2011 ELECTION CYCLE Pl B, Detbert Hosemann
[landidate s,
REPORT OF Rség;kpi;é‘?gﬁbjﬁfseuRSEMENTS
7033 Elections
/ /I /( %»%\lg‘ifg&f
A
Name of Candidz/te }/ ) gﬁ /é g "
Address blAT rmerck PDr. T4 6/56’?’2 County /7‘{/'71 ﬁf
Telephone 6 e f‘/’fo 3766 Fax
Office Sought] ) Sthe7€ 4R g Political Party ??519 whh24s

Email Address_ (41 ’éﬂ rbouwrfd é A"%ﬁiﬂi’/.c&h‘

Check here if above is different from previous report

____May 10, 2011 Periodic Report (January 1, 2011, through April 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
ljuly 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} e Runoff Candidates Only
__October 10, 2011 Periodic Report (July 24, 2011, through September 30, 201 1 Mandatory
____November 1, 2011 Pre-Election Report {October 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 30, 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)

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} (li} 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

ftemized + Non-temized =  ThisPeriod Calendar

Year-To-Date

Total amount of contributions § |{ g33  +3 3‘.‘;% 75 $ {5"8%":\;".— $ 79, /5-{?.03"

Total amount of disbursements $3f‘15}8,‘°ﬁ9+$ 2367 ,4° % 3, (56 3E s 3, 280. Lz

Total amount of cash on hand v Qi BL8 34
icertify thaWﬁ report the begt of my knowledge and belief 7true, 7urare, and complete.
Ygnature of Candidate Ddte !

Authority: Refer to Miss. Code Ann, §23-15-801 {1972) et, seq. for statutory requirement.
Penaities: Failure to submit required reports, or failure to submit reports in accordance with statutory deadiines, or failure to submit valid
reports shall result in fines of $60 per day and / or prosecution in accordance with Miss. Code Ann. §§ 23-15-8-11 (1972},

SEND TO : 1. Candidates for Statewide, State district, multi-county and all legislative offices should retur form to Secretary of State, Elections Division,
P.O. Box 136, Jackson, MS 39205 or fax to 601-576-2545,
2. Candidates for county wide and county district offices should return forms to their county Circuit Clerk,

S0507-11



Page _i_/_ of l_é_

Name of Candidate or Committee | V//M&f WW’

Reporting period] July through! July 273 20/
A.Source: [ Corporation | PAC I'Y" Individual [~ Loan [ . Date Amount of each
(Mo., Day, Year) receipt
Other (please specify) F o ey, this period

Tullname, EI@_I,@ $| J;E .

L ﬁf”rf /izhe/
aAtiNg ress . r— I-— ’—
| 4421 rdnben Pk s
City, State, Zip Code r_.. r_ I_
| T acksen mS 3 axil 2
Name of Employer (Required) l—' I—— Ir—' $
| Mizhe] Real? N T
1Occunaiiton fReq?pired) T ! Aggregate $ [3 750
4 - year—to-date ,
B. Source: [ Corporation | PAC [ Individual [ Loan | Date Amount of each
(Mo., Day, Year) receipt
Other {please specify)l . Lay, this period
Fuli haime e [7- r“g '
| John (alheaun BTy |s [&co
Mailing Address r~ I——- l_
] / / $ I
| Bmie Streed — '
City, State, Zip Cocje [—— [_ l— s
| Taclism M 39ke] -
lName of Employelfa’cl;m;d) l_ ir— Ir— $ '_,__
Occupation (Required) Aggregate $ I______
| C¥te nhiv e year—to-date
C.Source [~ Corporation [~ PAC[Y Individual [ Loan |~ Dat Amount of each
ate receipt
Other (please specify)l {Mo., Day, Year} this period
Full name % p
el B AL A Oz
ailing Address J
[ #mfe Strect Cal s
City, State, Zip Code E[EIE $ [_.~ —

| Falligon A5 Zqlol

Name of Emplover {(Required)

Lol ol 1s

L"M) e
Occupation (Reguired) ggregate l—“———
[ Cxecurivet _ year-to-date $
D.Source:J  Corporation [~ PAC ¥ Individual | Loan| Amount of each
M gateY receipt
Other (please specify)! {Mo., Day, Year) this period
Full name /
| bay Wh. 1€ il |s rgag—
Mailing Address !"‘ r‘ '—'
| 130 Woodmen?  Way | et tenl] A
City, State, Zip Code l_
| Prkeland m9G 34157 Ll gl s
Name of Employer (Reqguireci} [‘—‘ I—“ [‘“
| self el
IOccupatlon {Required) Aggregate $ [

year—{o-date

5804-05




Name of Candidate or Committee | C’Me; Bua o’éa‘u/"’

[ Twhy

Reporting period f

through! Jaly 23,2¢//

ITEMIZED RECEIPTS

Page ER_ of lé_

A.Source: [ Corporation [~ PAC [f Individual [ Loan [~

Date

Amount of each

receipt
Other {please specify) l {Mo., Day, Year) this period
Full nam
[ Daniel  FAyers [Z11%i00 s 12500
Mailing Address ’
| DY Lisalle 5 Ll ]s ]
City, State, Zip Code . l——‘
| Thadizon M5 34110 Lol il s |
!Name of Emponer(Req;'llred) _EIEMIE $ !____——
Occupation (Required) Aggregate I—T
year-fo-date $ 3/ Z
B. Source: | Corporation | PAC [ Individual [T Loan [ Date Amount of each
receipt
Other (please specify) | (Mo., Day, Year) | i heriod
Fuil name
T Fony  Bergir Z_1pg.1lt is rysoer
Mailing Address * 4
, I7T76 plantstion Tl s
City, State, Zip Code X l— ]——
[ Jaclson, /o5 34210 -
Name of Employer (Required} EIEI[:_ $ !————————
Occupation {Required) P Aggregate W‘L
7altipmen _ yeglgto-date § g~
C.Source [~ Corporation [ PAC[  Individual [7 Lean| Amount of each
Date receipt
Other {please specify)] (Mo., Day, Year) this period
Pty Adeed [2/1e,0u |slzs0
Mailing Address
| 770 By ,S‘q EIC’E_ $I
City, State, Zip Codle . _
| Holly BindF A5 %7007 L s
Name ofEmpIo;‘t;"{IR:eLgu'ired) ,EIE_IE $ !—————————
Occupation {Reguired) Aggregate r‘—
Farmer o year-to-date $
D. Source: [ Corporation [~ PAC[  Individual [ Loan[ Date Amount of each
receipt
Other (please specify)l (Mo., Day, Year) this period
Full name
| wellarr wreatherly [/iei0 (s 1333
Maliing Address ,
g0y  Heq 5/ ol s _
City, State, Zip Code .y T
" Rileg 1474 FS 34T L )s |
Naime ofEmployer(Re%l;re[cfr [:_[E/_E_ $ ruu_
Occupation {Required) Aggregate $
p[vﬂ 1% 7 year—to-date I ; 77
[ ] LJ

55804-05




Name of Candidate or Committee | (havteS  [DBavbeouv

Reporting period_| | I lvi

through! 23 T’i!\f 2eb|

ITEMIZED RECEIPTS

Page _12 of Lé

A. Source: [“ Corporation | PAC [? Individual [~ Loan [

Date

Amount of each

. receipt
| Other {please specify) | (Mo., Day, Year) this period
Full name C L 7 7 —
Nl WalH¥7 711810 s (256
Mailing Address ,— l_ ]—-
! P 56)& q{nl it ol s
City, State, Zig Co-_cig .‘ o ,-— I— I_
| T Rilscng, g FFE 24758 Il |§ ]
i\lame of Empléyer Requ;&d} EIE/E $ ’_.___.
Occupation (Requrred) Aggregate A —
. @}‘e?(“'hv" year—to-date § [—
B. Source: { + Corporation | PAC v{,_ Individual [ Loan [ Dat Amount of each
? M D: eYear receipt
: Cther {please specify){ (Mo., Day, ) this period
Full name iy ‘
[ Heniy ™ Barbons I /lten s = goo=
Mailing Address 7 l— -
I TGS W land Prive LL gL s
City, State, Zig Code [—" [— I— $
l "~ Vazoe City o5 §aiay L8
Name of Employer (Requjred) ) l"‘ — $ -
TRy ) O
Occupation {Required) Aggregate
: a“,ﬁ 7 year—to-date 3 l?/ ddo
C. Source [ Corporation'IY PAC[  Individual [ Loan [ Date Amount of each
receipt
© Other {please specify)l {Mo., Day, Year) this period
[Fullnamez__,iyp/} C El:_!__@ll‘/__! $ ]—?’Ta
Mailing Address —
j D0 Fog 1640 (OIS
City, State, Zip Code i— ]—- l— -
‘ it $
[ Tacksom V5 34215 ittt A
Name of Emplbyer {Required} HEIEIE $ l—-——
QOccupation (R:equired) Aggregate ,—'—*
L : year—to-date 3
D. Source: [f Corporation [~ PAC [T Individual [~ Loan[ Dat Amount of each
: . Da eY receipt
i Other (please spe_cify)’ (Mo, Day, Year) this period
Full name : vy
i Consalbing 07 \s r3g
Mailing Address r‘ I_ l—
70 B 2415 |8 ]
City, State, le Code
T «clis L FR] ol s ]
Name of Empl:oyeréRequxred} Eii / _]:, $ l_mM.,_
Qccupation (R:equired) Aggregate $ ]‘———

year—to-date

5504.05




Name of Candidate or Committee I CW}- gﬂfédw/

Reporting period! _Taily |

through| T aly 28, 261/

ITEMIZED RECEIPTS

Pageiof l_é_

A.Source: | ; Corporation [ PAC ]_)f Individual |~ Loan [ Date Amount of each
: receipt
Other {please specify) J (Mo., Day, Year) this period

Full hame J -,
Le+lore Barbow* ITHIREE {900

Mailing Address [—- [—— —_—
- - NI LN

| "8,  Callharsd i/ —

City, State, Zip Code i_ N,

- TINIEREE

I 5 Ridge land Mg 3al57 —

Name of Employer (Required)

, : R e s
Occupation {Required} Aggregate —
i S‘f"\ J €A 7 year—to-date $ |
B. Source: [_1 Corporation | PAC [ Individual [ Loan [ Date Amount of each

! . receipt
_ Other {please sp'ecify)l (Mo., Day, Year) this period
Full hame : l [—
il (s rgo
] ﬂ"ahn M€ Goway z = o
Mailing Address — [_ — N
! S| $ i
City, State, Ziﬁ Code I"H / ]— / I-m $ ﬁ
Name of Empl?oyer {Required) i— ; [— ) ’——— $ ]___._._____
Occupation (Rjequired} Aggregate I————
f year—to-date $
C. Source {?“ Corporation [~ PAC[ Individuai | Loan |~ Date Amount of each
: e {Mo., Day, Year) receipt
- Qther (please specify) " ! this period
Fullpame ., 7 T
Fimves  Envestmnt s 7 _ilm il 1s [2<0
Mailing Addreés r—— fl— ![— $ ’___,.MWAW
City, State, Zip Coda e
’ : i s !
Name of Empliover(Required) F / i——— / ’— $ ]__..ﬁ_ﬂ.
Qgcupation (Rjequirecf) Aggregate [———
f‘ year—to-date $
D. Source: [ Corporation j = PAC{ Individual [T Lean| Date Amount of each
f o] (Mo., Day, Year) receipt
Other (please specify) ! ! this period
Full name : o I_ [_
- 1l
| C'*J'&’? o7 e R il s (€0
Mailing Address I— {— r‘“
. | N 2 B
City, State, Zip: Code r— / ,— / ]— $ [____
Name of Emplioyer {Required) l_ / I—‘ / !""“ $ ru-—
Occupation {Required) Aggregate ) ]——_
year-to-date

8504-05




! 3 " e
Name of Candidate or Committee | (AI€S  Baybonv

Reporting period.| ‘7!.1 through | July 2 3, 2e¢)

ITEMIZED RECEIPTS

Page é of jﬁ

A. Source: [y Corporation [~ PAG [ Individual [~ Loan [

Date

Amount of each

receipt
| Other {please specify) ] (Mo., Day, Year) this period
Fuli name P i ,“‘“ e ———
[ Do Really Rl | s rZso
Mailing Address l—~ F——— I-w
City, State, Zi;:é Code [—-
. o s
: ; | et
Name of Employer {Required} r I—
\ ol il s
Uccupation [Requlred) Aggregate r-—'"****
I year-to-date §
B. Source: [ Corporation [ PAC [ Individual [~ Lean [ Date Amount of each
receipt
Other {please specify) [ (Mo., Day, Year) this period
Full name r-?‘ g {_
. Vel i |8
| (oh __Mafonty 500
Mailing Address r_ ]l_ , ’__ s f
City, State, Zip Code ]*“ / [—— / l— $ [_—_
Name of Employer (Required) C 0 s
Cceupation (R?equired) Aggregate $ ruw—
L year-to-date
C.Source {7 Corporation | PAC[ Individual | Loan [ Date Amount of each
: receipt
- Other (please specify}l {Mo., Bay, Year) this periad
Full name | ﬁ‘ ig/‘ ]D—/‘ $ 0
Tally ANear 2rel i 1813
Mailing Address /7 r—— ]l_ l[_ s ],_________
City, State, Zip; Code I—— / ]~— / [ﬁ $ r______
Name of Emp!byer(Required) r‘ ”—‘ ”— $ f————-——m
Occupation {Requireé) Aggregate $ }—fv—-

year-to-date

B. Source: [+ Corporation |~ PAC[Y Individual [~ Loan [

Date

Amount of each

receipt
Other {please specify)f (Mo., Day, Year) this period
Full hame i {
| Franll Pﬂ)ﬁ‘]y 7. s 2gp
Mailing Addregs —
1 T s
City, State, Zip Code [“‘
C s
Name of Emp[‘;)ver(Required) l—- ,]—w [[— $ l_m_
Occupation (Required) Aggregate $ l——"“—‘“‘

year-to-date

§504-05




Name of Candidate or Committee I

Chavies FBarbonr

Reporting period | | j“*lv

through! 23 J 4 l\/'26[[

ITEMIZED RECEIPTS

Page _l_é_ of |

A.Source: | Corporation [ PAC 17 Individuat | Loan [

Date

Amount of each

receipt
Other {please specify) l {Mo., Day, Year) this period
Full name
I
| /) RRKV Calhoo Ei-{j—!-@j— $ i;ﬂﬂ
Mailing Address i_ [—- l_
| Z-/oln Castover Place L1l 1s ]
City, State, Zip Code
| Tatfson MS 5FL1 ol s "
Name of Employer (Requ,red) N E... / E!E $ ru.._-—
Occupafion {Required) Aggl;eg:t? $ r...._w_
year-to-date :
B. Source: ¢ Corporation [~ PAG [ Individual [ Lean [ Date Amount of each
receipt
Other (please specify) j {Mo., Day, Year) this period
Full name
l Ualde  Tac 7101l \s 1505
Mailing Adgress ) I——- F l__ .
[ 400 Zalie Farkoar A A
City, State, Zip Code i— [——— F $
| Ridseland , /M5 34157 il M
Name of Employer (Required) EIE[[—_—- $ I——
Occupation {Required) Aggregate r'-“——
year—to-date $
C. Sousce E’“ Corporation r- PAC E? Individual r«. Loan r Date Amount of each
ipt
Other (please specify)[ (Mo., Day, Year) th{: c::alzod
e )
| Neil Forbers R il (s 1250
Mailing Address
[0 Burnkam i [l s ,
City, State, Zip Code )
| Climim, o3 34950 Ll s
Name of Emplover {(Reguirgd) .
/5 XA Lol s
Qccupation (Required) " Aggregate r‘———“‘"
.2 - . _ year—to-date $ :
D.Source: | Corporation [~ PAC l‘jg Individual | Loan| Date Amount of each
receipt
Cther {please specify)l (Mo., Day, Year} this period
Full name -
Tty Havens Hadilu |s 580 —
Malling Address . . )
150 Northihare 77 Ll il s |
City, State, Zip Code " N
INollison WS 3440 il s
Name of Employer {Reqguired}  , .
Horne, CPA Ll s
Occupation (Requlred) ”oA Aggregate r—‘—“——
VT year—to-date ’

$504-05




Name of Candidate or Committee

Choortes Poxbowy

— -1

Reporting period JULM‘ i 201\

through _Ju Lul 23,9011

ITEMIZED DISBURSEMENTS

A, Full name Date Amount of each
"Bm‘d kﬂ,l {UJ{V\ {Mo., Day, Year) | disbursement this period
Maiting Alidress -7 i
. EYRINE o,
5200 Vi ngosd Dive WA T 1(9‘5
C:tUState, Zip Code J‘,{{ Eq’/‘ " $ fl f{m (;5
e somn, MS 34211 — —'— S0
Purpose of Dishursement (Optional) Aggregate 3
Stlormy Year-to-date H35 20, =
B. Full name i Date Amount of each
ihf\;\vi Skﬂ)ﬁ'ﬂ {Mo., Day, Year) | disbursement this period
Mafling Addré
afling rdss 1’,&_5/3 $ ___16 o0
=3 {1 G .
z L
City, State, Zip Code 11'_(__/;1 $ SD ‘ oo
Purpose of Disbursement {Optionai} Aggregate o)
ﬁ@ld U\WAA. Year-to-date 8 150.%=
C, Full name Date Amount of each
'JC\CO\') C_;o«\ew\ (Mo Day, Year} | disbursement this period
Mailing Address |6/ I} $ l 20 ov
’3 r_f H 0.
City, State, Zip Code l/,&_i/_“ s \ ZO,‘ >
Purpose of Dishursement {Optional) Aggregate $
‘fold Worlk Year-to-date 5{?0 S
D. Full name Date Amount of each
Cam; [le er {Mo., Day, Year) | dishursement this period
Mailing Address l/E/ﬂ $ ,,,,6 OB
Clty, State, Zip Code j/ﬂfi $ l @6 . 09,
Purpose of Disbursement (Optional} Aggregate O
,Q‘ ol d wWovle Year-to-date 5 ZQO'
E. Fuil name Date Amount of each
SOQQ \1\‘&{'\(: n§ (Mo., Day, Year) | disbursement this period
Maili dd
alling Rddress Tl s e 09
City, State, Zip Code
AL, s oo, ¥
Purpose of Disbursement {Optional) Aggregate $ L
"P\\&M wor b Year-to-clate 225 .=
F. Full name Date Amount of each
The CLQOJ’ witder GYDM (Mo., Day, Year) | disbursement this period
Mailing Address ——‘I 1 00
/187 AV |3 opo , 2
48 3o Noff‘hhwof‘om Or. — — 2,000.
City, State, Zip Code / / $
o, VIS 39 o
Purpose of Dishursement {Cptional) Aggregate
Year-to-date $ (Q 1000 . ©

$504-06




Name of Candidate or Committee CWRS %&XW

Reporting peribd k}uu{u‘ Ly oLt

through \Su,lb{ 23,200

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
WW\Y\W\O\ ido\c?, C@mmuwaa{ﬂa\m& (Mo., Day, Year) | disbursement this period
Mailing Addresd 2l
0. Bae 36 T8 s jo,yuyd, 22
City, State, Zip Code f
g o2
Upckson  pAS 3933 Lozl 7,113,
Purpose of Disbursement {Optionai) Aggregate
i" i Year-to-date 2/, 2,(:’,3.‘4?5—'
B. Full name Date Amount of each
“The ﬁgh ‘?\(m {Mo., Day, Year) | disbursement this period
Mailing Address | o oo
| : 1 101
1271 Vinlnes Yrive 2ol |5 sas.
City, State, Zip Code < / / 3
Modtnon, ML 2410 S
Purpose of Dishursement {Optional) Aggregate o
’Dé’%é W\ v Year-to-date 3 596 .7~
C, Full name’ Pate Amount of each
’W\C/ 'DD\'W{ T\"@C’/ {Mo., Day, Year) | dishursement this period
Mailing Address 18 (1 oo
U0 Wweadiomlorede @k | Sutte 10 B0t s gg @
City, State, Zip Code / / 8
“dGon MS il R
Purpose of Disbursement {Optional} Aggregate ‘ oD
Year-to-date 3 QQ -
B. Full name Date Amount of each
M‘(/k C/‘CLYK WV\A{\VIC& {Mo., Day, Year) | disbursement this period
Mailing Address
e Tt s oz, w2
City, State, Zip Code 1.5 1 \v
. : 12
Madd con, S FHAllo —'== 1% 309%. -~
Purpose of Dishursement (Optional) Aggregate ¢
Year-to-date i {ZJ ’f@ ,ﬂﬁ
E. Full name ‘: Date Amount of each

WZNO - 1659

{(Mo., Day, Year)

disbursement this period

Mailing Address

T80

s/ 400, %

City, State, Zip Code
j [ Y $
Purpose of Disﬁburs:ement {Optional) Aggregate $ o
racio Year-to-date L HOO, =
F. Full name
‘ Date Amount of each
C\«e(}f Ofﬂmm[ "Radio {Mo., Day, Yeat) | disbursement this period
Mailing Address "7/ [01/ tlfs 2.4 25, 92
125 %m‘sbm Rod —
City, State, Zip Code / / g
Jekos, Ms 39 oote i
Furpose of Disbursement {Optional) Aggregate
O
o 5 Year-to-date $ 9; u >, az

$804-06




Chowdes Bavboinr

Name of Candidate or Committee
Reporting period

through

lb{l;.?’ou

Juley 23, Jol!

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
R{“M&ﬁ% (\X&L’HV@» {Mo., Day, Year} { disbursement this period
Mailing Address /( {Q \ \ 3
200 Cormmerce, ' %—V“\Q (5 SR e RS | 3{90‘@*
City, State, Zip Code / / $
Qokcon . VA§  2A701 ——'—
Purpose of Disbursement {Optional) Aggregate $ 3 o
Vodl o Year-to-date O .~
B, Full name Date Amount of each
(\Maﬂ%\(\ C}?LU/\’\’\J] da\)dﬂ/\b'k (Mo., Day, Year) | disbursement this period
Mailing Address -1 ﬁ oI
‘ DAl s (o902
City, State, Zip Code -
| 2l gl s j0, &
Purpose of Disbursﬁement {Optional) Aggregate o
Year-to-date $ 708 =
C. Full name Date Amount of each
(e % V\MM {Mo., Day, Year) | disbursement this period
Mailing Address . 12
$ a9
: R |90,
City, State, Zip Code
Y A A
Purpose of Disburs%ement {Optional) Agéregate J
ﬁ‘dd N Year-to-date 3 IOO ad
D. Full name Date Amount of each
H’C‘-’%CQ Dewk‘ :BI {Mo., Day, Year) | disbursement this period
Mailing Address N7
22N 5, @
City, State, Zip Code
; Y S $
FPurpose of Disbursiement {Optional) Aggregate $ O
,ﬂ 2 A Nevle Year-to-date |00, ¥=
E. Full name f Date Amount of each
M&M HCLV\.I(\CJ« @V\,r < (| {Mo., Day, Year) | disbursement this period
Mailing AdHress
| “dadbls s
City, State, Zip Code
| _l__4___ |3
Purpose of Disburs:ement (Oﬁtionan Aggregate $ O
g A Wik Year-to-date 1%.=
F. FU\II name Date Amount of each
\f\C)’UMNQ(\U—% ) L {Mo., Day, Year} | dishursement this period
Mailing Addréss
“1 47 $ 30
Wwt 1-95 Wovkiy AT 498 =
City, State, Zip Code 3
con  MS 3¢ i —
Purpose of Disbursement (Optional) Aggregate 9]
; Year-to-date $ Lff ! ag .=

5504-06




