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NAME OF COMMITTEE (In Full
CORNYN MAJORITY TEXAS

Full Name (Last, First, Middle Initial)

A. Barcenas’ Cam”ol , Dr_' Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 3448 Ella Lee Lane 08 19 2019
City State Zip Code FEC Identification Number
Houston TX 77027
Purpose of Disbursement C

contribution refund
Transaction ID : SB28A.4950

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1000.00
- | - | -
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. chh’ Jenmfer, . Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address 2505 Blue Bonnet Boulevard 08 19 2019
City State Zip Code FEC Identification Number
Houston X 77030
Purpose of Disbursement C

contribution refund
Transaction ID : SB28A.4949

Candidate Name

Category/ Amount of Each Disbursement this Period
Type

Office Sought: House Disbursement For: 1000.00

Senate H Primary D General ! !

President i

| i Other (specify) Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Shearer, Sarah A., . Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address 1110 Joe Annie Street 08 19 2019
City State Zip Code FEC Identification Number
Houston > 77019
Purpose of Disbursement C

contribution refund
Transaction ID : SB28A.4948

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1000.00
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item

State: District:
SUBTOTAL of Disbursements This Page (optional)..........ccccceviiiiiiiiiiiiiiiee e » y y 3000,00
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 3000:00
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