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2015 ELECTION CYCLE

Candidate .
REPORT OF RECEIPTS AND DISBURSEMENTS

2015 E

Name of Candidate %,C:f’()}._ P MQS@/\/

Delbert Hosemann
SECRETARY OF STATE

ection

address D0 BOX 124747 50C Ksor, S 39 3
Telephone (Work) (76‘?"343 ~1733 (Home)

'
X} 3County, Z Zl Aﬂ S

(Fax)

Contact Namgjdt.l\/l/ t‘ e B VL! ce

Email Ad

dresslps ) DV (OO a0l - COM

’
office Sought)) Wds C AL Ty SLPINGS Political Pantyj)é_l\l\ ocred e

D Check here if above is different from previous report

TYP

OF REPORT F ‘ L E D

015) veeeeeeriteteie e s ettt e b e s Mandatory

lUL;2éi2ﬂﬁi

August 18, 2015 Pre-Election Report (July 26, 2015, through August 15, 2015) ......rviiiiniiiiiciicisne Runoff Candidates Only

All Primary Candidates and Political Committees in a Runoff Election
October 9, 2015 Periodic Report (July 1, 2015, through September 30, 2015) ... Mandatory
October 27, 2015 Pre-Election REPOTM ........c.c.ciiciiiiiiiieteees oL Mandatory

(Primary Election Winners report October 1, 2015, through October 24, 2015)

All Candidates and Political Committees

(Independent Candidates report January 1, 2015 through October 24, 2015)
November 17, 2015 Pre-Runoff Report (October 25, 2015, through November 14, 2015) .......ccoovniiiiiinininnn. Runoff Candidates Only

All Candidates and Political Committees in a Runoff Election

January 8, 2016 Periodic Report (October 1, 2015, through December 31, 2015) ..o Mandatory

____Termination Report (Candidate will no longer accept contributions or make campaign expenditures and has no

outstanding campaign debt obligation)

Required to terminate
reporting obligations

(1) Pre-Election reports are mandatory, even if no contributions or expend|
indicating “0" (Zero) for total amount of reported contributions and ex

RTANT

ures have occurred. In such case, the candidate shall submit a report
nditures during this period.

(2) Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code Ann. § 23-15-807 (b} (ii)

and (iii).

(3) The Secretary of State 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 day before the deadline. Faxed reports are

acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemized + Non-ltemized

Calendar

This Period year-to-date

Total amount of contributions $ 5) Q75 + $ 175 O ()

$ 6) ISO‘OD $

Total amount of disbursements $3274. F2+ $ OO0 OO

$ 3, °A7G. 5 3

I Total amount of cash Wnd

= Z

s 10057/ 05|

Ic

orrmj to the best of my knowledge and belief it J§

g, accurate, and complete.

Signature of Candidate

Authority: Refer to Miss. Code Ann. §23-15-801 {1972) et. seq. for statutory requirements.
lure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall result in

Penalties: Failure to submit required reports, or

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, Multi-County and all Legislative offices should return 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 shauld return forms to their County Circuit Clerk

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

T
|
|

SOS 10-14
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Name of Candidate or Committee l

M e Spr/

Page [ of [

0!8

e e B Bl 201

A.Source: [ Corporation [ PAC r&ndiwdual Loan || Date Amount of each
I (Mo., Day, Year) recelp.t
Other (please specify)).. . . this period
Full name . )
(N By BEs T30
DU U Lite | 018y 5 s T30 70
Malling Address

L

$ [

LB 0 BoY 13945
City, State, Zip Code

e CcRepl/, MG 373.3¢ — |LULD s
R : s ——

B. Source: [ | Corporation l_ PAC [Lndivndual |> Loan

[ Date Amo::er;teci);teach
Other (please specify) [ J (Mo., Day, Year) this period
Full pame
y 184115 (s ~
[E8/0d ppaj H T AParI MEATS it | S8 5 |s Tapp,
Mailing Address I_'I I— [—' :
- Sl s
[0 BOYX 73925 I Rl - |
City, State, Zip Code H )
L s |
L3& cIKSO, NS 3T A36 ——
Name of Employer (Requlred) D I': /f_g $ l———l
Occupation (B’_;EJI;;E)M o o Aggregate l
- _ year—to-date $ |
C.Source [ Corporation [ . PAC[ | Individual | Loan [ ] Date Amount of each
’ ipt
Other (please speclfy)l,. S JI (Mo., Day, Year) th;se(;)eegod
—— L s
Mailing Address - A s
Clty, State, Zip Code B 3 - s
Sy
Name of Employer (Required) |'_| /l_’ /[_ | $ [‘-
ac;:u .a%'_‘_.ée_ ﬁiréd) — - Aggregate l-_
| _ year-to-date $
D.Source: [~ Corporation [~ PAC[ | Individual [ | Loan]| . Date Amount of each
s receipt
Other (please specify)l | (Mo., Day, Year) this period
Full name l—', / I—- Il_ 5 I_____
Maillng Address l_ II__ II— $ l—-—
City, State, Zip Code |— 1[4 T s ——
N;meofEmponer(Requlred) r' /]'_ l’_ $ ,——-—-
o) n (Required) Aggregate $ |
] : year—to-date

$504-05
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Name of Candidate or Committee I VI C‘f(DI“ ?3

aAsoY

Reporting period| | S Wlif OIS

Page_.[_.._of E

| through [ RS SbJer A5

ITEMIZED RECETPTS

/~'—-§ —
A.Source: | Corporation [~| PAC I_Q)divw Loan ||

Date

Amount of each

receipt
Other (please specify) | (Mo., Day, Year) this period
Full e ’
S BVock g/a/le.k— b2:121 |s T 275
Malllng Address . ! - r—-| / l—- / l——i
(T73%7 Hlew DR ettt MU
City, State, Zip Code r—-l I—— I——J
Eackspw, M3 37877 e eadtnll ML
Name of Employer (Required) E’ /,—— Ir“ $ ,____
FQEHE&MQH (Fauired) A A Aggregat
R S o _ year—tz-daie $ [ e e e
B. Source: l_| Corporation [— PAC [_j Date Amount of each
— ipt
Other (please specify) l J (Mo., Day, Year) th:.:i)eegod
Full name
Y EAEIE
C - aley | |BUIRIE)s 5pm
al ngAddress I—: l—' I—-l .
bl (8]
(/05 Wk . Feta] ,6[1/& == '
City, State, ZIp Code [‘] ; [—; $ ;
TovesCE, MS 37573 Ll s ]
Name of Employer (Requ red) ’—J ID II_; $ I———'
Occup th (é-uwlmzi-)““wmr - A t —
ccu ation (Require - yeagf-:eog-:a:e s ,————_
C.Source [i Corperation [ . PAC[ | QdM Loan [} Date Amount of each
i
Other (please specify)l, e J (Mo., Day, Year) th;:(::fi;d
aral kb, MLD. | BUlelis]s 3357,
Mailin Address ) l—‘ I’" m
lyog8 K . Boxoend (T LA s T
ty, State, Zip Code N /f_ l[—! R
LN&CERON, NS 373 - ELDT LS |
Name ofgmploxer(Requlred) D Il_._ Im $ I——-——
O—t;gmugatlon (Requlred) — — - - yﬁfﬂzﬁi $ '_'—
D.Source: [~ Corporation [~ PAC[ | @vidual i Loan[ . Date Amount of each
ipt
Other (please specify)l (Mo., Day, Year) th:‘: ‘;)eegod
Full n y
l%? Ao FIDE R &l 15 s 1587, /25
Mailing Add [ |
)R BOXIotd (1T ———Fs
tate, Zip Code
ek RIS 37271 L/l s
ame of Employer (Required) - -
[ Lol s
F_c_c_u,ggﬂon (Required) Aggregate $ r———

year-to-date

$804-05
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' ) Page [ of [
Name of Candidate or Committee | P o vo) sl v
Reporting period] } © L(,M =LY through I-p-g Ity @l &
ITEMIZED RECEIPTS
A.Source: [ Corporation [ | PAC l"'thidEy'- Loan [T | . gateY Amo;rlte?;teach
Other (please specxfy)' P W (Mo., Day, Year) this period
Full name
L FYe ik ¢, BFeass I b2l (357 &
Malling Address I_’ Iﬁ /I-—i $
(L:%y/spt /g'@;«)lake TR it MR
SV s ——
[ oW, MG 37 2)]-3515 il
Name of Employer(Requlred) E L—;/EID s r____ A
T TR eSO SS SRS ——
J e e o . _ yearg-';z—da:e $ [ e e e
B. Source [_l Corporatlon [~ PAC ["'(ndividual Date Amo:ler;te(i);teach
Other (please specify) I SO E J’ (Mo., Day, Year) this period
Full name
[EYPoKS R BUChanfCh/ bile 1 | s oo m
Malling Address » [—-: $
[TI0 MEG38BL || '
City, State, ZIp Code :
[Shckain. Mg SaAIT L s | |
Name of Employer(Raqurfed) gl; / D $ | I———l
Occupation (Required) | '_ - yﬁggti?;::e s
C.Source [~| Corperation [ . PAC ﬁ@dividual I, Loan [ | Date Amount of each
- ipt
Other (please specify)__________ o (Mo., Day, Year) th::(::r")iod
67, 8%/15 |s [25, 00
yy, Y1 A —
CIty_State,le Code s I_j ]—- [—! $
YIS <N MS 39213 _ ettt ML
Narne of Employer (Reaulred) DIL,D $ l_—_i
Occupation (Reguired] . - A t
ccupation (Require — yeagr?;zg-gaie $ r—
D.Source: [ Corporation [~ PAC[ | (Individual J| Loan[ Dat Amount of each
, M Da eY r receipt
Other (please spgcify)l I (Mo., Day, Year) this period
Full name ol . P
e 0 VA MAD35 Clnvel oF (rsz— | BUIAIE s (3aa.m
Mailing Add SN ' .
'_L_%,samugwg Nopss KD Lol s
State, Zip Code .
(X ke, NS 39806- 2707 L/l s |
N'a‘iﬁe of Employer (Required) E/E/E $ ,—_
rQ_qup_atlon (Required) yﬁagi;i?g;ie $ I.__—_

$504-05
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Name of Candidate or Committee | V:p 77) Y- P I\I\ a8, 0/1/

Reporting period | .7 S | through! &

ITEMIZED E'ECEEIPTS

15

Page E_ of E_

A. Source: [ Corporation [! PAC I—(Wman T Date Amount of each
] ipt
Other (please specify) | - (Mo., Day, Year) thir:;eegod
Full name e
MlﬁAdchVd O._’T"uy—uz-zlr TI] 072113 115Ts r7or22
allin ress
[ s
(160 K, rkuland Placs =l 81
Mol S Y R —
L—S%C{@(Q”{;,Mﬁ Sqa)) il
ame of Employer (Require ;/E/D $ I__
P I T ep—— ...A.,._A,;d.).. . P e D e R e R P — " A B
lm _ e IR N yegﬂz?:::e S
B. Source: [_| Corporatlon I— PAC [—]Ws Loan [ Date Amount of each
ipt
Other (please specify) | e (Mo., Day, Year) th{::egggod
Full name
Nphw Hzckyey | B/RE|s Zoem
Malling Address ,_1 [— l_f $ ‘
(TS SCVEAN QPP A]G KJi - nttod ML '
Clty State, Zip Code I"J '— |— ;
LSSy Ny ) Wy $ I !
NameofhEmplover(Requl 5a)_ — - Ij /D I"j $ r__i
Occupati (R- -~~|— d) S A l—*— : ‘
lct:u ation (Require — - T yeagrg_:ig_;;:e $ ——
C.Source [~| Corporation [~ PAC [ Individuaij ' Loan []] Date Amount of each
Other (please spec(fy)t (Mo., Day, Year) ﬂ,ir:?e'ﬁf,d
VR wVbar ____ |BeBRE|s 280,
Maillng Addre& |
LAy Z?;d CasTaver e |LhLoOfsr——
2 Zp Code L
T A AAS 37)7_ et MU
Name of Emplover(Requlred) I_[ / IT Im $ l———-
O_WU tion (Requi — - 3 A te
peakaknaaing — yearctodate | ¥ |
D.Source: [~ Corporation [~ PAC[ | W Loan [ Date Amount of each
Other (please specify)’ (Mo., Day, Year) m::;et;z:)d
Full name o~
| MYS Maky M aJargear— -EHEQD} s BOOA)
ailing Address ‘ .
129 _LIADIGAR TR | Lol s
tate, Zip Code
- 0008 Lol s
Name of Employer (Required [— Ir— l[—' $ l_—
lQ&u_getion (Requlred) y‘:fﬂ'ti?;;‘:e $ I._*

§$504-05
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Name of Candidate or Committee | 4

Reporting period Ny

S __i through EL

EMIZED R

285}

ECE

0
A0S
TS

Page E_ of E_

A.Source: [ Corporation [ ! PAC [ Individual [ Loan [] Date Amount ?fteach
g rece
Other (please specify) | = (Mo., Day, Year) this pel?iod
I|=_u-ll name Huqms - E%ES/E $ m{) - ;
Ma(llng Address i
i, Aery CX ST
tate, Zip Code .
[N Qeksin), NKE 37471 — Ll s
Name of Employer (Required) .E / E__ / E $ l___
Ty i — Aot :
I S N S _ year-to-date s e
B. Source [_| Corporation [— PAC ["]th/wi—_ Loan ] Amount of each
Dais receipt
Other (please specify) I S -AJ (Mo., Day, Year) this period
Full name
LAV Seanas B Jes D 17— | ehhsls |s r3g
Malling Address n l—— l_ $ .
(14 oo [/AVTk]oKe D et ML ‘
ty, State, Zip Code g ;
i ket AKE 361‘31/&17%& — (LWL s |
Name of Employer (Requlired) _D_/Q/E $ | '——-—l
Occupation (Required) 4 — — yégrg-iig:;:e $ I—-——-—- —
C.Source [~i Corporation [ . PAC I‘Gndividual P~ Loan [[| ! Date Amo:,e,:; ?;tea‘:h
Other (pleasespecify)l______ | | (Mo., Day, Year) this period
L E S AarasHalNZE — | bl Lg|s 07708
Maitlng Address - i
/200 MEEIoEHFIDF K — O s
Clty State, Zip Code ] s r——
L Nacke b4/ 3 MS 3‘/&0@- ==l
Nam of Employer (Required) » E /E / E $ I_——
Occugaﬁon (Regu red) —— yﬁfﬁﬁﬁe $ r__—
D. Source: [ Corporation [~ PAC| | @vidual | Loan[ : | gatey Amo:.ler::te t’);teach
Other (please speclfy)| i (Mo., Day, Year) this period
YA/ PRV B3NS s T3S &
Mailing Address '
[ 26350 Ma U SThrost Ll s |
e, Zip Code .
F 5 CIcpid, AL6 RF773 il s
Name of Employer(Required) L__’E_/E $ ,———
’chmtjon (Reguired) y.:ag'grtzﬁ;ie $ I—""—

S$504-05
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Name of Candidate or Committee I {/, CFD)

MAspr)

Reporting period | { &) I fM AL ]S | through | |‘Z Y 21410&5

ITEI\/IIZED RECEIPTS

Page [ of [

A.Source: [ Corporation [! PAC | (n QMW Loan [T | . gateY Amoruer::teci);teach
Other (please specify) |__ N N (Mo., Day, Year) this period
Full name
Ty Ledaeier - | B70918 s r5m .50
Mailing Address .
éoq E NVATES 42 DR LUl s T
State, Zip Code A’AQ %qagé D/J—_—/ﬂ $ |__
Name o‘sEmployer(gequlred) Q/E../r_—_l $ I—————
T T —— ] Aggreg:te - v
|~ . . S N year-to-date [ = e e e
B. Source [_] Corporation [_ PAC [_| Loan [ | Date Amount of each
i
Other (pleasespecify) | | | (Mo,Day,Year) thgi)zzgd
Full name g [
RNy e — A L T
e B =00
Cigiwtgtlé Code W - T | Q i s . ;
Name of Employer (Requ'red) A . N I E/E/D $ | r_—l
Occupation (Re'qt.;l.r;df e — Aggregate $ [-——————
_ . year-to-date R
C. Source ["a(Corporatioﬁ_ : PAC[] Individual | Loan [ I Date Amo,uer::te?;te“h
Other (please specify)] - " i (Mo., Day, Year) this period
I S AUT - 021121135 | s TS0
I g R Ll s T
Cm State, Zip Code i i
[Pearl, NS 39806 -3575 Ll s |
Name of of Employer (Required) E / E_ /I'____J_ $ l__——5
ccupation (Reguired) - i Aggregate s
] year-to-date
D.Source: [~ Corporation [~ PAC[ | (Individual J | Loan [ Dat Amount of each
Mo., Day. Year) recolpt
Other (please spech‘y)l (Mo, Day, Yea this period
Full name
(Chovd ey EQMANA bultsiis|s iz an
Mallln Address ‘
l_:é{‘az £ A/lad,q/m/ SF Ll s |
ta ip Code
Ol N IS X957 Ll L s
Namo of Employer (Required) E/.I___/.l:' $ ,——-—
1 e T

$804-05
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Name of Candidate or Committee L]/A'C»‘f'.OV” E ’\/t GSOA/ .
Reporting period) ] S UIAALOIS | through RN IE-LYE

ITEMIZED R

ECEIPTS

PageiofE__

A. Source: [ Corporatlon [t PAC I—devw Loan || | ; gatey Amo;ulte(l);teach
Other (please specnfy)l | (Mo., Day, Year) this period
ull name
[Th pMas E Qoluuso,v b782/005 |s (700,05
alling Address l—f / r- / r—i
[T H CRovy RIEN s [
flty, State, ZIp Code AS 3?, 10 D/E/E $ l__——
‘Name ofEmponer(ReqL,_!‘ired) ~ i E_/E_/E $ l—_
lQLG-M.D.E.ﬂQDJBiﬂu"’ﬂd‘ — . _ Aggregate
. e R o year-to-date
B. Source: [ | Corporatuon I" PAC [—; ividuali i Loan [__I Amount of each
[— K M gateY receipt
Other (please specrfy)l — A-__J (Mo., Day, Year) this period
Full name :
Cuther /e CIoariy 1 | v s oo
Mailing Address . [__' [-— I__]
’ ] $ |
[1&T Lclralm [CYI-Y. I sttt R '
City, State, Zip Code M S ?Q/IA D;ID/L $ l-——_ .
Ngn;e—of E—:mplover (Requlred) g / E / E $ | I-———]
I()ccunatio;(l'\;“amq__uif;a)m - — Agg;eg:t:e $
. _ year—to-da [ en e
C. Source m@. PAC[ | Individual | Loan ||| Date Amount of each
ipt
Other (please specify)i-,,_,,,.. — } (Mo., Day, Year) thir:(;:al?iod
- b2il1e1h8 | s [y,
Z Cl s
lelty,S:ate,ZlZo e — 3?/‘5,7 QIE_IQ $ l___.___
Name of Enblover (Require, D.IE/EL $ I'—-—-—
o e -imd)' _ _ _ ——
| E— —} _ yea?rg-;o?date $ l___—
D.S :[~ Corporation PAC [} (Individual// | Loan[ Amount of each
ource l_ u | . gateY ok
Other (please specify)l | (Mo., Day, Year) this period
Full name . B? |_5' ;
Alveno (astile B200/lE s 773
Mailing Address '
(Do BOX 734 Lol s
Ci Citate.ZioCodg S ls— E_/E_/E $ I——
Name of Employer (Required) E / E_ / E $ l'——-—
Occupation (Required) y,:agl?_,;z?;:e $ I—_

$504-05
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Name of Candidate or Committee | i

Reporting period! .}

ArMQ._QU
| through _gm{) /5

ITEMIZED RECEIPTS

Page [ of [

A.Source: [ Corporation [ PAC I'kdlviw Loan [ Date Amo:ler::teofeach
Other (please speclfy)l e (Mo., Day, Year) this peit")i;d

Full name v

eSSV S, HATL T OIS s 17008

alling Address ,

L“lylsgt%‘l;;f//t/dwews‘ SV TE LD s T
e, Zip Code -

Y O Sk L) | |

Name of Employer (Required) E/.I—_—_/D s [____

- Aggregate

year-to-date

Amount of each

year-to-date

B. Source: [_[ Corporation |'_ PAC FLIndividu Dats :
Other ( | | (Mo., Day, Year) receipt
please specify) . ... . this period
b B0 IS s T270.20
Maillng Address - [—; /I_— / l-—l $ l—-————
(. 0O BOX 37935 ="
Ci tate, Zlp Code 3
- L1 s N
e Y —
lo«:c"dbéﬁ'&ﬁ"(ii;&'iiu}'é&‘)'” _ —— yﬁggﬁ:ﬁe s
C. Source [~| Corporation [« PAC| a Individual B Loan [ | Date Amount of each
ipt
Other (please specify)l_v.,-, I | (Mo., Day, Year) thirz‘,’,iﬁod
- NoPLLe - | enBulE|s [00-00
Maillpg Address [ |
“B e Bo3Tas Lid Al s
City, State, Zip Code NI I
I et I i s
Lyackese A/, AAS 39236 | ===
Name of Employer (Required) I';'] Ir Il_,l $ r——
Occupation (Required) yﬁ«gﬂr&gjﬁe $ r———
D.Source: | Corporation [T PAC [ (lndividga‘ [l Loan[ Date Amount of each
: receipt
Other (please specify)l i (Mo., Day, Year) this period
Full pame o
- BEPripl Magaple LLT brhwls |s goo®
iling Addres > :
P B [ 0/ 2u0S s 150,50
Zip Code —
A cRepi], G 3g 735~ 3715 Ll s
Name of Employer (Required) g
i e (s
Ip_q_guga;lon (Required) Aggregate $ ’—

$504-05




Name of Candidate or Committee |

Reporting period [} RYN) b QD[S I through __a;

DIS

ITEMIZED REC PTS

Page [ of [

A.Source: [ Corporation [ | PAC I—'@WW, Loan ||

Amount of each

year-to-date

Date
. i
Other (please specify) | P Y. e (Mo., Day, Year) th?sec;aeer?igd
UTFE A Taraengh | be@SIS]s oz
Mailing Address 1 - AR ) 0 —
Lct{,a\gzwegd'/a”da role ittt ML
aéa P S 3505 |l s |
Nam ofEmployer(Requifed) E_/L—_./E s l—————
f}_u_u_p_aji_q_n_mg_uulred) _ Aggregjjlt: $
__ . — e year-to-date :
B. Source: | | Corporatlon I PAC [" Indlv@E Loan [— Date Amount of each
ipt
Other (please specify) I J (Mo., Day, Year) th;:(::fiod
Full name
| HO Ward (il I ig s T | DR |s 1755 6
alling Address l‘: I'—Ir-l $ :
[ PO BpX A306F I et M '
City, State, Zip Code _ Q/_l__;_’/[-_ s [-——— j
¥ Emplover [Required). (VIR —
i 2 —— — [ e T
'C. Source [7| Corperation [ - PAC[ | ‘ Loan || l Date Amoruer::te(i);teach
Other (please specify)) I 1 (Mo., Day, Year) this period
wj ey = LI s 950
BV S L e —— L N L
City, State, Zip Code ' i
[JackS o MRS 37grs | LC s
Name of Employer (Reguired) E/EIE $ I—'—
ccggaﬂon (Reuuired} — N y:gﬂzg_:;ie $ |'—'——
D. Source:[  Corporation [~ PAC| | (!ndivldual ] Loan [ | . gatey Amo:ler::te &I);teach
Other (please spectfy)l ! (Mo., Day, Year) this period
Full nam —
LV A B BT TR BIBOE s (30079
Mailing Address '
(180 Lo0DS A T TeTe Ll il s |
Zip Code
GRS oW B 3TAIL oLl s
Name of Employer (Required) _EI_I-:./E s l————-—
[Q_c_mga_mn (Required) Aggregate $ .

§504-05




V

Name of Candidate or Commlttee I IZ ,'( 'ﬁz t: E Al&g QZQ
| through| A5 S &lY1

Reporting period |

n

ITEMIZED RECEIPTS

Page [ of [

A.Source: [ Corporation [ PAC | {Individual Loan || Amount of each
o | - VJ i (Mo. g:teYear) ;Jer::eip.t
Other (please specnfy)l ISR N » D2y, this period
Full name
[HOMEWped CoMPary e | Bnauls’|s [365.00
MalllngAddressBDx [ 3 c{fﬁ D D/E/D $ ’_—
City, State, Zip Code
E oM KAE 25536 Libaild 1 |
Nam of mployer(RaqulreQ) E/E/D $ l___.__
— R . . S SSN F o-date o
E urce: [—l Corporatlon I" PAC [—} ndlvndual Date Amount of each
i
Other (please speclfy)L. U (Mo., Day, Year) th;'se(;)eel?igd
Full name ) ~
CHavkov Piaes Copipany L 1 | CVals s 150,00
Mailing Address :
[ Po- Boy 137as ——— |L/lulljs | |
City, State, Zip Code B E/E/E s [______
Name of Emplover (Requlreb e Q/EID $ | I———-———'
Occupation (Required) y:\ggrteg;\tc: s
ar-to-date e e
C. Source [ C tion [ . PAC| |( Individ la‘L I
ource [ Corperation | . le ua oan Date Amo:::::te?;teach
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