CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID {Ethics Commission Filers)

2 Total pages filad: l ‘

4 CANDIDATE/ M5 ¢ MAS / MR FIRST . Y1
OFFICEHOLDER Debbie A OFFICE USE ONLY
NAME [ Date Recalved
NICKNAME LAST  Nash-King SUFFIX
1/ 14/ 20
4 CANDIDATE/ ADDAESS /PO BOX;  APT /SUITE ¥ CITY; STATE; 2 CODE '
OFFICEHOLOER 2509 Little Nolan Road Killeen, Texas 76542 .
MAILING
ADDRESS
[:] Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
EEIC:)ISEHOLDEH ( 254 ) 526-4629 Date Hand-dalivared or Cale Fosimarked
6 CAMPAIGN MS £ MRS { MR FIRST ] Receipl # Amount §
TREASURER Debbie A
NAME | e e e e Data Processad
NICKNAME LAST SUFFIX
Nash-King Dale Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE:;  APT / SUITE #; oITY: STATE; ZIP CODE
EASURER
IEDRE%S 2508 Little Nolan Road Killeen, TX 76542

{Rasidence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 254 ) 526-4629
9 REPORT TYPE
Alh day bef lacti Aunett 15th day after campaign
[z January 15 D 2y betore slaction [:] ane D treasurer appeintmant
{Oflicahotder Only)
] wuw1s [T] & day before election [[] Exceeded$500kmi [T] Final Report (Attach GIOH - FR)
10 PERIOD Manth Day Year Month Day Yoar
COVERED
/18,2019 THROUGH pec/ 31 /2019
11 ELECTION ELEGTION DATE ELECTION TYPE
Maonth Day Year D Primary D RAunaoff D Cithar
Description
5 / 04 /2019 & Ganeral EI Special
12 OFFICE OFFICE HELD {f any) 13 OFFIGE SQUGHT (1 known)

City of Killeen District 2 Councilwoman District 2 Seat

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www. ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 GC/OH NAME  pebbis A. Nash-King 15 Fifer ID {Ethics Commission Filers)

16 NOTICE FROM THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OH POLITICAL EXFENDITURES MAOE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEMOLDER, THESE EXPENINTUAES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE 'S OR OFACEHOLDER'S
COMMITTEE(S) KNOWLEDGE 0 CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE

OF SUCH EXPENDTTURES,

COMMITTEE TYFE COMMITTEE NAME
[OJoeneraL
COMMITTEE ADDRESS
[Jsrecipic
COMMITTEE CAMPAIGN TREASURER NAME
D Additionai Pages
GOMMITTEE CAMPAIGN THEASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ 450,00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) '
$§:.§ESD|TUHE 3. TOTAL POUITICAL EXPENDITURES OF $100 OR LESS, $ 2000
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $ 2579.00
ggﬁ;ﬁéBEUT'ON 5. TOTAL POLITIGAL GONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | & 52569
OF REPORATING PERIOD :
OUTSTANDING 6. TOTAL PRINCIPAL AMCUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $9695.80
18 AFFIDAVIT

| swear, of affirm, under penalty of parjury, that the accompanying report is
true and correct and includes all infarmation required to be reported by me
JENNIFER ELIZABETH NEELY under Title 15 Elec:tlon Code.

My Notary 0 # 126826318
Expires January 23, 2022 (\X@&\‘ \L\_M\C,

Signature of Gandidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

* L
Sworn to and subscribed before me, by the said Q_Q kb/\_k N%’”L FU bté , this the [LH/L\

day of /\'ﬂl\ .20 ZD , to certify which, withess my hand and seal of office.
Q&u,{ i F ) ‘J“?””i' ey )\Lpul(\ ’\\[l‘\rﬂ Vi
g =
Signatr(re off officer Ajjninkfe/r'mg oath Printed name of officer administaring cath Title of officer admlrka)}arlng oath

Forms provid\e'&'by Texas Ethics Commission www.sthics.state.tx.us Hevised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

Debbia A Nash-King

20 Filer ID (Ethics Commission Filers}

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [E SCHEDULE A1: MONETARY PCLITICALCONTRIBUTIONS § 45000

2 D scHEDuLEAz: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ WA

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS § NiA

4. E SGHEDULE E: LOANS 4 9695. 80

5. [g SGHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 18320

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS § 3500.00

7. D SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ tva

8. ]Z! SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 2000

S [X SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS § 2776.80

10. [X SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $ 129.50
1. r_—] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS § Na
12, X SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ 1518.00

RETURNED TOFILER

Forms provided by Texas Ethics Commission www.ethics. state.ts.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule Al:

2 FILERNAME  pebbie A. Nash-King

3 Filer ID (Ethics Commission Filers)

4 Date11/2918 |5 Full nama of contributaor
Dabbla Nash-King

2509 Lithe Nolan

) out-of-state PAC (ID#:

City; State: Zip Code
Killesn, TX 76542

7 Amount of contribution {$) 100.00

8 Principal ococupation / Job title (See Instructions)

Caresr Counselor

8 Emplaoyer (See Instructions)

Date 12/30/18 Full name of contributor
Debhie Nash-King

Contributor address,

2509 LHlle Nolan

] out-ot-siata PAG {ID¥:

City; Stats; Zip Code

Kibesn, TX 70542

Amoun of contribution (%) 350.00

Principal occupation / Job title (See Instructions)

Caresr Counselor

Employer {See Instructions)

Date Full name of contributor

Contributor address;

[ out-of-atate PAG (ID#:

‘Gity;  State; Zip Code

Armount of contribution  {$)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

[ out-gl-state PAG (ID#: j

City; State; Zip Code

Amount of contribution (%}

Principal cocupation / Job title {See Instructions)

Employer {Sea Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is cut-of-state PAC, pleasa see instruction guida for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.othics.statg.1x.us

Revised 9/8/2015



LOANS SCHEDULE E

The Instruction Gulde explalns how to complete this form, 1 Total pages Schedule E:

2 FILER NAME

w

Filer 'D {Ethics Cammission Filars)

Debbie A. Nash-King

4 TOTAL OF UNITEMIZED LOANS %
5 Dpate of loan 7 Nameoflender [ out-oi-state PAC {ID#; ) 8 LoanAmount {$} §920.00
01/01/18 - 6121119 Debbie Nash-King
6 Is Iende_r 8 Lender address:; City; State; Zip Code 10 Interest rate
a financial
Institution? 2509 Little Nolan Road, Killeen, TX 76542 -
11 Maturity data
)
12 Principal occupation / Job title (Ses Instructions) 13 Employer (See Instructions)
Career Counselor
14 Description of Collateral 15 Check if parsonal funds were deposited inte political
account (See Instructions)
[ nene [
16 GUARANTOR 17 Name of guarantor 18 Amount Guaranteed (3)
INFORMATION
.1.8 Gua(anio; a'ddress: o City:- ) .Siata‘. . le Ciode ........
[ not applicabls
20 Principal QOccupation {See Instructions) 21 Emplayer (See Instructions)
Date of loan Name of lender [ out-cf-state PAC (ID¥: } LoanAmount ($)  g3775 80
8/9/19 - 12/30/19 Debbie Nash-King
Is landar Lender address: City; State; Zip Code Interest rate
a financial
Institution? 2508 Little Nalan Road, Killeen, TX 76542 Maturity date
)
Principal occupation / Job title {Sae Instructions) Employar {Sea Instructions)

Career Counselor

Description of Collateral GCheck if perscnal funds were deposited into political
account (See instructions)
[ nane D
GUARANTOR Marne of guarantor Amount Guaranteed ($}
INFORMATION
'Gl...la.rantor ac.id.re.ss; o bity; .S.tate; Zip. C:ode . .
] not applicable

Principal Occupation (See !nstructions) Employer (See Instructions)

. ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 1s out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHebuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advaritsing Expense Event Expansg Loan RepaymantRaimbursement
Accouniing/Banking Faes Ofico Overhead/Rental Exponse
Consulting Expense FoodBeveragh Expense Polling Expansa
Contributiona/Donations Made By GitvAwardaMemornials Expense Printing Expense
Candidate/Oticeholkder/Political Committes Lagal Services Salares/\Wages/Contract Labor

Cradit Card Paymant
The Instruction Guide explains how to complate this form.

Solicitation/Fundralsing Expanse
Transportation Equipment & Related Expense
Travel in Dristrict

Travel Cut Of District

DOithar (enter a category not lisled above)

1 Total pages Schedule F1:|2 FILER NAME
4

Debbie A. Nash-King

3 Fiter 1D ({Fthics Commission Filers)

4 Date B/2/18 & Payoeanama  The UPS Store

6 Amount {$ 129.50 7 Payee address; City; State; Zip Code
2541 Trimmier Road, Suite 140 Killeen, TX 76542
8 {a) Category {Sea Categories listad at the top of this scheduls} {b) Description
PURPOSE Chack il ravel cutside of Texas. Complete Schedule T
OF Fee D Gheck il Auslin, TX, officeholder (lving expense
EXPENDITURE

g Completa ONLY if direct Candidate / Otficeho!der name

expenditure to benelit C/OH

Debbie Nash-King Killaan City Councll

Office sought

Office held

iatrict 2 Seat

Date Payee name

First Taxas Bank - Killoan

7/18-11/18

Amount ($)§3.70

Payee address,;
P. 0. Box 11539

City: State:
Killeen, TX 76542

Zip Code

PURPOSE
OF
EXPENDITURE

Category {Ses Categoriss listed at the top of this schedule}

Foes

Dascription
Chack il travel outside of Texas. Complste Schedule T.
D Check 1 Austin, TX, officeholder living sxpense

Complate QLY if direct

expenditure to baneflt G/OH

Candidate / Officaholder name
Debbie Nash-King

Killeen City Coundcil

Office held
Dislrict 2 Saat

Office sought

Date Payee name
Amount ($} Payee address; City, State: Zip Code
Category (Sea Cateporias listed al the top of thls schadule) Dascription
PURPOSE D Check if travel ouiside of Texas, Complete Schedule T,
OF D Check it Austin, TX, officeholder living expensa
EXPENDITURE

Complete QNLY if direct

expanditure to benefit C/OH

Candidate / Officehcldar name

Office sought Offica held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state. 1x.us

Revised 8/8/2015



UNPAID INCURRED OBLIGATIONS

scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advartiaing Expense Event Expense Loan RepaymentRelmbursement
Amoun!innganking Fess Office Cvarhead/Rental Expanse
Consulting Expense Food/Beverage Expense Folling Expanse

Contrlbutions/Donations Made By
Candidate/Offliceholder/Pelitical Committea

Gifv Awards/Mermarlals Expense
Legal Sarvices

Printing Expense
Salaries/Wages/Caonlract Labor

The Instrucillon Guide explains how to complete this form.

Salichation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Orther (enter B categary not listed above)

1 Total pages Scheduls F2:
1

2 FILERNAME

Debbie A. Nash-King

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

D
5 Date (81119

P
6 Payee name ileen Daily Hearld

7 Amount {$} 3500.00

State; Zip Cede
Killeen, TX 76542

8 Payee addraess, City;

1809 Figrence Road

9

TYPE OF . -
EXPENDITURE @ Palitical D Non-Political
10 {a) Categary {Sae Gategories listed 8l the top ol this schedulo) {b) Description
PURPQOSE - Check if travel oulside of Texas. Complete Schedule T.
OF Advertising Expense L " X plete Schedu
EXPENDITURE D Chack it Austin, TX, officehglder living expense
T Complate ONLY if direct Candidate / Officeholder name Office sought Office held
p , H
expenditure to bensfit [ofie] Debbis Nash-King City Counci District 2
Date Payos name
Amount (§) Payes address; City; State; Zip Code
TYPE OF N
EXPENDITURE [ Polical [] Non-Political
Category (Ses Categoriss listed al the tap of this schedule) Dascription
i J . Co hedule T.
PURPOSE i:l Ghack it travel outside of Texas. Complete Sq la T,
OF D Chack it Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direci
expendilure to benefit C/OH

Candidate / Officehcldar name

Qffice sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEBED

Forms provided by Texas Ethic

5 Commission www.ethics.state.tx.us

Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

ScHEDULE F4

Advertising Expensa
Accounting/Bankdng

Consulting Expense
Contribwttions/Donations Mada By

Candidate/CHicaholdar/Palitical Commities

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expanse Loan Repayment/Feimbursament Solicitation/Fundraising Expense
Feas Offica Ovarhead/Rental Expanse Transportation Equipment & Related Expense
Foud/Baverage Expansa Poliing Expense Travel In District

GifttAwardsMemorials Expense
Lagal Services

Printing Exponsa
SalariesWages/Contract Labaor

Travel Qut Of District
Olher (enter a category not listed above)

The Instruction Gulde explains how to complets this form,

1 Total pages Schedule F4:

2 FILERNAME Debbie A. Nash-King 3 Fiter tD (Ethics Commizsion Filers}

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

5 Date giqy/19

6 Payee name Facebook

7 Amount ($)

8 Payes address; City; State; Zip Code

gxpenditure to benefit C/OH

$20.00 1601 Willow Avenue, Manto Park, Menta Parks, CA 94025
9 rtypE OF " .

EXPENDITURE @ Political D Neon-Political
10 (@) Category {See Categories lizted at Ihe top of Ihis schedule} (b) Description

PURPOSE L I:I Check it ravel oulside of Texas. Complete Schedule T,
OF Adverising Expense

EXPENDITURE I:I Chack it Austin, TX, ofiiceholder living axpanse

11 Complete ONLY if diract Candidate / Officeholder name Office sought Office held

Debhia Nash-King City Council District 2 Seat

Date Payee name
Amount () Payee address; City; State; Zip Code

TYPE OF .
EXPENDITURE D Politica? D Non-Palitical

Category (See Categories listed at the 1op of this schedule) Description
PURPOSE l:l Chack il traval outside of Texas. Complata Schedule T.
OF D Check I Austin, TX, officeholder living expense

EXPENDITURE

Complete ONLY it direct
expanditure to benefit C/OH

Candidate / Officenolder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.othlgs.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advartising Expenas
Accounting/Banking
Consulting Expanse
Conftributions/Donations Made

Credit Cand Payment

Candiate/Officeholder/Pelitical Committea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expansa

Foos

Food/Baverage Expanse
Gifiyawards/Memorials Expanse
Legal Services

By

Lsan RepaymenyReimbursement
Otfice Oivernead/Rental Expanse
Polling Expanse

Printing Expanse
Salaries/Wages/Conlract Labor

Travel In Bistrict
Travel Out Of Distrlel

The Instruction Gulde explains how to complete this form.

Solicltativrn/Fundralsing Expensa
Transpanation Equipment & Related Expanse

{Hher (anter a categary notlisted above)

1 Total pages Schedule G:

2 FILER NAME Cebbie A. Nash-King

3 Filer ID (Ethics Commission Filars)

4 b P ;
ate S Payeename Kilaen Daily Hearld
B/9/19.11/30119
6 Amount (8} 530580 7 Payea aduress, City; State; Zip Code
1B0¢ Florence Road, Killean, TX 76541
IZ Reimbursement from
polltical contribulions
intended
8 (@) Category {See Categorias lisled at the 1op of Ihls schedule) {b)} Dascription
PUF:::?SE Advartising Expansa D Check i travel outside of Texas. Complele Schedule T.
EXPENDITURE D Chack if Austin, TX, olficehgldar living expanse
9 GComplete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure o bensfit G/OH Debbie Nash-King City Council District 2 Seal

Cate 41725119

Payee name  Firgt Texas Bank - Killeen

Amount (5} 100.00

Payae address; City, State; Zip Code

P. O, Bax 11529 Kllleen, TX 78542-3010
Raimbursement from
political contributions
intendad
Category (Ses Categories listed a1 the lup of this schedule) {b} Description
PURPOSE D Check il travel outside ol Texas. Complete Schedule T.
OF Banking D
EXPENDITURE Check it Austin, TX, officeholder living expense

Compieta ONLY il direct

axpenditure to banetit G/OH

Candidate / Officeholdar name

Office sought

Office held

Debbis Mash-King ity Councd District 2 Soat
O Paya 2}
ate 12/3019 ayeenam First Texas Bank - Killeen
Amount ($) asoeo FPayee address; City, State; Zip Code

P. 0. Box 11539 Killesn, TX 76542-3010

Debbie Hash-King

Raimbursement from

political contributions

intended

Catagory (Ses Calagories listed at tha top of this schedula) (b) Description
PUFg,FOSE D Chack if travel outsida of Texas. Complete Schedule T.

EXPENDITURE Banking I:I Chaeck il Austin, TX, ofticeholdar llving axpense
Complets ONLY if dirsct Candidate / Officeholder name Office scught Office held
expenditure to banetit C/OH ity Souncl Dt 2 bt

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state. tx.us

Reviged 9/8/2015



PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Cxpensa Event Exgensa Loan RepeymentHaimbursament Solickation/Fundralsing Expense
Aoooun?lnnganklng Fees COtfice Overhead/Rental Expanse Transporiation Equipmant & Related Exponge
Conaulting Expensa Food/Baverage Expanse Poling Expensg Travel In District
ContribulionaDonations Mada By GifttAwards/Memorlals Expange Printing Expense Travel Cut Of District
Candidate/Dfficeholdar/Political Committea Legal Services Salaries/Wages/Contraci Labor Other (anter a category not listed above)
Credil Cand Payment
The Instruction Guide explains how to complate this form.
1 Total pages Schedula H: | 2 FILER NAME 3 Filer D {Ethics Gommission Filers
Pag Debbie A. Nash-King ¢ )
4 Date Bi02/19 5 Busingss name The UPS Store
& Amount {$) 129.50 7 Business address; City; State; Zip Code

2511 Trimmier Road, Suite 140 Killeen, Texas 76542

a8 (8) Category (See Calegories listad at the top of this schedula)| (B} Description
PU F(I_;SJSE Check if ravel outside of Texas, Complete Schadule T.
EXPENDITURE Fee l:l Chack it Austin, TX, oflicahalder living expense
9 Complete ONLY if direct Candidata / Cfficeahnlder name CHica sought Oitfice held
expanditure to bensfit C/OH Debbie Nash-King City Council District 2 Seat
Cate Business name
Amount [(§} Business address; City;, State; Zip Code
Category (See Calegories listed attha top of this schedule) Dascription
PURPOQSE I:I Chack il raval outside of Texas. Complete Schaduls T.
EXPEB?I:';ITURE D Check it Austin, TX, officeholder llving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City;, State; Zip Code
Category (See Calagaoties listed at the tap of this schadule) Dascription
PURPOSE Chack if ravel outside of Texas. Complale Schedule T.
OF l:l Check il Austin, TX, ofliceholder living expense
EXPENDITURE
Complate ONLY it direct Candidate / Officeholder name Office sought Office held

expenditure to benafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



CONTRIBUTIONS RETURNED TO FILER

INTEREST, CREDITS, GAINS, REFUNDS, AND

scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schadule K: 1

Debbie A. Nash-King

2 FILER NAME 3  Filer ID

{Ethics Commissicn Filers)

4 Date 5§ Nama of person from whom amount is received
8/18-11/19 KCH
6 Address of parscn from whom amount is recaived; City; State; Zip Code
1809 Flarence Road Killeen, Texas 76540

Amount ($) 1518.00

7 Purpose for which amount is received
Ad Copies Incorrect & Ad Schedules Incorrect

D Chack if political cantribution returned to filer

Date Nama of person from whom amount is received

Address of person from whom amount is received; City; State;

Zip Code

Amaunt {§)

Purpose for which amount is received

D Check if political contribution returnaed to filer

Date Nama of parson frem whom armount is raceived

Address of person from whom amount is received; City; State;

Amount {$)

Purpose for which amount is raceived

[] Check it political contribution raturned to filer

Date Name of person from whom amount is recelved

Address of persan from whom amount is received; City; State;

Zip Code

Amount ($)

Purpose for which ameount is received

|:| Check if political contribution returnad to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



