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

1 Filer ID (Ethics Commisgion Filers) 2 Total pages filed:
L\ OFFICE USE ONLY
3 CANDIDATE / Ms S MR FIRST M Date Racerad
COFFICEHOLDER Debbie A ;9_;1’ ;l 09_‘
NAME | .

NICKNAME LAST SUFFIX ‘ % Oj_w
Nash-King N

4 ORIGINAL REFORT I:I January 15 {] Runcif Other (specify) Date Hand-delivered or Date Postmarked
TYPE L] auy s (] Exceeded 3500 imit
& 30th day befors election || 15th day after treasurer Recaipt # Amount §
appointment 1officetolder only}

|:] 8th day hefore eleclion D Final report

5 ORIGINAL PERIOD Manth Day Year Manth Year

Date Processed

COVERED \ / \ / \C\ THROUGH ‘__\ I* cl Date Imaged

6 EXPLANATION OF CORRECTION

I have made corrections on my campaign finance report because | put the same expenditures an schedule E,schedule G and schedule H.

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

Check ONLY if applicable:

g 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 infarmation contained in the report.

Other reports: | swear, or affim, that | am ﬁlm this corrected report not later than the 14th business day after the
date | leamed that the report as originally ﬂlad s inaccurate or incomplete. | swear, or afﬁrm that any error or

omission in the report as originally filed was mapaim %

]

» Signature of Candidate/Officehgl
> . JOSEW, MELENDEZ B

0 S,

re me by ngéle’ AVW\ ”Mh ktﬂt&slhe j day of ﬂpﬁ“
20 ,;ZI , to caftify which, wnlnessmyhancjnq;aé?,foﬁ"oe (emh Aﬁ&m-‘— ﬂ(c(,»\ch

Signature of Slficér adr‘lmstermg oath Printed name of officer administering oath Title of officer administering oath

JOSE W, MELENDE
My Notary 1D # 13227t
Expicas December 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
{month)

Signature of Candidate/Officeholder (Declarant)

/l"'ﬂj,ce/

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 tx.us Revised §/13/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME /}Q&&\ 6 Filer ID (Ethics Commission Filers)
\C k\f\{x \&(\S\w— \1\ —-
17 CONTR!BUTIOP} . TOTAL UNITEMEZED POLITICAL CONTRIBUTIONS {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) as“{b . at{
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDHTURE, $ @
4, TOTAL POLITICAL EXPENDITURES 3 %
................... *1RB3.85
col IBUTION k. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD -r-[ 3\ -l
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE .
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 'QS

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is ttue and comrect and includes all information
required to be reported by me under Title 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

{1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscri me by [}éé‘e A’VM /V@h “hE%me [F)+hday of #,W;' .
24

which, witness my hand and seai of office.

Se m{’,[%?l/lt}é’v /435'}&:4+ ey /V\cmg

Printed name of officer administering oath Title of officer administaring cath

{2) Unswom Declaration

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

Signature of Candidate/Officehiolder (Deciarant}

WA
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Emics Commission Filers)

2 Total pages filed: 3

OFFICEUSE ONLY

3 CANDIDATE / ms Ry MR FIRST Ml
OFFICEHOLDER e A
NAME et
NICKNAME LAST SUFFIX
Nash-King
4 CANDIDATE/ ADDRESS 1 PO BOX; APT { SUITE £, CITY, STATE:  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

[} change of Address

2509 Little Nolan Road, Killeen, Texas 76542

Date Received

PHONE NUMBER

5 CANDIDATE/ AREA CODE EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (254 ) s264620
Receipl # Amount $
& CAMPAIGN NS :@mn FIRST Mt
TREASURER Debbie A
NAME et e e e e Dale Processed
NICKKAME LAST SUEFIX
Date Imagad
Nash-King
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE}.  APT  SUITE # aITY,; STATE; 2IP CODE
TREASURER
ADDRESS 2504 Litte Nolan Road Killeen, Texas 75542
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHOMNE

( 254 ) 5264629

9 REPORT TYPE

January 15 g 30th day betore alection Runoff 15th day after campaign
D m D D reaswrer i
[Oficeholder Ordy)
Juky 15 Bth day before eleclion Exceeded Modified Final Repar {Attach CIOH - FR)
O [ onam [ omstattodioa [
10 PERIOD Month Day Year Month Day Year
COVERED .
4 THROUGH L{ "" -
e P
" ELECTION ELECTION DATE ELECTION TYPE
Mc::th Day Year D Primary D Punof D Other
b / L\ //'\C‘ General l:l Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT {f known)

City of Killeen City Gouncil District 2

City of Killeen City Council District 2

¥ NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Acdiionat Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPEN(NTURES MADE BY POLITICAL COMMTTEES TO SUPPORT
THE CANDRIATE | OFFICEHOLIER.  THESE EXPENINTURES MAY HAVE BEEN MADE WMTHOUT THE CANDIOATE™S (N OFFICEHOLDER'S KNOWLEDGE
CONSENT. CANDIDATES AND OFFICEHOL.DERS ARE REQUIRED TO REPORT THIS NFORMATION OMLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

oR

COMMITTEE TYPE COMMITTEE HAME

DGENERAL COMMITTEE ADDRESS

DSPEC'F'C COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state teus

Revised 8/17/2020



SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

20 Fiter D (Ethics Commission Filers)

,.DQ&)\(;\\E E\‘(\T\ \\\GS\(\- \L\(\C}

21 SCHEDULE SUB\TOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

W

SCHEDULE A1: MDNETARY POLITICAL CONTRIBUTIONS

]
$THBWT

2 igl SCHEDULE A2: NON-MONETARY (IN-KIND) F’OL]TIC_‘AL CONTRIBUTIONS 5\ % alo . \n“[
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS 5 Q{
4. [ ] screbulee: Loans $ ﬁ
S. m SCHEDULE F1i: POLITHCAL EXPEND]TURE? n..;ADE FROM F"’(IDLETICAL CONTRIBUTIONS 3 50—6 \OC)
6. [D4. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ A dOC000
7. D SGCHEDULE F3.'- | PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3 gﬁ
8 [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD sAHNL e
9. [:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS L3 \\\\ . -[q
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 6
1. D SCHEDULE I: NON-POLITICAL EXF-‘ENI;ITURES MADGE FROM POLITICAL CONTRIBUTIONS % 16
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND C(_D..IINITRIBUTIONS RETURNED $ g‘

TOFILER
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