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16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENIHTURES MADE BY POLITICAL COMMITTEES TO
BUPPOAT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLOER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REGURED TO REPQRT THIS INFORMATION ONLY IF THEY RECEVE NOTICE
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| swear, or affirm, under penalty of perjury, that the accompanying reportis
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EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymentReimbursement
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TEXAS SIGNTE

423 B AVE G
PORT ARANSAS, 1% reir3
36) 749 /446
41394801234948
Revchant 10 395491739946

Sale

TEXAS SIGN

ReF h: 0B12

Date Ordered:
XROO357
VIsh Entry Method: Suiped L= N Q— (D— Due Date: 3 i O/ C / &
Total: $ 1757.75 Date Completed:
Salesman:
f310/16 14134
{nv W 000081 fopr Code: RE7SC - P.O#:
ransaction ID: 38007723093815 T"——
Color O i o Material Size:
Color of Vinyl: Job File Name:

(6@) 59 -—[%}(QL{ (RO )

Texas Sign Express Sub-Total: e

P.O.Box 1741 Tax (+): 57

Port Aransas, Texas 78373 Total (=): ,

361-749-7446 Deposit (-): __\7S

E-mail: texassignexpress@yahoo.com Balance Due (=): ____1=> 7 \\
Customer Approval:

ALL SALES ARE FINAL. No Exchanges Or Refunds, No Warranty On Decals Installed By Customer



"Bevbolner@gmail com" <bevbolner@gmail.com &
To. Burt Mocrhouse Moorhouse <bmoorhouse@moorhouse.net>

o "Bevbolner@gmail.com” <bevbolner@gmail.com:
Fwd: Bolner,Beverly

Begin forwarded message:

PORT ARANSAS . :\
OUTH 'JET1 A
P.O.Box 1117, Port Aransas, TX 78373 - 361-749-5131 Southern Publishing Inc.
PAYMENT RECEIPT
Recaipt Date: an2ota Advertiser: Boinor Beverly

Account Number: 1028

PAYMENT DETAILS

Paymant Dats: anrog Approval Coda: 00830C
Reference No: 15517 Last 4 Digits of Card: 3357
Amount: $315.00
Payment Meihod: Visa
Description: ROA-3x10 bw political sd S bsue - colr photo-rie

PAYMENT AUTHORIZATION
0O ey 0 this bex | the stove
Proted Name

Signature

March 25 2016 1126 AM

1 Attachment, 84 KB





