CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

i . X . 1 Filer ID (Elhics Commission Filers) 2_Total_pag_e-s_filed:
The C/OH Instruction Guide explains how to complete this form. g {
1 1 -\
3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER |y John R OFFICE USE ONLY
NAME 2 e 0 i 4 e R A B el S AR N e N e e ot 8 e m——
NICKNAME LAST SUFFIX LR \
Coffee [ ND
4 CANDI-D,_A?E / ADDRESS /PO BOX; APT / SUITE #; CITY. STATE.; ZIP CODE e
OFFICEHOLDER |6916 Silverbell Amarillo TX 79124
MAILING
ADDRESS
Change of Aadress |
A  ————
S gﬁglglgﬁgEgER _ ARCH (EIDE FHONE NUMBER EXTENSIGN Date Hand-delivered or Date Poslmarked
PHONE (806 ) 341-1964
D e —— Receipl # Amount §
6 CAMPAIGN MS - MRS » MR FIRST MI
IREASURER .
NAMIE M AUdy SRy el i vieiiiei.....| Date Processed
NICKNAME LAST SUFFIX — =
| Date Imaged
| Jones
7 CAMPAIGN , STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY: STATE; ZIP CODE
TREASURER  |7625 Bluebonnet Amarillo TX 79108
ADDRESS |
{Residence or Business) |
8 CAMPAIGN | AREA CODE PHONE NUMBER EXTENSION
TREASURER |
PHONE (806 ) 570-5464
|
R e
9 REPORT TYPE | B January 15 |_ 30th day before election |— Runoff I + 15th day after campaign
| . treasurer appointment
(Officeholder Only)
I | July 15 8th day before election Exceeded Modified ' Final Reporl (Atlach C/OH - FR)
- I, o B Repor‘ting_L:lmit = _ -
10 PERIOD Montn Day Year Monlh Day Year
COVEREDU
| 7 1 .723 THROUGH 12 31 23
M ELECTION T ELECTION DATE ELECTION TYPE
Month Day Year . Primary Runoff gte'::rription
[ 3 ,/ 5 24 General Special

12 OFFICE | OFFICE HELD (if any)

Potter County Commissioner Pct. 3

Potte

13  OFFICE SOUGHT (if known)

r County Commissioner Pct. 3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

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 |F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

’ GENERAL
Additional Pages

SPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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RECEIVED JAN 04 2024



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVERISHERT P2
15 C/OH NAME 16 Fiter ID (Ethics Commission Filers)
John Coffee
17 CONTRIBUTION [ 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 1 1 50 OO

CONTRIBUTIONS MADE ELECTRONICALLY) ’ -
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 ; 1 5000
Eé?ﬁ[‘g'TURE 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 2 1 1 2 OO
, :
4. TOTAL POLITICAL EXPENDITURES $ 2112 00
5 :
CORNIRIECRIGR 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 52 49
BALANCE OF REPORTING PERIOD .

OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 7

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ,500 OO
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is{rue and correct and includes all information

required to be reported by me under Title 15, Election Cade; / - -
A
3\ .’f o ,'. g
CA (ST HEL
/ Signature of Candidate or Officeholder
/ ¥ b ¢

Please complete either option below:

% SHANNON GREEN BARNETT
ji@ ¢ Notary Public, State of Texas
WEXE Notary ID #6394163

(1) Adidayil, commission Expires 07-27-2026

NOTARY STAMP/SEAL
Sworn to and subscribed before me by ; D . this the ! day a(%]hu‘m‘:.
20 Q_ ) , to cerlify which, witness my hnd and seal of office.
il : -

Signature of officer adminis

#ring oath Printed name of officer administering oath Title of officer adnfinislering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is , , 5 :
(street) (city) (state)  (zip code) (country)
Executed in - County, State of , on the day of . 20 .
{month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19  FILER NAME

20 Filer ID (Ethics Commission Filers)

John Coffee
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s 1,150.00
2 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3 SCHEDULE B: PLEDGED CONTRIBUTIONS $
4 SC_HEDULE E: LOANS s 7,500.00
5 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
g SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
& SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 805.00
9 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
" SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
- TOFILER
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020

RECEIVED JAN 04 2034



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

2 FILER NAME

John Coffee

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (IDH: 7

7 Amount of contribution ($)

11/30/2023 T | . S .................... ............. 250 00
6 Contribulor address; City; State;  Zip Code
. . .
| 3600 Horizon Road Amarillo TX 79118
8 F-’ri-ncipal occubation / Job title (See Instructions) 9 Employer (See Instructions)
Retired
Date Full name of contributor out-of-state PAC {ID# )} Amount of contribution ($)
Jason and Darla Herring
1211212023 bvssamisicismiins i eon st o s el e e WS A SRy O B S 200 00
Contributor address; City; State; Zip Code
PO Box 52275 Amarillo TX
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Lawyer 47th District Attorney Potter County
Date ( Full name of contributor out-of-slate PAG (I0#; ) Amount of contribution ($)
' Melynn Huntley
12/12/2023 } . it S TR R R0 o Sl A e K Rt 1 00 00
Contributor address; City; State; Zip Code
| |
28 Crenshaw Amarrillo TX 79124
Princi_pal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-stale PAC (ID#: ) Amount of contribution ($)
Tam Boatler
1211612023 |50 hiis adarenes owi Swtei Zip Cods 10 0 0 0
L]
3909 Kingston Amairillo TC 79109
Principal occupation / Job title (See Instructions) Employer (See Instructions)
County Commissioner Randall County

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 Commission www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

If 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

2 FILER NAME

John Coffee

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (ID# )

LaVaonda and DeRay Mosley

7 Amount of contribution ($)

12/31/2023 Jwaeeats i EEREe e ey AN e 500 00
6 Contributor address; City; State; Zip Code .
| - |PO Box 514 Bushland TX 79012
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date_ ) Fuli name of contributor oul-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address;  Gity, | State; ZipGode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
_ Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
. .('.)(.Jntrib.u-to.r. édéress; - : ICity; - - Stla.tle; ) le hC‘IIo-del o
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; Gy, State; ZipCode
B Principal occupation / Jab 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 Commission www.ethics.state.tx.us

Revised 8/17/2020



LOANS SCHEDULE E

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

. . . 1 T S dule E
The Instruction Guide explains how to complete thls form. BB |pRgEE-Setedule

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

| John Coffee

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Name oflender ] out-of-state PAC (ID#: ) 9 LoanAmount ($)

1 1{03/2023 John Coffee 2,000.00

6 s lender 8 Lender address: City; State; Zip Code 10 Interest rate
a financial . s
Institution? 6916 Silverbell Amarillo TX 79124
11 Maturity date
v e N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
County Commissoner Potter County
14 Description of Collateral 15
Check if personal funds were deposited into political
account (See Instructions)
& none
16 CUARANTOR | 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION ’
[ 18 Guarantor address; City,; State; Zip Code
not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [J out-of-state PAC (I3 ) Loan Amount (§)

12/12/2023 | John Coffee 5,000.00

| Interest rate

Is lender Lender address; City; State; Zip Code
fi ial g .
Institation? 6916 Silverbell Amarillo TX 79124
— — Maturity date
[ v [m N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
County Commissioner Potter County

Descripti f Collateral
escription ot Collater: Check if personal funds were deposited into political

account (See Instructions)
" none

GUARANTOR Name of guarantor 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 lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




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)

Advertising Expense

Accounling/Banking

Consulting Expense

Contrbutions/Donatlons Made By
Candidate/Officeholder/Political

Credlit Card Payment

Event Expense

Fees

Food/Beverage Expense

GiftYAwards/Memorials Expense
Committee

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1
1

2 FILER NAME

John Coffee _

3 Filer ID (Ethics Commission Filers)

750.00

4 Dale 5 Pa)-/ee- name
12/02/2023 Potter County Republican Party
6 Amount ($) 7 Payee address; City; State, Zip Code
4217 SW 21st Amarillo  TX 79106

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories lisled at the lop of this schedule)

Filing Fee

(b) Description
Fee

Check if travel oulside of Texas. Complele Schedule T.

()

Check i Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

John Coffee

Office held
County Commissioner

Office sought
County Commissioner

EXPENDITURE

Date Payee name
12/02/2023 Happy State Bank
B Amount ($) Payeé address; City; State, Zip Code
7 OO Happy State Bank Amarillo TX 79124
Category (See Categories listed at the top of this schedule) Description
PURPOSE Cashiers CK Check
OF

Check if travel outside of Texas. Complete ScheduleT.

Check if Austin, TX, officeholder living expense

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

John Coffee

Office sought Office held

County Commissioner County Commissioner

EXPENDITURE

Date Payee name
1 2/1 3/2023 Noah Dawson
Amount ($) Payee address; City; State; Zip Code
550 OO 1133 Sugerloaf Amarillo TX 79110
Category (See Categories listed at the lop of his schedule) Description
e Advertising Website

| Check if ravel oulside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder living expense

Complele ONLY if direct

Candidate / Officeholder name

Office sought Office held

County Commissioner County Commissioner

expenditure to benefit C/OH John Coffee

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Relmbursement Solicilation/Fundraising Expense

Accounting/Banking Fees QOffice Overhead/Rental Expense Transportation Equipment & Related Expense

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidatle/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {(enter a category not listed above)

The Instruction Gulde explalns how to complete this form.

1 Total pages Schedule F4: 2 FILERNAME 3 Filer ID (Ethics Commission Filers)

2 John Coffee
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $ 805 OO

_E'; —Date 6 Payee name
12/12/2023 A.G.E. Graphics
7 Amount ($) 8 Payee address; City; State; Zip Code j
805 OO 678 Collins Road Little Hocking OH 45742

9  TvPE OF y N

EXPENDITURE [7 Palitical [— Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description

SREeEE | Advertising Signs
OF
EXPENDITURE
(c) Check If lravel oulside of Texas. Complete Scheduls T Check if Austin, TX, officeholder living expsnse

" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit G/OH Joh n Coffee County Commissioner County Commissioner

Date Payee name

Amount ($) Payee address; City; State; Zip Code

TYPE OF ; .
EXPENDITURE |_ Political [— Non-Political
Category (See Categeries listed al Lhe top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complele Schedule T Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020
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