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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. Phillips, C. Ray, , , Date of Receipt

Mailing Address 372 Sundial Rd Mewy o 5T ) FvTTTTTY
12 14 2019

City State Zip Code Transaction ID : AAB508DD3618347CAAFD
Madison MS 39110-8772 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 25.00
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item

Self Investments
Receipt For:

H Primary D General

Other (specify) w 450.00
1 1 ¥

Aggregate Year-to-Date ¥

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

Mailing Address 117 Dixon Dr MEwy s o) o VTYTYTY
12 14 2019

City State Zip Code Transaction ID : A225774E2B77E40D4933
Taylorsville MS 39168-4378 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 20;00

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

Receipt For:

H Primary D General

Other (specify) w 290.00
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Pickett, Jr., George, , , Date of Receipt

Mailing Address PO Box 137 My  Fore  FYTTTTTY
12 14 2019

City State Zip Code Transaction ID : AOF368FC8A5E445449AB
Jackson MS 39205-0137 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 20.
federal political committee. y y 0.00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Pickett, Bradford & Associates Insurance
Receipt For:

H Primary D General

Other (specify) 240.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 65'_00

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

FEC Schedule A (Form 3X) Rev. 06/2016



