2014

City of Jackson, MS
Mayoral Campaign Contributions

Melvin Priester, Jr.



Delbert Hosemann

SECRETARY OF STATE
Address_5375 Executive Place Jackson, MS 39206 counyy Hinds ":52 o
by o
Telephone __g01-353-2460 Fax 601-353-2074. 25 2
Ny lectmelptiestar.chm
Treasurer _Charlene Priester Emall Address infoge [2)
—<
Frmm =
D Check here if above Is different from previous report :I;O £
wn
. £~
X ___April 1, 2014 Pre-Election Report (January 1, 2014 through March 29, 2014)........cccuiivimnenennennurens s sosees sesonns ‘..J.‘..Mandatory
April 16, 2014 Pre-Runoff Report (March 30, 2014 through April 12, 2014)..................ceveneen......... RUnOff Candidates Only
January 30, 2016 Annual Report (January 1, 2014 through December 31, 2014).......c.veureeeeeevervseeereseses oo eresisens Mandatory
—— Termination Report (Candidate will no longer accept contributions or make Required to terminate reporting
Campaign expenditures and has no outstanding campaign debt obligation) obligations
IMPORTANT

(1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate

shall submit a report indicating “0" (Zero) for total amount of reported contributions and expenditures during this period.
{2 Until a Candidate files a Termination Report, annual and periodic reports must still be flied in accordance with Miss. Code
Ann. § 23-16-807 (b) (i1) and (lii). .

U]

The recelving authority must be In actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline

falls on a weekend or a holiday, the office must be in actual receipt of the required reports by §:00 p.m. on the first working
day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
Itemized + Non-itemized =

Calendar
This Period Year-To-Date
Total amount of contributions  $9g705  +$ 7930 $104635 : $ 104635
Total amount of dishursements $ 64865. 97+$ 4210 $ 69075.97 $ 69075.97
Total amount of cash on hand

$ 3555903

I certify Zat I have examined thls@od anzge best of my knowledge and belief it Is true, accurate, and complete.

. G -)-)Y
Signature of Director or Treasurer Date

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.

Penalties: Fallure to submit required reports, or fallure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall
result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1572).

SEND TO: ’

. 1. Candidates for Statewide, State-District, Multi-County and all Legislative offices should retum form to Secretary of State:
Elections Division, P. O. Box 136, Jackson, MS 39205 or fax to 601-576-2545
2. Candidates for countywide and county district offices should return forms to their county Circult Clerk.
3. Candidatos for Municipal office should retum forms (o the Municipal Clerk.

S0S 01-14




Page (1] of 8

" Name of Candidate or Committes [V & L 31" /7 (o starial

Reporting period|_/— |— | V] | through

(3-29 49 ]
ITEMIZED RECEIPTS

_~ ASource: ] Corporation |:| PAC D individual iToan [:] Date Amount of each

- Other (pleassspecity) L] [ Mo.Day.Yean) [ ToeeiRt
Full name N —

mmngd;m : 5 — ] 31/, @ s (q, 705
City, State, Zip Code i '
L—“—&é—&“ 0,000 s —

L/ s —
yesrtordate | S FLYST]

—  B.Source: [] Comoration PAC [] Individual Loan [] Date Amount of each
4 receipt
Other (please specify) ' | (Mo., Day, Year) this peSOd

e ——— | | B[ o

Matling Address _m

| 537 < = A &Cwd, ), T lace | @IQ,B ’ i
, State, ZIp Cod

L — — [&/0:/0 (s —

Name of Employer {Required) : ) QI_D_ID_ $ [_-—_—__]

Occupation (Raquired) Aggregate -
— — | | e, |5 (25 5o
C.Source [] Corporation []' PAC[] Individual$< Loan []

|

Amount of each

Other (please specify)__ _] | Mo, g:;: Year) mﬁﬁﬁid
. 7 | | Blikdild |s
Mallin :;dmsac — ~ — ] BI/B/H |s 55 ]
cny,Stah.leCodo‘ - \ _D_/.I_:]_/Q $ [::]
y pemeclmdberfeed [/ [s T

- p—— ———— | o, |+ moe]

D. Source: [:]LC:orporaﬂonm PAC-|j Individual ﬁ _Loarrf] ‘ Date Amount of each

Other (please specity)] ] | Mo.Day, vean) | REEC

Full name i — - | E/B’@ $ [[ood
Mailli;n! :Addma — - St - _D_{ 0O s —
cl a Code - n' EID_IQ, $ :

Tt — 0,00 s
Wl ' w Wl assese. |° (22T

$504-05




' Name of Candidate or Committee _L o

tor

Reporting periodl_J} = | — J | through

bBlza Jr)
ITEMIZED RECEIPTS

Page Q of_@ '

A.Source: [ ] Corporation 7] PAC D lndividumLoan |f] Date Amount of each
ipt
.Other (please specify) I_____—._j (Mo, Day, Year) ﬂl;:;eell?iod

e i ocas — Bl/aildy|s [Fes0 T
Malling Address . .
[ 29 Meusk Movrre Pok S L e e —
Clty, State, Zip Code . D :

Wy —
smeerEnelo (il — | [EOO]s —
ccupa i 2 Aggregate

year-to-date

=Ty

B. Source: ] Corporation [|  PAC [ ] Individual [ Date Amount of each
. : ipt
Other (please specify) I l (Mo, Day, Year) th‘i:(::sod'
Full name . -
s IEEE) S
Malling Address _ { D D D $
'5 SO W - ‘(, , I _—, —-I —_— - I:
City, State, Zip Code -
'Naio oi EmzlozargRe:ulmdL — : I -I;l_ ,Q ,_l:_]- $ I:I
Occupation (Reguired) : Aggregate
l ] Z.al ggs Llmo _ | year-to-date $[259.7F
C. Source [] Corporation [] PAC[] lndlviduarﬁs Loan ] Date Amount of each
Other (pleqse specify)r | (Mo., Day, Year) m;se;ee's:d o
E‘Sa; " dB Ml“lg'i! PV AN GBl/E/E|s [EFos =
e —— == Y —
City, State, Zip Codo
CI—— OO s —]
fame etEmplover Reay 2 IRy mE Y e—
Oceupafion (Required) Aggregate - !
08 [0 pn00 _ . _ | year-to-date $ [0,
D.Source: [¥] Corporation [] PAC[] Individual [ Loan [] Date Amount of each
ipt
Other (please specify)' ] (Mo, Day, Year) ﬂlirset;:eezod .
Full name
it A B BRI s e~
$ [ ]

GIA/5

]\%ﬁ;ss& 7y
e W % 5 PO = v
‘ j{f.gg/g/_t_l

C!g:, Staie: le Coda

A

Name of Employer (Required)
L Coniin, T
o )]
£ AH>rdeom
v

s ]

2"‘9—@% 000
l] Aggregate
] ear-to-date

‘[soe=

S§504-05



' Name of Candidate or Committee LBA&L&Q.)__@_Q&%JQ

Reporting period through

5 ==29-9]
"ITEMIZED RECEIPTS

Page ﬂ of @

7 Source: [] Corporation [ ] PAC [] Individual m Loan [ ] Dat Amount of each
(Mo., Day, Y receipt
ﬁOther (please speclfy)L_»______'__________]_ » Day, Year) this period
Full name m I[Z;‘f@ $ mju.
Mailing M%ma
City, s""gmg__:'. ZIp Code t _|;J_ IQ | g ‘$ R
/a0 s —
Ag \{ '
adgegate |s [Ze99T
B. Source: [_] Corporation PAC [] Individual Date Amount of each
oy {Mo., Day, Year) receipt
Other (please specify) | » DAY, this period
A e A T T s | | B/ |s E=s0e
Mailing Address . ’
" —— N =Nl Y —
s , Zip Cod
°I',"'s‘“‘°3”-°g° I, l O.0/0(s —
NamaofE?flo:etfRegI{Ired) T : — g IQ fg_ $ :—:]
Occupation (Required) A t
I Y. — 1 | yriodae |
C.Source [] Corporation [[] PAC[] individual [} Loan [] Date Amount of each
a
Other (please specify)| | (Mo, Day, Year) th::;i's::d :
S = ; . . - | B/ | s ssS]
Mailing Address 7 ] D ID_ ,D- $ :l
R STV a0 S [ —
ame of Employer {Requirad) . — | E,_D_’—D— $ E:
[} tion (Roquired A te '
[ _° mﬂ:’ “MMA?&QQAA yoarto-date | S [/ 0701
D.Source: | Corporation @ PAC[] Individual [ ] Loan[] Date Amount of each
Other (please speclfy)l | (Mo., Day, Year) m:se:ee's::d
Full name . _Q_I_E]_lg $
T YRR Y e——
/O s —
Aoy Y —
Agy te y
yeaggrtz?:au s 27

$804-05



| Name of Candidate or Committee Qﬂ_&l 2, ‘: i@, ;gs_._c |

Reporting period L} —\ —]<¢ | throughL 2 =

Page@_ of E 4

[

ITEMIZED RECEIPTS

A. Source: [ ] Corporation [ ] PAC [] Individual E\ Loan [] — —
(Mo., Day, Year) recelpt
this period

_Other L;ﬂjase specify) I—__—__l

Full a
! zgééimh é e ‘ég “eéé |

kil 2] g

$ [So=ad”

Malling Address
| 0 Yl3 |
City, State, Zip Code .

Bl/2 1%

s Kono T

kl. S

38/

s SSsF

. Namae of EmEloEatfﬁu I'Bd:v

00,0

Y —

Oecupation (Required Aggregate — 3>
o s | $
B. Source: [_] Corporation [ ] PAC [J Individual E Loan [] Date Amount of each
. receipt
Other (please specify) I l (Mo., Day, Year) this palll-;od
Full name R @ .@ o
— | | BB/ s oss3e
Malling Address D
5 | L0 s/
City, State, Zip Code D :
z 0.0:0 (s —

. ,II Keed (M Ei@gﬁ' l
‘Namo of Employer (Requirad)

0.0.0

]

Aggregate
year-to-date

$ (7556 7]

Occupation (Required)
[ éi; PR |
C. Source [] Corporation [[] PAC[] Individual [ Loan []

Date Amount of each
Other (please specify)] | (Mo., Day, Year) thl’::e;fl:d ‘
Sl | B/ (s

/0.0

s ]

Malling Address
City, State, Zip _gode '

00,0 .

s

L_—lo ke NS |

Name of Employer {Requl

0.0/0

s ]

{ ' |
Occupation (Required - A te - !
— Ty Te— - |_{ yrtoisie |® (10085
D. Source: [_| Corporation 0 "pPAC Indivldualﬁ Loan ﬁ Date Amount of each
Other (please specify)L | (Mo., Day, Year) thir: :ee‘gf:d .
Full
Wl e - —— ] | BBV s ISl
c .
s hi=s, Ths 07T e e g Ll —
Name of Employer (Required) . il
freme ol Emeloyer Regyfred b IRy Y —
o) u . fot A t &
AT ) | yeatodate |°

8504-05



Name of Candidate or Committee L{NN\ n \wv'n V¥V Pora . TAQ_

Reportingperiodl_} — | — 18

| throughl 3 = L& =\

ITEMIZED RECEIPTS

Page _E_ﬂ_ of @

A Source: [] Corporation ] PAC [T individual [] Loan [] ate Amount of each
recelpt
- Other (please specify) I______—___J (Mo., Day, Year) this period
ull name . -
e o ey |BE/ s
Malling Address
[ Zol TJ7 Erool ot IR N —
City, State, Zip Code .
aos e 38 TO — Eym N —
Name of Employer {Requirad) D
S — (OO0 s ——
3 1] : : : Aggregate 5
year-to-date $
B. Source: [] Corporation PAC [] Individual M Loan [ ] Date Amount of each
ipt
Other (please specify) | I (Mo., Day, Year) th:se‘:aa?lod
Full
[ 2. B fleal ) | s
Malling Address .
AT RNy SE Y —
City, Stato, Zip Code
Ciociass AT 3637 (B0 s ———
Name of Employer (Required)
-V P AR T IIST=YEN Y e—
Occupation (Required Aggregate ]
] = . - _ | year-to-date $ @
C.Source [T] Corporation [[] PAC[T] Individual [X Loan [] Date Amount of each
Other (please specifyl[ | (Mo., Day, Year) th::‘::elr",l:)d
7 Sc cler | | B/ s

J I

Maliling Address
/ (T IR 5y o _J |
City, State, Zip Code

L Jarkoon ™y 35500 | B0 (s T
Eazo i:fjggerjmgu:md) - - ! O/0/0 [s 1
Occupation _RIe uired . — — | yﬁfﬂiigjﬁe s m
D. Source: ] Corporation [[] PAC[] lnalvidual iﬁ, Loan [] Date Amount of each
. Other (please specify)|_ | (Mo., Day, Year) mfs‘i‘l'ﬁfm

Full name - — — > | E ,@,ﬂ $

‘Malling Address

s

s

s

Aggregate
year-to-date

iy SRy

$504-05



Name of Candidate or Committee [\ 2 .M ' V §=r, @ 'rd
| throughL 2222 of ~ 1]

Reporting periodl_1 — ) = L)

ITEMIZED RECEIPTS

Page [B] of

Occu

Aggregate

year-to-date

A. Source: [ ] COrporatloﬁ f:] PAC D Individual Loan [] Date Amount of each
4 recelpt
Other (please speclfy)____'l__*_______]_ (Mo, D_ay, Year) this period
Full ’
alpame ,, Bl/ld/18|s
Malling Address
- Y PTTY WY i =00 =) Y —
City, State, ZIp Code . D .
= mE YN —
0.0, s ——
Al at
yearctodate |
Amount of each
Date
Other (please specify) | ' l (Mo., Day, Year) th;::eeiglzd
Full name - I@_I@ $ @0
Malling Address
L ——  |8/0:0 s /——
City, State, Zip Code -
E— vy L FYN sl IRy Y A N —
Name of Employer (Required)
Y - ST Ly —
Occupation uired! A 7
L F | | yeartodate | $ [Z50 ]
. C.Source [] Corporaﬂon$ PAC[] Individual || Loan [ Date Amount of each
Other (please specify)| | (Mo., Day, Year) ﬂt::?elfl::d .
T2 — |E/E s Zso¥
Mailing Add
Bow 77 X523 N Ry RN a—
City, State, le_C_odB
[ T szes  Mr sgo3p ) |SBM s
Nama ii fiilozergke:u::dl ' I _D_ / _D_ 1_[;. $ I:l
Occupation (Required) A te - ‘
l z wsl -esa,_,':;E R | yegr?-:z?;late sm?r
D. Source: [ | Corporation E PAC Individual ] Loan [] Date Amount of each
Other (please specify)l | (Mo., Day, Year) thir:;‘:lfl:d
‘Full name
[ e anTal Degwed BL/R/A s 25D
R A § )
Mailing Address . _ xaﬂu ngg,gflg_ $ l:]
17 .
Cli State, Zi Coda). ‘ 13&“ E_ID_IQ_ s :
Name ofEmgloxa;(go:uEd) > Hr 1ﬂd,_JT ¥ ‘EJ’D ,Q Y ——

S ZES T

S$S04-05




. . . A~ i
Name of Candidate or Committee LMAJ_’Q__Q_\__E;;E;JQ

Reportingperiod L) =} =1~

] through [ Z=2a =1

ITEMIZED RECEIPTS

Page _@ of

. Source: |_] Corporation jon [] PAOD lndwndualR’ Loan ] Date Amount of each
(Mo., Day, Year) recelpt
Other er (please specify) [;—_____l o this period
""! R P Y- 73 . | B/E/ s e
Malling Address B
O precss ' OOgs —
Name of Em lc:}r Re ulredl‘- N — _D_ IQ IQ_ $ ::
on {Re a . A t =
D o (%0 Jogresate s
B.S Corporation PAC Individual [ ] Loan [] A t of each
ource: [ ] Co R O " gateYea moruer:=e ci:pteac
Other (please speclfy)l B (Mo., Day, Year) this period
Full name
> E Toulr B/ s P
AT - [E/LO s T
e T T SIZS] A 1Ry my Y —
.-NamoofEmElo:orEEe:ulred) ' — Q_ l.l;l_ Ig_ $ :l
‘Occupation {Requirad) A te
aeupation l ygag'ig.;?)?:atg s [m
Amount of each
Date .
Other (please speclfy)' | (Mo., Day, Year) th::‘::lz:d .
ALY NT=N VTN P 7 (L0 s =T
Mallln:Address S‘ — i‘JA-./ D. Ig_ ,g_ $ E
F S Tt T O/08 s
Nafa of Em-g-lojeréze:g;l%) ' : J E / _D_ I_g $ :
o] tion (Required) — i A te - ‘
ecupation (Requ : ~ ' | yegrg_l;ig:m $ @
D. Source: [] ;orpoﬁ'cm [ PACL] Individual [¥, Loan[] Dat Amount of each
Other (please specify)l _ (Mo., Day, Year) this period .
Fulln:
ullname T%g iy S B/Epys =507
Malling Addrass d 3 VQIQ_/Q_ $ ::
City, State, Zip Cede s E,Q’g s [:]
Nia o;ofEm:llo or {Reg ulred) ’1 e w e Hd_,.g.lyd g__,_[;]_,g_ s
- A t
el =i

WAH%. . |

$804-05



Name of Candidate or Committee L&@;q&_él_____&m_alm

Reporting period| ) =) = L~ ___| through

ITEMIZED RECEIPTS

Page of

Amount of each

A Source: ] Corporation [] PAC L] individualg Loan [1_ Date
Other (pteasespecin | (Mo. Day, Year) | "‘zﬁm’d
Fallpame _—— Bl/(I3/[1¥|s
MalllngAddwg R — OO0 s T
e . T9Z 000 s —
Name of Employer Reul ——— O:/a:0fs ]
peaieaton Raand Dokt yﬁgﬂiﬁ:e $ S=0-T
m Date Amount of each
' Other (please specify), L | (Mo., Day, Year) thrl:‘:zl?izd
Fullname __ @,ﬁ;@ $ [S90 ]
MalllngAdtfrelss ._S i 3 P — _|:|_ ,Q ,Q s
e W [Sh=DEl Y —
;Nameo Emzl éﬂthe:ui:d‘). : = — J OO0 s
- 7 FYroT — ] Rl P 1
C. Source [] Corporation PAC[J Individual Bd -Loan [] Date Amount of each
Other (please specify)l _ (Mo,, Day, Year) th::‘;)ee'l?i:ld’ .
N N T = (= m Bl El@ s [0 =P
Mallln:Addross ' =5 7 FL — /204 (s
clty,smte.fl-p_?:: - 397 P EIQ:Q s [ ]
e sl Emplovr Reind e i | RNy EE Y —
e T o c——— Rl LT
D. Source: ] Corporation [ ] PAC[] Individual jp¢ Loan [] Date Amount of each
Other (please specify)L | (Mo., Day, Year) th;:?eigitod
Fullpame T = , B/ s 79D T
Mallln:Addresa T35 <5 ! ™ ; ECHHIJ@$M@- s
CI;::stato: zz:coio . ; l a JEEC W | s )
Name of EfflofeffRfu?fd) = z G4 “:]_‘; QAB! s ]
—— TP || s, P

S$S04-086



" Name of Candidate or Committee L/ e Ju, /D2 V 10 1 bersal

Reporting perlodl | = A — | N

| through[ 3 =20 -1y ]

Page ﬂ of

ITEMIZED RECEIPTS

Aggregate

year-to-date

2. Source: {_] Corporation [ ] PAC D lndividualﬁ Loan [] Date Amount ?fteach
, receip
‘ ‘Other (please specify) . . | (Mo., Day, Year) this period
e Bodesay — | By
Malling Address ‘
[ 590§ H.(hres® B; ey L —
City, State, le Code Q_ID_I_D_ $ :
Name of Employer (Required) I D I‘D ID $ I::l
Agg te
' YWer g\ - year-l::g-:ate $ 22,
B. Source: [_] Corporation [ | PAC [] Individual S’ Loan [} Date Amount of each
. ipt
Other (please specify) | | (Mo., Day, Year) mlr::eefiod
Full name _
= Byl s =
Malling Address D
[ a0 P Rainlos = T IRy N Y X —
CIty. State, le Code -
O Tal R F R 1Yl SR LY —
Name of Employer {(Required}
;——L”—‘J—.:!!!.;! EeTTrT Ty e L Uy u Y L s—
O tion (Re ulred A t
R o N e ” ] yeaglsb;?ag-;aie $ m
~ €.Source [7] Comporation [] PAC[] Individual B4 Loan |:| Date Amount of each
Other (please speclfy)ﬁ J (Mo., Day, Year) mf:?e'ﬂﬁa _
25 ad) 1 | B2 A s [EeTSP
Mallin dross C
63 z - T | EY R Y ——
City, State, Zip Code
e S 00,0 s
ame of Employe ulred ] QIQIQ $ :]
pd) A te " Jeo ">
oy otem D = a E57 | | yeartodate |
D. Soufce: ] Corporation [] PACL] Indlvidﬂi Loan L] Date Amount of each
ipt
Other (please speclfy)l | (Mo., Day, Year) th::?ell:od
Fullpame '
_L AN\ . >all i‘ B s =S
Mailing Address 1 KT ;
. S & Caots gt | HEd s
City, Stats, 2ip Codo - S
e Fios oy e zor ) | s T/
Eamo of Eizlo:oE:ReEulmig —~ 3 « I S EF "1 '” Q / Q ! D- $ :___—l

[

Qeceupation (Required) X H o od sy ]

$S04-05



o | I | Page [ o [§
Name of Candidate or Committee %MQ
Reporting period|_t =\ = ( ~ 1 throughLZ =2 <7 £ ]|

ITEMIZED RECEIPTS
‘A Source: ] Corporation [ ] PAC D Individual g’ Loan [ ] Date | Amount of each
L Other (please specify) L_—____—__._J (Mo., Day, Year) th::t:)ee]ggd
Full name b ‘G— _'_———2 . _—. _@_Il $ >~

Ml anmgMZ;) F1s) QQQ |\ - Q ! | _L-:I_I_D_l.g_ $ | |
City, Stato,_z-lp Code ] — Q_ I Q 1 E—l .S :

000 s —
A ]
yoantodats | $ (522 7

B, Source: |_"_| Corporation [ ] PAC [] Individual " Date Amount of each
: Other (please specify) l . _ (Mo., Day, Year) ) th::?«;?it)d

Full name o : —~ — . _@I@l@ $
e ‘ T S [=D =Pl Y —
ci.ty.smte.zlpc‘:de T m“ — J QIQ_IQ_ $ I:

‘Name of Employer (Requlred)

;;@1;“‘"“” N % PR TP N AT il | Sy Ny LY e—

Occupatlon (Required! Aggregate

| i?Kr Cie o | year-to-date $ m
PAC [] Individual D Loan []

C. Source [ Corporation Date Amount of each
ceipt .
Other (please s peclfy)r _ (Mo.._Day, Year) th:: peegiod .
Full nz - =)
= : L~‘°*J J EI@@ $ ‘_\

Malling Address :AddrossA. MA; ! 0 IQ O 1s R
ctw.suuﬂpCode : g Ig ,g- s :
Naio oi E:zfo:oréRe:ulgd.) . J _l:]_ ! _lj_ / Q $ :I

T e TR AT | | s [
D. Source: [_] Corporalion [] PAC[] Individual & Loan ] Date Amount of each
. Other (please specify)] 1 (Mo., Day, Year) tmr:?:fl::d
vFuIInams T — = — EIQI@ $ [ oo
Mailing Address =T - - » 31'31‘3'[';3 z[ O/0/0 s —
City, State, ZIp Code —F - -Q_ID_IQ_ s

P

P e |* [(o2.1]
Z ol wL‘#-PD"-L | year-to-date

i a1t oYY Y (Y —

SS04-05



Name of Candidats or Committee [ /Lo 197 Pri e vk TR

Reporting period_1 =3 - (4

| through 3 =2 < -9 |

[TEMIZED RECEIPTS

Page [ of [@

A. Source: [_| Corporation [[] PAC [:] lndivndualE Loan [ ] Date Amount of each
_; Other L|ﬂiase speclfy) I___—______.' (Mo., Day, Year) th::(:::std
Full 4 . N
uil Rame e ! Th | 2,0 s
Malling Address
[P0 RBo% 11Z0Y (I IR B —
City, State, Zip Cod : . - -
= BN —
OO0 s —
A te
yeggt?-:llate $ m
: Date Amo;r::te?fteach
_ Other (please specify) l ] (Mo., Day, Year) this peflod
Full - =g
— B s
Malling Address .
! IO Ed%égaéé Te reoce ] ] i —
City, State, Zip Code ‘ -
| L S s 1R BN L —
‘Name o Empioyer (Re lif;ﬂ ,',-.:.- — Q_IQ_IQ $ ::—_‘l
‘Occupation (Reguired) Aggregate $ szl
|—'ng A He’ N ] year-to-date
C. Source [] Corporation TR, PAC[] Individual O Lean [] Date Amount of each
Other (please specifylr __J (Mo., Day, Year) thg‘::fi::d .
B —— T e B ] BN [s BT
[ tsz TI% JF il LSS L —
City, Stato, Zip Codo = — < _E_]IQ,/_I;). $ E::l
Naze o: Em:lo:ergzzulmdi ; Eh : — D_ ,L:]_ ,Q $ l::'
[o) tion (Required) A te i
ccuf onf egum e — l yeagr?-?o?;laete $ ml
D. Source: ] COrporation 0O pacO ndlvidualR Loan (] Date Amount of each
ipt
Other (please specify)F | (Mo., Day, Year) th;:‘:SOd .
Full name : ] E/@/@_ $ E@’
: > -7 U ~ ¢ o A A ) f\ Q-,Q-ID— s I:::'
G, S, 2 Coto — G35y | /O s
e e ST e
. ag \ Aggregate $

year-to-date

§S04-05



Page E of ﬂﬂ_ ‘

Name of Candidate or Committes L&é L Load ‘r*‘ 1&.&&341/ S

Reporting period L} — [ = / l-’

| through L2 =2 R I~)

ITEMIZED RECEIPTS

A. Source: |_] Corporation [] PAC D individual & Loan [] " Date Amount of each
Oth | | {Mo., Day, Year) !'ecelpt
er (please specify) this period
Full name - E’E’@ $ m
Malling Address .3 i EEE—
. 5 G tal X7 I L e L ——
City, State, Zip Code . :
- 0,00 (s —
d
Name o mloarRa.uDlre QIQ_IQ $ ::]
ce e A at
il ey
B. Source: [ | Corporation [ | PAC [] lndivldualR Loan [ Date Amount of each
) ipt
Other (please specify) L _J (Mo., Day, Year) th!l:;eeriod
Full name : m/ _Iz_l"ﬂ @ $ m
Mailing Address I D
YT TSRYYTTY MY Ly w LN e—
City, State, Zip %de i R '
e e T ol =Y Y —
Name of E;:l‘oier :RjEulred) = ~ J Q I_I;l_ Ig $ :
Oceup Rac A te ]
I e s £ _ _ B yegr?-rt::g-:ate § [
C. Source 0O COrporatnon g PAC [0 Individual [] Loan [] Date Amount of each
ipt
Other (please specify)__ 1 (Mo., Day, Year) m!;:;eefio a
_&, o Neda\ o 1 | Byl |s TS T
Mailing Address \
e LT N ey or W L1 ] s—
City, State, Zip Code
l: 7: oo, (NQ 33 2 1) I _D_’g.’g.'s ‘:
Eame jiEm:Io:e:fRe:ulrod) : J g I_|:]_ ,_l:_]_ $ [_:_l)
Occupation {Required) ) — — | y::\g.;zg:;; : s'mr
D. Source: ] Corporation [] PAC[] Individual [] Loan O Date Amount of each
ipt
Other (please specify)l S | (Mo., Day, Year) th:se‘;et;leiod
‘Full name ’ - —
: Sy e — [E/ LT |s
Malling Address ){.1137 9 Q_ / ,I;I_ ’D_ $ |:'
City, State, Zip Code % = "CI. 4] D.,D.ID_ $ :j
f Empl Required) :
Eamoo mzoieri e: re Ird 7: 5%‘ 7‘“ — Q,Q,D_ $ |::]
‘ A te
peeusatien (Requlmdl- T - | n—

$504-05



' ’ . - Page m of _m '
Name of Candidate or Committee L/ M el J Friostorl

Reporting period L_{ ==\ | throughL 2- 2 a-1Y |
A Source: | ] Corporation [_] PAC EI lndivlidWLoan O - DPate Amount of each
| — , | {Mo., Day, Year) recelpt
.Other (please specify) ! this period

Full name ‘on_)o —"' —‘——__’l D_I!;'_ID;_ s m
Matling Address
., re-se leoc.e. N L m—
Clty, State, Zip Codo . I:] .

- 0.0 s —

0.0 (s —
gt |s (2o ]

D B 2 1
l PAC [] Individual & Loan |:]

B. Source: [] Corporatlon Date Amount of each
receipt
Other (please specify) I _ (Mo., Day, Year) this perlod
Full name - N - (-~
e T Uiaard — | BB goom s
Malling Address D D
— (O | s
S e e var Onks 7o |20 s
Glty. State, Zip Code D -
L. Socwas ao,m( | U0 s
‘Name of Employer (Required) uradl
Vet s e R EY SR LN —
Occupation (Required} Aggregate =
. =5 TY: ] | yestrodste |
C. Source [] Corporation O PAC [ Individual Loan [} Date Amount of each
Ipt
Other (please speclfy)l _J (Mo, Day, Year) , th::;eeSOd

L@Mﬁ — | L//0 s D]
L 7 >ty TE e
clty.sme,zlp::a_. b ’Mﬂg'{’ NO

0,00 s —
EmER ———— [DOOfC—

L

—

Qccupation (Requirad) Aggregate - ’
ﬁw A X % o & ‘Qf‘.% A o ¢ et | yearto-date $ m
D.Source: [ | Corporation | PAC Indlvidual‘$\ oan [] Date Amount of each-

(Mo., Day, Year) th;:‘;::l?i:) d

Other (please specify)l i |

e Tes Pesaay | |BV/AN]s Zey =

sy i TR B L ] —
A

preE R Ay Bl =i

$504-05



Name of Candidate or Committee Léy_ lg ,! iy N

Reporting period L T— { — 2519 ] throughlL D=2 9]

-

Pagemof@_
J;)&Q'QQ Lvmg;(v

ITEMIZED RECElPTS

A Source: |_] Corporation [] PAcD Individual KLoan 0O

- Date

Amount of each

Other (pleasespectiy | (Mo, Day, Year) | 1o bFo
Fullname J B30 s
Malling Addr‘ssQ\‘ q{n‘r K K L N% v . J Q_ IQ / —lj— $ S
City, State.ﬁ:p Code — Q_,;]_,]:_] s :
- O/0:0 s —
= ot — o yesrtoraats |8 (2 EO.%
B. Source: [_] Corporation ] PAC [] Individual Loan [} Date Amount of each
Other (please specify) L_ | | (Mo, Day, Year) this petiod
Full name [ERTN2IE
MalllnaAdd‘ress — — Q_ 00 N
It:llty.stalfi-jgcwe _ — J Q L0 s E:
:N= am eofEmiloEEergika"":u#md) ——— N D ID :D Y
Occt—lgaﬂon [Regulred)g’ == ] yﬁ:ﬂ;ﬁg::ste $ m
C. Source [] Corporation [] PAC [] |ndmdualﬁ Loan [] Date Amount of each
B Other (please specify)L | | ®M0.Day, Year) | g perion .
Cog VAtnan 7 | BU/ELE |s
Malilinfj Address 3/ N ] D.,_D—JQ_ $ :I
City, tate.:.;:t:ode 5T 0,00 s —
Name of Employer (Re l.llrod]ﬂ— _l Q_L_D__I_D_ $ :
Ocecu at!t:t:\r iequlradl ' yﬁagl?_':f:ﬁo ] S‘
D. Source: [] /corporaﬁonm_ PACL] lndlvldual 0 Toan 15l Dats Amount of each-
Other (please specify)| ' | (Mo, Day, Year) th;:c;s.:[fizd .
__ | Bl [B|s
S =0 ST TV S ) = . A Cl —
cti s:ate: zuz Code — 5 - N . ﬁl’ ,D s
Name ofEmzlo:eifRe:uEwd) 5 v BH@-”E— s
Occupation (Required) 1% — ysggm;:e Y -

. S§$S04-05




| ‘ : A
Name of Candidate or Committee %&#rg:w’j Q

Page of

Reporting period [ 1= 1 =1~F | throughl 3 =2.9=19
A Source: L] Corpﬁraﬂonm PACVD Indlvndual al[] Loan[] Date Amount of each
- receipt
- Other(pleasespecty -1 | Mo-Davi¥ead | s perioa
Futl name j .
- TP te” G4 B/RyB|s =]
Mailing Address -
| L0 2.3 ] \ Q ‘ l 000 s —
City, State, Zip Codg D [D ]D .s :
Name of Employer (Required}
RNy SR —
- Aggregate
-l year-to-date $ m
B. SOurce [ Corporahon [ PAC [} Individual [] Loan I:_I Dato Amount of each
ipt
Other (please specify) | I (Mo., Day, Year) th!::‘:zl?iod
Full name D
| [ EUEER LY —
e = —————————————
Mailing Address : D D D
- $
[ — (B0
Clty, State, ZIp Code ) D -
o ) | SO s C—
Name of Employer (Required)
- . (OO0 s —
Occupation (Required) Aggregate
[ | year-to-date § I:,
C. Source [] Corporation [ ] PAC[] Individual ] Loan [ Date Amount of each
Other (please specify)l_ _ (Mo., Day, Year) m;:?.:ﬂtod
flbeame— I | RNy EY Y e——
- e . ————-—uo
Mailing Address
r—‘“-T I | R EE NN E—
Clty, State, ZIp Code D I:I D
/ ! 1$ [ |
r fE - Irad) —_—
Name of Employer (Requlrad
' 1 NI BT N —
Occupation (Required) Aggregate | <
| _ . ) | year-to-date s 1
D, Source: [ ] Corporation [] PAC[] Individual ] Loan [] Date Amount of each-
- ipt
Other (please specify)l ] (Mo., Day, Year) th;: :eesiod
Full name :
L il LRUEYEE Y e—

@JD 10

s

Mallln:Address - :i:; qé,s
State, Zip Code

yﬂlD_ID

s ]

Name of Em Io er (Requirad)

BL’

.-I_EllD_

s [ 1]

Occugatlon (Eeg.ulreql |

"lpggregate
year-to-date

] B

. 5S04-05




Page ! / of (ﬂ

Reporting period &ﬁm &g:i l,gf“ H through Z!{l Areh 3 . Q( \‘{
- ITEMIZED DISBURSEMENTS

L vener Rildorva

(Mo., Day, Year)

* A Full name Date - Amount of each
‘ u,q (Mo., Day, Year) | disbursement this period
Malling dress
VR g, ERL LU s =)a gy, 95
City, Stato, Zi Zip Code .s s
Aoc | b.\ooo M. V) X-YWAY Q"I. Ly
Purpose of Disbursement (O;Stlonal) Aggregate - PR
el v h o eg Yearto-date | ° S 2 4. b J
- B.Full name Date Amount of each

disbursement this period

S 4871

s G 708.°°

MaillngAdcﬁs O B ox q L 03 O

City, State, Zl Code

7955 b

/__ 1

3

Purpose of Disbursement (Optional)

Aggregate

Yearto-date §

H9Jog =

C. Full name

Rod i',{,._» S Mad

Date
(Mo., Day, Year)

Amount of each
disbursement this perlod

Ma!ling Address

3100

S/’z' -75D- -

/00/[, A/AL_A—/rG— /Qr,‘w(lh

City, State, ZIp Cod

Nospree Fl F2sce |3n38] 20002
Purpose of Disbursement (Optional) 7 Y‘:gf-:z?:;:e s ,L’) "[ N .
D. Full name 7‘; J /‘:’C K ﬂ_ o F L&D ‘*jr (Mo., g:;?Year) dlsb:rrsn:mu::lto::}:c;:eriod

" Name of Candidate or COmmlttee K#JM_E_'__MM 1e1be® SR

m dress
SLin 9133 Miisapatns |22]s [300.
City, Staw Code - 3 s. / $
DX LRSS ;N 2O - — —
urpose o ursemen onal i regate
Fipose ST DB OpLere e | S 300, 2
= Fullneme gorpo U->-o & G—:‘\ D éﬁ ‘r mA (Mo., g:;? Year) dlsblfgg;galeﬁzmﬂod
Mailing Address : - _
' 2 3 m Neap, AN 2RI s 4 200, "=
City, State, Zip Code - v
Jucrcess, M 27252 3—’2’3"&\., P IS oa, e
Purpose of Disbursement {Optional) Yﬁg?:?:;:e $ 2 _3’0 Q :
ull name H(} ate mount of eac
; l:"“ _ d o4 L, /_l a , '04 _S-(— %73 sg kg[ Dna;, Year) dlsb:rsome:lt:hls ;:‘erlod X
Malling Address
/233 £ N ¢ ; £/100|s 4pp. =
City, State, ZIp Codeo IES
‘S.A-Ckl: W’\)_.}'{rg,lf dLW_,— S
Purpose of Disbursement {Optional) ’ Yﬁg?-z?:;:e | $ I'IOD- -




" Name of Candidate or Committee /{\{/ I Jid ‘/- ‘o( tes '(ta.(( Aw

Pagal of L._

Reporting period _ 1 —) — 1Y trough_ 3 -2 - 1Y
ITEMIZED DISBURSEMENTS
" A Full name al : mount of eac
J A m C ' :L) {Mo., ga)t: Year) disbl?rsemezt:hls :erlod
Malling Address Qsyid| s qz. el
y to.f Codg.
City, State, 2ip T auk 108, MO S_/_Z_yﬁ $ Q——/.QI
. Purpose of Disbursement (Optional) YAegg.rt:?:;:g s | / ' 3 . L ‘_z
'B. Full name . ate mount of eac
.B ] S‘ . C J @ P W ‘l"' (Mo, ga;. Year) dlsb:rsemertit :hels :erlod
Mallln(;Addmz(lc:l ‘3 0 —L 5 A) g?__/ili\, $ / S. e.ﬁ
City, State, Zip CO:Z / _J__1__|s
olfion MA 243 ,
Purpose of Disbursement (Optional) # Yi:gg.r;?;;;?e $ / D e ‘9
o Felineme (W KAAT ~Re di o (Mo, Day, Year) | disburemmnet thl period
Mallin Addms -
131 S, Pear Orchard Bt [31H218[5 30 & LS
Clty, State, ZIpc »
“\ g., ek, M ¢ TGy5Y |22 s 3500,
Purpose of Disbursement (Op YAeg?.rtz?:;:e $ L D/j/ L O
D. Full na; ' a ount of eac
2" .H_\ I VR. =)o w\" (Mo., ga;t: Year) disbuﬁ'sneme:t :hls :eﬁod
'&'lalllngAdEﬂD Res “o q | C__?__/LL/_[:I Sé-y_,/QL‘ N7
cwsm%a:::\\,.wk\ <. O '),‘13-5@'1 &/LZ/J_\'J $ 3‘-7’3. &
Purposo of Disbursement {Optional) TR T YAgg:e?gtg $
E. Full namo l , l Q\‘\ 9 Q (Mo., g:;? Year) dlgbfg:r::;?:ﬁ:c:erlod
Malling Addms ? I-D Am) Ppr h C,‘ ) | . _:S__/I_&/_L\{ s 7 Q Q | -~
- City, State, ZI COda -
 Trckasd, ms 292 H =]
Purpose of Disbursement (Opt!onal) ' YAeggrtzg:;:é $ 7 0 \9 s
. Flnarma A/ ( A, P ‘ yéf;] S}{lo‘ Mo., DD:;? Year) dlsb:::;::::hel:c:erlod
Walling Addroos /légo/ A Q\/_‘CA E 3/1130 2_nzisy|s V. 7
City, Stato, ZIp Cod 7- ydy EIE S n O
Purpose of Dlsbursement (Optlonal) ngg;:?:;; ' $ L é g 2" on

$S04-06

-

- ’



Nan'1e of Candidate or Committee

Page _}_ of ‘r

{ ! '!Q‘lu‘n) Ef‘{gdk(%-:& §DC N, —Q_
| -\~ Y| through g - - ( L&"’

ITEMIZED DISBURSEMENTS

(LD APT

(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Add:

31131

s 8§92 0. 2y

THuleCleaad e Loy

City, State, Zip Cc C_jg_

$

Ipcpre>, 00039209 e ——

Purposo of Dlabursemont (Optional) A t - P
Yeartoxate | © 5 9 2 ©.25

'B. Full name Date Amount of each

COART

(Mo., Day, Year)

disbursement this peried

MamngAdd-’? 575 @Cég,\ o S-‘-

L2 /211y

3G 3/ ¥

City, State, le Code -
fD‘l;‘bA’ = k(BJtle 1) } 2 0 / 3—/“—0,” - 6_9 I l < i
Purpose o ursement ona .
" i veriae |9 8492 0O
C. Full name Date Amount of each
@ Cy O O -'(-“ D (Mo, Day, Year) | disbursement this perlod
‘Mailing Address —
| 790 s Stat. £ LN o=
City, State, le Code / $
daH)q oy, N\w 353> —'——
Purpose of Disbursament (Optiona Aggregate s — . O
Year-to-date o O? .
D. Full name e ' Date W
,) bkl - @ A\\ _MA% (Mo., Day, Year) | disbursement this peried
Malllng Addmss 2
Wizl L /'f/.?wn‘}oa L+ 320 | s goo =S
City, State, Zip Coge - } ——
ng,Laa.a? MJ 3‘1.:*06 3_IQ'IL"Z $ 5 I . »
Purpose of Disbursement (Optional) - YAgg,;?;m: s /L{ O D >
ear-to-date -
= m:: LOW..‘-.(.«}‘,; ﬁ o bor (Mo., Day, Year) dlsbm:r::ttxglﬁgtg‘eﬂod
MaillngA ress ; -
2 Foccfield De 312045 y00Q
City, Stato le Code 2 «! s 'Q
-\Gb" 55‘!;‘ AR 39 290 312915 KEOO. ~
Purpose of Dlsbursement(Op onal) ” ‘ . §#;N “9.;?;::0 $ / 6¢ D, o
ull nam KN ount of eac
FR /ﬂ < A oAl K O3A / I g;e Year) dlsbtfr':eme:t:m: ;:‘erlod
Mailing Add J’ ' h
ﬁ(osq L.tg,ug,.é-\hé @§ Vg | ”’/—Ys"fDO.‘“"/
City, State, ZIp Cod s
At.\t&-mmﬁ\\,s _®Ga13 | ——'—
Purposo of Disbursement (Optional) Y;;ggzg;; $ L[ 00 o9
' $8504-06

A



" Name of Candidate or Committee M L \ ) @’l 'ea '\'efb

Page i“l of Q

Repqrﬁngperiod | o through_ 3 - 2 4 - |~
ITEMIZED DISBURSEMENTS
" A Full name Date - Amount of each
(Mo., Day, Year) | disbursement this period

A"(ﬁp «)("I'\jxn
o sZPO/ Aﬂm’-fmr 2

32ty 1y

Malllng Address

/VLMOO;A Mﬂ“”)u.

City, State, Zip Co, ," > - A S_Iigﬁ 3 L.i l ,. 3_._.?-
Purpose of Dlsbursomonmonal) : - .
" " Yortorame | 587344

'B_'F‘ull name — Date Amount of each
S— { (Mo., Day, Year) | disbursement this period
e e 1 Cha A«)A\'\gﬁ 3 APy s 2N, £
City, State, le 00de
e on, N —/—1— |5
Purpose of Disbursement (O}m%r A Aggregate
Year-to-date § 1“" C. yo
C. Full name
A.f O f Py L. .2‘ (Mo., Dy, Year disbursement this period
Malling Address
o o 3.2 |s L2
City, State, Z!pcarimo L f“ CQ\ k r / / s lt g 0
m e B T —
Purpose of Disbursement (Optlonal) “\1 Aggregate 7.
| . Yeartodate |° | ID.
D. Full name '
m m ( \ A A ~ g "‘.‘:’m 20 @ (Mo., g:;? Year) disblf::t:::\: :h‘::c:eriod
Mailing Address
NN s Qog (3 gy IS
cltyStateZiPCodaiﬁbh" 5 N\-& 34392 3 12t Y | s 2140 ¥
Purpose of Disbursement {Optional) <
’ i Yoartousee | L33
E. Full name, .. of eac
QQ.._}( l\q_’(d wﬁn_\ \ \& | (Mo, 8:: Year) disbllAl‘:‘:l::lt‘lt tfheI: :eriod
Mailing Addr '

TTTO R [(ac” 325N s20q I3
City, Stale legp ' h gc 2 9 >Q3 A, $ .
Purpose of Dishursemel:; (Optional) = § Aggregate _

'S . Year-to-date Yo q 5%
F. Full name a ount of eac
ooy 'c,g_é_ S \m,‘:\ @._\ 35 ﬂlwga: Year) dlsb:r?et:e:lt:m: :erlod

Y 12\ |4

BCE

City, State, Zip Codo

T Y

$

Aggregate”

Year-to-date

Purpose of Disbursement (Optional) P~
RN

%.‘

[ 299«

$504-06




" Name of Candidate or Committee ' )

Reportingperiod___ L — | — § ~¢

£

Pagos__ ofb

trough_ 3 ~21Q ~)\

ITEMIZED DISBURSEMENTS

" A. Full name Date - A £
DEL e Doput (. . vear) | dsbimmmentohesch 1o
Matling Add
TS M S SR O R
City, State, le Code —
TO oo Ny 32y |s 3572 Y
Purpose of Dlsbursemonl {Optional) Aggregate s bac' .
Year-to-date L“ 5 5‘ —
'B. Fuil name _\_ Date Amount of each
H = At A D Q (Mo., Day, Year) | disbursement this period
Malling Address " —
o G55 — :Z &S Ne, - | J g 23
City, State, 2ip Code __, / / $
dp-gh.a.a;'md Y RN
Purpose of Disbursement (Optional) Aggregate s l q 337'|
Year-to-date .
. C.Full name Dat f each
’ ,Z e AN .' :\‘)L S ? (Vo., D:y?Year) dlsb:t:‘:mu::trﬁ::cperiod
MalllngAddm s
ity, Stat za%g')b M 'S('O‘-m J—’- z—ll\i‘b‘{ 5“"o N
c e, Zip Cods
10 kSQ\;,/Y\,\ 3C[1 | Lo —/—/— S
Purpose of Disbursement (Optional) Yﬁg?z’g’:::e s R _,"' ‘ "' )/
D. Full name . \ ' Date Amount of each
E }L e C L~ N, Yy ¥ {(Mo., Day, Year) | disbursement this period
Malling Address
zm,')cprr o) Ao,  [SUls 190 =
Clty, State, Zip Code
b, M 3533 i .
Purposa of Disbursement (Optional) - ) o Aggregate >
Year-to-date - § / i 9 .

E. Full name

Lﬂl’r { C/":’&W

Date
{Mo., Day, Year)

"+ Amount of each
disbursement this peried

Malling Address % )b H ' (7_: o

|y A

s mgm

City, State, ZIPCode.;_Q-;C' Yoo, d\(\s :;91 cg Z_/Q’.[_V S 0 o
Purpose of Disbursement (Optional) s H NO Yﬁgg_:?:;:e $ /Qa‘b, >
F. Full name W‘;" - Date Amount of each

f—/ ©w é,( o A) b P prw 34 /33 3\.1 J (Mo., Day, Year) | disbursement this period
Mailing Address .

"Bsoa N. S to +..?L ?.‘ld Iy, | 2| F D, =
cltysmezngp;ihk,‘a . 392/(4 S 1291 IM|S / 0.
Purpose of Disbursement (Optional) > ' Aggregate’

Year-to-date

|s219.°°

$504-06



b

Name of Candidate or Commitfee | Y Lt_.a ; 4 (L)b L 24 \"e)

PagaLo_ of L_-,

Reportingperiod __| = \= ) ™) through__ 3 — 2.9 ~)N)
ITEMIZED DISBURSEMENTS
" A Full name ~ mount of eac
A . o A AYS Co |\ J (Mo., g:;?Year) disbtfrseme:tzhls :eriod
Malling Address (3 UE H o E | ilﬁlﬁ $ S’OD- =
City, Stats, Zip Code ~ ) A _ -—
Mok so mc('-p.‘)yqzl.? ll&l— PoTso. T
Purpose of Disbursement (Optional) 4 Aggregate s
Year-to-date / Co O
‘B. Full name Date Amount of each

WLET

(Mo., Day, Year)

disbursement this period

Mailing Address

- — ’ —
/ / s 3
NS S Kb oo ——— |8 TbL&
City, State, Zip Code ey s "
oAcbse,, WS PGI0) | ——'—
Purpose of Disbursement (Optional) : . Aggregate
Yearfo-date | / D, (a OA’
C. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Malling Addross I $
City, State, Zip Code s
Purpose of Disbursement (Optional) Aggregate $
Year-fo-date
D. Full name ' Date Amount of each
{Mo., Day, Year) | disbursement this period
Maliling Acfdress i $
, Zip Code -
City, State, Zip Code i $
Purposs of Disbursement (Optional) Aggregate $
Year-to-date -
E. Full name Date - Amount of each

(Mo., Day, Year)

dishursement this period

Malling Address

d_1__15
City, State, Zip Code s
Purpose of Disbursement (Optional) Aggregate $
S! [ . Year-to-date
F. Full name N SHIv Date Amount of each
0873 73 A /‘Z r (Mo., Day, Year) | disbursement this period
Malling Address L‘I " Iy i 1s
City, State, ZIp Code = ddy h i s
Purpose of Disbursement (Optional) Aggregate | ¢
Year-to-date

r

$804-06




