CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

Vo |
3 CANDIDATE/ ws / MRS (MR ) FIRST W OFFICE USE ONLY
OFFICEHOLDER 77,) O/MAS A .
NAME = |beussusmasessmneenidiy o ol 4 [ . B .75 1. .S N Sate Rocoived
NICKNAME LAST SUFFIX l~— - e \I
4 CANDIDATE/ ADDRESS [/ PO BOX; APT | SUITE # CITY, STATE; ZIP CODE |

FEB 2 2 2022

OFFICEHOLDER
MAILING ”m ﬁ 9‘& !‘{"lﬁ ?LX ,7Q9ZO ! )
ADDRESS b4 esqus B/ p | BY:/. Wﬁ?t 77158 &
|:| Change of Address ) ' D
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Posimarked
OFFICEHOLDER
PHONE (623) 60 b-s- gqg
e Receipt # Amount §
8 CAMPAIGN ms ¢MRs) MR FIRST Ml
07 Jeadie K
NICKNAME LAST SUFFIX
Date Imaged
Khnoelte
STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY: STATE; ZIP CODE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

120 Colsate BigSpring

TX . 7972t0

8 CAMPAIGN
TREASURER
PHONE

AREA CODE EXTENSION

(432) 21 30698

PHONE NUMBER

9 REPORT TYPE

I:] January 15 l:l 30th day before election

D July 15 mday before election

!j Runoff

l:’ Exceeded Modified
Reporting Limit

15th day after campaign
treasurer appointment
(Officeholder Only)

CJ
]

Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month

02

Month Day

ol 31 2002

Year

THROUGH

Day Year

222022

11 ELECTION

ELECTION TYPE

D Other

Description

ELECTION DATE
Izéimary
General

D Runoff
D Special

Maonth Day Year

63 o0/ 22

12 OFFICE

OFFICE HELD ({if any) 13  OFFICE SOUGHT  (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pagss

Hownry Covuty fvdg)g_

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

[(speciFpic COMMITTEE GAMPAIGN 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




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

1f the requested information is not applicable, DO NOT include this page in the report.

Thg tnstruction Guide explains fiow to complete this form.

1 Toiai pages Schedule At

2 FILER NAME

Thomas A. Leamd

3 Filer 1B {Ethies ‘Commission Filérs)

4 Date

2-1d~12

18 Fult name of contributar (7] out-nf-siate’ PAC (ID%: i

6 Contributor address : City, State;  Zip Code

1<l mucgu,-fe, @@gpmqﬁ 297L0

T Amount of conl__rihutio__n {$j

& 1600, 00

8 Principal oocupation ! Job tille {Seea lnstrucﬂons)

9 Employer (See Instructions}

Date

Full nameé of conthibutor - 7] out-ci-state PAC 1B H

‘Cantribitor address; City; State: Zip Code

Amount - of contribution ($)

Erincipal soceupation ! dob tile {Ses !nsimcﬁbhé)

Emplover {Ses Instructions}

Bate

Fuli name of cont_ribl_.ltor ] nutiaf-state PAG DA 3

Cantnbutor address. City; State; Zzp Code

Amount of contribution (§}

Principal occupation { Job iitle (See Instructions),

Employel [See Instructions)

Date

Full pame of contributor [ uot-of-state PAC. g0#: . )

-'Contrlbutor address; S City; } Slate. Zip Code

Amount of contribution ($}

-F"ripcipal-'occupaﬁon / Job title (See Ih_st_ructions}.

Employer (See Instructions)

ATTACH AD'DITIONA'L COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional réporting requirements.

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

Revised 8M17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME ITG Filer ID (Ethics Commission Filers)
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) , ooo 00
|
................... :
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ ,13 (,t ré
[
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD S/¥ ‘7"}('

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 2500.00
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 or Officeholder
Please complete either option below:
& MONICA FLOWEE?%
(1) Affidavit My Gomm. Expires 01/20

%@/ Motary ID 13287808-2

e S T e TR

NOTARY STAMP /SEAL

Sworn to and subscribed before me by ! h{:}m@.‘:‘) Q ( Of\d this the { ( X } day of ggi g P
20 to certify which, witness my hand and seal of office.
AUANYA Monica Blonwes Nolory

ini 9"}‘9 oath Printed name of officer administering oath Title of Df‘ficb! administering oath

Signature of office

(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




SUBTOTALS - C/OH ~ FORM CIOH
; COVER SHEET PG 3

19 FILER NAME o _ : 120 Filer ID'(_Ethi't_:s'Commission Fiers)
[hompas A . LAND
21 SCHEDULE SUBTOTALS : BSUBTOTAL
NAME OF SCHEDULE ; AMOUNT
1. ] Ei SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS 5 }@da' DO
2. | | ‘SCHEDULEA2Z NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SGHEDULE B: PLEDGED CONTRIBUTIONS I §
4. [7] scHEDULEE: LOANS §
5. []/S__CHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POUITICAL CONTRIBUTIONS $ Q 02.- D é
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 5
7. D 'SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM- POLITICAL CONTRIBUTIONS $
8. E';JJ/-SCHEDULE T4: EXPENDITURES MADE BY CREDIT GARD $ ng 7,50
S. [:[ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5
10. E I SGHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | °§
1. [7] SCHEDULEI: NON-FOLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
12. D SCHEDULE K. INTEREST, CREDITS, GAINS, REFUNDS, ANC CONTRIBUTIONS RETURNED s
: TOFILER

Forms provided by Téxas Ethics Commission wrw.ethics.state.tz.us Revised 81752020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not apbli‘cabie, DO NOT include this page in the report;

sGHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a).

Loan RepaymentReimbursament
Oifice QverkieartRental. Expcr;se.
Folling Experise

Printing Expefnse
SalaresVages/Contrack Labor

Solicitation/Fundraising Exponse
‘Transpartdtion Eguipmérnit & Related Expanse
Trawel e Distict

Travel Qut OF District. ) )

Othir (enteia category notlistedshbvet -

Adverising Expense

Antounting/Banking

Consuting Expernse )

Contributions/Donatichs Made By
Candidate/Oilceholder/Palitical Commitiee

Credit Cang Payment

EventExpanse’
Fees :

Foud/Baverage Expense
GiffAwatdsMemonals Expensa
Legal Services

Ti_ie..lnstrut_:_tion Guide explains how.to complete this.form. .

1 Total pages Séhedule F1t| 2 FILER NAME.

Thoemps A, Linin

3 Filer 1D (Ethi'cs Commission Filers)

4 Date.

2:§-22-

5§ Payee name

TEéxns Gf‘ﬁp/ncs

6 Amount ($)

$68.3/

7 Payee ac_jdres_s

319 w3

Cliv:

BlaSpreng

State;

%,

Zip Code.

79720

3339y | S W 3PP

BlaSpring  Tx -

g {8} Category (Sie Categotios listed 5L the tap afthis schedels; {b) Description
PURPOSE : f .
. OF . A’ 7‘7,' tng EXDers A— gp)‘ 5 ol
EXPENDITURE bVe "“g’ ng P é--US_(?_ b v _ fS/Hg g (9/)5‘
{c}. D Check if frave! utside of Texas. Somplete Schedule T D Check i Austin, TX, officetisider living sspense
9 Complete DNLY if direct Candidate / Officeholdeér name Office sought Office heid
expenditure to benefit C1OH mamns A . LM‘D (‘a Un’{_!f fudét
Date FPayee name '
2~5-22 T&Xﬁs’. é.r‘&»ph{ oS
Amounit ($) Payee address; City; State: Zip Gode

79720

Gategory (See Categoriss listed al thelop of (i3 sthedula)

PURPOSE
OF
EXPENDITURE

Adlertising Expense

Description

Al Vtr*?L!-S' /g & 19/‘[ S

ol

[j] Chsck i traivet mebsidel of Taxas, Complale Schedula™,

l { Sheck i Adstin, T, offiteboldar living expense

Complete DNLY.if difect Candidate ¢ Officehalder name Office scught QOffice hetd
expenditure to bénedit CrOH 7}' ) L . . c j ) ‘/
hemas A . LAND vorrky Judge
Dater Payes name
Amount '("-Ev}'_ ‘Payee address; City, Stata; Zip.Gaode
Category {Ses Categuries listed at e {up of this schedite) Daseription
PURPOSE:
. OF
EXPENDITURE
[] Checkittraveroutside of Texas. Gampléte Schedale T. [ ] cheek f Austin, TX, afficetoider living expense

Complete ONLY if direct Candidate ¢ Officeholder name

expanditurs tg henefit £HOH

Office sought Gffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission’

wwrwLethics. state:tx, ity

Revised B/1772020




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

If the requested information is not ap'ﬁticable, DO NOT include this page in the rapoit.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event E?tnari'sa_a

Addvertising Expanse Loan RepaymentReimbliremsnt
AncountingfBanking: Feps Ctfice Ovarhaad/Renta Expense
Consulting Expense Food/Beverage Expense Flling Expense

GiftAwardsiMemotiats Expense
‘Legal Services

Printing Expanse
SalariesWages/Contract {Labor

Contibutinns/Donations Made By
Candidate/OfficePdldenPaliical Commiltes

Thei-inétructloh_ Guide explains how to complete this form.

‘SalichatonfFundraising Experiss

Transportation Equipment & Relaled Expense

Travelin Listrict
Travel Qut Of District

Cilher {entera categoey not isted above)

1 Total pages Schedule F4r

2 FILERNA E . _
ﬁ'amﬁg A, LAnd

3 Filer 1D {Ethics Commission Eilers)

4. TOTAL OF UNITEMIZED EXPENDITURES;CHARGED TOACREDITCARD

432.50

5 Dats

ozf w/z.oz_z

G Payee name .

WeeKks Broapeasting Iue.,

».BA. KBYG

7 Amount ()

$210,00

8 Payes address C!ty

280/ WiAssonl DF.

1305 Spreng T

State; Zip Code

2792720

9

422260 |8/9 W.3P 54, By Spring

7x. 7?10

TYPE. OF L . .
EXPENDITURE 5 E; Political !:} Non-Politicat
1m0 (&} Gategory (See Calegories lisled 4i the tofi of this sohedule; '_{b‘.l Description
PURPOSE » e . a Y
SRR Avvertising €xpence Ranre Aps.
EXPENDITURE 9 ' /0 eNSE '
I} D Checkiftrav_e]'outsiueufTexas.CcmpleteSchedu[&T D Chetk i Austin, TH, officéhalder feing expense
11 o ) Candidate ¢ Officeholder name- Office sought Offica heid
GComplete ONLY if direct A_ . )
expenditure 1o benefit C/OH mam‘qs; r. M D C OD .?[ F gy ..
- LA . QONT Y -u_ge_
Date Payee narne
o ]1% 21012 | TExAs Graphies
Amount ($) Payoa. addrass; City'; State; Zip Cods

TYPE OF _ . .
EXPENDITURE. [T Poitical [ ] Non-Poifical
Cateéyory {Ses Categurios listad at fhe top of IS sehedule). Dascription
PURPOSE . _ : - . _ : ;
oot |Advertising éxpease | Pocrtien! Stickers

m Cheek ff travel oulside of Texas. Complete SchedwlaT,

[ Cieck iraustin, TX, offisehider fiving sxpense

_ o Gandidate / Officenplder narrie. Ufice sought’
Comptete DNLY if direct

expenditure to benefit C/OM:

Office held

Thomas A . LAND

County Juvdoe

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pfovidéd by Texas Ethics Commission

www.ethics. state.bx.us

" Revised 8172020




