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NAME OF COMMITTEE (In Full)

FRIENDS OF MICHAEL GUEST

Full Name (Last, First, Middle Initial)
Harkins, Gary, , ,

A — Date of Receipt
Mailing Address 4 River Bend Place, Suite 110 MiM |/ brip |/ [YIVTYTY
03 04 2020
City State Zip Code Transaction ID : SA11A1.9269.0
Flowood MS 39232
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
- 500.00
Name of Employer Occupation ’ ’ _
Sunrise Partners, LP Partner
- O Memo Item
Receipt For: 2020 Election Cycle-to-Date
Primary D General
Other (specify) w 500.00
b b -
Full Name (Last, First, Middle Initial)
B Taylor, Debra C, , , Date of Receipt
Mailing Address 905 Holly Bush Road MEM /DD /Y Y Y Y
02 25 2020
City State Zip Code Transaction ID : SAL1AI.9452
Brandon MS 39047
FEC ID number of contributin
federal ch)JIiticaI committtleeu 9 C Amount of Each Receipt this Period
Name of Employer Occupation 5 5 250'_00
Self Employed Self Employed
- - - Memo Item
Receipt For: 2020 Election Cycle-to-Date
Primary D General
Other (specify) w 250.00
b b -
Full Name (Last, First, Middle Initial)
c Todara, Michael, , , Date of Receipt
Mailing Address 296 Cornerstone Drive MEM /D iDL Y Y By Y
02 24 2020
City State Zip Code Transaction ID : SA11A1.9384
Brandon MS 39042
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation , ’ 500._00
Magnolia Health Plan Pharmacist
Receipt For: 2020 Election Cycle-to-Date Memo Item
. v
Primary D General
Other (specify) w 500.00
b b -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

750.00
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