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NAME OF COMMITTEE (In Full)
REPUBLICAN NATIONAL COMMITTEE

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. CULP, DAVID, , MR.,

Date of Receipt

Mailing Address 1905 SCENIC SUNRISE DR. My  Fore  FYTTTTTY
10 01 2019
City State Zip Code Transaction ID : SA11A.82645228
LAS VEGAS NV 89117-7237 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 1.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
UNITED AIRLINES PILOT CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 284.75
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. CULPEPPER, HELEN, , , Date of Receipt
Mailing Address 116 HEATHER GLEN BV oo VA o G G
10 01 2019
City State Zip Code Transaction ID : SA11A.82639139
COPPELL ™ 75019-5820 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
RETIRED RETIRED CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 350.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. CULVER, MONTE, , , Date of Receipt
Mailing Address 2235 W SCHANTZ AVE APT 1 MEwy o oo YTYTTTY
10 01 2019
City State Zip Code Transaction ID : SA11A.82439326
DAYTON OH 45409-2099 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 35;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
CENTERVILLE LANDSCAPE AND IRRIGATION IRRIGATION TECHNICIAN CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 350.00
] ] ¥

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

136.00
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