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Revasant Bak Enployees’ Uslurry Blrhial Commitiee
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‘Report Covering the Period: From: ol QJ To: 0 (o 35 ;
"COLUMN A COLUMN B
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6. (a) Cash pn Hand vl TV By BV
January 1, AO A l 9
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lﬂ Beginning of Reporting Period............ ‘ o 33, S 10 (q J

; ———
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4:!- . =3, 73 By :

10. Debts and Obligations Owed BY
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22. Transfers to Affmated/Other Party — i — R0 S T TR A
Committees........ e : : . _ . &

23 gogtr|b|utéons tg C S B, £33 a2 B £I B 3, %‘ R 3, Iﬁ_;sr N b _5(‘!; () B, «m&
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lll. Net Contributions/
Operating Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34,

35.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) ......c.ceeeemvrieeurrunn
Total Contribution Refunds

(from Line 28(d))......ccccoveveeicieieerieenine,s
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
Total Federal Operating Expenditures
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Offsets to Operating Expenditures
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

[PAGE | OF (o

ﬁna Hnb an ij”

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Qemszw‘/‘ BANL/ Ln@/oyeas/ Uoltmﬂéﬁlel 100/ 1L:Ca:/ C\omm:‘HE’e

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

Date of Receipt

J G B BYERYC

A _CeecK mole Jchy M
Mallmg Address :
" Box__ Tl e
C“V . State Zip Code
Amory ms 3v¥A N
FEC ID number’of contributing C e A R
federal political committee. e n-m o mon o n

Name of Employer (for Individual) - Occupation (for Individual)
Renasnn E;A/\)K DieecloR
Receipt For: Aggregate Year-to-Date ¥
E Primary [ ] General = s B
. IX] other (specify) v J o 2.5.0..0.0
‘0' H N A 5 EY‘ Eosl Bl

Amount of Each Receipt this Period

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. N q el Col\)l\)f (- Date of Receipt
Mailing Address 3 - AR s Foeny / PR ey
4306  Wood |and Beock Dr.SE 03] 125] X0, 1
City State Zip Code *
+l Al\)+f-\ G A 30339 Amount of Each Receipt this Period
FEC ID number of contributing A e
federal political committee. C I ST W . ._,L,_.z‘gw Smammqm,o__

g

£F
yli Memo ltem
am e

T

Name of Employer (for Individual) Occupation (for Individual)
ena sa Ran K Dipecipe.
Receipt For: Aggregate Year-to-Date ¥
[ ] Primary D General e —
X Other (specify) ¥ _ aa B o o &2%5 00

G‘?)J. Fu)\)a

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

c._Suags Sean

m.

Date of Receipt

Mailing Address

| 36 Edgewnter

Dr.

T e

2.0:19

PRSNT, / Dag/

031 12

City State Zip Code )
SOJ "' ’ l D )84 5 3 38 (Q QP Amount of Each Receipt this Period
FEC ID number of contributing oETRE T T e A
federal political committee. C S W W S W | Y W W | EQ«LSmOanO
Name of Employer (for Individual) Occupation (for Individual)
RenasanT Banlkd Dipector
Receipt For: Aggregate Year-to-Date ¥
Primary [ ] General e R A
Other (speclfy) b n e a Q,QGSQQ_,D”O
Gen. Fund =
SUBTOTAL of Receipts This Page (Optional)......c..ccciveererreorccrcrnncsisiinssmnssieesnssssncasnssnne > M Rm o m B e
TOTAL This Period (last page this line number only)............ et st S T

FEC Schedule A (Form 3X) Rev.

05/2016




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: [PAGE & OF (o

(check only one)

ﬁm Hﬁb an Hw T

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such commmee

NAME OF COMMITTEE (in Full)

geARSM+ ﬁpwV me/oyec’s/ l)o/lmf%ﬁlﬂ 100 1L1Cc/ C(Jmm:‘H'E’e

IDEH=COCOTI DY B e | NI 1 neaDe

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

A. Cheel 'S

Date of Receipt

Mailin l:ci; Address

Hum+mn%oﬂ Ng

ey /

25]"[20.19

C. 0>
State Zip Code
-
KO SC ] Qs K (s} msS 39090 Amount of Each Receipt this Period
FEC 1D number of contributing TR Y
federal political committee. C a_Rn R M __B_RN_8 R T SO N énEg g\ezomo

Name of Employer (for Individual)

Occupation (for Individual)

i | Memo ltem

Renasant Bank Digecto o
Receipt For: Aggregate Year-to-Date ¥
Primary D General e S g g AT
Other (specify)v s n N 5 o .

Gen- Fund

Date of Receipt

Wamy s Foe
3

Amount of Each Heceipt this Period

Fu e of Individual (Last, First, Middle Initial) or Full Organization Name
B. Hugh S.
Ma:lnng Address
itod  Walvet Grove R4 . O3
City State Zip Code
Koscius ko ms | 39090
FEC ID number of contributing C womEeweEeE
federal political committee. B B ce e S e B

o [ a3

s s 22000

Name of Employ;rﬁor Individual)

Reyasn BAauk

Occupation (for Individual)

Dioecto R

¢ Memo Item

Receipt For:

Q Primary

Other (specify) w Gp F CL
(VI YY)

General

Aggregate Year-to-Date V-

e &

s 2250 20D)

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

C. lAQK Donel e - Date of Receipt
Mailing Address . Ve ; F9E 1 Frovavey
304,  Brecon Daive 031 125! (0.1
Cl_t)L___ State Zip Code
C,K3D N ms 3?9\ | ) Amount of Each Receipt this Period
FEC ID number of contributing Sy R T T~ o~
federal political committee. C ... 8 _n__A_ . & B W A8 .'Aénonono
e of Employer {for lndlwdual) Occupation (for |ndividual) ﬂ Memo Item
enasavl  Ban Direclor
Receipt For: Aggregate Year-to-Date ¥
Primary General Py
Other (specify) _ A P Q S O,.,O D
Gen., Fun = ]

SUBTOTAL of Receipts This Page (optional)..

1 C B2 iy L i B B 54

B ~FL. ¥, 5 b L] . B, L3 B

TOTAL This .Period (last page this line number only).........cccounurennee

o
[+
E
!

] e i ) gty

F yiR l‘zi . Foe. :’"ﬁ& x| 1,

FEC Schedule A (Form 3X) Rev.

05/2016
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE B OF (g
(check only one)

X He He He o

Any mformatlon copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions -
or for commercial purposes, other than using the name and address of any political committee to soficit contributions from such committee.

NAME OF COMMITTEE (In Fulf)

Pevasowt Bank Enployees’ Uo/amlne/ Politicel Committee

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

A. Shmea\mq Michae

Date of Receipt

Mailing Address I} T8 1 w T
2935 Plo Clus Rd 5{ 2014
City, State | Zip Code
NaSh Vi “E ] 3'_]33 ] Amount of Each Receipt this Period
FEC ID number of contributing FE B T EE N e oA
federal political committee. C B8 _nm_ a8 g o f__ g a 5 omo O

Name of Employer (for Individu Occupation (for Individual)
aespaut Ny Dipector

Receipt For: Aggregate Year-to-Date ¥
Primary D General S S—
Other (specify) v A mem n 9\5 0 OHO

9. Fu NC{

Full Name of Indi wdual (Last, Frst, Middle Initial) or Full Organization Name

B. _MmcNeel SasoN

Date of Receipt

Mailing Address

133 MeCullough Rd .

R enE s FOS0 g/ vuvﬂc_

021 RS 20 ]

zocus vi lle

State Zip Gode

ms5 3‘\33ﬁ

Amount of'Each Receipt this Period

FEC ID number of contributing
fec_leral political committee.

NS N SN~ RRSENE” N

- I 3 - L) EY

" J@Soo

Name of Employer (for Individual)

Occupation {for Individual)

g Memo

ENRSAN N K Dieector
Receipt For: Aggregate Year-to-Date ¥
@ Primary D General e TR R gy
Other (specity) v . A L o A 5 Oh D-"
!\) F[l " d 2 A A&-«

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

c. DicKepson maps,

hatl

Date of Receipt

Mailing Address

Lo Westuwood  De.

FHDSDE / YR vo

o3 2ol R0 tal

Amount of Each Receipt this Period

Clté> State Zip Code
oonevl lle ms 3¥ &Aﬁ
FEC ID number of contributing C e

federal political committee. ron B mm o am

" o e} 4 e ar )

fizn e al‘v.sﬁk:&ml.‘%

Name of Employer (for lndividualk
RS kW

Occupation (for Individual)

Din

A, B
EE Memo Item
ul

Receipt For:

E Primary D General
Other (specnfy)
Gew . Fund

Aggregate Year-to-Date ¥

' o B3 - ) e S

o 25000

o W Fanas ' o B ) ' W U
SUBTOTAL of Receipts This Page (optional) > N T N N
TOTAL This Period (last page this line number only) > TN S N S N S . S

FEC Schedule A (Form 3X) Rev. 05/2016
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE L} OF (g

{check only one)

ﬂa 11b 1ic
[ 1ise [ 17

Any mformatlon copied from such Reports and Statements may not be sold or used by any person for the purpose of sol‘cﬂmg contributions - -
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such commitiee.

NAME OF COMMITTEE (in Full)

Pevaseot Bank' Epployees’ Uo/amlne/ Political Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. oy Soh N T. Date of Receipt
Mailing Address . 5
1281 N. Parc  Cipde
Cijﬁ_ ) State Zip Code
apelo ms 3380 Ll
L
FEC ID number of contributing oA T T e N A
federal political committee. C A AR S m _ m A - S ) a 5 Dmo D

Name of Employer (for Indwxdu@

Occupation (for Individual)

Msant  Baw Dipector

Receipt For: Aggregate Year-to-Date ¥
Primary D General gy e
Other (specify) v 2 e o a_a &_5 (0) ,O,LO

Gew. Fund

Full Name of In

ividual (Last, First, Middle Initial) or Full Organization Name

Date of Receipt
LR S S

%moﬁéﬁg} 5;’ a.LS;Smé 120 [

Amount of Each Receipt this Period

.o n ::x!:-b L]

B. _Hollond Neal
Mailing Address
0. Boy 1448
City State Zip Code
Decatup AL_|_ 3503
FEC ID number of contributing C oReoseEeE
federal political committee. 8 A m = & m  m
Name of Employer (for Individuaf) Occupation (for Individual)
enasont Bank Dieector

mg Memeo ltem
>l

Receipt For:

@ Pimary [ ]
Other (specify) v
w. Faovd

General

Aggregate Yearto-Date ¥

) = 3 =

N X

. 2250200

TS000

Full Name of Individual (Last. Fr

Middle Initial) or Full Organization Name
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NAME OF COMMITTEE (In Full)

IQPUasn~+ Bank Enp/oYeesl Uo/k/\n‘ﬁﬂf Po/nL«'ca( C;Dmm/'HEG.
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