
CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C /O H 
COVER SH EET PG 1 

The C/OH Instruction Guide explains how to complete this form. 
F ,le r ID (Ethics Comm,ss,on Fliers) 2 Total pages filed· 

3 CANDIDATE / 
O FFIC EH O LDE R 
NAM E 

4 CAND IDATE/ 
O FFICEH O LD E R 
MA ILING 
ADDR E SS 

D Change of Address 

5 CAND ID ATE/ 
OF FIC EHOLD ER 
PHO N E 

6 CAM PAIGN 
TREASU RER 
NAME 

7 CAM PA IGN 
TREASUR E R 
ADDRES S 

(Residence or Business) 

8 CAMPA IGN 
TREAS URE R 
PHON E 

9 RE PORT TYPE 

10 PERIOD 
COVER E D 

11 ELE C TION 

12 O FFICE 

14 NOTICE FROM 
PO LIT ICAL 
COMMITTEE(S) 

D A ddi11onal Pages 

MS I MRS / MR FIRST Ml 

• • • • • • • • • • • • • • • • • • • • • • • • • • • • • -
0

~~-~ie_ • • • • • • • • • • • • • • · ·· · ···A:··· ····· ·· ······ · · ·· -~-D:\~ttt!~i;;,=+~l+!~f+'+'-~H----f 
NICKNAME 

ADDRESS / PO BOX, 

MS I MRS I MR 

NICKNAME 

LAST 

Nash-King 

APT I SUITE~ 

FIRST 
Debbie 

LAST 

Nash-King 

STREET ADDRESS (NO PO BOX PLEASE). APT I SUITE # , 

AREA COD: PHONE NUMBER 

254 ) 340-0552 

O January 15 IX] 30th day beto,e etecoon 

0 July 15 0 8th day before elec11on 

A 

SUFFI X 

STATE ZIP CODE 

Ml 

SUFFI X 

EXTENSION 

□ Runofl 

□ Exceeded McxJiried 
Reporong L1m11 

APR O 3 2024 
4·.45 

C1iy ~f i(ill:'n 

By: Angelica Delin 

\;A,~\?- '08.-\.J~~ 

□ 

□ 

I Amouni s 

15th day af1er campaign 
treasurer app0tntmenl 
(Officeholder Only) 

Final Repon (Auach C/OH • FR) 

Month Day Year Month Day Year 

Month 

01 / 15 / 2024 

ELECTION DATE 

Day Year 

04 / 2024 

D Pnmary 

lK] General 

THRO UGH 

0 Runott 

0 Special 

ELECTION TYPE 

0 Other 
Descnpt,on 

OFFICE HELO (1f any) 

Mayor 

13 OFFICE SOUGHT (if known) 

Mayor 

THIS 8 0X IS FOR. NO TICE OF POLITICAL CONTAl8 UTIOtJS ACCEPTED OR. POLITICAL E XPENDI TURE S MADE 9V POLI TICAL CO MMITTEES TO SUPPORT 
THE CANDIDATE I OFFICEHOLDER. THESE EXPEiNDITURES MAY HAVE BEEN MA DE WITHOUT THE CANDIOATEi'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES ANO OFFICEHOLDER S ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEilVE NOTICE OF SUCH E~PENOH URES. 

COMMITTEE TYPE COMMITTEE NAME 

□GENERAL 

OsPECIFtc 

COMMITTEE ADDRESS 

COMMITTEE CA"1PAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1111512022 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 
Debbie A. Nash-King 

16 Filer ID (Ethics Comm1ss10n Filers) 

17 CONTRIBUTION 
TO TALS 

1. 

2. 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES, LOANS. OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS OR GUARANTEES OF LOANS) 

$ NIA 

$ 9450.00 

. . . . . ....... . ..... ·1-----------------------------+---------- --l 
EXPEN D ITURE 
TOTALS 3. 

4 . 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ NIA 

TOTAL POLITICAL EXPENDITURES $ 4,048.89 

. . . . . ' .' .. .•... ' .. ·1-----------------------------+------------l 
CONT RIBUTION 

BALAN C E 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD 
$ 5902 14 

. . . . . . . . . . . . . . . . . . 1-----------------------------+-------------l 
OUTSTANDING 
LOAN TOTALS 

18 SIGNATURE 

(1) Affidavit 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ NIA 

I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information 

required to be reported by me under Title 15, Election Code. 

Please complete either option below: 

(i~f~ ~-
CARLEEN NICOLE SMITH 
My ~otary ID# 129175033 
Expires November 15, ~~24 

NOTARY STAMP/ SEAL 

:Jj eb6 1 e y'a.r), ½ this~, c_Jrc/,,, ,, ,fp-, / Sworn to and subscribed before me by 

20 :i.. hich, witness my hand and seal of off~/i -e,,,J N s Jl,1 I r ctM Alo 7¼ 
Title of officer adm1 

(2) Unsworn 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) (year) 

Signature of Candidate/Officeholder (Declarant) 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022 



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

Debbie A. Nash-King 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. 0 SCHEDULE A 1. MONETARY POLITICAL CONTRIBUTIONS $9450.00 

2. □ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. ~ SCHEDULE E: LOANS $ 11,578.42 

5. ~ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $4048.89 

6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8. □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. □ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

10. 0 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $2789.87 

11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. □ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO FILER 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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 A 1: ~ 

2 FILER NAME 

4 Date 

01/30/2024 

8 

Date 

02/0712024 

Data 

02129/2024 

Date 

03/01/2024 

Debbie A. Nash-King 

5 Full name of contributor 

Alfred Mayor Jr. 

Full name of contributor 

Donald & SU Smith 

Full name of contributor 

Nancy Patterson 

Contributor address; 

Full name of contributor 

Lawrence Passariello 

Contributor address; 

3 Filer ID (Ethics Commission Filers) 

D oul-of-state PAC (ID#: _______ _ 7 Amount of contribution ($) 5000.00 

D out-of-stale PAC (ID#:. _ ____ _ _ _, Amount of contribution ($) 200.00 

D oul-of-stale PAC (ID#:. _______ _ Amount of contribu tion (S) 250.00 

City; State; Zip Code 

D oul-of-slate PAC (IDi: _____ __ _, Amount of contribu tion ($) 2000.00 

City; State; Zip Code 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics .state.tx.us Revised 11/15/2022 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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 A 1: 

2 FILER NAME 

4 Date 

03/04/2024 

8 

Date 

03/05/2024 

Date 

03/22/2024 

Date 

Debbie A. Nash-King 

5 Full name or contributor 

Terry Tuggle 

6 Contributor address: 

Full name of contributor 

Robert Hoxworth 

Contributor address: 

Full name or contributor 

Andrew Ewig 

Full name of contributor 

Contributor address; 

Principal occupation I Job title (See Instructions) 

3 Filer 10 (Ethics Commission Filers) 

0 out•of•slate PAC (ID#; _______ ~ 7 Amount of contribution ($) 500.00 

City: State: Zip Code 

0 out-of-slate PAC (10#: _______ ~ Amount or contribution ($)500.00 

City; State: Zip Code 

0 out-of•slalo PAC (ID#: _______ _, Amount or contribution ($)1000.00 

0 out•of•slate PAC (ID#:. _______ ~ Amount of contribution (S) 

City; State; Zlp Code 

Empl.oyer (See Instructions) 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction gu~de for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11115/2022 



LOANS SCHEDULE E 

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

The Instruction Gulde explains how to complete this form. 
1 Total pages Schedule E: 

2 FILER NAME 3 Filer 10 (EthiC$ Commission Filers) 
Debbie Nash-King 

4 TOTAL OF UNITEMIZED LOANS $ 

5 Date or loan 7 Name or lender O out-of-state PAC (ID#:. ____ ____ _ 9 Loan Amount (S) U ,5n8.42 

Jan/2017 • May/2021 Debbie A. Nash-King 
1----------1 ....................................................................... . .......... ---------------

6 ls lender 
a financial 
Institution? 

y N 

8 Lender address: 

12 Principal occupation / Job title (See Instructions) 

NIA 

14 Description or Collateral 

0 none 

16 GUARANTOR 
INFORMATION 

D not applicable 

17 Name of guarantor 

18 Guarantor address: 

20 Principal Occupation (Seo Instructions) 

Date of loan Name offender 

City: 

City; 

State; Zip Code 
1 O Interest rate 

11 Maturity date 

13 Employer (See Instructions) 

15 
Check if personal funds were deposited into political 
account (See Instructions) 

19 Amount Guaranteed($) 

State: Zip Code 

21 Employer (See Instructions) 

0 out-of-state PAC (ID#:. ________ _ Loan Amount (S) 

1---------· ........ ' .... ..... ....... ................. . ' . ........... .. ... . ... ....... ......... ----------------< 

Is lender 
a financial 
Institution? 

y N 

Lender address: 

Principal occupation / Job title (See Instructions) 

Description of Collateral 

0 none 

GUARANTOR 
INFORMATION 

D not applicable 

Name or guarantor 

Guarantor address; 

Principal Occupation (See Instructions) 

City: 

City: 

State: Zip Code 
Interest rate 

Maturity date 

Employer (See lnstruclions) 

□ 
Check ir personal funds were deposited into political 
account (See Instructions) 

Amount Guaranteed($) 

State; Zip Code 

Employer (See Instructions) 

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

Advertistng expe nse 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Reimbur.iement 
Office O,,erhe.id/Rental Expense 
Polling Expense 

Solicitation/Fundraising Expense 
Transpo,tation Equipment & Related Expen,oe 
Travel In Oismct 
Travel Out Of District 

Candidato/Officeholder/Political Committee 
Cred~ ca"' Payment 

FOOCI/Bevemge Expense 
Gin/Awards/Memorials Expense 
Legal Services 

Printing Expense 
Salarfes/Wages/Contracl Labor 

The Instruction Guide explains how to comple te this form. 

Other (enter a catego,y not listed above) 

1 Total pages Schedule F1 : 2 FILER NAM E 
Debbie A. Nash-King 

4 Date 
02/02/2024 

6 Amount ($)1255.00 

8 

PURPOSE 
O F 

EXPENDITURE 

9 Complete Qfil,Y'. if direct 
expenditure to benefit C/OH 

Date 

02129/2024 

Amo unt ($)1176.42 

PURPOSE 
OF 

EXPENDITURE 

Complete QW.Y if d irect 
expenditure to benefit C/OH 

Date 03123/24 

Amount ($)358.25 

PURPOSE 
OF 

EXPENDLTURE 

Complete ~ if direct 
expenditure to benefit C/OH 

5 Payeename 
KOH 

7 Payee address; 

(a) Category (See Categories listed at the top of lhis schedule) 

Advet1ising Expense/Contract Lal>Or 

(c) 0 Check illravel ou!Slde of Texas. Complete Schedule T. 

Candidaie / Officehoider name 
D<lllbie A. Nash-King 

Payee name 

KOH 

Payee address: 

Category (See Catogorio• lislG<I al tho top of this schedule) 

AdYetliaing Expense 

0 Checll ~ travel outside of Texas. Complete Schedule T. 

Candidate / Officeholder name 
Debbie A. Nes!H<ing 

Payee name 

KOH 

P ayee address: 

CategOty (See Categories listed al the top of lhio ochedule) 

Advertising Expense 

0 C-if travel outside of Texas. Complete Scheclule T. 

Candidate I Officeholder name 

Qej)bie A. Nash-King 

3 Filer ID (Ethics Commission Filers) 

City ; State: Zip Code 

(b) Description 

Campaign Signs/ Pul up signagos 

0 Check if Austin, TX. officeholder livl:ng expen&o 

Office sought 
Mayor 

City; 

Description 

Slate: 

Office held 
Mayor 

Z ip Code 

0 Check if Austin, TX, officeholder l iving expense 

Office sought 
Mayor 

City; 

Description 

Campaign Advertisement 

State: 

Office held 
Ma)'O< 

Zip Code 

0 Check of Austin. TX. officeholder living expense 

Office sough t 

Mayor 

Office held 

Mayor 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

Advertising Expense 
Accounting/Banking 
Consulting Exponso 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

E..ent ExpenM! 
Fees 

Loan Ropaymont/R-niement 
Office Overhead/Rental E><PGnS8 
Potlfng Eapense 

Softcitation/F undraising Expense 
Transpor1atlon Equipment & Related Expense 
Travel In District 
Travel Out 01 District 

Cancli<late/Ofllceholoer/Political Committee 
Cn,ditQlrdPayment 

Food/Bevet'Bge Expense 
GilVAwards/Memorials E,cpenso 
Legal Setvices 

Printing Eapense 
Salaries/Wagos/Contract Labor 

The Instruction Gulde explains how to complete this form. 

Other (onler II category not listed ebovv) 

1 Total pages Schedule F1: 2 FILER NAME Debbie A. Nash-King 

4 Date 

02/12/24 

6 Amount ($)199.42 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete Q!:!!l.Y if direct 
expenditure lo benefit C/OH 

Date 
03/01/2024 

Amount ($) 59.80 

PURPOSE 
OF 

EXPENDITURE 

Complete ~ if direct 
expenditure to benefit CIOH 

Date 

03/29/2024 

Amount ($)1000.00 

PURPOSE 
OF 

EXPENDITURE 

Complete ~ if direct 
expenditure to benefit C/OH 

5 Payeename 
The UPS Store 

7 Payee address; 

(a) Category (See Categories liated at Iha top ot tni s schedule) 

Fees 

(c) 0 CheckdllllYeloutsidaofTe.as. CompteleScnedula T. 

Candidate / Officeholder name 

Debbie A. Nash-King 

Payee name 

PayPal 

Payee address; 

category (See Categones hsted at the 1op of lh,s schedule) 

Fees 

0 Check ;r traver outside of Texas. Complete Schedule T. 

Candidate f Officeholder name 

Debbie A. Nash-King 

Payee name 
Debbie A. Nash-King 

Payee address; 

Category (See Categories listed at the top of this schedule) 

Loan Repayment/Reimbursement 

0 Chlld< ~ travel outside of Texas. Complete Schedule T. 

Candidate / Officeholder name 

3 Filer ID (Ethics Commission Filers) 

City; State; Zip Code 

(b) Description 

Postal Box Fee 

0 Check if Aushn, TX. otflcenolder living expense 

Office sought 

Mayor 

City; 

Description 

PayPalFees 

State; 

Office held 

Mayor 

Zip Cod 

0 Check tf Austin, TX, officeholder hving expense 

Office sought 

Mayor 

City; 

Description 

State; 

Office held 

Mayor 

Zip Code 

Partial Loan Repayment from 2017-2021 

0 Check if Austin. TX. officeholder living expenso 

Office sought Office held 

M r-
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.slate.bc.us Revised 11115/2022 



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

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

EXPENDITURE CATEGORIES FOR BOX B{a) 

Advenising Expense 
Aooounling/Banl<ing 
CoMuttlngExpense 
Contribuli<lns/Oona1ions Made By 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awarcls/Memonals Expense 
Legal SeNices 

Loan Repaymenl/Rernbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
SalarleSIW:ages/Conlract Labor Gandiclale/Officeholder/Pclilical Committee 

CnldllC&AI Paymcet 
The lnstruelion Guide explains how to eomplete this form. 

1 Tolal pages Schedule H: 2 FILER NAME Debbie A. Nash-King 

4 Date 02102/2024 
02/29/2024 
03/2312024 

6 Amount ($) 2,789.67 

8 
PURPOSE 

OF 
EXPENDITURE 

5 Business name KOH 

7 Business address; 

(a) Category (See Categories listed at the top of this schedule) 

Advertlaing Expense 

City; 

( b) Description 

Campaign Material 

Solic:ilationlF,mdraising Expense 
Tranapo,1alion Equipment & Related Expense 
Travel In Oistriel 
Travel Oul Of Oiatric:t 
Other (enter a category not ~Sled 8110w!) 

3 Filer 10 (Ethics Commission Filers) 

State; Zip Code 

(c) D Check ~ lnM!I outsido ot Texas. Complete Scl1edule T. D Check 11 Aostil'I. TX. officehoJder living expense 

9 Complete ~ if direel 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ~ if direet 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ~ if direet 
expenditure to benefit C/OH 

Candidate / Officeholder name 

Debbie A. NaSh-King 

Business name 

Business address; 

Category (Soo Categories listed at the IOI) of this schedule) 

0 Check it travel outside of Texas. Complete SChedulo T. 

Candidate / Officeholder name 

Business name 

Business address; 

Category (See Categories listed at the top of this sehadulo) 

D Checkof traveloulSldeolTexas. Complete Schedule T. 

candidate / Officeholder name 

Office sought 

Mayor 

City; 

Deseription 

Slate: 

Office held 

Mayor 

Zip Code 

D Check if Austin. TX. officoholdar living o•pcnse 

Office sought Office held 

City; State: Zip Code 

Description 

D Check 1f Austin, TX. officoholdor living oxpenso 

Offiee sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.elhics.state.tx.us Revised 11/15/2022 




