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NAME OF COMMITTEE (In Full)
Mississippi Democratic Party PAC

Full Name (Last, First, Middle Initial)
A. Jack F. Dunbar

Date of Receipt

Mailing Address P.O. Box 707

M M / D D / Y Y Y Y

10 15 2015

City State Zip Code Transaction ID : 11ai-000017379
Oxford MS 38655 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 100.00
federal political committee. y y .
Name of Employer Occupation
Holcomb, Dunbar Attorney
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 1000.00

J J "
Full Name (Last, First, Middle Initial)
B. John Garner Date of Receipt
Mailing Address PO Box 12626 MEwWY o/ o T s [YTYTYTY
10 15 2015

Transaction ID : 11ai-000017380
Amount of Each Receipt this Period

100.00

City State Zip Code
Jackson MS 39236
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation
Retired Retired
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1150_.00

Full Name (Last, First, Middle Initial)
Cc. Edward A. Williamson

Date of Receipt

Mailing Address 521 Holland Ave.

M M / D D / Y Y Y Y

10 15 2015

City State Zip Code Transaction ID : 11ai-000017387
Philadelphia MS 39350 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 100.00
federal political committee. y y .
Name of Employer Occupation
Self employed Attorney
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 1000.00

J J "

SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

300.00
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