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

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

3 CANDIDATE/ @MRS MR FIRST M Date Raceivad

groeseR | el RN ol 9

HICKNAME LAST SUFFIX .
i VP

4 ORIGINAL REPORT
ry 15 Runoft Other { )

TYPE WEL L] [] otmer tspeaty

[ aw1s [ exceeded s500 it

D 30t day befors slection 15th day after ireasurer Data Hand-delivered or Date Postmarked

appointment {oMcencider only)

E 8th day before =i Ij Final repor Racaipi # amount $

& ORIGINAL PERIOD Month Day Year Month Day vear Date Processed

COVERED

1
o / % / 2 THROUGH D‘/, ® / 9 Date |maged

6 EXPLANATION OF CORRECTION

1 o out the Kan fonm ncormectly.

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

Check ONLY if applicable:

M Semlannual reports: | swear, or affirm, that the original repori was
made in good faith and without an intent to misiead or to misrepre-
sent the information contained in the report. ’

Other reports: | swear, or affinm, that | am filimg this comrected
@ 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 made in good faith.
B C

/i
Signature of Candidate or Ofﬂcehoido#
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AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to.and subscribed befora me, by the said ﬁ_D.Gb/Q;J\, () %\) iste TTN_ day of_&&a-,

20 !. E o certify which, witness my hand and seal of office.

TN o /v’m% A wmby rak poboy

SignaAfide of officer | Hﬂimster(ng od Proted name of officer administensy oath Titte of officer mdministering oath

£
‘"' 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. bx.us Revised 04/27/2015



LOANS - SCHEDULE E

The Instructicn Guide explaina how to complete this form. 1 Total pages Schedula E: 1

2 FILER MNAME Councilwoman Debbie Nash-King 3 Filer ID {Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5  Date of loan 7 Nams of lender O sut-or-atate PAG {IDw: } 9 Loanamount($) 5780.00
1 Jan 2017 Debbie Nash-King
6 Is lender 8 Lender address; City; State;  Zip Code 10 Interest rate

a financial

Institution? . .

2509 Little Notan Road, Killeen, Texas 76542 11 Maturity date

y @
12 grincipal occupation / Job title {See Instructions} 13 Employer (See Instructions)
Career Counselor
14 Description of Collateral 15 Check if personal funds were deposited into political

account {See Inslructions)

[ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; State; Zip Code

[ not applicable
20 Principal Ocecupation (Ses Instructions) 21 Employer (See Instructions)

Date of loan Name of kendler O out-of-state PAG !I0%: } - Loan Amount ($}140.00
24 Aprit 2019 Debbie Nash-King

Is lender Lendear addrass; City; State; Zip Code Interest rate

a financial

instiution? V i

nstitution 2509 Little Nolan Roead, Killsen, Texas 76542 Maturity date

y

Prncipal ocoupation / Job title (Seae Instructions) Employer (See Instructions)
Career Caunselor

D.scﬁptlc; of Collateral Check if personal funds ware deposited into political

account (See Inatruciions)

[ none

GUARANTOR Name of guarantor Amount Guaranteed ($)

INFORMATION

" Guarantor address;  Gity:  State; Zp Code
[ not applicable
Pringipal Occupation {See Instructions} Employer {Saa Instruciians)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It lender is out-ot-state PAC, please see instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
2 OFFICE USE ONLY
3 CANDIDATE/ MS /MRS MR FIRST Ml Date Recsived
OFFICEHOLDER Ms. Debbie A
NICKNAME LAST BUFFIX
Nash-King % . aﬁ J»oe
4 10_\?;(;'“'“'- REFORT D January 15 I:] Runoff |:| Other (specify)
[[Juys [ ] Excesded ss00 imit
15th day aftar treasurer Cate Hand-deliverad or Date Fostmarksd
D 30th aay before e E’ appointment (officehoider ondy}
@ Bth day before election D Final report Recaipt ¥ Amount §
6 ORIGINAL PERIOD Montih Doy vear Month Day Year | D3 Proceseed
COVERED
04 / 05 / 19 THRQUGH 04/ 26 // 19 Data 1maged

€ EXPLANATION OF CORRECTION

After reviewing my campaigh bank statment, | noticed | did not include one of my expenditures for
the month of April.

7 AFFIDAVIT | swear, or affirm, under penalty of perjury, that this corrected

report is true and correct.
Check QNLY if applicable:

AN @ Semiannual reports: | 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 1 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 made in good faith.
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AFFIX NOTARY STAMP / SEAL ABOVE C Signature of Candidate or Officehoider

Swom to and subscribed before me, by the said M F’\ g %}—__ this the ._é:.f ﬂ_\_ day of __é'_._‘—kz‘a.___. A .

. 1o certify \mrhich1 witness my hand and seal of office.

i . - Y 1 i
Signatufe ¢f ofzer admidistermg Erf Printed name of office administering cath Titla of officer adimihistering oath

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 04/27/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adveartlalng Expense Evant Expanse 1 Loan ReapaymenrReimbursement SolchtationFundralsing Expanse
Accountng/Banking Foas Cihice Overhead/Rental Exponse Transporiation Equipment A Aslaled Expensa
Cansuling Expenge Food/Bevarage Expanse Palling Expanse Traved In Clgtrict
ContributionsDonatons Mede By GittvAwards/Memorials Expense Printing Expense Travel Qut Of District
Canddata/Cificehaider/Paotiteal Committes Legal Sarvices SalariesWages/Comract Labor Cther [anter & caieQory notlisted gbove)
Credit Cand Paymant
The Instruction Gulde explains how to compiete this form.
1 Total Schedule F1:|2 : [ + 3 Fiter 1D {Ethics Commission File
ol pages Schedule FILER NAME councilwoman Debbie Nash-King r 1D (B )
4 Date 5 Payeename Texas Black Pages
8 April 19
& Aamount ($1]125.00 7 Payee addrass; City; State; Zlp Code
324 East Ave D, Killeen, TX 76541
g8 {8) Catagory (Ses Categoring listad at the top of this schadyla) (b) Description
Chack it vl outside of Taxes. Complets Schedula T,
PURPOSE tel
OF Adverti5|ng Expense I:l Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complats ONLY if dlrect Candicate / Officehalder name Office sought Office held
expenditure to benefit C/OH Councilwoman Debbie Nash-King District 2 District 2
Dale Payee name
Amount ($) Payee address; City; State; Zip Code
Category (Ses Categorias lisled at the top ol this schadule) Description
PURPOSE D Chgek il travel cutside of Texas, Complete Schadule T,
OF I:l Chack if Austfn, TX, cfficehoider living sxpenae
EXPENDITURE
Compiste QNLY If direct Candidate / Officeholder name Office sought Office heid
axpenditure to benefit C/OH
Date Payee narmna
Amount (8] Payes address; City; State; Zip Code
Category {Ses Categories |lsted at the top of this schedule) Description
PURPOSE I:l Check if travel cutside of Texas. Compiata Scheduls T
OF [ check i Austin, Tx, officsholder fving sxpanse
EXPEMDITURE
Complate QNLY if direct Candidate / Officehclder name Office sought Office held

axpanditure to benefit SAOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cormmission www.sthics. state.tx.us Revised 9/8/2015




