SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS
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Detailed Summary Page
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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 commercia! purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE {In Full)
Bill white for Texas

Fult Name (Last, First, Middle Initial)
JoAnn Matthiesen

" Mailing Address
2345 Glen Haven Boulevard

Date of Receipt
MmEMY FILE] i y By By By
1 L7 p009

City

State Zip Code

Amount of Each Receipt this Period

1,000.00

Houston, TX 77030

FEC ID number of contributing C o TRl
federal political committee, P S S T T
Name of Employer Occupation

Cochran, Baker, Williams and Attorney

Matthiese

Receipt Far: P2012

Election Cycle-to-Date
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Primary \:' General T T T T Y
Other (specify) o le ,000.00
Full Name {Last, First, Middle Initial)
B. Sharon Mattox Date of Receipt
Mailing_Address U nvom wvim IV ot iy IO o v . wea
619 E. Friar Tuck Lane Ilo pa Po0S
City State Zip Code
Houston, TX 770245706

FEC ID number of contributing
federal political committee.

C

Amount of Each Receipt this Period

L L L
500.00

Name of Employer
Vinson & Elkins, L.L.P.

Occupation
Attorney

Receipt For: P2012

Primary |:| General
Other {specify)

Election Cycle-to-Date

S00.00
e Aot Pl il
Full Name (Last, First, Middle Initial}
C Fatima Mawji Date of Receipt
Mailing Address 'y B L BB s s BalEi
11611 Arrowwood Circle 1 D3 009
City State Zip Code

Houston, TX 77063

FEC ID number of contributing
federal political committee.
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Amount of Each Receipt this Pericd
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- 1,500.00

Name of Employer Occupation e e R a2 e
Greater Houston Anesthesiology Anesthesiclogist

Receipt For: p2012

Primary [ ] General
|| Other (specify}

Election Cycle-to-Date

1,500.00 E
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SUBTQTAL of Receipts This Page (OPtional) ..........cocovivrervermrermrsssssesrsrsrsmssvarssrssssssssessssrssasssoes

TOTAL This Period (last page this line number only) ...

3,000.00 |
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