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NAME OF COMMITTEE (In Full)
Team Ryan

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

A. TIBREWAL, ANIL, , DR.,

Date of Receipt

Mailing Address 113 OLYMPIA LN

M M ! D D ! Y Y Y Y

09 18 2018

City State Zip Code Transaction ID : SA11A.554312
COPPELL ™ 75019-5069 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
TX MINIMALLY INVASIVE SURGERY SURGEON 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. TILTON, JOAN,,, Date of Receipt
Mailing Address 159 LA SIESTA Wy o T YT YTy
07 31 2018

City State Zip Code Transaction ID : SA11A.551286
EDGEWATER FL 32141-7902 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NONE RETIRED CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 275.00

) ) al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. TIMM, LOIS, M., , Date of Receipt
Mailing Address 139 GROSSE PINES DRIVE MEwy o oo YTYTTTY
07 05 2018

City State Zip Code Transaction ID : SA11A.550825
ROCHESTER HILLS Mi 48309-1829 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
NONE RETIRED CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 2000.00

] ] ¥

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

TOTAL This Period (last page this line number only)

1600.00
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