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Donation from Kim Morrell

For: Tyler Kubena
"For City Council"
Position #1

Kim Morrell

]
Seabrook, YX 77586

in-Kind Contribution
4/24/2025
Kubena for Council PC Mailer / Rack Cards

ltem Quantity Cost Total

Rack Cards 100 $ 110.00

4/4 155 x 11

100# Card Stock

PC Mailer 450 $ 100 $ 450.00

4/4/65x 11

100# Card Stock

Mail Service 450 $ 146.00

Postage 447 $ 217.00
Total $ 923.00

Fair Market Value

2918 Ocean Mist Ct.  Seabrook, TX 77586  713-806-8989 (O) 281-326-4700 (F) morreli@pdq.net





