CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

- ; 7-'. ll:ll_l (" -l::-' e u—»-,-pm § dare, 2 Tatal pages tied T
The C/OH Instruction Guide explains how lo complele this form. 9
3 CANDIDATE/ S MRS | MR Twst w
OFF|
OFFICEHOLDER | My Les o S e
NAME = reereeesssasssnsasssssoeresoatescrenstsssatsassssssasssitoetatitattanttanenansres aate Pgfatybrdl ‘,.—E—:_‘ =
NIC KA 1AST £ 80y g
Simpson A
4 CANDIDATE/ ADORE SS 1 N0 BOX APT I SUREF & oy STATE N CORE RECE‘V rq
. | PO Box 21216 Amarillo Texas 79114 JUL 15 2025
ADDRESS City gecrelary
Change of Address d)ﬂg\ %U
6 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION e i '\J:& posme-. 5, . g
OFFICEHOLDER J U
PHONE (806 ) 681-9452
——4 Recept B Breart §
6 CAMPAIGN MS P MRS / MR HRST M
TREASURER
NAME M ...................... K en ................................................ Dete Processed
NICKNAME LAST SUFFIX
Date imaged
Copheranham
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUTE & ary, STATE P COLE
AooAeea " |5811S. Western Amarillo Texas 79110
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 806 236-4968

9 REPORT TYPE

| January 15

| 30th day before electon

| Runalf

15th cay after campagn
treasurer appomntment
{Ofzehcider Tniy)

Ii July 15 I_ 8th day before elecbon i-— E’m":‘::ﬂ I_ Fnal Report (Amach C/0w - 73

10 PERIOD Month Dey Year Month Day Year
COVERED
04 24 25 THROUGH 06 30 25

4+ ELECTION ELECTION DATE ELECTION TYPE

Manth Day Year r Prunesy - M m“m

05 m 25 [7 General '_ Special o
12 OFFICE OF FICE HELD (¢ any) 13  OFFICE SOUGHT (4 known)

Amarillo City Council Place 4 Amarillo City Council Place 4

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Addewnal Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE /| OFFICEHOLDER THESE EXPENDITURES MAY HAVE BEEN MADE MITHOUT THE CANDIDATE'S OR OFFICENOLDER'S RNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDYTLRES

COMMITTEE TYPE

COMMITTEE NAME

.
| GENERAL

COMMITTEE ADDRESS

f C SEECFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITILE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Revised 1/1/2025

Forms provided by Texas Ethics Com|

% ’| Reset Page

Reset Form




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

16 C/OH NAME

FORM C/OH
COVER SHEET PG 2

1G Fileor If) (F thwes

Cammissinn Filers)

Les Simpson
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAR
TOTALS PLEDGFS, LOANS, OR GUARANTEES OF LOANS, OR %
CONTRIBUTIONS MADE ELECTRONICALLY) |
2. TOTAL POLITICAL CONTRIBUTIONS | 3
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) ! 18,150 00
L
| — I
EXPENDITURE | '
TOTALS : 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE 3 .
| = |
4. TOTAL POLITICAL EXPENDITURES 3 4304030 |
5 - —_—
CONTRIBUTION
BALANGE 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY J 3 3 458 55
OF REPORTING PERIOD | g
‘ I i
OUTSTANDING | g TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
$ 0.00
LOAN TOTALS i LAST DAY OF THE REPORTING PERIOD :
1 i //?
18 SIGNATURE | swear, or affirm, under penaity of perjury, that the accompanying re true and cgfrect apd includes ail infermarer
required to be reported by me under Title 15, Election Code \

W/P”/

/Sugnatum of Candld:)!e or Officeholder

Please complete either option below:

-

Notary public, State of Texas

(1) Affidavit Notary ID #12500548-4

STEPHANlE COGGINS 1

My Commlssmn Expires 09- 2(}«2(}25

NOTARY STAMP/SEAL

Sworn to and subscribed before me by

LeS SIMpson

. to certify which, witness my hand and seal of office.

were 15T duly

% OQO,}MW :rh%hanto Cosaine OH’M Secredayr
Synaturk of officer administering oa Printed narne of officer administeridg oath Tltlﬁ of officer admimisten
OR SN T TR g e

(2) Unsworn Declaration
My name s , and my date of buth 1s
My address s

(street) (city) (state)  (z2ip code) (country)
Executed in County, State of _ ~_,onthe _ __dayof _____ 20

(month) (year)
Signature of Candidate/Othceholder (Declarant)

Farms provided by Texas Ethics Comm L sla Revised 1/1/2025

Reset Form

Reset Page




SUBTOTALS - C/OH

Les Simpson

21 SCHEDULE SURTOTALS

FORM C/OH
COVER SHEET PG 3

19 FILER NAME | 20§ deor 13 (F W s Carrarnesnn Fiders)

ST, TA

NAME OF SCHEDUI | P
—1 lﬁ :«Hl DULE AT MONE TARY POLTICAL CONTRIBUTIONS 18,150 00
2 SCHEDULE A2 NON-MONE TARY (IN-KIND} POLITICAL CONTRIBU TIONS 0.00
3 SCHIEDULE B PLEDGED CONTRIBUTIONS 0.00
4 SCHEDULE E LOANS 000 &
e ———— —— — - _—
5 ® SCHEDULE F1  POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 4304030 |
6 SCHEDULE F2; UNPAID INCURRE D OBLIGATIONS 000
7 SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 0.00
8 SCHEDULE F4. EXPENDITURES MADE BY CREDIT CARD 0.00
9 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 0.00
0 SCHEDULE H PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 0.00
8 SCHEDULE I© NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 0.00
12 SCHEDULE K- !rhggiggr, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 0.00 |

Forms provided by Texas Ethics Commu stal
Reset Form I ]

Reset Page l

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.

2 FILER NAMI

-

1 Total pages Sehadule A1

4

3 Fier 1D (Fihws Commisann Filars)

Les Simpson %
4 Date & 1 ult name of contnbutor out of state PAC (I8 i T Aoyt of contotamion (%,
Steve Moore
L o VA 1,000 00
100 Glenborough Dr. Houston Texas 77067
8 Pruncipal oocupaton / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contnbutor out-ol-state PAC (1D® ) Amount of contnbution (3
Terry Caviness
BIDOIPE. [icsrersrrmenrensmrasssesmanesansnsasssensanssanssnnnnrnnrssnnnnnbnbss STASIEFERETS 200.00
Contributor address; City: State. Zip Code .
3004 S. Lipscomb St. Amarillo Texas 79109
Pnnaipal occupation I Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-ol-state PAC (D& J Amount of contnbution ($)
PP David & Kim Washer
Co.l;:'ri';t‘x'to.t”u;ic-lless. ......... Clly o State Zip Code' o 25000
7108 Old Kent Rd. Amarillo Texas 79109
Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (108 ) Amount of contnbution ($)
Don Nixon & Kimberly Dryden
430725 | C;n;nbulor .a.t;(:l‘r.asﬁ'; City: State: Zip Code 500.00
6110 Tuscany Village Amarillo  Texas 79119

Principal occupation / Job ttle (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Comn]

Reset Form o

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 to complete this form. | 1 Tatal pages Schedule A1 4

_____ s S - e o
2 FILE R NAME | 3 Fader 1D (Fitws Commssion Fders)
Les Simpson
4 Date & Full name of contnbutor oul of. state PAC (I , | T Amount of contetaten (%,
Laurie Pinkston
5,01"25 6 Contributor address, City, State, Zip Coda 200.00
17 Willow Bridge Dr. Amarilio Texas 79106
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructons)
Date Full name of contributor out-cl-state PAC (ID® ) Amount of contnbution (3
C. Lloyd & Lora Brown
BIOTI25 leeee oo 500.00
Contributor address,; City:; State:. Zip Code '
3203 Bowie St. Amarillo Texas 79109
Prncipal occupaton / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC Q0% ) Amount of contnbution ($)
Margaret Hodge
BIOTIZE ' Lurivessss pitsssiasseimsinssi s e ook Gr oA A e s ST e aauss 500.00
Contributor address:; City. State, Zip Code *
36 Oldham Circle Amarillo Texas 79109
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (1D8 ) Amount of contribuvon ($)
Mike Hughes
508725 Conmbutnr address; City; Swate: Zip Code 2.000.00
PO Box 51149 Amarillo  Texas 79159
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 1/1/2025

Forms provided by Texas Ethics Cumr1 Reset Form s sid Reset Pam




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

. Testal pus o Gehad: 1
The Instruction Guide explains how to complete this form. \ 1 Total pagos Scheduln A

4
2 FILER NAMI i o - 3 Fior i rFth,-, r/.mrnr;-.lr..n Fiars,
Les Simpson L
4 Date 6 full name of contnbutor out of state PAC (4 , 1T Amount of contebaten (%,
Don Powell ‘
5” 0,25 6 Contnbutor address, City, State.,  Zip Code 1 ,000 OO
PO Box 468 Amarillo Texas 79105 i
J
8 Pnncipal oocupation / Job title (See Instructions) 9 Employer (See Instructions) |
|
Date Full name of contributor out-of-state PAC (1D# __ e ) Amount of contnbutien (3
. Bart Boxwell
L b I P L e
Contributor address,; City; State; Zip Code Smoo
2800 Paramount Amarillo Texas 79109
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (1D® ) Amount of contnbution (%)
Greg Mitchell
BIU5/25  eereioeerreiensnnnneeaineeeaaeaeeeae e e ettt 1 000.00
Contributor address; City; State; Zip Code ' .
3005 Ong St. Amarillo Texas 79109
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of.state PAC (1D# ) Amount of contnbution ($ :
Joe & Laura Street }
5nezs Contributor address: City: State: Zip Code 5.000.00 |
» |
!i 4500 Soncy Amarillo  Texas 79119 [
Principal occupation / Job title (See Instructions) Employer (See Instiuctions)

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 Ju st1 Reset Page

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.
2 FILLR NAME S |
Les Simpson ;

4 Date B I ull name of contnbutor oul of state PAL (I S ]

Richard Ware
5I21[25 ‘. s .(;;\.l;;r;i\;ﬂnl address, City; State, Zp Code

PO Box 1 Amarillo Texas 79105

||

scHEDULE A1

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

4

3 Fier 1D Fihes Camemssnn Fiors,

1 [etal pages Schodule A1

T Amourt of cnrtnbatinn (%)

5,000.00

8 Prncpal occupaton [ Job ttle (See Instructions)

9 Employer (See Instructions)

Date

6/02/25

Full name of contnbutor out-of state PAC {ID® )
Donna Ward
..... Conmmmraddmschsmm Z;pcm
16 Cypress Pt. Amarillo Texas 79124

Amount of contnibution (%,

500.00

Principal occupaton / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor out-ol-state PAC (1D® )
Intentionally Left Blank
---- C ontnbutor address; City, State. Zip Code

Amount of contnbution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor out.of-state PAC (1D# )
Intentionally Left Blank
Contributor address; City: State; Zip Code

Amount of contribution ($)

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 ComTl‘

Reset Form Reset Page

[

Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information isﬁnoij_lgpplicqlzie.il)p_l_\IOT include this page in the report.

Advertising Expense
kg

Consultng L xpense

ContributonsDonatons Made Dy

Canddate OfficebokiarTobktcal Commdtes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Fyent b ypwinse

I oes

F oot lensiage | g wrme

Gt/ Aswnnds/Memonak | xpenen
| egal Senares

1 ecwns F deprmyrrvrd T 2nente gurcrrerd
e O ntheafilordal | orporens
oy | spweive

oty T wpwerme
SalanecMageast nntract | aber

scHEDULE F1

el AatedT unelearne Forperes
Trarmpeitatnin F epspeneed R S2olatod F speres
Fraunbin [ trwt

Frwun € pugh € ol [ et

T Abwng (nekon n eotncpr g ref e dne] abrem

Crecd Caed Payment
how to ¢

The Instruction Guide explal plete this form

2 FILE R NAMI

1 Tolal pages Schedule F1 3 Filar 1T} (Ethws Comminann Filars,

2 Les Simpson
4 Date B Payee name o
4/28/25 Anedot
6 Amount ($) | 7 Payee address, City, State, 2 Caorde
40.30 1340 Poydras Street, Suite 17770  New Orleans LA 70112
8 (@) Category (See Categories ksted at the top of thes schedule) (b) Description
PUSPORE Fees Political Contribution Online Fee |
EXPENDITURE JJ‘
(c) Check f travel outswde of Texas Compilete Schedule T Check if Austin, TX, oficehoider hving evsanse }
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held !
expenditure to benefit C/OH |
Date Payee name %
5/02/25 NoBox Creative 1
Amount ($) Payee address; City. State: Zip Code
27.000.00 4211 1-40 Suite 201 Amarillo Texas 79106
Category (See Categones isted at the top of this schedule) Description
PURPOSE Consulting Expense Marketing/Consulting
OF
EXPENDITURE
Checit | gutssde of Texas Complete Schedule T Check f Austin, TX_ officehoider hving expense
Complete ONLY f direct Candidate / Officeholder name Office sought Office held
espenditure 1o benefil C/OH
Date Payee name
5/21125 NoBox Creative
Amount ($) Payee address, City; State: Zip Code
14.000.00 4211 1-40 Suite 201 Amarillo Texas 79106
Category (See Categones hsted at the top of this schedule) Description
" Consulting Expense Marketing/Consulting
EXPENDITURE
| Chd f Savel Gutsade o lexas Complete Schedute | Check  Austn X oficehoider Inaig expense

Canhidate § Othosholdon name Otfhice sought Oitice held

Complete QLY f duect
expenditure 1o benell C/OH

ATTACH ADDIT!O_?;AL COPIES OF THIS SCHEDULE AS NEEDED

cssl

Forms provided by Texas Ethics Com Revised 1/1/2025

Reset Form Reset Page

-




Adverthismng Expense

Consultewg £ l[‘-w_u“
ContrinponsDonatons Made Ry

Crevst Card Payment

Canddate/Officeholder Polbcal Committen

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Fveod | xpwnse

Fees

F ool leverage | aprnse
CuAwards/Memonais | xpwnee
| rgal Servees

1 ean Repoyrnerdf deanbs wenmert
Wi & € hunthene W tortal b orpenes
holhrwg b owpeerees

Praftig | wpsorme
Satanes/\Wagrsl nrtract | abor

scHEDULE F1

T At uneleaeireg B orpenes
Fearmpetaten b rpagenerd & CBalatocd | operen
Teasmlinetret

Temanl O ©of [mtrwd

f Rbwr (ortar a cateorry red e tned abrom )

The Instruction Guide explains how to complete this form

“i Tt;lal pa;ws Sr.h;':‘h; F1 |2 riER NAMI 3 Fier 1) (Fihes Commmaan Filars, 1
2 Les Simpson
4 Date 5 Payee name
5/29/25 NoBox Creative
8 Amount ($) 7 Payee address, City, State }-b e
2.000.00 4211 1-40 Suite 201 Amarillo Texas 79106
|
8 (@) Category (See Categones listed atthe lop of this sehedule) | (b) Description L
" - » {
PURPORE Consulting Expense Marketing/Consuilting |
EXPENDITURE J
| @ Check f travel outside of Texas Complete Schedule T Check # Austin, TX, officencider irnng exparse '
9 Complete QNLY o direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH l
Date Payee name
Intentionally Left Blank ;
i
Amount ($) Payeo address; City: State, Zip Code
Catagory (See Categones listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check f travel outsde of Texas Comglete Scheduie T Check f Austin, TX_ officehoider living oxperse

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expendture to benefit C/OH

Date Payee name

intentionally Left Blank
Armount ($) Payee address: City. State, Zip Code
Category (See Categones isted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Chock # iavel outsade of Texas Complete Scheduie T Check f Austin TX officeholder ving expense

Complete ONLY f duect

Candate | Officaholdor name

expendiure to benelit CIOH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

CS 5

Reset Form

Reset Page
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