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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
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~ PRAIRIE VIEW VOLUNTEER

FIRE FIGHTING ASSOC[ATION, INC.
502 Ellen Powel] Dr.
P. O. Box 427
Prairie View, Texas 77446

Dear Prospective Participant,

We are pleased to invite you to join The Prairie View Family at our 6™ Annual Red & White
Ball, A Red Hot Summer's Night in August honoring the Prairie View Volunteer Fire Fighting
Association, Inc.

The 2012 Ball will also salute and recognize veterans of the Armed Forces in the City of Prairie View
and surrounding areas on August 25" at 7:00 p.m. in the Willie Tempton Memorial Student Center
Ballroom at Prairie View A&M University.

The distinguished event is open to the entire Prairie View Family, including all residents of the
City, University faculty, staff, students, and friends of the City. Tickets and souvenir ads for the Ball
are available through August 20, 2012 at the price of $35.00. Table sponsorships are available in the
amounts of $350.00, $500.00, $1000.00 and $2000.00. o .

Proceeds from this event will provide our department with the equipment and other necessary
items needed to serve and protect our community. Support in the form of donations from our local and
surrounding communities help us to achieve our goals. Our Silent Auction will be comprised of
donated items that you will have the opportunity to bid on the evening of the Ball. Monetary donations
are also welcome.

We appreciate your consideration of our request and look forward to hearing from you. Feel
free to contact Ms. Belinda [ ewis at Ic\\ishciindgg_'_llx_)tﬁm_qil.cum with any questions.

Again, Thank You and we look forward to your participation. Your donation is greatly
appreciated.
Yours in service,

2012 Red & White Ball Committee 100 7



More Than Signs l .
1112 Austin St. " val ce
Hempstead, TX 77445

Date 8/28/2012

Invoice # 10392

Frank Mena Campaign

Bill To " }\“‘ Ship To

P.O. # Frank Mena Ship Date 8/28/2012
Terms Due on receipt Due Date
Other
Item Description Qty Price Amount

Business Cards Business Cards 1 59.00 59.00T

Signs 4 x 4 Coroplast Signs 6 39.00 234.00T
Subtotal $293.00
Sales Tax (8.25%) $24.17
Total $317.17

More Than Signs .
dustin@morethansigns.com 979-921-0200 Payments/Credits $-317.17

979-921-0221 Balance Due $0.00
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More Than Signs , H
1112 Austin St. n VO' ce
Hempstead, TX 77445

Date 9/24/2012

Invoice # 10664

L.

Bill To ) -’ I
Frank Mena Campaign ﬁ -
P.O. # Frank Mena Ship Date 9/24/2012
Terms Due on receipt Due Date
Other
Item Description Qty Price Amount
Business Cards Door Hangers 500 0.478 239.00T
Business Cards Post Cards 500 0.258 129.00T
Subtotal $368.00
Sales Tax (8.25%) $30.36
Total $398.36
More Than Signs :
dustin@morethansigns.com 979-921-0200 Payments/Credits $-398.36

979-921-0221 Balance Due $0.00



