version V4.1.0.22701b2awww.ethics.state.tx.usForms provided by Texas Ethics Commission



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Nickels, Shelly  (Dr.)
2

1 Total pages Schedule A1:

3

00090203
(Ethics Commission Filers)

Sch: 1/6 Rpt: 4/14

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

not employed

6

7

wayne, WV 25570

not employed
9

11/09/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Kahle, shirley
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$100.00

Employer (See Instructions)

Date Full name of contributor

physician

omaha, NE 68124

University of Nebraska Medical Center

11/23/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Mclean, courtney
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$100.00

Employer (See Instructions)

Date Full name of contributor

executive

san antonio , TX 78210

San Antonio AIDS Foundation

11/09/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

RohrAllegrini, cherise
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$100.00

Employer (See Instructions)

Date Full name of contributor

physician

san antonio , TX 78256

WM

11/16/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Royster-Adams, Lashandra
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$20.00

Employer (See Instructions)

Date Full name of contributor

Houston , TX 77266

11/13/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Texas Majority PAC
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$650.00

Version V4.1.0.22701b2aForms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Nickels, Shelly  (Dr.)
2

1 Total pages Schedule A1:

3

00090203
(Ethics Commission Filers)

Sch: 2/6 Rpt: 5/14

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

labor manager

6

7

Brookshire, TX 77423

Sunrise Senior Living
9

11/09/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

alexander, kim
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$25.00

Employer (See Instructions)

Date Full name of contributor

speech pathologist

san antonio, TX 78230

Esrc

11/09/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

almanzan, ericka
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$10.00

Employer (See Instructions)

Date Full name of contributor

massage therapist

Henrico, VA 23238

Brenda Clymer

11/16/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

clymer, brenda
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$100.00

Employer (See Instructions)

Date Full name of contributor

physician

Bulverde, TX 78163

Texas Oncology

11/16/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

crawley, melissa
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$100.00

Employer (See Instructions)

Date Full name of contributor

physician

san antonio, TX 78204

HCA

11/16/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

farah, farah
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$100.00

Version V4.1.0.22701b2aForms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Nickels, Shelly  (Dr.)
2

1 Total pages Schedule A1:

3

00090203
(Ethics Commission Filers)

Sch: 3/6 Rpt: 6/14

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

physician

6

7

stockton, CA 95219

Self employed
9

11/16/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

gabi, alaa
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Employer (See Instructions)

Date Full name of contributor

physician

san antonio, TX 78212

HCA

11/09/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

gelabert, cassandra
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$50.00

Employer (See Instructions)

Date Full name of contributor

physician

Seymour, IN 47274

Schneck Medical Center

11/09/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

huff, marion
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$25.00

Employer (See Instructions)

Date Full name of contributor

manager

kyle, TX 78640

Pioneer Water Tanks

11/09/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

keith, ashley
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$50.00

Employer (See Instructions)

Date Full name of contributor

PA

ft worth, TX 76132

Azle pediatrics

11/09/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

kerlick, carley
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$10.00

Version V4.1.0.22701b2aForms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Nickels, Shelly  (Dr.)
2

1 Total pages Schedule A1:

3

00090203
(Ethics Commission Filers)

Sch: 4/6 Rpt: 7/14

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

PA

6

7

ft worth, TX 76132

Azle pediatrics
9

12/05/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

kerlick, carly
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$10.00

Employer (See Instructions)

Date Full name of contributor

not employed

fulshere, TX 77441

not employed

11/09/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

kerlick, kelley
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$100.00

Employer (See Instructions)

Date Full name of contributor

physician

san antonio , TX 78257

IPHA

11/09/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

khan, mahmood
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$50.00

Employer (See Instructions)

Date Full name of contributor

beekepper

katy, TX 78450

Self

11/16/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

lockhart, mark
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$100.00

Employer (See Instructions)

Date Full name of contributor

self employed

houston, TX 77019

Self employed

11/23/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

nath, audry
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$100.00

Version V4.1.0.22701b2aForms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Nickels, Shelly  (Dr.)
2

1 Total pages Schedule A1:

3

00090203
(Ethics Commission Filers)

Sch: 5/6 Rpt: 8/14

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

not employed

6

7

katy , TX 78450

not employed
9

11/09/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

nickels, sherry
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Employer (See Instructions)

Date Full name of contributor

not employed

katy, TX 78493

not employed

11/09/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

nickels, thomas
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$100.00

Employer (See Instructions)

Date Full name of contributor

na

san antonio, TX 78216

not employed

11/30/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

obrien, william
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$3.00

Employer (See Instructions)

Date Full name of contributor

na

san antonio , TX 78259

Not Employed

11/16/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

ohara, ericka
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$20.00

Employer (See Instructions)

Date Full name of contributor

na

Cat Spring, TX 78933

Not Employed

11/16/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

rabon, lyndsey
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$25.00

Version V4.1.0.22701b2aForms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Nickels, Shelly  (Dr.)
2

1 Total pages Schedule A1:

3

00090203
(Ethics Commission Filers)

Sch: 6/6 Rpt: 9/14

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

physician

6

7

san antonio , TX 78258

radiology partners
9

11/09/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

rothan, sarah
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$50.00

Employer (See Instructions)

Date Full name of contributor

Scrum Master

san anotnio , TX 78249

USAA

11/16/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

sandoval, gina
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$50.00

Employer (See Instructions)

Date Full name of contributor

tech lead

conroe, TX 77302

WM

11/09/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

saucedo, skylar
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Employer (See Instructions)

Date Full name of contributor

case manager

san antonio , TX 78245

Methodist Healthcare

11/09/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

stone, marcia
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$10.00

Employer (See Instructions)

Date Full name of contributor

physician

shavano park, TX 78230

UTSA

11/09/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

weaver, jennifer
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$25.00

Version V4.1.0.22701b2aForms provided by Texas Ethics Commission www.ethics.state.tx.us



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 1/2 Rpt:  10/14

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Nickels, Shelly  (Dr.) 00090203

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

11/08/2025
Date

$750.00
Amount ($)6

5 Payee name

Bexar County democratic Party

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

Fees
Description

Check if travel outside of Texas. Complete Schedule T.

filing fee

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

San antonio, TX 78201

Payee address;

1844 Fredericksburg Rd
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

11/13/2025
Date

$15.00
Amount ($)

Payee name

amegy bank

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

Fees
Description

Check if travel outside of Texas. Complete Schedule T.

bank fees

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

san antonoi, TX 78240

Payee address;

8525 wurzbach
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

11/25/2025
Date

$8.00
Amount ($)

Payee name

amegy bank

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

Fees
Description

Check if travel outside of Texas. Complete Schedule T.

bank fee for checks

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

san antonio, TX 78240

Payee address;

8525 wurzbach
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 2/2 Rpt:  11/14

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Nickels, Shelly  (Dr.) 00090203

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

12/02/2025
Date

$50.00
Amount ($)6

5 Payee name

amegy bank

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

Fees
Description

Check if travel outside of Texas. Complete Schedule T.

overdraft fee

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

san antonio, TX 78240

Payee address;

8525 wurzbach
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

12/31/2025
Date

$2.00
Amount ($)

Payee name

amegy bank

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

Fees
Description

Check if travel outside of Texas. Complete Schedule T.

paper fee

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

san antonio tx 78240 Oman

Payee address;

8525 wurzbach
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 1/1 Rpt:  12/14
Total pages Schedule F4:

Nickels, Shelly  (Dr.) 00090203
1 32

4 TOTAL OF UNITEMIZED
EXPENDITURES
CHARGED TO A CREDIT
CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

5CREDIT CARD
ISSUER

Name of financial institution

American Express

6

12/15/2025$720.00

(a) Payee name

Monarch Trophy

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Fiesta Medals

Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Check if Austin, TX, officeholder living expense

San Antonio, TX 78232

16227 san Pedro

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

7 PAYEE (b) Payee address; City, State,     Zip Code

8 PURPOSE OF
EXPENDITURE

(a) Category (b) Description

9
expenditure to benefit C/OH

(c)

Advertising Expense

12/16/2025$36.87

(a) Payee name

Amazon

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

pin backs

Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Check if Austin, TX, officeholder living expense

seattle, WA 98109

410 Terry Ave N

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Advertising Expense

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM PERSONAL FUNDS G

FILER NAME

The Instruction Guide explains how to complete this form.

Total pages Schedule G:

Nickels, Shelly  (Dr.) 00090203

EXPENDITURE CATEGORIES FOR BOX 8(a)

Filer ID1 32

Sch: 1/2 Rpt: 13/14
 (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

PURPOSE
OF

EXPENDITURE

4

11/19/2025
Date

$162.38
Amount ($)6

5 Payee name

etsy

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

Advertising Expense
Description

patches

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name Office sought Office held

Reimbursement from
political contributions
intended brooklyn, NY 11201

Payee address;

117 adams
7 City;                    State;   Zip  Code

9

Check if travel outside of Texas.  Complete Schedule T.

Check if Austin, TX, officeholder living expense

PURPOSE
OF

EXPENDITURE

12/15/2025
Date

$779.94
Amount ($)

Payee name

monarch trophy

Category (See Categories listed at the top of this schedule)

Credit Card Payment
Description

fiesta medals

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name Office sought Office held

Reimbursement from
political contributions
intended san antonio, TX 78232

Payee address;

16277 san pedro
City;                    State;   Zip  Code

Check if travel outside of Texas.  Complete Schedule T.

Check if Austin, TX, officeholder living expense

PURPOSE
OF

EXPENDITURE

11/12/2025
Date

$394.51
Amount ($)

Payee name

signs on the cheap

Category (See Categories listed at the top of this schedule)

Advertising Expense
Description

yard signs

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name Office sought Office held

Reimbursement from
political contributions
intended austin, TX 78758

Payee address;

11525-B Stonehollow Dr # 220,
City;                    State;   Zip  Code

Check if travel outside of Texas.  Complete Schedule T.

Check if Austin, TX, officeholder living expense
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SCHEDULE
POLITICAL EXPENDITURES FROM PERSONAL FUNDS G

FILER NAME

The Instruction Guide explains how to complete this form.

Total pages Schedule G:

Nickels, Shelly  (Dr.) 00090203

EXPENDITURE CATEGORIES FOR BOX 8(a)

Filer ID1 32

Sch: 2/2 Rpt: 14/14
 (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

PURPOSE
OF

EXPENDITURE

4

12/01/2025
Date

$1,021.08
Amount ($)6

5 Payee name

vistaprint

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

Advertising Expense
Description

shirts and stickers

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name Office sought Office held

Reimbursement from
political contributions
intended lexington, MA 02421

Payee address;

95 hayden
7 City;                    State;   Zip  Code

9

Check if travel outside of Texas.  Complete Schedule T.

Check if Austin, TX, officeholder living expense

PURPOSE
OF

EXPENDITURE

12/10/2025
Date

$710.00
Amount ($)

Payee name

vogue vignette

Category (See Categories listed at the top of this schedule)

Event Expense
Description

artist

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name Office sought Office held

Reimbursement from
political contributions
intended austin, TX 78759

Payee address;

11525-B Stonehollow Dr # 220,
City;                    State;   Zip  Code

Check if travel outside of Texas.  Complete Schedule T.

Check if Austin, TX, officeholder living expense
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