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NAME OF COMMITTEE (In Full)
McConnell Senate Committee

Full Name (Last, First, Middle Initial)
Ditto, David, , Dr.,

A — Date of Receipt
Mailing Address 104 Fairfield Dr Mim /ool VIV TIYTY
10 28 2019
City S:f;e Zip Code Transaction ID : AAOSC1AEBCOD24F1ESEA
Nicholasville 40356-8842
]Ic:EdC IIIJ nurT'ber of cor)t'ctributing C Amount of Each Receipt this Period
ederal political committee.
1000.00
Name of Employer Occupation y y .
The Lexington Clinic Optometrist
- Memo Item
Receipt For: 2020 Election Cycle-to-Date
Primary D General
Other (specify) w 1000.00
. .
Full Name (Last, First, Middle Initial)
B Wilson, Weldon, , , Date of Receipt
Mailing Address 3930 Alomar Dr MM /oo /s YiY iy iy
10 31 2019
C':]y ) State Zip Code Transaction ID : AF8A75B521D4DADAEOD7
Sherman Oaks CA 91423-4941
FEC ID number of contributing ) ) )
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation g g 200'_00
Information Requested
- - - Memo Item
Receipt For: 2020 Election Cycle-to-Date
Primary D General
Other (specify) w 400.00
’ g
Full Name (Last, First, Middle Initial)
c Palacios, Donna, , , Date of Receipt
Mailing Address 1623 Garland Dr MEW] o o i [VEVIVTEY
11 29 2019
City ) S:ilte Zip Code Transaction ID : AB19C54B821264EB5B88
Goshen 46526-5604
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . . 200'_00
Retired Retired
Receipt For: 2020 Election Cycle-to-Date v Memo ltem
Primary D General
Other (specify) w 1225.00
. 5

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line numb

EF ONIY) etiieitee et et

1400.00
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