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20 _ , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is A'ﬂf\ﬁ\ %’Fé‘ﬁ"- , and my date of birth is A {‘)‘\'“\\ I i l q 9 4
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NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

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

sCHEDULE A2

The Instruction Guide explains how to complete this form.
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4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

:239. SO

5

%,3_.

Q024

6 Full name of contributor out-of-state PAC (ID#:
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r

g

tions)

" | .
i_ | m—a
-TX m730'; Lj Check if travel outside of Texas. Complete 3hedule T.

Contribution $

23350 |

description

P i
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—
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| 43 Contributor's job title (FOR JUDICIAL) (See Instructions)
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Contributor address; State;
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| |
|
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In-kind contribution
description

Zip Code

|
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

Cradit Card Payment

The Instruction Guide explains how to complete this form.
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Gift/ Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.
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4&7 l;' /44/

5 Payee name
Vista pr'\ At

ount ($)
" ¥iga

| 7 Payee address;

City; State;

Zip Code

Rstrnbursemantfmrn (AJ s"’" M Ll
[ ] political contributions J 7 S man . m ;
intended
8 (a) Category (See Catagori!é listed at the top of this schedule) (b) Description
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- HERALD

Reflecting A Proud TEXAS Community

Ms. Anna Scott, 2/29/2024

This letter is regarding the political ads that you placed in the Big Spring | would like to clarifv the ads
that that you purchased were as follows:

2/18/2024 - $125.00
2/25/2024 - $125.00
3/3/2024 - $125.00
Total amount spent - $375.00

Due to a computer issue the ad in the 2/18/2024 edition of the Big Spring Herald did not publish.

When we were advised of the error we calculated the circulation and the digital version of the circulation
you would have received on that Sunday and published the ad that did not run as “Make Good™ on the
following editions:

2/20/2024
2/21/2024
2/22/2024
2/23/2024

The ads that published as “Make Good” had no monetary value.

Sincerely,

—

Rick Nunez

Regional Publisher
432-263-7331
publisher@bigspringherald.com




