CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

1 Filer ID (Ethics Commission Fiars) 2 Total pages filed:
The C/0OH Instruction Guide explains how to complete this form. g
3 CANDIDATE/ MS / MRS / MR FIRST Debbie M A FFICE ONLY
OFFICEHOLDER OFFICE USE
NAME .................................... Da[e Heceived
NICKNAME LAST  \ach-Kin 9 SUFFIX
1[4/ 2020
4 CANDIDATE/ ADDRESS ¢ PO BOX; APT / SUITE #; CiTY; STATE: P CODE .
OFFICEHOLDER 2509 Litde Nolan Road Kitleen, Texas 76542 O_Q
MAILING .
ADDRESS
D Change of Address
5 CANDIDATE/ AREA CODE PHOME NUMBER EXTENSION
SsgﬁEEHOLDEH ( 954 ) 52 59 Date Hand-delivered or Date Posimarked
6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount §
TREASURER Debbie A
NAME Date Processed
NICKNAME LAST SUFFIX
Nash-King Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE & oIy STATE: ZIP CODE
e 2509 Littie Nolan Road Kileen, TX 76542
(Residence or Businass)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 254 ) 526-4629
9 REPORT TYPE D 30th day before election |:| Runof! 15th day afler campaign

D January 15
@ duly 15

I:l 8th day before election

[] Exceeded$soolimit

L]
[]

treasurer appointment
(Officahaldar Only)

Final Report (Altach C/OH - FR}

10 PERIOD Manth Day Year Month Bay Year
COVERED
Jan/ 1 %020 HROUGH Jung”” 30 2020
T ELECTION ELECTION DATE ELECTION TYPE
Month Day Year El Primary D Runoff D gtehﬁecr(ipticn
5 /‘.- 04 //2019 m Genaral [ specint
12 OFFICE OFFICE HELD ({if any) 13  OFFICE SOUGHT  {if known)

City of Kifleen District 2 Councitwoman

District 2 Seat

GO TO PAGE 2




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

Debbieg A. Nash-King

15 Filer 1D (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANIMDATE / OFFICEHOLDER. THESE EXPENDITURES MAY MAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPOAT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENINTURES.

COMMITTEE TYPE COMMITTEE NAME
[JeeneRraL
COMMITTEE ADDRESS
DSPECIF]C
COMMITTEE CAMPAIGN TREASURER NAME
D AddHicnal Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 0
2. TOTAL POLITICAL CONTRIBUTIONS $ 0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
.Eré.IP.EEg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $0
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ 131422
ggr;:éBEUﬂON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g0 2
OF REPGRTING PERIOD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $11,006.42

18 AFFIDAVIT

HH

day of

atidng
al 14,

|,

ﬁﬁ' B
¥ by Y
Ty

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

CHARLOTTE E. CAMPION
My Notary 1D # 125020038
Explres August 13, 2020

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.

Signatura of Candidate o7 Offlceholder

iyt

. this the

Debbie p. Nagh- Kina

, 20 a:Q , to certify which, witness my hand and seal of office’

(g —

CHRMgtte €

C(AmpioN  Notany Public

Signature of oﬁb\eT?ministering oath

Printed name of officer administering oath

Title of officer Jdrninistering oath




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer 1D (Ethics Commissicn Filers)

Debbie A. Nash-King

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDILE AMOUNT

1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ VA

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS SN

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $rua

4. [X SCHEDULEE: LOANS $ 11,006.42

5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $na

6. SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $ 659.00

7. [[] ScHEDULE F3: PURGCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ Na

8. @ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $139.98

9. [X] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $1,311.22

10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $NA
. D SCHEDULE |- NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ A
2 [ g{gﬁgg;g 1:50 'I:I:II:I‘EE:ES'I', CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $1640.37




LOANS

sCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

Debbie A. Nash-King

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

11,006.42

5 Date of loan

01/01/18 - 12/3019

6 |Is lender
a financial

Institution?

Y N

7 Name of lender

Debbie Nash-King

8 Lender address; State;  Zip Code

2509 Littie Nolan Road, Killeen, TX 76542

[ out-ot-state PAC (iD4: i

Loan Amount ($) 9595.20

10 Interest rate

11 Malturity date

12 Principal occupation / Job title (See Instructions}
Career Counselor

13 Employer (See Insiructions)

14 Description of Collateral

[T none

account {See Instructions)

15 Check it personal funds were deposited into political

16 GUARANTOR
INFORMATION

] not applicable

17 HName of guarantor

18 Guarantor address;

State; Zip Code

19 Amoum Guaranteed {$}

20 Principal Cecupation {(See instructions)

21 Employer (See Instructions)

Date of loan
1/31/20 - 71134120

Name of lender [ out-cf-state PAC (ID¥: )

Dabbie Nash-Kingl

Is lender
a financial
Institution?

4 O

Lender address; State; Zip Code

2509 Litdle Nolan Road, Killeen, TX 76542

Loan Amount ($) 1311.22

Interest rate

Maturity gate

Principal occupation / Job title (See Instructions)

Career Counselor

Employer {See Instructions)

Description of Collateral

"1 none

account (See Instructions}

Check if parsonal funds were deposited into political

GUARANTOR
INFORMATION

[] not applicable

Name of guarantor

Guaranior address;

State; Zip Code

Amount Guaranteed ($)

Principal Occupation (See Instructions)

Employer {See instructions)

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




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a}

Advertising Expense Event Expenso Loan Repayrnent/Haembursermert Solicitation/Fundraising Expense

Accounting/Banking Fees Offica Overhoad/Renmal Expense Transportation Equipment & Retaied Expense

Consuling Expense FoodBeverage Expense Folling Expenge Travel in District

ContrittionsTonations Made By Gift/Awards/Memorials Expense Printing Expense Travet Out Of District
Candidale/Officohalder/Political Committeo t egal Services SalarissWages/Contract Labor Other (emter a category notlisted above)

The inatruction Guide explains how to completes this form.

1 Totai pages Schedule F2:
1

2 FILER NAME Debbie A. Nash-King

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEM

IZED UNPAID INCURRED OBLIGATIONS

$ 659.00

D
S Date . am020

6 Payee name i
Kileen Daily Hearld

7 Amount ($) 650.00

8 Payee address;
1809 Florence Road

City; State; Zip Code

Killeen, TX 76542

9 TYPE OF

[X] Political [ ] Non-Political

EXPENDITURE
10 (@) Category (See Categories listed at the 10p of this schedule! (b} Description
PURPOSE . Check it travel outside of Texas. Complete Schodule T.
OF Advertising Expenses D * Pl
EXPENDITURE D Chech if Austin, TX, officehalder living eapense

11 Complete ONLY if direct Candidate / Officehalder name Office sought Office held
expenditure to benefit G/OH . . )
Debbie Nash-King City Council Déstrict 2

Date Payee name
Amaunt ($) Payee address; City; State; Zip Code

TYPE OF 5
EXPENDITURE [ ] Poltica [] Non-Poiitical

Category ({See Categories listed at the 1op of this schedule} Description

PURPOSE DCheckiftmveloulsidenfTexas. Completa Schedule T,

EXPE l»?DFITU RE [:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Gfficeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Candidate/Officahcider/Politicat Committee

EXPENDITURE CATEGORIES FOR BOX 10{a)

Event Expense

Fees

Food/Beverage Expense
GitAvwardsMermariaks Expense
Legal Sarvices

The Instructlon Gulde explaina

Loan Repaymentfstmbursement
Office Ovarhead/Rertal Expense
Poling Experse

Printing Exponse
Salaries/MWages/Contract Labor

how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expensa
Trawvel In District

Travel Out Of District

Crther {enter a calegory not listed above)

1 Total pages Schedule F4:

2 FILERNAME  paphie A, Nash-King

3 Filer ID {Ethics Commission Filers)

a4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDRIT CARD

5 Date 3131.51a12020

6 Payee name Facebook

7 Amount {$)
$139.98

8 Payee address; City; State;

Zip Code

1601 Willow Avenue, Mento Park, Mento Parks, CA 94025

9  tvype OF

@ Political

l:l Non-Political

EXPENDITURE
10 (@)} Category (See Calegories lisied al the top of this scheduls) {b) Description
pUFg?FosE Advertising Expanse I:ICheckﬂiraveiout;ldechexas, Complete Schadule T.
EXPENDITURE [:] Chack it Austin, TX, officeholder living expense

T Complete ONLY if direct Candidate / Officeholder name Office sought Gifice held
dit to benefit C/OH

expendiiLre fo bene Debbie Nash-King City Council District 2 Seat
Date Payee name
Amount ($) Payee address; City; State; Zip Code

TYPE OF i
EXPENDITURE |:| Political |:| Non-Pglitical

Category (See Categories isted at Lhe lop of this schedule) Description

PURPOSE DCMiftrmloumdechexas. Complete Schadule T,

EXPEI'?[::ITUFIE DCheck if Austin, TX., officeholder living expense

Compiete ONLY if direct
expenditure to penelit C/OH

Candidate / Officeholder name

Office saught

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accountng/Banking
Candicaie/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift'AwardsMemorials Expense
Legal Services

Loan Repayrnent/Reimbursement Solicitation/Fundraising Expanse

Offtice OverheadMemntal Expense Transportation Equipment & Redated Expense
Paolling Expense Travel In District

Printing Expense Travel Out OF District
SalanesWagos/Cormtract Labor Crher (enter a category not listed above)

Croght Camd Paymeont

The Instruction Guide explains how to

complete this form.

1 Total pages Schedule G:
1

2 FILER NAME Debbie A. Nash-King

3 Filer ID {Ethics Commisslon Filers}

4 Date 4/29-6/30 2020

5 Payeename Killeen Daily Hearid

€ Amount (%) 75000

7 Payee address; City; State; Zip Code

1808 Florence Raad, Kileen, TX 76541

W Reimbursement from
N political contributions
intended
8 {a) Category (See Calegories listed at the top of this scheduley | (P} Deseription
PUROPFOSE Adverlising Expense D Choch if ravel outside of Texas. Complete Schedule T,
EXPENDITURE I___I Check il Austin, TX, officeholder living expeanse
9 Complete ONLY [ direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH Pebbie NashKi City " District 2 Seat
Date 4116 - 4117 2020 Payee name | g Caesars Pizza

Amount {$} 481,72

Payee address; City; State: Zip Code
4008 E Stan Schiueter Loop Kileen, TX 76542

Reimbursement from

political contributions.

intended

Gategory (See Categories listed at the lop of this schedute} | {B) Description
PU%P'?SE [:] Check il travel outside of Taxas. Complete Schedule T.
Food & Beverage Expense
EXPENINTURE D Check if Austin, TX, officehoider living expense
Complete ONLY if direc! Carndidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Dabbia ciy District 2 Seat
Date Payee name
2122120 Y The UPS Store

Amount {$) $12950 Payee address; City; State; Zip Code

2511 Trimmiec Road Killeen, TX 76542

Rerrbursermernt from
political contributions
intended
Category {See Calegories ksted al lhe top of this schedule) | (B} Description
i Fg,F(')SE I:] Check if travel culsice of Texas. Complete Schedula T.
EXPENDITURE Feos D Check il Austin, TX, officehalder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Detbie Nash-King

Office sought
City Council

Office heid
Drstricl 2 Seat

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule X: 1

2 FILER NAME

Debbie A. Nash-King

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received . Amount ($)
1640.37
21 - 51 2020 KDH
6 Address of person from whom amount is received; City; State; Zip Gode
1809 Florence Road Killeen, Texas 76540
7 Purpose for which amount is received [] check if political contribution returned to fiter
Prepaid upcoming events for paper ads facebook ads, ad designs, fiyers canceled due o COVID-19
Date Name of person from whom amount is received Amount (%)
Address of person from whom amount is received; City; State:; Zip Code
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is recelved Amount ()
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [] check if poiitical contribution returned to filer
Date Name of person from whom amount is received Amount {$)

Purpose for which amount is received

D Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




