Delbert Hosemann
SECRETARY OF STATE

2016 ELECTION CYCLE

AN 3 1 2017

Name of Candidate J(ﬂ\/ﬁ Hﬁr}b\\,

1

kA

psass o035 Wiovtrly D, Jin 36204 comy_Linds
reephone 01 359, 30347 o

Office Sought M{; Dt:.)“' 9-(0 Email Address ’hﬁ[!m, 62 ng,dt . MZ

D Check here if above is different from previous report

éuary 31, 2017 Annual Report (January 1, 2016 through December 31, 2018)..veeieni cevvsissimssssi s serssitandatory
All candidates, excluding judicial candidates on the
November 2016 General Election ballot.

Termination Report (Candidate will no longer accept contributions, make Required to terminate reporting
Expenditures, has no outstanding debt obligation and zero cash on hand balance.) obligations
IMPORTANT

(1) Annual 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 the reporting
period.

(22 Until a Candidate files a Termination Report, all campaign finance disclosure reports must be filed in accordance with the
applicable schedule set forth by Miss. Code Ann. § 23-15-807 (b) (ii) and (iii).

(3) The receiving office must be in actual receipt of the required report by 5:00 p.m. on the deadline. If the deadline falls on a
weekend or legal holiday, the office must be in actual receipt of the required report by 5:00 p.m. on the first working day
before the deadline. Reports may be faxed or emailed.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemized + Non-itemized = This Period Calandat

Year-To-Date

Total amount of contributions $L‘(.3’ 150 < 6? q< $ 52‘ 694 $ QQJ 695
Total amount of disbursements $q3‘[q(, FY +9 6”6”}' 57 $ Y& 45D 4yt $ 485, 4s2 “/

Total amount of cash on hand $ ’7”?" (3. 35

ort and to the best of my knowledge and belief it is true, accurate, and complete.

Y31/ 7

T

Signature of Carldidate Date

Authority: Refer to Miss. Code |Ann. §23-15-801 (1972) et. seq. for statutory requirements.,
Penalties: Failure to timely submit required reports in accordance with the applicable statutes may result in the imposition of a civil penalty in the
amount of $50 per day for ten (10) days and/or prosecution pursuant to Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO:
1. Candidates for statewide, state-district, or legislative office file all required reports with the Secretary of State, Elections
Division, P. O. Box 136, Jackson, MS 39205 or fax to (601) 576-2545.
2. Candidates for county or county-district office file all required reports with the County Circuit Clerk’s Office.
3. Candidates for municipal office file all required report with the Municipal Cleri’s Office.

808 12-15



Name of Candidate or Committee

ekn Horhon

Page _/_ of _(’

Reporting period } A

through Dbo 3!} (Qﬂ/é

ITEMIZED DISBURSEMENTS

A, Full name

Date Amount of each
"m RM A— Ca/r- {Mo., Day, Year) | disbursement this period
Mailing Address (
100 Lo radand Dy Litk]s 29055
City, State, Zip Code
P fDTb m 9@(\ il) ms 249—()8’ =
Urpose o 1Ispursemen 1on
" F’ yoese |5 292.55
Date Amount of each

B. Full na%:h;’r" Mlo LV:},)

{Mo., Day, Year)

disbursement this period

Mailing AddressU P S}‘
/ Eq “ l’\. - ol J__ |5 %Fﬁ /7
City, State, ZipéC:-df / / $
sk 34202 —'—'—
Purpose of Dishursement (Optional) Aggregat
Yegg-tzg-l:a‘tae ¥ ?& ﬁ / 7
C. Full name Date Amount of each
Laﬂ W@O ‘V-h( ‘l i {Mo., Day, Year} | disbursement this period
Mailing Address g0
2511 |5 0,004
City, State, Zip Code 6'9
31806 |s 2, 000
Purpose of Disbursement (Optional) Aggregate
Year-to-date ¥ lf; ()00 o

s Sprls M)t Fame

Date
{Mo., Day, Year)

Amount of each
dishursement this period

Mailing Add¥éss {
1 b1 $ 7y
tfg;ll:{c[ {Qbr bl 300
City, State, Zip CJ
{ /
bihore A2 ([, ——
Purpose of Disbursement {Optional) A £
Yeg?-:z?c?aet’e ¥ S&di?)
Date Amount of each

" wkioon Bupeids

{(Mo., Day, Year)

disbursement this period

MallmgAddress W 2’ z 9?

2.5 %

s 4g0*”°

City, Stats, le Coda

17 $
Joghkson 39200 i
Purpose of Disbursement (Optional} Aggregate $
Year-to-date ? d 0
Date Amount of each

F. Full name L;:{\lo O/F &AJVK S-(/;YLVW

{Mo., Day, Year)

dishursement this period

Maiiing Address
207 Magn S 4’

R NA]

S 5042

City, State, Zip gode

roendho, S 38701

$

Purpose of Dishursement (Opliona‘l)

Aggregate
Year-to-date

$ 60060

$504-06




Name of Candidate or Committee

Jihn oo

Reporting period Jﬁm li M’b

through &_14 3(, Q_/_ﬁ[é

ITEMIZED DISBURSEMENTS

A Full name Date Amount of each
va DES (Mo., Day, Year) | disbursement this period
Mailing Address
2221 Ba{w Vs K2 de |5 Zpp
City, State, Zip Code $
Junekoon 3703 ———
Purpose of Disbursement {Optional) Aggregate $ v
Year-to-date 3 0 0
B. Full name Date Amount of each
i@u/bﬂ 8534/.) (Mo., Day, Year) | disbursement this period
Mailing Address o
124 $
City, State, le Code / / $
sefsr 249 —
Purpose of Disbursement {Optional) Aggregate Py
Year-to-date $ Q ‘;-0
Date Amount of each

C. Full name W M PR

(Mo., Day, Year)

disbursement this period

Mailing Address

1018 Pecon B:/rkcwa&,

IREIA

$ 30&00’»

City, State, le Code
Purpose of Disbursement (Optional) Aggregate 25
Year-to-date ¥ 7, &0 0
D. Full name Date Amount of each
,cj( (Mo., Day, Year) | disbursement this period
Mailing Addre
(1T e | s »
%y W) Commeace St. SK B e/l 250
City, State, Zip Code / /
Jock s 39200 =]
Purpose of Dishursement (Optional) Aggregate
Year-to-date ¥ ,’LQ’ 0 e
E, Full name Date Amount of each
PM/Z,% SWWS (Mo., Day, Year) | disbursement this period
Mailing Address
1 2 16 17
33/ {:awwmc@ Pavk Dr el s 271 £
City, State, Zip Code ; / 5
Jieksen 3922 — =
Purpose of Disbursement (Optional} Aggregate §

Year-to-date

F. Full names - Date Amount of each
v S M {Mo., Day, Year) | disbursement this period
Mailing Address 7
! / $ 5
3701 W, Shte ST Lrderte |5 440 %
City, State, Zip Code, / / 5
Jrck son 39214 ol
Purpose of Dishursement (Optional) Aggregate

Year-to-date

v bb0E

$504-06




Name of Candidate or Committee

st Hock

pago_2 ot o

er [, 3010

Reporting period

through 0&( 3’; J—()’b

ITEMIZED DISBURSEMENTS

A. Full namr

5MCFMM/«~TM'“ Cm

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

City, State, thcjd
12411 $ o
Msm— 249-0! 41241t /00
Purpose of Disbursement {Optionat) Aggregate 5 >
Year-to-date 2 J 01)6 -
B. Full nam Date Amount of each
Mélfr MM {Mo., Day, Year} | disbursement this period
Mailing Address
b7 1l | s (5
5 W.LopdA SE T |5 (7078
City, State, Z|p Code
[ 3)}
Jiehson 2201 |5 (8T
Purpose of Disbursement {Optional} Aggregate
Yearto-date $ // ga 4 f'_.{
C.Full name | Date Amount of each
L[ﬂ/nf{/' R ha lu {Mo., Day, Year) | disbursement this period
Mailing Addres
203 Brodmone Dr WSk s Sop”
City, State, Zip Code
/ ! 3
Jackson 2a200 ———
Purpose of Disbursement (Optional) Aggregate
Year-to-date 3 60 A i
D. Full name Date Amount of each
A/ﬁdflﬁm, Cd{z’ (Mo., Day, Year) | disbursement this period
Mailing Add ) .
g Address 10124116 |'s (0007
City, State, Zip Code
Wilsile |'s [ ppp®
Purpose of Disbursement {Optional} Aggregate
Year-to-date § 2 . 040 L4

E. Full name

wdepriar Gor Ponfe L

Date
{Mo., Day, Year}

Amount of each
disbursement this period

Mailing Address

15% Alu/u <l A0 Litle | s goyed
City, State, Zip Code
Viliod MS 34157 |
Purpose of Dishurseghent (Optlomfl) Aggregate S

Year-to-date

F. Full namg , Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Addres 'tt _LL,IH"_LL $ a? /3 ‘/g
(00) M‘MM CI)—&M F Cwy = 300/ =
City, State, Zip Code / / b
Purpose of Disbursédhent (OPUOT\G') Aggregate $ 21 3 4§
Year-to-date

5504-08




S Hockn

Page _i of _é_

Name of Candidate oy Committee
Reporting period J@&,l 201 through Dte 3 ", 281,

ITEMIZED DISBURSEMENTS

A, Full nama Date Amount of each
m Pmi " {Mo,, Day, Year) | disbursement this period
Mailing Address
55D W’QJ 12016 | s 3pp®
City, State, Zip Code ) / 3
%J«wa,rlad, MS 24064 — =
Purpose of Dishursement {Optional) Aggregate ' o
. Year-to-date $ 3 00 .
B. Full name . Date Amount of each
R‘ 6 C H 0[;/{;\, (Mo., Day, Year} | disbursement this period
Mailing Address /
Ph. Box 10140 LT 11 |s 500
CHy, State, Zip Code / / 3
wdfS i~ 39284 —
Purposae of Dishursement (Optional) Aggregate
Year-to-date § 6 0& a
C. Full name . Date Amount of each
M(Cﬂ/ S/M( /t,ZCr- (Mo., Day, Year) | disbursement this period
Maillng Addross <
. XYY BE pid
dLi15106 s /[ ppp2
City, State, Zip Code s I $
Purpose of Disbursement (Qptionai) Aggregate $
' Year-to-date
Date Amount of each

. Full name
e Daders Diocery

(Mo., Day, Year)

disbursement this period

Mailing Address

904 € Il et 5t 81 | s 949
City, State, Zip Coda 0 / / 5
Jackson BGopa — ==
Purpose of Dishursement {Optional) Aggregate
Year-to-date $ 52 é2 “¢
E. Full name Date Amount of each
(Mo,, Day, Year) | disbursement this period
L S
Mailing Address
[ /
Z 19116 | s (00D "
City, State, Zip Cod
ity, State, Zip Gode 1 |s
Purpose of Disbursement {Optional) Aggregate o0
Year-to-date s [1 0 0 &
F. Full name — Date Amount of each
Mm' / hﬁVﬂM (Mo., Day, Year} | dishursement this period
Mailing Addrgss 1 n
1l |8 200
y 50) Boasle, Bd oL
City, State, Zip Coda N -
Jack®n 3924 —/—I— |* 405D
Aggregate

/Purpose of Dishursement {Optional)

Year-to-date

$ l{ic—aﬂ

850406




Name of Candidate or Committee

Jeh Kok

Page _é of A_

Reporting period (lfw\ ,’; 9—’)”(

through D&L 3”; ;Loll'

ITEMIZED DISBURSEMENTS

ATFull nama . . Date Amount of each
CzUYV\N\L; LM {Mo,, Day, Year) | disbursement this period
Mailing Address __li/_‘i/,!..é $ 200 o0
City, State, Zip Code _.l_(/ 157 1 $ 52 e
Purpose of Dishursement {Optional) Aggregate
L ' Year-to-date ¥ yad 7
B. Fult name Date Amount of each
/V RCSL {Mo., Day, Year} | disbursement this period
Malling Address -
12/ 62 %
Gigty [y, Copdpl, SF, W 2Ll |5 30%
City, State, ZIp Code .
W(takvnéwluwllpc 2000/ — /|8
Purpose of Dishursement {@ptional} Aggregate
Year-to-date § 3 53 i
C. Full name Date Amount of each
WMF\&M (Mo., Day, Year) | disbursement this period
Mailing Address 3
515 Drawive S L1511 s 389 36
City, State, Zip Code
Hers Orlean , LA 013 —/ ==}
Purpose of Disbursement {Optional) Aggregate
Year-to-date s 32 lf S’{é
D. Full nam Date Amount of each
fnj ]M MA-_CMM- 0’[ A.r’]’ {(Mo., Day, Year) | disbursement this period
Mailing Address - U ( 5
350 N, Lamor SF DEike | v K200
City, State, Zip Code ;
rKsen 39301 — =1
Purpose of Dishursement (Optional} Aggregate
Year-to-date § lj 0200 dg_
E. Fuli name ¢ Date Amount of each
Mﬁ) Lares, // re {Mo., Day, Year) | disbursement this period
Mailing Addresi
6370 155/ LBl | s b Y
City, State, Zip Code 3
Jugkso~ 34200 —
Purpose of Disbursement {Optional) Aggregate ‘
Year-to-date ¥ é [?ﬂ/ ‘-ff
F. Full name O - Date Amount of each
/ C.I /’ af_‘ﬁ_, Ay m {Mo., Day, Year) | disbursement this period
Malling Address L
a 3
[0h S SHl S+ Ll |P 2950
City, State, Zip Code s
JatlfSe~ 3610 —
Purpose of Disbursement {Optional) A t
Yeartodate |° & 16 7

5504-08




Name of Candidate or Committee

b b

Paga_& of _!_é‘

Reporting period

[,

through DLcﬁI’ SLOIé

ITEMIZED DISBURSEMENTS

A, Fuli nama

Loy e [Jwvw;

Date
{Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

21 il

s Lyp)®

City, State, Zip Code

1%
Purpose of Dishursemaent {Optional} Aggregate '
. v
Year-to-date § 6,, 000
B. Full nam e Date Amount of each
Jax od T Wi (Mo., Day, Year) | disbursement this period
Mailing Addross
/431 $
B L2131 |5 5 apm
City, State, Zip Code
P i i__ 15
Purpose of DIsbursement (Qptional) Aggregate
Year-to-date § 5,3. 00 e
C. Full name Date Amount of each
J dmts | /‘j AL {Mo., Day, Year) | disbursement this period
Mailing Address
, 217 8 “NyH Y
ZipC — . “ /' eLL
City, State, Zip Code 4
ty i |s
Purpose of Disbursement (Optional) Aggregate
$
Year-to-date 46'00 »
D. Full name Date " Amount of each

{Mo., Day, Year)

disbursement this period

Maiiing Address

Y Y S $
City, State, Zip Code
I A L
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
E. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address
Y S S $
City, State, Zip Code
Y SR S
Purpose of Disbursement (Optional) Aggregate 3
Year-to-date
F. Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

Mailing Address

N A

City, State, Zip Gode
: 4|8
Purpose of Dishursement {Optional) Aggregate $

Year-to-date

5304-06




Page E of “fz_

Name of Candidate or Committee E ............ :]()'if\/n. !JWLA- .
Reporting periodiJA«-— { ) 2610 throught Dec 31, 2oty

ITEMIZED RECEIPTS

A. Source: Corporation PAC individual oan

Amount of each

(Mo g:teYear) receipt
Other (please specify) i D3y this period
Fuli name -~
Ut Seletpes, LLC L1510 | s 127000
Mallmg Address
0035 Warledy Egﬂf;’[ b
Clty State, Zip Code [_ f_
i e e
ame of Employer (Reduiréd) E_’mlﬂ.(f_ $ ml_g_b_o_.
Occupatlon {Required) Aggregate
. . year—to-date $ Il"/, Boa
B. Source: Corporation PAC Individual Loan Date Amount of each
ipt
Other (please specify) ] (Mo., Day, Year) th::t)eelfiod
;F“"""",“/Um WG M I3 /0L |5 177000
Mailing Address r"
ol s
| b1 vad}ub(' Walk —
City, Siate, Zip Code f“—
il s
[ Jukson 36200 mte—
Name of Employer (Required) E’l’i $ I————————-——
Occupation (Required) Agaregate
fi A A _ o _ year—to-date $ /0007
C. Source Corporation PAC Individual Loan Amount of each
- Date receipt
Other (please specify)] (Mo., Day, Year) this period
1/ - ko 113 /il (s T 280
Maillng Address r_
TPl By 294iE LAl |s]
City, State, Zip Code I—_ i——' r—
{ / $
7 € T e
N
[ ameosgioyer( es:mlre ) p _E_!_E_I_E_ $ i———
QOccupation (Required) Aggregate 5™
4@! year—to-date $ 12
D. Source: ICorporation ~ PAC Individual Loan Date Amount of each
ipt
Other (please specify)[ {Mo., Day, Year) th'i‘:(;)ee:l?iod
FuEiname m Lﬂb«, @IEI_@ a2 =
Mailing Address ,““ .
1l
Jcs{zn%gwmmwpu s
ity, State, Zip Code
Jé,,,gs«m 4300 i
Namae of Employer {Required) E’E’E— $ l——~—-—
Occupation {Requiredb4~~" Aggregate $ rg"“i‘i
W.bd; year~to-date 00
§504-05




Name of Candidate or Committee |

Reporting period ] _\cw\l 3—0”:

through |__ D.Lc, 3! .9.0{[.

'ITEMIZED RECEIPTS

Page E_ of j

A. Source: Corporation PAC Individual Leoan Date Amount of each
: receipt
Other (please specify) I _ (Mo., Day, Year) this period
Fuil name .
_ —p G TIE W 113 1178 |s racy—
Mailing Address i ’_.. r r__
Logb gl s
j: 0. Box 5§
ity, State, Zip Code r-«
s
f W} |)V\.§ 24096 —
Name of Emp oyer (Requiled r~ i_— I—-—
|
Uccupation (Required) Aggregate
e . year—to-date $ ’ ;‘Z;Z
B. Source: Corporation PAC Individuai Loan Date Amount of each
receipt
Other (please specify) I {Mo., Day, Year) this period
Full name ; ;f—U E I'_ _
v i e | $ [ 3 o
) Kaos. D Rr2ile ¥ 130
Mailing Address I——
NI
l £.D. Boy 13436 S
City, State, Zip Code r*
TR EN
| Jadksen 39330 —
Name of Emplover (Required) ’—“— ’[—: I’— $ [—___
Occupation (Required) Aggregate
— . year-to-date ¥ ] 3007
C. Source Corporation PAC individual Loan Date Amount of each
- receipt
Other (please specify)! (Mo., Day, Year) this period
fullaams W o s
Fruak D won T
Mailing Address I—- I_ ]——
1 ! $
[ 50p Darfment Dr —
City, State, . le Code F I._ i__
! f 3 ]
l Jhekson 39213 T —
Name of Employer (Required) r’ II_— If— $ ]-—-——
Occupation (Required) Aggregate i—‘—
year-to-date $
D. Source: Corporation PAC Individual Loan Date Amount of each
receipt
Other (please specify)! {Mo., Day, Year} this period
Fuli name E_—
A rnhtwstv B uocdl L |s ]
Malimg Address ’— ]-—- ;—-—
] f $
City, State, ZinCcde r—' r— ]—‘
_ 3VLOMAL| \f — 3
Name of Emplo jer {Required)’ I— Ir‘ Ir‘“ $ rm_._MH
Qccupation (Reguired) Aggregate $ l——————

year—to-date

5504.05




Name of Candidate or Committee 1

Reporting period Uw l’. Ol lo

through i

[ 2016 .

ITEMIZED RECEIPTS

Page & of _']—Z 7

year—to-date

A, Source: Corporation PAC Individual Loan Date Amount of each
i receipt
Other (please specify) ) {Mo., Day, Year) this period
Full name
b (aan, LLC @151 [+ 1000
Mailing Address ! r‘-‘ ;‘— l—-—
+ - fi 1
[—_100-K Jadede Diwe V¢ —
ity, State, Zip Code
L Mgy TS 400 Lol s
zName of Employel (Reqlliired) + E_!E_!E_ $ I————-——
Occupation (Required} Aggregate W_W
7 - year—to-date ¥ 4 00
B. Source: Corporation PAC Individual Loan Date Amount of each
receipt
Other (please specify) ] (Mo., Day, Year) this period
Full :
iu name,l . w _@_IEI@_ $ ]}2,625 &
Mailing Address . ]—'
. : WIENIRE
| 3307 Twn Lekes Cpdd S
City, State, Zip Code r“
2 o0 il s
l Jethore 2NN e
Name of Employer (Required) iIE’E $ I——
Occupation (Required) Aggregate mw«
year—to-date $ (; 0
C. Source Corporation PAC Individual Loan Amount of each
. I M gateY receipt
Other (please specify) (Mo., Day, Year} this period
VYW 6 g /8 1lie |8 77500 ™
Mailing Address ,_‘ i'_ ]“‘
- ry ! f $ |
] ] ég_g{jf(AA/uAub.Dr, S —
City, State, Zip Code r'“ ]— ;—‘
! / $
l Jachson 29200 E—
Name of Employer (Required) ZIEIE 3 ]—-——————
Qccupation {Required) Agaregate E———
year-to-date $ ,u 5_00 a
D. Source: Corporation PAC Individual Loan Date Amount of each
receipt
Other (please specify)) (Mo, Day, Year) | 0 perl'aiod
Full hame N .
" “The Corhat Co, LLC_ o 13 /1 |s r2zy®
Mailing Address
TP D, Box 17305 LD/ s
i’.:lty, State, Zip Code _ EIE.IE_ $ ]_____
jﬂgme of émp!oyer {Reguired) . E/El[_—_ $ rw
Qccupation (Reguired) Aggregate $ W"

5504-05




Page El_ of IZ-’?

Name of Candidate or Committee l JD"KM.. H’l}r‘k\v
Reporting period | Jda l 20!l through . Dee 3/, 2014

"ITEMIZED RECEIPTS

A. Source: Corporation PAC Indnwd’ual - Loan Date Amount (_)f each
- Other (piease specify) ; (Mo., Day, Year) th;—:;eel:‘)itt)d

ull hame
l!ﬂa:llngzw-ﬁ:: C{J‘DI.LM EIE’@ i W
" (02 Wit At LD Jsi
City, Slate, Zip Code
lNlama of gm&med} ,bq 9-0 L —rr::j_E : E z ;_.m.,
Occupation (Requlrad) —Ag;:;at:“ ’

year—to-date

$T5oo”

B. Source: Corporation PAC Individuai Loan

Amount of each

Date receipt
Other (please specify) I {Mo., Day, Year} this period
Full name ;’,‘0‘ @ ‘T
2 116 |87 7]
| f/l} uuw SMW R 504
Mailing Address }—- f—
gl s B
[Py Box 1079 T
ity, State, Zip Code I——
Il s
| Joatkan 3925 E—
Name of Emplover (Reguired)
| Lol ol sy
Occupation {(Required) Aggregate
— year-to-date $ I Soam
C. Source Corporation PAC Individual Loan Date Amount ?f each
Other (please specify)l‘ {Mo., Day, Year) thirse ‘::::')itod
Pﬂ%b@(lfﬁ E Erﬂ.LLC EI,@;I& $|(1002,.__
Mailing Addregs ]"“" ’_ l““
/ { ]
lC _ goz dﬂ/ CAwuL.C/ el
ity, State ip Code l_ I'_‘ t'—
/ / $ |
l Horene, M5 3973 — T —
Name of Employer (Required} {_ [‘"‘ l‘“’
ot ol s ]
Qccupation (Required) Aggregate $ "ﬁm
/ =

year-to-date

D. Source: Corporation = PAC Individual Loan Date Amount of each
receipt
Other (please specify)] {Mo., Day, Year) this pelﬁod
Full name r‘B l““
o Pidor 113 1l [ ZHpm
Mailing Add I[ // l— == 00
al mg regs ]-——- r——- r....
Y, 3747 ekt B
City, State, Zip Code ;—'
Jethksr 3907 Ll s |
Name of Employer (Required) [— I—‘ l‘“‘ .
[ S S N _
bccupation {Required) Aggregate $ W

year—to-date

$504-05




PageB?_of_’i—(Z 7

Name of Candidate or Committee ! \_j D’z'lr\. H‘N]M-* .
Repotting period k- , A through 1 De¢. 3 ! 201l

"ITEMIZED RECEIPTS

A, Source: Corporation PAC Individual Loan Date Amount of each
. receipt
Other (please specify) | _ {Mo., Day, Year) this period
Full name W ’—
/ f
'L“ Atd”dni [t CML g: 0% 1fe |s 7008
a lng ress !_' i‘—' I“""
/ / $ 1
Ctét c}zsl:du‘w“[ %hw ———
ity, State, Zip Code l—
) ; i s T
‘N fE dI (Required) L'l e
ame of Employer (Require ;_ r_‘ r_
[ L
Qccupalion (Required) Aggregate !_T.__..n_
year-to-date $ ! 0 d 5
B. Source: Corporation PAC Individual Loan Date Amount of each
receipt
Other (please specify) ! (Mo., Day, Year) this period
Full name W u_ ﬁ
{ I/} $ 3
l PmePmﬂmeﬁ i — ¥
Mailing Addgress r—
Il s
| .q,..ig/,fi":rwk-& Cvds -
City, State, Zip Code r“'
Pl s |
| fm;l,,ﬁug.& PZ)\S 24110
Name of Employer {Require ]”" I’““' ["”" l——————————
Occupation (Required) Aggregate
- year—to-date $ I Saa
C. Source Corporation PAC Individual Loan Date Amount of each
receipt
Other {please specify)|’ (Mo., Day, Year) | ;0 pe:—)iod
Fulln 0t W06 1% |s [7060"
l i‘fﬁrfgm Ptm!tw i — !
Mailing Addyess I"“‘ ’““ !‘—
; ot $
| _ "lz!och. Fraoded S& i
City, State, Zip Code l— z— ‘_
ot |8
}N vafoo/\;&Wﬁ :{;‘19—0' '
ame of Employer [Require ;"— ’_ 1_
Pl |8 f
Qccupation (Required) Aggregate I'“*"D—‘*"
year—to-date 3 [f 04 >
D. Source: Corporation PAC Individual l.oan Date Amount of each
receipt
Other (please 5pecify)| (Mo., Day, Year) this period
Full name
L PRC B/ s TEop™
MallmgAddress l— r—-— I—v
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