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NAME OF COMMITTEE (In Full)

MCFARLIN FOR CONGRESS

Full Name (Last, First, Middle Initial)
A. N(_)_Ian’ DeLinda, , , Date of Receipt
Mailing Address 3211 Ivory Creek MM |/ bbb/l Yyiviyly
01 20 2020
City State Zip Code Transaction ID : SA11A1.4381
San Antonio X 78258
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
- 2800.00
Name of Employer Occupation ’ ’ _
Elizabeth's Boutique Retail
Receipt For: 2020 Election Cycle-to-Date Memo ltem
Primary @ General
Other (specify) w 5600.00
J J -
Full Name (Last, First, Middle Initial)
B Payne, Lorri, , , Date of Receipt
Mailing Address gg1g Big View Drive MEM /DD /Y Y Y Y
2 02 08 2020
City State Zip Code Transaction ID : SA11A1.4372
Austin X 78730
FEC ID number of contributin
federal ch)JIiticaI committtleeu 9 C Amount of Each Receipt this Period
Name of Employer Occupation 5 5 250'_00
Info Requested Per Best Effort Practice Support Manager
- - - Memo Item
Receipt For: 2020 Election Cycle-to-Date
Primary D General
Other (specify) w 250.00
J J -
Full Name (Last, First, Middle Initial)
c Poorman, Dr. Norm, , , Date of Receipt
Mailing Address 12342 fm 1235 MM/ D“D |/ YFIY YRy
01 11 2020
City State Zip Code Transaction D : SA11Al.4314
buffalo gap X 79508
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . . 1000'_00
Self Pediatric Dentist
Receipt For: 2020 Election Cycle-to-Date Memo Item
. v
Primary D General
Other (specify) w 1000.00
J J -
. . . 4050.00
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