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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
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POLITICAL EXPENDITURES MADE FROM -
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense EventExpense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
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Candidate/Officeholder/Political Committee Legal Services Salaries/MWages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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)

Credit Card Payment

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Adverlising Expense Event Expense Loan Repayment/Relmbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commiittee Legal Services Salaries/Wages/Contract Labor

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.
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Complete ONLY if direct 8
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Intended D Check if individual's residence address.

Category (See Calegories listed at the top of lhis schedule) Description
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& Street Gift
Shop & Wilson
County News

1012 C St.
78114
T¥Flaresville
Phone: +18302164519
http://waw.cstreetgifishop.com
esoto@wcn-online.com

Receipt

April 15, 2026 at 11:09
Receipt #11754

WCN or LYN Display
ad
1 x $348.60
Display Ad -
- Political - Gloria
Harales-Cantd

$348.60

Subtotal $348.60 USD
Tax exempt

$348.60 USD

Total

Card payment $348.60
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VISA DEBIT
Contactless Approved
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Price

Unit

Qty

Product

The UPS Store #5178
923 10th §t Ste 101

Floresvilla, TX  78114-1868
#30-393-9090
Terningl....: POS51768 Date.: 4¢/10/2026
Enployee....; 140696 Tine,: 09:23 AW
Cashier's Hane Oscir
ITEH NAHE ary PRICE TOTAL
8.5x11 Color Copies $117.00
300 @ $0.39
203 Off Your Print Orde ($23.40)
Tax $1.12
Print Service Fee $2.32
18 $2.32
20% OFf Your Print Orde (50.46)
Tax $0.16
8.5¢11 Copies $6.00
04 $0.20
20% OFf Your Print Orde (51,20
Tax 0,40
Subtotal $100.26
Shipping/0ther Charges $0.00
Total tax $6.26
Total $108.54
Cards $108.54

Itens Designated HR are NOT eligible
far Returns, Refunds or Exchanges.

IS Postal Rates Are Subject to Surcharge.
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WM Supercenter

The UPS Store #5178
923 10th St Ste 101

Floresville, TX  78114-1068
830-393-9090
Terninal....: P0OSH176D Date.: 4/7/2026
Enplovee,...: 140696 Ting.: 09:33 Pl
Cashier's Nong Oscar
TTEN HAME aTy PRICE TOTAL
8.5x11 Color Copies $48.75
125 @ $0.39
20% Off Your Print Orde (89.75)
Tax $3.22
Subtntal $39.00
Shipping/0ther Charges $0.00
Total tax §3.22
_Total §42.22
Cards $42.22

Itans Designated HR are NOT eligible
for Returns, Refunds or Exchanges.

US Postal Rates Are Subject to Surcharge.

[

Uieu The UPS Store, Inc.’s privacy notice at
https://uww, theupsstore.con/privacy-pnlicy

Win a $250 gift card
Tell us how we're daing for your chence to win a
$250 Anazon.con® Gift Card, a $100 Anazon.cond
A1ft Card, or a $50 Anazon,con® @ift Card each nanth.
Scan the AR code or 9o to the link to take the survay.
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