CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer 1D {Ethics Commission Fiers} | 2 Total pages fited: g
The C/OH Instruction Guide explains how to ¢complete this form,
3 CANDIDATE/ WS/ MRS / MR FIRST Wi
OFFICEHOLDER OFFICE USE ONLY
NAME DEbble _______________ A L Dats Received
MICKNAME LAST SUFFIX
| ¥ -26- 2019
Nash-King
4 CANDIDATE / ADDRESE / PO BOX; APT / SUITE #; cITY; STATE; ZIP CODE ’
OFFICEHOLDER
MAILING 2509 Little Nolan Reoad Killeen, Texas 76542 .
ADDRESS
|:| Change of Address
5 CANDIDATE/ AREA CODE PHONE WUMBER EXTENSION
EESSEHOLDER ( 254 ) 526-4629 Date Hand-deliverad or Dale Postmarked
6 CAMPAIGN M5 / MRS ! MR FIRST W FAaceipt # Amount §
TREASURER Debbie A
NAME | . Date Frocessed
MICKNAME LAST SUFFIX
Nash_K‘mg Cale Imaged
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP GODE
TREASURER
ADDRESS . .
i ) 2509 Little Nolan Road Killeen, Texas 76542
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 254 } 528-4629
9 REPORT TYPE D 30t day bel | f 151k day att i
J 15 th day before alaction ungtt ay atter campaign
D anuarf |:| ° D treasurer appeiniment
{Ofticaholder Qnly)
[ s 8th day before slection [[] Excesdedssooiimit [] Final Repont (ttach C1OH - FR}
10 PERICD Month Day Yaar Manth Day Year
COVERED
04 / 05 2019 THROLGH 04" 26 2019
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year l:l Primary D Runoft EI Othar
Dascriptian
05/ 04 / 2019 |Z] Genaral EI Specal

12 OFFICE

OFFICE HELD ({if any)

City of Killeen Councilwoman District 2

13  QFFICE SOUGHT (it knawn}

City of Killeen District 2

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME o ncilwoman Debbie A, Nash-King 15 Filer ID {Ethics Commission Filars)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
PCLITICAL SUPPORT THE CANDIDATE / OFFICEHOLOER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES ANMD OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF 5UCH EXPENDITUAES.
GOMMITTEE TYPE | COMMITTEE NAME
[T eenERraL
COMMITTEE ADDRESS
eeeciric
COMMITTEE CAMPAIGN TREASURER NAME
[[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTICN 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 25000
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED .
2. TOTAL POLITICAL CONTRIBUTIONS ¢ 250.00
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
Eé?iEgITURE 3. TOTAL POLITICAL EXPENGITURES OF $100 OR LESS, $ 25.00
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES ¢ 300.00
gglljl‘:l‘cl:BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 1122.79
OF REPQORTING PERIGD
QUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 5780.00

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, thal the accompanying report is
true and corract and includes all information required to be reparted by me
under Title 15, Election Code,

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALLABOVE

Sworn to and subscribed before me, by the said h - , this the 2 E
2019 J

, 1o certify which, withess my hand and seal of office.

day of _-m";\
Josn S Teresa Trcq Notony. PUbiG,

L
Signature of lcer agministering oath Printed namae of officer administaring cath Title of ofﬁceerministering oath

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Councilwoman Debbie A. Nash-King

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 350.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 175.00
a D SCHEDULE B: PLEDGED CONTRIBUTIONS

4. [x] sScCHEDULEE: LOANS 5780.00
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FAOM POLITICAL CONTRIBUTIONS

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3300.00
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 160.00

9. @ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 140.00
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF C/OH
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS

RETURNED TOFILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A1: 4

2 FILER NAME

Councilwoman Debbie A. Nash-King

3 Filer ID (Ethics Commission Filers}

4 Date

12 April 19

5 Full name of contributor [ cut-ot-stata PAC (ID#: }

Donations less than $50.00

6 Contributor address; City;  State; Fip Code

7 Amount of contribution ($) 250.00

B Principal occcupation / Job title {See Instructions)

9 Employer {See Instructions)

Date Full namea of contributor O out-ot-stata PAC {ID#: ) Amount of contribution {$)100.00
13 April 18 Grace Martinez
Contributor addrass; City;  State; Zip Code .
707 Cedar Qak Lane Harker Heights, TX 76548
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Retired
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution {$)
o i'.':c‘mt.ril;u';orl aldare-s.;.; ------- (,;it{(; ‘ IStlat.e;. IZilp -Cc-:odé IIIII

Principal occupation / Job title {See Instructions)

Employer (Sae Instructions)

Date

Full name aof contributor ] out-of-state PAG {ID#: }

Contributor address; City; State; Zip Code

Amount of contribution {$)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

It contributor is cut-of-state PAC, please see Instruction guide for additional

reporting raquireaments.

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

Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule a2: 1

2 FILER NAME

Councilweman Debbie A. Nash-King

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
5 Date 6 Fuli pame of contributar [ aut-ot-siate FAG {I0¥: |8 émOUE‘ of s 8 In-kind contribution
. tribulion . description
18 Aprif 19 bama R o
p Sweet Home Ala estaurant $150.00 - Food

7 Contributor address; City; State: Zip Code

4400 Watercrest Road Killeen, Texas 76549

D Check if traval outside of Texas. Complete Schadule T.

10 Principal occupaticn / Job titts (FOR NON-JUDICIAL) (See Instructions)

Restaurant Owner Self

11 Employer (FOR NON-JUDIGIAL)(See Instructions)

12 Contributor's principal occupation {FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributors employerdaw firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) {if any} (FOR JUDICIAL)

Date
18 April 19

Full name of contributor [ cut-of-state PAC {ID#____ )
Central Texas Barber College

Contributor address; City; State; 2Zip Code
544 W, Veterans Memoria! Blvd, Ste 210 Harker Heights, TX 76548

Amount of . In-kind contribution

Contribution § . description
Hair Cuts
$25.00

D Check if travel outside of Texas, Complete Scheduls T.

Principal occupation / Job {itle (FOR NON-JUDICIAL) {See Instructions)

Barber School Owner Self

Employer (FOR NON-JUDICIALY{Seeo Instructions)

Contributer's principal occupation (FOR JUDICIAL}

Contributor's job titie {(FOR JUDICIAL) (See Instructions)

Contributor's employerfaw firm (FOR JUDICIAL)

lLaw firm of contributor's spouse (it any) {FOR JUDICIAL)

If contributer is a child, law firm of parent{s) (if any) (FOR JUDICIAL}

ATTACH ADDITIOCNAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please sae instructlon gulde for additional repoerting requirements.

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

Revised 9/8/2015



LOANS SCHEDULE E

The Instruction Guide explains how to complete this form. 1 Totalpages Scheduie E: 1

2 FILER NAME . Fil . . K
Debbie A. Nash-King 3 Filer IO (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $ s140.00
5 Date of loan 7 Name oflender [ out-ei-state PAC [iD#: 1 9  LoanAmount ($)
01Jan2018 |  DebbieANash-king $5780.00
6 Is lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial
Institution? P ;
2509 Little Nolan Road, Killeen, Texas 76542 11 Maturity date

12 Principal occupation / Jab title (See Instructions} 13 Employer (See Instructions)

Career Counselor

14 Description of Collateral 15 Check if personal funds were depasited into political
account {See Instructions)

3 none
16 GUARANTCR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City: State;  Zip Code ‘
[ not applicatle
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Marme of lender [} out-ot-state PAG [ID¥: } LoanAmount (8) 449 0p
24 April 2015 Debbie A. Nash-King
is lender Lender addrass; City: State; Zip Code Interest rate
a financial
itution? . .
Institution? 2509 Little Nolan Road Killeen, Texas 76542 Maturity date
Principal occupation / Job title {See Instructions) Employer {See Instructions)

Career Counselor

Description of Collateral Check it persenal funds were deposited into political
account {See Instructions}
] none

GUARANTOR Name of guarantor Amount Guaranteed {$)
INFORMATION

Guarantor address; City; State; Zip Code

] not applicable

Principal Qeccupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender |s out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Eihics Commission www.ethics.stale.tx.us Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS

scHEDULE F2

Advertising Expense
Accounting/Banking

Consulling Expanse
ContributonsDonations Made By

EXPENDITURE CATEGORIES FOR BOX 10(a)}

Event Expense

Feos

Food/Baverage Expansa
GifttAwardsMemorlals Expanse

Loan Repaymant’Reimbursement
Office Overhead/Rental Expanse
Polling Expense

Printing Expensa

Scficitation/Fundraising Expense

Transportation Equipment & Falated Expense

TravelIn Diatrict
Travat Out Of District

Candidate/Officaholder/Palitical Committes

Legal Services

The Instruction Guide axplains how 1o

Salaries/Wages/Cantragt Labor

Othar {entar a category not listad above)
complate this form.

1 Total pages Schadula F2:

2 FILER NAME

Councilwoman Debbie A. Nash-King

3 Filer 'D {Ethics Commission Filers)

EXPENDITURE

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
2 March 19 Killeen Daily Herald
7 Amount ($) 3300.00 | 8 Payee address; City: State; Zip Code
1809 Flerence Road, Killeen, TX 76541
2 TvPe OF

Political

|:] Non-Political

10

PURPOSE
OF
EXPENDITURE

{a) Category (See Calagories lisied at the top ol this schadule)

Political Marketing & Advertising

{b} Description
D Check it travel oulsice of Taxas. Complete Schaduls T,

DChsck it Austin, TX, afficaholder living expense

1% Completa ONLY if direcl
gxpenditure to benefit C/OH

Candidate / Officeholder name

Councilwoman Debbie A. Nash-King

Office sought Office held

District 2 District 2

EXPENDITURE

Date Payee name
Amount (§) Payoe address; City; State; Zip Code
TYPE OF

[] Poliical

|:| Non-Palitical

PURPOSE
OF
EXPENDITURE

Category {See Calegories listed at the 1op of this schedule)

Description
I:I Check if Iravel cutsice of Texas. Complete Schedule T,

|:|Check it Ausgtin, TX, officeholder living axpansa

Complete QNLY if direcl
expenditure to benefit C/OH

Candidate / Officeholder name

Ofice sought Oftice held

ATTACH ADDITIONAL COPIES OF THIS

SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www. athics. state.tx.us

Revised 5/8/2015



EXPENDITURES MADE BY CREDIT CARD scHepuLE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertizsing Expense Evert Experse Loan Repa: o sament Salicitation/Fundraising Expanse

Accounting/Banking Foes Oftice Ovarhead/Rental Expense Transportatian Equipment & Aalated Expenge

Consuling Expense Food/Beverage Expense Pulling Expansea Traveal In District

Cantributions/Donations Mada By GittAwards/Memeorlals Expense Printing Expense Travel Qut O District
Candidate/CfficaholderPolitical Garmmittes Legal Sarvices Salaries/Wages/Contract Labor Gther {anter a category not listed above)

The instructlon Guide explaing how to complate this form.

1 Total pages Schedule F4; | 2 FILER NAME Councilwoman Debbie A. Nash-King 3 Filer ID (Ethics Gommission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date 6 Payee name Facebook
23 April 2019
7 Amcunt {$) 160.00 8 Payee address: City; Stale; Zip Code

1601 Willow Avenue, Mento Park, Mento Parks, CA 94025

9
TYPE OF . -
EXPENDITURE Poelitical l:l Non-Pelitical
10 (8) Category (See Categonies listed at tha lop of this schaduls) (&) Description
PURPOSE D Chack it ravel outside of Texas. Complete Schedule T,
OF Sharing Information
EXPENDITURE DCheck it Austin, TX, oftlcehalder living expense

LL Completa ONLY if direct Candidate / Officeholder namea Office sought Office held
expandiluro fo benafit C/OH Councitwoman Debbie Nash-King District 2 District 2
Date Payee name
Amount ($) Payee address; City; State; Zip Code

TYPE OF

EXPENDITURE

l:‘ Political D Non-Political

PURPOSE
OF
EXPENDITURE

Category (Ses Calegories listad at the top af this schedule)

Description
D Check If travel oulside of Texas. Complata Schidule T,

DChe:k il Austin, TX, oliiceholder living expense

Gomplete ONLY i direct

expendilure 1o benefit C/OH

Candidate / Officeholder name

Office sought

COffice hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX &(a)

Adverljs!ng Equ_nse Event Expensa Laan RepaymentReimbursement Solichation/Fundraising Expanse
Accounting/Banking Fees QOftice Ovarhsad/Bental Expense Transportation Equipment & Related Expensa
Consulting Expensa Foud/Beverage Expense Polling Expanse Travel In District
Cantributions/Donations Made By GitvAwards/Memorials Expanse Printing Experisa Travel Out Of District
Candidate/Otficahcider/Political Commitime Legal Sarvicas SalatiesWages/Contract Labor Other (entar a category not listad above}
Credit Card Paymant R
The Instruction Guide explains how to complets this form.
1 Total pages Schedule G: [ 2 FILER NAME 2 Filer 1D {Ethics Commission Filgrs}
1 Councilwoman Debbie Nash-King
4 Date 5 Payeename
24 April 19 Virginia Calderon
6 Amount ($) 70.00 |7 Payee addrass; City; State; Zip Code

Reimbursement from 4610 Dartmouth Drive Killeen, Texas 76542

poliical contributions

intandad
8 (8} Category (See Categorles liste at tha top of this schadule) | (B) Deseription
PUF‘I:;?SE Polling Ex ense I:I Check it travel oulside ol Texas. Camplate Schedule T,
EXPENDITURE g P D Check it Auslin, TX, officehaldar living expanse
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure lo benefit /O ouncilwoman Debbie A. Nash-King District 2 -
District 2
Date Payes name
, Mary Macalino
24 April 12 Y
Amount ($) 70.00 FPayee address; City: State, Zip Code
623 Dolores Drive Killeen, Texas 76542
Reimbursemant from
political contributians
Intendecd
Category ({Ses Calegories lislad al the Lap of this schedule) | (B) Description
PUF::;? SE Po!ling Expense El Chack il travel outsida of Texas, Complele Schedule T,
EXPENDITURE D Check if Austin, TX. officeholder living axpense
Caomplate QNLY it direct Candidate / Officeholdar name Office sought Otice held
expsnditure to benefit C/OH . . s L -
P Councilwoman Debbie A. Nash-King District 2 District 2
Date Payee name
Armount ($) Payee address; City; State; Zip Code
Reimbursament from
political contribulions
intendad
Category (See Calegories listad at the lop ol this schaduls) ()} Description
PUFE;?SE [:l Check If travel outside of Texas, Complete Schedula T,
EXPENDITURE l:l Check if Austin, TX, officehulder living expanse
Complete ONLY if direct Candidate / Qfficeholder name Ciffice sought Office heaid

expenditure to benafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



