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NAME OF COMMITTEE (In Full)

CSX Corporation Good Government Fund

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

A. Ribeiro, Kevin, W, ,

Date of Receipt

Mailing Address 60 CHATEAU DR

M M ! D D ! Y Y Y Y
09 01 2017
City State Zip Code Transaction ID : A2017-1959886
DYER IN 46311 Amount of Each Receipt this Period
FEC ID number of contributing C 30.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
CSX Transportation Inc Trainmaster
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 270.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Rice, Amy, F,, Date of Receipt
Mailing Address 3625 HOLLY GROVE AVENUE WEW o [T YTV T Ty
09 01 2017
City State Zip Code Transaction ID : A2017-1959732
JACKSONVILLE FL 32217 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 416;67
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
CSX Transportation Inc VP Operations Planning & Perf
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 3405.35
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Rice, William, M, , Date of Receipt
Mailing Address 5348 HERONVIEW DR MmNy o F5rn)  FVTTTTTTY
09 01 2017
City State Zip Code Transaction ID : A2017-1959770
JACKSONVILLE FL 32257-3727 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
CSX Transportation Inc Dir Mech Ops Center
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 225.00
] ] ¥

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

TOTAL This Period (last page this line number only)

471.67
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