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SCHEDULE A (FEC Form 3}
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 10 OF 168
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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 commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee,

NAME OF COMMITTEE {In Full

Texans for Senator John Cornyn Inc

Full Name {Last, First, Middle Initial)
BOESCH, DOYCE, A.,,

Date of Receipt

' Mailing Address 4515 W STREET NW

MWL BT Y YT
| | 2017 |

|01 |
City State Zip Code Transaction ID : SA11A.125969
WASHINGTON bC 20007-1513
FEC 1D number of contributing :C ST T | Amount of Each Receipt this Period
federal political committee, ot - e e e ]
Name of Employer Occupation i —ax _-_.-._.,-..._.-._;?.29;93.3._..
SELF GOVT RELATIONS :l
- Memaq Item
Receipt For: 2020 1 le-to- ]
. P . Elect on Cyc g to-Date v CONTRIBUTION
x | Primary |:| General b e ———
| | Other (specify) ¥ 2500.00
- e e ] " ™ 3 . ",
Full Name (Last, First, Middle Initial}
BRISH, ARIE, , , Date of Receipt
Mailing Address g305 INDIAN CANYON DR. MM DD YT Y
03 | | m . 2017
City State Zip Code Transaction ID : SA11A.126548
AUSTIN TX 78746-6355
FEC ID number of contributin (o~ - Tt T
federal political committee. 9 }C Amount of Each Receipt this Period
-_ - — s ._a"_'a'_'.
Nama of Employer Occupation . _,7_._.__,3_‘._.12?33_._:
SELF CONSULTANT
- Memo jtem
Receipt For: 2020 Elect on Cycle-to-Date
v
Prirmary D General im e — | —_— CONTRIBUTION
Other (specify) ¥ . ety _230;00
Full Name (Last, First, Middle Initial)
CALLAS, GERALD, R., DR., Date of Receipt
Mailing Address 4240 BROWN STONE (NN 1D e DT Ty
i 02 I' 21 i 2017 _]
o o - —— — ] — & e~ — . ",
City State Zip Code Transactlon ID ; SA11A.126255
BEAUMONT X 77706-7451
FEC ID number of contributing . - = =
federal political committee. C Amount of Each Receipt this Period
- 25000
Name of Employer Qccupation SR |
SELF ANESTHESIOLOGIST
Receipt For: 2020 Elect.on ﬂ Memo Item

General

Primary D
Other (specify) ¢

Cycle-to-Date v

250.00

CONTRIBUTION

SUBTOTAL of Receipts This Page {optional}..

TOTAL This Period {last page this line number only}.....

- —— e, ——

850.00
T e T el W, et e
P - . - - (3 ‘ n -

FEC Schedule A {Form 3) {Rev sed 05/2016)



