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

MS / MRS / MR
OFFICE USE ONLY

Date Received

Y22 RECEIV]

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

STATE; ZIP CODE

" Oovk Nethes, T 5| 007 -0

ADDRESS / PO BOX;

166 AD

5 CANDIDATE/ AREACODE FHONE: NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER ( ) Flél’q q %@
PHONE 4Dq =
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR Mi
TREASURER K D,/L
NAME e VO MA LE L s Date Processed
NICKNAME SUFFIX
!K\‘m Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER - S 3 < o
ADDRESS 5{5 6 m/ﬂ(‘%tfv R}\/‘{’ MB dq‘Eﬁ ﬂ r-)rl [ﬂb(
(Residence or Business) ’
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

404 ) 194300

9 REPORT TYPE

15th day after campaign
treasurer appaintment
(Officehalder Only)

|:| Runoff D

D January 15 K] 30th day before election

[[] Jduy1s [ ] &th day before election g’;‘;‘:}i?::m:‘:iﬁeu D Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED Cg o
/9«\/9\(};5 THROUGH 'O /[D /aoa%
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Viar D Primary D Runoff D gg'sirnpmn
l‘ /'7 /Ca :;E E General I:l Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT _(if known) ,

PNGTSD Bowrd of Trudees Pace b

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

DGENERAL COMMITTEE ADDRESS

DSPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Farms pravided by Texas Ethics Commissian

www.ethics.state.tx.us

Revised 11/15/2022



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 $ 9\ 6%{;‘ D‘D
CONTRIBUTIONS MADE ELECTRONICALLY) J ‘
2i TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) a5 8& i 61)
................... |
EXPENDITURE ) g
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ a ' GD Db
l L 3
4, TOTAL POLITICAL EXPENDITURES g ; ’S
................... ‘Cll [ OD : O
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ i 3 .~
BALANCE OF REPORTING PERIOD % [ e e
QOUTSTANDING 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.

Dl Sl Myl

Signature of Candidate or Officeholder

Please complete either option below:

7 CHERYL JOURDAN |

% Notary Public, State of Texas
32E Comm. Expires 08-19-2027
: Notary ID 6193772

(1) Affidavit

Soaat -
7 oF G
it

NOTARY STAMP / SEAL

Sworn to and subscribed before me by m&laﬂib m‘:l Jtr this the q day of OC:"'OL)@I’—
ify which, winess my hand and

i an mlj&/r&m Elee, Seeretony

f er adm- stering oath Printed name odfficer administering oath Title of officer adminisLeﬁ_ug]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 11/15/2022



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

20 Filer ID (Ethics Commission Filers)

19 HLERNAME'V)LE\&M'\C ‘P'&ia{ Ml“w

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 3

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1L E/ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS ] asggﬁ m
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] sCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS 3
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $&l DD# Dg
oo B
1
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7 D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. I:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
1. [ ] SCHEDULE!I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

1. [[] SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

=V alanie Plata Mille

3 Filer ID (Ethics Commission Filers)

6 Contributor addrass; City; State;  Zip Code

AI5S Lancaster Tk Nedhes g

7 Amount of contribution ($)

$2,493. &

8 Princﬁ;loccupzitlor;l / Jab title (See Instructions) 9 %ﬁr (See Instructions)
ol iy
&

Date Fult name of gontributor [] out-of-state PAC (ID#: )

Q‘alka,ba% Lﬁ/ﬂ&,CLTKﬂV ..................................................

City; State;  Zip Code

%31 2ond & Ewoves, TR T014

Amount of contribution ($)

B 50, 0D

Principal occupation / Job title {See Instructions) Employer {See Instructions)

Date Full name of contributer [] out-of-state PAG (ID#: )

Ao (ool Brovooard N

2ot Hughann Vork Neches ™ Tis;

Amount of contribution ($)

950, 50

Principal occupatian / Job title (See Instructions) Employer (See instructions)

Date Full name of cantributor [ out-of-state PAC (ID#: )]

Contributor address; Gity; State; Zip Code

Amount of conttibution {$)

Principal occupation / Job title {See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.ug

Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment 3 " . B
The Instruction Guide explains how to complete this form.

: Total plages Schedule F1:|2 Fiﬂpjwa gm‘(a HQI (@ M \ Q\f
o003 | Hphabet Soup Tot.

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

$31D.05 | Qyqy E)roddw@@

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

3 Filer ID (Ethics Commission Filers)

Zip Code

Beatmont TX TT79-

(b) Description
Pirtical Sgns

[ ] check if Austin, TX, officehalder living expense

e | Advertisivg Bxponce

EXPENDITURE

(c) |:] Checkif travel oulside of Texas. Complele Schedule T.

9 Complete ONLY if direct Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Category (See Calegories listed al the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

|:| Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense

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

Date Payee name

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

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

PURPOSE

OF
EXPENDITURE

I:' Check if ravel outside of Texas. Complete Schedule T. I:I Check il Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

Office sought
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 11/15/2022



[N\“l\ﬁr g\‘t;w\.ﬁ’

Invoice
: Date Invoice No.
Alphabet Soup, Inc 09/06/23 X90655
2494 Broadway :
Beaumont, Texas 77702 PO. Number Terms
409-835-6484 Net 30
Bill To
iMelanie Miller
item Description Quantity Rate Amount
CMNT Due 0.00 0.00
CMNT Print 0.00 0.00
CMNT 200 Yard Signs & 12 - 4x4 0.00 0.00
PS24x18 Yard Sign 200 7.00 1,400.007
PS 4x4 1/s Signs 4x4 12 45.00 540.00T
Subtotal $1,940.00
Sales Tax (8.25%) $160.05
Total $2,100.05




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Commission Filers) 2

Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST ,
OFFICEHOLDER t&/\_ﬁla/ﬂ L & OFFICE USE ONLY
NAME == |semesssomossseas feen AL B At oo g s s i e s i e e P ——
NICKNAME . LAST SUFFIX
Mil\gy
4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE_#; CITY; j; STATE; ZIP CODE
OFFICEHOLDER ‘ _k N ; R tal Wl
OFFICEr 125 At & ory NUhes TY 71165
ADDRESS
ROVESISD
|:| Change of Address u:’ =
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER iy rl : q
PHONE 404 ) "Mug- 00
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR - FIRST I
TREASURER K b_@\(\ H{
NAME \m" ........ (ﬁ ...................................... Date Processed
NICKNAME LAST SUFFIX
. \J& \\ Date Imaged
Kimy o
STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #, CITY; STATE; ZIP CODE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

2SS Lanwstey

Pt Nedhes TX 11|

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

( )

EXTENSION

8 REPORT TYPE

[:' January 15

]::I 30th day before election

I:i Runoff

L]

15th day after campaign
treasurer appointment
(Officeholder Only)

l:[ July 15 @ 8th day before election E:‘;ii?::g;iimd l:! Final Report (Attach C/OH - FR)

10 PERIOCD Month Day Year Month Day Year
COVERED i . -
\D /\l /&09\5 THROUGH 19/50 /Q,OQ,%

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year [:l Rrimary D Runoff D Other

Description

‘\ /r-] //)5 Iﬂ General I:I Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

PNaTeD Purdo

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.

[ Truslees, Place (

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[ IspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

) C’OHNAMEMe,m,me Plaia Milley

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN ﬁ(d JI'D\FU)(LII\O{
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR g’
CONTRIBUTIONS MADE ELECTRONICALLY) ‘—} l
2 TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ - 65
EXPENDITURE ¢ 1o
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ Ll’%q 2).2)
- [}
4. TOTAL POLITICAL EXPENDITURES $ L!( 5f[ :7) a
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD L!/‘«% (p :}"
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ _9-—“

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

I swear, or affirm, under penalty of perjury, that the accompanying report is true and corregt and includes all information

Mg, Mt

(1) Affidavit

CHERYL JOURDAN
= Notary public, State of Texas

o= Comm. Expires 08- -19-2027

NOTARY STAMA| EE-ES  Notary ID 6193772

LUTIN) o
Sworn to and subscribed before me by Cunie mﬂﬂn el

“uuu,,,
r"-" £

'N‘

iy

\\Illu

5&‘_

b2 4o

Please complete either option below:

Signature of Candldate or Offlceholder

this the \3’0 day of &i )@! ,

—_—

JOL

2 Qb hlch witness my hand and sealsf office.
[ Ly b 41' clomn)

Signature of off e admlms g 3 oath

AU |

Printed name ofioffiger administering oath

-

r

ep reteu j

T|tle of officer administering 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 11/15/2022



SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

19 FILER NAME

20 Filer 1D (Ethics Commission Filersy

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ | SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [ ] SCHEDULEA2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ | SCHEDULEB: PLEDGED CONTRIBUTIONS $
4, | | SCHEDULEE: LOANS $
5. | | SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ,-"'37 55
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURGCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] sCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
0. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF G/OH | §$
1. [ | SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [ | SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

Forms provided by Texas Ethics Commission www,ethics,sfate.tx.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

Advertising Expense

Accounting/Banking

Consulling Expanse

Contributicns/Donations Mada By
Candidate/Cfficeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense Loan Repayment/Reimbursement Solichation/Fundraising Expanse
Fees Cffice Overhead/Rental Expansa Transportation Equipment & Related Expenise
Food/Bevarage Expense Polling Expense Travel In District
GifYAwards/iMemerials Expense Printing Expense Travel Gut Of District
Committee Legal Sarvices Salaries/Wages/Centract Labor Other (enter a category not listed above)

The Instruction Gulide explains how to complete this form.

1 Total pages Schedule F1:

2 FMG"'}X; iﬂ Plﬁaia} M“‘\\LE\/ 3 Filer ID (Ethics Commission Fliers)

¥
4 Date

10-19-2083 T

B Payae name E

$3a 5,11

S Amount (%) TF'T;TZ‘?I&T _Tiplkﬂ QH-% UCIUUJ ? g(ﬁ-g,p“:@ﬂuv ﬁaﬁe. [',Zl"i;tl/da/

expenditure to banefit C/OH

8 (@) Category (See Categories listed at tha top of this schedule) (b) Descrlptlon
PURPOSE Y\(\"(\ % E\L < 5
OF
EXPENDITURE
{c) I:l Check if travel outside of Texas. Completa Schedule T. I:l Check if Austin, TX, officeholder living expense
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payse name
Amount ($) Payee address,; (1 _k State, Zip Code
goa. 17 | TN Py Tl iy oy Per«lril\r%wv T sy
Catagory (See Categories listed at the top of this achedule) Descriplion
—
PURPOSE P § JC‘\ b{ P)a« \ C
o gy oL W Caps
EXPENDITURE
D Check if travel oulside of Texas. Complate Scheduls T [:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Cffice held
expenditure to benefit C/OH
Data Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this scheduls} Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas, Complete Schedule T, D Check if Austin, TX, officeholder living axpenses
Complete ONLY if direct 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 11/15/2022



readisx.

Dateq -Ll-7%

Date Due 016~ 18

Email WM<wvev aa C Nane. Loy

Bill To2\ e PUGETSD |

Address WS AU@ B 0y 100Cned T 16S)

City Zip Customer P.O. Ordered By VW1 vWi W\ &V’
Phone Cell #30A " 14A-AY0 gy
Qty | Shirt Style Color S | M| L1XL|2X | 3X| 4X | Price Ext.
G500 e |11 (8 [a 2T 2LE
AEIE = )%=
v O
\ I/ p -'50 / & 4/&
— (72 o~
YOU‘\‘V\ L‘\ | 7" 3 3 ¢
— | x
/——'f}*‘:‘—‘““—-u—d
= - )
afdtutu ke B7INSNYZ
N \\\,.__, :i__—-»-"‘”"—/ ’
/ b(r'\;;
SPECIAL INSTRUCTIONS [l Emb. \Jchreen %/Re-Order Sub Total T
AFtwork ¥ New Order TS O
SR wor [ Full Size Screen Chgs. g
_ [] Heart Size Digitizing i
(:Q\f.")“{ _U}dv& i [] Sleeve Print
P ]
__QV\Q 0 e !;" Letter Style i X Kﬁ
L Letter Size Deposit
Ink Color(s) \OVE T
Wit € TOTAL 17S W@
BACK '
HAT
//

C

NS 08 - W0 GSEE YO G568

{

L/



a 3.5% service fee will be PH 409-727-0143

added to all eredit card OPEN HOURS:
Threads purchases Monday - Thursday
9:00-5:00
7747 Twin City Hwy To. p']ace orders or for CLOSED FRIDAYS
Port Arthur, TX 77642 D o otos:
ar readstexas.com DATE INVOICE #

10/23/2023 31137
BILL TO SHIP TO

Melanie Miller for School Board
1125 Ave B

Pt.Neches, Tx 77651
409-749-9800
melmiller99@yahoo.com

P.O. NO. TERMS
DESCRIPTION QTY RATE AMOTINT
Hats-Embroidered, 112 purple/ white 12 13.00 156.00T
Digitizing logo set up 40.00 40.00T
Sales Tax 8.25% 16.17
Celebrating 24 Y Total sat2.17
elebrating ears .
in Business Payments/Credits $0.00
THANK YOU for RECEIVED BY:

CHOOSING THREADS Balance Due $212.17

We Appreciate You!



