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NAME OF COMMITTEE (In Full)

Texans for Senator John Cornyn Inc

Full Name (Last, First, Middle Initial)
GOUGEON, MICHELE, L., MS,,

A — Date of Receipt
Mailing Address 15 HIGHLAND CIR MM /Db b/ YivYiyly
10 10 2017
City State Zip Code Transaction ID : SA11A.129082
WAYLAND MA 01778-1711
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
- 500.00
Name of Employer Occupation ’ ’ _
MCLEAN HOSPITAL CEO
- Memo Item
Receipt For: 2020 i _to-
p . Election Cycle-to-Date v CONTRIBUTION
Primary D General
Other (specify) w 500.00
J J -
Full Name (Last, First, Middle Initial)
B GRIMES, ROBERT, , , Date of Receipt
Mailing Address p 0. BOX 34 mim |/ pip /[ YTIYTIYTY
11 06 2017
City State Zip Code Transaction ID : SA11A.129417
BOERNE X 78006-0034
FEC ID number of contributin
federal ch)JIiticaI committtleeu 9 C Amount of Each Receipt this Period
Name of Employer Occupation 5 5 50'_00
NUSTAR HUMAN RESOURCES
Receipt For: 2020 Election Cvcle-to-Dat Memo Item
o ection Lyclelorbale v CONTRIBUTION
Primary D General
Other (specify) w 250.00
J J -
Full Name (Last, First, Middle Initial)
c GUTHRIE, EDWARD, , , Date of Receipt
Mailing Address 17306 FRANCE LN MTw s o T [VEYTYTY
12 31 2017
City State Zip Code Transaction ID : SA11A.129775
CYPRESS X 77429-6039
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation , ’ 500._00
RETIRED RETIRED
Receipt For: 2020 Election Cycle-to-Date v Memo Item
Primary D General CONTRIBUTION
Other (specify) w 500.00
J J -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line numMber only) .........ccociiiiiiiiiiciiee e,

1050.00
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