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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. Serafy, Nicholas T.,,, Jr

Date of Receipt

Mailing Address 205 W. Levee Street

M M ! D D ! Y Y Y Y

03 08 2019

City
Brownsville

State Zip Code
TX 78520

Transaction ID : SA11AI1.14817

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

2800.00
- - 3

Name of Employer (for Individual)
Proficiency Testing Service

Occupation (for Individual)
Bioanalyst

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

2800.00
3 3 3

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

B. Shelton, George, , ,

Date of Receipt

Mailing Address 4124 Kingsferry

M M / D D / Y Y Y Y

03 27 2019

City
Arlington

State Zip Code
TX 76016

Transaction 1D : SA11A1.15309

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
Retired Retired
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 1000.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Shepard, Anne, , , Date of Receipt
Mailing Address p.0O. Box 1830 My  Fore  FYTTTTTY
02 21 2019

City
Harlingen

State Zip Code
> 78551

Transaction ID : SA11AI1.14582

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 2800;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Shepard Walton King Insurance Insurance agent
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 2800.00
] ] ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

6600.00
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