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RECEIVED
SECRETARY OF THE SEMATE
John Jay Myers for Senate PUBLIC RECORDS
4440 Lawnview Ave, -
Dallas, TX 75227 |12JUL 1T PH 2: L6
214-824-4150

To Whom It May Concern,

The John Jay Myers for Senate campaign has not yet received a FEC Identification Number, so it
has not been included in this report. He became a candidate by crossing the $5000 threshold on
the last day of the second quarter, June 30, 2012. Form 1 and Form 2 have both been submitted
to the Secretary of the Senate.

The candidate’s name is John Jay Myers. The candidate identification number is S2TX00502.
The committee name is John Jay Myers for Senate.

Attached is Form 3, the July 15 quarterly report.

Regards,

/@’M"‘//\‘/‘ Tulu.r M, 2002

D. Jordan Wagnon
Treasurer, John Jay Myers for Senate



o

e
L
(1]
(g

o~

|

~ N

RECEIVED .
£cCRETARY OF THE SENATE

r‘ PUBLIC RECORDS —I
FEC REPORT OF RECEIPTS 12Ul 17 PH 2:Lb

FORM 3 AND DISBURSEMENTS

For An Authorized Committee

Office Use Only
£ Mt ¥ At e Vel Preel
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in fLI") over the iinetg),,_ ¢ ' 12 FE4M5—":”3
—
| ;&@hinx |:-1Y¢\|\-i| a/vl\ ﬁ;lt?.ﬁ—S |-1%‘r1 Sﬁ.‘(\t‘:‘\_}?&l AN A SO IR SN S A AR A
L v S A I I I A
Av
ADDRESS o an st L\"\ )Dl '-r’?k-:‘*bﬂ\’ yE L) T Lo |
o o I A A A NI B A B A S B A A S R A N I A A I I I
i Ct}]hock it dn‘fell'ent —
[ t B
,eggn‘l.'gf"&'éé’, |D‘F‘\+ \I\F\-SI o) X I%SZZ—'}-I L |
A A A
2. FEC IDENTIFICATION NUMBER ¥ CITY STATE ZIP CODE
—— = - — STATE ¥ DISTRICT
I‘ o | 3. 1S THIS [_\J/NEW [] AmenoED
_—"‘_ .’L J A n_ fp— ) - HEPOHT

™) OR ) II&I L]

4. TYPE OF REPORT (Choose One)
{a) Quarterly Reponts:

(b) 12-Day PRE-Election Report for the:

D Primary (12P) [D:' General (12G}) D Runoff (12R)

D] April 15 Quarterly Report (Q1}

= Convention (126) || Special (125)
] July 15 Quarterty Report {Q2)

ey = — b . [:/_:U,-,,
= Mjf!n"n I(YUY“Y ¥ in the 1 I
iDJ October 15 Quarterly Report (Q3) Election on |_ﬁ :E____. ) | N | State of {L_-_J
@ January 31 Year-end Report (YE) | (c) 30-Day POST-Election Report for the:

@ General (30G) @ Runoff (30R) D:J Special (305)

Termination Report (TER) ‘tr~| ; ( —‘l Ny Wy ] in the
Election on _,‘.___Jj | _,_n_»_J State of Ej

)

5. Covering Pericd {E ' Eﬁ' (_ _i___ < through @] -{_ZT] f ! iub—r‘u:a

! certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and compists.
b
Type or Print Name of Treasurer P \ (X : So f‘A an b\)c\q viavl
-

e L3 (3] [2E 12

NOTE: Submission of false, emonecus, or incomplete information may subject the persen signing this Report to the penalties of 2 U.S.C. §437g.
Office

Use FEC FORM 3
l_ Only (Revised 02/2003) _I

FESANG18

Signature of Treasurer ﬁ.—/ P e
&




i
W

lq‘
™
]
&)
™
)
™~

)

-

FEC Form 3 (Revised 02/2003)

SUMMARY PAGE

of Receipts and Disbursements

-

Page 2

Writa or Type Committee Name

Report Covering the Period:

Qohn G_in Mu;o-s Lo Cenate

From:;

Yy s

To:

6.

Net Contributions {other than loans)

(a} Total Contributions
{other than loans) (from Line 11(e})....

(b) Total Contribution Refunds
(from Line 20{cd)) ..oovverrvreerrercnrirainnns

(¢} Net Contributions (other than loans)
{subtract Line 6(b} from Line 6(a)}......

Net Operating Expenditures

{a) Total Operating Expenditures
(from Lin@ 17) .ccreriecieccrnisirscsinnaens

(b} Totat Offsets to Cperating
Expenditures {from Line 14)................

(¢} Net Operating Expenditures
(subtract Line 7(b) from Line 7{a)......

Cash on Hand at Close of
Reporting Period (from Line 27).................

Debts and Obligations Owed TO
the Committee (itemize all on
Schedule G and/or Schedule D)................

10.

Debts and Obligations Owed BY
the Committee {Iltemize all on
Scheduls C and/or Schedule D}................

COLUMN A
This Period

COLUMN B
Election Cycie-to-Date

E;;;E .43

"

(613943

r\r T e =

IT-—\;—- S Tu o e e *ﬁ"——«—'
L O S W, S N W ) _IL_F\_H.__.'JE

BOSSNME T

E TS T Ve ‘—‘u—q‘u"—"\n—‘uj

B RS vty ) 'ni.‘bn‘o‘

R Y s Ta m——'?—”‘yﬁ'—v"—v—i
l::*._r\__u;__r.f'\__n__q

L 54260

T T v

- g“’_;?',é 0

5 sa1%3

e ]

For further information contact;

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L

FESANDYE



[ DETAILED SUMMARY PAGE ]
FEC Form 3 (Revised 12/2003) of Receipts Page 3
Write or Type Committee Name

Jonn 3?;»4] Mufcrs Lo Sencte.

rn.u '.rl EAl v _Tn Py ey iy
Report Covering the Period: From: él 7 g_ ;DJ E. To: 'L & - % 2o 1 i’

e

COLUMN A COLUMN B
I. RECEIPTS Total This Period l Election Cycle-to-Date

11, CONTRIBUTIONS (other than loans) FROM:

(a} Individuals/Persons Other Than

Political Committees ARV o e ;
() Memized (use Schedule A)......... - "I 3 °l | 0 7‘ 1_i7_}”‘ '-( 3 ‘? l OO
froe - - L=
; o u - T T !' ‘ "
(i) UNEMIZEM e i e ‘I ’&?:Qg‘_'é_,pmo.\ [L_ . l ?‘ O‘Es o O
{iiiy TOTAL of contributions r: S X v"." P
from INVIGUIS. ..o, P 'LL U 6,0”[‘1,00# I(_:i._ ;e e E: 0 ‘i "-[ Oo
[ - _ T T - - — T
= - B s - =l - T ' E “ - ) - RS 1
(b) Political Party Committees................. 'L[ e o o ] e o
{c) Other Political Committees T owm WL w LeTRe IR | T S oW W r
{such as PACS) ... LL I S S, I N rmn i e e
W W W T T W Ty = VL VR e - — l’l

(d) The Candidate..
(&) TOTAL CONTF!IBUTIONS

==
b

b
7
g
Y

L
QO
=
L
;

:}

W

a

Y

-
[~ 4

| ]

~x
w

{other than loans} I T e T Y R
(add Lines 11(a)ii), ®), ©) and @).. | . . . . .b ) Ji}’ﬁ -"{}l L n o :(,’ . ;_c;____ﬂ 3

12. TRANSFERS FROM OTHER e I I T AR
AUTHORIZED COMMITTEES ......ooooconerenn L__ I oy P

13. LOANS:
{a) Made or Guaranteed by the [ - W S T S R 4;«] AR T R

'

Candidate....o.ocevieivesciee s I - —_ Y

®) Al Other LOBNS.......u.eccverermecessincrineens |L! I R pemron Ao e o n
(¢} TOTAL LOANS T T T TR T A e e e P |
{add Lines 13(a) and (0} .......cccevinrnnn. T U LS S P _J

14, OFFSETS TO OPERATING
ExPENDlTURES r'; B T '_u":'.,_‘_“_\u::“u' — r,:—:u:_’ ST ~ ma e T LT o
{Refunds, Rebates, etC} ..., h_ - !

15. OTHER RECEIPTS [] T T e e AT e i'l-'—.-:.-'-- LT e Tl T T AT )
{Dividends, Interest, et} .....ccconernrerrinnns Lon g

Q 16. TC:T)AL EHEC(EI)P'ﬁ (acd 11.i5es o e
; 11{e), 12, 13(c), 14, an [ I e
M (Carry Total to Line 24, page 4).......... > L b,} 2 ‘f 'f—l 3 L e J.‘;—_zE’ ! q L) 3

Y
I

]
™

~ L _

ml FESAND18
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FEC Form 3 (Revised 02/2003}

DETAILED SUMMARY PAGE
of Disbursements

-

Page 4

H. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

17.

OPERATING EXPENDITURES.....................

18.

TRANSFERS TC OTHER
AUTHORIZED COMMITTEES ......c..cccoovnenee.

19.

LOAN REPAYMENTS:
(a8} Of Loans Made or Guaranteed
by the Candidate.............cccvnnirnns

(b) Of All Other 1.0ans .........oreeeeeeeseneens
() TOTAL LOAN REPAYMENTS
{add Lines 19(a) and (Bl .ccoccvniinnin

20.

REFUNDS OF CONTRIBUTIONS TO:
{a) Individuals/Persons Other
Than Political Committees ..................

(b} Political Party Committees.................
{c) Other Political Committees
(such as PACS) .....ccnmvmmeniecenineennnns

{d) TOTAL CONTRIBUTION REFUNDS
(add Lines 20(a), (b}, and (@)} ..

21,

OTHER DISBURSEMENTS .........c.ccooiiinnnn

22,

TOTAL DISBURSEMENTS
{add Lines 17, 18, 19(c), 20(d), and 21) P
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- I} L ™ W v - W —7\1_
1
v e S R I
f— W T u T W e v u—

!{ A

T w e e w R TR
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R T S TR L
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e I
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L
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Hym= - '8 L - N_"n” T L ) ~1

- . = =
ST w W W T o el

Y

I R -
P N S AT Al - _

lll. CASH SUMMARY

23.

24

25,

26.

27.

CASH ON HAND AT BEGINNING OF REPORTING PERIOD

TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)

SUBTOTAL (add Ling 23 and LiNg 24) .....ccceuiicromiererinen e ssiiiissssrnre st s

TOTAL DISBURSEMENTS THIS PERIOD {from Line 22)

CASH ON HAND AT CLOSE OF REPORTING PERIOD

(subtract Ling 26 from LiNE 25)..... ..ot

T e AT w FEE :}
. A SO "Qi
“ A .::‘, - P o -,]I
L 613943
f‘ Tt LV W - 1l

5859183
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate achedule{s}
for each category of the
Detalled Summary Page

FOR LINE NUMBER:
{check only one)

@’m F‘nb an 11d
12 13a 13b 14

ipage | ofF &

l—|15

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE {In Full)

Tonn Jay Myers doc Senate

A. E obe (-

Fuli Name (Last, First, Middle Initidl)

Ec.ned'a‘c:f”

i

|
| |
: , =

Date of Receipt

S ‘ G

¥ v VY .i1
=

Y

R
' 1
- ~ il

Maliing Address
ol (ol RY, fApt 126
City State Zip Code
Bedon Rovge L4 FOBDY
FEC ID number of contributing \C—‘i‘r I A
federal political committee. WM o e A _lﬁ
Name of Employer -~ upstign
elr oWkl (oagobandt

Receipt For:
rimary D General P S
Other (specify) H

R AT I

Election Cycle-to-Date

. 2oo.00

Amourtt of Each Receipt this Period
TL e TE A e WA w e
| 2 0.0,00!

o o i - vty

MoA - e T2

Full Name (Last, First, Middle Initial)

B. i€ oberd Benediet

Maliing Address C_‘_\ ﬂ c" .

Aot 126

loll ¢
State

Zip Code

Date of Receipt

" Radoa Rovsge LA

FEC ID number of contributing [ty T
federal political committes. C'

' oo

o 8o

W W g
L S T __]

Name of Employer s

Colf B el Consollemt

Receipt For:
rimary |:| General e
Other (specify) N .

Election Cycle-to-Date

v
IR JT Y

Amount of Each Receipt this Period

, 200

PPN PSP

WO T e

Full Name {Last, Flrst, Miq‘dle Initial)
c Sebasthan Knewldon

" Malling Address

S5%9

Lenna Linda Dr,

State

O G Bm\f\

Date of Receipt

¥V

| ARG

- -

e .. '

AT LA
L S

v oY
e

za;klpge&l 5_ |

FEC ID numbet of contributing Bl v wT Y e Te W‘T o .
federal political committee. i‘C'! _ . _)1 Amount of Each Receipt this Period
: T T o e e et T e
Name of Employe; Occupation b o S-,0,0. Q_OJ'
r .C rA P S 3 e
Se \'ZU_.D roclucey”
Receipt For. Election Cycle-to-Date
gPrlmary D General g e aTL Lt LT e
! - i
Other (specify} o 4 g e *bQD_OOﬂ
'i- T S R VL Y Y
SUBTOTAL of Recelpts This Page (optional) ... T JP T rtl"?'ro o

TOTAL This Period (last page this line number only).....

i3
-
1
3
-

FEC Schedule A (Form 3) (Revised 02/2009)
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SCHEDULE A (FEC Form 3}
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the

Detailed Summary Page

FOR LINE NUMBER: |PAGE 2 OF &
{check only one)

ﬁﬁa Hﬂb Hﬂc 11d
12 13a 13b 14 r—l15

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpese of soliciting contributions
or for commarcial purposes, other than using the name and address of any political commilttee to solicit contributions from such committee.

NAME OF COMMITTEE (In Fulp)

Dohn ‘S—Ck‘-f M\-ge.r'S 'pcf

Senaj‘ €

Full ﬁme st, First, Mh\jdle Inttiaf)
A ‘ A A

S'\'e.o t\f’_\-{ T__[L_

Date of Receipt

" Malling Address

Mosmwmaty Cove

|€lco
oy

State Zip Code

P—F\uge(v\s”ﬁ

FEC ID number of contributing
federal political committee.

_T X 948660

o ]

Amount of Each Recelpt this Period

Name of Employer,
'T‘fi(n-‘) Co 4 S Sicm on

QOccupation .
By ranng o] Quelny A Pernits Stodd-

[7—.;—-"\"*‘-\4- B Y i f;“]
‘_A__.r\a__"\_-h S ,_zvm.s_-ﬁ 94_&_?:‘9

Receipt For: Election Cyck-to-Date
Primary D General e i e e Ve Ve e
- o Zsord

Full Name {Last, First, Middle Initial)

B Schn E. hoe s Date of Receipt
" Mailing Address \ | rTEE YT T T
- s 3+ Qooweg D, L ﬁl ljij h_ _Pi___i_?l
y

C&rf‘o\H’oJ\

State Zip Code
T, 35010

FEC D number of contributing
federal political committee.

el ]

Amount of Each Receipt this Period

Name of Employer

©0 . co

e AT /_F-;,_,JL._ & _a

Date of Receipt

Nowe

Recelpt For: D Election Cycle-to-Date

rimary General T B e e
g;ther (specify) LL...JL_,__H._M’L __g_t_r.\as_ho,ogﬂ.g
Full Name (Last, First, Middle Initial}

c. Roberd Krows
' Malling Address
25Sco N, Nen Dorn SF. PHoB

Cith l &L&Vu) \"\\q

State Zlp Code

NA 22372

FEC 1D number of contributing
fecleral political committee.

el ]

Amount of Each Receipt this Period

Name of Employer

Libestemon Pacly

Occupation

Direstor of Opercdions

T T e

oo o

",_#;’.._".JM:,::T\—"—'.J '\;OJ

Receipt For:

rimary D
Other (specify)

General

Election Cycie-to-Date

i R L T Y
="

e pnn g1 20,00

SUBTOTAL of Receipts This Page (optional) ... siciimminmis i

L . _4dsoco

TOTAL This Period {last page this ling NUMBEr ONIY) .o

pu— — == |
[ 4.",__ﬂ__—_’__!\._-‘0‘\_._‘_.l__.”c\l_ﬂ_ AT

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



FOR LINE NUMBER: |PAGE_ S OF 5
SCHEDULE A (FEC Form 3) Use separate schedule(s) {check only one)
ITEMIZED RECEIPTS B e e ﬁ’m Hm an 1
12 13a 13b 14 r—l15

Any information copled from such Reports and Statements may not be sold or used by any person tor the purpose of soliciting contributions
or for commerclal purposes, other than using the name and address of any political commitiee to solicit contributions from such committee.

NAME OF COMMITTEE (In Fuil)

John Jay Myers for Sencte

Full Name (Last, First, Middle Initial} ~ N

A. Ve :js’c'r'}- W oS Date of Receipt
ng acress ML L BN A
7500 N, VYaun Torv St PHOSR 8294 2ol
Ci . S&t Zip Code T T T -
Diexendrie A T30
FEG |D number of contributing IFC1 ‘_ VoeT e e a‘u Amount of Each Receipt this Period
federal political committee. i L LI .i_:.._;_ g e
. )
Name of Employer Occupation . " O 1!::2‘«:c1°Q‘Q;U
L\ berdocon P“"L'-( P:f&cl'or Olr: O,Cl”:‘vtj‘lans
Receipt For: ) Election Cycle-to-Date

rimary D General VTN Ve Ve
fove o Ll xeved

-~ B o A

Full Name {Last, First, Middle Initial) c\

B._Midnael Clou

Mailing Address s feve s Ty Sy a vl
TIESy e 3RSk ARKIREXS
Tocsen Az éps'? 10

FEC ID number of contributing [ C s W v e T

Date of Receipt

ledara poticl commitios Amount of Each Recap tis Period

- " F R "o l!

- S

Name of Emplo Occupatiop ”7 non g maan ,_Zf;s__f_b_, PE?
$ej~¢r Wrvtec

Recelpt For: Election Cycle-to-Date

B Primary E’Genera! W T T T TuT

Other (specify) H p Lo ;L,JS:OZ,DH QJ

Loy

Full Name {Last, First, Middle Initial)

A ‘ oW %; e S{"(-_pﬂe_q ﬂ Date of Receipt
" Malling Address ] .

[w W Ty Sy
| %[00 Mammoth (eve . B2l zo |z
City State Zip Code e
uible TY.  Fe6Lo
FEC ID number of contributing PN v'ﬂ ' .
federal political committee. \,C,\ e A Amount of Each Receipt this Period
oo e frmi e F T T R Fe e
e a Engiore Gasiparn N - Yo X- 1~
m ‘&g‘o . N \ ' A BEE A s AL
A 0\ X o _h'\ r PEJ' N“rb S““"trc
o Recelpt For: ' Election Cycle-to-Date
W Primary neral e T G e
P Other (specify) L ,2.50.00
.ﬂi . = k- A S P . i)
;q SUBTOTAL of Receipts This Page (optional)........cccee.... SN l__ s gt g b e
- H' W T T T W T Tw T w Rl
L} ‘ i
i:'*i TOTAL This Period (last page this line number onfy}.......ccccoeeevuns R
b
1

~t FEC Schedule A {Form 3) [Revised 02/2009)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LUNE NUMBER: |PAGE “{ OF &
{check only one}

Hﬁ Flﬂb an 11d
130 | 114 [ 1s

Any informatlon copied from such Reports and Statements may not be soid or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to soliclt contributions from such committee.

NAME OF COMMITTEE (In Full)

Jon Jay, Myers

for Senate

Full Name (Last, First, Middle lnrfial)
Co iy

\O~.\1 Lo

" Malling Address

®i< \)-5 nou.) ﬁa\c\qe, o0

Date of Receipt

City
ﬂ&!\ux\c\

S te Zip Code

T ?—S'ct—i‘—{

e Ry zeld

FEC 1D number of contributing
federal poiltical committee.

!j“"‘u“"u—'u’ n‘ \J_\fj
T e

Amount of Each Receipt this Period

Name of Eme_'_y_er

L. zgcod

tion
T 6 Inshrumends &6‘ neec
Receipt For: Election Cycle-to-Date
Primary H‘General S T T T A_I
B Other (specity) ( e, 25000
Full Na

(Last‘ First, Mnddle initial)

U N MMEr MG

Date of Receipt

" Malling Address

KO+ (cmen OC

BCREY

C?chm\ Recld

State Zip Code

TY.  FEELY

FEC ID number of contributing
federal political committee.

o]

Amount of Each Receipt this Period

Name of Employer
. (3 -
\?—C\T‘OML M’: ) 4,

Qccupation

e Ensincer

. _zSe.00

Receipt For:
Prmary ‘E’éﬂnem!
QOther (spacify)

Election Cycle-to-Date

L . zsoced

Full Name (Last, First, Middie Initial)

Lelon  Giind

Date of Receipt

" Malling Address

LI Mirmoese. Do

M 1}

“J“D.I H"Y"\-Y‘W
! 0

City
Denton

State Zip Code

T Fwol

FEC ID number of contributing
federal political committee.

ol ]

Amount of Each Receipt this Period

Name of Employer

Qccupation
(_DV\SD de_

[—u—'\r—f‘v— R

“25.0.00

PM vl
Recelpt For

Primary [ 4-General
Other (specity)

Election Cycle-to-Date

T Zsooo)

SUBTOTAL of Recelpts This Page (optional)...............

TOTAL This Perlod (fast page this line number only}

. Zseod

“.—w'_u—v——-\r"—\‘ W W W T Tu

L_,:fl:f,.’\__ ’____ﬂ__l’:":::“:’_ M'\_: B

FEC Schedule A (Form 3) (Revised 02/2000)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detalled Summary Page

[PaGE € OF 5

FOR LINE NUMBER:
(check only one)

ﬁﬁ/a Hnn 11¢ 11d
13a 13b 1 [ 115

Any Information copled from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committes to solicit contributions from such commiittee.

NAME OF COMMITTEE (In Ful

Do Tay qurs for Sencde

Date of Receipt

Full Name {Last, Eirst, Mlddle Inttiaf)
A. \ b TN SoW
Mailing Address
SISO Bresdwey , #6L0

Y0 ST

Cit
Syc\.n Antonie

* State

T

B R20q

FEC 1D number of contributing
federal political committee.

"l" "_U_u\d T V_T'_L"—'r

'c

L’L.. T N TR e S e, __

Amount of Each Receipt this Period

[ _secoced

Name of EmEyer pation .
Sel \f\s.;s [ amn
Receipt For: Election Cycle-to—Date

Primary E’Generat
Other {speclfy)

. .s00.00

nn gL AT

Full Name (Last, First, Middle Initial)

B. Deavidd Mosen Date of Receipt
Mailing Address Phvers / TEEen| ¢ [PV Yy,
113y €, Crosby R, R RSN
Clty ___jate Zip Code
Coecrollton Y. oOb
FEC ID number of contributi S o
federal :;::calr é)on(::\r;ttl:ee. " Ig” N j Amount of Each Recelpt this Period
- - ESS T e T Y Y .r—"l
Name of Employer N Ocﬂ_pation r g WJ OO O O &
e Zon WireksS Telecon Enciaces
Recelpt For: Election Cycle-to-Date
Primary [E'General e e =T ==
Other (specily) “ ) ’Dﬂbo 0
Full Name (Last, First, Middle Initlal)
c o vy C,, S\\U C-'u Date of Receipt
" Mailing Address Y ¢ Fouo YUY JW
‘j‘-l S3F QDQV\C. Dr. . L (3 O] FZ_O l
State Zip Code

(,c..ff‘om'on

TX

5ol

FEC ID number of contributing
federat political committee,

o

Amount of Each Receipt this Period

A

Name of Employer
onWe

Oocu@uon R

[ T se0.00

Receipt For:

Primary [ Y-General
Other {specify)

Election Cycle-to-Date

[ . ecced

SUBTOTAL of Receipts This Page (optional)

TOTAL This Perlod (last page this line number only}.....ccccceceee.

FEC Schedule A {Form 3} (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

{se separate schedule(s)
for each category of the
Detailed Summary Page

1or 3

l:lwb

FOR LINE NUMBER: {eAGE

{check only one)

m/ 19a
20a 20b 20¢

Any information copied from such Reports and Staterments may not be sold or used by any person for the purpose of sollciting contributions
or for commercial purposes, other than using the name and address of any poiitical committee to soficit contributions from such committee.

NAME OF COMMITTEE (In Fuli)

Dohn Tey qurs Lo gevm:]—e

Fuli Name {Last, First, Middie initial} '
A. p Date of Disbursement
|r-u y. MM TR Ty ey Sy ey
Malting Address / nd S_{_ 1SF f |30 Ii & oY
gy 2 |3 Floor et S
City State Zip Code Amount of Each Dssbursement this Penod
Scu\ Feeagioto (_A ‘Ji)t-l oS - [ i
Purpose of Disbursement SRSV 1 A 3 q— (= ?_”
P(DC-ESSIV\_Q ﬁee_ ©_ 0O, l_]
Candidate Name Category/
Type .
Office Sought: House Disbursement For:
Senate rimary l:l General
President Other (specify)
State: District:
Full Name {Last, First, Middle Inltlaf)
B. P - Date of Dlsbursement
'(-HK er SR g “I” \r“v\
Malling Address | i, 2 i # 2, o i
City State Jip Code Amount of Each Dlsbursement thls Penod
Purpose of Disbursement h C e - L’ R s’ o|
Procﬁsc«\g Fee ro o \ |J —
Candidate Name Category/
Type
Office Sought: House Disbursement For.
Senate rimary General
President QOther (specify)
State: District:
Full Name (Last, First, Middie Initial)
c P ~ Date of Disbursement
VOMR Ml s TR sy vy vyl
Malling Address i _ﬂz : ilf ol Y &
Chty State Zip Gode Amourt of Each Disbursement this Period
Purpose of Disbursement i - W T }. . g W
Processing Fee ,oo” SR ;
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate rimary General
President Qther {specify)
State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only).....

FESAND18

FEC Schedule B (Form 3) (Revised 02/2009}
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

tJse separate schedule(s}
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE ‘2 OF
{check only one)

M He He HY

Any Information copied from such Reports and Statsments may not be sold or used by

or for commercial purposes, other than using the name and address of any political committes to solicit contributions from such committee.

any person for the purpose of soliciting contributions

NAME OF COMMITTEE (In Full)

RN Jc\_y M ers Lo Sence

Full Name {Last, First, Middle Initial)
A. D . Date of Disbursernent
‘r\'!K rl_M“JM‘.‘ILi'-' TSy Iy ey
Mailing Addre ad of A T 3 Z.OIZ_ "
[T 2 Sk (5 Fleor 4
Cit Stat; Zlp Code Amoum of Each Dlsbursement this Period
A
éc\v\ Q&V\L\w C-ﬁ cf"lfos PTeTO e I s
Purposg of Disbursement o L g oAt g o ,ZAS
ProeoeS. Cee oo || L
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate rimary |:| General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial}
B. P ~ Date of Disbursement
| FHK '1'- w ‘. .:" - oy '1
Maling Address 7 2 2 Z
City State Zip Code Amount of Each Disbursement this Period
e e e
Purmase of Disbursement o ln - l-[ S'C)
P(‘o(.ﬁf:stv\,g Ce,e 0 o [J' T '
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President QOther (specify)
State: District:
Full Name (Last, First, Middle fnitial)
c P . Date of Disbursement
Ly T imt s T ip ‘ P
Malling Address | R 2.6 2. 1.2
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement |‘ L. e 2.2_5_ J
Processing Cee 'oo \J ST :
Candidate Name Category/
Type
Office Sought: House Disbursement For.
Senate rrmary General
Presidenit Other (specify)
State: District:

SUBTOTAL of Disbursements This Page {optional).......

TOTAL This Period (last page this line nUMBEr 0N} ...
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FESANO1B

FEC Schedute B {Form 3) (Revised 02/2008)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

tUse separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check only one)

{PAGE < OF =3~

T Mo H= o

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee,

NAME OF COMMITTEE (In Full)

Tohn Jay Myers fo— Senade

Full Name {Last, First, Middle initial)

Date of Disbursement

rm'a’t"\‘ /D ‘8 i !i_:\wlvnr“
Mailing Address T A S« % R &
I\ [ 7,,'“1 S‘l’. ]5+ F/acf" ST . -
c.g . State Zip Code Amount of Each Dlsbursement this Period
e Frendsco CR ‘i‘-“bg PR
Purpgse of Disbursement Eir IL g g ,‘2 Z_.S_L
r'bcesSwu, g&& 0.0, h]
Candidate Name Category/
. Type
Dfflce Sought: House Dishursement For:
Senate rimary D Generat
President Other (specify)
State: District:
Full Name (Last, First, Middle Initia!)
B p < ~ Date of Disbursement
. i a0 -
LTS Eir i
Malling Address D l
Clty State Zip Code Amount of Each D:sbursement thls Perlod
| - tat e TN ° - -
Purpose of Disbursement Li5F oo Y zl .. . Z‘ z,g
‘ : EPEL S
Processine, Fee 6o
Candidate Name m&étggory/ ’
Type
Office Sought: House Disbursement For:
Senate fimary General
President Other {specify)
State: District:
Full Name (Last, First, Middle Initial)
c P . Date of Disbursement
“_‘L'!\k .'lii;n“u”'f Ty Ty T ER ey
Malling Address .82 ?‘ LA P
City State Zip Code Amount of Each Disbursement this Period
T T
Purpose of Disbursement R i! P n g man g S- | I JI
Prbc,e,s-‘i(n& r—e,e =X+ SN E
Candidate Name " Category/
Type
Office Sought: House Disbursement For:
Senate ‘ rimary D General
President Other (specify)
State: District: '

SUBTOTAL of Disbursements This Page (optional).......

TOTAL This Period (last page this line number only).....

FESAND18

FEC Schedule B [Form 3) (Revised 02/2009}
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule{s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:

TPAGE <] OF T
{check only one)

P%f l:i [:] 19a 19b
20a 20b 20¢

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to sollcit contributions from such committee.

NAME OF COMMITTEE {(In Fuli)

Dohn Ta-»( MHUS '-be Sensde

Full Name (Last, First, Middie Initial}

P\ur‘\.ng

A.

Date of Disbursement

s 24 b [ Flooc

R NCT R

City \
Sc..\r\ ‘:ﬂx\r\c.é(_c

State Zip Code

CA  qqloS

Amount of Each Disbursement this Period

0.3

PurpcS of Dlsbursement = TR
4 DC—&‘£MM. Fee @L’ [
Candidate Name Ca{egory/
Type
Office Sought: House Disbursement For:
Senate Primary [E’General
President Other (specify)
State: District:
Fuli Name (Last, First, Middle Initial)
B P\ Date of Disbursement
LAY PR Ty e T
Malling Addres$ b f2'1z0} 2
Clty State Zip Code Amount of Each Disbursement this Period
PuRese of Disbursement r ’ A Z '-"
I Lo g nost g madon
ocesSing el {9 (=]
Candidate Name  — Category/
Type

Office Sought: House
Senate
President
State: Disgtrict:

Disbursement For:

Primary @%ner&l
Other (specify)

Full Name (Last, First, Middle Initial)

c. ?\'f’wﬁ(

Date of Disbursement

TR "’q:_? '
Malling Addresd “.E Ijibj
City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

COnsrgebocld e

BN

[ w—*‘u——u— e
LHM~. oA g _.“.

Candidaté Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary E—General
President H Other {specify)
State: District:

SUBTOTAL of Disbursements This Page (optional).............

L ;}'::Q;w 0.3.5|

TOTAL This Period (fast page this line number only).....

‘——u_"u"'“ e R ]
e I S TV e :|

FESAND1B

FEC Schedule B (Form 3) (Revised 02/2006)



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check only one)

LPacE § OF I

ﬁﬁ 18 19a 19b
20| |200 20¢ 21

Any Iinformation copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committes to solicit contributions from such committee.

NAME OF COMMITTEE (In Ful

Nohn Jay Myers f&r Senate

Full Name (Last, First, Middle Initial)

Pff‘uﬁ

Maillnlg I:\‘d\c-fiess’ ,L.u] <4 li'rf— F[Do(‘

Date of Disbursement
,’ffw'ﬁ.‘ ' | Ii TR A e Y
L RN A= Y

S
tgcod\ Fﬂv\ S

Zip Code

941

ch

Purpoqg of Disbursement

o eSS N, fee_

[ VoV
l‘o f—of—;UJ

Amount of Each Disbursement this Period

L ss

S ERATEE VRS XN R i

Candidate Name = Gategory/
. Type
Cffice Sought: House Disbursement For:
Senate Primary E’G’eneral
President Other (specify)
State: District:
Full Name (Last, First, Middie Initial)
B P ~ Date of Disbursement
! r‘-!\L Ir“;nj}'u"ij cpep oy e Ty v
Malling Address . LJ | 7 - 8' 2. o 1.2,
Clty State <ip Code Amount of Each Disbursement this Period
T R e T " b
Purpose of DiSburs?mem fo =07 T ” LA AN S BV R R rsﬂg‘ts,.
Procesting et Xy (J S Rkl Atad e 0T 47T
Candidate Name - : Category/
Type
Cffice Sought: House Disbursement For;
Senate Primary neral
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c P N Date of Disbursement
VX Tt T e R ]
Malling Address '?_..,,.,&,f‘ ,‘iﬂ NI - Y R 2
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement L [r e g e s 1. ' , §.0
Drocessing Fee R T
Candldate Name e Eétegory/
Type
Office Sought: House Disbursement For.
Senate Primary neral
President Cther (specify)
State: District;
T T a w g S B R T )
i 0
SUBTOTAL of Disbursements This Page {Optional).........oceeeeereeeseeseeemeneccoeeereneresessssmennse A - T - - :»;3,"34 g_éﬁ
"-"”w e W vt ut T ou T
it
TOTAL This Period {last page this line NUMBEr OnIY) ... i eesss s esecneee '[77 n R I ) P St S
FESANO1B FEC Schedule B (Form 3} {Revised 02/2009)




SCHEDULE B (FEC Form 3) FOR LINE NUMBER: | PAGE {5 OF -

Use separate schedule(s) {check only one)

ITEMIZED DISBURSEMENTS g’;t:;':é’ g‘:ﬁfﬂ"gyﬂ;&‘: W HZOD Hwa H19b

Any information copled from such Reports and Statements may not be sold or usad by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE ([n Fully

o ha Tfu, Myers Lo Sena:"e

Fult Name (Last, First, Middle Initial)
A P . Date of Disbursement
VA i ?_; ' ‘LS - Y YR YT
Mailing Addre P | st T ‘Z.o 1.z
lq\ﬁ 7 st ) F loo e '
‘ State Zip Code Amount of Each Dasbursement thls Pafiod
éc\y\ an SCo CIA Gy jS (e e
f Di = [ \
Purposa of Disbursement g I Z'e Q— S
(eSS V\..e €e i.DD U
Candidate Name Category /
Type
Office Sought: House Disbursement For:
Senate Primary E—General
President Other (specify)
State; District:
Full Name {Last, First, Middle Initial}
B. P ' Date of Disbursement
I r w K J'[L’iu :“ ; _"'1"0.: Lt p ""v' “,:.v h' " Y ['l
Mailing Address / L _‘_BJ L‘-i‘é P LDAI '2_|
City State Zip Code Amount of Each Dlsbursement thIS Penod
Purpose of Dlsbursement re— - [[ T .
"Proccssine £ o | s 25026
oceneg el 0.ell
Candidate Name Cat eg'c;r;/'#
Type
Office Sought: House Disbursement For:
: Senate Primary E’@neral
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c P N Date of Disbursement
) S R R T N s
Malting Address ! tL ,féﬁ: ! j&,‘ 5’.[ ' 2éi ‘Z-'
City State Zip Code Amount of Each Drsbursement thls Pem)d
Purpose of Disbursement v i( ) LI S_ D:
Process, ne, Fee 0 O, J
Candidate Name Category/
Type
Cffice Sought: House Disbursement For:
£ Senate Primary E’General
W President Other (specify)
. State: District:
oy —
(\I - i W W - o w w - ‘
LM SUBTOTAL of Disbursements This Page {(Optionall...........ocersrsmeeeremesesineecsemesemssseemrcsseces [LA;; BRI U NITE S S 6,"):.5
= v - :_ 'u. :\.'_-. = Ca = ~_'.' ~a :'.{7’ “
(1 < o '
ol TOTAL This Periad (last page this line number only}............ oo N T NP
(3
al FESANG1S FEC Schedule B (Form 3) {Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detalled Summary Page

FOR LINE NUMBER:
{check only one)

[PAGE FOF ~F

H H 19a 190
200

Any information copled from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

To hn Jccuf Myers for Sencte

Full Name (Last, First, Middle Initial)

Piovs

Mailing Address

2 St )8t Floor

Date of Disbursement

[ [z [z

. State Zip Code
%c\y\ Erandsio A q4 08
Pumase of Disbursement =
P ('DOES‘.‘:.W\.:; pe_e 2.0 |
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary Eﬁnera]
President (Other (specify)
State: District:

Amount of Each Disbursement this Period

ATy~ e T T

o N T (o N W R nzo 'LS

Full Name (Last, First, Middle Initial)

B. P;Fx‘lﬁ

Mailing Address’

Date of Disbursement

BARRE LL?_& ied

Chty

State Zip Code

Purpose of Dlsburse(nent
Process g

Candidate Name

Category/
Type

Office Sought: House
Senate
Prasident
State: District:

Disbursement For:

Primary E/General

Other (specify}

Amount of Each Disbursement this Period

L e3s0

T

Full Name {(Last, First, Midd!e Initial)

Mailing Address

Date of Disbursemsnt

City

State Zip Code

Pumpose of Disbursement

Candidate Name

Category/
Type
Office Sought: House Dishursement For:
Senate Primary General
President Other (specify)
State: District:

Amount of Each Disbursement this Period

e e T T A ]
AN g PAL N _d.

SUBTOTAL of Disbursements This Page (optional)

s

TOTAL This Period (last page this line number only).............

L T T 73tse
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FESAND18

FEC Schedule B (Form 3} (Revised 02/2009)
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NANCY ERICKSON DANA K, MCCALLUM

SECRETARY

SUPERINTENDENT

. HaRT SENATE OFFICE BUILDING
SuiTe 232

Wnited States Denate s, D010
OFFICE OF THE SECRETARY
OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL 07‘ /4‘-/9\

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEI:K

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS ]

UPS []

DHL ]

AIRBORNE EXPRESS []

RECEIVED FROM FEDERAL ELECTION COMMISSION
Date of Receipt

POSTMARK ILLEGIBLE [ | - NO POSTMARK [ ]

FAX

Date of Receipt

.OTHER

Date of Receipt or Postmark

PREPARERM DATE PREPARED m Z.l A / 2
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