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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. Sasser, Ford, , ,

Date of Receipt

Mailing Address P.O. Box 4169

M M ! D D ! Y Y Y Y

03 16 2019

City
McAllen

State Zip Code
TX 78502

Transaction ID : SA11AI1.15003

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Rio Bank CEO
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 500.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Saucido, JennallL.,,, Date of Receipt
Mailing Address 112 E. Pecan Street MEwy s o) o VTYTYTY
Suite 2635 03 19 2019

City State Zip Code Transaction ID : SA11AL15063
San Antonio ™ 78205 Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 300;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
San Antonio Econ. Devel. Found CEO
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 300.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Scepanski, Jonathan F., , , Date of Receipt
Mailing Address p.O. Box 4477 My  Fore  FYTTTTTY
03 22 2019

City
Edinburg

State Zip Code
> 78540

Transaction ID : SA11AI1.15170

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 ltem
Apex Primary Care Chief Operating Officer
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 NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

1800.00
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