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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed: 4
OFFICE USE ONLY

3 CANDIDATE/ wS Y MR FIRST M Date Recerved

oA ot w1 g)aal 2094

MICKNAME LAST SUFFIX M
Nash-King (..P\ .

4 ORIGINAL REPORT D Jamsary 15 D Runoff Ciher (speciy) Date Hang-delrverad or Date Poslimarked
TYPE [ ] duty1s | | Exceeded $500 kmit
v : "1 15th gay after reasurer Receipt # Amount &
M 30t day before election L] appnin?nentazofﬁcehmer oY)
D day — | } Final report Date Processed
5 ORIGINAL PERIOD Month Day Year Month Day Year
COVERED . p P - Dale \mages
1 . 8 ya 21 THROUGH 3 Vs 22/,- 21
6 EXPLANATION OF CORRECTION
| have: rade comections ko cower shoat paga 3 b the m E is the wtal politieaal comributions martaimd as of the last day of repoaring perod.

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

] 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.

H Other reports: | swear, or affirm, that t am filing this corrected report not later than the 14th business day after the
— date | leamed that the report as originaﬂy filed is inaccurate or incomplete. | swear, or affirm,\that any emor or
led was

omission in the report as originaity in goog faith.

Signature of Candicete/Officeholder —

My Notary ID # 12002423

{1} Affidavit o y
w6k Expires Seplember 21, 2024

NOTARY

Mnmmamwmmmwbg,\n\oic Baw N@%’\C\V\% this the 0>~ day of w_

20_ 0.0 tocertify which, witness my hand and seal of office.

L AUASE ODAS M Sodo— \{\_Ul(o-va i\)»J:(»ca

Signature of officer Bdministering oath Printed name of officer administering oath Tnieof%adnhisteﬁmom

————— 2 ]

{2) Unsworn Declaration

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

Signature of Candidate/Cfficehoider (Declasant)

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

Forms provided by Texas Ethics Commission www.athics state te.us Revised 511312020




CANDIDATE / OFFICEHOLDER FORM C/OH

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

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR $ na

CONTRISUTIONS MADE ELECTRONIGALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ A
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE., $ 15000
4. TOTAL POLITICAL EXPENDITURES $ 1577 34
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 516.74

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD B A
18 SIGNATURE t swear, or affirm, under penalty of perjury, that the accompanying repeort is true and correct and includes all information

required to be reporied by me under Title 15, Election Code.

Signature of Gandidate ar Qfficebalder

Please complete either option below;

(1} Affidavit DORIS M. SANTOS
My Notary ID # 12002423
. Expires Seplamber 21, 2024
NOTARY STAMP / SER - .

Sworn to and subscribed before me byb\nkh\ [ -\b(u\,\(\ \\\Os_\\{\ - V_,\V\C(,-() this the &l& day of )bv(")vuc\
2 A\ » fo cedify which, witness my hand and seal of office.
Jd—UA Do bk Sapdse wotowvin prloive.

Signature of officer administering oath Printed name of officer administering aath Title of offll:é(_édmlmsterlng oath

{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) {year)

Signature of Candidate/Officehoider (Declarant)

Forms provided by Texas Ethics Cammission www.ethics state.bous Revised 8/17/2020



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM CJ/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how 1o complete this form.

1 Filer 1D (Ethics Commission Filers)

—=
2 Total pages filed. 3

3 CANDIDATE / us /I wR w
OFFICEUSE ONLY
OFFICEHOLDER Debbie Ann
NAME L e Date Recorred
NICKNAME LAST SUFFIX
MNash-King
4 CANDIDATE/ ADDRESS /PO BOX, APT [ SUMTE & cITY. STATE,  ZP CODE
COFFICEHOLDER
MAHING 2509 Litte Nolan Road, Kikeen, Texas 76542
ADDRESS
EI Change of Address
& CANDIDATES AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (254 ) 5264629
[ ] Am
6 CAMPAICN ws (RS} wr FIRS T i econt ount 8
TREASURER Debbie Ann
A E e e e Date Processed
NICKNAME LAST SUFFIX
Nash-King Date Imagad
T CAMPAIGN STREET ADDRESS {NO PO BOX PLEASEY,  APT / SUITE #. CITY, STATE. 21P CODE
TREASURER
ADDRESS 2509 Litle Nolan Road, Killeen, Texas 76542
(Residence or Business}
8 CAMPAIGN AREA CODE PHOME  NUMBER EXTENSION
TREASURER
PHONE

(¢ )

5264629

8 REPORT TYPE

D January 15

30th day before slection

D Runoff

+5th day after campaign

]

treasirer
[Ofmcebolder Only}
July 15 #th day before election Exceedad Modified Final Repart jAttach CJOH - FR)
[ ] [] Sosesection O
10 PERIOD Month Day Year Monih Day Year
COVERED . p
1,7 18 / 2021 THROUGH 3 // z 0 2
1 ELECTION ELECTION DATE ELECTION TYPE B
Month Day Year D Prmary D Runoft i—_—] Other
g G 1 }
5/ 1 - 2021 E[ enera D Specia o
12 OFFICE GFFICE HELD ( any)  pipeen City Councit District 2 13 OFFICE SOUCHT {ff knawn} Kitteen City Council District 2

4 NOTICE FROM
POLITICAL
COMMITTEE(S)

{1 Aaditional Pages

THIS BOX 5 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED DR POLITICAL EXPENINTURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE | OFFICEHOLDER. THESE EXPEMINTURES MAY HAVE GEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDERS KNOWLEDGE OR
CONSENT. GANDIDATES ANTH OFFICEHOLDERS ARE REQUIRED TO REPORT THIS IWFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENOITURES.

COMMITTEE TYPE

COMMITTEE NAME

" jeenerAL

COMMITTEE ADORESS

[Tspeciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state. tbous

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 Fitars)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. ]:I SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ Na
2. D SCHEDULE A2: NON-MONETARY (IN-KGND) POLITICAL CONTRIBUTIONS ¥ oA
3. [ ] scHEDULEB: PLEDGED CONTRIBUTIONS L
4. [ ] scHEDULEE: LOANS $ A
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS § na
6. [x] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 122486
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ na
8 [x] SCHEDULE F& EXPENDITURES MADE BY CREDIT CARD $ e
o [x] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS § 120000
10 [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CIOH | § s
M [ ] SCHEDULE L NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ |
122 [ ] SCHEDULE K: INTEREST, CREOITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ na
TO FILER

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 8/17/2020



