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NAME OF COMMITTEE (In Full)

BOYCE ADAMS FOR CONGRESS

Full Name (Last, First, Middle Initial)
Frank Bertucci

Date of Receipt

M M / D D / Y Y Y Y

04 22

Transaction ID : SA11Al1.4620

Amount of Each Receipt this Period

A.
Mailing Address 33 Greenbriar Drive
City State Zip Code
Gulfport MS 39507
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation
FEB Distributing Company CEO

500.00
5 i
CONTRIBUTION

Receipt For: 2015

Election Cycle-to-Date

Primary D General
Other (specify)  Special-General 500.00
J J "
Full Name (Last, First, Middle Initial)
B Donald Bradford Date of Receipt
Mailing Address 113 Wildwood Trail Mmim |/ ofp |/ [YIVYTIVYTY
04 22 2015
i'“t’ | Sl\t/laste Z;’;:égde Transaction ID : SAL1AI.4624
eta

FEC ID number of contributin
federal p:IiticaI committ;eu "9 C Amount of Each Receipt this Period
Name of Employer Occupation ; ; 100(.)'00
Perry County Hospital Owner CONTRIBUTION
Receipt For: 2015 Election Cycle-to-Date

Primary D General

Other (specify) Special-General ; ] 1009'00
Full Name (Last, First, Middle Initial)

c John Brasher Date of Receipt
Mailing Address 145 Brasher Road MiM|/ pbfip |/ [ YIVYTEYTyY
04 22 2015
CE':yt " S’t/?;e Z?,'geigde Transaction ID : SA11A1.4632
atesville

FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 200?'00
Treasurer Loans Owner CONTRIBUTION
Receipt For: 2015 Election Cycle-to-Date

Primary D General

Other (specify) Special-General 2000.00

J J "

SUBTOTAL of Receipts This Page (optional)

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

3500.00
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