Beibert Hogemann

ECEIVE
ocT 1020 |l
CRALATA LAV ‘1 1/.'1

¢ Campalgn Finance
Sacretary ah:Slale

2012 ELECTION CYCLE

Name of Comrnittea AN \l /1
Addreas e 3o 8N, LiShuny

Telephone 2.7 9 ‘22 D. 02 ] 2 Fax

Treasurar (:__ﬂy V’LGL \(\}3\\!\0‘\-&(\&0 Emall Addressmwﬂomm

D Check here If ahove is diffarent from pravieus raport

___ May10, 2012 Periodic Report {January 1, 2012, thraugh April 30, 2012).............. e rerr NI A TR OB v rere i saens wreMandatory
__June 8, 2012 Periodic Report (May 1. 2012, through May 31, 2092). it e Mandatory
___July 10, 2012 Periodic Report (June 1, 2012, through June 30, 2012) e ivmerrreeereariniinersmaernescenss bt ens Mandatory
u_vfgciober 40, 2012 Perladic Report (July 1, 2012 through September 30, 2012)........... vervrreens et eb e e arean Mandatory
__October 30, 2012 Pre-Election Report {October 1, 2012, through October 27, 2012)...ccevivvnnnnnn, errava e enen Mandatory
__November 20, 2012 Pre-Election Report (QOctobar 28, 2012, through November 17, 20120000 Runoff Gandidates only
___January 16, 2013 Perlodic Report {October 28, 2012, through Decetrber 31, 2012)iummrmonmin s Malh datory
Regulred to terminate reporting

_____Termination Repart {Candidate will no longer accept contributions or make obligations
Campaign expenditures and has no outstanding campaign debt obligation)

IMFQRTANT
(n Pre-Elaction reports ara mandatery, even if no contributions or expenditures hava a¢eurred. In such saca, the candidate
shalf submit a report indicating *0" {Zero) for total amount of raported contributions and expenditures during this period,

(2] Until a Candidate files a Termination Repart, annual and pariadic reports muat still be filed In accordance with Miss, Code
Ann. § 23-15-807 (b} (it} and (ili).

1 The receiving authority must be in actual raceipt of the required reports by 5:00 p.an. an the reporting day. If the deadline
falls on a weekend ar a holiday, the office must be in actual recelpt of the required reports by 5:00 p.m, oh the first working
day before the deadline. Faxed reports are acceptable,

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
s _ . . Calendar
ltemizad + Non-itemized = This Period Year-To-Date

Total amount of contribitions  § ""j ’79@ fg% $ '-7 1 20 '@ $ -—I —7 a.O : @
Total amount of disbursements $6 ba‘?"’ﬁ § g‘a;ﬂ ¥3"'p 5 Si AN, 36

g

I?atai amount of cash on hand $ M" - H‘\SE'H

{ certify that I have examined thiz report and to the bast of my knowledge and belief it is true, acourafe, and complate.
Ve ex 0

ANy Y ' 1o= lp~12
Signafure of Director or Treasurer Date

Autharity: Refer to Miss, Gods Ann. §23-15-801 (1972) ot sey. for statutory requiremants.
Penslities: Failure to submit required roports, or faiture te submit ragerts in ageordance with statutary desdiines, or failure to aubmit valid rapects shall
resultin fines of $50 per day andior prosecution in secardance with Miss. Gode Ann, §§ 23.45-811 and 813 {1872).

l BEND TO: 1. Candidates for SIalewios, Slate distict, mulll-county and 3l fegisiaiive ofiicas Should felum form fo Seareiory of State, Efectlons Divisian, £. 0. Bax 138, Jrck=on,

ME 39205 of fax 1p B0T.576-2545
2, Cantlidates {or coUntywits ARt COUMYY district offices Should retura forms o their eounty Clrcuft Glack,

50512410

{

11/28 3Jovd IVW ALYEHIT 6EZLPILTHET #ZGT 2182/81/81



Reporting patiod | 1~ ] -1 T 'throughl A~ 2o0-17%

Page _r—_ of _E_

Name of Candidate or Committes | COmii YR To £ /lect ﬂ/ma_’;e Bravbocid.

ITEMIZED RECEIPTS

A.Source: | Corporation [ PAC [~Tndividual | Loan | Date Amu:sgnt of tean:'.l'i
ceip
. Other {ploage specify) [ _ (Mg, Day, Year) this period
o FIBI s (565 e .
Mailing Address . H IE’}’[ E-é. $ [____:..._
| Ao\ WAShY st Sle. = P S0
Gity,State,?pC l—-lml[?‘i $ l——m—&{_‘;
| Ma _:_‘f'/f_s‘-‘ugfc’éd’, Mg 2940 ] g_— F ; 500
Nama ¢f Emp = GO / le I-Z s
sddocid Law FRrm, PLLG == &0, & OO, 0O
B UPS i ggrega l
A’ﬂﬁ‘*\w‘ MLJ year-to-date $ ‘P, !bﬂuw
B. Source: | Corporation PAC [ Individual | Loan | Date Amount?fteach
recelp
Cther {please specify) i {Mo., Day, Year) this period
Foll name 7,03 % | s .
[CABRNMA. W I AW Sy T i= 18 T5s, o
Mailing Addrezs ﬁ Il;i—” T?_, s ]__.__.,_.*._i
3 Ao p:\ﬁ\'\ﬂmq 539 S S7. &<
_Isl&f:‘ A ] 2RU52 F F *r:— 20, 00
Name of Employer (L= _ 1 ] ] L s
[eaal Sapport “Todm Foe Ve Fropile Algnsss |~ —*‘—\’: 400, 00
pation {Raquired regy
[OuD el ] Ao noBER T yesrtodate | ¥ (G20, 00
C.Source [~ Corporation | PACT . Individual b Loan | bate Amaunt of each
re¢eipt
Other (please specify)] (Mo., Day, Year) | i neriod
— | 1§ g 0z |5 ] )
|E‘“__.“1_““ﬂ! e Begideek. __‘lF Y00,
Malling Address . ]‘_{ / iz | s i—-—-—é
[2oy W\ azwy S, sie B /g2 |s Meo,
City, Stats, Zip Codo H /e it |s M3a6 o0
5%%"553%5 ons 3940 | = 'r_‘_‘ = -
Name of Employer (Regilited | i sr————
IBesddock Lo Figm PLLC — — t_
Ocgupation {Required) o ggrepate $ [—“———ab___
[Atncweyr AF EALS e .. year—to-date 7 loe,
0. Source: [~ Corporation [~ PAC] Individual i~"Loan | Date Amour::te?;teach
e
Other (ploase specify)) (Mo, Qay, Year) this period
Full name R r—'l£:;;£:; $ rube__ﬂ__
Mailing Atdress I §
City, Statg, Zip Code T s
Nantg of Employer (Reguirad) E‘“_ IE l_r_- $ l-—-—---—
[pecusation (Reauted e | P
TIVH ALy3dIT EEZLPICTET PZ:GT LIRE/E1/B1

TT/788 329vd



MName of Candidate or Committao
Reporting period Ll e

X o Elact Talm
through

- 2O~ 1%

&JZ}ZI

ITEMIZED DISBURSEMENTS

e DRL0.ew) | cisbimoment e pros
11}
_ Payal (Mo., Day, Year) | disburs p
Wailing Address 72210 s p !
Ty, State, Zip Code 28012 | S & uO_
Purpase of Disburserment (Optionat) Aggregate S & ]
Year4o-date , —
5, Fuli name Dats Amaunt of each
) ¢ h.",'bA cll. 5‘}@4‘4 }ihm &8 {Mo., Day, Year) | disbursement this period
Mailiog Address 819112 s 56, 27
City. Btate, Tp Code / ; $
Hathesbury, M3 33407 — !
Purpose of DEbuszement (Dptional) Aggregate
Year-to~date § 5(‘0 . g _]
C. Full name Date Amaount of each
t thi riad
H“C-[d Ie /_b € {Mo., Day, Year} | disbirsemen 7-15 pe
Mailing Address _8_ RN 2 L?
City, State, Zip Code 3
‘ ——— At — ——
Ha Hies Aur:!‘ ms 39402
Purpose of Disbursement (Optional ¥ Aggregate
! e Year-{o-date 5 Q ("D v l{ 'A
0. Fuli name Date ) Amount ?L?ach rind
Cg'HbN B \u.e_ b {Mo., Day, Yoar) | disbursement this pe
Mathng AQaress Tzl | S 34 .!_?_
City, Stata, Zip Code / [ .
Hathesbury , M5 39404
P f Disbursemant {Optional) Aggregate A
oo : Year-to-date § ?;H
E. Full name: Date . Amount of e'ach .
al\.iu\(. 'F'.f L"" A {Mo., Day, Year) disbursement this period
Mailing Address Fizeiir | 5@ l_s'&
City, State, Zip Code ;o $
Haliesbury, s 3402 —
P f Disb t (Optibinal * Aggrepate g .
urpose of Disbursement (Opftbnal) Jggregete ‘q i (_PLD
F. Fuli name Date Amotunt of sach
h jod
. [3 avg FL‘ Q,.[ 5 {Mo., Day, Year) dishursemant thﬂ‘-:‘- peric
Waling Address § 1 3/]T |§ 20. =
1
City, State, Zip Code . i |s
E:oﬁwl $o.. ~ "— L-OWS") ms
Burpese of Disbursefment (Optional) Yﬁg?-;ﬁg—;;:a $ Zed, OO
Ll
TL/pB  39Vd I ALY3EI GEZLPOTTEYS PZIGT CigZ/al/al




Paﬂei Of_z

Name of Candidate or Committee _ {0 mam dtee T E !euf 7:‘.‘,1“?2,{_{?3 Braddecle

Reporting period __ =~ 1~

through _ 4~ Ba~ 11 ’

ITEMIZED DISBURSEMENTS

A. Full name . \ Date Amount of ench
Kel 'H" s S'[_A_pe:- 5-’19 I a {Mo., Day, Year) | disburzement this period
Majling Address d x},z“” 73 $
) 2,13
City, State, Zip Coda .
I ¢ $
B f Disb 0 l) 4 mj S v——
urpose of Disbursement {Optional) ¥ Aggregate g
Year-to-date 20.1 5
B. Full name
) Date Amount of each
@\ARCK CL\D:CQ_ {Mo., Day, Year) | disbursement this period
Mailing Address 9
Qb2 s 29.71 9
City, State, Zip Coda
) H
M‘ N S ..:7..'{ oy ..‘f..g‘ 5 5‘:’-’ . ‘.'5__
Purpese of Diebursament (QOptional) A
ggregate
- Year{o-date 33' O » 3 3
C. Fuli name Dato Amount of each
\\I ﬂ,\ — MA Q,'}‘ (Mo, Day, Year) | dighursement this peried
Mailing Address q & J 12 |s (a y l
LIV Al . —
Glty, State, Zip Code . $
Pa i eshues g =
Purposs of Dishursement (Optional] = Agoregate
Year-to-date 3 LO . Ln
D. Full name Date Amount of each
MW ‘L@»"‘T"‘ % (WMo., Day, Year) | dishursement thig period
Mailing Address bl ? o
Tt |s g4, 21
City, State, Zip Code \
Baesbura 6 34402 — /|5
Purposa of Disbursement {Qptional) ' A te
ggrega
Year-to-date $ 3 q . O q
E. Full name Date Amount of euch
. KN@ 5‘\’4\ {Ma., Day, Year} | disbursement this period
Mailing Address i ao
o142 s 277 =
Clty, Stete, Zip Code / g
Pascasoula M3 -/
Pumese of Disbursemant (Optional) Aggregate S ™ — ")
Year-to-date a.-] ' O
F. Full name Date Amount of each
c, AR M_ {Mo., Day, Year) | disbursement this period
Mailing Address
rranddese 918 112 |5 (4o, B
City, State, 2ip Code d.i
\ e 11e 1§
Hathesbury, m5 Ttz s 5. 24
Purpose of Disbureemant {Optioral) ~ Aggregate
Yearto-date § 7 ZQ ’ I __Q___]
9Y. 06
BEZLPBZTEY Pz 6T 2TBT/81/81

11782 35vd IV ALeZdIT




Name of Candidate or Commities _COMM ;'Hf‘ e
Reporting period _7- /- 12

Page 3 of ¥,

o Elect Talmadse Braddoci

through _T-30~-¢ Z

ITEMIZED DISBURSEMENTS

11798 35vd TI9W ALM3EIT

A, Full name . Date Amaunt of each
6"\9\ ‘ O i \ (Mo, Day, Year) | dishurssment this period
Mailing Addreys i’!ﬁf_l__z g ;g\’ 03::
City, State, Zip Co
%ascaswla mS /1"
Pumose of Disbursement (Qptional) Aggregate
Year-to-date 5 Q 8, D ?
B. Fall name Date Amount of each
; EY /D (Mo., Day, Yeat) | disbursement this period
Mailing Address
o Address Tl s 15 32
City, State, ZIp Code q o0
7oy $ =L
Ha Hiesburg, ms Lrreliz |5 TS,
Purpose of Dishursament (Optional} Aggregate
Yearto-date $ ] ? 3 . %R
C. Full name Date Amount of ach
4; g E!el i 5 00 e-} S {Mo., Day, Year} | disbursement this period
Mailing Add f4 !
ing ress i’&j!_z‘ SS/S_Q'Z
Chty, Giate, Zip Cotle -
/! §
_ b Hath &f&u;; ms 26402 —
urpose of Dishursement (Optionaly™ * Aggregate
Year-to-date § 5’ Sv 3 '_'
D, Full name Date Amount of each
—S"P &.M 'd C‘\Q \CE {Mo., Day, Year) | dishursement this perfod
Malllng Addrags
211212 | s 5, 47
City, $tate, ZIp Code / 5
SACKLON . N4 S——
Purpose of Disbursement (Optional) Aggregate
Yegg-m-ﬁate $ S(-D . 1'7
E. Full name . Date Amount of each
Lowe's #5377 (Mo., Day, Year) | disbursement this period
Malling A
alling Address ifﬂfﬁ- $ 3‘(0-8‘-0
City, State, Zip Cods oo
4 . =
Ha Hies&w; _Ms 39402 Tr3uz .
Purpose of Disbursentent (Optional) ¥ Aggregate
Yoar-to-dato § 3 3 g .g(ﬂ
F, Full name Date Amount of each
| H ARlaad Cla Rre {Mo., Day, Year) | disbursement this period
Mailing Address if@wf,!_,_z- g 3 3 q‘.P
City, State, Zip Code I 8
Purpose of Disbursement {Optional) Aggretjate .
CLI.E{)LS Year-to-date 5 3 3 "q LP
] “ I uf‘b&
6EZ.PSZT83  PZiGT 2182/81/81




Name of Candidate or Committes _C_QMM:.ﬂC& '—[.1—3

Reporting period through

Page Y ot X

Elat Hmaclég&mﬁlcladc

ITEMIZED DISBURSEMENTS

Ti/48 39vd IV ALMIFIT

A. Full name Date Amount of each
fob"‘Dm 'Pma‘«uu}-‘.'». {Mo., Day, Year) | disbursement this period
Mailing Addreas
9143112 |5 3 5 1. Y
City, State, Zip Code 5
Flowesd, ™mg -
Purpose of Disbursement {Optional) A
ggregate $
- Year-to-date 2, S, M
. P Dame
Data Armount of each
Mub Ctno.‘.d S (Mo,, Day, Year) | dishursement this period
Malfing Address
93112 |s (. 05
City, State, 2ip Goge
P aPieshucg _ pnd —— |
urpose of Disburgamant (Optional) ! Agaregate
' Year-to-date § (_Q- o T
¢, Full name
Date Amount of each
L Ave. Secene Grecsm {Mo., Day, Year) | distursament this period
Mziling Address {
- g4z s ¢, 01
City, State, Zip Code . s
Hatresburqa ms '
Furpose of Disbursement {Optional) w Aggregate g
Year-to-date (_() .0 -7
D. Fult name
3 Date Amount of each
F-; N:_‘r\uu.se Sk o {Mo., Day, Year} ! dishursement this period
Mailing Addross
2 | Qi
Qs ), 0
City, $tate, Zip Coda .
Wathesburq, ms 29003 —/ I3
Purpose of Disbursement {Optional) w A
gdregate .
Year-to-date s l (.D ’ q F'
E. Fuli name
. . Date Amount of each
-Pl &a cl i l\“’ {Mo.,, Day, Year) | disbursement this perioed
Mailing Address '
At s |y, 3
Gity, 8tate, Zip Code . N
Bilox: , m$ — |
Purpose of Dishursement {Optional) A
ggregate
Yearto.date s ! LJ’ * 3 [
F. Full name
. Date Amount of each
H\ BB&'H’ ‘5?5@* S (Mo., Day, Year) | disbursement this period
. Maifing Addreas
- QT s 89,7,
City, Btate, Zip Code . $
Olean S€v1N48, TOS —
Pumpcse of Disbursement (Optional) A 7
ggregate
Year-to-date $ S O’ v ’ 2"’“
3, L
BEGLPILTET b7 6T ZIRZ/OT/BT




Name of Candidate or Committee WQ'QWW-\: Pee. o E lect Talma

Reporting period ___1~-1~ VL

through 4 -~ 30 -2

Page_3 of %

Bra dgecll

ITEMIZED DISBURSEMENTS

A. Full nams Date Amount of each
75?3( _[4¢¢’ {Mo., Day, Year} | dizsbursement this period
Mailing Ad
iling Address f?‘_;_)_f_?/_[“g, 317.("'
City, Stats, Zip Code . . §
Mount 0live, m$ — =
Purpose of Disbirsement {Optionat) Agnragate
3
Yearto-date !’-,, U ,
B. Full name Date Amount of each
: R AMeo m; Ny f—‘ m 4&/ (Mo., Day, Year) | disburgement thie period
Malling Address _(i 8l
1112 s 573, =
Gity, State, Zip Code .
Halhiesbury M3 —== 0
Purpose of Dishursemant {Optional) o Agyregate
Year-to~dafe § G-" N D
C. Full name ! l Date Amount of each
LO LJU@I s 5377 {Mo., Day, Year) | disbursement this period
Mailing Address
g F:19:172 |3 2s50. 5%
City, State, Zip Code .
Hathesbura ms ——— 1"
Purpose of Disbursement (Optional) = Agnregate
Year-to-tate $ :ﬁb * Sg
D. Full name Date Amaunt of sach
mc./bﬁnald :_} {Mo.. Day, Year) | disbursement thia period
Mailing Address - g
120112 s 3 @Y
City, State, Zip Gode
~T5 lerforont, my, e I
Puirpese of Disbursament (Qptional} . Aggregate
Year-to-date § 3 +8'b1
E, Ful! name Pate - Amount of each
5»'31 l {Mp., Day, Year) | disbursement this period
Mailing Add?ss i
el | s 263
City, State, Zip Code ' S -
Broo¥ nayeas ——I—
Pumose of Dishursement {Oplional) Aggregato %
Year-to-date c; v (-03
F. Full name Date Amount of each
g\"g n {Mo., Day, Yeat) | disbursement this period
Mailing Addrass ifﬁ/_{z— 5 L/Zp gér
City, State, Zip Code
Cleveland M4 — |3
Purpose of Disbursemant (Qptional) Aggregate :
Year-to-date 3 L’\. LD - DB
( 31740
I ALYEEIN BEALPIZIRT pTiGT 21BZ/0T/81

T1/88 39vd




rage_$@ o &

Name of Candidate or Committee CO mpm 'H.& T 51&"” —*E)MG-DI?& E‘Q_é_dﬂ'd(

Reporting period ___ ]~1=12. throtgh

9-30-/2

[

ITEMIZED DISBURSEMENTS

A. Full name

o 17 Date Amount of sach
CQ_‘CA} S {Mo,, Day, Year) | disbursement this perfod
Mailing Add
ailing Address _fzfiéii_igl % E? €§fi
City, Stalo, Zip Code
Cleveland, m¢ e I
Purpose of Dishursement {Optional) Aggregate
Year-to-date 3 8 v 5'4
B, Full pame
H Date Amount of each
PO P Eye’'S {Mo., Day, Year) | disbursement this periad
Mailing Address
202 |s g ¥
City, State, Zip Code
Lloveland, ™4 e
Purpose of Disbursement {Optionai) Aggregate
Yearto-date $ q Y 1 g
C. Full name Date Amoutt of sach
MD\P{P}M 5 S30 {Mo., Day, Year) | disbursement this pariod
Mailing Address y q 2} . O
A2 0008 (e, S
City, Stata, 2ip Code
Npddhez, M5 s
Furpose of isbursement (Qptional) Aggregate g 3]
Year-to-iate &20 *
b Fultname Date " Amount of each
Hanco . Ranl (Mo., Day, Year) | disbursement this period
Mailing Ad
iling Address _El/i&[/!j; $ jgé?' at
TRy, Stte, Zip Code N 2 &
Bay &4 Lowis 42512 | s 3.
Purpose of Disbursement {Optional) Aggregate ¢ 2‘2‘_
Yeardo-date LD% '
E. Full name Date Amount of each
Km ALL H+ 537 7 {Mo., Day, Year) | disbursement this pericd
Mailing Add
afling Address :Eifégsy_ézl ¢ :!: oo
City, &tate, Zip Code "
b
C,WIIDNJ ms —
Purpase of Dighursemért {Optional) " Aggregate $ - ol
Year-to-date (ﬂQ s
F. Fult name Date Amount of sach
LOU\J&’ 5 # 2 29 {Mo., Day, Year) | disbursement this period
Mailing Add '
iiing Addréss G251 12 $ 108.8)
City, State, Zip Code
TACKSoN, mS —f =" —
. Purpoge of Disbursement (Dptional) Aguragate l
Yearto-date 5 lag »

11768 3vvd LYW ALHEEIT

6EZLPITTES

, 33].13

pZGT  Z1BZ/81/01



Pago-’ af__&'

Name of Candidate or Committes &MW#CC 7—- gjﬂ’f’ T/Md é/ C4¢ BF dﬂ’dook_

Reporting period through

ITEMIZED DISBURSEMENTS

E. Full name WAA mArej{-' ;;

{Mo., Day, Year)

T Mukphy Express (M, Day, Yr) | etirsomont i pario

ATling Addmss ‘ v

—— 9:25112|s 3; 5|
Lawncel  ms —

l:jnse of Disbursement {Dptional) Yﬁggﬁ!ﬁ; 3 g ’. < }

B. Fall namme Son e .-_Q: oS {Ma., g:;?\’ear) disnﬁggmug;? {lggcl?wiod

Waliing Addrass 268012 1s & e,

City, State, Zip Cade %’% G‘SL’NJU‘S : mﬁ _ 4 i__ s

Purposs of Disbursement (Ophional] Yﬁggﬁ:j& $ €. 0ol

¢ Pl name S fL‘ (Pe"-ro ,Qu m {Mo., gaa:fe?‘(ear) ;iisbt?r‘sj‘:mugrmf :ifi:cgeﬁod

Mialing Address D122 |s 280 }

T by, s 3440z ||’

Purpose of Distrsement (Optional) Y‘;ﬁfﬁ'@iﬁ;‘; $ R 8* v \

D. Full hame LDUu .. ,5 i+ 527 (Mo., B:;f’yga,} disbﬁfﬁﬂﬁfﬁﬁ?ﬁeriod

Malling Address 912112 | s 145 Yz

e Natesbury, ms 39402 ="

Furpese of Disbursement (Optional) Yigg’;ﬁ S )YS. 4ys

Date Amount of each

disburcement this period

Mailing Addrass

94172

S odlg. AS

City, Btate, Zip Code 3
Coun r_:éfbw, LA —/—'—
Purpose of Dishursement (Optional) ’ Aggregate ‘
Year-to-clate i :;2 Lﬂ ” 2 T-
F. Full name m\‘ Data Amount of aach
i &5‘:— &AF\CEH— {Mo,, Day, Year} | disbursement this period
Mailing Address - 9
ZiE81 42 |8 4 3y
City, Htate, Zip Code
Vascasmla, as |3
Purposs of Disbursement (Optional) Agagregate
Yeardo-date ¥ q .5 >
453 .|
EEZLPSZTES pZiG1 ZIBZ/AT/871

1T/8T 3ovd MWW ALy4dIn




rage & oT_X

Name of Candidate or Committes _me ™M H& Ta Zl&/’f’ W}M&cf(_

Reporting period  1—1—1 2_.

through 4~ 30 {2

ITEMIZED DISBURSEMENTS

A, Full nameg Date Amount of each
IZ-W i,-!a,l {(Mo., Day, Year) | dishursement this period
Mailing Addrezs M 1
28112 | s i, 4, 33
Gity, Stata, Zip Cods J / $ T
tascasealq —/
Parpose of Disbursement (Qptional) Aggregate
Year-to-date s L‘l 433
8. Full name t Dats Amount of each
%(’ e-ie (Mo, Day, Year) | disbursement this period
¥
Mailing Address ‘?
228125 7.0
Tity, State, Zip Code "
Ceanngden, LA —I—I— |8
Purpose of Disburzement (Oplional) Aggregate
Year-to-date $ 7"0 "P
;. Full name Date Amount of sach

(Mo,, Day, Year)

disbursement this period

Malting Address

- t__ |8

Cly, State, ZIp Gode $
Purpose of Disbursement {Opticrial) Aggregate $

Year-to-date
D. Full name Date Amount of each

{Mo., Day, Year} | dishursement this period

Maiting Addresy / / s
CHty, State, Zip Code $
Pumase of Dishursement (Opticnal) Aggragate %

Year-to.daie
E. Full nama Date Amount of each

{Mo,, Day, Year)

disbursement this period

Matling Address

Y A §
City, Btate, Zip Codo $
Furpose of Dishursement (Optional) Aggreyata $
Year-to-date
F. Full npame Date Amount of each
{Mo,, Day, Year) | disbursement this period
Mailing Address
g A k-
City, Stats, Zip Gode
Purpose of Disbursement (O ptional) Aggregate 3
Year-to-tate
. 1139
6EZLP9ETRY P2:6T ZI6e/81/81

TT/11  3ovd

AIEW ALM3EIN



