P

SCHEDULE A {FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 322/535

{check only one)

X]11a [ J 1 []11e [] 12
13 [ |14 15 16 [ |17

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)

Democratic Senatorial Campaign Committee

Full Name {Last, First, Middle Initial)

Yvorne Bracamonies Date of Receipt
Mailing Address 301 North Main Street (Om i W v ¥ L )
Suite #3 03 31 ,2Q09
City State Zip Code Transaction ID: C4743160
McAllen TX 78501 Amount of Each Receipt this Period
FEC 1D number of contributing oo T T e A
federal political committee. c L x s b a4 L1 e s x4 ‘36‘90 .
Name of Employer _ Qccupation
Doctors Hospital at Renai- p /Physici
ssance anner/Physician
Receipt For: Aggregate Year-to-Date ¥ [MEMO ITEM]
B Primary D General L BN S NE ey SN S S NES R | *
Other (specify) w ’ CINUE SN SUL. U SN S 5u36|00 1
Full Name (Last, First, Middle Initial)
Robert Brace, DPM Date of Receipt
Malllng Address 2000N B St (Vin i vie I ot v AR A '
03 31 .2009
City State Zip Code Transaction ID: C4743003
McAllen ™ 78501 Amount of Ea¢h Receipt this Period
FEC ID number of contributing : oy - ‘ Lo
federal political committee, C, Cor o s L e #7,1?%(,)*0“ -
Name ofkliimpl_oyler Renai Occupation
g;lc[:g;s ospital at Renak- Partner/Physictan
Receipt For: Aggregate Year-to-Date ¥ [MEMO ITEM)
__! Primary D General ¥ ¥ { Y ¥ ) ¥ ¥ i *
Other (specity) T A
Full Name (Last, First, Middle Initial}
Alejandro Bugnone Date of Receipt
Mailing Address 429 Umar Ave WYY [TV G Vg
03 31 ,2009
City State Zip Code Transaction ID: C4743026
Edinburg X 78504 Amount of Each Receipt this Period
FEC ID number of contributing c T TR oo 2'3'56 60 )
federal political committee. NP T
Name of Emgployer Occupation
Doctors Hospital at Renai- p ..
ssance artner/Physician
Receipt For: Aggregate Year-to-Date ¥ [MEMO ITEM]
Primary D General LN Suntn Sm 2 L2 R A ) *
Other (specify) w o 53!56..00 .
SUBTOTAL cf Receipts This Page (OpHOnal) ......ceccerinccnenneeisct s o a D00

TOTAL This Period {last page this line number only) ........c...cooeeeeeereerereeceeieeee s

FEBANO26 - .. _. . R

~  FECSchedule A{ Form 3%}

{Revised D2/2003)




