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NAME OF COMMITTEE (In Full)
Team Ryan

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

A. CAMERON, RONALD, M., MR.,

Date of Receipt

Mailing Address PO BOX 21440

M M ! D D ! Y Y Y Y

02 23 2017

City State Zip Code Transaction ID : SA11A.492472
LITTLE ROCK AR 72221-1440 Amount of Each Receipt this Period
FEC ID number of contributing C 43800.00
federal political committee. y y x
Name of Employer (for Individual) Occupation (for Individual) Memo Item
MOUNTAIRE CORPORATION CHAIRMAN CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 43800.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. CAMPBELL, WAYNE, E., DR., M.D. Date of Receipt
Mailing Address 1751 23RD ST Wy o T YT YTy
01 16 2017

City State Zip Code Transaction ID : SA11A.485494
NICEVILLE FL 32578-2909 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 PHYSICIAN CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 300.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. CAMPBELL, WAYNE, E., DR., M.D. Date of Receipt
Mailing Address 1751 23RD ST My  Fore  FYTTTTTY
02 16 2017

City State Zip Code Transaction ID : SA11A.491092
NICEVILLE FL 32578-2909 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 PHYSICIAN CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 300.00

] ] ¥

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

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

44000.00
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