CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer ID (Ethics Commissian Filers) 2 Total pages filed: 1
OFFICE USE ONLY
3 CANDIDATE/ M5 /MRS MR FIRST Mi Data Recerad
OFFICEHOLDER Debbie Ann .
NAME T U q / 22 2024
NICKNAME LAST SUFFIX .
Nash-King e )-
4 ORIGINAL REFORT D January 15 EI Runoff Other {specify} Date Hand-delivered ar Gala Postmarked
TYPE (] suy 15 [} Exceeded $500
[T 30t day before slection [ ] 15t day anter Ireasucer Receipt # Ameunt 3
appointment [officanclder only)
8th day before etecti --
E i re erecon E..] Final report Date Processed
5 OCRIGINAL PERIOD Manth Cay Year Month Day ¥ ear
COVERED 3/ 23 21 THROUGH 4 21 21 Date Imaged
Vd V' e

6 EXPLANATION OF CORRECTION

Explantion for why 1 did not add the Killeen Fire Fighters for Responsible Government to my finance report line Schedule A2 {In-Kind).
The KFFRG signs for this election was paid for in the 2019 election therefore the KFFRG signs has no cost to report for this election.

7 SIGNATURE | swear, or affirm, under penalty of perjury, that this corrected report is true and correct.
Check ONLY if applicable:

D Semiannual reports: | swear, or affirm, that the original report was made in good faith and without an intent to
mislead or to misrepre-sent the information contained in the report.

] Other reports: | swear, or affirm, that | am filing this corrected report not later than the 14th business day after the
date | learned that the report as oﬁ%inally filed is inaccurate or incomplete. | swear, or affirm, that ?ny error of

omission in the report as criginally fHled was mag&hﬂoom
o O Noan- gy

Signature of Candidate/Officehclder

DORIS M. SANTOS

lease complete either option below:
My Notary ID # 12002423

NOTARY STAMP/SEAL

Swarn to and subscribed before me by De)o\o e bt\fW\ &a,b\;\-VJV\.F\\] this the 3~ day of ‘

2 ’&\ , to certify whigh, witness my hand and seal of office. .
AR (e s Sedlos aotoy Pudolue

Signature of officar administering oath Printed name of officar administering aath Tittegf officer administering cath

{2} Unsworn Declaration

My name is . and my date of birth is
My address is . . , .
{street} {city) (state)  {zip code) {country}
Executed in County, State of . on the day of , 20
{month}

Signature of Candidate/Officeholder (Declarant)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections
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