CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPA'GN FINANCE REPORT COVER SHEET PG 1

T
1 Filer ID {Ethics Commission Filers} 2  Total pages filed:

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

3 CANDIDATE/ MS / MRS / MR FiRST M1
. l OFFICE USE ONLY
OFFICEHOLDER L L Se~
NAME e T

[_Date Receives

| MICKNAME LAST SUFFIX - Eire——
| Mu\ev SRR
4 CANDIDATE/ _ ADDRESS | PO BOX: APT | SUITE #; CITY: STATE: ZIF CODE o ) ' ‘i l‘
OFFICEHOLDER F SER o5 caze T
MAILING | | W,

ADDRESS P . , -
oo ot asaess | 2\ SO LN Yoindblane ez,

5 CANDIDATE! | AREA CODE PHONE NUMBER EXTENSION

Date Hand-deliveres or Date Postmarked

OFFICEHOLDER

PHONE | (€32) L1 ip “[LHO

I Receint # Ampunt §
6 CAMPAIGN | MS / MRS | MR FIRST Ml
TREASURER E)
NAME \J(JLY\\{CLJ%\ ................................... .| Date Processed
| NICKNAME LAST SUFFIX
Date Imagead
| lexr \_/l
7 CAMPAIGN STREET ADDRESS (MO PO BOX PLEASE); APT / SUITE #; cITY: STATE; ZIP CODE
TREASURER|
ADDRESS ‘ . ) b .
(Residence or Business) ZO O E)\,{‘_J( ‘e,@, ?D {‘(\F\’ i C&,V\ L : i < l —-l %(C‘ ("/
8 CAMPAIGN | AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE —_ Q
@3 Y - RN b b
9 REPORT TYFE | Jaruary 1 |_—— 30th day before electian I_ Runaff [— 15th day after campaign
S o ... treasurer appoiniment
(Officeholder Oniy)
| I £ July 15 ;i 8ih day before efection ! Exceeded Modified . Final Report {Atiach G/OH - FR}
| v e ok oo i Reporting Limit oo
I
10 PERICD Manth Day Year Mond Day Year
COVERED
| e yd THROUGH /
|
1M ELECTION ELECTION DATE ELECTION TYPE
| Month Day Year Mrimary {T Runaff r Qther
Descriptiap
‘ 3 /0 /202 E | General r Special
12 OFFICE / OFFICE HELD (if any) 13 OFFICE SOUGHT  {if knpwn)
Distviex |Cler k
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUFPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE SANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMMTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION OMLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

! r‘j GENERAL COMMITTEE ADDRESS
Additional nges

[”.; SPECIFIC COMMITTEE CAMPAIGN TREASURER MAME

‘ COMMITTEE CAMPAIGN TREASURER ADDRESS

| GO TO PAGE 2

Forms provided by|Texas Ethics Commission www _ethics.stale tx.us Revised 1/1/2026




n

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

17 Filer iD {Ethics Commission Filers}

17 CONTRIBUTId)N 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR 5 7T o
CONTRIBUTIONS MADE ELECTRONIGALLY) [(U S’.S,O
‘ 2. TOTAL POLITICAL CONTRIBUTIONS 3 '.
| (CTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS} /L 85: 00.
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ /g
4. TOTAL POL EXPENDITUR
| OLITICAL EX ITURES $ l@g—gsq
CONTR!BUTI?N
5, TOTAL POLITICAL CONTRIBUTIGNS MAINTAINED AS OF THE LAST|DAY
BALANCE OF REPORTING PERIOD $
QUTSTANDIN 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE e i e
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ﬂ S\L‘L‘ f)z)
|

1
18 SIGNATUREi

(1) Affidavit

NOTARY STAI\/+7!SEAL

Sworn to and subscribed before me by

. to certify which, wi andandseaiofofﬁce. .
SO S plnuauns

| swear, or affirm, under penalty of perjury. that the accompanying report is true
required to be repcrted by me under Title 15. Election Code

-

T

bnd correct and includes alf information

b

I} N
| 1

T

Signature of Can

Please complete either option below

u‘:?)“ W‘;\a\.\g‘ this the

Hidate or Officeholder

N
Signature of officer administering oath

(2} Unsworn Declaration

My name is

Printed narme of offiée}r administering oath

., and my date of birth is

My address is

9.'% day of J‘i‘:éb

Executed in

(street}

{city)

County, State of . on the day of

(gtate)

(zip code) {country)

20

{month)

(year) .

Signature of Candig

ate/Officehoider {Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026

]




1 ]

|
|

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
|

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

The Ilnstruction Guide explains how to complete this form,

1 [ Total pages Scheduie A1:

3 | Filer 1D {Ethics Cormmission Filers)

2 FILER NAME

| iea L. T\lexr

4 Date Full name of contributar out-of-stale PA

' - (eorp2e Shﬂdlﬁu{ R
3Rl | 2R % ........................ R B A R L
/23}7 iG Contribuior addrass; City; State; Zip Code # ‘5 L;

15X A?A«’\ kina CallhustTx 1735

8 Principal occup’ation / Jab title (See Instructions) 9 Empleyer (See Instructions)

Date | Full name of contributor cul-of-slate PAC (I0#: } Amount of contribution (S)

2,2_%)2{0 Lo N?A({"ba- ..... 09("“(_{_3 ............. o D00 .

(ID#; ) | 7 Amount of coniribution ($)

Contributer address; City;

Principal occup.rtion { Job titie (See Instructions) Employer (See Instructions)
Date | Full nams of contributaor out-of-stata PAC {ID#: ! Amount of contribution  ($)
) A ,
2pl2e |- Drd. Ceeelc Colle Co d=p. 0O

| Contributor address: City; State;  Zip Code 5 O

Principal occupratiun / Job fitle {See Instructions) Employer {Ses Instructians)
\

Date Full name of contributor out-of-state PAC (DI ) Amount of contribution ($)

2{',}- [2(_& ...... RO«L{ .......................... S S H tbao o &

Contributor address;

2ot CLHCQ ot

Principal occu;ration f Job titie (See Instructions) Employer (See Instructiofs)

| ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by |Texa5 Ethics Commission www.ethics, state.tx.us Revised 1/1/2026

I | il



MONETARY POLITICAL CONTRIBUTIONS
|

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

SCHEDULE A1

port.

State;  Zip Code

21+

6 Contributor address;

! 1 Schedul 1:
The Instruction Guide explains how to complete this form. Tolal pages Schedule A1:
L
2 FILER NAME |‘ L ‘ 3| Filer I {Ethics Commission Filers)
‘S n ller
4 Date 5 Fuli name of contributor out-of-state PAC {I0#: ) 7| Amount of contribution (%)

g 12500

8 Pringipal occhatéan { Job title (See Instructions)

g9 Employer {See Instruu:u'onr)

Full name of contributor ocut-cf-state PAC (D#

Contributor address; State; Zip Code

Amount of contribution ($)

N

Principal occuﬁ-ation { Job title (See Instructions)

Employer (See [nstruction

)

Date Full name of contributor sut-of-state PAD (ID#

‘ Contributor address; State:  Zip Code

Amount of contribution ($)

Principal occuq:-ation / Job title (See Instructions)

Emplayer (See Instructiod

3)

Date Full name of contributor out-of-stale PAC (ID#:

‘ Contributor address; City; State;  Zip Code

Amount of contribution (S}

Principal cccubation / Job title {See Instructions) Employer {See Instructio

hs)

| ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NE|
If contributor is cut-of-state PAC, please see Instruction guide for additional reg

FDED
borting requirements.

Forms provided by|‘Texas Ethics Cammission www.ethics.state tx.us

N

Revised 1/1/2026



If the requested info

POLITICAL EXPENDITURES MADE
FROM F"OLITECAL CONTRIBUTIONS

rmation is not applicable, DO NOT include this page in the repg

scHEDULE F1

rt.

Advertising Expense
Accounting/Banking

Consulting Expense
Contrbutrons/Cenations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymentReimbursement
Otfice Overhead/Rental Expense
Paolling Expense

Printing Expense

Event Expense

Feas

Food/Beverage Expense
GrttAwards/Memorials Expense

8 R e RV} )

piicitationFundraising Expense
[ansportation Equipment & Related Expense
ravel In Distnct

ravel Out Of District

fther {enter a category notiisted above)

Candidate/QfficehoiderFolitical Commities Legal Services Salaries/Vages/Contract Labor
Credit Card Paymeat . . . 3
The Instruction Guide explains how to complete this form.
1 Total pages Schadule F1{: FiLfER NAM m \ \QM 3| Filer 1D (Ethics Commission Filers)

4 Date '

2?]209

EPayeenam\/%glam) D\Q‘(' %[O)fm

)

SLHB\SZ’

Amount (&)

:

7 Fayee address; City;

1 Checkif ‘ndividual's residence address.

State, Zip Code

(b} Description

Campat

(a) Categery (SeaCategones listed at the top of this schadule}

e PG

PURPOSE
oF mq
EXPENDITURE y
| {c) D Check if travel outside of Texas. Complete Schedule T r Check if Austin, X, officehalder living expense
9 Complete ONLY if|direct Candidate / Officeholder name Office sought Office held
expenditure 1o bemefit C/OH
|
Date Payee name
2[10[7 \/\‘gé}a(m- Diect Uuop Sdns
Amount ($) Payee address: City; State; Zip Code
a (Dc‘l/-. q L{ EI Check il individual's residerce address.
Category (See Categories listed at the top of this schedule; Description . .
| b , .
\ Comparop somy
OF ’ \ )
EXPENDITURE &Cm

{ Check if Austin, 7

i Check if ravel outside of Texas. Comolete Schedule 7.

X, officeholder hving expense

Complete ONLY ifldirem Candidate / Officeholder name " Office sought T Office heid
expenditure to benefit C/OH
Date Payese name
3 i lau \/m’m@m Dip b (Lko_ap %\0
Amount (3) Payee address; State; Zip Cede
&—l % . % D Creck if individuals residence address
o I Categary {SeeCategories listad at tha top of this schedule) Descriptian -
L E
PURPOSE | CO_/ L 'OCL{ (3 IS

OF .
EXPENDITURE

DG

D Check 1t Austin.

i Check d rravet outside of Texas. Compiate Schedule T,

KX, cfficehalder kving experss

Complete ONLY if direct

Candidate / Officehalder name Office sought

expenditure to benefit C/OH

--E)_ﬁ':ce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEET]

ED

Forms provided by Yexas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026

T




|
POLITICAL EXPENDITURES MADE

FROM F["OLITICAL CONTRIBUTIONS

scHEDULE F1

rt.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymentReimbursement
Office Querhead/Rental Expense
Polling Expense

Printing Expense
SalariesAVages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

If the requested information is not applicable, DO NOT include this page in the repd
Advertising Expe
Accounting/Banking

fvse
Cansulting Expense
Confributons/Ocnations Made By
Candidate/Officencider/Polilical Committee
Credit Card Payment

Gd-ddrmn

The Instruction Guide explains how to complete this form.

plicitatonFundraising Expense
Fanspertation Equipment & Relaled Expense
Favel In District

ravel Dut Of District

ther {enter a category not listed above)

(%)

1 Total pages Schedu!e F1:

2 FILER{TEAES N (M_qu

Fiter |D (Ethics Commission Filers}

|:>at22 :“' [‘40)\{0 § Payee name k V&e kc_;

& Amount (3) 7 Payee address City;

D Check ifirdividual's residance address.

State, Zip Code

{b) Descripticn

: f/!%'»’H

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

He H

ﬁ] Check f individual's residence addregs.

PURPOSE Caj,y\
OF
EXPENDITURE pal O}/YL J \ O Ow
{c} D Check i travel oulside of Texas. Complete Schedule T S Chack if Austin, TX. officeholder living experss
9 Complete QNLY if, direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
:
Date Payee name
Amount (8) ) Payee address; City; State; Zip Code

Category (See Categoriesiisicd at the lop of Ihis schedule) Description
-

Clmpee g kt_)ow

PURPQSE ‘

EXPENDITURE

| I Check 1f Austin,

Check ff travel outside of Texas. Complete Schedule T,

[X. afficebelder living exparse

Complete OlLY |f‘ direst Candidate f Offideholder name " Office sought ~ " Offies held ~ h—
expenditure 1o benefit CIOH
Date Payee name
) ) .
™~ ‘
A |20 C)KD {
Amount (%) ‘ Payee address, City; State; Zip Code
I q’gfgu !:] Check if individual's residence address.
‘ Category (See Categories listed at the top of this scheduie) Descnptlan -
i
PURPOSE G_VL[QC L/Y\‘@J
QF v
EXPENDITURE [,Lp ¢ Y"uet . on
§ y -

T Checkiftraval nutside of Texas, Complets Scheduie T, i Check if Austin,

TX. officehulder fiving expense

Complete ONLY if direct Candidats / Officehalder name Office sought

expenditure to benefit C/OH

O:Ffice held

ATTACH ADDITIONAL COFIES OF THIS SCHEDULE AS NEE]]

ED

Forms provided by Texas Ethics Cammission www.ethics state tx.us

Revised 1/1/2026

T
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1
|
|

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

if the requestéd information is not applicable, DO NOT include this page in the rep

scHEDULE F1

ori.

EXPENDITURE CATEGORIES FOR BOX &(a)

Advertising Expenje

Accourting/Banking

Coensulting Expense

Contrbutions/Donations Made By
Candidate.'oFﬁcnholderPolitical Committee

Evenl Expense

Fees

Food/Beverage Expense
GitvAwards/Memonials Expense
Legal Services

Loan Repaymenl/Reimbursement
Office Qverhead/Rental Expense
Paolling Expense

Printing Expense
Salaries/MWages/Contract Labor

Credit Card Payment i . . )
The Instruction Guide explains how to complete this form.

BolicitatiorvFundraising Expense
Fransportation Equipment & Related Expense
Fravel In District

Fravel Out OF istrict

PDther (enter a category nol listed above)

|
1 Total pages Schedllxle F1:|2 FILER NAN(i } )
N sin wller

+

} Filer ID (Ethics Commission Filers}

4 Da 5 Payee name ) ~
2+ } Repulolcon ooty

6 Amount ($) City;

®200 <9

7 Payee address;

Cheak if individual's residence addrass.

State; Zip Code

(a) Category (See Categories lisled at the top of this schedule) {b) Description

@J’Lq@w\/ Mornnsn

8 |

PURPQOSE
OF
EXPENDITUR%

Check if Austin,|

| Check if Iravel autside of Texas. Compiele Scheduie T.

TX, officeholder living expanse

H 00

Check if individual's residence addrass.

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benafit C/OH
.
Date Payee name
3\/ | ) . .
23 Qmo;@& - OQelorw
Amount ($) ‘ FPayee addrégs; City; State; Zip Code

Catagory (See Categories listed al the 1op ekthis schedule)

Tomiodh crate
- T VA

Description

Bol

PURPOSE L

EXPEN DITUR

ra %CLLQ.

Check it travel outside of Texas. Compiate Schedule T Cheack if Austin

TX, officeholder living expense

|
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure tc bengfit C/OH
Date ‘ Payse name
a | SR |
Ot | Lo e v wood
Amount {§) Payee address; City; State; TiE Jode T
Lt 0 L
"T LCheck if individual's residence address.
I Category {Sea Calegories!isted al the lop of this schsdule} Description
PURPOSE FDLJAO( {1 VS V5 4 - .
oF N
EXPENDITU b 5Tl L W“\ o el
Chack iltravel oulside of Texas. Complete Schedule T, Check 4 Austip, TX, officehaider living expense

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to berrleﬁl C/OH

Office heald

1

! ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NE

EDED

Forms provided by ‘(exas Ethics Commission www ethics state.tx.us

Revised 1/1/2026

1



POLITICAL EXPENDITURES MADE
FROM P

OLITICAL CONTRIBUTIONS

scHEDULE F1

If the requeq'ted information is not applicable, DO NOT include this page in the rep&rt.

Accounting/Banking
Consutting Expense

Advertising Expe

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Feas
Food/Beverage Expense

=

Cantributions/Donations Made By
Candidate/Otficeholder/Political
Cradit Card Payment

Git/Awards/Memorials Expanse

Loan Repaymeni/Reimbursement
Office Qveread/Rental Expense
Falling Expense
2rntng Expense

Commitiee Legat Services

Salaries\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

—

Sl

blicitation/Fundraising Expense
[ansportation Equipment & Related Expense
avel in District

C‘;vel Cut Of Districl

ar [enter a category not listed above)

1 Totai pages Schellule F1.

2 FILETACAESQ m\ \\er

%)

Filer D (Ethics Commission Filers)

4 Date .

02-07-2¢

T Harhor Fred a\«d‘

6 Amount (%)

7 Payee address

D Check ifingividual's resigence address.

City;

State; Zip Code

loc?d’:

PURPOSE |
OF
EXPENDITURE

(@) Category (See Categories fisted at the fop of this schedule)

Supplies

' {b) Pescription

[

(c

i Checkiftravel oulside of Texas. Gomplele Schedule T,

L__] Check if Austin, TX. officeholder ving expensa

9 Complete ONLY if|darec1
expenditure to berefit C/OH

Candidate / Cfficeholder name

Office sought

Office held

Date | Payee name
3 | 12, Cold Y. Hr [Beg betbat(
2 Ol v sy oty |Beg ke toa
Amount ($) ' Payece address: City; State; Zip Code
i Eall .
AL G
o - ‘ D Check if individual's residence addrass.
‘ Category (See Categories listed at ihe tap of this schedule) Description
PURPOSE | .
OF -
EXPENDITURE Pl/\VQQ \"WJL
‘l Check if ravel oulside of Texas. Complule Schedule T Chreck if Austin, TX, officebatder vaing expense
Comglete ONLY ifrdne:t Candidate 7 Offidccholder name ' Office sought * © Office held -~
expenditure to bevreﬁl C/IOH
l
Date Payee name
: |
\
Amount (3) [ Payee address; City; State; Zip Code
\
| Check if incividual's residence address.
Category (See Calegoreslisted al the top of this schedule) Description
PURPOSE
OF |
EXPENDITUI?E
| ‘ Check if travsl outside of Texas. Complets Schedule T, D Check if Austin, [TX, officehelder fiving expensa

Complete ONLY if direct
expendilure to benefit C/OH

Candidate / Officehoclder name

Office saught

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEE(

ED

Forms provided by |Texas Eth

ics Cammission

- www .ethics .state.bous

Revised 1/1/2026

| Il

|
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DIRT CHEAP SIGNS

. Amoun
6706 Lohman Ford Rd. .

Order ID:
Date:

Ty

SALES RECEIPT

200266
Jan, 27th 2026, 4:31 pm
$541.28
0

t:

( BILL TO: SHIP TO: )
Liba Miller Lisa Miller
None None
21 Jeff Lane 21 Jeff Lane
Pgint Blank, TX 77364 Point Blank, TX 77364
Phone: 8328161410 Phone: 8328161410
rqiller4sjcdistrictclerk@yahoo.com millerdsjedistrictclerk@yahoo.com
(residence address)
| J
Production type Shipping option CC details Payment date Tracking #
; Ground Home Delivery] MasterCard 8336 Jan, 27th 2026 398462337517
(e a (. alajfs
Yard Signs, 18"x24", White $3.10 20

Design #358386, Vertical Flute, Double Sided,

ke o] Corrugated Plastic 4mil

Yard Signs, 24"x36", White

met! EISA Design #358636, Vertical Flute, Double Sided,

L5 mR Corrugated Plastic 4mil, H-Stakes 30", Grommets

B vard Signs, 24"x24", White | s25ks
1 Design #358638, Vertical Flute, Double Sided,
Corrugated Plastic 4mil, H-Stakes 30", Grommets
Distriet Clerk
e hiotia +1e » arqe dard ale < 3 [ O ¥
[ $471.50 $28.53 |  $0.00 | 84125 | $0.00
1

Ajlofus ]Jxerc at Dirt Cheap Signs appreciate your business and will work hard to ensure that you are pleased wit
and let yoPr friends know where they can get the best pricing and service for Yard Signs, Banners and Real Estat

DirtCheapSigns.com nfogDirtCheapSigns.com

b your order. Please spread the word
b Products.
CALL US: 1-838-255-5541




cs SALES RECEIPT
Order ID: 199647

G Date: [an, 8th 2026, 9:42 am
HEAP SIGNS Amount: $381.18

DIRT

6706 Lphman Ford Rd,
Lago Mista, TX 78645

d N
BILL TO: SHIP TO:
Li#a Miller Lisa Miller
Nopne None
21 Jeff Lanc 21 Jeff Lane
Point Blank, TX 77364 Point Blank, TX 77364
Phone: 8328161410 Phone: 8328161410
illerdsjedistrictclerk@yahoo.com millerdsjcdistrictclerk@yahoo.com
(residence address)

CC details
Visa 9770

Production type Shipping option
Ground Home Delivery

Payment date Tracking #
Jan, 8th 2026 397808499813

ltem details Price each QTY Subotal_

Yard Signs, 36"x24", White
Design #357563, Vertical Flute, Double Sided,
Corrugated Plastic 4mil, H-Stakes 30", Grommets

Yard Signs, 36"x24", Yellow | sz | s
YA LIS Design #357565, Vertical Flute, Single Sided,
R Corrugated Plastic 4mil, H-Stakes 15", Grommets
.
o hitota NPping arge andard ale 0 D) » 0
| $297.55 $54.58 | $0.00 $2905 ! $0.G0

All ofus H re ul Dirt Cheap Signs appreciate your business and will work hard to ensure that you are pleased with your order. Please spread the word
and lgt yot‘ friends know where they can get the best pricing and service for Yard Signs, Banners and Real Estat¢ Products.

DirtCheapBigns.com info@ DinCheuspSigns.com CALL US: 1-588-255-5541




Order ID:

‘6706 Lohman Ford Rd.

Date:

Lago Vista, TX 78645
i + ososr s
Y
( BILL TO: SHIP TO:
LiLa Miller Lisa Miller
None None
Ef)leff Lane 21 Jeff Lane
Point Blank, TX 77364 Point Blank, TX 77364
Phone: 8328161410 Phone: 8328161410
millerdsjcdistrictclerk@yahoo.com millerdsjedistrictclerk@yahoo.com
(residence address)
N\l J
Standard Ground Home Delivery| MasterCarci 8336 F;:b, 10th 2026 398';'16924258
Visual item details Price each Q7Y

w* ELEET A Yard Signs, 18"x24", White

_ S_ut_mtai

Design #359407, Vertical Flute, Single Sided,
Corrugated Plastic 4mil, H-Stakes 30"

FUR Distrie} Clrs
Yard Signs, 24"x36", White

ﬂ L8A  Design #359413, Vertical Flute, Single Sided,
Hm!l-l-u;l“ Corrugated Plastic 4mil, H-Stakes 30", Grommets

— B

15

$26.14

$218. $0.00 $20.15 30.1

All of us hlcre at Dirt Cheap Signs appreciate your business and will work hard to ensure that you are pleased wi
and let y&mr friends know where they can get the best pricing and service for Yard Signs, Banners and Real Estal
infoigDirtCheapSigns.com

fe

DinChea’pSigns.com

h

your order. Please spread the word
Products.

CALL US: |-888-255-5541




DIRT bHEAP SIGNS
6706 Lohman Ford Rd.

SALES RECEIPT

Order ID: 201104
Date: Feb, 19th 2026, 1:38 pm
Amount: [$273.80

Lago Vlsta X 78645
‘s
BILL TO: SHIP TO: A
Lisa Miller Lisa Miller
None None
2|1 Jeff Lane 21 Jeff Lane
Point Blank, TX 77364 Point Blank, TX 77364
Phone: 8328161410 Phone: 8328161410
rﬁlillerf-’lsjcdistrictclerk@yahoo.com millerdsjedistrictclerk@yahoo.com
(residence address)
: v
Standard Ground Heme Delivery] MasterCard 8336 F;:b, 19th 202
I
geta A (J ho
Car Magnets, 12"x18", White $18J00 2
isa Design #359982, Single Sided, Magnet 30 Mil
Yard Signs, 18"x24", White | s1o20
Design #3539984, Vertical Flute, Double Sided,
Corrugated Plastic 4mil, H-Stakes 30"
Yard Signs, 24"x36", White | s3g90
Design #359995, Vertical Flute, Double Sided,
Corrugated Plastic 4mil, Grommets
DTOta ] 0 wl anaarag ale a » [ 0 0
$227 90 $25. 03 $0.00 $20.87 $0/00

All of us here at Dirt Cheap Signs appreciate your busincss and will work hard 1o ensure that you are pleased with vour order. Please spread the word
and let your friends know where they can get the best pricing and service for Yard Signs, Banners and Real Estite Products.

rtCheapSigns.com

infoi@DinCheapSigns.com

CALL US: |-888-255-5341




2%, INVOICE - 313

\\ ‘*g WS THE LISA MILLER CAMPAIGN

Attn: Lisa Miller

S
ot

DESCRIPTION OF WORK PERFORMED OR ITEM  PRICE PER  QUANT

J i .
SR I 1

CAMPAIGN KOOZIES
Standard Foam Koozies in Dark Green with 2 Sides

Imprint in Metalljc Gold 30.90 50 $45.00
* Free Set-up

Subtotal $45.00

TAX $3.71

GRAND TOTAL $48.71
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MOMEY SRBER FOR YOUR BUSINESS

PAYABLE TO:

f

. 2KREEKS

= - " POBOX 1271
| BANK [:I_Dvavyj ®@Kristin-Robertson-11 Coldspr‘lng, Tx 77331

936.239.1563 - 2KREEKSKRIS
Let me know how | can help you

ST d
www, 2Kreeks.com




bulkapparel

Thank you for Ordering!

Ship To Order Date Order Information

Lisa Miller 02/19/2026 01:06 pm Order#, #B77-16351-57581
None Estimated Delivery - Tot :éﬁ 00.5\4}
millerdsjcdistrictclerk@yahoo.com Monday 02/23 /

21 Jeff Ln Total Items - 22

Pointblank, TX, 77364

ltem Price QTY Total
00 Heavy Cotton T-Shirt $2.75 4 $11.00
st Green
00 Heavy Cotton T-Shirt $2.75 2 $5.50
st Green
00 Heavy Cotton T-Shirt $2.75 i $5.50
st Green
000 Heavy. Cotton T-Shirt $7.73 1 $7.73
est Green
00 Heavy Cotton T-Shirt $8.72 1 $8.72
st Green
Gildan 5000 Heavy Cotton T-Shirt $2.75 1 $11.00

Color:0ld Gold
Size: M




Item

Color:0lg
Size: L

* Gildan 5000 Heavy Cotton T-Shirt

Gold

Gildan 5000 Heavy Cotton T-Shirt

- Color:0ld
Size: X1

Color:0ld
Size: 2XU]

Color:0Old
Size: 23X

Thank you very much
@2026 bulkapparel.«

Gold

- Gildan 5000 Heavy Cotton T-Shirt

Gold

Gildan 5000 Heavy Cotton T-Shirt

Gold

com All Right Reserved.

1 for choosing us. It was pleasure to work with you.

Price QTY Total

$2.75 2 $5.50

$2.75 2 $5.50

$5.94 2 $11.88
$7.73 2 $15.46
Subtotal: $87.79
Shipping: $5.95
Bulk Xpress - UPS Ground Upgrade $5.95
Tax : $6.80
Total : $100.54




