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NAME OF COMMITTEE (In Full)
SMP

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

A. Whitcomb, Mary, , ,

Date of Receipt

Mailing Address 413 Brock Rd

M M ! D D ! Y Y Y Y

02 20 2020

City
Charlotte

State Zip Code
N 37036-5939

Transaction ID : 1718614

Amount of Each Receipt this Period

FEC ID number of contributing

1000.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Avalon Healthcare LLC CEO
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1000.00
1 1 -
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Levine, Linda, R, , Date of Receipt
Mailing Address 318 N Sunnyside Ave [/ o VA o o e VA B G A
02 20 2020

City
South Bend

State Zip Code
IN 46617-2435

Transaction ID : 1718714
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 200;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
N/A Retired
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 250.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Fritch, Herbert, , , Date of Receipt
Mailing Address 700 12th Ave S My  Fore  FYTTTTTY
Unit 1401 02 12 2020

City State Zip Code Transaction ID : 1705914
Nashville ™ 37203-3439 Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C , , 10000.00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
N/A Retired
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 10000.00
) ) -

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

TOTAL This Period (last page this line number only)

11200.00

FEC Schedule A (Form 3X) Rev. 06/2016



