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SCHEDULE A (FEq Form 3) -
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: _ [PAGE 666 OF 5954

{check only one)
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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)
Ted Cruz for Senate

Full Name (Last Flrst Mlddle Inmal)

A CRAIG, JENNY, |, . Date of Receipt
Malhng Address 11601 WILSHIRE BLVD i BN vnrn BE AA LA
1840 . . 04 17 2018 _
City , S‘Ca:\e Zigdg'::jn Transaction ID : SA11A.2036175
LOS ANGELES -1754
fFIZC IIID nuITbelr of contttnbu,tmg C ST o Amount of Each Receipt this Period
ederal political committee T SO S S S g —————————
= 2700.00
Name of Employer- Occupation Ao emnalhasaselumas Y susslbonnadiusn “Seel
RETIRED RETIRED
- Memo Item
Receipt For: i -to-
pt For 2018 Election Cycle-to-Date CBNTRIBUTION
Primary E] General y grrep—p—y . |
Other (specify) w ! o s bt Vo 4.000L90 a
i )
‘Full Name (Last, First, Middle Initial)
B. DIVER, MARY, E., MS Date of Receipt
Mailing Address 112 MAYA CIRCLE e W e BE AAARE
i 04 17 2018
City | State Zip Code Transaction ID : SA11A.2036208
CENTRAL ISLIP , NY 11722-4542
¢ i
FEC ID number of contributing A A A L . . )
federal political committee. C o Amount of Each Receipt thlg Period
§ v L 2 s 7 T ¥ v g v »
1
25.
Name of Employer | Occupation P NP S T G T 5,—.90 A
SELF EMPLOYED | NURSE ANESTHETIST ‘M "
i emo ltem
Recei : ! i -to-
pt .FOF 2018 ! Election Cycle-to-Date CONTRIBUTION
H Primary E] General , e e e M i o
.Other (specify) w : . sk ?10£0 .

Full Name (Last, First, Middle Initial)

DIVER, MARY, E.,/MS,

Date of Receipt

' Mailing Address V1 12 MAYA CIRCLE

!

MM / D ¥D 4 YOY FTY WY
04 17 2018

city ' State Zip Code Transaction ID : SA11A.2036209
CENTRAL ISLIP : NY - 11722-4542
FEC ID number of contributing e ———p— S
federal political committee. . C o Amount of Each Receipt this Period
o | g p—p—— prammgoey
Name of Employer ' Occupation T .25'.90 A
SELF EMPLOYED : NURSE ANESTHETIST
Receipt For: 2018 Election Cycle-to-Date Memo ltem
B Primary E] Gerieral - e —t—————— CONTRIBUTION
Other (specify) v . o _919._.90 .
i - L g v - L g 4 g
! 2750.00
SUBTOTAL of Receipts This ,Page (optional)........ccoevevmvceiiinniinincnciiicniiniiines Bl 3 I, W I W —
: e e —
!
TOTAL This Period (last page this line nUMber only) ..., Becssrolroora 1 humlbasmanred T Deserllomsvssliussed * Semacdh
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