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NAME OF COMMITTEE (In Full)
Republican Party of Texas

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

A. Crow, Katherine, , ,

Date of Receipt

Mailing Address 4700 Preston Rd Mewy o 5T ) FvTTTTTY
12 27 2018
City State Zip Code Transaction ID : AFEDD7FCC30BB4FF0B95
Dallas ™ 75205-3712 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Homemaker Homemaker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Washington, Lynda, , Mrs., Date of Receipt
Mailing Address 786 Windemere Way MEwy s o) o VTYTYTY
12 27 2018
City State Zip Code Transaction ID.: AD43768A4191EAFASAAC
Keller ™ 76248-5210 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 150;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 400.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Medders, Tom, , Mr., Date of Receipt
Mailing Address 4245 Kemp Blvd My  Fore  FYTTTTTY
Ste 904 12 27 2018
City State Zip Code Transaction ID : AF21E8AF2699B4A0789A
Wichita Falls T 76308-2828 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 750;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Oil Producer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 750.00
] ] ¥

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

1150.00
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