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NAME OF COMMITTEE (In Full)
CULBERSON VICTORY COMMITTEE

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. WALL, KATHALEEN, , , Date of Receipt
Mailing Address 602 PINEHAVEN DR Mewy o 5T ) FvTTTTTY
08 14 2018
City State Zip Code Transaction ID : ASASDFEAF340C4981B6A
HOUSTON ™ 77024-3729 Amount of Each Receipt this Period
FEC ID number of contributing C 6350.00
federal political committee. 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 131350.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. WAY, STEPHEN, , , Date of Receipt
Mailing Address 120 CARNARVON DRIVE Wy o T ) TYVTTTYTTY
09 21 2018
City State Zip Code Transaction ID : ASASD1C7ECZ6E41AEIDO
HOUSTON ™ 77024-7018 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
HOUSTON INTL INSURANCE GROUP CHAIRMAN & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 10000.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. WEAVER, CAROL, ,, Date of Receipt
Mailing Address 3103 ALBANS My  Fore  FYTTTTTY
09 25 2018
City State Zip Code Transaction ID : A4699D3D9CB3A427F972
HOUSTON T 77005-2147 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 2700;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
HOMEMAKER HOMEMAKER
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 5400.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 19050'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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