CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form,

4 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST MI
LY
OFFICEHOLDER | MR FRANK L OFFICE USE ON
NAME mcxm AME ................... LAST .................................. SUF F 'x ...... it B gt
s —
LACY B j;fﬂ j,:“_: j D
4 CANDIDATE/ ADDRESS [ PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

P OBOX 1132 FORT STOCKTON, TX 79735

LiZ Crd PIMAN @\/
GLERK COUNTY COURT, PECOS CO.,

[::I Change of Address TEX B
y 0
s S?EP(;EDHA;E{DER AREA CODE PHONE NUMBER EXTENEION Date Hand-delivered or Date Pos!merkedppn 3
A RE (432 ) 290-3059
Raceipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER MR FRANK L
NAME — |.... T I Dale Processed
NICKNAME LAST SUFFIX
LACY Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER 500 N DEES ST. FORT STOCKTON, TEXAS 79735
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER
PHONE (432 ) 290-3059
9 REPORT TYPE h d i
January 15 D 30th day before election D Runoff D :rggsu:gr :f;:rn ;::::gzltgn
(Officehalder Only)
July 15 ¢ Exceadad Modifled Final Report (Attach GIOH - FR]
] auy D 8th day bafore election e ik D nal Report (Atiacl )
10 PERIOD Menth Day Your Maonth Day Year
COVERED
11 /20 2023 THROUGH 01 45 2024
#1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year K] Primary D Runcif l:l gtsr'-lsi:l}iplio i
03 / 05 / 2024 E] General [:‘ Special
12 OFFICE QFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

COUNTY ATTORNEY

COUNTY ATTORNEY

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 CFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUGCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

Dspecmc 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



FORM C/OH
COVER SHEET PG 2

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

158 C/OH NAME 16 Filer ID (Ethigs Commission Filers)
FRANK LACY
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $0.00
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 750.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ;
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0.00
4. TOTAL POLITICAL EXPENDITURES ¢ 750.00
CONTRIBUTION 6. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ .00
BALANCE OF REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00

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.

M/Wf///

Signature of Candi date or Officeholder

Please complete either option below:

4 WENDY PORTER ]
3 NOTARY PUBLIC &
(1) Affidavit 3 ID# 6200372 4
b State of Texas 4
b Gomm, Exp. 03-01-2024 &
NOTARY STAMP/SEAL

FRANK LACY

this the 10TH day of JANUARY

Sworn to and subscribed before me by

2024 , to certify which, witness my hand and seal of office.

LD D Pu s We ndo Portesr

Signalture of officer adlsﬁhlslerlng oath Printed name of officer administering oath

Novery Public

i ko 2
Title of officer administering oath

(2) Unsworn Declaration

My narne is , and my date of birth is

My address is

) 1 )

Executed in

County, State of

(street) (city) (state)

,onthe day of

(zip code)
.20

(country)

(month)

(year) '

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission

www,ethics.state.tx.us

Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

28 Fller ID (Ethics Commission Filers)

FRANK LACY
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. IE SCHEDULEA1: MONETARY FOLITICAL CONTRIBUTIONS $750.00
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] sCHEDULEB: PLEDGED GONTRIBUTIONS $
4. [] scHEDULEE: LoANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 750.00
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3
8. |[] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9 || SCHEDULE @ POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] scHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
M. [ ] SCHEDULE!: NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
12. D SCHEDULE [ lTr\cl;rrl:EIitsg‘n CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5

Farms provided by Texas Ethics Commission www.ethics.state.ix.us

Reviged 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME

FRANK LACY

3 Filer ID (Ethics Commission Filers)

4 Date

11/20/2023

5 Full name of contributor

FRANK LACY

6 Contributor address;

[T out-ot-state PAG {ID#: )

...................................................................................

500 N DEES ST FORT STOCKTON TX 79735

State:r  Zip Code

7 Amount of contribution ()

750.00

8 Principal ocou

pation / Job title (See Instructions)

ATTORNEY

9 Employer (See Instructions)

PECOS COUNTY

Date

Full name of contributor

Contributor addrass;

[7] out-af-state PAC (IO#; )

State; Zip Code

Amount of contribution (%)

* Princlpal occupation / Jab title {(See Instructions)

Employer {See Instructlons)

Date

Full name of contributor

Contributor address;

[ out-of-state PAG (ID#; )

........................................................ I I

State;  Zip Code

Amount of contribution (%)

Principal ogeupation / Job fitle (See Instructions)

Employer (See Instructions)

Date

Fuill name of contributor

Contributor address;

[ out-of-state PAG (ID#:

—

State;  Zip Code

Amount of contribution (%)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

ATTAGH ADDITIGNAL COPIES OF THIS SCHERULE AS NEEDED
if contributor is out-ofustate 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.
EXPENDITURE CATEGORIES FOR BOX 8(a)

SCHEDULE 14

Advertising Expenso Evant Expense Laan Repaymen¥Relmbursement Sallcitativrn/Fundralsing Expense
Accounling/Benking Feas Office OverheadiRantal Expense Transpertation Equipment & Related Expanse
Consulting Expense Food/Beverage Expense Poliing Expense Travel in District
Confributions/Oonationa Made By Giltawards/Memorals Expense Printing Expense Travel Qut Of District
Candidale/Officeholder/Polilical Committea Legal Servicas SalariesMagas/Contract Labor Ciher (antor a category not listed above)
Credit Card P: t
i rayme The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Fliers)
1 FRANK LACY
Date 5 Payeename
11/20/2023 PECOS COUNTY REPUBLICAN PARTY
6 Amount ($) 7 Payee address:; ’ Clty; State; Zip Code
750.00 liamzadok1@gmail.com FORT STOCKTON, TEXAS 79735
8 {a) Category (See Categories llsted at the top of this schedule) (b) Deseription
e FEES FILING FEE
EXPENDITURE
{c} D Chack f ravel oulside of Texas. Complete Scheduls T, [:] Check If Auslin, TX, officeholder living expanse
9 Complete ONLY if direct Candidate / Officehclder nama Offlee sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; Cley; State; Zip Code
Category (See Catagorles listed at the lap of (hls schedufa) Description
PURPOSE
OF
EXPENDITURE
[ ] checkiftravel aulsideof Toxas. Complata Schedula T. (] check if Austin, X, officeholder Fving expense
Complete ONLY [f direct Candidate / Officgholder namea Gffics saught Office held
expendilure to banefit C/OH
Pate Payee name
Amount ($) Payee address; - City; State; Zip Code
Category (See Categaries listed at tha top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:] Chieck ftraval culside of Texas, Complate Schedula T, [:] Check If Austin, TX, offeehalder llving BXpEnse
Complete QNLY If direct Cundidate / Officehaolder name Office sought Office held

expenditure {o benefit C/IOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlcs Commission www.ethics.stale.tx.us Revised 8/17/2020



