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NAME OF COMMITTEE (In Ful)
Marsha for Senate

Full Name (Last, First, Middle Initial}

MCCOMBS, PAUL, R, DR., M.D.

Date of Receipt

" Mailing Address 5836 HILLSBORO PIKE v [TEY  [TYYTYYY
03 22 2018
City State Zip Code Transaction ID : SA11A.42634
NASHVILLE TN 37215-4602
FEC ID number of contributing C oo T Amount of Each Receipt this Period
federal political committee. g kel e —————rr——
_ , 5300.00
Name of Employer Occupation SO NS TUU WU ST S SRS
NEUROSURGICAL ASSOCIATES NEUROSURGEON
Receipt For: 2018 Election Cycle-to-Date _} Memo item
) A CONTRIBUTION
Primary [:] General T — s ———
Other (specify) ¥ 5400.00 SEE REATTRIBUTION
Bmalivams ) el eananel e ) sl * monel sovend
Full Name (Last, First, Middle Initial)
MCCOMBS, CARLA, M., MRS., Date of Receipt
Mailing Address 5836 HILLSBORO PIKE Ty [T [TV
03 22 2018
City State Zip Gode Transaction ID : SA11A.42630
NASHVILLE N 37215-4602
FEC ID number of contributing LR A A ) ) .
federal political committee. C e e Amount of Each Receipt this Period
Name of Employer Occupation T S N 259005;00 A
HOMEMAKER HOMEMAKER
Receipt For: 2018 Election Cycle-to-Date Memo Item
o ection Lycle-to-Uate o CONTRIBUTION
Primary [:] General e e ey
Other (specify) ¥ P _ 540000} | REATTRIBUTION FROM SPOUSE; SEE
n ’ : IGNATION

REDES

Full Name (Last, First, Middle Initial)

MCCOMBS, PAUL, R, DR., M.D.

Mailing Address 5g3g HILLSBORO PIKE

Date of Receipt
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22 2018

City State Zip Code Transaction ID : SA11A.42639
NASHVILLE TN 37215-4602 -
FEC ID number of contributing Ty ‘
federal political committee. C Amount of Each Receipt this Period
Jr— % '3 W W - 1 {"amama4
Name of Employer Occupation e 2900.00
NEUROSURGICAL ASSOCIATES NEUROSURGEON
Receipt For: 2018 Election Gycle-to-Date o :E Memo Item
Primary  [X] General S A— CONTRIBUTION
Other (specify) w B A A 5400.00 REATTRIBUTION TO SPOUSE
’ 5300.00
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