CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Fil 2 Total filed:
The C/OH Instruction Guide explains how to complete this form. ner 15 (Einies Gommission Fllers) otal pages flled 1 5
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER | MRS STACYE W OFFICE USE ONLY
NAME e Dato Received
NICKNAME LAST SUFFIX
SPECK
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # cITY, STATE;  ZiP CODE
OFFICEHOLDER
MAILING 3494 BUCK RUN HAY 15 2022 il 56
ADDRESS SAN ANGELO, TX 76901
Change of Address
5 S?ITIDCIEDI?I\BE/D ER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (325 ) 716-5999
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER
NAME . MRS ................... PAMELA .......................................... Date Processed
NICKNAME LAST SUFFIX
Date | d
PAM JONES e e
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE

TREASURER
ADDRESS 6548 JOHN CURRY ROAD
CHRISTOVAL, TX 76935

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (325 ) 374-1520
9 REPORT TYPE F January 18 " 30th day before election IE Runoff L_‘ 15th day after campaign
e e ... treasurer appointment
(Officeholder Only)
| July 15 I ! 8th day before election ; Exceeded Modified D Final Report (Attach C/OH - FR)
__— et -erd  Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
2 20 /22 THROUGH 5 / 14 yd 22
11 ELECTION ELECTION DATE ELECTION TYPE
Primary B Runoff Oth
Month Day Year uno Des?;'iptio n
5 / 24 / 22 General Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)
JUSTICE OF THE PEACE PCT. 3
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 TYPE COMMITTEE NAME

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 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
18 C/OH NAME 168 Filer ID (Ethics Commission Filers)
STACYE W SPECK
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 80 OO

CONTRIBUTIONS MADE ELECTRONICALLY) .
2, TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 8, 1 00 OO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3 371 23
4.  TOTAL POLITICAL EXPENDITURES $ 1 0 1 OO 3 8
’ L ]
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 1 ,62938
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 7,50000

18 SIGNATURE | swear, or affi, under penalty of perjury, that the accompanying report is true and comect and includes all information
required to be reported by me under Title 15, Election Code.

el

Signature of Candidate’ or Officeholder

Please complete either option below:

ROBIN HAYS
(1) Affidavit | NOTARY PUBLIC |
STATE OF TEXAS |
1D # 13197019-8
) g CF 2 My Comm. Expires 04-12-2023
NOTARY STAMPTSERL oo oo |

Swom to and subscribed before me by
A5
d.

A ‘//ﬂ ///"

Title of officer administering oath

(2) Unsworn Declaration

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

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www_ethics.state.bc.us Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

STACYE W SPECK
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. M SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 8,080.00
2. B  SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 900.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. B SCHEDULE E: LOANS $ 2,500.00
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 10,471.61
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 3

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

STACYE W SPECK
4 Date 5§ Full name of contributor out-of-state PAC (ID#; y | 7 Amount of contribution ($)
SAN ANGELO ASSOCIATION OF REALTORS
02/23[2022 |+
6 Contributor address; City; State; Zip Code
p 1,000.00
1902 PECOS ST, SAN ANGELO, TX, 76901

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

03/05/2022

Full name of contributor out-of-state PAC (ID#: )
PEGGY FARMER
Contributor address; City; State; Zip Code

17437 FM 388, SAN ANGELO, TX, 76905

Amount of contribution ($)

300.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03/07/2022

Full name of contributor out-of-state PAC (iD#: )
LOUIE PEREZ
Contributor address; City; State; Zip Code

112 W. COLLEGE AVE, SAN ANGELO, TX, 76903

Amount of contribution ($)

500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03/14/2022

Full name of contributor out-of-state PAC (ID#: )
TIFFANY FARRIS
Contributor address; City; State; Zip Code

1809 CRYSTAL POINT DR, SAN ANGELO, TX, 76904

Amount of contribution ($)

500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 3

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

STACYE W SPECK
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
AUSTIN MATHIS
O3/14/2022 |/t
6 Contributor address; City; State; Zip Code
v ,, 1,000.00
P.O. BOX 3836, SAN ANGELO, TX, 76902

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

03/25/2022

Fuill name of contributor out-of-state PAC (ID#: )
RICKY & TRISH JORDA
Contributor address; City; State; Zip Code

27 SOUTHRIDGE DR, SAN ANGELO, TX, 76904

Amount of contribution ($)

1,500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03/29/2022

Full name of contributor out-of-state PAC (ID#: )
SAN ANGELO ASSOCIATION OF REALTORS
" Contributor address; oty State;  Zip Code

1902 PECOS ST, SAN ANGELO, TX, 76901

Amount of contribution ($)

2,500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

04/08/2022

Full name of contributor out-of-state PAC (ID#: )
MIKE BOYD
Contributor address; City; State; Zip Code

6517 GREEN OAKS DR, CHRISTOVAL, TX 76935

Amount of contribution ($)

200.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SsCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 3

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

STACYE W SPECK
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
EMMA BROWN
04/28/2022 scont”bu .t;).r. address ............... C'ty ........... St atezlp(:ode ....... 5 O O - O O
21773 TOENAIL TRAIL, CHRISTOVAL, TX 76935

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

05/14/2022

Full name of contributor out-of-state PAC (ID#: )
Ken Land
Contributor address; City; State; Zip Code

119 Bluegrass Drive, San Angelo, TX 76903

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor out-of-state PAC (ID#; )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 8/17/2020




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

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 A2: 1

2 FILER NAME

STACYE W SPECK

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of | 9 In-kind contribution
DEBRA S O S OLI K Contribution $ : description
............................................................................ 90000 | VENUE AND FOOD
03/01/2022 | 4 Contributor address; City; State; Zip Code | FORWATCH PARTY
|
16814 KOONCE LN: CHR|STOVALs TX 76935 Check if travel outside of Texas. Complete Schedule T.

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

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution
Contribution $ I description
I
............................................................................ |
Contributor address; City; State; Zip Code |
|
Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor’s job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

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



LOANS

SCHEDULE E

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: 1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
STACYE W SPECK
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender [ out-of-state PAC (ID#; ) 9 LoanAmount ($)

= not applicable

03/16/2022 | STACYE W SPECK 2,500.00

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

a financial 0.00
Institution?
I : 3494 BUCK RUN 11 Maturity date

[] v[=In  |SAN ANGELO, TX 76901

12 Pprincipal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral 15 . . . "
Check if personal funds were deposited into political
account (See Instructions)

= none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

Name of lender

[] out-of-state PAC (ID#; )

Loan Amount ($)

Interest rate

not applicable

Is lender Lender address; City; State; Zip Code
a financial
Institution? "
- : Maturity date
Cy 1N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

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
Fees

Food/Beverage Expense
GifYAwards/Memorials Expense

Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

7 STACYE W SPECK
4 Date 5 Payee name
02/22/2022 AMERICAN CLASSIFIED

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

1 82 00 2027 SHERWOOD WAY

. SAN ANGELO, TX 76901
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
P”Fg"SSE ADVERTISING EXPENSE AMERICAN CLASSIFIED AD
EXPENDITURE
(©) 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

02/28/2022 |FACEBOOK

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

1 5 1 9 1 HACKER WAY

. MENLO PARK, CA 94025
Category (See Categories listed at the top of this schedule) Description
PUlg"SSE ADVERTISING EXPENSE FACEBOOK AD
EXPENDITURE

Check if 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
03/01/2022 | 333 SALOON

Amount ($) Payee address; City; State; Zip Code
200 00 333 RIO CONCHO DR.

. SAN ANGELO, TX 76903
Category (See Categories listed at the top of this schedule) Description
PURFOSE EVENT EXPENSE WATCH PARTY
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

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

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

7 STACYE W SPECK
4 Date 5 Payee name
03/03/2022 PRINT PLACE

6 Amount ($)

402.75

7 Payee address;

1130 AVE H EAST
ARLINGTON, TX 76011

City; State; Zip Code

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ADVERTISING EXPENSE MAILOUTS
EXPENDITURE
(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
03/07/2022 |FACEBOOK
Amount ($) Payee address; City; State; Zip Code
4 81 1 HACKER WAY
. MENLO PARK, CA 94025
Category (See Categories listed at the top of this schedule) Description
PURPOSE ADVERTISING EXPENSE FACEBOOK ADS
EXPENDITURE

Check if 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
03/15/2022 | canva

Amount ($) Payee address; City; State; Zip Code
32 5 OO 75 E SANTA CLARA ST. 6TH FLOOR

. SAN JOSE, CA 95113
Category (See Categories listed at the top of this schedule) Description
P”'g’,?SE PRINTING EXPENSE PUSH CARDS
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SsCHEDULE 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

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

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

7 STACYE W SPECK
4 Date 5 Payee name
03/25/2022 SAN ANGELO LIVE

6 Amount ($)

2,500.00

7 Payee address;

City; State; Zip Code

2001 W Beauregard Ave, San Angelo, TX 76901

PURPOSE
OF
EXPENDITURE

ADVERTISING EXPENSE

8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURFOSE ADVERTISING EXPENSE SAN ANGELO LIVE ADS/VIDEOS
EXPENDITURE
{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
03/25/2022 | AMERICAN CLASSIFIED
Amount ($) Payee address; City; State; Zip Code
800 00 2027 Sherwood Way, San Angelo, TX 76901
Category (See Categories listed at the top of this schedule) Description

AMERICAN CLASSIFIED ADS

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

610.54

Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/10/2022 crazycheappoliticalsigns
Amount ($) Payee address; City; State; Zip Code

11550 Stonehollow Dr. Suite 160 Austin, TX 78758

PURPOSE
OF
EXPENDITURE

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

ADVERTISING EXPENSE

Description

YARD SIGNS

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete QONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursemenrtt Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

7 STACYE W SPECK
4 Date 5 Payee name
04/10/2022 Print Place
6 Amount ($) 7 Payee address; City; State; Zip Code
486 59 1130 Ave H East Arlington, TX 76011
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
P”'};SSE PRINTING EXPENSE MEET AND GREET MAILOUTS
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/21/2022 Print Place
Amount ($) Payee address; City, State; Zip Code
1 5 1 9 00 1130 Ave H East Arington, TX 76011
, L]
Category (See Categories listed at the top of this schedule) Description
PUT)P'?SE PRINTING EXPENSE MAILOUTS
EXPENDITURE

Check if 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
04/21/2022 | FACEBOOK

Amount (3$) Payee address; City; State; Zip Code
80 00 1 Hacker Way, Menlo Park, CA 94025

Category (See Categories listed at the top of this schedule) Description
P”‘},P,S’SE ADVERTISING FACEBOOK ADS
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete QNLY 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 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense 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 Gif/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 Schedule F1:|2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

7
4 Date 5§ Payee name
04/21/2022 Canva

6 Amount ($)

325.00

7 Payee address;

City; State; Zip Code

75 E. Santa Clara St. 6th Floor San Jose, CA 95113

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE PRINTING EXPENSE PUSH CARDS
EXPENDITURE
{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
04/23/2022 |Facebook
Amount ($) Payee address; City; State; Zip Code
2 50 OO 1 Hacker Way, Menlo Park, CA 94025
Category (See Categories listed at the top of this schedule) Description
PU'g’FOSE ADVERTISING EXPENSE FACEBOOK ADS
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

PURPOSE
OF
EXPENDITURE

EVENT EXPENSE

Date Payee name
04/30/2022 | GRAPE CREEK VOLUNTEER FIRE DEPARTMENT
Amount ($) Payee address; City; State; Zip Code
200 OO 7912 Wren Road, San Angelo, TX 76901
Category (See Categories listed at the top of this schedule) Description

VENUE FOR MEET AND GREET

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officehalder living expense

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www._ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

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 EqQuipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifYAwards/Memorials Expense Printing Expense Travel Qut Of District

Legal Services

Salaries/Wages/Contract Labor

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

7 STACYE W SPECK
4 Date 5 Payee name
05/01/2022 FACEBOOK

6 Amount (%)

250.00

7 Payee address;

1 Hacker Way, Menlo Park, CA 94025

City; State; Zip Code

8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE ADVERTISING EXPENSE FACEBOOK ADS
EXPENDITURE
() Check if 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
05/02/2022 Print Place
Amount ($) Payee address; City; State; Zip Code
632 00 1130 Ave H East Arlington, TX 76011
Category (See Categories listed at the top of this schedule)} Description
PUROPIQSE PRINTING EXPENSE MAILOUTS
EXPENDITURE

Check if 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
05/06/2022 | SAN ANGELO STANDARD TIMES

Amount (3) Payee address; City; State; Zip Code
51 7 50 34 W Harris, San Angelo, TX 76901

Category (See Categories listed at the top of this schedule) Description
PU';P,S’SE ADVERTISING EXPENSE STANDARD TIMES ADS
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

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 Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services 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 pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

7 STACYE W SPECK
4 Date 5 Payee name
05/09/2022 SAN ANGELO LIVE
6 Amount ($) 7 Payee address; City; State; Zip Code
800 OO 2001 W Beauregard Ave, San Angelo, TX 76901
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURSOSE ADVERTISING EXPENSE SAN ANGELO LIVE ADS
EXPENDITURE
() Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if 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 ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
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 held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




