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NAME OF COMMITTEE (In Full)
PERDUE VICTORY INC

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

A. WEIKEL, M. KEITH, , MR,

Date of Receipt

Mailing Address PO BOX 31008
503 FOREST ROAD

M M ! D D ! Y Y Y Y

06 12 2019

City State Zip Code Transaction ID : SA11A1.10902
SEA ISLAND GA 31561 Amount of Each Receipt this Period
FEC ID number of contributing C —5600.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) [ Memo ltem
RETIRED RETIRED REATTRIBUTION TO SPOUSE
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 5600.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. WELLS, JOHN, R, MR., Date of Receipt
Mailing Address 469 MANOR RIDGE DRIVE WEW o [T YTV T Ty
06 19 2019

City State Zip Code Transaction 1D : SA11A1.10944
ATLANTA GA 30305 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 ltem
INFORMATION REQUESTED INFORMATION REQUESTED
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1000.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. WILKES, ELISE, R, , Date of Receipt
Mailing Address 595 TRIMBLE COURT MmNy o F5rn)  FVTTTTTTY
06 27 2019

City State Zip Code Transaction ID : SA11A1.10993
ATLANTA GA 30342 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
CHURCH OF THE APOSTLES DIRECTOR OF WOMEN'S SERVICES
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 250.00

] ] ¥

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

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

1250.00
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