
Name of Candidate""""",_...f'l..:"=':"#<..;;;;;.JjlL---::l.U=,--'_C=·""''-'-'=,-"-..L..O~=------rr-----t-

(Fax)_________ 

Delbert Hosemann2015 ELECTION CYCLE ., 
SECRETARY OF STATE 

Candidate FILEDREPORT OF RECEIPTS AND DISBURSEMENTS PIKE COUNTY. MISS. 
2015 Election 

Address (:;0 L/ Ie PI JLE 9 S )OuTH 
,"0/ '-c.?1 

Telephone (Work) 7s y - ~ 2..3 0 (Home) 7<f"3-$'/1 z.. 
Contact Name______________ Emall AddressM.2:s..167P.1 ...... AII.Co ...... 

Office Sought StIEg, FE 	 Political Party /2.cpu S U'CAN 

o Check here If above Is different from previous report 

TYPE OF REPORTt- May 8.2015 Periodic Report (January 1, 2015, through April 30. 2015) ....................................................................................... Mandatory 

June 10, 2015 Periodic Report (May 1. 2015. through May 31, 2015) .......................................................................................... Mandatory 


__ July 10.2015 Periodic Report (June 1,2015. through June 30, 2015) ......................................................................................... Mandatory 


__ July 28.2015 Pre-Election Report (July 1, 2015, through July 25, 2015) ..................................................................................... Mandatory 

All Primary Candidates and Political Committees 

August 18, 2015 Pre-Election Report (July 26,2015. through August 15. 2015) .................................................. Runoff Candidates Only 
-- All Primary Candidates and Political Committees in a Runoff Election 

__ October 9,2015 Periodic Report (July 1, 2015, through September 30, 2015) ............................................................................ Mandatory 


__ October 27,2015 Pre-Election Report .........................................................................................................................................Mandatory 
(Primary Election Winners report October 1. 2015. through October 24. 2015) All Candidates and Political Committess 
(Independent Candidates report January 1. 2015 through October 24.2015) 

November 17, 2015 Pre-Runoff Report (October 25. 2015. through November 14, 2015) .................................... Runoff Candidates Only 
All Candidates and Political Committees in a Runoff Election 

January 8, 2015 Periodic Report (October 1, 2015, through December 31. 2015) ....................................................................... Mandatory 


__Termination Report (Candidate will no longer accept contributions or make campaign expendilures and has no Required to terminate 
outstanding campaign debt Obligation) reporting 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 flies a Termination Report, annual and periodic reports must stili be flied In accordance with Miss. Code Ann. § 23·15-807 (b) (ii) 
and (iii). 

(3) 	 The Secretary of State must be In actual rscelpt 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 111 actual receipt of the required reports by 5:00 p.m. on the flrst working day before the deadline. Faxed reports are 
acceptable. 

REPORTED CONTRIBUTIONS AND DISBURSEMENTS 
CalendarItemized + Non-Itemized 	 This Period 

year-to-date 

Total amount of contributions $ +$ $ 

Total amount of disbursements $ 7. $ 

$ 

rt and to the best ofmy knowledge and belief it Is true, accurate, and complete. 

Date 

Authorily: Refer 10 Miss. Ann. §23·1S.&01 (1972)el. seq. for stalulory requirements. 
Penalties; Failure 10 submit required reports. or failure to submit reports in accordance wilh slatutory deadlines. or failure to submit valid reports shall resull in 
fines 0($50 per dayandlor prosecution In accordance with Miss. Code Ann. §§ 23·15·811 and 813 (1972). 

SEND TO: 
1. candidates for Statewide, State-District, Multl·County and a/l Legislative Offices should return form to Secretary of State. Elections 

Division, 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 return forms to the Munic/pal Clerk 

SOS 10·14 



Page rJ of 17 
Nam • ..,' Candidate or Commi.... ~'9 "'"" ~,,-;j 
Reporting period I 7-Z -li through C~- 1$ 

ITEMIZED RECEIPTS 

A. Source: r Corporation r PAC ~. Individual I Loan r 

Other (please specify) I 
Full name 

!iliEJTJ.+ J IJA.I/lF lit r 
Mailing Address 

I/../D~ J3d'9 
City, State, Zip Code 

11'1/ ~CbI11A M.s.3 9'bl.j 9 
Name of Em~I0:ler (Regulredl

I 
on 

II1W{}JE{.f. t)(.t.....AJ~ 

B. Source: r Corporation r PAC IX. Individual I Loan I 

Other (please specify) I 
Full name 

I.TII'VlM V I-lAIC-P-I£v<.... 
Mailing Addtess 

l.ooA -?~2... 
City. State, Zip Code 

1J/.e,ll.lJWDO(l LA. 7t>4Lfll 
Name of EmRlo~er (Reguiredl

I 
Occueation (Regulredl 
IR I ) I C A. Jf:C ( 0 \.O...INE-A
C. Source ~ Corporation , PAC, Individual, Loan, 

Other (please specify>!. 

Full name 

~O"TEu~S"'''''-tI.. y llJ.E.iE..1 -lEJt..vJCE:. 
Mailins Address 

1// bS. SOl Te. A #t.A-JI Q;P £AJ :;; 
City, State, Zip Code 

1/J.1(1l'nm< Mf 39bVif 
Name of Emelo)fer {Reguired} 
I 
Occul:!ation (Regulred) 

IRl}j t'A.),J:;'C( I"J (.'.,J/\E'vt.. 

O. Source: f'7'-C0rporation , PAC, Individual I Loan r 

Other (please specify}i 

Full name 
I no_I. ( w? t)t \J ()J.l.AK. rEtA. C ,
Mailing Address 

IJJOA J-.5d9 
Ci~, State, Zie Code 
!/J1(1CO m,z /IIJ' , J96 tj q 
Name of Eme1o)fer (Reguired} 

!t"J £".OJ £:Y1
Occu~ation {Reguired} 

Date 

(Mo., Day, Year) 


IL/C/lli 

_/1/1 


IIIII 

I/C/I 


Aggregate 
year-to-date 

Date 

(Mo., Day, Year) 


l//I/IIi 

_III 


IIIII 

I/r/l 


Aggregate 
year-to-date 

Date 

(Mo., Day, Year) 


IL/I/11£ 

ELd2: I~ 


IIIII 

I/L/I 


Aggregate 
year-to-date 

Date 

(Mo•• Day, Year) 


lL/l/fI.i 


LIlli 

I/C/C 

I/L/I 


Aggregate 
year-to-date 

Amount of each 

receipt 


this period 


$ IZotlO. 0 () 

$ I 


$ I 


$ r 
$ 11Jt)~, a Q I 
Amount of each 


receipt 

this period 


$ 13.$0.00 


$ I 


$ I 


$ I 


$~D.(}D I 

Amount of each 


receipt 

this period 


$1~1>60,dO 


$ 1/ Ii C()' ., D 

$ I 


$ I 

$ ILIllO . () DI 
Amount of each 


receipt 

this period 


$ IID(70.0D 


$ I 


$ I 


$ I 

$ IJ 000. iJ iJ I 

SS04-05 

1 

http:IID(70.0D
http:13.$0.00
http:llJ.E.iE


Page rz. of rY 
"'me of Candidate or Committee ICkM::"'.jL '"' z:~.. a 
Reportingperlodll-I-)..f through 1 'i-3o:IJT 

ITEMIZED RECEIPTS 

A. Source: I Corporation r PAC ~ Individual I Loan I 

Other (please specify] I 
Full name 

I J) O.,U fJOL.)L.. 
Malling Address 

I"//t> Y SIL I/E"'L j) Je)v,E.. 
City, State, Zip Code 

Ill! crtJ t114, /)1.1 .3.9/;,47 
Name of Eme10ler ~Reguired}

I 
CCCUDatlon 

I7ZEn~EO 
B. Source: y\ Corporation r PAC I Individual r Loan r 

Other (please specify) 1 
Full name 

I/)/"'xl£ ~1'/2}AlJ..d 
Mailing Address 

l..oo/?:, ;!!.2D 
City, State, Zip Code 

{!/tFE. 

I~VIUNJr 11< f# .. S9'b6 b 
Name of Emlllo~er {Regulred}

I 
OCcullation {Regulredl 
Ii')U-lJ~ 
C. Source r Corporation r PAC I7C- Individual r Loan r 

Other (please specify) [ . 

1",,11 "'"rnA 
16)/EA.J E('T.i;:Cr .fl't I 

Mailing Address 

I'-I)'? AMJrE cr, 
City. State. Zip Code 

la.rvL64 . I(l r, 39'bf? 
Name of Emelo~er {Regulred)

I 
Occueatlon {Reguired] 
1 U J.J!:Ji.fl1)dvE:*:J 
D.Source: r Corporation I PAC f5'- Individual I Loan r 

Other (please specify) I 
Full name 
1772/)1/ /JL;::-O,L IJ 
lI1Iallins Adtlress 

l}Jol2, R<f~ 
C1rl. State, Zil;l Code 
IM7'C£) /1t1Ib /ZI.!, 39'bYQ 
Name of Em~lo~er !Reguired) 

Occuoation IReaulredl 
1t:J;OA 

Date 

(Mo., Day, Year) 


~/I dIs 

IICII 


$ I 
C/I/I $ r 

Aggregate 
year-to-date 

Date 
(Mo., Day, Year) 

fZ:" /!ZDI!li 
II_II 

$1400.0-01 

Amount of each 
receipt 

this period 

$ 1506.0 \) 

$ r 

IIIII $ I 
1/1/1 $ I 

Aggregate 
year-to-date 

Date 
(Mo., Day, Year) 

$ I£Gl6, DO I 
Amount of each 

receipt 
this period 

IIIIC 


r2:/2Q1Q( 


I/C/I 

1/1/1 


C/I/I 

Aggregate 

year-to-date 

Date 

(Mo.• Day, Year) 


a/rz=/J:Lc 

I/L/e 

e/i/l 

ell/I 


Aggregate 
year-to-date 

Amount of each 

receipt 


this period 


$ 14DO. 0 II 

$ 1 , 

$ 1'2.$0, OD 

$ 1 

$ I 


$ I 

$ I~c!l, DO I 
Amount of each 


receipt 

this period 


$ 12ot>, 00 

$ 1 

$ I 

$ I 

$ 1200, DC) I 

S504-05 

I 

http:ICkM::"'.jL


Page f3 of If. 
Name of Candidate or Committee IGii~5Y W Ck'i;iIJU 0 
Reporting period 1 /-1-1f through 1 lj- 30 - J~ 

ITEMIZED RECEIPTS 

A. Source: r Corporation r PAC f)C.. Individual r Loan r 

Other (please specify) 1 
Full name 

IAOAAu tA..t '1-))AeE 
Mailing Address 

1/1)2,z. Loo/J 1'2~ 
City, State, Zip Code 

Is (.I ;t.111<'11 r /If.J, <;'f} U I. 
Name of EmE!loyer (Reguiredl 

It.;AA.JtJ\J /.JA~n IA,AKF 
uccuta on lK'eaUI 

JIMtlAJ....:l Lr: '" 
B. Source: , Corporation r PAC IX Individual r Loan r 

Other (please specify) I 
Full name 

1 i)OAJA.JIE Lf>K.EvL 
Mailing Address 

//~ E. j)1'2:£f);:u gil/IJ , 
City, State, Zip Code / 

1m f'DOnttb J1.f1'. .3f?6419' 
Name of EmDlovedReaulredl 

<;mJrJ..J ('t; J)11; b.AJ 
I (Reauired) 

/l44..A ,4/r4=v1. 

I/V~(TFrt...,.., 

C. Source l)( Corporation r PAC, Individual r Loan r 
Other (please specify)l ..... 

Full [lamll 
J21E50 UK (! E.J: INc... 

Mailina Address 

POt!, Jtf./I.. 
City. State. Zip Code 

ITY/EI-I!7l1~ .Al1 39bb? 
Name of Emj:!loller (Regulred)

I 
Occu2ation (Reguired} 

1 19 tvA.;£""
O. Source: f5<. Corporation r PAC, Individual r Loan r 

Other (please specify) I 
Full name 

IIYl4vt..J!.E7 tm'Y L. L. <:!. 
Mailing Address -RaJ!, /29 
City, State, Zl9 Code 
17YJEK.70u....A... fi{.( ~'166'/ 
Name of Eme'oller (Regulred} 

Occugation {Reguiredl 
I t') L«...A.J£...c.. 

Date 

(Mo., Day, Year) 


.!Z-/',lL(
"", 


I 
" 

"L/_f 

Aggregate 


year-to-date 


Date 

(Mo., Day. Year) 


lLl"ru 

""l

",/

"e" 


Aggregate 
year-to-date 

Date 

(Mo., Day, Year) 


lZ./1/~ 

e// 

Amount of each 
receipt 

this period 

$ 120b,OD 

$ I 

$ I 

$ [ 

$ 12.00, ,"' C I 
Amount of each 

receipt 
this period 

$ 1/00,(10 

$ 1 

$ I 

.$ I 

$ I/ab, fJ 0 I 
Amount of each 

receipt 
this period 

$ It)'~tlb, t' u 

$1 

'/]/' • $ I 


"'/C

Aggregate 

year-to-date 

Date 

(Mo., Day, Year) 


12/,12.( 


C "" 
e/e/

"'/C


Aggregate 
year-to-ciate 

$ I 

$ I~OlJo. DO I 
Amount of each 


receipt 

this period 


$ 11.1 0 00, Q D 

I $ I 
$ I 


$ I 

$ 1 It O.:HJ, (J () I 

5504·05 

1 



Page rq of r;J? 
Name of Candidate or Committee !§¥-n,ey w ZT,tAK..Jii., () 
Reporting period 1/-/- IJ:. through [ <-(-30 -/~ 

ITEMIZED RECEIPTS 

A. Source: r Corporation r PAC 17<' Individual r Loanr 

Other (please specify) I 
Full name 

IClIFFOdLJ 15. ij~rl1FIf£-( 
Mailing Address 

1219'1 PtlL-J/ y g> .rE;4{?
City, State, Zip Code ' 

1,'1/WIrT1 D{,IA ;1{{ . g 9 b1 "
Name of EmE!lo;ter'(Regulredl 

I 
OccuDatfon lree IUlreOI 

I LET) )If'..:/=/) 
B. Source: r Corporation r PAC'R Individual r Loan I 

Other (please specify) I 
Full name 

1#~.A..)N!1/ /Y1f.a.t:..T"I.A-1 
Mailing Addr_s 

IPoA ZZ Ot...j 
City, State, Zip Code 

I /-JOU /YJ,tq. VI 70.!!.b/- Z20LJ 
Name of Emeloller (Regulredl 

1 
OccuDation LReaulred) 

I /a=n v?1=t'J 
C. Source I Corporation, PAC r:5< Individual, Loan, 

Other (please specify) I 
Full namA 

r72ALPJ.I LL •LV /J~11 iV 
Mailing Address 

1'-/1;;1. P /}Jr. #EiLJ'l;ULJ....) 4.r:J 
City. State, Zip Code 

1III rtiol'l't!:J /}f{ , ..5Ci' I:J t.I P 
Name of Eme10ller (Reguired}
I 
OccuDatlon (Reaulred) 

I /~nYLFO 
D. Source:, Corporation I" PAC, Individual, Loan r 

Other (please specify)1 

Full name 

Mailing Address 

Ci~, State, Zl~ Code 

Name of Eme10ller IReguired} 

Occugation {Reguired} 

Date 
(Mo., Day, Year) 

~/lZL/~ 

1/- / 

1/ I -
1/1/1 

Aggregate 
year-to-date 

Date 
(Mo•• Day, Year) 

f3 / ILL 11/.:i 
1/1/ 

1/ I -
1/1/1 

Aggregate 
year-to-date 

Date 
(Mo., Day, Year) 

B /lLilu£ 
1/1/ 

I1III 
I/L/C 

Aggregate 
year-to-date 

Amount of each 
receipt 

this period 

$ lsOo. t:J a 
$ I 

$ I 
$ I 

$ !.sOD. DO I 
Amount of each 

receipt 
this period 

$ Isoo,DV 

$ I 

$ I 
$ I 

$ LJOD. DO I 
Amount of each 

receipt 
this period 

$ 120D. va 

$ I 

$ I 
$ I 

$ tzor;, D lJ I 
Date 


(Mo., Day. Year) 


1/- ~_ 

Amount of each 

receipt 


this period 


;p I 
IIIIC $ I 

_. 

_r Ie II 
I/L/L 

$ 

$ 

I 
I 

Aggregate 
year-to-date 

$ 1 I 

S504·05 

I 

1 
I 

I 

I 



--
--
- -

Page L5 of ~ 
Name of Candidate or Committee I~o/ W« (!$t.V&..c.,;:) 

Reporting period 1/-/-I.....f through 1 £(-.3D-),J 

ITEMIZED RECEIPTS 
A. Source: r Corporation I PAC !7'lndividual r Loan r 

Other (please specify) I 
Full name 

IrmrlJL. /J1j2E 
Mailing Address 

1// rF'3' (},4S7VA.) /20 
City, State, Zip Code 

l/J1f6JJ"YlZ .111 ( t :59'6iJ7 
Name of Em~I0:ter {Regulredl 

I"t:::/l1f!A7 AtJI'CEAU 
Occu"atlon IRer:mlrad' 

IAI':.r:£A.:-r-
B. Source: r Corporation r PAC ~ Individual r Loan r 

Other (please specify) I 
Full name 

1120t2EnT lA-J AI...L 
Mailing Address 

l/-loA 4c;? 
City. State, Zip Code 

IO~»M ;. M.f" J 96.£ ? 
Name of Eme1o:ler (Regulred) 

IluAJI .T'lI14KElA. 
Occueation (Regulred) 
I n 1..4.-/UE't.'f.. 
C.Source r Corporation I PAC I?< Individ ual r Loan r 

Other (please specify) I 
FilII nAm.. 

ILlA..ItuOfJlJ LJAlEvf.. Crl-
Mailing Address 

I/'?oo J-IOAJtJlI J2.A'[ s:-r 
City. State, Zip Code 

IHtJUritU t!A . ?03bD 
Name of Emelo~er {Regulred}
I 
oc~?;ron (Reguired)
I ~77H!.£ t:) 
D. Source: r Corporation r PAC 9 Individual r Loan r-

Other (please specify) I 
Full name 

ICIAVtJ.E. /J1 f) #'l. ~EtL 
Malilna Address 

1~~3D /Yf1..f:r;1ncl"tJ fJK66-J1:.j:' ( f dfJ 
Cltll. State. Zie Code 

I/1Il4 {rl1 h Z, A I At } Xf'M A. 

Name of Eme10ller (Regl.llred} 


Occu_tlon (Reauiredl
/L ;;;;:TJJ-l_F V'2 

Date 

(Mo., Day, Year) 


~ I~dli 


II I

IIIII 

IIIII 


Aggregate 
year-to-date 

Date 

(Mo•• Day, Year) 


[3/~/IZ£ 


II II 


IIIII 

IIC Ir-


Aggregate 
year-to-date 

Date 

(Mo., Day, Year) 


atIilu~ 


IICII 

IIIII 

r le/l 


Aggregate 
year-to-date 

Date 

(Mo., Day, Year) 


KdL£d~ 


Lilli 

IIIIC 
I/L/I 

Aggregate 
year-to-date 

Amount of each 

receipt 


this period 


$ [SOO,Oo. 

$ r 

$ I 

$ ,- 
$ I..s: 00. 0 iJ I 
Amount of each 


receipt 

this period 


$ 12",$00. DD 

$ I 


$ I 


$ r 

$ I2;-JOO , 0 D I 
Amount of each 


receipt 

this period 


$ 12..>o,oU 

$ I 


$ I 


$ I 


$ I.zSl). 0'0 I 
Amount of each 


receipt 

this period 


$ l..soo. 00 


$ I 


$ I 

$ r 

$ IS{)O,OO I 

SS04·05 

I 
I 



Page rr of rt' 

Reporting period - -/ through I '/- 30 -1-" 
ITEMIZED RECEIPTS 


A. Source: f;(' Corporation r PAC r Individual r Loan r 
Other (please specify) I 

Full name 

Mailing Address 

City, State, Zip Code 

Name of Employel' (Required) 

occuoa on IKeaUl e 

I 
B. Source: 17< Corporation r PAC r Individual r Loan r 

Other (please specify) I 
Full name 

Mailing Address 

City, State, Zip Code I 

Name of Emplbyer (Required) 

Occupation (Required) 

C. Source IX Corporation r- PAC r Individual I Loan r
ather (please speCify),,:;.!.'--"-0.................___-"'-'_________ 

1"1111 ..am.. 

Mailing Address 

City, State, Zip Code 

Name of Emplover (Required) 

Date 
(Mo., Day, Year) 

Amount of each 
receipt 

this period 

I rC_1 $ I 

Aggregate 
year-to-date 

Date 
(Mo., Day, Year) 

$ I~LJOD. DD 1 

Amount of each 
receipt 

this period 

1/_,- $ I 

Aggregate 
year-to-date 

Date 
(Mo., Day, Year) 

Amount of each 
receipt 

this period 

Occupation (Required) ------------------t-~A:-;:;g-;:::gr;:;e:;;ga;;t:;;e-t-:$-;::I=======-11 
I year-to-date SOD, 0 0 
D. Source: r Corporation I PAC f"5<. Individual I Loan r 

Other (please specify) I 
Full name 

Mailing Address 

IllJtJo 7 OJ.. V1#1 {J120t; ~E.lS !2.0 
City, State. Zip Code 

Name of Emplover (Required) 

Occuoation (Reauired\ 

Date 
(Mo•• Day, Year) 

Amount of each 
receipt 

this period 

rr I I I r;:s $ ISDO. 0 () 

III ,e $ I 

Aggregate $ Is,,"'. D l\ I
year-to-date vu v 

5504·05 



pageL of ? 
• Name of Candidate or Committee Q.gtto/ W t {!MW;Y".L (J 

Reporting period /-1-1..£ through '1-30 -/1 

ITEMIZED DISBURSEMENTS 
A. Full name 

e, Full name 

/Uf.-396 7 

-/ 

Purpose of Disbursement (Optional) 

. AJ C/lYl() 

Date Amount of each 
(Mo., Day, Year) disbursement this period 

$ 

Aggregate $ 
Year·to-date 

Date Amount of each 
(Mo., Day, Year) disbursement this period 

$ 7~, 3 

Aggregate $ 
Year-to-date 

Date Amount of each 
(Mo•• Day, Year) disbursement this period 

/ $ 

Aggregate $ 
Year·to-date 

Date Amount of each 
(Mo., Day. Year) disbursement this period 

{)D. (J 0 
$ 

Aggregate $ 
Year-to-date i-J Db, 0 () 

Date Amount of each 
(Mo., Day, Year) disbursement this period 

2./20jS $ /00, oZ) 

Aggregate 
Year·to-date 

$ 

$ 

0·00 
Date Amount of each 

(Mo., Day, Year) disbursement this period 

~/{Jl./ JS $ S 0(,).3 D 

$ 

Aggregate $ 
Year-to-date SOL) .30 

SS04·06 



- -

---

---

---

---

---

pageLofL 

• ..' /'_~~ ~~ J /lMAWFO.-t!!../JName of Candidate or Committee ~l.,.J....l:!=.!'!:::":='Y1-_...!v-~~~L:::....·!..I~!:!J~::::'!"""!:::":"=:"::::=--____ 

Reporting period / - I - I....t. through l../- :$0- /...£ 

ITEMIZED DISBURSEMENTS 

A. Full name Amount of eachDate 

(Mo., Day, Year) disbursement this periodWAUJL idA'i'J J 0 CTA-T)() J'V 
Mailing Address !::L 1fll .1Sd-.Db N .. FYLI1JJI cr, $ 

<.nla.OO 
$1CMtrJ~wtLb IJ1 { . 3 q btl?! 

Aggregatepur~f~s)bDemeAo~o~~ 
Year-to-date 

$ 
306.00 I 

Date Amount of each 
B. fJilit)(.til;UE i2ofJEO (Mo., Day, Year) disbursement this period 
Mailing Address 

!LILIl.£ $ / ~b.DO 
cltJiYln' Zip Code $1 1'('/)~ !11 { .<, 9 (;LJtr 

Aggregate $~S;&O~Sbu{jLAco;~a~NT A T ~UEAJI Year-to-date JCO,DO I 
Date Amount of each 

(Mo., Day, Year) I disbursement this period J!liF- !300/~ 1M2, 
Mailing Address 

l::L/~1J $ 4S.oo 
City, State, Zip Code 

$1 1 

Purpose of Disbursement (Optional) Aggregate $ 
Year-to-date 11 ~,OO I 

D. Full name Date Amount of each 
(Mo., Day, Year) disbursement this period 

Mailing Address 
$--1 

City, State, Zip Code 
$1 I 

Purpose of Disbursement (Optional) Aggregate $ 
Year-to-date I 

E. Full name Date Amount of each 
disbursement this period (Mo., Day, Year) 

Mailing Address 
$--I / 

City, State, Zip Code 
$I / 

Purpose of Disbursement (Optional) Aggregate $ 
Year·to-date I 

F. Full name Date Amount of each 
(Mo., Day, Year) disbursement this period 

Mailing Address 
$--I I 

City, State. Zip Code 
$1 I 

Purpose of Disbursement (Optional) Aggregate $ 
Year-to-date 1 

5504-06 


