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

1 Filer ID {Ethics Comrmission Filers) 2 Total pages filed:
QOFFICE USE ONLY
3 CANDIDATE S M5 RS MR FIRST Mi Dale Received
QFFICEHOLDER Debbie A /
NAME s s q 99‘ 90&'
NICKNAKE LAST SUFFIX .
Nash-King % M w
4 ORIGINAL REPORT E January 15 l:] Runaff Olher (specify) Date Hand-dekverad or Qale Postmarked
TYPE [] duy 13 [ Exoeaded $500 fimit
E‘ 30th day before election D 15th day afler treasurer Recempt # amaount §
appointrnent (cificenolder cnly)
8th day befi lecli .
EI Ty eore s D Final report Date Processed
5 ORIGINAL PERIOD Monsih Diay f gar Martn Day Year
3%
COVERED \—I / , Y \ g THROUGH ]3\// 3| _/\ Dale imaged
i * ~

6 EXPLANATION OF CORRECTION

| have made corrections on my campaign finance raport because | put the same expenditures on schedule E and schedule G.

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

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

L.] Other reports: | swear, or affirm, that | am filing this corrected report not later than the 14th business day after the
date | iearmed that the report as originally filed is inaccurate or incomplete. | swear, or affirm, that any efror or

amission in the report as originally filed was mage in gooi aj\t m I

Y
Signature of Candidate/Cfficaholgt

Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

ed before me by D@&ble !dﬂn /v"'\.Sh"" Z'u‘ﬂxgis the [’rtmday of&ﬁﬁ.& .
to certify which, witness my hand and seal of officg.
“XCse ﬂ'\aendez., 1455;- S‘Lﬁ_Vl‘L _Brcw:h Mewmacey

SM of officar administering oath Printed name of officer administering oath Title of officer adrnlmsterlng%ath

(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

Forms provided by Texas Ethics Commission www. ethics.state tx.us Revised 5(13/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME //'}-“\ 16 Fiter ID (Ethics Commission Filers}
A\ ‘\i\{\ \&(\%\'\- )

17 CONTR!BUT[OQ ; TOTAL UNITEMIZED POLITICAL commeuwons {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS., OR GUARANTEES OF LOANS) ¢
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDHTURE. $ QS
4 TOTAL POLITICAL EXPENDITURES $
Ao
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANGE OF REPORTING PERIGD _ 5(}6« 6o
QUTSTANDING 5, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE .
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD s B

18 SIGNATURE | swear, or affitm, under penalty of perjury, that lhe accompanying report is true and correct and includes alf information
required fo be reported by me under Title 15, Election Code.,

Signature of Candidate or OfficeRolder

Please complete either option below:

{1) Affidavit

NOTARY STAMP/SEAL
Swom to arx subscr fore me by qujb{e ﬂnn /Vc‘l-pkhhu(%m j day of ﬂl’?ﬁl .
20 é{— \ , fo cgrify which, mmessmyhand ard sea!ofofﬁce

Ocse” Melendoz  Assishunt Btomeh Mows

Printed name of officer administering oath Title of officer administering oath

L")

{2) Unswom 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 CandidatefCfficeholder (Declatant)

ér

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Fiker IC (Ethics C Filers| 2 Tolal filed:
The C/OK Instruction Guide explains how to complete this form. : 1 Commissin Fiers pages fled: 73

3 CANDIDATE / MS @; WR _FJR.“:}T M

OFFICEHOLDER A OFFICE USE ONLY

NAME b e Date Received

NICKNAME LAST SUFFIX
Nash-King

4 CANDIDATE F ADDRESS 1 PO BOX; APT .1 SUITE ¥ CiTY, STATE; zZIp CODE_|

OFFICEHOLDER

MAILING . )

ADDRESS 2509 Little Nolan Read, Killeen, Texas 76542

[ 1 Change of Address

& CANDIDATE/S AREA CODE PHONE NUMBER EXTENSION Dale Hand-delivered or Date Postmarked

OFFICEHOLDER

PHONE (256 ) 5264620

Receipt # Ampunt §

6 CAMPAIGN us 1jurg 1 R FIRGT M

TREASURER Debbie A

NAME i Date Processed

WICKNAME LAST SUFFIX
Date Imaged
Nash-King

7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE)R  ABT 7 SUITE &, CITY: STATE; ZIF CODE

TREASURER

ADDRESS 2509 Litthe Nolan Road Kitkeon, Texas 76542

{Residence or Business)

B CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE

{ 254 ) 5264629

8 REPORT TYPE

ELJamauyis [} 30th day before elsciion [} Runod

]

15th day after campaign
appoitme i

freasurer
{Officeholder Driy)
15 ; Exceeded Modified Final R _
7 ] mhdaybemw F e [T] Final Repost (auach CIOH - FR)
10 PERIOD Montn Day Year Month Year
COVERED .
T 0 AN 23 1R
M ELECTION ELECTION DATE ’ ELECTION TYPE
Month Day Year D Primary L-_—} Rurnoft D Cther on
5 (Q / \1 E General [j Specal
12 OFFICE GFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

City of Killeen City Councii District 2

City of Killeen City Council District 2

4 NOTICE FROM
POLITICAL
COMMITTEE(S)

I:I Additional Pages

THE CANDIDATE | OFFICEHOLDER.  THESE

THS BOX I FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE 8Y POLITICAL COMMTTEES T SUPPORT
THESE EXPEMITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATES OR OFFICEHOLDER'S KNOWLEDGE
CONSENT. CANDIIATES AND OFFICEHGLDERY ARE RECKARED TO REPORT THIS INFORMATION OMLY IF THEY RECEIVE NOTICE OF SUCH EXPENDNTURES.

oR

COMMITTEE TYPE COMMITTEE NAME

E
D GENERAL COMMITTEE ADDRESS

[sreciFic COMMITTEE CAMPAMGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state.tx.us

Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

20 Filer ID {Ethics Commission Filars)

/DQ\.{)\\.\\E F\‘(\t\ \\&9\(\-\[\\(\%

21 SCHEDULE SUB\I'OTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE AT MONETARY PCLITICAL CONTRIBUTIONS

SCHEDULE A2: NON-MGNETARY (iN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE £: LOANS

SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POUTICAL CONTRIBUTIONS

* ¥ |

SCHEDULE F2: UNPAID iNCURRED OBLIGATICNS

SCHEDULE F3. PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

$Q.00

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

S AVTS.00

* ¥

s ¢

IDDDDDDDDDDDD

10. SCHEDULE H: PAYMENT MADE FROM PCLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH
1. SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM PCQLITICAL CONTRIBUTIONS
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

TOFILER

s
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