JUDICIAL CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

1 Filer ID (Ethi ission Fi fled:
The JC/OH Instruction Guide explains how to complete this form. fler I (Ethics Commission Filrs) | 2. Total pages fled: a_3
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER Mr F OFFICE USE ONLY
NAME oo Leland ‘
NICKNAME LAST SUFFIX Date Received
Lacy
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CciTY; STATE;  ZIP CODE B
OFFICEHOLDER : FE 20
MAILING 516 W Twohig Ave, San Angelo, TX 76903 2 2 22
ADDRESS
D Change of Address
5 8’22|%'€:(1;E/DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (325273430
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt ¥ Amount 3
TREASURER Mr Casey
N AME e Date Processed
NICKNAME LAST SUFFIX
'F’oynor Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # cITY; STATE; ZIP CODE
TREASURER .
ADDRESS 705 W Ratliff Road, San Angelo, TX 76904
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 3252)26-3906

9 REPORT TYPE

[:l January 15
(] duy1s

D 30th day before election

M 8th day before election

15th day after campaign
treasurer appointment
{Officehoider Oniy)

[:l Runoff

[:l Exceeded Modified

L]
L]

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
01,7 21 /2022 THROUGH 02,/ 19 2022
M1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year ) ﬁPrimary D Runoff D Other
Description
03 01 2022 [] cenerat  [] specia
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Judge, County Court-At-Law #2

14 NOTICE FROM
POLITICAL

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(S)

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[] Additional Pages

[speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/4/2020




JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME Q C LQ / 16 Filer ID (Ethics Commission Fifers)
l— Y and
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS 3 l S % 25 oo
) N

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ‘9-/
4. TOTAL POLITICAL EXPENDITURES $ 90706 % 94
................... g) M
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ { 3 76 Q 8 l,L
BALANCE OF REPORTING PERIOD g "
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE L(,O OOO ao
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ s
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

,\LI

v

Signature of Candidate/Officeholder

Please complete either option below:

RUDY OLVAS
Notary Public

STATE OF TEXAS

ID# 126181969

My Comm. Exp. July 24, 2023 §

AR
A 2R
W

AP A

(1) Affidavit

NOTARY STAMP/SEAL

J
AN T
N
Swom to and subscribed before me by \ z\od\wﬁx \_, \»Q\/\\ this the <2 day of j 2&»\' G
20070 , to certify which, witness my hand and seal of office.

/\7\ h\\ oy ANISY ’\'\\\ A us ﬁ/\ e& \ONS O\&N

Signature of officer administering oath Printed nanle of officer administering oath Title of officer administering oath

OR

(2) Unsworn Declaration

My name is , and my date of birth is

My address is s ; , ,

(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 11/4/2020



SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

20 Filer ID (Ethics Commission Filers)

19 FlLERNAMELa C y} Le)/and

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
/
1. ‘Z{ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 5;6;25 g0

|:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

$

M/ SCHEDULE B: PLEDGED CONTRIBUTIONS
Vi

s 700,00

D/ CHEDULE E: LOANS

- s %0,000.90
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ao) gg7v3°
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

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

9. [E/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ /8/ Q %

3

10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. |:| 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 11/4/2020



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

scHEDULE A(J)1

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 paﬁ Schedule A{J)1:

2 FILER NAME
Lacy, Leland

3 Filer ID (Ethics Commission Filers)

4 Date

|1, AH

5 Full name of contributor
Puellv

6 Contributor address; City;

[ out-of-state PAC 1D#;

S 0S Schpdl Huse Pr San AngIdTRIEN]

y| 7 Amount of contribution ($)

#200.0¢

State; Zip Code

N

8 Contributor's Tincipal occupation

Red 1+0r

9 _Contributor's job title

ea (AQr

10 Contributor's emiloyer/law firm

S o\

11 Law firm of contributor's spouse (if any)

12 If contributor is a child, law firm of parent(s) (if any)

Date
Full name of contributor

Contributor address;

[ out-of-state PAC ID#:

6735 Hums)re,anSan Angelo TR76a 04

) Amount of contribution ($)

Q\SQHOQ

State; Zip Code

Contributor's principal occupation

Bvoleey

Contributor's job title

Broker

Contributor's employer/law f!r

Ko llex wWilli oom S

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor

.91, 2023 Tin BOb S*Q\Slo oY

Contributor address;

PG| Palo Puro Uf- SM Png

[ out-of-state PAC 1D#:; )

Amount of contribution ($)

50.00

State: Zip Code

elo TR 7G04

Contributor's prlncnpal occupation

retiy e

Contributor's job title

re

Contributor's employer/law firm

rex e

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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 11/4/2020




(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A(J)1

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 A(J)1: < ;

2 FILER NAME
Lacy, Leland

3 Filer ID (Ethics Commission Filers)

4 pate

|.9G., A

5 Full name of contributor

6 Contnbutor address; Clty

[:] out-of-state PAC 1D#: )

1350 fidden View DL Sau\N\gelo ™76 (4

7 Amount of contribution ($)

50Q.00

State; Zip Code

A

8 Contributor'mccupaﬁon

9 Contributor's job title

ot Hrer

10 Contributor's employer/law firm

Uive Cake Duteytar g

11 Law firm of contributor's spouse (if any)

12 If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor

Y

Contributor address;

[] out-of-state PAC 1D#; )

a.avfaul Pecker

2319 W. Aveaue ILSwn Pmye)bo'ry

Amount of contribution ($)

A50.¢0

State; Zip Code

1301

Contributor's principal occupation

otk orn o/

Contributor's job titie

attorney

Contributor's employer/law ﬁ/m

S o\ &

Law firm of conp(butor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor

Contributor address;

[ 97-202%

City;

[ out-of-state PAC ID#: )

13255 - Movroe St.Son ngel’f?d 90 |

Amount of contribution ($)

J50.00

State: Zip Code

Contnbutors principal occupat

[o0al asS Stonk

Contributor's job title

lo,aal 0SS STOnt

ContriButor's employer/law firm

Pourl Parger 4ty ot Law

Law\d'm of contributor's spouse (if any)

if contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I 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 11/4/2020




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

SCHEDULE A(J)1

The instruction Guide explains how to complete this form.

1 Total pages Schedule A{J)1: ( ;

2 FILERNAME

Lacy, Leland

3 Filer ID (Ethics Commission Filers)

4 Dpate

L 9:’« QA‘) 9‘9" 6 Contributor address;

5 Full name of contributor [ out-of-state PAC ID#: )

Lance,uxcy ................................................

City; State; Zip Code

S1% knickerbocker RL.Sen Amelo T 7 64 Ou

7 Amount of contribution ($)

S0Q.00

8 Cantributor's frincipal occupation

Y OILLY

9 Contributor's job title

estode lamkw/ Owner

10 Contributor's employer/law firm

Col £

11 Law firm of contributor's spouse (if any)

12 If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor

[ out-of-state PAC ID#; )

Amount of contribution ($)

9. A0X Dwaiy Gnder

Contributor address; City; State; Zip Code

3406 Shady hill Pr.San AngelsTH7 64 O

G00.0°

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Avxod0

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Fuli name of contributor

[7 out-of-state PAC [D#: )

Amount of contribution ($)

A e0030lI D6, Selk

Contributor address; City; State: Zip Code

A Lovey OF: SanAngeloTX. 76703

L50.00

Contributor" i-rmcnpal occupation

AL A

ontrljutors job tltle

Contnbutors employer/iaw firm

re regd

Law firm of contrlbutors spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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 11/4/2020




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule AQJ)t: Q
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Lacy, Leland
4 Date 5 Full name of contributor 1 out-of-state PAC 1D#; y| 7 Amount of contribution ($)
. \ ;
Q%M%\mf\@)ﬁ\pl@ﬂ'_‘h@ .......................... SO O 00
i 6 Contributor address: City; State;  Zip Code N
2022, Saurhland Blvd. San Angela TIC7E1 04
8 Contributor's principal occypation 9 Contrlbutors job title
(v e reXved

10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

reXd Lo

12 if contributor is a child, law firm of parent(s) (if any)

Amount of contribution ($)

Date Full name of contributor [] out-of-state PAC 1D#: )
2l ooy Polzel 000 Qo
Contributor address; Csty State; Zip Code N

WDOACLIWT Miles X 16801

Contrlbutors job title

SAYRXN retred

Contri?tor's err:ployerllaw fi Law firm of contributor's s spouse (if any)

if contributor is a child, law firm of parent(s) (if any)

Date Full n;Amf oZgntributor [ out-of-state PAC ID#: ) Amount of contribution ($)
S 299 He TN OIN
AWLC A Cad S addressg .......... S T S O O . 0 0
306 w- Collegehve . San Angelof X7 6903

Contributor's principal occupation Contributor's job title

akorney octtorn oV

Contributor's employer/law firm J Law firm of contributef's spouse (if any)

S¢ol£

If contributor is a child, law firm of parent(s) (if any)

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 11/4/2020



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

SCHEDULE A(J)1

V

. . 1 T
The Instruction Guide explains how to complete this form. otal pages Schedule A(J)1 (0

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Lacy, Leland

4 Date 5 Full name of contributor [ out-of-state PAC ID#; y| 7 Amount of contribution ($)
0. a0 GO TACKSDW 50
N 6 Contributor address; City; State; Zip Code QS O -
IS1S Grierson St.Son Angelo TR 761 01
8 Contributor's principal occupation - 9 Contributor's job title
@rolcey Rao( ¢.stode hroku”} Owner
10 Con%utor's\ emRloyer/law firm 11 Law firm of contributor's spouse (if any)
L

12 If contributor is a child, law firm of parent(s) (if any)

Date Amount of contribution ($)

Full name of contributor ] out-of-state PAC 1D#: )

navw Teddye Fe O\A .........................................
g~ ‘ Contributoryaddress City; State; Zip Code l ’DD“Q O
5201 SaddleRidge TV San Angeld TR G4 0

Contributor's principal occupation Contributor's job title

Contributor's employer/law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Amount of contribution ($)

Date Full name of contributor [7 out-of-state PAC ID#: )

Norv el kumc’,L 5. 06

9«.3 ‘aog\g. ........................................................... State .. leCOde ......

Contributor address;

S50 Blue Cmmo 1T Scu\ AngeloT™R7 604

Contributor's job title

Contributor's principal occupation

Contributor's employer/law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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 11/4/2020



MONETARY POLITICAL CONTRIBUTIONS

(JUD'C'AL) SCHE_DULE A(J)1
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 A(J)1: 6
2 FILERNAME 3 Filer ID (Ethics Commission Filars)
Lacy, Leland
4 Dpate 5 Full name of contributor 1 out-of-state PAG 1D#: y| 7 Amount of contribution ()

3161&0”%2,},;5%; Lacy """ G T sue o 300.00
P.0- Boy A Woke Vally T 769453

8 Contributor's principal occupation 9 Co§tributor‘s iob titie
10 Contributor's employer/iaw firm 1 Law firm of contributor's spouse (if any)
Neten Energy frodutisIng

12 If contributor is a child, law firm oga/ent(s) (if any)

Date Full name of contributor [ out-ot-state PAC 1D#: ) Amount of contribution ($)
..... C omnbuwraddress AU C'ty e State, .. ZIpCOde oo

Contributor's principal occupation Contributor's job title

Contributor's employer/law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [J out-of-state PAC ID#: ) Amount of contribution ($)
Contributor address; City; State: Zip Code

Contributor's principal occupation Contributor's job titie

Contributor's employer/law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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 11/4/2020




PLEDGED CONTRIBUTIONS (JUDICIAL)

SCHEDULE B(J)

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 B{J): ‘

2 FILER NAME
Lacy, Leland

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Full name of pledgor

9. HADAD

7 Pledgor address;

215 I~ White Lock Sanh

7 out-of-state PAC {ID#: )

MalisSa, Rober4s pn

State;

9 In-kind contribution
description

8 Amount
of Pledge $

|00,9°
V]
I
d m 64 O:FD Check if travel outside of Texas. Complete Schedule T.

!
!
!
|
Zip Code :

10 Pledgor's principal occupation

home mo—er

11 Pledgor's job title

homemode ey

12 PIedgors em Eloyer/law firm

13 Law firm of pledgor's spouse (if any)

14 |If pledgor is a child, law firm of parent(s) (if any)

Full name of pledgor

Aurofa Pﬂ th)

Date

3. 6.3

Pledgor address;

[ out-of-state PAC (ID#: )

State;

Amount
of Pledge $

(00, 0°

In-kind contribution
description

!
|
I
|
!
|

Zip Code

D }\L :re_g@mo,\ SO N A“q@10ﬂ76q‘0' |:| Check if travel outsiclje of Texas. Complete Schedule T.

Pledgor's principal occupation

Lo 4o

Pledgor's job title

Rea [tor

Pledgor's employer/law firm

Se

Law firm of pledgor's spouse (if any)

If pledgor is a child, taw firm of parent(s) (if any)

Date Full name of pledgor

2 @. WA |

O out-of-state PAC (ID#: )

Pledgor address; 3 State;

|
(Nl D U T{-\ Q)SWQ‘ r{.S 01\ A“vgla—ﬂmﬂd,’g Check if travel outsi(lie of Texas. Complete Schedule T.

in-kind contribution
description

Amount |
of Pledge $ |
|
|

Zip Code

Pledgor's principal occupatlon

C punsel by /L,PO

Pledgor's job tltle

Counselor /om}‘zr

Pledgorgs empioyF/Iaw firm

Law tirm of pledgor's spouse (if any)

If pledgor is a child, faw firm of parent(s) (if any)

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 11/4/2020




LOANS (JUDICIAL) ScHEDULE E(J)

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 E(J):

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Lacy, Leland
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender {J out-of-state PAC (ID#: ) 9 Loan Amount ($)
07/26/2021 Laura & Leland Lacy . $20,000.00
6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate
a financial 0%
Institution? 516 W Twohig Ave., San Angelo, TX 76903
11 Maturity date
Y N
12/31/2022
12 Lender's Principal Occupation 13 Lender's Job Title
Appraiser/attorney
14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse (if any)

self/Tom Green County

16 If lender is a child, law firm of parent(s) (if any)

17 Description of Collaterat 18
Check if personal funds were deposited into political
ﬁ Ij account (See Instructions)
none

19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)

INFORMATION

21 Guarantor address; City; State; Zip Code

[¥ not applicable
23 Guarantor's Principal Occupation 24 Guarantor's Job Title
25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (if any)

27 it guarantor is a child, law firm of parent(s) (if any)

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020



LOANS (JUDICIAL)

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

SCcHEDULE E(J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E(J):

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Lacy, Leland
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender {1 out-of-state PAC {ID#: ) 9 Loan Amount ($)
07/26/2021 Laura & Leland Lacy $20,000.00
6 Is lender 8 Lender address; State; Zip Code 10 Interest rate
a firjancial 0%
institution? 516 W Twohig Ave., San Angelo, TX 76903
11 Maturity date
Y N .
12/31/2022

12 Lender's Principal Occupation
Appraiser/attorney

13 Lender's Job Title

14 Lender's Employer/Law Firm
self/Tom Green County

15 Law Firm of lender's spouse (if any)

16 If lender is a child, law firm of parent(s) (if any)

17 Description of Coliateral

18

Check if personal funds were deposited into political
E—X account (See Instructions)

19 GUARANTOR
INFORMATION

20 Name of guarantor

¥ not applicable

21 Guarantor address;

State; Zip Code

2 Amount Guaranteed ($)

23 Guarantor's Principal Occupation

24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm

26 Law Firm of guarantor's spouse (if any)

27 |t quarantor is a child, law firm of parent(s) (if any)

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 11/4/2020



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Trave! In District

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Qut Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pag;sé:hedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
lF_acy,'\i'_eland ¢

4 Date

1.2, 2022

*Rngelo Aweurds

6 Amount ($)

HHA>

7 Payee addr%ss;

1G0S W. AN, San A‘ﬁgum

State; Zip Code

76901

8
PURPOSE

OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

Adverhising elpense

(b) Description

)
mr magnets & hame tngs

40 .S

(©) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehotder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name ‘
[.9.9.202~ | YOopT
Amount ($) Payee address; City, State; Zip Code

2H (3 Sherwood Way Spq Angbl'o’rﬂ7690‘lf

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedute)

Printing expuns e

Description

inyrtations

[ ] checkiftravetoutside of Texas. Complete Scheduie T [] check if Austin, TX, officeholder living expense

235,39

Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
1 ]
) 1\
(31,03 CDYMW Pn‘fﬂ_\"}ﬁ
Amount ($) Payee address; City; State; Zip Code

349 Knickerbocker P4.Son Angeld TX 71 0Y

PURPOSE
OF
EXPENDITURE

Description

Category (See Categaries listed at the tap of this schedule) 'L\ d

printing

r_—l Check if travel outside of Texas. Complete Schedule T. r_—l Check if Austin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name Office sought Office held

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 11/4/2020




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS scHeDpuLE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expgnse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Aq:omfing/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed abave)

Credit Card Payment

The Instruction Guide explains how to compiete this form,

1 Total pages Schedule F1:{2 FILER NA 3 Filer ID (Ethics Commission Filers)
? Taey ™ Bland

0

“g\mj.%&@ 5Payeenamegr] K,SA}\)

6 Amount (3) 7 Payee address; City; State; Zip Code

IS,5G,0,00 3200 Armstrong, Son Angel 0 TR 769 03

{@) Category (See Categories listed at the top of this schedule) | {b) Description

e odverhs) Y\j TV cdvarhsin 9 5 P roduchHion

EXPENDITURE

© D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
L4.200AN | USPS
Amount ($) Payee address; State; Zip Code
1.9 IN.Abe St San /‘\ﬂSQl/O X762 03
Category (Sea Categories listed at the tap of this schedule) Description
PURPOSE D_{_],\ Y ﬂ' ej
OF o P oS
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder fiving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure io benefit C/OH

Date Payee name

2.5 AN XX T(’mge)‘l”

Amount ($) Payee agdress, City State; Zip Code
sunset Dy,

(.ol [a3S sew——ﬂ-wép Seun nge)l@ﬂ 16904

Category {See Categories listed at the top of this schedule} Description
PURPOSE er d S
oF e X penSL paplr 900
EXPENDITURE
[] checkitwavel outside of Texas. Complete Schedule T. [[] cneck if Austin, TX, oficeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.b.us Revised 11/4/2020




POLITICAL EXPENDITURES MADE FROM

POLITICAL C

ONTRIBUTIONS scHeDuLE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office 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 TFravel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/MWages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide axptains how to complete this form.

1 Total pages Schedule F1:

(0

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
FLacy,“ﬂeland

16,3022 K vaurt Tmyressions  LLC
6 Amount (%) 7 Payee address; City; State; Zip Code
[09.>> |07 Calleg Aills Blvd-Son Angeld T T ©904-
8 {a) Category (See Categones listed at The top of this schedule) {b) Description
PURPOSE mMomnoO W\Lfb‘t th.Yy
EXPENDITURE (ldv QY+\ S] Y\j -@D r\()llc{‘@

©

D Chaeck if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
N )
2.G.029- | V1 Stoyp vt
Amount ($) Payee address; City; State; Zip Code

|95 Q°

AUS Wyman &, waltham MA 045]

PURPOSE
OF
EXPENDITURE

Category (Sea Catogones listed at the top of this schedule)

pn Ylhnﬁ Q,)LVU\S@

Description

push ouasff business Queds

I:l Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder fiving expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
) r.
A7 AXX Mistoprint
Amount ($) Payee address; State; Zip Code

I4s.50

9375 Wym o-n Si: WaH'L\OvN\ MA 0345]

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

printingup enSe

Description

CoastorSt-shirks, hats

D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

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 11/4/2020




POLITICAL EXPENDITURES MADE FROM F1
POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expgnse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transporttation Equipment & Related Expense

Consuling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/MWages/Contract Labor Other (anter a category not listed above)
Credit Card Payment ) .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 F!LER NAME 3 Filer ID (Ethics Commission Filers)
(0 a eland

4 Date 5 Payee name % _&.

7). DA~ or kgt SIred
6 Amount ($) 7 Payee address; D {\ City State; Zip Code

(9.%D (otrorrHitsBhrd Sar\Anjﬂb IX 764 0%
8 @ Categcay /See Catelories listed at the top of this schedule) {b) Description
: errage {
PURPOSE 0 aJ , %od for il SLLVP er
OF
EXPENDITURE '(: un lﬁal ser
(c) D Check if travel oulside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
1.9.2223% | HEB
Amount ($) Payee address; City State; Zip Code

1S5.2% 13301 Sher wodd Wy, sap ngbloﬂ; 7690y

— - Gocégeérr? (SC (Z:;g/or;: -l;t'e;ttghe z of this schedula) Desxpt:c[\{)f1 C/k l ] S u_P P on

OF
EXPENDITURE CMA T‘QI N2 8
D Check if travel outside of Texas. Complste Schedule T. D Check if Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Lq.232 | SuperWelmort
Amount ($) Payee address State; Zip Code
C7.7% M,.@,pyaﬁ\—- San An36017<7690
Category {See Categories listed at the top of this schedule) Description

er
PURPOSE _G'ng bbwqge) -C‘DD .éDT‘ %'hllﬁl SMPP

EXPENDITURE unNoYeuser
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate }/ Officeholder name Office sought Office held

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 11/4/2020




POLITICAL EXPENDITURES MADE FROM

POLITICAL CONTRIBUTIONS

scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimt t Solicitation/Fundraising Expense

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel in District

Confributions/Donations Made By GiftfAwards/Memorials Expense Printing Expense Travel Out Of Districl
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
FLacy,'\ﬂelanol

4 Dat 10
.10, A2

5 Payee name u SV S

6 Amount (%)

9 0°

City; State;

San Angels, T 761 03

7 Payee address; Zip Code

/ N.ALbe St

PURPOSE

EXPENDITURE

(@) Category (See Categories listed at the top of this schedule)

other

(b) Description

pPOST AGY,

() D Chack if travel outside of Texas. Complets Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

311409 | Comyp any Printing

Amount ($) Payee address; State; Zip Code
237%.00 |29 gn\ckerboeker R SMMjb 0, X 7690
Category {See Categories listed at the top of this schedule) Description
Vo)
o | pYinin g push cards
EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T. [:l Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
211,303 | DER . Peyot 0{3-@1@, max

Amount ($) Payee address; ty; State; Zip Code
(9,84 |qazasunset 01 Son f\nf)@( v Y 764 0%

Category (See Calegones listed at the top of this schedule) Description
-t adver-sin j |ab @(S
EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T, [:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tcus Revised 11/4/2020




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political
Credit Card Payment

Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimb ent

Solicitation/Fundraising Expense

Office Overhead/Rental Expanse
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Transpottation Equipment & Related Expense
Travel In District

Travet Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

(0

2 FlLiRagyﬁ E

eland

3 Filer ID (Ethics Commission Filers)

B e

5 Payee name

Son Anoe

lo LTVE]

6 Amount ($) 7 Payee address; City; State; Zip Code
3006 00 Roo! Wi Beawregard.  San Angelo TX TG0
8 {@) Category {See Categories listed at the top of this schedule) (b) Descnpt:on )
PurgmsE a_d\fﬁ,‘f"'\\ S nj OY' | Y]OJ DLd
EXPENDITURE

(© |_—_| Check iftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
AALAOXRN| Lomor
Amount ($) Payee address; City State; Zip Cade
05714 3503 Arden Rd.  Gun AnsaloTRIGAD!
Category (See Categories listed at the top of this schedule) Description \
h)
PURPOSE __P\ \ b) ”0 rdjotlﬁ ,\.,q(
EXPED?I;;ITURE QA‘( LY S\ ﬂﬁ l Da/ '

[] checkiftravel outside of Texas. Complete Schedule T

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
354 Amarican Class i\ eds
Amount ($) Payee address; State; Zip Cade
032900 |2027 Sherwood Way San ArgelgTY 761D |
Category (See Categories listed at the top of this scheduie) Description
ese | 0dVert 51 newspaper od
EXPENDITURE

]_—_] Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officehoider living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www_.ethics.state.tx.us

Revised 11/4/2020



POLITICAL EXPENDITURES MADE FROM F1
POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimb L Sdlicitation/Fundraising Expense

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

Consuling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Danations Made By GiftYAwards/Memorials Expense Printing Expense Travet Out Of District
Candidate/Officeholder/Political Committee Legal Services Sataries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Eacy Nteland

(D

ds.a092 | Southvest QutAr

6 Amount ($) 7 Payee address; City State; Zip Code

365,% B3t Covedive Or  S0N A@d»ﬂ‘x 76904

(a) Category (See Categories listed at the top of this schedule) (b) Descrlptlon

PURPOSE QMLY‘F)\SW Ylﬂ d 13] m ’ b)) bDa/fd

EXPENDITURE

(c) D Check if traval outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

7,202 Frmstrong Backus

Amount ($) Payee address; State; Zip Code

500 .00 51§ w: Harns Ave #a00 Sam Ang@(oﬁ” ¢4 03
e |occouraylanting | Cga o Tt

= A
EXPENDITURE P Y poraTion
l:] Check if travel outside of Texas. Complete Schedule T. [_—_I Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2.18.2022 |Company Printing
Amount ($) Payee address:; State; Zip Code
43517 |34/ knlekerbockerkd. San Angé)/@ [X 76904
Category (See Categories iisted at the 1op of this schedule) Descnptlon
9
h Cards
e prinfon PUS
EXPENDITURE
[] cneckitiravel outside of Texas. Complete Schedute T. [ cneck it Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

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 11/4/2020




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Politicat Committee

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Travel Qut Of District
Other (enter a category not listed above)

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
LacC

3 Filer ID (Ethics Commission Filers)

4 Date

&, 03023

5 Payee name

y, Le land
Face bdok

6 Amount ($)

(0,00

7 Payee address;

City;

| Hacker Way Maenlp Pork gypac

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule}

a

CA 94pas
osst ad

dver-hisi ng

]S.006

{c) |:, Check if travel outside of Texas. Complete Schedule T. |:, Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2.2.2032 | Facebd ok,
Amount ($) Payee address; City; State; Zip Code

ar

F40AS

| Hocker Way Menlo Park CA

PURPOSE
OF
EXPENDITURE

cuiV6T4ﬁ55ﬂﬂ

Description

boost ad

Category (See Categories listed at the top of this schedule)

[] checkittravel outside of Texas. Complate Schedule T [] check if Austin, TX, officehalder living expense

[0.0°

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
2.8.22 | Facebook_

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

| Hocker Way Menlv Park CA G405

PURPOSE
OF
EXPENDITURE

Description

booet ad

Category (See Categories listed at the top of this schedule)

ad Wv‘ﬂ'sv'nj

[] checkittravel outside of Texas. Complate Schedule T. [] check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 11/4/2020



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 Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Trangportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME L / d/ 3 Filer ID (Ethics Commission Filers)
10 LacC y , Lejan
4 Date 5 Payee name
2.8.22 Eace bpok

6 Amount ($) 7 Payee address, City; State; Zip Code
10.00 | nacker Way Menly Pock. CA gypas
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PUIg’FOSE ad/ve;f—/—; S)T nj ’b D DS?L 6('(

EXPENDITURE

{©) [ ] Checkiftravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officeholder fiving sxpense
9 Complete ONLY if direct Candidate / Officaholder name Office sought Office held
expenditure to benefit C/OH
Date Payea name
2.9.29 | Fpcebd0kK_
Amount ($) Payee address; 1 City; State; Zip Code
/G, G | Hacker Way Manlp Park CA QupaS
N
Category (See Categories listed at the top of this schedule} Description
t
PURPOSE d | -i b
Rpe 73 Ver-+isin 008t o
EXPENDITURE
[:‘ Check if travel outside of Texas. Complete Schedule T. [:‘ Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2.3, w37| Facebook.
Amount ($) Payee address; State; Zip Code

25.00 || Hocker Wﬂy Menld Park CA G405

Category (See Categories listed at the top of this schedule) Description

e |adverhising boost ad

EXPENDITURE

[ ] checkifiravel outside of Texas. Gomplete Schedule T. [ ] check it Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 11/4/2020

Forms provided by Texas Ethics Commission



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertisfng Expdnse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounpng/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consutiing Expense Food/Beverage Expense Polling Expense Travel in District

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pag;sDSchedule F1:]2 FILER NAME { aC y { e, {a'rtd/ 3 Filer ID (Ethics Commission Filers)
J

"F:19.9082 |° "Egee bpok

6 Amount ($) 7 Payee address State; Zip Code
(a5. 29 || Hocker Way Menlp Pock. CA 94pas
8 (@) Category (See Categories fisted at the top of this schedule) (b) Description

PURoPl?SE adv@’-}—; 5)’ nj ’b D DS7L 6(/(

EXPENDITURE

{c) D Check if travef outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

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

Category (See Categories listed at the top of this schedule) Description
14
PURPOSE 1 B B
e & bnpod.
EXPENDITURE
D Check if travel outside of Texas. Compiete Schedule T. |:| Check if Austin, TX, officeholder living expense

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

Date Payee name

Amount ($) Payee address State; Zip Code

Category (See Categories listed at the top of this schedule) Description
1
PURPOSE ! R
OF 1
EXPENDITURE
D Check if fravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

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 11/4/2020



POLITICAL EXPENDITURES MADE FROM

PERSONAL

FUNDS SCHEDULE G

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

Advertising Expense
Accounting/Banking
Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District

GiftAwards/Memorials Expense
Legal Services

Printing Expense
Salanes/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

4

2 FILER NAME
Lacy, Leland

3 Filer ID (Ethics Commission Filers)

4 pate

g\ Jq 3 &A’&:l

5 Payee name

CropeCreok Voluntesr fire Dept

7 Payee ;ddress;

6 Amount ($) City; State; Zip Code
15038 San Angelo R T7690
Reimbursement from )
M political contributions an n_9 )ﬂ ]
intended
(a) Category (See Categories listed at the top of this schedule) (b) Descrlptlon
PURPOSE NS \ Nt l
oF Sotic+otion lGundmusmlj Al ven
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
AS Q8| PDSa '
Payee address; City; State; Zip Code

Amountés)

s 4338 Sharwood Way, San Angel 0 TX 76904
Category (See Categories listed at the top of this schedule) Descrlptlon '
o, (Pood [beverage  |dinner for Camplignishineers

LA
[:] Check f travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) Description

] checkittravel outside of Texas. Complete Schedule . [_] check it Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 11/4/2020




