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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
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EXPENDITURE -
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ e
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" 1
Swom to and subscribed before me by ___/ SRZ) C‘——)}’C } J C'(/

V174 (L S 7eys !
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/
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Executed in County, State of , on the day o 0 .
(month) (year)
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date § _Full name of contributor [J out-of-state PAC (ID#: y | 7 Amount of contribution ($)

' J jolo)
}/M/ﬁ ....... r.mwwe....Lm ............................................ .| e

6 Contributor addrgss; City; State; Zip Code 5 0&
;)z(r&qw()v\l ook B(c;@" e, (X 7‘?"?7‘0 /

8 Principal occupation / Job title (See Instructions) 9 Employer (See Il'lslructiona)

Date Full name of contributor [J out-of-state PAC (ID¥; )

Amount of contribution ($)

Lmmie.. od

/
/70} v Sortiindoraddrass: = o 4 S‘l ale . le Code ...... 30 é -

2 [kusquﬁ @OFF Bg @Wj ‘X IX'”P

Principal occupation / Job title (See Instructions) Employer (See Llnslructlcns)

Date Full name of contributor [ out-ot-state PAC (1D#: ) Amount of contribution (%)
""" Contributor address;  Ciy,  Stae: Zip Code|

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-or-state PAC (ID#: } Amount of contribution  ($)
""" Contributor address:  City:  State; ZipCode|

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If aentributer is out-of-state PAC, please see Instruotion guide for addifional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

ScHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX (a)

Event Expense Loan Repayment/Reim
Fees Office Overnead/Rental
Food/Beverage Expense Palling Expense

GiftAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/\Wages/Contract L abor

nt Solicitation/Fundraising Expense

nse Transportation Equipment & Related Expense
Travel! In District
Travel Out Of District

Other (enter a category notlisted above)
Credit Card Payment i . N
The Instruction Guide explains how to complete this{form.
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8 (a) Category (see Categories listed atthe top of this schedule) | (b) Description
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2 -
AI/(;LL{. Dun[um( OL)‘I'C}CXJLF n’)ﬂfj 154
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Office spught Office held
expendilure to benefit C/OH
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Yo facn J
3 q 81: j&hpm }—!{f!‘a_{
Amount (3) F-‘ ee address State; Zip Code
- ..a.-—-a— ‘7{0 5(:0;*-.*:./ 5 "L Gtc uy&f‘wtg ? X ??')M
675
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PURPOSE q !
EXPENDITURE /ﬁéb 60""71‘1(51 g E}(,O CAS € AJ‘"U& mﬁ €f2
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] cns

ck if Austin, TX, officeholder living expense

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office s

bught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDUL.

S NEEDED
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EXPENDITURES MADE BY CREDIT CARD

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

sScHEDULE F4

the report.

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By

Candi

litical Committee

EXPENDITURE CATEGORIES FOR BOX

Event Expense Loan Repayment/Reimbiirsement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift'Awards/Memorials Expense Printing Expense

Legal Services

The Instruction Guide explains how to complete thig form.

Salaries/\Vages/Contradt Labor

O(=a)

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

Travel Out Of District

Other (enter a category not listed above)
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2 FIL AME
Tamie L

3 Filer 1D (Ethics Commission Filers)

( =
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDITCARD | [ 2 ot 45
5 Da“? 6 Payee namz
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=

[ RE4

F5 Olive Rue Uish

A FwB83

rL"

®  TvPE OF

EXPENDITURE

X Foitical [] Non-poiitcal

10 (a) Category (See Categories listed at the top of this schedule) (b) Desgription
PURPOSE e / DD \/'
OF L _ 2 ‘ . cj .
EXPENDITURE JU@ fS(r\§ Maf { kk&"ﬂﬁﬁ’ /? A | #P osT Cal S
- TV
(c) E] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX. officeholder living expense
gy Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; Gity: State; Zip Code
TYPE OF

EXPENDITURE

D Palitical D Non-Palitical

PURPOSE
OF
EXPENDITURE

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

cription

[] checkittravel outsice of Texas. Complets Schedule T

O

Check if Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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819 W. 3RO ST.

432-816-0140

Description: 4 x 6 cards

Bill to Ship to
Jimmy Long Jimmy Long

Ship method: Pickup

Jimmie Long
Contact: Jimmy Long
Phone: '+18178212273

Email: jimmie

ne@suddenlink.ne

Sales Rep: Adrian Abrego

Invoice #12450
Payment Due 01/16/2024

Invoice Date: 01/16/2024
Terms: 50% Deposit
Account #: jimmie
n Hands By 01/30/2024

1. cards
Code Color Qty Amount Total Tax Code
4 x6 cards 450.00 TAX
Transactions
Date Reference Type Amount
01/16/2024 CK # 1001 Check 450.00
Total NON @ 0.00 Net Total Balance Due
450.00 0.00 450.00 0.00

I hereby approve this order and agree to commit to the due date above and to have all artw

yrk approved by 01/23/2024.

Page 1 of 1



Dynamic Outdoor Media
4617 50th St, Ste 16
Lubbock, TX 79414

-;:;-.g:s::_-;g;media

invoice 11341

BILLTO

Jimmie Long

2 Craigment Court
Big Spring, TX 79720

SALES REP

Misty

ACTIVITY Qry RATE
Bliiboard:HOW18 1 375.00

12'x24’ Digital Billboard at
901 S Greqg, Big Spring, TX

Please amail shanna@choicemediatx.com or call 806-670-6060 for any
questions. Thank you for your business!

DATE

02/01/2024

TOTAL DUE

PLEASE PAY DUE DATE
$375.00 02/11/2024

375.00

$375.00

THANK YOLI,




Dynamic Qutdoor Media

4414 82~ St, Ste 212-305, Lubbock, TX 79424
806-670-6060 806-352-1267 fax
Outdoor Advertising Agreement/Contract

Client Name: Jimmie Long

Address: % ﬁ‘iﬁ

Bhﬂllﬁ: (817)821-2273

| Gt
g ;T)U?‘f’? 20

Email: jimmiewayne6060@gmail.com

The undersigned (Customer/Client) authorizes Dynamic Qutdoor Media to

paint/post maintain billboard displays consisting of
listed below, for a period of 1 month, begi
___ February 4, 2024

1__ space(s),
ing on or about

. The Customer/Client may at its option give

written notice at least thirty days in advance of the expiration date of this

agreement/contract, a one-time option to renewal, with
conditions contained in this agreement/contract at an in
rate not to exceed 10 %. The rate will be decided and
time. At expiration of original contract, business will co
to month basis under same conditions until either party
day notice.

In consideration of this advertising space(s)
Customer/Client agrees to pay Dynamic Outdoor Mg
installments, at the rate of  $375  pet per montl
mentioned above. It is understood that bills are to
beginning of each month and Customer/Client agrees t

within 10 days of due date. Payments past due over sixty

the date of billing should bear interest at one and o1
percent of computed monthly on the 11th day of each md
percentage rate is eighteen (18%) percent per annum.

e

same terms and
creased monthly
pgreed on at that
inue on a month
ancels with 30-

and service(s),
edia in monthly
n for the period
be paid at the
D make payment
(60) days from
ne-half (1-1/2%)
inth. The annual

In the event of default in the payment of any of the installments contained

in this agreement/contract, Dynamic Outdoor Media
agreement/contract and declare the full consideration due
use the sign for any other purpose(s). Customer/Client
for all copy and agrees not to hold Dynamic Outdoor M
for any claim(s). Dynamic Outdoor Media reserves the r

may cancel this
and payable and
assumes liability
ledia responsible
ight to reject any




in violation of
community, or

copy, pictorial or otherwise, which is considered to b
existing laws or is offensive to the moral standard of t

which is false or misleading.

Any display which is specified as illuminated shall be illuminated every night from dusk to midnight urfless otherwise arranged. In the
event that illumination service is not delivered to a display contracted as illuminated, it is understodd and agreed that the cost of
illumination shall be considered as equivalent to 10% of the cost of each illuminated display and credit shall be issued to advertiser
pro rata for such loss of service. The advertiser is responsible for delivering acceptable artwork. The|cost of fabrications and other
embellishments deemed other than standard, as well as their attachment, will be at the additional cost 1§ client. These embellishments
remain the property of Dynamic Outdoor Media unless arranged otherwise.

If use of any location listed herein becomes not practic
lease, obstruction of view, or for any other cause, such lost location may
be replaced by another location equally valuable; otherise the contract
will be terminated. It is also expressly agreed that Dynamic Outdoor
Media shall not be bound by any stipulations, representations, or
agreements not embodied in this contract.
It is also agreed that Dynamic Outdoor Media shall nof be held liable for
loss or damage on account
of delays due to strikes, fires, accidents, governmental o municipal laws or
any other causes beyond
Dynamic Outdoor Media’s control.
Location (s) Size
Monthly lease Lights

through loss of

HOW18-S-LR-D (Located: Big Spring at Gregg St.) | 12’H x 24°W
$375 (Silver pkg. 1 month = 360 ads per day) Digital

Special Instructions: This is a political ad, advertiser does not wish to
continue after March 5°.

Dynamic Outdoor Representative:

Client: ) | ,‘__’%j
Date: /Z// 5 / 2.9

&

Misty Bible




1:05 a1 LTE EA

= Q v ®» A 0

vistaprint

Thank You For
Your Order.

Order Date: January 30th 2024

Order #: VP WVWTRH89

Print order details '2]

Ad

w
@

Hi, your purchase unlocked the
special offerings from our partners:

=] Square

Get paid fast.

Choose from standard or instant payments and
get your money as fast as you need |t with
Square. Terms & Conditions

Start For Free

Rillinm~ AAdAvrAce

AA . vistaprint.com| ¢




1:05 ol LTE EA
R Postcard Mailing Services
J;G;-l-a‘ih'iﬁi;(:' .‘

Selected Options +

ltem Total $1,27036 §1,24 /.95

Total $127646 &1

Order Summary
Product Total $1,247.98
Shipping $0.00
Tax $16.47
Total paid $1,264.45
. vistaprint.com
L= e ey



Big Spring, Texas

s (o750

) ,
RECEIVED OF _J (/Y [ OOnza

Pect 4 il

W 1002 DOLLARS

LOCAL $
CLASSIFIED $

s (225% BY

_O SPRING HERALD

) § 5)




