CANDIDATE / OFFICEHOLDER

FORM C/OH

COVER SHEET PG 1

CAMPAIGN FINANCE REPORT

The CAOH instruction Guide explains how to compflate this form.

1 Fiker 1D (Ethics Commission Filers)

2 Total pages filed. B ~

(24 )

526-4629

3 CANDIDATE! ms ¢ BIETY uR FIRST i
QOFFICEHOLDER Debbic An OFFICE USE ONLY
n
NAME L "
Date Received
NICKNAME LAST SUFFIX
e g 2|21 [ 2024
4 CANBIDATEI ADDRESS / POBOX;“._- C T Taprs SUTE W, Iy, STATE, ZiF CODE
OFFICEHOLDER .
MAILING 2509 Lite Notan Road, Killeen, Texas 76542
ADDRESS i
[ ] change of Address
5 8??[%IE:$E!DER AREA CODE PHONE NUMBER EXTENSION Ciale Hand-delivered or Date Postmarked
PHONE (254 ) 5264629
5 CAMPAIGN ws [FRE)Y wr FIRST ) M Receipt ¥ Ameunt ¢
TREASURER Debbie Ann
A E bttt e Date Processed
NICKNAME LaST SUFFIX
Nash-King Date traged
7 CAMPAIGN " 'STREFT ADDRESS (NO PO BOX PLEASE)  APT / SUITE # ary, STATE. 21 CODE
TREASURER
ADDRESS 2509 Lithe Nolan Road, Kifieen, Texas 76542
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

2 REPORT TYPE

D January 15
[[] duiy1s

30th day before election

[ ] 8t day betore slectian

10 PERIOD
COVERED

T ELECTION

Maonth

Marth Day

1/,

ELECTION DATE

5'/' 1 ./,"

Day Year

16 // 2024

THROUGH

E:] Runofi

Exceeded Modifiad
[ Ereeseation

L]
(3

15th day afer campaign
reasurer _
(Officeholdar Onty)

Final Report {Atiach CIOH - FR}

Meanin

Day

o/ m

Year

2024

]_j Primary
E General

Year

2021

12 OFFICE

OFFICE HELD (i any)

Kileen City Coundil District 2

M NOTICE FROM
POUTICAL
COMMITTEE(S)

[[] Additional Pages

D Runaff
D Special

ELECTION TYPE

E_] Other

Description

13 OFFICE SOUGHT (f known)

Killeen City Council District 2

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL CONMITTEES TO SUPPORT
THE CANDIDATE ! OFFICEHOLDER.  THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATES OR OFFICEHOLDER'S KNOWLEDGE Of
CONSENT. GANDIDATES ANTF OFFICEHOLDERS ARE REQUIRED TO REFORT THS INFORMATION ONLY IF THEY RECENVE NOTICE OF SUCH EXFENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

[ ]sEnERAL

COMMITTEE ADDRESS

[ClseeciFic

COMMITTEE CAMPAIGN TREASURER NAME

S

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
18 C/OH NAME Debbie Ann Nash-King 16 Filer ID (Ethics Commission Filers}
1¥ CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ na
CONTRIBUTIONS MADE ELECTROMICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ na
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 18000
'y TOTAL POLITICAL EXPENDITURES $ 157734
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD ¥ 51874
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALt OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD T

18 SIGNATURE I swear, or affirm, under penafty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Tille 15, Election Code.

"D Qg Nash- g

Signature of Candidate or Gfficeholder

Please complete either option below:

' JUDITH L LUDLOW
(1) Affidavit NOTARY PUBLIC STATE OF TEXAS
MY COMM. EXP 07/00/2022
NQTARY I 1014577-3
NOCTARY STAMP/SEAL }a. d’
Swom to and subscribed before me by Ddbe}i /M f thislhegl daymm{#"
s my hand and seal of affice.
Juabsth L Ludkew é&ndm #Hrstent
Printed name of officar administering oath Title of officer administering cath
{2} Unsworn Declaration
My name is ., and my date of birth is
My address is . . . ,
{street) (aaty) {state}  (zip code) (country)
Executed in County, State of , on the day of ,20

{manth} {year} .

Signature of Candidate/Officeholder (Daclarant)

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

Debbie Ann Nash-i 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS ) $ Na
2. [] SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ Na
3. [ ] SCHEDULE8: PLEDGED CONTRIBUTIONS $ NA
4. [x] scHEDULEE: LOANS S 5 51874
5. | ] SCHEDULE F1. POLITICAL EXPENDITURES MADE FRC_:;-;OLmCAL CONTRIBUTIONS $ Na
6 [x] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ 122486
7. [ ] SCHEDULE F3. PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ na
8 [%] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD § 1734
T .
9. [x] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 1417.34
10 [7] SCHEDULE H: PAYMENT MADE FROM F'OLITtCAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
. [ ] SCHEDULE! NON-POLITICAL EXPENDITURES MADE FR_OM I;'OLI."I.'ICAL CONTRIBUTIONS 5 na
12 [} SCHEDULE K- INTEREST, CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED 5 A ]

TOFILER

Forms provided by Texas Ethics Commission www athics. state tx.us

Revised BM7/2020



LOANS _ SCHEDULE E

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule E: 1
2 FHER NAME Debbie Ann Nash-King 3 Filer ID (Ethics Cammission Filers)
4 TOTAL OF UNITEMIZED L. OANS $
5 Date of loan 7 Name of lerder [ outot-state PAC 0¥ } 9  LoanAmount (5) 518.74
24721 Debbie Ann Mash-King
6 s lender 8 Lender address; City: State;  Zip Code 10 Interest rate
a financiai
Institution? 2509 Litle Motan Road, Killean, Texas 76542
11 Maturity date
vy )
12 Principal occupation / Job title (See Instructions) 13 Employer (See instructions)
Career Counselor
14 Description of Collateral 15 ) . "
Check if personal funds were deposited into political
D account (See Instructions)
1 none
16 GUARANTOR 17 Name of guaramor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address: City; State;  Zip Code
[] not applicabhe
20 Principal Occupation (See instructions) 21 Employer (Seé Instructions}
Date of loan Name of kender [ out-of-stats PAG (0%, ) Loan Amaunt {$)
Is lender Lender address; City; State; Zip Code tnterest rate
a fimrancial
Institutron?
Maturity date
Y N
FPrincipal occupation / Job title {See Instructions) Employer (See Instructions)
Career Counsalor
Description of Coflateral Check if personal funds were depasited into political
D account {See Instructions)
{1 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; Slate, Zip Code
[} not applicable
Principal Qccupation (See Instructions) ’ émployer {8ee Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It lender ts out-of-state PAC, please see Instruction guide for additional reporting requirements,

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



UNPAID INCURRED OBLIGATIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertising Expense Event Expense Loan Repaymen/Resnbursemment
Accounting/Banking Fesrs Offica OverheadRontal Expense
Consuting Expense Fi Experme Poling Exponse
Conributiona/Donations Made By GifttAwards/Memonals Expanse Prirting Expanso

. . Ao Polilica . Labor

The Instruction Guide explains how to complete this farm.

SolcitaboryFundraising Expense
Transportaton Ecuspment £ Refatad Experise
Traved In Drstrict

Traved Tt OF Disirict

Orther {eamter 3 category not ksted above)

1 Total pages Schedule F2:| 2 FILER NHAME 3 Filer D (Ethics Commission Filers)
1 Debbie Ann Nash-King
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 2030029 6 Payee name KDH
T Amount ($)1 224 86 8 Payee address, ) City; State; Zip Code
1809 Florence Road Killeen, Texas 765541
5 - - —
TYPE OF N -
EXPENDITURE [x] potiticat [ 1 Non-Poitical
10 {8) Category (See Categoties listed at ihe top of this sm;;;n-e}. (-b) Drescription
pu;g:FosE Advertising Expense Politicat Material
EXPEND)YYURE |
(¢} [ ] Creckittravel outmide of Texas. Complete Schedule T [T] check if austin. T, afficshaider hving sxpense

Office sought

EXPENDITURE [ 1 NonPoiticas

[ ] Poltica

T Complete ONLY if direct Candidate ! Officeholder name Office held
expenditure to benefit C/OH
Debbie Ann Nash-King City of Killeen District 2 City of Kileen District 2
Date Payee name
Amount {$) Payee address; City: State, Zip Code
TYPE OF

Categoary [See Categories listed 81 the top of s schedule) Description

PURFOSE
CF
EXPENDITURE

[[] Checkitwavel outsde of Texas. Gomplets Schedue T,

L] check f Austin, TX. officeholder ving expense

Complete GNLY if direct Candidate / Gfficeholder name Office sought

expendiiure {o benefit CHOH

Otfice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDILE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state tx us

Revised 8/17/2020



EXPENDITURES MADE BY CREDIT CARD

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10{a}

The Instruction Guide explains how to complete this farm.

Achortisug Expanse Event Expense Lomn R . SobctationF undraising £ xpense

Acoourting/Banking Foes Office OverhesadR antal Trrsporation Equiprnent & Related Experise

Consuiting Expense Food/Beverage Expense Polirg Expense Traves i Distrct

ContributionsDonations Manke By Gt AwsrdsMemonials Expensa Prirting Expense Travwed Out OF Distrct
CandicateOthceholdenPolitical Committee Lagal Sarvices SalariesMVages/Contract Lahor Oiher (enter o calegory not ksted above)

1 Totat pages Schedute F4:
1

2 FILERNAME  [hoviie Ann Nash-King

3 Filer {D (Ethics Commission Filars)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

$
& Dale 27213741 & Payee name ZOOM
7 Amount (3} 117.34 8 Payee address; City: State, Zip Code
55 Almaden San Jose, CA 95113
% 1vPE OF o .
EXPENDITURE [ poitical [_] Non-poticat
10 {a} Category (See Cabkegores hzted at the top of this schedule) {b) Rescriplion
PURPQOSE Fees ZOOM Meetings
OF
EXPENDITURE
<) [ ] checkifravetoutside of Teas. Complets Schedule T. [ ] check it Austin, TX. officehcider tiving expense
H Candidate / Officeholder name Office sought Office held
Comptete DNLY if direc . . . . e . . L
expenditure ta benetit C/OH Debbie Nash-King City of Killeen District 2 City of Killeen District 2
I_' o -
Date Payoe name
Amount ($) Payee address; City; State; Zip Code
TYPE OF
EXPENDITURE [ ] poiticat [ ] Non-political
N ME;tegory {5ee Categories ksted si ;he top of this schedule; Description
PURPOSE
OF
EXPENDITURE ==
[ ] checkitravat outside of Texas. Complete Sehedule T [ ] check it Austin, T, otficonoider Huing xpansa

Candidate / Officeholder name

Caomplete QMLY if diract
expenditure to beneflt C/OH

Office sought Office hekd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www ethics state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

If the requested information is nat applicabie, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX B{a)

Agvertising Expense 'E:Event Expense Loan RepayrmamyResmiursernent Sokcitation/Fundraising Expensa
A(mnhrﬂBa‘dw-ng BaR Cifce Ovevhaad/Rental Expancs Transportation Equipment & Retated Expense
Consulktimg Expecee FocdBeverags Expanse Polkig Exponse Travet in District
Contritxbons/Torstion: Made By GiftrAwardaMemcrnials Expertoes Pantng Expense Travel Qut Of Dhstrct
Candidate OfficeholdenPolibcal Commities Lagal Sernces SalanesWagesContract Labar Cther (enter a category natfisted abowve)
Credi Card Payment N .
Tha Instruction Guide explains how to complete this form.
1 Tolsl pages Schedule G: | 2 FILER NAME Debbie Ann Nash-King 3 Filer ID (Ethics Commission Filers)
1 —
4 Date 211921 5 Payee name
Texas Black Pages
& Amount ($) 300.00 7 Payee address; City; State: Zip Code
Reimirsermnent from 324 East Ave. D Killeen, Texas 76541
u pnhﬁlmmﬂbtmons
8 {a) Category (See Categoﬁ;; hsted at the top of this ;:heuui-u} {b} Description T
PURPOSE
OF o
EXPENDITURE Advertising Expense Mmoo
(€ [} Checkd travel outsude ot Taxas, Complete Schatule T [ ] chack if austin, TX. officehotdar hiving expense
9 Candidate / Officehoider name Office sought Office held
Complete QLY if direci . , . . o . . I
expenditure 1o benefit C/OH Debbie Ann Nash-King Kitleen Clty Council District 2 Killeen City Council District 2
Date 2124721 Payee name Khandlese Cooper!Khanet:c lmages
Amount ($) 200.00 Payee address; City: State; Zip Code
worn 4801 Cunningham Kitieen, ™ 76542
Rewrnbursement
{z’ puihcaimmmons
Category (Ses Categories fisted et the lop of this schedule) Description .
PURPOSE
OF ConsuMting Expense Consultam
EXpPENOrTURE 000000000
[ 1 cneck itravet ounsice of Taxas, Complete Schedule T [] check if Austn, Tx. afficancider iving expense
X Candidate / Officehokder name Office sought Office held
Complete ONLY if direct
expendijura to benefit CHOH . . . . e ! . v
Pe Debbie Ann Nash-King ) Kiteen City Coundcil District 2 Killeen City Council District 2
Date 1/16721-316/21 Payee name kpy
Amount ($) 800.00 Payae address; City: State: Zip Code
Reimbursenoont frorm 1809 Florence Road Killeen, Texas 76541
EZI polmcaioormhlmons
Categoary (See Categories isted at the top of tis scheauéj B Description
PUR L
OP::)SE Advertising Expense Ads
EXPENDITURE
D Chieck if trave] outede of Texas. Complete Schadule T, D Check  Austin, TX, oMiceholder living expenss
R Candidate { Oficehaider name Office sought - Office held
Complete RNLY if direct ! , o s . T
expenditure to benefit C/OH Debbie Ann Nash-King Kiliean City Council District 2 Killeen City Council District 2

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state tx.us Revised 3/17/2020



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complets this form.
= Completa only if "Report Type™” on page 1 is marked “Final Report” -

1 C/OH NAME 2 Filer ID (Ethics Commission Fiters)

3 SIGNATURE

1 do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

. Sigﬁature of Candidate / Ofﬁcéi:l;ider

4 FLERWHOIS NOT AN OFFICEHOLDER
« Complate A & B below only i you arg not an officeholder, »

A CAMPAIGN FUNDS

Check only one:

[:] | do not kave unexpended contributions or unexpended interest or income earned from political contributions.

L3 thave unexpended contrbutions or unexpended interest or income earned from political contributions. 1 understand that [
may not convert unexpended potitical contributions or unexpended interest or income eared on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that i may not retain
unexpended contributions or unexpended interest or income eamed on political contributions {onger than six years after
filing this final report. Further, | understand that | must dispose of unexpended poiitical contributions and unexpended
interest or income eamed on poiitical contributions in accordance with the requirements of Election Cade, § 254.204.

B. ASSETS

Check only one:

[ 1 ¥do net retain assets purchased with political contributions or interest or other income from political contributions.

1 1 doretain assets purchased with political contributions or interest or other income from political contributions. 1 understand
that | may not convert assets purchased with political contributions or interest or othes income from political contributions ta
personal use. Jalso understand that | must dispose of assets purchased with political contributiens in accordance with the
requirermnents of Election Code, § 254,204,

 Signature of Candidate

5 OFFICEHOLDER
« Complete this saction only if you are an officeholder =«

A | am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that { will be required to file reparts of unexpended contributions if, after filing the fast required report as
an officeholder, | retain political contributions, interest or other income from poiiticat contributions, or assets purchased with

political contributions or interest or other income from pohtical contributions. i

Signature of Gfficeholder

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



