2014 ELECTION CYCLE

Deibert Hosemann
1 H I SECRETARY OF STATE

L r‘\c’n
ﬂ‘ﬁndl
REPORT OF REC_,-IPTS*;-ANELDISBURSEMENTS
Q.= Spa&aal Election for

“Iﬂia‘h Ward 1

LNy 25 py e |

R )

Name of Candidate /./g#ﬂ@ W —ﬂ:‘ Rt C{_; | f,_tiw .
R

T CLER

Address 47/¢ d’:—’}/ﬁﬁ ﬁ//T’C//j 07-]_—(,@7/ County H/N};’_S ‘j'-t(CrV ,!
Telephone @/ “’%’527‘5’ Fax éﬂ / ”ﬁg / —/ 7~§J

MS.

Office Sought /;mé, k% 6744 /»U/’,@,PJL Ermail Address > /‘lbﬁél/ & 6757 2t Cozr

&

[:I Check here if above is different from previous report

Xonember 25, 2014 Pre-Election Report (January 1, 2014 through November 22, 2014).......oc oo Mandatory
___ December 9, 2014 Pre-Election Report (January 1, 2014 through December 8, 2014).............cccceoeeni. Runoff Candidates Only
__ January 30, 2015 Annual Report (January 1, 2014 through December 31, 2014)........oo i, 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

Ann. § 23-15-807 (b) (ii) and iii).

day before the deadline. Faxed reports are acceptable.

(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.

{2y Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code

{3) The receiving 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 5:00 p.m. on the first working

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
. T _ . . Calendar
Itemized + Non-itemized = This Period Year-To-Date

Total amount of contributions Cg‘fg,]rw // 2 (o $ 35— g’oflf; &2 $ 56; fc;l%‘;f::‘

Total amount of disbursements $/7% b?g)(‘% 23 L34 - s A 5 {y -:)g $ [;2 5/ é 3& o

Total amount of cash on hand " $

I cert:f e examined, report and to the best of my knowledge and belief it i true agturate, and complete,
Z’L RS /R~
7 7 ?

Slgnature VCandldat Date
Authority: Refer to Miss:/ Code Anp. §23-15-801 (1972) ot. seq. for statutory requirements.

Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or fallure 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 (1972).

SEND TO:
1. Candidates for Statewide, State-District, Mufti-County and all Legislative offices should return form fo Secrefary of Stafe:

Elections Division, P. Q. Box 136, Jackson, MS 39205 or fax to 6071-576-2545
2. Candidates for countywide and county district offices should return forms to their county Circuit Clerk.

3. Candidates for Municipal office should return forms to the Municipal Clerk.

S0S 03-14



Name of Candidate or Committee LWAM/% /‘:ta/e

Reporting period |

| through | G757 /4

ITEMIZED RECEIPTS

Page _|I|__ of

A. Source: [_] Corporation || PAC [] Individual m’ Loan [} Date Amount of each
receipt
Other {please specify) [ _‘ (Mo., Day, Year) this period
Full name
[ Tories  Spenta Fors /8 s
Mailing Address . D D
L] s
L Greve Bk Place it A —
City, State, Zip Code
[ Teckson, 75, 370G e L —
Name of Employer (Required}
YN N —
Occupatfion {(Required] Aggregate
_ year—to-date $ :
B. Source: || Corporation [ | PAC [ Individual [I4 Loan [ | Date Amount of each
receipt
Other (please specify) | ‘ {Mo., Day, Year) this petr'Jiod
Full name ‘
= 1
L P, MarR Fields L/ s
Mailing Address I:I
(L1 s
| %eo Pcmnw Farn | S—
City, State, Zip Code ’ [:l D
B 05 P VR PR ALY, e ) ) —
Name of Employer (Required)
S Y N —
Occupation {Required) Aggregate
] — ] & | year—to-date $ :
C.Source [} Corporation [ ] PAC[] Individual [V] Loan [_] Date Amount of each
ipt
Other (please specify)l | (Mo., Day, Year) th:: c:gﬁod
Lo Hﬂr}\w B ENIEERE
Mailing Address
(o] wordrwnF \/vfxw [ PR BV —
City, State, Zip Code / D
: — (LI s
| Ridseland, 115 39157 I e A —
Mame of Employer {Required]
| | L/ L s
Occupation [Required) Aggregate
e | year—to-date $ :’
D.Source: [_| Corporation [} PAC[] Individual [{{ Loan [] Date Amount of each
receipt
Other (please specify)] | (Mo., Day, Year) | yic beriod
Full name ‘
Pl Tl T @ Fray 00y | Oo/LE/ s
I\ ailing Addres 7
00 Box T373 L R —
State Zip Code
ackSen, V15, 39236 ey —
Name of Employer (Required]
Tomea Engloer I ) Y —
Occupation [Required) Aggregate $
\ | year—to-date [

550405




Name of Candidate or Committee | 272D o A /B¢ Feofe ]

Reporting period L | through | %{/Zf//ﬁi

ITEMIZED RECEIPTS

Page 3] of [7

A, Source: [_] Corporation [ | PAC [ | Individual [/] Loan [

Date

Amount of each

ipt
Other (pilease specify] %‘_ (Mo., Day, Year) th;.: Tfelﬁod
Full name . 7
T Dc Robort M Fers | /I s
Mailing Address ) .
[ 2 Tolod Todis b i —

City, State, Zip Code

‘_j’a‘rkfiohd M$ .

3921

(YY)

s

Name of Employer {Required)

[y

s

Ocecupation (Reguired}

Aggregate
year-to-date

)

Pl
B. Source: [ | Corporation [ | PAC [ ] Individual |E Loan [ ]

Date

Amount of each

receipt
Other (please specify) | ‘ (Mo., Day, Year) this period
Full name
(B, Ve Dde Tl T padry | D20 s
Mailing Addyess . |—_—I
. (L1 | s
T P0 Bk T317 | ===
City, State, Zip Code ) I:, I:I
- $
| e CEREPCT N ISV myim R —
Name of Employer (Required) Y
) TN P T s AT i Ry L —
Occupation {Required) Aggregate
, — I year...to..daf_e $ I:I
C.Source [ ] Corporation [ ] PAC[] Indlvidualﬁ Loan [ Date Amount of each
ipt
Other (please specify)[ | (Mo., Day, Year) thir:‘::zod

| %mdleu E: Willigm$ |

M=l

$ (250, 00 ]

Malling Address?

l 2079 Breon Doye

i

s ]

City, State, Zip Code D D D
. / $
L Jecten, 115, 3920 | | === I
tMame of Employer (Required]
: - B RN EY) E R —
Occupation {Required) Aggregate

year-to-date

s ]

D. Source: || Corporation [ | PAC ] Individual (] Loan [ ]

Other (please specify)l |

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

[, 07 [

s (F5z o]

[ i lliam I Meunger ] |

SR 70 LT B S A m—
c‘.g,%t:alt:.bz;;:gd’e TS AT — | Ll s ——
Name of Employ ef (Required) | OO s
Occupation (Required] | ygagﬂrg_’:;ie S

5504-05




Name of Candidate or Committee | 24Dl o~ AL, ,4’:941 %

Reporting period |

| through | G5 1

ITEMIZED RECEIPTS

Page 21 of [7]

A, Source: [ | Corporation [ ] PAC [] Individual [/ Loan []

Date

Amount of each

receipt
Other (please specify) |—‘ (Mo., Day, Year) this period
Full name
Pewnel Ty 3¢ - (LB s
Maiiing Address { D
ﬂ (L | s
[ 170 Al Tl Dove o= st
City, State, Zip Code
[ Tnchsen, T3 3901 p e e L —
Name of Employer {Required}
- | OO0 s
Occupafion (Reguired] Aggregate
: i il e L e—
B. Source: [_| Corporation [ | PAC [} Individual [ Loan [ ] Date Amount of each
receipt
Other (please specify) | l (Mo., Day, Year) this period
Full name
7 ‘r‘ta
e X et | DEE] s
Mailing Address D
(L1 0] 8
| 39° EaThover  Unive | | ===
City, State, Zip Code ) I:I
(LI | s
JockSen . 115, 79231l I i M —
Name of Employer {Required)
RN Ny ER N —
Qccupation (Required] Aggregate
» | year—-to-date $ Ij—l
C.Source [ Corporation [] PAC[] Individual [7] Loan [] Date Amount of each
ipt
Other (please specify) | | (Mo., Day, Year) th;‘z(:)zgod
F% Georee. V. mm, = | D3I (s
Mailing Address
[ 348 V. %Wsmm Lane I I
City, State, Zip Code D D D
! I $
Jacison T’lﬁ, %971 Rl I
Name of Emplover (Reguired) ‘ D II:I ID $ :
Occupation {Reguired) Aggregate
_ | year-to-date $ I—;—J
D. Source: [ | Corporation ] PAC ] Individual ﬁ Loan [ ] Date Amount of each
receipt
Other {please specify)| | (Mo., Day, Year) this peried
Full name
AT Y (W s Bawe )
P .ailing Address
[ 27 W Caphl Tk, Tuk 3 e L R —
City, State, Zip Code
oy 1 7 | L s
Name of Employer [Required) | D ll:l !D $ :
Occupation {Reguired] Aggregate $
T yoartodate ]

§504-05




Name of Candidate or Committee | Z72eeDCoff ATHEG Fenfo |

Reporting period | | through L"2//25//4

ITEMIZED RECEIPTS

Page @_ of @

2
A.Source: [_] Corporation [ ] PAC [_] Individual [/ Loan [ ]

Date

Amount of each

Other (pleasespecify) L | (Mo., Day, Year) | ¢ 1" ﬁﬁt:d
Fullna.rm’—;\(‘L T D]lll $ e, o0
ili ddres:
I::” n%%‘iqi%wm — | Q!_D_IQ % I:
, State, Zi e
T, Ksm T 3400 e A N—
Name of Employer (Regquired) | Q / g ]g $ :
Occupation {(Required) Aggregate

year—to-date

s

B. Source: [I Corporation [ | PAC [| Individual [{/] Loan ﬁ

Amount of each

Date .
receipt
Other (please specify) ‘ 1 (Mo., Day, Year) this period
Full name
0,0, |s

_ Williarm, Tranklin, Sneed |

Mailing Address

IC. i?gdc d@)aﬂ Cathen ool | s
iy, )

ki 5, 370 I e e L ——
Name of Employer {(Required) | g!glg $ |::|
e 7 L —
C.Source [ ] Corporation ﬁ PACﬁlndividualﬁ Loan [] Date Amount of each

Other (please specify)L {Mo., Day, Year) thir: (;::elﬁid

| @n&g.r\ W, ESted |

I [0 1%

$ [Baz,cr |

hﬁailing Address

| Po Poy 7o |

/00

s

City,Staje, Zip Code D D D $
[_Vlore., 15, 39071 el A —
M f Emplover (Required)

zme of Enslover (Reau =) —
Occupation (Required) Aggregate

year-to-date

s

D. Source: [_| Corporation ] PAC i Individual @’ Loan E Date Amount ?f each
Other (please specify) L | (Mo., Day, Year) th:':(;:zid
il e | ML (s
|Fa.allinﬁ;£c?25 T i | LA/ D] s ]
YA S PN ISR L) —
N.ame of Employer {Required) | nglg $ :
Occupation [Reguired] Aggregate $ |:|

year—to-date

5504-05




Name of Candidate or Committee |_ 24D oF AL /f:@ﬁ/ % |

Reporting period | | through | "/7‘//15‘//4_

ITEMIZED RECEIPTS

Page [5] of 7/

A.Source: || Corporation [ | PAC [_] Individual [7] Loan [ |

Date

Amount of each

receipt
Other (please specify) [&_—1 (Mo., Day, Year) this period
Full name _
Willan F Freerian | B s
Mailing Address D D )
- (L1
(20T Tledab=l d I it el S
City, State, Zip Code D
= - Iy
[ Sedien . T3, 3%l b A —
Name of Employer (Required)
A Sy Y —
‘Uccupation {K; d] Aggregate
year—to-date $ |:]
B. Source: [ | Corporation [_| PAC [ Individual Loan [ | Date Amount of each
receipt
Other (please specify) | | (Mo., Day, Year) this period
Full name ;
[ Thorass 7 Terri o | s
Mailing Address D
(L1 s ]
| By 336 | ===
City, State, Zip Code ’ D
(L1 s
nd, 115, 3515 R m—
Name of Employer (Required)
| B NN N —
Occupation {Required] Aggregate
" p year-to-date $ |:|
C.Source [] Corporation [ | PAC[] Individual [ Loan [T Date Amount of each
fpt
Cther (please specify)l | {Mo., Day, Year) th;'se(:zgod
_ Verile, 1l Bebehert | /gl | [225 o0 ]
Mailing Address
133 Breen 7S Yy g ——
City, State, Zip Code D [:l [:I
: [y $
L Ridecland, 5, 24157 I et o M —
Mame of Employ [Req ired)
a er{Reaiie = El =] —
Qccupation (Regulred) Aggregate

year—to-date

s

D. Source: || Corporation [ ] PAC ] Individual [Uf Loan [ ]

Amount of each

Other (please specify). | (Mo-, 3:;? Year) ﬂ’::‘;ﬂfi:d
IFull nla/r\n:;”-;_gm T | /0304 |s
|l\..-aillng1 ;iiarfessl T e ol | Q_ID_IQ $ [ ]
7 P B D 23 v B ESEUES L —
NameofEméloyerfRequired) | Q;_E_J_JQ s [
Occupation (Required) | yﬁgﬂisﬁ;ete ST

§504-05




Name of Candidate or Committee |_ 525D o~ AL, /4’:@4 % [

| through | bf’//zS“//d’-

Reporting period _

ITEMIZED RECEIPTS

Page@ of @

A, Source: [_| Corporation [ ] PAC [_] Individual [Z] Loan []

Date

Amount of each

receipt
Other (please specify) | (Mo., Day, Year) this period
Full name
3 Volan Calln T L/ s
Mailing Address D ]
0 B 1693% L/ s
City, State, Zip Code
[ Jackion, 15, 79158 Ty ] —
Name of Employer (Required) D
LD s
Occupation (Required] Aggregate
_ __ year—to-date $ I:I
B. Source: | | Corporation | | PAC [ | Individual [] Loan [ ] Date Amount of each
receipt
Other {please specify) | (Mo., Day, Year) this pen?iod
Fuili name
o o B Sl b4/ |s
Mailing Address { D
IO s
| 7340 EeShyiedl dive et S —
City, State, Zip Code ':]
jﬁd‘{jﬂ\ N EZE _fglg $ [ ]
Name of Employer (Requnred] D ID ID $ :
Qccupation {Required) Aggregate

year-to-date

s

e — — ”
C.Source [ Corporation [] PAC[] Individual [ Loan []

Other (please specify)|

Date
(Mo., Day, Year)

Amount of each
receipt
this period

[l [l /7]

$ (B v ]

Lﬁff:ai« R 2@«&9{/

Marlin ddress

O_Bex 29729

101,00

N

City State, le Code D D D
- f $

T Jacksen, 1S, 39208 ke M —
Mame of Employer (Required) _I__:’___I__D___I_I_j_ $ I:
Occupation {Regquired] Aggregate

_ year_to_date $ :
D. Source: [_| Corporation [ ] PAC[_] Individual 1 Loan [] Date Amount of each

receipt
Other (please specify) | (Mo., Day, Year) this period

Full name -
[ Dard € Duler ful/ 00 |
h.ailing Address
127 Clerry Toure] lones iy L) —
City, State, Zip Code {
_Rdeeland 15 77757 [y —
Name of Empiover (Required) nglg $ :
Occupation [Required) Aggregate $ :

year-to-date

5504-05




Name of Candidate or Committee | 22iet DL o AL //t%f FZQJQ_J

‘ through [ ({”'//2.5‘//4—

Reporting period |

ITEMIZED RECEIPTS

Page@of@

A. Source: [_] Corporation [] PAC [] Individual @_Loan ]

Date

Amount of each

receipt
Other (please specify) |_—1 (Mo., Day, Year) this period
Full name -
| \Wode H Crelk e cr | 0/ s (B
Maziling Address D / |:| ID g
A BoTad cloy fediey Snlk 120 et A —
City, State, Zip Code
[ Rdiad 53957 R L m—
Name of Emp!oyer (Required) | _Q_IQID_ $ |:[
‘Deccupation d3 A
ggregate
Iﬁmﬂm_ z =J year—to-date $ :
B. Source: [ | Corporation [ ] PAC [ ] Individual [l Loan [] Date Amount of each
receipt
Other {please specify) | (Mo., Day, Year) this period
Fult name "
[ ih __Loe | fel/ [0 s
Mailing Address
ST — (B s T
City, State, Zip Code ' ':I
| JackSev, . 15, 79211 =L s T
|Name of Employer (Required) | glgig $ l:
Occupation [Required) Aggregate
— - | year-to-date $ |:
C.Source [| Corporation [ ] PAC[] Individual B Loan [] Date Amount of each
ipt
Other (please specify}l (Mo., Day, Year) th;‘:(;::god
f“mmu May & MeDeriel | W7 | s
Mailing Address
[ W30 Bateid ciele R Sy [ —

City, State, Zip Code D
YRS —
L Jeckser Il 29211 | | ===
‘l‘—'ame of Employer {(Required] ‘ __C_]_!DJQ $ I—-————]
Qccupation (Required) Aggregate $ I——__|
_ _ —| year-to-date
D. Source: D Corporafion D PAC D Individual D Loan I:I Date Amount of each
(Mo., Day, Year) receipt
Cther (please specify)| | o., ay, rea this period
— (L s
Nailing Address ‘ glglg N
City, State, Zip Cod
‘lty tate, Zip Code . ‘ _D_I_:l_lg_ $ :
Name of Employer (Required] ‘ __EI_[D_I_[:_,. ¢ I:
Occupation (Required] Aggregate $ |:|
\ year-fo-date

§504-05




Name of Candidate or Committee 7@% /L bﬁ %7({—/

Page { of <22

Reporting period /0 - /0 /Y /through [~ Y= /Y
ITEMIZED DISBURSEMENTS
A. Full name Date Amount of each

ﬂ’WZ A /;%é(;/

(Mo., Day, Year)

disbursement this period

Mailing Address

/25 Eaet Sovft, S~

[t f

; /7/2”

City, Stafe, Zip C )
ity M 3920/ ({22117 | s 7/2(19 =
Purpose of Disbursement (Optichal) Aggregate
ﬂ Year-to-date 52 / / 2 ! ?D
B. Full name ’ Date Amount of each

W Wt Wb

{Mo., Day, Year)

disbursement this period

Mailing Add
T Ge Blendbrd D L1zl [s Cpg 24
City, State, Zip Code
/V] M&/,oq Mo 39710 e —
Purpose of Disbursement (Opﬁonal) Aggregate $
‘L@ M’V\ Year-to-date
C. Full name Date Amount of each
A- jéj Z P /i) 717/1 % (Mo., Day, Year) | disbursement this period
Mailing Address 4 s o
5UYg N Etete St 12/ s /56
City, State, Zip Code—— ! . A
\J celis O /1./% 3 9} 2.8 G SR
Purpose of Disbursement (Optional) % ﬂi Aggregate s
VM é/[ @ Year-to-date
D. Full name ’ 0
. i i Date Amount of each
/ :W M P/ / '/} 75/7 7 4 {Mo., Day, Year) | disbhursement this period
Mailing Address ) KQ_/‘Z__Z’IIE g 5 ¢( @
City, State, Zip Code
I S S 3
Purpose of Disbursement (Optuonan Aggregate
Z ’) a ﬂ/\-prO Year-to-date s
E. Full name 7'_1:, Date Amount of each
MSM w //Lﬂ/ (Mo., Day, Year} | disbursement this period
Mailing Address - . P
BT Ballad b dyess ofeds cotb, | WIZHLY S 18007
City, State, Zip Code 7
I §
Purpose of Disbursement {Optional) , , ﬂ// Aggregate g
E,AM Year-to-date
F. Full name . . 74% Date Amount of each
ik <l (Mo., Day, Year) | disbursement this period
/Q D—dzjzxv
Mailing Address 7 v /
[ 5% Mowrt, U1l |s Ry Y
City, State, Zip Code W(@ /9 /\/2/5 __./'_/__ g
Purpose of Disbursement (Optional} Aggregate $

v

Year-to-date

5504-06




Page &M of 2

ﬂg/téﬁ Foofe

é‘lrough I e /({

ITEMIZED DISBURSEMENTS

Name of Candidate or Committee
[O~7D - s

Reporting period

A, Fuli name _ . Date Amount of each
ﬁ@ /1 = A0 DW (Mo., Day, Year) | disbursement this c;n%ric:d
Mailing Address B . - -
S ) Movd el ST 01B1Y L &o.
City, State, Zip Co%ma K/LW M/Lg 5 6 &Q/ / / $
‘ 1 A
Purpose of Disbursement (Optionai) — Aggregate $
Year-to-date
B. Full na Dat Am t of h
j & Qo \J Ao / 2z (Mo., D:y?Year) disbursement. mei:cperiod
Mailing Address ,__ @ é @/ﬂ/ (Q/u% /QJ /2/2_5_{/1([ 5 /@00- —
City, State, Zip C
A 7W'SJ\’\ o B2/ /7 |s
Purpose of Disbursement (Optional) Aggregate $
’/] D mﬂ < //U’é Year-to-date
C. Full name : Date Amount of each
. M, /‘é{ £ 7(" / € //}/] ¢ / (/@ﬁ_p {Mo., Day, Year) disburs:ment thiscperiod
Mailing Address .
— [O1/61/Y s O
City, State, Zip C .
7 wpelo /NS 3 DY —/ "
Purpose of Disbursemegf (Optionai) ~ Aggregate 3
L8 NLTFEE AR THORK Year-to-date
D. Full name ) - Dat Am t of each
j/\ W’}J W S‘ﬁéﬂ (Mo., D:::,;z3 Year) disburs:;:nt thiscperiod
Mailing Address P o . —
70 5%/ /670G (1100 10 /}0,{&59\
City, State, Zip Codef—* : W 5 Jj‘ , 3@ A $
Purpose of Dtsbursement (Optional) A t
jD 775//05 Yegg-;i?:a?e §
E. Full name Date A t of h
JZ/U&J on. 7;,—/!_,&,2, /9 (Mo., D:y, Year) disburrs“eomu::r't:3 thei:cperiod
Mailing Address 2o — O
2SS Concresy Sp#(day | LI |5 575—
City, State, Zip Code .
S T et M. 3G |
Purpose of Disbursement {Optional) Aggregate $
ﬁ‘biﬁfﬂ\,ﬁﬁ//\/(f Year-to-date
F. Full name /&9 Date ~ Amount of each
O Seel. ?A D@M (Mo., Da}(,7 Year) | disbursement this period
Mailing Address / e y : —
1 Lol $
The Dgwetls Srvvp [ 0L |5 J,200.
City, State, Zip Code J / $
Purpose of Disbursement (Optional} Aggregate $
Year-to-date

§504-06




Name of Candidate or Committee Jﬁ% wbl %;ﬂ/é‘&/

Page 2 of~’

Reporting period __ /0 /0~ through

([~ g

ITEMIZED DISBURSEMENTS

A. Full nam@m 64/%@ jD@ @

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

L0100, 1¥

s 2,000 —

City, State, Zip Code
EMQ/LW s - ———|®
Purpose of Disbursement (Optional) Aggregate
ARG A gnAtSEMNEN T /;— PVISoR, Yearto-date | °
B. Full name Date Amount of each

(&b, Fook_

{Mo., Day, Year)

disbursement this period

Malling Address Y 7 /y/ M&z’% /9 /,

L1188

s o T

»

City, State, Zip Co 3 . -
oy MJI 3G2(f L2t s 200
Purpose of Disbursement (Optional) 7 Aggregate —
2 4’3 CM/L Vs ZVL? MWZ.% Year—iz-date $ (fZ?J _
C. Full namé Date Amount of each

{(Mo., Day, Year)

disbursement this period

%me/wcw %/;/%m

Mailing Address

L3414

S 1 AdA3.¢9

City, State, Zip Code

Y Y A
Purpose of DI ursement (Optional) Aggregate
5
}d AL @ 5@ 7 6@0{4/ Year-to-date
D. Full néme { Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address / / g
City, State, Zip Code ;o $
Purpose of Dishbursement (Optional) Aggregate $
) Year-to-date
E£. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

i1 |s
City, State, Zip Code
Y S $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

Malling Address
44 | ¢
City, State, Zip Code
ity P VA
Purpose of Disbursement (Optional} Aggregate 3
Year-to-date

S304-06




