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NAME OF COMMITTEE (In Full)
Joe Wilson for Congress

Full Name (Last, First, Middle Initial)
TODD K. ATWATER

Date of Receipt

M M / D D / Y Y Y Y

04 04 2016

Transaction ID : SA11A.103945

Amount of Each Receipt this Period

A.
Mailing Address 109 SOMMERFORD COURT
City State Zip Code
LEXINGTON SC 29072-7297
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation

SC MEDICAL ASSOCIATION

EXECUTIVE DIRECTOR

1000.00
’ ’ 2

Memo Item

CONTRIBUTION

Receipt For: 2016 Election Cycle-to-Date
Primary D General
. Other (specify) 1000.00
J J "
Full Name (Last, First, Middle Initial)
B DAVID H. BARRON Date of Receipt
Mailing Address 22 | AKE VILLAGE LANE WIM] s [T  [NTVITYTY
04 06 2016
City State Zip Code Transaction ID : SA11A.103969
ISLE OF PALMS SC 29451-2738
FEC ID number of contributin
federal p:IiticaI committ;eu "9 C Amount of Each Receipt this Period
Name of Employer Occupation , ’ 500..00
THE ICCF GROUP CHAIRMAN Memo Item
Receipt For: 2016 Election Cycle-to-Date CONTRIBUTION
Primary D General
Other (specify) 500.00
J J "
Full Name (Last, First, Middle Initial)
c CRAIG D. BROWN Date of Receipt
Mailing Address 1540 GORDON RIVER TRAIL WINPT [VIVTYTY
04 07 2016
City State Zip Code Transaction ID : SA11A.103977
NAPLES FL 34105-2773
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 500_'00
KEELERS RIDGE ASSOCIATES PRESIDENT & CEO Memo Item
Receipt For: 2016 Election Cycle-to-Date CONTRIBUTION
Primary D General
Other (specify) 500.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line nUMber only) .........ccociiiiiiiiiriiesee e

2000.00
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