3 CANDIDATE/
OFFICEHOLDER
NAME

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

5 CANDIDATE/
OFFICEHOLDER
PHONE

6 CAMPAIGN
TREASURER
NAME

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

8 CAMPAIGN

TREASQIIRER

PHONE

9 REPORT TYPE

PERIOD
COVERED

11 ELECTION

12 OFFICE

NOTICE FROM
POLITICAL
COMMITTEE(S)

14

Additional Pages

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

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

FORM C/OH
COVER SHEET PG 1

| 1 Filer ID (Ethics C

N/A

Filers 2 Total pages filed

OFFICE USE ONLY

Date Received

” i
P,
i :17.__.:_»_:-'_ i‘_";_‘\t Tl
|r.74 - 7 e

@1350.m. 7"

Date Hand-delivered or Date

ostmarked

ceipt # Amount $
> Pr———
—

Date Processed

887N /2004

Imaged

0%8/071/2.0a4

NICKNAME

Date

PHONE NUMBER

(354 ) 3de - 6882

30th day before electior

January 15

’>( July 15 8th day before election Exceeded Modified Final Report (Attach C/OH -
Reporting Limit

1 Day

Mo | NEX

FR)

M

0

Year Montt

3

FLECTION -OATE ELECTION TYPE
antk Day Year Primary Run :
; uon
05 6“ 161\‘ x Genera Spec )
OFFICE HELD (fany) . =

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFPTED UR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
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.

™Moy OF 7

COMMITTEE NAME

. OMMI

‘ OMMITTEE ADDRESS
’ A COMMITTEE ADDRES

COMMITTEE CAMPAIGN TREASURER NAME

SPECIFIC
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by
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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)

Deaie N, Nash-Raq

17 CONTRIBUTION i TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ “[&
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 5‘&5b' oo
EXPENDITURE |
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ “Ip‘
4. TOTAL POLITICAL EXPENDITURES $ 1\36, oS
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $A]QU3 . 35
BALANCE OF REFORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | w
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD | $ (P‘
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.
(1) Affidavit JUDITHLLUDLOW [
NOTARY PUBLIC STATE OF TEXAS

MY COMM. Exp 07/09/2026
NOTARY ID 1014577-3

NOTARY STAMP/SEA :
e AT 2 - Kiy /4” 5
Swomn to and subscribed before me by A‘g / ﬁ this the 7 day of ‘/ﬁl,/?f
20 24

,locedify\\g?%m and and seal of office. « ‘

A ) Tl L Ll tont”
i N STl Tus U L) lEnding A5t
Signature of{pfficer administering oath Printed name of officer administering oath Titlé“cgfofﬁcer administering oath

(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 1/1/2024



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERNAME

’D g,\»)\o\g_ k. \\(C\S\v\-\l\‘s ng

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $B550. 6o
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $5,300¢ S0
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ N(®
4. SCHEDULE E: LOANS sy A3 .va
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s&130. 0
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS sw(a
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s wfe
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ VA
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS SNjw
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $W06+60
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS RNV
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED S N(R

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

Revised 1/1/2024




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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 A2:

2 FILER NAME

Dekbre M. Nash-King

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of 19 In-kind contribution
Q\ ‘. ‘-Q\ g Contribution $ |  description
| \
............................................................................ g- 5_.360. 60 R“‘I"\“*-s o sign
7 Contributor address; City; State; Zip Code |\\o\& et S
\ |
?- 0 '-& (VYN \‘\"‘S% ‘-\\\XCC'\ T* 1 (es\‘\b Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

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

12 Contributor’s principal occupation (FOR JUDICIAL)

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

14 Contributor's employer/law 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)

Full name of contributor  [] out-of-state PAC (ID#:

Date

Contributor address; City; State;

In-kind contribution
description

Amount of I
Contribution $ |

|

|

Zip Code |

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

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

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

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 1/1/2024




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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
1 OFFICE USE ONLY
3 CANDIDATE/ MS/MRS /MR FIRST . MI Date Recgived
OFFICEHOLDER Debbie A
NAME | . o e e e e e e e e e e e e e e e
NICKNAME LAST . SUFFIX
Nash-King
4 ORIGINAL REPORT I:, January 15 I:' Runcff I___] Final report Date Hand-delivered or Date Postmarked
TYPE m July 15 I:I Exceeded modified reporting
limit
, ) Recelpt # Amount $
Campaign Finance Report D 30th day befors etection D 15th day after treasurer Other {specify) $5,300.00
D 8th day before elaction appointment (officeholder only) oot
ate P d
5 ORIGINAL PERIOD Moanth Day Year Manth
COVERED % 2/ 20 TeRouGH o7 /15 / 2024 Dato Imaged

6 EXPLANATION OF CORRECTION

It was brought to my attention on 6 Aug 21 that the KFFRG spent a total of $21,200.00 in payments to sign holders for four candidates
they supported which comes to $5,300.00 in kind per candidate. | have updated my last name to the cover sheet PG 1,
cover sheet PG 2, cover sheet PG 3, and added schedule A2 non-monetary (in-kind) palitical contributions.

7 SIGNATURE | swear, or affirm, under penalty of perjury, that this corrected report is true and correct.
Check ONLY if applicable:

D 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 | am filing this corrected report not later than the 14th business day after the

date | learned that the report as ori inally filed is jnaccurate or iqcom lete. | swear, or affirm, that any error or
omission in the report as originally filed was mﬁ%&w\ \/\m

Signature of Candidate/Officehdider

JUDITH L LUD : ]
NOTARY PUBLIC sms",!m : complete either option below:

MY COMM. EXP. 07/09/2026 §
NOTARY (D 1014577-3 |

N e e s p il DLt

Swom to and s re me by Wd l{ M 44’74 this the 7 day of AM )
'mwm‘?}%«ﬁwm b W L Ludlow Lowd, ng A rstant

cer administering oath Printed name of officer administering oath Title of officer administering oath

OR
(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) yean

Signature of Candidate/Officeholder (Declarant)

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 4/16/2021





