CANDIDATE / OFFICEHOLDER

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

MS | MRS | MR FIRST

3 CANDIDATE/
OFFICEHOLDER Debbie
NICKNAME LAST
Nash-King

1 Filer ID (Ethics Commission Filers) 2  Total pages filed

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

ADORESS /PO BOX APT | SUITE #

1 Change of Address

5 CANDIDATE/

OFFICEHOLDER
PHONE
B CAMPAIGN FIRST
TREASURER Babhie
NAME = leeens S o o
NICKNAME LAST
Nash-King

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

EXTENSION

(NO PO BOX PLEASE), APT / SUIT

APR 0 3 2024
Yus llr-4.

Cny ol wil

cEN

By: Angelica Delin
Principal Secretapy-City Halt;—
HASO - vELWEeew

" Amaount £

" BY703/2024

Date Imaged

QU/03/ 004

STATE

SUFFIX

AJLIE

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
E . . ey
RHGNE (254 )340-0852
3 REPORT TYPE | January 15 [ 30th day before election I Runaoff —
L el
| i_ July 15 | 8ih day before election 2y
10 PERIOD Monih Day Year Day Yaar
COVERED
41 15 2024 (¥ 2024
11 ELECTION ELECTION DATE | CLECTION TYRE
T R 3
Manit Can v ’ __ | ramary | Runpg | Other
el = e Descrption
| 05 , 04 2024 ‘ .i General r | Specil —
1 I
12 OFFICE | oFrFice HELD (if any) |13 OFFICE SOUGHT  (if known)
Mayor | Mayar
1
14 MNOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIRUTIONS ACCERTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPDRT
POLITICAL THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S) : : |

Additional Pages

CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME . . 16 Filer ID (Ethics Commission Filers
Debbie A. Nash-King ' fers)
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 5 wa
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ 9450.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. & WA
4, TOTAL POLITICAL EXPENDITURES 3 4,048.89
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY g
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD S wa
18 SIGNATURE | 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.

mk\ kk\ﬁ&\ \{ku\@

Signature of Candidate or Of'flceho er

Please complete either option below:

CARLEEN NICOLE SMITH

(1) Affidavit My Notary ID # 129175033

Expires November 15, z'uz4

NOTARY STAMP/SEAL
Sworn to and subscribed before me by @ e(bél e /Q/ag* kﬂ'? this the d" Jday of -~ 2;22 (
20 a z ifyvhich, witness my hand and seal ofoﬁ'&’
/ £ 144 &D}m ¢V) 0 ﬁry

Printed name of officer administering oath Title of officer admirafering oath

(2) Unsworn Declaration

My name is . and my date of birth is

My address is : i ' i
(street) (city) (state)  (zip code) (country)

Executed in County, State of . on the day of , 20 s
(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
Debbie A. Nash-King

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [Z] SCHEDULE A1. MONETARY POLITICAL CONTRIBUTIONS $9450.00

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

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS 3

4. SCHEDULE E: LOANS § 11,578.42

5. E 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. D SCHEDULE F4. EXPENDITURES MADE BY CREDIT CARD $

8. |___] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $z7aer
" |:| SCHEDWULE 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 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 A1: Q)

2 FILER NAME . . 3 Filer ID (Ethics Commission Filers)
Debbie A. Nash-King il i ission Fil

4 Date 5 Full name of contributor [ oul-oi-state PAC (iD#: y 7 Amount of contribution ($) 5000.00

Alfred Mayor Jr.
ONRORZORE Lo S s e e S S

6 Contributor address: City: State;, Zip Code

B Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-siate PAC (ID#: ) Amount of contribution (5)200.00
02/07/2024 Donald & SU Smith

Contributor address; City: State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-ct-state PAC (ID#: ) Amount of contribution ($) 250.00
Nancy Patterson

0212912024  |rrrrrreerrrrereesereeeiiiiaaiinin, R P AN ] g Sy PR PR AL DO By
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (D ) Amount of contribution ($)2000.00
Lawrence Passariello
030112028 [rrrrerrresremeee st ettt ree s s e et ey
Contributor address; City; State; Zip Code
Principal occupation f Job tlitle {See instructions) Employer (See Instructions)

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.slate.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 A1:

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

4 Date 5 Full name of contributor [] out-of-siate PAC {ID# y | 7 Amount of contribution ($) 500.00

Terry Tuggle

6 Contributor address;

03/04/2024

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#. }

Robert Hoxworth

Contributor address; City; State; Zip Code

Amount of contribution ($)500.00

03/05/2024

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: )
03/22/2024 Andrew Ewig

Amount of contribution ($)1000.00

Principal occupation f Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor O out-of-stata PAC (ID#: ) Amount of contribution ($)
Contributor address, City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

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.bc.us Revised 11/15/2022



LOANS scHEDULE E

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

1 Total hedule E:
The Instruction Guide explains how to complete this form. alalpages Schadule:E: 1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Debbie Nash-King
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender [ out-of-siate PAC (iD#: ) 9 LoanAmount ($) 11,5778.42
Jan/2017 - May/2021 Debbie A. Nash-King
6 Is lender 8 Lender address: City: State:  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
N/A
14 Descriplion of Collateral 15 ; : -
= Check if personal funds were deposited into palitical
account (See Instructions)
] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (§)
INFORMATION
18 Guaranlor address; City: Stale; Zip Code
[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAG (ID#: ) Loan Amount (5)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? i
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ipti f | |
Dasorption. of Callslam I:I Check if personal 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 Occupation (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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

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

scHEDULE F1

Adverlising Expense
Accounting/Banking

Consulling Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwardsiviemorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salares/\Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted abova)

Credit Card Payment : ; .
The Instruction Guide explains how to complete this form.

1 I 1
Tolai pages Schedule F1:)|2 FILER NAME Debbie A. Nash-King

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payeename R
020212024

6 Amount ($)1255.00

7 Payee address; City;

8 {a) Category (See Categories listed at Ihe top of this schedule) {b) Description
PURPOSE i e i
OF g Exp ontracl Labor Campaign Signs/ Put up signages
EXPENDITURE

State;

Zip Code

(©) |:| Check if rave! oulside of Texas. Complete Schedule T.

D Check if Austin, TX. officeholder living expense

Category (See Categorios listed at the top of this schedule) Description
PURPOSE Adverlising Expensa Campaign Signs/Material
OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/IOH Dabtia A. Nash-King Mayor Mayor
Date Payee name
0212912024 KDH
Amount ($)1176.42 Payee address; City; State; Zip Code

[] checkiftravel ousside of Texas. Complets Schedute T

D Check if Austin, TX, officeholder living expense

Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF Adverlising Expanse Campaign Advertisament
EXPENDITURE

Complete ONLY if direct Candidate [/ Officeholder name Office sought Office held
expenditure to benefit C/OH Debbie A. Nash-King Mayor Mayor
Date 03/23/24 Payee name
KDH
Amount ($)358.25 Payee address; City; State; Zip Code

D Creckif travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/IOH

Candidate / Officeholder name
Debbie A. Nash-King

Office sought
Mayor

Office held
Mayor

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slate.tx.us

Revised 11/15/2022




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Evenl Expense Loan Repayment/Reimbursament Solicitation/F undraising Expanse
Accounting/Banking Fees Office Overhead/Rantal Expense Transportation Equipment & Related Expanse
Consulting Expense FoodiBeverage Expense Polling Expense Trave! In Distnct
Cantributiona/Donations Made By GiftAwardsMamonals Expanse Printing Expanse Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesWages/Contract Labor Other (enter a category not listed above)
Credit Gard Payment
The Instruction Guide explains how to complate this form.
1 : ¢ . 3 Fil mission Fi
Total pages Schedule F1:|2 FILER NAME Debbie A. Nash-King iler 1D (Ethics Commission Filers)
4 Date 5 Payee name
02/12/24 The UPS Store
6 Amount ($)199.42 7 Payee address; City: State; Zip Code

8 (a) Category (See Calegories listed at the lop of this schedule) {b) Description
PURPOSE
OF Fees Postal Box Fee
EXPENDITURE
(c) D Check i travel cutside of Texas. Complete Schedule T [:l Check if Austin, TX, officencider living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH Debbie A. Nash-King Mayor Mayor

Date Payee name

03/01/2024 PayPal
Amount (S) 59 80 Payee address; City: State; Zip Code

Category (See Calegories hsted at the top af this schedule) Description
PURPOSE
it Fees PayPal Fees
EXPENDITURE
D Chech if travel ouiside of Texas. Complete Schedule T. I:i Check f Austin, TX, officencider hving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Debbie A. Nash-King Mayor Mayor
Date Payee name
Y Debbie A. Nash-King
03/29/2024
Amount ($)1000.00 Payee address, City: State; Zip Code
Calegory (See Categorieslisted at Ihe top of this schadule) Descriplion
PURPOSE 3
OF Loan Repayment/Reimbursement Partial Loan Repayment from 2017-2021
EXPENDITURE
EI Check if travel oulside of Taxas. Compl la T, |:| Check if Austin, TX, officeholder living expenso
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH .
Devme Nas-he a% Mayor Mayor
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

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

sCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Evant Expense Loan RepaymentReimin ment Solici WFundraising Expense
Accounting/Banking Fees Office Overnead/Rental Expense Transporation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/AwardsMemorials Expense Printing Expense Travel Oul Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor Othar (enler a category not listed above)
Credt Card Payment
The Instruction Guide explains how to plete this form.

1 Total pages Scheduls H:

2 FILER NAME Debbie A. Nash-King

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

5 Business name KDH

6 Amount (%) 2,789.67

7 Business address;

City:

State; Zip Code

8 {a) Category (Ses Categories listed at the top of this schedule) {b) Description
PURPOSE
OF Advertising Expense Campaign Material
EXPENDITURE
{c) I:l Check if travel outside of Texas. Camplate Schedule T. I:I Check if Austin, TX. officeholder living expense
@ Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure lo benefil C/OH Debbie A. Nash-King Mayor Mayor
Date Business name
Amount ($) Business address, City,; State; Zip Code
Calegory (Sce Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T.

I:I Check if Auslin, TX, officeholder living expense

Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Calegory (See Calegories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Check if travel oulside of Texas. Complete Schedule T.

D Check if Austin, TX. officahelder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slate.tx.us

3 Filer ID (Ethics Commission Filers)
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