
JUDICIAL CANDIDATE I OFFICEHOLDER FORM JCIOH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 FileriD 
The JC/OH Instruction Guide explains how to complete this form. 

2 Total pages filed: 

9 

3 CANDIDATE/ MS/MRS/MR FIRST Ml OFFICE USE ONLY 
OFFICEHOLDER Barbara 
NAME Date Received 

............................................................................ u ...................................................................................... 

NICKNAME LAST SUFFIX 

Nash 

4 CANDIDATE/ ADDRESS I PO BOX; APT I SUITE#; CITY; ZIP CODE Date Hand-delivered or Date Postmarked 

OFFICEHOLDER 
MAILING 
ADDRESS 

Receipt# 'Amount 

o Change of Address 
Date Processed 

Date Imaged 

5 CAMPAIGN MS/MRS/MR FIRST Ml 
TREASURER 
NAME 

.................................................................................................................................................................................................................................. 
NICKNAME LAST SUFFIX 

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE#; CITY; STATE; ZIP CODE 
TREASURER 
ADDRESS 

(Residence or Business) 

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 
TREASURER 
PHONE 

8 REPORT 
TYPE 0 January 15 0 30th day before election 0 Runoff 0 15th day after campaign treasurer 

appointment (officeholder only) 

0 July 15 0 8th day before election 0 Exceeded $500 limit 0 Final Report (Attach C/OH-FR) 

9 PERIOD Month Day Year Month Day Year 
COVERED 07/01/2015 THROUGH 01/14/2016 

10 ELECTION ELECTION DATE ELECTION TYPE 
Month Day Year OPrimary ORunoff OOther 

OGeneral ospecial 

11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known) 

~ 
:AS 

l!Ol\f};HSIHt:,JO'·f SNO!l3313 
Sdi111Hd }Hf'ifM.:I 

GOTOPAGE2 SS :II WV '11 NVr QHlZ 
t-orms provided by Texas Ethics Comm1ss1on WWN.emlcs.state.tx.us vers1on Vl.U.3418:: 

AtNnOJ lN\iHHVl 
0311.:1 



JUDICIAL CANDIDATE I OFFICEHOLDER REPORT: FORM JCIOH 
SUPPORT & TOTALS COVER SHEET PG 2 

2 of9 

13 CIOHNAME Nash, Barbara 14 Filer ID 

15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the 
FROM candidate I officeholder. These expenditures may have been made without the candidate's or officeholder's knowledge or 
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures. 
COMMITTEE(S) 

D Additional Pages COMMITTEE TYPE COMMITTEE NAME 

D GENERAL 

COMMITTEE ADDRESS 

D SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

............................................ oooooooooooooooooouuouo••••••••ouooooooo •••••••••••••••••••••••••••••••••••••••unooo•o•o•O•oouooooooooooooooooooooo•••••••••nouoooononnooooooooooooooo .. u .. o••••••••• uoooooo••••••••••• .. uo•••••••••••••••••••• 

16 CONTIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES, 
$ 0.00 

TOTALS LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

2. TOTAL POLmCAL CONTRIBUTIONS $ 0.00 

r----------- (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 
$ 0.00 

TOTALS 

4. TOTAL POLmCAL EXPENDITURES $ 6,773.84 

----------CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE 
$ 0.00 BALANCE REPORTING PERIOD 

----------OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY 
$ 0.00 

LOAN TOTALS OF THE REPORTING PERIOD 

17 AFFADAVIT 

~~ -~- I swear, or affirm, under penalty of perjury, that the accompanying report is 

~ 

® ANGELA LYNCH ~ 
true and correct and includes aU information required to be reported by me 
under Title 15, Election Code. 

~ Commillloft 11128798274 ~ 

~ My Commlllloft Elplra ~ 

~tkd 
NcMmller 10. 2019 ~ 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said ~ I.)Y" ~ WI,-~ t: I \A 
of 

~ • 20 ItA , to certify which, witness my hand and seal of office. 

(Y\}JiuD~~ ~-rl '"' LLf v--J-
Signature eft officer adl+linistering oath Printed name r1t officer administering oath 

t-orms roVided b1 Texas Ethics comm1ss1on p y www.ethics.state.tx.us 

, this the l '"'(f\A day 

:).,8 

uol'I/Hl~~w:~, :?.l~e·13 
Sdi,'1Tl'JI(:I"~Ul' te, 

Title of officer administering oath 

9S :II WV +J I NVr 910Z 
vers1on Vl.0.3418:: 

AH·lnOO lN\7'HHVl 
0311.:1 



SUBTOTALS - JC/OH FORM JC/OH 
' COVER SHEET PG 3 

3 of9 

18 FILER NAME 19 Filer ID 

Nash, Barbara 

20 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE 
SUBTOTAL AMOUNT 

1. 0 SCHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $ 

2. 0 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. 0 SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDICIAL) $ 

4. 0 SCHEDULE E(J): LOANS (JUDICIAL) $ 

5. 0 SCHEDULE Fl: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 6,773.84 

6. 0 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. 0 SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ 

8. 0 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. 0 SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 

10. 0 SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. 0 SCHEDULE 1: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 

12. 0 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 
$ TO FILER 

:AS 

~Ol"''l:!lSH,!::CJO'V Sf WI 18313 
Sdi11!Hd W!V~t:! 

9S :IJ WV '11 NVr 910Z 
t-orms provided by Texas Ethics comm1ss1on WIIN/.ethics.state.tx.us .A.1 NIIU:J lNV~i1V'1 vers1on Vl.0.3418 

03liJ 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX S{a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation!Fundraising Expense Accounting/Banking Fees Office OVerhead/Rental Expense Transportation Equipment & Related Expense Consulting Expense Food/Beverage Expense Polling Expense Travel in District Contributions/ Donations Made By - Gilt/Awards/Memorials Expense Printing Expense Travel OUt of District Candidate/Officeholder/Political Committee Legal Serllices Salaries/Wages/Contract Labor OTHER (enter a category not fisted above) Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 FileriD 

Sch: 115 Rpt: 4/9 Nash, Barbara 

4 Date 5 Payee name 

11/27/2015 Andrew Piel Campaign 

6 Amount($) 7 Payee address; City; State; Zip Code 

$1,000.00 2707Park Run Drive 

Arlington, TX 76016 

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description 
OF Contributions/Donations Made By D Check fftravel outside of Texas. Complete Schedule T. 

EXPENDITURE 
Candidate/Officeholder/Political Committee D Check ff Austin, TX, officeholder living expense 

Donation to Campaign 

9 Complete QNl.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

11/30/2015 Arlington Life Shelter 

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

$100.00 325 W. Division 

Arlington, TX 76011 

PURPOSE (a) Category (See Categories listed at the top at this schedule) (b) Description 
OF Charitable Contribution D Check If travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check ff Austin, TX, officeholder living expense 
Charitable Donation 

Complete QNl.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

11/09/2015 Arlington Republican Club 

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

$100.00 P.0.14095 Box 

Arlington, TX 76094 

PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description 
OF Contributions/Donations Made By D Check if travel outside o!Texas. Complete Schedule T. 

EXPENDITURE 
Candidate/Officeholder/Political Committee D Check n Austin, TX, officeholder living expense 

Dues & Bolta:tiOII - :AS 

Complete QNl.Y if direct Candidate/Officeholder name Office sought M01'Vl:l1~600 :) Nu, J...J~n.: 
expenditure to benefit C/OH Sdl11iBd ~!NiiH.:I 

9S :II WV +r I NVr 910Z 

arms providedlly Texas Ethtcs Comm1ss10n www.etfltcs.state.tx.us A 1 N II U J l NV ffinJ1n V1~0.34IB3 

03li.:J 



. 
POLITICAL EXPENDITURES FROM POLITICAL 

SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
AdVertising Expense Event Expense Loan RepaymentiReimbursement Solicitatlon/Fundraising Expense Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense Consulting Expense Food/Beverage Expense Palling Expense Travel in District Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District Candidate/Officeholder/Political Committee legal Services Salaries/Wages/Contract Labor OTHER (enter a category not fisted above) Credk Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 
13 

FileriD 
Sch: 2/5 Rpt: 5/9 Nash, Barbara 

4 Date 5 Payee name 

11/12/2015 Capitol Extension Gift Shop 

6 Amount($) 7 Payee address; City; State; Zip Code 

$231.60 1401 N. Congress Avenue 

Suite E1.006 

Austin, TX 78701 

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description 
OF 

Gift/Awards/Memorials Expense B Check~ travel outside of Texas. Complete Schedule T. 
EXPENDITURE 

Check~ Austin, TX, officeholder living expense 

Gifts for Republican event 

9 Complete QNI.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

11/30/2015 Ethiopia Smile Team 

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

$500.00 705 Viewside Circle 

Arlington, TX 76011 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Donation to Charity O Check ~travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check n Austin, TX, officeholder living expense 

Dental team going to Ethiopia 

Complete QNI.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

12/02/2015 Fort Worth Republican Women 

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

$100.00 4603 Oak Valley Drive 

Fort Worth, TX 76016 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Contributions/Donations Made By 0 Check Htravel outside of Texas. Complete Schedule T. 

EXPENDITURE 
Candidate/Officeholder/Political Committee D Check n Austin, TX, officeholder living expense 

Due::i & Ocnatioo :AS 

Complete QNI.Y if direct Candidate/Officeholder name Office sought M01Vl::llSINl;!.A!f~e~Jl:::t313 
expenditure to benefit C/OH Sdi111Hd };;'4'i~H 

9S :IJ WV fJ I NVf 910Z 
orms prov1oeo oy Texas 1::m1cs comm1ss1on www.ethics.state.tx.us A I N n 0 :J ltfv' H H \YPrSIOn Vl.0.34183 

0311:1 



' 

POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office OVerhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By • Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not fisted above) 
Cred~ Card Payment 

The lnstnletion Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME r FileriD 

Sch: 315 Rpt: 6/9 Nash, Barbara 

4 Date 5 Payee name 

12/08/2015 Lynne Finley Campaign 

6 Amount($) 7 Payee address; City; State; Zip Code 

$3,000.00 1818 Waterford Lane 

Richardson, TX 75082 

8 PURPOSE (a) CategOrY (See categories listed at the top of this schedule) (b) Description 
OF Contributions/Donations Made By B Check n travel outside of Texas. Complete Schedule T. 

EXPENDITURE 
Candidate/Officeholder/Political Committee Check if Austin, TX, officeholder living expense 

Contribution Collin County District Clerk Campaign 

9 Complete QM.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

12/3112015 Lynne Finley Campaign 

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

$670.00 1818 Waterford Lane 

Richardson, TX 75082 

PURPOSE (a} CategOrY (See categories listed at the top of this schedule) (b) Description 
OF Contributions/Donations Made By 0 Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 
Candidate/Officeholder/Political Committee 0 Check ff Austin. TX, officeholder living expense 

Contribution Collin County District Clerk Campaign 

Complete QM.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

11/19/2015 National Center for Political Analysis 

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

$100.00 12655 North Central Expressway 

Suite 720 

Dallas, TX 75243-1739 

PURPOSE (a} Category (see categories fisted at the top of this schedule) (b) Description 
OF Contributions/Donations Made By 0 Check ff travel outside of Texas. Complete Schedule T. 

EXPENDITURE 
Candidate/Officeholder/Political Committee 0 Check n Austin, TX, officeholder living expense 

Donat1on to flie cemermr :AIIeu vve~a 

Complete QNlY if direct Candidate/Officeholder name Office sought llUJ.V 4"3_l?,L~f£'fi~·!()ll '~·J l"' 
expenditure to benefit C/OH Sdlll:Hi;.l,NV~l:l.... ... 

9S :If WV *J I NVf 910Z 

orms provldetlby Texas EtnJcs commiSSIOn www.etnJcs.state.tx.us 1\- f~l !UJ _!NV tH:~~lSlon V1.0.3418~ 
0311.:1 



____________ ........ 
' 

POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense loan Repayment/Reimbursement Solicitation/Fundraising Expense Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense Consulting Expense Food/Beverage Expense PoUing Expense Travel in District Contributions/ Donations Made By - GiftiAwards/Memorials Expense Printing Expense Travel OUt of District Candidate/Oflicehokfer/Political Committee legal SeNices Salaries/Wages/Contract labor OTHER (enter a category not llsted above) Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 

13 
FileriD 

Sch: 4/5 Rpt: 7/9 Nash, Barbara 

4 Date 5 Payee name 

09/22/2015 Office Depot 

6 Amount($) 7 Payee address; City; State; Zip Code 

$108.24 2501 W. Randol Mill Road 

Arlington, TX 76011 

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

Office Overhead/Rental Expense O Check ff travel outside of Texas. Complete Schedule T. 
EXPENDITURE 0 Check ff Austin, TX, officeholder IMng expense 

Paper and Office Supplies 

9 Complete .QtJII.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

09/21/2015 The Salvation Army 

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

$200.00 W. 712Abram 

Arlington, TX 76013 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Charitable Contribution O Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 0 Check if Austin, TX, officeholder IMng expense 

Contribution to North Central Texas Day of Giving 

Complete .QNJ.Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

09/18/2015 The Warren Center for Children 

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

$500.00 320 Custer Road 

Richardson, TX 75080 

PURPOSE (a} Category (See categories listed at the top of this schedule) (b) Description 
OF Charitable Contribution D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder IMng expense 

Donation f~r Cllllr:hell nith 513esial Reeds: AS 

Complete .QNl.Y. if direct Candidate/Officeholder name Office sought H01'c'<:i.t8tlt*!~f S1·101l:J:ll:J 
expenditure to benefit C/OH Sdllllfld xN'I1HJ -· -

9S :If WV fJ I NVr 91GZ 
orms provided by Texas Ethics comm1ss1on www.ethics.state.tx.us A ... NIIL!;J .LNV~l Vl.0.34183 

03lf_.j 



1 

4 

6 

POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

Advertising Expense 
AccountingiBanking 
Consulting Expense 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Event Expense Loan Repayment/Reimbursement 
Fees Office Overhead/Rental Expense 
FoodiBeverage Expense Polling Expense 

Contributions/ Donations Made By -
CandidateiOfficeholderiPolitical committee 

Credit Card Payment 

GiftiAwards/Memorials Expense Printing Expense 
Legal Services SalariesiWagesiContract Labor 

The Instruction Guide explains how to complete this form. 

Total pages Schedule Fl: 2 FILER NAME 

Sch: 5/5 Rpt: 8/9 Nash, Barbara 

Date 5 Payee name 

08/26/2015 USPS - Postmaster 

Amount($) 7 Payee address; City; State; Zip Code 

$164.00 1009 Oakwood Lane 

Arlington, TX 76012 

SCHEDULE Fl 

SolicitationiFundraising Expense 
Transportation Equipment & Related Expense 
Travel in District 
Travel Out of District 
OTHER (enter a category not fisted above) 

r FileriD 

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

Office Overhead/Rental Expense 

(b) Description 
OF 

EXPENDITURE 

9 Complete QM.Y. if direct Candidate/Officeholder name 
expenditure to benefit C/OH 

orms provu:1eaoy rexas Ettllcs comm1ss1on 

Office sought 

0 Check n travel outside of Texas. Complete Schedule T. 
0 Check if Austin. TX. officeholder lilting expense 

Final Post Office Box Rental 

Office held 

-

www.ethlcs.state.tx.us 

-=Ae 

UOl\fC!lSINi~Wv ~un'JJJT:t 
SdllltHd >!N~H_1 . -

9S: II UV '1 I Nttr 910Z 
J...JNnn'l , U\.1· .. 

0)l/.J uo V.J. vers1on Vl.U.34183 



.. FORM C/OH - FR 

The Instruction Guide explains how to complete this form. 
** Complete only if "Report Type" on page 1 is marked "Final Report" ** Page 9 of9 

1 C/OH NAME 

Nash, Barbara 

2 Filer 10 

bnashl@aol.com 

3 SIGNATURE 

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that designating a report 
as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any campaign contributions or make any 
campaign expenditures without a campaign treasurer appointment on file. 

4 RLER WHO IS NOT AN OFFICEHOLDER 

** Complete A & B below only if you are not an officeholder "'* 

A CAMPAIGN FUNDS 

Check only one: 

0 
D 

I do not have unexpended contributions or unexpended interest or income earned from political contributions. 

I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I may not 
convert unexpended political contributions or unexpended interest or income earned on political contributions to personal use. I also 
understand that I must file an annual report of unexpended contributions and that I may not retain unexpended contributions or 
unexpended interest or income earned on political contributions longer than six years after filing this report. Further, I understand that I 
must dispose of unexpended political contributions and unexpended interest or income earned on political contributions in accordance 
with the requirements of Election Code 254.204. 

BASSETS 

Check only one: 

0 
D 

I do not retain assets purchased with political contributions or interest or other income from political contributions. 

I do retain assets purchased with political contributions or interest or other income from political contrubutions. I understand that I may not 
convert assets purchased with political contributions or interest or other income from political contributions to personal use. I also 
understand that I must dispose of assets purchased with political contributions in accordance with the requirements of Election Code, 
254.204. 

5 OFFICEHOLDER 

** Complete this section only if you are an officeholder** 

D I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file. I am 
also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as an officeholder, I 
retain political contributions, interest or other income from politicial contributions, or assets purchased with political contributions or 
interest or other income from political contributions. :AS 

Signature og~irtf\W fJ I NVf 91 OZ 

.us 




