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NAME OF COMMITTEE (In Full)
Jay for Texas

Full Name (Last, First, Middle Initial)
A. Bush, Jennifer, , , Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 15405 Harrow Ln 04 23 2019
City State Zip Code FEC Identification Number
Poway CA 92064-2375
Purpose of Disbursement C
Contribution Refund
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2018 250.00
. ) ) .
Senate Primary | | General Transaction ID : VTQ8MIWQA96
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B Walker, P.,,, Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 3868 Potomac Ave 04 23 2019
Cit State Zip Code
Y P FEC Identification Number
Dallas X 75205-2115
Purpose of Disbursement C
Contribution Refund
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2018 . ’ 50_.00
Senate Primary | | General Transaction ID : VTQ8MOWQDC6
President Other (specify) v Memo Item
State: District:
Full Name (Last, First, Middle Initial)
C. Scan|0n’ Tay|0r, ., Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3339 Boardroom Trl 04 21 2019
City ) State Zip Code FEC Identification Number
The Villages FL 32163-4018
Purpose of Disbursement C
Contribution Refund
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2018 . ’ 50;00
Senate % Primary || General Transaction ID ; VTQ8MOWQQ77
President Other (specify) v Memo Item
State: District:
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 350.00
) ) -

TOTAL This Period (Iast page this line number only) .................................................................... > 800.00
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