
JUDICIAL CANDIDATE I OFFICEHOLDER FORM JC/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

The JC/OH Instruction Guide explains how to complete this form. I 1 Filer ID (Ethics Commission Filers) 2 Total pages filed: a3 
3 CANDIDATE/ MS/ MRS/ MR FIRST Ml 

OFFICEHOLDER Mr F OFFICE USE ONLY 

NAME Leland 
················································································· Date Received 

NICKNAME LAST SUFFIX 
Lacy 

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

FEB 22 2022 OFFICEHOLDER 516 W Twohig Ave, San Angelo, TX 76903 MAILING 
ADDRESS 

D Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
Date Hand-delivered or Date Postmarked 

OFFICEHOLDER ( 3252173430 PHONE 
Receipt # I Amount$ 6 CAMPAIGN MS/ MRS/ MR FIRST Ml 

TREASURER Mr Casey 
NAME ················································································· Date Processed 

NICKNAME LAST SUFFIX 

Poynor 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE 

TREASURER 
705 W Ratliff Road, San Angelo, TX 76904 ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 3252¥6-3906 

9 REPORT TYPE • January 15 • 30th day before election • Runoff • 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

• July 15 ~ 8th day before election • Exceeded Modified • Final Report (Attach C/OH • FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 
01/ //2022 02/ / 21 THROUGH 19 2022 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year ~Primary • Runoff • Other 
Description 

01/ 01/ 2022 D General • Special 

12 OFFICE OFFICE HELD (if any) 113 OFFICE SOUGHT (if known) 

Judge, County Court-At-Law #2 

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL 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 NAME COMMITTEE TYPE 

• GENERAL 
COMMITTEE ADDRESS 

• Additional Pages 

OsPECIF1c COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTOPAGE2 

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



JUDICIAL CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM JC/OH 
COVER SHEET PG 2 

15 JC/OH NAME L Q_ C l-eltlnd 16 Filer ID (Ethics Commission Filers) 

) 

17 CONTRIBUTION 1. 
TOTALS 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

$ -e-
2. TOTAL POLITICAL CONTRIBUTIONS 

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

EXPENDITURE 3. 
TOTALS 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 
$ -e-

................... 
CONTRIBUTION 

BALANCE 
................... 

OUTSTANDING 
LOAN TOTALS 

4. 

5. 

6. 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

18 SIGNATURE I 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. 

Signature of Candidate/Officeholder 

Please complete either option below: 

(1) Affidavit 

RUDYOLIVAS 
Notary Public 

STATE OF TEXAS 
ID# 12618196-9 

My Comm. Exp. July 24, 2023 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by \_ ~°'-~)..__ \_, ~c.7 
20 ::J :J:: , to certify which, witness my hand and seal ofoffice. 

v \1\ J 1/::)( Xe 'A-:0:o Q\ d •> 

this the 

Signature of officer administering oath Printed narrle of officer administering oath Title of officer administering oath 

(2) Unswom 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 __ . 
(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 

19 
FILER NAME L Q_ C y) Le/an~ 20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS 
../ 

SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

/ 

1. \Z[ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $~s;l5, oo 
2. • SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. [IL( 
1

SCHEDULE B: PLEDGED CONTRIBUTIONS $ 700~ 00 

4. UJCHEDULEE: LOANS $ 'fo)ooo.oo 
5. a SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $~~~~7,,30 
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. [It( SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 18! Glf • 
10. • SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. • SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. • SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO FILER 

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



MONETARY POLITICAL CONTRIBUTIONS 
A(J)1 (JUDICIAL) SCHEDULE 

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 pa~ Schedule A(J)1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 
Lacy, Leland 

4 Date 5 Full name of contributor 0 out-of-state PAC ID#: ) 7 Amount of contribution ($) 

, ~ .. IJ\QY.-: .... f. .R~J.l.V ............................................... #d-00,0Q I. lt ~'J., 
6 Contributor address; City; State; Zip Code 

~5 as Sch o\'l\ l-\Ul,\~~ PY SM /\Y\j~\)fXlfb~01
~ 

8 
c~as r~~upation 

9 Contributor's job title 

(.,t,l\ (~Y 
10 Contrst~\etoyer/law firm 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 D out-of-state PAC ID#: \ Amount of contribution ($) 

1.1-1,J.-OJ-} .. ~.~l.,Y\J ... Er:y.~t ....................................... as-o. oa Contributor address; City; State; Zip Code 

C,,;)5 1-lo.rlft-Stt-rl.n)a.v'\ An9eJG n. ,Gq 04 
Contributor's principal occupation 

Bvo\L--LY' 
Contributor's job title 

B,oK:ti-r 
Contributor's employer/law firf '\ 

~\\~r W\\\, ()J(V\ ~ 
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 D out-of-state PAC ID#: Amount of contribution ($) 

, ., 3-l, ao-X ~. T.\ «\. ·g,·~·. 5.~\$ :b. ~.7-.......................... 5 on 
Contributor address; City; State: Zip Code 0 .. 

k)Q,J. l ()al o ()u,r o Or. SOA ~V\C iloX-~ 7 C,t:J O't 
Contriro[rfro~ion r~b~u~ jo~it~ d 
Contributor's employer/law firm Law firm of contributor's spouse (if any) 

r ~:+-\ '(' L 
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) 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: (,b 
2 FILERNAME 3 Filer ID (Ethics Commission Filers) 

Lacy, Leland 

4 Date 5 Full name of contributor D out-of-state PAC ID#: \ 7 Amount of contribution ($) 

1 _g.c,J a~~Lh0vr.l.~.S .... M .. e.0i.cLo.W..?.......................... SiO Q JO (1 
6 Contributor address; City; State; Zip Code 

I J..Sbl A, !<l e,l\ Yi e.,w Of .. SM /\n9 e I o f-j_ 7 Gq \) ~ 
8 Contributor•s~rlncf~~~ccupation 

Ou:;t-~Y 
9 Contributor's job title 

ou+-f~ -t\--<Ll 
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 D out-of-state PAC ID#: l Amount of contribution ($) 

~ ~,. :t\)J-J f.~-~ ~ ...... f ~f" .. ~ :. .......................................... . 
Contributor address; City; State; Zip Code 

031 q W 4 "-ve-lllt F-,~a.,(\ f\-ngeJo.Ty, (ofOl 
g_so ~ ao 

Contributor's principal occupation Contributor's job title 

C\ .\t t)l"'t\ ~ V t\ftOYn ev 
Contributor's employer/law !fm 

s ~ l-f-
Law firm of con_gi/butor's spouse (if any) 

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

Date Full name of contributor D out-of-state PAC ID#: _______ __,1 Amount of contribution {$) 

, .'d-,1. ~\)id~.~sir~~ ... C?.\J.YY\.f?~ .................................. . 
Contributor address; City; State: Zip Code 

;L'S Q_ (10 

'a...J..SS-M<Mroe St~~ Al15U~~ 7 wCJ 'DI 
Contributor's job title , 

I ci q oJ n~s 1 S/t(lJ\.T 
Contril:Sutor's employer/law firm 

ro.u,l {Ja,i:Lr- ,tt tty - 0t+ LQvJ 
Law'4A-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 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 11/4/2020 



MONETARY POLITICAL CONTRIBUTIONS 
A{J)1 (JUDICIAL) SCHEDULE 

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: G 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 
Lacy, Leland 

4 Date 5 Full name of contributor D out-of-state PAC ID#: ) 7 Amount of contribution ($) 

L i,.a\)d-,:;) lf:!2u~;~~~!:?--C)'-----~i~~; - - - - - - - - - - - - - -~~~~-; - - -;i; ~~~~ - - - - - S-oo ✓ oo 
St l'b fGn\c!er boc_k.er ,-.lSM A-o~lo,-~ 7 (o~ Ol.\' 

8 Ctbutor's rincipal occupation 

·y O u..;,y 
9 

irojto;s +~ hiULiY I OWY\ eY 
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any) 

, 

~e; \ + 
12 If contributor is a child, law firm of parent(s) (if any) 

Date 
Full name of contributor D out-of-state PAC ID#: ) Amount of contribution ($) 

I ~~C\.~O~J. -~~\n ___ ~0_4:~~----------------------------------------------- 900_ a.o 
Contributor address; City; State; Zip Code 

"34-o~ ShoAyh;\l Pt',SOJ\ At19el~T~-, <oq Otp 
Contributor's principal occupation Contributor's job title 

Contributor's employer/law firm 

I\ v X a__d. {l_; 
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 0 out-of-state PAC ID#: \ Amount of contribution ($) 

a...,~ p_oa1J. _;ro_ -~------.s_ -~ _(,£_ ------------------------------------------------ ;;)__ t; O).J O 0 
Contributor address; City; State: Zip Code 

~ ~C,t over-Or. ~OJ'\ An°JBI o1"'X- J(o°l()3 
Contributor's principal occupation 

f' ~-+-\ re,; ck r0

e:+Ysnt~ 

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

('~-ti {'(i~ 
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 
A(J)1 (JUDICIAL) SCHEDULE 

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: (.p 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 
Lacy, Leland 

4 Date 5 Full name of contributor D out-of-state PAC ID#: l 7 Amount of contribution ($) 

'l ~. ~ 3-'J. _ -~-0~~ __ p \. _'<f.: ~ cJ~l~ __________________________ 500 00 
6 Contributor address; City; State; Zip Code " 

~~ Snu+h lMd. t( \fd. s~-o t\nqu i{) ""!~ 7 <c>~ { 4-
8 Contrib(o~;l(Liation 9 

crtt~~t~rf 

10 Contributor's employer/law firm 

r ~ :\:, <' 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 D out-ol-state PAC ID#: \ Amount of contribution ($) 

~ •'t ;~'l.:). 
__ G_O\.y~ _____ p __ e;.lk.~_l _____________________________________ 1000\00 

Contributor address; City; State; Zip Code 

~t>'l. CR '34'"1 Mil es -r'i , G~(]\ 
Contributor's principal occion 

~~k\1 ~) . ~n~+r;t~d 

Contri(to~\y:r/1~ c( 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 D out-of-state PAC ID#: \ Amount of contribution ($) 

ld---l~ _a_'\)~ ~cl rb-r,~m~ 
5°00. 0 Q ···························· ····················································· 

Contributor address; City; State: Zip Code 

a oc;, w. en tt e.q8 Av-e .. S OJ\ f\nq e>l o1U 6q n 3 
Contributor's principal occupation - C~utor's job title 

O. +\-1t) rY) 6 \/ a'' f)i'Y\ ~v 
Contributor's employer/law firm.../ Law firm of contributc;if•s spouse (if any) 

So1f-F 
If contributor is a chlld, 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) 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:<o 

2 FILERNAME 3 Filer ID (Ethics Commission Filers) 

Lacy, Leland 

4 Date 5 Full name of contributor D out-of-state PAC ID#: l 7 Amount of contribution ($) 

d--.J_~.a\)~~ .T~r.i .. I~s.P.1/.\ ................................................ . 
6 Contributor address; City; State; Zip Code 

ISl S Gt"\ ~fSll'\ St .SQ.J\ f\fl~t)o19... 7Gq Q l 
8 Contributor's principal occupation 

{b1 'O (l..16Y 
9 Contributor's job title 

t2-a.a. ( Q...Stctf-t> ;,-rok...tri OWYl er 
11 Law firm of contributor's spouse (if any) 

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

D~ . 
Full name of contributor ~of-state PAC ID#: l 

~~\ ,.a~~~ .. T.~.M.y.~ ..... ~ ............................................... . 
Contributor address; City; State; Zip Code 

Amount of contribution ($) 

S30~ S ctM l ~ {Gd q 1; Tr. S'O,(\ P :ne>ie>w 'trl <b~ t) q.. 
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 D out-of-state PAC ID#: l Amount of contribution ($) 

N tff {i l \ \-l-CJl V ~ cic lJ~ ,a o l'd ~· ... ·c;~;r;b~~~~. ~ctd;~~~-; .............. ci;i .............. s~~;~; ... i:;~. c~d~· .... . as. oa 
f5'():tl {?;,\ u_t..C~fllN\_~TLSo.A An<~lot'll7 Co9~4 

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) 

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) 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 3 Filer ID (Ethics Commission Filers) 
Lacy, Leland 

4 Date 5 Full name of contributor 0 out-of-state PAC ID#: I 7 Amount of contribution ($) 

~le, la~~') ~~~~i; -~~~~cy. · · · · · ~i~~; · · · · · · · · · · · · · · ~~~~-;- · · ~i~ ~~~~ · · · · · 300.; 0()) 
I' .o. fret ~ w 0vtQ;Y v fl\ ley ,-"1- 109 sea 

8 Contributor's principal occupation 9 Contributor's job title 

Sal ~s. sa1~s 
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any) 

Ne+c.x'\ {=- Y\ ([;Y' c:, \J fy'oclu,v~)'Tilc~ 
12 If contributor is a child, law firm of~alent(s) (if any) 

Date 
Full name of contributor 0 out-of-state PAC ID#: \ Amount of contribution ($) 

................................................................................... 
Contributor address; City; State; Zip Code 

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 0 out-of-state PAC ID#: \ Amount of contribution ($) 

··················································································· 
Contributor address; City; State: Zip Code 

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) 

ATTACH-ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide for addltlonal 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 FILERNAME 

Lacy, Leland 
3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED PLEDGES 

5 Date 6 Full name of pledgor 0 out-of-state PAC (ID#: ______ ___, 8 Amount I 9 In-kind contribution 
of Pledge$ I description 

State; Zip Code 

I 

IO o.J oo : 
I 
I 

Check if travel outside of Texas. Complete Schedule T. 

10 Pledgor's principal occupation 

hUYY\.~ 
12 Pledgor's em 13 Law firm of pledger's spouse (if any) 

St.> 
14 If pledgor is a child, law firm of parent(s) {if any) 

Date 
Full name of pledgor O out-of-state PAC (ID#: ______ ~ 

Amount 
of Pledge$ 

Pledgor address; City; State; Zip Code l OD~ 00 

In-kind contribution 
description 

7(2,11) f D Check if travel outsi!e of Texas. Complete Schedule T. 

Pledger's job title 

t<La l-toY 
Law firm of pledgor's spouse (if any) 

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

Date Full name of pledgor O out-of-state PAC (ID#: ______ ~ Amount I 
of Pledge$ I 

~ i-~~ .VM.~S~~ .. kir.1.~ .................................... So O ooi 
• Pledgor address; ~ty; State; Zip Code - I 

In-kind contribution 
description 

t~H oUtt\LlO"f'cilt'i . .SoJ\ f\n · l~)(]<iR I D Check if travel outside of Texas. Complete Schedule T. 

Pledgor's job title 

LDMS~f or 
Law firm of pledgor's spouse (if any) 

If pledgor 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 



LOANS (JUDICIAL) SCHEDULE E(J) 
If the requested information is not applicable, DO NOT include this page in the report. 

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

~ 
2 FILER NAME 

Lacy, Leland 
3 Filer ID {Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Name of lender 0 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 
y N 11 Maturity date 

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 Collateral 18 

'b(none 
[i Check if personal funds were deposited into political 

account {See Instructions) 

19 GUARANTOR a) Name of guarantor 22 Amount Guaranteed {$) 
INFORMATION 

21 Guarantor address; City; State; Zip Code 

Oil: 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) 

Zl If guarantor 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 



LOANS (JUDICIAL) SCHEDULE E(J) 
If the requested information is not applicable, DO NOT include this page in the report. 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 
Lacy, Leland 

4 TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Name of lender • 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 
y N 11 Maturity date 

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 Collateral 18 

~one 
a Check if personal funds were deposited into political 

account (See Instructions) 

19 GUARANTOR 2) Name of guarantor 22 Amount Guaranteed ($) 
INFORMATION 

21 Guarantor address; City; State; Zip Code 

[)t 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) 

'Zl If guarantor 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 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/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation 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 Services Salaries/Wages/Contract Labor Other ( enter a category not listed above) 
Credij Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pagr ohedule F1: 2 FIL1.R NA~E I d 13 Filer ID (Ethics Commission Filers) 
acy, e an 

4 Date 5 PaT\nnq ti1 t) {\V{(}J d.-S /, 1, ~ ~'OJ..~ 
6 Amount ($) 7 Payee add~ss; City; State; Zip Code 

~ Lf }1 ~ r Gos w. /\Vt~~ NJ SCV1 A11jV()Jx 7Co°JOI 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description \ 

PURPOSE Acl~+;s 11'\9 <i~~nst air l'Vl ttg.,, e, ts ~ hlWl e +o._9£ OF 
EXPENDITURE 

(c) D Check if travel outside ofTexas. 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 

ra;;_Pm~l l~l-9 4ao~~ 
Amount ($) Payee address; City; State; Zip Code 

j LtO '"S9 d-4{ 3 She;r-woM w~ SM An3e:;l-01~ 7Coq ff-J-, 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE f y-, Yl+lY\~ Q; X. YJ U\S b i V\, vita, t-, \) Y\ s OF 
EXPENDITURE 

0 Check if travel outside ofTexas. 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 

Date Payee name 

t 31,cln~d- UJYY\fOA'\j 
. ' r n lflt, Yl 9 

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

335., 30 
31t{4 ~n \ ciLr b \) cJuir fJ, SOfl A fl9elu ,t 7 ([ft Off 

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

CfJJ'dS ... , 
fUS~ PURPOSE p n Yl -t, '0 C) OF 

EXPENDITURE 

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

Complete Qli!.Y 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. 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/ReimbUrsement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitation/Fundralsing Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candidate/Officehokler/Politicel Committee 
Credit C8td Payment 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Conlracl Labor 

The Instruction Guide explalns how to complete this form. 

Other (enter a category not listed above) 

1 Total pageiuhedule F1: 

a:i/J.~~~ 
6 Amount ($) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete QMl.Y if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ~ if direct 
expenditure to benefit C/OH 

2 F•ueNA~E, d acy, e an 

5 
Pa[rs;-r j 

I 
KSf\'N 

7 Payee address; 1 

(a) Category (See Categories listedat the top of this schedule) 

(c) 0 Check if travel outside of Texas. Complete Schedule T. 

Candidate I Officeholder name 

Payee name 

Payee address; 

I N , Ab e,; )t ~ 
Category (See Categories listed at the top of this schedule) 

D Check if travel outside ofTe,as. Complete S<:hedule T. 

Candidate I Officeholder name 

Date Payee name 

1-~S~·'lA)~ IQrqb-t 
Amount ($} U)~a3yeesaddress;Su.,ns ~'![-
( l ~ 0 l 7 ~ ~U) £11 \1-~ I 

PURPOSE 
OF 

EXPENDITURE 

Complete ~ if direct 
expenditure to benefit C/OH 

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

0 Check if travel outside ofTe,o,s. Complete Schedule T. 

Candidate I Officeholder name 

13 Filer ID (Ethics Commission Filers) 

City; State; Zip Code 

(b) Description - ) 

~ s iY)j f p fod.ut+;o1\., 

0 Check if Austin, TX, officeholder living eKpense 

Office sought Office held 

City; State; Zip Code 

StVl A 113 t Lo ()l 'G q 03 
Description 

D Check if Austin, TX, officeholder living e,pense 

Office sought Office held 

City; State; Zip Code 

Description 

~ a.,p~Y' 9-oods 
D Check if Austin, TX, officeholder living expense 

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 
SCHEDULE F1 POLITICAL CONTRIBUTIONS 

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/Reimbursement Solicitation/Fundraising Expense 
Accounting/Ban~ng Fees Office Overhead/Rental Expense Transportation 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 Oistricl 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Ctedit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 Flllt NA1E I d 13 Filer ID (Ethics Commission Filers) 

/0 acy, ean 

4 Date 5 Payeename tmyrre.s;s;o11s JLLG J-~C,J 'cl.,\)'J--~ ~10/llJtt 
6 Amount ($) 7 Payee address; 

. 
City; State; Zip Code 

l 'u~ .J~~ -;J..,Lf{)! C'.nl1eAtR\\ls~\vd,So..n A"'qeJo,11, 7090~ 
8 (a) Category (See Categories listed at ~e top of this schedule) WJ;~J~e,ml,ro\tle.ry PURPOSE Qflve,y+;s i·Y\j OF ~o sh iY--\-t EXPENDITURE 

(c) 0 Check if travel outside of Texas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

9 Complete QN!.Y if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

1 .. e,J~o~~ V 1 ~t°'-YJ ,: vct 
Amount {$) Payee address; City; State; Zip Code 

'~ts ~oo JJS- WyMIU'\~.J t,val+hNYl MA D';l tt~l 
Category (See Categories listed at the top of this schedule) Description \ 

PURPOSE fY1'Y1f--'\Ylj ~4Q)'\Si p u~ h CA.f d ~~ h~{·vie.ss carlls 
OF 

EXPENDITURE 

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

Complete QM!,Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

~-:7 -~\)d,.d-- \f1 st~l''t Y\.-r 
Amount ($) Payee address; City: State; Zip Code 

llfS .. t;(o d-1S W:Jm OJ) St: walt~°'-M MA. Da4S'/ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE f" m~ Y1j ~x_r ms~ CJ)~~ti 1'1 ~J+-shirrs) '1.a.ts OF 
EXPENDITURE 

0 Check if travel outside of Texas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

Complete Qw.Y if direct Candidate I 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 Expense Event Expense loan Repayment/Reimbursement Solk:itation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made Sy Gift/Awan:ls/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Ofliceholder/Politicel Committee Legal Services SalarieS/Wages/Contract Labor Other (enter a category not listed above) 
Credit card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILiR NA~E I d 13 Filer ID (Ethics Commission Filers) 

10 acy, e an 

4 Date s;;;;;a[d ~1"1" Q, ~-t ~.7. ~d--~ 
6 Amount ($) 3t[tsWl~~ Or~ 

City; State; Zip Code 

l ~ jl-1) San A Y\j tfo ;TI , eoq o 'f ( .~ • 4n,,., n·•--1 
.AH I CL.CU; T 1\11.J O IV CA• 

8 (a) Categ°!. ;see Cate~ries listed at the top of this schedule) (b) Description 

PURPOSE 
,e.o-o ~ Q_,yl.Y' ~ Q., -Pco c{ -for ch U i SU,(JP e-r 

OF ~1-Q:,-Q:,~~s~ f Uf\dra., s ~r EXPENDITURE 

(c) 0 Check if travel ouiside. of Texas. Complete Schedule T. • Check if Austin, TX, officeholder living expense 

9 Complete 001.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

J... ~h ~ J..'~ HE-~ 
Amount ($) Payee address; City; State; Zip Code 

\ 5~ ~1c).__ 6301 s key wu'DJ W"l--> SM A ~t,J o _n 7 Ger O lf' 
Category (See Categories listed at the top of this schedule) f;;;tki)-r c~ i l i SUf-P ~Y' PURPOSE Po\)(\ I 6 Wt.,Y~9b 

OF 
~lAx\~ rQ't ~ (0r EXPENDITURE 

0 Check if travel outside of Texas. Complete Sdledule T. • Check if Austin, TX, officeholder living expense 

Complete 001.Y if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

~<~4~~;;t S·u.,p ~rwa{YY\0-M 
Amount ($) Payee address; City; State: Zip Code 

C 7., 1 °tJ Cow w ' \ 0 ~• I - -_L_ 
a..1-fh st .......... ]'vt''' 

~ClY1 An5ilo ,~ 7<30 DI 
Category (See Categories listed at the top of this schedule) to;r~~r ch ;t} su.pprlr PURPOSE ~cA 

I 
OF 

I b {;V''U-Q9 ~ +u,11 d.rc.u s,e ,r EXPENDITURE 

• Check if travel outside ofTexas. Complele Schedule T. 0 Check if Austin. TX. officeholder living expense 

Complete Qti!.Y if direct Candidate I 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 
SCHEDULE F1 POLITICAL CONTRIBUTIONS 

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/Reimbursement Solicitatlon/Fundralsing Expense 
Accountlng/Ban~ng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
ConsuttingExpense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Pofitical Committee LegaJSeJVices Salaries/Wages/Contract Labor Other (enter a catego,y not listed above) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILlR NA1E I ci 13 Filer ID (Ethics Commission Filers) 

to acy, e an 

41:\ \) l ~~~a 
5 Payee name LlSYJS I' 

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

S°o .oo I w. Abe ~ SM AY1jilot1~ ,GQ 03 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE Qt-'l\t,Y f'OStQ9{; OF 
EXPENDITURE 

(c) 0 Check if travel outside of Texas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

9 Complete QM!.Y. if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

~. \\ /~l\)1-~ Com y tu'\ y P n \tt-1 \ll ~ 
Amount ($) Payee address; - City; State; Zip Code 

31~ ,0 (p o'tt 9 f(.n 't ckL-rb-o~ r P-..J, s£l,(\ l\rtj6t, Jn I Gq Dlf 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE ~iirITTY1j ~ush Cilf' rJ. s OF 
EXPENDITURE 

0 Check if travel oU1side ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete QM.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

rJ <up ut / ofti c_e., ~-llj dJOa-d- ()W;c:L r-Y\_({_~ 
Amount ($) Payee address; City; State; Zip Code 

'-f~j ~ '-f 4g_7 (~.,Su.I) s e,t 0 ,, SM A-n~il ~~ ,CoO, Of 
Category (See Categories listed at the top of this schedule) 

°i~0ls PURPOSE q_{Xv-ll,Y+JS1 ~ 9 OF 
EXPENDITURE 

0 Check if travel outside of Texas. Complete Sclledule T. 0 Check if Austin, TX, officeholder living expense 

Complete QJl!l.Y if direct Candidate I 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.elhics.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/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation 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/PoliUcal Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not fisted above) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 Flllt NA1E I d 13 Filer ID (Ethics Commission Filers) 

lrJ acy, e an 

4j:_te 
¥ l l ~ 9..A)~J-- 5sMamA. "'°' ~, o L'!:V f:;) 

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

(bQO .Joo ~ol W~ 8ljluresa.r~ Sa.ll l\n_~ilo 1t 1 ~~ 0 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

A_~ PURPOSE c:vl V-~"1" +ts i n j OYl I 11Yl~ OF 
EXPENDITURE 

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

9 Complete 00!.t if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

~At.i~d--~ LJ)..fY\O-Jr 
Amount {$) Payee address; City; State; Zip Code 

<bS7.;ltf ~503 AY'd.~n RvL S"O-,f\ I\ Yl j ~io-rt.--, (oO{ u I 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE ~ftY-t\s\ flj b) ll ~ OClf' ti-JJ 1 ittl( OF 
EXPENDITURE 

0 Check if travel oufside of Texas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

Complete QM!.)'. if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name " 

~tS-~~ AM.~Y''\C{l)\ ClaSS"\~e..cls 
Amount($) Payee address; City; State; Zip Code 

Q_ <3 ~~QO ~0~7 She.rwotxl w~ S<Lt1 1\-nj t>L6(X. 1 eoq t I 
Category (See Categories listed at the top of this schedule) newisp t¥ ~, oJ PURPOSE o.& v-er+i s·fn j OF 

EXPENDITURE 

D CheckiftraveloutsideofTexas.CompleteSchedUleT. 0 Check if Austin, TX. officeholder living expense 

Complete ~ 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 
SCHEDULE F1 POLITICAL CONTRIBUTIONS 

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/Reimbursement Solicllation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation 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/OffJCeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILEf_R NA1E I d 13 Filer ID (Ethics Commission Filers) 

l'D acy, e an 

4 Date 5Joe~t~wes+ ou_,wn, Q.,' s-.. ~;l:2 
6 Amount ($) 7 Payee address; City; State; Zip Code 

3G5,00 ,t3'-f F..,, "r 1 ,:Hv.e (}r Sa,{} A n.~Gl DJ T)l 7G1Vif 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

h{JJbuOJd PURPOSE Qdrt.Y+ isi rtj d)3ikt f OF 
EXPENDITURE 

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

9 Complete Qt:11.)'. if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date 1j;;;5 troYJ ~ fs aCLll ~ ~Ll7~ Qo:lJ 
Amount ($) 

s ISew~'il~rn 's Ave !f:clDD 
City; State: Zip Code 

s-oo .(00 s(,l,() AYl101 o ~7 Gq o3 
Category (See Categories listed at the top of this schedule) 

C ~~Jn -An anc. ~ fV<.frl PURPOSE O.CdJU n.ft ~ /~Y1j OF f Y'~a.( a.--HUl'\. EXPENDITURE 

0 Check if travel oufside of Texas. Complete Schedule T. 0 Check if AusHn, TX, officeholder living expense 

Complete QN!.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

Print\~ Q ,,, 'd~d-'DJ ~ C-Ompany 
Amount ($) Payee address; City: State; Zip Code 

lf3S .. /t s'-f /°/ tJJ ) ocer b ocller f:.d, S rM1 An!j eJ fJ 7Xv 7 C,? O'f 

11 
~ 1r~3---·~---, Description 

COJdS PURPOSE push OF 
EXPENDITURE 

D Check if travel oulside o!Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense 

Complete ~ if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/0H 

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/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation 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 Services Salaries/Wages/Contract Labor Other ( enter a category not listed above) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pa'en Schedule F1: 2 
FILER NAME La. C y J Le, f a_11d 13 Filer ID (Ethics Commission Filers} 

4Q, e,~ac9 5 
PayF~e e b1) o ~ 

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

IO" oo I 140.U---Cr W°'-_Y M <i11 I o PMk, CA C,-lf Dl~ 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE od v a+:, si Ylj 'bvvsf-) a..A 
OF 

EXPENDITURE 

(c) 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 

61, <o.a.o~ F°'-c_ebn o~ 
Amount($) Payee address; fvl <L71 l D Pa;kCA 

State; Zip Code 

JS~OO I f-to__~rw0vy 9Lf D'J..~ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE ct cl V ~rf i.51 YI J bvvst °'cl OF 
EXPENDITURE 

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

Complete Qtl!,Y if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

2 .. ~' ~~ FacLh-ook 
Amount ($) Payee address; City; State; Zip Code 

/ O✓ Oo I Hact£r w~ M011lo PM/0 CA q</D~5 
Category (See Categories listed at the top of this schedule) Description 

oJ PURPOSE ad v-e:;rfi si Y1J b-0·1>~-t OF 
EXPENDITURE 

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

Complete Qtl!,Y 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.eth1cs.state.bc.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/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation 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 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 pages/Sodule F1: 2 FILER NAME La. C y J Ll(rLri.d 13 Filer ID (Ethics Commission Filers) 

4 Date ~;2, 
~- '6t 

5 
PayFrice e bn o ~ 

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

/0. ao I 14 o..ci-cr Wtl_Y M e,)1 / D PMk, CA C/'lfDl~ 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE odva +; si YLj 1 b v osf-> a.A 
OF 

EXPENDITURE 

(c) D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

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

Date Payee name 

;)_~ q-J ~g F°'-c_ebt> o~ 
Amount ($) Payee address; 

fvl <i1'"1 lo p;;J:CA State; Zip Code 

,s ___ oo I 1-tQc.l.e;r WOJJ 91.fO'J.~ 
Category {See Categories listed at the top of this schedule) Description 

PURPOSE ct cl V ~--,+i.5--i YI j bvD~ °"d OF 
EXPENDITURE 

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

Complete Qlli,Y if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

a.,13~ Q,oaQ F~cLb-ooK 
Amount ($) Payee address; City; State; Zip Code 

~S~ oo I Hac}_R,;y Wt>ty M071{t) PM/0 CA 1<10~5 
Category {See Categories listed at the top of this schedule) Description 

a1 PURPOSE tJ..d v-e:r+i si Y1J b-0·1)~-+ OF 
EXPENDITURE 

D Check if travel outside ofTexas. 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/Reimbursement Solicitation/Fundraising Expense Accounting/Banking Fees Office Overhead/Rental Expense Transportation 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 Services Salaries/Wages/Contract Labor Other ( enter a category not listed above) 

Credtt Card Payment 
The Instruction Guide explains how to complete this form. 

1 Total pa/7)chedule F1: 2 
FILER NAME Lac VJ Ll{O._rld 13 Filer ID (Ethics Commission Filers) 

4a:e,t&Oa~ 
5 

PayFaC'e e bn o K 
6 Amount ($) 7 Payee address; City; State; Zip Code 

( 'J..S" r;L C, I H o..ct-Lr Wtl_Y M~n/o PMl CA Cjlf DlS: 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE od vu+; si Ylj 1bvosf-) ~A 
OF 

EXPENDITURE 

(c) 0 Check Hravel outside of Texas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

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

Date Payee name 

f:'tt~bo o-C ~ 
Amount ($} Payee address; 

Pntttlo p;;he14 State; Zip Code 

i" Ha..elt,ic-¼1' ~'=f f)?)S 

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

,,I 110-- I ' " t>Dt>$;1= 0trl-PURPOSE ~ . .,-,,. . ""' 
OF 

EXPENDITURE 

0 Check if travel outside of Texas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

Complete QN!.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

F~e:6b,oo~ 
Amount ($} Payee address; City; State; Zip Code 

I l=le-el.u {L11o/ M ~ 1 a fl.6,;.lte EA 'lt;r;&:;5 .. 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE lA1 ,I ,ro-y,J-.: ~ \~ n I ,,l 
OF - I IU/1~7- -rv u u~ l 

EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

Complete QN!.Y if direct Candidate I 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 
Consulting Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other ( enter a category not listed above) 

1 Total p~ges Schedule G: 2 FILER NAME I 3 
.l Lacy, Leland 

Filer ID (Ethics Commission Filers) 

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

ISCLOO 
r.--/. Reimbursementfrom 
l.)lJ political contributions 

intended 

Sa,n An:Jilo )1"9-. 1 G9 V 1 
8 

9 

PURPOSE 
OF 

EXPENDITURE 

Complete QW.Y if direct 
expenditure to benefit C/OH 

i7~n<l1t 
r;-li Reimbursement from 
~ political contributions 

intended 

PURPOSE 
OF 

EXPENDITURE 

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

S () l 1 ~ ~n {.fllfl d raJ s 1Y1 ~ 
(c) 0 Check if travel outside of Texas. Complete Schedule T. 

Candidate I Officeholder name 

Payeename) 

f!J)SC{ S 
Payee address; 

0 Check if travel outside of Texas. Complete Schedule T. 

Candidate I Officeholder name 
Complete QW.Y if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

Reimbursement from 0 political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Complete QW.Y if direct 
expenditure to benefit C/OH 

Payee name 

Payee address; 

Category (See Categories listed atthe top of this schedule) 

0 Check if travel outside of Texas. Complete Schedule T. 

Candidate I Officeholder name 

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

Description 

0 Check if Austin, TX, officeholder living expense 

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 


