
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;

3 CANDIDATE/

OFFICEHOLDER

NAME

4 CANDIDATE/
OFFICEHOLDER

MAILING

ADDRESS

Change of Address

5 CANDIDATE/

OFFICEHOLDER

PHONE

6 CAMPAIGN

TREASURER

NAME

MS / MRS / MR FIRST

NICKNAME LAST

Ml

A...
SUFFIX

OFFICE USE ONLY

Date Received
r.—r-: .■■ ■

ADDRESS / PO BOX; APT / SUFTE #; CITY: STATE; ZIP CODE AN

ET: \ik
CODE PHONE NUMBER EXTENSION

a m

WJZ) VVS-Z/X'/
Date Hand-delivered or Date Postmarked

MS/MRS/ MR FIRST

LAST

j/r/ejrrdM
NICKNAME

Ml
Receipt # Amount S

Date Processed

SUFFIX
Date Imaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE); -APT / SUITE # CITY; STATE; ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

( ¥31 ) J3X/
9 REPORT TYPE January 15

j~~] July 15

30th day before election

r 8th day before election
n
r

Runoff

Exceeded Modified
Reporting Limit

□ 15th day after campaign
treasurer appointment
(Officeholder Only)

I  I Final Report (Attach C/OH - FR)
10 PERIOD

COVERED
Month Day Year Month Day Year

fx / f/ X6 2-3 / / /C / 2 O 2-*/
11 ELECTION ELECTION DATE

Month Day Year

3/^5 /^6a</
Primary

General

Runoff

Special

ELECTION TYPE

Other
Description

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (If Known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POUTICAL CONTRetTTIONS ACCEPTED OR POLITICAl. EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE I OFFICEHOLDER THESE EXPENDITUReS MAY HAVE BEEN MADE WITHOUT THE CANDtOATES OR OFFICEHOLDERS KNOWLEDOE OR
COHSEST. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO IMPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

GENERAL

SPECIFIC

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN 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



CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 2

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION

TOTALS

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR

CONTRIBUTIONS MADE ELECTRONICALLY)
^ $

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $

EXPENDITURE

TOTALS
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.

$

4. TOTAL POLITICAL EXPENDITURES

« s.'b'n.'W
CONTRIBUTION

BALANCE
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD
■$

OUTSTANDING
LOAN TOTALS

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report Is true and correct and Includes all information
required to t>e reported by me under Title 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

(1) AfTidavlt

NOTARY STAMP/SEAL

Sworn to and subsoibed before me by Qibtri- D, H^rr^ra.
20 _, to certify which, witness my hand anc^eal of office.

this the Kg day oC^jiucLJ^

Signature of officer administering oath Printed name of officer administering oath Title df^fficer administering oath

OR 1

(2) Unsworn Declaration

My name is _, and my date of birth Is

My address is

Executed in

(street)

County, State of , on the

(city)

day of

(state) (zip code) (country)

, 20
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 8/17/2020



CANDIDATE/OFFICEHOLDER REPORT:

DESIGNATION OF FINAL REPORT FORM C/OH - FR

The Instruction Guide explains how to complete this form.

•• Complete only If "Report Type" on page 1 Is marked "Final Report" ••

1 C/OH NAME
2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that
designating a report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

FILER WHO IS NOT AN OFFICEHOLDER
•• Complete A & B below only If you are not an officeholder. ••

A  CAMPAIGN FUNDS

Check only one:

I  I do not have unexpended contributions or unexpended interest or income earned from political contributions.

r
I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, I understand that I must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

j  I do not retain assets purchased with political contributions or interest or other income from political contributions.

r
I do retain assets purchased with political contributions or interest or other income from political contributions. I understand
that I may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. I also understand that I must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

OFFICEHOLDER

•• Complete this section only if you are an officeholder •*

I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on

file. I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as

an officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE FROM _

PERSONAL FUNDS °
If the requested information is not applicable, DO NOT Include this page In the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Soticitafion/Fundralsing Expense
Accxsunting/Banklng Fees Office Oveitiead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gifl/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Cwnmlttee Legal Services Salaries/Wages/Contracl Labor Other (enter a category not listed above)
Credit Card Payment Instruction Guide explains how to complete this form.

1 Total pages Schedule G: 2 FILER NAME s 3 Filer ID (Ethics Commission Filers)

1?
4 Date j M

/r////6j
5 Payee name

/JaAAC
6 Amount ($^

Reimbursement from

political contributions
intended

7 Payee address; City; State; Zip Code

f/f n 7f^77-

8
PURPOSE

OF

EXPENDITURE

({^ Category (See Categories listed at the top of this schedule) (b) Description

(c) Check if travel outside of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expense

9  Candidate / Officeholder name Office sought Office held
Complete QNLr if direct yi , "Ti /*>
expenditure to benefit C/OH ^ tl/

Date Payee name .

(iiiVysons mmp QaW
Amount ($)

Reimbursement from

political contributions
Intended

Payee address: City; State; Zip Code

VI6UJalfyi TK. WU
PURPOSE

OF

EXPENDITURE

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

SicLnlf^
CheckiftreveloutsideofTexas.-eompleleBcheduleT Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct / / ✓" >7
expenditure .Oben.mc/OH

Date f

II//V13
Payee name

(2itbson \\mL Cf/tW
Amount ($)

Reimbursement from

political contributions
intended

Payee address; City; State; Zip Code

^10 uJaltlvill IWrOS TV.
PURPOSE

OF

EXPENDITURE

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

Acl\fw\iSinA FYDiA?>t
Description

PniinI-
Checkiftraven^tsldeofTexas.CompleteScheduieT. Check if Austin. TX, officeholder living expense

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct /\ // / J/ /]
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.lx.us Revised 8/17/2020



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
ArxounUng/Banking Fees Office Overtiead/Rentaf Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officehoider/Political Committee Legal Services SalarieWwages/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.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTALOFUNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date 6 Payee name

7 Amount ($) 8 Payee address: City; State; Zip Code

®  TYPE OF
EXPENDITURE j  Political 1 Non-Political

10 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE

OF

EXPENDITURE

(c) Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX. officahokfar living expense

11

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

Amount ($) Payee address; City; State; Zip Code

TYPE OF

EXPENDITURE (~~ Political 1 Non-Political

Category (See Categories listed at the lop of this schedule) Description

PURPOSE

OF

EXPENDITURE

Check iftravel outside ofTexas. Complate SchaduleT. Chedt if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / OfTiceholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



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
Accounting/Banking
CansuHing Expense
Contribution^onations Made By
Candidatie/Ofrtceholder/Po6bcal Committee Legal Services

CwfitCard Paymeni

Event Expense
Fees

FoodiDevcrage

Th

 E^gwnse
Gift/Awaids/Memorials Expertse

Loai Repaymertf/Reirrtoursemert
Office Overtiead/Renlal Expense
Polling Expense
Printir>g Expense
Salaries/Wages/Contract Labor

SolidtatioiVFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category ncX listed above)

e Instruction Guide explains how to complete this form.

1 Total pages Schedule G: 2 FILER NAME _ \

0. lierfg/iL
3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

r<iib<;on (ImW
Amount ($)

^ 27./5
7 Payee address; City;

ReirrSxjrsement from

political contributions
interxted

gio (/ialWioJl ms

state; Zip Code

T)f. 7'?772

PURPOSE

OF

EXPENDITURE

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

(C)

(b) Description

Check iftiava outside of Texas. Complete Schedule T.

Ciiin
Check if Austin, TX, officeholder Nving expense

Candidate / Officeholder name

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Date ,

\\u\i4
Payee name i

Amount ($)

Reimtxjrsement from

political contributions
intended

Payee address;

S. Ceciar
City; State; Zip Code

Pea>5 TX. 7Q772

PURPOSE

OF

EXPENDITURE

Category (See Categories listed at the top of this sdiedule}

•MSGFyq
Check d tram outside ofTexCheck if tram outside ofTexa

Description

s. Complete Schedule T.

Spn)-
Check if Austin. TX, officeholder Dving expense

Candidate / Officeholder name
Complete ONLY if direct / / ✓e«»ndlturo to bonefit C/OH ^^ J J)

Office sought

/'i/s
Office held

Date.

I

Payee name

lfa<Lfar SupplM
Arnpunt ($) /

Rekntxirsementfrom

political contributions
irrtended

Payee address;

220i U3esf Cojnmr)
City;

fletos
State; Zip Code

TX.
Category (See Categories listed at the lop of this schedule)

PURPOSE

OF

EXPENDITURE A(j\/Lr kr/nta kyppn^f SAlnir I Amps
Check if travwouiside of Texas. Complete Schedule T. Check if Austin. TX. ofncehol<Check if Austin. TX. officehold

Description

er Hving expense

Complete ONLY if direct yf ■ / K , / *S ✓
expenditure to benefit C/OH ^, /it.J £>

Candidate / Officeholder name Office sought Office held

ATTACH ADOmONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



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 EventExpense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense FoocVBeverage Expense Polling Expense
Contrttxitions/Donations Made By OifVAwads/Manoriais Expense Printing Expense
Candkfata/Officehotdar/PoWcal Committee Legal Services Salaries/Wages/ContractLabor

CrecBCaid Payment
The Instruction Guide explains how to complete this form.

Sotidtation/Fundraising Expense
Trensportation Equipnrterrt & Rdaled Expense
Travel In District

Travel Out Of District

Other (enter a category rtot feted above)

1 Total pages Schedule G: 2  NAME 1

(■3i1b(iif D. HmicL
3 Filer ID (Ethics Commission Filere)

4 Date

llltlll?)
5 Payee namer aycv i tai i rc a

Sflnal g)haH
6 Amount ($) 7 Payee address; City;

Reimbursementfrom
political contributions
Interxled

2301 Socxfli fcidu A'ecos

^te; Zip Code

Tx. n9liz
Category (See Categoriesfeted at the top of tills schedule)

PURPOSE
OF

EXPENDITURE

(b) Description

(c) Check if travel ouMde of Texas. CompMe ScheduleT
Spfii rgntril fir .S/y

Ctieck if Austin. TX, officeholder liiMg expense

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct y") /f / > /expenditure to benefit C/OH ^ j/ /Jy A

Date

/M-23
Payee name

Medfa, LIX
Amount ($)

2, 33?. 20
Reimbursement from
politicat contrttMjtions
Intended

Payee address;

3iD(f Tall (jtsl Dr.
City: State: Zip Code

Sflnfinfonro 'TX- '7f2V7
PURPOSE

OF
EXPENDITURE

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

A(\\IO/]r]\inA flip
Check if travel dobide oTTexas. (Check if travel dlibide oTTexas. C

Description

omplete ScheduleT.

Si'^ns 4'x^' Ani Mfd
Check if Austin. TX. officeholder^fvin9 expense

Complete ONLY if direct . . /»p.„dltur. to / Z)
Candidate / Officeholder name Ofhce sought Office held

Date

/ thn 3
Payee name

Tvt>1edrs,at,
Amourtt ($)

3^1.00
Payee address; City; State; Zip Code

Rekr^rsement from
political contributions
irdended

3)0b Fctii W Dr. San AnW'^ TK- IH'/V
PURPOSE

OF
EXPENDfTURE

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

idn

Description

ofTexas. Con^itele ScheduleT. Ctwck If Austin. TX. ofTicetiolder Kving expense

Complete ONLY if direct yj 1 / /e«p.ndltor.tob.r..mC/OH ^ l>
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS
SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense
Conlributions/DonaliorTsMadeBy GifVAwards/Memorials Expense Printing Expense
Candidate/Officeholder/PoDtical Committee Legal Services Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

ureOit (Jaid Hayment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

6 Amount ($) 7 Payee address; City; State; Zip Code

Reimbursementfrom

political contributions
intended

8
PURPOSE

OF

EXPENOrrURE

(a) Category (See Categories listed at the lop of this schedule) (b) Description

(c) Checkif travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense ^

9

ComnlRte ONI Y If direnf

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

Amount ($) Payee address: City; State; Zip Code

Reimbursement from

political contributions
intended

PURPOSE

OF

EXPENDITURE

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

Check Iftravel outside of Texas. Complete ScheduleT. Check if Austin, TX, officeholder living expense

Candidate / Officeholder name
Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Date Payee name

Amount ($) -  Payee address; City; State; Zip Code

Reimbursementfrom

political contributions
Intended

PURPOSE

OF

EXPENDITURE

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

Checkiftravel outa'de ofTexas. Complete ScheduleT. Check If Austin, TX. officeholder living expense

Comolete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITiONAL COPIES OP THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwv/.ethics.state.tx.us Revised 8/17/2020



CASH RECEIPT No. 100

Date 11/22/2023

Received From Payment Method

Gilbert Hererra
Amount $150.00

For: Election Sign

Received By: SanatBhatt properties



JVC Media, LLC

3106 Fall Crest Dr

San Antonio, TX 78247

512-585-0544

audrey@jcmediasa.com

http://www.jcmediasa.com

Invoice 3504

MEDIAr

BILL TO SHIP TO

Gilbert D. Herrera

Campaign

512 S. El Paso

Gilbert D. Herrera

Campaign

512 S. El Paso

DATE

11/01/2023

PLEASE PAY

$0.00
DUE DATE

11/01/2023

Balmorhea, Tx 79718 Balmorhea, Tx 79718

DATE

Business cards

Signs

Wire Stakes

Signs

DESCRIPTION

2,000
business
cards.
2-side(

ited 2-sides

pr

Signs 4'x8'
printed 1 -side

QTY RATE

150.00"

We appreciate the opportunity to service you. We
look forward to helping you in the future!

SUBTOTAL

TAX

TOTAL

PAYMENT

200

1

18

5.00

200.00

45.00

AMOUNT

150.00T

1.000.00T

200.00T

810.00T

2,160.00

178.20

2,338.20

2,338.20

TOTAL DUE $0.00

THANK YOU.

A 3% convenience fee will be added if paid by credit card. Please email Audrey at,
audrey@jcmediasa.com, if you would like to take advantage of this option.



JVC Media, LLC

3106 Fall Crest Dr

San Antonio, TX 78247

512-585-0544

audrey@jcmediasa.com

http://www.jcmediasa.com

Invoice 3550

MEDIA^

BILL TO

Gilbert D. Herrera

Campaign

512 8. El Paso

Balmorhea, Tx 79718

SHIP TO

Gilbert D. Herrera

Campaign

512 8. El Paso

Balmorhea, Tx 79718

PLEASE PAY

$0.00
DATE

12/04/2023

DUE DATE

12/04/2023

DATE DESCRIPTION

Signs 4'x8' signs
digitally
printed
1-side
colcvi:^

QTY RATE

45.00

SUBTOTAL

TAX

TOTAL

PAYMENT

AMOUNT

315.00T

315.00

26.00

341.00

341.00

TOTAL DUE $0.00

THANK YOU.

A 3% convenience fee will be added if paid by credit card. Please email Audrey at,

audrey@jcmediasa.com, if you would like to take advantage of this option.



^TRACTOR
W SUPP11.YC2

TractorSupply.com

2208 WEST CANNON ST
PECQS. TX 79772

432-445-1305

Ticket; 279032
Date; 1/4/24
Store: 2309
Cashier; Johana

Time: 3;05
Register: 1

Item
RS'SOCAR"
2088443

■"BlXcK'
1

( WAS

Price

11.99
19.99 )

RS SOLAR LAMP BLACK
20B8443 1 11.99

( WAS 19.99 )

Amount

H-1.99

11.'99

RS SOLAR LAMP'BLACK'-
2088443 1 11-.99 v,v.r. l.99'

( WAS 19.99

'<7■ 7 ■ ly; '■ ^ 'r^lSutitbta-l'i ■ ';35;97 '
■  .Tax If a^2;97

i  .ijL, '^•"-"Totjil ■-^'^^30':94

Debit Card - SftLE 38.94
*:i:**mm-**3595 - EMV Chip
Bank Reference #: •51350269530/"''
Terminal ID :.001792309000100--Cryptogram ,:^-AC4797Ai:581DFC73 -
AID ; A0000000042203 •

"APP- TDebTt
CVM : PIN Verified / 420300
TVR ; 8000048000 / TSI ; 6800

TtRTChange
I agree to pay the above amount according
to my card Issuer agreement.

'Nefghbor's Club.
Neighbor

Loyalty #: ***wvm+*0]9B

For more details on your point balance,
rewards, and exclusive benefits, download
—therTractor-Supply-imoblle app or go to

7^-' ' "www.neighborscliibVcom-- ,

./
o

\#
p0CO»,Toxsa

Gibson Homo Contoi:
eiO Wolthall

Peaos TX 79772
432-447-9652

11/15/2023 2534 PM

BRAHCH
CASHIER

ACCOUNT
JOB
NAME

6842601
1

3201686
1

6500326
2

0136291
I

1000
DMUNOZ

HERR3I
0
gilbert D

INVOICE
2311-202773

hsrrera

pole EXTENSION WOOD THRD
EACH Q 5.57EACH 5.57

0BB006009Q ACME CAGE PRAM
EACH Q 4.85EACH 4.85

BM 410 PLAST TRAY LINER 9
EA Q I'OS EA 2.12

ac 139 PAINT ROLLER COVER
PKG a 6.90 PKG

21.52
SUBTOTAL

SALES TAX PEC 0^25%
TOTAL 23 30
amount paid q qq
CHANGE DUB

ThsnJc you for your business.
Visit Us Online:

gib8onsh«rdHa>:elumbor .com

PAYMENT METHOD IS]
CHARGE TO ACCOUNT

23.30

//
v.-

Jr^

(0

O

o<-' \
ac

pecos, Texas

Gibson Home Center
810 Walthsll

peoos TX 79772
432-447-9652

11/14/2023 3:31

1000
LISET

PM

INVOICE
2311-202275

HERRGI
0
GILBERT D. HERRERA

BRANCH
CASHIER

ACCOUNT
JOB
NAME

4310553 CAGE ROLLER FRAME 4WIHE 42  EACH S 2.93EACH 5.06
2916246 BRUSH FLAT POLY ECONOMY 3IN

1  EA S 2.74 EA 2. I*i
2017341 67000 PAINT EXTER SO WHT GAL1  EA a 35.99 EA 35.99
4596102 R271-4" ^J^ER 1/2

1  BALE Q 9.43BALE
,03328, 8X188 8K3

301,3.1 8,000

3  8.808AC8 228.00

SUBTOTAL

SALES TAX PEC 6.25!b-

TOTAL
amount paid
CHANGE DUB

396.99

32.92

431.91
431.91

0.00

Thank yoxWfor youl: business.
VilSit Us Online:gibsonshasdwarelumber.com

PAYMENT METHOD IS]
CHARGE TO ACCOUNT 431.91

y



Give us feedback S survey.ualnart.con
Thank you! ID 8:7TKDKN9QLK4

Walmart
432-445-4231 «flr:JOSE

1903 S CEDAR ST
PECQS TX 79772

STA 00B9B m 005432 TElf 08 TRfl 04920
ITEMS SOLD 4

:» 75 1242 5265 2436 2

S 60L SPOT 084062311432 9.
S60LSPQ" 0840623 1432 9.

.S60LSPQT OBtoS 432 9.
MS 60L,-8PGT .084052311432. • 9.
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Walmart+C |
Become a member I
Scan for free 30-fday trial
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hardware ̂

sr \
Pocoa, Texaa

Gibvon Home Cenboi:

eiO Waltholl
Paoos TX 79772
432-447-9652

11/18/2023 10;08 AM

BRANCH

CASHIER

ACCOUNT

JOB

NAME

1000

KRISTl

INVOICE

2311-204163

HERRQI

0

GILBERT D. HERRBRA

6479125 STAPLE GUN MULTl-PURPOSS
1  EACH G 2Q.16EACH 20.16

4479515 STAPLE,CEILTILE F/T50 1.2
1  PKG Q 4.92 PKO 4.92

SUBTOTAL 26.08

SALES TAX PEC 8.25% 2-07

TOTAL

AMOUNT PAID 27.15
CHANGE DUE

Thank you for your businoas.
Visit Ua Online?

gibsonshordwarolumber.com

PAYMENT METHOD 1Si
CHARGE TO ACCOUNT 27.15

/
o

^ardwe^e ̂

\
(0

Pecos,Texas

Gibson Home Center

610 Walthall

Pecoo TX 79772

432-447-9652

11/16/2023 b?20 PM

BRANCH

CASHIER

account

JOB

NAME

1000

KRISTI

INVOICE

2311-203489

HERROI

0

GILBERT D. HERRERA

4479200 50924/509 STAPLE 9/16" 12
1  PRO Q 4.54 PKG 4.54

SUBTOTAL

SALES TAX PEC 8.25%

TOTAL

AMOUNT PAID

CHANGS DUE

4.54

0.37

4 .91

4.91

0.00

Thank you for your buBinosB,
Viait Us Online?

gibsonshardwarelumbar.com

PAYMENT METH0D{S1
CHARGE TO ACCOUNT 4  .91


