reC REPORT OF RECEIPTS SECRETARY OF 158 senare
PUB > _
FORM 3 AND DISBURSEMENTS N LIC RECORDS
For An Authorized Committee 0184 -
. df: Wb g: 32
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 12FE4MS i
COMMITTEE (in full - over the lines. PR i PR
| Friends pf ChrisMcDanjel |\ | | | v ) )y b0 g 1 IR R ]
l‘lllllll!l!lilIlllilIIl!llllll'llllll!ll!llllll
ADDRESS. (number and strest) | FOBox#9 \ v v v v v v v e Ll |
M o T Y T N T T N U T U T T YOG T T O U T (O U S N O |
O S
reportF:ed. (ACg) llawel o ]I S| 39441 | |-19491, |

CITY A STATE A ZIP CODE A’
2. FEC IDENTIFICATION NUMBER ¥ '

STATE ¥ DISTRICT

Clooe732ss =~ st [ New [] Avenoeo
e ——— REPORT ~N) OR (A) MS| |, |

4. TYPE OF REPORT (Choose One) i
(o) 12-Day PRE-Election Report for the:

(@ Quarterly Reports:
oty D Primary (12P) D General (12G) U Runoff (12R)
Aprit 15 Quarterly Report (Q1)

- D Convention (12C) D Special (12S)
D ,July 15 Quarterly Report (Q2)

M mj/ gD DR/ gy Y XYY in the

D October 15 Quarterly Report (Q3) Election on N " L. e State of N

D January 31 Year-End Report (YE) | (c) 30-Day POST-Election Report for the:

G General (30G) D Runoff (30R) D Special (30S)

- D Termination Report (TER) viivn IO e o TN v v g g in the v
1 .

p Election on A X Kosmedbeostecdh State of X
o

.

i)
et mimisr§orof v"é‘v'v Mrmi/ jo ol /gy YoV TY

[ 5. Covering Peripd 0,1 OJ 2 1,8 . through 0.3 31 2,01§

1

&8

1&). | certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Pl :
wp Type or Print Name of Treasurer Richard Conrad

1&?} ( | x 4 4 : 4 x

e 04" | 109" || 2018 " "

w4 Signature of Treasurer 7l Date L > R
] 7 \_~7 ~

Y
™ NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. §30109.

|

Office
Use FEC FORM 3
OnIy (Revised 05/2016) __l
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SUMMARY PAGE

of Receipts and Disbursements

(other than loans) (from Line 11(g})..

(b) Total Contribution Refunds
{from Line 20(d)) ..

{(¢) Net Contributions {other than loans)
(subtract Line 6(b) from Line 6(a))...

Net Operating Expenditures

(a) Total Operating Expenditures
{from Line 17)..

(b) Total Offsets to Operating
Expenditures (from Line 14)...

(¢) Net Operating Expenditures
(subtract Line 7(b} from Line 7(a))...

Cash on Hand at Close of
Reporting Period {from Line 27)...

Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D)..

. Debts and Obligations Owed BY

the Committee (ltemize all on
Schedule C and/or Schedule D) ..

FEC Form 3 (Revised 05/2016) Page 2
Write or Type Committee Name
Friends of Chris McDaniel
*mi/fo "o /Yy YY" Y ¥ M Yy rySy"y
Report- Covering the Period: From: 1 01 2018 To: 03 2018
COLUMN A COLUMN B
This Period Election Cycle-to-Date
Net Contributions (other than loans)
(a) Total Contributions ey -y LI

99,590 59 -

» -y B &y F VW) 1 (e /Y el 8 g a2
© o 99,590.59 o ~99,590.59
A () e Kensed } * & B ) {7 n 2w x
e JOE53E s 2108538
P U N ] - 2 L) 2 ) £ B 2
DN L e 105535
e OSBTS
i V—) 2 B LI % e .
o a 5200000

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100




[ DETAILED SUMMARY PAGE ]
FEC Form 3 (Revised 05/2016) of Receipts Page 3
Write or Type Committee Name

Friends of Chris McDaniel

MM / D *pD ! y ¥y ¥y ¥y MY M / D*D / Yy y ¥y ¥y
Report Covering the Period: From: 0.1 0.1 2.01§ " To: 0.3 3.1 201.8 .
«COLUMN A COLUMN B
. RECEIPTS Total This Period Election Cycle-to-Date

11. CONTRIBUTIONS (other than loans) FROM:

(a) Individuals/Persons Other Than
Political Committees Norpp——p——

(i) Itemized (use SchedUIe A) . - n "%)" n . l,\ l53'l959.'\00l 2 2 L) 4 2 41 .53,.9510.\-00.
(i) Unitemized ..o L, 43,840.59 S 4384059
(lll) TOTAL of contributions | SR MM SIS NN Nt MR SN AL SN | JMme S uha mea MMM UMk M BN St
from individuals . P e, 5779059 o 9779059
(b) Political Party Committees... L 100000 o 1,000.00
(c) Other Political Committees | st s nee s pane s amen e e e — ppsssy——
(SUCh as PACS)' i ]\ Y Besnt hsadh LISOOI;OOI - -y B ) '] -509.00.
(d) The Candidate........ccrrrunee. o kel (Pl "k D, R D, S S
(&) TOTAL CONTRIBUTIONS <
(other than loans) e ——— P ——— g —
(add Lines 11(a)ii), (o), (@), and (d).. — e 229008 et a 28059
12. TRANSFERS FROM OTHER e e R e ane e e e s e s saan
AUTHORIZED COMMITTEES .. P VT S N, R P T ST T
13. LOANS:
(@ Made or Guaranteed by the | e anies smen e s s semes e s e —————y
Candidate... 2 A y_a & __y -55’-00900- YNNI W] W TN W n55'1001(-)09
ea) {b) All Other Loans... Ak e el e d e e Boe eal
e (© TOTAL LOANS g —y— i py——
i) (add Lines 13(@) and (b))... .. 9500000 L e e e 92000.00
!
g 14. OFFSETS TO OPERATING
L EXPENDITURES e ————— APt ——
[ (Refunds, Rebates, etc.) .. et e ot e P P
=
™ 15, OTHER RECEIPTS e ——————— P ————————Y
E?J (Dividends, Interest, €tC.) ....ccccccvececvccnnnnns | SR N T S T S I, S T T U T T
mj 16, TOTAL RECEIPTS (add Lines
o 11(e), 12, 13(0), 14’ and 15) - w - L 3 L LJ L4 - R J - L} - - LJ E L L L - -
1?; (Carry Total to Line 24, page 4)... > ke Bond 154,290.59 et et 154,290.59
i}
S
1
&
1™l

L _
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FEC Form 3 (Revised 05/2016)

DETAILED SUMMARY PAGE
of Disbursements

Page 4

—

Il. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

17.

OPERATING EXPENDITURES...

18.

TRANSFERS TO OTHER
AUTHORIZED COMMITTEES ..

19.

LOAN REPAYMENTS:
(@ Of Loans Made or Guaranteed
by the Candidate...

(b) Of All Other Loans .......cceeuene.
{c) TOTAL LOAN REPAYMENTS
(add Lines 19(a) and (b))...

20.

REFUNDS OF CONTRIBUTIONS TO:
(@ Individuals/Persons Other
Than Political Committees ...

(b) Political Party Committees...
(c) pther Political Committees
{such as PACs)...

(d) TOTAL CONTRIBUTION REFUNDS
(add Lines 20(a), (b), and (c))...

10,653.80

110,653.80

» PR .Y ) A B o »

Bt a Do ) Semweths a

—r) 2 R » a

5% - ) A - 2 Resnl” A

) A BT el £

'R ' d%% 'l '] L)Y A B 4V S

7T \sesssalleasasaatimernt * tovsmedibmsand

£ - '] Booms ? \asssedh S a

2 [y 2 Ry " 2

Berwd ) 2 e ) o &

21,

OTHER DISBURSEMENTS ...

22.

TOTAL DISBURSEMENTS
(add Lines 17, 18, 19(c), 20(d), and 21) P>

2 [N TN WONP{ NS T |

10,653.80

lll. CASH SUMMARY

23.

24

25.

26.

27.

CASH ON HAND AT BEGINNING OF REPORTING PERIOD...

TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)...

SUBTOTAL (add Line 23 and Line 24)...

TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)...

CASH ON HAND AT CLOSE OF REPORTING PERIOD

(subtract Line 26 from Line 25)...

- 2 By

154,290.59

154.290.59

. 10,653.80

A y 2 -

143636.79

L

_
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 1 OF <2

{check only one)

11a Hﬂb Hﬂc 11d
12 13a 13b 14 r—|15

or for commercial purposes, other than using

Any information copied from such Reports and

Statements may not be sold or used by any person for the purpose of soliciting contributions

the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Ful})

Friends of Chris McDaniel

Full Name (Last, First, Middle Initial)
A. _Anderson _Betty

Date of Receipt

Mailing Address
279 Pat Holifield Road

¥ 1 D %D 1 Y ®RY &Y WY
03 27 2018

City State Zip Code
Soso MS 39480
FEC ID number of contributing C R Amount of Each Receipt this Period
federal political committee. T T S W e —————————
Name of Employer OCCL_lpation A B onant Ssendh P W xOO,'“OO.
Retired Retired
: " - D Memo ltem
Receipt For: Election Cycle-to-Date
Primary General S A LY
Other (specify) w . 500.00
Full Name (Last, First, Middle Initial)
B. _Barnard_Justin Date of Receipt
Maili ddress ¥ e
133 %eatrlce Lane ‘03 1 °0"1° 1270 1 s
City State Zip Code » - . -
Brandon MS 39047
FEC ID number of contributing WO . ) .
federal political committee. CI o Amount of Each Receipt this Period
Name of Employer QOccupation X 250_'0(/)n
Barnard Equipment Sales Sales
- - D Memo Item
Receipt For: Election Cycle-to-Date 4
Primary @ General e s '
Other (specify) ¥ P %501;%\00
Full Name {Last, First, Middle Initiai)
c. Rell Nancy Date of Receipt
Mailing Address oy | e | gse—pea)
733 N 5th Avenue 03 06 2 0 1 8
City State Zip Code )
Laurel MS 39440
FEC ID number of contributing L S A B
federal political committee. C L Amount of Each Receipt this Period
Name of Employer Occupation e Bl 250‘.00_
None Homemaker
Receipt For: D Memo ltem

Primary L_X] General
Other (specify) w

Election Cycle-to-Date v

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)




FOR LINE NUMBER: | PAGE 2 OF 24
SCHEDULE A (FEC Form 3) Use separate schedule(s) (check only one)
for each category of the
ITEMIZED RECEIPTS Detailed Summary Page Ha Hﬁb HHC 1id
12 13a 13b 14 r_l 15

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 Fulf)
Friends of Chris McDaniel

Full Name (Last, First, Middle Initial)
A Blackwell, Robert Date of Receipt
Mailing Address = | T PR
60 Carlos Drive I 03 l 30 2 0 1 8
City State Zip Code )
Ellisville MS 39437
FEC ID number of contributing C o T Amount of Each Receipt this Period
federal political committee. R N T Y e ————————
Name of Employer Occupation N Y . ; VI S ; OQiOQ
Retired Retired
; - - D Memo Item
Receipt For: Election Cycle-to-Date
Primary B General ) “finins * sanis v ey t ganin | ] ¥
Other (specify) w o :2000‘.‘00‘
Full Name (Last, First, Middle Initial)
B Blalack, Charles (Clay) Date of Receipt
'Mai|ingAddress g | G——
9012 Suntree Lane 03 12 2 01 8
City State Zip Code
Gulfport MS 39503
FEC ID number of contributing R TER R . . .
federal political committee. C o Amount of Each Receipt this Period
Name of Employer Occupation Eevereamon5 b el 1400.9'09
Kare Home Health Owner
- - D Memo Item
Receipt For: Election Cycle-to-Date v
Primary @ General T AN Zau’ i S s S e
Other (specify) w e _1 ,QOO/;nOO_
Full Name (Last, First, Middle Initial)
WY o Borum, Charles Date of Receipt
f@ * Mailing Address s I Ca nanma!
g 20 Trails End Road 03 28 2 01 8
13 : : : > . e
3 City State Zip Code
v Natchez MS 39120
1= FEC iD number of contributing G
i federal political committee. C Amount of Each Receipt this Period
!"5.1 gy 4 13 L4 r— v 4 4
%] Name of Employer Occupation e a 500.00
" Self hysician
1 Receipt For: Election Cycle-to-Date v D Memo item
1 Primary [;] General —— T
!'éﬁ Other (specify) w 500.00
. : X F WL 4 % 3 XA =
1=
,I ® * » - L. - w w o k.
™l SUBTOTAL of Receipts This Page (Optional) .........corcrmmiminsminsis et > PO VT T VNP W W T, S 3

TOTAL This Period (iast page this ine NUMDEE OlY) ..vicrrriciimiemrrisis s > Eowmnebund T ssmedinaond ol




1)

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 3 OF 24

{(check only one)

‘Z\ﬂa Hﬂb Hﬂc 11d
12 13a 13b 14 m15

Any information copied from such Reports and Statements may not be sold or used b
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

y any person for the purpose of soliciting contributions

NAME OF COMMITTEE (in Fuli)

Friends of Chris McDaniel

Full Name (Last, First, Middie Initial)
Bostic, Michael

Date of Receipt

. Mailing Address
1076 Silver Hills

V () / o *D / YRY Y ®Y
03 27 2. 018

City ) State Zip Code
Senatobia MS - 38668

FEC ID number of contributing C R

federal political committee. PR S T S W

Amount of Each Receipt this Period

- 4 * *® ¥ w L4

1.090.00

e S T ;¢

Name of Empioyer Occupation
Retired Retired
Receipt For: Election Cycle-to-Date

D Memo Item

Primary B General gy gy
Other (specify) ¥ e 1,909;09‘
Full Name (Last, First, Middle Initial)
B Bostic, Michael Date of Receipt
Mailing Address i S W D XD / T I yVNY ®Y
1076 Silver Hills Drive 03 19 2 0 1 8
City State Zip Code
Senatobia MS 38668
FEC ID number of contributing LA A ) ) )
federal political committee. C o Amount of Each Receipt this Period
Name of Employer Occupation ke RS e 59 059 0 X
Retired Retired
- - D Memo ltem
Receipt For: Election Cycle-to-Date v

Other (specify) w

B Primary B General

Full Name (Last, First, Middle Initial)

Date of Receipt

c. Cayhia, Agatha

Mailing Address oy | |
3895 Southeast 20th Street 03 19 2 018
City State Zip Code
Ocala FL 34471
FEC 1D number of contributing L N Al s S L MM
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . 25Q.OQ
Self entist
Receipt For: Election Cycle-to-Date j Memo ltem

Primary E(] General
Other (specify) w

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)




WY
e
15
i3
L4
]
G
s
it
i
™)
12
sl

el

1=
1™

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 4 ©OF 24

(check only one)

Qna Hnb
12 13a

11d

14 [_l15

Hﬂc
13b

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 Ful))
Friends of Chris McDaniel

Full Name (Last, First, Middle Initial)
Chandler, John

A, — Date of Receipt
Mailing Address wewy fo¥o 1 IYYVIYRTY
3503 Rocky Branch Road 03 26 2 01 8
City State Zip Code
Sumrall MS 39482
FEC ID number of contributing C T T Amount of Each Receipt this Period
federal political committee. Eecomomosommliommestummadimdh g ———————— T ——
Name of Employer Occupation Busewssdsseat S dsindh J ,OAQO.Q 0
Self Dentist
: : - D Memo ltem
Receipt For: Election Cycle-to-Date
Primary [g General N gy
Other (specify) ¥ i a 000,00
Full Name (Last, First, Middle Initial)
B Collins, Harry Date of Receipt
Mailing Address comen | —g—
PO Box 215 03 23 2 018
City State Zip Code
Scott MS 38772
FEC ID number of contributing FOUORTTRTTORTTRTNR . . .
federal political committee. C o Amount of Each Receipt this Period
Name of Employer Occupation Y 1400_9-0_0
Retired Retired
: ; - D Memo ltem
Receipt For: Election Cycle-to-Date v

B Primary General S T S e e
Other (specify) w e e ke 1,000.00
Full Name (Last, First, Middle Initial)
c Conrad, Richard Date of Receipt
Mailing Address ) i D *D / YRY $Y %Y
PO Box 4164 0§ 02 2 0 1 8
City State Zip Code
Laurel MS 39440
FEC 1D number of contributing LI A S
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation e e 500.00
Sanderson Farms, Inc. Auditor
Receipt For: Election Cycle-to-Date o D Memo Item
Primary General EEE—————————
Other (specify) w 500.00
E 3 X £ER ¥ % ﬁ'\ % & ﬁ‘i k4
SUBTOTAL of Receipts This Page (0ptional)..........coeorvrirmeomiiiimcniiii s PR VN T S0, S U T, S |
TOTAL This Period (last page this line nuUMber only) ... Becenona madimmndimonats Seueammmmed Sl




SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detalled Summary Page

FOR LINE NUMBER: |PAGED OF 2%

{check only one)

12 13a

’_—_—‘110 11d
13b 14

[_115

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)
Friends of Chris McDaniel

Full Name (Last, First, Middle Initial)
Conrad, Richard

A. Date of Receipt
Mailing Address " ae W YR N N SALAAAE
PO Box 4164 I 03 I 31 2 0 1 8
City State Zip Code
Laurel MS 39441
FEC ID number of contributing cl o Amount of Each Receipt this Period
federal political committee. T S

Name of Employer
Sanderson Farms, Inc

Occupation
Auditor

i g

%,

),

©500.00

Receipt For:
[ﬂ General

E Primary

Election Cycle-to-Date v

' a:000.00

D Mem

0 item

Other (specify) w
Full Name (Last, First, Middle Initial)
Dickenson, Kelley

Date of Receipt

Mai!ing Address O / D ED vV EY By ®Y
425 Lakeshore Drive 03 27 2 0 1 8
City State Zip Code
Madison MS 39110
FEC ID number of contributing PN . . )
federal political committee. C o Amount of Each Receipt this Period
Name of Employer Occupation e ¥ ek .509'09
Retired Retired
- - - D Memo Item
Receipt For: Election Cycle-to-Date v

Primary [:)ﬂ General S Ty
Other (specify) w e §09.0q
Full Name (Last, First, Middle Initiai)
g0 e Eberhart, Dan K Date of Receipt
sl Mailing Address oy | — | ooy mgpoc
i 7131 E Rancho Vista Drive, Unit 6001 03 31 2 01 8
i City State Zip Code
3
ig Scottsdale AZ 85251-1466
ol FEC ID number of contributing L M S MR I M ) ' '
‘[‘3 federal political committee. C L Amount of Each Receipt this Period
'.H‘ - L3 L4 - E ] * & * - *
@  Name of Employer Occupation L . 2,700.00
s Canary LLC CEOQ
! Receipt For: Election Cycle-to-Date o D Memo Item
ep Primary  [x| General e ————————————
s} Other (specify) w L . Z,ZOQAOQ
% ’
!m L} - 3 - » w o o o L ]
G
) | SUBTOTAL of Receipts This Page (OPtioNal) .......ccoveiiiiiicimmeiiet e Evumevnimen Solbossmincd s Sl vl
TOTAL This Period (last page this line NUMDBEr ONlY) ... Bensosommnet s SonmelSussennd L Smnmmnioned s Josoull
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SCHEDULE A (FEC Form 3)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE © OF 24

(check only one)

11a 11b an 11d
12 13a 13b 14 [ 115

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)

Friends of Chris McDaniel
Full Name (Last, First, Middle Initial)
A, __Franks, Tim Date of Receipt
Mailing Address W R v n e R SRR
126 Skyline I 03 I 10 2 0 18
City State Zip Code )
Chickasha OK 73018
FEG ID number of contributing cl Amount of Each Receipt this Period
federal political committee. FuwmntomarelbovssedisssaBoonmbommd P —— T —y——}
Name of Employer Occupation Busersonnd S omll a-2 59\' OQ
Self Transportation :
: : . D Memo Item
Receipt For: Election Cycle-to-Date v
Primary [] General g — g
Other (specify) w T 25.009 .
Full Name (Last, First, Middie Initial)
B Gibert, Gerard Date of Receipt
Mailing Address i v VA wows s VAR e aiie e
860 Centre Street 03 30 2 0 1 8
City State Zip Code
Ridgeland MS 39157
FEC 1D number of contributing URTRRETE R . . .
federal political committee. C o Amount of Each Receipt this Period
Name of Employer Occupation P . 2.50-SO X
Venture Technologies CEO

Receipt For:

Election Cycle-to-Date

D Memo ltem

v
Primary B General S
Other (specify) w o a 2§0.QO .
Full Name (Last, First, Middle Initial)
c Hedgepeth, Grant Date of Receipt
Mailing Address g | fe—— | ur————_—_
753 Graves Road 03 30 2 0 1 8
City State Zip Code
Ellisville MS 39437
FEC ID number of contributing L AN A S
federal p0||t|ca| committee. C Amount of Each Receipt this Period
Name of Employer Occupation ek x 1,000.00
Self Attorney
Receipt For: Election Cycle-to-Date D Memo Item
Primary [;J General Qe ———————————
Other (specify) w 1,000.00
* Lo 33 F ¥ (%3} 2
SUBTOTAL of Receipts This Page (0ptional)..........coooviiieiiiieii s CNE U0~ WU TP -, WK S D ., SO
TOTAL This Period (last page this line number only)...........c.cccovviimii i Renucent 5 SemordbussmoSmmmnd: T Snomelmnsndlne” Moveuedt
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE7 _ OF 24

(check only one)

lz\ﬂa ‘___‘11b
12 13a

11d

14 [ s

o
13b

Any information copied from such Reports an
or for commercial purposes, other than using

d Statements may not be sold or used by any person for the purpose of soliciting contributions
the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Friends of Chris McDaniel

Full Name (Last, First, Middle initial)
Hedgepeth, Jackie

Date of Receipt

Mailing Address
896 Owens Boone Road

¥ / D ¥D g/
03

Y
30 2

City State Zip Code
Brandon MS 39042-7485
FEC ID number of contributing C D Amount of Each Receipt this Period
federal political committee. T N W Y r———— ———
Name of Employer Occupation I T W S S ;SO 1 'QOQ\'OQ
Self Housewife
: : - D Memo ltem
Receipt For: Election Cycle-to-Date
Primary B General N an—p———p
Other (specify) w . 1,000.00
Scwastiucns mosndisemsumm dussstovsentiwonsc Soonsll
Full Name (Last, First, Middie Initial)
B Hedgepeth, Joe Date of Receipt
Mailing Address WY fofo g/ Py Ny ¥y
896 Owens Boone Road 03 03 2 018
City State Zip Code
Brandon MS 39042-7485
FEC ID number of contributing R . . .
federal political committee. C o Amount of Each Receipt this Period
Name of Employer OCCUpaﬁOn X i X P W | 2&'00/9'010
Self Hardware and Construction .
- - - D Memao Item
Receipt For: Election Cycle-to-Date v
Primary @ General T A
Other (specify) ¥ P 2,909.09
Full Name (Last, First, Middle Initial)
c Jowett, Peter Date of Receipt
" Mailing Address vie oV W s B SAA LA
824 Forge Avenue 03 106 2 018
City State Zip Code )
Baton Rouge LA 70808
FEC ID number of contributing s
federal political committee. C . Amount of Each Receipt this Period
Name of Employer Occupation T . 259.09
Retired etired
Receipt For: Election Cycle-to-Date D Memo ltem
. A\ 4
Primary [;l General g g————————
Other (specify) N . 250.00 .
SUBTOTAL of Receipts This Page (Optional)........c.coeiivuiiniinimmmniiisie s Smsenelivsd s Suslmmnonund  wsloemiuomed s Sunenlis
TOTAL This Period (last page this line nUMbBEr Only) ..o PN TN, WO RN WP UL SO WD . W




SCHEDULE A (FEC Form 3)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 8 OF 24

(check only one)

’Z‘ﬁa Hﬁb ’:lﬂc 11d
12 13a 13b 14

[ s

Any information copied from such Reports and Statem

ents 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)
Friends of Chris McDaniel

Full Name (Last, First, Middle Initial)
Kiewit, Scott

Date of Receipt

Mailing Address

v 7 L] ! YRy ¥Y Ry
03 | o2 2. 018

33 Kimberly Drive
City State Zip Code

Laurel MS 39440
FEC ID number of corjtributing C R T Amount of Each Receipt this Period
federal political committee. R YT ST T

500.00

F ol A %1

Name of Employer Occupation
Self Forester
Receipt For: Election Cycle-to-Date

D Memo ltem

Primary B General e e e
Other (specify) w e 5(‘)_0.9\0 N
Full Name (Last, First, Middle Initial) :
B Lebron, David Date of Receipt
Mailing Address | — R S
1400 Wilfred Seymour Road 03 15 2 0 1 8
City State Zip Code
Ocean Springs MS 39564
FEC ID number of contributing L ) . '
federal political committee. C o Amount of Each Receipt this Period
Name of Employer Occupation o x e xk s K .5 0}.90 M
Self Risk Manager
- - D Memo ltem
Receipt For: Election Cycle-to-Date
Primary [j General T S PO S
Other (specify) ¥ e 250.00
Full Name (Last, First, Middte Initial)
1. o _Leeman, John R Date of Receipt
1T T Mailing Address ey | [— | G ——————
i 103 Hawthorne Village Road 03 07 2 018
o City State Zip Code
!‘4”1 Nashau NH 03062-2277
@ FEC ID number of contributing L A S R ) ) :
© federal political committee. C e Amount of Each Receipt this Period
py T OO o
© Name of Employer Occupation N 250.00
;E‘;J Retired etired
™, Receipt For: Election Cycle-to-Date o D Memo Item
=f Primary L;] General g —S——————— o
i Other (specify) w , 250.00
”m % X fi’\ F * ‘3"& A I3 ﬁl 4
!P‘d » - - - - - o * - w
B

™) SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONlY) ....c.cviiioinin s




SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGES oOfF 24

{check only one)

ﬂﬂa Hﬂb Hﬁc Hﬁd
13a 13b m15

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 commitiee.

NAME OF COMMITTEE (In Full)

Friends of Chris McDaniel

Full Name (Last, First, Middle Initial)

A Lemon, Douglas

Date of Receipt

Mailing Address
128 Beechtree Lane

¥ M I DD ’ YRY NY ®Y
03 26 2. 018

City State Zip Code

Florence MS 39073
FEC ID number of cor?tributing C T Amount of Each Receipt this Period
federal political committee. R

Name of Employer Occupation
Self Sales
Receipt For: Election Cycle-to-Date

Primary [] General
Other (specify) w

T

Full Name (Last, First, Middle Initial)
B Machowski, Jason

Date of Receipt

Mailing Address MEME/  FoRD g/ FYy ¥y XV Wy
1938 Franklin Lane 03 21 2 0 1 8
City State Zip Code
Saint Leonard MD 20685
FEC ID number of contributing MR TR TTRTR . . .
federal political committee. C o Amount of Each Receipt this Period
Name of Employer Occupation P 2;:’0&,:,90‘
US Census Bureau Statistician

Receipt For:

Election Cycle-to-Date

D Memo ltem

v
Primary [j General A S —_g
Other (specify) w . . 250.00
Full Name (Last, First, Middle Initial)

B.c. M.arlow, Billy Date of Receipt
1821 Mailing Address TS | QG | g
[l 404 Juniper Lane 03 30 2 0 1 8
i1} City State Zip Code
»';3‘% Ruleville MS 38771
l b
"'&5\ FEC ID number of contributing LN SN S A BNt
pes federal political committee. C Amount of Each Receipt this Period
| oot
";:”l Name of Employer Occupation . ittt e ‘1 ,QQO-KOO
'Ezg North Sunflower Med. Ctr. xecutive Director
e -
my  Receipt For: Election Cycle-to-Date D Memo Item
g Primary &] General g ———————
0 Otner (specity) vy b, 100000
&)
1”"1 w® k] * o » w - » - -
] . , .
e SUBTOTAL of Receipts This Page (0ptional)..........cccco i O S0 ST T WP, S S S, Y

TOTAL This Period (last page this line number only) ...
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)

§ for each category of the

Detailed Summary Page

FOR LINE NUMBER: |PAGE 10 oF 24

(check only one)

11a 11b
12

11d

Hﬂc
13a 13b 14

[ 1

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 purpeses, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)
Friends of Chris McDaniel

Full Name (Last, First, Middle Initial)

A Mast, Terran

Date of Receipt

Mailing Address ™ B snnn T SALANAE
1639 10th Street 03 30 2 0 1 8
City State Zip Code
Sacramento CA 95814
FEC ID number of contributing C T T Amount of Each Receipt this Period
federal political committee. N W .

100,00

Name of Employer Occupation P, W W W, ;'
Retired Retired D " "
- emo Item
Receipt For: Election Cycle-to-Date
Primary B General sy g ponssegrus s
Other (specify) w e 1,900‘\.0(2
Fult Name (Last, First, Middie Initial)
B McDaniel, Charlotte Date of Receipt
MailingAddress. ras e IPRE o e ORR A A B
26 Carlos Drive 03 23 2 0 1 8
City State Zip Code
Ellisville MS 39437
FEC ID number of contributing L L A ) ) )
federal political committee. C o Amount of Each Receipt this Period
Name of Employer Occupation P T T T T W 240059'09
Retired Retired
: ; - D “Memo ltem
Receipt For: Election Cycle-to-Date v
Primary @ General S A m e a e
Other (specify) w L . 2,909.09
Full Name (Last, First, Middle Initial)
c Mclntyre, N Date of Receipt
Mailing Address T sn IR v BB AR A E]
505 Cowan Road A 03 11 2 0 1 8
City State Zip Code )
Gulfport MS 39503
FEC ID number of contributing L S S S R
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation e ke 500.00
Self entist
Receipt For: Election Cycle-to-Date D Memo item
. v
Primary General —— o L TR oY
Other (specify) v ‘ 500.00
% % Py % *x ﬁ'\ k4 ks VsE %
SUBTOTAL of Receipts This Page (0ptional)..........ccoeriirriiiinirsce i s > B TSy Semssunsssdiomnd el
TOTAL This Period (last page this line number Only) ... > Bvnedovmnd 5 SenonSmonemcmt S ssselnssTomment oot




FOR LINE NUMBER: |PAGE 11 OF <4
SCHEDULE A (FEC Form 3) Use separate schedule(s) {check only one)
for each category of the
ITEMIZED RECEIPTS Detailed Summary Page 113 Hﬂb H“c 11d
12 13a 13b 14 I—_| 15

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)
Friends of Chris McDaniel

Full Name (Last, First, Middle Initial)

A Mchllan, Michael Date of Receipt
Mailing Address e svu R S NN EE SALARAR
79 Alpine View 03 29 2 018
City State Zip Code '
Gadsden AL 35901
FEC ID number of contributing C oo Amount of Each Receipt this Period
federal political committee. esterdoomsoimmmionmBimomnoensl Gp———— Gpm—————y
1,000.00
Name Of Employer OCCUpation 2 ® G » n W 2w W), Y
Federal Bureau of Investigation Special Agent _
. - - D Memo ltem
Receipt For: - Election Cycle-to-Date ‘

B Primary B General gpung—

Other (specify) w

Full Name (Last, First, Middle !nitial)

B Merrit, Mike i Date of Receipt
Mailing Address : gy pe——
57 Eastview Drive 03 29 2 018
City State Zip Code * E—
Laurel MS 39443-2624
r;(;r;? :;?E::Ir :;;;?:{g:tmg C : : : : : : : Amount of_ Each Receipt this Period
Name of Employer Occupation ke XK Tl 14009'0.0
Retired Retired
- : - D Memo lem
Receipt For: Election Cycle-to-Date

Other (specify} ¥

Bprimary @General I T

Full Name (Last, First, Middle Initial)

1) c Miller, Dale Date of Receipt
o} * A
:C;J Mailing Address - vy PTETY ) [TV
e 133 Shadow Lake Drive 03 127 2 018
;2; City State Zip Code ;
M Hattiesburg MS 39402
53] FEC ID number of contributing gem— I —— o }
ea federal political committee. C N Amount of Each Receipt this Period
|"y,‘l . 4 v ¥ 4 L’ g3 4 v w 4
i) Name of Employer Occupation o, ,1,000.00
0 PRCC eacher
™ Receipt For: Election Cycle-to-Date D Memo item
iz . v
! Primary L_X—-‘ General g ————p————
e Other (specify) w 1,000.00
‘Im % 53 & % Pry # o 5 =
=t
Iw - " w i b w - - - *
™) SUBTOTAL of Receipts This Page (Optional) ..o it > Besebmed Tttt 5 nualond s el
TOTAL This Period (last page this line nUMDEr Only) ...ociisivimiiissisre e | 4 P TP, T ST RO, WNE T WD, U




FOR LINE NUMBER: | PAGE 12 OF 24

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

(check only one)
ﬂﬁc 11d
13b

PZ;Ha Hﬂb
12 13a 14 r—|15

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)

Friends of Chris McDaniel
Full Name (Last, First, Middle Initial)
A. MOOI‘, Betty Date of Receipt
Mailing Address o v SO wo o SVRE W i i
9676 County Road 145 03 15 2.0 18
City State Zip Code i
Greenwood MS 38930
FEC 1D number of contributing C T Amount of Each Receipt this Period
federal political committee. EvveemdimmsclionmBosmluossadimmconly e——————r

1500.00

Name of Empioyer Occupation Aot nammdbmmalinsmed T A
Retired Retired G Moo 1t
- emo ltem
Receipt For: Election Cycle-to-Date
Primary B General -y g——————
Other (specify) w e e 5q0-gp .
Full Name (Last, First, Middle Initial)
B Morgan, Joe Date of Receipt
Mailing Address v v IR R L R AL A RN
3106 Crestwood Drive 03 27 2 0 1 8
City State Zip Code
Laurel MS 39440
FEC ID number of contributing L . . .
federal political committee. C Ly Amount of Each Receipt this Period
Name of Employer Occupation P T ST . V. 59 0}.90 A
Retired Retired
- - D Memo ltem
Receipt For: Election Cycle-to-Date v

Primary @ General
Other (specify) ¥

Full Name (Last, First, Middle Initial)

M _Nozinich, Pat Date of Receipt

| . -

o Mailing Address u W e N BB AL ALEN

£ 9210 Peyton Road 03 30 2 0 1 8

'“ﬂ’ City State Zip Code

M Coldwater MS 38618

i) FEC ID number of contributing e p—— o ‘

2] federal political committee. C e Amount of Each Receipt this Period

|‘\,J Y ] w 4 4 4 4 4 v ¥

4} Name of Employer Occupation P 25909

&) Retired etired

£ Receipt For: Election Cycle-to-Date o D Memo ltem

I Primary [;l General e ammg—————_——_—

L Other (specify) w 250.00

!w % £ 3 {s’l ™3 L%, %

1]

'm ® * ® * w b « L - -

el SUBTOTAL of Receipts This Page (0ptional) ... s > P S0, ST TRE W0 ., S S W, s W
TOTAL This Period (fast page this line NUMDEr ONly) .....covveiviieriisrrscerssicn e > T, £ WO WU V., WO UL WP, S
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 13 OF 4%

(check only one)
11a 11b
12 i3a

11d

14 I—_l15

Hﬂc
13b

Any information copied from such Reports and Statements may n

ot be sold or used by any person for the purpose of soficiting 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)

Friends of Chris McDaniel

Full Name (Last, First, Middle Initial)
Patano, Bradley

Date of Receipt

Mailing Address g e——— | Sy
147 Pittman Road I 03 | 28 2 0 1 8
City State Zip Code

Ocean Springs MS 39564
FEC ID number of contributing C T T T Amount of Each Receipt this Period
federal political committee. o emendiomdmamsudionmovelbovsrsdboeomeedd —————

200,00

Name of Employer Occupation Bruemedinsns Sunondbuneducec i)
Machado Patano Architect
: - - D Memo ltem
Receipt For: Election Cycle-to-Date
Primary B General ey e —
Other (specify) w . 2,_709;0(1
Full Name (Last, First, Middle Initial)
B Payne, Joy Date of Receipt
Mailing Address T Ee—— g
441 Jordan Ridge 03 16 2 018
City | State Zip Code
Madison MS 39110
FEC iD number of contributing R TR R . . .
federal political committee. C o Amount of Each Receipt this Period
Name of Empioyer Occupation R kR 140%'010
Mash, Inc Regional Director
- - D Memo item
Receipt For: Election Cycle-to-Date v

Primary @ General
Other (specify) v

% 1'41009&09

P B el R )
Full Name (Last, First, Middle Initial)
c Reynolds, David Date of Receipt
Mailing Address rageny | ——— gy
567 Greystone Trace : 03 23 2 0 1 8
City State Zip Code
Marietta GA 30068
FEC ID number of contributing el
federal political committee. C Amount of Each Receipt this Period
Name of Employer OccuCpation ot womlimeliomnd5 el 250.00
Reynolds Direct EO
Receipt For: Election Cycle-to-Date D Memo ltem
. v
Primary m General g ————g———————y—y
Other (specify) w 250.00
% 3 {"‘t k4 % Vi ? % b ﬁl %

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (iast page this line nUMDbEr only) ...




SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 14 OF 24

(check only one)
1a 11b
12 13a

11d

14 I_|15

e
13b

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)

Friends of Chris McDaniel
Full Name (Last, First, Middie Initial)
A. R|eker’ EdL Date of Receipt
Mailing Address ™ ; Fo¥p ]/ FY Ry Ry vy
916 North Emory Avenue 03 13 2 0 1 8
City State Zip Code
North Platte NE 69101
FEC ID number of contributing C T Amount of Each Receipt this Period
federal political committee. = embeosamdesmdiosmendbommodimeodt

25000

Name of Employer Occupation T TV, , WO TO S
Alpine & Ass President
- - - " D Memo ltem
Receipt For: Election Cycle-to-Date
Primary B General A e s e
Other (specify) w ... .250.00
Full Name (Last, First, Middle !nitial)
B Ruckstuhl, Ken Date of Receipt
) Mailing Address o ' W D XD y; VEY XY &Y
116 Paradise Point 03 30 2 01 8
City State Zip Code
Brandon MS 39047
FEC ID number of contributing R RTTRTTR R . . .
federal political committee. C e Amount of Each Receipt this Period
Name of Employer Occupation KessaibonssndT wmmndiomnt5 oo :‘S 0'.9 0.
Environmental Geologist
- - D Memo ltem
Receipt For: Election Cycle-to-Date v
Primary B General S S e A BEES S s e e
Other (specify) w 250.00
2 P 4“1 ;3 E3 {5‘\ % % .3
Full Name (Last, First, Middle Initial)
W c Sansing’ Joe Date of Receipt
yone] Mailing Address Somy | pee— | gL
e 10878 Westheimer PMB 104 03 23 2 0 18
i3] City State Zip Code
i;ﬂ; Houston TX 77042
'}3 FEC ID number of contributing PrpEREEERTETR
@ federal political committee. C Amount of Each Receipt this Period
N Name of Employer Occupation T 25,Q-OQ
’% AVEVA, Inc. Accountant
|
i,  Receipt For: Election Cycle-to-Date o : D Memo ltem
Ly Primary General R — ot g oy
i) Other (specify) & o , 250.00
3 ?
!p’xl * - o - - - - - L] -
0
™4, SUBTOTAL of Receipts This Page (0ptional)..........ccooveieimin i I TP -, WL SRR WD S WU WV ., DA
TOTAL This Period (last page this line number only).......cooovniiin PURIE W WE TS, W T SO0 U |
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR UINE NUMBER: | PAGE 15 OF 24

{check only one)
11a 11b |___‘11c 11d
12 13a 13b 14

[ 1is

Any information copied from such Reports and Statement

s 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)
Friends of Chris McDaniel

Full Name (Last, First, Middle Initial)
Shows, Danny

A. Date of Receipt
Mailing Address v i W wnie BB S LA LSRR
PO Box 331 ‘02» ‘ 10 2 0 18
City State Zip Code )
Ellisville MS 39437

FEC ID number of contributing
federal political committee.

C

Amount of Each Receipt this Period

S 250,00

Name of Employer Cccupation PSP, | UL S W ; PN
4D Solutions CEO
- - - ] Memo ltem
Receipt For: Election Cycle-to-Date v
Primary [g General agongp———y Q———y
Other (specify) w e 25:00‘0 .
Full Name (Last, First, Middie Initial)
B Snow, Glenda Date of Receipt
) Mailing Address ; PPNy FUNTTYTEWY
5360 Windy Ridge 03 i 28 2 0 1 8
City State Zip Code
Southaven MS 38671
FEC ID number of contributing A A L . ) )
federal political committee. C L Amount of Each Receipt this Period
Name of Employer Occupation R T T 2.50'90 5
FedEx IT
- - D Memo ltem
Receipt For: Election Cycle-to-Date v

Primary B General P S P )
Other (specify) w A 250.00
Full Name {Last, First, Middle Initial)
Turnage, Roberty Date of Receipt
MailingAddress. o | E—— DA -
338 Branning Drive 03 06 2 01 8
City State Zip Code
Monticello MS 39654
FEC ID number of contributing LI A N M A
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation e 500.00
Retired etired
Receipt For: Election Cycle-to-Date D Memo ltem
Primary General W—————— N
Other (spe(:ifY) v E o LN k3 % £5% % 59080 %
SUBTOTAL of Receipts This Page (Optional) ........covvermiriiiriinimiiinn st Eumnetivnd SovmBssndivaned uasscummelvoond S
TOTAL This Period (last page this line NUMDEr OnlY) . ..o Kmndiomanad  Sonmmellummaseomennt SmalSmZoonnnt s Sumen?s
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 16 OF 24

{check only one)
Wﬁa Hﬂb HHC 11d
12 13a 13b 14

[1ss

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soficiting 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)

Friends of Chris McDaniel

Fuli Name (Last, First, Middle Initial)
Vilims, Brad

A. Date of Receipt
Mailing Address 2 BRintn NE SEABALEEE]
3600 South Yosemite Street ' 03 07 2 0 1 8
City State Zip Code
Denver CcoO 80237
FEC ID number of contributing C T T T Amount of Each Receipt this Period
federal political committee. Ervornnrmselossoadvmmmoliossnlimnsl P

ET

Name of Employer Occupation Povemirnont dusadiommodiuosen 33
Self ‘Doctor D Mermo i
- emo ltem
Receipt For: Election Cycle-to-Date
Primary [] General prgeenncs e ng—
Other (specify) w A 25_009 N
Full Name (Last, First, Middle Initial)
B Welch, Freda Date of Receipt
) Mailing Address e R e TR SR LA
2716 Southern Oaks Drive 03 06 2 0.1 8
City State Zip Code
Cantonment FL 32533
FEC ID number of contributing R . . .
federal political committee. C o Amount of Each Receipt this Period
Name of Employer Occupation ek veomebormandrmmt bacaedh 2:‘50'.90.1
Retired Retired D Voo It
- emo ltem
Receipt For: Election Cycle-to-Date v
Primary B General T A
Other (specify) w o o 250.00
Full Name (Last, First, Middle Initial)
c Wells, Jeff Date of Receipt
" Mailing Address R e Nl e
PO Box 854 03 26 2 0 1 8
City State Zip Code :
Waynesboro MS 39367
FEC 1D number of contributing L S e e L R
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation P 250.00
Retired etired
Receipt For: Election Cycle-to-Date D _Memo tem
Primary General R s s
Other (specify) w e . 2§0_£Q .
SUBTOTAL of Receipts This Page (Optional) ..o Biosond’s Sl W W O .~ S
TOTAL This Period (last page this line nUMDBEr ORlY) ......ccooeiieiiiiii e ot § Suscudiommmalhunst SmomdhasmnSonns Suasedh
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 17 OF 24

(check only one)

1Ma 11b
12 13a

11d

Hm
13b 14

[_—l15

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)
Friends of Chris McDaniel

Fuil Name (Last, First, Middle Initial)

A. White, James Date of Receipt
Mailing Address R e ER SANANEE]
32 County Road 24143 I 03 ' 07 2.0 1 8
City State Zip Code i
Newton MS 39345
FEC ID number of contributing C oo Amount of Each Receipt this Period
federal political committee. T S

Name of Empioyer

Occupation

T

T hormadh ' )

Retired Civil Engineer
; N - D Memo ltem
Receipt For: Election Cycle-to-Date
Primary B General e p— s eg—er
Other (specify) w o 25_009 .
Full Name (Last, First, Middle Initial)
B Wright, Sandra Date of Receipt
Mailing Address | —— T e
PO Box 26 03 31 2 0.1 8
City State Zip Code
Ellisville MS 39437
FEC ID number of contributing WERTTWTTRTTR TR , . )
federal political committee. C o Amount of Each Receipt this Period
Name of Employer Occupation ok kK X 12.00»9 ‘0.0
Self Self
: : - D Memo ltem
Receipt For: Election Cycle-to-Date v
Primary B General T T e
Other (specify) v e . 1,000.00
Full Name (Last, First, Middle Initial)
C. Wyrick, Roy Date of Receipt
Mailing Address e | [T | peep——
PO Box 6333 03 28 2 018
City State Zip Code
Laurel MS 39441
FEC ID number of contributing LN S N A B R
federal political committee. C Amount of Each Receipt this Period
Name of Employer . Occupation o e x 2,500.00
Rainbow Rental & Fishing wner
D Memao Item

Receipt For:

=

Primary General

Other (specify) w

Election Cycle-to-Date v

_2,500.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ..o
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE18 OF 24

{check only one)

Hﬂa Hﬁb ‘:]m Hﬁd
13a 13b [—]15

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)

Friends of Chris McDaniel

Full Name (Last, First, Middle Initial)
McDanlel, Aleta

Date of Receipt

Mailing Address
804 Justus Road

Fhm/ |2P9:> '

2018 77

Cit Zip Code
ﬁanner Elk %ﬁ? 28604-9116
FEC 1D number of contributing C T T Amount of Each Receipt this Period
federal political committee. T S revimgp———
2 700 OO
Name of Employer Occuiation iweseBuassssaioment T
Self
- D Memo item
Receipt For: Election Cycle-to-Date
Primary General e ——y
Other (specify) w L m2 7 9 0 mo 0
Full Name (Last, First, Middle Initial)
B Cahill, Ralph Jr Date of Receipt
" Mailipg Address ", .
839 craven Road %;” ! %?’ ! EHEE-Y
Cit State Zip Code
0so MS 39480-5076
FEC ID f tributi TN TR TR
federal :;:Eg:lr gon:r?:i]ttré? n3 C . l Amount of Each Receipt this Period
Name of Employer Cccupation (5 vl —.—? ’;.7 QO p O.
Self Marketing
- Memo Item
Receipt For: Election Cycle-to-Date v D
Primary General T I
Other (Speley) v ® 2 é‘} ;.3 b3 m2 ,.7 Olo :i.“lo Ol
Full Name (Last, First, Middle Initial)
c Ward, Ross Date of Receipt
" Mailing Address . T
79 Monarch Blvd I Ogl' 28] 2018 7
Cit , Stat Zip Code o . A
ﬁattlesburg MS 394
FEC ID number of contributing L e M S e
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation e o % ,__\2 ’ 700,“0 O
Self Doctor
Receipt For: Election Cycle-to-Date ] Memo Item
Primary General ST —————— ”
Other (specify} w . 2,700.00
A % 5\ F 3 % Vgt % £ Py %

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

2 PO W LWL * F Ny %




SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s}
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 19 OF 24

{(check only one)

11a Hﬂb Hﬂc 11d
12 13a 13 1a_ [ 15

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 Futl)
Friends of Chris McDaniel

Full Name (Last, First, Middie Initial)
Ward, Heather

Date of Receipt

Mailing Address
70 Monarch Blvd

Iﬁo3ﬁl’ 28}’ {2019 "

Cit ; Zip Code
Jy-IattJ.esburg WE 39402
FEC ID number of contributing Cl S T T Amount of Each Receipt this Period
federal political committee. e Besdrsmiososstbonediaromd mep—y -
2,700.00
Name of Employer Occupation | Bssemdionont S manartinsseetianset T mowaliondiment Sewenll
Self Housewife
_ Memo Iltem
Receipt For: Election Cycle-to-Date v D
Primary General e T ey
Other (specify) v o “2 . 7 O 0 :\0 9
Full Name (Last, First, Middie Initial)
B Barfield, Deborah Date of Receipt
) Maili ddress. N 4 Ny ¥
BB 8551172 51 22 2018 =
Cité State Zip Code ® . * >
leveland MSs 38732
FEC iD number of contributing RO . . .
federal political committee. C o Amount of Each Receipt this Period
Name of Employer Occupation T S T @2 ’.7 O.O .::\O 0,
Self Housewife
- Memo ltem
Receipt For: Election Cycle-to-Date D

v

B Primary General o

Other (specify) w

» » ® 2

2,700.700

3
T x F S, ¥ B ) ®

Full Name, (Last, First, Miadle Initia)
Barfield, Danny

] C. Date of Receipt

[t ] Mailing Address oy | o , T

m PO Box 1172 03 2é’| 2018°

is)] City Stat Zip Code . . M

) Cleveland M& 36732

B

'!'E) FEC ID number of contributing e o .

IE:I federal political committee. C e Amount of Each Receipt this Period

:g Name of Employer Occupation e gy /___&2 r 7 90 ;‘09

;m Self CPA

™~ Receipt For: Election Cycle-to-Date o D Memo ltem

e Primary [ 3 General NS— O\ A——

i Other (specify) v 2,700.00

s *® % £5% F A % ﬁ"! % * ﬁ‘\ %

e

‘!”’l - - * - ® - o - o LS

{=

;M SUBTOTAL of Receipts This Page (OPtONE) .. ...cccioriiimiiririmiiiee et | 4 TS S S W T, SO
TOTAL This Period (last page this line NUMDBEr Only)......covoiiiiiiii e > PR NP WU . WP (s S T T, W
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s})
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 20 OF 24

{check only one)

11a Hﬁb
12 13a

11d

14 I-—|15

Hﬂc
13b

Any information copied from such Reports an
or for commercial purposes, other than using

d Statements may not be sold or used by any person for the purpose of soliciting contributions
the name and address of any political committee to soiicit contributions from such committee.

NAME OF COMMITTEE (In Fuil)

Friends of Chris McDaniel

Full Name {Last, First, Middle Initial)
Corelli, Phillip

Date of Receipt

Mailing Address
5006 80th Avenue

m/ b?io /

2018

City | Sﬁf Zip Code
Fife 98424
FEC ID number of contributing C FURTTRTRRE R
federal political committee. S S S S

Amount of Each Receipt this Period

© 7 '50.00

Name of Employer Occupation I SO, L WS SO W, | (JW }
Retired Retired
- - D Memo ltem
Receipt For: Election Cycle-to-Date
Primary General A M L B LA
Other (specify) v ey ? 0 _:‘09
Full Name (Last, First, Middle_ initial)
B Corelli, Phillip Date of Receipt
" Maili ddress i
753875 en Avenue 551 E7 [0
City | State Zip Code * * Ea—
Fife WA 98424

FEC ID number of contributing
federal political committee.

C

Amount of Each Receipt this Period

25,00

Name of Employer Occupatipn P T T
Retired Retired
- Memo ltem
Receipt For: Election Cycle-to-Date D
Primary D General N A A s
Other (specify) v A
Full Name (Last, First, Middle Initial)
c Corelli, Phillip Date of Receipt
" Mailing Address - g
5006 80th Avenue Kl B B M P
Cit State Zip Code . . Rl
Fife WA Bg124
FEC ID number of contributing LA S A S A R ‘
federal polmcal committee. C Amount of Each Receipt this Period
Name of Employer Occupation ek kK 2_5;‘09
Retired Retired
Receipt For: Election Cycle-to-Date D Memo ltem
. v
Primary D General B— ———
Other (specify) v 100.00
= E A f”‘\ % % {5‘ 2 % ¥R £
SUBTOTAL of Receipts This Page (OPHONa!) ........coovwiimmirimimimosn s s > R T, W YO WP . W W S . W
} » P W 2 N L. L W,

TOTAL This Period (last page this line NUMDET ONlY) .o




SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 21 OF 24

{check only one)

11a Hﬂb
12 13a

11d

14 I_—I15

Hﬂc
13b

Any information copied from such Reports and Statements may not b
or for commercial purposes, other than using the name and address O

e sold or used by any person for the purpose of soliciting contributions
f any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Friends of Chris McDaniel

Full Name (Last, First, Middle Initiai)
Corelli, Phillip

Date of Receipt

) Mailing Address
5006 80th Avenue

ml 5 g° /

2018 7

City_, Zip Code
Fife WA 98424
FEC ID number of coqtributing C T Amount of Each Receipt this Period
federal politicai committee. KommnmaitommsSommelivessndivescnd - S —
‘ 25.00
Name of Employer Occupation Bl hwsscluansmliomonst Dinodimmodiaont ol
Retired Retired
- Memo liem
Receipt For: Election Cycle-to-Date v D o e
Primary General . M i s s s aes mes
Other (specify) w e m g 1% 5 _;\0 9
Full Name (Last, First, l\_/liddle_lnitial)
Corelli, Phillip Date of Receipt
" Majling Address. a
@8%2 Edth Avenue L B vd B Yziovfgv o
City | State Zip Code . * —
Fife WA 98424

FEC ID number of contributing
federal political committee.

C

Amount of Each Receipt this Period

I

% k3 S P A

ltem

Name of Employer Occupation
Retired Retired
Receipt For: Election Cycle-to-Date v

D Memo

B Primary D General T 0 o -

Othel’ (SpeCIfy) v 2 ® a0 # % A R .n A *
Fuil Name (Last, First, Middle Initial)

c Corelli, Phillip Date of Receipt

" Mailing Address — " ——
5006 80th Avenue 03]’ 120 ] j2018"
City State Zip Code “ . mostossent
Fife WA 88124

FEC ID number of contributing L S R BN R :
federal political committee. C Amount of Each Receipt this Period

Name of Employer Occupation kR ik 5_01;‘09
Retired Retired
Receipt For: Election Cycle-to-Date D Memo Item
. v
Primary [ | General g ——— g ———
Other (specify) w 200.00
£ % SRR ® % {‘,“ k-4 % Fi) ®
SUBTOTAL of Receipts This Page (0ptional) ........ccoovmmmrini oo > BBl eonlimmnsnd Tt Sl
TOTAL This Period (last page this line UMD ONY) «ovvoererreceieseeraseessrscasesssss s snsas e > PR TRD,; WEIT T WL SO W S0 ., WO
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGEZ2 OF €%

{check only one)

v [
12 13a

11d

14 l—_115

11¢c
13b

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

Friends of Chris McDaniel

Full Name (Last, First, Middle Initial)

Corelli, Phillip ‘
v " Date of Receipt
ailing Address
5006 80th Avenue oy 1230 208 T
City_, Zip Code * ® Ea—
Fife S 98424
FEC ID number of contributing C R Amount of Each Receipt this Period
federal political committee. T W T Y —————————
. 50.00
Name of Employer Occupation PR W WIRE W W0, WL S e W
Retired Retired
: . — D Memo ltem
Receipt For: Election Cycle-to-Date
Primary General e amn” St Mm-S e
Other (specify) ¥ e s 2 E‘) 0 ;‘O(‘)
Full Name {Last, First, I\./Iiddlelinitial)
Corelll ' Phllllp Date of Receipt
" Majli ddress X e,
?8%% Both Avenue o3 1 122} 12018 Y
City | State Zip Code . . —
Fife WA 98424

FEC iD number of contributing
federal political committee.

C

Amount of Each Receipt this Period

k] L4 L] 4 L x L

:sqi.o:o

Name of Employer Occupation g a KK el
Retired Retired
- Memo ltem
Receipt For: Election Cycle-to-Date D
Primary D General .
Other (specify) w PN 3.0 Om O‘
Full Name (Last, First, Middle Initial)
c Corelli, Phillip Date of Receipt
" Mailing Address oy | p— | pepp————"
5006 80th Avenue l o?fl 26 1’12018
City Stale Zig Code — . .
Fife WA 8424
FEC ID number of contributing | Mt S R B
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation T E: 0 [;:}09
Retired Retired
Receipt For: Election Cycle-to-Date D Memo ltem
. v
Primary D General g ———p————
Other (specify) w 350.0
¥ F ﬁ"\ % * P Y * X L3y x
SUBTOTAL of Receipts This Page L 1e)1 71 O et tbtabidats Ko Sl 5 SomnSommseSond’s Snsonl

TOTAL This Period (last page this line number ONIY) correeceeecem s s
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 23 OF 24

(check only oneg)

11a 11b an 11d
12 13a 13b 14 [ |1

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)

Friends of Chris McDaniel
Full Name (Last, First, Middle Initial)
A Corelli, Phillip Date of Receipt
Mailing Address ; oYl FYRYWY oYY
5006 80th Avenue l 03 l 27 2.0 1 8
City State Zip Code
Fife WA 98424
FEC ID number of contributing C T Amount of Each Receipt this Period
federal political committee. Buamdbvomontomelumertesootmomlh A ——— T ——y—
50.0
Name of Employer Occupation Koo Duneiusondiunt Thusmdh q 0* A
Retired Retired
; - D Memo Item
Receipt For: Election Cycle-to-Date
Primary L__)] General P -t Py
Other (specify) w o *4QO.9\0 .
Full Name (Last, First, Middie Initial)
B. C 1l Phillip Date of Receipt
Mailing Address ey, PO D i YRV Y Y Ry
5006 80th Avenue 03 29 2 01 8
City State Zip Code
Fife WA 98424
FEC ID number of contributing R RTTRTTR R . . .
federal political committee. C o Amount of Each Receipt this Period
Name of Employer Occupation PR W TN T 59 9.9 %
Retired Retired
- - D Memo ltem
Receipt For: Election Cycle-to-Date v

Primary B General BN s s S m
Other (specify) ¥ e a R 4§0.90 .
Full Name (Last, First, Middle Initial)
c Corelli, Phillip Date of Receipt
Mailing Address wan BE AR TR AANAAEA]
5006 80th Avenue 03 30 2 018
City State Zip Code
Fife WA 98424
FEC ID number of contributing LA e M NN
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation PR 100.00
Retire etired
Receipt For: Election Cycle-to-Date D Memo ltem
. v
B Primary BZ! General ——————————
Other (specify) v . . 550.00 ,
SUBTOTAL of Receipts This Page (Optional) ... | 4 PR WD, ST TR W0, S T W ., D
TOTAL This Period (last page this line nUMDEr Omly).....ooiivvinrmesimiinsmmsrsr s > A SenatSmmallomed Sl Sl
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: IPAGE 24 oOF 24

(check only one)
11d

e [ Fre
12 13a 13b

14 m15

Any information copied from such Reports and Statements may not be sold
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

or used by any person for the purpose of soliciting contributions

NAME OF COMMITTEE (In Full)
Friends of Chris McDaniel

Full Name (Last, First, Middle Initial)
A Ford, Nancy

Date of Receipt

Mailing Address PTTT TV L DU
PO Box 52 03 27 2018
City State Zip Code
Laurel MS 39441
FEC ID number of contributing C T T Amount of Each Receipt this Period
federal political committee. S WO ST W

e e 100000

Name of Employer Occupation
Retired Retired
Receipt For: Election Cycle-to-Date

» R /a}
D Memo ltem

Primary [—ZJ General s e
Other (specify) w o 1 ,(_)OQQOQ
Full Name (Last, First, Middle Initial)
B Palmer, Virgil Date of Receipt
" Mailing Address o U | [T
16 Palmerwood Way 03 30 2018 _
City State Zip Code -
Waynesboro MS 39367

FEC ID number of contributing
federal political committee.

C

Amount of Each Receipt this Period

Name of Employer Occupation KKk ?S%OQ
Retired Retired
i ; D Memo ltem

Receipt For: Election Cycle-to-Date v

Primary General i e
Other (specify) w P 250.00
Full Name (Last, First, Middle Initial)
C Date of Receipt
Mailing Address m ; T ’ e
City State Zip Code — . e
FEC D number of contributing LI A R N N
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation B BT e sttt el
Receipt For: Election Cycle-to-Date D Memo item
. v
B Primary D General ———————
Other (specify) w PP

SUBTOTAL of Receipts This Page (Optional) ..o > T et Sl 7 Sosedh
TOTAL This Period (fast page this line number Only} ... | 2 Bromndemont ESussnBnemsmndbormst 5> -sq‘ggao'qo
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

[PAGE 1 OF 1

H‘Hc 11d
13b 14

FOR LINE NUMBER:
{check only one)

11a 11b
12 13a

[11s

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 Fulf)

Friends of Chris McDaniel

Full Name (Last, First, Middle Initial)
Jones County GOP

Date of Receipt

Mailing Address Wl o TTTY  PTYTYTTS
03 27 2.0 1 8
City State Zip Code
Laurel MS | 39441 —

FEC ID number of contributing C T T T Amount of Each Receipt this Period

federal political committee. Y S S S S  amae e s o o e
- 1,000.00

Name of Employer Occupation PRI T ST T S S

County Republican Exec Cmmteg|

Receipt For:

Primary IE General
Other (specify) w

Election Cycle-to-Date

F & !"\
D Memo Item

Full Name (Last, First, Middle Initial}

Date of Receipt

Mailing Address

MM I o FpD ! YRY Ry ¥y

City State Zip Code * - e
FEC ID number of contributing TR . . .
federal political committee. C o Amount of Each Receipt this Period

Name of Employer

Occupation

3¢ n e (5 amnedhs | W— 'y

% ¥ [y
D Memo Item

Receipt For: Election Cycle-to-Date v
Primary D General e —— et ————_p
Other (specify) w ;
n B /,—\ 2 ! g bl B v I
Full Name {Last, First, Middle Initial)
Date of Receipt
C. —
Mailing Address T BB vain TE i sains
City State Zip Code . - S
FEC 1D number of contributing PP YT . . '
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation D G
Receipt For: Election Cycle-to-Date D Memo Item
. v
Primary D General A p——————————
Other (specify) w
e R A’"\ 3 2 f,\ 3* i3 Jo) b

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ..o,

—
[‘OII
o
o ]
o
ﬂo..

s homsced T Do Iy Y

FEC Schedule A (Form 3) (Revised 05/2016)



SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

[PAGE 1 OF 1

11c 11d
13b 14

FOR LINE NUMBER:
(check only one)

11a Hﬂb
12 13a

[is

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)

Friends of Chris McDaniel

Full Name (Last, First, Middle Initial)
Mississippi TEA Party PAC

Mailing Address

Date of Receipt

M M I O YD 7 Y RY ¥Y WY
971 Lakeland Drive 03 26 2 018
City State Zip Code
Jackson MS 39216
FEC ID number of contributing C S T Amount of Each Receipt this Period
federal political committee. s sk

©500.00 _

Name of Employer Occupation YRSy W WO Sy
PAC D
- - Memo ltem
Receipt For: Election Cycle-to-Date
Primary B General 1 np——p——"y)
Other (specify) v et 200000
Full Name (Last, First, Middle Initial)
B Date of Receipt
Mailing Address ma'svs DR v B S el S ]
City State Zip Code = @ ——
FEC ID number of contributing L L B . . .
federal political committee. C o Amount of Each Receipt this Period

L2 W o L4 L L4 ) w "

Name of Employer

QOccupation

Pl Ao’ M 2 W \peaaads

Receipt For:

Primary [:] General
Other (specify) w

Election Cycle-to-Date

A 51 Ii\
D Memo Item

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address Wﬁ] ;s Foso /s ITYWTYY
City State Zip Code - “ ES——
FEC ID number of contributing Pe——— ' A .
federal political committee. C Amount of Each Receipt this Period

W . w o w 14 L L W W

Name of Employer Occupation A T G
Receipt For: Election Cycle-to-Date D Memo item
. v
B Primary ,:] General e ——
Other (specify) v . a o a a A s
SUBTOTAL of Receipts This Page {0ptional) ........ccciiiviciimniinieeicssneesinscseeneess s > CUNE W, WU NN WOV VO O -, W
TOTAL This Period (last page this line number only) .......cooviriiiieiine e > LY W W W S 5 { -sono'm A

FEC Schedule A (Form 3) {Revised 05/2016)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 1 OF 1

(check only one)
11a

Hﬂb
12 X]13a

Hﬂc 11d
13b 14

[ s

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)

Friends of Chris McDaniel

Full Name (Last, First, Middle Initial)
McDaniel, Chris

Date of Receipt

Mailing Address v ave R wnsn N A S A LR R
501 Court Street 03 30 2 0 1.8
City State Zip Code
Ellisville MS 39437
FEC ID number of contributing C T T Amount of Each Receipt this Period
federal political committee. PRI I YT S SN W s —c—— yogep——"
, 55,000.00
Name of Employer Occupation Lemesalisanse( T sosordbonssnedsumusd  Nessoriasssaslioemeen ossaall
Self Attorney/Candidate D
- - Memo ltem
Receipt For: Election Cycle-to-Date
Primary B General N M Samamu s Sesany's
Other (specify) w L 55_,0(29.(20
Full Name (Last, First, Middle Initial)
B Date of Receipt
'MailingAddress ml m— | PTTTYYY
City State Zip Code . * * .
FEC iD number of contributing L A L . . .
federal political committee. C e Amount of Each Receipt this Period
Name of Employer Occupation e Tl s

Receipt For:

H Primary D General

Other (specify) w

Election Cycle-to-Date v

A R /,_\
D Memo ltem

B R j;\ I3 2 7 1 b1 Fpe R
Full Name (Last, First, Middle Initial)
C Date of Receipt
* Mailing Address et | P | T
City State Zip Code - - oLl
FEC ID number of contributing L S e s Sa e ey . . .
federal political committee. C Amount of Each Receipt this Period

Name of Employer Occupation U N TP T, G S S ')
Receipt For: Election Cycle-to-Date o D Memo Item
Primary [] General e ———po——————
Other (specify) w o N
F N A [i—\ L 3 1 w B
SUBTOTAL of Receipts This Page (Optional) .....c.iieeececeiiiiiiiii s Y W, GHE T S -, VO R W -, ..
TOTAL This Period (last page this fine nuMber only) .. Bevesanissssal  Seeusndh .SQ-OQ;Q-OEO

FEC Schedule A {Form 3) (Revised 05/2016)
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SCHEDULE B {FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: [PaGE I OF %
{check only one :

)
17 18 19a 19b
203 20b 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

NAME OF COMMITTEE (In Full)

Friends of Chris McDaniel

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

Full Name (Last, First, Middle initial)

Eubanks, Elva

Date of Disbursement

Jﬁi :

[ ! D®D ! YNVH\;ﬂY
Mailing Address 03 18 2 018
- Box 322
City State Zip Code I .
Star " MS 39167 FEC Identification Number
Purpose of Disbursement - » S— C% T
Reimbursement for venue rental fee at Trustmark Park Hidy Inn 007 Bl Sl sl
Candidat'e Name . Category/ Amount of Each Disbursement this Period
Chris McDaniel : ‘ Type S—— —
Qffice Sought: House Disbursement For: e L 321.90
Senate Primary General e 2 =
President Other (specify) w
State: MS District:
Full Name (Last, First, Middle Initial)
. Date of Disbursement
B. Burke, Richard - ) N
Mailin%Address b3M ! D15D ! y20Y1 8Y Y
420 Cherry Street , % 2 Bl
Cit State Zip Code
e Natchez MS p3 9120 FEC Identification Number
Purpose of Disbursement — C T T
Campaign Research 001 el
Candidate Name Category/ Amount of Each Disbursement this Period
Chrs McDaniel \ Type S
Office Sought: House Disbursement For: e !,090&‘.&?90“
] senate .Primary General
President Other (specify) v Memo ltem
State: MS District: .
Full Name (Last, First, Middle Initial)
c . Date of Disbursement
" Burke, Richard gy | g p—p——
Wiailng Agd | o3 | |22 2018 "
o) Eﬁ%erry Street = 2 sl
City Natchez Siis | 2P 8%%0 FEC Identification Number -
Purpose of Disbursement — C R T
Campaign Research 001,
Candidate Name Category/ Amount of Each Disbursement this Period
Chris McDaniel Type o ¥

" 2.000.00
Vi W K ey

Office Sought: House Disbursement For: - e on oo n
Senate ‘ B Primary Bﬂ General
President Other (specify) v E Memo Item
State: MS District:
SUBTOTAL of Disbursements This Page (optional) .. S c )
£, 0 AR £ 8 5&. 2 k.Y 13, g
TOTAL This Period (last page this line number only) . ‘ -
Mot pomelbsasicsont el




SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: TPaGE & OF 2

(check only one}
17
20a

18
20b

19a
20¢

19b
21

-

Any information copied from such Reports and Statements may
or for commercial purposes, other than using the name and address of any political com

not be sold or used by any person for the purpose of soliciting contributions
mittee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full

Friends of Chris McDaniel

A.

Full Name (Last, First, Middle !nitial)

Watson, Tanner

Date of Disbursement

MAEME/ D*D / VEYSY RY
Mailing Address 03 26 2 0 18
3422 W 7th Street, Apt #7
City Hattiesburg State MS Ze ;;:81 FEC Identification Number
Purpose of Disbursement gy C oo T T
Reimbursement for Office Expenses _001 e
Candidate Name Category/ Amount of Each Disbursement this Period
Chris McDaniel Type e —— —
Office Sought: House Disbursement For: e 142.2_8
Senate Primary Dﬂ General < i —
President Other (specify) v n Memo Itemn
State: MS District: )
Full Name (Last, First, Middle Initial)
Date of Disbursement
B. watson, Tanner - i I
Mailing Address b?m ! 02“60 ! Y2_0‘/1 ?Y . !
3422 W 7th Street, Apt #7
city State Zip Code FEC Identification Number
Hattiesburg MS 39401 e g——————
Purpose of Disbursement m— C
Reimbursement for Travel Expense 002 ——
Candidate Name Category/ Amount of Each Disbursement this Period
Chrs McDaniel Type e L e e
Office Sought: House Disbursement For: 981.62
) I 3 I3 ﬂg o % m & ® ‘{»
Senate Primary General
President Other (specify) w D Memo Item
state: MS District: _
Full Name (Last, First, Middle Initial) )
:EE: c . Date of Disbursement
m _ Watson, Tanner ool FHRE
p Mailing, A 0 2 2018
” S495%R 7th Street, Apt #7 .- - ot
fr‘g Sl Hattiesburg Sfis | ZP48401 FEC Identification Number
l s » » = t ] - w L3 -
e Purpose of Disbursement — C
™ Communications/Press Secretary 001, : -
= Candidate Name Category/ Amount of Each Disbursement this Period
2 Chris McDaniel Type S —————p———
:N Office Sought: House Disbursement For: o . m1 ,000.00
g Senate. B Primary General o .
[ i i
p President Other (specify) D Memo item
j state: MS District:
yrorg >
:a SUBTOTAL of Disbursements This Page (optional) - - A
TOTAL This Period (iast page this line number only) - N




SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: [PAGE 2 OF 3

(check only one)
17 18
20a 20b

19a 19b
20c 21

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)

F_riends' of Chris McDaniel

Full Name (Last, First, Middle Initial)

Date of Disbursement

TransaXt MEM / D¥D ! VHV_NYHV
Mailing Address _ 03 31 2 0.1 8
190 Monroe Ave NW, Suite 500
N t P "
City Grand Rapids State MI ZIp40905d(e]3 . FEC ldentification Number
Purpose of Disbursement g C ST
Campaign Donation Transaction Fees and List Fees 003 Becsbombserbasecdbommnlbonedh
Candidat‘e Name . ‘ Category/ Amount of Each' Disbursement this Period
Chris McDaniel ‘ : Type R g
Office Sought: House. Disbursement For: i} . o o 3,4“23.9“7
' Senate Primary - General i e -
President Other (specify) v E Memo Itemn
State: MS District: .
Full Name {Last, First, Middle Initial)
Date of Disbursement
B.  Anedot ¢
) / E ) o L4
Mailing Address ' 03" 31" 17201 8
10202 Perkins Rowe, Suite 2006 ,
Cit State Zip Code
i P : FEC Identification Number
Baton Rouge LA - 70810 g ———y
Purpose of Disbursement — C
Campaign Donation Transaction Fees 003 Besmallmefhace ool
Candidate Name ) ' o " Category/ Amount of Each Disbursement this Period
Chrs McDaniel Type T — S
Office Sought: House Disbursement For: - o 1,3?23&57“
Senate ) Primary E General
President Other (specify) w Memo item
State: MS District:
Full Name {Last, First, Middle Initial) .
o c Date of Disbursement
My e
) - mEimBs/ o p i/ By y "y ¥y
,m Mallerg Address _ . T
b ST Stay Zip Code
AR y s P FEC Identification’ Number
ir R R S
‘E% Purpose of Disbursement — C o
™ _
(e Candidate Name Category/ Amount of Each Disbursement this Period
Ll Type e S R
™ Office Sought: House Disbursement For: , B s 4 me s a em s
g Senate Primary D General 3
15 President Other (specify) -
\ ., . v
. state: MS District: .
%) | SUBTOTAL of Disbursements This Page (optional).- N B
!M;‘} P 8 5}" =, A ”cx Y TS, W
TOTAL This Period (last page this line number only) .. e 7 710,221.44
S S G S S




, ‘ |PAGE | OF [
SCHEDULE C (FEC Form 3) | s ot sty | rom e v
r e c o heck on! 13a
LOANS Detailed Summary Page (eheck only one) H 13b

NAME OF COMMITTEE (In Full) -
Friends of Chris McDaniel

LLOAN SOURCE Full Name (Last, First, Middle Initial) : [ Memo Item Election:

Chris McDaniel Primary
' . General
Mailing Address Other (specify) w
501 Court Street ,
City g1ligville | State ZIP Code
MS 39437 i Personal Funds of the Candidate
Original Amount of Loan - Cumulative Payment To Date Balance Outstanding at Close of This Period
S '55,000.00 oo r Ty 7 7 55,000.00
SR 3 _g’} 2 k1 j’i 55 B ﬁ. £ 3 : ki) lg\ B = 3R “’", £, % @V X3 . k] . g; 8 5, 5 13, 3R, ,& i3,
TERMS Date incurred - . Date Due Interest Rate Secured:
o . (It none, enter 0) .
vo"sm ’ o Q“bvl"sv By Mfz /. 03”10 l; AANEES § o 0‘“ )
n 03,0 N N 2 "29 yl,x8 o et 70 (@PF) D Yes No
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address o - | Occupation
L Amount e
- 1 : v — Guaranteed : .
Cit State ZIP Code
y : : Qutstanding: Smrdimmtidn BeondDearellomnodlmmd mmadl
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
. Amount & w W = W k-4 w & & w0
- Guaranteed
- |State ZIP C
City ate ode Outstanding: - teetmebomefShucefiomlie Pl Bl
3. Full Name (Last, First, Middle Initial) ’ ' Name of Employer
Mailing Address : o ' Occupation
' . Amount . o T e e Sy
e Cit ‘ State  |ZIP Code Guaranteed i ’
!?El Y ‘ Outstanding: e
i@, [ Full Name (Last, First, Middle Initial) T | Name of Employer
i : ] ,
[t} Mailing Address i Occupation -
By :
B Amount R S S
I City “[state.  [zIP Code | Guaranteed o
i . OQutstanding: £ 4 £
195
mi| SUBTOTALS This Period This Page (optional).- S o
i . : Sl Wi ool d Drmundlcrast
) : ] : : : I S S e e e e i e
™| TOTALS This Period (ast page in this line only) - e 55,000.0
» ‘ R I3, N %,} 34, B, m I3, 73, m .

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
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SCHEDULE C-1 (FEC Form 3)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page of Schedule C

NAME OF COMMITTEE (in Full)

FEC IDENTIFICATION NUMBER

C

LENDING INSTITUTION (LENDER)
Full Name

Amount of Loan

Mailing Address

Date Incurred or Established

State |Zip Code

City

Date Due

A. Has loan been restructured? D No D Yes

If yes, date originally incurred

B. If line of credit,

Total

Amount of this Draw: T T ST T A W

Outstanding
Balance:

[INo [7]Yes

C. Are other parties secondarily liable for the debt incurred?
(Endorsers and guarantors must be reported on Schedule C.)

D No L—_l Yes

If yes, specify:

D. Are any of the following pledged as collateral for the loan: real estate, personal
property, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

What is the value of this collateral?

Does the lender have a perfected security
interest in it? [ | No

H Yes

collateral for the loan? D No

D Yes

E. Are any future contributions or future receipts of interest income, pledged as
If yes, specify:

What is the estimated value?

to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Date account established:
M mE/§p "D F/

yry "y "y

Location of account:

A depository account must be established pursuant

Address:

City, State, Zip:

l

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or
exceed the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER
Typed Name

Signature

DATE
[ YAy Ry BV

H. Attach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:

are accurate as stated above.

[. To the best of this institution’s knowledge, the term

s of the loan and other information regarding the extension of the loan

I. The loan was made on terms and conditions {including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
lil. This institution is aware of the requirement that a loan mus
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

t be made on a basis which assures repayment, and has

AUTHORIZED REPRESENTATIVE
Typed Name

Signature

Title

DATE
waats BE iaxs N

A A A 4

P 2 P ~ .
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SCHEDULE D - (FEC Form 3)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use

schedule(s)
for each.
numbered line)

| PAGE OF

separate
FOR LINE NUMBER:
(check only one)

9
10

NAME OF COMMITTEE (In Ful})

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City

State

Zip Code

Nature of Debt (Purpose):

QOutstanding Balance Beginning This Period

s S G T S R S S
7 Bt E] B 45 b s, 2

Amount incurred This Period Payment This Period Outstanding Balance at Close of This Period
" hd ® A4 o ® woe b A4 L W L w b W A w w A W EY " W 'y LR W )
e S hme et P T W " oo oS Boore il

B. Full Name (Last, First, Middle initial) of Debtor or Creditor

Mailing Address

City

State -

Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

R S L S S S S
R W W ‘

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
W " W " o L u .4 ut i & w o hd hd i o W w wU ® -3 & w & 3 L t] L =
5, 28 e W repdd Pt sl st memad ) Boorpeed $ oot ] P LTI 1, et Drmond T % Dot ol

b

C. Full Name (Last, First, Middie Initial) of Debtor or Creditor

Mailing Address

| Nature of Debt (Purpose):

City State Zip Code
Outstanding Balance Beginning This Period
B, : ;3 S A B, é’,} 2 §: m B .
Amount Incurred This Period Payment This Period Qutstanding Balance at Close of This Period

2, 2 @ £, £ 8, B, @ 5, k1 5\ B, i, {‘} i3, 5 24 FriN = i, A% X b {i; 5

1) SUBTOTALS This Pericd This Page (optional) - | 2
B § 3 §"‘\ 5, 5, {;} A, B Aﬁ‘-‘} B

2) TOTALS This Period (last page this line number only) -- >
: . . . PR Pl s

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)- >
‘ Sl s s 5

4) ADD 2) and 3) and carry forward-to appropriate line of Summary Page (last page only) P
‘ . n B, L8 3, ®» L8 B 2, £ b1

FEC Schedule D (Form 3) (Revised 05/2016)




'FEC FORM 3Z (File with Form 3) " Report Covering Period from: [

0
- Part 1: CONSOLIDATION REPORT .
NAME OF PRINCIPAL CAMPAIGN COMMITTEE 2 R !
NAME OF COMMITTEE AUTHORIZED BY CANDIDATE
(Use Separate Page for Each Committtee) - ’
S R S no Pl ’w Reomedecnnd 3 8 & i‘-‘a &
. 7(c) Net Operatmg WO R . W 4 w ‘ L4 ‘ o o Y L L4 u w A4 L
Expenditures U VR SR S W WA W B b 0 i
73 ”n g’,‘x i 71, £ 2 7 3 £ Aﬂ iy Zi% 4;,:
10 Debis and Obligations oo EEeE e 18 - Transfers to Other T N o
Owed BY the Committee I T W Authorized Committees T . ) )
‘ : : " W L3 L L
NP TP Bossllmif3h N @
. Contributions from ' W '?‘ A w SR g .
11(b) Political Party ’ ; - ’; ool £ £
Committees . TN NP WOV SO . . ST MUY S ) WS 0
e e me b M s S S DR . -
T SN WO SRR SO . SO SRS - M) S ' e e S =
x 20(a) Refunds of Contributions )
Contributions from. W R R R to Individuals/Persons o A i e
1(d) . . £} £ £
the Candidate o om e s Pl T - -
s L] &5 %h
b3 n 55} B 23 @ n §: Qﬂ 1 - ¢ - “ -
T ‘ Refunds of Contributions Jf™* %% @
12 Transfers from Other : L . 20(c) 1o Other Political
~  Authorized Committees PR Y T W S Y Committees ) . £ el
TN TP S S T, WY L @ 5 - P £ &
e i e s T . i
3 15, @ 5 £l 0, ;1 §:3 s"&‘} 13 & A m {,} ﬂ
" E - 43} 0!
b3 b m B, 33, m ’ b3 2 @ 5, ot “ -
e O Cash on Hand at S ¥ ¥
Offsets to Operating . . R © 23 Beginning of : . -
14 Expendit ) ‘
xpenditures T T T St 49 £
3%, b2 L3, @ @




L

'FEC FORM 3Z (File with Form 3)

. Report Covering Period from: FREH ]

Part 2: CONSOLIDATED TOTALS , ol
FOR ALL AUTHORIZED COMMITTEES to: R

NAMEv OF PRINCIPAL CAMPAIGN COMMITTEE U -

For each line, add the amounts for all-authorized committees and'disclose the total ori the appropriate line below. -

s

LINE DESCRIPTION. .

LINE DESCRIPTION

2

2]

£

£33

L5,

3 w E) e V e W L
- et ol fosacd
Net Operatiné i s © s
7(©) Expenditures o o @ w m
s 5 £ B
10 Debts and Obligations v M " 18‘: Transfers to’ Other ST
Owed BY the Committee 5 i - % Authorized Committees s
. - SoaTRal Bl
13 5 o S
Contributions from ¥ T T
11(b) Political Party - B Lo L N
Committees 45> 455 L)
4 4 i w n " N
b g3 o . N m——
g : 20(a) ‘Refunds of Contributions
»11(d) Contributions from s = s “to Individuals/Persons _—
the Candidate = 15} 5 R
; Refunds:o M
" ) - 20(b): o7 Rolitca
’ fi Commi Bl
PN 5 £ : ST IRLERoRRS
j . o 3 oy Refunds of Contributions R
12 Transfers from Other '20(c) to Other Political .
Authorized Committees - s ) . =" Committees - L ——
. 2 Al
' A, £
£, FTLY
| B i
Y . ¥ ¥ iy - Cash on Hand at LA
g4 Offsets to Operating ) . 23 Beginning of
. Expenditures S ol 50 . Reporting Period L
Cash gg?:%qqgat Slose il
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DANA K. MACCALLUM

JULIE E. ADAMS
SUPERINTENDENT

SECRETARY

HART SENATE OFFICE BUILDING

SUITE 232
Anited States Senate S
" OFFICE OF THE SECRETARY PHONE(202) 224-0322
OFFICE.OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED :
' . Date of Receipt

USPS FIRST CLASS. MAIL

Date of i ) Postmark

USPS REGISTERED/CERTIFIED

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:
’ SHIPPING DATE  NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS - []
UPS m
0 DHLe
M AIRBORNE EXPRESS =
e ]
i .
My RECEIVED FROM FEDERAL ELECTION COMMISSION
&) Date of Receipt
& .o
~ POSTMARK ILLEGIBLE [ ] NO POSTMARK [ ]
16
=) FAX )
174 Date of Receipt -
i
4] OTHER
] Date of Receipt or Postmark ] ‘
P weonceo_ 4/ 49
) PREPARER DATE PREPARED
™) ’ :

4/04/16
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