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NAME OF COMMITTEE (In Full)
CRH Americas, Inc. PAC

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

A. Maxfield, Dak, , ,

Date of Receipt

Mailing Address 1474 West 2600 North

M M ! D D ! Y Y Y Y

11 15 2019

City
Clinton

State Zip Code
uT 84015

Transaction ID : SA11AI1.42283

Amount of Each Receipt this Period

FEC ID number of contributing

31.26
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Manager Staker and Parsons 2019 Personal Contribution
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 250.08
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. May, Crystal, , , Date of Receipt
Mailing Address PO Box 550739 MEwy s o) o VTYTYTY
11 15 2019

City
Jacksonville

State Zip Code
FL 32255

Transaction 1D : SA11AL42060
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 41;68
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
CRH Americas Manager 2019 Personal Contribution
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 458.48

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. May, John, ,, Date of Receipt
Mailing Address 420 Mockingbird Lane MmNy o F5rn)  FVTTTTTTY
11 15 2019

City State Zip Code Transaction ID : SA11A1.42543
Madison MS 39110 Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C ; ; 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
APAC Mississippi Area Manager 2019 Personal Contribution
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
) ) !

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

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

92.94
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