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NAME OF COMMITTEE (In Full}

Texans For Senator John Cornyn, Inc.

Full Name (Last, First, Middle Initial)
Dr. Harcharan Narang

A Date of Receipt
Mailing Address 6622 Sunshine Creek Dr EREWE S T Y v vy
05 © 29 2013
City State Zlp Code Transaction ID : SA102583
Houston TX . 77041
. . A i i W 3 R R
FEC 1D number of contributing C Amount of Each Receipt this Period
federal political committee. B e Hssn e oo 1 ot g e e L
; 2500.00
Name of Employer Occupation ém;“mi!M:“‘g Mo
Self Employed Physician
Receipt For: 2014 Etection Cycle-to-Date
ﬁ Primary D General S A B
{ | Other (specify) bty
Full Name (Last, First, Middle Initial)
B Judge Samuel Loyd Neal Jr. Date of Receipt
Mailing Address 5202 Saint Andrews Dr IS A R S R
P05 28 ° 2013
City State Zip Code i '
= Ti ID : SA102
Corpus Chis TX 78413 ransaction ID : SA102595
FEC ID number of contributing L G e g R g , . )
federal political committee. EC% o a Amount of Each Recelpt this Period
& %;x&""%ﬁﬁm"‘?"ﬁ-“'ﬁ“ R R -
Name of Employer Occupation f‘ Yoe ot s g ‘.IOC.)jOO
HCH Insurance Insurance Agent
Recelpt For: 2014 Election Cycle-to-Date
Primary l___l Genera S e e e
Other (specify} . 5 2600.00
T O e [P | LA Y ey ol
Full Name (Last, First, Middle initial)
c. Judge Samuel Loyd Neal Jr. Date of Receipt
Mailing Address 5202 Saint Andrews Dr m%‘ﬁf( ; f—bw‘;}-x‘._ﬁ;‘ ; :::"\F IR IR v
S 05 . i o288 . 2013
City . State Zip Code Transaction ID : SA102596
Corpus Christi X 78413
FEG ID number of contributing P S - . ‘ ‘
federal political committee. EC% W O Amount of Each Receipt this Perio
e 'g?'?fi&'f-"\‘?*.%f’::w-‘.:’d:&&ﬁ«.’,‘"— i TR T .
i
Namne of Employer Occupation Do s o e g s oo 909'00
HCH Insurance Insurance Agent
Receipt For: 2014 Election Cycle-to-Date
Primary E General S SRR e S e
Other (specify) 3500.00 -
ISR, RN REIR ST NUISE SN
3500.00
SUBTOTAL of Receipts This PAge (OPUONGI......coveirr e reeerresreeessesssestoseom e soeeeeeee s T T
TOTAL This Period (last page this line number ONMY) oot SO S 14 .
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