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NAME OF COMMITTEE (In Full)
Crawford for Congress

Full Name (Last, First, Middle Initial)
A M.F.QS. MALINDA HARRIS Date of Receipt
Mailing Address 1224 FIRST STREET MIM ] [T [YIVIYTY
02 05 2016
City State Zip Code Transaction ID : SA11.9217
KENNETT MO 63857-2528
FE:IC ”:I) nulleeIr of cor?tttributing C Amount of Each Receipt this Period
ederal political committee.
1000.00
Name of Employer Occupation ’ ’ .
NONE HOMEMAKER CONTRIBUTION
Receipt For: 2016 Election Cycle-to-Date
Primary D General
. Other (specify) 1000.00
J J "
Full Name (Last, First, Middle Initial)
B THE HONORA DICKIE R. KENNEMORE Date of Receipt
Mailing Address p.0. BOX 37 mMmEim /| pbfp /Yy fyly
02 05 2016
City State Zip Code Transaction ID : SA11.9215
OSCEOLA AR 72370-0037
FEC ID ber of tributi
federal ;;EC;r :orrfr%?ttleu "9 C Amount of Each Receipt this Period
Name of Employer Occupation ; ; 100(.)'00
KENNEMORE REAL ESTATE REAL ESTATE BROKER CONTRIBUTION
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) 2000.00
J J "
Full Name (Last, First, Middle Initial)
c DR. TED LANCASTER Date of Receipt
Mailing Address 307 5| OAN CIRCLE T [BTS]  [VTYTYTY
02 05 2016
City State Zip Code Transaction ID : SA11.9205
JONESBORO AR 72404-0926
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 100?'00
LAWRENCE CO. HEALTH SERVICES PHYSICIAN CONTRIBUTION
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) 1000.00
J J "
) ) . 3000.00
SUBTOTAL of Receipts This Page (0ptional).........cccoviiiiiiiiiiiiiicieeceesee e 5 5 F
TOTAL This Period (last page this line nUMber only) .........cccocviiiiiiiiiiiiei e 5 5
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