CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

B . 1 Filer ID (Ethics Commlsnm_FF";r;; 2 Total pages fied: '\T]
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ (EEIwms 1 1 FIRST " OFFICE USE ONLY
OFFICEHOLDER Debbie A
E - ¥ 125 g T R TT T Dots Rocomed
NICKNAME LAST SUFFIX { /
Nash-King (4 /[ 309
_Av_IIC-‘,RNDIDATE / ADDRESS | PO 86}:_ APT £ SUTTE #, R i;ﬁv, STATE; 29 cope | % M
OFFICEHOLDER . .
MAILING 2509 Littie Notan Road Killoon X 76542
ADDRESS
D Change of Address
5 CAND‘DATE] AREA CODE PHORE NUMBER EXTENSION __“D_ate Hand—delwéred or -EJ;.e_Pc;s.lmaﬂwd
OFFICEHOLDER
PHONE () 5264629 |
: e Receipt # Amount $
& CAMPAIGN (MRS 1 MR FIRST Ml
TREASURER Debbie A . .
T | = Date Processed
MICKNAME LAST SUFFIX ]
N ing Date imaged
7 CAMPAIGN "'GTREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # o, STATE, ZIP CODE
TREASURER 2509 Lita Nolan Road Killeen > 76542
ADDRESS
{Residence or Business}
8 CAMPAIGN AREA CODE PHOME MNUMBER EXTENSION
TREASURER
PHONE ( 54 ) 526-4629 4
9 REPORT TYPE _ - )
J 15 30th day before elaction Runoff 1 15th day after campaign
[ ] Janvary [] [ Ren [} o cayohers
{Dffcehoider Only}
g s L emomesesn L et | ] Pmesmeconm
10 PERIOD Month Day Year Meanth Day Year
COVERED
4 // 2 /2021' THROUGH 7/ 15 / 21
H ELECTION ELECTION DATE ELECTION TYPE T
. — —
Monith Day Yaar u Primary Ll Runoff L g!‘fler
5 / 1 / 21 I IE Genaral 1__} Special e —
12 OFFICE i 6FF|CE HELD (i any) 13 OFFICE SQUGHT {f known) T

Crtyoleileen District 2 City of Killeen District 2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

{1 Additional Pages

mmmsmmswwmﬂmmmmmmm MADE BY POLINICAL COMMTTEES TO SUPPORT
THE CANDIDATE } OFFICEHOLDER. THESE EXPENDITURES MA'Y HAVE BEEN MADE WITHOUT THE CAMDIDATE'S OR OFFCEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQINRED TO REPORT THIS INFORBATION ONLY IF THEY RECENVE NOTICE OF SUCH EXPERINTURES.

COMMITTEE TYFE COMMITTEE NAME

r:l GENERAL COMMITTEE ADDRESS

DSPECIF!C COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPA!G-N- TREASURER ADDRESS

GO TO PAGE 2




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C)'OH NAME

16 Filer tD (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BAL ANCE

OUTSTANDING
LOAN TOTALS

Debbie A_ th-mﬂg
!
T
1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN i
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR | $
CONTRIBUTIONS MADE ELECTRONICALLY) i
2. TOTAL POLITICAL CONTRIBUTIONS | $ 100.00
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) i )
3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. ‘ $
]
4, TOTAL POLITICAL EXPENDITURES : $ 2629.42
N }
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 74274
OF REPORTING PERICD i .
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE |
LAST DAY OF THE REPORTING PERIOD | $
I i

18 SIGNATURE

I swear, or afﬁrm under penalty of per]ury, thal the acoompany!ng report is tnie and ooned and mdudes ali mformauon
required to be reported by me under Title 15, Election Code.

(1) Affidavit

NOTARY STAMP/SEAL

Swom fo and subscribed before me by

Q Signature of Candidate or Ol’ﬁcehol&ler

Please complete either option below:

this the day of

20

, to certify which, witnass my hand and seal of office.

Signature of officer administering oath

Printed name of officer administering cath

Title of officer administering oath

(2) Unsworn Declaration

My name is ’\(’H\L 2] ‘\(\ ™ “Q%\\*V\\‘\Q . and my date of birth is _QQ._:LQAS_\D___

My address is AROA Likb e NMola o Roa& VM\Weeq Y "1 :&:_\_\7
{street) (city) {state}  (zip code) {country)
Exectedin__ DA\ County, Stateof \t4GS  .onthe \ N _ dayof 20 X\

\ ("m'ﬂ'; \, {year) -
Mﬂs&
Signature of Candidate/Officeholder (Declarant)




SUBTOTALS - C/OH

18 FILER NAME

FORM C/OH
COVER SHEET PG 3

20

Filer ID {Ethics Commission Filers)

Debbie A. Nash-King i
21 SCHEDULE SUBTOTALS SUETOTAL o
NAME OF SCHEDULE AMOUNT
1. [X] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS ] $ 100.00
2. D SCHEDULE A2; NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS I 3
— - e e e ———— e e |
3. l___} SCHEDULE B: PLEDGED CONTRIBUTIONS l 3
F— - +__
4. D SCHEDULE E: LOANS = 3
5. [:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 1 $
) !
6. [X] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS | $ 151823
7. U SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS I $
8. [)T| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD | $ 360.11
9. @ SCHEDULE G: POLITICAL EXFENDITURES MADE FROM PERSONAL FUNDS [ 3 2269.31
10. I:] SCHEDULE H: PAYMENT MADE FROM PC'_I:.Hl:rICAI“_”(;ONTRIBUT!ONS TOA BUSINES;DF CIOH E $
1. m SCHEDULE L NON-POiII_I.TleA.l: EXPENDITURES MADE FROM F;C;I"_ITICAL CONTRIBUTIONS 1 $ o
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS“,- :B.ND ééﬁTRiBUTlONS RETURNED i s

TOFILER




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. | 1 Total pages Schedule A1: 1

2 FILER NAME  poe A Nash-King |‘ 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor 7] out-of-state PAC (iD#; _ ...+ | 7 Amount of contribution (3) 100.00
0S5/ 21 Ruby Jackson {
.................................................................................. J
6 Contributor address; City; State; Zip Code i
2714 Hillside Drive Kitleen ™ 78543 |
R |
8 Poncipal occupation / Job title (See Instructions) 9 Employer (See instructions)
Date Full name of contributor [} out-af-stale PAC {ID¥: 11 Amount of contribution ($)
Cortribitor address; City; State; ZLip Code
Principal occupation { Job titie (See Instructions) Employer (See Instructions) o .
Date: Full name of contributor ["] out-of-stale PAC (D ) ] Amaount of contribution (5}
.................................................................................. 1
Contributor addrass; City; State; Zip Code ;
i
i
[
I

Principal occupation / Job title (See Instructions)

Date Full name of contributor [Joutofstate PAC(ID®_ ) ‘ Amount of contribution ($)
Contributor address; City; State; Zip Code [
!
Principal occupation / Job title (See Instructions) 1 Emplﬁ);!.a.r {Seea Instructions)
l —

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




UNPAID INCURRED OBLIGATIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

F wy Expencse
Tramzportation Equipment & Redabod Experne

Actvertiaing Expense Event Expense Loan Repaymant/Roemt n Soker wyFeandraias
? Foos Officer Expenso

Consulting Expense Food/Bevarage Expense Polling Expense Travel in Distrct

Contributions/Donations Made By GiVAwardsMermnorials Exprense Prirding Expense Travel Out Of Districd

CandidateOfficehotden/Political Conmsmittoe Legal Senaces Salanes/\WanesContrach Laloor

The Instruction Guide explains how to complete this form.

Ciher (enter a category not Ssted above)

1 Total pages Scheduie F2: | 2 FILERNAME  Dahbie A Nash-King 3 Filer 1D (Ethics Commission Filars)
1 -
4 TOTAL COF UNITEMIZED UNPAID INCURRED OBLIGATIONS s
5 Date 7,1-2_,.—2_1_ o 6 Payee name  xpy
T Amount ($) 151823 8 Payee address; City, State; Zip Code
1809 Florence Road Kifleen T 76541
9 A
TYPE OF -
EXPENDITURE [_’E Political l:l Non-folitical
10 . (@) Category (See Categones listed at the top of this schedule} {b} Description
PURPOSE Marketing & Advertising Campaign MaterialAds
OF
EXPENDITURE = | e o
{©) [ ] Creckittravel oulside of Texas. Gomplete Schede T. [ ] Check i Austin, TX. officehalder iving expense

k1] Complete ONLY if direct Candidate / Officeholder name Office sought Office hald
expenditure to benefit C/OH
Debbie A, Nash-King City of Killeen District 2 City of Killeen District 2
Date Payae name
Amount ($) Payee address:; City; State; Zip Code
TYPE OF .
EXPENDITURE [ ] political [ Non-Poiical
Category {See Categories ksted at the top of this schedute) Description
PURPOSE
OF |
EXPENDITURE E
D Cherck if travel outside of Toxas. Complate Schedule T. D Chrack if Austin, TX, officetinlder living expense

Complete ONLY if direct Candidate f Officebolder name Office sought

expenditure to bepefit C/OH

QOffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8{a)

Achvertizing Expense EmExpam Loxan R LRearin Solictation/Furkaising Expernse
Accounting/Bonking oes OﬁuaOuwfmdr‘RantalExperm Trangportation Equiprment & Related Expense
Consulting Expense FoodBeverage Expernse Balling Expense Traval In District
Contributians/Tonatiors Macke By GiAwandsMermnarials Expense Prirtting Expense Travel Out Of District
CandidataOfMosholdenPoliical Conmritioe Legal Services SatanesWagesiContract Labor Other {enter a category not ksted abova)
Crodit Card Paymestt .
The Instruction Guide explains how to complate this form.
1 Total p:ges Schedule G | 2 FILER NAME ; o A . : 3 Filer ID (Ethics Commission Filers)
4 Date gmym 5 Payeename . o pizza kiloen
6 Amount ($) 224.08 7 Payee address; City; State Zip Codde
2497 £ Central Texas Expy Killean X 768543
Reimbursemeant from

[x¢] poiticad contrntions

8 (8} Category (See Categories listad at the top of this schedule) {b) Description
PURPOSE
OF Event Expansn Food
EXPENDITURE RO I e |
© [ | checkiravel outide of Texas. Comewsmemer { | Check # Austin, TX. officebolder living expense
9 Candldate ! Dﬁ' ceholder name Office sought Office held
Complete ONLY if direct . e , . L
expeﬂdrture te benefit G/OH Debbie A. Nash-King City of Kileen District 2 City of Kiloon Distric! 2
Date Payee name
6/321-THIA KOH
Amourt ($) 2045 23 Payee address; City; State; Zip Code
) fom 1809 Flerence Road Killeen TX 76541
Resmburssmernt
pot o
imended
Category (See Categories isted at the top of this schedule) Description o
PURPOSE | .
OF Advertizing Expense Marketing/Ads
BEXPENDITURE J—
[ ] Check ftravel cutside of Texms. Complate Schedue T. [ ] Check it Austin, TX. officehoider fiving expense
Candidate / Officeholder name Office sought Office heid ]
Complete ONLY if direct 9
expenditure to benefit C/OH  Debbie A. Nash-King City of Kiteen District 2 City of Kiliean Disirict 2
Date Payee narme
Amount (%} Payee address; City: State; Zip Code
Rembursemeant from
[:l polﬂical comntributions
Category (See Calegories listed al the top of this schadule) Description
PURPOSE
QF
EXPENDITURE - . ]
1 MlWMdTMWMT : Ghock i Austin, TX. officeholder tiving expense
Candidate / O‘Fﬁoeholder narme Office sought Ofﬁé:.a t:eld_“m-__

Compieta ONLY i direct
expenditure to benefit C/IOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




EXPENDITURES MADE BY CREDIT CARD

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10{a)

Achventising Expense Evant Expense

Accourting/Banking Fees

Consulting Expense Expense

Contributions/Donations Made By GifttAwarda/Memanals Experse
Candidate/OffcehcidenPoliical Commithes: Legal Services

Lixan i

Office Overhsad/Rental
Polling Experse

Printing Expense
SalanesMageaiContract Labor

The Instruction Guide explains how ta complete this form.

Solicitation/Fundraizing Expense
Trarportation Equipment & Related Expanse
Travel in District

Travel Out OF Dieslrict

Other {erter a category not listed above}

1 Total pages Schedule F4.
1

2 FILER NAME

Debbie A. Nash-King

4 TOTAL OF UNITEMI

ZED EXPENDITURES CHARGED TOACREDIT CARD

3 Filer 1D (Ethics Commission Filers)

$

5 Date 21 May 21-21 June 21

& Payee name Zoom

City;

T Amount ($) 117.34 State; Zip Code
55 Akmaden Bivd San Jose CA 95113
9 .
TYPE OF - . )
EXPENDITURE X| Political || Non-Political
10 {a) Category (See Categories listed at the top of this scheduke} {b) Description
PURPOSE Other - Zoom Meehings Feesa
OF
EXFENDITURE I e - ' — e ]
(c} [ ] creckiftravel outside of Texas. Complete Schodule T [} check if Austin, T, officetiolder tiving expense
H Candidate / Officeholder name Office sought Office held
Completa ONLY if direct . , . . . ' .
expenditure to benefit C/OH Debiee A Mash-King City of Kileen District 2 City of Killeen District 2
Date 4/30/21-6/30/21 Payee name  Facebook
Amount {8) 24277 Payee address; City, State; Zip Code
1601 Willow Avenue Mento Park CA 84025

TYPE OF
EXPENDITURE

Political

PURPOSE
OF
EXPENDITURE

[_] Non-Poiitical

Adveriising Expense

Complete ONLY if direct
expenditure to benefit C/OH

Category {See Categories Iisted at the top of this schedule)

D Check i travel outside of Texas. Complete Schedule T.

Description

Sharing informat

D Check # Austin, TX, officeholder tiving expense

Candidate [ Officeholder name
Debbie A. Nash-iGng

Office sought
City of Kileen District 2

Office held
City of Kileen District 2

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




