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NAME OF COMMITTEE (In Full)
Mississippi Republican Party

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Denny, Bill, , , Date of Receipt

Mailing Address 36 Autumn Hill Dr My  Fore  FYTTTTTY
01 08 2020

City State Zip Code Transaction ID : A2020A81691704F29B18
Jackson MS 39211-2939 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 240.00
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
State of Mississippi Legislator
Receipt For:

H Primary D General

Other (specify) w 240.00
1 1 -

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Descher, William, , , Date of Receipt

Mailing Address 5709 Belle Fontaine Dr MEwy s o) o VTYTYTY
01 02 2020

City State Zip Code | Transaction ID : AQ155890DA9994082A78
Ocean Springs MS 39564-9084 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 250;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
McDonalds Owner

Receipt For:

H Primary D General

Other (specify) w 250.00
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Flowers, Brian, , , Date of Receipt

Mailing Address 127 Marion Dr Mewy o 5T ) FvTTTTTY
01 15 2020

City State Zip Code Transaction ID : AE2E2140AE4364D489C1
Clinton MS 39056-4027 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 500;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Entergy Planner
Receipt For:

H Primary D General

Other (specify) 500.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 990;00

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e >
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