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NAME OF COMMITTEE (In Full)

MCMURTRY FOR CONGRESS

Full Name (Last, First, Middle Initial)
ATKINS, THOMAS, , ,

A —— Date of Receipt
Mailing Address 1201 EDGECLIFF PLACE MM /Db b/ YivYiyly
APT 1061 03 16 2020
City State Zip Code Transaction ID : SA11A1.4368
CINCINNATI OH 45206
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
1500.00
Name of Employer Occupation ’ ’ _
RETIRED RETIRED
- Memo Item
Receipt For: 2020 i _to-
p . Election Cycle-to-Date v CONTRIBUTION
Primary D General
Other (specify) w 1500.00
J J -
Full Name (Last, First, Middle Initial)
B BARNES, MARY, , , Date of Receipt
Mailing Address 4240 MARY INGLES HIGHWAY Mmoo T |/ [V IV VY
01 16 2020
City State Zip Code Transaction ID : SA11A1.4177
HIGHLAND HEIGHTS KY 41076
FEC ID number of contributing . . .
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation 5 5 2800'_00
ST. ELIZABETH HEALTHCARE PHYSICIAN
Receipt For: 2020 Election Cvcle-to-Dat Memo Item
o ection Lyclelorbale v CONTRIBUTION
Primary D General
Other (specify) w 2800.00
J J -
Full Name (Last, First, Middle Initial)
c BE|L, NANCY, )y Date of Receipt
Mailing Address 1111 RIVER HILL RD MW oo [VIYTVTY
03 16 2020
City State Zip Code Transaction D : SA11AI.4364
COVINGTON KY 41011
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation , ’ 500._00
RETIRED RETIRED
Receipt For: 2020 Election Cycle-to-Date v Memo Item
Primary D General CONTRIBUTION
Other (specify) w 500.00
J J -

SUBTOTAL of Receipts This Page (optional)

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

4800.00
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