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NAME OF COMMITTEE (In Full)

DR MANNY FOR US SENATE

Full Name (Last, First, Middle Initial)
Aquino, Ramon, , ,

A — Date of Receipt
Mailing Address 1041 Black Gum Lane MM / bbb /| Yivyivyiy
10 22 2019
City StTa’\tle Zip Code Transaction ID : SA11AI.6450
Clarksville 37043
]ICZIZC IIIJ nurT'ber of cor)t'ctributing C Amount of Each Receipt this Period
ederal political committee.
250.00
Name of Employer Occupation ’ ’ _
Self Physician
- Memo Item
Receipt For: 2020 Election Cycle-to-Date
Primary D General
Other (specify) w 250.00
J J -
Full Name (Last, First, Middle Initial)
B Aquino, Ramon, , , Date of Receipt
Mailing Address 1041 Black Gum Lane MEM /DD /Y Y Y Y
12 05 2019
C'Ityk | State Zip Code Transaction ID : SA11AI.7768
Clarksville TN 37043
FEC ID number of contributing . . .
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation 5 5 100'_00
Self Physician
Receipt For: 2020 Election Cvcle-to-Dat Memo Item
: ection Cycle-to-Date . )
. 4 v Earmarked (disconnected) thru WinRed
Primary D General
Other (specify) w 350.00
J J -
Full Name (Last, First, Middle Initial)
c Archdeacon, Michael, , , Date of Receipt
Mailing Address 4538 philnoll Drive MEW] s [o i [VEVIVTEY
10 28 2019
City Séa:ie Zip Code Transaction ID : SA11A1.6297
Cincinnati 45247
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation , ’ 500._00
UC Physicians Orthopaedic Surgeon
Receipt For: 2020 Election Cycle-to-Date v Memo Item
Primary D General
Other (specify) w 1000.00
J J -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

850.00
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