2014 ELECTION CYCLE g Delbert Hosemann

SECRETARY OF STATE
ISBURSEMENTS
Son =Speeial Election for
j | Ward 1 1hNoV 25 Py 4,
Name of Candidate 5)4/%4 /ﬂ f Fi“}:m‘;‘,\}:}-?

L= ]

Address 47/¢ é"éz/ﬂf’?’ ﬁ/ﬂcg/ J_Acm County_7~ ’H/(\/_D_g JAC rV f*hmif%
Telephone éﬂ/ "‘%‘“égﬁ—g’- Faxé"ﬂ / ”7(? / ’/ 7~.§-J
Office Sought//‘r 7\% (o @6 /»{//’,eﬂ,i Email Address > /’L(b//jél/ fcér/dwr Coze_

D Check here if above is different from previous report

onember 25, 2014 Pre-Election Report (January 1, 2014 through November 22, 2014)........ccccooveviieieeec e Mandatory
__ December9, 2014 Pre-Election Report (January 1, 2014 through December 6, 2014)...........cccovevervennne., Runoff Candidates Only
_____January 30, 2015 Annual Report (January 1, 2014 through December 31, 2014).........cceiviiieeiioiiie e 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 filed in accordance with Miss. Code
Ann. § 23-15-807 (b) (ii) and (iii).

(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

day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
Calendar

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

Total amount of contributions 0?‘«;57(‘4 // 2 (D $ 36» g;f)‘ s $ 86‘/ Fgﬁ"‘(}
Total amount of disbursements § ?2 @??65 23 L3¢ W s A 5 (s DX $ 2 5{ é 3& o

Total amount of cash on hand $
I certn’ e examined, report and to the best of my knowledge and belief it i true acturate, and complete.
24 /R 4_
S:gnature 7’ Candidate/™™ Date” /
Authority: Refer to Miss/ Code Anp. §23-15-801 (1972) et. seq. for statutory requirements.

Penalties: Failure to submit required reports, or failure 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 (1972).

SEND TO:
1. Candidates for Statewide, State-District, Multi-County and all Legisiative offices should return form fo Secrefary 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 Circuit Clerk.
3. Candidates for Municipal office should return forms to the Municipal Clerk.

S0S 03-14



Name of Candidate or Committee LMA(A’% /:(&IQ |

Reporting period | | throughl L9‘//:»::5‘//«:11

ITEMIZED RECEIPTS

Page [1] of [7

A. Source: [ | Corporation [ | PAC | | Individual |Zf Loan [

Date

Amount of each

ipt
Other (please specify) l _J (Mo, Day, Year) th;.:‘::z:‘)iod

Full name - -
[ Tanes  Spencar Jones | WS s
Mailing Address ” D ] I:l ‘r ]:I .
[ 2 Grove Pk Place Ll 1) e—
City, State, Zip Code

Tecksen, 115, 3TAIE I L e—
Name of Employer (Required) | Q_I_I;—,_I_g s

Aggregate

Occupation (Required}

year-to-date

Y —

B. Source: [_| Corporation [ ] PAC [ | Individual IE Loan []

Date

Amount of each

Other (please specify) I | (Mo., Day, Year) th;-se ‘::eeir:‘it)d
[ TS Ful | L/
Mailing Address
a0 Joay T N
= ?e, -tp e, .Mfg 39157 | g’glg ol
Name of Employer (Required) ‘ Q_lglg $ [:l
Occupation (Required) Aggregate

year-to-date

S ]

C.Source [ Corporation [ ] PAC[ ] Individual [V] Loan [ |

Amount of each

Date receipt

Other (please specify)l | {Mio, Day, Yeur) this period
fm"ﬁ Loei) H,,\{}\ﬁy (I e | s Tz |
Mailing Address
[ 1] wWoedren? \N/ﬁ; | O s
City, State, Zip Code D I:, D
[ Ridseland, 75, 39557 el A —
M f Empl (Required)
. I == Y —
Occupation {Required) Aggregate

year-to-date

s ]

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

Date

Amount of each

Other (please specify)] | (Mo., Day, Year) | 1" ;eeif:gd
Fulinam«i}‘_”y T TR Fnosy TE0) | @!@:I@ $
———r —— (ool —
i P STV SV KT I R Y L S—
I!jame oE\plovzf:ere%Og%?{ | Q_IE_ID_ s [ ]

Aggregate [§ [ |

Occupation (Reguired) ]

year-to-date

5504-05




Name of Candidate or Committee L= DA

Reporting period | | through |_2//25//4

ITEMIZED RECEIPTS

Page A of

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

Date

Amount of each

receipt

_ Other (please specify) L________—| (Mo, Days o) this period
ull name T
[ Dc bt V. Erd |0/ s
MailingAddresIs ) D D l:l -
[ 2> Toilad Tadnp Div | bl M —
City, State, Zip Code D

YN —

L Tocksen, M5, 3921 |

Name of Employer (Required)

[

(8]

s ]

Occupation (R d)

Aggregate
year-to-date

s ]

B. Source: [ | Corporation [ | PAC [ | Individual Loan [] Dite Amount of each
receipt
Other (please specify) I I (Mo., Day, Year) this period
Full name
~ T i T k) | /AL s
Mailing Addrfess l:]
. (L0 | s
[ Po Bx 5327 | f =
City, State, Zip Code D
(i |8
| Jockien , 15 ?QM& | ] e E—
Name of Employer (Required) 1
endfirn Tibie Podurs LEC AR Eyu L e—
Occupation (Required) Aggregate
) I year—to.date $ S
C.Source [ ] Corporation [ ] PAC[] individual @ Loan [ ] e Amount of each
receipt
Other (please specifyll | (Mo., Day, Year) this pezod

PGQHE,V E W, “Jﬁﬂq !

I ,[d [

$ (28200 ]

Mailing Address?
| 2071 Brecn Drive. l

[y Y]

s ]

City, State, Zip Code D D D
- (L s [
| Jackoen, 15, 392l | | =
Mame of Employer (Required) i ]:]
[T/ s
Occupation (Required) Aggregate $ I:I
. . | year-to-date
D. Source: [ | Corporation [] PAC[_] Individual [/ Loan[] Date Amount of each
receipt
Other (please specify)] | {Wa., Day; Yoar) this period

Full name

0,02 [

$ [352.02 ]

| “WA'lliem, [, M@lﬂqﬁ’f‘ i |

¥z Ry e—

[ Ploeed, T3, 79337 | s ——

NameofEmplover(Reguured) | _D_I_’:_IQ_ $ [:
Aggregate $ [:

Occupation (Required) |

year-to-date

5504-05




Name of Candidate or Committee |22 DL oF AL 14?5’4/ /:429& |

Reporting period |

| through | G /2574

ITEMIZED RECEIPTS

Page [3] of [7]

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

Date

Amount of each

receipt
Other (please specify) I___.—_—l (Mo., Day, Year) this period
Full
S el Ty S I, s
Mailing Address N D D O ]
36 Fdoms B Dove R A —
City, State, Zip Code
[ Tacksen, T15 2001 — I my Y L e—
IName of Employer (Required) _] _l:‘,_, / __D__ | __D_ $ :
Aggregate

Occupation (Required)

B. Source: [] Corporation ﬁ PAC [] Individual If Lean [ |

year—to-date

]

Date

Amount of each

receipt
Other (please specify) I | (Mo., Day, Year) this period
Full name m N
(Ve Gene K BarreTF | /20 s
Mailing Address l:l
: EFEEE
| 39° Easlover  Unive it A —
City, State, Zip Code j I:]
IEVEEE
| JockSen . 15, 3292l | | === ]
Name of Employer (Required)
| n I PN Y] —
Occupation (Required) Aggregate
i - | year-to-date $ [:]
C.Source [] Corporation [ PAC[ ] Individual E Loan [ ] Bt Amount of each
receipt
Other (please specify)f | (Mo., Day, Year) this pezo g
<1 P
[ B Bomee VY. oy - | L300 | s

Mailing Address

OO0

s ]

4% V. H:YW/SMG}'\ L,ahL |

City, State, Zip Code

l 2O, . ,5 | Y] YR —

Name of Employer {(Required) E _D_f_gfg $ I:
Aggregate

Occupation (Required)

year—to-date

I

D. Source: [ | Corporation [ | PAC[] Individual [[f Loan [ ] _ Amount of each
receipt

Other (please specify)l | (5., Day,. Year) this period

Fuil name =
v/ e R Remes | I s

aulm Address
A7 W Cap ] Iy, Sk ol R L —
S e ) Ny N —
Name of Employer (Reguired) | glglg $ ':,
dbcupation {Required) Aggregate $

] year—to-date I:

$504-05




Page E of @

Name of Candidate or Committee |_Z245¢DS o AL K/% Q@Q—J

_| through| "5’7‘//25“//4;

Reporting period |

ITEMIZED RECEIPTS

A. Source: [ | Corporation [[] PAC [} Individual ]E Loan [ ]

Amount of each

& e (Mo., g:;'? Year) raceipt
ther (please specify) ________________________| Ll
i v LTS s
S e T i L
S e
ame of Employer (Require Q Igl L1|$

Aggregate

Occu?aflon (Rfiflfiﬂ

year-to-date

i

B. Source: [ | Corporation [ | PAC [] Individual lﬂ Loan [ ]

Other (please specify) i

Amount of each
receipt
this period

Full name

William_ Tranklin Sneed.

$ (a5, o]

Mailing Address D
$

3377 o Gailer roed L i m—

City, State, Zip Code

[ Tackser , 115, 39216 o | m—

Name of Employer (Required) _D_IQIQ $ l:

Occupation (Required) Aggregate

year-to-date

Y —

, P
C.Source [] Corporation [ | PAC[ ] Individual [/ Loan [ ]

Amount of each

Other (please specify)] (Mo., Day, Year) | .2 ﬁﬁ:,d
ﬁ%@n W F5Es W,/ |s Czzer ]
e =) —
[ Fire ., 115, 3927 il M S—
Mame of Employer (Required) g / Q / g s
Occupation (Required) Aggregate

year-to-date

s ]

D.Source: [_| Corporation [ ] PAC ﬁ Individual @’ Loan [ ] Date Amount of each
receipt
Other (please specify)l | {Mo., Day, Year) this period

Full name

| Oamezg R Hewse

[/ 07 o [

$ [(Z52.ce ]

Mailing Address
[ ﬁr?aﬁé East [ussena LI/ s
City, State, Zip Code Q_IQ_!Q' s

| Jacksen, Mg %293\

Name of Employer (Required)

0,00

s 1

Occupation (Required)

Aggregate
year-to-date

 —

S5504-05




Page [5] of 71

Name of Candidate or Committee |_“24eDL o AL //3’4 @@__J

Reporting period | | through | (,/7'//25‘ / /4 ]
ITEMIZED RECEIPTS
A. Source: [_| Corporation [ | PAC [ ] Individual "] Loan[ ] Date Amount of each

receipt

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

Full name ,_
[ Willian K. Freeran LI EN PR

Mailing Address .
NIE Tlecdobrol ool i L= NN —

'Sity, State, Zip Code
[ Tadgen, 15, 3% N IRy N L —

Name of Employer (Required)
l IR EY RN —

Occupation (R d) Aggregate $ l::
year—to-date
B. Source: [ | Corporation [ ] PAC [ ] Individual Loan [] Date Amount of each

receipt
Other (please specify) I | (Mo., Day, Yean) this period
Full name .
[ Thoma T Fearh o L/ s

Mailing Address -
& B ok [ AN Y —

City, State, Zip Code
M, s, %915% I R S N —

Name of Employer (Required) ‘ —D_ Igl D $ !:
Occupation (Required) Aggregate $ |:l
| _ N _ s | year-to-date
C.Source [ ] Corporation [[] PAC[ ] Individual [f Loan [ ] s Amount of each
receipt
Other (please specify)! | (Mo., Day, Year) | 4ic period

MY erlle T Pt [/ s Eages

Mailing Address
122 Grzen Gladed I IR NN N —

Cl State, Zip Code
L;_EA;Q@A. 539157 [ Iy mR L —
I ImnTeE EY —

Mame of Employer (Required)
Occupation (Required) Aggregate $ I:
| | year-to-date

D. Source: | | Corporation [ ] PAC[ ] Individual ET/Loan ] Sk Amount of each
Other (please specify)| | (Mo., Day, Year) his ';'fe'Sf,d
rm.]hf:\n;; Liaen 1 Siler Jc | 018/ | s
ll\.amﬂjessl o T fb@o{, ] EJ_D_IQ $ [ ]
f‘”i‘“;imﬁ 5. 3957 ] L —
lName of Employer (Required) | O s

lOccur.:ation {Required) | Aggregate $ ‘:r

year-to-date

S5504-05




Page of @
Name of Candidate or Committee | _Z2/5¢DS o AL, He4 F?&/?_ |
Reporting period | | through | “5’// FAS / L[4
ITEMIZED RECEIPTS
A. Source: [_| Corporation [_| PAC [ ] Individual E/ Loan [ ] Date Amount of each
_ Other (please specify) L_—%____J {Mo,, Day, Year) th;: ‘;:alfi:)d
Tulln;ime | @I@lﬂ $

\/_glalf\ éh”@f\f 1

Mailing Address

00,0

$ [ ]

| t0 Bx  1693% |
City, State, Zip Code
[ ockson, T, 77158 ey L —
Name of Employer (Required)
| IRV EE N —
ccu 1on Agg t
1 yoardodats |5 [ |
B. Source: [_| Corporation [ | PAC [ ] Individual Loan [ | Date Amount of each
ipt
Other (please specify) I | {Mo.; Day, Yeur] thir: T:le;:’iod
Full name ,
N i PP P (/B s
Mailing Address [ D
- (L1 |8

[ 7%%  Exboml div: I Eetierel A —
City, State, Zip Code ’

Jecksen , 115, 3aal] | glglg L
N f Empl (R ired)
ame of Employer (Requir | D lg!_[___l_ $ !:
Occupation {Required) Aggregate

year-to-date

Y —

C.Source [ Corporation [[] PAC[] Individual [] Loan []

Date

Amount of each

Other (please specify)l | (Mo., Day, Year) th;sel:)eejzf:d
[ Felond R Speed | [ Bel/ /LD |8 o o]
e I S Y —
City, State, Zip Code :
[ Jacksen W5, 3900% | | HALD s
Mame of Employer (Required) | _[_j__f_g_’__g,_ $ l:l
Aggregate

Occupation (Required) |

year—to-date

s ]

D.Source: [ | Corporation [ ] PAC[ | Individual 4 Loan[ |

Date

Amount of each

receipt

Other (please specify)| | {Ma., Day; Year) this period
Full name -
| Dacd € Denbar | /D s
Mailing Address
|__ 127 Clerry Tanre] LneS iRy ey e—
Ci St‘ate zmlt:.:ode ‘/ . | glg,g’ $ ':
Nameof%mém}!ermeguired) ! —':_’ngg“ $ I:
Occupation (Required) Aggregate $ |:’

year-to-date

5504-05




Name of Candidate or Committee [_= AY

Reporting period | | through L_2//25//4

ITEMIZED RECEIPTS

Page [7] of [7

A. Source: | Corporation [ | PAC || Individual @ Loan []

Other (please specify) |_ﬁ_.___+—J

Date
(Mo., Day, Year)

Amount of each
receipt
this period

ull name

(rel vore. o, |

My

S B 0]

Mailing Address

1O/

.} I

10l H, en way Site 60 |
City, State, Zip Code /

lar ) 29157 |

|y}

3 —

Name of Employer (Required)

m

(B

2

Occupation (Reguired)

Aggregate
year-to-date

s 1

pd
B. Source: [ | Corporation [ | PAC [ ] Individual 1 Loan [ |

Amount of each
(Mo g:teYear) receipt
Other (please specify}l | Yy this period
Full name m —
[ kb Loz [ Ll s
Mailing Address I:I
(L1 s
I 2 rd =L s ]
City, State, Zip Code I:I
(1] | s
[ Jacksem . 115, 77201 I it I S—
Name of Employer (Required)
I Y RN —
Occupation (Required) Aggregate
B P ! year-to-date $ ':I
C.Source [ Corporation [ ] PAC[] Individual [ Loan []] s Amount of each
receipt
Other (please specify)L | (Mo., Day, Year) this pezod
| May E. M Daniel | /I (s

Mailing Address

s ]

|_Ho >ircle |

City, State, Zip Code

[ Secken 53730 R Y ) —

Mame of Employer (Required) | glgig $ :
Aggregate

Occupation (Required) |

year-to-date

s ]

D. Source: [_| Corporation [*] PAC[ | Individual ]_j Loan [ ]

Amount of each

Other (please specify]] | {Mo., g:;? raar] th:: ‘;eei:')i:d
Full name. ] g_ig_l_[_l_ $ [:J
Nailing Address ] 0] s ]
City, State, le Code . | LD s T
errame of Employer (Required) | OO (s T
Occupation (Required) | y‘;‘agﬂz?zﬁe S

5504-05




Name of Candidate or Committee 74% /l b 4 %7[”6/

Page [ of ~\2

Reporting period g 0-/0_ ¥ /through

7=37-7%

ITEMIZED DISBURSEMENTS

A. Full name

747/%’ & /}%%o/

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address / Zéﬁ tﬂd_ﬁ! Qg-éj . ]“é Jr‘f\

[l

s /9 /zf“’

City, State, Zip C , O
Jaelpu d 3920/ (122117 |8 7/260
Purpose of Disbursement (Optional) Aggregate
yai8 Year-to-date > ?/ / / .2 ! g@
B. Full name . Date Amount of each

JW Wl Wert—

(Mo., Day, Year) ]

disbursement this period

Jaton /W/S

Mailing Address &
12 7
SH o Blewtyuvrd D, 0 AZI |8 Clod, eX
City, State, Zip Code )
/MM&,,@“ Mo 39//0 —/—/— |8
Purpose of Disbursement (Optional) Aggregate $
dw% Year-to-date
C. Full name Date Amount of each
}4 \’éj 2, JO 71 ONN A (Mo., Day, Year) | disbursement tl'ﬁs period
Mailing Address L{_ 9 , P ~
S (8 N Efacte - 012211 | %/5{
City, State, Zip Code—— . 7
\J Geler Orn ﬂ/{/) S G20 G s s 19
Purpose of Dishursement (Optional) ‘ A te
VM 51 @hf Yeg?-:z?:ate »
D. Full name . R | Date Amount of each
/ ;@é/ V54 P/ / '/j 75/7 A {(Mo., Day, Year) | disbursement this period
Mailing Address ) /_0__ F }%//‘jﬁ 35 ? 5,_ @
City, State, Zip Code
Y S $
Purpose of Disbursement (Optlonal) Aggregate
/ L{ Z T & M Year-to-date ’
E. Full name Date Amount of each
M SW w 7"1:. /ﬂf{/ (Mo., Day, Year) | disbursement this period
Mailing Address : Ap G
5&’7 ballad b dyess oteds coovt | ILIZHLE s 18000
City, State, Zip Code / / s £
Purpose of Disbursement (Optional) ﬁ/a/ Aggregate $
E//Lééﬁt) Year-to-date
F. Full name Date Amount of each
/9‘7[ 7{ et D’%?A‘D 7; {Mo., Day, Year) | disbursement thi: period
Mailing Address
[ 5% Worre, Lo ] 3542y
City, State, Zip Code / / $

Purpose of Disbursement (Optional)

Aggregate
Year-to-date

$

5504-06




Name of Candidate or Committee

ﬁ?/té% Foofe

Page &\ of ~2

Reporting period __/C 70 - & ‘éwough =l /LI/
ITEMIZED DISBURSEMENTS
A. Full name __, Date Amount of each

FReh=T01 Péxcon

(Mo., Day, Year)

disbursement this period

Mailing Address 5'_2;4 b /M W?Cé/ééd 57( )

B

$ C/@ SV

City, State, Zip Co

Poroo Khavepn, Mo I Gao/ | —/—1— |3
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
B. Fuli na Dat: A t of each
< ] U M@m Q‘J M?/Lnéﬁ / d%ﬁ (Mo., D:y?Year) disburr::;:nf the}:cperiod
Mailing Add h 3 - e
S 06 ©Ofd Caon R, Ordild s /000,
City, State, Zip CWSM | MM 3 41‘ L/ / _/___f___ $
Purpose of Disbursement (Optional) Aggregate s
/4 D (/7.‘5{\)775 //(/ré Year-to-date
C. Full name . Dat Al t of each
g M//é{ £ YL / € m (/ (/M‘p (Mo., D:y?Year) disbur?:mu:nf trﬁ:cperiod
Mailing Address . . _ 7 & / $ S
/ 23 (Clacsfen [l Lileilf|s oo 9
City, State, Zip C ;o
;Mﬁ—(}é{) MS 3 &Y e
Purpose of Disbursemeg (Optional) ~ Aggregate $
O Mg AKTRORK Year-to-date
D. Full name < ) Dat Al t of h
/I,/ ﬁ/ WMW SW (Mo., IZ)::);:g Year) disbur':;;:n? tl'ﬁ:cperiod
Mailing Address/7§ 5 /é 79 Cj‘ /_‘Ll/ijﬁ/i " / 0/&_ 6.«-(;\
City, State, Zip Cm. CQ ) Mg - 5 ﬁf B éj _d $
Purpose of Disbursement (Optional) A t
/9 L VEVQWS//U@; Yegg-l;z?:lla":e 4
E. Full name  _ % ‘ . Date Amount of each
mﬂ on T / Al (Mo., Day, Year) | disbursement this period
Mailing Address /C;Z S___ S— @-M 5}4‘ #[5; 7{ KL/,_z_d/LY $ 675,__55—1;/
City, State, Zip Code__,__ v :
it = ‘ [__1 $
Jiclooy, i ST24 | i
Purpose of Disbursement (Optional) “ Aggregate $
/O"EVEK,WS/}’\/&; Year-to-date
F. Full name Date Amount of each

:& oSeyel 7~ D@’MZ(

(Mo., Day, Year)

disbursement this period

Mailing Address / — : 2 /7 g
f 1 Lal $
712 Dol s Hrovp [0 (21 //250.
City, State, Zip Code [4
1|5
Purpose of Disbursement (Optional) Aggregate g

Year-to-date

S504-06




Name of Candidate or Committee } i g Ajh’} @/;L

Page 2° of-2

Reporting period __/{) —/ 07/ [ through

- 2% ref

ITEMIZED DISBURSEMENTS

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

LL100,1¥

s 5,000 —

City, State, Zip Code ;
ool /LML < - o
Purpose of Disbursement (Optional) Aggregate
A A ANACEANEN § /{— DPVISoR, Year-to-date ¥
B. Full name Date Amount of each

z‘km Foote_

(Mo., Day, Year)

disbursement this period

Mailing Address [/ 7 / (% W ﬂ /

Vang.d.3

s o8y

V

City, State, Zip Co 3 a c -
@@@% M SG>¢] D27 |s 2oo.
Purpose of Disbursement (Optional) 7 t i
DAL CAndas ;m% Workieso Yeartodate | S (P4
C. Full namé Date Amount of each

(Mo., Day, Year)

disbursement this period

;’L}J’Y)W D ‘%(//ﬂ/m

Mailing Address

LLrd4 14

S 1 AA3.¢09

City, State, Zip Code

1 I__ |8
Purpose of Dishursement (Optional) : Aggregate
r74 y/}* @ g% 7 66&(4/ Year-todate |°
D Full néme { Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

I S S b
City, State, Zip Code
v i 3
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
E. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address
. I |s
City, State, Zip Code
ty P g $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

ning —/_/— $
City, State, Zip Code o E S
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

$804-06




