mxa,sezmcscqm ssion____ PO, aox 11\2:570 Austin, Texas 787112070

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

’ C OLDER Form C/OH
| AMPAIGN FINA&CE REPQRT CovER SHEET PG 1
The CIOH INSTRUCTION: GUIDE explains how to co’mplete this form. 1 ‘(AE%,?CE Sg‘,lm‘fssion filers) 2 PAGE#
; 00064484 1of3
3. CANDIDATE / MS /MRS / MR FIRST M
OFFICEHOLDER Ms. Barbara OFFICE USE ONLY
NAME ................... Date Received
NCKNAVE Ggr’ T PPEREE
Nash
4 CANDIDATE / ADDRESS / PO BOX; APT { SUITE #; cIY: STATE;  ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS
D Change of Address
Rec'fipt# S ‘Aiflount !
g} L3 .
5 CAMPAIGN MS / MRS /MR FIRST M Daté Processed o ~
TREASURER OK ;
NAME e ) Date Imaged
emaig L™ T ERER
Carter
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);,  APT/SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
8 REPORTTYPE D January 15 30th day before election D Runoff D 15th day after campaign treasurer
appointment (officeholder only)
D July 15 E] 8th day before election D Exceeded 3500 limit D Final report (Attach C/OH - FR}
9 Eg'\:\’/IEOgED Month Day Year Month Day Year
THROUGH
01/01/2014 01/23/2014
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary D Runoff D General D Special
03/04/2014
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
GO TO PAGE 2

Electronic Filing Version 3.4.5




TexasEt’hic; Commlsston F.o. Box 12070 Austin, Texas 7871172070 (512)463-5800 TDD 1-800-735-2989
' CANDIDATE / OFFICEHOLDER REPORT: | ForRm C/OH
 SUPPORT & TOTALS COVER SHEET PG 2

13 C/OH NAME Nash, Barbara (Ms.) 14 ACCOUNT # (Ethics Commission filers)
. 00064484
.. This box is for notice of political expenditures by palitical committees to support the candidate / officeholder. These expenditures may
15 NOTICE have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report this
FROM information only if they receive notice of such expenditures, ..
POLITICAL COMMITTEE NAME
COMMITTEE(S) COMMITTEE TYPE
fiae ]
- -
D GENERAL COMMITTEE ADDRESS
[ speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages !
COMMITTEE CAMPAIGN TREASURER ADDRESS ““‘j
16 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 0.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS}) $ 100.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED
TOTALS $ 0.00
4, TOTAL POLITICAL EXPENDITURES
$ 0.00
(B:ENT&C'?EUTDN 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE $ 5.491.82
LA LAST DAY OF THE REPORTING PERIOD 45, -8
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
17 AFFIDAVIT

| swear, or affirm, under penality of perjury, that the accompanying report
is true and correct and includes ali information required to be reported by
me under Title 15, Election Code.

CRYSTAL RODRIGUEZ
NOTARY PUBLIC

o Busgasy  Jush

Signature of Candidate lor Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said %G)( Dowcg Na 5»\ , this the 3 day

of H\(YUOJ% , 20 \\‘\ , to certify which, witness my hand and seal of office.

ool Poditowen Crustal Yodrigue 7 Yorsgnal Bourker

Signati¥e of officer administerirty oafb/ Print ndme of officer administe¥ing oath Title of officer administering oath
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Tex,as,E,thics Commission P.O;BOX 12070 Austin, Texas 78711-2070  (512)463-5800 TDD 1-800-735-2989
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 PAGE #

The InsTRUCTION GUIDE explains how to complete this form.

Schedule: 1/1 Report: 3/3

2 FILERNAME = Nash, Barbara (Ms.)

3 ACCOUNT# (Ethics Commission filers)
00064484

4 Date 5 Fullname of contributor [} out-of-state PAC (ID#
Carter, O. K. (Mr.)

01/03/2014 | 6 Contributor address; City; State; Zip Code

2401 Villa Vera
Adington, TX 76017

7 Amountof |8  In-kind contribution
contribution ($) | description (if applicable)
]
$100.00 I
|

(if travel outside of Texas, complete Schedule T} [ ]

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

TAY

3
§

(07

3
H
NN

2 Hd e~ 634

N0
4%
f

Electronic Filing Version 3.4.5






