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NAME OF COMMITTEE (In Full)
Blackburn Tennessee Victory Fund

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. QUEST, ANN, ,,

Date of Receipt

Mailing Address 5609 URSULA LANE Mewy o 5T ) FvTTTTTY
11 05 2018
City State Zip Code Transaction ID : SA11A.133902
DALLAS ™ 75229-6429 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 50.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
NONE UNITY QUEST CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 750.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. RABINOWITZ, JT,,, Date of Receipt
Mailing Address 1292 S RENEE Wy o T YT YTy
10 31 2018
City State Zip Code Transaction ID : SA11A.126002
PUEBLO co 81007-5063 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
RETIRED RETIRED CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. RADER, KAREN, , , Date of Receipt
Mailing Address 12760 HIGHWICK CIRCLE MEwy o oo YTYTTTY
10 31 2018
City State Zip Code Transaction ID : SA11A.125350
KNOXVILLE ™ 37934-8105 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
COVENANT HEALTH PHYSICIAN CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
] ] ¥

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

800.00
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