APPOINTMENT OF A CAMPAIGN TREASURER
BY A CANDIDATE

Form CTA
PG 1

See CTA Instruction Guide for detailed instructions.

1 Total pages filed:

2 CANDIDATE
NAME

MS /MRS /MR FIRST MI

OFFICE USE ONLY

/_/[} Filer ID #

SUFFIX

____________________________ ,eﬂate@ﬁ‘?" W

YL A W

1A Ti=
CHITRV I (RN

mamiiT A

3 CANDIDATE ADDRESS /PO BOX; APT / SUITE #, CITY: STATE: ZIPCODE. i s e i feiuin Asisifd ik
MAILING i 4 pooc amdd ad
ADDRESS ;’>¢§ v i coed

/ i Date Hand-delivered or Postmarked

4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt # Amount $
PHONE 3 :

( 3 @ ) 7é ‘ "_é’/éf Date Processed

5 OFFICE Date Imaged
HELD a}

{it e} : Y INAF A

6 OFFICE
SOUGHT /
if k
(it known) MM/ i fasly” 071 ?

7 CAMPAIGN MS/MRS/MR FIRST NICKNAME LAST SUFFIX
TREASURER :

) Flores

8 CAMPAIGN STREET ADDRESS; APT [ SUITE #; cITY; STATE; 2IP CODE
TREASURER . e
STREET
ADDRESS /

(residence or business) /
9 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

(%30) WS H/6S

10 CANDIDATE
SIGNATURE

I am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

I am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.

orationg and labor organizations.
—

/lft\aw re of the restrictions in title 15 of the Election Code on contributions
rom

[ = (4]

Date Signed

\7?—-‘ -
Signature of Candidate

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state . tx.us Revised 1/1/2025




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:

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

MI
Y oeEcENoinER || T (Ff‘s’ \ OFFICE USE ONLY
NAME v N SN ——
NICKNAME LAST SUFFIX e
A AAid.N
Dloce S
rrresg T ANHLITY AT TDY
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUTE #,  CITY; STATE; z‘rﬂngM-‘mr,-_. LU u;,,:,‘
Al TERECAECTHER CHAPOY
MAILING B )
ADDRESS =5 1AL 4 4 232?3 Pnt?

~ I P

D Change of Address

5 CANDIDATE/ AREA CODE FHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (®ad) T\» ey = o\ k
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
Nivricausa B T GQosvavo
NICKNAME LAST SUFFIX
Date Imaged
¥f\, ot S
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY; STATE; ——zmenne
TREASURER f
ADDRESS
(Residence or Business)
8 CAMPAIGN -| AREA cODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(B30) TLD- (h\\o ¥

9 REPORT TYPE 15th day after campaign

treasurer appointment
(Officeholder Only)

|:] 30th day before election

g January 15

[:] July 15

D Runoff

D Exceeded Modified
Reporting Limit

L]
L]

[] 8th day before election Final Report (Attach C/OH - FR)

10 PERIOD

Month Day Year Month Day Year
COVERED
Ol N5 /g eA\o  rtHrousH D\l/ l5/ g\QaL_Q
11 ELECTION ELECTION DATE ELECTION TYPE
Month Déy Year Wprimary El Runoff I:] gg‘:c:’ip“nn
// / I:l General D Spacial
12 OFFICE OFFICE HELD (f any) 13  OFFICE SOUGHT (i knawn)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

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 COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[TsreciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/O\
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.

©“

3,11 —

4. TOTAL POLITICAL EXPENDITURES ol
................... 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 $ Ea

18 SIGNATURE I swear, or affirm, under penalty of perjury, that theaccdmpanying report is true and correct and includes all information
required to be reported by me under Title 15, Electifn Codd,. '-\
N

e

Signature of Candidate or Officeholder

Please complete either option below:

SYLVIA GONZALEZ
(1) Affidavit Notary ID #125239008

My Commission Expires
April 12, 2028

NOTARY STAMP/SEAL

Sworn to and subscribed before me by C—‘\ \,)5)\‘0\\‘@ :’ \QWLB this the \54-:\5'. day of‘_\j—gj WO (¢ §’

20 , to certify which, witness my hand and seal of office.
~ \ Q %
i S \}'\\I\Q aovn a\CZ Me-\car\; Qo\a\k;
Signature of ofider administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is ., and my date of birth is

My address is

» '

(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 1/1/2025



“~ CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. S

3 CANDIDATE/ MS / MRS / MR FIRST w OFFICE USE ONLY

OFFICEHOLDER 3{‘0\

NAME = |esssmserssamspmmmmsse s 1 US ...... Y D ................................. e ———

NICKNAME LAST SUFFIX
Horce S RCCCID

4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE # cITY. STATE;  ZIR GODE I

OFFICEHOLDER i L AFUNETE g "ue_x.t.:'!n

(Residence or Business)

MAILING ’ COTHER Auann
ADDRESS ‘-o \ h‘ / ABE VFEREEA L
\)b\ Y [ o DEOEL AN ed
[] change of Address SESma—
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered of Dale Postmarked
OFFICEHOLDER
PHONE (20 ) —l\oé- Ln\\o%
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
L GuskaNo Date Processed
NICKNAME LAST SUFFIX
Date Imaged
XAore S
7 CAMPAIGN __| STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE # cITy; STATE; ZIP CODE
—— = \ -
TREASURER . \- e [
ADDRESS Lo X 7 E S

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

®20) 7L5-L\LY

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

,:] Runoff

Exceeded Modified
Reporting Limit

[:] January 15 g 30th day before election

I:l July 15 [:I Bth day before election

L]
e

Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month Year Month Day Year

015 203,

Day

\/ ,5/?\03\0 THROUGH

1 ELECTION

ELECTION TYPE

D Other

Month
Description

ELECTION DATE
E/Primary D Runoff
I:l General |:I Special

Year

el

Day

©3 03

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 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 COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

DSPEC,F,C COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state.tx.us Revised 1/1/2025




' 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)

ES:’EES?ITL_JRE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ 5 ',’)ﬁ 5‘ gaq‘
).
4. TOTAL POLITICAL EXPENDITURES $ 5 "
1335, ¥4

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 accompgfying report js true and ct and includes all information

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

) [ ——
\W/ !A' 7
Signature of Candidate or Officeholder

)
Please complete either option below:

SYLVIA GONZALEZ

(1) Affidavit Notary ID #125239008

My Commission Expires
April 12, 2028

NOTARY STAMP/SEAL

Sworn to and subscribed before me by (--LUS *Q\IQ —: \ o S this the &LQ day of ;

20 A\ ah , to certify which, witness my hand and seal of office.
. \

> | 0.b\s
e A A L_—‘A_‘.A Y ‘:‘- -, - / Q Q ) (A ) ﬂ.__
Sighatlre dbfficer administering oath )/ Prin name of officer adnfinistering oath Title of officer administéring oath
OR

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

(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 1/1/2025



EMBROIDERY LLC
2044 Bedell Ave.-(830)774-4220- Del Rio, Tx.

(CUSTOMER'S ORDER NO.

DATE

NAME

ADDRESS

[‘.ITY. STATE, ZIP

=

Com BY | CASH

C.0.D.

CHARGE

ON. ACCT. |MDSE.

RETD.| PAID euj

(" QUAN.

DESCRIPTION

PRICE

1

AMOUNT

2

3

10

12

RECEIVED BY

A-4705
T-46528

T TR T Ui P R

™ S

" KEEP THIS SLIP FOR REFERENCE

il reaadcarine

TP g L T TR T e vy

-



INVOICE

3D Signs porosco3dsigns@gmail.com
7986 1st St +1 (210) 535-6987

Somerset, TX 78069-4471

Bill to
Gustavo flores

Invoice details

Invoice no.: 709

Terms: Due on receipt
Invoice date: 01/28/2026
Due date: 01/28/2026

#  Product or service Description
4x8 coro prints

4x4 coro

3. 18x24 yard signs

Mailer Print

5. Setup fee

Ways to pay

BANK

Note to customer

Thank you for your business.

View and pay

Subtotal

Sales tax

Total

Qty

40

20

40

Rate

$33.00

$20.00

$6.00

$334.95

$50.00

Amount

$1,320.00

$400.00

$240.00

$334.95

$50.00

$2,344.95



[

| @ INTUIT
' quickbooks

Manage payment

& You paid $1269.20

to 3D Signs on 02/04/2026

Payment details

Invoice no. 709
Invoice amount $2538.41
Total amount $1269.20
Status Paid
Payment method Business checking ******7119
Authorization ID 119Y8KIUBX6G

Please don't reply to this email, if you need any help regarding this
message, please contact the business directly.

Thank you,

3D Signs
2105356987

porosco3dsigns@gmail.com
7986 1st St, Somerset, TX, 78069-4471, USA



x 1tr:'fﬁiickboc)ks.

Payment receipt

You paid $1,269.21

to 3D Signs on 1/28/2026

Invoice no. 709
Invoice amount $2,538.41
Total $1,269.21
Outstanding balance $1,269.20
Status Partially paid
Payment method Bank
Authorization 1D 159Y6DIUYY I
Thank you

3D Signs

2105356987

porosco3dsigns@gmail.com
7986 1st St, Somerset, TX 78069-4471

No additional transfer fees or taxes apply.

Intuit Payments Inc (IPI) processes payments as an agent of the business. Payments processed by IPI constitutes payment to the business and satisfies your
obligation to pay the business, including in connection with any dispute or case, in law or equity. Money movement services are provided by IPl pursuant to
IPI&apos;s licenses (NMLS #1098819, https://www.intuit.com/legal/licenses/payment-licenses). IPl is located at 2700 Coast Avenue, Mountain View, CA 94043,
1-888-536-4801.



[ “CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

3 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
\\ 09 e
3 CC).:;I%HE:):;E |:l) s MS / MRS / MR C Fmi Ml OFFICE USE ONLY
NO
NAME i, - e | 5 O N e S i e e
NICKNAME LAST SUFFIX
i—\ oV S
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; cITy, STATE;  ZIP CODE  FOrTIET
OFFICEHOLLC ~— ) o WLt L AWIL42
MAILING cofe
SDORESR Ve R T tTOLQRg ,‘g“ COTUTE OUATINY
P AP RS ¥ " ER Lra
I:I Change of Address e
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (8350) L\
-‘l LD 5 \D \ g Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
e R GesNavo Date Processed
NICKNAME LAST SUFFIX
Date Imaged
ove S
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # CITY; STATE; ZIP CODE
TREASURER T o o T F.S
ADDRESS _ ¢ 7 4
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(¥20) 7S - L\L ¥

9 REPORT TYPE

D January 15
[] duy1s

D 30th day before election

Msm day before election

‘:] Runoff

D Exceeded Modified

15th day after campaign
treasurer appointment
(Officeholder Only)

L]

|:| Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
/e THROUGH
Ol /15 “geoal\ O/ 15 Qeaa
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yanr ,%Primary D Runoff D Other
Description
/ / D General I:\ Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

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

[ ]eENeRAL
[T] Additional Pages

DSPEC!FIC

COMMITTEE NAME

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 1/1/2025



CANDIDATE / OFFICEHOLDER FORM C/OH

- CAMPAIGN FINANCE REPORT BRVER SEEET PO
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION ;& 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. $ g/qaa '7 9
4. TOTAL POLITICAL EXPENDITURES $ (1
2,499

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 / $
ya / i
z I ¥ 4
18 SIGNATURE | swear, or affirm, under penalty of perjury, thét the lacgbmpanying report is true and correct and includes all information

required to be reported by me under Title 15, Hlection

7
Signature of Candidate or Officeholder

Please complete either option below:

SYLVIA GONZALEZ
(1) Affidavit e\ Notary ID #125239008

\75{ My Commission Expires
g April 12, 2028

NOTARY STAMP/SEAL

Sworn to and subscribed before me by C‘:q‘u S*Q‘\{Q )_;\Qr*t—s this the ﬂh \- day of \1{1\3 roOSy v
20 S\e

, to certify which, witness my hand and seal of office.

- Su\‘\!to\ Q\an?.q\zl " Ne’mm @G\D\Lt

signatufe-6f officer administering oath & Printed name of officer administering oath Title oTSfficer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

(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 1/1/2025



p—

SKYTIN.(EMBRDIDERY
2044 N BEDELL AVE STE A
Del Rio TX 78840

/3

2044 Bedell Ave.
Del Rio, Texas 78840
Phone (830) 774-4220

=

830-774-4220
02/13/2026 1743
Sale INV
Trans:6 Batch118 OICE
MASTERCARD o JCES DUE ON RECEIPT
m— i L) Y
AMOUNT : | $30622 —
TOTAL: B 309_-,5-%
Resp APPRU\ P19
Code 477149
Ref# £(14417841975
App Name 1JS Debit L STATE le
AlD ADUOQQ(]OWI?.EGFE
TVR £000048000
TSI 6800 RIPTIO
Cardnelder acknowledges N
receint of goods and AMOUNT
obligations set forth \ ™) A 2
by the car dnolder’s
agreement with 1ssuel
CUSTOMER COPY
Thank You
powered By ValorPay (V30.16)
SUBTOTAL
Thank Yol SALES TAX
INVOICE TOTAL




S
—— |
¢

COFIES T GO
2433 VETEANS BLVD
-GEL RIO . T« 78840

; 33¢-741-2991
ferchant 1D: 27804464 i
lerw ID: ©B10@

Sale

s i Copies To Go...

P 2107 Veterans Bivd. Suite 4

HID: ABO0C0BBa4L10 rans Bvd. suite
Del Rio, TX 78840

Entry Method: Chir Re:d / Pho?\e: '330_7-,5.1121

{porvd: (iline Batchi: 03 Fax: 830.775.2351

WAS | Email: copiestogo@wcsonline.net

[nve: 00061 foor Code: 2511 R E C E I PT

Total: USDY 216.50

‘ode: Istuer

IVR: 886065009 Invoice #: |
|AD: @11(E610€122¢ 0006 [0 30000000
- 2bruary 13, 2026
ey il R ustavo Flores
Wseririebostami ot v o el
I
FLORES. iUSTAVO
Lustome ZoPy
THANE YUY
Description Unit Price Total
500 B&W Copies $ 0.40 | $ 200.00
$ =
$ -
$ -
$ - $ =
$ - $ ¥
$ = $ S
$ = $ =
$ = $ o
$ = $ =
Sub Total | $ 200.00
Tax $ 16.50
Total $ 216.50
Thank you for your business.




ﬁ*‘mw&
- QAL AC

REG 02-13-2026 16:55
000079

500
DEPTO16 12 $200. 00

A1 $200. 00
X1 $16.50
TL $216. 50
CREDI1 $216. 50

Copies to Go...

2107 Veterans Blvd. Suite 4

Del Rio, TX 78840
Phone: 830.775.1121

Fax: 830.775.2351

Email: copiestogo@wcsonline.net

INVOICE

Invoice #:
Date of Invoice: ~ February 13, 2026
Customer: Gus Flores
Address:
Requested By:
Phone Number:
Instructions:
Quantity Description Unit Price Total
500 B&W Copies 8x14 $ 0.40 | $ 200.00
$ -
$ -
$ =
$ - $ .
$ = $ =
$ = $ #
$ # $ ®
$ = $ =
$ = $ =
Sub Total | $ 200.00
Tax $ 16
Total $ 216.50

Thank you for your business.




M Radio Del Rio
) BOX 240 :
el'Rio, TX 78841 USA

Gustavo Gus Flores

G

Advertiser ID: 7154 Amount Paid
7154-00005-0006 2/28/2026 1
Invoice Date Page

DETACH BND RETURN

WITH PAYMENT

Gustavo Gus Flores
6732 Vega Verde Rd
Del Rio, Texas 78840

7154-00005-0006 L 2/28/2026 |

Purchase Order Number:

Est. Number:

Co-Op:

Description:

Salesperson: ENCINAS. ADRIAN

Date Day | Length Qty Rate Total
2/28/2026 | Sat KTDR-FM 1500 Political Radio Publicity $0.00
2/28/2026 | Sat KTDR-FM  Paid $1000 remaining balance 500 $500.00

2
> o
Quantity Total
Total Due

INVOICE




Pan
American

Advertising

TEXAS \ COAHUILA
AD\ 1 RT]S!N(- W l I‘HU{ iy B()RDI:.RS

 1726GF

- \INVOlCE NO[ L
Client ‘RE-ELECT GUS FLORES WC commssnowaR PCT#4
Address \7 e \Tygle_pho_ne _\_830'765'6163 I
oy e Rio, C lsme ™ lzipcode T80
é@vsert_i,,szng,Qo_rj_tra_qt __,\GUS FLORES -
Account Executive \Javuer Martlnez Jr Date Tl117!2026
- - I ,‘7 e %_7..,_,,,..,,_, T e
smpan V108 I
Size l - -
Size | R
|Newspaper LTE)(A‘:‘.» TIMES | -
MEDIA |socmmepm | @Cﬁjmc:x\k 93{ ‘%\ wo
_ 'Radio ‘; \q} fa EQ
; TEXAS TIMES e ]
g JAN16 TH ISSUE 172 P_AGE COLOR $250 00 - R —
. |oAN30TH ISSUE 1/2 PAGE COLOR $250.00 R
| |FEB13THIS 1SSUE FULL PAGE - COLOR / FULL PAGE WRITE UP ENG$35000
F|FEB27TH ISSUE FULL 'PAGE COLOR/ FULLF PAGE WRITE UP SPAS35000 -
K KWMC - — - - - .
1 |100 .30SEC SPOTS STARTING FEB 1ST - MARCH3RD$50000
2 2 TOWN TALK LIVE INTERVIEWS (FEB-MAR) | PROMO
2 2FB LIVES EARLY VOITNG DAYI ELECTION DAY $300 o 00— I
E Specual Instructlons . M_ONTH NET | lflOlg‘H N,ET e
172 172 DOWN PAYMENT REQUIRED TO START — N | s, ooo 00 JUL
. I i I Clave |
pLI |PLEASE MAKE cuscxes PAYABLE TO 7_7'_'4_'__' __Mf\_R_ B __/7‘; - ,.%i_:-_Pf,, 7'__7__#__";
lﬁi PAN AMERICAN VADV APR ocT
;_ o I a0 Sy — - B
TO1 THTAEMUST BE PAID BYFEBE‘F w7 T " lpec | o __l -
To Total Cost ?| $2 000.00 \ Approved by Client GUS FLORES

PAN AMERICAN ADVERTISING PO BOX 210 DEL RIO, TX 78840 (830) 313-1492

- -» = 1v)=1£9-0Ub4




lr

INVOICE oo

REVOLUTIONIZING YOUR BRAND

MARKET ME

DEL RIO

Edward Guerrero
Po Box 104
114 Broadway St, Del Rio Texas 78841

Bill to: Co R ivelice détalles

Gustavo “Gus” Flores ? Yoo D_aie:_ 02-/6612026 T
Del Rio Texas ' oL Paid on: 02/06/2026
1 Status: Paid e

List of Services Amount
Tier 2 $750 (paid half of services $400 half services delivered ) $400
(3) graphic or photos per week //
Creation of “ReElect Gustavo “Gus” Flores Val Verde County Commissioner PCT 4”

facebook page I/
1 (video ) I

Total:

Paid:

Due:

(1)
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