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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
L{' OFFICE USE ONLY

3 CANDIDATE/ S IRE) MR FIRST M Date Seceved

OFFICEHOLDER Debbie A ’

HICKMNAME LAST SLUFFIX =
Nash-King - ; |

4 ORIGINAL REFPORT January 15 EI Runpff Other (specify) Uate Hand-delivered or Date Postmarked
TYPE July 15 [T Excended $500 limit
E‘ 20th day before election D 15th day after treasurer Receipt # Antount §

appontrment (officaholder only)

[:l 8th day before eleclion m Einal report

5 ORIGINAL PERIOD Monlh Day Year Marih Ny Year

Date Processed

CQVERED 7 / l /3\6 THROUGH \/_/ \5/a\ Dale Imaged

6 EXPLANATION OF CORRECTION

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

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

Semiannual reports: 1 swear, or affirm, that the original report was made in good faith and without an intent to
81 miglead 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
date | learned that the report as oﬁ%inalty filed is inaccurate or incomplete. | swear, or affirm, that any error or
omission in the report as originally filed was m, i gogd faith,. 3

(L Signature of Candidate/Officeholder

JOSE W, MELENDEZ
My Notary ID # 132270534

Expires

g

Aw)

Please complete either option belo

{1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscri fore me by D€ &&l‘e A’/} n /V(J hh Bqt[:ig‘ée J 7 F}V'day o

Signature icerfadministering cath Printed name of officer administering aath Title of officer administering oath

(2} Unsworn Declaration

My name is . and my date of birth is
My address is , , . .
{street) (city) {state] (zip code) (country}
Executad in County, State of . on the day of , 20
{month)

Signature of Candidate/Officehoider (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

rtify which, witness my hand é:u%:ffﬁﬁ e ['EW Ag 52\5'74.4 'H— @(&ﬂﬂ ") /’k’m_j(’/




CANDIDATE / OFFICEHOLDER FORM CIOH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
45 CIOH NAME 96 Flir 1 (Extics Comnission Filers)
wunq
7 CONTRIBUTION TOVAL UNITENIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR 3 &
COMTRIBUTIONS MADGE E1 ECTROMICALLY)
2 TOTAL POLITICAL CONTRIBUTIONS $ .00 '
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) .
w 3. TOTAL UNITEMIZED POUIICAL EXPENDITURE. $ &
4 TOTALPOLITICAL EXPEINTURES s
&\.03
CONTRIBUTION _
5. grummmmmmwnﬁmmv s 5\8‘ '[L{
OUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALl OUTSTAMDING LOANS AS OF THE ~
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ &

18 SIGNATURE | sy, o alliom, undesr penally of patsey, thal e sccomparying repodt is fue aixd corect and inckades all mformaBon
raquired 16 be roporiad by ma undar Tile 15, Elacion Code.

™ N

\ AN -

"~ JOSEW. MELENDEZ

% wmmm#«az%?gsu

(1) Affidavit

NCOTARY STAMPISEAL

. e Dobbie fn Nach= "8 \Whuyu_Aper|
TS pelender s shur) Kol o

‘“d’ S F— Prioted nasw of allicor aduislstesing oulls e of oficer adkinisieing ool
2 Declaralion
My mame & - , and my dale of bsth i=
My ackinass is . . . .
(alreat) (cily) - (stel)  {zdp code} (coontyy)
Execled in Coundy, Stale of . onthe day of - . 1] .
[ ] {yens)

Signabxre of CandidatesOfceholdor (Deciarant

4 1ev

Fomnx provided by Fexes Ehics Commizson wern ethics stale v us : Revised &M 72000



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME,

20  Fler B3 (Ethics Commission Fllers)

21 SCHEDWLE SU
NAME OF SCHEINNE

) ae Nee Woew Vlaoy
BroTaLs -

SUBTOTAL
AMOUNT

SCHEDAAE A1 MONETARY POLITICAL

3

SCHEDURE A2: NON-MONETARY (INGKIND) POLITICAL CONTRIBLUTIONS

3

VWO
»

SCHEDWLE B: PLEDGED CONTRIBUTIONS

5

&

SCHEDULE E: LOANS

$

B

SCHEDIRE Fi: POLIMICAL EXPENIITURES MADE FROM POLITICAL CONTRIBUTIONS

3

&8

SCHEDULE F2: UNFAID INCURRED OB IGATIONS

$

V12,60

SCHEDIRF F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

3

5

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

$

\GRWA

SCHEDIWAF G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

3

B 1305

0.

SCHEDMUAE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

$

p.

1.

SCHEDULE 1 NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

$

s

UC0O0oooogoooo|d

12, SCHEDULE K: TI%TERESICREE”TS,GMNSREFLNDS.ANDCONTRMWSREWD s \\h‘\%_‘
Forms provided by Texas Ethics Commission www.ethics_state bous Revised 81772020



- CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide expiains how to compiete this form.

1 Filer ID (Ethics Commisson Filers}

2 Tols! pages filed: 3

OFFICE USE OMNLY

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

3 CANDIDATE !/ M5 S @ /MR ‘FJRST M1
OFFICEHOLDER A
NAME ittt et et
NICKMNAME LAST SUFFiX
MNashKing
4 CANDIDATE / ADDRESS 7 PO BOX, APRT § SUITE &; CITY. STATE, 2P CODE

2509 Littie Nolan Road, Killeen, Texas 76542

Date Receivad

PHONE NUMBER

{( 254 ) 5264629

5 CANDIDATE/ AREA CODE EXTENSION Dale Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE {254 ) 526-4629
- -4 Receipt 2 Amourt §
6 CAMPAIGN MS !@IMR FIRST M
TREASURER Debbie A
AR it i e e Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Nash-King
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY. STATE; ZIP CODE
TREASURER
ADDRESS 2509 Litte Nolan Road Killeen, Texas 76542
(Residence or Business}
8 CAMPAIGN AREA CODE PHONE NUMBER EXTEMSION
TREASURER
PHONE

9 REPORT TYPE

D Runoff

[[] 3ot day before election

EM'S

15th day after campaign

L]

City of Kitieen City Council District 2

treasurer appointmenl
(Officaholder Only)
July 15 Bl day belore election "] ExceededModified Final Report [Attach C/OH - FR)
0 (] om o [] Gomsostostes ]
10 PERIOD Month Day Year Month Day Year
COVERED —I , \ ,
o~ ra
y | S AS THROUGH 19 al
N ELECTION ELECTION DATE ’ ELECTION T¥PE T
Month Day Year D Primary D Runoff D 85'“. ot
5 / ‘ ./"/ a'\ x General D Spacial
12 OFFICE QFFICE HELD (ff any} 13 OFFICE SOUGHT krierwm

City of Killeen City Councit District 2

4 NOTICE FROM
POLITIGAL
COMMITTEE(S)

[] Additionss Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENGITURES MADE BY POLITICAL COMMTTEES TO SUPPORT
THE CANDIDATE. | OFFICEHOLDER.  THESE EXPENINTURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOW! EDGE OR
COMSENT. CANOIDATES AND OFFICEHOLDERS ARE RECHARED TO REPORT THIS INFORMATION ONLY F THEY RECEWE NOTICE OF SUCH EXPENDITURES.

COGMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[JsreciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Farms provided by Texas Ethics Commission

www _ethics state tx us

Revised B/17/2020



