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NAME OF COMMITTEE (In Full)
Team Ryan

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

A. CROSS, ROYCE, M., ,

Date of Receipt

Mailing Address 31 ROCKLAND CT

M M ! D D ! Y Y Y Y

03 09 2017

City State Zip Code Transaction ID : SA11A.495082
BREWER ME 04412-1253 Amount of Each Receipt this Period
FEC ID number of contributing C 50000.00
federal political committee. y y x
Name of Employer (for Individual) Occupation (for Individual) Memo Item
CROSS INSURANCE PRESIDENT AND CEO CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 50000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. CROW, HARLAN, R., MR, Date of Receipt
Mailing Address 3819 MAPLE AVE WEW o [T YTV T Ty
01 18 2017
City State Zip Code Transaction ID : SA11A 485355
DALLAS X 75219-3913 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 244200;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
CROW HOLDINGS PRESIDENT CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 244200.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. CROW, TV, ,, Date of Receipt
Mailing Address 3627 PAPER MILL RD SE W] o [BTT]  [YTYTTTY
01 13 2017
City State Zip Code Transaction ID : SA11A.485667
MARIETTA GA 30067-4938 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
INFORMATION REQUESTED PER BEST EFFORTS |INFORMATION REQUESTED PER BE¢| 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

294300.00
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