CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

Justice of the Peace Pt 3

X X . 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 14
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER Mrs Stacye w OFFICE USE ONLY
LY . = 4 A " Date Rocorved
NICKNAME LAST SUFFIX
Speck
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #, CITY; STATE; ZIP CODE IJ UL 1 5 2021
OFFICEHOLDER 3494 Buck Run
MAILING San Angelo, TX 76901
ADDRESS an Angelo,
|:] Change of Address
5§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE ( 325 ) 716-5999
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M1
TREASURER ;
NAME = }.... M ] DAV Date Processed
NICKNAME LAST SUFFIX
Jones Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # CITY; STATE; ZIP CODE
TREASURER 6548 John Curry Road
ADDRESS Christoval, TX 76935
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 325 )374-3604
9 REPORT TYPE ) )
J 15 30th day before election Runoff 15th day after campaign
D anuary D D D treasurer appointment
(Officeholder Only)
July 15 [] sth day before election [ ] ExceededModified [] Final Report (Attach CIOH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
03 / 08 2021 THROUGH 07 / 15 2021
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary [ Runoft [ gter?crription
03/ 01 / 2022 D General D Special
12 OFFICE OFFICE HELD (if any) 413 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

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 TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[JspeciFic

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




NUL 15 2021

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Speck, Sacye W
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $35.00
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $2900.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) .
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $0.00
4, TOTAL POLITICAL EXPENDITURES $6463.93
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $2671.07
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $5000.00
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.

L e

Signatdre of CandldatJ or Officeholder

Please complete either option below:

: ' DOLORES DELRIO |
] NOTARY PUBLIC
(1) Affidavit 1 STATE OF TEXAS
‘ iD # 129747354
{ My Comm. Expires 03-23-2022
NOTARY STAMP/SEAL 77 TTEEEE
Sworn to and subscribed before me by g&wumk_m the b_ day of j ; lg , ,

Title of officer administering oath

Signature gf officer administering oa Printed name of officer admmlstenng 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 tx.us Revised 8/17/2020



IJUL 15 202

SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

STACYE W SPECK

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $2935.00

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $125.00

3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $

a. SCHEDULE E: LOANS $5000.00

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $6463.93

6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

S. |:| 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



uL 15 2021

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: 1/3

2 FILER NAME

STACYE W SPECK

3 Filer ID (Ethics Commission Filers)

4 Date

03/156/2021

§ Full name of contributor
Ronnie & Peggy Farmer
6 Contributor address;

2356 Old Sawmill Rd.
Lake, MS 39092

[ out-of-state PAC (ID#; y | 7 Amount of contribution ($)

$250.00

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Contributor address;
204 NW 8th St.
Andrews, TX 79714

Date Full name of contributor [ out-of-state PAC (iD#; ) Amount of contribution ($)
Tommy & Teresa Williams
L0377 o - $100.00
Contributor address; City; State; Zip Code
3341 Shadyhill Dr.
San Angelo, TX 76904
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O out-of-state PAC (ID#: ) Amount of contribution ($)
Gary & Della Shaffer
03/1 9/2021 ..................................................................................
Contributor address; City; State; Zip Code $600.00
8118 Doss Lane
San Angelo, TX 76901
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O out-of-state PAC (ID#: ) Amount of contribution ($)
Cathy Burgen
03/24/2021
........................................... SR LR E TR Ry Ty LR RE S R RTRERLE $200.00

City; State; Zip Code

Principal occupation / Job titie (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 8/17/12020




JUL 15 202

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 2/3

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

222 W Harris
San Angelo, TX 76903

STACYE W SPECK
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: y | 7 Amount of contribution ($)
04/21/21 Curtis Williams $100.00
6 Contributor address; City; St‘ate; ”Z.ip Co.ci; N

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

Gary Cole
05/14/2021

Contributor address;

222 W Harris
San Angelo, TX 76903

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

Amount of contribution ($)

$100.00
City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Michael & Rachelle Farmer
06/17/2021

Contributor address;
222 W Harris
San Angelo, TX 76903

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

$200.00

City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor
06/21/2021 David and Pamela Jones

Contributor address;

6548 John Curry Rd.
Christoval, TX 76935

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

$500.00
City; State; Zip Code

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




UL 15 2021

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: 3/3

2 FILER NAME

STACYE W SPECK

3 Filer ID (Ethics Commission Filers)

4 Date § Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
06/24/2021 | Valerie Priess $250.00
6 Contributor address; City; State; Zip Code
808 Humble Road
San Angelo, TX 76903
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date

06/26/2021

Full name of contributor [7] out-of-state PAC (ID#; )
Adam & Rosemary Czajkowski

Contributor address; City; State; Zip Code

1527 N. Monroe St.
San Angelo, TX 76901

Amount of contribution ($)

$500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

07/09/2021

Full name of contributor [ out-of-state PAC (ID¥#: )
David Newsom

Contributor address; City; State; Zip Code

222 W. Harris
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)

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



UL 15 2021

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 3 Filer ID (Ethics Commission Filers)
STACYE W SPECK

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$125.00

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of | @ Inkind contribution
KIMBERLY ROLLWITZ Contribution $ | description
03/28/2021 |
............................................................................ $12500 | F’hotographs
7 Contributor address; City; State; Zip Code |
222 W. HARRIS ]
SAN ANGELO, TX 76903 l:l Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | Y1 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) 18 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 | Inkind contribution
Contribution $ I description
|
............................................................................ I
Contributor address; City; State Zip Code |
|
[]check i travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructiéns)
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)

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




1JUL 15 2021

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

STACYE W SPECK

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender [ out-of-state PAC (ID#; ) 9 LoanAmount ($)
311972021 STACYE W SPECK 5000.00
6 Is lender 8 Lender address; City; State Zip Code 10 Interestrate
a financial 0%
Institution? 3494 BUCK RUN )
vy @ SAN ANGELO, TX 76901 11 Maturity date
N/A
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 . o -
Check if personal funds were deposited into political
@ account (See Instructions)
[ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code

X] not applicable

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

Name oflender

[J out-of-state PAC (ID#¥; )

Loan Amount ($)

Interest rate

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

[ not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




UL 15 2024

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 Loan Repayment/Reimbursement
Fees Office Overhead/Rentat Expense
Food/Beverage Expense Polling Expense
GiftAwards/Memorials Expense Printing Expense

Legal Services Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form,

SolicitatiorvFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:
1/6

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

STACYE W SPECK
4 Date 5 Payee name
UNITED STATES POSTAL SERVICE
03/12/2021
6 Amount ($) 7 Payee address; City; State; Zip Code
$166.00 1 N. ABE ST
SAN ANGELO, TX 76903
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE RENTAL EXPENSE P.O. BOX RENTAL
OF
EXPENDITURE
(©0  [] Cneckiftravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/14/2021 MAGNETSONTHECHEAP.COM
Amount ($) Payee address; City; State; Zip Code
$165.86 11550 Stonehollow Dr. Suite 160
Austin, TX 78758
Category (See Categories listed at the top of this schedule} Description
PURPOSE ADVERTISING CAR MAGNETS
OF
EXPENDITURE

[] checkiftravel outside of Texas. Complete Schedule T.

I:] Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/15/2021 ANGELO AWARDS
Amount ($) Payee address; City; State; Zip Code
$151.01 1605 W. AVENUE N
SAN ANGELO, TX 76904
Category (See Categories listed at the top of this schedule) Description
PURPOSE ADVERTISING NAME TAGS

|:] 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




"JUL 15 2021

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

Conftributions/Donations Made By
Candidate/Officeholder/Political

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
Giftt Awards/Memorials Expense Printing Expense Travel Out Of District
Committee 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:
2/6

2 FILER NAME
STACYE W SPECK

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
03/15/2021 CANVA
6 Amount (8) 7 Payee address; City; State; Zip Code
$64.00 75 E. SANTA CLARA ST.
SAN JOSE CA, 95113
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE PRINTING EXPENSE THANK YOU CARDS
OF
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

03/16/2021 SUCCESS PRINT SHOP

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

$415.00 8015 ALLEN RD
CHRISTOVAL, TX 76935
Category (See Categories listed at the top of this schedule) Description

PURPOSE ADVERTISING T-SHIRTS
OF
EXPENDITURE

[ ] checkittravel owtside of Texas. Complete Schedule T.

|:] Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/21/2021 CANVA
Amount (8) Payee address; City; State; Zip Code
$120.00 75 E. SANTA CLARA ST.
SAN JOSE CA, 95113
Category (See Categories listed at the top of this schedule) Description
PURPOSE PRINTING EXPENSE BUSINESS CARDS

|:] 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




"JUL 15 2021

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/Reimbursement SolicitatiorvFundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Fc_)od/Bevefage Expgnse Polling Expense Travel In District
GiftAwards/Memorials Expense Printing Expense Travel Qut 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:
3/6

2 FILER NAME
STACYE W SPECK

3 Filer ID (Ethics Commission Filers)

4 Date
03/21/2021

5 Payee name
CANVA

6 Amount ($)

7 Payee address;
75 E. SANTA CLARA ST.

City; State; Zip Code

$65.00 SAN JOSE, CA 95113
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PUROPI?SE PRINTING EXPENSE BUSINESS CARDS
EXPENDITURE

© [ ] checkiftravel 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

03/23/2021 CRAZYCHEAPPOLITICALSIGNS.COM

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

$1540.61 11550 Stonehollow Dr. Suite 160
Austin, TX 78758
Category (See Categories listed at the top of this schedule) Description

PURPOSE ADVERTISING YARD SIGNS
OF
EXPENDITURE

[ ] checkiftravel outside of Texas. Complete Schedule T.

E] Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/23/2021 MY CAMPAIGN STORE
Amount ($) Payee address; City; State; Zip Code
$1394.49 304 WHITTINGTON PKWY #201
LOUISVILLE, KY 40222
Category (See Categones listed at the top of this schedule) Description
PURPOSE ADVERTISING PENS AND LARGE SIGNS

E] Check f travel outside of Texas. Complete Schedule T.

E] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




UL 15 2021

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)

Adverti_sing E_xpense Event Expense Loan Repayment/Reimbursement SolicitatiorvFundraising Expense

Aecounflng/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Refated Expense

Consgltnn_g Expense_ Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/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 ID (Ethics Commission Filers)
416 STACYE W SPECK
4 Date § Payee name
03/31/2021 HARLAND CLARK PPD
6 Amount ($) 7 Payee address; City; State; Zip Code
$26.75 15955 LA CANTERA PARKWAY
SAN ANTONIO, TX 78256
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ACCOUNTING/BANKING CAMPAIGN CHECKS
OF
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

04/12/2021 MY CAMPAIGN STORE

Amount (3$) Payee address; City; State; Zip Code
$1147.96 304 WHITTINGTON PKWY #201

LOUISVILLE, KY 40222

Category (See Categories listed at the top of this schedule) Description
PURPOSE ADVERTISING BANNERS AND SIGNS
OF
EXPENDITURE
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
Date Payee name
04/27/2021 SUCCESS PRINT SHOP
Amount ($) Payee address; City; State; Zip Code
$412.50 8015 ALLEN RD.
CHRISTOVAL, TX 76935
Category (See Categories listed at the top of this schedule) Description
PURPOSE ADVERTISING T-SHIRTS
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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



'JUL 15 2021

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/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Iaoman Rgvpaymem/Reimbursement Solicitation/Fundraising Expense
ees ice Overhead/Rental Expense Transportation Equipment & Related Expense
FgodlBeverage Exp'ense Polling Expense Travel In District
GiftAwards/Memorials Expense Printing Expense Travel Qut Of Distnict
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:
5/6

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

STACYE W SPECK

4 Date 8§ Payee name

05/01/2021 BY THE STREAM MEDIA

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

$324.75 1620 W. AVE N
SAN ANGELO, TX 76904

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

PURPOSE PRINTING EXPENSE LOGO
OF
EXPENDITURE

© [:] 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

05/02/2021 AMY MCMILLIAN PHOTOGRAPHY

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

$200.00 222 W. HARRIS
SAN ANGELO, TX 76903
Category (See Categories listed at the top of this schedule) Description

PURPOSE OTHER PHOTOGRAPHY
OF
EXPENDITURE

[ ] checkiftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officehclder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/03/2021 FIRST FINANCIAL BANK
Amount ($) Payee address; City; State; Zip Code
$5.00 222 S. KOENIGHEIM ST.
SAN ANGELO, TX 76903
Category (See Categories listed at the top of this schedule) Description
PURPOSE ACCOUNTING/BANKING FEE
OF
EXPENDITURE

[ chneckiftravel outside of Texas. Complete Schedule .

D Check if Austin, TX, officehcider 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 8/17/2020




JUL 15 2021

POLITICAL EXPENDITURES MADE F1
FROM 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 E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aocounpnngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/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 ID (Ethics Commission Filers)
6/6 STACYE W SPECK
4 Date 5 Payee name
06/01/2021 FIRST FINANCIAL BANK
6 Amount (3$) 7 Payee address; City: State; Zip Code
$5.00 222 S. KOENIGHEIM ST.
SAN ANGELO, TX 76903
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE ACCOUNTING/BANKING FEE
OF
EXPENDITURE
{c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
06/13/2021 CANVA
Amount ($) Payee address; City, State; Zip Code
$260.00 75 E. SANTA CLARA ST.
SAN JOSE, CA 95113
Category (See Categories listed at the top of this schedule} Description
PURPOSE PRINTING EXPENSES FLYERS
OF
EXPENDITURE
[] checkirtravel outside of Texas. Complete Schedule T. [ check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) 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 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 8/17/2020




