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NAME OF COMMITTEE (In Full)
Dr. Brian Babin for Congress

Full Name (Last, First, Middle Initial)
Dr. Paula L. Denson

Date of Receipt

M M / D D / Y Y Y Y

06 29 2015

Transaction ID : ABF404BD6B2B048DEBDD

Amount of Each Receipt this Period

A.
Mailing Address 287 CR 4025
City State Zip Code
Woodville X 75979-8732
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation
Tyler County Family Medical Clinic Physician

100.00
b b "
Contribution

Receipt For: 2016 Election Cycle-to-Date
Primary D General
. Other (specify) 250.00
J J "
Full Name (Last, First, Middle Initial)
B Mr. David Frazier Date of Receipt
Mailing Address 4365 Pebble Beach Dr Mmim |/ ofp |/ [YIVYTIVYTY
05 28 2015
?a'ty t S;i‘e 27";7?)‘7"159402 Transaction ID : A289B7DDD50474ED4BD2
eaumon -
FEC ID number of contributin
federal p:IiticaI committ;eu "9 C Amount of Each Receipt this Period
Name of Employer Occupation ; ; 25(.)'00
Community Resource Credit Union President/CEO Contribution
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) 250.00
J J "
Full Name (Last, First, Middle Initial)
c Mr. Ray M. Moore Date of Receipt
Mailing Address 1242 E Pineshadows Dr MiM|/ pbfip |/ [ YIVYTEYTyY
06 08 2015
Cs'ty . StTa)t(e 27';’63328214 Transaction ID : AQ096D3216C1745C385F
our Lake -
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 100?'00
Self Employed Attorney Contribution
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) 1000.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line nUMber only) .........cccocviiiiiiiiiiiiei e

1350.00

FEC Schedule A (Form 3) (Revised 02/2009)



