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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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. Norton, Joey, , , Date of Receipt

Mailing Address 160 Josephine St MEwy /[T  [YTrYTYTy
03 14 2019

City State Zip Code Transaction ID : AEQO7E95F27A745D58CC
Brookhaven MS 39601-2954 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
Self Employed Attorney
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. Olson, Jeff, , , Date of Receipt

Mailing Address 401 Adams MEwy s o) o VTYTYTY
03 06 2019

City State Zip Code | Transaction ID : AB49980A139D14RE8R52
New Albany MS 38652-4006 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 240;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Tallahatchie Gourmet Catering

Receipt For:

H Primary D General

Other (specify) w 240.00
) ) =

Aggregate Year-to-Date ¥

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

Mailing Address PO Box 303 My  Fore  FYTTTTTY
03 26 2019

City State Zip Code Transaction ID : ACE7BB61DDA83477CA03
Corinth MS 38835-0303 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 240.
federal political committee. y y 0.00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
MS Senate Legislator
Receipt For:

H Primary D General

Other (specify) 240.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 720'_00

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