CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH instruction Guide explains how to complete this form.

1 Filer 1D {Ethics Commission Filers}

2 Total pages filed:

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

_—
3 CANDIDATE / MS / MRS f@ FIRST Mi
OFFICEHOLDER b avid - OFFICEUSEONLY.
NAME e RS Vi WAL - —— e
""" Date Receivad = r
NICKNAME LAST SUFFIX i -
. ’ m —
Simpson, pe
4 CANDIDATE/ ADDRESS / PO BOX; apT ¢ sUITE # CITY: STATE; ZIF CODE :

Road 10
+ 9019

w25k Coun
Ehamroch,

5 gé;lgg:gf{nER AREJ\\CODE PHONE NUMBER EXTENSION Date Halndld;iiéfemf;i. or Daje-Postriarced
PHONE (20 ) Llp2 -0N4d2
Raceipt # Amoumt $
6 CAMPAIGN ME MR FIRST Ml
TR URER
NAME o e R b Do Bare Froveseed
NICKNAME LAST SUFFIX
N
:& 1 m PS{)’\) Date imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY,  APT f SUITE # cry, STATE: 2P CODE
TREASURER
ADDRESS >S5S Coun Road 10
{Residence or Business) ShMrDle ’ x. {"C‘ Or}q
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(Foe ) Lol -349

9 REPORT TYPE

|:| January 15
I:I July 15

\%mm day befors election D Runoff

[] st day before siection [] ExceededModified

15th day after campaign
treasurer appointment
{Officaholder Only)

Final Repart (Attach G/OH - FR}

]
]

Repoerting Limit
10 PERIOD Month Day Yaar Manth Dy Year
COVERED _ . - : .
18 /RO THROUGH ) /:{'3 s

11 ELECTION ELECTION DATE ELECTION TYPE

Monlh Day Yaar E«I Primary D Runoft D gg::rription

:i) / f‘)‘ /mgq D General D Special
12 OFFICE OFFICE HELD {if any) 13  OFFICE SOMGHT  {if known)

Wheeler (o, Commr h3

. Qcmn\pﬂ-\s

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pagas

THIS BOX IS FOR NOTICE OF POLITICAL GONTRIBUTIONS ACCEPTED OR POLITICAL EXFENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHQUT 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:IGENER&L COMMITTEE ADDRESS

DSPECIFlC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADURESS

GO TO PAGE 2
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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)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN s
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY) .:;l , S C}O OO
i
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) A, 500.00
................... ]
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.
TOTALS 3 2 524 k!
] e ]
4. TOTAL POLITICAL EXPENDITURES 3
................... ajsaq ' ‘3
CONTRIBUTION 5. TQTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANGE OF REPORTING PERIOD Q
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and comrect and includes all information

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

Signature of Candid®te or Officeholder

Please complete either option below:

D Affidavit

NOTARY STAMP [SEAL

4 Sween to and subscribed before me by bﬂ\l&“\)”@mn\- this the CQ‘E\ day of téﬂ ,
i
Qoami—qqq\(

Signature Illla er administaring oath Printed nama of.gtficer administering cath Title of afficer adé'ninistering oath

{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 , on the day of , 20 .
{manth) (year)

Signature of Candidate/Officeholder {Declarant)

Forms provided by Texas Ethics Cammission www.athics.state.bx.us Revised 11/15/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 F|LER NAME

20 Filer ID (Ethics Commission Filers}

ovid. Simpe>’

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
. ™ :

1 SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ a,SOG.CD
2. SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $ O

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS ¥ Q

4. [7] scHeDULEE: LOANS $ @

5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ G

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0

7. D SCHEDUWULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O

8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ Q

8. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS L 0

10. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ O
1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O
12. l__—l SCHEDULE K: -Irl';le’I;_EIEEgT, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 1 O

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 11/15/2022




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 A1:

2 FILER NAME . _ . ] 3 Filer ID {Ethics Commission Filers)
Ny, do L. SampSor
4 Date 5 Full name of contributor [ out-of-state PAC {iD%: ] 7 Amount of contribution (%)
. L, ' ctha o
W-id-2> C]‘(Go{d'Ol‘\‘lwn ............................................. ém C)D
6 Contributor address; City:; State; Zip Code '
PG Box 128 Shqfﬂrll(}t,‘. X, 9079
8 Principal occupation / Job title (See Instructions) 8 Employer {(See Instructions)
Date Full name of contributor O out-of-state PAG (D% j Amount of contribution ($)

\1_\ 3 ’23 ..... Conmbumr address' ................ C Ity, ............ State, . ZIpCDda ...... \ ) Qm‘ BL\
Mo2x N Rrizonie _Shwnmd(,‘ﬁ( 4319

Principal occupation / Job title (See Instructions} Employer (See Instructions)
Date Fuill name of contributer [ out-of-state PAG (ID#: ) Amount of contribution (3}
. .
D own A AL
\2.- ]3 -l} Contributor address,; City; State: Zip Code l D\)b 00
v
_ )
o0 S, Austing Shemrock, TA 14619
Principai occupation / Job title {See Instructions) Employer (Sea Instructions}

Data Fuil name of contributor {71 out-of-state PAC (ID#: ) /m;;t\ribution (%)

Contributor address; City; State; Zip Code

Principal occupation / Job ti oe Lnstructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please saa Instruction guide for additlonal reporting requirements.

Forms provided by Texas Ethics Commission www ethics. state.bx.us Revised 11/15/2022




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form. 1 Total pages Schedule AZ:

2 FILER NAME 3 Filer ID (Ethics Commission Fllers)
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ O

Contribution $ description

5 Date 6 Full name of contributor [ out-af-state PAC {ID¥: '8 Amount of | g in-kind contribution
I
|
[
!

7 Contributor address; City; State; Zip Code

DChack If travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job tile {FOR NON-JUDICIAL}{See Instructions) | 11 Employer (FOR NON-JUDICIAL}(See Instructions)

12 Contributor's principal eccupation (FOR JUDICIAL) 13 Contnbutor's job title (FOR JUDICIAL){See Instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL}) 415 Law firm of contributor's spouse (if any) (FOR JUDICIAL}

18 If contributor ig a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Fult name of contributor [ out-of-stats PAC {iD#: ) Amount of : In-kind contribution
Contribution $ description
|
............................................................................ |
Contributor address; City; State; Zip Code i
i
DCheck if travel outside of Texas. Complate Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) {See Instructions} Employer (FOR NON-JUDICIAL){See Instructions)

Contributor's principal cccupation (FOR JUDICIAL) Contributor's job titie {FOR JUDICIAL) {See Instructions)

Contributor's employar/law firm (FOR JUDICIAL) t aw firm of contributor's spouse (if any) {(FOR JUDICIAL)

If contributar is a child, law firm of parent(s) (if any} (FOR JUDICIAL)

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

Farms provided by Texas Ethics Commission www.ethics.state.b.us Revisad 11/15/2022




PLEDGED CONTRIBUTIONS

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

SCHEDULE B

The Instruction Guide explains how to complete this form. T Total pages Schedule 8:
2 FILER NAME 3 Filer ID (Ethics Commission Filers}
4 TOTAL OF UNITEMIZED PLEDGES O $
5 Date 6 Fuil name of pledgor [ out-ot-state PAC (iD¥: )| 8 Amount | 9 In-kind contribution
of Pledge $ | description
|
.......................................................................... |
7 Pledgor address; City; State;  Zip Code |
|
l.
D Check if travel outside of Texas. Complete Schedule T.
10 Principal ocoupation / Job title {See Insfructicns) 11 Employer (See Instructions)
Date Full name of pledgor [ cut-of-state PAC {ID#: Amount I In-kind contribution
of Pledge 3 : description
........................................................................... I
Pledger addrass; City; State;  Zip Code |
|
l.
D Check if travel cutside of Texas. Complete Schedule T.
Princigal occupation / Job titke {Sea Instructions) Employer {See Instructions}
Date Full name of pledgor 7] cut-ol-stale PAC {ID#: Amount of ! In-kind contribution
Pledge : description
Pledgor address; City; State; Zip Code :
|
DChac« if travel outside of Texas. Complete Schedule T,
Principal cccupation / Job title {(See Instructions) Employer {(See Instructions)
Date Full name of pledgor ] out-of-stata PAC {ID#; y Amaunt of | In-kinq gontribution
Pledge $ | description
.......................................................................... |
) |
Pledgor address; City; State;  Zip Code |
|
I
DChack If travel outside of Texas. Complete Schadule T.
Principal occupation / Job title {See Instructions)} Employer (See Instructions)
ATTACH ADDITIONAL CCOPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-stats PAC, please see instruction guide for additional reporting requirements. ]

Forms provided by Texas Ethics Commission www.ethics state.tx.us

Revised 11/15/2022



LOANS ScHeEDULE E

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule E:

2 FILER NAME 3 Filer ID {Ethics Commission Filers}
4 TOTAL OF UNITEMIZED LOANS O $
5 Dpate of ivan 7 Name oflendar O cut-cf-state PAC (ID#: } 9  Loan Amount ($)

6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate

a financial
Institution?

11 Maturity date

Y N
12 Principal occupation / Jok title {See Instructions) 13 Employer (See Instructions)
14 Description of Collataral 15
[:l Check if personal funds were deposited into political
[ rone account {See Instructions}
18 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guararntor address; City; Stata; Zip Code

[] not appiicable
20 Principal Occupation (See Instructions) 21 Employer (See tnstructions)

Date of loan Name of lender [ cut-ct-state PAC (ID#: } Loan Amount ()

Is lander Lender address; City; State; Zip Coda Interest rate

a financial

Institution?

Maturity date
Y N
Principal occupation / Job tile {See Instructions) Employer (See Instructions)
ipti 1
Description of Collatera Check if personal funds were deposited inte political
D account {See Instructions}

[] none

SUARANTOR MName of guarantor Amount Guaranteed ($)

INFORMATION

Guarantor address; City: State; Zip Code

] not applicable

Principal Qccupation (See instructions) Employer {Sae Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, pleass see Instruction guide for additional reporting requirements.
Revised 11/15/2022
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCHEDULE F1

Advartising Expense

Ancounting/Banking

Consultng Expansea

Contributions/Donations Made By
Candidate/Officaholder/Political Committes

Credit Card Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Expensa Loan Repayment/Reimbursament
Faas Office OvarhaadRental Expeanse
Food/Beverage Expensa Folling Expense
GifttAwards/Memorials Expense Printing Expense

Lagal Services Salaries/\VWages/Contract L abor

The Instruction Guide explains how to complete this form.

Solicitation/Fundralsing Expense
Transpartaticn Equipment & Reiated Expense
Travet In District

Travet Out OF District

Othar {onter a category not listed above)

1 Total pages Scheduie F1:

2 FILER NAME

David. Simpsan

3 Filer ID {Ethics Commission Filers)

LOS2

4 Date 5 Payee name —_
- 31-24 Mary Key Tatlant
& Amount (%) 7 Payee address; City; Statae; Zip Code

Speamrode  TY, 17079

4000

8 {a} Category (See Categarias listed at the top of this schedule) {b} Description \ +
PURPOSE e s = oldfna  Sortin o5t 1‘3&/
OF Relvertis: !Lj T:xpcnsc Fol £ ) %) P
EXPENDITURE oOF Flhiers
{©) [ Ghockifvavel outside of Taxas. Completa Schedule T [] check i Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Paysa name
|- 20-a4 walmart
Amount ($} Payee address; City; State; Zip Code

Childress, "I.

PURPOSE
OF
EXPENDITURE

Category (Saes Categorias listed st the top of this schadula)

Prfnh'ng Expense

Description

hp inkjet printes

PURPOSE
OF
EXPENDITURE

Rdverfisy g

[] checkiftravet outside of Texas. Completa Schedule T [] check if Austin, TX, officeolder living exp
Compiete ONLY if dirsct Candidate / Officehelder name Office sought Office held
axpenditure to beneflt C/OH
Datea Payea name
[
Vieta. Print
12-18-2D Jist MmN
Amount ($} Payee address; City: State; Zip Code
1 . C
3s.04 \ista Print com
Category (Sea Categories listed at the top of this schadula) Description

Re-elect Cerds

[ ] Checkftravel outsids of Texas. Complate Schedulo .

l:l Chack If Austin, TX, officahotder living expense

Complate QMLY if diract
axpenditura to bensfit C/OH

Candidate / Officeheclder name

Navid Simpson—

Office hald

P2 apmme P33

Office sought

Commissioner

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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|

-2t

kLS Mfaﬂs
]S0.0D

Gaay
| Home Repot

S00.00

| ﬂclverﬁs_n‘nj Eypense ~ . Sty

ﬂd_var+i.s_-‘n§___Expms«: o

Pampa, ™,

< designed for fles

| 4R and peint fr

SI‘SI’I,-SW




|
|
|
|
|

Fypenscs
-1S-5d |
f1s0.00  Caorolyn. o
_Bveat Expense - Filing Fee

g3 o o
N EYN V'O f%c:uﬂcﬂs Lumbcr— Shcmmcufi’ .

| Advertis: &j_Expm&__ . ______Eﬁsfﬁ_fn__p_t,dt_mp._&Lgn_.s_.__ ng)_

ma,and’s on Cheap  MagnersontheCheap.com

Adver ‘hsl_!_\,ﬂ__. fxpen_sg. - Cor magneps

Niste Pt - . Vistepriat.com
LAS 49 .

Hdv&rhsm_g Exp:ﬁ&c - Cards R re-elechion

__.___ll 22- 95

100,00 QOU.(\M SlnrNtLu_S - Main St Shamrock, I
Advertis: ng Exponse Newspoper Ad* I




Cladea

| Vista. Dﬂﬂ+ o __.Vi_ng_'Prini'_:_.C_.Q.i_l;_._... 3

deuhgfaj Ex.pcnsc -  Cods
| 3s.0¢ T

Amsterdam - Amsterdam . com

| Advertsing Bpene - dnkopens

.___Rd\lo.disinﬁ_&pﬂsn -

______.deu:h&uﬂ Bupense -

_kaﬂxk@$A

FREN

Qmm,h{ S‘t@r Nﬁu-\5

220,00

- 24

|
|

33,00

Rmaror . Amazon.com
Rdverk aﬂ_.&__ we = NhailAfiles



