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NAME OF COMMITTEE (In Full)
Texas Democratic Party

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Howell, Kenneth, , ,

Date of Receipt

Mailing Address 715 Oblate Drive

M M ! D D ! Y Y Y Y

12 21 2019

City
San Antonio

State Zip Code
TX 78216

Transaction ID : 11ai-000602689

Amount of Each Receipt this Period

FEC ID number of contributing

25.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Pharmacist/Attorney
Receipt .For: Aggregate Year-to-Date ¥
Primary D General Earmarked through ACT Blue
Other (specify) w 300.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Henning, Kevin, , , Date of Receipt
Mailing Address 175 Skyland Dr. MEwy / ovo) [V IyTyTy
12 21 2019

City
Boerne

State Zip Code
TX 78006

Transaction ID : 11ai-000602690
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 25;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Retired
Receipt .For: Aggregate Year-to-Date ¥

Primary D General Earmarked through ACT Blue

Other (specify) w 366.15

) ) al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. McMahon, Jamie, , , Date of Receipt
Mailing Address 106 Tampa Dr My  Fore  FYTTTTTY
12 21 2019

City
Victoria

State Zip Code
> 77904

Transaction ID : 11ai-000603321
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Goldman, Hunt and Notz, LLP Certified Public Accountant
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 600.00
) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

100.00
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