2018 ELECTION CYCLE

. .

Delbert Hosemann

PIKE COUNTY, MISS

MAY 05 2015

Name of Candidate L L MO THN A/

ROGER A. GRAVES
Address (OO FP\QL\-J NG I County, Fpi KE b GIRGUI CLERK
! rwo p\N\S
Telephone (WorkfaDl-oUR - H232.  (Home) (Fax)
Contact Name [ gmdi‘_«;\ &h;:ég sltee  Email Addressjmgg%ugm L v
Office Sought ll‘C, C@u,n‘(*lx She ﬁ'g: Political Pady@r’gi bb( ca
D Check here If above Is different from previous report
TYPE OF REPORT
)Q May 8, 2015 Perlodic Report (January 1, 2015, through April 30, 2015) ....cuciiiecincireeinririrein srerersnrsessssesseiemersseessvsesessen e Mandatory
June 10, 2015 Perlodic Report (May 1, 2015, through May 31, 2015) ......cccoecrerecnrnisicninrncrennsssisssseseseassessorssssecsassasssosssasrans Mandatory
July 10, 2015 Periodic Report (June 1, 2015, through JUne 30, 20718) ...oeciecericoicrcrnnanincsinnncs covoseesensesssersossassesssssnsooressescanes Mandatory
July 28, 2015 Pre-Election Report (July 1, 2015, through JUly 25, Z015) .....ccocvrmrirciinnecroreonereesessiessnnnionssvesssmssnsavsnsssesnessens Mandatory
All Primary Candlidates and Politicel Committees
August 18, 2015 Pre-Election Report (July 26, 2015, through August 15, 2015) .......cccceeeevcernecinvnseecnceresnssessnnes Runoff Candidates Only
All Primary Candidates and Political Committees in a Runoff Election
October 9, 2016 Perlodic Report (July 1, 2015, through September 30, 2015) ..o irnevrr s resnsees st sessessesesresnsees Mandatory
October 27, 2018 Pre-Elaction ROPOI ... cecnrciran e e eieta s et e e sest v arseenssambesesvsessaresns sessamessossssossvers Mandatory
(Primary Election Winners report October 1, 2015, through October 24, 2015) All Candidates and Political Committees
{independent Candidates report January 1, 2015 through October 24, 2015)
November 17, 2015 Pre-Runoff Report (October 25, 2015, through November 14, 2015) .....cvceinvercenie e e Runoff Candidates Only
All Candidates and Polltical Committees in a Runoff Election
January 8, 2016 Periodic Report (October 1, 2015, through December 31, 2015) ... criirnerensrireesreresne s s erescsssecesens Mandatory
Tarmination Report (Candidate will no longer accept contributions or make campaign expenditures 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 files a TermInation Report, annual and periodic reports must stil be filed In accordance with Miss, Code Ann. § 23-15-807 (b) (if)
and (H).

(3) The Secretary of State must be in actual receipt of the required reports by 5:00 p.m, on the reporting day, If the deadline falls on a woekend 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 deadiine. Faxed reports are

acceptable.
REPORTED CONTRIBUTIONS AND DISBURSEMEN
Calendar
itemized + Non-ltemized This Period yoar-to-date
Total amount of contributions $ 25, 4eo® +$ -— $ 25, 4Se™ $ 25,4502
Total amount of disbursements slo‘w B+ - S 16, (oel. 3 $ LO,0! 2
| Total amount of cash on hand $ lg__} 21 .27 |
! that | have efamined this re and to the best of my knowiedge and beilef It Is true, accurate, and complete.
= S-SR
Signature of Candiduate Date

Authority: Refer to Miss, Code Ann, §23-15-801 (1872) et. soq. for statutory requirements.
Penalties: Fallure to submit required reports, or failure to submit reports in accordance with statutory deadiines, or fallure 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 Statewlide, State-District, Muitl-County and ail Leglslative offices should return form to Secretary of State, Elections
Division, P. O, Box 138, Jackson, MS 39205 or fax to (601) 578-2545
2. Candidates for Countywide and County-District offices should return forms to their County Clrcuit Clerk
3. Candidates for Municipal office should return forms to the Municipai Clerk
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http:h.rd.g.cs.lt

Name of Candidate or Committes

Lt mD‘HN \Ja ncLo sl &,

on-

Page _(___

l-111S through

“H-20-1S

Reporting period

ITEMIZED DISBURSEMENTS

Ddlere PoSTS

A, Full name Date Amount of each
SRR | DUIEGNS 2e CAPAICPAPHCS {Mo., Day, Year) | disbursement this period
Malling Address l / 3q/ i< S )
2147 Huao 3 248 W — —— 212830
City, State, Zip Code ‘ 5 205,15 $
Moz MS 23 HE =22 17194, (1
Purpose of Disbursement {Optional) Aggregate
CClmmJQ(F\ = aw veartomste | ° BRI 1
B. Fullname Date Amount of each
N\CC,()VY@ ?&N‘ﬁ oG [ N (Mo., Day, Year} | disbursement this perlod
Malling Addross ) o L / 2 / _‘_i $
P o PoxX 80 210 {>
Clty, State, Zip Code ) / / $
MS 39 (19 — _
Purpose of Dishursement (Optional} Aggregat
. Yegr-to?da?e S 21021
c’.jﬂ name Date Amount of each
\ &JSTW\/’TQM\ {Mo., Day, Year) | disbursement this period
Mailing Addross ’ i /Z}, ) S $ [(o 5q
B2 DroRN — = &
City, State, Zip Code / / $
N\Q@_{v@ NS AR S -
u ose of Disbursement (Optional) Aggregate $ ,
LuSTEN (Hec ks Year-to-date o 25
D. Full name Date Amount of each
Q @ AN DESEEMRS {Mo., Day, Year) | disbursement this perlod
Malling Address s
, . 12511S | 8 (
S0S casors. ST = — D o
City, State, Zip Code 3 / ) 2. / 15 S
MEone  MNS 2ty == 119 oo
Purpose of Disbursement (Optional} Aggregate
MAereTs | STickees | SIONS voarioane | * 155 L2
E. Full name Date Amount of each
A/\C’C/{_‘_ YN p@”\\)‘;"} NG [INC {Mo., Day, Year) | disbursement this perlod
Mailing Address .
o FPoox Eos 2B s 1gq 00
City, State, Zip Code ;o $
NG o d S 3G 49 — — —
Purpose of Disbursement (Optional) Aggregate
C(m (P C/W% Year-to-date $ Y. 32
F.Fullname ' ~ . Date Amount of each
C N CC O~ UG D e D z !\/\ACI‘\% ~O( | (Mo, Day, Year) | disbursement this period
Malling Address
N S
P o Aox 9%y 2ris o). oo
City, State, Zip Code _ / / hY
N o S 356499 S _
Purpose of Disbursement (Optionat) Aggregate
Year-to-date $ VO 00

550408
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Name of Candidate or Committee ] \ MO“\"L’\\) \/&W Sl {Co

Page _g;_ of ___2_-

Reporting period I~ \-\s thrgugh

L -3 S

ITEMIZED DISBURSEMENTS

AFull name Date Amount of each
SQJTWT ngﬁg“ﬁ NCE {Mo., Day, Year) | disbursement this perlod
Mailing Addr§ss .. 3 /q / 1S $ g - -
O X L9 == D o O
City, Sgge, Zlp Code . / / $
MNC e NS Fjet9 - — — -
Purposse of Disbursement (Optional} Aggregate s
K AD| O 7‘3(—_03 Year-to-date S5 00
B. Fuil name Date Amount of each
?}a\_@ CLADDE. 'DQO T}MQD G (Mo., Day, Year) | disbursement this period
Malling Address | ( =3 A1y _!_;% S s
1S PR kiAne BO i OO
Clty, State, Zip Code / / $ S
N2, ~Ms 22 4% ——'—
Purpose of Disbursement (Optional) Aggregate s " ~
TN E"T RASFLE Year-to-date S0 00
C. Full name , Dato Amount of each
QZTJTE Q@ RPASE - j@u AL {Mo., Day, Year) | disbursement this period
Mailing Acidress | , 2, / fg /1S |8 - ¢ i
P O Bry 2009 =8l i2 G20, O
City, State, Zip Code
‘ D Rt $
Mm@ 1S ZHT =merls 0. 00
Purpose of Disbursement (Optional) Aggregate
< A Yeartodate |° D000
Qo S Lste 5
D, Fullname Date Amount of each
F}g I - <5¥ > @‘ aay C b ST {Mo., Day, Year) | disbursement this period
Mailing gess “ | . 5__ fc?-_‘fa’ .__LS $ OIS, Cae
Clty, State, Zip Code A $ —_
Ut NS Bl —
Purpose of Disbursement (Optlonal) Aggregate $ —
Soki oy TTHME TITRACKS Year-to-date 22> 00
E. Full name ) Date Amount of each
G= MM DCRIGRRS {Mo., Day, Year) | disbursement this period
Malling Address
2 -
DSOS, C AL STRCET DR2HIS |5 250 &80
City, State, Zip Code ' 2| S| g
N oz NS FUHAHY Qa0 Q9. 80
Purpose of Disbursement (Optional) Aggregate :
NACETS | T-SHeTS veartodse | ® TIOU0
F.Full name ! Date Amount of each
PREA P ST (Mo., Day, Year) | disbursement this period
Malling Address L.] 10 1S s
SOD_ EOEE 00D DR —/ = 5153
City, State, Zip Code ] / / S —_—
N O (S Y E—
Purpose of Disbursement {Optionatl) Aggregate $ )
Smekiso' e TRE TRACKS Yoarto-date 153

5504-08
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Name of Candidate or Committee WVVMM Vggd_erg 'ge
| e through| “1-3o-

Reporting period

ITEMIZED RECEIPTS

A Source: | Corporation [ PACKIndividual {" Loan f" Dato Amount of sach
receipt
Other {please specify) | (Mo., Day, Year) this period
Tullnama .i—_l—'._.f[?_'_’.{l—cé $ r—_—?‘g—
Mailing Address r— l——- r——
- ! /
Lity s;Lflzjwd =i — |
, State, Zip Code — =
M ondo NS 25 pas Ll s |
Name of Employar (Required)
| Lot A Conlop Lne Ll |s '
f—ﬁwﬂw Aggregate —
Sxecahive year-to-date $ | &0
B. Source: S(Corporatlon T~ PAC F‘ individual [ Loan | Date Amount of each
ipt
Other (please specify} | (Mo., Day, Year) th:::‘:ﬁod
Fuli name
=, - ‘
Toler Forest Trc DB s o™
Maliing Address {—- r——
P o Bxxw 2% Ll
City, State, Zip Code
Er =TT Lo s
Name of Employer {Required)
oy lor oSty Tnc L/l s
ccupation (Required) Aggregate .E
| Yorestec year-to-date $ [,
C.Source [~ Corporation | PAC [X_ Individual | Loan [ Date Amount of each
Other (please apeclfy)l (Mo., Day, Year) th:':?;?i::d
WH«A&L =N LEI=|s Niceo™
Malling Address
[P o box 222 Ll s
City, State, Zip Code
o NS 2RoD L s
Name of Employer {Re ulrod)
=295y S OC L ATES TPAS PA s
Occupation (Requirod) Aggregate :
CPa _ yoar—to?date $ 11,000
D.Source: |  Corporation [~ PAC I_R- individual [~  Loan | Date Amount of each
ipt
Other (ploase speclfy)‘ (Mo., Day, Year) th;:‘::ar?iod
Full name
e Tnes APV UT THAVARD L= s r2oc™
‘Malling Address «
[cololb CoUsTY LiroE P L s
CIg;: Stats, Zip Code
f E fred)
Naﬁeo mg‘i‘gar §Regu rod _r; l—[':_ / L‘:_ $ ’-——-——-—-
Y Aggregate $ r——cwr'—
IQ%% l‘ﬁ‘gs yoar-to-date S0

8504-05




Name of Candidate or Committee lTLMD\'}JQ\:I oo ~A0s Sl

Reporting period] (— L 1S

through| LA-20 1S

ITEMIZED RECEIPTS

Page E of E_

A. Source: | Corporation I PACK Individual [ Loan | Date Amount of each
ipt
. Othoer (please specify) l , (Mo., Day, Year) th::(;)eesod
ull name
[Cance Varrnado E’E_’E $ [ Sco®
Mailing Address [-—— r— r—-
ZL1 | LOOOBLATS SRy € L) N
City, State, Zip Code i
o MS 30 6ds il ML
Name of Employer (Required)
Tance Voiredo Insurarce Fearag Tne| 1|8 |
ed) ~
[lnstcance coles - yﬁgg-‘:fgﬁe $ [500™
B. Source:[ Corporation | PAC 5'(‘ Individual [~ Loan | Date Amount of sach
Other (please speclfy) { (Mo., Day, Year) th;se‘;)ec;g:)d
Full name
[T Har Gootivoim iz e s rseom
Malling Address
D & Fox T50T Ll s |
City, State, iTp Code
et MS LGS , L s
Name of Employer {Required)
I Q}; Lo v gs;_()c’:b@u.)zn ﬂfkumu{ M lomed E",‘l—"_—l‘r; S
Occupatlon (Required) . A t —
[Ad+or newy _ _ _ _ yeag:g-;zg-:a:e $ [S00
C. Source ]KCofporatlon [ PAC[  Individual [~ Loan[ Date Amount of each
i
Other (please specify)! (Mo., Day, Year) th;:cpaet?i::d
[LoTT maecriiulle Co o Mo /B s 2508
mA o s
City, State, Zip Code
[WNeewa s SeTD Ll s
Nam§ of Emﬁlole' :Regut‘M (,O Cg\ /\j\_ i : L—'— ,E_ IE_ $ l—-*—--————-
Occupation {Required) b Aggregate MaacEs
L= s year-to-date $ 12
D. Source: | Corporation [~ PAC[  Individual [  Loan [Z_ Date Amount of each
1pt
Other (please speclfy)l L. {Mo., Day, Year) th;sa(::zod
Full name :
[EoVEA I obusTteles o LAslS s %™
Malling Addross
O ORAwCAZ ac] L s
City, State, Zip Code
Lo mMMS b4y Tl s ]
Name of Employer (Required) :
CNKA  LMOUSTES UZ L/ : [
) Aggregate r——"—— S
2 year—to-date =0

$804-05




Name of Candidate or Committee | \ Lnn>+Hn

<slieo.

Reporting period|__ (- 1 —1S through |

Li-20- 1S

ITEMIZED RECEIPTS

Page [ of [T

A. Source: F_COrporatlon [T PAC lXIndlvldual [T Loan| Date Amount of sach
receipt
Other (please spocify) | (Mo., Day, Year) this perl'aiod
Full name ]
TN A ol S AR [ Rso®
Malling Address [-—-
| PO DRRWSE 907 Lol il s |
City, State, Zip Codo [——
(o s =000 Ll s
Name of Employar (Requlrod)
[y Wﬁ&&we}u’r NC Ll s
Aggroegate g
C-KCCU.T( i— yeagr?-toggate $ [5%0
B. Source: [X _Corporation || PAC r" individual T Loan | Date Amount of each
Othar ( it | {Mo., Day, Year) recelpt
please spocify) this perlod
Full name 3
| Qe D2 GS (N0 I /B30s s [ ocF®
Malling Address [—— r— [-—
- e / 1 $ |
L LS o PRy 2D <3TE B - -
City, State, Zip Code I-* r— l——
[Teonwz S St Ll s
Name of Employer (Required) r‘- !r— Ir— $ r_____._____
LEFenD. UES G, LY " -
Occupation (Required) Aggregate $ l..______.,.b.___
QL Ce year—to-date <X
C. Source KCorporatloh = PAC| Individual| Loan| Date Amount of each
ipt
Other (please specify)) _ (Mo, Day, Year) thlir:cpeeriod
.
!ﬁe’;—wu%‘r&m CHHRPOPRACTIC PULL. L/BBIE s S0
Malling Address r— ir— ir“ $
CoTT DR Lt 8]
City State, Zip Code _ r_ r_ r_ s
[Ceanyas NS 20048 L8]
¢ of Em| er {Requlred)
e Tom (oREoreare P | s |
Occupation {Required) “hS“(“ Aggrteg:t: $ rw—
l?. fi}: Emc year-to-date
D.Source: [  Corporation [~ PACR Individual I_ Loan r Date Amount of each
receipt
Other (please speclfy){ (Mo., Day, Year) this period
Full name -Ex “'t_'D r—————(-——-‘, -
Mllllﬁ Ve T L .E-’_—l—— : ==
aliin ross
P& DPALEs 180T L/l s |
City, State, Zip Code
ST T ATS 2000 -Er:—’-r-—r;—‘—rrz— il
me of Employer (Require
/ / $ |
[PLEE et T =
W Aggregate $ asowE
Ve . yoar-to-date

8§504-06




-

Name of Candidate or Committes l

LivaestHuu \lundorslico

Reporting period! 1 (S

I
throughl H-20-15

ITEMIZED RECEIPTS

Page E_ of i

A. Source: |= Corporation [ PAC Klndlvldual [?“ Loan l’= Date Amount of each
eceipt
Other (please specify) { {Mo., Day, Year) th{s T:el?lod
At oA S ] E/LNE |s 25
M%gwwem AvE s
City, State, le Code
[N o2 NS TR L/ s
INag; ;f;;ngwgulred) -I'—_-‘- ,:_ fE_ $ r_.___
Tor cartodate |3 [ 5077
. — — _ year-to-date
B. Sourca:RCorporation [ PAC [ Individual [ Loan|[ Date Amount of each
i
Other (please specify) | (Mo., Day, Year) m:'iiiﬂfm
Full name
i\ r‘—“'zzz"“‘
e Sonredors @JC Ch e PLLC B/UMS s too
Wailing Address
[ Bas ce. e Ll 8]
City, Staje, Zl: Cods ey E_IE./[—_ $ I____.___
‘Name of Employer {Req,_mg)
OW\% .(?/)l A s eb}e C/Luruo Ul L s
1o
ccupation (Kequ r ~ — — ygagrg-;eog‘dagze s FW_-
C.Soures [~ Corporation [~ PAC[  Individual [~ Loan [}~ Date Amount of each
Other {please speclfy)‘ Ll (Mo., Day, Year) th;:t;:ee:l")if)d
[ PP ot SE PREODUCTIONS LT 2/ s T oco™
Malling Address
(SIS ~ouTH PARLOAD  Eva Ll s
CIfy. State, Zip Code
NS TS 2008 Ll s
a of Empioyer (Requlred)
[Oiprel. HouUSE PrRabucTonS Ll L s
m quired) . y:ggl;eg;\tt: $ {-—W-
; o | [Aor ar-to-date
D. Source: ﬁ Corporation [~ PAC F’ individual F Loan l= Date Amount of each
Other (please speclfy)l (Mo., Day, Year) th::‘;:;?i:)d
Full pame .
W oNnTar e thara s 1Lnc [-—T-Z—Iﬁl[% $ | 00O
M
aillngAddross \HQ Dr- —‘-:i_r-__”___- s r______
te, Zip C
H%Y% s WS S00E CiCC [s——
Namoe of Employer (Required :
A D & 1AL PES AR T Trocs Clal (s
Qg:jggfjﬁg f?igyged) Aggregate rr*——tz:r—
Lroct yegr-to?date 5 (OO

$504-08
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Name of Candidate or Committee | | { mOH’\U \/@1 vdorslics

Reporting period]_\—1 S

throughf L-25-1%

ITEMIZED RECEIPTS

Page 5_ of _F)—_

A.Source: | Corporation | . PAC [ individual | Loan | Date Amount of each
roceipt
Other (please specify) ‘ (Mo., Day, Year) thtsa‘::ee‘rtod
Full name -
[T F RS CHRES LAl BEi0s | s e
‘Mailing Addreos r.. l-— r_
/ / {
L[Kg! zsﬁm ottt fope | i
ty, State, ZIp Code
V\adison NS 006 T s
Name of Employer {(Required)
~Lec) s 7
A t =
+= recy yeagug-rt:f:ate EE
B. Source: T~ Corporation | PAC - individual T Loan ¥ Dato Amount of each
ipt
Other (please specify) | LLC. (Mo., Day, Year) th:‘se:eelgod
Full name
= 5
| DEST CASTELPReSES LU G s (256D
Mailing Address ‘ l—-—- / [— / r— $
| DS st Auenae  INORTH =l |8
City, State, Zip Code [—' 1[—— i[—— $ r________
TS l/\ﬂ% =2 Y F_" "r'_— F—:
Name of Employer {Required) $
| EOCT GITERPPPISES e —-;’——’t—- l
Required regate -
i @u z&atglor; (ZDM“ rs;;gﬂ Yo _ _ yeagrg-to?date $ =75
C. Source K Corporation | PAC[ Individual [ Loan [ Date Amount of each
receipt
Other (please specify)l (Mo., Day, Year) | 1 seriod
f-“‘“"m‘ ENIEYIEREN T
aLLY\(d\dMJ7 HeACTH P [ p I-_'_— F'_ "I_:' SO
Mailing Address
/ / $ |
[ o Bxx 579 —
City, State, Zip Code r- I[__ 1[__ s I_________
DUt /\)LS Nl —
Name of Employer {Requi l—‘ [l—— ’r— $ l——-——————
[ U7 ef-‘ﬂ,TH 7 rEAASDS —

% ﬁg}; ) regate TS
Occupatlon (Required yeagﬁ_ regate. $ WL__
D.Source: | Corporation ™ PAC X Individual [~ Loan[ Date Amount ?ftaaCh

racelp
Other (please specify)[ {Mo., Day, Year) this period
Full name ’,m I“‘g c =
S B 2 150
Mallln rass

1O NNVACA S ST AP -——;-——I'r:" S
City, State, Zip Code
rm__LLL__QLg T A 0SS Tl s
Namg of Employer (Reguired) I-'—' !r- ,l-— $ I.________
rtﬁ"ﬁi* ool e

| i Aggregate $ W
Cgeu) year-to-date

§504-05




Name of Candidate or Committes I’T Wy

S

Reporting period]___ [~ 1—\S

through| 4-20-1S

ITEMIZED RECEIPTS

Page _E of _ﬁ_:_

A. Source; r"-" Corporation |~ PAC %ndlvidual 7 toan| Dato Amount of each
{Mo., Day, Year) receipt
Other (please spaclfy)' — s ! this period
Full name —
[CACle A PoReeTS /s s rsa
Mailing Address r._ ‘._. [___
[legS Freenans B =€ s
City, State, Zip Code r— [__ l__
[SriTroAce. NS et bl AL
lName of Employar {(Requirad) r—- /[-— Ir—' $
Sy C ‘ LAY i B B !
] Aggregate $ l—"—'—w—“
Lol Tech _ _ yoar-to-date 200
B. Source: [X Corpotation [ PAC I Individual | Loan [ Dato Amount of each
(Mo Da Year) recelpt
Other {please speclfy)l - Bay, this period
Full name [——3 m RE-;
[CxRCE & COPPORATIENS 2BL/120 8 [S057
Malling Address l_— [—- [-—-
- / / $ |
|59 PeEalt. NG AVE — !
City, State, Zip Code r— ll... ,I.._ $
Lﬁ&m&m LS 2TEHR [-_" F F'— |
Name of Employer (Require
; 1 e
£ (S CortolEToN — =l
Occupation (Required) — Aggregate $ ‘—W—
AJELUE ST _ _ year-to-date
C.Source [~ Corporation [ PAC [ Individual [~ Loan [ Amount of each
Date recaipt
Other (please specify}l {Mo., Day, Year) this period
=|s o~
[EANOELC Potat S =] WAL
Malling Address I—— r—
o B (> .
City, State, Zip Code ' r— [__. [_ s
v 7 NS 2066 Ll L |§]
Ngﬁi cf% Em?ﬁfﬁ‘ §Ragtlred:‘ - Oﬂ E_ / -r-—_" / E_-_ $ '._.._______._.
Occupation {Requlred) ‘ ! Aggl;eg.:t: $ EM—_——
l %J}Fﬁé; _ - year~to-date
D.Source: [ Corporation [~ PAGﬁ individual [~ Loan [ Amount of each
M gatey receipt
Other (please spaclfy)} (Mo., Day, Year) this period
Full name ‘ @ [—S —
My ST BAND _E_!__!__ $ [T
ann ToRs,
[Silel Pee Reoel S Ll s
City, State, ZIp Code _
Su g T NS ok Ll s
Name of Em_p!giegrmgg___mred) [— /f" lr— $ r________.
' M [ e vt et
A t "
= yoartodate | | 00

$804-05




Name of Candidate or Committeo | | |

Reporting perlod! __ {—\-\S

throughl {1~ 20 - IS

ITEMIZED RECEIPTS

Page _rj_ of E_

A. Source: [ Corporation | PAC [X Individual | Loan [ Date Amount of each
Other (please specify) | (Mo., Day, Year) | ,iJ c:;g:)d
M% YRS TRAD R Tuo oty B/ ==
Ta::g:?i.étewr TorsT P Ll s
lg:txxi“r NS  Filkbl Ll s
e Ty e, |8 1507
B. Source: | Corporation | P c lndivldual 1T Loan | ot Amount of oach
Other (please specify) (Mo, Day, Year) | I0CEL
repes N asliel) 12/8e/0S s T30
o CECh—
{cny. State, Zip Code e —— o s
e iT (& i
Occugatioh fRegulred) Ags_;_rag-;ate $ ST
eromﬂon [~ PAC[ Individual] Loan | yearD::ate Amh:ii;ch
Other (please specify)] (Mo., Day, Year) th::?o'?i;d
g D @;&ge[: T = ook | 2 BLIS | TSa™
imgln_gdms&;r\% lh/[_l[:l_ﬂ:_ $ I...____.___
l%%‘*f VS =59666 s
e e Ciedire S (ot =/ (ST
Occypation (Regquired) / W<{ Aggrogate Y
D. sQurce:r_aé;rporatlon - PAC[X_Individual | Loan| yea::date Amount of each
Other (please specify)] (Mo., Day, Year) th::?ell?i:)d
Full name = X{‘ " S s o
g T
r‘“‘um&xfﬁ& YN TR Ll s
s e 0
Pty yosrtodate | |20

A 1

$504-05




