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NAME OF COMMITTEE (In Full)
Mark Green for Congress

Full Name (Last, First, Middle Initial)

A. AF!_EN’ CARL, Date of Receipt
Mailing Address 5215 N. O' CONNOR BLVD., SUITE 265 = ; e, [T
05 24 2018
City State Zip Code Transaction ID : SA11A.1295
IRVING X 75039-4421
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
2700.00
Name of Employer Occupation ’ ’ _
ALLEN EXPLORATION CEO
- Memo Item
Receipt For: 2018 i _to-
p . Election Cycle-to-Date v CONTRIBUTION
Primary D General
Other (specify) w 5400.00
J J -
Full Name (Last, First, Middle Initial)
B ALLEN, CARL, . Date of Receipt
Mailing Address 5215 N. O' CONNOR BLVD., SUITE 265 moiwm | ot | YTV IV
05 24 2018
City State Zip Code Transaction ID : SA11A.1299
IRVING X 75039-4421
FEC ID number of contributing . . .
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation 5 5 2700'_00
ALLEN EXPLORATION CEO
Receipt For: 2018 Election Cvcle-to-Dat Memo Item
: ection Cycle-to-Date
. y v CONTRIBUTION
Primary @ General
Other (specify) w 5400.00
J J -
Full Name (Last, First, Middle Initial)
c ALLEN, DAVID, , , Date of Receipt
Mailing Address 750 GRAY HAWK TRAIL MM oo YTV YTy
06 21 2018
City State Zip Code Transaction ID : SA11A.1462
CLARKSVILLE N 37043-6285
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation , ’ 500._00
SELF CHIROPRACTIC PHYSICIAN
Receipt For: 2018 Election Cycle-to-Date v Memo Item
Primary D General CONTRIBUTION
Other (specify) w 1000.00
J J -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line numMber only) .........ccociiiiiiiiiiciiee e,

5900.00
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