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NAME OF COMMITTEE (In Full)

Murray Energy Corporation Political Action Committee

Full Name (Last, First, Middle Initial)
A. CITIZENS FOR COCHRAN

Mailing Address PO BOX 7183

Date of Disbursement

M M / D D / Y Y Y Y

10 20 2014

City State Zip Code
TUPELO MS 38802
Purpose of Disbursement
Contribution to Contested Primary Legal Fund
Candidate Name
Category/

THAD COCHRAN Type
Office Sought: House Disbursement For: 2014

Senate Primary D General

President Other (specify) v
State: MS District: 00 Contested Primary

Transaction ID : SB23.14361

Amount of Each Disbursement this Period

5000.00

Full Name (Last, First, Middle Initial)
B. CITIZENS FOR COCHRAN

Mailing Address PO BOX 7183

Date of Disbursement

M M / D D / Y Y Y Y

10 20 2014

City State Zip Code Transaction ID : SB23.14366
TUPELO MS 38802
Purpose of Disbursement
Contribution Amount of Each Disbursement this Period
Candidate Name Category/
THAD COCHRAN Type . . '
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify) w
State: MS District: 00
Full Name (Last, First, Middle Initial)
C. GRAHAM VICTORY COMMITTEE 2014 Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 228 S WASHINGTON ST STE 115 10 20 2014
City State Zip Code .
Transaction ID : SB23.14369
ALEXANDRIA VA 22314
Purpose of Disbursement
Contribution (debt retirement) ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
LINDSEY OLIN GRAHAM Type , 200
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify) w
State: SC District: 00
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