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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
Y OFFICE USE ONLY
3 CANDIDATE / MS FAREFMR FIRST L]l Nale Received
OFFICEHOLDER Debbie A /
NAME A Y/22l20201
NICKNAME LAST SUFFIX *
Nash-King -
4 ORIGINAL REFORT [::] January 15 D Runoff Other [speciy} Date Hand-delivered or Dale Fostmarked
TYPE M July 15 [] txceeded 5500 limi _
’__] 30th day before eleclion u 15th day after treasurer Raceipt # Amount §
""" appoirtment (officaholder only}
8th day before etecli .
l:J Ay belore eiection D Finai report Date Processed
& ORIGINAL PERIOD Month Day Year Month Cay Year
COVERED - Date Imagsd
THROUGH v e
b 131 b 3618

8 EXPLANATION OF CORRECTION

I have made corrections on my campakgn finance repert because | put the same expenditures on schedule E and scheduls G.

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
N mislead or to misrepre-sent the information contained in the report,

D 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 originally filed is inaccurate or incomplete. | swear, or affirm, that any error or

amission in the report as ariginally filed was rmade goo:\fa’th. ™
,Jn\\c I\L . M\' v\_\x\ﬁ
(~/\-J"" "

t
Signature of Candigatg k) B

Please complete either option below:
(1) Affidavit

NOTARY STAMP /SEAL

Sworn to and subscribed

20 ' \ , to which, witness my hand and seal of office. -
se” melendez Ass; sent Clenc NMapd sem
Signature of offier adfliﬂiﬂﬂril'ln tath Printed name of officer administering oath Title of oMicer administering cath

(2} Unswarn Declaration

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

Forms provided by Texas Ethies Commission wwaw.ethics state tx us Revised 5/13f2020



CANDIDATE / OFFICEHOLDER FORM CJ/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME M 16 Filer ID {Ethics Gommission Filers)
i

(' @\N‘,_\ \&r\%\w— \L\\ c\%
17 CONTRIBUTIO 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR $ @
CONTRIBUTIONS MADE ELECTRONIGALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ \\\ C\‘[
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) v
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ K
4 TOTAL POLITICAL EXPENDITURES $ VW HY, e
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD 50 0.00
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and commect and includes al information
required to be reported by me under Title 15, Election Code.

Signature of Candidate or Cfficehoider

Please complete either opfion below:

JOSE W. MELENDEZ
My Notary ID # 132270594
December 3, 202

(1) Affidavit

NCTARY STAMP/SEAL

Swomtoaknd subscribed befpfe’ me by prb‘ﬂ /dmf\ N‘\Sl’\\&ég‘é \F}*y;ayof /d‘ﬂ(f ‘
20 Q , to cerfify wiich, wilness my hand and seal of office.
T ese Me\emﬂéz, As, Sy - Blerct M

Signature of officerad nislé‘rnsoath Printed name of officer administering oath Titte of officer administering oath

My name is . and my date of birth is
My address is . . ' -
{sireet) {city} (state)  (zip code) {country)
Executed in County, State of ,onthe day of .20 .
(month) {year)

Signature of Candidate/Officebolder {Declarant}

i

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

Filer ID (Elhcs Commission Filers)

1 2 Total filed:
The G/OH Instruction Guide explains how to complete this form. @ pages 3
3 CANDIDATE / ms 4Rg/ MR FIRST w
OFFICEHOLDER A OFFICEUSE ONLY
A E b e e e e e e Date Received
NICKNAME LAST SUFFIX
Nash-King
4 CANDIDATE S ADDRESS { PO BOX, APT [ SUITE #; ciw; STATE; 2P cooe
QFFICEHQLDER
MAILING
ADDRESS 2508 Lithe Nolan Road, Killeen, Texas 76542
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION | Date Hand-delivered or Date Posimarked
OFFICEHOLDER
PHONE (254 ) s264629
. Receipt # Amounl $
5 CAMPAIGN Ms;@mn FIRST Mt
TREASURER Raquel D
7. Y 7 T Date Processed
NICKNAME LAST SUFFIX
Date Ilmaged
Watkins
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE), APT / SUITE #; CITY; STATE: 2P CODE
TREASURER
ADDRESS 1519 Florence Road Ste. 24 & 22 Kilieen, Texas 76542
{Residence or Business)
B8 CAMPAICGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 254 ) 449-2840
9 REPORT TYPE D January 15 [] 30t day before election [] munot D $5th day after campaign
freasunes appoRment

[ ] e day pefors ekection

g July 15

{Officeholder Only)
j Exceeded Modified

[

Fma) Repon (Attach CIOH - FR)

City of Kitleen City Counil District 2

Reporting Lrmit
10 PERIOD Month Clay Yaar MWanth Day Year
COVERED . .
\ V \3 3\6\ % THROUGH (Q / 36/’&6‘ ‘&
1 ELECTION ELECTION DATE ELECTION TYPE ]
Month Day Year l—_—| Primary D Runof E! g:'sg\plm
5 /b //\ —t g General D Special
12 OFFICE OFFIGE HELD {f any) 13 OFFICE SOUGHT {if knowm)

City of Killeen City Gouncil District 2

M NOTICE FROM

THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POUITICAL COMMITTEES TC SUPPORT
THE CANDIDATE | OFFICEHOLDER. THESE EXPENMINTURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATES OR OFFICEHOLDER'S KNOWLEDGE

OR

POLITI L CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REFORT THIS INFORMATION ONLY #F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE RAME
[ JoEmeRAL COMMITTEE ADDRESS
[___I Additional Pages
[ Jspeciic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commissicn

www ethics.state tx.us

Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FULERNAME

20 Fiker 1D (Ethics Commission Filers)

\ dore Boe Nocw oy
21 SCHEDULE suél‘oml.s -

NAME OF SCHEDRA E

SUBTOTAL
AMOLMNT

1. m SCHEDULE A1 MONETARY POLITICAL

- 375166

2 E SCHEDUEE AZ- NOMN-MONETARY (IN-KEIND) POLITICAL CONTRIBLUTIONS

* 3697

SCHEDULE B: PLEDGED CONTRIBUTIONS

]

SCHEDAE E: LQANS

SCHEMARE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDIAE F3: PURCHASE DF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EIPENDITURES MADE BY CREDIT CARD

SCHEDUWLE G: POLIMICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H; PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

1.

SCHEDULE 11 NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12

000K XONOKR|OO

TOFLER

SCHEDULE K: INTERESY, CREINTS, GAINS, REFLINDS, AND CONTRIBUTIONS RETURNED

Forms provided by Texas Ethics Commission
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