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NAME OF COMMITTEE (In Full)
Team Ryan

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

A. WALKER, B., J.,,

Date of Receipt

Mailing Address 1000 VICARS LANDING WAY My  Fore  FYTTTTTY
APT E109 07 02 2018
City State Zip Code Transaction ID : SA11A.550533
PONTE VEDRA BEACH FL 32082-3123 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 500.00
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. WALKER, SARA, WADDELL, MS., Date of Receipt
Mailing Address 58 OHARA DRIVE BV oo VA o G G
09 06 2018

City State Zip Code Transaction ID : SA11A.553456
ROCKMART GA 30153-4397 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
RETIRED NURSE CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 300.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. WALL, KATHALEEN, , MS. , Date of Receipt
Mailing Address PO BOX 667 My  Fore  FYTTTTTY
08 27 2018

City State Zip Code Transaction ID : SA11A.552675
HOUSTON ™ 77001-0667 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 5000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NONE HOMEMAKER CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 5000.00

] ] ¥

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

TOTAL This Period (last page this line number only)

5600.00
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