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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed j
OFFICE USE ONLY

3 CANDIDATE/ MS@MR FIRSY M Date Recewved

OFFICEHOLDER Dabbie A / [
| | W55 500

NICKNAME LAST SUFFIX -
Nash-King \ . d/q

4 ORIGINAL REPORT & January 15 L] Runolf Other {specify) Dale Hand-gelivered or Date Postmarked
TYPE [ sty 18 [[] Excesded $500 limit
D 30th day before elaction D 151h day after Ireasurer Receipt # Amaurd §

appointrnent (oticeholder only)

L_J 8th day before election [] Final repon

5 ORIGINAL PERIOD Marth
COVERED

Date Processed

Year Maonth Day Year

_{ / \lQ/ ‘C‘ THROUGH ‘%/3" /-/Ktq Date Imagad

6 EXPLANATION OF CORRECTION

I have made corrections on my campaign finance report because | put the same expenditures on 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:

K Semiannual reports: | swear, ar affiern, that the original report was made in good faith and without an intent to
mistead or to misrepre-sent the information contained in the report.

r] Other reports: | swear, or affirm, that | am filing this corrected report not later than the 14th business day after the
~- date | leamed that the report as ori inally filed is inaccurate or incomplete. | swear, or affirm, that any error ar
omission in the report as originally filed was ing ot{a‘ﬂh,

N&&\\" lihﬂ

Signature of Candidate/Officahddh

it

JOSE W. MELENDEZ

Please complete either option belowd] - *

{1) Affidavit

NOTARY STAMP/SEAL

Swom to subscribed befofe’me by ngé(e/ /im’l Mgh‘_iﬂ‘wﬂé the [ 7+hday of A—lﬂ(l l \
20 {g i ta cerlify @hich, witness my hand ?%?Is?f;rﬁoem’e( A ! /4951 SJ_pan_ @(WJ/] M

Printed nama of officer administering aath Title of officer administering cath

i

Signature of offic ini{ering aath

{2) Unswdrn 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
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEETY PG 2

16 Flor ID (Ethics Commission Filers)

m MM\\& kf\i\ \&L\%\v— ‘\{n(‘-\

s 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR ¥
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) L{SG\OO
EXPENDITURE
X EXPENDITURE.
TOTALS 3 TOTAL UNITEMIZED POLITICAL $ ,6
4. TOTAL POLITICAL EXPENDITURES 3 AC\jq‘oc
CONTRIBUTION 5. TUTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD Balq‘lgc‘
OUTSTANDING 6. TOTAL PRINCIPAL AMDUNT OF ALL DUTSTANDING LOANS AS OF THE . -~
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ﬁ

18 SIGNATURE
required to be reportad by me undar Tile 15, Election Code.

\
C

Im.um.mpMdm_Mhmmhmmmmmahﬁmﬁﬁm

Please complete either option below:

me by Deé&'e Aon Nesh s |y

\ 4

Signature of Candidate or

JOSE W. MELENDEZ
My Notary ID # 132270554

,dW, (

mmmmmwdm

Melencler  Acsisdaart Bracd Mook o

ing osih

mmammm

Title of officer adminisiaring calh

My name is , and my dale of bvth is
My address is . . .
(street) (city} (siate)  (2ip code) (counttry)
Executed i Counly, Stake of , onthe day of . 20 .
B (manth) {year)

Sigrahre of Candidate/Officeholder (Declarant}

Forms provided by Texas Ethics Commission www_ethics siale bous

Revisad 8M7/2020



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM CJ/OH
COVER SHEET PG 1

The C/OH instructicn Guide explains how to compiate this form.

1 Filer |D (Ethics Cormmission Filers)

2 Total pages filed:

OFFICEUSEONLY

OFFICEHOLDER
MAILING
ADDRESS

[ change of Address

3 CANDIDATE / s Ry MR FIRST w
OFFICEHOLDER A
NAME | e ]
NICKNAME LAST SUFFIX
Nash-King
4 CANDIDATE/ ADDRESS | PO BOX; APT { SUITE #, CiTY; STATE,  ZIP CODE

2509 Lite Nolan Road, Killeen, Texas 76542

Date Received

TREASURER
PHONE

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-dehvered or Date Postmarked
OFFICEHOLDER
PHONE (254 ) 5284829
Receipt & Amount
6 CAMPAIGN MS f@mn FIRST M
TREASURER Debbie A
MAME L e e Date: Processed
NICKHAME LAST SUFFIX
Date Imaged
Nash-King
T CAMPAIGN STREET ADDRESS ({NO PD BOX PLEASE)  AFT / SUITE # CITY; STATE; 2P CODE
TREASURER
ADDRESS 2509 Litthe Nolan Road Kilbern, Texas 76542
(Residence gr B }
8 CAMPAIGHN AREA CODE FHONE NUMBER EXTENSION

{ 254 ) 5264629

8 REPORT TYPE

[:J 30th day before election

D Runoff

D Extnaded Modified

D January 15
D July 15

[7] 8 day beice slection

D 15th day after campaign
ilmel m Iﬁ‘H“
{OfMcehokier Crly)

[ ] Finai Report tastach GO - FR)

Reporting Limi
10 PERIOD Month Cay Year Month Day Year
COVERED . .
T e g 3119
‘1 ELECTION ELECTION DATE h ELEGTION TYPE
Month Day Year D Pomary D Runoff D Olher_
Descrighon
5 Ve L{ / ‘q x General {:{ Specral
12 OFFICE OFFICE HELD (famy) 13  OFFICE SOUGHT {if knawn) O
City of Killeen City Council District 2 City of Killeen City Council District 2

4 NOTICE FROM
POLITICAL
COMMITTEE(S)

[T Additional Pages

THIS BOX 15 FOR NOTICE GF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENINTURES MADE BY POLITICAL COMMTTEES TO SUPPORT
THE CANDIDATE § OFFICEHOLDER. VHESE EXPENINTURES BIAY HAVE BEEN MADE WITHOUT THE CANDIDATE™ OR OFFICEHOLDERS
CONSENT. CANDIDATES AND OFFICEHOLOERS ARE REQUIRED TO HEFORT THIS INFORMATION OMLY F THEY RECENE NOTICE OF SUCH EXPENDITURES.

KNOWLEDGE OR

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITIEE ADDRESS

[TIspeciee COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state b us

Revised 8/17/2020



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

20 Filer i0} (Ethics Commission Filers)

3?&\\(3\: Boe Mok \L\nq

21 SCHEDULE SUB\I‘OTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. & SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ L[EJG_ (wl )
2. D SCHEDULE A2; NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS 3 g
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS ¥ @
a.  [] scHebuleE: Loans $ é
B, E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS L \&3 . AB
6. E SCHEDOULE F2: UNPAID INCURRED QELIGATIONS 3 % 500 oo
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3 6
8. @ SCHEDLULE F4: EXPENDITURES MADE BY CREDIT CARD 3 ¢
e A6 00
o m SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5 a.-‘ -l 5 \&b
]
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 5 6
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 6
1z, E SCHEDULE K. INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ \ 5 ‘8 E E

TOFILER

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



