2013 ELECTION CYCLE —.Dolbort Hosemann

REPORT OF REC

‘ ISBURSEMENTS | JAN 29 908

Campaign Finance
Sscretary of State

Name of Candidate LY;\{ ‘ }d P DS
address [ %ﬁeyaﬁ L pian !”!qwht ﬂf;t%% County_ T Flzrsont
Telephone (Work)_bO!-46 | -4 30 {Home) (Fax)
Contact Name L-\/IJéO ?5155-‘/ Email Address %,\&,?u( o LOgma; [r oM
Office Sought_T5€ = Cewt’ {?hcﬁ l ‘

; ; D Check here if above is different from previous report

January 31, 2014 Annual Report (January 1, 2013 through December 31, 2013}.v i Mandatory
_____Termination Report (Candidate will no longer accept contributions or make Required to tarminate reporting
Campaign expenditures and has no outstanding campaign debt obligation) obligations
IMPORTANT

) 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.

@ Uniil a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b} (i) and {iil).

@ 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 acceptahle.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
Calendar

ltemized + Non-itemized = This Perlod Year-To-Date

2000 ¢ QA0 ° Se 410 P B, 410

7
Total amount of disbursements +$ - $ . $ ’
LY R P (4, 233 14,233
r'rota! amount of cash on hand ! $ 13 244
4
1 certify thatJ—have-examined—thistyon and to the best of my knowledge and belief it Is true, accurate, and complete.
V28] 14

/_;7\"—"-7'*/%
Sigiathre of Caﬁf:lidat;—) Date’

Authority: Refer to Miss, Code Ann, §23-15-801 (1972) et. seq, for statutory requirements.
Penalties: Failure to submit required reports, or fallure to submit reports in accordance with statutory deadtines, or fallure to submit vaiid reports shall

result in fines of $50 per day andfor prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

Total amount of contributions  $ _¢

SEND TO: 1. Candidates for Statewide, State-District, Multi-County and all Leglsiative offices should return form to
Secretary of State, Elections Divisfon
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 refurn forms to the Municipal Clerk.

3080713



Name of Candidate or Committee

i

Page ”___ of

Reporting period ! [ (3 through

[ 31 13

ITEMIZED DISBURSEMENTS

A. Full name /\/ Mo i'{ el

Date
{Mo., Day, Year)

Amount of each
disbursement thls period

Mailling Address

5 - . .
Y Y . 50’( 2 [ .

Clty, Siate, Zip Codg /

et i b

2 Lo, pS. i
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

B. Full name Date Amount of each

A S

{Mo., Day, Year)

disbursement this period

Malling Address

i |s 190 -
City, State, Zip Code
1|5
Purpose of Disbursement {Optional) Agaregate $
Year-to-date
C. Full name Date Amount of each

T
Ly Tosey - Rerbursnt Fore

{\o., Day, Year)

disbursement this period

Mailing Address  &ywepepySc S

7 J__|% 4{_@ é O —
City, State, Zip Code / ; $
U C.opS S
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
D. Full name Date Amount of each

Modera, Co

{Mo., Day, Year)

disbursement this period

Mailing Address

i1 |* Goo -~
City, State, ZIp Code
Y S h
Purpose of Dishursement (Optional) Aggregate $
Year-to-date
E. Full name Date Amount of each

{Mo., Day, Year}

dishursement this period

Maliling Address

i {8
City, State, Zip Code
Y e
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
F. Fuil name Date Amount of each

{Mo., Day, Year)

disbursement this period

Mailing Address

VA A

City, State, Zip Code
y i |s
Purpose of Disbursement {Optional) Aggregate $

Year-to-date

§504-06




Name of Candidate or Commlttee r L-VK/ N ILJOscy

Reporting period] '/' I (3 i through 1?_/E3! I 15
A. Source! Corporation [ PAC T : Individual [_; Loan R Date Amount of each
i {Mo., Day, Year) receipt
Other (please specify)[ . n Days this peried
Fullname .. : : : E .
757 5 g A Y S - Ll |s T spd

MallingAddn‘ess _ _ : N
- — Ll jsl

Clty, Slate, Zip Cgide (- : :
mIIGe e | s

Name of Employer (Raquired) ' ; r
| : ol s

Occunation [Reaulrod) Aggregate S I_—_“—-u

L7 _ L _ year-to-date b - -

B. Source: X, Corporation | | PAC [ Individual [ Loan | Date Amount of each
receipt

(Mo., Day, Year) this period

$ | ,,,/a_@_ &

Other (pleass specify) 1

Full name

]j L - gﬁfju %,AM e o

Mallmc ddress

City, Stale, Zip Code — — ' — , .
i, M I Bl | -
Name of Employer (Required) ) I—— ir— ll—é $ I....____-.H—

TN T o Aoreanio ,
: year-to-tlate

¢. Source "§& Corporation PAC [ individual [ Loan[ . Amount of each

Date .
{Mo., Day, Year) recelpt

this period

l{other (please specify)l o

R N <t Pac s T

Walling Address - N :
[ | s T

City, State, Zip Code ' . _
. i o8 l :
r fq/(m,{)f‘rf ::f«j{ ..... ALL e e F - -
Name of Employer {(Required} : : : =
I — |l s
Qccupation (Required) Aggregate ;

year-to-tate

L —
D. Source: | . Corporation | PA@\{ Individual [ Loan I Date Amount of each
: receipt
Other (please specify)r {Mo., Day, Year) this period

..... Corn Yo S

Malling Address \ . ! -
e s

Coo b L a5 T oLl ds |

Nanio of Employer (Reauifed) — — BRI :

L O cdaeboorny . .

[Q.Mﬂﬂ_‘lhlﬁre)qﬂred) e =
/1 A year-to-date o :

o

et —— |/ s oo -

§504-05



Name of Candidate or Committee | LYU N._ PC"S&’V

Reporting period | ;/t [i2

throughr[z/ I

ITEIVIIZED RECEIPTS

Page EZ; of M[’;Zy

A. Source: [ Corporation [ PACX’Individual [ Loan | - Date Amount of each
(Mo., Day, Year) receipt
Other {please specify)r I o s Dy, this period
Full name _ : !““
T PRV = - - o — Ll s
ailing ress : : . ‘
- s
City, State, ZIp 66"de : : .
i (XTI N
_ C s
: Aggregate I—'-——“--— :
{{_,'0,4 year—to-date s
B. Source%orporation i~ PAC [ Individual T Loan| Date Amount of each
receipt
Other {please specify) ' (Mo., Day, Year) this period
Full name f— : :
_ NIRNIER R W75
gl " gé-(c%mxﬂn}”’\ _2";,,,_;,,&:?& o - = ”W" i
ailin ress . =
City, State.Z:pCode |— l—— - .
i ) rm $
S e, M ] e A
Name of Employer(Requi:ﬁd) E_ IE_ I.E $ T-‘d“ﬂ
Gocupation (Requirod) - Aggregate

year-to-date

$ [

Individual | ¢ Loan [

C. Source %Corporaﬂon [T PACT

Date

Amount of each

. int
Other (please specify)r ,,,,,,,,,, (Mo., Day, Year) th;: c;:ee:ﬁod

Fullname j i - ._ 7 i“—': F——

7 . N t !
Mailing Address N 7 - Iri ll’m; $ _
City, State, Zip Code ;— I__- i_~

Pl s
l_ - ‘.?/l{ff/v?/ﬁ——&ﬂ M 6
Name of Emplov'er(Reuuired) r“ ”-— ”—5 $ r__m—-m-—m
OCCUDat[Oﬂ (REQU" ad . J . Aggregate
/u,a./a year-to-date 5 I

D.Source:]  Corporation [ PAC)K Individual | . Loan [ _

Amount of each

Date
receipt
O{Eher {please specify)t_ {Mo., Day, Year) this period
Full name Fi . e |—= !-— : } .
ifi o
Mailing Address k\ g E_’E_IE $ |
Cilv, Stato,le Gode - : H o
T Ve PR Lol ls
Namo of Employer (Required) ] ' ["‘ Ir- Ir- $ 1———-—-———
Occupation (RéanTod) RO N Aggregate $ - i
c. > year=to-date - :

¢ po ) CEL

§504-05




Name of Candidate or Committee [ L—S/N N PS5y |

Reporting penodr i II l /% through| 2 3 L3

“ITEMIZED RECEIPTS

Page E_ of @

A. Source: | Corporation | PA%dividual [ Loan{ Date Amount of each
receipt
Other (please specify) I_ e (Mo., Day, Year) this period
Full gama . ol , f
Lol m;wm ——— | 18 oo —
Mailihg Address : : : !
[ ol s 7
iy, Stato, Zip Godo —— .
7S Col s
Nré[fle of Emp,loyer(Reciﬁlréd) 777., — — I—: r‘
I ]
Ho oo - ____)wu»«» N Lttt A
fon (Redtllre . Aggregate ’—'———“——"
¢ PA- year-to-date $
B. Source: [_ Corporation I—E PACKIndlwdua[ T Loan | Date Amount of each
receipt
Other (please specify) [ (Mo., Day, Year) this period
Full name !"— {— l_‘;
Ll o8] 32)@.;
T e e —'— i
Mailing Add g
oty e e ol Pl
City, State, Zip Code : , : -
7 S 2 o i s
L > e R . e __
Naine of Emplover (Required) I—l l'_ r‘ - 3
NN A :
-3 e P — R— e — I P _—  _ T - -
Occupatton "{Required)_ Aggregate $
[~ 4 year-to-date
c. SOUI‘CGKCOTPOI‘&“OI‘I . PAC[ . Individual [ Loan[ Date Amount of each
receipt
Other {please speclfy)l_ e {Mo., Day, Year) this period
Ful}g:ge . . . e . :
Ls'vlmw, g™ Cﬂfﬂ[‘/\iﬂ ‘kj?_é,- I i
Mailing Adflress 0
'é'lty, Slaté, Zip Codo r‘ !—— {—
‘ o
(& bo [£ oo p —
Name of Employer (Réquirody N 1
Occupatibn (Required} ' Aggregate
- year—to-date
D. Source: orporation || PAC pa, Individual [ Loan [~ Date Amount of each
! receipt
Other (please specify)i_. (Mo., Day, Year) this period
Full name 2 r*' [’" r"' -
v AN
10 M J“l f Yol s i
Mailing Addross - - IIIIRY
Gity, State, ZIp Codo - T —
Name of Em loyer (Re uIred) 7 )’-«-{;,,V(‘ _ [; ’E_ ’E_ —
e Aggregate 3 ]‘m“"—“’“‘ '

Occupatlon {(Requiredy T v
< 1B

year=to-date

5804-05



Name of Candidate or Committee L. V’/‘U(N

Reporting period | ‘.Il 13 through L '2/21’/ 13

TTEMIZED RECEIPTS

Page i<

of_%

Peal
A. Source: | . Corporation [ PACﬁudividual [ Loan[ .
Other {please specify) h

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name ¢

T oo

el

$ I o -

Mailing Address ' , _
i ST P ——
City, Stato, Zip code ' — - : —
s G I N ! r—' ! r $ | :
L ".}/f z”%ﬁ — -
NameofEmployer(Req red) _ . . |_' [ ,
- N s T T
Ttoupalion (Requlfedy Aggregate r——--*—‘“—‘ -
%fw _ year-to-tate $ L e
B, Source: T Corporatiok | = PAC ndividuaFEE" Doan [ Date Amount of each
recelpt
Other (please specify) ’7 (Mo., Day, Year) this period
Fult name ’_“ |" l’—
b |8 ,
!M . 3}"’ Jﬁﬂ At o Ll i |$T,C00
atfing ddr SS I—‘ [‘—“ g )
City, State, le Codo . f_ —
: S E_I E:_ $ | .
amao m oyer(Requ red . :
________ o Tl s
Occupalton {Requlred} 2 Aggregate $
_ year—to-date
C. Source | Corporation i PAWdividuai ™ Loan| Date Amount of each
' receipt
Other (please speclfy)l....____ e (Mo., Day, Year) this peftod
: am ﬂ . i r“ - ] -
FJJ-H—Q ol s 2,
e ft.]/r’l/i , mm,ﬁﬁawj oy - 5_?:}
Malling Address ~— () Y C s —
City, Stéﬁe, Zip Codé l’—: Ir— II— $
Mo of Eonloyer Roaired . — e
N iy |
oo, Mo et
Occupation (Required) f Aggregate

.

year-to-date

$]_—-__

D. Source:%érporatldn‘r“ PAC]  Individual [ Loan[ :

Date

Amount of each

receipt
Other (please spectfy)r (Mo., Day, Year) this period
Full name r‘" I_" - :
‘ il ;I‘Z $ [ (D0 —
D) M}—m = ﬁmﬁfws o [ A
!Maiﬂng Address- - :
City, State, Zip Code__ . _ —

Nér"ﬁe oféfﬁﬁ[over{Requlred} r‘“: Irﬂ lr“f $
6ccu3;;@n (ﬁéﬁui};&i — Aggregate $ ]m—“—““*‘“‘"
year-to-date : :

33504.05




L_s/ﬂ ) POSEY

Name of Candidate or Commlttee ]

Reporting period [ | through EAE //13

\I/IID

ITEMIZED RECEIPTS

Page 5 of LT__{%

A. Source: | Corporation | PAC 152 1nd|v:c[ual f Loan r'

Date

Amount of each

) receipt
Other (please specify) I . (Mo., Day, Year) this period
Full name l-—- l——-- ru
|l\ui|| __ g}fi\ e O L i@d’}cﬁ
ailing ress r‘ r’" f_‘ :
NN IR $[ :
{ 777777 ) L SERIY 5 NS g SR :
CIty, State. Zip %ode rﬂ : ‘
gl s
N - A{/ \ w»[«z%m. , m} - = e
ame of Employer {Require _ . !_'; r" B ;
NN e
SR e i o A — L AL
Fﬂ?—“—l~ - ggregate I————-—-w-—“—
. _/VJ s year-to-date $ L e
B. Source: rb’oratlon [ PAG [ Individual T Loan an | . Date Amount of each
recelpt
Other (please specify) r (Mo., Day, Year) this period
Full name !—L I—-: r—:
A PR R .
AN gmaen (O L L | oo
MalllngAddress !—~ r=- :
(il )s
— e MU
City, State, Zip Code !——; S
TIEYINRE B
[ Phl &zeumf/w MS . — '
Name of Employer (Required) ¢ r- ”— 11_5 $ rﬁ_uﬁ
Occupation (Required]___ Agoregate | g

year—to-date

C. Source% Corporation |~ PAC| . Individual [~ Loan [~ Date Amount of each
receipt
Other {pleasespecify)L_____ .. .. .. (Mo., Day, Year) this period
A WY . ’—1 : -
F"—“ﬂL G Vs MDD
Malling Addess_ N ' g s
C!ty, State, Zlp Code r- r— I-— . ]
; s
[ A addasn, m>S —
Name of Emplover (Redquired) d r"" ”-—7 Ir—' $ I.—u-‘nm—a—-
dc_cu ation Réq_uired) Aggragate l____-
| year-to-date 1
D. Source: | orporation [~ PAC [ Individual [ Loan [ Date Amount of each
{Mo., Day, Year) recelpt
Other {please spacify)i_ - Day, this period
Full name r" [—- !—w .
AN
- S & Lol d_isl o
ailing ddress !—': - . .
Tl s
Gity, Slate, Zin Gode ___ R :
P f :
T s
Name of Employer (Required) VIR
__ L“’L@w e e e A
Occupatlon (Requnredl e B — Aggregate
(. ,ﬁ/‘f : year—to-date

$504-05




Page ‘E_ of %

Name of Candidate or Committee | L w/d AN POSCi7’

Reporting period | '/ !l/ [ . throughﬁ?—/ “3// 1.3
ITEMIZED RECEIPTS
A Sourca: | Corporation [ PAC [ Individual>e Loan | . Date Amount of teach
. : receip

(Mo., Day, Year)

Other (please specify) l this period

ll’ullname (,,,)Maﬁ WM __T)MMZF'W E_II:IE_ $ [ LT €D i

Mailing Address ' _ i— rm-: I——: B _
N fri L ¢ ;
l [N NN S £ 2

L ogeet  Loa e ML

\lameof_Emplcyer(Requlred) - r [..4, r_
N N A :
=y . Lolob s

Occupation (Reguired) T Aggregate $ [
"Vl o year-to-date
B. Source: S(Corporation I~ PAC [ Individual [ | Loan i Date Amount of each
receipt

Other (please specify) [ (Mo., Day, Year)

Full name : ' : ‘ - :

Mailing Address r., r__ !__: :
[ - L s

City, S't'a't'e, Zip Code

_ SN s
Ihlameof Emplover (Required) L _;’:_ ; .E__ / E $ F_H

this period

T T — Aggregate g [
] _ _ year-to-date
C. Source}éorporatton [ PAC[  Individual [ i Loan |~ Dato Amount of each
' : receipt
Other (please specify)[ . I (Mo., Day, Year) this period

rW!alllngAdc[ress | E_IEIE_ $ r__j_.___

City, State, Zip Code ' — — — =
' BN IERE:
T d  dond, M2 e

Name of Employet (Required) — s ;"“““““‘“‘““
Occuga.t[-dn (Required). ) . ' “ - . Aggregate $ l-—————~—

year-to-date
D. Source: g Corporation |~ PAC i?‘indiwdual [ Loan| : Date Amo:lellteti);teach
Other (please specify)i . . {Mo., Day, Year) this period
Full name : — E:I_EIE_ .

Maill 'A'd'cf""w: EZ' A My SA e
‘ alling ress E_ IL:,E

Qgeupation (R guired) . — Aggregate $ r“‘"“*""“'
b (_;» AS. year-to-date

550405



L4, J PoSe~

Name of Candidate or Commlttee |

Reporting period | L/ ll 13  through | I EYINE

N TEMIZED RECEIPTS

Page E_ of _@

A. Source: ]7_ Corporation | ;. PAC [ Individual [ Loan [

Other {please specify) r

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Full name , —
[ — | L/l s Mipe &
MailingAddress l— r-‘ . .
N1EVIRE
[ > dmm St et A
Y, tae, pf,oe r'“ l““ l—: :
A ﬁy@ﬁ, M
ame o mployer (Require ] _ ] : : I--'
ccupaflon (Required) Aggregate
e . year-to-date $ ]
B. Source:] . Corporation | . PAC [ Individual [ Loan i Date Amount of each
receipt
Other {please specify)r HL: c (Mo., Day, Year) this period
Full name [ l__ !— .
Y | $ ! —
r : ;{ C/O‘U'—lf—\q i-"—“’e (:4}%"( 2 q i“"{ﬁ’{ﬂ }DA j _J_sCsa-“ - -
Mailing Address l— :
G s -
City, State, ZIp Code i—:
IR
| ol pet— — -
Name of Employer {Requirgd) r I,——‘ ]l—? $ r_A___A_.
Occupatldl;lw(ﬁequired) i Aggregate $
o : year-to-date
C. Source | Corporation [ PACTi Individual [~ Loan [ Date Amount of each
raceipt
Other (please specify){_..r e (Mo., Day, Year) this period
il s = —
Malling Ad ress : :
i Tl b s
City, State, ZIp Code |_' r‘ r_ -
NI $
T lewoed (A5 el MU
Name of E mployer {(Required) I““-‘ !rﬁ II—‘; $ r‘—ﬂw—ﬂw
Occupati“o.n (Requlred.) Aggregate

year-to-date

b, Source: | Corporation | PACIS( Individual [ - Loan | :

Amount of each

Date .
raceipt
Other (please speclfy)r (Mo., Day, Year) this period
Fuil hame . L - .
Y TN P A e
MallingAddress E—_,. / _]—; IE_
) )
Iy
Ocounation (Required) _ T - Aggregate
A year-to-date

$504-05




Page E of —@5

Name of Candidate or Committee | L\qu U PasE v
Reporting period| /[ 172 through| ”7‘)// 3

ITEMIZED RECEIPTS

A. Source: | Corporation [~ PAC [ Individual [ Loan [ Date Amount :iaf each
receipt
Other (please specify) | PprLlc (Mo., Day, Year) this period
Full name I s, I l— ’r““ II—“‘ $ W
N g Al s Mt o e | S -
Tlallmg Address _F;IE_I_[—; $ r_.‘___ﬂ___
City, State, Zip Code i
i
| Phtellphee, mS - Lol gl s ]
Name of Employer (Required) E_ / [—_—— / E_ $ I__A_.___.
Occupation (Reguired) Aggregate
N year—to-date $ I
B. Source: S(Corporation [ PAC [ Individual |~ Loan | Date Amount of each
receipt
Other (please specify) F {Mo., Day, Year) this period
Full name _ ) I——— r-— [——- I )
11 $ | o
| PV el Ploadog— — D0
IMaiImg Address E__-'_;:l_r:_ $ I__?____
City, State, Zip Coge f_ = )
: 1N $ |
i N arswo (XS, M —
- -
NameofEmploger(Re@hlred) E’E_f_r; $ [—-—--—-—-—
Obcupat]on {Required) Aggregate . »
year—to-date $ I
C.Source [~ Corporation [ PAC[ individual [~ Loan[" b Amount of each
- M Datey r receipt
Other (please specify)l (Mo., Day, Year) this period
Mailing Addrass \ I— IL—_'_I r" $ r~———~—~
City, State, Zip Code r— [——-— IH
oo e
| “%jﬂn K’sz« LA -
Name of Employer I(Requnred) E / _E / E— $ I———M——
riag] (arpt =
Qccupation {Requited) Aggregate [
L=t e o year-to-date $
D. Source: | Corporation [ PAC[  Individual [ Loan | Dat Amount of each
(Mo, Day, Year) receipt
Other (please specify)r » Day, this period
Full
N Y | y,«\ Tl L s I gpo
Matling Address E_’_E’E_ $ I______.,.___.
City, State, Zlp Code
A Ll |s|
Name of Employer{Requlre:)/gl\ E. / E IE_ $ I_‘.“___.m.
Occupation (Required) = A Aggregate $ I—“““‘—“‘
MVM ,/ WC,V year—to-date
2 —

8504-05




Page R of _!—[:}

Name of Candidate or Committee | L..Vﬂf N PoSas.

Reporting period L/I / (2 " through L IZ/ Bg (3
A. Source: |+ Corporatio / PAC I Individual [~ Loan{ Date Amount of each
‘ (Mo Day, Year) recelpt
Other (please speclfy) r i - Day, this period

Malling Address “ i_ r_,: [_ _
: N 3 Y &

City, State, Zip Code —_— T
T Veddgy a5 o o —— [ s

Name of Employer (Reduired) I- / rﬂ / I—— $ ’________.

Full name : }
| A bl fomoe . Vg?a»“’;f? e ol s Miees —

Boeupatlon (Reauredy . - Aggregate $
. _ . . _ : year-to-date L
B. Source:] . Corporation | | PACY¢” Individual [ Loan [ Date Amount of each
{Mo., Day, Year) receipt

Other (please specify) I this period

Fal name AT
f LT u’”’”{j e e e ! : ’
Mallmg’Address l_' I['“" / r‘ $

City, Staté,ZipCoh'e — : — -. = —= .
Claclogq 5 S L) Y r“““"“‘“““,

[ mgg? Emgloyer(Required) - ’— Ir— Ir $ l

P ,w--'yi_o_._ R PP
Occupatibn {(Requirad) Aggregate $ [———-————-“—'
[ N _ _ : year-to-date
C. Source [~ Corporation T PACPS_lndividual | | Loan [ Date Amount of each
. raceipt
Other (please specify)‘.____._._ o o {Mo., Day, Year) this period

*H"bme T - Ll 8T 500~

_ iling Addross — —

City, Sfate, ZIp Coda ' — ' -
ENIIENI AR
L@%%%ﬁm.mwmm“eﬂﬂfm
ame of Employer (Hegiire i : “ A
; ol 18] |

Occupation (Reguired) .2 , Aggregate $ ’—_—'—‘

[ P year-to-date e

D, Source: | . Corporation [ PAC[ - Individual [ Loan|[ Amount of each
Date receipt

Other (please specify)r (Mo., Day, Year)

Fullname : E_I‘:-__l_l___ $

this period

]MallmgAddress ‘; _I—;IEJi $

Aggregate | [

h T year-to-date

ALY e fet

5504.06



Page J@ of _I—-E?j

Name of Candidate or Committee [ L—)” A N PC))@-f

Reporting period I—V/ / > . through!_jz /. 3f/ ys
"ITEMIZED RECEIPTS
A Source: | Corporation [+ PAC [ Individual - Loan[ Date Amount of each

receipt
this period

Other (please specify) l (Mo., Day, Year)

Full name = _ I .
l/MS ey e/f‘ lotiw Cadiars. Tl s s ape —

Mailmg Kddress . ;
I I e

City, Stale Zip Code = _‘ : : ] _
M Chodin o | gs T

Name of Employer (Required)’ ] ] ] —’—; /E_ I_I—_ $

SiamaonReamey Agaregate s
) : year-to-date e
B. Source: [~cCorporation | | PAC [~ Individual f" Loan f“ Date Amount of each
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