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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
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MONETARY POLITICAL CONTRIBUTIONS
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
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MONETARY POLITICAL CONTRIBUTIONS
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable. DO NOT include this page in the report.
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\@V CABE (S EZTH
Thanks for donating

$500.00 USD to
Billy Lerma

W

Increase your impact and ask your friends
to match your donation

@8 060 0 v ¢

Transaction ID: 9HU977173W709564E

Powered by PayPa’

Help & Contact  Security

& paypalcom G




Notification of a cleared eCheck donation

From: service@paypal com
To: Billy Lerma a@outlook.co 1/ Z
Date: Tue, Nov 22, 2022, 7:59 AM ; '

\), )]“‘/ Larm

P

Notification of a cleared eCheck
donation

This email confirms that the Pending eCheck you have received for $250.00 USD from
larry.elizondo@yahoo.com has cleared.

Donation Details

P -
e
o

g

Total amount
$250.00 USD /

Ny N
s toem -

Transactlon ID
-~86X85115VL770320T

Contributor ‘\\

\ Larry Elizondo /)

S

. PayPal

Help & Contact | Security | Apps

172



PayPal is cornmitted to preventing fraudulent emails. Emails from PayPal will always contain your full name. Learn
to identify phishing

Please don't reply to this email. To get in touch with us, click Help & Contact.
Not sure why you received this email? Learn more
Copyright © 1999-2022 PayPal, Inc. All rights reserved. PayPal is located at 2211 N. First St., San Jose, CA 95131.

PayPal RT001073:en_US(en-UUS):1.0.0:3a1628f82247¢

2/2



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense

Event Expense Loan RepaymentiReimbursement Soticitation/Fundraising Expense
Accounting/Banking Faes Office Overnead/Rental Expense Transportation Equipment & Related Expense
Consuhting Expense Food/Beverage Expsnse Polling Expense Travel in District
Contributions/Donations Made By GiftYAwardsiMemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Commiitee Legal Services

Salaries\Wages/Contract Labor

Otner (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 POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense EventExpense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transporation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel tn District

Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Cut Of District
Candidate/OfficehclderiPalitical Committee tegal Services Saleries Wages/Contract LLabor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.
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13520 joss Grppe e (GHpe A7 TR FONE
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S EM#/% INE BAMS,

OF ‘
& : . 7/
EXPENDITURE | f[:ff/l/é y— //B Ajg ; %Z /555
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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INVOICE

Dreamers And Walkers info@dreamersandwalkers.com
Consulting (361) 834-6181

1033 Cornerstone Dr
Corpus Christi, TX 78418

Billy Lerma
Bill to Invoice details
Billy Lerma Invoice no. : 21-98
Invoice date : 10/27/22
Terms : Due on receipt
Due date : 10/27/22
Campaign Staffing 1 unit x $400.00 $400.00

Contract labor costs

Mail campaign $2,600.00
Total $3,00000

Ways to pay
BANK Overd ue 10/27/22

Pay invoice



7 1 .
L ns7
NO. 22438

P.0. Box 270547
Corpus Christi, Texas 78427
(361) 289-7788
Email:
carloslopezmagic@yahoo.com

/
Salesman \2‘1'\[“ \ do ((:\C* (LK
Advertiser Q“ F )¢ 1[ B, I ‘/} Lo VN

pate NNOV 3 202) _

Address Mgr.

Product starting Date NV 3 / 2012 —

Approved By: @ P

g

Announcements SUN. MON. TUES. WED. THURS FRI SAY
L] /[J - L i L
- p ay e ,. A
Live | - Hova_ ™ Lj/ T { T r
Length T k_"(/ /__\
o CHORT T . p— =
s 2 Bk o =
T N R R i p—
Program
Length L [_ L l_ L_ [_
Studio
Remote
Total No. Times : Expiration Date
R A -I-e S° Net Station Time Talent ' Live Service Other Charges
$ $ $ $
For Brodcasts:

. 0
Total Per Brodcast: 3 For Contract S ([}’@ Oe /@(




N

JON GUERRA PRODUCTIONS  nvoice Num 45

Date Nov 19, 2022
, Due Date Nov 19, 2022
Terms 0 days
Bill To Billy A. Lerma
DESCRIPTION QUANTITY RATE AMOUNT
* Political advertisement with green screen and drone 1 $2,000.00 $2,000.00
(60 seconds)
* Managing ad video and creation of FB business page. 1 $1,000.00 $1,000.00
* Indicates non-taxable item
Paid with clieck number 1158
And twoother campaign checks. Subtotal $3,000.00

From the BILLY A LERMA
CAMPAIGN ACCOUNT. Tax (8%) $0.00
Thankgpufor youqr;;gbhsmess. T $3.000.00
7O

N Paid $3,000.00

BALANCE DUE $0.00

N



Give us feedback @ survey.walmart.com
Thank you! ID #:7RHPW.J50Y45

Walmart 3;<.

WM Supercenter
361-387-0599 Mgr. JOHN

~ 3829 US HIGHWAY 77
\\ CORPUS CHRISTI TX 78410

: ST# 00464 OP# 009039 TE# 39 TR# 05603
N CANON INK 013803282260 16.99 X
CANON INK 013803282260 16.99 X

SUBTOTAL 33.98

TAX1  8.2500 % 2.80

TOTAL 36.78

DEBIT TEND 36.78

CHANGE DUE 0.00

EFT DEBIT PAY FROM PRIMARY
36.78 TOTAL PURCHASE
US DEBIT- 4235 I O REF # 233400663221
NETWORK ID. 00OL APPR. CODE 911823
AID A0O00000980840
TC 51E1358C9A34538B8
TERMINAL # 22882328
*No Signature Required
11/29/22 21:35:12

# ITEMS SOLD 2
TC# 6668 8960 6264 8301 5904

'
Walmart-!-:
EI:'I’?EI Become a

tl:'; 1 member today
En—_‘ 4 Scan for 30-day free trial.

Low prices You Can Trust. Every Day.
11729722 21:35:16



INVOICE

Dreamers And Walkers
Consulting

1033 Cornerstone Dr
Corpus Christi, TX 78418

Billy Lerma
Bill to
Billy Lerma

Billy Lerma Campaign

1. Consulting Retainer

Strategic advising

Ways to pay

BANK

info@dreamersandwalkers.com
(361) 834-6181

Ship to Invoice details
Billy Lerma Invoice no. : 21-105
Billy Lerma Campaign Invoice date : 12/2/22

Terms : Due on receipt
Due date : 12/2/22

1 unit x $1,500.00

Total

$1,500.00

$1,500.00



INVOICE

Dreamers And Walkers
Consulting

1033 Cornerstone Dr
Corpus Christi, TX 78418

Billy Lerma
Bill to
Billy Lerma

Billy Lerma Campaign

Mail campaign
Text Campaign
Phone Banking

Facebook Ad Spend
Facebook Ad costs

Ways to pay

BANK

Pay invoice

info@dreamersandwalkers.com
(361) 834-6181

Ship to Invoice details
Billy Lerma Invoice no. : 21-106
Billy Lerma Campaign Invoice date : 12/2/22

Terms : Due on receipt
Due date : 12/2/22

1 unit x $500.00

1 unit x $200.00

Total

$1,925.00
$500.00
$875.00

$200.00

$3,500.00



