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

Form COR-C/OH
CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

1 ACCOUNT# 2 Total pages filed:

OO0 ¢ 44 5+ OFFICE USE ONLY

3 CANDIDATE/ MS /MRS /MR FIRST M Date Received

SZEEEHOLDER ﬁ A Vs 6 ARA .

o
..................................... T
‘e

NICKNAME N/ﬁT /—/ SUFFIX

4 ORIGINAL REPORT January 15 Runoff Other (specify)
RIS O O
l::] July 15 I:] Exceeded $500 limit

D 30th day before election D 15th day after treasurer
appointment (officehokier only)

l::] 8th day before election I:] Final report

Receipt #

Date Pfocesse e -
8 ORIGINAL PERIOD Month Day Year Month Day Year i E:Jj .y ‘/'
COVERED s I

ﬂ7//é é?@/j THROUGH yZ /ej’ / /7?0/‘3 Da‘e|:“naged

6 EXPLANATION OF CORRECTION

[\/D/,’/,\,QY Sear. Miss)vg

| swear, or affirm, under penalty of perjury, that this corrected
7 AFFIDAVIT report is true and correct.

Check ONLY if applicable:

I::I Semiannual reports: This report is an amendment/correction to a
Wittitig,, semiannual report due on or after September 1, 2011. If amend-

\\\\‘?\ MZAN K, ’I,,’ ment/correction is filed on or after the eighth day after the original

\\\ 3 .-‘;&';"GE("--. 2 ’,' report was filed, | swear, or affirm, that the original report was made
> Q‘}_.g«‘* T2 in good faith and without an intent to mislead or to misrepresent the
SFie A g2 information contained in the report.
S .
‘5 * . _; 5 5 El Other reports (excluding semiannual reports due on or after
- '.‘. («')"775 oF ..-' 5 September 1, 2011): | swear, or affirm, that 1 am filing this corrected
'a, ., ExpiRGe A &> report not later than the 14th business day after the date | learned
’/,’ '4PRL.5 N \\\\ ‘that the report as originally filed is inaccurate or incomplete. | swear,
Y ,””’”"“ W or affirm, that any error or omission in the report as originally filed

was made in good faith.

)2

Signature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE
. L
Sworn to and subscribed before me, by the said M@/ this the J‘__ day of ‘é@.ﬁﬁﬂﬂ]_ ,
20 ) -, to cettify which, witness my hand and seal of office.
\ nl nay vall n (&

Signature of officer administering oath Printed name of officer administering oath Title of office? administering oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

www.ethics.state.tx.us Revised 09/01/2011




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

CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT CoverR SHEET PG 1

The C/OH InsTRucTION GUIDE explains how to complete this form. 1 {}%ﬁ?gg“,}mﬁsmn filers) 2 PAGE#
00064484 1 of 9
3 CANDIDATE/ MS /MRS /MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER Ms. Barbara
NAME Date Received
o gyt e P
Nash
o
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE # ary; STATE;  ZIP CODE = =R
OFFICEHOLDER | ,. B
MAILING : s . o
ADDRESS Date Hand-delfysféd or Date Post@fr@ﬁ
D Change of Address * ‘ “‘ ':__;
Recejipt #
5 CAMPAIGN MS/MRS /MR FIRST mi Date Processed r\w "}
TREASURER OK _ < » —
NAME i Dateﬁ Imaged
e T G s ;
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 REPORT TYPE January 15 D 30th day before election D Runoff D 15th day after campaign treasurer
appointment (officeholder only)
E] July 15 D 8th day before election D Exceeded $500 limit [:l Final report {Attach C/OH - FR)
9 (P;E)I;\,/IEOQED Month Day Year Month Day Year
THROUGH
07/16/2013 12/31/2013
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)
Tarrant County JP, Pct. 2

GO TO PAGE 2

Electronic Filing Version 3.4.5




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

CANDIDATE / OFFICEHOLDER REPORT: rorm 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 political 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
COMM'TTEE(S) COMMITTEE TYPE =]
<
D GENERAL COMMITTEE ADDRESS
[ speciric
COMMITTEE CAMPAIGN TREASURER NAME
[C] additional pages .:
COMMITTEE CAMPAIGN TREASURER ADDRESS i
i
1
16 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 100.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1,405.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED
TOTALS $ 1,127.63
4. TOTAL POLITICAL EXPENDITURES $
10,444 .40
gg{l;ﬁéBEUTlON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE $ 45 391
LAST DAY OF THE REPORTING PERIOD : 82
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
17 AFFIDAVIT ‘““,.“”.
.,
o \‘ ‘(L Eﬁ!ﬁzﬁ %, | swear, or affirm, under penaity of perjury, that the accompanying report
:‘ ~7§” '6% RY "U" /y%l," is true and correct and includes all information required to be reported by
R & "% me under Title 15, Election Code.
S 172
= i R
< % ;S = g
- s s >
2 S d/ué,é
“, 8 > Signature of Candidate or Officehold
) R o ignature of Candi r Officeholder
A’y,

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said /‘5/7/ fﬁ this the l 1 * day
S 4A ,20 l Ll , to certify which, witness my hand and seal of office.

éL\a\Ano\ 2 Hfmama f)La [nna) ? J—ém@w' NO-(A“{ 04{7@‘@

Signature of officer admmlstermg oath Print name of officer admmlstenng oath

=
.

Title of officer administering oath

Electronic Filing Version 3.4.5




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

CANDIDATE / OFFICEHOLDER REPORT: rorm 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 political committees to support the candidate / offi holde{.&hese e ditures may
15 NOTICE have been made without the candidate's or officeholder's knowledge or consent. Candidates and officéfibiders ara requir o repot ‘; is
FROM information only if they receive notice of such expenditures. .. s
POLITICAL COMMITTEE NAME
COMM|TTEE(S) COMMITTEE TYPE
[[] cEneraL COMMITTEE ADDRESS
] seeciric
COMMITTEE CAMPAIGN TREASURER NAME
[ additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
16 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 100.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1,405.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED
TOTALS $ 1,127.63
4, TOTAL POLITICAL EXPENDITURES $
10,444.40
ggs;rﬁcl%UTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE $ 45.391.82
LAST DAY OF THE REPORTING PERIOD ’ -
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
17 AFFIDAVIT
\\ Vitdtdy is,
\\ }l RAMZA/V t, I swear, or affirm, under penalty of perjury, that the accompanying report
\\‘ "'"'"G . '5’<<\ ”, is true and correct and includes all information required to be reported by

me under Title 15, Election Code.

D asd, MMM

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ‘ﬁﬁ/eé/%gﬂ“ 7014/6@«54 /(/ ﬁ/ this the | i day

of \\,Q N ,20 ! L—\ , to certify which, witness my hand and seal of office.
é\‘dj/\ﬂg') /{Z *L\-Q YN\Cin é \f\a&mm (\2 M@rf%n . NO&‘W"( S % & -
Signature of officer administering oath Print name of officer administering oath Title of officer admlmstenng oath

Electronic Filing Version 3.4.5




Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The WsTRUCTION GUIDE explains how to complete this form.

1 PAGE # v M

3

Schedule: 1/3%Report: 319 <2

2 FILERNAME Nash, Barbara (Ms.) 3 ACCOUNT# - (Ethictir:_ﬁlpmmiﬁlgn filers]
00064484 @ 7 = =
4 Date 5 Full name of contributor 1 out-of-state PAC (ID# ) 7 Amountof |8 Zh-kmd coatgibution- I~
Barnett, Joe (Mr.) contribution ($) desgriplion (if applicabldJ}

....................................................... I‘ -l 2

10/08/2013 | 6 Contributor address; City; State; Zip Code $100.00 | D :

1013 Rosewood Lane a k ~a -

Arlington, TX 76010 l: o ! 4..:“ N

{ iy

¥
(If travel outside of Texas, complete Schedule T) D

9 Principal occupation / Job title (See Instructions)
Director of Public Policy Research

National Center

10 Employer (See Instructions)

for Policy Analysis

Date Full name of contributor [J out-of-state PAC (ID# ) Amount of | In-kind contribution
Baron, Carole contribution ($) | description (if applicable)
........................ R SRR R R |
10/03/2013 Contributor address; City; State; Zip Code $50.00 |

1704 Camelllia Dr.
Arington, TX 76013

!

(M travel outside of Texas, complete Schedule T) D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1ID# ) Amountof | In-kind contribution
Hale, J. M. (Mr.) contribution ($) | description (if applicable)
....... I
10/08/2013 Contributor address; City; State; Zip Code $100.00 |

2916 Duff
Arlington, TX 76013

(If travel outside of Texas, complete Schedule T) D

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date Full name of contributor [ out-of-state PAC (ID# ) Amountof | In-kind contribution
Holly, Mary (Ms.) contribution ($) | description (if applicable)
....... |
10/08/2013 Contributor address; City; State; Zip Code $50.00 |

2306 Oak Manor Court
Arlington, TX 76012

(If travel outside of Texas, complete Schedule T) D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID# ) Amountof | In-kind contribution
Leach, Carol (Mrs.) contribution ($) I description (if applicable)
........ |
10/08/2013 Contributor address; City; State; Zip Code $50.00 I

123 Roma Drive
Duncanville, TX 75116

I

(If travel outside of Texas, complete Schedule T) D

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Electronic Filing Version 3.4.5




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 TDD 1-800-735-2989

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The INsTRuUCTION GuUIDE explains how to complete this form. 1 PAGE#
Schedule: 2/3 Report: 4/9
2 FILERNAME Nash, Barbara (Ms.) 3 ACCOUNT# (Ethics Commission filers)
00064484
4 Date 5 Full name of contributor [ out-of-state PAC (ID# ) 7 Amount of EB ‘;.m-l.(iqd act(),‘ﬁ.tribugio
Maddox, Helen (Ms.) contribution ($) T decs%:nptlon:;f;apphix le)
— P
....................................................... t‘ & -
08/27/2013 | 6 Contributor address; City; State; Zip Code $200.00 ‘
3412 Woodford Dr
Arlington, TX 76013 |
(If travel outside of ?I'exas, complete Schedule T)-
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) T [ »"
| LS S
i .‘2 P
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of |i In-kind contribution
Maddox, Helen (Ms.) contribution ($) lf description (if applicable)
........................................................ [
10/08/2013 Contributor address; City; State; Zip Code $300.00 |

3412 Woodford Dr
Arlington, TX 76013 |

(if travel outside of Texas, complete Schedule T) D

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

Date Full name of contributor [ out-of-state PAC (ID# ) Amountof | In-kind contribution
Mathis, Priscilla (Ms.) contribution ($) | description (if applicable)
....................................................... |

10/08/2013 Contributor address; City; State; Zip Code $25.00 |
P.O. Box 800168
Arlington, TX 76007 |
(If travel outside of Texas, complete Schedule T) D
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID# ) Amountof | In-kind contribution
Pell, Delores (Mrs.) contribution ($) | description (if applicable)
....... |

10/08/2013 Contributor address; City; State; Zip Code $100.00
3703 Dustin Trail l
Dalworthington Gardens, TX 76016 |
(If travel outside of Texas, complete Schedule T) D
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired

Date Full name of contributor [ out-of-state PAC (ID# ) Amountof | In-kind contribution
Perkins, Shanda (Ms.) contribution ($) | description (if applicable)
....... [

10/08/2013 Contributor address; City; State; Zip Code $50.00
P. O. Box 743 l
Burleson, TX 76097 |

{If travel outside of Texas, complete Schedule T) D
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Electronic Filing Version 3.4.5




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 TDD 1-800-735-2989

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The INSTRuUcTION GUIDE explains how to complete this form. 1 PAGE#
Schedule: 3/3 Report: 5/9
2 FILERNAME Nash, Barbara (Ms.) 3 ACCOUNT# (Ethics Commission filers)
00064484
4 Date 5 Full name of contributor [ out-of-state PAC (ID# ) 7 Amountof 58 %—!(in.d eaptributio
Seaman, Margaret (Ms.) contribution ($) "i( d rnptnon?@iapplféﬁy le)
ll 2 Y
10/08/2013 | 6 Contributor address; City; State; Zip Code $50.00 ‘-I
1018 Live Oak Lane
Arlington, TX 76012 |

(If travel outside of Yexas, c§ﬁ1plete S‘géfdule"]',)?

1206 Riverchase Lane #249
Arlington, TX 76011

9 Principal occupation / Job title (See Instructions) 10 Employer (See instructions) ! -t €3 .
~o
Date Full name of contributor ] out-of-state PAC (ID# ) Amount of |§ Ifkind contribution
Stone, Matthew (Mr.) contribution ($) I{ description (if applicable)
....................................................... |
10/08/2013 Contributor address; City; State; Zip Code $30.00 |
|

(If travel outside of Texas, complete Schedule T) D

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID# ) Amountof | In-kind contribution
Verkest, Judy contribution ($) | description (if applicable)
........................................................ I
10/08/2013 Contributor address; City; State; Zip Code $100.00 |
2402 N. Hunter Place Lane
Arlington, TX 76006 |
(If travel outside of Texas, complete Schedule T) D
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of | In-kind contribution
Wright, Eberta (Ms.) contribution ($) | description (if applicable)
....... i
08/27/2013 Contributor address; City; State; Zip Code $100.00
717 Briarwood I
Arlington, TX 76013 ]

(If travel outside of Texas, complete Schedule T) D
Principal occupation / Job title (See Instructions) Employer (See instructions)

Electronic Fiting Version 3.4.5




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Event Expense
Fees

Advertising Expense
Accounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

The INsTRUCTION GuiDE explains how to complete this form.

Gifts/Awards/Memorial Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

direct expenditure
to benefit C/OH

1 PAGE # 2 FILER NAME 3 ACCOUNT# (TEC filers)
Schedule: 1/4 Report: 6/9 Nash, Barbara (Ms.) 00064484
4 Date 5 Payee name
07/16/2013 Cannon, Gail (Ms.)
6 Amount ($) 7 Payee address City; State; Zip Code
500.00| 2018 North St. Andrews Court
$ Arlington, TX 76012
»2) A =
(a) Category (See Categories listed at the top of this schedule) (b) Description  (If travel outsida-of Texig completisched[{lg T) D
PU%‘;OSE Salaries/Wages/Contract Labor Contract Labor : = 3
EXPENDITURE
9 Complete QONLY if Candidate / Officeholder name Office sought:
direct expenditure
to benefit C/OH
Date Payee name %
11/19/2013 Capitol Extension Gift Shop e o g
Amount ($) Payee address City; State; Zip Code ‘»\ i‘__g
$227.33| 1400 N. Congress Avenue : ’
E1.006 !
Austin, TX 78701
Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete Schedule T) D
PUF‘(')PFOSE Gifts/Awards/Memorials Expense Gifts for Silent Auctions
EXPENDITURE
Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH
Date Payee name
09/26/2013 Discount Mugs
Amount ($) Payee address City; State; Zip Code
$405.00| 6905 N. W. 25th St.
Miami, FL 33178
Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete Schedule T) -D_
PURPFOSE Advertising Expense Campaign Pens
EXPENDITURE
Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH
Date Payee name
10/07/2013 J. Gilligan's
Amount ($) Payee address City; State; Zip Code
200.00 400 E. Abram
$ Arlington, TX 76010
Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete Schedule T) D
PUF‘(')PFOSE Event Expense Fundraiser
EXPENDITURE
Complete ONLY if Candidate / Officeholder name Office sought: Office held:

Electronic Filing Version 3.4.5




P.0.Box 12070

POLITICAL EXPENDITURES

Texas Ethics Commission Austin, Texas 78711-2070 (512)463-5800 TDD 1-800-735-2989

SCHEDULE F

EXPENDITURE CATEGORIES

Gifts/Awards/Memorial Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Consulting Expense Food/Beverage Expense Travel In District

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The INsTRUCTION GuiDE explains how to complete this form.

Advertising Expense
Accounting/Banking

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

1 PAGE #

Schedule: 2/4 Report: 7/9

2 FILER NAME
Nash, Barbara (Ms.)

3 ACCOUNT# (TEC filers)
00064484

direct expenditure

4 Date 5 Payee name
11/14/2013 Mesa Media
6 Amount ($) 7 Payee address City; State; Zip Code
$836.46 P.O. Box 30911
Austin, TX 78703
(a) Category (See Categories listed at the top of this schedule) {b) Description  (If travel outside of Texas, complete Schedule T) D
PU%PFOSE Advertising Expense Push Cards
EXPENDITURE -
-
9 Complete ONLY if Candidate / Officeholder name Office sought:

to benefit C/OH !
Date Payee name
10/28/2013 Office Max
Amount ($) Payee address City; State; Zip Code
$133.91 1303 North Collins St
Suite 501
Arlington, TX 76011 % = O
H [4s] o
Category (See Categories listed at the top of this schedule) Description  (If travel outside ¢‘?f Texas?&mplete Schedule T) D
PU%PFOSE Office Overhead/Rental Expense Toner i
EXPENDITURE

Complete ONLY if
direct expenditure

Candidate / Officeholder name

Office sought: Office held:

to benefit C/OH
Date Payee name
10/25/2013 Republican Women of Arlington
Amount ($) Payee address City; State; Zip Code
$350.00| P.O.Box 14317
Arlington, TX 76012
Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete Schedule T) D
PU%PFOSE Contributions/Donations Made By ' Contribution
EXPENDITURE Candidate/Officeholder/Political Committee
Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH
Date Payee name
09/11/2013 TCGOP Senate District 10 Convention
Amount ($) Payee address City; State; Zip Code
$1,000.00| 2400 Gravel Drive
Fort Worth, TX 76118
Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete Schedule T) E]
PURC;?FOSE Contributions/Donations Made By Lincoln Council
EXPENDITURE Candidate/Officeholder/Political Committee

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name

Office sought: Office held:

Etectronic Filing Version 3.4.5




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Event Expense

Advertising Expense
Accounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES

Gifts/Awards/Memorial Expense
Legal Services

Food/Beverage Expense
Palling Expense

Travel In District
Travel Out Of District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Schedule: 3/4 Report: 8/9

Nash, Barbara (Ms.)

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The InsTRucTION GuiDe explains how to complete this form.
1 PAGE# 2 FILER NAME 3 ACCOUNT# (TEC filers)

00064484

4 Date 5 Payee name
11/13/2013 TCGOP Senate District 10 Convention
6 Amount ($) 7 Payee address City; State; Zip Code
$1,000.00| 2400 Gravel Drive
Fort Worth, TX 76118
(a) Category (See Categories listed at the top of this schedule) (b) Description  (If travel outsi:doe of Tqxas, complate Schedule T) E]
PURPOSE Contributions/Donations Made By Filing Fee X m =
EXPENDITURE Candidate/Officeholder/Political Committee ] .
=
9 Complete ONLY if Candidate / Officeholder name Office sought:
direct expenditure
to benefit C/OH
Date Payee name
12/26/2013 Texas Conservatives Unite PAC !
Amount ($) Payee address City; State; Zip Code i
729.99| 1601 Campus Drive i
$ Hurst, TX 76054 \
§
Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete Schedule T) D
PUROPFOSE Solicitation/Fundraising Expense Candidate Fair
EXPENDITURE
Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH
Date Payee name
08/20/2013 USPS - Postmaster
Amount ($) Payee address City; State; Zip Code
186.00} P.O.Box 120988
$ Arlington, TX 76012
Category (See Categories listed at the top of this schedule) Description  (if travel outside of Texas, complete Schedule T) D
PU%POSE Office Overhead/Rental Expense Post Office Box Rental
EXPENDITURE

Complete ONLY if
direct expenditure

Candidate / Officeholder name

Office sought:

Office held:

direct expenditure
to benefit C/OH

to benefit C/OH
Date Payee name
10/22/2013 USPS - Postmaster
Amount ($) Payee address City; State; Zip Code
$138.00f P.O.Box 120988
Arlington, TX 76012
Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete Schedule T) D
PUROPFOSE Office Overhead/Rental Expense Stamps/Postage
EXPENDITURE
Complete ONLY if Candidate / Officeholder name Office sought: Office held:

Electronic Filing Version 3.4.5




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Event Expense
Fees

Advertising Expense
Accounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Qut Of District

Office Overhead/Rental Expense

The INSTRUCTION Guibe explains how to complete this form.

Gifts/Awards/Memorial Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By
Candidate/Qfficeholder/Politicat Committee
OTHER (enter a category not listed above)

1 PAGE#

Schedule: 4/4 Report: 9/9

2 FILER NAME
Nash, Barbara (Ms.)

3 ACCOUNT# (TEC filers)
00064484

4 Date 5 Payee name
12/30/2013 Victory Store.com
6 Amount ($) 7 Payee address City; State; Zip Code
$3,300.08] 5200 SW 30th Street
Davenport, IA 52802
(a) Category (See Categories listed at the top of this schedule) (b) Description  (If travel outside of Texas, complete Schedule T) D
PU%PFOSE Advertising Expense Signs
EXPENDITURE
g Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH
Date Payee name
12/08/2013 Web Tech Services
Amount ($) Payee address City; State; Zip Code
$310.00 3709 South Shady CreekDrive
Arlington, TX 76013
Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete Schedule T) D
p U%F;:OSE Advertising Expense Website Maintenance
EXPENDITURE

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name

Office sought: Office held:

At
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