2010 ELECTION CYCLE Delbhert Hosemann

SECRETARY OF STATE
Candidate

REPORT OF RECEIPTS AND DISBURSEMENTS

2010 Non-Judicial Election LI? @E{IWE'

Name of Candidate Fbﬂa | ‘wﬂ vis JAN 3 1 201
Address ¢ o. Bcw Z55" Segsetary of State
_ Capitol Office

Telephone (o 2- FHLT- 415 Fax TR TSP
Contact Name Email
Office Sought S TR7¢ Senaze s / Political Party ﬂaf’-

D Check here if above is different from previous report

TYPE OF REPORT

May 25, 2010 Pre-Election Report (January 1, 2010, through May 22, 2010)................oooone .. Mandatory

June 15, 2010 Pre-Runoff Report (May 23, 2010, through June 12, 2010).. ...cccoevrinis veeiiiiee Runoff Candidates

October 26, 2010 Pre-General Report (May 23, 2010, through October 23, 2010)............ccooeeieee. All Candidates

November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)......... Runoff Candidates

4~ January 31, 2011 Annual Report (January 1, 2010, through December 31, 2010)................... 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) obligations

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} {ii) and {iil}.

{3) The receiving authcrity 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 reporis are accepiable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemized + Non-ltemized = This Period Ye(;:!'f'gj;;t A
Total amount of contributions  $%6750 +$ 277 /. (7 $ ‘—{ [ 521 L2 $ 41,5 L7
Total amount of disbursements $ 7 STYLS S 5’7_)‘_’ $ =T A - $ LT D

Total amount of cash on hand $ 59 7232, g4

| certify that | have axamrn:?&:epon and to the best of my knowledge and belief it is true, accurate, and complete.
ﬁ‘" A L] 21
Signature 6f Candidate Date

Authority: Refer to Miss. Code Ann. §23-15-801 (1872} et. seq. for statutory requirements.
Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports ghall

result in flnes of $50 per day and/or prosecution in accordance with Migs. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO: 1. Candicaies for Sizfewige, State districl nﬁwwrm.ﬂ lagialative offices should return form o Secretany of Stete, Elections Division, P. 0. Box 138, Jackson,
MS 39205 or fax to 601-359-1499 or 8071-576-2819.
2. Candidates for countywide and county district offices showld return forms to their county Clrouit Clerk,

S08 01-10



Name of Candidate or Committee

Reporting period through

Page 1

of [7

ITEMIZED RECEIPTS

A. Source: [ Corporation /ZPAC 0O Individual OLoan

Date

Amount of each

receipt
0 Other [please specify) (Mo., Day, Year) this period
Full n
"Plu;JeLte_l’urJL {)P%L 1 Fis 25D
Mailing Address / I g
150 Coorntiy Cnes ——"—
City, Stzte, Zip Code p j $
Peorr . M i
Name of Employar (Required) $
Occupation (Required) Aggregate $
year-to-date p-?_'_fa‘:l
B. Source: O Corporation 0 PAC & Individual [ Loan Date Amount of each
recelpt
0O Other (please specify) (Mo., Day, Year) this period
3
““nam"lDa\”D (Wuh QI_ISJJ_Q sSbE)
Mailing Address | / 5
|20 NN‘*H&' Wi Q‘_{ e
City, State, Zip Code j f 5
ADisan, MS 3G 1s =i
Hame of Employer (Required) [ %
Occupation [Regquired) Aggregate 5
. year-lo-date 5}5
C.Source: [ICorporation &PAC [ Individual O Loan Amount of each
Mo nﬂamY receipt
O Other (please specify) {Mo., Day, Year) this period
MRS Devoae PAC B2 102 |V
Mailing Address / / $
2630 fippesss R e
City, State, Zip Code 5
Mame of Employer (Required) ' 5
Occupation (Required) Aggregate s
year-to-dato L2
D. Source: ;pfﬂrpurnliun O PAC 0O Individual O Loan Date Amount of each
Mo D: ¥ receipt
0 Other {please specify) (Mo., Day, Year) this period
Full na == £S
S, Titesas  Spono RAENIINE NNy
Mailing Address
1 MT . Laveer Ao i b
City, State, Zip Codo
IS:M|N@H-QM, ﬂ'-'L grzqz e —_
Namea of Employer (Requirad) s
Occupation (Required) Aggregate | § m‘
year-to-date

5504-05




Name of Candidate or Committee

Reporting period through

Page

of /7

ITEMIZED RECEIPTS

A.Source: [ Corporation 0PAC y‘l’ndhldual O Loan

Date

Amount of each

receipt
O Other (please specify) (Mo., Day, Year) this period
Full name .
57@W Eoas _Fl2e] s 752
Mailing Address $
So0 Sz boene Pl —/—1—
City, State, Zip Code e $
Name of Employer (Required) §
Occupation (Required) Aggregate 5
year-in-date o
B. Source: [ Corporation O PAC !-"I;’_Individual 0 Loan Date Amount of each
recelpt
O Other (please specify) {Ma., Day, Year) this period
Full name $
e Q’ ]
i Teep K132y R 0/
Mailing Address 3
. )
{ o @ox 22587 —/——
City, State, Zﬂi_p__(_:_udu — | [ L4
JACKsor ML 57278 e
Name of Employer (Requined) 5
Occupation (Required) Aggregate £
47;_“1 _ year-to-date SO0
C.Source: [ Corporation O PAC L& Individual O Loan - Amount of each
a .
eceipt
O Other (please specify) (Mo., Day, Year) thirs peI:od
Full name : A 5
(Lpre  Hesrer E 1 (B1]e J o0d
Mailing Address L / i s
[YE (A yuksi [~ S
City, State, Zip Code 5
,éxa{-gf.'m, M g?[f? —
Wame of Emplgysr (Required) $
AP TAL fﬂwﬂc::r s
Qccupation (Reguired) Aggregate )
year—to-date S e
D.Source: Corporation 0O PAC O Individual 0O Loan it Amount of each
receipt
O Other (please specify} (Mo., Day, Year) this pelr::od
Full name
F:lflf" Tou-zﬂ_ Cﬂ:“'l“ e P i
Maiiing Add
D o fox_Lio s
City, State, Zip Code ;
e p7¢ L5288 = 4|8
Name of Employer (Required) / / $
Occupation (Required) Aggregate 2
year=to-date ‘/ md

8504-05




Name of Candidate or Committee

Reporting period through

Page

of H_-}

ITEMIZED RECEIPTS

A Source: 0 Corporation [IPAC T Individual [ Loan

Date

Amount of each

receipt
O Other (please specify) (M., Day, Year} this pariod
P e Phager o1 201 42 |% o
Maiiing Addrass / / s
|26 Canvreniutn fipee ——
City, State, Zip Code / / $
Qmaa‘{_@ﬂa Mme 5511 s e B
Name of Employer {Required) s
Occupation (Required} Aggregate 5 =
= year-to-date S=80
B. Source: [ Corporation . PAC [ Individual O Loan Date Amount of each
{Mo., Day, Year) recelpt
O Other (please specify) il this period
Full name f
Jo st Don creon M f.’#’?t’ E12E 1 /o So
Mailing Address i / $
f.o. €ox |HLT e
City, Stats, Zip Code p 4 $
JAcKsad , MS 3923¢L —
Name of Employer (Required) I ! §
Occupation {Required) Aggregats 5
year=to-date 3
C.Source: U Corporation O PAC & Individual O Loan Date LI T LT
receipt
O Other {please specify} (Mo., Day, Year) this period
Full hame 5
Malling Address J / s
2,04 %msumu— f’d-__u —_— e —
City, Stats, Zip Code [ 3
F?q?be’-_ La~n , MY 9159 — i
MHame of Employer (Required) / / 5
e, Ducas -
Occupation (Required) Aggregats 5
7 year-lo-date # L
D.Source: O Corporation O PAC i Individual O Loan Bt Amount of each
(Mo., Day, Year) receipt
O Qther (please specify) oy N0 this period
Full name ___ >
Tpeis Movepen ¥ IZ 12 |8 253
Mailing Addrees ] ; ] s
jico Dihfrieas S Y S
City, 5tate, Zip Code _
WscpGovit M 3'5.)_4_) —h_1__ |§
Mama of Employer {Required) $
Oeccupation {Required) Aggregate 5
year-to-date ~53

580405




Name of Candidate or Committee

Reporting period through

Page vd

of [7

ITEMIZED RECEIPTS

A Source: [ICorporation (PAC individual OLoan

Date

Amount of each

receipt
0 Other (please specify) (o= lEymiesr] this period
K= sk [® 103
Mailing Address s
N (CHeias \‘L MQUU‘:“J —
City, State, Zip Code $
2476 CumBeiwnsn M —
Name of Employer (Requirod) ( H]
Soupaved ms 330772 .
Cccupation | ired} Aggregate $
Rﬂﬁﬁkl year—to-date 8™
B. Source: LCorporation 0O PAC 0 Individual [ Loan -l Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full name q $
| 21 /5
fliae M fce e P-Esm_,-}_g-ﬂ' mfwxfﬁ L UL A Anenscn T i s o1
Mailing Address ; ; s
A1se € Smas MO ———
Chty, State, Zip Code [3
Woastivemd DO ZosDY — I
Mame of Employer (Requirad) - / 1
Occupation (Required) Aggregate
year~to-date /oo
C.Source: (O Corporation & PAC O Individual O Loan (o Amount of each
receipt
O Other {please specify) {Mo., Day, Year) this pe:od
Full name 5
Ve 5188, PP pDuEk (JAL j"‘%}'fi& Y o
Mailing Address ; I 5
e»D. &\:X kquc? === B
City, suu.“_ii: Code j 4 $
Guck botz, s 29S0T e ==
Name of Employer (Required) $
Occupation (Required) Aggregate 5
year-to-date (’fd o
D. Source: [ Corporation & PAC 0 Individual O Loan Date Amount of each
receipt
O Other (please specify) Ll b ey this period
Full name
Kcs Raw PAcC Kr2br/ols zcp
Mailing Address
.0 Qox 219335 e A
City, State, ZIp Code
weas G, Mo Y412 — 1 |¥
MName of Employer {Required) $
Occupation (Required) Aggregate $
year-to-date (2

$S04-05




Name of Candidate or Committee

Reporting period through

Page Sl

of !F]:l

ITEMIZED RECEIPTS

A.Source: ;I Corporation O PAC O Individual O Loan

Date

Amount of each

receipt
[l Other (please specify) —— (Mo., Day, Year) this period
Full name ﬁ#ﬁ ) g1l |2 $ 205
Malling Address $
— ! |
| O TSt Q_,A e
City, State, ZIp Code f I $
Pirsausu, PA 1S21e5 =l
Hame of Employsr (Required) [ 3
Occupation (Required) Aggregate 5
year—to-date 302
8. Source: 0O Corporation 0O PAC & Individual O Loan Date Amount of each
(Mo., Day, Year) L
O Other (please specify) + LAY, this period
Full name
— g & ’
J it [unrcn, if_Ft_ 5
Mailing Address - %
f /
4¥T% Greedtioon b I
City, Stats, Zip Godo / / 5
Rl’DC—péLﬁNDJMJ 39157 = I
Mame of Employer (Required) 5
Cae v, Rrcosnces g
Occupation (Required} Aggregats £
year-to-date =52
C.Source: 0O Corporation [ PAC & Individual [ Loan i Amount of each
Mo D' E,r receipt
0 Other (please specify) (Mo., Day, Year) this period
Full name ?’ K s
gu‘:‘, L()H';FE_ —I-!---’.-— yF-Y-N-
Malling Address / I $
136 tO-:.:;pnm._.«rT L e = -
City, State, Zip Code el
E — I !
fioeetavs , MS %01\57 S E—
Name of Employer (Required) $
Occupation [Required) Aggregats
[NEvp TO R T year-to-date Lo D
D. Source: [ Corporation gFPAC [ Individual [ Loan Dais Amount of each
{Mo., Day, Year) receipt
O Other (please spacify) Y this period
Full nama B
Inoersvsenr  lnve. Auovr of Ms U< L1161 8 750
Mailing Address / [ $
124 CvetvView .~
City, State, ZIp Code B p ; s
Flowess, MS 5222 — e e
Mame of Employer (Required) $
Occupation (Required} Aggregate 8
year-to-date ?--?-'}

$504-05




Name of Candidate or Committee

Reporting period through

Page 4'

ITEMIZED RECEIPTS

A Source: [ Corporation ﬂ"ﬁ!ﬂ: O Individual (] Loan

Amount of each

Date .
receaipt
O Other (please specify) (Mo, Dy, Yeaer) this period
Full rame , . e | %
MS Vhsrgr (onirzacre R R PP
Mailing Address | / 5
2l 0o Ko Todt —
City, State, Zip Code | i $
Jhaceser ML 35205 I A
Mame of Employer (Required) %
Occupation {Required) Aggregate
year—to-date s a2
B. Source: ;rCorporation 0O PAC 0O Individual 0O Loan Date Amount of each
(Mo D: Year) Rcelbt
O Other (please specify) -+ LAY, this period
Full name $
n LA 2 | o
'[T.ilwe‘s.t/ COMRN VO \st'r—rn::‘e_ ii‘/—"/— o e
Mailing Addross . ; i ]
2712 apeasits M @y i \Q\—j e
City, State, Zip Code / / 5
3 Plad idvie J C Cs?z 7()_{ — |, |
Name of Employer (Required) / / 1
Occupation (Required) Aggrogaio % 5=
year-to-date £ 0Os
C.Source: [ Gorporation DO PAC ,Tndividual [ Loan e Amount of each
M Da v receipt
O Other (please specify) (Mo., Day, Year) this period
Full nameg._- -t %
Eppssto O Foa ZRe e |¥ e
Mailing .n.?drou | ~ i / g
L I A T AL e 55.;:': el
City. Stato, Zip Code -1
v ) /
Me leps , VB 22 1sy =
Name of Employer (Required) $
Cecupation (Required) Aggragate $
year=to-date &
D. Source: [] Corporation LI}#‘M.‘: O Individual O Loan ik Amount of each
(Mo., Day, Year) receipt
0 Other (please specify) po. Y this period
Full name . > o -
M< H:s;,"-'ﬂ, AL Ty % Pesravans (0 L EE 1= | 2.8
Mailing Address -
1Yo Qivervies Do —f____I|®
City, Stato, Zip Code
Fusoosr  AS 31232 i [#
Nama of Employer (Required) P $
Occupation {Required) Aggregate 5 7 T8
year=to-date =

5504-08




Page 7 of ! 7
Name of Candidate or Committee
Reporting period through
A Source: [ Corporation OPAC lp'{l}dlvidull O Loan Date Amount of each
(Mo., Day, Year receipt
{1 Other (please specify) ] o« Day, Year) | ihis period
Full name K{ .E ;; Wﬂ-— _c’&’ﬁ ‘f <
Mailing Address $
I 1
L Rocsui Cae K ===l
Clty, State, Zip Code
! !
Copron, P S70FC et
Name of Employer (Required) ] / $
Euothw (ot srivedo’ — ' —
Occupation (Required) Aggregate 5
year—to-date ==l
B. Source: O Corporation O PAC i-thdividual O Loan Date Amount of each
: receipt
O Other (please specify) (Mo, Day, Year) this period
Full name s
P
Koy H Prayec _Erlgid2|® s 500
Mailing Address : 5
! /
2820 Mypgeeo [Rvee YA —'
City, Shh;_zip Code / / $
Bocrort, HA 504/ —
Nama of Employer {Required) [ 5
Occupatlon {Required) Aggregate
year-to-date Joe s
C. Source: p‘dﬂmﬂﬂﬁﬂﬂ O PAC O Individual O Leoan D Amount of each
M n:w““ eIt
O Other (please specify) (Mo., Day, n this period
Full na 5
?Hﬂu G’«Fﬁ{uﬂn;‘ﬁ" EIB_I_LC). /DD')
Maillng Address / I 5
o Brx 10 bl
City, State, Zip Code r 4 [
enpesv, MS 37 73 i e
Mame of Employer (Required) 5
Occupation {Required) Aggregate s
year-to-date s e ©
D.Source: O Corporation 0O PAC & individual [ Loan Date Amount of each
(Mo., Day, Year O
O Other (please specify) ., Day, ] this period
Full rame = fa
Tlovy  Tonmtsran _Er &It 18 yeo00
Malling Address
C 3G pMogzre pam NS =ty ke | ®
City, State, Zip Code :
_'.‘.-’-5-1'.#_;_'.»"1 ﬂ'f-f 33_2_‘!'} =ube 4= /¥
Name of Employer [Required) ; .' 5
Occupation [Reguired)




Name of Candidate or Committee

Reporting period through

Page &

of /7

ITEMIZED RECEIPTS

A Source: [ Corporation f¥PAC Oindividual 0OLoan

Date

Amount of each

receipt
O Other (please specify) = (Mo., Day, Year) this period
Full nia £ :
mncm ABquE& éf‘“f' Eayiapis SO
Mailing A?}dmﬁ Z)’ / p s
@: X '? A
City, State, z-p Code .' ; [3
Jreypon, ML 39228 ===
Name of Employer |[Required) / / -4
DOceupation (Requlred) Aggregate $ >
- year-to-date izl
B.Scurce: 0O Corporation /1 PAC O Individual O Loan Date Amount of each
receipt
O Other {please specify)} Lol this period
Full name 3
&
S Hemowcgne Besoe. PAC L1B1L|” s
lﬁniling Address / / 5
ID'? ( ettt ﬁw\l Héwe == e =—
, State, Zip Code / } ]
Dee Lam , M 2N Ssesai e
Kamo of Employer (Required) 5
Occupatien (Required) Aggregate $ S
year—to-date ST
C.Source: ( Corporation 0O PAC l;Hﬁdividual 0 Loan Amount of each
Dot receipt
O Other (please specify) (Mo., Day, Year) this period
Full name ]
(ﬂHﬂﬂ (s A5 RAIANEL] ;002
Mailing Addross = $
BB G b i
City, State, Zip Code ' $
Rideetad MS 29/53 —f—=l—
Mama of Employer (Required) ]
ooy A ﬂ;& S AL =
Occupation [Requirad) Aggregate $
year-to-date | / 20O
D. Source: 0O Corporation IP/PAC O Individual O Loan —_ Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this pelr')iod
Full LR
QEQLFNLS e Zierie s sooe
lﬂmng Addre
" Veon 32| 060 i i__|s
City, Etata. le Code
Flowbsn ML Z? 23T e I
Name of Employer (Required) $
Occupation (Required) Aggregate $
year—to-date / oo

5504-05




Name of Candidate or Committee

Reporting period through

ul'/7

ITEMIZED RECEIPTS

A.Source: 0 Corporation [JPAC [ifidividual OlLoan

Date

Amount of each

receipt
O Other (please spacify) — {Wo,, Day, Year) this period
i Yeue ~iazie|¥ 253
= e =4 el
Mailing Address / | $
202 \aue, B2 ————
City, State, Zip Coda ' / / s
Bipeetadd My 2987 —
Name of Employer (Required) | [ 5
Occupation (Required) Aggregate 5 —
/5? year-to-date A4
B.Source: U Gorporation 0O PAC (Individual 0O Loan Date Amount of each
(Mo I}: Year) receipt
O Other (please specify) - DAY, this period
Full name S J iz /o $
vere” Boulecors T 25>
Mailing Address ; | [3
117 Fawsabsosd Ty =t s
City, State, Zip Coda i / 5
Boanmory, M 35042 et
Mame of Employer (Requined) [3
Occupation (Required) 7 Aggregate
[l year-to-date Zs=
C.Source: 01 Corporation ﬁlZ/PAC 0 Individual O Loan s N el el
M D: HY ) receipt
O QOther (please specify) (Mo., Day, Year thls period
Full name IS 10
PS [fopewer  Lopasrtg A <1212 AT
Mailing Address ] / / 1
L'—'F G Dun C./Q_WJH u _— e —
City, Stato, Zip Code / / s
Vipieiams M5 39 (ST ===
Mame of Employer |Regquired) s
Cccupation (Required) Aggregate 5 -
year-to-date A3%
D. Source: [ Corporation ';.P‘ﬁ.ﬁl: {1 Individwal O Loan Dists Amount of each
{Mo., Day, Year) receipt
O Other (please specify) w UaY, this period
Full name _ =7 1
(s | O TDEFEUDNAULT K X PQC Eil2ilo |$ | &5
Mailing Address _ / / $
U2 0% LAk pn De —
City, State, Zip Code R N S / /
|’I: L..‘r"'.'_‘,\.r'll'.:'-'..o-'.l-.' F ;}?"li g L;" ;‘:'.Z’/‘. = — s
Hame of Employer (Required) s
Occupation {(Required) Aggregate s ; B
year—to-date e

550405




Name of Candidate or Committee _/ ng [)A‘V/—f

Page /0

of /7

Reporting period through

ITEMIZED RECEIPTS

A. Source: A Corporation OPAC Olndividual OLloan

Amount of each

Date -
receipt
] Other (please specily) _— (Mo DRyNERT this period
Fullpame , , - 5
L (o R EEn S 121327140 5ol
Mailing Address / / $
City, State, Zip Code $
Deee iy  [L oot i
Name of Employer {Required) / i 3
Decupation (Required) Aggregate 5
year—to-date K 12
B. Source: [ Corporation j2'PAC U Individual [ Loan N Amount of each
receipt
O Other (please specify) Moz Payaesy) this period
Fulf pame 5
PZ /ST
o Luercy [HE Ziie |0,
Mailing Address - I ]
_;TFL.".,?D LK/ frE€fy ’,ro,,’Z /60 —
City, State, Zip Code £ J s [3
(Dﬂ . 7 X 75’2"?0 -
Nama of Employer {Required) / s
Occupation (Required) Aggregate $
year-to-date P

C. Source: /¢ Corporation O PAC O Individual O Loan

Amount of each

Date :
receipt
O Qther {please specify) (Mo., Day, Year) this period
Ful]’! =
I,."" zZ:fﬂ I_.Z_’_{.-l;_f “/C;OD
Malling Address 5
25 Easc 2 —!
City, Sﬂ_tﬂ, Zip Code / / $
NY nNY ‘o - —
Name of Employer [Reguired) $
Oecupation (Required) Aggregate
year—to-date L, 002
D. Source: z)j Corporation D PAC 0O Individual 0O Loan Date Amount of each
receipt
O Other {please specify) {Mo., Day, Year) this period
Full name -
ER < 1217512 |$ , ppo
Mailing Address / / $
{ 0. Qox 44[867 —
City, State, Zip CGode
Wosston TX 77244 S T S
Namo of Employer (Required) / : $
Occupation [Required) Aggregate $
year~to-date /OO

550405




Name of Candidate or Committee

Reporting period through

Page //’

of / 7

ITEMIZED RECEIPTS

A Source: [ Corporation ZPAC O individual OLoan

Amount of each

Date N
receipt
[ Other (please specify) _ (Mo., Day, Year} | yis neriod
Full nama
o £ T PAc (2 5172 s 080
Mailing Address f 1
el SFL Rop ——I—
City, State, Zip Code i 3
?.'an-QD&Lf’H‘“, (9(-} VUy03 —!
Mama of Employer [Required) / g
Oecupation (Required) Agaregate s
year-to-date Pyl
B. Source: O Corporation O PAC & Individual O Loan Date Amount of each
i {Mo., Day, Year) cein
[ Other (please specify) - LAY, this period
Full nama -
i Z —
ﬁﬁ-!{'j e e ko l__..l_&!ﬂ Soo
Mailing Address = P $
157G Sunces (e AL N -
City, State, Zip Coda ; / / $
S 1 hrrins 4R AL $S 27k E=slEe=—am
Name of Employor {Required) / s
Occupation {Regquinad) Aggregate g
year-to-date S22
C. Source: ,,Pffﬂnmurltiun 1 PAC O Individual O Loan e Amount of each
Mo.. D. m‘f‘ receipt
0 Other (please specify) (Mo., Day, Year) this period
Full name ) Nl PE L
I':._: EH El e EF1_:;f;rlf1<_ R b2 f(_‘;db
Malling Address $
€ o 954 o PR S
Cily, State, Zip Code / ’ $
Fors flycs, Fi F3 50k e ——
Name of Empioyer (Required) [
Occupation (Required) Agaregate s )
year-to-date 5 o=
D. Source: 7 Corporation O PAC O Individual O Loan s Amount of each
(Mo, Day, Year) receipt
0 Other (please specify) - LY, this period
Full name P T
fjﬂ/’yéug‘rﬂ’ E;.ch'.-r LB LR |§ sop
Mailing Addross / $
Orne Busepd Piacs I
City, State, Zip Code
57 lovis Mg L3S — 1|9
Mame of Employer (Required) / ! $
Occupation (Required) Aggregate 5 L
year-to-date = o=

$504-05




Name of Candldate or Committee

Reperting period through

Page /Z

of /7

ITEMIZED RECEIPTS

A. Source: 7 Corporation (1PAC Olndividual OLoan

Date

Amount of each

receipt
O Other (please specify)_______ (Mo., Day, Year) | s nariod
Full name - 2 e &
.;f Epe T EAE S A e (x’:ﬂffﬁd-, /i;/—"‘/"— g oD
Mailing Address g ’ 5
Chy, State, Zip Code o= $
S loos, AIO L 2] 05 =f=f
Name of Employer {Required) .1
Occupation (Required) Aggregats $
year-to-date S0 82
B. Source: ,=Corporation [0 PAC O Individual 0O Loan Daiis Amount of each
(Mo., Day, Year) receipt
O Other {please specify) oy By this period
Full name - ; $
s L 26T j'?‘,’,.-_m/}@éﬂ?{f/\”’ [gﬂ-/ \Zr1ia e 75?2
Mailing Address N ; 5
r-. [br) I_IE;_'rA \lga e _F_
City, State, Zip Code £
VA cze, AS —! I
KHame of Employer {Regquired) g
Occupation (Required) Aggregate 5 . -
year-to-date >
C. Source: [JZ‘Corporation O PAC O Individual O Loan Amount of each
™ gatav receipt
O Other {please specify} (Mo., Day, Year) this period
Full nama £ 1_:'«'_1- i"Jf__L'—"_ PN
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