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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1
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Amount of contribution ($)
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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2424 INVESTMENT GROUP LP
POST OFFICE BOX 150277
FORT WORTH, TX 76108
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08-24 2020 3261/1110

| | _400.00

FOUR HUNDRED AND NO=1Q=-======--

---------- DOLLARS 6 &7

JP MORGAN CHASE BANK N.A.

POLITICAL DONATION FOR

FOR ALAN PRICE FOR MAYOR

e v




[ THE FACE OF THIS DOCUMENT HAS A COLORED BACKGRCUND ON WHITE PAPER AND ORIGINAL DOCUMENT SECURITY SCREEN ON BACK WITH PADLOCK SECLIR ICON.
BOBBY DORAN'S PLUMBERS CONTINUING ED INC g“}g.grli. “'ET 11000
1001 HALTOM ROAD Sk
81!:70;22 ‘{"%‘1}” TX 76117 Fart Worth, 76117
1 B0O-446-1768 i
N BLECom - P - o (AR L:] S 8 - % 2@

PAY TO THE ( GQ ) 0 “ ﬁﬂi H
oA Ror_k C\JL— a E
L znOAwO/ 0wl heF—— 3
P e

e &ummmam& £ a

e ’l

UIH 10THD 0

=G

Lisoa

g0t At

;
:
i
{
|
!
1
|
i
1
|
'
i
i




Rival Sign Company vl
110 N Jim Wright Fwy, Suite A, White Settlement/ X
76108 :

sales@rivalsigncompany.com N

+1817-420-9911

U 7cH conrany

SIGNS ARE JUST THE STRART
License #: TECL 18848
www.rivalsigncompany.com
I nV 0 I Ce 80 '7 5 SALES REP INFO INVOICE DATE TERMS
Laura Ramirez 08/24/2020 Due on receipt
; Customer Service Rep INV.DUE DATE
Cam paign ltems laura@rivalsigncompany.com 08/24/2020
(817) 420-9911
QT#
4788

#

—

ORDERED BY
Alan's Golden Oldies

ITEM

Yard Signs - Flatbed Printed
Width: 24 Inches

Height: 18 Inches

Double Sided

Vehicle Magnet - digitally printed (from shopVOX)
Magnetic vehicle sign

Width: 24 Inches

Height: 12 Inches

Business Cards - 3.5x2 16pt

16pt Business Cards (Turnaround - 3-5 Business Days after
Artwork Approval)

Finish: UV Coating

Qty: 250

Sides: Print Both Sides

Fiyers
8.5" x 11" 80LE Gloss Book With No AQ

PAID ON

08/24/2020
08/17/2020

SIGNATURE:

PRINTED ON 2020-08-24 11:21:23 -0500 8Y LR CREATED BY LR

CONTACT INFO

QTy UOM U.PRICE

125 Each $3.44

2 Each $25.00

1 Each $30.00

100 Unit $0.4427

Subtotal:
Sales Tax (8.25%):

Total:

Total Paid:
Balance Due:

DATE:

TOTAL (EXCL. TAX)

METHQOD

Cash
Cash

$430.00
$50.00

$30.00

$44.27

AMOUNT

$400.00
$200.00

$554.27
$45.73

$600.00

$600.00
$0
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