CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

- e—e -4

M5 M5 MR

i 1 Fiter 1D iEics Gamirssion Fiters)

The C/OH Instruction Guide explalns how to complete this form.

FIRET

Al

2 Totai pages filed: q

89 REPORT TYPE

10 PERIOD

I)Q January 15
I:[ July 15

D 30th day betore eleclion
] em day before electhcn

Marir

3 CANDIDATE / L .

OFFICEHOLDER Debbie A OFFICE USE ONLY
NAME Dale Reocewed
| NICKNAME LAST Nash-King SLIFFX ( / ! 5 ( @,‘

4 CANDIDATE / ADDRESS - PO BOX:  APT SUITE & cTy, | STAIE: 4P GoDE '
OFFICEHOLDER | 3509 Littte Nolan Road Kileen,  Texas 76542 % : '
MAILING
ADDRESS

D Change of Address

5 CANDIDA’!I'.E.;’ AREA CODE PHOMNE NLMBER l;'.‘:(T.E_;&lgl_(-)r-\l___-____ .

SESSEHOLDEH ( 254 ) 526-4629 Date Hand-ge'ivered ur Dale Posimarkeo

-] CAMPAIGN M5 OMIS MB EINST [ ] -_Ftec,mp‘. [ Amcunt §
TREASURER Debbie A I
NAME A . Lo Date Processed

NiCKMANE LAST SUFFIX
Nash-King Date Imaged

7 CAMPAIGHN ETREET ADDRESSE (N0 PO BOX PLEASE) APT SIKTE #: CiTY STATE: ZiP CODE

TREASURER . ;
{Residence or Business)

B8 CAMPAIGN AREA CODE PHONE NUMBER EXTE.N-S.:(;N_“ o o
TREASURER
PHONE ( 254 ) 526-4629

D Rungi

,:l Exceeded $500 hmit

15th day aher campaign
treasurer appointment
(OHficehoider Onyl

[
[

Final Bepor! 1Auach © OH - FR!

City of Killeen District 2 Councilwoman i

Day Year Mumih Day
COVERED T 2020
i THROUGH Jan 15 2021
11 ELECTION ELECTION DATE T .E-l.ECTIOI\II ;I'.YPE.
Mo Oay Yerar l_,] Primary j Runak |_j Oher
. . Dracnplion
5 04 2019 M General CI Special

12 OFFICE OFFICE HELD ¢ amy; 130FFI CE SOUGHT 11 ko] R

Distnct 2 Seat

GO TO PAGE 2

Farms provided by Texas Ethics Commission

www. ethics, state 1x.us

Revised 9/8/2015



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

14 C/OH NAME Debbie A. Nash-King 15 Filer ID (Ethics Commussion Filars)

16 NOTICE FROM THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENINTURES MADE BY POLITICAL COMMITTEES TO
POLITHKCAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDICATE'S DR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REGUMED TO REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENIDETURES.

CahaMlTTEET‘r‘PE COMM.!.'.I'TEE NAME

| JoENERAL
; . '“CDMM!YTEF_NADDRESS -7 ’
. i SPECIFIC
i COMMITTEE CANPAKSN TREASURER NAME B o
[ Additional Pages ;
P— e O — —
! COMMITTEE CAMPAIGN TREASUMGER ADDNESS
i
17 CONTRIBUTICN - TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $10
TOTALS ! PLEDGES. LOANS. GR GUARANTEES OF LOANS). UNLESS ITEMIZED 100
I 2. TOTAL POLITICAL CONTRIBUTIONS $ 1.00
: {OTHER THAN FLEDGES. LOANS. OR GUARANTEES OF LOANS| :
Eé.lP.EEg'TURE ) TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $0
UNLESS {TEMIZED
' 4. TOTALPOUTICAL EXPENDITURES $ 681.04
SEF;SCE:BEUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g oo
OF REPORTING PERICD '
OUTSTANDING . ¢ TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPQRTING PERIOD $rsrea2

18 AFFIDAVIT

1 swear. or affrm. under penaily of perjury. thal the accompanying reporl is
true and correct and includes all informabion required to be reparted by me
STELLA HAWKINS under Title 15. Eleclion Code.
NOTARY PUBLIC STATE OF TEXAS \ \
MY COMM. EXP 11/24/2024
NOTARY |0 13279975-6

( Signature of Candidate or Officeholder

AFFIX NOTARY STAMP - SEAL ABOVE

Sworn %gnd subscribed before me, by the saMHL'A AQSY\ "'kl . .thisthe _\5_____ _

. 2004 ... tocerify which, witness my hand ang seal of office.

Signature of oficer agministering vath Primled name ol ollicer administering oath miristering oath

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

1% FILER NAME I 20 Fifor D {Elhics Commission Filerg)

Debbie A. Nash-King |

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. DQ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $1.00
2. D SCHEDULE AZ: NON-MONETARY (IN KIND) POLITICAL CONTRIBUTIONS Snia
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS Sh
4. L& SCHEDULE E: LOANS _ $ 11.578.42 - |
’3 D _;;HEDULE F1 POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S
& @ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS | . $.1“r-2._0(.}“
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $wa _
g8 ’Z SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD sweez
8. 5/1 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $s7300
1. [J SCHEDULE H: PAYMEN;F MAD_E_F;(:JM POLITICAL CO!.\JT-RI"E.!.U.“I'IO.NS TO A BUSINESS OF C/OH | $NA -
" “_D .SCHEI.IZ.&;JL.E I: NON-FPOLITICAL EXF’.ENDITUHES MADE FF{OM PO"L;TI;';;I-..;3(.3;;1;.HII;LJ.TI(.D.NS 5 NA
12, I)_d SCHEDULE K: INTEREST. CREDITS, GAINS. REFUNDS. AND CONTRIBUTIONS $ 116757

RETURNED TOFILER

Forms provided by Texas Ethics Commissian waw.ethics.stale tx.us

Revised 9/8:2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

2 FILER NAME  pebbie A. Nash-King

The Instruction Guide explains how 1o complete this form,

1 Totat pages Scheduie A1 1

3 Fiter ID {Ethics Commission Filers)

5 Full name of contributor

Contributor address,

2509 | te: Nokan

Career Counselnr

4 Dalc 2220 [ out-o'-slate PR (ID#: o 7 Amount of contribulion {3) 1.00
Debbre Nash-King
& Contribulor address; City:  Stale;  Zip Code I
2509 Litile Nolan Road Killemn, TX 76542 '
B Principal occupation / Job title (See Instructions) | @ Employer (See Instructions)
Career Counssion
Dale i Full name of conbriibutor [] our ol s1ate PAC D2 L Amount of contribution ()
|

Principal accupation / Job title {See Instruclions)

Cily.  State: Zip Code
Kaeen, TX 76547
i Employcer (See Inslructions)

Full name of contritulor

[ au: gi-state PAG (iDe e

Amount of contribution ($)

. Cily:

Principal occupation / Job title {(See Instructions)

Conlributor address; Slate. Zip Code

Princigal cccupalion / Job title {See tnstructions) Employer {See lnsiructions)

Date full name ol contributor [7 eur of staze PAG iiD#: ] Amouni of contribution ($)
Contributor address; Cily: State;  Zip Code

Employer {See Instruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruclion guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www. ethics.state. 1x.us Revised 93/8:2015



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Sched

2 FILER NAME
Debbie A. Nash-King

e E:

3 Filer 1D (Ethics Ca

mnnssion Filerg)

4 TOTAL OF UNITEMIZED t.OANS

7 HMame ol lender

Debbie Nash-King

5 Date of laan

01/01/18 - 711320

6 15 lender 8 Lender address:

a financial
institution?

L

i__] uut of stale PAG DA y

City;

2509 Little Nolan Road, Killeen, TX 76542

$

11.578.42

9  LoanAmouni (S

11.006.42

State:  Zip Code 10 Interest rate

11 Maturity date

12 Principal occupation / Job title (See inslruclions)

Career Counselor

13 Employer (Seo Instructions}

14 Deseription of Callateral

(] nene

156 Check if personal lunds were deposited into political
’ acoount (See Inslructions)

L]

16 GUARANTOR
INFORMATION

! 17 Name of guarantor

~ 18 Guarantor address.
] not applicable |
. | s E
20 Principal Gecupation (See Inslruchans)

Date of loan

7715120 - 1/14/21

Name of lender

_Debbie Nash-King

Is dender
a financial
instilulion?

4 CHB

Lender address;

Cily;

19 Amnount Guaranieed {$)

.Sl.at.c;. . le Code. R '
21 Employer (See Instructions) B _
|i| uul of state PAC ADe — _ ] LUdllAr}!OL.:;(S) S72.00 ]
C.ity.: State: .za-p Code | merestrae B

2509 Litte Nolan Read, Killeen, TX 76542

Maturity date

Principal ogcupation / Job titke {See Instruclions)
Career Counselor

Employer {See Instructions)

Drescription of Coilaleral

["1 none

i Check if personal funds were deposiled into political
account (See Instructions)

GUARANTOR
INFORMATION

MNamc of guarantor

Guarantor address:

{1 not applicable

City:

Amounl Guarante

.Slale: Zin Code

Principal Ocoupation (Seo Instructions)

ed ($)

Employer (See Inslructons)

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED
If iender is oul-of-siate PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www. ethics state bous

Revised 9/8:2015



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

The instruction Guide explains how to complete this form.

1 Total pages Schedule F2:| 2 FILERNAME Debbie A. Nash-King

Advertising Expernse Event Expensc Loan Repayment Beunbursement Solicilation'F undraising Expense:

Accounting Banking Frxems Olicer Ovarhicad Rental Expense Transportation Equipment & Related Expense

Consulling Expense Fond:Beverage Expermse Polling Expense Travel In District

Contnbutiens/Donatons Made By Gift- Awards Memonals Expense Prnhng Expensc Travel Out Of Distrat
CandwlateOfficeholder. Polincal Commities Legal Services SalaresWages/Contract Labor Other {enter a category noi isted above

: 3 Filer {0 (Ethics Commission Filars]

1
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS § 17200
5 Dare 6 Payee name T
1414421 4 Killeen Daily Hearld
7 Amour (%) 172.00 : 8 Payco address, City: State. Zip Code
1809 Florence Road Kilieen, TX 76542
92  rveE OF ! o ;
EXPENDITURE i [ % Poitical {{ Non-Political
10 (@} Category (See Categones listed a6 :he top ol this schedulel ~ {b) Description
PURPOSE o ; [_JCheck il travei ouls de el Texas, Complote Schedus T
OF ‘ Advertising Expenses i »
EXPENDITURE ; | L:ICheck 1 Aust o, T olhcehaider vrg expense
' i
!
1 Complete ONLY if direct Candidate / Ciliceholder name Difhee sought Office held
expenditure to beneld C:OH . ) _ . N
Debbie Nash-King City Council Dislrict 2
Date Payee namo
Amount ($) FPayee addross. City: Stale: Zip Code
TYPE OF : B v y
EXPENDITURE Political "1 Non-Polilical
Category See Categanes listed at the top of this sereduie : Description
PURPOSE _ % Criech travel cutside ol Tesas. Complene Schedule 1.
OF H Crech ) Austin TX, olYizeholder living experse
EXPENDITURE
!
Complete ONLY if direct Candidate / Officeholder nama Office sought Office hold

expenditure to benefil C:0H

ATTACH ADDITIONAL COPIiES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD scHepuLe F4

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertising Expense Event Expense Loan Repayiment'Besmbursenent Solciation'Fundraising Expense

AccountingBartking Fres Oftice Overhead'Renlal Expense Transportation Equipment & Retiled Exprnse

Consulling Expense Food Beverage Exponsn Poittng E xpense Teaval In District

Conlributions/Donations Made By Gill Awards/Memorials Experise Printing Expenso Trave! Out OFf District
Cardhdate/OHicehakder Pulical Commitien Legal Sevvices Sakaries WagesContract Labor Other {cnter a category nol listed above)

The Instruction Guide expiains how to complate this form.

1 Tolal pages Scheduls F4. 2 FILER NAME Debbie A. Nash-King i 3 Filer tO {Ethics Commission Filers!

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD . § 1080z

5 Dale gp7 _sompoze | B Payeename  pooonoo

7 Amoun {$} 108.02 | 8 Payee address: City; Siate; Zip Code
1601 Wiillow Avenue. Mento Park, Menlo Parks, CA 94025

8
TYPE OF i -
EXPENDITURE m Political i MNon-Paolitical
10 ;{@) Category (Sec Categaies hsled al tne top of this schedutel {b) Description
PUF;)PF(_)SE Advertising Expense u{_‘.heck iraverl outside of Texas Complete Schedule T
EXPENDITURE | IChGlLk A4 Auslin TX olficehalder lving expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Olfice held
expendilure 1o benaeln C:OH . . L
Cie bl Nash-King City Council Districd 2 Seat
Daie Payec name
Amount ($} Payee address; City. State; Zip Codo
TYPE OF rm-- = N
EXPENDITURE ; [ Polihcal i ] Nor-Political
: Category (See Jaicgodies Isted at the top of Ikis schedule) F?E‘S(:fipficn
i - " N
: Chack if f Texas, Compisle Schedule T,
PURPOSE j ack if travel cutside of Texas. Compiele Schedule
—
OF | iCheck o Austr. TX. ofhcehclder hvng expense
EXPENDITURE
Complete ONLY il direct Candidate / Officeholder name CHice scughl Olfice heid

expendilure to beneht CUOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www_elhics.slate tx.us Revised 9/8:2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contributions/Donanans Made By

Creat Card Paymen|

1 Tolal pages Schedule G: | 2
1

Candidare/OfficehoiderPoliical Conmnitles

Advertising Expense Evernil Expense Lewsn Repayment Reimbursement Schoitabon Fundraising Expense
Accoun?-nga’BaMng Frvesss {thice Overhead Rental Expense Fransporlizhon Equipment 8 Related Expense
Consulting Expense FoodBeverage Exponss Polling Expense Travel tn District

Gift-Awards-Memornials Expense
Legal Hervices

The instruction Guide expiains how to complete this form,

FILER NAME  pobbie A. Nash-King

Printng Expanse
Salrins. Wages ‘Contract L.abor

Travel Ot Of District
Oiher tenler a cajegony not ksled above)

3 Filer 1D {Ethics Commission Filers)

4 Date 111421 5
s Amount ($:).1?“2_.00- 7

! Reimbursement from
poiilical contributions

Payee name Killeen Daily Hearld

Payee addross;

1802 Florence Road. Kithrun, TX 76541

Cily. Bale; Zip Code

ntended
8 {2) Category :See Calegonies listed af the jop of thes soreding (b) Description
PURPOSE - D ]
OF Advenising Expense Cleck i ravel outsde of Texay Complete Scheduls T
EXPENDITURE : I Grack 1 Austn. TX. officehgider v ng expense

9 Complete ONLY il direct
expoenditure to benefit C:0H

Candidale / Officehoider name
Debbic Nash-Kng

Bate 7715/20

Payeename  vygice United Publication of Killeen

Qffice held
District 2 Seal

Ofice soughl
City Council

Amount {$) 400,00

Reirmbursemnnt from
political contritations

PURPOSE
OF
EXPENDITURE

Payee address; State;

4334 Capri Drive

City:

X

Category See Calegones listed alhe top of h 5 sehedale!

Adverlising Expcnse

Zip Code
Killeen, TX 76549

{b) Descriplion
—
'_] Chesk it rave! outs.de of Teaas Cormiplete Schedile T

. I Check 4 Ausin. TN officeliider v rg faponse

Candidate ! Qfhceholder name

OHice sought

Complete ONLY if direct Otfice held
cupenditure to benahit C/F0OH Debbre Nash ing Gty Comei gt 2 S
Date 12/22120 Payce name First Texas Bank
Amourd [5)1.00 Payce address; Cily: Stale: Zip Code
| F.0 Box 11539 Kidleen, Taxas 76547

Hembursement tram

palilical comtributions

ntended

Cateqory See Calegones ksted 37 1he 'op o' thes schodule) {b) Descriplion
PURPOSE M i
OF : Check i ravel outside of Toaas Comiplete Schadiate T

EXPENDITURE Feos | Creck t Austa. TX. vificehoider lwing axpense

Camplete ONLY it direct
expenditure to benefit C:OH

Candidale ; Ofliceholder name
Dobhbie Nash-Kirg

Office sought Office held

Caty Councit District 2

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www. ethics stale tx.ug

Aevised 3/8/2015



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

SCHEDULE K

2 FILER NAME

The Instruction Guide explains how to complete this torm,

Debbie A. Nash-King

l 1 Tola'pages Schedule K: 1

711 - 12/31 2020

7 Purpose for which amount is raceived

i . .
'3 Filer ID  {Ethics Commission Filers}
1

4 Date "5 Nuame of person from whom amount is received

KDH
‘& Address of parsan from whom amount is received: City; State: Zip Code
1809 Flarence Road Killeen, Texas 76540

[_ - ! Check if political contribution returned to filer
Prepaid upcoming events for paper ads facebook ads, ad designs, flyers canceled due to COVID-19

8 Amount (%)
1187.87

Date Name of person from whom amounl is received Amount ($)
' Address of person Irom whom amound is received, City: Stale: Zip Codoe
|
Purpose for which amount is received |:| Check il political contribution returned 1o filer
T e
Date ! Name of person Irem whom amount is received ' Amount ()
i ;
Address of person from whom amounl is received:; City; State. Zip Code }
;
' 1
i Purpese for which amount is received [ ] Check it political contribution returned to filer
Date Namge of person from whom armounl is received Amoun ($)

Address of person Irom whom amount is received: Ciy; Stale: Zip Code

Purpose for which amount is received [] check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Toxas Ethics Commission www_ethics sfate.tx.us

Revised 9/8:2015



