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14 NOTICE FROM
POLITICAL
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|:| Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
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If the requested information is not applicable, DO NOT include this page in the report.
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MM Caficemzze= [N
For Smart Locker orders Offlcemaxu QF641002-1

Order Info Customer Info Same Day Business Card
Order #: 419804047-001 Deliver to:
Pickup Location: Print &amp; Copy - CANDICE SHOAF C) andice
Store #: 6486 1800 LOWES BLVD. )
Biink Eila: KILLEEN, TX, 76542 C%‘m Fon
Order Date: 04/16/2025 417-23a5111 b g

CSHOAF4HHCOUNCIL@GMAIL.COM e

ice 1

Print jobs: 1 of 1

ocafqghhcouncilésgmail.com

Bill to:
Order Type: CANDICE SHOAF -
KILLEEN, TX, 765425200
417-2345111

OMNTI Station Order

— PickUp Details

PickUp Date: 04/16/2025

PickUp Time: 5:00 PM

Person: CANDICE SHOAF

Email: CSHOAF4HHCOUNCIL@GMAIL.COM

— Print Details

Print Info

P-roduct Type Same Day Business Cérd
Paper Type 12pt Matte
Quantity 200
Front and Back Front Only

N/A

Customize specific pages and Slipsheets ‘
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