FOR CANDIDATE/OFFICEHOLDER

CORRECTION/AMENDMENT AFFIDAVIT

FORM COR-C/OH

1 Filer ID {Ethics Commission Filers)

2 Total pages filed: L{

OFFICE USE ONLY

3 CANDIDATE ms fIRS) MR FIRST i Date Received
OFFICEHOLDER Debbia A L" / [
NAME o e R Q»chul
MICKMNAME LAST SLIFFIX -
Nash-King L’Q} '
4 ORIGINAL REPORT l:] January 15 l:] Runoff Other (specity) Date Handg-delvered or Data Postmarked
TYPE D duiy 15 [] Exceeded $500 limit
D 30th day before eleclion [:I 15th day after freasurer Receipl # Amount §
appointment rofficeholder only!
Bth day bef lecli -
i:l oy hetore gleeton u Fanal repart [2ate Processed
5 ORIGINAL PERIOD Manth Day Year Month Day Year
COVERED / a. / i THROUGH T Vs ‘5 P \C\ Date Imagad
T\ / /

6 EXPLANATION OF CORRECTION

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

7 SIGNATURE
Check ONLY if applicable:

X

NOTARY STAMP /SEAL

Sworn to and subscribed

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

Semiannual reports; 1 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.

Other reports: | swear, or affirm, that | am filing this corrected report not later than the 14th business day after the

rew_Jobbie Aon Nesh=hids. (77 .

[ date | leamed that the report as ori%inally filed is inaccurate or incomplete. | swear, or affirm, that any error or
omission in the report as onginally hled was in good faith.
Please complete either option below:
(1) Affidavit

g
day of

20

I
e e e Melender . fesstert Blevith Mepaser

drrﬁlisie ring cath

Signature of off]

{2) Un

orn Declaration

My name is

Printed name of officer administering cath

Titie of afficer administering cath

. and rmy date of birth is

My address is

{street)

Executed in County, State of

.on the

{zip code)
.20

{city)
day of

{state) {country)

(month)

Signature of Candidate/Officehelder (Declarant)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections
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CANDIDATE f OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME . \ 96 Filx ) (Ethics Commizsion Filers)
“Ndte Moo Vo U
LS AR Y - W f\g
17 CONTRIBUTION 1. TOTAL UNTTEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR 3
CONTRIBUTIONS MADE ELECTROMCALLY})
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2 5 & Ok
EXPENDITURE
TOTALS 3. TOTAL UNSTEMIZED POLITICAL EXPENDITURE. $ 2{
4 TOTAL POLITICAL EXPENDITURES L 3 g\ht c\ "l C:\
[}
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ a k%‘ %\-\
OUTSTANDING 6. TOTAL PRINCIPAL AMDUNT OF ALL OUTSTANDING LOANS AS OF THE ~
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ QS

18 SIGNATURE } swear, or affim, under penally of perjury, that the accompanying report is frue and comect and includes all information
mequired o bo raportad by me under Tille 15, Blection Code.

WAL Wk b,

Signature of Candidsele or Officeholder

Please complete either option below:

JOSE W. MELENDEZ
My Notary ID ¥ 132270594

{1) Affidavit Explres December 3, 2023

PR |

NOTARY STAMP]SEAL

s Bl ey _DOOSIE fin lesh B (70 A
=L S e melender  AesisdeatBrach Mon

onth Prinied naove of officer axdeninishering oath Tdho of olficer administering cath

{2) tinsworn Declaration
My name & . and my date of bath is
My addmss i . > > .
(street) (city} (stafe)  (zip code) (country)
Execuled m Courty, Stade of ,onthe day of . 20 .
(month) (yean)

Signatre of CandidatelOtficehoides (Dedarant)

- e
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CANDIDATE / OFFICEHOLDER FORM C/OM
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

4 Filer 1D (Ethics Commission Filers} 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 3

3 CANDIDATE/ ws 1 lurd s e FIRST M
OFFICEHOLDER Debbie A OFFICE USE ONLY
T, S T Date Recerred
HICKNAME LAST SUFFIX
Nash-King
4 CANDIDATE/ ADDRESS PO BOX; APT { SUFTE 4, CITY. statE. 2w CobE |
OFFICEHOLDER
MAILING . .
ADDRESS 2509 Liile Nolan Road, Kikeen, Texas 76542
[ 1 change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (254 ) 5284629
Receip: # Ampurd §
e CAMPA‘GN MS I@ | WA FIRST Mi
TREASURER Debbie A
7YV | E g T R PP Dale Procassed
NICKNAME LAST SUFFIX
Date Imaged
Nash-King
7 CAMPAIGN STREET ADDRESS (NO PO BOX FLEASEL  APT / SUITE #. cITY. STATE: ZIP CODE
TREASURER
ADDRESS 2509 Litle Nolan Road Killoen, Texas 76542
(Residence or Busi Y]
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 254 ) 526-4629
92 REPORT TYPE D January 15 [] 3oth day before slection [] Runott ] 15t day after campaign
{Officehokder Only)
Juiy 15 Bih day before election Exceeded Modified Final Report {Attach CIOH - FR)
X [ o O g ]
10 PERIOD Month Day Year Manth Cay Year
COVERED i
! 2N \4 THROUGH T8 7 ‘C\
H ELECTION " ELECTION DATE ELECTION TYPE
.Month Day Year ]:] Primary ]_:] Runotf D Other ohon
5 // L\ /\q g General [_:! Special —
12 OFFICE GFFICE HELD (if any} 13 c_)FFICE SduGHT 1 kmown)
City of Killeen City Council District 2 City of Killeen City Council District 2
M NOTICE FROM THIS BOX IS FOR NGTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMTTEES TO SUPPORT
OLITICAL THE CANDIDATE | OFFICEHOLDEN. THESE EXPENINTURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATES OR OFFICEHOLDER'S KNOWLEDGE OR
EOMMH_I'EE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQINRED TO REPORT THIS INFORMATION ONLY W THEY RECETVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

BGENERAL COMMITTEE ADDRESS

[j Additional Pages

[ Jspecikc COMMITTEE CAMPAIGN 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 CI/OH
COVER SHEET PG 3

20 Fier ) (Bihics Commwiissinn Flia)

m\:\n Do Mok ‘Lln%

21 SCHEDE SUBTOTAL
NAME OF SCHEDIAE AMOUNT
1. [ soHEDAEAL: wONETARY PLmCAL L ¢ URK OO

D SCHEDAEAZ NON-AIONETARY IN-KIND) FOLITICAL CONTRIBUTIONS

[ ] scuebues mencEd conTRBUTIONS

D SCHEDULE E- LOANS

S B

& SOHFINRE Ft- mmmmmm

AT

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

* 5RL.OD |

D SCHEDULE FX  PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIEUTIONS

* 6

K] scHEDULE Fe: EXPENITURES MADE BY CREDIT CARD

ARRA]

& SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNMDS

D SCHEDRE H: PAYMENT MADE FROM POLITICAL. CONTRIBUTIONS TO A BUSINESS OF GIOH

FAMLBD
s K '

D SCHEDULE E NON-POLITICAL EXPENINTURES MADE FROM POLITICAL CONTRIBUITIONS

* K

SCHEDIRE K: WIEREST, CREINTS. GAINS, REFUNDS, AND CONTRIBUTIORS RETURNED
TOFEER

P
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