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NAME OF COMMITTEE (In Full)

CORNYN MAJORITY COMMITTEE

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Freeman, Jerry W.,,, Jr.

Date of Receipt

Mailing Address 1800 E. Airport Freeway MEwy /[T  [YTrYTYTy
12 29 2017
City State Zip Code Transaction ID : SA11Al.12906
Irving ™ 75062 Amount of Each Receipt this Period
FEC ID number of contributing C 60000.00
federal political committee. y y x
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Freeman Investment Company Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 60000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Ginzler, JohnP.,,, Date of Receipt
Mailing Address 21506 Hannover Forest MEwy s o) o VTYTYTY
11 28 2017
City State Zip Code Transaction ID : SA11AL.12858
Spring ™ 77388 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 5000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Soleo Health Chief Financial Officer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 5000.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Goeders, Gregory D., , , Date of Receipt
Mailing Address 17300 N. Dallas Parkway Mewmy  [Bro | [YTEvTeTy
Suite 2080 11 30 2017
City State Zip Code Transaction ID : SA11A1.12863
Dallas T 75248 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Penn Mutual Regional Director
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1000.00
] ] ¥

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

TOTAL This Period (last page this line number only)

66000.00
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