CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. 1 Filer ID (Ethics Commssion Filers) 2 Tolal pages filed:
The C/OH Instruction Guide explains how to complete this form. 16

3 CANDIDATE/ MS / MRS ! MR FIRST Mi

OFFICEHOLDER |Mr. Les OFFICE USE ONLY

NAME = |scsisrmmmssniisssmesusissass snnnsvnsnorsnsonnrssnmannramssysssssnss sonsnensthios Dats Recaivad

NICKNAME LAST SUFFIX \
Simpson RECEIVE

4 CANDIDATE/ ADDRESS [ PO BOX, APT | SUITE # cITY, STATE,  ZIP CODE

offFICEHOLDER |PO Box 21216 Amarillo Texas 79114

MAILING APR 28 2023

ADDRESS

Change of Address cIry SECFEM'B

§ CANDIDATE/ Agsascooe PHONE NUMBER EXTENSION o T AMARN LD

EACNE ( ) 681-9452

Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST M

TREASURER

NAME L Mr ...................... Ken ................................................. Date Processed

NICKNAME LAST SUFFIX
Date | ed
Copheranham o

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # ary; STATE: ZIP CODE

EEAR?E%ZER 5811 S. Western Amarillo Texas 79110

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE 806 236-4968

( )

92 REPORT TYPE

I January 15

I 30th day before election

I Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

=

| July 15 I B 5th day before election Exceeded Modfied Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Manth Day Year Month Day Year
COVERED P y

03 28 ; / 23 THROUGH 04 26 s 23

1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year 2 R g:::'llphon
05 //' 06 / 23 B General Special

12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT (if known)

IAmarillo 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

~

SPECIFIC

Additional Pages

COMM|TTEE NAME
DPE‘ D--i P “f D

d Corve Teves PpC

COMMITTEE ADDRESS

‘O, &0‘* ( s IL,'}\-‘

sk TR N9

COMMITTEE CAMPAIGN TREASURER NAME

’fo hw TSVF"\'JV\

COMMITTEE CAMPAIGN TREASURER ADDRESS

.Pl(?, 61‘):;,* 6 2727

¥y YS

o TX 197677

GO TO PAGE 2

Forms provided by Texas Ethics Coml

cs.s|

Reset Form

Reset Page

Revised 8/17/2020
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
18 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Les Simpson

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3
CONTRIBUTIONS MADE ELECTRONICALLY)

—

2. TOTAL POLITICAL CONTRIBUTIONS $ 8,830.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 45'94906
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 25,001.32
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 41,100.00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and co and includes all information
required to be reported by me under Title 15, Election Code. c

-
/Signature offjdidate cﬂoeholder

Please complete either option below:

P

o JONNI MEGAN GLICK _1
. { Notary Public, State of Texas
: Notary ID #12865543- -6
My Commission Expires 09-20-2025 1

g —

(1) Afidavit |

NOTARY STAMP/SEAL

orpi subscribed before me by LQS %\mogﬁh this the /248 day of_m_\_
IANZATaY7 YN ol Pusst (it Secrebt

Sign ure "of officer adminidle ng oalh Printed name of officer administering oath Title of officer administering cath_|

(2) Unsworn Declaration

My name is , and my date of birth is
My address is . s . ;
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 ;
(month) (year)

Signature of Candidate/Officeholder (Declarant)

S—

Forms provided by Texas Ethics Comm R eset Form s.stal Fleset Page Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

Forms provided by Texas Ethics Commi1

Tstat
Reset Form I 1 Reset Page

Les Simpson
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDUI_I—; AMOUNT
1. ®  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 8.830.00
2 SCHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3, SCHEDULE B: PLEDGED CONTRIBUTIONS
4, B SCHEDULE E: LOANS 41,100.00
5. B SCHEDULE F1: POUITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 45,949.06
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
. 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 CIOH
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER
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 Al: g

2 FILER NAME 3 Filer 1D (Ethics Commission Eilers)

Les Simpson
4 Date 8 Full name of contributor out-of-state PAC (iD#; y | 7 Amount of contribution ($)
Shelly McGee
DBI2B/23  |orrvereceimvemeeremeremeesseremseneseneas s ssesatesaseses st eeeeseeasesacn) 100.00
6 Contributor address; .City; State; Zip Code
5306 Brinkman Dr. Amarilio  Texas 79106
8 Principal occupation / Job tifle (See Instructions) 9 Employer (See Instructions)
Date Full name of contributar out-of-state PAC {ID#. ) Amount of contribution {3}
Julie McCracken
03128123 |\oomeroooeeeoeeere oo eoreenene e N 105.00
Contributor address; City; State; Zip Code
12430 S. Osage St. Amarillo Texas 79118
Principal occupation / Job tile (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-stata PAC {ID4. J Amount of contribution ($)
Richard Ware
T S oo 1,000.00
Contributor -address: City: State; Zip Code
PCBox 1 Amarilio  Texas 79105

Principa! occupation 7 Job tie {See Instructions) Employer (See Instructions)

Date Full name of contributor out-of-stata PAC (D¢ ) Amount of contribution ($)
David Brewer
L T 0T 2 S N 250.00
Contributor address; City: State; Zip Code
4806 Carol Ln. Amarillo  Texas 79110

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

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

Forms provided by Texas Flhics Comni Reset Form Is.sr;1 Reset Pag Revised 8/17/2020




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

The !nstruction Guide explains how to complete this form. 1 Total pages Schedule A1: g
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Les Simpson .
4 Date & Full name of contributor out-of-stale PAC (D#: }y | 7 Amount of contribution ($}
Heath Hodge
1710172 T O ettt ettt st b ens e e a e senaresareeed 500.00
6 Contributor address; City: State; Zip Code
. 17270 White Wing Rd. Canyon Texas 79015
8 Principal occupation f Job title (See Instructions) 9 Employer {See Instuctions)
Date Full name of contributor oul-6f-state PAC {iD#; } Amount of contribution (5)
David & Ellen Jones
0330/23 | ... e ee e eese et 250.00
Contributor address; City: State; Zip Code
8009 Clearmeadow Amarilio Texas 79119
Principal occupation /7 Job title (See Instructions) Employer (See Instructions)
Date Full name of contiibutor oul-af-state PAC {1D¥ ) Amount of contribution ()
Brian & Carol Bruckner
LT T s 100.00
Contributor address; City: State; Zip Code .
2618 S. Hayden Amarillo  Texas 79108 .
Principal occupation f Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-af-state PAC (1D#; i 1 Amount of contribution (%)
Wilson & Tonya Freeman
033123 Lo e LAorhbivesttina SO 250.00
Contributor address; City: State; Zip Code -
3405 S. Austin Amarillo  Texas 79109
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 Comy Reset Form Is.st1 Reset Page Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHepuLE A1

[f 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: 8
2 FILER_ NAME 3 Filer 1D (Ethics Commission Filars)
Les Simpson
4 Dale 86 Full name of contibutor oul-of-state PAC {ID#; 3 | 7 Amount of contribution ($)
Billy & Danna Krause
OB/31T/23 | eeveerereneeeonsesresatsasessassoraesesssanessssssmeneanesenssnesassssensesenes] 100.00
6 Contributor address; City: State; Zip Code
24 Edgewater Amarillo Texas 79106
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-stale PAC {ID# } Amount of contribution ()
Brian B. Kelleher '
03/81/28 | e R R eveesssnseeseneene e 300.00
Contributor address; City; State; Zip Code
5211 Berget Dr. Amarillo Texas 79106
Principal occupation / Job tile (See Instructions) Employer (Sea Instructions)
Date Full name of contributor out-of-state PAC (ID¥; . ) Amount of contribution (5)
Joe & Debby Luscombe
oa/1/23 |00 S e eeemeeesssssmesesosesmessseesomeee 500.00
Contibutor address; City; State; Zip Code
2328 La Reata Amarillo  Texas 79124
Principal occupation / Job titte (See Instructions) Employer {See Instructions)
Date Full name of contributor otit-of-state PAC (1D#: H Amount of contribution ($)
Andrea Gull
oafo2re3 oo By A eerememes e seneessemmeme e eeeeee 100.00
Contributor address; City: State; Zip Code
3533 Sleepy Hollow Blvd. Amarillo Texas 79121

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Ifcontributor 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 IS.Sﬁ Reset Page




MONETARY POLITICAL CONTRIBUTIONS

ff 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: 8

2 FILER NAME

3 Filer ID {(Elhics Commission Filers)

Les Simpson
4 Date & Full name of contributor out.of-state PAC (ID#: y| ¥ Amount of contribution ()
James A, Freeman
04/03/23  |.... e eene et eereraeareenonees e s et eatanesee e e enanereransroen ] 100.00
6 Contributor address; City: State: Zip Code
3916 Linda Dr. Amaiillo Texas 79108

8 Principal occupation f Job title (See Instructons)

9 Employer {See Instructions)

Date

04/04/23

Full name of contributor out-ol-state PAC (1D#; - )
Stephen J. Austin
" Contributor address; | City:  Swate;  ZipGode
2815 8. Georgia Amarillo  Texas 79109

Amount of contribution  ($)

200.00

Principal occupation / Job title (See Instructions)

Employser {Ses Instructions)

Dater

04/05/23

Full name of contributor out-of-state PAC (104 )
Cindi Buila
 Conmibutor address; City:i | State:s  Zip Code
1400 Reagan Court Amarillo Texas 79124

Amount of contribution (§)

100.00

Principal occupation / Job titte (See Instructions)

Employer {See [nstructions)

Date

04/05/23

Full name of contributor out-of-state PAC: {ID#: }
Joel Richardson
Contributor address; City; State; Zip Code

6009 Landon Dr. Amarillo Texas 79119

Amount of contribution ($)

100.00

Principal ocqupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Comm

Reset Form W

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: 8

2 FILER NAME

3 Filer JD (Ethics Commission Filers)

Les Simpson
4 Date & Full name of contributer out-of.state PAC (ID¥: y | 7 Amocunt of contribution ($)
Spanky & Amy Assiter
04/06/23 pky ........................................................................ 250.00
68 Contributor address; City; State; Zip Code
16850 I-27 Canyon Texas 79015

8 Principal occupation /' Job title (See Instructions)

89 Employer {See Instructions)

Date

04/06/23

Full name of contributor out.ol-state PAC (104, 1
Gary Molberg -
""" Cortribator addresss iy wter ZipGode
6302 Hyde Pkwy Amarillo  Texas 79109

Amount of contribution ($)

75.00

Principal occupation f Job title (See Instructions)

Employer (Sea Instructions)

Date

04/06/23

Full name of contributor out-ol-stats PAC {ID#; )
Charles M. Alexander
""" Contributor addresst  City: state;  ZIp Gode
2322 Juniper Amarillo Texas 79109

Amount of contribution (3)

100.00

Principat eccupation / Job title {See Instructions)

Employer (See Instructions)

Date

04/08/23

Full name of contributor out-of-state PAC ({ID¥:; ¥y
Michael & Morgan Merriman
Contrlbutor address: City; State; Zip Code

1408 S. Lamar St. Apt. 651 Dallas Texas 79215

Amount of contriibution ()

500.00

Principal occcupation f Job title {See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Comi Reset Form ls—sﬁ Reset Page

Revised B/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: 8

6 Contributor address;

PO Box 468

City;
Amarillo

State; Zip Code

Texas 79105

2 FILER NAME 3 Filer iD (Elhics Commission Fiters)
Les Simpson
"4 Dat B Full name of contiibutor out-of-state FAG (1D y | 7 Amount of contiibution ($)
Donald & Twanna M. Powell
04/05/23 et eee e e e oo reamaemmeneemaeaamrenem e aenmemmmmeaieaaeaanmaennanand 500.00

8 Principal accupation /7 Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor out-of-state PAC (D4, 3 Amount of contribution ($)
C. Lloyd & Lora Brown
041023 |0 e e e 250.00
Contributor address; City: State; Zip Code
3203 Bowie St. Amarillo  Texas 79109
Principal occupation £ Job title (See !nstructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID¥, } Amount of contribution  ($)
Stephen & Kimberly Brooks
040123 | s D eereeemsesseesseesesees s 500.00
Contributer address; City: State: Zip Code
1217 S. Lamar Amarillc Texas 79102
Principal occupation /. Job fitle (See Instructions) Emplayer {See Instructions)
Date Full name of contributor out-of-state PAC {ID#, ) Arnount of contribution ()
Bart & Christy Boxwell
T2 R Rsohiotostiass-Avseaares o 1,000.00
Contributor address; City,; State;  Zip Code
16208 Jameson Rd. Amarillo Texas 79106

Principal occupation f 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

ISEI

Reset Page

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1 g

2 FILER NAME 2 Filer i2 (Ethics Commission Filars)
Les Simpson
4 Date 8 Full name of contributor out-of-state PAC {ID¥; y [ 7 Amount of contribution ($)
Shannon & Tracie Brooks
04/13/23  |eene... USROS 200.00
B8 Contibutor address; City; Siate; Zip Code
7819 Bent Tree Dr. Amarillo Texas 79121

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC {ID¥; ) Amount of contribution {$)
Paul Harpole
04/13/23 100.00

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

Contributor address; City: State; Zip Code

7703 Pebblebrook Dr, Amarillo Texas 79119

Principal cccupation / Jab title {See instructions) Employer (See Instructions)
Date Full name of contributor out-af-state PAC {ID%; ) Amount of contribution (§)
Bavid Mullin
DAMAI23 | et nas 150.00
Contributor address; City; State; Zip Code

6406 Grantham Dr. Amarillo Texas 79109

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Pat & Cherie Sanders
04116723  |........... O ereesesseemsereetrensssesnanesaseranareneren 300.00
Contributor address; Citys State; Zip Code

7410 New England Pkwy. Amarillo Texas 75106

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 reposting requirements.

Revised 8/17/2020

Forms provided by Texas Ethics Comuy, Reset Form lﬁ Reset page




MONETARY POLITICAL CONTRIBUTIONS

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

ScHEDULE A1

1 Total pages Schedule Al: 8

The Instruction Guide explains how to complete this form.
2 FILER NAME 3 Filer ID (Elhics Commission Filers)
Les Simpson
4 Dats & Full name of cantributor out-ol-state PAC (ID¥; y | 7 Amount of contribution ($)
Richard & Linda Brown
QAI21123 Lottt ettt e en et aen oo st 250.00
8 Contibutor address; City: State; Zip Code
3004 S. Hayden Amarillo Texas 79109
8 Principal occupation / Job title (See lnstructions) 9 Employer (See instructions)
Date Full name of contributor out-al.state PAC (I0#: ) Amount of conbibttion ($)
Stan Morris
042223 | T, eveessssssnaseasenns eereeeeeesesseessenee 100.00
Contributor address; City: State; Zip Code
6308 Calumet Rd. Amarillo  Texas 79106
Principal occupaton f Job title (See Instructions) Employer (See Instructions)
Date Full name of contibutor oul-of-state PAC (D% ) Amount of contribution ($)
Ken & Kaki Copheranham
odeares | o0 T eessesssesssesssresesessreen 250.00
Contributor address; City; State;  Zip Code
5811 S. Westem Amarillo  Texas 79110
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor out-of-state PAC (ID#: } Amount of contribution ($)
Raymond Donaldson
04/24/23 | sttt eeeeseeeeeeesesssesesseseeremerenenenne 250.00
Contributor address; City: Stata; Zip Code
3501 Goodfellow L.  Amarillo  Texas 7912t

Principal occupation / Job title (See Instructions)

Employer (Sea Instructions)

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

Forms provided by Texas Ethics Comu]

Reset Form |“‘1 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 3 Filer ID (Ethics Commission Filers)
| Les Simpson
\

1
| 4 TOTAL OF UNITEMIZED LOANS $ 41,100.00
|
8 pDate of loan 7 Name ofiender D out-of-state PAC (ID# ) 9 LoanAmount %)
11/01/22 Les Simpson 1,000.00
|
1 & ISéende_r [ 8 Lender address; City; State;  Zip Code 10 interestrate
| a financia . .
| Institution? 5304 Brinkman Amarillo Texas 79106 T
Maturity date
[ v " w
‘ 12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
| Self Self
14 Description of Collateral 16 "
Check if personal funds were deposited into political
- account {See Instructions)
none
16 GUARANTOR 47 Narne ofguarantor 19 Amount Guaranteed (3)
INFORMATION
18 Guarantor address; City: State;  Zip Code
not applicable
20 Principal Occupation (See Instructions) 21 Empiloyer (See Instructions)
|
|
Date ofloan Namse of lender 3 out-of-state PAC 0D#: ) Loan Amount ($)
01/03/23 L es Simpson 100.00
Is lender Lender address; City; State:  Zip Code Intareat rate
e |5304 Brinkman Amarillo Texas 79106
Maturity date
vy [® ~
Principal occupation / Job title (See Instructions) Employer (See instructions)
Self Self

Description of Cellateral Check if personal funds were deposited into political

account {See Instructions)

¥ none
GUARANTOR Name of guarantor Amount Guaranteed {($)
INFORMATION
Guarantor address; Cily; State;  Zip Code
not applicable

Principal Occupation (See Instrictions) 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.

Reset Form 5.sla Reset Page Revised 81772020

Forms provided by Texas Ethics Comm




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 Fller 1D (Elhics Commission Filers)

4 TOTAL OF UN

ITEMIZED LOANS

$ 41,100.00

8 ) canAmount($)

10,000.00

M v n

-] Date of loan 7 Nameofiender [ cut-of-state PAC 1D#; )
02/08/22 Les Simpson
& E%ﬁ:ﬁ‘;’a, 8 Lender add.mss; o -'City; R St'z‘zi.:e‘;"..z-i-;;l(';;);e
Institution? 5304 Brinkman Amarillo Texas 79106

40 Interastrate

11 Maturity date

Self

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

Self

14 Desctiption of Coliateral

16

Chack if personal funds were deposited into political
account (See Insiructions)

B none
16 GUARANTOR 17 Name ofguarantor 19 Amount Guaranteed ($)
INFORMATION
%8 Guarantor address; City; State; Zip Code
not applicable
20 Principal Occupation {See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender 3 outof-state PAC (D%, ) Loan Amount (§)
04/17/23 Les Simpson 30.000.00
Is lender Lender address; City; State; Zip Code Interestrate
a financial . . .
Institution? 5304 Brinkman Amarillo Texas 79106
Maturity date
oy ™ n
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Self Self
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
R none
GUARANTOR Name ofguarantor Amount Guaranteed ($)
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 iender is out-of-siate PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Comm

Reset Form I;‘Star Reset Page

Revised &/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

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advetlising Expense EventExpense LoanRepayment/Reimbursemart Salictation/Fundraising Expense
i ; Fees Office Qverhead/Renal Expense Transp ion Equ & Related Exr.
Corsulting Expense Food/Beverage Experse Polling Expenso TravelInDistrict
ContributionsDonations Made By GHUA farh P intisgy Expense Trave] Out Of District
Candidate/Officehokler/Poltical Committee Legal Services SalariesWages/Contract Labor Othar (anter a category notlistad above)
Credt Card Payment

The Instruction Guide explains how to camplete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID {Ethics Commission Filers}

3 Les Simpson
4 Date B Payeename
03/28/23 Anedot
§ Amount {§) 7 Payee address; City; State; Zip Code
8.80 1340 Poydras Stireet, Suite 1770 New Orleans LA 70112
8 {a) Category (SeeCatogorieslisted atthe topal this schedule) {b} Desctiption
PURPOSE Fees Political Contribution Online Fee
OF
EXPENDITURE
© Checkf trave! outside of Texas. c_mme:asmemuar. Check i Austin, TX, officeholder living expanse
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/30/23 Anedot
Amount ($) Payoe address; City; State; Zip Code
10.30 1340 Poydras Street, Suite 1770 New Orleans LA 70112
Category (See Calegories listed 3t the top of this schedule} Description
PURPOSE Fees Political Contribution Online Fee
OF
EXPENDITURE

Checkif travel outsida of Texas Complete Schedule T.

Check if Austin, TX, officehalder livmg expense

Complete QNLY if direct Candidata 7 Officeholder name Office sought Office held

sexpenditure {o benefit C/OH

Date Payee name
04/06/23 Anedot

Arnount ($) Payee address; City: State; Zip Code
3.30 1340 Poydras Street, Suite 1770 New Orleans LA 70112

Category (See Categories listed at tha top of this schedule) Description
PURPOSE Fees Political Contribution Online Fee
EXPENDITURE

Checkif trzvel auiskia of Texas Complete Schedule T

Check if Austin, TX, officeholder living expense

Complele QNLY i direci

Candidate ! Officeholder name

expehditura fo benefil C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Foimms provided by Texas Ethics Com

£S.5

Reset Form

Reset Page

Revised 817/2020



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
A . "

Cred#ard Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evert Expense

Legal Services

LoanRepaymentReknburserment

SolicitationFundraising Exponse

SalariesVages/Contract Labor

: nking Fees Office Overhead/Rental Exr Ti partation Equipment & Relaled Expe
ComsultingExpense Feod/Bavetage Expense Polling Expenza Travel In District e
Contrbutions/Donations Made By GiftAwardsMemorials Expense Printing Expense Travel Out Of District

Other (enter a category notlisted abowve)

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1i:

3

2 FILER NAME
Les Simpson

3 Filer 1D (Ethies Commission Filers)

4 Date & Payee name
0412/23 Nobox Creative
6 Amount (§) 7 Payee address; City: State; Zip Code
12,193.56 4211 1-40, Suite 201 Amarillo Texas 79106
a8 @) Categor); (See Categories listed atthe top of this schedule) . (b} Description
PURPOSE Consulting Expense Marketing/Consuiting
OF
EXPENDITURE
) Checkiftrave! outsikde of Texas. Cx hedulaT. Check i Austin, TX, officeholder living expense
9 Complete ONLY If direct Candidate f Officeholder name Office sought Office held
expenditure to benafit C/OH
Date Payso name
04/13/23 Anedot
Amount ($) Payee address; City: State; Zip Code
4.30 1340 Poydras Street, Suite 1770 New Orleans LA 70112
Category {See Categories listed at the top of this schedule} Description
PURPOSE Fees Political Contribution Online Fee
OF
EXPENDITURE
Check ftravel outsida of Texas. Compilets Schedule T Check 1t Austnt, TX, oft lving exp
Complete ONLY if direct Candidate f Officeholder name. Office sought Office held
expendilure 1o benefit C/OH
Date Payee name.
Amount (%} Payes addrass; City: State; Zip Code
6.30 1340 Poydras Street, Suite 1770 New Orleans LA 70112
Catagory (See Categories listed at tha top of this schedule) Description
PURPOSE Fees Political Contribution Online Fee
EXPENDITURE

Check i travel outside of Toxas. Complets Schedule T

Check if Austin, TX, officeholder living 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 ms'SI

ised 8/17/2020
Reset Page Revise

£ 2




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Adverli_siag E_xpensu

Corsuiting Expenssa
Cordributions/Donations Made By

CredtCard Payment

Candidate/Officeholder/Political Committen

EXPENDITURE CATEGORIES FOR BOX 8{a)

EventExpense LoanRepaymentReimb Solicitation/F mgE:

Fees Cffica Overhead/Rental Expense Transpartation Equipment & Related Expense
Foot/Beverage Expenss Polling Expensa TravelinDistrict

GiVAwardsfMemonials Expenso Printing Expense Travel Qut Of District

LegaiServices Salanes/Wages/Contract Labar Other (enter a category not Iistad abave)

The Instruction Guide explains how to complete this form.

Complele QNLY if direct

1 Tolal pages Schedule F1:]2 FILER NAME 3 Filer ID (Eihics Commission Filers)
3 Les Simpson
4 Date B Payeename
0417723 Nobox Creative
6 Amount ($} 7 Payee address; City: State; Zip Code
33,649.20 4211 1-40, Suite 201 Amarillo Texas 79106 ”
8 {2) Category (SeeCategories fisted atthe top of this schedule} (b) Description
PURPOSE Consulting Expense Marketing/Consulting
OF
EXPENDITURE
(c) Checkiffravel cutside of Texas. Complele ScheduleT. Check if Austin, TX, officeholder living expense
9 Complete QNLY i direct Candidate / Officeholder narne Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/18/23 USPS
Amount {§) Payee address; City: State; Zip Code
63.00 5000 8. Western St. Amarillo Texas 79109
Category (See Categories fisted at the top of this schedule) Descrption
PURPOSE Advertising Postage
EXPENDITURE
Checkiftravel outside of Texas Complete Schedule T Check #f Austin, TX, cthiceholder living expenss
Complele ONLY if direct Candidate / Officaholder name Office sought Gffice held
expenditure to benefit C/OH
Date Payee name
04/24/23 Anedot
Amount (3) Payes address; City; State; Zip Code
10.30 1340 Poydras Street, Suite 1770 New Orleans LA 70112
Catagory (Ses Categories listed at the top of this scheduls) Description
PURPOSE Fees Political Contribution Online Fee
EXPENDITURE
Check if travel outside of Texas. Camplete Schedule T. Check it Austin, TX, officeholder Iving expense .
Office held

Candidate / Officeholder name

expendilure to benefit C/OH

Office sought

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comj-

CS.S

Reset Form

Revised 8/17/2020

Reset Page




