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> NAME OF COMMITTEE (In Full)

Texans for Senator John Comyn, Inc.

Full Name (Last, First, Middle Initial)
A- Jose Cuevas, Jr.

Mailing Address p.Q. Box 50607

City
Midland

Purpose of Disbursement
Refund Excess 7/6/07 Contribution

State Zip Code
TX 79710

010
Candidate Name Category/
Texans for Senator John Cornyn, Inc. Type

Office Sought: __ House I
X Senate
]j President

State: TX District: 00

disbursement For: 2008
[x] Primary fj General
LJ Other (specify) ^

Full Name (Last, First, Middle Initial)
B- Robert W. Eagle

Mailing Address P.O. Box 3095

City
Abilene

Purpose of Disbursement
Refund Excess 7/14/07 Contribution

State Zip Code
TX 79604

010
Candidate Name Category/
Texans for Senator John Comyn, Inc. Type

Office Sought: House 1
X Senate

President
State: TX District: 00

Disbursement For: 2008
[XJ Primary Fj General
I | Other (specify) ^

Full Name (Last, First, Middle Initial)
c- Paul L. Foster

Mailing Address 837 Rosinante

City
El Paso

Purpose of Disbursement
Refund Excess 8/20/07 Contribution

State Zip Code
TX 79922

010
Candidate Name Category/
Texans for Senator John Cornyn, Inc. Type

Office Sought : House I
X Senate

President
State: TX District: 00

disbursement For: 2008
[x] Primary Qj General
LJ Other (specify) y

SUBTOTAL of Disbursements This Page (optional) *•

Transaction ID: SB20A.101913
Date of Disbursement

MWM / D " D / Y * Y l Y • Y

08 22 2 0 0 7

Amount of Each Disbursement this Period

200.00

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB20A.1 01 909
Date of Disbursement

M ' M ( t i ' t i i V ' Y 1 V " V
08 22 2 0 0 7

Amount of Each Disbursement this Period

400.00

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: SB20A. 104838
Date of Disbursement

to " iili / D "D / V ' V ' V ' Y
09 28 20.07

Amount of Each Disbursement this Period

1900.00

a Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

2500.00

TOTAL This Period (last page this line number only) >•
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