POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not applicable, DO NOT include this page in the report.
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Blanco County News, LP

P.O. Box 429
Blanco, TX 78606 Date
2/28/2024
To:
CANDY CARGILL
PO BOX 193
BLANCO, TX 78606
Amount Due
$190.00
Date Transaction Amount Balance
01/31/2024 Balance forward 0.00
02/21/2024 Display Ad 3X35 190.00 190.00
You have the option to pay online using your credit card. Just go to
http://www.hillcountrypassport.com/blanco/billpay/
1-30 DAYS PAST 31-60 DAYS PAST | 61-90 DAYS PAST OVER 90 DAYS
CURRENT DUE DUE DUE PAST DUE fmauntDus
190.00 0.00 0.00 0.00 0.00 $190.00
Phone # Fax# E-mail

830-833-4812

830-833-4246

news@blanconews.com




SiGNs  Signsonthe Cheap.com -$521.82
CHEAP Mar5 - Payment Sent

Last week

Feb 2024

sichs  Signsonthe Cheap.com -$455.32
CHEAP Feb 16 - Payment Sent

Vistaprint Netherlands B.V. -$108.23
Feb 14 - Payment Sent
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