2014

City of Jackson, MS
Mayoral Campaign Contributions

John Horhn



IND EXP

REPORT OF INDEPENDENT. EXPENDITURE for CANDIDATES

2014 CitngJaclmqn.Sbwial Election A APR - -~ PM 5:
o 0o

Check one of the following:

0 The independent expenditure disclosed was mgde in support of the candidate identified. R EC El VE D

O The independent expenditure disclosed was made in opposition to the candidate identifi AIC TKY CL ER K
SON,

Name of the Candidate of whom the expenditure was in support or in opposition
Full Name of Individuel or Entity making independent Expenditure
Please check the appropriate box:
I;/Corporation O Political Committee
Individual 0 Other (Specify. )

"
Contact Person

603 mm_/wi,] D Jz«/km\ s 29202
Malling Address State Zip Code

e0l. 362. (D4F -

Phone
[ Please check one of the following dates: |
L~"April 1, 2014 Pre-Elaction Report (January 1, 2014 through March 29, 2014)...........eeeereereemmcsseressseeessenns Mandatory
—— April 16, 2014 Pro-Runoff Report (March 30, 2014 through April 12, 2014).......c.cevvernermerserneinesersnsssssesessenes Runoff Candidates Only
——_January 30, 2016 Annual Report (January 1, 2014 through December 31, 2014) .. Mandatory
Termination Report (Candidate will no longer accept contributions or make Required to terminate reporting
campaign expenditures and has no outstanding campaign debt cbligation) obligations
[ REPORTED CONTRIBUTIONS AND DISBURSEMENTS | Calond
alendar

itemized + Non-itemized = This Period Year-To-Date

Total amount of contributions  $ 9 '5676 5042 $ iotf §73 $ /0(./, @
- Total amount of disbursements $ %7 f(ﬁ' S‘t 4 702 ‘{L $ ﬁ?— $ ?2 ) 57 ‘

Total amount of cash on hand $ { 2 A A 8’
Under penaity fjury, | hereby certify that the disclcsed independent expenditure was not made In cooperation, consultation or concert
with, or at th udst oyug of, any candidate or any authorized committee or agent of such candidate.
ulf1¢
Authorized Signature Dbte Signed

State of Sworn to and subscribed before me
County of \ this the day of ,2014.

Notary Public

My Commisslon Expires:

Miss Code Ann. §23-15-807 and §23-15-808 (1972)

SEND TO:
1, Independent expenditures made for or against candidates for statewide, state district, muiti-county and legisiative offices should be filed

with the Secretary of State, Elections Divistons, P. O. Box 136, Jackson, MS 39205 or FAX to 601-576-2545.
2. Independent expenditures made for countywide or county district offices should be filed with county Circuit Clerk.
3. Independent expenditures made for muntcipal efections should be filed with the Municipal Clerk.

REV 03/2014



Name of Candidate or Committee | J rho— K0 r)\m/

Reporting period ] Jarx |, 30t w

- through | Ma- 3!, 2014

ITEMIZED RECEIPT

Page [T of [T

ék APR~] PM 5: 00
RECFIVED

A Source: | Corporation |57 PAC | Individual | Loan |

ITY FL@R t of each

. (Mo )N eipt
o Other (please speclfy)l i period
Full namo '
[ Premts T EE s (95343
Malting Address ;
| ngJ 0 3D .':’_I:’E $ |
City, State, Zip Codo ‘
N Jfaédc'sm IS 34305 — - [T/ s
Namoo mployer (Required) ‘ I_ / E II_-‘ $ |—_
o/o H e | $ 195,343
B. Source: I_ Corporation I: "PAC |T/Indlvldual E Loan [— Date Amount of each
Other (please specify) L (Mo., Day, Year) th:sec:oisl:d
Fullname 3 ,
Y PP P — I3 /B¢ /14 | 135,500
ng Address I——
Icu 3 boc d WlM\ T ElEIE : :
ty, State, Zip Code ‘
CJ M3 2000 L]
Name of Employer {Requlred) r_ll_ll_ $ I.___.__
. oC _ - =
Occupation '(::g'ulmd) = =+ y:ag,g_;zg.:;:e : $ D__QW{)—
C.Source [~ Corporation | 'PAC[7 Individual | Loan | Cate Amount of each
Other (please speclfy)l o oo (Mo., Day, Year) th::(;::?i:)d
Duneh, Sl Ble [F |s 57000
M III Add S
|”"‘G$o TEW ) L
City, State, Zip Code
[ ke 3920 L (s
Fﬂmw——mu—"——”“”g:d" e ——— Tl s
Occufatlon [Re;u;bmffl / ygagﬂzg-:;:e $ m——
D. Sourced[ ) Corporation [ PAC? Individual I= Loan l-= Date Amount of each
Other (please specify)| IR (Mo., Day, Year) th;:(:::ri:d
Full name MArS. S ’”m EI&IE $ WO_U—
Mailing Address
[ w058 T EET i s
9, Zip Co
— Jekae AN s
Iu.gm.;mb;mmm E_ ,D ’E_ $ l__
y:agrg-::g-::ate s I 5/: E

- i

§504-05




Name of Candidate or Committee |__ Jrha Nochav

|

Reporting period | Jaw |, 2.0

Page _'1 of E_

—— through ez 31_201%,
TEMIZED RECEIPTZ ! M50
z _ _ ECEIVEDR
A Source: |7 Corporation [ | PAC [ Individual [_] Loan [ CIB‘UZ:LER KAmountgf each
_ Other (please specify). Lo e Mm’»‘ S, th;::ee'fizd
Full name ' !
Lo T (o A — 1 | BDel |s s
Mailing Address ] l—- |— l—'
ii_ﬁy"f';e,"ﬁ“'—“a.zll:gzéo@“ PYM . ————
[ Jikoe. 39205 . | L/l |$ |
s S I
— il A G
S Copomaton T PAC T mdiideal [T Loan T Date Amountof cach
Other (please specify) . _. . | Mo, Day, Yean) th;:(:::md
F S S I3 /B |s 755w
Malling Address :
sy L cia 2T ==l —
s , &Ip Lodoe
| . t)lf(/kau\/ 0L _I_—,L_—’E' $
Occupation {Required) - : y:ag'g-zg-:ti ) $ W
P ate
C.Source |7 Corporation [~ PAC |= individual [=' Loan F Date Amount of each
Other (please specify)l,,..,m,._ e (Mo., Day, Year) m{:?;ﬁ:,d
P97 TR LLC [31be 11 |8 170077
Mailing Address ' _ _ —
| z:PE:D‘ Ru,x u4l _ Ll s
A YN/ A L v
l&-;m_mgmgvsum E / E | .’___ s
Océug;gfon&(&egu!md) — y:g?-,t:?:;ew s mo__
D. Source: I-_p't/éorpomﬂon [T PAC I_f Individual l= Loan [= Date Amount of each
Other (please speclfy)r‘, U (Mo., Day, Year) thir:?:g:;d
—— EEE s oo
ailin N
R T LD s
[ s TS 3G LD s
il s
yostadate | | 7T

$504-05




Page 12 of [7 f_

Name of Candidate or Commlttee| J(Tb\ﬂ\ L}vr}w-' . o
Reporting period Uan 1, 201% _ through LMar 31, 301 14 APR-1 PM 5t 00

ITEMIZED RECEIPTS RecelyED

A. Source: |, Corporation [ PAC [7Indwidual[—3 Loan| . OLn@R" of each
t
Other (please specify) o (Mo., 0354&“ Oth lp

Maliling Address I_ l[_ / l_
B I
|
—— — — Aggregate
L ) . year-to-date -
B. Source: I— CO poration [ PAC 4 Individual C Loan F Date Amount of each
ipt
Other (please speclfy)[... e o (Mo., Day, Year) th;‘se‘::al?iod
Full name : s .
[ Jria sl BBl |s (3257
Mailing Address I'_ |_ I_‘ $
—TJ§ Pwte S | el M
CIty. Stato Zip Codo l_ ,I-- II_: $

[ Jakor~ . 34921

Fmﬁmﬂ%” T e sr .

Occupation ano\gulmd) — — y:agrg-:)?::;:e $ [Sdo7°
C.Source [ Corporation [ PAC[_ Individual [ Loan[ Date Amount of each
Other (please specify)[ : (Mo., Day, Year) thir:?;?i:d
T Wl B/l |5 5oe™
Mallln Addrass ) .
B0 By 0077 e A
cuy. smo Zip Codo [— [—
[ Jedsm _3GE LD s
) ./ ‘ ‘
ROV I LD fs ™
Occupation (Re uired) . ,/(,;,fo — — ; ysggzg.:;:e $ 'W—
D. Source: [+ Cofporation [T} PACJ/. Individual [ Loan [ Date Amount of each
Other (please specify)l_.__ - . (Mo., Day, Year) th;‘se‘::eeiz::d
Full name Vempe 1L, LLC EIEIE‘_ $ |1£5- 4 _
Mailin Addres
l—‘—"rﬁf VWt — s

C s/
i s |
Aggregate $ oo

year-to-date

$804-05




Tobore Horke

Name of Candidate or Commiittee [

é

Reporting period ] Jin (, 3-011

: through | MM3| JDL"(

ITEMIZED RECEIPTS

Page __lg_ of _|7_’

A Source: | Corporation [ PAC [/individual [_i Loan [ ; Date Amount tlwf each
t
Other (please specify) . (Mo., Day, Year) wr:t:)eegw
- Coocs Bile il |s [Eagt™
mlllns Address l— I—- l_
3 el Do Lol Ll s
City, State, ZIp Code ; 1
[ Jedee e L s |
— |l s
] . *p | et [P (50007
B. Source: I_I Corporation [ Tndividual [ | Toan f Date Amount of each
Other (pleasespecify)l.___ (Mo., Day, Year) m{:ﬁ,fﬁf,d
Full name _ 9" 1114
[ oak Vovliro BLB |s ragy™
Malling Address ’— I'.— / I— $
rs %%Wﬁu«ffﬁ[u e i
CIty tate, Zip Code I—
_ BrorKhpyer, MS 89601 L sl
ame of Employer (Re uZod) i r'll'— Ir $ I—
Il J v ialan ——
Occupation Jnumw ~ — y:grg-rt:f:::e $ |_;?S—D—°”
C.Source [ COrp;r_a‘fion [ PAC [z~ Individual [~ Loan [ Date Amount of each
Other (please specify)l____ O (Mo., Day, Year) th::?e'ri::d
f"m’LJ T Siaders B0 s 7500™
Malling Addros: ‘
I'_"*mq SM,_,’, 7y CC s
City, State, Zlp Code I__ '_ l_
C ni‘]p Tk 30357 il M
F_gm 1§m§ggor(Ragulreg) E / _l: / _I:_ $ ‘——-—»
Occupation ulred) — y:agmg.:;:e s W—
D.Source:|  Corporation [, PAC[> Individual [ . Loan [ Date Amount of each
Other ( | {Mo., Day, Year) receipt
please specify) I this period
Full name f , —
Rdhard Schuverly BBtz |s 3557
‘Malling Address
[ P 0.Box %’Q‘fﬁ ‘SKLNOSMONE Ll s
[of
N P97 7 ;e -0 D =
I&Mm/ﬁf;_w) E 'E / E_ s
ST 18—+ttt —
[ v y:agt?-'tzg-g:e s S0

$S04-06




_Jote Koche

Name of Candidate or Committee |

Reporting period

[JAm [ A4 i through L[}'léa:_lL J-QL"(

ITEMIZED RECEIPTS

Page L_‘S_ of _I'i

A. Source: l;'l/é:rporaﬂon [ PAC l: Individual lj Loan ﬁ Date Amount of each
ipt
Other (please specify) [ . {Mo., Day, Year) th::::agod .
B2/ |s S
Tl
City, Stato, ZIp Codo | , g ‘
[ ke A g L
i | [
: youriocdate | $ 500
N . . e ear-i ate 2 LY
B. Source: [7’ COrporatlon ﬁ PAC l- Individuat l—i Loan I— Amount of each
Date receipt
Other(pleasespecify)l_. (Mo.,Day, Year) | yic veriod
rullnamo EI@’E $ W—
Woalling Addross —— .
| 07 So\,ép,’@,, 74 Ll fsr—
City, State, Zip Cod ‘ : ‘
0.5 Ty By o o s
Name of Employor (Required) T s
Occupation (Required] Aaggl;igjge $ W
[ Y _ _ year- )
c. Source [_/Corporation [~ PAC[" Individual [~ Loan [~ Amount of each
Date receipt
Other (please specify)l (Mo., Day, Year) this period
fuannmL { =1 T Sorvers PH EI_@IE_ $ |/,_()53——
Malling Address 2( S,‘ a D ’_l___ / |-— $ I.___
Chty, State, Zip Codo _ r’rlm s
L Jaksm MS 3499 — =
M@mmﬂmm) E ,E ,[_ $ r—‘
i et |8 (008~
D. Source: I?COmomUOn [ PAC|  Individual [ Loan[ Amount of each
" gaﬁey receipt
Other (please specify)l I (Mo., Day, Year) this period
Full name $ quﬂ;w TTC 7 _,—B_I_I_jg_lr(—_‘«‘ $ |,’, Vg v
Malling Address ‘ :
[ _ /51 Now— W, fo&p AL L]
e M\a msS 390 %’A\De]g . _I__.IEll—" $1
u Tl s
=0 S-fd=t=-ddi-rt
| e | 70077

$§804-056




Name of Candidate or Committee I J c%,-. H'(Y’\n-’

Reporting period JuA, IJM( 4oiY i through

M,&
ITEMIZED RECEIPTS

Page E_ of H_

A.Source:f Corporation [ PAC I'_;(fndw:dual l:] Loan I: Date Amount of each
ipt
Other (please specify) L (Mo., Day, Year) th;:‘:)ee'sod
'l?rmame — - E ; l.)__S- ; E
MalllngAddmss 2
B S gy 1 |CD
City, State, Zip Code : . I
L. Jeforn mS 36..;0( ] )
Name of Emflnfer{Rfulred! , .E__ / D ,[—‘
0 —— - L
B. Source: l'_ Corporati In T l: PAC r—lnd;id*uwal“ Ij I;a;t‘l:‘f - Date Amount of each
Other (please specify)'. e (Mo., Day, Year) th::‘;zfi:n d
Fullname ﬂm wow : E’E‘L’E $ W
Malllng Addﬂs I— |_
City, sm/jg%d Zpncns Dr. )
p Code
[ ache 35513 L s
NameofEm lo e;/f!e :::-Zd E’_'.__’E $ [____
Occupation {Required) — /- Agg:eg-:t: ) $ BW—
l . year-to-date
C.Source [ Corporation [ PACW Individual | Loan [ Date Amount of each
Other (please specify)l — (Mo., Day, Year) th:::e;s:)d
Py T ol Moo /0 Dioid Mlagee | /21N | TT76T
Mailing Address
| Fo oy 1709 ajejenid
gt |[CCC[sr
ame of Emplover (Require ‘ - E,E’E $|+
Occupation ulre‘di . . y:agpg_zgjﬁe $ '—W
D. Source:| . Corporation [ . PAC [/ Individual | . Loan| Dat Amount of each
M: D: eYear} receipt
Other(pleasespecify)___ . . (Mo., Day, this period
— [mm W _heibore Bl |s 550
[m_muﬂms 5380 1 ),-qg N - SR, 123 e fs—
r'm“L%ﬁ Code SR ek L
kb RGEIl mma AITT i
MED! E- IE ’E s
11 A Jsgregate 18 50577

§504-05




Page _Fi of fL

Name of Candidate or Committee |___John Nerh> |
Reporting period [JAn {, d01Y . through LM, 31,2019,
A. Source: [/ Corporation ﬁ PAC [ Individual [ | Loan| . ‘ Date Amount of each
, j
- Other (please specity) \ ... . ... . (Mo., Day, Year) th::;ee::)d
ull namo - ,
LISt |B/R/E s aoz
Malling Address : ) .
[ P Box ™D Ll s
Clty, State, Zip Codo : : ‘
L (Do NS 35050 g L L
Name of Employer (Roquired l—- ‘
R o
- apmat A
. yesrtodate |5 25007
B. Source: || Corporation ] PAC [ Individual [ | Loan [ Date Amount of each
Other (pleasespectfy)l.____ . N (Mo., Day, Year) tmsm,,?ﬁtod
Full name 1 :
L L s
IMallllm Afs 4 E / E_ / D $
City, State, Zip Codo l— Il_ I[_; $ l—_
Narhs;éfEm er Réwulréd) ,— Il_ ln $ l—_
T — e ——
ccupation uire: — ~ yeagr‘g::’g.::e s l—_———
C.Source [, Corporation [~ PAC[ Individual [~ Loan [~ Date Amount of each
Other (please specify)'. (Mo., Day, Year) thlr:;ee‘ri:d
g 7
Malling Addross Co s —
Chty, State, Zip Codo T s——
L s
[o] tl ) A te I'—
= j_ — —_— — yeagr?-zg-:late $
D. Source: l-': comom“on r.‘ PAC l_ Individual [— Loan ‘— Date Amount of each
i
Other (please specify)l____ (Mo., Day, Year) th::?ez:)d
Full name |_Il_ I|_§ $ r__—
Mailing Address E. / E / E. s l___..
A LS 4= g ? b
—HEITT AT L/l s
—2A14.0d s ;
A te r_—
yegrg-'t?-calate s

$504-06




Name of Candidate or Committee

Joton [Lochns

Page _:_Z_ of i

Reporting period Jan | ! V1Y

through Y& 3|; Jdole

D s Pranta

{Mo., Day, Year)

disbursement this period

‘Walling Addms

f,{/f?%,/iab

J13114 |s

[701°

City, Stato, le (:o

D 1 Ry

L Ya T

M?M MS '??2(”

Purpose of OIsbursoment (Optional) b

Aggregate
Year-to-date

* g5uTE

$804-06

IbAPR-1 PH 5:

ITEMIZED DISBURSEMENTS RECEIVED
A Full name . \ Date Amount of dgC}{ L E§1KS
() D E| 9 w (Mo., Day, Year) | disbursement this period
Wating mm:loo 3 S % $le B 3i1Li1% s (600"
City, State, apwo\ja,pkw\ my ,3?90' 11 |s
Purposoe of Disbursement (Optional) 4 chg.::?;‘;:e $ /é ) O o0
& Ful namoJ ¢ gay\ J oy L lﬂ«,‘ o (Mo., g:: Year) dlsb:l‘::t::;r :I;:c:erlod
Malling Address S/éé 0 /C/ Q,.me Q(J _}_/Q//_‘f $ Q-Odﬂ
City, State, Zip Code
P fDl:b t%o/%m! ms 2721 —
e o veartodste |5 SO0 2
C. Full name Date Amount of each
AN 0., Day, Year, sbursement this peric
MalllnsAddnKP O gp)%am)g (':5 /D';/Y{q) :i bgo dt::: e
City, State, le Code : él — -
Jochoom [ msS 29207 —/—I— |3
urpose of Disbursement (Optiona
i v e | 500
R VS 2 o o vear | st
Mailing Address ] ov
¢ ) e 312104 |s 300
cwsuuzvpco%gq m + S PINAE Ap0 N
Jachom NS 39309 ——— 1"
Purpose of Disbursement (Optional) Y,:gg.,;?:;:e $ LO(‘) o
E. Full namo a mount of eac
[/Wkr D&j QLYSDV W . (Mo., DDa;? Year) disb:tseme:lt :hls :orlod
MalllngAddms PL‘LL P“IM ) 3_, _Q/ _LL{ s '7 ;—0 v
:ity Statef:p:odop }) 3_,(&//# SZ{LI&([J“
urpose of Disbursement (O tiona
i (optonsh vesrtodate | SH 150 %
Date Amount of each



Name of Candidate or Committee

JSobn Nk

Page 3_ ofi

Reporting period < Ar l 2014

through _Ma ’5( 2004

ITEMIZED DISBURSEMENTS "#%-! P5:03

‘A Full name . a oﬁ‘t ()
— mém Muﬁ’ (Mo, Day, Year “S“MWM.
53 BardwldK Blyd 24114 |5 Spp
Clity, Stato, le Codo S
Wya s 39157 -
Purpose of Dishurgement (Opflonal) 4 Aggregate s (v 5
Year-to-date 5 O 0
B. Full name Date Amount of each
+\ C.S P\( OW . (Mo., Day, Year) | disbursement this period
Malling Address ;L’ ,() h/ p ¢ S‘)L 1,{_&,#‘-{ s 31067
City, State, Zip Code , .
j St MS %600 2151148 ) 3 8S
Purpose of Disbursement (Optional) ngg.z?:::e s / S‘f s_ S’//i—
c._Full e jb‘( Er,:[ 14_;\, {(Mo., g:;: Year) disb:;':n‘::;::hel:c:eﬂod
Malling Addross ,
™y L b0 D) 2 lult]s 59
City, State, Zip Codo $ 2606 (A7)
LJM,/(QW_; h\S 39300 —/—I—
Purpose of Disbursement (Optional) yﬁg?.';?:;fe $ { S/ 0 0 TV
- Fullname BJ/( WM ‘u,'\; {Mo., g:;? Year) disb::::t:;: :lsgc:edod
Mailing Address -
20 Bux B ET AT
tate, ZIp Code i
Kva, NS 39071 —I—I_ 2 5§
Purpose of Disbursement (Optional) Aggregate
_ szrj Year-to-date $ L/' 0 5 )]
E.Fullnamo . « ¢ QL“ . Date Kmount of each
m Sf!ﬁﬂ G bbm {Mo., Day, Year) | disbursement this peried
Mailing Address c ‘
City, S ucod‘i/¢' /VLML&»«L Ea/v\,ww\ ilﬁlﬁ s S[)()"b
, State, Zip Code
J@JM(M IS =957 ———°
Purpose of Disbursement (Optighal) Aggregate S 5() J ®D
. Year-to-date »
F. Full name (.. ate ount of eac
Z M arﬁﬁ’ (Mo., ga;, Year) dlsb:l:‘eme:n :hls ;:‘erlod
Mallin Address . ,
") Budle, fye E Xt e AT
City, Stato, Zip 00d
i VY e
Pu 0 o bumement onal
e e 2= voursoaate |5 /, 000"

2

$S04-06




Name of Candidate or Commiittee

I ol

Page _EL of i

Reporting period J[ﬂ\- ’,. ) Y

ITEMIZED DISBURSEMENTS

throughl)/lM 3';

(il

RECEIVED

:::'" ":::: j it /( Son %ﬁ% /D Nez» (Mo., 3:;? Ye/ar) disbusemgtxﬂt%?genns
alling Address ‘ J
Py, Box 5067 2120 14)s |, gl

cny.sme.thCodoJ _ (! Son, mS 3624, _i_1__]s

Purpose of Disbursement (Optional) - Yﬁgg-:)g-:;:e $ “ IQ’E S0

B. Full name Mw@m g }\u() Lo// d (Mo., 3:: Year) aasb.?&‘:fﬂﬂf.? :hel:c:erlod
Mailing Address 0/1) 37/0V MM i},im_/g $ /’ ﬂ(?dw

Clty, State, Zip Code JM 3(/;\ mS 35)34 2 _1_1___ 13

Purpose of Disbursement (Optiona) YAeg-'t‘:g-:;:e $ /) 0 Vi d n

C. Full name \/\J QTVY\- QM

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

B Drchard R4

3214

$ ‘?>00W

Clty, State, Zip Codo

j\u iﬁm MS 39157 ———°
urpose o bursemont ona .
Purpose of Disburs (Op! Y‘:gs-rt:g;\;z $ {) 300 ov
- Full name ! ﬁ e 7-4“ /0‘\(‘ {(Mo., g:r Year) disb::::l:g:l: :I::c:eriod
Malling Address | P! oV
PO Rux 121373 =22l | s 700
City, State, Zip Code
Jw/cicm'« my 3423¢ ===
Uurpose o oment (Optiona
Purp f Disburs: {Op ) Yﬁgg-'t:?:;:e $ 7 0 0 o
- Full namo CJ\M L.:L L‘}’U\fl\/\r\, {Mo., g:: Year) disb:l"::l:::l: :i::c:eriod
Malling Addross r N 3,226,044 s S, 0007
™13 Morume, D SETE
City, State, Zip Code $
Jecsrn, M 3030 ———
urpose of Bisbursement (Optiona
e 0. AL A
F- Fullname $ A ZZ L ZI :‘ o (Mo, g:;erar) disb:::::t:;: :l::c:edod

Malling Addross SuLp W Lt ?f _d_J__|s (/’ 59
City, State, Zip Code J Ms-h\__! m 5 £ _1_1__|s ’
Purpose of Disbursement (Optional) vﬁgﬁﬁ?ﬁe $ I (! ,) ) 7 @

$804-06

HPAPR-1 PM 5: 03




Jot lode

Name of Candidate or Committee

Pageb‘_ of 5_

Reporting period )A-w | 2014

through __M.Ay k', 9—0!;-_!

TEMIZED DISBURSEMENTS
RoRghn 1

A Fuil: nam:J s D v% ;Wb\ N ’?&o Day, Year)s disb:::t::;::l;:c:eriod
Wailing Addross Pt Loke C /s R4 213008 |'s 2509

Chty, State, Zip Codo m a,((,ﬂm m ? 1 |s

Purpose of Disbursement (Optional) | Yi:gg;:g:::e $ qu () 22
T Bread S, Boutiorsy b Hegis Bend wo. By Year) | disbumement e puri
MalllngAddms ~17 V. ’S‘/L& 3\71_ D131ty |s 5;/ 7

City, State, Zip Cctde

rrmelie 1SS0 et

o Yearto-date | ° 5:; / o

TR o, e K Madss Serncas | o, Doy vean | abirpementans pood
MalllngAddtessi J % Bz_’f G\,UJV D}’ .i/.‘?j’_/_f/ $ !%'J()d Y
CIty.State,ZIpCodeB B W m 5 41 |s

Purpose of Disbursement (Optional] Jggregate | g 14 €0 v

o Full name W L B T (Mo., g:: Year) disbfé“§£2§f :!figc:eriod

Malling Address /z S’ S T\Gﬂf/r S~y

31 Xi1%

§099 ”

Clty, State, Zip Code
J"'t/%(' 2 mr\o m ) —/——15
Purpose of Disbursement (Opﬂonal) Aggregate =
Year-to-date 25 , (J/} D oV
E. Full name Date Amount of each
W A P’f (Mo., Day, Year) | disbursement this period
City, State, Zip Code
/ $
Pﬁkﬁ\\, s 39007 —'='—
Purpose of Disbursement (Optional) Aggregate
Year-to-date s (8 ; 8/00 5
F. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Malling Addross / / $
City, State, Zip Code s
Purpose of Disbursement (Optlonal) Aggregate $
Year-to-date

§504-06




Name of Candidate or Committee

I Horhe

Page__’, of g

Reporting period Jow | ;_}dl H

through Mo 3 ‘,. 201y
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