CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

2 Ttal pages filad

A Filese MY (8 thire 0 eereremenn [ dars;
The C/OH Instruction Guide explains how to complete this form.
3 CAND'DATE/ MS | MRS ' MR B [ RITE ] M
OFFICEHOLDER | Mr. Les
NMAME. bessssssscmommemmmeseson i i oe s s aue o e e 5o e s e ison s e ve b
NIC KNAME I AST TIIEFLS
Simpson
4 CANDIDATE/ ADDRESS 1 PO BOX APT | SUITF # ciry STATE m-_r T

OFFICENOLDER | PO) Box: 21216 Amarillo Texas 79114 _
MAILING City occrelary
ADDRESS ) A
Change of Address [w ,
& CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION [ate Hard daisarad 5n7ate Fastearesas
OFFICEHOLDER '
Recegt # Breryes 3
6 CAMPAIGN MS / MRS / MR FIRST Mi ’
TREASURER
NAME L Mr ....................... K en ................................................ Date Processad
NICKNAME LAST SUFFIX
Date Imaged
Copheranham
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, ary, STATE 2P COLE

TREASURER ;
ASBREES 5811 S. Western Amarillo Texas 79110
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 806 ) 236_4968

9 REPORT TYPE

[ B Jenuary 15 | Runoff

l 30th day before election

| 15th day after campaign
treasurer appcintment
(Officenolder Onlyj

Amarillo City Council Place 4

1 Exceeded Modified t SOm -FR|
[-_ July 15 I— Bth day before elechon Rttt l_ Final Report (Attach Z/Ck - =3
10 PERIOD Month Day Year Month Day Year
COVERED -
07 ~ 01 - 24 THROUGH 12 3 24

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Your I_“ Pnmary r— Runoft r Other

Description

05 ” s 03 pi 25 F General [_ Special

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

Amarillo City Council Place 4

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Addtional Pages

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 TYPE COMMITTEE NAME

i_ GENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

r SPECIFIC

COMMITTEE CAMPAIGN TREASURER ADDRESS
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAlGN FINANCE REPORT COVER SHEET PG 2
———
16 C/OH NAME \ 18 Filer 1D (Ethies Commission Filers)
Les Simpson l
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (GTHER THAMN |
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS OR | 8
I CONTRIBUTIONS MADFE FLEC TRONICALLY) |
2. TOTAL POLITICAL CONTRIBUTIONS : $
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS, ‘ 0.00
I
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE $
| 4 TOTALPOLITICAL EXPENDITURES s 1582 26
\.L i
CC;ITJq‘Il'_RAISLCJTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 828 35
E . OF REPORTING PERIOD ’
OUTSTANDING | ¢ TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | ¢ 0.00
LOAN TOTALS [ LAST DAY OF THE REPORTING PERIOD -
; =
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying re is true corregt and includes all infcrmaticn
required to be reported by me under Title 15, Election Code. -—

g

/ Signam{e, of Cknd' ate or Officeholder

Please complete either option below:

STEPHANIF COGGINS |

ol Texas

yUUDI0 4

& My Commission Expites (09-20-2025
Sworn to and subscribed before me by L'CS S‘ W\pSOV\ this the Ll day of F@b“\kaﬂ/{
20 c; 5_; . to certify which, witness my hand and seal of office Se
CQCM'Q Stegnanie Cogqains Citu crem
Signatute of officer adrministerning oa Printed name of officer admmlstaung oa Title (goﬂicer admimstenng o

AR S R T RIS ORI (2 5« R s it OR om0
(2) Unsworn Declaration

My name 1s . and my date of birth 1s
My address is : ‘ i ;
(street) (city) (state)  (zip code) (country)
Executed in County, State of . onthe day of .20
(month) (year)

Signature of Candidate/Officenolder (Declarant)
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Les Simpson
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUMT
1 SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ C.00
2. $CHEDULE AZ: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3, $SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
a. SCHEDULE E: LOANS s 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 0.00
6. SCHEDULE F2: UNPAID INCURRED GBLIGATIONS s 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s 0.00
9 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS ) $ 0.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH | § 0.00
1. SCHEDULEL: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 0.00
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s 0.00
TOFILER
|
|
\
Forms provided by Texas Ethics Commi stal ] RB-"‘SE& 120z
1 Reset Form | ] Reset Page




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(n)

Advestising Expense Evert Exprinse LoanRepaymmeitiflosnis groment Sntwtatnn/Eurctanrg Espmeen
; Fens Office Duntheadiftontal Expanss Trarsprrtatnn Ecpapemert A Palated Espanca
Caonsuring Expense FoodBeverage Expansa Polling Expense Travallr Cietrmt
Conribemory/Donatons Made By GavAwaisDA 1s Ext rnntirk) Exprnsa Travel Cnat Of [astret
Carxbdate/OfficehokierToltical Commdtes Legal Services Salares\Wages/Conttact Labor Chher (ardar a catungorsnet bstad atrem)
Credi Card Payment
The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1:{2 FILER NAME 3 Filar [D (Ethics Commission Filers)
1 Les Simpson
4 Date 6 Payea name
07/23/124 NoBox Creative _
§ Amount () 7 Payee address; . City; State; 2Zp Code
1500.00 4211 i-40 Suite 201 Amarillo Texas 79106
B {a) Category (See Categones listed atthe sop of this schedule) {b} Description
PURPOSE Consulting Expense Marketing/Consulting
EXPENDITURE
©) Checkdd trave] cutsde of Texas Complete Schedule T Check ff Austin, TX, officeholder Iving expense
9 Complele ONLY ff ditect Candidate ! Officeholder name Office sought Office heild
expendilure to benef C/OH
Date Payee name
08/03/24 USPS
Amount ($) Payes address; City: State; Zip Codae
82 26 5000 S. Western St. Amarilio  Texas 79109
Category (Ses Categonies histed at the top of this schedule) Description
PURPOSE Advertising Postage
EXPENDITURE
Checkit | outsxie of Taxas. Complete Schedule T Check o Austm, TX, off fiving
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
Intentionally Left Blank
Amount {5} Payee address; City: State; Zip Code
Catagory {See Categones lsted at the top of this schedula) Daescription
PURPOSE
OF
EXPENDITURE

Chack d tiavel outnde of Taxas Complets Schadule T

Check ¢ Austin, TX, othiceholdar Ining expensa

Complele ONLY i direct

Candidata / Olficeholder namo Office sought

Office held

expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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