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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)

Texans for Senator John Cornyn Inc

Full Name {Last, First, Middle Initial)
FORD, KELLI, 0., MRS,

A. Date of Receipt
Mailing Addrass 200 CRESCENT CT STE 1350 a¥w]: fovc ]/ VeV Y
09 15 2017
City State Zip Code Transaction 1D : SA11A.128772
DALLAS TX 75201-6988
FEC 1D number of corlwtribuling C T T T Amount of Each Receipt this Period
federal political committee. P T G g ——————
: - 2700.00
Name of Employer Cceupation PR W S R S
KIRSTEN KELLER DECORATOR
i Memo Item
Receipt For: 2020 i -t
p ‘ Election Cycle-to-Date v CONTRIBUTION
Primary [ _| General —peaeg—— s gr——y
Other (specify) w ! 5400.00 REDESIGNATION TO GENERAL
PR S ' W . SR |
Full Name (Last, First, Middle Initial)
B FORD, KELLI, O., MRS,, Date of Receipt
Mailing Address 200 CRESCENT CT STE 1350 Caas B vaia B aadnndi
09 15 2017
City State Zip Code Transaction D : SA11A.128773
DALLAS TX 75201-6988
FEC ID number of contributing L A . R . . .
faderal political commiltes. C o Amount of Each Receipt this Period
Name of Employer Occupation o 270000
KIRSTEN KELLER DECORATOR " )
- emo ltem
Receipt For: 2020 Electi -to-Dat
p ection Cycle-to-Date v CONTRIBUTION

Primary |Z| General
Other {specify) v

REDESIGNATION FROM PRIMARY

~Full Name (Last, First, Middle Initial)
FUITEN, JAMES, , MR,

" Mailing Address gz409 NW GROVELAND ROAD

Date of Receipt

M T ] o¥Dh I Yy REYRY TY

08 18 2017
City State 2ip Code Transaction ID : SA11A.128603
HILLSBORO OR 97124-9352
FEC ID number of contributing T T T Y
federal political committee. C S R Amount of Each Receipt this Period
Name of Employer Occupation 5$00.00
METRO WEST AMBULANCE BUSINESS OWNER
Receipt For: 2020 Election Cycle-to-Date Memo ltem

Pimary [ ] General S A— CONTRIBUTION
Other {specify) w 500.00
A a i A F i Jii e A Yoy A
T T 50000
SUBTOTAL of Receipts This Page (Optonal)........commicici it PR S, W, -
TOTAL This Period {last page this line nUMber only) ... s | IV NP U S T W W ) -

FEC Schedule A {Form 3} (Revised 05/2016)




