= Delbert Hosemann

2011 FLECTION CYCLE Proast or
'Candidate . _Wﬁll
REPORT OF RECEIPTS AND DISBURSEMENTS
e ! . ad
Ashley Skeilie
Name of Candidate DATESTAME
PO Box 38, Long Beach, MS 39560 Harrison
Address County
96-985
Telephone 22?_5 > Fax e
{ L REPU ican
Offic he |5tate Senate District 48 -
& Soug Polrt.:cal ity ashley@skellieforsenate.com
Email Address
Check here if above is different from previous report
May 10, 2011 Periodic Report (January 1, 2011, through Apeil 30, 2011) Mandatory
June 10, 2011 Periodic Report (May 1, 2011, through May 31, 2011) Mandatory
___July 8, 2011 Periodic Report (June 1, 2011, through June 30, 2011) _Mandatory
July 26, 2011 Pre-Election Report (July 1, 2011, through July 23, 2011} Primary Candidates
August 16, 2011 Pre-Election Report (July 24, 2011, through August 13,2011} Runoff Candidates Only
October 10, 2011 Periodic Report (July 1, 2011, through September 30, 2011) Mandatory
X November 1, 2011 Pre-Election Report {Octaber 1, 2011, through October 29, 2011) Mandatory
____November 22, 2011 Pre-Election Report (October 30, 2011, through November 19, 2011)___Runoff Candidates Only
January 10, 2012 Periodic Report (October 1, 2011, through December 31, 2011) Mandatory

Termination Report (Candidate will no longer accept contributions or make
——Campaign expenditures and has no outstanding campaign debt obligation)

(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, annuat and pericdic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) (ii) and (i}

(3) The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporling day. If the deadline
falls on @ 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

i - . Calendar
ltemized + Nonhemized =  ThisPeriod Year-To-Date

Total amount of contributions § 31.075 +5 3935.00 5 34,760.00 § 6711000
Total amount of disbursements § 1677595 44 569525 § 22471.20 § 3081649
Total amount of cash on hand 5 3629351 1

report m:?: ‘my knowiledge and belfel it is gccurpte, ond compilefe.

; )‘E(, o /1 ﬁg/f f
ate Date [/

Authority: Refer to Miss. Coda Ann, §23-15-801 (1972) et. seq. for atatutory requlrement.
Panalties: Failure to submit required reports, or failura to submit reports In accordance with statutory deadlines, or fallure ta submit valid
reports shall resuit n fines of $50 per day and / or prosscution.In accordance with Mise. Code Ann. §§ 23-15-8-11 (1972).

SEND TO : 1. Candidates for Statewide, State district, mult-county and all legislative offices should retum form to Seaetary of State, Elections Division,
P.O. Box 136, Jackson, MS 39205 or fax to 501-576-2545,
2. Candidates for county wide and county district offices should return forms ta their county Circuit Cleri.

S0S 07-11




Name of Candidate or Committee |Ashiey Skaie

through 102911

Reporting period_[10/1/1)

ITEMIZED RECEIPTS

A Source: ¥ Corporation | PAC | Indwvidual | Loan [

Date

Amount of each

= Other (pleass specify) | {Mo., Day, Year) th:?ei:f:d
Emphmmammmmlm EIEIE $ [s00.00 :
Wailing Address :
City, State, Zip Code
[Gulfport, MS 39502 E f E. ! E $ |
rﬂmnfﬁmnbrwwnﬂl Tl
m— Aggregate :
— _ year-r;g-dah $ 5000
B.Source: [ Corporation [ PAC [ Individual [ Loan [ — Amountof each
i
Other (please specify) [ (Mo., Day, Year) th:;eead
Full narmne
[Dukes, Dukes, Keating & Faneca fo yBo [ |'s fome
Hajling Address
[P‘E}Drawerw -r; "El E_ $ i
City, Stats, Zip Gode
[Gutfport, M5 395 f— s
Namea of EM rMuimd-) I—' / ’— (1— $ i___..._
Decupation (Required} ggregate
| e _ . y:agrg-wh $ 25000
C. Source [~ Corporation [T PACT Individual | Loan[ Date Amount of sach
Other (ploase spacify)l {Mo., Day, Year) m:cpﬂritdd
'!The Repuialican Club of Harrison County _‘r?:_, i _@_ I E_ $ [1s0000
Mallng Address
225 Cowan Ad ol s
City, State, Zip Code
[Guttport, s 39507 Ll s
— — T s
Occu " M Ag ate [soom0
| _ mmah $ |is0000
D.Soure: |7 Corporation [ PAC|  Individual | Loan | L Amount of sach
Other (ploase specify). (Mo., Day, Year) mn:el:tod
F_!g":mw Inc. fro rfio shn | r.000.00
Hailing Address
[PO Box 3719 il s I
Gulfport, MS 39503 EIE_IE_ $ | -
Name of Employer {Required]
. s
- m, ¥ o000




Name of Candidate or Committes |Ashiey Siiiie

through [v29/11

Reporting period [10/1/11

ITEMIZED RECEIPTS

Page [ ofE_

2

A Source: |@ Corporation | PAC | Individual | Loan | e Amount of each
receipt
Othver (please specily) [Camuaian Furd (Mo., Day, Year) | this period
ull name
[Phitio Mormn Campaian Fund EL’E’_‘{T_ $ [zs000
Mailing Address I—— ’f—-' ll_ s
[ e
fﬁ”‘m”"m Tl s
‘Hame of Employer (Fequired]
[ [N CY
B.Source:| Corporation | PAC [ Individual = Loan [ Date Amount of each
recei
Other (please specify) [ (Mo., Day, Year) this peritod
Fuil
b:h:::n‘:l fio yho s [s fsoms
Mailing Address
e Ll ol s
Tity, State, Zip Code
T Pl s
‘Hams of Empioyer (Required]
P o g s Cr st
ul ragete
Attomey y::-g-tn-data $ [aso00
C.Source |~ Corporation [ PAC[ Individual V' Loan [ f—_ Amount of each
Other (please specifyl[ (Mo, Day, Year) m:m
E:aynersdaie EIE_IE__ $ [s00.00
‘Waliing Address
s vtpe na Ca 0 (s
Clty, Stats, Zip Code
Botor 1 500 Tl s
Nawe of Employer (Required) = - —
|Stewart Sneed Hewes EIE—’-]:—-— $
Dccu uired Aggregate
ve B . _ year-to-date S [adyson00
D.Sourcs: || Corporation |~ PAC[  Individual [V Loan | Date Amount of aach
i
Other (please specify)l {Mo., Day, Year) mis"ﬁf‘;d
e Wines ’ fio sha sf | oo
Mailing Address
453 Carmangue Lane El—i——!E— $ . o
iy, State, 21p Code
Bili, MS 39531 J:_"E.J_E $ [
Mame of E ;
Bancorpsouth Ele.r; $ |
i regate
P y:agt?-ta-date $ oo

550406




Name of Candidate or Committee {Ashiey Skelfie

Reporting period J101/11 through Ma/zam

ITEMIZED RECEIPTS

Page E__ of E

A Source: |7 Corporation | FAC [ Individual | Loan [ —_ Amount of each
rom——y {Ma., Day, Year) reipusi
Other (please specify) 1Camesian Fu - this period
AT
! WL
s o s
LS e EC s
Name of Employer (Required)
| T s
m Aggregate —
_ _ yegr-'m-dah ¥ ’
B. Source: | Corporation | PAC | Individual [/ Loan [ - Amount of each
ipt
Other {piease specify) { {Mo., Day, Year) m:cplzgod
[Fsl::xten fo sfis 1l |8 somo
Waifing Address l—-—‘——
!’MﬂOﬂeansGmle —I—_JE!E s
City, St=tn, Zip Code
[Ridgeland. M5 39157 E’E—’E 31
Name of Emy
e ——— el s
Cektptin Fosutnd = L
C.Source [~ Corporation [ PAC[ Individual ? Loan [ =l Amount of each
Other (please specify)| (Mo., Day, Yoar) mzﬁ:‘w
Brent Warmr EJ_EE_IE_ s ]250.00_
Mailing Address —
itaMBeacth've E—’EIE $
GCity, State, Zip Code
E i i Ll st
E {Requi
iy Tl ol s
Ooc ired A te
| ) Jogregate s fow
D Source: |~ Corporation [ PAC| _ Individual I~ Loan| — Anfountol asch
ipt
Other (please specify)] _ (Mo., Day, Year) | ity
F;:T‘::seher o rfie 1T |'$ [rsoeo
Mailling Address r-——"—‘
IWHMCnurt EIE-I[—— $
City, State
iFraridIn,TN 7064 E'E' E $ |
[!m_ﬁﬂﬂ_ﬂi!m_ T s
%mumgm Y:?smaﬁa L ey

550405




Name of Candidate or Commiittee ashley Skeilie

Reporting period 10/1/11 through 102911

ITEMIZED RECEIPTS

Page __E_ of L

A Source: | Corporation ] PAC |v Individual | Loan | — Amount of each
receipt
Other (please specify) | (Mo., Day, Yean) | 4ie period
T::::Ac __Fg:r El E $ [s00000
Walling Add
B Tl s
City, State, Zip Code
|tacicon, Ms 35215 El_l__ll $
[ R s
Aggregate
e Tl = = = el
B. Source: | Corporation [ PAC [ Individual [/ Loan [ Dats Amount of each
{Mo., Day, Year) RAcHpS
Other (please speclfy)| o~ Lay, this peried
S fo she sl |s foos
[P0 Box 289 Dl s
City, State, Zip Gode m——
s ol s
w@a T s
Occupstion (Required] Aggregate
Jawyer _ yoar-todate | ¥ 100090
C.Source [ Corporation | PAC [ Individual | Loan | e Amount of sach
I
Other (please specify)! (Mo., Day, Year) mir:cpeer';:m
MCPA PAC E! In ¢ __E_ $ |s00.00
Waling Addreas —
, Stata, Code
e ol s
ruuw T s/
¢ n Ui te
u L - - m_;m $ [wo0
0.Scurca: | Corporation | PAC[  Individual L~ Loan | Amount of each
~ Date recaint
Other (please specify)) (Mo, Day, Year) | e period
Eﬂ'::: T s Eif s fs00.00
e Tl s/
mmwm o s 1 T
R B Ll il _|s
Fgmlmmgt Aggregate Eoaso * T
sttomey year—to-date ¥ oo




Name of Candidate or Committee /Ashiey Skaibe

Reporting period_|101/11 through 102911

ITEMIZED RECEIPTS

Page _E_ of E

A Source: | Corporation [y PAC | Individual | Loan | e Amounctdo;tmh
f1:]
Other (please specify) | (Mo, Day, Year) | e period
THRATE =
ii"hﬂlm: E-'Eifi $ [2s000
Wailing Address o
19006 Pineville Rd Ll s
City, State, Zip Code !—
ltong Beach, M5 39560 Ll b (s
e i )s —
TR ol e
B.Source:| Corporation | PAC | Individual [/ Loan | - Amoume::fteach
rag
Other (please specify)| (Mo., Day, Year) | ot
Full mname E ET' |,_1'
T he g g [$ [as000
Wailing Address T
{2588 Aue Palafox g
Gity, Stata, Zip Coda =
[Bilon, M5 39531 -—’L—'—’-[:— $
FEEMI_M-_ —
retired E_IE.-F.'_. $ |
w‘“ Aggregats B
o _ _ ypar-to-gatn § [s000
C.Source [~ Corporation [ PAC[ Individual [~ Loan [ i Amount of each
Other (please specify)| (Mo., Day, Year) |, 9S R0
G_mghPadﬁanandaIManamnt EIEI E $ |7s000
Address l-—-—————
P.0.Bow 61270 EIEI—E s
City, State, Zip Code =
[Phoenia, AZ 850821270 Ll ol s
I'LHH_MMMI L s
'oﬂmw ~ m‘! $ o
D.Source: | Corporation || PAC |y Individual | Loan | i Amount of each
ipt
Other (please specify)! (Mo., Day, Year) | g 0tT R
Full name e
Fallame bo b 10 |s Gaom
Address
e Ll d s
Zip Code ,
Jackson, M5 39236 - ol s .
Fm_ﬂgwgm_-um Tl s
Aggregate 5
W el =

830405




Name of Candidate or Committee /shiey Skafie

Reporting period 110/1/1} through [1029/11

ITEMIZED RECEIPTS

Page E_ of _E__

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

Amount of each

Date
receipt
Other (please specify [ {Mo., Day, Year) this period
%mn .ﬁ—i—,f Ef E $ [zso00
Wailing Address
| 304 Temple Terrace -Cl-r':’j:— $ |
City, Stats, Zip Code :
[mmsm'm;gi“ ZJEJE_ $ |
e — Tl s
Aggregate
governmental aftairs mgl;g_to_da“ $ [25000
B. Source: | Corporation | PAC F_'_ Individual [/ Loan [ Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) | yic period
e Do she /T |8 Gaw
Mailing Address
i ool s
e T s/
E:-M_'mﬁlkm Tl ls——
w = y:gﬂ"g‘“'l- e | S Bom
C.Source [ Corporation [~ PAC[ Individual ¥ Loan [ Date Amount of each
ipt
Other (please specifyjl {Mo., Day, Year) mm
Tom Harvey E_I__T_]?_I_E_ $ [25000
e Tl o s
e N D
—_— Bequird] T s
Occ te
[_HMM vm $ [moon
D.Source: | Corporaion |~ PAC | individual | Loan | a_ Amount of each
recei
Other {please specify)/cub {Mo., Day, Year) | 4 pe!?itod
Full name {1_.5‘ 5'6' ﬁ?
[MS Federation of Republican Women e rize j 1S asooo
i Tl s
'[ém.m_—.gm CiCC s
’m-_mimmum T |s——
Aggregate $ fsom0
year—to-date a

5504-06




Name of Candidate or Committee |Ashiey Skeife

through 10/29/11

Reporting period |10/1/11

ITEMIZED RECEIPTS

Page E of _i:_

A Source: | Corporation [ PAC | Individual f Loan | Date Amount of each
ipt

Other (please specit !] {Mo., Day, Year) ,,,;:‘j;gw

oy hothe (fn s Feae

Wailing Address

[PoBox 325 EJE_"_‘_‘_ $ Iso000

City, State, Zip Code ,

{Lang Beach, MS 39560 E..fifz $ |

o Tere Pt C s

@ - y&m $ focom

8. Source:| Comporation | PAC | Indlvidual [/ Loan | = Eotikolieach

, i

Other (please specify) | (Mo., Day, Year) thz‘::tod

Full name

|H£rvl<inner EJEJE, $ [so000

[""""“""" ool s

City, Stats, Zip Coda 5

|Pass Christian, MS 39571 Pl s

wm&qm e s

FMMM Aggregate

Haninas, - u ~ Vaar-iodald $ [s0000

C. Source’ I_ Corporation I_ PAC r_ individual 17- Loan I_ Date Amount of each
Other {please specify)| (Ma., Day, Year} mmd

l_]rlouqnacuey fo shs ([ |$ fosons

Mailing Address

2515 Provence Place C’E—lf—:— $ [

Gity, Stats, Zip Code

[Bitoxd, Ms 39531 Tl s

of red

e oaseh . Amocisies F ol L s

Oce Requi Aggregate

midmntin _ __ _ yearto-date | ¥ 25000

D.Sowrcs: | Corporation |~ PAC[™ Individual [  Loan [ Date Amount of each
Other {please spm:ﬂy)_l_g {Mo., Day, Year) th:c p&ell'i:tod

Ful name

Robert Maxwell 8 Assodiates ho il 1[0 |'$ fsono

umm

PG Box 1665 Ll s

[ Zip Coda

Fascanoula, MS 39568 E’EIE $ ]

Name of E [Requi

[;F#:MM EJE’E $ r‘""‘"“—""'

) Agg
Sessestlon Raouied Jogrgete |5 fpom

530405




Name of Candidate or Committee /Asbley Skeile

Pagels_of [

Raporting period ltor1m through forzon1 ___
A Source: | Corporation | PAC | Individual [/ Loan | . Amount of each
S ]
T nacd fo sfs sfn |s Bsoom
Wailing Address : S e
|H1Bay0uCircIe "["'_""Ir——"'l'r—:' $
City, State, Zip Code
[Gutfpart, MS 39507 Elii—l_— $ |
Hame of Empioyer (Required}
|Stewart Sneed Hewes —E—"-E’i $ T
im _ o " year—to-date $ [250000
B.Source: [ Corporation | PAG | individuai | Loan [ s Amount of each
Other {please specify) ke (Wo., Day, Yean tl'l'I:r:e‘lI:tod
Full name
| Palacreo for Congress Putting MS First EIE’E $ [s0000
Malling Address
e —— ol s
City, Stats, Zip Code
|Bilcuei, MS 39535 -CJE*"—'——: $ |
w! _[___,_[___,E S —
_— =
T n uired) C ~ y:agm $ r—__soo.oo
C.Source [ Corporation [ PACE Individual | Loan [ Date AmGuntoteach
Other (plcase specity) (do., Day, Year) | i CCR
F‘mem: E_IE:_IE_ $ [1.00000
Mailing Address —
11 16tk 5t SW, Ste 400 E’EIE—' s
City, State, Zip Code
3 B T oo o sr——
’Mm""‘“' - 123 $ [1.00000
D.Source: [ Corporation [ PAC|  ndividual |  Loan | s Amourit of sach
: cei
Other (please specify) @ {Mo., Day, Year) th: pegtod
rem— b rfo2 1[0 [ foomo
Malling Add
= i s
Siale, Zip Cotie
]w:ksburqmsagtsa EIEFD S
Name of Employer (Required] , e
Urban Ptanning Consultants, Inc E li / —lT— $
Agoregate
Resupaton Faauinedl e | ¥ Bex




Name of Candidats or Committee }Ashiey Skelke

Reporting period {10111 through (1029117

ITEMIZED RECEIPTS

PageEofE

A.Source: [ Corporation [~ PAC [ Individual [/ Loan [ Date Amount of each
Full Other MM“===E=- G- Day, Youn ﬂ'gc;gtod
all
EF“I::MaruaretCmn E... 1 E "E $ [250.00
Walling Address
[z262 Beach Dr Tl s
City, Stalo, Zip Code
et s/
Name of E
- mployer [Required) E_ / I':_ / i s
m - - Aggregais; $ m
B Source: [ Corporation [ PAC [ individual [ Loan [ Oste Amount of each
Other (please specify) {Mo., Day, Year) tl'i:cn:?iid
Full
I(':lulf':l::e Properties E ,E IE._ $ JSDD.OO
Maifing Address ] ‘
= Eal o s
City, State, Zip Code
|Gulfport, Ms 39502 EIEIE $ |
Name of Employer {Required) E_IEJE - 17
Oecupation {Required)
| ) yoariodare | $ oo
C.Sowce [~ Corporation | PAC[ Individual [¥ Loan [ - Amount of each
Other (please specify)| (Mo, Day, Year) | 0 :‘3:5
Fi s o sfio jf |8 Rsoeo
Wiailing Address
[45 Greentyriar Drive —EIL—_IE $ |
City, Stats, Zip Coda B
[Gutfport, Ms 39507 ol s
Mameo of
e S ol
Oeccu n uired) A te
Py el o yoartodate | ¥ 25000
D.Source: | Corporation | PAC]|  Individual [/  Loan | Date Amount of each
Other (please specify)| Mo, Day, Year) mmﬁw
Ful
= R —
Mailing Address
{215 North Beoch Bive, E_——"-r:"——,_—— $
State. Zip Code
Bay St. Louis, M5 39520 —r:- fC ! -r—- $
me of E (Requi 1———-—-——-—
Balch & Bingham EIE—"—E— $
ul A e I""'—
orney mmte i 250.00




Name of Candidate or Committee /Ashiey Skeili

Reporting period l101/11 through [1029/11

ITEMIZED RECEIPTS

Page E of 1

A Source: | Corporation | PAC |y Individual | Loan | == Amount of each
o Dum-g:hnlwll'ﬂi (Mo, Day, Year) m:ﬁfl:-d
Ea::ﬁummm E-’EFE $ [25000
Malling Address
11250 Walptes mill Rd EFEIE $ |
City, Siate, Zip Code
immvtm-n _ ) E"E’E $ |
ruuummm CC [s——
Fm:m - - Aggregate i
B. Source:| Corporation |  PAC | Individual ¥ Loan | P Amount of each
Dther (please specify) [ (Mo., Bay, Year) m:?e?od
S fio s 1F7 |$ froome
Mailing Address
|:1cmwfmr L '*E'*E it
r'“mg';;:: g s
R Y (O I K
[ET— _ _ yoar-to-dats § [so000
C.Source [~ Corporation [ PAC[ Individual [ Loan [ —_— Amount of each
Crthear Ith wu’ﬂ = KL{E\D C ontalpih (Mo., Day, Year) mlr:ﬁ?itod
;;m PAAC [ Tanprave. M PAC) 10/ T479 [s T2,%73 00
&gg 720 2] 0P |s 750, 00
m< 29775 il s |
Tl s
Pmm Aggregate | ¢ 5, 575 &
D.Source: | Corporation | PAC | Individual | Loan | = Amount of each
Other {please sspeclfyll_ (Mo., Day, Year) &:.;Iritod
[ L s/
[--wfm T s
Pﬁ@ﬂ_ﬂ' E,E,E 3 —
’Mgm T s
{raston Gessiedl Jugeame ST

550405




H
Page _ of __

Ashley Skellie -
Name of Candidate or Committes - ,
1M 10/29/11
Reporting period . through

A, Full name Date Amount of each
Bull's Restaurant (Mo, Day, Year] | disbursement this period
‘Waliing Address LA R ¢ 80000
300 Jeff Davis Avenue e oW ot
Cily, Stats, Zip Coda . 3 s
Long Beach, MS 39560 —h
Purpose of Disbursement (Optional) Aggregate s 90000
funchraiser Year-to-date
E. Full n@me Date Amount of each
US Postal Service {Mo., Day, Year) | disbursement this period
Mailing Address 10 124 { n $ 425.10
City, State, Zip Code "
Guifport, MS 39503 Y R
Purpose of Disbursement (Optional) Aggregate § #5100
postage Year-to-date
C. Full name Date Amount of each
Southern Priming {Mo., Day, Year] | disbursement this period
Mailing Address 10 II,.‘;I!l / 1 § 12491
Clty, State, Iip Code @ nm n § 37461
Pass Christian, MS 39571 S
Purpose of Disbursemant |Optional) Aggregate § 162172
campaign materials Year-to-date
. Full name Date Amount of each
Magnolia Printing (Mo., Day, Year) | disbursement this periad
Malling Address 10 ,'IB l" § 63
City, Stats, Zip Code T $
Guifport, M$ 39501 G S
Purpose of Disbursement {Optional) Aggregate § 687
invitations Year-to-date
E. Full name Date Amount of gach
Ashley Skellie {Mo., Day, Year) | disbhursement this perlod

- 0 o, Mm § 277100
PO Box 38 —_
City, State, Zip Code ‘g 5
Long Beach, M5 39560 R e L
Purpose of Disbursoment (Optional) Aggragaie g 502300
reimbursement for web hosting and supplies Yoardto-dats
F. Full name Date Amount of each
Tel Opinian Research {Mo., Day, Year) | disbursement this perlod
Mailing Address o § 130000
City, State, Zip Code ' $
Purpose of Disbursement (Optionai] § 130000
poll Year-to-date




Name of Candidate or Committee

Page___ of __

R ing period 10/1/11
A. Full namma e Date Amount of each
Winning Edge Communications {Mo., Day, Year) | dishursement this period
Mafling Addresa o 7o § 958503
City, Statw, Zip Code 5
Jackson, MS . T
Purpose of Disbursermant (Optional) g 14155M
mail Year-to-date
E. Full name Daty Amount of each
Girrard Parker {Mo., Day, Year) | disbursement this perlod
Mailing Address 0 25 It g S00m
Clty, State, Zip Code s
Guilfport, MS 39501 e T
Purpose of Disbursement [Optional) Aggregate § 500.00
coardinator Year-to-date
C. Full name Date Amount of each
{Mo., Day, Year} | disbursement this period
Malling Address ! f s
Tity, Statn, Zip Code i 5
Furposae of Disbursement {Optional} Aggregate 5
Year-to-dato
O Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Adiress . s
City, State, Fip Code , y $
Purposs of Disbursement (Optional) Aggregate 5
Year-o-date
E Full name Date Amount of each
{Mo., Day, Year] | disbursement this period
¥,
& _F 1
Clity, State, Zip Code [
Purpose of Disbursement |Optional) Aggregats $
Year-to-date
F. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address 5
Chty, Stats, Zip Gode =
Purpose of Disbursamaent {Optianal) Aggregate s
Year-to-date




