CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

FO

RM COR-C/OH

1 Filer ID (Ethics Commission Filers)

! 2 Total pages filed:
b

L_\

OFFICEUSE ONLY

COVERED L\ % 5 lc\ THROUGH L\ /&(Q,‘ C\

3 CANDIDATE / ws RSy wR FIRST W Date Rapavad
OFFICEHOLDER Debbie A /A2 ’ 9 O I
NAME o e e e e

MICKNAME LAST SUFFIX -
Nath-King .
4 ORIGINAL REPORT [‘““] January 15 ["'"] ot Other (apaciy Date Hand-gelivered or Cate Postmarked
TYPE (] duy s (] Exceeded $500 limit
EI 30th day before electian l:] 15th day after treasurer Receipl # Amount §
appointment (officaholder only}
8th day befora eleclion .
E EI Final repoit Date Processed
5 OR!GINALPERIOD Mot Day Tear Month Day Year

Data Imaged

6 EXPLANATION OF CORRECTION

| have made comections on my campaign finance report because | put the same expenditures on schadule E and schedule G.

O]

(1) Affidavit

NOTARY STAMP /SEAL

in gpod faith‘.

20

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

IE, Serniannual reports; | swear, or affirm, that the original report was made in good faith and without an intent ta
mislead or to misrepre-sent the information contained in the report.

Other reports: | swear, or affim, 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
omission in the report as originally filed was

Sworn tg and subscri ore me by %65 ;e-’ /dﬂn /VC\(S”] - Mf'{gvé the [7+nday of ((’
i ( , fo rfywhich,witnessmyhanWﬂﬂf\ee[eM

-
Signature i adn'linistefing aath

(2} Urtsworn Declaration

My name is

Printed name of officar administering aath

My address is

. and my date of birth is

ﬁSJ\‘Sle,WJ- Qfﬁrcl/l Man

Title of afficer administering oath

Executed in County, State of , oh the

(street)

{city) {state) (zip
.20

day of

code) {country}

{month)

Signature of Candidate/Officeholder (Declarant)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections
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Revised 5113/2020



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
5 C/OH NAME M 46 Fiter {D (Cthics Commission Filarsy
'1 .
200 b\(\{\ \\(\%\\-— Vr\\ c\%
17 CONTRIBUTIO 1. FOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {GTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ﬁ
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5&5. Db
EXPENDITURE .
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDHTURE. $ ﬂ
LR TOTAL POLITICAL EXPENDITURES $ ‘b 66
« 00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPGRTING PERIOD \\ a’a\.—lq
QUTSTANDING 8. TOTAL PRINCIPAL AMDUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE I swear, or affiom, under penalty of perjury, that the accompanying report is true and comect and includes alt information
required to be reported by me under Title 15, Election Code.

( Signature of Candidate or Officeholde

Please complete either opfion below:

JOSE W. MELENDEZ
My Notary 1D # 132270584

{1} Affidavit Expires December 3,2023

NOTARY STAMP/SEAL

Swom to_and subscribed

o Debbie fan Neash- kg, 17174, ﬂpn\ ‘
which, wilness my hi_?nd seal of office.

cse” Melwmder  Acsishund Bracih Mescer

Signature of atininistaring oath Printed name of officer administering oath Title of officer adminsstering oath

2Q )

{2) Unsworn Declaration
My name is , ardl my date of birth is
My address is . R ; —
{street) {city) {state)  (zip code) {country)
Executed in County, Slate of , on the day of .20 .
{monthy {year)

Signature of Candidate/Officeholder (Declarant)

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

{( 254 ) 5264629

. 1 Filer D (Ethics Commission Fuers) | 2 Total pages filed:
The C/OH instruction Guide explains how 1o complete this form. A
3 CANDIDATE / ws + lurd s wR FIRST w
OFFICEHOLDER A OFFICE USE ONLY
=T, | A Cate Recelved
NICKNAME LASt SUFFIX
Nash-King
4 CANDIDATE / ADDRESS { PO BRX; APT | SIHTE #, oy, STATE; 2P CODE
OFFICEHOLDER
MAILING i
ADDRESS 2509 Litde Nolan Road, Killeen, Texas 76542
D Change of Address
& CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dale Hand-deliverad or Date Postmarked
OFFICEROLDER
PHONE (254 ) 5264620
Receipt # Amount S_
6 CAMPAIGN M5 r@ 1 MR FIRST Mi
TREASURER Debbie A
BAME e e e Date Processed
MICKNAME LAST SUFFIX
Date Imaged
Nash-King
7 CAMPAIGN STREET ADDRESS (NO PO 80X FLEASEY, APT / SUITE & cITy; STATE, ZIP CODE
TREASURER
ADDRESS 2509 { ittie Nolan Road Kikeer, Texuas 76342
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION .
TREASURER
PHONE

¢ REPORT TYPE E] 30th day on

E"_] January 15
(] duyis

zl 8th day before election

15ih cay afier campaign
URASWEN ZppoiTment
{Cfticeholdar Ondy)

D Runoff

D Exceaded Moddied

£l
L]

Finat Reponi {Attach CIGH - FR)

City of Killeen City Council District 2

TO FPERIOD Monul.h Day Year Month Day Year
COVERED Lt e 5 /\ q THROUGH L.l / Ale | q
H ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [ prmany [} unem 3 Other
5 /4_\ //'\C‘ D4 seners [ ] specia
12 QFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT (il known}

City of Killeen City Council District 2

 NOTICEFROM

THIZ BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENIITURES MADE BY POLITICAL COMBITTEES TO SUPPORT
THE CANDDATE | OFFICEHOLDER.  THESE EXPENINTURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATES OR

POLITICAL RS KNOWLEDGE
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS IWFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENTRTURES,
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
[ cenerat COMMITTEE ADDRESS
D Additional Pages
[ Ispeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITYEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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SUBTOTALS - C/IOH FORM C/OH

COVER SHEET PG 3
19 FER 20 Fllar ID (Eilics Canission Filees)
\
\ \(\\t. k‘(\‘\ \\\[35\\— v\lﬂﬁ\

1 SCHEDULE SUBYOTALS - SUBTOTAL

NAME OF SCHEDURE AMOUNT
1. ] screEpwEeas: moneTARY POLICAL 3 35060
2 m SHEIULEAZ NON-MONETARY (IN-GND) POLITICAL CONTRIBUTIONS 5 \-(5.05
3. [] ScHEDUER PILEDGEDCONTRIBUTIONS : $ ﬁ
4 [} somouse Loass 3 %\
s & SCHEDIUAE Ft- mmmmmm F \38 0
6. [ SCHEDULEF2 UNPAID INCURRED OBLIGATIONS $ AB000d
7. | ] ScHEDISE Fa PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIEBUTIONS -
8. & SCHEDULE F4: EXPENIITURES MADE BY CREINT CARD \gb. 0O
a El SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ AR5, 60
10. D SCHEDULE K PAYMENT MADE FROM FOLITICAL CONTRIBUTIONS TO A BUSINESS OF C/IOH | $ E\ ‘
" D SCHEDULE ' NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s &
2 D SCHEDAWLE K: INTEREST, CREINTS, GAINS, REFUNDS, AND CONTRIBUFIONS RETURNED 3 %\

TOFLER

Fovms prondded by Texas Ethics. Coreemission wersr mitiics stode I s Revised AM7/2020



