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NAME OF COMMITTEE (In Full)
Brady for Congress

Full Name (Last, First, Middle Initial)
Lauren McDowell

Date of Receipt

M M / D D / Y Y Y Y

06 18 2015

Transaction ID : AF7TBCF169C5E34CA283B

Amount of Each Receipt this Period

A.
Mailing Address 2513 Prestonwood Dr.
City State Zip Code
Plano X 75093-8891
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation

US Renal Care, Inc.

Executive VP

1000.00
b b "
Contribution

Receipt For: 2016
D General

Primary

Election Cycle-to-Date

. Other (specify) 1000.00
J J "
Full Name (Last, First, Middle Initial)
B James Ullrich Date of Receipt
Mailing Address 1512 |nterstate 45 N Mmim, /oo /s [YTYTIYTY
06 12 2015
%'ty S;";(te 27'53%‘1"’1‘3696 Transaction ID : AASECOA5106224A9A8E?2
onroe -
FEC ID number of contributin
federal p:IiticaI committ;eu "9 C Amount of Each Receipt this Period
Name of Employer Occupation ; ; 25(.)'00
Self Employed Attorney. Contribution
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) 250.00
J J "
Full Name (Last, First, Middle Initial)
c Dewitt Warren Date of Receipt
Mailing Address gg County Road 438 Mim /oo |/ [YTYTIYTY
06 08 2015
Cc')tyf . S’t/?;e 2;’6?;‘168349 Transaction ID : AABA35D69180F4E4DA95
xfor .
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 50?'00
DSI Renal Vice President Contribution
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) 500.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

1750.00
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