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NAME OF COMMITTEE (In Full)
Team Ryan

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

A. SCIBELLI, RICHARD, ,,

Date of Receipt

Mailing Address 55 CHARLOTTE DR

M M ! D D ! Y Y Y Y
07 31 2017
City State Zip Code Transaction ID : SA11A.516856
E GREENWICH RI 02818-4804 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
NONE RETIRED CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. SCOFIELD, JOHN, , MR., Date of Receipt
Mailing Address 227 C ST SE Wy o T YT YTy
09 21 2017
City State Zip Code Transaction ID : SA11A.521647
WASHINGTON DC 20003-1910 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
S-3 GROUP PARTNER CONTRIBUTION
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. SCOTT, CINDY,,, Date of Receipt
Mailing Address 408 SHERRILL 7 My  Fore  FYTTTTTY
#7 07 30 2017
City State Zip Code Transaction ID : SA11A.516997
GREENSBORO NC 27403-1431 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 Item
AETNA ELIGIBILITY CONSULTANT CONTRIBUTION
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)

2775.00
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