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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 1087 OF 5640
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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 Ful)
Ted Cruz for Senate

Full Name (Last, First, Middle Initial)

DAVIS, JAMES, , , ,
A, — Date of Receipt
Mailing Address 3312 N UNIVERSITY DRIVE SUITE J rwTwy s [Tro ] [YETTYTYY
05 10 2018
City State Zip Code Transaction ID : SA11A.2051677
NACOGDOCHES L 75965-2636
FEC ID number of contributing C T T T Amount of Each Receipt this Period
federal political committee. P T S S W e e e ——
100.0!
Name of Employer Occupation I W, W — - A fno &
INTERVENTIONAL PAIN MANAGEMENT, PA | DOCTOR OF MEDICINE
- Memo Item
Receipt For: 2018 i -to-
p . Election Cycle-to-Date v CONTRIBUTION
B Primary El General e e G et el el
. 1200.00
Other (specify) w P
Full Name (Last, First, Middle Initial)
B.- DAVISON, JAMES, , , Date of Receipt
Mailing Address 4897HWY97E wewm)y /s foro ) [Trrey
QS 15 2018
City State Zip Code Transaction ID : SA11A.2053227
GONZALES X 78629-
FEC ID number of contributing TR R . . .
federal political committee. C o Amount of Each Receipt this Period
" s " w L " 2 w ' W )
100.
Name of Employer Occupation P S N W W, N 00.90 2
SELF EMPLOYED RANCHER
Receipt For: 2018 Election Cycle-to-Date Memo ltem
\ Y v CONTRIBUTION
Primary @ General e S e e et
Other (specify) w 1100.00
A Bemead 5 dnaasudh B3 Do Bt e
Full Name (Last, First, Middle Initial)
c DAVIS, JAMES, , , Date of Receipt
Mailing Address 3312 N UNIVERSITY DRIVE SUITE J cu e Pl vnan NN aASR AR A
06 10 2018
City State Zip Code Transaction ID : SA11A.2067810
NACOGDOCHES X 75965-2636
FEC ID number of contributing L A L . . .
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation A A A _100;90 "
INTERVENTIONAL PAIN MANAGEMENT, PA | DOCTOR OF MEDICINE
Receipt For: 2018 Election Cycle-to-Date & Memo Item
B Primary General IS, A— CONTRIBUTION
Oth if 1200.00
er (specify) w " 1200.00 |
o . 300.00
SUBTOTAL of Receipts This Page (Optional).......ccoiiiieeiiiniiicniimnineniiesensncnieensens W S, W S S -, S, B o, .
TOTAL This Period {last page this line nUMDBEr ONlY) ......cooveveiiiiiiiiieiri e W S/, N S, 5 OO W " [ -

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



