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2/5/24, 12:27 PM

Vistaprint Netherlands B.V.

Paid with
PayPal Credit $52.30

on December 31, 2023

Ship to

Jerry Cooper

6835 Texas Highway 37 N
Talco, TX 75487-4273
United States

Transaction ID
03H3144916606180C

Need help?

PayPal; Activities

-$52.30

Seller info

Vistaprint Netherlands B.V.
866-893-6743
customerservice@vistaprint.com

Invoice ID
VP_RJIVKF3H

Purchase details
Purchase amount $52.30

Total $52.30

Next time try Honey: users save
$21 on average at Vistaprint
Join Honey

If there's a problem, make sure to contact the seller through PayPal by
June 28, 2024. You may be eligible for purchase protection

httos://www.pavpal.com/mvaccount/activities/orint-details/03H31 44916606180C

172



THE SIGN EXPRESS
9035777600

1321 W FERGUSON RD
MT PLEASANT, TX 754585

Billed To Date of Issue invoice Number Amount Due (USD)
jerry cooper 12/22/2023 7752 $ O O O
Due Date
12/22/2023
Description Rate Qty Line Total
DECALS $288.00 1 $288.00
re-elect +8.25%
Subtotal 288.00
8.25% (8.25%) 23.76
Total 311.76
Amount Paid 311.76
Amount Due (USD) $0.00
Terms

DUE ON RECEIPT, THANK YOU



OFFICE USE ONLY
Date Recelved
AFFIDAVIT FOR i o
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1. 1 swear or affirm that | have not accepted more than $32,810 in political contributions or made
more than $32,810 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current recards of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom | contract exceeds $32,810 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. | am filing this affidavit with the 30" (lay et (Y@ report due on _2{H12L0% .
| understand that this affidavit is required tb be filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit v
)
Signat

re of Filer
NOTARY STAMP /SEAL

Sworn to and subscribed before me by this the day of

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

Title of officer administering oath

Signature of officer administering oath Printed name of officer administering oath

(2) Unsworn Declaration
b Y G
My name is _JEVEY ( LALEN " and my date of birth is 1 “ﬁ{qucf
My address is o ) TA twy 20\ 3 U1 S'Af.f('-['- LAY\
(streel] (zip dode) (country)

Executed in ﬁ&(\\(/\\\/’\ County, State of & .

FILERS WHO ARE EXEMPT FROM THE EL R NICVFILING REQUIREMENT
ARE STILL REQUIRED TO FiLE CAMP. ANCE REPORTS ON PAPER
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