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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)
Republican Party of Texas

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Wall, Kathaleen, , Mrs., Date of Receipt
Mailing Address 602 Pinehaven Dr Mewy o 5T ) FvTTTTTY
05 22 2018
City State Zip Code Transaction ID : ACCDFDDF3FC5044E4997
Houston ™ 77024-3729 Amount of Each Receipt this Period
FEC ID number of contributing C 118.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Employed Consultant
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 413.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Ponce, Kathy, , , Date of Receipt
Mailing Address 300 E 3rd St MEwy s o) o VTYTYTY
PO Box 14 05 22 2018
City State Zip Code Transaction ID.: AS40E4435581 E4AB05881
Maypear ™ 76064 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 279;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Ulta Retail Manager
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 279.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Stites, Cindy, , , Date of Receipt
Mailing Address 4501 Bowman Dr Mewy o 5T ) FvTTTTTY
05 23 2018
City State Zip Code Transaction ID : A3C6184EEOEC94060B13
Colleyville T 76034-4326 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Employed Licensed Professional Counselor
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1000.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 1397'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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