CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

1 Fller ID (Ethics Commission Filers)

2 Total pages filed: -—[

3 CANDIDATE/

MS f MRS / MR FIRST Mi

OFFICEUSEONLY |

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

OFFICEHOLDER
NAME Ms. . AL U.'&. (!!’!L.‘.’a ..................... K .......
RICKNAME LAST SUFFIX
Jockie Sd/\whedr
4 CANDIDATE ! ADDRESS /PO BOX: APT | SUITE %; STATE; ZIP CODE

Pobor hoa wtsodsbo«o “Tx 76393
109 Vance &+ Wokboro TX 1534

RECEIVED

14

FLECTIONS ADMINISTRATOR!

REFUGIO COUNTY, TEXAS |

RN

(A

5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION Date d-dellvered or Date Pastmarked
QFFICEHOLDER
PHONE (aﬂ( ) (262- - L{ 52 W/
Recelpt # Amount $
6 CAMPAIGN MS { MRS / MR FIRST Ml
TREASURER | (S Necauelne R e Processes
NICKNAME LAST SUFFIX
b ¥ Date Imaged
Dockie  Schubert
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY APT / SUITE #; CITY: STATE; 2IP CODE
TREASURER
ADDRESS ’ 09 \/a“@& S‘!‘ wma( Sév‘ O 77( 15343
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (ﬂ6’2_—’ U152

9 REPORT TYPE

[EKJanuary 15

Cwmf TreaSiter

i 15th day aft
[C] 20t cay before slection [] Runetr ] 18 r;ip:romgn
{Officeholcer Only)
[] wv1s [:j 8th day before alection O me:mﬁw [] Final Report (artach CiOH - FR)
10 PERIOD Manth Year Manth
COVERED
/80 86 wee | /I /3G
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Year m Primary D Runaff D mp o
3/ 8/ ﬁw D Genaral D Special
12 OFFICE OFFICE HELD (if any}

13 FICE SOUGHT  {if knawn)
&adw Treasurer

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[T] Additional Pages

THIS BOX 1S FOR O'I'ICE OF POLITICAL CONTRIBUTIONS ACCERTED OR POLITICAL EXPENUITURES 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 (F THEY RECEIVE NOTICE OF SUGH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[[]aeneraL COMMITTEE ADDRESS

D SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethlcs Commission

www.ethics.state.tx.us

Revised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT oA 4SSt I SRl
15 C/O AM lu ) ,ﬂ' 16 Filer ID (Ethics Commission Fllers)
ue[me (Qoclie Schulpe
17 CONTRIBU'H . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ w
CONTRIBUTIONS MADE ELECTRONICALLY) a
2. TOTAL POLITICAL CONTRIBUTIONS $ ;
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS}) w
EXPENDITURE '
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O %
[
4, TOTAL POLITICAL EXPENDITURES $ %7 40
I -
CONTRIBUTION 5. TOVAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ i,
BALANCE : OF REPORTING PERIOD )
OUTSTANDING 6. TOTAL PRINGCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ J0
r
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and comect and includes all information

éignar.ure of Candidate or Officeholder

&
{§\ \;'2 6"‘ g
ol * 35
AN . -i‘?". § Please complete either option below:
".:' Q,;‘"QF«@?
umsnﬂ““f
(1) Affidavit

NOTARY STAMP /SEAL

dne this the /;\“" day of \./M .

Swomn to and subscribed before me by

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

Signature of officer administering oath Printed name of officar administering oath _ Tite of officer administering oath

{2) Unsworn Declaration

My name [s ., and mg} date of birth is
My address is . . . : X
{street) (city) (state)  (zip code) {country)
Executed in County, State of , on the day of , 20 .
(month) (vear)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www ethics.state.bx.us Revised 1/1/2026



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

19 FILERNAME 20 Filer ID (Ethics Commission Filers).
Jac e [ine (Tackre) \¥, Chuber
21 SCHEDULBSUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. I___I SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2, [:] SCHEDULE A2; NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [:| SCHEDLULE B: PLEDGED CONTRIBUTIONS $
4, D SCHEDULE E: LOANS $
5. |:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
8. |:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM P-OLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. @/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ /‘ m7 74
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH ]
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: JF%]-!EIRLE?!T' CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



Bt ]

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

ScHEDULE G

Credit Card Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advaertising Expanse Eveant Expense Loan Repaymant/Reimbursermant SolictatonFundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equip | & Related Expense

Consulting Expense Feod/Beverage Expense Polling Expeanse Travel In District

Contributions/Donations Made By Giftt/AwardsiMemornials Expense Printing Expense Traval Out Of District
Candidaie/Officeholder/Palitical Committea Legal Services SalariesMWages/Contract Labor Other {enter a categary not listed above)

The Instruction Guide explains how to complete this form.

1 Total pageﬁchedu]e G

2 FILER NAME

Jac

uelmb l€ g‘Aa,ée//-

3 Filer ID (Ethics Commission Filers)

4 Date

- 1625

)
-

5 Payee nam

WY Comn

6 Amouftffi} - M

imbursement from
political contributians
intended

T Payee address;

D Checkifindividual's resid dd

City; State; Zip Code

OF
EXPENDITURE

Boverhsingp  Sepense

8 {a) Category (See Categaries listed at tha tap of this schadule} (h) Desgripti
PURPOSE H' . webske &mu.ﬂul. b'va. eanpags)
OF d q—-h 6\( nsC- Lo (R2SREs
EXPENDITURE v ke pe t “ﬂ.—ow MA R UL
€ [ cneckiftravel autside of Texas. Complets SchaduieT. [] cneck i Austin, T, oficehatder Iving expense
9 Candidate / Officeholder name Office sought Office heid
Complete QNLY if direct :
expenditure ta benefit C/OH
Date Payee name
[=a-2% |THL InC
Amount (3} 4. e address City; State: Zip Code
43” mé(ﬂf\amﬂoltnﬂ, Ave ﬂQ i Yo o
eeentor e o A& Hegits M| E{gm]
podkitical contributions A T
intended |:| Checkilindividual's ress dd
Category. (See Categaries listed at the top of this schedula) Descrlptlon
PURPOSE

Onety Yo Kar# ¢ ot = o}
~ rNOntax i

[ checkiftravel cutside of Taxas. Complets SchedulaT.

U
|:| Chack [ Austin, TX, officehalder iving expense

Complete QNLY if direct
expenditure to benefit C/OH

Candldate / Officeholder name Office sought Office held
Complete ONLY I direct
expenditure to benefit C/OH
Date Payee name
Y -
13-] -25 Qamo( pr\whmx LC
Amount (%’5‘4 ‘3 Payee address; City: State; Zip Code
‘ \70% N Na’\/a-fro U : “TX 1§90
Reimbursement from L W 1
potktical contributions
intencied ] checkifindividuars restdence address.
Category {See Categories listed at the tap af this schedula) Description -
ESmORE H | Il«YlfIC_,S oY Pensi \,’ar-d. Stdhne _,Qr* Vlslb'h’b And
EXPENDITURE h AL VU NSipney
[ checkittravet cutsice of Texas. Complate Schedute . [ ] check if austin, TX, officehokler fving expanse
Candldate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www._athics.state.tx,us

Revised 1/1/2026




 F

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expense EventExpensas Loan Repayment/Reimbursemeant Solicitalion/Fundraiging Expanse

Accounting/Banking Faes Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulling Expense Food/Beverage Expense Palling Expense Travel Inn District

Contributions/Donations Made By GlftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Senvices SalariesMWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

GM.M [nl

(Nactie) Schakert

3 Filer 1D (Ethics Commission Filers)

5 Payee ame

keq Sawmﬂ

6 Amount ($) ’5'|¢

Reimbursement from
political contributions
Intended

7 Payee address;
eey Fue

'5
0% o & e

D cnm ifmdlvldual‘s residonce address,

City;

Whachon

State;

AT

Zip Cade

O18gs

PURPOSE
OF
EXPENDITURE

Derheansy Expence

8 {a) Category (See Categories listed at the lop of this schedule) {b) Description
PURPOSE <
OF F]’dwhsmty Bagp 5 Do lefers ' Corels
EXPENDITURE
©  [] cneckifvavel cutside of Texas, Complets Schedule T. [ check it Austin, TX, officencider living expense
9 Candidate / Officehelder name Office saught Office held
GComplete QNLY if direct
expenditure to benefit C/OH
Date Payee name
L4
L-1- 24 [N E
Amount (S)r' m l4 Payee address, City; State; Zip Code
’ “’ W e A'Uf- H hb
MHMemeﬂtfrom Wd,l.gm Clﬁ ' ml L{—cf D?l
political contributions
Itended (] cneckitindividual's residenca adcress.
Category (See Categories listed at the top of this schadule) Description

BLarts o Nanat out — nNo¥

[ checitraveloutside of Texss. Complete Schedula .

ajﬁ—!’ e Qe ty

[ check if austia, T, ofticehdtder liviag expanse

Réirnbursement from
palitical contributions

Candidate / Officeholder name Office sought Office held
Completa ONLY if direct
expenditure to benefit C/OH
Date Payee name
- ~
d-2b Qeﬁw...\ (_bu e
Amaunt (g &O ] F'a!"e"-‘ ﬂd State; Zip Code

City;
Kebgn — Tx 96377

Complele ONLY if direct
expenditure to benefit C/OH

intended [ checkitindviduars residence address.
Category ({See Categoﬂes lIsted at the top of this schedule) Description
PURgOSE Pelveshis v nae Expense | Inpded Leters
EXPENDITURE
[ cneckiravel autsidaar Taxas.c Schedule . [ cneck if Austin, TX, afficehclder iiving exp
Candidate / Officeholder name Office sought Office heid

ATTACHADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




- 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)

[~ [Y-Ao

5 P@p?d Prinfre,  LLC

Advertising Expense Event Expense Laan RepaymentReimbursement Solicilation/Fundraising Expensa
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Congutting Expense FoodBeverage Polling Expense Travel In District
Contributions/Donations Made By Gift'Awards/Memorials Expensa Frinting Expense Travel Out Of District
Candidate/Officaholder/Palitical Committee Legal Services Salanes/Wages/Contract Labor Other {enter a category not listed above)
Cradit Card Payment . 0
The Instruction Guide explains how to complete this form.
1 Total pagﬁchedule G:| 2 FILER NAME ( 5 SCG\ a/ 3 Filer 1D (Ethics Commission Filers)
We \[, ne) (hC‘MC’, (LDe
4 pate

6 Amount ($)-£13‘ w

7 Payee address;

1708 N Navérro

State; Zip Code

{//Ofgm X 79901

Reimbursement from
D political contributions
intanded

D Chack il individual's residence address.

Reimbursement fram
political contributions
intendad [T] checkifindividuals residence sddress.
8 {a) Category (See Categories listed at the top of this schedule) (b) Description
P ‘ o o yasibd P and
rSery AAbecpsevy
EXPENDITURE o et
{c) D Checkil travel outside of Vexas. Complete Schedule T. D Check If Austin, TX, officehelder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if dlrect
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

[] cneckitwavel ouside of Texas. Campiete Schedule T.

D Check If Austin, TX, officeholder kving expanse

8 Candidate / Officehclder name Office sought Office held

Complete ONLY if direct
expenditure to benefit CIOH
Date Payee name
Armount ($) Payee address; City; State; Zip Code

Reimbursement from
D political contributions

intended [] checkirndgividuars residence agdress.

Category {See Categaries listed at the top of this schedule) Description
PURPOSE
OF

EXPENDITURE

] creckirumel cuiside of Texas, Complete Schedule .

D Chieck If Austin, TX, officeholder Eving expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.te.us

Revised 1/1/2026




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT " rorm G/OH - FR

The Instruction Gulde explains how to complete this form.
+» Complete only if "Report Type™ on page 1 is marked "Final Report™ =

NAME 2 Filer ID (Ethics Commission Filers)

JQCQ\M[lM C&hﬂo) Sc\'./tué@ﬁ

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. 1 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 trea ment an ﬂli

nature of Candidate / Officeholder

4 FILERWHO 1S NOT AN OFFICEHOLDER

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

A, CAMPAIGN FUNDS

Check only one:

] 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

[ thave unexpended contributions or unexpended interest or income eamed from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income eamed 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 politicai contributions in accordance with the requirements of Election Code, § 254,204,

B. ASSETS

Check only one:

[J 1donot retain assets purchased with political contributions or interest or other income from political contributions.

[} 1doretain 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 -

ﬁ | am aware that | remain subject to fillng requirements applicable to an officeholder who does not have a campaign treasurer on
file. | 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 contnbutloT g W

Slgnature of Officeholdar

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



111625, 11:31 PM Wix Website Editor | votejackieschubert-1

Dashhoard 7 X
WwWiX
Thank you for your purchase
votejackieschubert.com is yours. To connect your new domain to your website, Upgrade to Premium
What's Next i
[@voteiackieschubert.com
Get a Personalized Mailbox
Complete your professional online presence and boost your brand
with an email account powered by Google Workspace.
4 Buy a Mailbox
Hide Purchase Summary ~ £77.29
Domain Name: votejackieschubert.com

Registration Period:  3years
Privacy: Private registration & DNSSEC

Note: You may receive an emall at jr_schubert@hotmail.com to verify your email address, ICANN reguiations require

e 0 i

B v O e P S T e g L B T T I I T T P I P e T T T S A h—ry

hitps:Heditor.wix.com/Mimileditoriweblrenderer/editiSc1 0ec38-ac-407 2-8889-4176006d980a TmetaSiteld=242 1at4a-od5a-4b00-05 Te-8 1 HO2AESRIER. .. 171



1214125, 7:38 AM

Order Summary
Order placed November 20, 2025

Order # 111-2685507-0404254

QOrder Detalls

Delivered November 24

Sokd by: TBL INC

£29.90

Supplied by: Other
Return items: Eligible through January 31, 2026

Custom Business Cards - 16pt Glossy - Made in the USA (S0 to 10,000 Cards)

. =
Ship to Payment method Order Summary :
jackle schubert Visa ending in 1082 item(s) Subtotal: $29.90 ;
109 vance 5t/1202 {(View related transactions ) Shipping & Handling: $995 |

i
woodsboro, TX 78393 Totat before tax: $3985 !
United States Estimated tax to be $3.29

collected:
Grand Total: 343,14
-~

Conditions af Use  Privacy Notice  Consumer Health Data Privacy Disclosure  Your Ads Privacy Cholces

D 1996-2025, Amazon.com, Inc. or its affillatas

g ot ™

15

e

https:/fwww.amazon.comigpl/essisummary/print html ?orderiD=111.2685507-0404254 8ref=ppx_yaZov_dt_b_fed_invoice _pas

L]



INVOICE

Rapid Printing LLC orders@rapidpds.com
1708 N Navarro Suite 300 +1 {361} 703-5168
Victoria, TX 77901

Bill to - )

Jaclde Schubert

invoice details

Invaice no.: 3010030
Terms: Net 15

Invaice date: 12/01/2025
Due c_iate:"l 2/16/2025

Ra_;;iid Associate: 35036

Praduct or service Description

Coroplast Retait

Double Sided 24"x18°
H Stakes

Credit Card Fee

you for your understanding.

Ways to pay
(s €5 Jfrm B [ [P o]

Credit Card Processing fee. To avoid fee,
we do accept cash, check or ACH. Thank

5\
Reario

Brnneres = Sigra » Sesgs
Ship to
Jackie Schubert
City Rate Amount

2] $7.00 $420.00
GO $1.25 $75.00

1 §$18.75 $18.75

Subtotal $513.75

Sales tax $42.38

Total $556.1 3



Order Summary

Order placed January 1, 2026  Order # 111-6460819-4100249

Ship to Payment method Order Summary
jackie schubert Visa_ending in 8185 Item(s) Subtotal:
~ 109 vance st/1202 ( View related transactions j Shipping &
woodsboro, TX 78393 Handling:
United States Total before tax:
Estimated tax to be
collected:

Grand Total:

Delivered January 5
Your package was left near the front door or porch.

: i &% TidyFriend Door Hanger Bags 6" x 12" {200 Pack), Clear Door Hanger
e E} ‘“’“ Bags Protects Flyers, Brochures, Notices, Printed Materials -

4 ’01

=G ;f Waterproof and Secure Door Knob Hanger Bag for Qutdoor Use
: i Sold by: Key Savings
2 Return or replace iterns: Eligible through February 4, 2026

$i3.99

gt

$13.99
$0.00

$13.99
$1.15

$15.14



Order Summary

Order placed tanuary1, 2026  Order # 111-6137228-9929053

Ship to Payment method Order Summary

jackie schubert Visa_endingin 1747 item(s) Subtotat: $99.90
- 109 vance st/1202 ( View related transactions ) Shipping & ' $0.00

woodsboro, TX 78393 Handling:

United States Total before tax: $99.90
Estimated tax to be $8.24
collected:

Grand Total: $108.14

Delivered January 7

REORDER { Custom Business Cards - 16pt - Made in the USA (50 to 10,000 Cards)

-'n:.s-n-.nmcaa Scld by: TBL INC

e Supplxed by: Other
,...“‘;.'.:;.:_.‘_.E‘.:':.:‘:.. Return items: Eligible through February 11, 2026’
. $99.90

o



REFUGIO COUNTY 023032
A " ; | Date \Mﬂuo{'jl [L{ jﬂﬂ’

&

f CJeekie S |
WU@J dﬂ”M& /}@{L — . Dollars
s_{0° |

s st e T il

W




INVOICE

Rapid Printing LLC orders@rapidpds.com /a/
1708 N Navarro Suite 300 +1 {361) 703-5168 )‘
e (RKRAPIiD
Brnnews = Swrrs a Spers
Bill to Ship to
Jackte Schubert Jackie Schubert
Invoice details. Rapid Associate: 35853
Invoice no.; 3010829 '
Terrmis: Due on receipt
Invoice date: 01/14/2026
* Duedate: 01/14/2026
#  Product or service Description Cty Rate Amount
Coro-Election Signs 30 $7.00 $210.00
Doubie Sided 24"x18"
2. H Stakes 30 $1.25 $37.50
3. Credit Card Fea ©  Credit Card Pracessing fee, To avoid fee, 1 $9.37 $9.37
we do accept cash, check or AGH. Thank
you for your understanding.,
Subtaotal $256.87
Ways to pay Sales tax $21.19
] €5 ) R o Se R
Total $278.06



