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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)
Republican Party of Texas

Full Name of Individual (Last, First, Middle
A. Price, Benjamin, Carl, ,

Initial) or Full Organization Name

Date of Receipt

Mailing Address P.O. Box 1129

M M ! D D ! Y Y Y Y

12 05 2019

City
Fulshear

State Zip Code
TX 77441-1178

Transaction ID : A77C6BC2E98854DDDB8A
Amount of Each Receipt this Period

FEC ID number of contributing

200.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Retired Retired
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 400.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Johnston, David, , , Date of Receipt
Mailing Address p.O. Box 14944 BV oo VA o G G
12 05 2019

City
Odessa

State Zip Code
TX 79768-4944

| Transaction ID : AB934CCICE63B436A982
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Retired
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 500.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Way, Richard, , , Date of Receipt
Mailing Address PO Box 465 My  Fore  FYTTTTTY
12 05 2019

City
Christoval

State Zip Code
X 76935-0465

Transaction ID : AB3BEC5CC3F044DFA8A9

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
Self - Employed Professional IT
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
) ) -

SUBTOTAL of Receipts This Page (optional)

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

800.00
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