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NAME OF COMMITTEE (In Full)
Lone Star Leadership PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Song, Suzette, , , Date of Receipt
Mailing Address 2864 Deer Chase Lane Mewy o 5T ) FvTTTTTY
09 14 2019
City State Zip Code Transaction ID : A65F5B1195ED043E68F8
York PA 17403 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
OSS Health Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Wright, Edward, , , Date of Receipt
Mailing Address 11502 Viridian Place Wy o T YT YTy
09 16 2019
City State Zip Code Transaction ID.: ACBODA39DEA314420B0D
Helotes ™ 78023 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 835;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Prestige Emergency Room Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 835.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Reyes, Adrian, , , Date of Receipt
Mailing Address 24111 Vecchio My  Fore  FYTTTTTY
09 16 2019
City State Zip Code Transaction ID : A13CE21EF5A6643C2A67
San Antonio T 78260 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 835;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Prestige ER Physician/owner
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 835.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 2670;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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