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FEC Schedule A (Form 3) (Revised 12/2015)

Transaction ID : SA11A.325598
75601-3564

HORSE FARM OWNER/MANAGER

54703-4869

RETIRED

PHYSICIAN

Image# 201607139020434546

WI

TX

EAU CLAIRE

LONGVIEW

WINTERS

Ryan for Congress, Inc.

CONTRIBUTION

95694-0763

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.324940

Transaction ID : SA11A.325601

2016

2016

2016

05

05

05

2079

2016

2016

2016

CA

2525.00

GOOD SHEPARD PHYSICIAN NETWORK

RETIRED

SELF

DR. KENNETH MARSHALL FLORY M.D.

6270

JOANNE M. FLATEN

MS. DIANE FLAHERTY

1500.00

50.00

1500.00

26

26

26

1500.00

25.00

1000.00

1823 W VINE STREET

P.O. BOX 763

1200 MONTCLAIR STREET

pbasupally
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Typewritten Text


