CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethies Commission Filers)

2 Tolal pages filed: 38

32 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER |Mr. LeS OFFICE USE ONLY
NAME = Lessrr i itma s et ad a8 408 bbb v nim i n s w s At B U B VTR S AN R ATN AP AL T e
Date Recewved
NICKNAME LAST SUFFIX
Simpson RECEIVED ~
CANDIDATE / ADDRESS / PO BOX, APT 1 SUITE # oy, STATE, 2IP CODE 5
OFFICEHOLDER (PO Box 21216 Amarillo  Texas 79114 APR 06 2023
MAILING
ADDRESS
CITY SECRETARY'S
Change of Address cn’Y OF AMARH.LO
CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER 806 =
H o ( ) 681-9452
Receipt # Amount S
CAMPAIGN MS / MRS / MR FIRST M
TREASURER
NAME Mr P T T = 17 Ken ................................................. Date Pracessed
NICKNAME LAST SUFFIX
Date | d
Copheranham ole Tmaoe
CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, ary, STATE. 2P CODE
TREASURER 5811 S. Western Amarillo Texas 79110
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 806 ) 236-4968

9 REPORT TYPE

I n 30th day before election

I January 15

l Runoff

151h day after campaign
treasurer appointment
(Officeholder Only}

=

! July 15 I 8th day before election Exceeded Modified I Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED >

o 01 23 HROUGH 03 27 23

M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary Runoft g?secrription
05 /06 /23 | ® corow Specia

12 OFFICE OFFICE HELD (f any) 13  OFFICE SOUGHT  (If known)

Amarillo City Council Place 4

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR 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.

COMMITTEE(S)
COMMITTEE TYPE

GENERAL
Additional Pages

SPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Com

Reset Form

CS. S|

Reset Page

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Les Simpson
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 0.00

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ’

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 36.687.50
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE’ 00

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0.

4., TOTAL POLITICAL EXPENDITURES $ 1 5’61 6.98

C%’X['Z'SEEDN 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 21,070.52

OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 11,100.00

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD
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. A

P P ot

signafare of %andidate o officenotder

I 47y JONNI MEGAN GLICK
-'.! fi _-:f’,____. .} Notary Public, State of Texas
1 AL ’_/,' O’dlle#!]ZBGJa’!_"{

(1) Affidavit

NOTARY STAMP/SEAL

Swor&:a/o;'ld subscribed before me by \—% g\mogo n this the \0 day of ﬂph \ i
LA, G s (Al Serednt)

Sigria r& Xollﬁcer adhihi quLJ Printed name of officer administering oath Title oa{‘ﬂcer administering oalh

(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 ,onthe day of .20 )
(month) (year)

Signature of Candidate/Officeholder (Declarant)

.sla Revised 8/17/2020

Forms provided by Texas Ethics Comm Reset Form Reset Page




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

TOFILER

Les Simpson
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1 B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 36,687.50
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. SCHEDULE B: PLEDGED CONTRIBUTIONS
4. B SCHEDULE E: LOANS 11,100.00
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 15,616.98
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

o SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

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

. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

Forms provided by Texas Ethics Cornmi1

Reset Form

stat
] Reset Page

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 22

2 FILER NAME

3 Filer D (Ethics Commission Filers)

Les Simpson
4 Date & Full name of contributor out-of-state PAC (IDH ) | 7 Amount of contribution ($)
Brian Moore
01/03/23 [ttt ettt e 250.00
6 Contributor address: City; State; Zip Code
3333 S. Coulter, C-2 Amarillo  Texas 79106
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
Dennis Smith
105123 | oo 2800
Contribu_tor address; City; State; Zip Code
4131 Julie Drive Amarillo  Texas 79109
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
Mike & Jana Smile
0109123 | o e teees et 500.00
Contributor address; City; State; Zip Code
7406 Woodmont Amarillo  Texas 79119
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID# y Amount of contribution ($)
Hugh & Tamara Bonifield
01/09/23 |- SbbioRbborkbiorhoterteiss b 100.00
Contributor address; City State; Zip Code
4900 Erik Amarillo Texas 79196

Principal occupation / Job title (See Instructions)

Employer (See Instructi

ons)

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 Comn

Reset Form
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Reset Page
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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 Toial pages Schedule A1: 9o

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Les Simpson
4 Date & Full name of contributor out-of.state PAC (ID# )y | 7 Amount of contribution ($)
Bonnie Dugie
OF/10/23 oo eeeeeee oot eee et e s s e e e e eaeeeseresneenesseneereneene 1000.00
6 Contrbutor address; City; State; Zip Code
19260 Mendocino Dr. Canyon  Texas 79015

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

4609 Chesapeake Pl.  Amarilio Texas 79119

Date Full name of contributor oul-of-state PAC (ID¥ ) Amount of contribution (3)
Douglass White
010728 | oo .
Contributor address; City: State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC {ID# ) Amount of contribution (§)
Darla White
0110723 | e E20500
Contributor address; City; State; Zip Code
4609 Chesapeake Pl.  Amairillo Texas 79119
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-ol-state PAC (ID¥ ) Amount of contribution ($)
Thomas Karr
O1/11/23 [ icsssssssumvevinevsicinionsiisvinasissars saivsesi s s dvs somsbbedinasaive 250.00
Contributor address; City; State; Zip Code
7902 B Bennington Dr.  Amarillo  Texas 79119
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 Comu]

Reset Form 5.5t Reset Page Revised 8/17/2020




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: 22

2 FILER NAME

Les Simpson

3 Filer ID (Ethics Commission Filers)

4 Date

01/11/23

8 Full name of contributor

Shelley Chaloupka

6 Contributor address;

2028 S. Austin

out-of-siate PAC (ID# ]

City:
Amarillo

...................................................................................

State; Zip Code

Texas 79109

7 Amount of contribution ($)

1000.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor out-ol-state PAC (IDH ) Amount of contribution ($)
Robert Neel
o130 Y e 250.00
Contributor address; City; State; Zip Code
6823 Lost Canyon Dr.  Amairillo Texas 79124
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
Karen Jordan Stout
O1A2023 | e o000
Contributor address; City; State; Zip Code
15 Sandhills Ln. Amarilo  Texas 79124
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (1D# ) Amount of contribution ($)
Jerry & Margaret Hodge
011223 | 5o e 0 e 2500.00
Contributor address; City; State; Zip Code
320 S. Polk, Suite 100 Amarillo  Texas 79101

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 Comm]

Reset Form
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Reset Page

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A1: 292

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Les Simpson
4 Date 8 Full name of contributor out-ol-state PAC (ID# ) 7 Amount of confribution ($)
Samuel & Carol Lovelady
O1/12/23 [ttt ss ettt et 250.00
6 Contributor address; City: State; Zip Code
2817 Crockett Amarillo  Texas 79109
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-ol-state PAC {ID# ) Amount of contribution ()
Steve Wright
011323 | oo S, 100.00
Contributor address; City; State; Zip Code
8801 Melfrank Amarillo  Texas 79124
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (I1D# ) Amount of contribution ($)
Rod Schroeder
T 000
Contributor address; City; State;  Zip Code
7100 Red Rock Rd. Amarillo  Texas 79118

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

01/16/23

Full name of contributor

Kelly Teal

..................................................................................

Contributor address; Zip Code

2617 S. Lipscomb Texas 79109

out-of-state PAC (ID# )

Amarillo

Amount of contribution ($)

500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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 Comn]

Reset Form Reset Page
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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 Afl: 22

2 FILER NAME

Les Simpson

3 Filer ID (Ethics Commission Filers)

4 Date

01/23/23

& Full name of contributor oul-of-state PAC (1D# )

Allen Durrett

6 Contributor address; City; State; Zip Code

1700 S. Washington Amarillo  Texas 79102

7 Amount of contribution ($)

100.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

01/25/23

Full name of contributor out-of-state PAC (ID# )

Trent Morris

..................................................................................

Contributor address; City; State; Zip Code

PO Box 1854 Amarillo Texas 79105

Armount of contribution ($)

200.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

01/25/23

Full name of contributor out-of-state PAC (ID# )

Karen Whitlow

..................................................................................

Contributor address; City; State;  Zip Code

5601 Beli St. Amarillo Texas 79109

Amount of contribution ($)

250.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

01/27/23

Full name of contributor out-of-state PAC (ID#: )
Mark & Nan Haworth
Contributor address; City; State; Zip Code

7417 Woodmont Dr. Amarillo Texas 79119

Amount of contribution ($)

150.00

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 ComrvI Reset Form F-3l1 Reset page

Revised 8/17/2020




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: 22

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Les Simpson
4 Date 6 Fult name of cantributor out-of-state PAC (ID# ) | 7 Amount of contribution (%)
Greg Smith
02/01/28  ||ussamuomsaanisicussass siss bl 555osatantntasmsinpasns wsoses nsssorsereasmsod 250.00
6 Contributor address; City; State;  Zip Code
4702 Easley PI. Amarillo Texas 79119

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

02/02/23

Full name of contributor

Stephen Fuller

Contributor address; City; State;  Zip Code

7714 Bent Tree Dr. Amarillo Texas 79121

out-of-state PAC (ID#: )

Amount of contribution ($)

200.00

Principal occupation 7 Job title (See Instructions)

Employer (See Instructions)

Date

02/02/23

Full name of contributor

Jon M. & Sandra Beilue

..................................................................................

Contributor address; City; State; Zip Code

3419 Fleetwood Dr. Amarillo Texas 79109

out-of-state PAC (ID# ]

Amount of contribution ($)

250.00

Principal occupation / Job tile (See Instructions)

Employer (See Instructions)

Date

02/03/23

Full name of contributor

Steve Bowen

..................................................................................

Contributor address; Zip Code

6216 Jameson Rd. Texas 79106

out-of-state PAC (1D#: )

Amarillo

Amount of contribution ($)

200.00

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 ComEI

Reset Form

|‘“‘L Reset Page

Revised 8/17/2020




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: 22

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Les Simpson
4 Date & Full name of contributor out-ot-stale PAC (ID# )y | 7 Amount of contribution ($)
Matt & Sally Forrester
02/03/28  lsisssivmmriossimusviisissssissi s 250.00
6 Contributor address; City; State; Zip Code
7803 Christina Ave. Amarillo Texas 79121

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

02/06/23

Full name of contributor

Carl & Shylan Birdsong

..................................................................................

Contributor address; City: State; Zip Code

1807 Club View Dr. Amarillo Texas 79124

out-of-state PAC (1D# )

Amount of contribution ($)

1000.00

Principal occupation / Job title (See Instructions)

Employer (See |nstructions)

Date

02/07/23

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

John Ward
""" Contributor address;  Gity,  Sate: ZipCode
16 Cypress Pt. Amarillo Texas 79124

Amount of contribution ($)

500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

02/08/23

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

Sunny Hope Hodge Campbell

..................................................................................

Contributor address; State; Zip Code

4206 Windsor Pkwy. Texas 75205

Dallas

Amount of contribution ($)

500.00

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 Comnj

Reset Form Reset Page

Is.s!z

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

22

2 FILER NAME

Les Simpson

3 Filer ID (Ethics Commission Filers)

4 Date

8 Full name of contributor out-of-state PAC {ID# )

Intentionally Left Blank

7 Amount of contribution ($)

6 Contributor address; City: State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
Roger & Susan Cox
02100128 | e S0

Contributor address: State; Zip Code

7702 New England Pkwy. Amarlllo Texas 79119

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

Date

02/10/23

Full name of contributor out-of-state PAC (ID# )
Stephen Walton
""" Contributor address: ity State; Zip Code
2102 S. Julian Blvd. Amarillo Texas 79102

Amount of contribution ($)

250.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

02/11/23

Full name of contributor out-of-state PAC (ID# =)
Mark Ellis
""" Conwibutor address:  Cityi  State: ZipCode
8212 Victory Dr. Amarillo Texas 79119

Amount of contribution ($)

50.00

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 Comm

s.sl

Reset Form Reset Page

Revised 8/17/2020




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.

41 Tolal pages Schedule A1: 22

6 Contributor address;

2110 S. Lipscomb St.

City;
Amarilio

State; Zip Code

Texas 79109

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Les Simpson
4 Date 8 Full name of contributor = out-of-state PAC {ID# y | 7 Amount of contribution ($)
Lisa A. Talley
02111128 [lrmmmemssnmommmammess s esmanss s s s e 100.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

02/12/23

Full name of contributor

Brent & Carol Capps

Contributor address;

23 Sandhill Lane

out-of-state PAC (ID# )

City:
Amarillo

State; Zip Code

Texas 79124

Amount of contribution ($)

500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

02/13/23

Full name of contributor

Chris & Randi Bruckner

Contributor address;

2809 S. Hayden

out-of-state PAC (ID#:

City;

Amairillo

State; Zip Code

Texas 79109

Amount of contribution ($)

500.00

Principal occup:

ation / Job title (See Instructions)

Employer (See Instructions)

Date

02/14/23

Full name of contributor
Raymond & Kim Allen

Contributor address;

2309 Remuda Place

out-of-state PAC (ID#: )

----------------------------------------------------------------------------------

Amarillo

State; Zip Code

Texas 79124

Amount of contribution ($)

500.00

Principal occupation / Job title (See Instructions)

Employer (See Insfructions)

ATTACHADDITIONAL 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 Comn|

Reset Form

5.5l

Reset Page

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 22

2 FILER NAME

3 Filer iD (Ethics Commission Filers)

Les Simpson
4 Date & Full name of contributor out-of-state PAC (ID# )| 7 Amount of contribution ($)
Scott & Cindy Dickerson
02 77 S OO 350.00
6 Contributor address; City: State;  Zip Code
2409 S. Ong St. Amarillo  Texas 79109
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
Joe & Laura Street
122 T T St 100000
Contributor address; City; State; Zip Code
7800 New England Pkwy. Amarillo Texas 79119

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

02/15/23

Full name of contributor out-of-state PAC (ID# )

Brian & Susie Heinrich

Contributor address; City; State; Zip Code

3425 Danbury Amarillo Texas 79109

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

02/16/23

Full name of contributor

Dalton & Madeline Brooks

..................................................................................

Contributor address; State; Zip Code

201 Sunset Terrace Texas 79106

out-of-state PAC (1D# )]

Amairillo

Amount of contribution ($)

100.00

Principal occupation / Job titte (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 Comn]

ls.sle

Reset Form Reset Page

Revised 8/17/2020




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. g

Total pages Schedule A1: 22

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Les Simpson
4 Date & Full name of contributor out-of-state PAC (ID# y | 7 Amount of contribution ($)
James Cramer
02M16/23  |vveieiiiieeeieiieie et eve et re e 500.00
6 Contributor address; City: State;  Zip Code
5234 Aberdeen Pkwy  Amarillo Texas 79119
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date ) Full name o;::gthributor O out-of-slate PAC (ID#:; ) Amount of contribution ($)
awrence aron Oeschger
02N17/28 | o esen et 250.00
Coptributor address; City; State; Zip Code
10 Pine Valley Ln. Amarillo  Texas 79124
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
Daniel Smith
02M7/28 | e cSuL
Contributor address; City; State; Zip Code
1916 S. Bonham St. Amarilo  Texas 79109
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
Robert & Laurie Pinkston
0219123 fuicoss ionseosssnnisuenssssasd iaasas iy ievss s ita e v i sierssp beationss 500.00
Contributor address; City; State; Zip Code
17 Willow Bridge Dr. Amarillo  Texas 79106
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 Comn] Reset Form |5.s!s Reset Page

Revised 8/17/2020




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 Tolal pages Schedule A1: 22

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Les Simpson
4 Date 8 Full name of contributor oul-ot-state PAC (ID¥ y | 7 Amount of contribution ($)
David Terry
0220123  Prorereemrererennnnesoenese s it s i s S S 500.00
€ Contributor address; City; State; Zip Code
3 Pebble Beach Ct. Amarillo Texas 79124

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

02/20/23

Full name of contributor out-of-state PAC (IDH# b]
Jim Allen
" Contributor address; . Swie; ZipCode
7405 Lynnlee PI. Amarillo Texas 79121

Amount of contribution ($)

1000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

02/20/23

Full name of contributor out-of-state PAC (1D# )

William & Cynthia Hawkins

..................................................................................

City; State; Zip Code

Amarillo Texas 79121

Contributor address;

3518 Kensington PI.

Amount of contribution ($)

500.00

Principal occupation / Job tile (See Instructions)

Employer (See Instructions)

Date

02/21/23

Fuil name of contributor

Stephen Cowan

..................................................................................

Contributor address; Zip Code

3229 Milam Texas 79109

out-of-state PAC (ID#: )

Amarillo

Armount of contribution ($)

400.00

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 Comn]

Reset Form |”“E

Reset Page

Revised 8/17/2020




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 Af: 29

2 FILER NAME
Les Simpson

3 Filer ID (Ethics Commission Filers)

4 Date

02/23/23

6 Full name of contributor out-of-state PAC (IDH )

Brian & Julie Sims

€ Contributor address; City; State; Zip Code

21400 FM 2590 Canyon Texas 79015

7 Amount of contribution ($)

1000.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

02/23/23

Fuli name of contributor out-of-state PAC (ID# )

Donna Sellers

Contributor address; City; State; Zip Code

2402 Bowie St. Amarillo Texas 79109

Amount of contribution ($)

50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor out-of-state PAC (I0# )

Intentionally Left Blank

Contributor address; City: State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

02/27/23

Full name of contributor out-of-state PAC (ID# )
Stanley & Stephanie Holloway
.... (':'c;r‘\tr.l;)‘utor address; City; State Zip Code

6801 White Bluff Trl. Amarillo Texas 79118

Amount of contribution ($)

500.00

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 Comn Reset Form I5~S!1 Reset Page

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 292

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Les Simpson
4 Date & Fult name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
George Raffkind
0B/01/23 |Brssicumscusrmssvsissssssisinssiais s stamssiadssisssiosnvessrsisnsin i) 100.00
€ Contributor address; City; State; Zip Code
2205 S. Georgia Amarillo  Texas 79109
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
Gary Jennings
CTT T il 250.00
Contributor address; City; State; Zip Code
4503 Greenwich PI. Amarillo  Texas 79119

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03/04/23

Full name of contributor

David & Kim Washer

Contributor address;

7108 Old Kent Rd.

out-of-state PAC (ID# )

City;
Amarillo

State;  Zip Code

Texas 79109

Amount of contribution ($)

250.00

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

Date

03/05/23

Full name of contributor
W. Ashley Allen

Contributor address;
2 Bunker Pass

out-of-state PAC (ID#: )

----------------------------------------------------------------------------------

Canyon

State; Zip Code

Texas 79015

Amount of contribution ($)

350.00

Principal occupation / Job titte (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 Comn

Reset Form

5.5t

Reset Page

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule Af: 29

2 FILER NAME

Les Simpson

3 Filer ID (Ethics Commission Filers)

4 Date

03/06/23

8 Full name of contributor out-of-state PAC (ID#: )

Jay & Sharon Ricci

6 Contributor address; City: State; Zip Code

5712 Andover Dr. Amarillo Texas 79109

7 Amount of contribution ($)

50.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

03/06/23

Full name of contributor out-of-state PAC (ID¥; )

Mr. & Mrs. W.F. Countiss

Contributor address; City; State; Zip Code

3805 Carlton Dr. Amarillo Texas 79109

Amount of contribution ($)

250.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03/09/23

Full name of contributor out-of-state PAC (ID#; )
Jeb Harris
Contributor address; City; State; Zip Code

7723 StuyvesantAve.  Amarillo  Texas 79121

Amount of contribution ($)

1000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03/10/23

Full name of contributor out-of-state PAC (ID#. )
John Luciano
""" Gontributor address:  Gity:  State; Zip Code |
8707 Pilgrim Dr. Amarillo Texas 79119

Amount of contribution ($§)

500.00

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 Comni Reset Form '3-_“-“1 Reset Page

Revised 8/17/2020




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 At: 29

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Les Simpson
4 Date & Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Bob Williams
03/11/23  |roeeieieee et e 200.00
6 Contributor address; City; State; Zip Code
4604 Ashville PI. Amarillo  Texas 79119

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

03/11/23

Full name of contributor out-of-state PAC (ID# )

Randy & Debbie Jeffers
..... (..‘:c;r;tributor.a.c.ic.i.r;a.s.s';”.”l”“””“-““‘"“““"é;a.t;:.";;;;‘(.:-(;c;;”.”

City:
1615 Bryan St. #15A Amarillo Texas 79102

Amount of contribution ($)

250.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03/13/23

Full name of contributor out-of-state PAC (ID# )
Cory Dupriest
""" Contributor address;  City,  State: Zip Code
2814 S. Ong St. Amarillo Texas 79109

Amount of contribution ($)

250.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03/13/23

Full name of contributor out-of-state PAC (1D#. )
Stacy Hand
..... Con;nbumraddress... c..ty_smte‘z.pcode
2605 Henning St. Amarillo  Texas 79106

Amount of contribution ($)

200.00

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 Comni Reset Form 5.5t Reset Page

Revised 8/17/2020




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: 22

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Les Simpson
4 Date & Full name of contributor oul-of-state PAC (ID# ) | 7 Amount of contribution ($)
Van & Suzanne Guleke
OB/TA/2B"  [Mcsssosisppascnionis smnoscasmsustisnissiststaoonisnssdi s oo ST 50.00
6 Contributor address; City; State; Zip Code
PO Box 31262 Amarillo Texas 79120
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID¥. ) Amount of contribution ($)
Kimberly Dryden
03nars | 10 S, 100.00
Contributor address; City; State; Zip Code
6110 Tuscany Village  Amarillo  Texas 79119
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Vance Reed
0315128 | e SO0i00
Contributor address; City; State; Zip Code
3701 SE. 25th Ave. Amarilio  Texas 79103
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
C. Jared & Velvet Knight
0316.23 |0 oo e G 500.00
Contributor address; City: State; Zip Code
1921 Las Tecovas Tri Amarillo  Texas 79124
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 Comn| Reset Form Is.sl1 Reset Page

Revised 8/17/2020




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 At: 22
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Les Simpson
4 Date & Full name of contributor out-of-state PAC (ID# )y | 7 Amount of contribution ($)
Patrick Callahan
0B/17/23 |t S— 500.00
6 Contributor address; City; State; Zip Code

146 N. Timbercreek Canyon Canyon Texas 79118

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

Date Full name of contributor out-of-state PAC {ID# )

Intentionally Left Blank

............................ I S R e B R I I S - oy

Contributor address; City;

Amount of contribution ($)

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

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
oangs | E KM Damon 100.00
Contributor address; City; State; Zip Code
5000 SW. 45th Ave. Amarillo  Texas 79109

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

Date Full name of contributor

03/ore3 | Fe9gy Bruckner 60.00

Contributor address; City; State; Zip Code

22 Edgewater Dr. Amarillo Texas 79106

out-of-state PAC (ID# ]

Amount of contribution ($)

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 Cornni

Reset Form 5.2 Reset Page Revised 8/17/2020




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: 22

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Les Simpson
4 Date & Full name of contributor out-of-state PAC (ID# ) 7 Amount of contribution %)
Russell & Natrelle Long
03/19/23  [iieiiiiiinieieiee et es st ser s es et ese e 100.00
6 Contributor address; City: State; Zip Code

2028 S. Austin #207 Amairillo Texas 79109

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID# ] Amount of contribution ($)
David & Mary Jane Johnson
0312023 [ s 100.00
Contributor address; City: State; Zip Code
810 S. Avondale St. Amarillo Texas 79106
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-stale PAC (ID# ) Amount of contribution ($)
Clifford H. Collen, Jr.
03121028 | e 200.90
Contributor address; City: State;  Zip Code
1607 S. Rusk Amarillo  Texas 79102
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor out-of-state PAC (ID# ] Amount of contribution ($)
Barbara Pierson
OBI2TIPB1 | scomsuuas oz s omshassasisssa e S5 S 23 52.50
Contributor address; City; State; Zip Code
202 Arch Terrace Amarillo Texas 79106
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Revised 8/17/2020

Forms provided by Texas Ethics Comn| Reset Form 5.5t Reset Page




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 Tolal pages Schedule A1: 292

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Les Simpson
4 Date & Full name of contributor out-ol-state PAC (ID# ) | 7 Amount of contribution ($)
Quinn Alexander
03/21/28  oossonssimmnssss s st s T —_— . 250.00
6 Contabutor address; City: State; Zip Code
151 Laurel Leaf Lane  Canyon  Texas 79105
8 Principal occupation / Job titlte (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (IDH: ) Amount of contribution ($)
Gary & Gayle Skinner
0322123 | o e e 500.00
Contributor address; City: State; Zip Code
5107 QOlsen Cir. Amarillo  Texas 79106
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID¥# ) Amount of contribution ($)
David Hemphill
03/22/23 | vl o b et 500.00
Contributor address; City; State; Zip Code
6600 Kingsbury Dr. Amarillo Texas 79109

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03/23/23

Full name of contributor

Alex & Cheryl Fairly

Contributor address; State; Zip Code

3221 Milam Texas 79109

out-of-state PAC (ID# )

Amarillo

Amount of contribution ($)

2500.00

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 Comn

Reset Form e

Reset Page

Revised 8/17/2020




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: 99

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Les Simpson
4 Date 6 Full name of contributor out-of-state PAC (ID# y | 7 Amount of contribution ($)
Amarillo Association of Realtors Political Action Committee
03/23/23  |evecreerenn. OO reeerereeen] 4000.00
6 Contributor address; City; State; Zip Code
5601 Enterprise Cir. Amarillo  Texas 79106

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

Date Full name of contributor oul-of-state PAC (ID# ) Amount of contribution ($)
Mark Wingate
03/23/28 | Lo I et 500.00
Contributor address; City; State; Zip Code
PO Box 8171 Amarillo Texas 79114

Principat occupation / Job fitle (See Instructions) Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
Intentionally Left Blank
Contributor address; City; State; Zip Code
Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
Bill Gilliland
03/24/23  Lisvsusmwssssssssswasessais RSSO 542 44 o RENER 500.00
Contributor address; City; State; Zip Code
500 S. Taylor, LB 249 Amarillo Texas 79101
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 Cami Reset Form 5.5t Reset P age Revised 8/17/2020




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 Af: 29

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Les Simpson
4 Date 8 Full name of contributor out-of-slate PAC {ID# ) 7 Amount of contribution ($)
Virginia Maynard
03/25/23 husssssssenmsesivmminng | 50.00
6 Contributor address; City; State; Zip Code
2416 Hayden St. Amarillo  Texas 79109

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

03/27/23

Full name of contributor oul-of-state PAC (ID# )
James Pray
Contributor address; City: State; Zip Code

114 N. Rosemont St. Amarillo Texas 79106

Amount of contribution ($)

25.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

02/13/23

Full name of contributor out-of-state PAC {ID¥# )

W. Jeff Chesnut

Contributor address; City; State; Zip Code

PO Box 9312 Amarillo X 79105

Amount of contribution ($)

500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor out-of-state PAC (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
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Comn| Reset Form .5l Reset page

Revised 8/17/2020




LOANS

SCHEDULE E

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 E: 2

2 FILER NAME
Les Simpson

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

6 Date of loan 7 Name oflender [ out-of-state PAC (ID# ) 9 LoanAmount($)
11/01/22 Les Simpson 1,000.00
e lst;znde.r' 8 Lender address; City: State: ‘Zi'p Code | 10 Interestrate
a ancia N a
Institution? 5304 Brinkman Amarillo Texas 79106
11 Maturity date
ALY

12 Principal occupation / Job fitle (See Instructions)

Self

13 Employer (See Instructions)

Self

14 Description of Collateral

16
Check if personal funds were deposited into political

account (See Instructions)

®" none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender ] out-of-state PAC (ID: ) Loan Amount ($)
01/03/23 Les Simpson 100.00
Is tender Lender address; City: State; Zip Code Interest rate
a financial . q
Institution? 5304 Brinkman Amarillo Texas 79106
Maturity date
My ™ n
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Self Self
o2l AT 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 additlonal reporting requirements.

Forms provided by Texas Ethics Comm

Reset Form

5.sta Revised 8/17/2020

Reset Page




LOANS

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

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E: 2

2 FILER NAME
Les Simpson

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

& Date of loan 7 Name of lender

[ out-of-state PAC (ID#

) 9 LoanAmount ($)

10,000.00

02/08/23 Les Simpson
6 Isflender | 8 Lender address; City; State:  Zip Code 10 Interestrate
a financia . A
Institution? 5304 Brinkman Amarillo Texas 79106
11 Maturity date
[T v [e N
12 Principal occupation / Job fitle (See Instructions) 13 Employer (See Instructions)
Self Self
14 Description of Collateral 16 ) -
Check if personal funds were deposited into political
- account (See Instruclions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender O out-of-state PAC {ID# ) Loan Amount ($)
is lender Lender address; City; State; Zip Code Interestrate
a financial
Institution? Maturity dat
atur] ate
Myl w
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Descripticniofi€oliataial Check if personal funds were deposited into political
account (See Inslructions)
none
GUARANTOR Name ofguarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
not applicable

Principal Occupation (See Instructions)

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 Comm Reset Form

B.sta Revised 8/17/2020

Reset Page




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consuiting Expense

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gift"Awards/Memonals Expense Printing Expense Travel Out Of District

Loan Repayrmem/Reimbx L

ion/Fundraising Expense

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Paymenl =
The Instruction Guide explains how to complete this form.
1 Tolal pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
" Les Simpson
4 Date 5 Payee name
01/03/23 Anedot
6 Amount ($) 7 Payee address; City; State; Zip Code
14.60 1340 Poydras Street, Suite 1770 New Orleans LA 70112
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Fees Political Contribution Online Fee
OF
EXPENDITURE
(©) Check iftravel outside of Texas Complete Schedule T Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure {o benefit C/OH
Date Payee name
01/05/23 Anedot
Amount ($) Payee address; City; State; Zip Code
10.30 1340 Poydras Street, Suite 1770 New Orleans LA 70112
Category (See Categones listed at the tap of this schedule) Description
EIRECGSE Fees Political Contribution Online Fee
OF
EXPENDITURE

Check iftravel outside of Texas Complete Schedule T.

Check 1l Austin, TX, afficeholider lwing expense

Complefe ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
01/09/23 Anedot

Amount (3$) Payee address; City; State; Zip Code
20.30 1340 Poydras Street, Suite 1770 New Orleans LA 70112

Category (See Calegories listed at the top of this schedule) Description
PURPOSE Fees Political Contribution Online Fee
EXPENDITURE
Check it Joutside of Texas Complete Schedule T Check it Austin, TX, officeholder living expense

Complefe QONLY if direct
expenditure to benefil C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Com CS. S

Reset Form

Reset Page

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense Event Expense Loan Repaymernt/Reir m Soli ionFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transpx on Equip 1t & Related Expense
Consulting Expense Food/Baverage Expense Polling Expense Travelin District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out OF District
Candidate/Officeholder/Pofitical Committee Legal Services SalariesMWages/Contract Labor Other (enter a calegory not listed above)
Credit Card Payment
4 The Instruction Guide explains how to complete this form.
3 Filer ID (Ethics Commission Filers)

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 Tolal pages Schedule F1:|2 FILER NAME

/1 Les Simpson
4 Date & Payee name
01/10/23 Anedot
6 Amount ($) 7 Payee address; City; State; Zip Code
40.30 1340 Poydras Street, Suite 1770 New Orleans LA 70112
8 (a) Category (See Categories listed at the top of lhis schedule) (b) Description
PURPOSE Fees Political Contribution Online Fee
OF
EXPENDITURE
© Checkiftravel outside of Texas Complete ScheduleT. Check it Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/11/23 Anedot
Amount ($) Payee address; City; State; Zip Code
60.90 1340 Poydras Street, Suite 1770 New Orleans LA 70112
Description

Category (See Categories listed at the tap of this schedule)}

Political Contribution Online Fee

PURPOSE Fees
OF
EXPENDITURE
Check iftravel outside of Texas Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name !
01/12/23 Anedot
Amount ($) Payee address; City; State; Zip Code
10.30 1340 Poydras Street, Suite 1770 New Orleans LA 70112
Category (See Categories listed at the top of this scheduls) Description
PURPOSE Fees Political Contribution Online Fee
EXPENDITURE
Check f travel outside of Texas Complete Schedule T Check If Austin, TX, officeholder lving expense

Complele 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 Com Reset Form cs. s

Revised 8/17/2020
Reset Page evise




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credt Card Payment

Candidate/Officeholder/Poftical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
LegalServices

Loan Repaymernt/Reimbursemernt
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesfWages/Contract Labor

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Out Of District

Other (enter a category not listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

OF
EXPENDITURE

i Les Simpson
4 Date § Payee name
01/13/23 Anedot
8 Amount ($) 7 Payee address; City; State; Zip Code
14.60 1340 Poydras Street, Suite 1770 New Orleans LA 70112
8 (a) Category (See Categories listed atthe top of this schedule) (b) Description
PURPOSE Fees Political Contribution Online Fee
OF
EXPENDITURE
©) Check iftrave! ouisile of Texas Complete Schedule T, Check H Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/16/23 Anedot
Amount ($) Payee address; City.: State; Zip Code
20.30 1340 Poydras Street, Suite 1770 New Orleans LA 70112
Category (See Categories listed at the top of this schedule) Description
BURPOSE Fees Political Contribution Online Fee

Check iftravel outside of Texas Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefil C/OH

Date Payee name

Amount ($) Payee address; City: State; Zip Code
430 1340 Poydras Street, Suite 1770 New Orleans LA 70112

Category (See Categones listed at the top of this schedule) Description
PURPOSE Fees Political Contribution Online Fee
EXPENDITURE
Check d travel outside of Texas Complete Schedule T Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expendilure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

Reset Form 8

Reset Page

3 Filer ID (Ethics Cammission Filers)

Revised 8/17/2020



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

Consutting Expense

Contributions/Donations Made By
Candidate/Officehalder/Political

CreditCard Payment

Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Grit/Awards/Memornials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Travelin District
Travel Out Of District

Transportation Equipment & Related Expense

Other (ertter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

/! Les Simpson
4 Date & Payee name
01/25/23 Anedot
6 Amount ($) 7 Payee address; City; State; Zip Code
18.60 1340 Poydras Street, Suite 1770 New Orleans LA 70112
8 (a) Category (See Calegories listed at the top of this schedule) {b) Description
PURPOSE Fees Political Contribution Online Fee
EXPEI?I;ITURE
(o) Checkiftravel outside of Texas Complete Schedule T Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/01/23 Anedot
Amount ($) Payee address; City; State; Zip Code
10.30 1340 Poydras Street, Suite 1770 New Orleans LA 70112
Category (See Categories lisled at the top of this scheduls) Description
FURBOSE Fees Political Contribution Online Fee
EXPEI?I;ITU RE

Check iftravel outside of Texas Complete Schedule T

Check If Ausun, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
02/02/23 Anedot

Amount ($) Payee address; City; State; Zip Code
8.30 1340 Poydras Street, Suite 1770 New Orleans LA 70112

Category (See Categories listed at the top of Lhis schedule) Description
PURPOSE Fees Political Contribution Online Fee
OF
EXPENDITURE
Check # travel outside of Texas Complete Schedule T Check if Austin, TX, officeholder living expense

Complele ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Com cs.s

Reset Form

Revised 8/17/2020
Reset Page




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymemnt/Reimbursement Solictation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense - Travel In Distnict

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift/Awards/Memonals Expense
Legal Services

Printing Expense
Salanes/Wages/ContractL_abor

Travel Out Of District
Other (enter a category not listed above)

CreditCard Payment

The Instruction Gulde explains how to complete this form.

1 Tolal pages Schedule F1:

2 FILER NAME

3 Filer ID (Elhics Commission Filers)

/1 Les Simpson
4 Date 6 Payee name
02/03/23 Anedot
6 Amount ($) 7 Payee address; City; State; Zip Code
8.30 1340 Poydras Street, Suite 1770 New Orleans LA 70112
8 (a) Category (See Categories listed at the top of this schedute) (b) Description
PURPOSE Fees Political Contribution Online Fee
EXPEP?[I;TURE
{©) Check iftravel culside of Texas. Complete Schedule T Check if Austin, TX, officehoider Iiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/07/23 Anedot
Amount ($) Payee address; City: State; Zip Code
20.30 1340 Poydras Street, Suite 1770 New Orleans LA 70112
Category (See Categories listed at the top of this schedule} Description
FURPGSE Fees Political Contribution Online Fee
EXPESI."):ITURE

Chack iftravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
02/07/23 City of Amarillo

Amount ($) Payee address; City; State; Zip Code
100.00 601 S. Buchanan Amarillo Texas 79105

Category (See Categories listed at the top of this schedule) Description
PURPOSE Fees Filing Fee for City Election, Place 4
OF
EXPENDITURE
Check ftravel outside of Texas Complete Schedule T Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure lo benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

Reset Form [

Revised 8/17/2020

Reset Page




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

Accountng/Banking

Consutting Expense

Contrbutions/Donations Made By
Candidate/Officeholder/Political

CredtCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement

Event Expense
Office Qverhead/Rental Expense

Fees

Solictation/F undraising Expense
Transportabion Equipment & Related Expense

Food/Beverage Expense
Gfi/Awards/Memonals Expense

Travel in District
Travel Out Of District

Poling Expense
Printing Expense

Commitee Legai Services

The Instruction Guide explains how to complete this form.

SalanesA\Vages/Contract Labor

Other (enter a category notlisted above)

1 Tolal pages Schedule F1:{|2 FILER NAME 3 Filer ID (Elhics Commission Filers)
il Les Simpson
4 Date & Payee name
02/08/23 Emily Prisk
€ Amount ($) 7 Payee address; City; State; Zip Code
268.46 3509 S. Rusk Street Amarillo Texas 79109
8 (@) Category (See Categones isted at the top of this schedule) (b) Description
PURPOSE Consulting Expense Marketing/Consulting
EXPEr?['):ITU RE
(©) Check iftravel outside of Texas Complete Schedule T Check it Austin, TX, officehalder living expense
9 Complete ONLY if direcl Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/09/23 No Box Creative
Amount ($) Payee address; City; State; Zip Code
13,706.90 2766 Duniven Circle Amarillo Texas 79109
Category (See Categories isted at the top of this schedule) Description
- — Advertising Marketing/Consulting/Outdoor Signage
EXPE:I)I;:ITURE
Checkiftravel qutside of Texas Complete Schedule T Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City, State; Zip Code
10.30 1340 Poydras Street, Suite 1770 New Orleans LA 70112
Category (See Categories listed at the top of ihis schedule) Description
PURPOSE Fees Political Contribution Online Fee
EXPEP(J)I;:ITU RE
Check d travel outeide of Texas Complete Schedule T Check if Austin, TX, officeholder Iiving expense
Office held

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

CS.5

Reset Form

Revised 8/17/2020

Reset Page




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

ScHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributons/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbt t
Office Overhead/Remal Expense

Event Expense
Fees

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Food/Beverage Expense
GfiAwards/Memorials Expense
Legal Services

Polling Expense
Printing Expense
Salaries/VWages/Contract Labor

Travel ln District
Travel Out Of District
Other (enter a category not listed above)

CreditCard Payment
The Instruction Guide explalns how to complete this form.
1 Tolal pages Schedule F1:(2 FILER NAME 3 Filer 1D (Ethics Commission Fiters)
/1 Les Simpson
4 Date 8 Payee name
02/11/23 Anedot
6 Amount ($) 7 Payee address; City; State; Zip Code
6.60 1340 Poydras Street, Suite 1770 New Orleans LA 70112
8 (a) Category (See Categories isted at the top of this schedule) {b) Description
PURPOSE Fee Political Contribution Online Fee
OF
EXPENDITURE
{c) Check Iftravel outside of Texas Complete Schedule T Check #f Austin, TX, ofticeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benelit C/OH
Date Payee name
02/13/23 USPS
Amount ($) Payee address; City: State; Zip Code
63.00 5000 S. Western St. Amarillo Texas 79109
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Postage
OF
EXPENDITURE
Check f travel outside of Texas Comptete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/15/23 Siren Solutions
Amount ($) Payee address; City: State; Zip Code
768.60 301 S. Polk, Suite 440 Amarillo Texas 79101
Category (See Categories listed at the top of this schedule) Description
PURPOSE Consulting Expense Marketing/Consuiting
EXPENDITURE
Check i travel outside ot Texas Complate ScheduleT. Chack il Austin, TX, officeholder living expense

Complete ONLY il direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

Reset Form S

Revised 8/17/2020

Reset Page




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

Consutting Expense

Contributions/Danations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gitfiwards/Memonals Expense

Committee Legal Services

The Instruction Guide explains how to complete this form.

Loan Repaymert/Rembursement
Office Overhead/Rental Expense
Polling Expense

Printing Expanse
Salaries/\Wages/Contract Labior

Solicitation/Fundraising Expense
Transportation Equipment 8 Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

(! Les Simpson
4 Date & Payee name
02/16/23 Anedot
6 Amount ($) 7 Payee address; City; State; Zip Code
20.30 1340 Poydras Street, Suite 1770 New Orleans LA 70112
8 (a) Category (See Categories fisted at the top of this schedule) (b) Description
PURPOSE Fee Political Contribution Online Fee
EXPE??EI):ITURE
© Checkif travel outside of Texas Complete Schedule T Check 1f Austin, TX, officeholder hiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
02/20/23 Anedot
Amount ($) Payee address; City: State; Zip Code
40.30 1340 Poydras Street, Suite 1770 New Orleans LA 70112
Category (See Categories listed at the top of this schedule) Description .
PURPOSE Fee Political Contribution Online Fee
EXPE'?I;:ITU RE

Checkiftravel outside of Texas Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name .
03/03/23 Lowe's Home Improvement

Amount ($) Payee address; City; State; Zip Code
259.15 5000 S. Couliter Street Amarillo Texas 79119

Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense T-Posts for Outdoor Signage
EXPENDITURE
Check if travel outside ot Texas Complete Schedule T Check If Austin, TX, officeholder Iving expense

Complete ONLY if direci
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

Reset Form

GS.;I

Revised 8/17/2020
Reset Page




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Cortributions/Donations Made By

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifUAwards/Memorials Expense

Loan Repayment/Reimb i
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travet!n District

Travel Qut Of District

Candidate/Officeholder/Political Committee

Legal Services

Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total pages Schedule F1:[2 FILER NAME
il Les Simpson

3 Filer ID (Ethics Commission Filers)

4 Date 6 Payee name
03/10/23 Lowe's Home Improvement
6 Amount (§) 7 Payee address; City; State; Zip Code
60.47 5000 S. Coulter Street Amarillo Texas 79119
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Advertising Expense T-Posts for Outdoor Signage
OF
EXPENDITURE
©) Checkiftravel outside of Texas Complete Schedule T Check it Austin, TX, ofliceholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/11/23 Anedot
Amount ($) Payee address; City; State; Zip Code
8.30 1340 Poydras Street, Suite 1770 New Orleans LA 70112
Category (See Categones listed at the top of this schedule) Description
PURPOSE Fee Political Contribution Online Fee
OF
EXPENDITURE
Checkiftravel outside of Texas Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direc Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/14/23 Anedot
Amount ($) Payee address; City; State; Zip Code
4.30 1340 Poydras Street, Suite 1770 New Orleans LA 70112
Category (See Categones listed at lhe top of this schedule) Description
PURPOSE Fee Political Contribution Online Fee
OF
EXPENDITURE
Check If travel oulside of Texas. Complete Schedule T Check if Austin, TX, officeholder Iving expense

Complete ONLY if direct
expenditure 1o benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Com cS.S

Reset Form

Reset Page

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulling Expense

Caontributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesWages/Conlract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in Disirict

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

/1

2 FILER NAME

Les Simpson

3 Filer 1D (Ethics Commission Filers)

4 Date & Payee name
03/20/23 Anedot
€ Amount () 7 Payee address; City; State; Zip Code
4.30 1340 Poydras Street, Suite 1770 New Orleans LA 70112
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Fee Political Contribution Online Fee
EXPEP?I;TURE

{c) Check if travel outside of Texas. Complete Schedule T

Check ff Austin, TX, officeholder hving expense

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

expenditure to benefit C/OH

Date Payee name
03/21/23 Anedot

Amount ($) Payee address; City; State; Zip Code
12.70 1340 Poydras Street, Suite 1770 New Orleans LA 70112

Category (See Categores listed at the top of this schedule) Description
BUREOSE Fee Political Contribution Online Fee
OF
EXPENDITURE

Checkiftravel outside of Texas Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH
Date Payee name
Amount (8) Payee address; City; State; Zip Code
20.30 1340 Poydras Street, Suite 1770 New Orieans LA 70112
Category (See Categories histed at the top of this schedule) Description
PURPOSE Fee Political Contribution Online Fee
EXPENDITURE
Check if travel outside of Texas Complete Schedule T Check if Austin, TX, officeholder living expense

Complele QNLY if direct
expenditure to benelit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

Reset Form =

Reset Page

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense Evert Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Contributions/Donations Made By

Candidate/Officeholder/Political Committee Legal Services

GifvAwards/Memorials Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of Dislrict

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

il Les Simpson
4 Date & Payee name
03/27/23 Anedot
6 Amount ($) 7 Payee address; City; State; Zip Code
1.30 1340 Poydras Street, Suite 1770 New Orleans LA 70112
8 (@) Category (See Categories listed at the top of lhis schedule) {b) Description
PURPOSE Fee Political Contribution Online Fee
OF
EXPENDITURE
[(=] Check iftravel outside of Texas. Complete Schedule T Check 1ff Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Checkiftravel outside of Texas Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY, if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check f traveloutside of Texas Complete Schedule T Check If Austin, TX, officehotder lwing expense

Complete ONLY if direct
expenditure o benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

Reset Form

cs.sl

Revised 8/17/2020
Reset Page




