2009 ELECTION CYCLE Delbert Hosemann

SOS-ME 2 SECRETARY OF STATE
Candidate and Political Committees’
REPORT OF RECEIPTS AND DISBURSEMENTS
Candidate's Name E9a/ ALk, : W2 D E @ E u ‘U'? E
Full Address /7L L0 X 55077 fZael, 175 3525% \ 1] san 285 2010
Telephone &o/-937-556£ 5 (Fax) Lg/ -5 39-0/F% ! mkﬁ;m,}-
_ | SECRETA®
E-mail JkirByia &fes(scurn NET
Office Sought 57 ‘sypleT 3 Political Party wBlioAn

D Check here If above is different from previous report

TYPE OF REPORT

¥ _January 29, 2010 Annual Report (January 1, 2009, through December 31, 2009).............c. All Candidates and
Political Committees

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) ©bligations

ANT
(1) Pre-Election reports are mandatory, even if no contributions or expendltures have occurred. In such case, the candldate
shall submit a report indicating “0” (Zero) for total amount of reported contributions and expenditures during this period.

{2) Untita 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 (lif).

@3 The municipal clerk 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 recelpt of the required reports by 5:00 p.m. on the first working day

before the deadline. Faxed reporis are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Calendar
(itemized + non-itemized) This Period year-to-date
Total amount of contribuﬂonszﬁ D48 (I”'i KikD) § / /, S70 - $ /[ Spo-
Total amount of disbursements .., 7 o, sazip 43 ° /0, 86(.9) S 10,8191

Total amount of cash on hand $ IS4, gGe . |

| certify that | have examined report the best of my knowledge and belief it is true, accurate, and complete.
[l 2L O
Signature of Candidate rd Date

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.
Penaities: Failure to submit required roports, or failure 1o submit reports in accordance with statutory deadlines, or fallure to submit valld reports shall

result in fines of $50 per day andior prosecution in accordance with Miss. Cods Ann. §§ 23-15-811 and 813 (1872)-

SEND TC: 1.Candidates for statewide, state district, multi-county and all legislative offices should return form to
Secretary of State, Elections Division, P.O. Box 136, Jackson, MS 39205 or fax to 601-359-1499 or

601-576-2819.
2_Candidates for countywide and county district offices should return forms to their county Circuit Clerkc

508 1105




Name of Candidate or Committee = 7 %

Reporting period through

Page /

of /7

doo§

ITEMIZED RECEIPTS

A Source: [ Corporation O PAC [®Eindividual [ Loan Amount of each
Date int
0 Other t_ﬂ“ wwl==l=- 00, R Y“ﬂ ﬂ“w
Full nams 5
. L, Loupsgnnls L 1lele? |° S50,
Malling Address ; ; [3
54420 SRRATPER —iF b
City, State, Zip Code — $
;i'ﬂgggﬁ MNxs . 3527 — 1
Name of Employar (Required) | : 3
Occupation 5 ] Aggregate 5
TP L year—to-date 5&'}& ’
B. Source: XCorporation 0O PAC 0 Individual DO Loan Amount of each
Date coint
O Other (please specify) (Mo., Day, Year) this period
Full nama $
Y SDamBELT Seaime Lo} |y pon
Mailing Address $
/‘95 éﬁ)t 377 -
City, State, Zip Code [ | $
Rel Son NS 33307 —I—1—
HName of Employer (Required) ] I $
A5 Aheve ———
Occupation ] Aggregate $
& Tl - year-to-date Loco .
C.Source: J§Corporation 0O PAC O individual O Loan Amount of sach
Date recelpt
O Other (please specify) (Mo., Day, Year) | is period
ren—— Vi< i/ 212109 i/ﬁﬂﬁﬂ |
Malling Address s
93 /&J 2. —
City, Stats, Zip Code g $
) A 37267 ———
Hame of Emplayer ! ! $
A ,‘F&VI —e i
Occupation (Requirad) Aggregate $
& 70 fmﬂajﬂy year—to-date Logn
D. Source: Dcorporaﬂon (0] PAC E individual O Loan Date Amount of each
(Mo., Day, Y, raceipt
0 Other (please specify) - Day, Year) this period
Full name
VL voens /9&'_5;;5'4_,_ L 123129 | $ K. 500
Malling Addross )
/48 Optisuesr Toart 212197 |3 /, por
Hame of Employer (Requind) I [ $
Occupation Ji s Aggregate $
{mgiﬁér— year-to-date 3, Sz-

5504-05




! : Page _ R ___ of __/T
Name of Candidate or Committee @E&L@—ML
oy {2009 Dear, 3/ 2009

Reporting period & through

ITEMIZED RECEIPTS

A Source: [ICorporation COPAC Rindividual OLoan Date Amount of each
(Mo., Day, Year) receipt
[ Other (please specify - ¥ F this period
Full
o Bewr plassey L1232 |* 5 o,
Mailing Addross L ] $
[4LE Cdkbuesr 78H ¢ — I —
ﬂr.h-ﬂn? A / | 3
DEELanp , J14s . 35/57 ==
Mame of Employer (Reguired) / I 3
2L F e
Occupation (Required) Aggregata $
year-to-date o, Soo
B. Source: OCorporation Y.PAC O Individual 0O Loan Date Amount of each
Day. Year recelpt
O Other {please specify) (Mo, Dey, ) this period
Full name [
/”{ﬂ:mﬁ_’. LiAd 12T /. geoo.
Malling Address / / $
_ 3L32 fowxrh St =
City, State, Zip Code " s
floween, SIS, R523a T -
Hame af {Roquired) | / $
S fheve. — i e
Occupation uired) Aggregate
ra ; year-to-date Le 008 .
C.Source: jCorporation O PAC 0O Individual 0 Loan Bk Amount of each
00 Other (please speclfy) (Mo., Day, Year) ti-.lr:cpeelrl:)d
Full name " R $
o Cevesrn P L2l ¥ s,
Mailing Addross $
Do, Box fra70 22123140 |7 spp.
City, State, Zip Coda - / / s
. /f’faﬁ'ﬁ y, Az . F5052 i
Name of Employer (Required) 5 $
s fBevs e ——
Occupation (Requined) - Aggregate $
pr 2 year-to-date [ OO -
D.Source: K Corporation [} PAC 0O Individual O Loan Date Amaunt of #ach
(Mo., Day, Year) racelpt
O Other (please specify) - LAY, this period
Full name "
/40( VAR E /42?754’16# Z1& 1ol |$ L 000 .
Mailing Address
/35 AN Chunch ST . ]
City, Stats, Zip Coda
i N EULE F30¢ ] I
Mame of Employar ired])
! ! $
S Jhove —
Occupation [Required) . Aggregate $
s year—to-date /, 080 .

§804-06




. . Page ] of /1
Name of Candidate or Committee £, f‘"
Reporting perlod) Anusiy /,JoeG  through _@ec_su_z
A Source: [ Corporaion CPAC Olindividual O Loan Date Amount of each
(Mo., Day, Year) recaipt
0 Other L',h“ MI=I e " ' this “ﬂnd
A Revee Z13%1e3 | &,
Malling Address 3
Yoy fmbkects De. =l
City, State, Zip Gode i $
ST son, fide, 35110 — i AW
Name of Employer (Required) I $
fs flov e
Occupation (Required) Aggregste $
19, &m_- .
B. Source: XMCorporation 0 PAC O Individval O Loan Amount of each
Data recelpt
O Other (please specify). (Mo., Day, Year) | s period
Full name
%’A@z&ﬂm : Zlada | 4, cor
Mazliing Addross i 3
INE ﬁ : @I & 1
City, Stats, Zip Code P ! $
Sr. Lowss, /b 72765 — I
Name of Emplayer m-fu;nuj i 3
Occupation (Required) Aggregate $
/Re L&uee;g L7IEL year-to-date /, oce -
C.Source: [XCorporation 0O PAC O Individual D Loan Amount of each
(Mo. g:: Y recalpt
[l Other (please specify) «Day, Year) | yis period
e ZySew Z125144 |° spp.
Malling Addrass i ] / s
L o. Box geae e
City, Stata, Zip Code i / ! $
Spguconle 2o TA7bS i
Name of Employer (Required) I $
Occupation {(Required) . . regate 5
Cerpon e 7 4 rewled) JZplessive pooriodsts |° Sp0.
D.Sowrce: MLorporation O PAC O Individual 0O Loan Diits Amount of each
I
[ Other (please specify) (Mo., Day, Year) m::?egf:d
Full name ;
(%4 guon’ T I125123 |$ spe
Mailing Address
Fop.Bex /300 — 1 |¥
City, State, Zip Code
QQ&'::!‘#MM e
mmwmmE s
Occupation (Required) - Aggregate | §
Ot smwd gas yeartodate |~ SO .




. , Page _ 4 of _/7
Name of Candidate or Commilttee Al
Reporting period RN, [, 200§ through _aﬂ-_ll,._éég?
A Souwrce: [1Corporation OPAC Kindividual 0OLoan Dats Amount of each
ipt
____ 0Other plesso spectty)____ (Mo., Day, Year) | qui period
narme .
Sreve [rrma 1313 |* ) 00
Mailing Addross r 1 3
S3ys afiﬂi&uﬂﬂﬁ& ===
City, State, Zip Code P $
) ReKsen, fils. 35271 —
mmwmg_-ﬂ I I $
Fo = T—m T
Occupation (Required) g Aggregate ]
rrosvey yeartodate | /, 000 . |
B.Source: D Corporation EPAC O Individual O Loan Bt Amount of each
0O Other (please specify) (Mo., Duy, Year) thm
Full name $
/??J'EE / o4 [O IR €9 522
Tailing Addross s
Lo . Box 13¢49 —I—!—
City, Staie, Zip Code = ! 3
QRQQS#N, [EL‘& 36232 e e— U
Mame of Employer ) %
S Hlove —
Occupation (Required) Aggregate
LS URANCE year-to-date Soo.
C.Source: 0O Corporation WPAC O individual 0O Loan o Amount of each
0 Other {please specify) (Mo., Day, Year) this period
Full nams . i . 1
LS DL~ £as Hssecianion LIRS |~ /) prp.
Waey Adowan 52 2 S Sy, < e r_ i |*?
City, Stain, Zp $
béﬁﬁiau. ms. 392¢ —t—f—
Name of Employer (Raquired) - I $
Occupation (Required) - Aggregats §
., year—to-date [, oo .
D.Source: [ICorporation 0O PAC O Individual 0O Loan Date Amount of each
/4 Other (please specify) £ £ C. (Mo., Day, Year) ﬂlh“m
Full name .-
fover Lt L2 £D122105 |3 ) .
217 4. Lagpirnt ST, SrE. 207 — 1|3
City, State, Zip
Szn, /0)S . / e
Occupation (Required) . Aggregate
&/L 0D ﬁfﬁ_-__z,_ $ l, oo .




Page _.5  of /7
Name of Candidate or Committee
Rnporlingp-riodg 1, 2ee through_Dee. </ ,Jg =
A, Source: p‘.cum OPAC Olindividual 0OLoan Date Amount of each
receipt
O Other (please spocify) (Mo., Day, Year) | this period
Full name g = [3
2 it e ) 2 .ZQ."Q:’.O_?_ / =D -
r * -
!
ﬁt’é‘ Tow e ékpms ——I—
City, Stats, Zip Code i $
ﬁfwr:ega,_&:._aa —
Mameo of Employer
f !
s dgo Il
Occupation {Required) Aggregate [3
L VSR AweE year-todate V=l
B. Source: HCorporation 0O PAC O Individual O Loan Amount of sach
Date receipt
0O Other (please specify) (Mo, Day, Year) this period
Full name s
—_—
/»?WM&EE’_@AH? L1dB1 T l.oad -
Malling Address $
! ]
2 e Tow y =l
City, Stats, Zip Code v 4 $
) /5y e e 3
Mame of Employer (
%@ Lpove. -
Occupation (Required) Aggregate $
year-to-date L ood -
C.Source: Corporation 0O PAC O Individual 0O Loan Amount of sach
Date receipt
D Other (please specify) {Mo., Day, Year) this period
Full narme . . $
— TRA Y ens T v of Lararscar L.123123 | / oo .
City, Stats, Zip Code $
! !
%ﬁrﬁag, Or. 06/83 =
25 L — e =
Occupation (Required) Aggregate $
L A/SegRVEE year—to-date leos
D. Source: F.Gmpnmlim 0 PAC 0O Individual 0[O Loan Date Amount of each
(Mo., Day, Year) st
{1 Other {please specify) v Y this period
Full nnme .
O mfets, /o peny +oduniry o Avetsin | 42'23'23 |3 ) oop
Malling Address
! ] $
e Toued Spunts bt
City, State, Zip [ | $
227 £ 06183 il
Nama of Employer
S Lhove _ﬁ;u_'_ :
Occupation ( regate
L NS rRANCE year—to-date L eop o

$504-05




Page _ (o of _¢7
Name of Candidate or Committee M&M

Reporting period ;a s, Z, oZoe 3 through
ITEMIZED RECEIPTS

A Source: [iCorporation DOPAC Cindividual 0O Loan Date Amount of each
(Mo., Day, Year) |, recolf’

L1250 |* vl

City, Siate, 5

Zip
)-;2,:47',:&4 D, Cr. pes23 —'—I—

Hame of Employer / I L]
- m—
Occupation (Raq Aggregate $
L dl, year-to-date Le Qo). _
B. Source: [fCorporation [ PAC (0 Individual O Loan Date Amount of each
(Mo., Day, Year) rrosit
O Other (please specify) o ' this perlod

Full name $
_MMM* Lids " /op, .
Malling Address f [ $

CNVE Towee éﬁm& —F ———

City, Stato, Zip $

nggof L. £ &/8 3% ——
Namo of Employer

$
1@%& o
Occupation (Required) Aggregats $
Aarie year-to-date / Lo
C.Source: [ Corporation FPAC .+ Individual 0O Loan _— Amount of ssch
recel
Full name E 2 ; ZLI_@_J'Qz [3 ‘
Malling Address $
Lo Box st o e b
City, State, Zip Code . ;o $
'&'—gﬂa—ul MNs, 35232 —

et /gﬁﬂwg_ o ¥
Oocupsiion "“‘1 Aggregats | §

w Z72RAE s year—io-date S5 .
D. Souwrce: WCorporation 0O PAC 0O Individual 0O Loan fikta Amount of esch

(Mo., Day, Year) raceipt

00 Other (please specify) b ¥ this period
- Hszen Zenecs Lieiod |8 ooy
Maiiing Address

Ppo. Lex 15427 — 1|3
City, State, Zip Code :
ik armierod), BE, /920 ——

- s Jbove. —! 1%
Occupation (Required) /?/ﬁ ..dL.. Aggregate $ ‘5‘5@




Page 7 Z 7
Name of Candidate or Committee
Reporting perlod; an.J), Hoe D through
A Source: M Corporation O PAC Oindividual 0O lLoan Date Amount of sach
_ 0 Other (please spac e (Mo., Day, Year) this period
Full name . [3
,ésyueuas_ﬁzzﬂm LLILIA | ” g o ppp .
Mailing Address : 1
Ao Loy 255 —
City, State, Zip Code 7 2 3
=g . RS oy
Name of Employer (Required) | / $
= = e
Occupation (Required) Aggregate $
iz year-to-date Looo
B. Source: OCorporation D PAC [X Individual D Loan Date Amount of each
(Mo., Day, Year) ot
_ O Other (please specify) this period
Full nams $
Ly Laglow LA |~ oo
Mailing Address ' p -1
RA? snelEsioe Re. e
City, State, Zip Code p ; $
JO/H281S00) , JHS . e
Name of Employer (Required) I H
SELE - Empleyad N
Occupation (Required) Aggregate
LSS TEeT year—to-date LoD
C.Source. HCorporation 0O PAC O Individual O Loan Bade Amount of sach
O Other (please specify) (Mo., Day, Year) this plﬂ:hll
Full nams . ) $
.-{_?:; B Lo imices é Tar. . 2212351 e% 2.5
Malling Addross $
T2 L. pars —
City, State, Zip Code : / I $
# e — o — — 1
Hame of Emnhwtmﬂl? i I / 3
Occupation (Required) . Aggregate ]
Lrndnie e year-to-date ASD .
D.Source: OCorporation X PAC O Individual O Loan Data Amount of each
O Other (please specify) (Mo., Day, Year) | 4ie period
Full namao .
/%ﬁiﬁa‘,'qaf_@e‘ﬂ_mw &L132123 |$ 4 0,
Addmss 5
Lo Loy eps —i— Lk
City, Stats, Zip Code % % E é ) i / s
Mame of Employer (Required) ]
Zs Mheve ==t
Occupation (Reguired) Aggregate $
Lleerie 7y year-todate | / pop

$504-05




Name of Candidate or Committee s

Reporting perlod;s an |, Jce ﬁ through

_ Page S

of /7

ITEMIZED RECEIPTS

A.Source: ¥ Corporation DPAC (Olindividual [JLoan Date Amount of each
recel
0 Other {_llhi- ww%: _ ‘h" mrl YH“ this “F:“‘
Full name ] $
: ek - 11113129 Xve
Mailing Address - 3 i
/3 ﬁguggg e —
City, State, Zip Code $
Eéé o e Yk 3508 S S A
Name of Employer (Required) 3
L5 fLhowe —— —
Occupation (Required) __ . Aggregate $
Arninee year-todate | 29,
B. Source: OCorporation 00 PAC 0 Individual O Loan Date Amount of each
O Other (please specify) (Mo., Day, Year) mm
Full name $
= [/I o AN e Al . LL1L31eg. : 2 5¢)
11
Lo Loy 4o il
City, State, Zip Codo s p | ,
{égfﬁﬁ' y ﬁZﬁﬁ- 32’.3&1‘ =
mam:m-?é i e R S . $
Occupation [Required) g
Lrniguee poaidats |® 257,
C.Source: {1Comoration 0O PAC [ Individual 0O Loan Dada Amount of each
0 Other (please specify) (Mo., Day, Year) ﬂlhpnﬂtnd
Full nama 5
;Eéli éz: ﬁﬁ;:ﬁ&s A1 /31 e - 2 <A
Gt . (oo e S —I 1
City, Stats, Zip Code / P ]
ACK Sons, 7703, 35203 et
Name of Employer (Required) I 1 $
Seck - EmuloysD —_—
Occupation (Required) = Aggregate 3
D. Source: (XCorporation 0O PAC O individual 0 Loan Date Amount of each
O Other (please specify)_ £ £ & (Mo., Day, Year) mkmp:md
Full
" Lkesr Mewiade (o cic L3103 |3 544
Mailing Address |
bos (psstanT Bl Sre, ley — |3
City, Stats, Zip Code
Crlelond, J70s . 35/57 e
mumrwmu: 1 s
Occupation (Required) . Aggregate $

§804-05




Page _ < of _ /7
Name of Candidate or COmm
Reporting period A /, 8005 through ~Dec, 3), 9005
A.Source: O Corporation ﬁPﬂ: O Individual 0O Loan Date Amount of aach
0 Other (please specify)__ NI |I—— (Mo., Day, Year) | o PR
Full name ——
__ Len-Lhe 4L1L51az t:i,’._qa_a_._
Mailing Address i [3
2 Lotletann ek, Sre 2ol —
City, State, Zip Gode F. / f 5
mﬁ;muﬁm._aw =5
S [ L —
Occupation (Required) = Aggregate $
Lipisnce your-to-dete
B.Source: OCorporation M PAC O Individual 0O Loan Dats Amount of each
i
0 Other (please specify) (Mo., Day, Year) ﬂuﬂﬂ{m
Full name : - 3
ss :‘:Mﬂm-ﬁ AAc. Lidien | g ooal
Mailing Address : / 5
City, Mﬂn%é | / $
EZQaEEGﬂtilB. 2ed3o =S ——r
Name of Employer |Required) 5
S Lhovs -
Occupation (Required) i ; Aggregate
Fis forkephhe Ton. fPSSOC87sin) year-to-date lLono,
C. Source. [ Cotporation X PAC O individual 0O Loan ficta Amount of each
0 Other (please specify) (Mo., Day, Year) mm
Full nams 1
Llad - )7aa T H1241ey |° spp,
Mailing Address = / / $
723 Sw ¥ ST =i a—
City, State, Zip Code ] / / $
Bew rowviile . e
Name of Employer (Required) I | $
Occupation (Required) ,fﬁ : Aggregate $
) year—to-date Soo .
D.Source: OCorporation 0O PAC ([ Individual 0O Loan Date Amount of each
receipt
O Other (please specify) 5 (Mo., Day, Year) | O od
Full name -
ek Lley ﬁ-?-_fb" £iwn) 130127 |8 5 oo
Mailing Address ¢ I 1 $
City, State, Zip Code
DR L, S5 . B%I0 € ]
Name of Employsr (Required) I $
> . D
Occupation (Required) Aggregate $
-&Tzfmﬁi ~ Lo BB year-to-date 9?;{";5#

£504-08




I—_

Page /O o _ /7
Name of Candidate or Committee 2
Reporting penod:)_ﬁ_[,_gj__ through
A Source: J[Corporation OPAC Olndividual 0OLoan Date Amount of each
(Mo., Day, Year) recalpt
[ Other (please specify) ' ! this period
Full name ; $
ye LRrzeal (A2 192 |” foon.
Mailing Address / f s
L. Box 2122 — =
Clty, State, Zip Codo I | 5
éééﬁgﬂ {‘fg. T3 R ey
Hamo of Employar (Requined) [3
! !
45 Hbeve e
Ommmmﬂﬂ_?__ innunm. $ p
oL biani year-to-da i2ns |
B. Source: COCorporation )f PAC O Individual 0O Loan . Amount of each
reced
[ Other (please specify) (Mo., Day, Year) | s pup':ud
Full nams $
M &a‘ e rs 4ala a3 250
! ! $
/) 0. Box s55¢2 e e
City, State, Zip Code ; ; ]
~; iﬂcgfgeﬁ,,{za_ 37 9L == T
Name of Employer (Required) | / $
S Bl e
Occupation (Required) ' gregate
5 £ 2AS 250 .
C.Source: MCorporation 0O PAC [ Individual O Loan B Amount of sach
O Other (please specify) (Mo, Day. Year) | e period
Full name
‘ LAl 2 189 Leoon
Maliing Addroas
/—’?g. Lox 22232 ——— :
City, State, Zip Code
! )
] Twldsh, K. 72721 —
Hama of Employer (Req ! ! $
Z;WE @: = —_—
Occupation (Required) Y Aggregate | §
ey e _year-to-date lioad .
D, Source: P.Corporation 0O PAC 7 O Individual 0O Loan B Amount of each
. (Mo., Day, Year) mowpL
01 Other (please specify) this period
Full name ,
/c;—-ﬁ'.!_'.?" 7.:::«.1&, L:ag‘" e . e R e
Maiiing Addresa
- Ko Boy o ol s
City, Zip
'~/ 3255 —I I |%
Name of Employer (Required) / / 3
= = S
Oc (Required) r Aggregate 3
. A nprrE yeartodate | /202

$504-06




Page __// of __/ 7
Name of Candidate or Committee
Reporting perlodsan. L, 2009 through " Dec, 3/, 2005
A Source: WCorporation OPAC Olindividual 0OLoan Date Amount of each
(Mo., Day, Year) recaipt
0 Other [please specify) ™ ' this period
i ﬁ@ﬁwﬂ : 4214 197 . /. 000,
Malling Address i i $
/O.QJ. &x IZcool e —
City, Stateo, Zip Code il s
(loweoed, (NS. 37252 ——
Name of Employer (Required) $
s o =
Occupation {Required) Aggregate $
Lo dnce yeartodate | /00 .
B. Source: ﬂ!‘.:mmﬁnn 0 PAC O Individual 0O Loan Dt Amount of each
Ipt
1 Other (please specify) (s, Day, Yaar) m::cpeeﬁnd
Fall
- ﬁgﬁ Vd M&E‘Mg& Twsurance (. L2l ale3 s/, oer .
5
/ ]
/49& Lox 32/ S SN L
City. MIRIM F / [
Flowoon, .gxz;s. 35232 il
Name of Employer | / $
M{Hﬁ“} Aggregate 3
A year—to-date oo .
€. Source: DCorporaﬂon W PAC O Individual O Loan Amount of each
Date recelpt
0 Other {please specify} (Mo., Day, Year) this period
Full name P $
25, Mﬁm@f% L2214 \° / poo .
Mailing Address ) s
bot Kepebe St —! 1
City, Siate, Zip Code | I $
Qéag Soa, 153‘5. 7202 s et
Occupation (Required) . Aggregate $
e /5? S S0C,87ro0 year-to-date / ooo .
D.Sowrce: [Corporation 0O PAC O Individual O Loan Date Amount of each
. (Mo., Day, Year) recejpt
[ Other (please specify) i ! this perlod
Full 2
" (Cenersl ELEcTRIC LARAIA S ) pop ,
Malling Address = _ =
L.O. Loy F54¢ I |*
City, State, Zip Code
Foer plyces, Ft. 3356 i
mulei /y : b _I%
Occupation gregate
(Reauire) Eéécr@wu r:fr-hm y /, oo

5804-05




- Page /2 o __ /7
Name of Candidate or Committee fncdd =
Reporting period 3&&[: |, 2eeg through
A.Source: [fCorporation 0O PAC Oindividual OLoan Date Amount of each
ipt
0 Other (please specify) N (Mo., Day, Year) th:.sec;:ud
Full name / I s
pL55¢0 (oep. (A3 |° 4 opo -
Mailing Address ; / [
2570 LakElann TEbRACE, STE. /00 —!—l—
City, State, Zip Codg 5
2 S | = R
Name of Employer (Requined) / I s
25 e E —
Occupation [Roeqgu v gregate
) %WFAMf!N& ?:Inm-dltl $ ;} Qeg i
B. Source: [ Corporation [1 PAC 0O Individual 0O Loan Dato Amount of each
ipt
0 Other (please specify) {Wio., Day, Year) thz‘::zriod
Full nams $
LomessT A 1e? |© 4 0.
Mailing Addross i i
/700 Do hn F'A/L-Hmsﬂa LLvd. ——"—
City, Stats, ZIp p I 5
hiladejosin, B /oo ——I—
Mame of Empleyer (Required, / $
2 Eivs e —
Occupation (Required . ; Ag te $
ﬂ’é/e&:mmwcn ZT7oMS ,...i'-'ﬁ“.:m /, 0o
C.Source: M Corporation 0O PAC O Individual O Loan Date Amount of each
O Other (please specify) (Mo., Day, Year) th:secpet:z:)d
Full name $
Spepean /f-/i‘?'ﬁfmd. RS 212032 |° / o0,
Malling Address = I ! $ i
pL==vi ./ﬂafsx@..rﬂ =T e
City, State, Zip Code ; f $
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