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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

NAME OF COMMITTEE (In Full)
Cotton for Senate

Full Name (Last, First, Middle Initial)
WILSON, DELORES, , MRS,, )
. — Date of Receipt
Mailing Address 8540 HIGHWAY 35 N. wom oo .
10 23 2017
City State Zip Code Transaction ID : SA11A.113020
RISON AR 71665-
FEC ID number of contributing C ' Amount of Each Receipt this Period
federal political committee. . AT . .
125.00
Name of Employer Qccupation N ’ .
RETIRED RETIRED
- Memo ltem
Receipt For: 2020 i t0-
p ror R Election Cycle-to-Date CONTRIBUTION
Primary | | General
| 250.00
H ] .
Full Name (Last, First, Middle Initial)
CAMPBELL, CRAIG, , MR, Date of Receipt
Mailing Address 1361 ROCKY POINT DR. Moo o Yoy
10 24 2017
City State Zip Code Transaction ID : SA11A.113043
OCEANSIDE CA 92056-5864
FEC ID number of contributing ) . .
federal political committee. C Amount of Each Recel.pt this Period
Name of Employer Occupation s s 75;00
DEGU RE SALES AND MANAGEMENT )
Receipt For: 2020 Election Cycle-to-Date ;.. Memo Hem
!"“‘ General CONTRIBUTION
Other (specify) v 225.00
A1 ¥ ? *
Full Name (Last, First, Middle Initial)
DOTINGA, JAMES, W., MR., Date of Receipt
Mailing Address 4026 SALTSPRING DR. _— b o Sy
10 24 2017
City State Zip Code Transaction ID : SA11A.113039
FERNDALE WA 98248-9538
FEC ID number of contributing -
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation , ; . 50;00 .
SELF-EMPLOYED APARTMENT MANAGER
Receipt For: 2020 Election Cycle-to-Date .~ Memo ltem
=1 Pri ™ . CONTRIBUTION
X Primary LJ General
| Other (specify) w 275.00
4 3 1 *
250.00

SUBTOTAL of Receipts This Pags (optional)

TOTAL This Period (last page this line NUMDE ONY) ..ot
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