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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)
Beto for Texas

Full Name (Last, First, Middle Initial)
Harris, Robent, , ,

A —— Date of Receipt
Mailing Address 201 E Washington St MuYM Y/ FORC ]/ frvveyey
Unit 1002 02 26 _2018 _
City State Zip Code Transaction ID : VNJ31GYB1S6
lowa City IA 52240-3997
FEC ID number of contributing C T T Amount of Each Receipt this Period
federal political committee. AvmmaremeBmmstmanemloa pp———————————3
: 250.00
Name of Employer Qccupation L W, W WU W VI S—"_ .
UIHC Physician D
- Memo item
Receipt For: 2018 Election Cycle-to-Date
. v
Prlmary D General W g R T —
Other (specify) v PP PR _259;?0 N * Earmarked Contribution: See Below
Full Name (Last, First, Middle Initial)
B ActBlue Date of Receipt
Mailing Address pQ Box 441146 M¥my/ fo vo ]/ YETIYY
03 04 2018
City State Zip Code Transaction ID : VNJ31GYB1SGE
West Somerville MA 02144-0031
FEC ID number of contributing YOON NN . . .
federal political committee. C C.JI004_012_24 N L Amount of Each Receipt this Period
Name of Employer Occupation PR S U R N .2 50£0 "
Conduit total listed in Agg. field
- - - E Memo item
Receipt For: 2018 Election Cycle-to-Date
Primary [:_—_| General e e o e
Other (specify) v N e e a 284930748 Note: Above Contribution earmarked through this
. organization,
Full Name (Last, First, Middle Initial)
c Harris, Susan, - Date of Receipt
Mailing Address 4012 Childress St wwny/ fovoy/ [VVTVTTY
02 23 2018
City State Zip-Code Transaction ID : VNJ31GWMZV3
Houston X 77005-1010
FEC ID number ‘of contributing e ———
federal political committee. C Amount of Each Receipt this Period
) L L] L} ] L L) - w w
_ 50.00
Name of Employer Occupation T P R
Self Physician
Receipt For: 2018 Election Cycle-to-Date D Memo Item
. v
x | Primary D General T —C—— T ————
Other (specify) w b A 45500 * Earmarked Contribution: See Below

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

300.00
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