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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Mississippi Republican Party

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

Mailing Address 117 Dixon Dr Mewy o 5T ) FvTTTTTY
10 16 2019

City State Zip Code Transaction ID : A397A418912984F7CA85
Taylorsville MS 39168-4378 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 20.00
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
Retired Retired
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
B. Povall, Hilda, , , Date of Receipt

Mailing Address PO Box 1199 MEwy s o) o VTYTYTY
10 16 2019

City State Zip Code | Transaction ID : AB185EE8F631CARCDAQ9
Cleveland MS 38732-1199 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 50;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Homemaker Homemaker

Receipt For:

H Primary D General

Other (specify) w 500.00
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Prather, Barbara, , , Date of Receipt

Mailing Address 120 Afton Dr My  Fore  FYTTTTTY
10 25 2019

City State Zip Code Transaction ID : ADBF4385CA461467FA42
Corinth MS 38834-8644 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 250.
federal political committee. y y 50.00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Magnolia Regional Manager
Receipt For:

H Primary D General

Other (specify) 250.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 320;00

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