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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)

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Contributions/Donations Made By

Candidate/Officeholder/Political Committee Legal Services

Gift/Awards/Memorials Expense
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I & M-Signs. Inc

3262 EFM 852
Winnsboro, TX 75494

Bill To

Milton Wallace

Invoice

Invoice #

17725

P.O. No.

Ship To

Quantity

Description

Rate

Amount

50| Signs & Stakes

J & M Signs

3262 EFM 852
winnshoro, TX
75494

March 21, 2025
10:12 AM

Recaipt: RkO4
Authorization: 07100C

CHASE VISA

AID A0 00 00 0003 10 20
B

Custom Amount $480.38

Total $480.38
Visa 8440 (Chip) $480.358

Milton Wallace

9.00
6.75%

450.00T
30.38

Phone #

E-mail

Total

$480.38

9033652444

Jjandmsigns@peoplescom.net




