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NAME OF COMMITTEE (In Full)
TEAM HOLCOMB

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

A. Wheeler, Thomas, E., Mr., Il

Date of Receipt

Mailing Address 5036 Turkey Foot Rd.

M M ! D D ! Y Y Y Y

08 10 2017

City
Zionsville

State Zip Code
IN 46077

Transaction ID : SA11AI1.4749

Amount of Each Receipt this Period

FEC ID number of contributing

250.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Frost Brown Todd LLC Attorney
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. White, Linda, E., Ms., Date of Receipt
Mailing Address 1072 JEFFERSON CT WEW o [T YTV T Ty
10 13 2017

City
NEWBURGH

State Zip Code
IN 47630

Transaction ID : SA11A1.4906
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 2500.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Wilder, Larry, , Mr., Date of Receipt
Mailing Address 530 E. Court Ave. MmNy o F5rn)  FVTTTTTTY
10 16 2017

City
Jeffersonville

State Zip Code
IN 47130

Transaction ID : SA11Al1.4910

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self-Employed Attorney
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1000.00
) ) -

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

TOTAL This Period (last page this line number only)

3750.00
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