CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

Amarillo City Council Place 4

o B . 1 P ilesr 11D (1 e Conrremmmainn § does, 2 l’r.1;.; pages filed /
The C/OH Instruction Guide explains how to complete this form. 1
3 CANDIDATE/ MS P MRS 7 MR i PRt L]
OFFICEHOLDER | Mr. Les
NAME ................................................................................
NICKNAM( LAST VIFFiIY
Simpson
4 CANDIDATE / ADDRESS /PO BOX APT | SUITE # cITy STATE /mmmﬁ
OFFICEHOLDER | PO Box 21216 Amarillo Texas 79114
MAILING
ADDRESS
Change ol Address /{ ol /}’
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand® .‘,-,’-‘T'ﬂ—.—fn— Fean
OFFICEHOLDER | ( gne 681-9452 i L e
PHONE ( ) b
Receipt # Arcurt §
6 CAMPAIGN MS / MRS / MR FIRST Mi
NamE eI KON e T
NICKNAME LAST SUFFIX
Date Imaged
Copheranham
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, cITY, STATE ZP oIiE
Mooy 5811 S. Western Amarillo Texas 79110
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 806 ) 236-4968
9 REPORT TYPE 30th before election Runoff 15th day after campaign
[— o w ‘— = s [-_ = I_— treasureyr appcintment
{Officencicer Criy
July 15 ‘ day before election Exceeded Modfied Final Report (Amacn 2.0 - =3
’_ W x o o ek Reporting Limit l m—
10 PERIOD Month Day Year Month Day Year
COVERED
03 25 /25 THROUGH 04 23 25
1 ELECTION ELECTION DATE o ELECTION TYPE
Month Day Year r" Py i Funat I_ gleh:c'nphon
05 / 03 4 25 r; General ’_ Special
12 OFFICE OFFICE HELD (d any) 13 OFFICE SOUGHT (it known)

Amarillo City Council Place 4

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional 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. CANDADATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

e
i GENERAL

[T seeciFic

COMMITTEE NAME

COMMITTFE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Coml

Reset Form |°s's| Reset Page

Revised 1/1/2025




CANDIDATE / OFFICEHOLDER

FORM C/OH

| swear, or affirm, under penalty of perjury, that the accompanying repo
required to be reported by me under Title 15, Election Code.

CANMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 18 Filer 1D (Fihes Coamminsnn Filers)
Les Simpson \
X - T o ) : T o
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAT
TOTALS PLEDGFES. LOANS, OR GUARANTEES OF L OANS, OR %
CONTRIBUTIONS MADE ELECTRONICALLY) |
2. TOTAL POLITICAL CONTRIBUTIONS 3
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ! 59000
- —— —]
EXPENDITURE | 1
bl | 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE | 8
1 | i
| .
4, TOTAL POLITICAL EXPENDITURES l 3 6. 4445 00
‘ I I
NT TI
C%Alilng ON 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | 3 28 358.85
OF REPORTING PERIOD | ' )
“ . @ d
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE s 0.00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD .
18 SIGNATURE true and cosre d/includes all infcrmatcr
|

L

Signature ofiCandidate or Officehclder

Please complete either option

(1) Affidavit

R,

,loce

<

STEPHANIE COGGINS
Netary Public, State of Texas
Notary ID #12500548-4
My Commission Expires 09-20-2025

NOTARY STAMP/SEAL

below: '

this the &SH::\ay of fsgll

Sworn to and subscribed before me by LA&S %\YVL{_\SD(\

which, witness my hand and seal of office.

S’rephanie/ Cooains

City Secretany |

Printed name of officer administerifig 0ath

¥

TnlJ;f officer admimstering™atn |

(2) Unsworn Declaration

My name 1s . and my date of buth s o
My address 1s o . I .
(streel) (city) (slate) (Zip code) (country)
Executed in Caounty. Stale of - onthe  dayof xX .
(maonth) (yean
Signature of Candidate’ Officeholder (Declarant
Forms provided by Texas Ethics Comm| L stal Revised 1/1/2025

Reset Form

Reset Page




K

SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

phoet e v

19 FILER NAME

20 Fier i (Ehics Cornmiscinn Filars)

Les Simpson
21 SCHEDULE SUBTOTALS SUBTOTAL
NAMEOF SCHEDULE AMOUNT
1, SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS : 5 5,900.00
2. SCHEDULEAZ2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS ]
3. SCHEDULE B: PLEDGED CONTRIBUTIONS 3
4. SCHEDULE E: LOANS 3
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 644500
6. SCHEDULE F2: UNPAID INGURRED OBLIGATIONS 5
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 GONTRIBUTIONS TO A BUSINESS OF C/OH | §
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

F g

Forms provided by Texas Ethics Comml1

Istat
Reset Form I 1 Reset Page

Revised 1/1/2025




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 fo complete this form.

1 Total pages Schadula A

5

2 FILER NAME

Les Simpson

3 Filer ID {Efhics Commission Fiars)

4 Date

3/25/25

8 Fult name of contnibutor

Jake Lennard

---------- R T R N L R LR,

6 Contributor address; City: State; Zip Code

20 Cypress Point Amarillo Texas 79124

out-of-state PAC (iD# 3

T Aenenmt of contribution (3]

200.00

8 Principat cocupation f Job title {See Ihstructions)

9 Employer (See inatructions)

Date Full name of contributer out-of-state PAC (ID#; J Arount of contribution {3}
— Mark Bivins
.a;;;:t;r.;‘;;;;s.s.:................c.:;;:...., ....... " ;;;t;_ ...é;';.c‘)da . 500.00
PO Box 708 Amarillo Texas 79105
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributer out-of.state PAC (ID# ) Amount of contribution {S)
Mike & Jana Smiley !
3127125  |aeercrrrraneinen eosneteeieneasessereseesassmttetterrebeneserasrtreeriasnns 100.00
Contributor address; City: State; Zip Code -
7406 Woodmont Amariio Texas 79119
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor out-of-state PAC ID#: ) Amount of contribution {$}
Patrick Callahan
s27izs S——— G St Zin Gode 100.00
146 N. Timberwood Amarillo Texas 79118

Principal accupation / Job title (See Insfructions)

Employer (See Instuctions)

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 Comn;

&

Reset Form

Revised 1/1/2025

Reset Page




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complele this form.

1 Tedal pagas Schadule Al 5

2 FILER NAME

3 Filar {D (Ethins Commissinn Filers)

Les Simpson
4 Date B Full name of contributor out-of-state PAC (IDW 7 Amount of contribution (3]
Howie & Ltsa Batson
3127,25 8 Contributor address. City; Siate; Zip Code 30000
9110 Lundy Lane Amarillo  Texas 79118
8 Principal occupation f Job title {See Instructions) 9 Employer {(See [nstructions)
Date Full nrame of contributor out-of-state PAC (ID¥, ] Amount of contribution (57
Brandt & Carol Capps
BIPTIZE |eeriiiiiiiiiiiimerecciic st s rassss s st e s e s e rn st e b e n s pmen 250.00
Contributor address, City: State; Zip Code .
23 Sandhills Lane Amarilo Texas 79124
Principal cccupation £ Job fitle (See Instructions) Employer {See Instructions)
Date Full name of contributor out-ol-staté PAC (ID¥; ) Armaunt of contribution (S}
Bobby Hall
BIDTIZ5  leveereecereeceesesenennes eereeeeeesiesiessessnversesmmtasssssesssessasnrnnnnnnnnn 100.00
Contributor address; City; State; Zip Code -
411 S. Fillmore Amarillo Texas 79101
Principal occupation f Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor out-of-state PAC {ID# 3 Amount of coplvibution {5}
Margaret Hodge |
3127125 |-+ e —— G St 2ip Code 1,000.00
36 QOldham Circie Amarillo Texas 79105

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by

Texas Ethics Comim]

Reset Form

Reset Page

|s‘ste

Revised 1/1/2025




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 Talal pagas Schedule A1 5
2 FILER NAME 2 Fdar iIr (Etties Cammssion Filers)
Les Simpson
4 Dote 8 Full nhame of contiibutor oul-of-state PAC (ID# 1 | 7 Armount of contiitestion (5
Mike & Kathy Conner
3/28/25 6 Contiibutor address: City: State; Zip'Code 100.00
6303 Watlord Circle Amarillo  Texas 79109

8 Principal ccouy,

pation / Job title {See Instructions)

9 Employer {See Instructions)

Date

3/28/25

Full name of contributor out-of-state PAC {ID#: 1
David Elizalde
..... S c;t.i.r;;s-,u""“""""(;;t;:....""""é;;a':.”';;;.(.::c;.e."."
13680 Roadrunner Amarillo Texas 79118

Arnount of contribution  {3)

1,500.00

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

Date

4/01/25

Full name of contributor cut-of-stats PAC (ID# ]
Daniel Smith
e e
1916 S. Bonham St. Amarillo Texas 79109

Amount of contribution (51

250.00

Principal occupation f Job title (See [nstructions)

Employer {See Instructions)

Date

4/03/25

Fult name of contributor out-of-state PAC (ID# )
Randy & Debbie Jeffers
""" Conbibuitor address: Gty S ZipCodo
1615 Bryan St. #15A Amarillo Texas 79102

Amount of contribution (3)

250.00

Principal accupation / 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.

Fonmns provided by Texas Ethics Comnl

Reset Form Is'_"'i Reset Page

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The

tnstruction Guide explains how o complete this form.

1 Tatal pages Schedule Al 5

2 FILER NAME

3 Filer 10 (Ethics Commission Fiterz)

Les Simpson
4 Date & Fult name of contributor out-ol-state PAC (ID# 3 | T Amount of cantribution {3)
Becky Zenor
HOAZS e e e o™ 100.00
2210 S. Bonham Amarillo Texas 78109

8 Principal accupation f Job title (See Instructions)

8 Employer {See Instructions)

Date

4/07/25

Full name of contributor out-of-state PAC (iD# H
Patrick & Cherie Sanders
Contribttor address; City; State; Zip Code

7410 New England Pkwy  Amarillo Texas 79119

Armount of contribution (3}

350.00

Principal occupation f Job title (See Instructions)

Ermployer {See Instructions)

Date

4/09/25

Full name of contributor oul-of.state PAC (ID¥ ]
Trevor Caviness
""" Contlbutor address: . City:  State: Zip Code
3001 S. Ong St. Amarillo Texas 79109

Arnount of contribution (3)

500.00

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

421125

Full name of contributor out-of-state PAC (1D# )
David Brewer
Contributer address; City: State; Zip Code

4806 Caroline Ln. Amarillo Texas 79110

Amount of contribution {$)

50.00

Principal occupation f Job title (See Instuctions}

Employer {See Instructions)

ATTACHADDITIGNAL COPIES OF THIS SCHEDULE AS NEEDED
H contributor is out-of-state PAC, please see Instruction guide for additioral reporting requirements.

Forms provided by Texas Ethics Cotnn] Reset Form |s.5!1 Reset Page

Revised 1/1/2025




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 1o complete this form. T Tutal pagns Scheduls A1 5
2 FILER NAME 3 Filar I {Elhits Crimmission Filars)
l.es Simpson
4 Date 5 Full name of contributor cut.of-state PAC (ID¥ 311 7 Amount of eortribution (55
Greg Smith
4/22/25 6 Contributor address; City: State; Zip Code 20000
4702 Easely PL Amariflo Texas 79119

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions}

Date

4/22/25

Full name of contributor oul-of-state PAC (0% )
David Brewer
caees E;;;;i;,:t:;;‘;;‘r;;m"”."“""é;g;.;""“'"."5;;;;-";;(:::&;"""
4806 Caroline Ln. Amarillo Texas 79110

Amaunt of contribution {3}

50.00

Principal occupation / Job title {See Instructions)

i

Emplover (See Instructions)

Date

Fult name of contributor out-of-state PAC (ID¥, 3
Intentionally Left Blank
Contributor address; Clty; State Zip Code

Amount of contribution (%}

Principal occupation f.Job tite {See Instructions)

Employer (See Instructions)

Date

Full name of contributor out-of-state PAC [IDiF, . b
Intentionally Left Blank
Contributor address; City: Stata; Zip Code

Amount of contribution {3$)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Insiruction guide for additiona! reporting requirements.

Forms provided by Texas Ethics (:omr1

ﬁ

Reset Form

Reset Page

Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requesled information is not applicable, DO NOT inclutle this page in the report,

SCHEDULE F1

Advettising Expepse
Accol a

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expertse 1Loaalrpaytnerdifinmbsssernnrt

Solw.AatrdT urwirarire) Erpmons

/B Feos Offien OverhnnelfRontal Fr ot i -
Corrsultneg Expr:-rk:g Fmﬂﬂvmmw Exponse Pnl:r-ng F l':c‘.:‘:n wrm— ;::;: I:hl_r:’nt?ft TAPATAS PniatedEspnrna
Contrixpons/Doratons Made By GitAwardsMematials Exponse Thintiong Ewpenen TravelCnt Of Dstret

Cambdate/Officeholder/Poktical Commitee Legal Setvices SalariesWager/Cordract L abor Cother farinr A catnaecp et Istad abere
CredtCard Payment i
The Instruction Guide explains how to complete this form.
1 Totat pages Schedule F1+|2 FILER NAME 3 Filar D (Ethics Commission Filars)
3 Les Simpson
4 Date 6 Payecname
3/25/25 Anedot
6 Amount ($) 7 Payee address; City; State; Zips Corda
8.30 1340 Poydras Sreet, Suite 1770 New Orleans LA 70112
8 (2) Category (Ses Categones hsted atthe top of this schedule) {b) Bescription
PURPOSE Fees Political Contribution Online Fee
EXPENDITURE
(c) Chnck d travel outskde of Texas, Complete Schedule T, Check of Austin, TX, ofticeboldar Iiving =xpansa
9 Complete QNLY il direct Candidate 7 Officebolder name Office sought Office held
expenditure to benefit C/OH
Date Payeea name
3/28/25 Anedot
Amount (5) Payee address; City: State: Zip Code,
430 1340 Poydras Sreet, Suite 1770 New Orleans LA 70112
Category (See Categones ksted at the top of this schedule) Bescription
PURPOSE Fees Palitical Contribution Online Fee
OoF
EXPENDITURE
Checkdt ide of Texas. Complets Schedule T Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Qfficeholder name Offica sought Office held
expenditure to benefit C/OH
Date Payee name
4/01/25 NoBox Creative
Amount, {$) Payee address; City,; State: Zip Code
4211 1-40 Suite 201 Amarillo Texas 79106
6,347.50
Category (See Categones bisted at the lop of this schedule) Description
PURPOSE Consulting Expense Marketing/Consulting
EXPENDITURE
Cherk diravel ouluds of Texas Complote Schedubka T Check it Austin, TX_ officeholdol Iving sapense

Complete ONLY. il direct
expendiluta 1o benelil CIOH

Candidate / Olficeholder name

Office sought Qfifice hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

CS.5

Reset Form

Revised 1/1/2025

Reset Page




POLITICAL EXPENDITURES MADE
FROM POLITICAL. CONTRIBUTIONS

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

sGHEDULE F1

Advertising Expense
Bar

EXPENDITURE CATEGCRIES FOR BOX 8(a)

Eyvemt Expanse
Foes

Loam Repaymottifiamingsetnnrd
Office OvnihneaURenIat Fypneves

St tatmnFirviraring £ sponos

Consutting Expense FooBevermge Experrso Palltk Exparme Travntin Deines
ContrbubormDanatons Made By Gll/AwardsMemorials Expense Printimgg Expenise Trawnl O CF Cietewst
Canddate/OficehalderPokicat Cor Legal Services SalanesNUngns/Contract | abor CAhnt [ortera categrary nef hoted abrem)
CreatCara The Instruction Guide explains how to complete this form.
1 Toial pages Schedule F1:[ 2 FILER NAME 3 Filar 1D {Ethics Commission Filars)
3 Les Simpson
4 Date & Payee nams
4102125 USPS
6 Amount ($) 7 Payeo address; City; State; Zip Codo
73.00 5000 S. Western St. Amarillo Texas 79108
8 {a) Category (SeeCategones hsted atthe topol this schedule} {b} Description
PURPOSE Advertising Postage
EXPENDITURE
, {c) Checkf rave] outsida of Texas. Completa Schedule T Check if Austin, TX, officehalder Ivmg expense
9 Complete DNLY if ditect Candidate f Officeholder name Office sought Office held
expenditure 1o benefit C/IOH
Date Payee name
4/21/25 Anedot
Amount {$) Payee address; City: State; Zip Code
230 1340 Poydras Sreet, Suite 1770 New Orleans LA 70112
Catagory (See Categones listed at the lop of lhis schedule) Description
PURPOSE Fees Political Contribution Online Fee
OF
EXPENDITURE
Checkift ade of Texas. Complets Schaduk T Check i Austin, TX, officehalder lving expense
Complele ONLY if direct Candidate / Officebiolder name Office sought Office held
expenditure {o benefit C/OH
Date Payee name
4122125 Anedot
Amount (3) Payee address; City: State; Zip Code
8.30 1340 Poydras Sreet, Suite 1770 New Orleans LA 70112
Category {See Categones hsted at the top of this schedule) Description
PURPOSE Fees Political Contribution Online Fee
EXPENDITURE
Checlottravel oudisade of Texas Complete Schedula T Check & Ausbin, TX, afticeholder Ining expense

Complele ONLY if direst
expenditure to benefil CIOH

Candidate / Olficeholdar name

Office sought Qffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

C8.5)

Reset Form

Reset Page

Tearsporiatnn Ergaprinrt & Pated Erpacen

Revised 1/1/20258



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Adverlising Expense
AccourtingTRanking
Consultiog Expeose

EXPENDITURE CATEGORIES FOR BOX 8{qa)

1 s Reperpront#Peentaserrnard
Uffice OvethractRetaal Erponsn
Profrxg Expesnce

Evenl Expence
Fees
Food vy Exprirsn

SotvamtmnFundranrg Frpercn
Tratrspanatan Eniperant % Palated Esparon
Travmiin Dimtnnt

Contrintions/Donatons Made Ry

GittAwants/Momonais Exprtine

Prtusy I peren

Teavel Ong f [rmteet

Canddate/Oficehokier/Poknzal Comrrattee LegatServices SalannsMWWagas!Cantract L aber LAhnr fretet 2 cateoney nof eterd abnm)
Creda Card Payresed
The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1:{2 FILER NAME 3 Filar 1D {Elhics Commissing Filar)
3 Les Simpson
4 Date & Payee name
4/22/25 Anedot
& Amount (5} 7 Payee address; City: State; Zip Cnca
2.30 1340 Poydras Sreet, Suite 1770 New Orleans LA 70112
8 (3) Category (See Categoneslisted at the top of this schedule) {b)} Description
PURPOSE Fees Political Contribution Online Fee
EXPENDITURE
{c) Checkd ravel outsude of Texas. Complete Schedule T Check if Austin, TX, clfcenolder ving excerse
98 Complete ONLY if diract Candidate / Officeholder name’ Office sought Office held
expenditure to benefit CIOH
Date Payee name
Intentionaily Left Blank
Amount ($) Payee address; City; State; Zip Code
Catogory {Ses Categories listed atthe top of thrs schedule) Description
PURPOSE
QF
EXPENDITURE B
Checkidtravel outcdact Texas Complete Schediwe T Check if Austin, TX, officeholder lving expense
Complele ONLY i direct Candidate { Officeholder naime. Office sought Offica held
expenditure o benelit C/OH
Date Payee name
Intentionally Left Blank
Amount ($) Payee address; City: State; Zip Code
Catagory (See Categoneslisiad at thetop of this scheduls) Description
PURPOSE
OF
EXPENDITURE
Check d travel ousxde of Texaw Complete SchedulaT Check it Austin, TX, ofticeholder bning expense

Complete ONLY if direct
expenditure 1o bepell CIOH

Candidats f Olficsholder name

Otice sought Offica held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com)

CS, 5!

Reset Form

Revised 1/1/2025
Reset Page




