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NAME OF COMMITTEE (In Full)
Wicker Majority Fund

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Lampton, Leslie, B., Mr., lll Date of Receipt
Mailing Address PO Box 2401 Mewy o 5T ) FvTTTTTY
08 13 2018
City State Zip Code Transaction ID : AF9B7356A170B4C26A0A
Jackson Ms 39225-2401 Amount of Each Receipt this Period
FEC ID number of contributing C 5000.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Ergon Business Owner
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 5000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Correnti, Nicholas, J., Mr., Date of Receipt
Mailing Address 46 Boxwood Drive MEwy s o) o VTYTYTY
08 13 2018
City State Zip Code Transaction ID : A42775C3ASEADAC2A948
Columbus MS 39705-1201 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 2000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Nicholas Air CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2000.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Akin, Rick, , Dr., Date of Receipt
Mailing Address 331 W. Gallatin Street Ny o TmT) ) VT
08 13 2018
City State Zip Code Transaction ID : AOB221408F44D46539F9
Hazlehurst MS 39083-3027 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 2500;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Employed Dentist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 2500.00
] ] ¥
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