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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
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MONETARY POLITICAL CONTRIBUTIONS
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MONETARY POLITIGAL CONTRIBUTIONS
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MONETARY POLITICAL GONTRIBUTIONS SCHEDULE A1
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MONETARY POLITIGAL GONTRIBUTIONS
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POLITICA,L EXPENDITURES MADE FROM
PERSONAL FUNDS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE G
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AccounUns/Bankjns
consulling Expens€
Conlribulions/Donations Ma.te By
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Transportation EquipmenlA Rehted ExPense
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EXPENDITURE GATEGoRIES FoR BOX 8(a)

The Instruction Guide explalns how to compl6te this form.
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Ch€ck Il lravel o!lsld6 ofTexas. Complele Schedule T. Check lr Austin, TX, onicehold€r living expeis6

Candidate / Officeholder name Office sought Ofllce held
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expenditure to benelll C/OH
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Date
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITIGAL EXPENDITURES MADE FROM
PERSONAL FUNDS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE G

Adver[slng Expense
AccounUnE/Banldng
Consulgng Erpense
C6nlrlhlionsrDonations MadB By

Canddate/omcshold€r/Poliucal Commlttee
C(erlilC6d P6y,rEat

Solldta[odFundrals,ng E9ense
Transporlaton Equipmenl& Relakd AP8nEe
Travet h Dislrict
Travel Oul Ol Dlstict
Olh€r (enter 6 categorynol fstecl abovE)

EXPENDITURE CATEGORIES FOR BoX 8(a)

The lnsttucllon Gulde explalns how lo cohplete this form.
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Loan RepayrnenYRelrnbursement
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'l Tolal pages Sch€dule c: 3 Fller lD (Ethlcs Commisslon Fllers)
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2
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4 Date 5 Payee name

l\i\v?L
7 Payee address; State;CIty;

P*tooowt'. Pu."nt"^^" C&qrfdltrr5
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Arnount ($) , .,
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4
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candidate / omceholder name Oflice sought Omce held
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expenditure to benefit CIOH

Date

Amount ($)_ n

ji- ir6inEl,EemEnttoh
lv|.pofiucal co ribuuons

PURPOSE
OF

EXPENDTTURE

Comptere gNlY It direct
expendlllre to benerit C/OH

Payee hame

Payee address; Cityi State; Zpoode

Category (see Categodes liltod allhetopothl!schBdulo) oescrl|ton

"L
Check il lravel oulside orTelas. Complele S.n€duleT.

' 
E chEok |tAosln, TX, ofic;holder lMns €rplnss

Candidate / Ofllceholder name Office sought Oflice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us

PURPOSE
OF

EXPENDITURE

E

E

(drrT:"ii5""



POLITICAL EXPENDITURES MADE
FROM POLITICAL GONTRIBUTIONS
lf the requested information is not applicable, DO NOT lnclude this page in the report.

SGHEDULE F1

Adv6rtislng Expense
Accoununsrtsanking
Consu![ng E <Pense
ConlrlbuUons/Donations Mede By

Csndldaie./Ofl iceholder/Pofi lkal Commlltee

sollolaliorvFundraising Epense
Transpo.ladon Eqt lpmenlE Relaied Apense
Travelln Dhrrlct
Travel Out Of Dlslrict
olher (enter a .alegorynol isled above)

The lnstrucllon Gulde explalns how to complete thls form.

Event Expens€

Food/BeveBgo Eeenso
Glfl /AwardJMemodals BqPense

Loan RepaymenvReimbuEement
Omce Overhead/Renlal Expense

Prinling Expense .

sal.detwages./Conlract Libor

3 Fller ID (Ethic6 Commission Fllers)1 Total pages Schedule F1: 2 FII=5TI NAME

{*o-). {,-r}^

7 Payee address;

j3T5vw* 5t*v,n' ri)-

Crty; State: Zlp Code

5P ayee name

(a) Category (see Calegodes lisled at the topotlhls sch€dule) (b) Descriptlon

ff ched( [ Ausrin, rx. olriceholder llvine ereeisa

.E

(c)

-1L'11-zozi-6 
^mount 

($)

PURPOSE
OF

EXPENDITURE

4 Date

tl]
97-
x,rt{q}

I Complete QNLY if direct
expenditure lo benefit C/OH

Omce heldcandidate / Officeholder name Oftice sought

Q-*-t- Fu,ot"-IL-lU-Zrz)
Jmount ($) 

-v\* 33A Trt*,, 9+n-cr 5*-,u-TT" . )grs 5-

State; _ Zp CldePsyeeaalclress: 

-

Category (s€e categodes listed at rhe lop of rhis schedu le)

Aov*tor* },+l F,.^r".,. - 1J.rr+"1.r.4
PURPOSE

OF
EXPENDITURE

Candidate / Officeholder name Office sought Ofiice held

\Z->z-ZrL\

Date

Vncrc**L Prr-rvltrl,,..-
Amount ($)

7LwI 5-9 T2,? 5z-r,J <t"--5 Soru T> )9,s-f
Payee address: Zip CodeS_tateCity;

Category (See Calsgo.les lisled atlhe ropolrhtsschedule)

A guwqra" UJt*,th,\-Tlt5 - L*O*

Descript/on

PURPOSE
OF

EXPENDITURE

IOrea<fraveturrstOeofexas.CompletescJEdulel E Check i, Austitr. TX. o(iceholde. livi.q exD?nse

Candidate / Omceholder name Oflice sought Ottice heldComplete oNLY if direct
expenditure to benefit C/OH

ATTAC H ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas

\r
www.ethics.stale.tx.us

q\"d sed 1111512022

EXPENDITURE CATEGoRIES FOR BOX a(a)

E ch€ck iltravEl ourslds otTexas. complele scheduleT.

/)

Date

f] ChectlllravelouEldsorTex.s.compteleschedulel E chsck'll Aus[n. TX. oriceholdor llvins sxr!,se

Complete 9!!U! if direct
expenditure lo benelit C/OH

(n*rqa



POLITIGAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Ff
lf the requested information is not a licable, DO NOT include this page in the re ort.

Adve.llslng Exp€ose
AeounUngltsanlinS
Const l0ng Expense
Contribu[ons/Donauons Made By

candldsreJofl icehotder/PoliIcal commlttee

Solldlalior/Fundratslng E:pense
Transporlalion Eqdpmarl8 RelatEd E pe.se
TBvelln Dlsrrict
TEvel Oul Of Disrrlct
Olher (enler a calegory nol [sled abova)

EXPENDITURE CATEGORIES FoR BOX 8(a)

The lnstructlon Gulde explalns how to complete thls form.

F@d/BevBrage Expense
GIR/Awards/Medrorials Expense

Loan Repayrnenlrleirnbu.semeot
Omc€ OvelheacuRental Expense
PollingExpense

Salaiies/Wages,/Contract Labor

\,) (,'r\-z- L

2Ft 3 Filer lD (Elhlcs Commission Filers)I Total pages Schedute F1:

4 Date

lvo,z-.,-
5 Payee

6 Amount ($)

D B3>- Su',an, 4{t-t
7 Payee

tlL;-,

City; Stale: Zip Code

gt>
(a) Category {See Calego es lisled al lhe lop of Ihls sch€dul6) (b) Description

r&.h' L

PURPOSE
OF

EXPENDITURE

a

(c) E checkittraveloursld€olTexEs-complelesch€duleT. I O'"ck ttau"tn, rx, omcehotder llvlng e,qlnsg

g Complete QNIY i, direct
expenditure to benefit C/OH

offlce sought Ofiice heldCandidate / Officeholder name

lZ-?-3-ZoL]

Date

)/rs-S-
1 TAt-J--

; t"1-^2 tft.-,
F I / aa<--

5
--Amount ($) 

-

5 ur
Stale: zip cllde-P3yee-address;

Category Gee Calegodes list€d at lhe lop ollhis schedule) Description

-T- fu,t t I
PURPOSE

OF
EXPENDITURE

checl l, t avel oulside olTeras. complele schedurc I Checl ItAusUn, TX. o,,lceholder ,iving erpans€

Complete gNlY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Oflice heldofiice soudht

Dale

.LL- l"L, -P**u-l'.- P'..)'-
Amount ($)

Lq'>

Slate;Payee address; City; Zip Code

}j> )srv5 ItL\.- \

A*+*r,f Ttez 'irnw-h*fu"ttpt

Description

PURPOSE
OF

EXPENDITURE

Chect Illrav€l ootside orToas. Comptete Scnedute I E Check i, Auslin, Tx, omceholder llving elp€Ise

Candidate / Omceholder name Oflice sought Oflice heldComplele ONIY if direct
expenditure to benefit C/OH

ATTAC H ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

oForms provided by Texas Ethics Commission\\- www.elhics.state-tx.us

$ t?,v
f ed 11hs12022

t

Category (seeCalego.les lisled atlhe topoltnls schedute)



POLITICAL EXPENDITURES MADE
FROM POLITICAL GONTRIBUTIONS

uested information is not applicable, DO NOT include this page in the report,

SGHEDULE F1

lf the req

Advertlslng Expsnse
AccoudrnsL/Bankine
Consulung &pense
Conlributlons/Donauons Made By

candldate./omcehotder/Poliucal comminee

SolldlaUorVFundraklng 69ense
TranspodanonEqdpmenlARelated El9ense
T.3vel ln Dlstrict
Travet Out Of Disldcl
Olher (enler a calegory nol listecl above)

The lnstroctlon Gulde explalns how to complete thls form.

EvEnt Expense

FoodrBevsrags E(Panss
dUAwards/Memoilate Expense

Loan RepaymenuRejmtuF€rnert
Omce gve.heacuRenlal Erpense

Pdnting gpense j
Salades/Wages/Conlract L.bor

3 Filer lD (Ethics Codmission Filers)2 FTLEE JAqE
t-/t*rM,;h- l-,,-)c-",'--

1 Total pages Schedule F1:

4 Date

tL-lqYzel\
paree nLnie ' ' -' 

1)x-1L=-1.- =P- 2o.-
7 Payee address:

).rlsl-B3+ 5t
City;

ti

State; Zp Code

(b Description

6 Amount ($)

PURPOSE
OF

EXPENDITURE

8

(c) E chsckiltr€vsloutsldeorT€rs.Conplet6sclartuleT. E ch€ck lrAuslln,IX, ol,icehotder llving exp?nsB

Oliice heldOffice soughtCandidate / Ofriceholder name

Payee name

(
(3',ry1*ul* Vu,ztsn-2oz{o\ Or Lr

Date

1Lxv

($) -Payee address;

- 
Cityi

}}> :t5+\,
ption

ilq"+5q,. 1{"fr

Category (see calegodes lisred ar lhe top olrhls schedule)

Vt l"-u*
PURPOSE

OF
EXPENDITURE

Complete gNlY ir direct
expenditure to benefit C/Oti

Candidate / Officeholder name Office soudht Omce held

Date

a- L ?*r
Payee name

(
)ovlLt'L {-

Amount (S)

\a
Payee address; City: zip CodeSlate

L

tlsled lhls(see Descri

)at.0',tqTL

PURPOSE
OF

EXPEND]TURE

Chect ll lravel oulside ofToxas. Complete schedule I fl check itAusrin, rx, o{ficeholder living expense

Candidate / Officeholder name Of{ice sought Oflice heldComplele gNlY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.elhics.state.tx. us

-^5\. '

Revised 1111512022

EXPENDITURE GATEGORIES FOR BoX a(a) 
.

4t u*.
(a) Category (see calegorieslisl€d ar$e lop oflhls scnedule)

oP'o' D-,*lL"{^";

9 Complete ONIY il direcl
expenditlre to benefil C/OH

Stale; _ Zip C_qCC_

E ched(llrraveto!tsideofTex.s.completeschedulel fl ChockjtA'rsUn. TX, otncehotd€r rwing otp.ise



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

lf the re ort.uested information is not a licable, DO NOT include this page in the re

Advertislng Expense
Accoudrns/aankins
Consulling Expense
Conlibulions/Donalions Mads Ay

CandidaGr'o8iceholder/PollUel Commltlae

sollcrlaliodFundralsing Erpense
TEnspoda!'on EqdpmeolE RelaL?d E .Pense
Travet,n Dlstrict
Tr3vel Out Of DisLict
Olhe. (enlera calegory nolf6led above)

EXPENDITURE CATEGoRIES FoR BOX a(a)

The lnstructlon Gulde explalns how to complete thls fotm.

EvenlE(Pense

Food/Beverage Bp€ns6
Gln A\^,alds/Memodals E qens€

Loan RepaymenuReimbursement
oft ce ovefiead/Rental Expense

Pdnting Erpense
Salades/Ws9es./ConlEct bbor

3 Filer lD (Elhics Commission Filers)1 Total pages Schedule F'l:

4 Date

-o1-Zo2
6 Amount ($)

\z{ * 33>
7 Payee address; City;

,1, I
State; Zp code

(a) category (see calegories lisled sr rhe lop or ftE schedule)

t-
PURPOSE

OF
EXPENOITURE

(c) E ched(rraveloursld.olTexas.comprElesdEdulel f] Chock llAusrin, TX. ofliceholder llvlns epenss

I Complete ON!! if direct
expenditure lo benelit C/OH

Oflice heldOfrce sought

a'lo-7nz

Date

c

c=k
-=-Amount ($) 

-{9
.Psyee address; State; _Zip Cole

-f s\-,LL

_ CitY:

Category (See caregodes lisred at lhe rop otthis schedule)

a /: rl
PURPOSE

OF
EXPENDITURE

Complete ONry if direct
expenditure lo benefit C/OH

Candidate / Officeholder name Ofiice sought Of{ce held

o(-13-Zozt

Date

Amount ($)

bL 39> fb,&,- 5+

Payee address; Zip Code

9te3-

StateClty;

Category (See Caregodes tisted a he toponhtssch.dule)

d-r...

Description

PURPOSE
OF

EXPENDITURE

fl Checr([raveloutsideotTexas.comptetescheduteT. E Check flAust,n. ]x. ol,icehorder vlns erpense

Candidate / Ofliceholder narne Oflice sought Otllce heldComplete ONLY if direct
expendilure to benelit C/Oll

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.elhics.slate.tx.us

v,-I D
Reised 1111512022

2 FEEA{AME
't,+r\r [.,. l'x-,r r'e

5 Pay6e name-D*oRt,-L 'l)r,

T. .il-4- F1",.*'h,;*u{

(b) Descr,ptlon

Candidate / Officeholder name

ANu,/.-,,r*

Descrip6on

E checklrt avetoubldoofTelas.c.nplere sch€dulel E ch€ckl, Ausun, TX. oricehotdsr llvlng Bxperue

P.*r-D. .. /.- ,/ t>4

Payee name



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

lf the age in the report.uested information is not a ble, DO NOT include this

Advertlslng Expense
Aeountng/Banlchg
Consulling Expense
ConlribuUons/DonaUons Made By

candldare/oniceholder/Polilical Gommln€e

SolloEuon/Fundralsing Epense
Transporlafon Eqt pmenlE Retaled Er9ense

Travel Out Of Dlstdcr
olher (enter a c5legory nol fsled above)

The lnstructlon Gulde explaihs hol.v to cornplete thls form.

Event Expense

FoodBeve6ge E perrso
Gm/AwardsrMemorlats Expens€

Loan RepaymenvReimburs€ment
O,n.e Overhead/Renlal Expense

PrinlingEeense :.
S3lades/WagsEconlractt bor

3 Filer lD (Elhics Commlssion Filerc)1 Total pages schedule F1:

)",-
2 FILER

q_

4 Date

-D5-L.oz *1,)c-
5 Payee

6 Amount ($)

vo fiyVof Svlo^'-

Zp code7 Payee address; StaleCity;

)-33 J3-\ e
(b) Description

>* > drr-

(a) Category (see categodes lisred ar the lop of lhls schodule)

PURPOSE
OF

EXPENDITURE

8

Chock irtavel oulslde olTeI?s. Cohplele SdodoleT.(c)

9 Complete oNLY iI direct
expenditure lo benelit C/OH

Omce heldCandidate / Officeholder name ofrice sought

Y-'?,n,o\-oz-L\z\
Date

g1-^Affc!-<,I_
---qmount ($) 

-
\qq ) Y 4),"";=y 9v

Stale; _ zip ColL. CitY;.Psyee address;

tYlhrJ l+<-^-
,/l 5

Description

DCb ttt-

PURPOSE
OF

EXPENDITURE

Check lllravelouEldeolTexas. Complele Schedule T E Check'll Ausun. Tx, omcehold€r llvlng expense

complete QNIY il direct
expenditurc to benefit C,/OH

Candidate / Officeholder name oflice sou6ht Oflice held

Date

Amount ($) city: State; Zip Code

Category (See Calegories lisled atlhe ropotrhls schedure) Description

PURPOSE
OF

EXPENDITURE

Check ll lravel oorside oITexas. Camptele Schedute T. Check il Auslin, Tx, o,riceholder living expense

Candidate / Officeholder name oflice sought Ofrice heldComplete ONLY if direct
expendilure to benelil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

(\I?u
Forms provided by Texas Ethics Commission rrww.elhics.state-tx.us d 11t15t2022

EXPENDITURE CATEGoRIES FoR BOX a(a)

A,-u,,,r\--**,.[
d Che& l( Auslin, Tx, otliceholder llving evensa

Category (seecaregodes lisred atlhe lop oI lhisschedure)

0Lr"rf'"il,-*

t\

Payee address:



LeapFrog Promotions 18771 FM 2252 Pildg 9 San Antonio , fX78266
lNvolcE fdr Patiick Pinderror Guadalupe Counly Sherilt

Signs, cards and Koozies

SHIPPING ADDRESS

Seouin . TX 78155
uniied Slares

24x18" DS Coroplast

24r18" Oouble sided Coroplasl, ftrllcolor

$1,368.51
AMOUNT DUE PBOJECT#

|NVO|CEi
1i944

CUSTOMER PO

BILLING ADDRESS

337 Jean Slreer
Seglin TX i8r55

USD

DATE
Dec 12,2023

TERMS
Credrl Ca.d

otY
204
200

l

PBICE

$6.38

so.o0

51,276.00

$0.00
s1,276,00

Questions about this invoice?

$ellarserviceoleap,rcgp.omos-com

LeapFrog Promolions
1At-71FM2252

SUBTOTAL
TAX - TE/.AS ORGIN BASED (78266):

TOTAL

$1,276.00
$92.51

usD $1.368.51

Elda 9
sa;anrono Tx 74266
Uniled Slale;

Page 1 of 1

ITEM

Size: TBD -Color. F!ll Color
IOIAL UNTIS

Setup Cosl -

TOTAL

(



LeapFrog Promotions 18771 FIvl 2252Bldg 9 San Antonio, TX,78260

\J3

SHIPPING ADDFESS

S€guin . Tx 78155
Uniled Stales

Setup Cost - onesided on color

Services

Questions about this invoice?

Brian Kennedy
stellalservic?@leapkogplomos.com

LeapFros Promolions
1A171?M2252
Bldo I
Se.-Anr6n6 TX 74266
Uniled Slale's

BILLING AOORESS

337 Jean Streel
Sequ , TX78155
unired stares

AMOUNT OUE PROJECT #
4780

tNvotcE,
17956

CUSTOMER PO

$244.41 USD

DATE
Oec 13,2023

TERMS
Credit Card

BEST Coolie

Show your pd(y quesls lhal youre lhe coolesl company around by handinq oul lhrs pro nolonal D€verage nolderl lvlaoo lrom p.erniu.n qually 1,8 lh'ck. oper cellecono

looo, company name, event r le or any inlormalion you wanl to convey. A second s'de and bolrom rmp nl are also ollered Keepsdrilks cold in summer and hands warr
anddry in rvinlerl Greal lor all seasons I ld€al lor sporlino evenrs. wedd;ng lavors, coryorale giveav{ays and much morcl 1 colo( I localion.

ITEM

Size:TgD'Color. Black
TOTAL UN'TS

PBICE

s0.59 s147.50
OTY

250
250

1 s45.00 $15.00
$92.50

s35 38 s35.38

(

$227.88
$16.53

usD $244-41

II

Page 1 of 1

|NVO|CE,or Patrick Pinderfor Guadalupe County Sheritl
Koozies

I

SUBTOTAL
TAX - TEXAS ORGTN BASEo (78266)

TOTAL



LeapFrog Promotions 18771F\'A2252Bldg 9 San Antonio, TX 78266

lNvolcEJor Patrick Pinder for GuadalupeCounty Sharifl
Business Cards

SHIPPING AOORESS

337 Jean Slreel
Seguin . 

'fX 78155
Unfed Stales

BILLING ADDRESS

337 Jean Skeel
Seguirr TX 78155
Unired Slares

AMOUNT DUE PROJECT}
ltS/
lNvotoE,
17969

CUSTOMER PO

$144.79 ,""

DATE
Dec 15,2023

TERMS
C'edit Card

2" X 3.5" 16PT Business Cards with Full UV on the lront only

2' X 3.5" 16PT 8!,siness Cards vr'ilh Full UV on the lronl o ly 1000OTY

ITEiI
Size: 2X3.5 ' Color: 4.'4
TOTAL UNIIS

TOTA!

A OUIII
s135.00

$t35.00

SUATOTAL
TAX, TEXAS OBGIN BASED (78266)

TOTAL

$135.00

uso sl44.79

l
1

s135.00

Questions about this invoice?

Bria Keonedy
stellarservice@leaplrogprornos.com

LeapFroq Promolions
1A771Fti2252
Bldg I
San Antonio, TX 78266
Uniled Sla@s

Page 1 of 1



LeapFrog Promotions 18771 Flll2252Bldg 9 San Antonio, TX 78266

INVOICE for Palrlck Pinder lor Guadalupe County Sheritl
Large Cbroplast signs wilh Grommets I i-

4

SHIPPING ADDBESS

337 Jean Slrecl
Sosurn Tr 78155

TOTAL UfiTTS

Questions about lhis invoice?

st et t at s e9i.e (O l.t e Ft og1n n t s. co n t

LeapFroq Promoiions
1A77t FM 2252
8ld9 9
San Antonio- 7x 7e266
Unrted Siates

$1,447.92 ,""

DATE

Oec 19 2023
TEBMS

12

12

Coroplast Sign

Coroplast Slon: Singlq Sidld Fullcolor r/irh Gromrn€G(l in each corne0

IIEI
Sizer SFTX4FT Color: Sinolo Sided
TOtAt Ur{IIs

TOiAL

Coroplast Sign

Coroplasl Sign Sr.qle Sided lullcolct

Srze:.lFT X 4FI. Colc':Sri916 SklEd
tot L urfls
IOTAL

Coroplast Sign

Cor4plae! Sqn DCUBLE 5l0EO

rat
Size:4FT X lFI . Calor Ooubtc Sid.:d

EIIIING ADDBESS

337 Jeafl Slro6l
S.!ui,r . TX i'8155

AMOUNT DUE PROECT 
'

rNvotcE,
r7988

CUSTO EA PO

s5G.67 :680.0,1

$680.04

12
12

;25.00 :300 00

s30o.0o

!,1'0.04

$370.00

SUBTOTAL
TAX - TEXAS ORGTN SASED (78266)

TOTAL

$r,350.04
$97.E8

usD $1,447.92

I
2

s46.25

Page 1 of I

@rM

I

I



TBACTON-
SUPPIYC9
TractorSupply.com

15OO EAST CT ST STE 9OO

SEGUIN, TX 78155

s30-3'72-1222

Ticket:83537
oaLe I 12/23/23
Store:4I4
cashier: Kristine

Tine: 1:50 PM

Register:3

IEem Qry Price
T4IN BLK CABLE TIES 30 PK

1039961 3 8.99 26.91

Subtotal
Tax

TotaI

Debit. Card - SAIE
**********r*1178 - EtrV Chip
Authorization *: 155712

Bank Reference *. 5134'lll'1572
Terminal ID : 0017904r4000300

crlptogram : 8E89924C1C82r178

AID : A0000000042203

APP : Us Debits

C\,t{: NONE / 180302
TVR : 8000088000 / TsI:6800

29 -20

change 0,00
I agree t'o pay the above amount according to my

card issuer agreement.

Neighborrs clob
Neighbo!

LoyaLty *: ** *** ***** **34 93

For more detai.Is on your point balance, rewards,
and excLusive benefits, dorrflload the Tractor

Supply mobile app or go to wl"rw. neighborsct ub. com

As a menlre! of Neighbor's CIub, earn 5t in Rerrards
lrhen you use a TSC Store Card to nake a purchase.

Subject to credi.! approval. Learn more e

i ftr. T ractorsupply. com/TSCCa rd or see a team member

for more details.

Por our Returns Policy, visit

(

I

l

1

I

I

26 -97

2 -23

29.20
I



TractorSupply. com/returns

EnLer Survey Code i+

SOLD ITEM COUNT = 3

ilill lil I I ilfl lt I ilt I ilt I til lt I lil il ilt I ll lill il lll lll I I llll

Help a neighbor. Review yolr producEs.
www. tractorsupply. com/ reviews

Go lo tel lt ractorsuppL y. com or Cafl
1-800-541-4429 ulthin 7 days to

complete a survey and be entered in
a monthly drawinq for a chance to

l{in a 52500 shopping spree,
(Ararded as Glft Cards) Ends 12/37/2023

Click on "Sweepstakes Ru1es" for
complete details or to particiPaEe

\rithout purchase or survey.

0414-03-083531-122323-1350-5

T1KX617PJY4AXFCF

Please call 1-871-718-6750 for Customer solutions-

sign up now for ads, ne!.s, and more at
TractorSuppfy. com

Customer Copy

(



lst Source Digital
4390 E FM '1518 Selma, Texas 78154
mandy@1 stsourcedigital.com
(210) 566-8800
Fax : (210) 566-8802
EIN #: 20-39821 I9

www. l stsourcedigital.com

lnvoice 66002
4x8 election signs

ORDERED BY

Patrick Pinder

fpalJfrElEJntNA"-
'sttn: 6 E.nn.rr 

i.,.

CONTACl INFO

Patrick
ppinderforsheriff@gmail.com

INVOICE DATE

fhu, O1104n024

INV DI]E OATE

Fn, 0110512024

TERMS

Due on receipt

L, \ XAEiLE

Y

/l ri EM

40

u ot:

Each

(,,PRICE

$40.00

TOTAT_ tEXCL. -AX)

$1,600.00Coroplasl
8'x4'
single sided
4m Coroplast
fn; 66002.eps

blow up

SIGNATURE:

Flnal paym.nt i! dE stB aM*s a6 @iv6d unles o6dil tec hav€ b*n 6nendsd !o indud6 NET 30. It paym.nrs fd past
oders ar. mt Ec€lved wilhin 60 days, ws ,ssed6 th6 dghl !c can el tnure oders.
Past Du. lnvol@s ae subjecl lo a L.l6 Paymont Fe€ of lxxJq for €ach mmlh pasl duo, ahd (or) a Xy. Flnance Charg€ ol th6

oolstanding bda@ duo each nbns!- All ro|elials 6min tD g.opeiy o, Company Nare unril pald tu h tull.

Subtotal:

Sales Tax (8.25%):

Total:

$1,600.00

$132.00

$1,732.00

PRINTEO ON lHU, 01/04112024 12:24 PM AY MJ CREATEO BY MJ

DATE:

I



1 LeapFrog ,Fromotions 18771' Fl$ 2252 Bldg 9 San Antonio, TX 78266

INVO|C,E,or Palrick Pinder lor Guadalupe County Sherifl

Card Reorder-New ArtY
SHIPPINGAODBESS

337 Jcan Strcol
Soouin , TX 78155

8T.TNG ADDRESS

337 Jcan Slreel
Seguin . TX 78155

AMOUNT DUE PBOJECT }
4813

lNvotcE,
18028

CUSTOMER PO

$144.79 u.u

DATE

)tn ?,2024

2" X 3.5" 16PT Business Cards with Full UV on the front only

2" X 3.5" l6PT Busiocss Cards wrlh FullUV on lho konl only l000OTY

rEll
Sirei 2X3.5" - Color 4/4
rorar u5!t
riOTAL

Questions about this invoice?

Erian Xein{rdy
slellarseryice@leaplrooprcnros-coo,

LeapFroE Promolions
1A771 Fl't 2252
Blds I
Sa A,uonio. TX 78266

SUBTOTAL
rAx - TEXAS OBG|N BASEO (78266):

TOTAL

s135.00
$9.79

usD 6144.79

M

l

1

9135.00 5 r35.00

s135.0t)

Page 1 of I

TEBMS
CredilCirld

I I

I

I

I



(Ia lrvlr o'n t"^

wH"ffi
B4tl t 0tlP 337 

r'^r1tl

Ntn BHtl'l [tl 3iih

l:rt:'i;i?1911

'rl!i,l;,i'd,, ' '-

11me: 9:Lro , 
Al'1

Reg'ister: t

TBEC1MB
SUIP]PITCg
Tra.tor iul)ply.(:om

272 ltl 110!)
CIBI]LO, T} 7I}]OB

210-566- 1 15l

ricket: 50'g900 
''

Date: 1it.122123
Store: i1231

Cashler ; Taylor

lime: 11:14 Ali

Regiiiter: I

Item Otv P

T4IN EL( CABLE IIES 3

14IN 8I.K CABLE TIES 30
t039lE r 1 I

PK

99

CE

PK

99

103916'

2IIN CABLE TIES 10 PK

1039162 I 8.99

zIill CABLE TIES 10 PK

103916? I 8.99

IP0ST:.5t'T 1.25
3609r04

r
0
I

4.69 140,70

- Arsulit

8.99

L99

8,99

-:--fitrI0**

(8.77 )

,i PIice

4 .89

Arnount

el .80
lf'oh u on, t'
'3609104

Gtl
30

subtota 176,66Tax 14.57I'ota] 191,23

diru
tl 

-'- Cish

Clitno3-
Cish

Neighbor's I ub

Loya lty #l *tt**t+i,r+*+3493

For ,nr,r'e details on yr'ur 0oint ba lance,
rerardr. and excluslve trenef l'|.s, doln load

the lractor Supply moblltt a00 0r oo to

8.99



How doers
get more done-

rrrrr^. r*'9ir!r'iJ3r,rrr-orro
201 H I10

sE{irJIN, rX 78155 (830)3/2 0714 Siil 
'PPPu3,"3i33f

01,t13/24 03:39 PM

How doers
get mors done_

775469912088 1X2XB I-VRR .A"
1X2-8FI STRIP
2481 .58

775459913085 1x3 8 l;IfiIP .A,
1X3-8FI SIRIP
1?g2.54

8437 00003 95t11 0lr10,'24 04:17 Pll
SALE CASHIER IfiLACHI 775,16991208S 1X2X8 FVRR -A-

1X2-8FT SIRIP
1101.58

"""filffimfl'lfi 

Lftillfl]illilllt]lltt|tJflm

17.38

SUB TOTAT

SALES TAX
IOTAL

xxxxxxxxxxxx969l DEBII

AUTH CODE OOOO74
Cltlp Read
AI0 A0000000042203

SUBTOTAI.
SALES TAX

,rrrr*rrr*r*rufl JPJif

17. 38
1.43

$ 18.81

USD$ 18. E1

verif ted 8y pIN
US D6bi t

31 .9',2

30.48

68.40
5.64

$ /4.0.i

ir..0$ 74.0t
AUTH CODE OUO33[J
Chii) Read
Arn A0000000042203

Ver itted By PIN
US oet,it

PY

tJ.]:17 o1 ./ l()./2rt i)Ll:-1/

[|llfi 
lllillIlil[lffi i]l[l|liluilffil lll ^ 

*,?EI'?il 
*bifl *5lill+Ti,,*., 

o,A I e0 04/12/2024

t rx* x x 1r r ir r xr, r rr r x x IDrD wE rvarL_ rri -

'*" i i!:6Jo'H5il8'r[3b,".iPf.BfoJo r,,

oplne en espailol

l,/wl/J. hollledepot. col1l,/surv€y

User-ID: HSrt 9603S 87652pAssrioRU: 24063 A1601

EnLr les-Inusl, be_cgnpler ed wr thin l4 da.,/s

-or 
purcnase. tntrants fir,st be 18 oi -

oloer.Io,enter. See corrplete ruiir-onweDstle. No puTchase necessary.

t:,M

REIURN PCt 1CY DLFINI Ili)NS
P(]LICY IO NAYS POI ICY EXPIRES 0N

1 9o .14..,191202.,

T crk

DID WE NAIL- I T':
short survey for a chonce I0 l,lIN
$5,OOO H()I4E I]EPOI GITI CARO

opine en espanol

r{wx . homedepoT . c6mlsurvey

User ID: H88 198948 190514
PASSII0RD: 21060 190511

Ertr iei nust tle uonpleted *i Llrirr 14 rlays
of pLrrchase. E.rtrunts nust be 18 or

olcler to enter. See conpletc Tules orr
website. No purclrase necessaT y.



LnulE's.
t.0lE's ll0# ftliTEfts, ttt

1i280 IH 3s ll

sl:llEflli, i)( 78151 (210) 519-8300

- sAl.,E -
Illltsl: [$llAI0t 3dlt!66 Ifln[$li 9888196d7 I?-22-23

How doers
get more done-

201 ll I -10
SEGUIN, TX 78155 (830)372-0714

8437 00062 35774 12/16/23 01:O5 Pl'
SALE SELF CHECKOUI

030699318049 SIoN I'RAl,lE .A,
H.BRACKET SIGN HOLOER
ao2 .21

?9f6i8 ld-lll 8t[ CnBIt IIES l5 l]

4 6 8.98

?556S6 tlfi I9U-U1 rP 1056$"11.35

61702 fil,l l-cl 3/{-lll ftRT li$flf
l0 0 0.48

1i316 ill I u 1'l/{-lll $$ fEIDE

r0 0 0.{0

SUBTOIAL
SALES TAX
TOTAL

xxxxxxxxxxxx046T vlsA

9.08
0.74

$9. 82

AUTH CoDE 06164C/2623108
chip R6ad
AI0 40000000031010

USo$ 9.82
TA

35.,1?

9.qd

{.80

4.00

9.08

CHASE VISl1

E'43'7 L2./ L6,z2lJ O1: (J5

[[[ill[[lluulililrl[filllluluill![ 
lil

PM

$ il0lAt:
l0lAL iAx:

tilu0ll]t 725di T0TAt:

cA$,1;

cH{h6t:

5{.70
(.51

59. ?1

60.00

0.7!

$I0flti ?6tl rtflli{ti {l l2/2u?t 10;16:ll

B Ol' I I EllS PtJtICHffSED: 2b
i){ltLlJI)[r fItr, $8ft!lcts nll) sl'ttlnl rJfilrEli I]ti!ri

RETIJRN POLICY OEFINITIONS
POLICY IO DAYS POLICY EXPIRES ON1 90 03/75/2024

DfD WE NAIL I1''?
short survoy for a charrce I0 llIN
$5,000 Hol1E uEP0r c,r I 0AR0

opine en esl,dnol

YJ|l,w. homedepot. com/survey

Llser ID: H89 80274 71899
PASSIi0R0: 23616 71837

T ea
A

ak

tHlll( v(llj f0[ sl]0PP1116 L0llE's.

l0R 0tInlls otl otlfi fitTUilli Potllir, l.,l$lt

L0[ES, |;fl{/fiEIl]Rltt

n $flIrri [0Pl 0t IllE lltrun[ rritlll l$ fil]{llitst.t

lii 0LJ[ ill$I0l{8ft sERl]l!i ogsl(

LoIfrl Pt t[ dUf,nnilTit

ilifl tBnI r!rhit-s. iJl!ll L(llts .l0ll/r0tE s T PIi IIt 0l]ntnil rbt

+xr+{ti,l}rlil*)Nt.1rr+l lrr ri *,} +} r l,{ I ilui rN*.1*rl*l{r4ur
sfiiflt r0ljfi rEt08el

HEe r00 fiinllct ru 0t

lulit ff f Itf, J5{t0 tfitftfl$ offRfi l0l l[lt
i[ fflf 0l [i illnlli'] llElsU{L

llift !tii llltr 0t t[i lllll0 tn[A00ilS 0t t5001

lit il il I lil ll lr ll il I llr lil llt il ll | il ll li il ll ll ll ll ll

t t[n By rlur{PlEut1|i fi sh0nr st]8tjff

Uil illll ljllt ttf l( nl : lur. lou06.tori/6ur !0y

Yutlfl Iir/?5!7r 282153 56ti65

llit i,tlnltiltsI ir:isul]tlv ll tItS !ti l] 1.

u0(r tutit piolll8llto, nltr !E t8 tlfi 0lttfi ltt ft [8

Entl ies Inust be completed t,lithin 14 days
of purchase. Entrants Inust bo 18 or'

olden t0 en1er. See cont)lete rules on
website. No purchase necessary.

I

I}ftlllnL. llllltS & lililflins ef: {w.10rES.c0*/ir.[uey r
rrir{rr.l1r*rrr}}r$l}*tl,ilr}r..,r.ilrr.**.ri1**1*1r*rtt*

slorui ZU{ ttlu rlt: l2l22l?l 20:?S:l'l



dffice DEPor
OffieeMax

NELJ BRRUNFELS - (830) 520-4995
12/30/2023 12 55 Pl1

Iilil titiltilllillL lllililtlll lllll llllilll llllil
V 2TT OUIIP95Y 5 B 4 XCB

..4
v
$

SUTH CODE 091289

TDS Coniacl less
RrD R0000000042203

TVR 0000048001

CVS PIN Verilied

Lis oeb i t

Pat. i ck Pinder 58*****788

Tota I Snvinss

$0.0'l

UE INTT TO HEiR FROiI YOU!

VlBlt survec. offlcedePot, con

and enler the survey code belora

46IIF T}IND YRD6

or gccn the belor QR code

Final
I mpor't an t
Step Required !

You need to conplete gour restslratron
onl ine io get sour Rer,rards Cert r licate.

SimPir lo9 in to sour accounf at
off r cedepo I rer,rords , com urth gour- deober

number and corrrplete the required fields.

tr**!r(*x*l(llrr***x**xxrrrxrtxltxrlxxrr***

tlxxt***rxtrtxr,(**xxrtlrrxll**ttr) trrtlllx

xlI*r*xxrxllrlxrirtl*xxrlr***|*txirxrr**1x

I

SALE 412--1 -1611-1058094-23 .12 .2

455086 LBL,I.25X1 75, 22.79 SS

5?2398 REI,JARDS ENROLL O.O1

Proool ion -0.01

You Pru 0.00ss
Subtotal: 22.19

Sales and Use Tax I 88

Tolal r 21.51

0ebit Card 9691 I 21.61

E T


