Delbert Hosemann

2015 ELECTION CYCLE ] )
- Candidate -
REPORT OF RECEIPTS AND DISBURSEMENTS
2015 Election MAY 0 6 2015
JOSH HARKINS . et e sl
Name of Candidate, Campaign Finance
Address P 0 Box 320374, Flowood, MS 39232 Gounty_ RANKIN Secretary of State | |
Telephone (Work) 601-932-4663 (Homa) (Fax) 601-932-9270
Contact Name_~05h Harkins Emall Address Joshharkins@bellsouthnet
Office Sought Senate District 20 Political Party Republican
D Check here if above is different from pm;lioua report
TYPE OF REPORT
X May 8, 2015 Periodic Report (January 1, 2015, through April 30, 2015) cu.vuiiiirssiss s s Mandatory
June 10, 2015 Perlodic Raport (May 1, 2016, through May 31, 2015) I B e Lt

July 10, 2016 Periodic Report (June 1, 2015, through June 30, 2015) ..o e s

July 28, 2015 Pre-Election Report (July 1, 2015, through July 25, 2015) coevev i s e ..Mandatory
: All Primary Candidates and Political Committees

August 18, 2015 Pre-Elaction Report (July 26, 2015, through August 15, 2015) e Runoff Candidates Only
. All Primary Candidates and Poftical Committees in & Runoff Election

Mandatory

October 9, 2015 Periodic Report (July 1, 2015, througﬁ September 30, 2015)

Octobar 27, 2015 Pra-Eloction ROPOIT ..o e
(Primary Election Winners report October 1, 2015, through October 24, 2015)
(Independent Gandidates report January 1, 2015 through October 24, 2015)

November 17, 2016 Pre-Runoff Report (October 25, 2015, through November 14, 2015) e Runoff Candidates Only
All Candfdates and Polltical Committees In a Runoff Election

Mandatory

All Canclidates and Poh!lcgl Committees

January 8, 2016 Periodic Report (October 1, 2015, through December 31, 2018) wov i

Terminatlon Report (Candidate vili no longer accept confributions or make campaign expenditures and has no Required to terminate
outstanding campaign debt obligation) reporting obligations

5 IMPORTANT
(1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate shall submita raport
indicating “0" (Zaro) for total amount of reported contributions and expenditures during this period.

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

and (li).

(3) The Secretary of State must be In actual recelpt of the required reports by 6:00 p.m. on the reporting day. If the deadline falls on a weekend or a
holiday, the office must be In actual recelpt of the required reports by 6:00 p.m. on the first working day before the deadline. Faxed reports are

acceptable. _
REPORTED CONTRIBUTIONS AND DISBURSEMENTS
ftomizad + Nondtemized This Period yf:r'_‘t’:_‘:,‘;'te
Total amount of contributions $  1,300.00  +$ 100.00 $ 1,400.00 $ 1,400.00
Total amount of disbursements $ 4,481.44 +$ 149669 $ 597813 - $ 597813
Fotal amount of cash on hand $ 99,605.48 ]

[ certify that | h{t\\e eﬁined this report and to the best of my knowladge and ballef it is trua, accurate, and completa.

-l M M | MAY 6, 2015

Date

Authority: Refer i Miss. Cotle Ann. §23-16-801 (1972) et. setj. for statutory requirements. . s <
Penalties: Failurd to & itYequired reporta, or fallure to aubmit 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 {1972).

SEND TO: 2
1. Candidates for Statewide, State-District, Multi-County and all Legisiative offices should retum form to Secretary of State, Elections

Division, P. O. 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 shquld return forms to the Municipal Clerk
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Name of Candidate or Committee |/~2.1EN DS OIF... JOsH_HarkinN's

Reporting period /AN Ry 1, K05 through|__ Az 2o 205

ITEMIZED RECEIPTS

Page _‘Z_ of _IY_

A Source: | Corporation [ PAC [ Individual [ Loan] Date Amount of each
Other (pleése specify) r (Mo., Day, Year) m::?c:g:»d
Full name T 7 B6 75 ‘
[ EreioT7T LAW £ &M 11126148 |8 [lopy. =
Malling Address I—- l— l———
(200 _E (LlovernmenNT ST 716 Foo Lill NS
City, Statae, Zip Code 4 ,_ I_ l_
[Beansow, N5 3704z et M
ame of Em ar (Required
i e LALLL st
WJ o Ol
o W S e L e year-to-da - -
B. Source: [ ' Corporation [ PAC ]X Individual | Loan [ | Db Amount of each
Other (piease specify) | (Mo., Day, Year) thll':‘;:::ri::d
Full name ) i 2 ]7 I—‘ '75- :
M3 AssowatioN _Foe [HoME CARE MNE NG 18 [Fog
Malling Address r— {_ l_ s
(134 Favemons S0, Sz b it M
Clty, State, Zip Code l_‘ r— '— $ .
[y ooy M3~ 37056 el MU
Name of | Raquired g 3 i
il et wh
Ocoupation (Required) ‘ Aggregate e
} S year—-to?date $
C.8ource [~ Corporation [ ' PAC[ Individual [ Loan| | fiks Amount of each
Other (please spectfy)].i. e (Mo., Day, Year) m:’::eq::)izd
oL mP el i ]y
Mailing Add! )
Pl e Eybin s
City, State, Zip Coda A 3
= bl s -, o
Nama ofEn;gloyer (I.ze.gulr.ed). .- S — E_/_E/E_ $ l_—_
Occupatlon (Requirad) Aggregate i
yoar—to-date $ % :
D.Source: | Corporation [ - PAC| = Individual {_ Loan| | s Amount of each
Other (please specify)r s (Mo., Day, Year) th;:‘::fi:d
Full name ElE,[:_ $ l—-——__
Malling Address E_ /[—_’ II:.’_ $ r___.
City, State, Zip Code E_IClE $ r—--———
Name of Employer (Raquired) L—_ / D [ E $ r—‘_—
Occupation ired} . Aggregate $ l———“—;
| yoar-to-date - Voou - !

550405




Name of Candidate or Committee A2/ E A/DS /}7[ 4 7ﬂ5f/ %EK//\/\s

PageL ol_ZL

Reporting period \_7/27/\/ “ﬂﬁ/&l 4 2005 thr:mgh Areie 30 2018
Dati A t of h
5’ ERVICE RINTERS (Mo., o:yf Year) dlsbu::r:zn: thel:cperiod
Mailing Address / / /,3/ e $ ,.-—-—
PO _Box 320249 oLl Doa
City, State, ZIp Gode s
F/Oof.)@od, Ms  39232-0249 —/—/—
Purpose of Disbursemant (Optional) Aggregate s
AT A (o Yeardo-date
8 F‘_'" name Date Amount of each
tj,}/V) ;Z/ ENDOELX (Mo., Day, Year) | disbursement this perlod
Mailing Address EO / p 22/ (S- s /5 e
ST106  DLp CanTowr S s Q0.
City, State, Zip Code ) $
JACK 508, M5 F92;/ —'—1—
Purpose of Disbursement (Optional)
ADVERTISI N E Yoattodats | ?
C. Full name Date Amount of each
NEBL E7T 75 (Mo., Day, Year) | disbursement this period
Mailing Address
)63 [Cinse M ay 212155 226, 9!
City, State, ZIp Code / gl $
lowood, MS 37222 =l e
Purpose of Disbursement (Optional) Aggregate s
D 20U NENT [N IN? Year-to-date
D. Full name Date Al nt of each
E @ I EAD S 07[ p # l ! /325/ AN T (Mo., Day, Year) disbur:.?:r:en? thel:cperiod
Malling Address i/‘g—o,éj- $ / 000
City, State, Zip Code
ol Ll s
Purpose of Disbursement (Optional) A te
DonvaTior) Yeg?-:eo?:ats 2
E. Full name Date Amount of each

VRV COMQQ’& Club

{Mo., Day, Year)

disbursement thig period

Malllng Addms

f/_?/LS"

s 250.°°

City, State, Zip Code

s
earm pon, 173, el =
Purpose of Disbursement (Optional) Aggregate $
aAdpveeTrs ) /\jq Year-to-date
F. Full i Date Amount of each
AN e nd C O w AS Tf ,Qgpa/) Licas Wbme {Mo., Day, Year) | disbursement this period
P Ao / 3
Malling Address _%/iz/_ﬁ? $ 0250 o O
City, Stat, Zip Code I $
RPAN Do, M3 o e
Purpose of Disbursement (Optional) Aggregate $
7ABLE S PONSOK Yoar-to-date

550406



Name of Candldate or Committee /“/8 (ENDS- 01[ Ja?/—# %@K/ NS

Pago& of _2_/

Reporting perlothQNa,AQ(/ l 2615

through Aeer 20, Zp185

ITEMIZED DISBURSEMENTS

A. Full name

C’ Date Amount of each
A/P’)f’,ﬁ (CON é ECISLAT YR, é}f HANEGE OUnNCIL {Mo., Day, Yoar) | disbursement this perlod
Malling Address
: Hiwiis|s 450 %8
City, § Zip Code
ity, State, Zip e $
Purpose of Disbursement (Optional) Aggregate S
ALEC CONEER ErICE Year-to-date
B. Eull name Date Amount of each
D ELTHA /Q ) /C L) ANES (Mo., Day, Year) | disbursement this period
Maifing Address P
2 Yiier /5| s Lp3 22
City, State, Zip Code $
Purpase of Disbursament (Optlonal) Aggragate S
FLIGHT 70 ALed Year-to-date
C. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address _p ik, $
Gity, State, Zip Code - / L 3 / = s
Purposa of Dishursement (Optional) Aggregate $
Year-to-date
D. Fuli name Date Amount of each
(Mo., Day, Year) | disbursement this perlod
Malling Address N = g
City, State, Zip Code §
Purpose of Dishursement (Optional) Aggregate $
Year-to-date
E. Full nama Date Amount of each
(Mo., Day, Year) | disbursement this period
Malling Address - / A iy
City, State, Zip Code = o o / - S
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address v 3 I $
City, State, Zip Code - N $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date

$504-06




Delbert Hosemann

2015 ELECTION CYCLE -
Ry ‘ SECRETA
REPORT OF REC Woursevenid| ECEIVE

Name of Candidate 4O5H HABKINS JUN 0 8 2015J
Address P O B0x 320374, Flowood, MS 39232 RANKIN Campaiqo-Fi e
Telephone (Work)_601 9324663 (Home) (Fax) 6019329220 —
Contact Name_"23" HARKINS Emall Address joshharkins@belisouth.net
Ofios Sought. EATE DISTRICT 20 boitical Party. REPUBLICAN

D Check here If above I3 different from previous report
TYPE OF REPORT
May 8, 2015 Periodic Report (January 1, 2015, through April 30, 2015) wvsinivrnrernmunnaanenneees

X June 10, 2015 Periodic Report (May 1, 2015, through May 31, 2015)......
July 10, 2015 Perlodlc Report (June 1, 2015, through JUNE 30, 2015) . vvvoeeseereesceincnsesmmes s amns s sees ek b AR SR R

July 28, 2015 Pre-Election Repart {July 1, 2015, through July 26, 2015) s s st ne s seneeensesensnnasneesanssnsecaesbessssssssrssessasssennen NMGMCALORY
APl Primary Candidates and Poltical Committees

August 18, 2015 Pre-Election Report (July 28, 2015, through August 15, 2015) ... oninins TR T — .Runoff Candidates Only
A”PﬂmarycandidltnlndPaﬂbllComﬁMhORMMEmbn

October 9, 2015 Periodic Report (July 1. 2015, through September 30, 2018) .....cocwriwvrmmicmmsssssssnsssisens T Mandatory

v Mandatory

Rt R L L L L

October 27, 2015 Pre-Electlon RapoOrt ............ooovemsiaisnimmsnsseimrn
(Primary Election Winners report October 1, 48, through October 24, 2015)
(Indepandent Candidates report January 1, 2015 through Oclober 24, 2015)

November 17, 2016 Pre-Runoff Report (October 25, 2015, through Navember 14, 2018) ....ccocovecrriviriiciiancen.. Runoff Candidates Only
Al Candidates and Political Committaes in @ Runoff Election

January 8, 2016 Perlodlc Report (October 1, 2015, through December 31, 2018) ... e Mangdatory
_____Termination Report (Candidate will no longer accept contributions or make campaign axpanditures and has no . Required to ferminate
reporting obligations

owstanding campsaign dabt obligation)

IMPORTANT
(1} PreElection reports are mandatory, even it no contributions or expenditures have occurrad. In such case, the candidate shall submit a report
tndleating “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 etill be filed in accardance with Mits. Code Ann. § 23-15-807 (b) (I}

and (il

(&) TheaocmaryofsuumustuinnMIreuudmmuhdnpomws:wpm.ontfnmpmﬁmm. i the deadline falls on & weekend ar a
holiday, the office must be in actual receipt of the required reports by 6:00 p.m. on the first working day before the deadline. Faxed reports ere

acceptablo.
REPORTED CONTRIBUTIONS AND DISBURSEMENTE
- . N . Calendar
emized <+ Non-itemized This Paricd yearto-data
Total amount of contributions $ 1,500.00  +§ 0 $ 1,500.00 $ 2,900.00
Total amount of disbursements $ 3,000.00 +$ 311.14 $ 331114 $ 9,289.27
[Totst amount of cash on hand § 97,79434 |
ripined Phjs repd mdt&ﬂobmdmyhoﬁednmdbeb‘eﬁtia trun, accurate, and complete.
JUNES, 2015
Date

Authority Rifee to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirementa, g
Penaliea: Failure to submit required reports, or faliure to submit reports in avcordanice with statutory deadiines, or faliure to submit valid reports shatl result in
fines of $50 per day and/or prosecution in accordance with Miss, Code Ann, §§ 23-15-811 and 313 {1872).

SEND TO:
1. Candidates for Statewide, State-District, Multi-County and &l Legisiative offices should retum form fo Secretary of State, Elections

Divisjon, P. O. Box 136, Jackson, M8 39205 or fax fo (601) 676-2546
2 Candidates for Countywide and County-District offices ehouid refiim forms to their County Circuit Clerk
3. Candidates for Municipwl affice should ratumm forms to the Municipal Clerk

S05 10414




Name of Candidate or Committes |£2/EN 23 of Jbset HARKINSG

Reporting period /W&y 1, 20/8 ... .. through Imay 3) 2015

“ITEMIZED RECEIPTS

Page [/ of [I

A Source: | . COrpomtioMndeual [ Loan[ Dste Amount of each
recaipt

Other (plaase specify) ) (Mo., Day, Year) this pe?iod

Full name )

[LeN _PAac Biluilz s T7000, —

‘iailing Address - ; : ;

[Z Lakecann (iecte, 51 20/ Ll )s )

Clty, Sfate, Zip Codo ¥

L’Tfﬁctsou, ;s . I92le .

Ll

$ [ :

Name of Employer (Required)

il

s

B Source:| | Corporati

Other(pleasespeclfy)ﬁ i O

Aggregate !—'— ;
year-to-date S. i :
— Amount of each
recaipt
(Mo., Day, Year) this perlod

Full name

| & ifze,Us

$ [s00 —

F&as Healtd Care Assecrazio8 PALI. .o ...

ng Address

Y

s

[To076 Hentann_ Cotony Forxway , 31e (25,
City, State, Zip Code -

Ll

. § A

[Ridaeland, M3 3937
Name of Em ot (Required

L

$ [

Aggregate [__.—..—
C.8ource [ Corporation [ PAC [ Individual | : Loan - s ™ Amount of sach
: receipt
Other (please specify)r L ) @) {Mo., Day, Year) this perlod

L

$ |

Mallng Addrose ‘

|

s

City, State, Zip Code

[ 7

s‘.. . .

[} Y

$1: oo |

upation (Re ulm&i Aggregate ]
Fs_m_l_&" = — . s
D.Source: | ' Corporation [, PAC [ Individual [ |~ Loan g Date Amount of each
; (Mo., Day, Year) recelpt
Other (please specify)]__ K » Day, this period
Full name '—- ,I-- / E_ $ r__,.__..__
Malling Address Y

—

s

City, State, Zip Coda

[l e

s .

[

sf

memm*_ :

Aggregate
year-to-date

L




Name of Candidate or Committee £ rienos of Jo.s6¢ AAM/N S

Page _L of L

Reporting period /?7/4,)/ /, 2o0/8

through /fm,s/ T, 225

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
S of ”/] IKE ,L{ wresi (Mo., Day, Year) | disbursement this period
Mailing Addrocs Vs oo
1 {145 | S -
220177 bl ML 7 20)
Chty, State, Zip Code / $
Flowoop M3 392321177 e
Pugose of Disbursement (Optional) Aggrogate s
ONATIO® Year-to-date
B, Full name Date Amount of each
FEIEND o/ Sean Tivoact - (Mo., Day, Year) | disbursement this perlod
Mailing Address —
2200 25 Avenue LIZILSS 1000,
City, State, Zip Code : /
utLFpoer /MG 3750/ _i_J__ |8
Purpose of Disbursement (Optional) Aggregate $
DenvaTion Year-to-date
C. Full name Date Amount of each
IEANDS O 7[ M I1CHUREL W aTsoN (Mo., Day, Year) | disbursement this period
Mailing Address i - —
P o poyr T¢¥ &1 2945\ SO,
City, State, Zip Code / J $
Phnscocoutn, M8 37568 =
Purpose of Disbursament (Optionalf Aggregate $
DoraTeo s Year-to-date
D, Full name Date Amount of each
{Mo., Day, Year) | disbursoment this period
Malling Address s |s "
City, State, Zip Code i $
Purpose of Disbursement (Optional) Aggregate s
Year-to-date
E. Full name Date Amount of each
{Mo., Day, Year) | disbursement this peoriod
Mailing Address ol s
City, Stata, Zip Code i $
Purposa of Disbursament (Optional) Aggregate $
Year-to-date
F. Full nama Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address i s
City, Stata, Zip Code s
Purpose of Disbursament {Optional) Aggregate $
Year-to-date

5504-08




2015 ELECTION CYCLE %3
Candidate:
REPORT OF RECEIPTS'AND DISBURSEMENTS
: JOSH HARKINS C L Campaign Finance
Name of Candidate Secretary of State
Address P O BOX 320374, Flowood, M5 39232 County RANKIN — .. z
Contact Name JOSH HARKINS Email Address joshharkins@bellsouth.net
Office Sought SENATE DlSTRICT-ZO . Political Party, REPUBLICAN

D Check here if above i different from previous report
TYPE OF REPORT

____May8, 2015 Periodic Report (January 1, 2015, through APHL 30, 2015) - cvverscosssssesenssass s
___ June 10, 2015 Periodic Report (May 1, 2015, through May B, 2015) v coeveressssasessemibbasemsrassaseessssiass b bt
_X_July 10, 2015 Pariodic Report (June 1, 2015, through F T (LI P —

__ July 28,2015 Pre-Etection Report (July 1, 2016, through July 25, 2015) .covvevevecossurnssssrmsss v

August 18, 2015 Pre-Election Report (July 26, 2015, through August 15, P10 1. ) PO TR
: : All Primary Candidates and

October 3, 2016 Periodic Report (July 1, 2015, through September N L P ———

Dctober 27, 2048 PrO-EIRCHON REPOM ..o it
(Primary Election Winners raport October 1, 2015, through Octaber 24, 2015) All Candidatas and Politicel Committees
(Indepentert Candidates report January 1, 2015 through October 24, 2015)

November 17, 2015 Pre-Runoff Report (October 25, 2015, through November 14, 2015) .cvoovemriaeiesinres i Runoff Candidates Only
4 All Candidates and Political Commifteas in a Runaff Election
Mandatory

January 8, 2018 Periodic Report (October 1, 2015, through December 31, Pl L) J————

Termination Report (Candidate will no longer aceapt contributions or make campalgn expendituras and has no Required to taﬁninatn
outstanding campaign debt obligation) - raporting obligations

IMPORTANT
{1) Pre-Election repofts are mandatory, even if no contributions or expenditures have occutred. In such case, the candidate ghall submit a report

indicating “0” (Zero) for total amount of reported contributions and expenditures during this pericd.
(2) Until a Candidate filos a Tormination Report, annual and periodic reports must still be filed In accordance with Miss. Gode Ann. § 23-15-807 (b} (Il)
and (1fi).

{3) The Secratary of State
hofiday, the office must bé In actual recaipt of the required reports by

accoptable.
REPORTED CONTRIBUTIONS AND QSBUB§§MENTS

must be In actual recaipt of the required reports by 5:00 p.m. on the raporting day. if the deadiine falla on a weekend ora
6:00 p.m. on the first working day before the deadiine. Faxed raports are

temized + Nondtemized This Period ch.;;‘;‘:::m
Total amount of contributions $ O gt o $0 $2,900.00
Total amount of disbursements $35,097.83  +§ 1,328.54 $36,426.37 $45,715.64
[ Totat amount of cash on hand $61,367.97 |
accurate, and complete.

ined this report and to the best of my knowledge and befief it is frue,
P , JULY 3,2015
Date

| certify that | haye ex:

Authority: Refer to Mixg. § ode Ann. §23-16-801 (1872) et. seq. {or 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
ocution in accordance with Miss, Code Ann; §§ 23-15-811 and 813 (1972).

fines of $30 per day and/oT pros

SEND TO: ’

1. Candidates for Statewide, State-District, Mufti-County and all Leglsiative offices should retum form to Secretwry of State, Elections
Division, P, O. Box 136, Jackson, MS 36205 or fax to (601) 576-2545

2. Candidates for Countywide and County-District offices should refurn forms to their County Circult Clerk

3, Candidates for Municipel office should return forms to the Municipal Clerk

508 10-14




Panc_’__ of__z_’_

Name of Candidate or Committee Eg (EN 0Ny o 7C J59H tLIéNB IND

Reporting period TJene 1, 2075 __throu;hg___Zf;n e, J0, ZO/lF
A, Full name Date ] Amount of each
LN DS O / TonNY S TH (Mo., Day, Year) | disbursement this period _
Malling Address : ’ é 41 /571 s oo
/ NorTH __NAIN ST, — /000, ~
Crty, State, Zip Code s : 3
PooLar VILLE, MS 39470 —I—'=
Purpose of Disbursement {Optional) Aggregate s
Donntios Yearso-0a
'B. Full name Date Amount of each
EA v /@0 cEr S (Mo., Day, Year) disbursement this period
Tailing Address b 98 oo
33 kANELL AANE Ly L1\ 8 SO0 = ..
Gity, State, Zip Code® / / $
enrL, mSs Fiz =
P of Disbursement {Optional) Aggregate $
ONBTLON d Year-to-date
T, Full name Date Amount of each
Tos il % pIc 1 AIS (Wo., Day, Yoar) | disbursement this parlod
Mailing Address . ﬁlé/'/_-j’ s p?g v :09
City, State, ZIp Codo . I $
Purpgte of Disbursement (Optional) Aggregate s
}é EPARY L OAN Year-to-date
D, Full name , Date Amount of each
Poren s _of Lhillp ATV (o, Day, Your | disbursement his porlo”
Wailing Address t 4 { L0 )5 8 ol
2 nen D [anE 41294 1000.
City, 8tats, 21p Code / / 8
roep, NS 793 67 e A
Purpose of Disbursemant (Optlonal)' Aggregate $
Hon AT ON Year-to-date
E. Full name Dat: Amount of each
; [ enDS 0 7£ B ek d, / AR K (Mo., Daya. Yoar) | disbursement this period
Maliing Address ¢ s /5| s o f
03 ChuLeh Street L1 2= | 000,
City, State, Zip Code / / 8
gol(ay\da,(eﬂ Ms 38748 ——=
Purpgse of Disbursement (Optidnal) Aggregate 3
b@ NATI 0682 Yoardo-date
F. Full neme Date Amount of sach
L e, 7% é: lect /AL ry m, /ler (Mo., Day, Year) disbursement this period
aling Address z co
Po. Box_ 1325 61221/5\S (000. =
City. Stats, Zip Code / / $
%e&uan/\/ Mm$ 32043 —
Purpose of Disbursement (Optional) Aggregate $
DpssATLON) Year-to-date

§504-06



Pmé_ Of&_

Name of Candidate or Committeo &ZQ—NZIS Q?_z_ ' Jﬁg ﬂég K AINS

Reporting period )

throug

n _JnE 20, 208

ITEMIZED DISBURSEMENTS

A. Full name /M c Date Amount of each
?} CHARD DR LLSDN) amrPptyg & (Mo., Day, Year) disbursement this perlod
Maili dross o0
DD B0y &il5 412925\ 8 5 00.
Ty, Sate, Zip Code / s
HpaANDoR M F7 o3 -
Purpose of Disbursement (Optional) Aggregate $
Ao w AT DA Year-to-date
B. Full name Date Amount of each
f rLed 'y 07[ _gA’bLA/ D OTY (Mo., Day, Year) disbursement this period
Malling Address ) : ~
U0 Poy delZ GiFells S jo0D. 7
City State, Zip Code / J $
popr A VERD , M2 3960% — =
purpose of Disbursement (Optional) Aggregate S
z 201(]#7? D[\) Year-to-dm
C. Full name Date Amount of each
£ ‘{\ (Mo., Day, Year) gisbursement this period
Mailing Address
G2 B |5 397 2
City, ZipC
Tty, State, Zip Code . - $ )
058 of Disbursement (Optional) Aggregate $
oW VEN T onJ—1AvEL xoense Yearto-date
D, Fullname Date Amount of each
ALME £ O HS ) (Mo., Day, Year) disbursement this perlod
Wailing Address é,_ J \29_3- / f_s: ] ,ZOO ©0
Tity, State, Zlp Code
RyEae. S9 A
Purp of Disbursement (Optional) Aggregate $
NATLON Year-to-date
E. Full nama Date Amount of each
(Mo., D3y, Year) disbursement this peri‘oi_
Malling Address o Il $
City, State, Zip Code I /I $
Purpose of Disbursement (Optional) Aggregate S
Yoar-to-date
F. Full name Date Amount of each
{Mo., Day, Year) disbursement this perig_.
Mailing Address . ;L ,_ $ .
City, State, Zlp Code b e g
Purpose of Disbursement (Optional) Aggregate $
Yoar-to-date
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Namse of Candidate or Committea ﬁ/‘? IEN DS 5%‘ Vaﬁfr 244,6’/://0 S

Page ___L ofL

Reporting period _‘_ZZ{# 7 «255‘/' g through

27 Zor§

ITEMIZED DISBURSEMENTS

A, Fuli name Cd Dato Amount of sach
“M“E ElLENDS '29¢£ ANCY OLL/N G (Mo, Day, Year) | disbursement this period
Ting Address )
8 :
(604 Bes e /&c/aa KLoacl LIthLS| S Jomm
Tity, Sfate, Zip Cods ; 1 s )
TupeLo, Ms 28504 ol e —
Purpota of Disburssment (Gptionaf) Aggregats
DONATION Yoartodate | ° _
B, Full name 8
Date Amount of anch
E BIEM NG a f )OA . { {1 , n @AN rog ) {Mo., Day. Year) | disbursemunt this pariod
Mailing Addreas 71 267 15 ' '
/ WO D é«ﬂﬁ e LIEAL S sp00,
Chty, Btats, Zip Code .
ayNes oo /775 93¢ 7 e | §
Purpege of Dishursoment (Optionsl) Aggragpate
IXEOR AT o A veartodate | ¥ ROCOH T
G. Full name Date Amount of 2ach
(Mo, Day, Year) | disbursemant this period
Walling Addrass ,
1 }¥
Ty, State, Zip Code |
Y S A
Purpoge of Disbursemant (Optlonal) Aggregate [y
m Year-to<iata : 5
D. Full name Date Amgunt of sach
{Mo., Day, Year) | disbursement this poriod
Maliing Address
At I &
Gity, Stats, ZIp Code
—/_71__ 1|8
Purpoze of Dishursomont (Optional) B Aggregeate §
L : Yearto-date
E. Full nama Date Amaount of pach
- \ . (Mo, Day, Yaar) | disbursement this. period
Malling Address ’ :
. —t_ 18
City, 8tate, Zip Cod
iy, P 8 . . . / . / _ s
— ¢ . B H i
Purpose of Digbgmm?nt {Optional) "Aggrogate ' $
; Year-to-date
F. Full name Date Amount of each
{Ma., Day, Year) | disbursement this period
Malllng Addrass
il J__ IS
Clty, Btata, Zip Cod "
o BiSare _J_i__ s
Purpaza of Dishursamant (Optlonal) Aggregate $
Yoar.to-date

8804.08




Name of Candidate or Gommittes LEEIENDS ot J”W/wé

Reporting period., l through |
ITEMIZED RECEIPTS
. A Bource: ]:] Onrpomﬂé ] PAG !g: Fndwlﬁualm loan| | ‘ : Amount of each
Other (mewm%aaﬂ e S::Y“r) ﬁ‘g?:g:d
s _x__,w,_' R | [ELE/E s ZFo—
- ’ — [ mY)m)
[yl
L1l
Aggregate
yoar=to-date

Date Amtmr‘r;t“l u':t each
y ]
{Mp,, Day, Yesar) this poriod

A s Tees—

ast (Fnfey,. 1701 Mmlem¢ LlLL/
B LLE
A _ 1 ﬁ L1
i ' ‘ - i y&’m‘&
G. Source [} Corporation [} PAciw‘l indfwduafﬁ Loanﬁ : Date Amount of each
Other (ploase speciy)l & & Cot | (Mo., Day, Year) ,u‘gﬁﬁﬁd
. ,‘. ra . _ ' 75 0 pan il o) ] @Jm’ ﬁ $ EMZQQM:WJ
- - DO s
Gy, Stato, S1p Gode ' : WP ’
57 _Lowis, — [ it ‘
R = Y e——
Soatpete i : '  Aggregito |4 1
, _ ! year~to-daty
D. Source: || Gerporatian [ | PAC .| mdividusl L] Loan |, ' Date Amotnt of each |
Other (please spectfy) : j (Mo, Day, Year) m:?:gzd
' i el miiw] i S ]
| Iy L—J.
: | L1
I [mymyw

- Aggregate
| year-to-dats
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Delbert Hosemann

2015 ELECTION CYCLE _
150 SECRETARY OF STATE
REPORT OF RECE BSBURSEMENTS ECEIVE

Name of Candidate JOSH HARKINS OCT ﬂ 1 2015
Ao P O BOX 320374, Flowood, MS 39232 County RANKIN C a.Eigance
Telophane (Work)_801-932-4663 (Home) ' (Fax) 501-932:9270
Contact Name JOSH HARKINS " Email Address. joshharkins@bellsouth.net
Office Sought SENATE DISTRICT 20 ooiitical Party, REPUBLICAN

D Check here If ebova is different from previous report

May 8, 2015 Pariodic Report (January 1, 2015, through APl 30, 2015) w...ce.mmusiramissessms s smssanss st Mandatory
June 10, 2015 Periodic Report (May 1, 2015, through May 31, 2C15) e e Mandatory
July 10, 2045 Periodic Report (June 4y, 2015, through June 30, 2018) .......

July 28, 2015 Pre-Election Report (July 1, 2015, thraugh July 25, 2015) Mandatory
All Primecy Candidates and Political Committeas

oo M@ndatory

August 18, 2015 Pre-Election Report (July 26, 2015, through August 15, 2075) cevecereeenectsisasrsre st s s Runoff Candidates Only
i All Primary Cendidates and Political Committees in a Runofl Election
X october 9, 2015 Periodic Report (July 1, 2015, through Septermber 30, 2018) . s ereeeene ManGatory

Octoher 27, 2015 Pre-Elaction REPOIT . ....ovoovowuininissrnssicni it et nen MRANATORY
(Primary Election Winners report October 1, 2015, thraugh October 24, 2019) All Candidates and Poiitical Committess
(independent Candidates report Januafy 1, 2015 through October 24, 2015}

November 17, 2015 Pre-Runoff Report (October 25, 2015, through Novernber 14, 2015) .o Runoff Candldates Only

All Candigates and Political Commitees in 8 Runoft Election

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

____Termination Report (Candidate will no longer accapt contrtbutions or make campaign expenditwes and has no Required to terminate
outstanding campaign dett obligation) reporting obligations
—— .
IMPORTANT

(1) Pre-Election reporta ara mandatory, even if no contributions or expenditures have occurred. In such case, the candidate shall aubmit a report
indicating “0" (2ero) for total amount of reported contributions and axpendltures during this period.

{2) Until a Candidate files a Termination Report, anhual and periodic reports must &till be filed in accordance with Misa. Coda Anh, § 23-15-807 (b) (1)
and (M) ;

(3) The Secretary of State must be in actual receipt of the required reports by 5:00 pam. on the reporting day. i the deadtine falls on a weekend ora
holiday, the office must be in actual recalpt of the required reports by 5:00 p.m. oR the firat working day before the deadline. Faxed reports are

acceptable.
EPORTED CONTRIB NS AND D URSEME
Calendar
ttemized + Non-itemized This Period yaar-to-date
Total amount of contributions $ 4,600.00 +$ 400.00 $ 5,000.00 $ 7,900.00
Total amount of disburssments § 7,54849  +$ 1,04639 $8,594.88 $ 54,310.52
[ Totat amount of cash on hand $57,773.09 |
e this report and to the best of my knowledge and belfef it is true, accurate, and completa.
3 i OCTOBER 1,2015
T A o i Date

Authority: Refor to\pish, Cods Ann. §23-15-801 (1972) et. sag. for statutory requirements.
gubipit required reports, or faikure to aubmit reports In aceordance With atetutory deadlines, or failure to submit valid reports shali resultIn

fines of $50 per day aidiér prosacution in accordance with Miss. Code Ann. §§ 2318811 and 813 (1972).

TO:
1. Candldates for Statewide, State-District Multl-County and all Legislative offices should return form to Secretary of State, Efections

Division, P. O. Box 138, Jackson, NS 29205 or fax to (601) 876-2545
2. Candidates for Countywide and County-District offices should return forms to thelr County Circuit Clerk

‘ 3. Candidates for Municipal office should return forms to the Munlcipal Clerk
' S08 10-14
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Name of Candidate or Committee ERLENDS
Reporting period J 1.0y, L6725

through <5 €27 Jo, Zo ST

'TEMIZED DISBURSEMENTS

A Full name Date Amount of 6ach
X, /) 0 OLLIN S (Mo., Day, Year) | disbursement this period
ress
/ $ -
1604 Prire Piose Fono L1445 /Om
Chty, State, Zip Code s
“TwpeLo, MS 38850Y /I .
Purpose of Disbursement (Optional) Aggregate S
DorR77ead Year-to-date
o, Fill nEme Date Amount of sach
Ee LEA/ OS5 47[ 70/) 1Y) D é NN, {Mo., Day, Year) | disbursement this period
Muifing Addi 7 4 7
17 _Dakweon Lane 71250455 [ oo =
Cly, , ZIp Code ; "
U mesporo, 175 F1367 I A .
Purpose ¢f Diebursement (Ogtional) Aggrogate s —
Dot aztomn Year-to-date LOCO:
T. Full name Date Amount of each
/V DR T ST g BN e /4-7’#2-&'7'/ & Qsm, o, {Mo., Day, Year) | disbursemant this poriod
Hallm Ads ZiAU 15 |8 Fop —
Cily, State, Zip Code / s
EN DO, (Ms bl
P of Dishursament (Optional) Aggragate $
25 ONATLOL Yearto-date
T Fyil nama Date Amount of sach
LANDOA) ~— 771 & B C / A Q_ (Mo., Day, Year) | disbursement this period
Malling Addrass .zléﬁ/é:’ s '300, .
City, State, Zip Cods y .
MNQO A2, m5 PR S PV
AR Tt O Yaar-to-date
E Full neme Dato Amount of each
E PIEN DS of VY &E’VE b (Mo., Day, Year) | disbursement this period
Mailing Address i/&//_f 5 QUOO s
City, State, 2ip Code e s
Pu of Disbursement (Optional) Aggregate $
onNATION Yeanrto-date
F. Full name Date Amount of each
LlEAMDS O ﬂ é;?.e'qq ;L\Aepg,g (Mo., Day, Year) | disbursement this period
ng Address 4 ~/ z/z_zlg s /@0-0 _
City, State, Zip Coda s
of Disbursament (Optional) Aggrepate | g
ONATION Year-to-date




Name of Candidate or Committeo Ferens

s o.,C %914 ;LAQI&«/NS

poge £ ot

Reporting period /(L /L/ ’ 20058 throughSéFPf ;‘5’_97 2cr 5
A. Full name Date Amount of sach
AME ¥ (Mo., Day, Year) | disbursement this period
Malling Addrass .
8245\ s 1378 4%
City, State, Zip Code 4 S
PWFDS‘ of D% rsement (Optional) " Aggregate $ SZ
ALEC Conrreence (A Fpie, Room Toas/speerssl) Yoarto-date 22 ?Q. —
8. Full namo Date Amount of cach
{Mo., Day, Year) | disbursement this period
Maliing Address I R
City, State, Zlp Codle —/*—/—— $
Purpose of Disbursament {Optional) Aggregate s
Year-ta-date
C. Full name Dats Amount of each
(Mo., Day, Yoear) disbursemant this period
Matling Addrass IS $
City, State, Zip Code / p s
Purpose of Disbursement (Optional) Aggregate s
Year-to-date
D. Puif name Date Amount of each
(Mo., Day, Year) | dishursement this period
Maliing Address / / s :
Gity, State, Zip Codo ;1 s
Purpose of Disbureement {Optional) Aggregate $
Yearto-date
E Full name Date Amount of each
(Mo., Day, Year) | disbursoment this period
Wading Address s
Chty, State, ZIp Code $
Purpose of Dishursement (Optional) Aggregate $
Year-to-date
F. Full name Date Amount of eéach
(Mo., Day, Year) disbursement this period
Maliing Addrass / / s ;
Ty, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
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2015 ELECTION CYCLE

s
REPORT OF REC a;;, 5 BURSEMENTS 0CT 26 2015
Name of Candidate JOSH HARKINS %zg‘rg?; 9'_;' ;'fgg?:
Kidvasa p o box 320374, Flowood, MS 39232 County RANKIN T
Telephone (Work) 601-932-4663 (Home) (Fax) 601-932-9270
Contaet N Josh Harkins Email Address Joshharkins@bellsouth.net
Office Sought SENATE DISTRICT 20 Political Party REPUBLICAN

D Check here if above is different from previous report
TYPE OF REPORT

May 8, 2016 Periodic Report (January 1, 2015, through April 30, o] I T —— rereereeeneeenn.Mandatory
June 10, 2015 Pariodic Report (May 1, 2015, through May 31, 2015) ........coiimmimmmuiimss st Mandatory
July 10, 2015 Parlodic Report (June 1, 2015, through June 30, 2015) o e e R sinas T ETIIOTY
July 28, 2015 Pro-Election Report (July 1, 2015, through July 25, 2015) e ——————rareassen e seseense e MENCBtOTY
All Primary Cendidates and Politicel Committees
August 18, 2015 Pre-Election Report (July 26, 2015, through August 15, 2015) ....oveeer e Runcff Candidates Only
All Primary Candidates and Palitical Compmitteas in a Runoff Efection
October 9, 2015 Perlodic Report (Juiy 1, 2015, through September 30, 2015) vt Mandstory
X October 27, 2015 Pre-Elaection Report U SU LU ERUIERRREIN, - W PNy Py B8 P R i e s NEICRbOTY
(Primary Election Winners report October 1, 2015, through October 24, 2015) Al Cendidaies end Political Comittoas
{Independent Candidates report January 1, 2015 through QOctober 24, 2015)
November 17, 2015 Pre-Runoff Report (Qctober 25, 2015, through November 14, 2018) ..o ccinceeisrinaesinanns Runoff Candidates Only
All Candidates and Poktica! Committess in a Runoff Election
January 8, 2016 Periodic Repost (October 1, 2015, through Dacember 31, 2015) ... Mandatory
Termination Report (Candidate will no longer accept contributions or make campalkgn expenditures and has no Required to terminate
outstanding campalgn debt obligation) reporting obligations
TR
IMPORTANT

{1) Pre-Election reports are mandatory, even if ho contributions or expenditures have occurred. In such case, the candidate shall submit a report
indlcating “0” (Zero) for total amount of reported contributions and expenditures during this period.

{2) Until 8 Candidats files a Termination Report, snnual and periofic reports must still be filed in accordance with Miss. Code Ann. § 23-15-807 (b) (i)
and (i)

(3) The Secretary of State must be In actual receipt of the required reporta by 5:00 p.m. on the reporting day. It the deadtine falls on a weskend or a
holiday, the office must be in actusl recsipt of the required reports by 5:00 p.m. on the first working day before the deadline. Faxed reports are

aaceptable,
REPORTED CONTRIBUTJONS AND DISBURSEMENTS
5 Calendar
emized + Non-ltemized This Perlod year-to-date
Total amount of contributlons $§ 1,750.00 +$ 200.00 $ 1,950.00 $ 9,850.00
Total amount of disbursements § 50000 +% 0 $ 500.00 $ 5481052
[ Totst amount of cash on hana | . $ 59,223.09 |
that ex is raport and to the best of my knowledge and belief it s true, accurate, and compiefe.
2 \ OCTOBER 24, 2015
Sign of Candlidate Date

Authority: Refer t . Code Ann. §23-16-801 (1872) et. seq. for swtutory requirements.
Penalties: Failure 0 SUbmit required reports, or failure to submit reports In accordance statutory desdRnes, or fallure to submit valid reports shall reault in

with
fines of $50 per day andfor prasecution in accordance with Miss. Code Ann. §§ 23-15-814 and 813 {1972).

SEND TO:
1. Candidates for Statewide, State-District, Multi-County and alj Leglsiative offices should return form to Secretary of State, Efections

Division, P. O. Box 136, Jackson, MS 38205 or fax to (601) §76-2545
2. Candidates for Countywide and Caumty-District offfces should return forms to thelr County Circuit Clerk
3. Candidates for Municipal office should return forms fo the Municlpal Clork

308 10444
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Name of csndlm or Gommmn M__A/EQ_S_ _,Qt N1 é{ﬁ pyzve'
Reporting perlod [CCTRAEE [, 20,5 through N
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K Source: [ ] Corporation [} PAG (X individual [ ] Loan ]
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===l

Aggregate
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Nama of Candidate or Committee FE /
Reporting perlod @To@é’&

ENbs 0 Tasu Lloessns

page L ot _L

through (27086 24, J0E~

ITEMIZED DISBURSEMENTS

——

A. Full name Date Amount of each
LIC A 'Y @ ANCER. S YR /‘/ (Mo., Day, Year) disbursament this period
{ —
i 10,115 | s FOO
City, State, 2ip Code
ity P T . $
Purpose of Disbursement (Optional) Aggregate S
Year-to-date
B. Fult name Date Amount of each
(Mo., Day, Year) disbursement this period
Malling Add
alling Address i $
City, State, Zip Code $
Purpose of Dishursement (MOM“ Aggregam $
Year-to-date
C. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Malling Address _ /I /I $
City, State, Zip Code __I__I__ 3
Purpose of Disbursement (Opticnal) Aggregate s
Yeardo-date
D. Full name Date Amount of aach
(Mo., Day, Year) disbursement this period
Mailing Addrass __/__/ . $
City, State, Zip Code $
Purpose of Disbursement (Optional) Aggregate s
Year-to-date
E. Full neme Date Amourt of each

(Mo., Day, Year)

disbursement this pariod

Mailing Address

. $
Gity, Stste, Zip Code $
Purpose of Disbursamant (Optional) Aggregate $
Year-to-date
F. Fult name Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address / / $
City, State, Zip Code ;o $
Purpose of Dishursement (Optionatl) Aggregate $
Year-to-date

£804-06




2015 ELECTION CYCLE

JAN 07 2016

JOSH HARKINS

Name of Candidate .
P O Box 320374, FLOWOOD, MS 39232

Cgmpaign Finance

RANKIN Secretary of State |

Address
Telephone (Work)_501-932-4663 (Home)_ (Fax), 601-932:9270
Contact Name_~Cot HARKINS Email Address JOShharkins@bellsouth.net
D Check here If abova ia different from previous report
PE OF REPORT )
May 8, 2016 Periadic Report (January 1, 2015, through April 30, 2015) ........cnieerieeecccrneeeeneenins R I S g Mandatory

June 10, 2015 Periodic Repart (May 1, 2015, through May 31, 2015) i nniririinsienees e ranane
July 10, 2015 Periodic Report (June 1, 2015, through June 30, 2015) _..........cccccrnins
July 28, 2015 Pre-Election Report (July 1, 2015, through July 26, 2015) ........ccccneeeses

All Primary candzdates and Pold)ca} Committees

__ August 18, 2015 Pre-Election Report (July 26, 2015, through August 15, 2015) .. .. Runoff Candidates Only
Af Pﬁmary Candzda'tee and Fblmcal Commmees in @ Runoff Efection
___October 8, 2016 Periodic Report (July 1, 2015, through September 30, 2015) ... e ea s s eabaes Mandatary
_____ October 27. 2016 Pre-Elaction Report ... ..Mandatory
{(Primary Elaction Winners report October 1, 2016 thmugh October 24 2015) All Cand:da!es ana Pomcal Committeas
(independert Candidates report January 1, 2015 through October 24, 2015)
____ November 17, 2015 Pre-Runoff Report (October 25, 2015, through November 14, 2015) .......ccaneeevereennecnnran Runoff Candidates Only
Al Candidates and Polfilcal Committess i & Runoff Elaction
January 8, 2018 Periodic Report (October 1, 2015, through December 31, 2015) .. e e casnrssnsnen seneo... NeANCALOrY
__Termination Report (Candidate will no longer gocept contributions or make campaign expenditures and hes no Raquired to terminate
outslanding campaign debt obligation) reporting obiigations

[MPORTANT
(1) Pre-Election reports are mandatory, even if no contributions or expenditures have oceurred. In such cage, 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 Repont, annual and perlodic reports must stll be fited in accordance with Miss. Code Ann. § 23-15-807 (b) {ii}
and jii).

{3) The Secretary of State must be In actual recalpt of the required repcorts by 5:00 p.m. on the reporting day. If the deadline falis on a weekend ora
holiday, the office must be In actual meupt of the required reporta by 5:00 p.m. on the first working day before the deadiine. Faxed reports are

acceptable.
RE! ONTRIBUTIONS AND DISB EMENTS
ftemized + Nondtemized This Period Calendar
year-to-date
Total amount of contributions $ 5,500.00 +8% 491,17 $ 599117 $ 13,891.17
Yotal amount of disbursements § 1,96720 +$§ 557.17 $ 2,52437 - $ 56,834.89
Fh! amount of cash on hand $ 60,648.73 J
in i3 report and to the best of my knowiedge and belief it is true, accurate, and complate.
DECEMBER 6,2016

Sign: of Candidate “ . Date
Code Ann. §23+16-801 (1972) et. aeq. for statutory requirements,

required roports, or fatlure to submit reporta In ag¢ordance with statitory deadlines, or falure to submit valld reports shall result in
fines of $80 per day and/or prosscution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO:
1. Candidates for Statewide, State-District, Multi-County and ail Legialstive offices should retum form io Secretary of State, Efections
Division, P. O. Box 136, Jackson, MS 39205 or fax to (603) 576-2546
2. Candidates for Countywide and Courty-District offices should retumn forms to thelr County Circuit Clerk
3. Candidates for Municipal office should return forms to the Municips! Clerk

208 10-14
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Name of Candidate or Committee Feisnos of gﬁ SH. /‘/ AREING

Reporting period &u‘aﬁe e | . 2015 throuéh

Necempen J1,

2015

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
iCAN C ANCER. 6 OCLETY {Mo., Day, Year) | disbursement this period
sl 4 2 [4]
Mailing Address & / _/ ; _/_é’ $ 5,00 _Q,
City, State, Zip Code 4 1__ | S |
Purpose of Disbursement (Optional) Aggregate $
CONTEL B uT1O A Year-to-date
B.Fullname Date Amount of each
ALES {Mo., Day, Year) | disbursement this period
Malling Addrass {'_Q / 3;.0/ —g 4 00 Dﬁ
City, State, Zip Code A s
Purpose of Disbursement (Optional) Aggregate $
a ONEecR ENCE LEGr/sTRATI VA Year-to-date
c C. Full name Date Amount of each
0 mms7TIEC 7‘0 E LECT M,CL,QL/N M /LLEp| (Mo, Day, Year) | disbursement this period
alling Address ~ o0
/ $ =
/”“ box (3232 Wil B8 1% Spo,
City, State, Zip Code / s
BPanooss, /NS 3?,203 E——
Purpose of Disbursement {Optional) Aggregate $
LCONTRIBuTont Yeu-to ey
D. Full name Date Amount of each
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