JUDICIAL CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

The JC/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

——
3 CANDIDATE/ ms / MrRs\ R / FIRST v
OFFICEHOLDER o MAS A_
NAME: e s s s i s s v s s s R B e A A R e A Date Recaived
NICKNAME LAST SUFFIX
[LAND
4 CANDIDATE/ ADDRESS [/ PO BOX; APT | SUITE # CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

(S11 mesquie

B 08pring % 7‘?77.o< --

Date W!iverad or Date Postmarked

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (623) 606L£898
% Receipt # Al $
6 CAMPAIGN ms(] MRS) MR FIRST - eceip mount
TREASURER 72 —
NAME i iai e ﬂ AM,Q‘ ........................ “/ sy Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Knoclee
STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE: ZIP CODE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

701 Coloste

BigSpring  T%.

19920

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(4320 2130698

PHONE NUMBER

EXTENSION

9 REPORT TYPE

D January 15 E/som day before election

l:l Runoff ]

15th day after campaign
treasurer appointment
(Officenolder Only)

[] auy1s [] &t day before election Exceeded Modified [] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day
COVERED

ol ./ 8 Lo

THROUGH

ol ~ 30 2022

11 ELECTION

ELECTION DATE
= - 7 o -

03 o) 2022 e

Year

D Runoff
I:l Special

ELECTION TYPE

D Other

Description

12 OFFICE

OFFICE HELD (if any)

13 OFFICE SOUGHT {if known)

Covnty Tudye

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[:I 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

DGENERAL COMMITTEE ADDRESS

[ IsPeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 JC/OH NAME ‘16 Filer ID (Ethics Commission Filers)

Themas A_.LAND

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES
$ 758,00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /,S' 60. 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.

Signature of Candidate/Officeholder

e W ww |

7%\ LANDIS DE LA GARZA : ; ;
j q’i_: My Comm. Explres 01/14/2025 Please complete either option below:
Zor®”  Notary ID 13286866-3

(1) Affidavit %
’-r—"'

- D
NOTARY STAMP / SEAL Th 0 mms A ’ Lah A 55{*’“’&“;” %

—%—
Sworn to and subscribed before me by % ) {XY\\)(U/ U this the _ ) &ﬁday afﬁﬁ:

" SRS Thinds De Labyen i
L U Do Labyen  Nitay
Signature of officer inistering oath Printed name of officer administering oath Title of officer adminjsteﬁ‘(lg 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)

1

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

20 Fier |0 (Elhics Commission Filers)

TOFILER

21 SCHEDULE SUSTOTALS SUBTOTAL
NAME DF SCHERULE. AMOUNT
1. [:l SCHERULEAT: MONETARY POLITICAL CONTRIBUTIONS 5
2. D SCHEDULE AZ: NON-MONETARY (IN-KINDY POLITICAL CONTRIBUTIONS %
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS. $
4_. E*'QQHEDULE.E: .LOANS 5 /500 o
5. IE/'_SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 7? / g() '
8, D SCHEDULE F2: UNPAID.INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3
B. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. E/ SCHEDULE G: POLITICAL EXPENIITURES MADE FROM PERSONAL FUNDS 3 9 5'49 op
10. D scHEﬁJULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/oH 53
M. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, - D SCHEDULE K: INTEREST, CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5

Forms provided by Texas Ethics Commission Wi ethics.staté tt.us

Revised. 11/4/2020




'POLITICAL EXPENDITURES MADE FROM £
POLITICAL CONTRIBUTIONS scHEDULE F

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

EXPENDITURE CATEGORIES FORBOX 8{a)

Advertising. Expense- Event Expense. Loan RepayrnentReimbursament Solicitation/Fundraising Expense

Accounting/Banking Fres - Office Overhead/Rental Expanse Transportation Equipment & Related Expense

Consuiting Expense. FordiBeverage Expense Foling Expanse Travelin Distfict

Caritibutiang/Didhations Made By GiftfAwardsiMemariils Expense Printing Expense TFravel Ot OF Distrlet
Candidate/OficehiolderPolitical Committae Legal Serdices Salaries/Wages/Contract Labor Other (gnter a category. notiisted above)

CreditCard Payment . . . .
) rard Py The nstruction Guide explains how to complete this form.

1 Totat pages Schedule F1; 2 FILER NAME 3 Filer ID {Elhics 'Commiésio_n Filers)

Thomas Allear LAND

4 fate ; .5 ‘Payee name ] ) ]
: f./é./?_'l B/g -J-‘prmg- Herald

6 Amount &} 7 Fayee address; City:- State; Zip Code

8 (&) Category _{See'Céteﬁ.uﬁeSlisted at the top of ihis sthedwle | {b) Description
PURPOSE L - o . ANt
OF Abvertist h EpencE | Mew PADETEL Acls
EXPENDITURE é ’ ’€M ’ 5 4 ﬁpFR
(c} [3 Check i travel outside of Texas. Complete Schedufe T, E Chenk i Austin, TX, officehalder Ihing sxpersi
9 cgmpi'gté ONLY i direct Candidate ( Officeholder name Office sought Oifice held

expenditure to benefit CIOH

Date Fayee name
! /‘z//'z'z KBVE rabvro
A!T!OUI;II {__$} Payee adaress; . City; State; Zip Code

4ok 298] WAsson/ R?. BigSpring TX. 79720

Category (See Galégorieslisted at tho-fop of this schediley Description
PURPOSE ; _ _ _ .
oF Advertising & peat RADIo Ads
EXPENDITURE o ! 5 SF -
m Chack if travel cutside of Texas, Compiete Sthegule T, i | ‘Gheck if Austin, TX. officahiokter lving expense
Compiete BNLY:if direct Candidate / Officeholder name Office sought Office held
expenditure ta benefit CIOH
Date Fayee nama
Armount (§) Payei address; City; State; Zip Code
Category {See Gategorias listedat the tap of this schedufe} Oescription.
PURPOSE.
. OF
EXPENDITURE
[] - Checkiftravet suiside of Tekes. Gompleis Scheduié T. [:_:[ Check i Austin, T, officoholter Hiving expense
Compiéte ONLY if direet Candidate / Officehaolder name Gffice sought Qffice held

expenditure to benefit CIOH

ATTACHADRITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission ww.ethics. state, br.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 Tntal pages. Schedule E{d}; .
The Instruction Guide explains how to complete. this form.
2 FILER NAME ' ' ‘3 Filer I (Ethigs- Commission Filers)
Thomas Allen LAND
4 TOTAL OF UNITEMIZED LOANS $
5 Date of igan. 7 Name of lender [ out-at-state PAG, #DY; § 9  Loan Armourt (i
/2 /t/‘LCI."L/ Themis LAJD J500, 00
6 Is leiidet '8 Lender address; City: State; Zip.Code 110 loterest rate
’ a financial ) )
Institution? J X 41 )’)0.-65? U ;f_f‘&
; n T . s 11 Waturity date
v @ Blg S;bmngf TX. 79720
12 Lender's Principal Occupation 13 Lendef's Job Title
14 Lenders Employer/Law Firm ' | 15 Law Firm 6fTender's spouse (if any}

16 if lender is a child, taw: firm of parent(sj"(if:any)

17 Description of Collataral 18
I Check if perachal funds were deposited into political
E:] none aceount {See Instructions}
19 GUARANTOR. 20 Name of guarantar 22 Amount Guarameed (§)
INFORMATION
2 Guarantor address; City; -'State: Zip Code

7 not applicabie.

| 23 Guarantor's Principal Oscupation 24 Guaraniors Job Title

25 Guarantor's Employer/Law Firm: 26. Law Firm of guarantor's. spouse {if any)

27 It guarantor is a child, faw firm of parent(s) (i any)

ATTACH ADDITIONAL COPIES OF THIS'S_GHEDULE AS NEEDED
i lender is out-of-state PAC, please see instfuction guide for additional reporting reguirements.

Forms provided by Texas Ethics Gommission ' wvw,ethics.state. bous: ' Revised 11/4/2020




POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS

SCHEDULE G

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

Advertising Expansi
Accounting/Banking

Cansuling Expense .
ConfrbuticnsDonations Made By

CandidalefOfficehalderPolitical Gommittes:;

Credit Gerd Paymeant”

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense. Loan RepaymentReimbursement
Fees Offica DvernsadiRéental Expense
Fotd/Beverage Expense Bolling BExpenie
GifAwardsiMomonials Expenge Printing Expense;

Legal Services SalaresWages/Contrast Labar

The instruction Guide explains how to complete this. form.

Solicitation/Fundrdising Expense
Transportation Equiprent & Related Expanse
Travel Iy District

Travel Cut OF District

Giher {enter acategory not isted above),

1 Total pages Schedule G:| 2 FILER NAME

Vitomas Allers LAND

3 Filer I (Ethics Commission Filers)

4 Date

11-29-100/

5 Payee name

.o Repvblreans Darty

6 Amount ($)

756,00

7 Payee address;

City, Stiite; Zip Coda

R_eimbufsement fram
: political contdbutions
intended
B (@) Category {See Catogoiieylistad at the fup of this schaduls) {b} Description:
Fees Filing P
OF F /[ - €
EXPEMNDITURE - . 7 e e
{e) m Gheck if travel outside of Texas. Compiete Schedite T, D .Check T Austin, TX. éficeholdér living expense
a Candidate / Officeholddr ndme Office sought _O_ffice.held
Complete ONLY if direct
-axpenditure to'banefit C/OH
Date Payee name.
Amount (§} FPayege.address; City; State: Zip Cade
‘Raeimbursarent from,
palilicat cantribltions
infended
Category (Sea Calegbiies listed at lhe lap of s schedule} Dascription
PURPOSE
OF
EXPENDRITURE
[T cneexitvsvilouisivg of Texas, Sorpiste Schgduie T, [7] wnetx if Austin, TX, officenalder fiving expense
] Candidate / Officeholder name Office sought ‘Office hald:
Complete DNLY. i direct g
expenditurs to benefit G/OH
Date FPayee name
_Amount (5 Payes addiess; City; State; Zip Code -
- Fédmbursentern feden
D political confibutions
intenged :
o Category (See Categories listed at he top uf #hls schedute} Description
PURPOSE
L
EXPENDITURE

D Choek it travel outside of Taxas:-Complete Schedde T

i Gheck 1f Auslin, TX, officehclder llving expense

Complete ONLY if difect
.ex_pendit’ure to benefit CHOH

Candidate / Officetioider name-

Office sought Oftice held.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlcs Commission

www.ethics.state. txus.

Revised 11/4/2024G




