CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer 1D (Ethics Commession Filars) 2 Total pages filed: &
The C/OH instruction Gulde axplains how to complete this form.
3 CANDIDATE / M3 ¢ GEEY MR FIRST M
OFFICE USE ONLY
GFFICEHOLDER Debbie Ann
NAME et e e FE—
NICKNAME LAST SUFFIX
Nash-King v / an ( 9,@ aW
4 CANDIDATE/ ADDRESS ! PO BOX. APT [ SUITE # CITY. STATE. 2IP CQUE
OFFICEHOLDER %
MAILING 2509 Little Nolan Road, Killean, Texas 76542
ADDRESS
[:l Change of Address
§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delvered ar Date Postmarkeo
SﬁgﬁEHOLDER ( 254 ) 5264629
Recept # Amount §
6 CAMPAIGN s [MES) MR FIRST M
TREASURER Debbie Ann
NAME b e e e Date Processed
MICKMAME LAST SUFFIX
. Date imaged
Nash-King
7 CAMPAIGN STREET ADDRESS {NO PC BOX PLEASE).  APT / SLETE # CITY: STATE. ZIP CODE
TREASURER
ADDRESS 2508 Litle Nolan Road, Killeen, Texas 76542
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(zs¢ )

526-462%3

9 REPORT TYPE

!___I January 15

D 30th day before eiection

D Runaff

15th day after campaign
treasurer appointment
{Officahctder Only)

]

July 15 8th day belore slection Exceeded Modified Final Report {Attach C/OH - FR)
I—_—I @ Reporhing Limit |:|
40 PERIOD Manth Day Year Month Day Yaar

COVERED

3/23

THROQUGH

/ 2021

4 '/51

E

2021
e

M ELECTION

ELECTION DATE

Manin Dray

5'/ 1/ 2024

Year El Frimary
E General

I:I Runoff
El Sperial

ELECTION TYPE

[:] CHhar

Description

12 OFFiCE

OFFICE HELD &f any}

Killeen City Council District 2

13 OFFICE SOUGHT  #f kriown)

Killsan City Council District 2

14 NOTICE FROM
POLITICAL

THi3 BOX 5 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED DR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE ! OFFICEHOLDER. THESE EXPENIITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCGH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE

[(leenerat
{7] Additional Pages

[seecisic

COMMITTEE NAME

COMMITTEE ADDRERS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission
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Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME Debbie Ann Nash-King 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ wa

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIGNS § A
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. § Na
4. TOTAL POLITICAL EXPENDITURES % 7778
CONTRIBUTION
5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ s1a74

QUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPQRTING PERIOD $
18 SIGNATURE | 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.

)Q&L Qe Ny \L\m

Signature of Candidate or Offceholder

Please complete either option below:

DORIS M. SANTOS
(1) Affidavit My Notary I # 12002423
Expues Seplember 21,2024
NOTARY STAMP /SEAL

Sworn to and subscribed before me bym“\ﬁ\f, Q"‘\V\ “(Rs\\ \(—W\(\) this the a) day of AQML .
20 . lo c:erh which, Ritpess my hand and seal of oﬂ' ice.,
& T\ Divs W Soudoe \Aﬂlmm puola

Signature of afficar agmir ﬂdmmlﬁﬂrmﬂ oath Printed name of cfficer adminiztering oath Title of of@\admmmtermg oath

3

{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 .
(manth} (year)

Signature of Candidate/Officeholder (Declarant}

Forme provided by Texas Ethics Commission www.gthics.state tx.us Revised B/17/2020




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

18 FILER NAME

Debbie Ann Nash-King

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTQTAL
NAME OF SCHEDULE AMOUNT

1. EI SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS WA

2. D SCHEDULE A2: NON-MONETARY ({IN-KIND) POLITICAL CONTRIBUTIONS 5 wm

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [ ] SCHEDULEE: LOANS $ wa

& ]:| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS A

6. lzj SCHEDULE F2. UNPAID INCURRED QBLIGATIONS 1,224.86

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS A

8 [X] SCHEDULE F4' EXPENDITURES MADE BY GREDIT CARD § 77.78

8. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ Nia
10, D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH oA
". :] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBLUTIONS WA
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED N

Forms provided by Texas Ethics Commission

www. ethics.state.tx.us

Revised 8/17/2020




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

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

Anvertising Expense
Accounting/Banking

Consulting Expensza
Caniributiona/Dionations Made By

Candidate/Officehoider/Pofitical Comrrittes

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expanse Loan RepaymentRaeimbursemernt Solichtation/Furkirasing Expense
Fees Office Overhead/Rantal Expense Transporation Equipment & Related Expanse
Food/Baverage Expenas Polling Expenss Traval in Distnet

GifttAwardaMamorials Expensa
Lagal Services

Printing Exponsa
SaiariesVWages/Contract Labar

Trave! Out Of District
Other (enter s category not listed above)

The Instruction Guide explaina how to complete this form.

4 Total pages Schedule F2:
1

2

FILER NAME
Debbie Ann Nash-King

3 Filer ID (Ethics Gommission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED QBLIGATIONS

5 Date 4120721

Payee name KDH

7 Amount {$)1,224.85

Payees addrass; City: State; Zip Code

1808 Florence Road Killeen, Texas 76541

expanditure to benefit C/OH

? EXPENDIURE [x] Poltical [ ] Non-Politcal
10 {a) Categery (See Categones fistad at the top of this schegule) (b) Cescription
PURPOSE Advertising Expense Political Material
EXPEH?DF!TURE
(=) D Chack if travel outside of Taxas. Complets Schadule T. [:I Check If Austin, TX oficaholder living expanse
T Compiets ONLY it direct Candidate / Officeholder nama Office sought Ofice held

Debbie Ann Nash-King City of Killeen District 2 City of Killeen District 2

PURPOSE
OF
EXPENDITURE

Date Payes name
Amount (3) Payee address; City; State; Zip Code
TYPE OF
EXPENDITURE [ ] Ppaitical [ ] Non-Paitical
Category (See Cateqories listed at tha top of this schedule} Description

[:j Cheek f travel outside of Taxas. Complete Schedule T, [:] Check if Austin, TX. officeholder living axpanse

Complete ONLY if direct
expendilure to benafit C/OH

Candidate / Officehocider narne Office sought Office held

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cammission

www.ethics. state tx.us Revised 8/17/2020




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

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

Advertising Expense

Accounting/Baniing

Consuling Expeanse

Contributionsaonations Made By
Candidate/Cficohoidar/Political Cammitiee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GittthwaraMemonals Expanse
Legal Sorvices

Laan Repayment/Reimbursarmnent
Office OvarheadRent:l Expanse
Polling Expanse

Printing Expeanse
Salanes\Vages/Contract Labor

The Instruction Guide explains how to completa this form.

Solicitation/Fundraising Expense
Transponation Fquipmant & Relatad Expanse
Travel In District

Travel Qut Of Diatrict

Othar {entar B category not listed abova)

Complete ONLY if direct
axpenditure to benafit C/GH

Debbie Nash-King

City of Killeen District 2

1 Tolal pages Schedule Fé: 2 FLERNAME pophia Ann Nash-King 3 Filer 1D {Ethics Commission Filers}
1
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 4/7/24 6 Payes name ZOOM
7 Amount (5) 58.67 B8 Payee address; City, State; Zip Code
55 Almaden San Jose, CA 95113
9  TYPE OF .
EXPENDITURE B] Political D Non-Political
10 {a} Categary (See Catagaries hiatad at tha top of (his schedule) {b) Description
FU ':‘_;"?SE Fees ZOOM Mestings
EXPENDITURE
{c) [:] Check if traved autside of Yexas. Complete Schedule T E:] Chack if Austin, TX, otf-ceholder living axpanse
Ly Candidate / Officeholder name Office sought Office held

City of Killeen District 2

Date  4/17/21

Payee narne

Facebook

EXPENDITURE

Amount () 19.11 Payee address; City; Statm; Zip Code
1601 Willow Avenue Mento Park, CA 94025
TYPE OF
EXPENDITURE Political [ ] Non-Poitical
Category (Sea Categornias isted at the op of this schadule) 1' Description
Py Fg"? SE Advertising Expense g Ad

I:I Check if iravel outside of Texas. Complate Scheduie T,

I:] Check if Auelin, TX, officetolder living expense

Complete ONLY H direct
expenditure to benetit C/OH

Candidate / Officeholder name

Debbie Nash-King

Office sought

City of Killeen District 2

Office held

City of Killeen District 2

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised B/17/2020




