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NAME OF COMMITTEE (In Full
JENKINS FOR CONGRESS

Full Name (Last, First, Middle Initial)
MARY CALHOUN BROWN

A — Date of Receipt
Mailing Address 250 RIDGEWOOD RD WINPT [YTVTYTY
09 16 2015
City S\::\t/e Z;‘;?C;‘ide Transaction ID : SA11A1.10192
HUNTINGTON
FE:IC ”:I) nulleeIr of cor?tttributing C Amount of Each Receipt this Period
ederal political committee.
500.00
Name of Employer Occupation ’ ’ .
NONE HOMEMAKER
Receipt For: 2016 Election Cycle-to-Date
Primary D General
. Other (specify) 700.00
J J "
Full Name (Last, First, Middle Initial)
B DR. HOYT J BURDICK M.D. Date of Receipt
Mailing Address 251 HIGH DRIVE wim s [T [YIYTYTY
09 16 2015
?—lIB/NTINGTON Swta\;e 22'27%‘5"’8 Transaction ID : SA11A1.10199
FEC ID number of contributin
federal p:IiticaI committ;eu "9 C Amount of Each Receipt this Period
Name of Employer Occupation ; ; 25(.)'00
CHH PHYSICIAN
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) 750.00
J J "
Full Name (Last, First, Middle Initial)
c LYNN P CAMERCI Date of Receipt
Mailing Address =, e, [Ty
09 08 2015
City State Zip Code Transaction ID : SA11A1.10153
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 50?'00
INFORMATION REQUESTED INFORMATION REQUESTED
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) 500.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

1250.00
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