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Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 1-800-325-8506 
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Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 1-800-325-8506 
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R : D R & R Screen Graphics, LLC Invoice 
~ 9800 East Hwy 175 

Date Invoice #scr.... 9'.....- K TX 7­903-498-7517 emp, ) 143 
1219/20 II 1(51) 

Bill To Ship To 


Johnny Adams 


P.O. Number Terms Rep Ship Via F.O.B. Project 

Due on receipt 12/9/2011 

Quantity Item Code Description Price Each Amount 

1 MAGNETICS SET OF MAGNETICS 12XI8 
state sales tax - Tax Region 

48.00 
6.25% 

48.Otr 
3.00 

Total $51.00 


