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:

(#22)

YL 3/2/

3 CANDIDATE / MS / MRS / MR FIRST Mi
OBt BER W [ g' D OFFICE USE ONLY
NAME — |...¥FL { ............... L o armins i xS A AR S T - -
NICKNAME LAST SUFFIX r__' » T
|
Hieni#to w
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # cITY: STATE:  ZIP CODE i IAN 2004
OFFICEHOLDER M — | -Ue
MAILING &3 AHomo Ficosr TE 74772 . V H
ADDRESS ) TR e
Change of Address ™ a
5 8?EEIEDQEEBER AREA.CODE FHONE NUMBER EXTENSION Date Rand-Gelvered or Dita Postarned
PHONE 32 ) S 312/
R ipt # A
6 CAMPAIGN MS / MRS / MR FIRST MI e TS
()
WAERDURER. |\ e e 2.
NICKNAME LAST SUFFIX
» Date Imaged
x4
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); /APT / SUITE #; CITY; STATE: ZIP CODE
TREASURER 7, IO
ADDRESS ¢f2k3
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

\/January 15

I / 30th day before election

| Runoff

15th day after campaign
treasurer appointment
(Officehclder Only)

=

July 15 I 8th day before election Exceeded Modified | Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED y )
/ 2/ // 20 23 THROUGH / / /(. 20 2}{
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year @ Runoff O!her_
Description
j 4./' \5 goa? General Special
12 OFFICE OFFICE HELD (if any)

13 ‘FFICESOUGHT (if known)

omm(5Sioned PCT . 3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

GENERAL
Additional Pages

SPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS 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 $ 5 q"\ ’\ \
___________________ i AL,
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by (;;{bgr‘f- 7) HPrrP ‘a this the /;fe day of - E UO cj .

Clenlc

officer administering oath

Signature of officer administering oath Printed name of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is . N : )

(street) (city) (state)  (zip code) (country)

Executed in County, State of , on the day of , 20
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Frorm 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)

Lt b B R errire

3 SIGNATURE

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

o e o F—
Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

= Complete A & B below only if you are not an officeholder. -

A. CAMPAIGN FUNDS

Check only one:

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

I_ | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | 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:

|—— | do not retain assets purchased with political contributions or interest or other income from political contributions.

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

Signature of Candidate

5 OFFICEHOLDER

*+ Complete this section only if you are an officeholder «-

| am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Sig;nature 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.

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment

The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME
_[/2} D Herrrva

3 Filer ID (Ethics Commission Filers)

5 Payee name

[Zsm A/mr lohor

W77

Arlnﬁu:i '(a \

G*Amount ( 7 Payee address; City; State; Zip Code
43l.4a(
Reimbursement from § /# 4// f
political contributions f/ﬂ M ‘-c,_s /( 7f 77
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE / — 2z ¢ ‘s
OF ” /‘. o Vi 2, ¥ 4
EXPENDITURE et vinyg ZKYZ £
(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 ONLY if direct g =
expenditure to benefit C/OH ‘ /Z-"[ ﬂ %///,6?— /f’m/u S jonsr '/)é[s"
Date Payee name
1 [23 besms Homo_ an\-g,r
Payee address; City; State; Zip Code

8
Check if travel outside of Texas.'éomplls'Schadule T

EEEE g1 Walthal eos T TATIZ
— Category (See Categories listed at the top of this schedule) .Description
EXPENDITURE 5’%&? A (\U@X'\‘IH INA E\( NLNSC S-h) plts

Check if Austin, TX, officeholder living expense

EXPENDITURE

o Candidate / Officeholder name Office sought Office held

Comple_!e ONLY if direct " 7 )
expenditure to benefit C/OH d /{“ ('CA /Al’/t s ; l/,f_f; pu Z/j
Date Payee name
fis/2% | Gibson Home Center
fuuin}b ($350 Payee address; City; State; Zip Code

e | %D wal the| Pecos IX.

intended

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

Paint Rolles

Ac\\!u)dsina Eypm“at‘.,

Check if travel

tside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Ctyl b Hecrsre

Office sought

Office held

4174'#4 5oz 27

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




EXPENDITURES MADE BY CREDIT CARD scCHEDULE 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 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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor 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 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  TYPE OF N "
EXPENDITURE F— Political |_ Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehalder living expense
M Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF -
EXPENDITURE l_ Paolitical |_ Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

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

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 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 Gift/Awards/Memarials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER

Sibet 0. Rerrera

3 Filer ID (Ethics Commission Filers)

4 Date y 5 Payee name
iigl23 | (ybson Home (enter
6 ount ($) 7 Payee address: City; State; Zip Code

Sl | g1 Walthal) Pos  TY. W12

intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE [1 :
OF gy o 5 C
EXPENDITURE Ad\fu sSiha F Y.'DMSQ. lO_O 0 \un
(c) Check if outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct g / /
expenditure to benefit C/OH é(‘ J‘ P / /t,f/, AL /ﬂfﬂf"ﬁf‘.—‘-‘!;‘”f‘%/j

Date[ / 4 Paﬁ name {‘

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

942.30,.. | (qu3 S. Ceclar Docps  TX. 19772

political contributions

intended
Category (See Calegories listed at the top of this schedule) Description
PURPOSE . N
EXPEI?I;:WURE Ad\mfh ana EYDMS [ 5{)0} ’l@h‘}'
Check if travél outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH é‘/gft/cb //(//ft-L (z’eﬂ(;{«f'f_f,'a'ﬂ;/‘ 2/3

Date / Payee name :
14/2¢ | Tractor Supply
Aryu% (§) q 4 Payee address; City; State: Zip Code
1 ‘
g:ﬁiﬁr;}:mnhib:lz::s 220g UJES} &r]non pec’os TX qq’l‘l?‘
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE =
OF .
EXPENDITURE Ad\lUl’lSl n4 (f'_ZDImSﬂ Sd,&r I_OmDS
Check if wlsidaolTe:!as.CmnpiateSdsedMe'l’. Check if Austin, TX, nfl'l!:aholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH /, Z/ﬁ/ & L/{/‘/j’/l/ //ﬂ”’f.’-r‘.‘”"‘(” /?,,_/)‘a

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 Event Expense Loan Repayment/Reimbursement 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 Gift Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 IiGER BAME{' D "l 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
if12/23 | Sanat Bhatt
6 Akrgniount $) 7 Payee address; City; State; Zip Code
/50 09 p
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE K ]%
OF
xveieans ental Spdterenta| for Sian
(c) Check if travel outside of Texas. Complele Schedule T. Check if Austin, TX officeholder h\?llig expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct ; -
expenditure to benefit C/OH éi% . /(ﬂ X/(////ﬂ- émﬂ;ﬂfl?‘lﬁ" /?,{;7
Date Payee name
i-1-23 J\C Media, LLC
Amount ($) Payee address; Slate Zip Code
2,338 20 Fall Crest D k '
33820, | 3106 Fall Crest Dr. San Antonio 18247
political contributions.
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE L
OF P
evesorne | Adverkising Pxpenses | oigns 4x§” and uard Signs
Check if travel ofTex;s.ComplateScheddeT. Check if Austin, TX, officeholder™iving expense

Complete ONLY if direct Candidate / Offi ceholder name Office sought Office held
expenditure to benefit C/OH é/d / A ,‘ Lot sy /“}4" ’J}'/}ﬂ!}’z‘/y
Date Payee name
i2/¥[23 | IVC Media, LLL
Amz;‘: t ($) Payee address; City; State; Zip Code
3 rammsmanron | 3100 o | (yest Dr. Son Antonio TK. 18247
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPENDITURE Ad\f@l!’l Sinag E’IDMS(’_S 510\(\5 4 Xg
ml‘gu.rudeoﬂexas Complete Schedule T. Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

/;/jﬂ/A /'Kf'/fff

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

ﬂfz{ﬂﬂ';‘j yore /D("/ 4

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

Advertising Expense
AccountingBanking
Consulling Expense

Cradit Card Payment

Contributions/Danations Made By
Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpensa

Fees .
Food/Beverage Expanse
Gift'Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbt it
Office Overhead/Rental Expense
Paolling Expense

Printing Expense

Salaries/WWages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Trave! Qut Of District

Other (enter a categoery notlisted above)

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payeename
6 Amount ($) 7 Payee address; City; State: Zip Code
ReImbursement from
pofitical contributions
intended
(a) Category (See Categaries listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
{c) Checkif travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehelder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure 1o benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Checkif travel culside ol Texas, Complete Schedule T. Check if Austin, TX, officeholder living sxpense
. Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (5) Payee address; City: State; Zip Code
Reimbursementfrom
political centribulions
intended
Category (See Calegories listed at the top of this schedula) Description
PURPOSE
OF .
EXPENDITURE

Check il ravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder 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

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




CASH RECEIPT No. 100
Date 11/22/2023
Received From Payment Method
Gilbert Hererra Amount $15000
For: Election Sign
Received By:  SanatBhatt properties
\}j




JVC Media, LLC Invoice 3504
3106 Fall Crest Dr
San Antonio, TX 78247
512-585-0544
audrey@jcmediasa.com
http://www.jcmediasa.com
BILLTO SHIP TO
Gilbert D Herrera Gilbert D Herrera DATE PLEASE PAY DUE DATE
Campaign Campaign 11/01/2023 $0.00 11/01/2023
512 S. El Paso 512 S. El Paso
Balmorhea, Tx 79718 Balmorhea, Tx 79718
DATE DESCRIPTION Qry RATE AMOUNT
Business cards 2,000 1 150.00 150.00T
business
cards prj
2-side
14pt-C2
Signs .?“ 200 5.00 1,000.00T
.- ted 2-sides
Wire Stakes 1 200.00 200.00T
Signs Signs 4'x8’ 18 45.00 810.00T
printed 1-side
We appreciate the opportunity to service you. We SUBTOTAL 2,160.00
look forward to helping you in the future! TAX 178.20
TOTAL 2,338.20
PAYMENT 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 Invoice 3550
3106 Fall Crest Dr

San Antonio, TX 78247

512-585-0544 ;AMOEPIA,

audrey@jcmediasa.com
http://www.jcmediasa.com

BILL TO SHIP TO
Gilbert D Herrera Gilbert D Herrera DATE PLEASE PAY DUE DATE
Campaign Campaign 12/04/2023 $0.00 12/04/2023
512 S. El Paso 512 S. El Paso
Balmorhea, Tx 79718 Balmorhea, Tx 79718
DATE DESCRIPTION Qrty RATE AMOUNT
Signs 4'x8’ signs 7 45.00 315.00T
digitally
printed
1-side
col
;E SUBTOTAL 315.00
Q TAX 26.00
TOTAL 341.00
PAYMENT 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.



5. TRACTOR |

. PECOS, TX 749172

- - [N —

(]
.

;
\
i
|
!

——— -y

SUPPLY C2

TractorSupply.com

2208 WEST CANNON ST
| 432~ 445-1306

Ticket: 279032
Date: 1/4/24

Time: 3:05 PM

Store: 2309 Register:
Cashier: Johana egister: 1
Ttem Gty _Price
RETSOCAR TANP BLACK oot ..
2088443 1 11.99 ~11,99
| ( WAS 19,99 )
RS SOLAR LAMP BLACK W
2088443 1 1.9 11.99 ~
; ( WAS  19.99 ) '
RS SOLAR LAMP BLAGKL *4 » . iy
2088443 1 11,99 451199
( Was 19,99 )" -
o q)7§‘j:?;%3ubtotal 35 3 '

P A < Tax §
i b ST fv-i~3a‘94

Debit Card CSME 3894
*****#*+****3595 - EMY Chi :
Bank Reference # -513502680530: " .

gl TR
AID Aoooaoooo4§203 TAESBIDECTS -

355 i B?R16erified / 420300 ‘

TVR : 8000048000 / TSI : 6800 .-,.n-:.,y:‘f_;—‘-‘-“
gﬁgg?ge to pay the above amount écgogg1n |
to my ;érd_?ssuer agreamen‘gE °

fre “Neighbér's Clib
Ne ighhor
Loyalty #: ************0]98

For more details on your point bala
rewards, and exclusive benefits, gowg%gad
- —the~Tractor-Supplymoblle app ar go ta

ad

4 '

- www ne1ghborsc1ub cam;+ y

aafdware
@ <€
& ‘ii%iigh‘
i ’
- 4
® ‘~t;.i|"
Pecos, Texas
Gibson Home Center
810 Walthall

Peoos TX 79772
432-447-9652

11/15/2023 2:34 PM

BRANCH 1000 INVOICE
CASHIER DHUNOZ 2311-202773
ACCOUNT HERRGI
JoB 0
RAME GILBERT D. HERRERA
8426801 POLE EXTENEION WooD THRD

1 EACH @ %, 8TEACH §5.57
3201688 OBROOE0O0S0Q ACHE CAGE FRAM

1 EACH @ 4.B5EACH 4.85
500326 RM 410 PLABT TRAY LINER 8"

2 EA € 1.u6 EA 2.12
0136281 RC 139 PAINT ROLLER GOVER

1 PKG @ 6.99 PKG §.98
BUBTOTAL 21.52
SALES TAX PEG 0.254% 1.78
- —r S —— ——
TOTAL 23.30
AMGUNT PAID 23.30
CHANGE DUE 0.00

Thank you for your business.
yigit Us Online:
gibsonlhardwa:alumber N-T.1

PAYMENT WETHOD[E]
CHARGE TO ACCOUNT 23.30

4/ ,gf¢’ ///“_

i I

Pecos, Texas

@ibson Home Cauter
810 Walthall
Pocos TX 79772
432-447-9682

11/14/2023 3:31 PH

BRANCH 1000 INVOICE
CASHIER LISET 2311-2022756
ACCOUNT HERRGI
JOB 0
HAME BILREAT D. HERRERA
4310553 CAGE ROLLER FRAME 4WIRE 4

2 HAGH 8 2 ,93EACH 5.86
2916245 BRUSH FLAT POLY ECONOMY 3J1IN

1 EA G 2,74 EA 2.714
2011341 67000 PAINT EXTER BG WHT GRL

EA & 35.99 BA 35.99

4596102 R271-4" ROLLER GOVER 1/2

1 BALE @ %,43BALE 9.43
1092287 511B5 9¥3 STAR DECK TAN

2 pox 4  41.99 BOXW 63.90
2017341 67000 PAINT EXTER 8G WHT GAL

i EA G 35.99 EA 35.99
2H4X8 2X4Xe

B0 EACH @ 4 . 50EACH 226.00

SUBTOTAL 356.99

SALES TAX PEC 32.92
TOTAL 431,91
AMGUNT PAID 431,91
CHANGE DUE 0.00

rhank vodffor youfp business.
gibsonshardwurolumbor,aom

PAYMENT METHOD[S]
CHARGE TO ACCOUNT 431.91

AALN



Give us feedback € survey.wal
Thank you! ID #: 7TKDKN9QKK”3 mart.com

Walmart 2,
432—445 4231 H r JUSE

k!

US
ST# 00898 DPH 005432 TE# 08 TR 04920

} TTENS su

llll\lllmH7I\IIHHIINl\l\l!Iﬁﬁlﬁiﬁlﬁﬁﬂlml\w|!||NIIHII\lHlI!H\IHII\
S 60L SPOT  0BAQ6231 |

Ro o g ol

MS 60L.-SPOT .08 oazs:ab% 3 33:'87' §
TAX 1 »azél' 3§§
i ot 19£." 1y

DERIT %ﬂb '1%38“

NGE
EFT DEBIT § 3 FRO RY
42.30 TUTAL CH& E FRIHﬁ
De b t a*ﬂt ttﬂ 3595 I 0"

E ERﬂQ?BBOOOEQ APFR CﬂDE 021862

1 Voga
U,
e S

o1 e 153555.}

Walmarl:-i-

Become a member 1
Scan for free 30- day trial -

s
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Pecos, Texas

@ibeon Home Center
810 Walthall
Pecos TK 79772
432-447-9652

11/18/2023 10:08 AM

BRANCH 1000 INVOICE
CASHIER KRISTI 2311-204153
ACCOUNT HERRGY
JOB 0
NAME WILBERT D. HERRERA
6479125 STAPLE GUN MULTI-PURPOSE

1 EACH @ 20.16EACH 20,14
4479815 STAPLE,CEILTILE F/TB0 1.2

1 PKG € 4.92 PEG ~  4.92
SUBTOTAL 25 .08
SALES TAX PEC 8.25% 2.07
TOTAL 27.15
AMOUNY PAID 27.15
CHANGE DUE 0,00

Thank you for your business.
vieit Us Online;
gibsonshardiarslumbar .com

PAYNENT WETHOD(S)
CHARGE TO ACGOUNT 27.15

%ﬁﬂlﬂlﬂl il

Y

Pecas, Texas

8

Gibson Home Center
610 Walthall
Pacas TR 79772
432-447-9852

1/16/2023 5:2G PM

BRAHCH 1000 IRVOICE
CASHIER KRISTI 2311 -203489
ACCOUNT HERRGI
JoB 0
NAME GILBERT D. HERRERA
4479200 50924 /509 BTAPLE 9/16" 12
1 PKG @ 4.54 PRd 4.54
SUBTOTAL 4.54
SALES TAX PEC B.25% 0.37
TOTAL 4.91
AMOUNT PAID 4.91
CHANGE PUE 0.00
Thank you for your business.
Visit Us Online!
gibsonshardvarelumbex .com
PAYMENT METHOD[S]
CHARGE TO ACCOUNT 4.91
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