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NAME OF COMMITTEE (In Full)
MEGAPHONE

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

A. Jones, Al,,,

Mailing Address 3420 Ocean Dr

City
Corpus Christi

State Zip Code
TX 78411

Date of Receipt

! D D ! Y Y Y Y

09 2018

Transaction ID : SA11A1.5304

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)
Retired

Occupation (for Individual)
Retired

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

5000.00
3 3 3

Amount of Each Receipt this Period

5000.00
- - 3

Memo ltem
Earmarked Conservative Voices PAC

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

B. Susser, Sam,,,

Mailing Address 800 N Shoreline Blvd
Ste 2200 North

City
Corpus Christi

State Zip Code
X 78401

Date of Receipt

/ D D / Y Y Y Y

09 2018

Transaction 1D : SA11AL.5306

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)
Susser Holding Il LP

Occupation (for Individual)
President

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

25000.00
) ) g

Amount of Each Receipt this Period

25000.00
3 3 -

Memo ltem
Earmarked Conservative Voices PAC

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

C. Urban, Karen O'Connor, , ,

Mailing Address 4110 Ocean Dr

City
Corpus Christi

State Zip Code
> 78411

Date of Receipt

! D D ! Y Y Y Y

14 2018

Transaction ID : SA11Al1.5308

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)
Urban Engineering

Occupation (for Individual)
Owner

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

5000.00

Amount of Each Receipt this Period

5000.00
y y I

Memo ltem

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

35000.00

66000.00
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