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NAME OF COMMITTEE (In Full)

DR MANNY FOR US SENATE

Full Name (Last, First, Middle Initial)
A. W_a_lrd’ Jimmy, , , Date of Receipt
Mailing Address 412 W Brookfield Ave MM / bbb /| Yivyivyiy
12 28 2019
City State Zip Code Transaction ID : SAL1AL7145
Nashville TN 37205
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
- 1000.00
Name of Employer Occupation y y .
HUB International Insurance
- Memo Item
Receipt For: 2020 Election Cycle-to-Date
Primary D General
Other (specify) w 1000.00
J J -
Full Name (Last, First, Middle Initial)
B Watson, Troy, , , Date of Receipt
Mailing Address 2800 E Desert Inn Rd Ste 100 MM /oo /s YiY iy iy
12 16 2019
City State Zip Code Transaction ID : SA11A1.6837
Las Vegas NV 89121
FEC ID number of contributin
federal ch)JIiticaI committtlaeu 9 C Amount of Each Receipt this Period
Name of Employer Occupation 5 5 500'_00
Self Orthopaedic Surgeon
- - - Memo Item
Receipt For: 2020 Election Cycle-to-Date
Primary D General
Other (specify) w 500.00
J J -
Full Name (Last, First, Middle Initial)
c Watts, Jonathan, , , Date of Receipt
Mailing Address 2500 w Timber Oak Trail MEW BT [YIVIVTEY
12 26 2019
City State Zip Code Transaction ID : SA11AI.7240
Sioux Falls SD 57108
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . . 2800'_00
Orthopedic Institute Physician
Receipt For: 2020 Election Cycle-to-Date Memo ltem
. v
Primary D General
Other (specify) w 5600.00
J J -
. . . 4300.00
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