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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Team Ryan

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

A. HASLAM, JAMES, A, MR., Il

Date of Receipt

Mailing Address PO BOX 10528

M M ! D D ! Y Y Y Y

06 22 2017

City State Zip Code Transaction ID : SA11A.512046
KNOXVILLE TN 37939-0528 Amount of Each Receipt this Period
FEC ID number of contributing C 25000.00
federal political committee. y y x
Name of Employer (for Individual) Occupation (for Individual) Memo Item
PILOT TRAVEL CENTERS LLC CEO CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 25000.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. HASLAM, SUSAN, B., MRS., Date of Receipt
Mailing Address pO BOX 10528 MEwy s o) o VTYTYTY
06 22 2017

City State Zip Code Transaction ID : SA11A.512045
KNOXVILLE TN 37939-0528 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
RIVR MEDIA CEO CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 25000.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. HASLAM, WILLIAM, E., MR., Date of Receipt
Mailing Address 5516 LONAS DR STE 260 Y o Tt ) YTTTTTTY
05 26 2017

City State Zip Code Transaction ID : SA11A.506608
KNOXVILLE ™ 37909-3243 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
INFORMATION REQUESTED PER BEST EFFORTS |INFORMATION REQUESTED PER BE¢| CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 25000.00

] ] ¥

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

TOTAL This Period (last page this line number only)

75000.00
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