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NAME OF COMMITTEE (In Full)

JOHN ROSE FOR TENNESSEE

Full Name (Last, First, Middle Initial)
McNabb, Jonathan, , ,

A — Date of Receipt
Mailing Address 4039 Crestridge Drive ] ; T, T T
06 17 2019
City StTa’\tle Zip Code Transaction ID : SA11A1.6932
Nashville 37204
]ICZIZC IIIJ nurT'ber of cor)t'ctributing C Amount of Each Receipt this Period
ederal political committee.
2800.00
Name of Employer Occupation ’ ’ _
Cash Express COO
- Memo Item
Receipt For: 2020 Election Cycle-to-Date
Primary @ General
Other (specify) w 5600.00
J J "
Full Name (Last, First, Middle Initial)
B McNabb, Kathryn, , , Date of Receipt
Mailing Address 4039 Crestridge Drive MEM /D iDL Y Y Yy
06 17 2019
Cltyh " State Zip Code Transaction ID : SA11A1.6933
Nashville TN 37204
FEC ID number of contributing . . .
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation 5 5 2800'_00
Vanderbilt Neurosurgery Clinic Nurse Practitioner
- - - Memo Item
Receipt For: 2020 Election Cycle-to-Date
Primary D General
Other (specify) w 2800.00
J J "
Full Name (Last, First, Middle Initial)
c McNabb, Kathryn, , , Date of Receipt
Mailing Address 4039 Crestridge Drive MEM /D ED Y Y By Y
06 17 2019
City il S_tre;e Zip Code Transaction ID : SA11A1.6934
Nashville 37204
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation , ’ 2800._00
Vanderbilt Neurosurgery Clinic Nurse Practitioner
Receipt For: 2020 Election Cycle-to-Date v Memo Item
Primary @ General
Other (specify) w 5600.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

8400.00
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