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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

Amarillo City Council Place 4

. 1 Filer 1D (Ethics Commmssion Fers) | 2  Total pages fled:
The C/OH Instruction Guide expiains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER | M Les OFFICE USE ONLY
NAME . ;‘.K.;;(.';A.;ﬂ;s ................... ;.A.S.T. .................................. ;;J;.F.I; s+=+--F Date Recowed
Simpson RECE'VED
4 CANDIDATE/ ADDRESS /PO BOX APT / SUITE #, CITY, STATE, 2IP CODE JU 1
OFFICEHOLDER | PO Box 21216 Amarillo  Texas 79114 L 16 2024
ADDRESS
CITY SECRETARY’
Change of Address ClTY OF AMAR n_l_g
5 gé’:%g:gf’oER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (806 ) 681-9452
R # Amount S
6 CAMPAIGN MS /MRS /MR FIRST Ml
TREASUR
NAME ER L. Ml' ......... ceressaseenne K en ................................................ Date Processed
NICKNAME LAST SUFFIX
Oate Imaged
Copheranham
7 CAMPAIGN STREET ADORESS (NO PO BOX PLEASE), APT / SUITE #, cIy, STATE. 21P CODE
TREASURER -
ADDRESS 5811 S. Western Amarillo Texas 79110
(Resid or Busi
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (806 ) 236-4968
9 REPORT TYPE "
30th before election Runcff 15th day after campaign
B Jemar15 r— day before l—_ “n ’_ treasurer am:n'sst':tmeﬂig
(Officehoider Only)
— — A [ ExceededModfied | .
‘ July 15 l 8th day before election I Lt i Final Repoit {Attach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED 06 // 15 p s 23 THROUGH 12 31 - 23
1 ELECTION ELECTION DATE , ELECTION TYPE
Month Day Year ’ Primary ' Runotf ‘ gt:sectr tion
i e I
12 OFFICE OFFICE HELD (¢ any) 13 OFFICE SOUGHT  (f known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF PCUTICAL 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 OFFICEROLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLBERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCHN EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

r" GENERAL COMMITTEE ADDRESS

|_ SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Com{

Reset Form I"“i Reset Page I Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 16 Filer ID (Ethics Commission Filers)
LET FTIn~A5on
17 CONTRIBUTION 1. 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) 44/, 06l 53
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES
$ 49 #5¢ 55
SN TRIELITION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD 2410, &1
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -0 —

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and ct and includes all information

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

//-’I/. ﬂ_f
/ Signatée o[CandEdate or Officeholder

Please complete either option below:

.
S

97 A2\ Notary Public, State of Texas

x ® 3
@ vy Notary ID #12865543 6
%ﬁd My Commission Expires 09-20-2025

ﬂ-ﬁ_;_w—w"'&'
] JONNI MEGAN GLICK
L

(1) Affidavit

e S o s e

NOTARY STAMP/SEAL

Sworn to and subscribed before me by L—'{ g g\\{“/\ PQ LM this the ‘ U day of kj\) 1\_ \/’}
20 _ L s , to certify which, wi m/yhra/nd and seal ofo_ﬁife. i ) ’ J " g =
NAMA UV Tonnt Glicke. A%t BinSecre Y

i zj

Signalure of olfléer administering oath Printed name of officer administering oath Title of ofﬁ)cer administering oath.|

Raiaa . ol o Ll b

(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)

Forms provided by Texas Ethics Comm 5.sta Revised 1/1/2024

Reset Form Reset Page




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

19 FILER NAME 20 Filer ID (Ethics Commussion Filers)
LES simpfSow
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
Hobl, 53

2. SCHEDULE A2: NON-MONE TARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4, SCHEDULE E: LOANS $ -0~

S. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ é?¢;4 g

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

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

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

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

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

TOFILER
Forms provided by Texas Ethics Commi stat Revised 1/1/2024
Reset Form l 1 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;A, @

2 FILER NAME

3 Filer ID (Elhics Commission Filers)

3701 SE. 25th Ave. Amarillo Texas 79103

Les Simpson
4 Date & Full name of contributor out-of-stale PAC (D% ;| 7 Amount of contribution ($)
Vance Reed
OB/16/23  |erernmereesremeemeeesiesssiesses s sssesesssas s s sa s seeseesee 250.00
6 Contributor address; City: State; Zip Code

8 Prnncipal occupation / Job title (See Instructions)

9 Employer (Sce Instructions)

Date

06/16/23

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 (%)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

06/16/23

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

Clark & Kim Damon

Contributor address; City: State:  Zip Code

5000 SW. 45th Ave. Amarillo Texas 79109

Armount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

06/30/23

Full name of contributor out-of-state PAC (ID# )
Howard Smith Campaign Account
..... e
1616 S. Polk St. Amarillo Texas 79102

Amount of contribution ($)

111.53

Principal occupation / Job title (See Instructions)

Employer (Sce Instructions)

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

Forms provided by Texas Ethics COmﬂL Reset Form F-s'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 Af: Z
2 FILER NAME 3 Fiter ID (Elhics Commission Filers)
LES ST pPSon
4 Date 6 Full name of contributor out-of-state PAC (I0% y | 7 Amount of contribution ($)
TJoHN WALY
7/,0/23 seessanssaens “esecsececnn tessssssenans sreses cosacsssseans tesessressssessessessssrad
€ Contributor address; City: State; Zip Code 5"0'0 oo
16 CYPRETS PI #m4 TR 79)24
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (104 ) Amount of contribution (3)
2 fistaz |TEREL. A IGIET MOV ...
Contribu ] H State; i
n tor address: City, te Zip Code 2 5” o000. 00
320 5. stk Hroo AmdA TX FI/0]
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-ol-state PAC (ID# ) Amount of contribution ($)
MLEX. ALY
g/, 2.3 cveaed ...:....... ......: ............... -"j"””“““S."“,”"". ............
/ Contributor address; City: tate:  Zip Code / .{' o0o. 80
Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (1D# ) 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.

Revised 1/1/2024

Forms provided by Texas Ethics Com"l Reset Form Issi1 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 Event Expense LoanRepay /R 1 € 1se

Accounting/Banking Fees Office Ovethead/Rental Exp Tronsp E 1ent & Related E pe

Consulting Expense Food/Beverage Expense Polling Expense Travelin Distnct

Contnbutions/Donations Made By GHVA 13/t fs Exp Pnnting Expense Travel Out Of District
Carnchdate/Officehokier/Poktical Commutter LegaiScrvices SatanesMages/Contiact Labor Other (enter a category not kisted above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

Forms provided by Texas Ethics Com|

CreduCara The instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILEB NAME 3 Filer ID (Ethics Commission Filers)
X Les Simpson
4 Date 6 Payee name
06/23/23 Nobox Creative
6 Amount ($) 7 Payee address; City; State; Zip Code
16,614.71 4211 1-40, Suite 201 Amarillo Texas 79106
8 (@) Category (See Categornes kisted at the top of this schedule) (b) Description
PURPOSE Consulting Expense Marketing/Consulting
OF
EXPENDITURE
© Check ftraveloutsude of Texas Comp hedule T Check if Austin, TX, cfficeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
?ro/23 | uepor
Amount ($) Payee address; City: State:; Zip Code
Zo-3e 134c PoydRAS ST H 170 NEW olLERNS EA PFoll 2
Category (See Categornes histed at the top of this schedule} Description
PURPOSE
OF Z M T o IVE
EXPENDITURE FEES folL7ZErs ConT,
Checkittravel outside of Texas Complete Schedule T Chack if Austm TX officeholder ving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
715727 AnAR L1200 NATIONAZ LAWK
Amount ($) Payee address; City: State; Zip Code
25, 000. 0o Po Box | o A 7x 79/05
Category (See Categonies listed at the top of this schedule) Description
PURPOSE - 7,
OF ohan L& FRYmEV
EXPENDITURE LoAn & 4, (vl ENT <
Check f travel outside of Texas Complete Schedule T Check i Austin, TX. officeholder ving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
oxpendilure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 8/17/2020

Reset Form 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 LoanRepayment/f fFur E
nting/Banking Fees Office Overhead/Rental Exp T E et & Related E
Consulting Expense Food/Beverage Expense Polling Expense vae?tnommﬂ-' " "
Cor -, Made By GHVf iats Expx Printing Expense Travel Out Of Distnct
Canddate/Officeholder/Poltical Committee  Legal Services SalanesWages/Contract Labors Other (enter a category not ksted above)
CredgCasd Payment
‘ The tnstruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
3 LET FIpnPson)
4 Date & Payee name
Hadl23 NoBox cREATIVE
6 Amount ($) 7 Payee address; City; State; Zip Code
Qo, oo
$ 0 4211 I-4o, 5T 20| Aot x 79,06
8 (a) Category (See Categores histed at the top of this schedule) (b) Description
PURPOSE
OF ARLE TING [ o s ulf TMG
EXPENDITURE Consul Mg EXPENSE m TIMS,
©) Checkittravel outside of Texas Complete Schedule T Check ¢ Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure o benefit C/OH

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
8/1/23
pmsRIllo NATIDNAL L4n
Amount ($) Payee address: City: State; Zip Code
/5,000.00 | po Hox | ArA 7X  79Ues
Category (See Categornes listed at the top of this schedule) Description
PURPOSE
OF -, Y Ay
ol | Loan REPAIMENT loan RELAYmENT
Check if travel outside of Texas Compl hedule T Check d Austin, TX, officehotder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
/1] 23 pndd2eo NATIGwAZ JArK
Amount ($) Payee address; City: State; Zip Code
1209.57 po Aox / /i > FIes
Category (See Categones isted at the top of this schedule) Description
PURPOSE
OF /&Wi& Y. % 7216?7
EXPENDITURE éﬂw KE r ]W
Checkd N outside of Texas C Schedule T Check if Austin. TX, othceholder living expense
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

CS.S Revised 1/1/2024

Reset Form 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)

< P e

Advertising Expense Event Expense LoanRepayment/Rembursement
nking Fees Office Overhead/Rental Exp
Consulting Exponse Food/Beverago Expense Polling Expense
Contributions/D Made By GVt Exp Printing Expense
Candidate/Officeholder/Poktical C Legal Services SalanesMVages/Contract Labor
CredaCard Payment

The Instruction Guide explains how to complete this torm.

e Equip
TravelIn Distnct
Trave! Out Of District

Other (enter a category not iisted above)

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
3 LET S Pson
4 Date 6 Payee name
/123 AnRLILLO  NATIZoNAL  BAn
€ Amount ($) 7 Payee address; City; State; Zip Code
/0,000, co po gox / 14"’\""4' 7X 79/0f
8 (a) Category (See Categornes Iisted atthe top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE (ogw ,Zf/WMle LoRAN /ef/o‘yméwf
© Check dtravel outside of Texas Complete Schedule T Check f Austin, TX, officehoider hving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
g, / 3 / 23 LES TInPSon
Amount ($) Payee address; City: State; Zip Code
/oo. o0 30t BRINKM AN AHd) 7X  790E
Category (See Categones listed at the top of this schedule) Description
PURPOSE
oF L Loan REPASmEwRT
EXPENDITURE Aﬂ 47'/ Zél / MM]—
Check Noutside of Texas Complete Schedule T Check i Austin, TX, cficeholder kving expense
Complete ONLY if direct Candidate / Officehotder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
LEFT BlpK
Amount ($) Payee address; City. State; Zip Code
Category (See Categones listed at the top of this schodule) Description
PURPOSE
OF
EXPENDITURE
Chackd travel outside of Texas Complate Schedule T Check d Austin, TX. ofhceholder living expense

Complete ONLY i direct

Candidate / Officeholder name

expendilure to benefil C/OH

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 1/1/2024




