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NAME OF COMMITTEE (In Full)
TeaPartyExpress.org

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

A. Choate, Arthur, B, Mr, Ttee

Date of Receipt

Mailing Address 1390 S Dixie Hwy Ste 2221

M M ! D D ! Y Y Y Y

07 30 2018

City
Coral Gables

State Zip Code
FL 33146

Transaction ID : A-1344651

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C ’ ’ 5000;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Retired Retired
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 5000.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Choate, Arthur, B, Mr, Ttee Date of Receipt
Mailing Address 1390 S Dixie Hwy Ste 2221 MEwy / ovo) [V IyTyTy
09 10 2018

City
Coral Gables

State Zip Code
FL 33146

Transaction ID : A-1314555
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 2500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Retired
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 7500.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Chodimella, Vidyasagar, R, , Date of Receipt
Mailing Address 4300 Fairway Dr Mewy o 5T ) FvTTTTTY
08 20 2018

City
Carrollton

State Zip Code
> 75010

Transaction ID : A-1327758
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 200;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Physician
Receipt For: 2018 Aggregate Year-to-Date ¥
Primary 0] General
Other (specify) 500.00
) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

7700.00
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