2909 ELECTION CYCLE

Delbert Hosemann
S50s-ME

SECRETARY OF STATE

Candidate and:F’.oi'lt‘ ;al Committees’
REPORT OF RECElPTS ND DISBURSEMENTS

Candidate’s Name L{C" /f“Cﬂ\/ E@@IIWE
Full Address 7. 0. Box 4093 Emﬂa‘b,\. wms§ IF047 " JAN B4 2010
Telephone_bO1_§572 088 2~ (Fax)_(pot 157 65 86 RN
E-mail l‘/ﬂ"‘f d'~~/ @ Sena te. S, Gov

Office Sought ‘S"}?"‘"C Y”WH ’D'S'ﬁ"’cfb 2/0 Political Party Z"P«{ b]e’ Ctan—

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)...............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 (iii).

(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 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

(itemized + non-itemized) This Period yfaa:'l-f:igte
Total amount of contributions Jrz | 7285 $ ¥ 2 '/ 726 $ 2 jj 7945
f disbh t :
Total amount of disbursements i 7/ ys<| 5 f 7} S $ 7} Ys|
Total amount of cash on hand $ qo} 279

I certify that | have examined this report and to the best of my knowledge and belief it is frue, accurate, and complete.

o //4/ 10
Sﬁf]natureﬂ Candidﬁ Date 7

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) 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 shall
result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO: 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 Clerk.

SOS 01-05



Name of Candidate or Committee

Reporting period JAn 209

Page i

of 9

Fﬂl enPS oF (,{"E'ﬁ,\;(g‘if
through D €8¢ Zam‘? !

ITEMIZED RECEIPTS

A. Source: E’Corporatlon UOPAC 0lIndividual 0OLoan

Amount of each

Date
receipt
0O Other (please specify) (Mo., Day, Year) this peil?iod
Full name . o . - i7; 04 i o1 d
AFFin 11 BusinesS TECHYLLOGIES PO OO0
Mailing Address . ! $
)3 Cobbleshne Ct- | =
City, State, Zip Code ) i $
Madison, MS 39110 ) [N -
Name of Employer (Required) i
S
Occupation (Required) ; Aggregate $ 3
! year—to-date l OOC)
B. Source: JxCorporation 0 PAC O Individual [ Loan ’ — Amount of each
) ; receipt
[0 Other (please specify) ' e, Ray. Yeas) this peﬁod
Full name $
- o .
Nucor ¢resi | [ 2r0d lele
Mailing Address i $
¢330 uril Sheef N S
City, State, Zip Code P $
F[O»J‘(/éj M_r 34 232~ . P o ben
Name of Employer (Required) ! $
; @
Occupation (Required) Aggregate S
year—to-date OCO
C.Source: &TCorporation 0O PAC O Individual O Loan - Amountofoach
s receipt
O Other (please specify) (Mo., Day, Year) this period
Full name ) . ) . .
Apvance Amer Ca S Sco
Mailing Address . ~ i . [ $
(322 Wt C‘rg‘;{-‘nw\z-vr Sw; 54(’ D 4 f__
City, State, Zip Code £ ! 3
-y F oy x !
‘?r"-ﬁﬁ--aﬂCr\, BEDL{S | —--—;._!__
Name of Employer (Required) ! $
i P S .
Occupation (Required) !
_ Aggregate $ B s

D. Source: [ Corporation

#'PAC O Individual 0O Loan

i year—to-date

Amount of each

Date :
0 Other (please specify) (Mo., Day, Year) thir:(;;zﬁt)d
Full name . . e
M ADA  pAude PAC &13129 |8 joo o
Mailing Address
OO Wi aﬂa.s-—ég Pkw\{ S'l QO [ S
City, State, Zip Code ‘
Bedaeland °-fr§ ¥ =T |s
Name of Employer (Required) 1
—t__T__|$
Occupation (Required) Aggregate $ { 0O

year—to-date

5504-05




Name of Candidate or Committee

7ANCEY

through Pec 3{(

Reporting period 2AH | 222 4

Page 2

of 9

i'Lo-..) |

ITEMIZED RECEIPTS

A. Source: E’fiorporahon 0OPAC 0O lIndividual 0O Loan

Date

Amount of each

receipt
0 Other (please specify) (Mo., Day, Year) this period
FuII ame -
evizud PASCAGouLpr TEFineRY _ &1 3109|% Soo
Mailing Address $
(200 TFhdush ol {Zo.ebtq SR UV (.
City, State, Zip Code ' ! 3
Cascacole S 39581 . -
Name of Employer (Required) .-" $
Occupation (Required) Aggregate $ N
: year—to-date Soo
B. Source: [Corporation 0O PAC O ’Individual 0O Loan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this pegod
Full name : $
Z 'r'Wi\V\J Wf\ffj( Mé‘v’{' 6‘\"’)/7(!—?-.1 _J?"“Q!“g“? S--’)C‘}
Mailing Address $
Pe _gox 32»:.’)2.!7 SN N S
City, State, Zip Code $
Flowood _ms F232-02(9 R
Name of Employer (Required) $
by b
Occupation (Required) Aggregate $ L
year—to-date et
C.Source: [ Corporation ®PAC O Individual 0O Loan 5 Amount of each
ate 2
: receipt
0 Other (please specify) i e this pegod
Full name a ! = " i :
fFei<oDs of PHIL BRYAVT LS = Soo
Mailing Address ) $
City, State, Zip Code $
B Z‘-ﬂVt{.DA fV\S 36f0117 — .
Name of Empl R uired
ame of Employer (Required) k. [3
Occupation {Required) Aggregate $ =
: year-to-date Soo
D.Source: O Corporation 0O PAC iIndividual O Loan sk Amotint of each
ate
receipt
O Other (please specify) (Mo., Day, Year) this period
Full n b L :
(/?\{4,’ le g A Mver__; __.Effﬁfﬁ $ $vo
Mailing Address
1S (cfi\ermc, Doive —
City, State, Zip Code B
'F(O&_\JJ@& fV\S 512’; L’ _'____a’_)'__‘__‘ $
Name of Employer (Required)
Se _I_I__|s
Occupation (Required) Aggregate $
WS MASS year-to-date LoD

5504-05




YANCES

Name of Candidate or Committee

JIad A4

Reporting period

througA \_Q( C 2"’06

Page =2

of G

ITEMIZED RECEIPTS

A Source: [ Corporation OPAC ®ndividual O Loan

Date

Amount of each

]
; receipt
0 Other (please specify) ; (M- B, Yenr) this period
Full name < 5 . e | $ ;
w. 2, Moungeéer | | L1 281 7 1° Soo
Mailing Address J ] ) $
200 €. Gipibol Stried $He Als ]
City, State, Zip Code N . $
‘_Jztc['CSah' M 29201~ 2201 | Y A
Name of Empjoyer (Required) i $
Sel £ ]| |- -
Occupation (Required) Aggregate [3
1 . | year—to-date Sow
B. Source: 0OCorporation 0O PAC @ Individual O Loan ! Date Amount of each
receipt
[ Other (please specify) II (Mo., Day, Year) this pe:':;od
Full name 2 : S
| . S
AmesS L. Mervg | &1 (3129 So0
Mailing Address | $
Po Box (€97 A
City, State, Zip Code ‘ I 3
Brandon mS 3904% | ==
Name of Employer (Required) ! i [
gmp. Procon. The . I T
Occupation (Required) [ 3
I Aggregate $ So6

(L 7

year-to-date

C.Source: [ Corporation 0O PAC Andividual O Loan

Amount of each

Date
P receipt
0 Other (please specify) . (Mo., Day, Year) this pexl-:i’od

Full name i ; o

MAYoR 6ary 'Qk()étd__f L1310 Sco
Mailing Address : . ¥ $

2256 Birdh Lane —f I __
City, State, Zip Code o 5 $

IT"‘D'-‘J-’“}‘:{, My 39237 ;: T
Name of Employer (Required) E

e T e i -
Occupation (Required) Aggregate $ :

A i , year—to-date foo
D. Source: RLCorporation 0O PAC O Il%ndividual 0O Loan 5 Bk Amount of each
! ipt
O Other (please specify) | e, Dy Yent) th;:(;)eeﬁod

Full nagme L § o

Hu:)w\ﬂ,»- Lcﬁ—l&;{ RE {‘{ﬂf ; —"‘g’tﬁ!“—“ﬂ $ 50(5
Mailing Address i P
City, State, Zip Code i L

Floweed , mS§ 392372 I i__|s
Name of Employer (Required) | 5
Occupation (Required) Aggregate

year-to-date

s jé‘aﬁ

5504-05




/2

Name of Candidate or Committee

2004

Page 4

of %

through 0({ 7[ ZJD?

Reporting period )Aw) {

ITEMIZED RECEIPTS

prd
A Source: [ Corporation ®PAC 0Olndividual 0O Loan

Date

Amount of each

receipt
0 Other (please specify) (Mo., Day, Year) this period
Full name ‘ o ] | 7 > o~ e
Hca | Hh anl.;jgw«/ ﬂj‘{-a(;{%t‘f ms Ao A SAe¢|¥ soo
Mailing Address 3
2550 Flowosd D, Ste HoZ e
City, State, Zip Code o _ . $
Clowosd, Ms 39232~ 4 .
Name of Employer (Required) i | 3
Occupation (Required) ! Aggregate

year—to-date

¥ Soo

B. Source: BTorporation 0O PAC 0O'Individual 0 Loan

O Other (please specify)

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

,“,/ 5o£ﬂ’vrdf-//4éd//<’6#ﬂ:_- :-[/145‘7

S 13109

Soo

Mal!fng Address _ ] $
3531 [ekelond Prive S f—
City, State, Zip Code T $
7 -~ e B W 1 !
Frowod , m§ S5 T332 e
Name of Employef (Required) / $
Occupation (Required) Aggregate $ - o
L year-to-date So0o
C.Source: 0O Corporation [0 PAC lﬂfiﬁdividual O Loan _— Amount of each
receipt
O Other (please specify) (Mo, Day, Yaar) this pefi'od
Full name ) f ~g | % ok
I evin I ‘7{3'1:»-\ &1 13109 SO0
Mailing Address ) $
P2 Pox 22590 bl
City, State, Zip Code v $
Jacleson m§ 3T225-254q S
Name of Emp!oye‘i‘r.'(Required} / | $
Occupation (Requlred} Aggregate $ .
(A | . year—to-date So©
D.Source: [ Corporatfon &PAC O Individual O Loan e Aitio\nit ol cach
receipt
0 Other (please specify) 0. Dy Yea() this peﬂod
Full name ¢ -
[0 PAC | S113109]s <,
Mailing Address ‘_ Y _ '
3 Lakeland G Ste Lal 1} I .
City, State, Zjp Code ) i
Jrcbspm, pos 39210 1) [N
Name of Employer (Raqu]red}
—1__1__|$
Occupation (Required) Aggregate

year—to-date

$:S el

5804-05




Name of Candidate or Committee >/dh‘\ (,M

Reporting period J@h\f ( ,«- z’”?

lhrough T)//' 3/ .

Page s

of ¢

"ITEMIZED RECEIPTS

A. Source: E’ﬁorporatlon OPAC 0Olndividual D Loan

Amount of each

Date
receipt
0 Other (please specify) Mo, Oay, Yeal) this period
Full name . 7 i ’ y &
fovst Hevitoge Gedib, LLC AL LIEE Y 250
Mailing Address - . $
oS Cresceat Blvd  Sie | of gl
City, State, Zip Code $
7z Aeelerd  inS 341877 —! I
Name of Employer (Réquired) $
Occupation (Required) Aggregate $ -
_ year-to-date 4; o
B. Source: 0O Corporation 0O PAC WAndividual 0 Loan Date Amount of each
receipt
O Other (please specify) o, Day. ¥aax) this PGIE;Od
Full name 7 $
~ & -
.-)FW\lt' iCosg DM i) _:Z-’ﬁfu SVCJ
Mailing Address ] 4 $
"'7 (o) '- u){ ( Ci AR / .-.-.._".. —_—
City, State, Zip Code $
Mordon, NS 39017 —/ 1
Name of Employer (Required) 3
Sel. —
Occupation (Required) Aggregate $ ;
D~ ¢ 4+ ] year—to-date Kl
C.Source: 0O Corporation 0O PAC E’ﬁdividuai O Loan - Amount of each
. i receipt
D Other (please specify) (Mo., Day, Year) this pefiod
Full name . = ; 4 ,
iy Powell 1219 |% Sop
Mailing Address_ [ 4 i $
136 Sean Seq Lane S D
City, State, Zip Code ) ) ) i $
4 s & 5" [t
adise 7110942 F ——l—
Name of Employer (Required) $
J L’( e _— I — f' S
Occupation (Required) Aggregate [ o
- ; year-to-date Soo
D. Source: ECorporation [ PAC [ Individual O Loan Bty Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full na o I N
Wi R LoAN Ki1l3102|s Speo
Mailing Address
Po Box 320 OUI |
City, State, le Code . .
Name of Employer (Reqﬁired}
wode 4 19
Occupation (Required) Aggregate

year—to-date

5804-05




Name of Candidate or Committee

Yance]

through

239

Reporting period 52 20

Page 6

of 7

ITEMIZED RECEIPTS

A. Source: G’Corporatlon OPAC O lIndividual OLoan | Date Amount of each
receipt
0 Other (please specify) i (Mo, Bay, ¥ear) this period

Full n ] $ e
Gt PAC (E1¢) KocH] 1112122 % Soo

Mailing Address 3
TOo Box 471270 — I

City, State, Zip Code - ] ! 3
Phoenix, AL §S0F1 ~1270 b il

Name of Employer (Required) 3

Occupation (Required) Aggregate

year—-to-date

Y €55

O PAC O Individual

B. Source: m’éorporation 0O Loan Dat Amount of each
e
. receipt
O Other (please specify) ! (Mo, Day, Year) this period
Full name _ } ! N %
Comp Medical LLC || 112024 * oo
Mailing Address £ | % | B .
0 Box SY63 |2/l |7 So0
City, State, Zip Code 3
(’MU. M/_S _5 }C(‘f’7 h _"f_.!..,.._
Name of Employer {Requured} E / $
Occupation (Required) Aggregate $ 7
. i year—to-date éy OO
C.Source: [ Corporation WPAC O Individual O Loan i Amountof esch
; li Date p
O Other (please specify) (Ma,, Day, Year) th;se(;)et;ﬂ::d
Full name . ; .
e P 12114109 |% Svo
Mailing Address $
175 €. Capibo S'f-rccf N o I
City, State, Zip Code 3
cclksen M-S 39201 —/ I
Name of Employer {Required) / $
Occupation (Required) Aggregate $ -
7 i year—to-date ; @a
D.Source: Corporation 0O PAC O Individual O Loan - Amount of each
i i ate
. | Mo., Day, Y receipt
0 Other (please specify) : [ ( ay, Year) this period
Full name !
; . ; ' v
ns AjSDCi(L«H\u\._ er “/ZDM( Can e Jl;"ﬂf_‘?_ $ 300
Mailing Address . .
124 Fawwrpoad S+, S‘(‘f B | sl il 18
City, State, Zip Code : i
lwhun S 34054 I 1__ s
Name of Employer (Required) / $
Occupation (Required) i : Aggregate $
| year-to-date } 2 2

5504-05




YW CEy

Name of Candidate or Committee

Reporting period

U‘q /Mn,wf I"nrough ;\9‘

Page 7

of 2

ITEMIZED RECEIPTS

A. Source: [I Corporation ®PAC O Individual O Loan

Amount of each

| Date
i receipt
0 Other (please specify) i {Mb.;:Day, Year) this period
Full name ] 5 13 10 '
FriepwpS oe Plan Nv\.i‘\n{ltf_., fin It | 50{

Mailing Address ‘ $
Po Pox YoLO —!
City, State, Zip Code $
—supelo, Mg 35§03- 10§ 0 o e —
Name of Employer (Required) 3

Occupation (Required) Aggregate

year-to-date

$<oo

B. Source: [ Corporation 0 PAC @&Tndividual 0O Loan

Amount of each

Date 5
O Other (please specify) (Mo., Day, Year) th::;‘:'nﬁ:;d
Full na /2 109 S
ikﬂ(w(& Bi H\./ Hewes L1 13109 Soo
Mailing Address $
Po. Box 2.3 57 =
City, State, Zip Code $
W‘.ﬂo% +, Mg quUS e X
Name of Employer (Required)
ST |8
Aggregate $ _{" O e

Occupation (Required) . . .
i nSuranee r{zv(( -""/7/& i S"fﬂ&é

year—to-date

C.Source: [L€0rporation O PAC O Individual O Loan

Date

Amount of each

i receipt
O Other (please specify) (Mo., Day, Year) this peﬁod
Full name ( >5 12 108 ;
C/mrr\c’,,s;/ al Com ',ﬂa..,,}, > 127 59()
Mailing Address 7 $
200 A-thu-s Gt —
City, State, Zip Code 5 [3
Brandor MS )¢futf7 e
Name of Employer (Required) $
i
Occupation (Required) Aggregate $ —
, year-to-date SO
D. Source: BCorporation 0O PAC 0 Individual O Loan P Amipnt of each
. receipt
O Other (please specify) (Mo., Day, Year) this period

Full name

T C( p& (> ({’ I—T_((-ZKJLO{J‘" \/

Ki113104

Malling Address _

BT Green Liclg Cond’ —I ¢
City, State, Zip Code
Pear _mS 39208 -870( — %
Name of Employer (Required) / $
Occupation (Required) Aggregate S =
year—to-date SO0

S5804-05




Name of Candidate or Committee 7/

; {
Reporting period J“’h f/?hi thror’.,lgh

Joe 31 Lo d

Page §

of 7

JTEMIZED RECEIP’TS

A. Source: ﬂ)rporatron ‘B’QSAC O Individual O Loan

Date

Amount of each

receipt
0 Other (please specify) (Mo., Day, Year) | yhis period
Full name i € o
BAYE 2 Healdh core Thc Sil517 |¥ 300
Mailing Ac!drbss _ _ 3
Yy Fmbrok, Prie— o
City, State, Zip Code $
IadsSon MS 711D T
Name of Employer {Required) 3
— A4
Occupation (Required) Aggregate v
o . year-to-date ~OO
B. Source: I}Cf:rporation O PAC 0O Individual 0O Loan Date Amount of each
ipt
O Other (please specify) (Mo., Day, Year) th:-se‘:}egod
Full name e s -8 h —
DBA Grouy Sevvices af MS 8113109 dZ»SC)
Mailing Addrass ’ . $
Po Box 6236 I
City, State, Zip Code 3
Jacksom < 392 88-6 23 —td
Name of Employer (Required) $
I
Occupation (Required) Aggregate

year-to-date

*25 0

C.Source: 0 Corporation EPAC O Individual O Loan

Amount of each

Date .
O Other (please specify) (Mo., Day, Year) th;.:(;;:'fi;d
Full name
(omcast+  Prc 18116127 |° 25 o
Mailing Address - < - $
120 N GCoerzsg Sttt S&CHO —
City, State, Zip Code - R $
Jecksaa, MmS 2420 —' I
Name of Employer (Required) / $
Occupation (Required) Aggregate .
_ year—to-date 2SO
D.Source: O Corporation ®PAC O Individual O Loan Dats Amoll::::e?fteach
O Other (please specify) (Mo; Day, Year) this peﬂod
Full name ] g -
GRAND TRUNK VESTERA RAweenn (o (ac | | dl11e121|s 250
Mailing Address _ ) i
2§00 Livernors, Site 200 =l d__ |8
City, State, Zip Code
o, WL 1§007) - Soes — ¥
Name of Employer (Required) / s
Occupation (Required) Aggregate % 02 ga

year-to-date

5504-05




Name of Candidate or Committee %‘-N Cf'l'/

Reporting period J/H"’. | 1409 {

Page 9

of g

th;'ough 7)/(’ 5} Z()U?

ITEMIZED RECEIPTS

A. Source: Morporatlon OPAC Olndividual 0OLoan

Date

Amount of each

receipt
0 Other (please specify) {Moy; Elays Yapi] this period
Full name > 3 -
- 12128 27|% ¢p,
Mailing Address $
One Heal W Flara o e s
%{ State, Zip Code | / $
AT Mpwevin, NI 07926 7/052 S il
Name of Employer (Required) $
Occupation (Required) Aggregate $ .
: year—to-date Soo
B. Source: [ Corporation & PAC 0O Individual 0O Loan Date Amount of each
receipt
O Other (please specify) (Mo, Ray, Year) this peﬁod
Full name
z
Mhs. Pac. St+he Fren 12151109 (% «ph,
Mailing Address $
Hg‘)’emra_ Dsz,we_. i SHte | & S S S—
City, State, Zip Code 3
Broandon, NS 3"?0%1._ —
Name of Employer (Réquired) $
Occupation (Required) Aggregate %
| year—to-date £ oo
C.Source: [ Corporation 0O PAC 0O Individual 0O Loan - Amount of each
receipt
[0 Other (please specify) {Mo., Day, Year) this peﬁod
Full name
|
Mailing Address
g |®
City, State, Zip Code $
g o
Name of Employer (Required)
_d gy I®
Occupation (Required) Aggregate $
, year-to-date
D. Source: 0O Corporation 0O PAC O Individual 0O Loan Dits Amount of each
. receipt
0 Other (please specify) (Mo., Day, Year) this period

Full name

st $
Mailing Address / | s
City, State, Zip Code

1 |$
Name of Employer (Required) / s
Occupation (Required) Aggregate $

year-to-date

5504-05




Y
Narne of Candidate or Committee Ld < ance ‘if

rage

4 of ¢

Iy 2059

Reporting period

through D€

Zcmé‘/’

ITEMIZED DISBURSEMENTS

A. Full name

(}\LS'( (onp SeryiceS

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

|5 .
L ARy 23S 0OC
?O 'Bp?( ‘?‘iol‘-{ __L_{_f 2 <
Clty, State, Zip / ; 3
)‘41'\-{ LTl 600 1Y — ory N
Purpose ofDlsbursement(Opt:onal} Aggregate $ =
Year-to-date LS oo

B. Full name

Nw L T:pa#/)r&[/ ﬂﬁ'{)}'O A D

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

B Lf P -
§E50S Hwy z2¢ iJng‘{c_7 oo
City, State, Zip Code ; b
ppwwa\/ ms 372¢7 —
Purpose of Dlsbursemerﬁ (Optional) Aggregate $
Year-to-date __f O e
C. Full name Date Amount of each

NI BaseRBate Ap

(Mo., Day, Year)

disbursement this period

Mailing Address

5
&9 " £ .
sSgzs HAw7 2S5 Lereqied | g5,
City, State, Zip Code $
4 /
Edoword ms F9017 .
Purpose of Disbursement (Optional) Aggregate $ '
Year-to-date Soe

D. Full name

NWIL BASE gaq ¢

Date

|(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

Syes fowy 25

ATy

$

| 270
n - [
City, State, Zip Code $
- / /
Flowor X S FLo97] i —
Purpose of Disbursement (Optional) Aggregate $ _
Year-to-date L7

E. Full name

/5 Halas -S‘E* H.

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

FPo DBox S19 e o xtzmids || —'—/— | 140{. (Lo
City, State, Zip Code $
i ! !
meadville mSs 39(S3 Lol amiloe
Purpose of Disbursement (Optional) | Aggregate $
| Year-to-date l Mel, Co O
F. Full name ! Date Amount of each

RereC

(Mo., Day, Year)

disbursement this period

Mailing Address

[ ) ﬂwgw-f(/?/f&b

54_1;@;6_“7

$
10O, D,

City, State, Zip Code

Plowrod,_pS 39232

Purpose of Disbursement (Optional)

Aggregate
Year-to-date

[ OO0, © O

S$504-06




