Delbert Hosemann
SECRETARY OF STATE

2016 ELECTION CYCLE

261 6 $L-p‘é05a' Election

Name of Committee [hﬁhﬁ”rﬂrtﬁ 70 gUC baa CIJ\.IQM"

address 20 . 1B0x 16 4o 2. Jgcisen 39252 county [ nela-
raepnone (401 431 -2, 21| rax g0 |~ b ~ 4295

,, - : 3 TR o A
Treasurer 71\ Nl T Email Address | N1 4000 € gmaila 0 omn

D Check here if above Is different from previous report

TYPE OF REPORT
August 16, 2016 Pre-Election Report (January 1, 2016, through August 13, 2016) ....ccceiviiiiiniiiiiienicinin e ese s Mandatory
September 6, 2016 Pre-Runoff Report (May 29, 2016, through September 3, 2016)..........cciiiiiiiiiiniiniiniiians Runoff Candidates Only
- All Candidates and Political Committees in a Runoff Election
y January 31, 2017 Annual Report (January 1, 2016, through December 31, 2016).........ccvuiviiiinriiiniiierenrr e Mandatory
DTermination 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 still be filed in accordance with Miss. Code Ann. § 23-15-807 (b) (ii)
and (iti).

(3) The receilving authority 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

: : i 2 i Calendar
Itemized + Non-itemized This Period Year-To-Date

Total amount of contributions $,Q') 655 +$ 3) ;—) (t’ S -:_“ $ _Q S‘ |O (_)C-’ $ CJS * OSO

A 3 4} —/ s &
Total amount of disbursements § | /. T+ $ g $ & $ S o
l(z.,{ocﬁ p N{»}éoﬁ, - B, 553
Total amount of cash on hand $ 8 Hq(. | q I '

I ce a?y that | haye examined t\hr-s)f‘p;c:t and to the best of my know!edge and bel f it is true, accurate, and complete,

( I RVLLS M . 3 0l

Signature 'of Director or Treasurer /D)e

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 andlor prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO: 1. Candidates for Statewide, State district, mutli-county and all legislative offices should return form to Secrefary of Slate, Eleclions 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.
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Name of Candidate or Committee |

Reporting period. /"\*\Mq@ﬁ 20 1

through’/-"sj/j/ 020/(;

ITEMIZED RECEIPTS

Page D-__ of E_

A.Source: [ Corporation [ PAC [ Individual [~ Loan

Date

Amount of each

receipt
[~ Other (please specify) | (Mo., Day, Year) this period
Full name _ 3 Eom
| ‘2!]1":/94_};,. Gléffuu'j_&/l—- EIE"_@ $ |50z
Mailing @f!dress ] I_ [_. |_
[132 Jun_ Curnd JUA ]S ]
City, State, Zip Code/) . .
[pdoonn , NS 391 L Ll s
Name of Employer (Required)
Sl o7 hwer Ll s
Occupation (Reduired) Aggregate [———
S /\}jv _ year—to-date $
B. Source: Worporation [~ PAC [ Individual [ Loan — Amount of each
receipt
[~ Other (please specify) l {Me,, Day, Yaar) this period
Full name _ . I_E,\- fzj)' HC NO 5
Lolee Ui Upunyg Stcum B0 |3 [[00%
Mailing Address ( J F—~ l——— r
: | $
[Po Bog dHa5 1~ bl M
City, State, Zip Code l—
: e IEYIERE R
Koduon , Wy 39 ZIS =t s
Name of Employer (Required) _
(LD Lyl s
Occupatiop (Required) | | . Aggregate
Dl AAAaap _ year—to-date $ ]
C. Source [ Céfporation [~ PAC.[— Individual [ Loan Bats Amount of each
receipt
[~ Other (please specify)l (Mo., Bay; Veat) this pe:':;od
Full.name > I“B =
N I8 M6 |s T250°2
Mailing Address ? _ — — — $
| ¥ By 2009 Ll (5]
City, State, Zip Code ’— ’— I_ $
[D8dleen, MS  342|S5 i M
Name of Employer (Required) f— I[——' I[— $ ’—
Occupation (Required) Aggregate |
| /', year—to-date $
D. Sourc7‘. [~ Corporation PAC[’)'( Individual [/ Loan Cinfa Amount of each
receipt
[~ Other (please specify)] (Mo., Day, Year) | s period
Full name ' . o -
oA Suma’ B 5k |s | O0 =2
Mailing Address ~ o i—
102 T ot A Ll s
City, State, Zip Code e =
FNaArsOn_ W 3910 ol s
Name of Employer (Required) I_ fl— fl— $ I—
Occupation (Required) Aggregate $ [7

year—to-date

§504-05




Name of Candidate or Committee | :

Reporting period| f// 7 //(4

through! /"Z// j//Cf

/ ITEMIZED RECEIPTS

Page _Q_gf _I:

A.Source: [ Corporation [ PAC [7 Individual [~ Loan

Amount of each

(Mo g:teYear) recaipt
[ Other (please specify)] . EAYs this period
Ful}'nqme i
2
[ %ﬁﬁ/ adie W B.0G|s 700
ai ress - ]— I’—— / i—- R
L/tﬂgf Zir%gd L7 /M. —
ity, State, Zip Code [_
1l
Dl WL 35455 (Y] T I N —
Name of Employer (Required) I— [—-— r--
| DU Lol b s S
Occupaf Required) Aggregate $ l—
I 6_{/% i ;’ ) year—to-date
B. Sourge: [~ Corporation [ PAC [ Individual [~ Loan Hate Amount of each
e | (Mo., Day, Year) Fagelpt
[ Other (please specify) this period
Full name o~ ¢ C ’ =
| Dorer Noe i~ BT/ s (50
Mailing Address ]—— {--
: ()8
[¢/36 _ ianirl Ll gl s T
Cn\y, State, Zip Code , ’— |-- |-—— $
adhdn W7 A0 =il |8
%{?ﬁnployer (Required) — I,_ Ir— $ l—..
Occppauon (Required) Aggregate
WEEATY i year—to-date $
C.Source | Corporation [~ PAC [~ Individual [~ Loan Dat Kiiigiint ofanch
| M DaeY receipt
[~ Other (please specify) (Mo., Day, Year) this period
ulligme . ~ / . z .
N AN FM o™~ E/E’& s [/O0%
Mailing Address, I— l—- l_
|40 /5 /&/Kmm,m\,/ A Lt (¥ ]
City, State, Zip Cod {110 |
- / / $
acfioen mo/ 3720 C T s
\{Vf{éme\oflEmplove(r(Required) l_' Ir‘— fl— $ }—
Occupation (Required) Adgregate l_‘—
M/Fvui/ s y year—to-date $
D. Source: | Corporation PAC,}7’ Individual [ Loan Date Amount of each
receipt
[~ Other (please specify)l (Mo., Day, Year) this period
Full name, [/ =0 } /1
| t\ah gan ANaly [0 e |s 00
Mailing Address 3 ,-— l— l—
/ /
[Bo5  uitine An, rt/ Lol (8]
City, State, Zip Code r—" i—'
[ L oamn  INVDE 590 L |s
Nan equmpioyer(Requlfed) l_ Il—' fl—— $ [——
i (N W )
Occ bn fRequu‘ed) Aggregate $
wy A year—to-date

S$504-05




Name of Candidate or Committee l

Reporting period | through |

ITEMIZED RECEIPTS

Page E of E

Z
A, Source: [ Corporation [ PAC [““Individual [~ Loan

Date

Amount of each

i

year-to-date

receipt
[~ Other (please specify) | (Mo., Day, Year) this p‘:ltl‘:;od
Full name ! /) ; =
NZommi Bz Awadi/o I0./8 /1G|s 700 =
Malling Address N - .
[78_7ciie T A~ s
% State, Zip Code
Qucheen. Thy 37207 [V I N N —
Fa;lﬁz of Employer (Required) — Il_ Il_ s
O—c?)fatiigwd (Required) / Aggrteg ;tc—t: $
: Z year—to-date I
B. Source: [ /Qorporation [ PAC [ Individual [ Loan Amount of each
Sty receipt
[~ Other (please specify)l (Mo,, Day, Year) this period
Full fame
A e B8 Ve |s 7002
MaIIIngAddress , i r i_— ’_« s
[Bof & O ans Thounrd Fak Ll gl s/
City, State Zip Code l_ |_ I_
[Biandon s 3G07 2 Ll gl s
Namgof Employer (Required) [— ’~« |~
NI
Occﬂpatloh {Required) Aggregate
year-to-date $
C. Sourcf'x Corporation [ PAC |_/ InlelduaI [T Loan ‘ fats Amount ?f each
[~ Other (please speclfy)l (Mo., Day, Year) th;-g‘:;::)i:;d
FMhod—dre 1BIE 1M |$ ZO0
Maiiing Address l_ [-— ‘_
942'1th ;Z;U W OQM =
y, State, Zip Code r_ l_. l__
Maclzom, Thd ” 5?Q09 A ¥
err ?Reqmred) [— / — I,— s l_.___.._
Ocgupation (Required) A t
[N LA I — g aciate | P L ]
D. Source: | Cﬂporation PAC}” Individual |  Loan Ameuntof.each
(Mo g:teY receipt
[~ 0ther(p|easespecify)| - Day, Year) this period
Full pame S g ; e
8 s TG s 155 —
Mailing Address l— [—
[s4Z 3 JTiaded "&Mm Eok A [N KN —
(Eity, State, Zip Code
T n V3 7271 Ll s
y of Employer (Required) ’— l_ f,_ $ l—
Al T Yy -
Occupation (Regquired) Aggregate $ ’7
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Name of Candidate or Committee |

Reporting period | _through |

ITEMIZED RECEIPTS

Page g/ of E

A.Source: [ Corporation [ PAC | ~Tndividual [~ Loan Amount of each
Date receipt
. [ Other (please specify) | (M., Day, Year) this period
FullnAme, ] y ARy
[ o B9wiZ TSI |s B0
Mailing Address I_
il s T
| 42 df)a«] Caad & L gL
(}Lfy State, Zip Code ’_ ’_ r....
‘ , /]
koo ThvE 39217 I |¥
Nayne of Employer (Required)
V.NEa Lol s
Occupation {Required) Aggregate
AD 7 y ~ year-to-date $ |
B. Source: [ Corporation [~ PAC 7’ Individual [ Loan Date Amount of each
receipt
[ Other (please specify)l (Mo., Day, Year) this period
Fullfiame I T
/ / $ '
[ Roatand /&A/M [3/5 1 s 700
MallmgAddres i_ [— I——
iy $ |
(25 \ja/t/\.?)l_w //( e
City, State, Zip Code I‘—‘
, b ‘ TRVIERE R
TNsddem v 39170 — —
Name of Employer (Required) l—"’ [f— Il_ $ l—-—
Occupatibn (Required) Aggregate ,———-
year—to-date $
C.Source [ Corporation [ PAC[  Individual Loan bisia Amount of each
receipt
[~ Other (please specify)l (Mo., Day, Year) this pegod
F“g]'f%ffw\x Y A= BB |s TB500
Mailing Address l_
[Po ot TGHG L Cl s
City, State, Zip Code "“_ I‘“ I—‘
— e iy $
[<Jactasn WL 394232 — —
Name of Employer (Required) [ [_ l_
v / / $
WS o Ll il s
Occupation (Required) Aggregate I—
| ( {,:Fa 6 P/ year-to-date $
D. Source: [/ Corporation PAC [ Individual [ Loan Date Amount of each
receipt
[~ Other (please specify)| (Mo., Day, Year) this period
Full name I_ f[— fl— $ ]—
Mailing Address l‘—‘ l— [_‘
Lol b s
City, State, Zip Code I_ /J— Il— $ ’—
Name of Employer (Required) l_ Il_ fl_ $ ,._.__
QOccupation (Required) Aggregate $ I—
year—to-date
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Name of Candidate or Committee ‘

Reporting period | through L

ITEMIZED RECEIPTS

Page~b_: of E

A.Source: [ Corporation [ PACJ7Individual [T Loan

Date

Amount of each

[ NI

year—to-date

receipt
[ Other (please specify) | (Mo, Day, Year) this period
F“" name ) = i
[ Gl T Skaches'™ (AN e
Mailing lyﬂdress / = I—- r— l—
(22 dumus = 8]
City, State, Zip Code Y
Oackoon 37206 Lol s
I\I:q&n?o;Employer (Require-d) _[_____fEIE $ [_._
Oébu%;;aﬁ%n {Reaulred) Aggregate
] : " year-to-date 3
B. Sourcej [ Corporation [ PAC F Individual [~ Loan Date Amount of each
ipt
[~ Other (please specify)I (Mo., Day, Year) | i Choq
Fuj;dgame > =
Mailing Add.fess . /) ]—
I s
5 St A L% C s
City, State, Zip, C_ode N — —
I idegon IV 397 O =L s ]
Name of Employer (Required) |_' f—“ ’—
| IR N
Oécnhﬁhpn (Requlred) Aggregate

S 250~

Z
C.Source [~ Corporation [~ PAC [~ Individual [ Loan

Date

Amount of each

Corthact o/,

year—to-date

ipt
[~ Other (please specify)l (Mo., Day, Year) th::?:lgod
Fﬁyﬁmzﬁ)_ . }émvljfrgu 5’@1& $ I; Z 0=z~
Mailing Address A
(590 Padia e Pt LlLiLl]s]
G_Ly State, Zip Code
Nlaelbon_Jho FII0 G ek
59%? pf Employer (Required) |
){LHCOl/]) “-107«7{;7\- EIEIE ’
Occupation (Requiyed) Aggregate r"———
: /C/r\/‘lg-{.’\- = _ year—to-date $
D.Source: | Corporation PAC}” Individual [ Loan Dat Amount of each
M Da eY . receipt
[ Other (please specify)l {Mie., a}(, ear) this period
722200 e 00T [s oo
Mailing Address I— r"‘
| G450 gyéf\_;\/\o,%?\/ L//LJ i s |
tv, State, Zip Code
& N 3937 Ca s
/ﬂz:imppf Employer (Required) .E.IE.IE $ l—
Occupation (Required) Aggregate $ I————
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Name of Candidate or Committee I

Reporting periodl through |

ITEMIZED RECEIPTS

Page Q of L

A.Source: [~ Corporation [ PAC [ Individual [~ Loan Date Amount of each
receipt
[~ Other (please specify) | (Mf" Day, Year) this period
Full game i - l?’ r‘B' <
el B50E |s p5es—
Mailing Address [_- l_ I_
| 209 fb‘u@;uu (2 e
City, State, Zip Code l—
) (s
| A0 U VIES jqa A IR ) SRS S
Name of,Emponer (Required) E’E/E $ I——
Occunat!on (Regg]red) Aggregate
C counl year—to-date $
B. Source: |_Corporation [T PAC |7Ind|wdua| [T Loan Daté Amount of each
” sl (Mo., Day, Year) fonextt
[~ Other (please specify) this period
Full name |'8
RNl TS Bl |s 5o
Malling Addre [— l— r—
’ PO{;))O% QC) LigL ifL 1|$
City, State, Zip Code r“
i TR
| (aon , WY 54042 — 1
Narr]e of Employer (Required) EI..[_._IE $ I————
Ocqugation (Required) Aggregate [q_
A AN\ Y year—to-date $
C. Sourcej [~ Corporation [ PACJ” Individual [~ Loan - Amount of each
[~ Other (pl ifv)l {Mo., Day, Year) i
please specify) this period
8 ) [T e
e am Bonan BB |s 50
Mailing Address r—
1105t At BT L/l 9]
City, State, Zip Code } [—~ l—-— '— $
ModhSen TW 34110 e
Name of Employer (Required)
0 i o T Ll s
Occupation (Required) Aggregate —
© ,Q.Ll\ﬂ,{ N G O"f LA o year—to-date $ -
D. Source: [ Corporation _/ PAC[J¥ Individual [~  Loan Dt Amount of each
receipt
[~ Other (please specify)[ (Mo, Day, Year) this period
Fullpame_ P . - —
on ot BiB.IL |s 5o
Mailing Address I_‘ [— ’—“
= / !
I9A ‘L\nfwfsm Wl ittt
City, State, Zip Code [—
Aocfoen DA 34206 i s
Naine of Employer (Required) l— II——- Il—- ‘
[Nafomd | Inc — —— : |
Occupdtion (Required) ggregate [—‘—_‘—'
=0 year-to-date

$504-05




Name of Candidate or Committee |

Reporting period | through |

ITEMIZED RECEIPTS

Page ﬂ_ of E

A.Source: [~ Corporation [ PAC [~ Individual [~ Loan

Date

Amount of each

receipt
[T Other (please specify) | (Mo.,. Day, Year) this period
Full name
D M G B 01 |s oot
Mailing Address i . - [._., 1_._ l.._.
| lb]9 Faankd pny 0l LA it I
Gity, State, Zip Code / [_ ]l_ ]l_ s
Jachiaon s 39373 Al | §
‘Nme ?f_lfmployér (Required) I— / l— / l_ s
g X LS S T
Occuigztmn (Reguired) Aggregate ’—
7& /6,\_,’(,0 year—to-date $
B. Source: [ Corporation [ PAC [~ lndlwdual [~ Loan Bate Amount of each
ipt
[~ Other (please specify)l (Mo Bay, Year) th;.: c;aeelgod
Fl,ulkpame N = = :
?j}hwmm i BB |s 2002
Mailjng Address & I—— [—- l_ s
[227]F Zouk_Jhamoi b L flr i (8 ]
/c\y, Statg, Zip Code
aciozon 717 37277 Lo s
¢ of Employer (Required) [— l—" I— $
"JJ%SS 0 dae M NN Lirbadll
Occppatlon {Required) . Aggregate $ I_._._.___
| [ Jomranin a X /\,L;f-—f/q),(/n/f@ rC__/ year—to-date
C.Source | Corporation [ PAC [7 Individual [ Loan Dat Amount of each
ate int
[~ Other (please specify)! (Mo., Day, Year) | i oS0
A 4 ) - T
¢ ~
Ei%%;;, /@;L%qu W8I |s Zo0=
;{ In? ress— , [—
Gity, State leC e [— [— l_
| SR 11 $
Nacdoan 392]] ol s
(tﬂ?dfe‘vf Employer (Required) / E / E / wl:-" $ li
o] tion (Required) Aggregate l——
7 : p year-to-date $
D. Source:| [ Corporation PAC [ Individual [  Loan iy Aniauntof each
receipt
N [~ Other (please specify)l (Mo, Day, Year) this period
Full name ) e 2 o A -
[ Lol 0 T BB |s 5502
Mailing Address// _. !— ,—
150 50 A uvt A~ Lo s ——
Qrty, State,, Zip Code - ,— l— / I— ’_—
NJ%{%W R "jd(ifu-z L] el
e of Employer (Require
Ul LT M, Inc. [ ] N N
Occ ation (Requi edl/ Aggregate $ I——

A

year—to-date
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Name of Candidate or Committee | _ ]

Reporting period | | through |

ITEMIZED RECEIPTS

Page é of E_

A.Source: [ | Corporation [ PAC. P’Indlwdual [~ Loan

Date

Amount of each

receipt
[ Other (please specify) | (Me:; Day, Year) this period
_ﬁ,harr_;e —_ ] T 9
[ N A o (/vaJ(,aul/, , N EIG | s Boh~
Mailing Address l— l—
gl .
[T0CTT D7 Lot Has e ) ) —
City, State, Zip Code ’
oo 39366 — S NR] N N —
'Tﬂ/glif:?’nployer (Required) EIE / E_ $ —
Occupation (Required) ' — — — — Adgregate
7@@%&1 ;C/ ) o o year-to-date $ II} ‘:;OO
B Source: V’Corporatlon [ PAC ]_ Indwidual I_ Loan Date Amount of each
receipt
[~ Other (please specify) ’_ o i (Mo., Day, Year) this period

FQH/F?'"E . A~ e O T -
P Apin P S E 1B 1
Mailing Addres# [—— =
- 4 , e
[ /A 33 Tan wetv Sl St
(/.‘ity, State, Zip Code I— l_ l—
[\sﬁﬂ(//&%)’) 292/ 3 ] =Ll
Name_of Employer (Required) : ] “
DL f Y] Y
Occupaﬁqn( equlred) Aggregate
A3 J\/LTE‘ o 2 - i year—to-date )
C.Source | Corporation [ PAC [~ Individual [ Loan Bt Asniiiiitof edth
receipt
[~ Other (please specify)‘ . (Mo., Day, Year) this pell'jiod
P ’_\ i :) ! N O
Mailing Address o { €/ ;
Toh 1307 e L
City, State, Zip Code I— l— |— ]
— gl [$ ] ‘
Jacfpen 3215 - s
I_g:ﬂof?gmlovermequired) ' EIE’E $ ,———
DOcoapation (R;ciﬁll:ed) — - Adgregate l—
;CLI\EL r year-to-date $ e
D. Source: [ Corporation PAC,]7' Indlwdual [ Loan Biad Amount of each
ate receipt

[ Other (please specify)|

(Mo., Day, Year)

this period

F ull n .
/vLC s Ac//\ AR

PR

Fna/ﬂjl‘zgm}ggz Jq,L/ 67 - — ] LIEI.E_ $-

State, Zip Code | | '
Clacion  Gogn |l s [ =)
‘/ﬂgﬂengmbloyer (Required) I—' Il__i ll—ﬁ $ l———-
Occ .g?igdgtE%nJRegulred) Aggregate $ l—'

year—to-date

/
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Name of Candidate or Committee | __ _

Reporting period |

_ through L

ITEMIZED RECEIPTS

Page ﬁ_ of ﬂ

A.Source: | ' Corporation [~ PAC T Individual [ Loan

[ Other (please specify) |

Date
(Mo., Day, Year)

Amount of each
receipt

Full hame
C J\/v,é’m -

B /0C

this period

N JaLmvwpl
M{aI/gAddress (,\

Vol S L mun olm /\’) EJEJE
City, State, Zip Cot;e’ ;
kg e 3gm0——————————— |C/EiC
Name of Employer (Required) : | !
I Mow  Fhnds Fltth e;TLx I
~ . dl Aggregate

year-to-date

B. Source: ]—Corporatlon T PAC ]_/lndividual T~ Loan

[~ Other (please specify) L

Date
(Mo., Day, Year)

Amount of each
receipt
this period

[ Mo e Rt = B8 (s Mmoot

s COCl T

XA g der K 397157 ) YT —

i e
Agaregate

QOccupation (Required)

| T

year-to-date

$ I.” A — .’

C.Source | Corporation [ PACT  Individual [ | Loan

[~ Other (please specify)l‘

Date
(Mo., Day, Year)

Amount of each
receipt
this period

|%aﬁifmmkw Oeodc

B0/

Mailing Address I— l— . s
ling Address — gL s ]

| O Box 2541 ,, , et mioinme —

City, State, Zip Code l—-— r—— l_

\ [ = — et I 3 I $ |
Bt A NS 3568sS il M
Name ofErppIover (Required) l— / l—' Il—- $ ].—
Ocgupation (Required) 3 3 - — Aggregate l——

\ _ year-to-date ¥
D. Source{j [~ Corporation PAC[ | Individual [ Loan Biato Amount of each

receipt

[~ Other (please specify)f (Mo., Day, Year) this period
Full name l__ I— I_ ‘
‘Mailing Address l— I'—, |

Lol s ——

City, State, Zip Code _ — - L s —
riéme Of“El_T-lPIDVer (Requ-ired) . i} — — l_ / l_— II_ $ l———[
Oécupation (Required) Aggregate $ I'—_—

year-to-date
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Delbert Hosemann
SECRETARY OF STATE

2016 ELECTION CYCLE

REPORT OF RECQ
House of

Name of Candidate

Address County RN
Telephone {(Work) {Home) (Fax)

Contact Name ' Emaif Address

Office Sought Political Party

D Check here if above is different from previous report
IYPE OF REPORT

August 16, 2016 Pre-Election Report (January 1, 2016, through August 13, 2018) ... s iioes rereeten s eseanteneansiennas Mandatory
September 6, 2016 Pre-Runoff Report {August 14, 2018, through September 3, 2016).......ococeiiiiininivienienns Runoff Candidates Only
All Candidates and Political Committees in a Runoff Election
D January 31, 2017 Annuaf Report (January 1, 2016, through December 31, 2016)........ccce i, Mandatory
J:]Termination Report (Candidate will no longer accept contributions or make campaign expenditures and has no Regquired to terminate
outstanding campaign debt obligation) reporting obiigations
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 fotal amount of reported contributions and expenditures during this period,

{2} Until a Candidate flles a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code Ann, § 23-15-807 (b) (il)
and (iii}.

(3) The Secretary of State must be in actual receipt of the required reports by 5:00 p.m. on the reporﬁhg day. If the deadline falls on a weekend or a
haoliday, 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

temized + Non-itemized This Period y;:::-l.?giz: e
Total amount of contributions $ +$ $ $
Total amount of disbursemerits $ +$§ $ $
I Total amount of cash on hand $

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

Signature of Candidate Date

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) ef. seq. for statutory requirements.
Penalties; Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submlt 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, Candlidates for Statewide, Siate district, multi-county and all legisfative offices should refurn form to Secretary of State, Elections Division, P. 0. Box 136, Jackson,
MS 39205 or fax to 601-576-2545. 2. Candidates for countywide and county district officas should return forms to their county Circult Clerk. 3. Municipal candidates
vetitrn formms to the Municipal Clerk.

S0S 01-16




Name of Candidate or Committee

Committee to Elect Debra Gibbs

ofi

Page | _

Reporting period AV VST 9. 20| b

—
through ?LJ*-"/ .

3’/,51‘)/(,

ITEMIZED DISBURSEMENTS

A. Full name /[ . Date Amount of each
A l@hg I\ = B) \ A—- {(Mo., Day, Year) | disbursement this period
Mailind Address f) 8 19 IC’ $
731 S. Peare O rerAeD L | 000. 00
t State, Zip Code s $
B Deamdd, V[S 3715 ] i
Purpose of Disbursement (Optional) Aggregate 0
KAaDio Com MERC AL Year-to-date , o 3—/‘3) T
B Eullnamp 7 . Date Amount of each
R\'\O J_F“M apA Omec A - A LA (Mo., Day, Year) | disbursement this period
Mailing Adtlress ) 8 /9 ’ (; . o
BoxX (B92L® e/ I/ o~
Clty, State Zip Code
JAMZ%UIJ h/{ 59428 ( _l_1__|s
Purpose of Dlsbursement (Optional) Aggregate : 0
C Hae T ~f TICEETS Year-to-date * C&O -
C. Full name i | Date Amount of each
AMES \/\( A e (Mo., Day, Year) | disbursement this period
Mailing Address : - r
Z0 Pox | 6462 & w2116 (s 204 02
City, State, Zip Code ‘ o / / $ 023
Ao MS A2 —'—'— 1" 2. 202
Purpose of Disbursefment (Optional) Adgregate $ )
SNACKKLS SO PPLIE = Year-to-date
D. Full name > Date Amount of each
ALPHYA ME D) A- (Mo., Day, Year) | disbursement this period
Mailing A_ddress ! 2 (i
T3] Peawe O A0 B8/12/10 | s
City, State, Zip Code . / /
(%2 Dixe LD, MS 29\5 " _I_I__ |
ose of Disbursement (Optlonal) Aggregate Sa—
/iA—O\ (@) CoMMELZY AL Year-to-date 3 tQ : CO ch\
-5\“" pame Date Amount of each
L PHA r\/‘ ED\A— (Mo., Day, Year) | disbursement this period
Mallmg Addre 8 1
Poan Qnrehar A 2 122116 | s
Clt State Zip Code / / $
[odaclan 4 Vs 24/51 L
Purpose(jnlsbursement (Optional) Aggregate
Year-to-date ¥ 3 J Q—O C/
F. Full name Date Amount of each
YNAST S (Mo., Day, Year) | disbursement this period
4 Address i e _ z
i}- W . PA"—Z;AO;O\}L,A- i 8 122116 | 119 ¥
City, State le Code y
JAsond MS 39 204 — |
Purpose of Disbursemént (Optional) Aggregate

T-2RTS

Year-to-date

174 %

§804-06




Name of Candidate or Committee

Committee to Elect Debra Gibbs

Page of _.

Reporting period CCMC[ \4 Jlultd

through

ITEMIZED DISBURSEMENTS

ull name Date Amount of each
|(, ] (5] 74 '6 |G S (Mo., Day, Year) | disbursement this period
Mailing Address = 12
5000 WniTworm ED 82216 | s L0O0=
City, State, Zip Code $
oRILE , AL 2bb) 9 e
Purpose of Dlsbursement (Optional) Aggregate o9
SlaN S Year-to-date ¥ OZO Q=
B. Full name ’D) Date Amount of each
;\.LE\( _ AKED (Mo., Day, Year) | disbursement this period
Mailin Address —
A 50
%/ E Cuuﬂﬁj Line Ro |8 AR, =
City, State, Zip Code
AUGON, Vlé 3421\ I I__|s
Pur ose of Disbursement (Optional) Aggregate i Q0
: . i $ , :
U Noey / C‘;:\ QVASS ~Cr— Year-to-date C, ‘70 &
C. Fult name / Date Amount of each

N @y A Z/b\ZLw\L Y b

(Mo., Day, Year)

disbursement this period

Mailing Address

g2210

$ Q (JJ qJ\J

City, State, Zip Code

Y
Purpose of Disbursement (Optional) Aggregate ; g 03
: $ /] b5
C AN AN &G Year-to-date |O i Lol ] ~
D. Full name Date Amount of each
A o = (Mo., Day, Year) | disbursement this period
Mailing Address (_9
/1 B . 7 &9
b |V, B
City, State, Zip Code £
1| $
Purpose of Disbursement (Optional) Aggregate $
¥ RiNTiN G Year-to-date
E. Full name 3 Date Amount of each
[';AI{LHL,- C = (Mo., Day, Year) | disbursement this period
Mailing Address s \O
0131116 | s oo
City, State, Zip Code
o 3
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each
NW 0 R \‘ DT ES (Mo., Day, Year) | disbursement this period
Mailing Address .ﬁ/f‘ﬁlﬁ $ \ 00 Li o
City, State, Zip Code
4 |%
Purpose of Disbursement (Optional) Aggregate $

TELEAHONE CarlsS

Year-to-date

§504-06




Name of Candidate or Corlnmittee

Committee to Elect Debra Gibbs

|0

Page {j of

through

Reporting period (/bwq 4 { 201

J
ITEMIZED DISBURSEMENTS

A. Full name i
\| c ToR. L/ o <

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address f

& 1251 16

City, State, Zip Code

s Z7[@6 =
$

Purpose of Disbursement (Optional)
A | i s
Crrll pss) G

Aggregate
Year-to-date

4002

B. Full name

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

Y $
City, State, Zip Code
Y Y $
Purpose of Disbursement (Optional)
Aggregate $
Year-to-date
C;U” name : Date Amount of each
= AU N 2 J_ Vo ~\ 6 (Mo., Day, Year) | disbursement this period
Mailing Address o 7 / ~
/ § W16 |8 | 9505
City, State, Zip Code ‘
Y
Purpose of Disbursement (Optional) Aggregate
X [ B T, N $
Card pssi NG Year-to-date
D. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

Y S S $
City, State, Zip Code

I S S b
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

E. Full name

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

R S S $
City, State, Zip Code
Y Y S
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

Y
City, State, Zip Code

A A
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

§504-06




Name of Candidate or Committee l bc\bf& Fjl'bbs

Page _I_f_ of _IT]_

Reporting period ). ‘JanulR (L 1>¢90| lothroughi AEJQM&'IS 20l
A.Source: [ Corporation [~ PAC [ - Individual | Loan [ Dat Amount of each
Mo D: eYea\r} receipt
Other (please specify)l {Mo., Day, this period
Full name
[ Fordeen AUE Bparkments, LIC 5151 |s TO00 60
ating ress I—' I—" ’—
. r I
e — ="
SR 2P O s
loac, Koo, Ms %923(g — =
!Name of Employer (Required) E.J'LT_’_E__-_ $ l_
Occupation (Reaulred) Agaregate
L _ e year—to-date $ l : '
B. Source: | Corporation | PAC [ Individuat [ FLoan [ Date Amount of each
- {Mo., Day, Year) .’e"e"’.‘
Other (please speclfyll . D2y, this period
Full name I—'
ieoX Caree Mpartreats, LLC 15/125/06 |5 700,
Ma[[[ngAddress i— E—- }-—
N il $ |
ICIPSD Z[[bCO;L | 2445 o o
ty, State, Zip Code I-——-II___.II_ s
[VACX50 NS FF3E 0 i A
NameofEmpIover(Reqmred) _E.J...l__—_.l[ $ I—
[&] pation (Required) A 1 I——‘
ccula on (keguire yeagiii?:aie $ T
C.Source [~ Corporation | PAC[ . Individual [ Loan [~ Date Amount of each
ipt
Other (please specify)l (Mo., Day, Year) th:: (;::)iod
Fgﬁ;;\f, Shrect Grnp 16 BBk |s 480 2
Mailing ress
00 sz\ch PG ol s
City, State, Zip Code ,— [— !_
A ! $
YL Kooty NS 0 bl A
Name of Employer {(Required) E ’; I_]—_ $ I—
O patl {Requi d)' Aggregate
ccupation (keguire yeagr_to-date $ I—
D.Source: | Corporation [~ PAC[  Individual [ Loan [ Date Amount of each
receipt
Other (please specify)l (Mo., Day, Year) this period
Fuiin me :
U CreeX (hnpdny 1518510 |s (A0
ing Address . * ’— I— l—
ii? OO B3935 F’F’;‘ Pl
City, State, Zip Code ) .
LacKemn MS 85 A% ] ’
Name of Employer (Required) _]j,.. ‘,_l_; ’E $ I———
Oceupation (Required) yl:g’g:ig_;:::e ST
8504-05




Name of Candidate or Committee |

Deora. Gi\dos

Reporting period | 3 0NUaRG | ) Joie

13, Qo

throughl
ITEMIZED R?CEHDTS

Page ot [1T

A. Source: [ - Corporation [ PAC [ - Individual | Loan|

Date

Amount of each

receipt
Other (please specify) l (Mo., Day, Year) this period
Full name A .
O Kane, DuAp e 5 B4k |s ro0 o
Mailing Address l_.‘ i— r,.
’ ¢ f / $
(V) BoX 12005 ]
y, State, Zip Code ) l— r_[_,,
fi 1
[DACKSON MG A9 330 sl I
Name of Employer (Required) [-*_IDIE $ l._.._.ﬂ..__
Occupation (Reqguired) Aggregate 5 ]__m____.
L - — year~to-date
B. Source: | Corporation |  PAC [~ Individual [ Loan [ Date Amount of each
ipt
Other (please specify} I {Mo., Day, Year) th;: c;:lfiod
Full name . I‘““
[N | ewts Grolos, DMD /08w s 550.0
Mailing Address l_‘ !—— l—
: fio $
AL L R
LTI S s
DNaCKeon . NS 29000 I
Name of Empioyer (Required) E’E’E $ i—
Occupation (Required) Aggreggte $ l_______
year-to-date
€. Source [~ Corporation | PAC[ Individual T Loan [~ Date Amount of each
Other (please spocify)] (Mo., Day, Year) th:: ‘:25::&
iP= s IR il | s T Toco -
Mmo\ﬂngr L- Gibbs -
ailing ress
122 FalUmark Dr. s
City, State, Zip Code ’— l—- l—-——-
/ / $ |
IT\rM;\ASDﬂ. MS Al —
ame of Employer {Required) ;
[E o5 “Travis PLLT Ll )]
Occupation (Required) Aggregate $ !—
year-to-date
D. Source: [ . Corporation [~ PAC “EE Individual [~ Loan [ Date Amount of each
receipt
Other (please specify)] (Mo., Day, Year) this period
Full hame .
[Lbbe Travis PLLT T80 | s [g8ep-®
Mailing Address . r_ Il— ,rfw
1400 Meadnobopo K fd, ¥ 100 == b
City, State, Zip Code
NACXSM), MS A2 LDl s
Name of Employer {Required) EIE_IE $ ,———
Occupation (Requifed] Aggregate $ r"‘—‘

year—to-date

5504-05




Name of Candidate or Committee ’

Ve g Gulols

Reporting period I

“SaruaRy 1,201l through! s
ITEMIZED RE%EIPTS

Page E of _rl]-_

A.Source: [ Corporation [T PAC | Individual [ toan [ Date Amount of each
receipt
Other (please specify) | (Mo., Day, Year) this period
Full name lTP “— l_ .
0 N Ts: OleX O mem\ AYS Lol |$ | +b0- 20
anng ress ]— i_- I——
- A A |
504 L—/oc\)\ o (Hyd ettt M
City, State, Zip Code ’—
il s
JarKepn WS 57503 '
ame o pleyer {Require ,— Ir— Il_— $ r_—
0ccugatlon'1Régt'1i'red'!' ' Aggregate
] o . year-to-date $ I e
B. Source: [ Corporation | PAC [ Individual [ Loan | . Date Amount of each
. ipt
Other (please specify)} e (Mo., Day, Year) th;:‘;iﬂod
Full name @' | % / l— $
[Irward _ (gxc \mnm et MUS LTS
Inna ling Address o /RO fG |8 | 00 .22
City, State, Zip Code [——~ I———- I— $
. _ L8]
Name of Employer (Required)} ’—- Il_— Ii— $ l_—
Occupation (Requfred) Aggregate [——
year—to-date $
C.Source [~ Corporation [ PAC|  Individual [~ Loan [ Date Amount of each
ipt
Other (please specify)l (Mo., Day, Year} th:: (:::fiod
[E‘i&";f"' o2 1w |s T H0 -2
Mail 0:\9(1 Plgn++ s 11k o0 =
aling TesSs I—' II_- ""'
AU Yinehyrst ﬂrﬁ&% Ll s
City, State, Zip Code l_.. I.__ I_
A $
[DACXGM NS 2H 300 Ll gl s
Name of Employer {(Required} I"" Il'— Il_.- $ l———————-
Ocou atl'bn'(ﬁequlrédi- Aggregate [—
= o year-to-date $ -
D.Source: [ Corporation [~ PAC[  Individual [ Loan| - Date Amount of each
receipt
Other (please specify)[ (Mo., Day, Year) this period
Full‘name _ ; l_‘ l—ln [—
| God uown "\ 0ake. o riiorhile | [ZED D0
Maiting ress r‘ l[——: ]E_‘
0 BoL LI%55 L s
City, State, Zip Code i'— Ir_' ’rf
[GC RSN NS B A5 LI |8 ]
Name of Employer (Reguired) [_' ’I— ll—- $ '——-
Obé_ljbatiéh {Required) Aggregate
year-to-dafe

5804-05




Name of Candidate or Commlttee | T \nva 6 \O‘Cﬁ

Reporting period | )GU\WI.R[) 20k throughl Auaust 13, 20l

ITEMIZED RECEIPTS

Page ﬂ of ﬂ

A.Source: |- Corporation | PAC [ Individual [ lLoan[ Date Amount of each
receipt
Other (please specify) | (Mo., Day, Year) this period
Full name
!
[Fohite, 6. Lsol [ 1B 1| s Tg50.060
Mailing Address l— ’——-
st TR
Ll?;\sq gi\rgad(‘ru Loavrel Cwecle — -
ity, State, Zip Code ¥ —
T s
L'\)“(}g:\ﬂ@d-émb 215 ] — = -
ame 0 ployer {Requir '— r" l_'
Ll s
Occupation (Required) Aggregate
] ] . . year-to-date $ I S
B.Source: | Corporation | PAC [ Individual [T Loan [ Date Amount of each
: receipt
Other {please specify) | (Mo., Day, Year) this period
Full name lg— l? [—
A1 e 1S .
L Kig hewis Dm,\imn = L2 |0 LACDO0
ailing Address E- :
5 2 le |3 Moo.0
[ 1% wcogcl\and RICREAT —0-00
City, State, Zip Code ]—-
- IR T .
| OOhndisen, ™S 20 \\b —
Name of Employer (Réquired) I— Ir [I_ $ [—
QOccupation (Required) Aggregate
year—to-date 5 1 ZDO' 00
C.Source [~ Corporation [ PAC[  Individual [ Loan [ Date Amount of each
receipt
Other {please specify)' (Mo., Day, Year) this period
[ulueme Eal st
Méli.ln.g Adaress l— ll— ”— $ I————
City, State,iip Code I—— r— ‘-——
e $ |
. S —
Name of Employer {Required) |_ /f—: li_ $ I———-——
Occupati-o.ﬁ“ (ﬁeq&iréd) - Aggregate I—"'—‘—'-
year-to-date A
D.Source: [ Corporation [ PAC]  Individual [ Loan [ Date Amount of each
receipt
Other {please specify)] (Mo., Day, Year) this period
Full name ]— /l— ’l— $ I—-————-
Mailing Address I—- I— I—
Clty; Siéte, Zip Cdde" l—' Irg' II_' $ r.._._._
Name of Employer (Required) L s
c-)-cé-dpatic_)ﬁ {Required) Aggregate $ r—————
year—to-date e
5504-05




Name of Candidate or Commiittee ’

Lelora Giblos

Reporting periodl,/\’\ﬂnllnﬂ(‘ .J;.?.».Q..f.la._ through I—H"(é%ol(a
ITEMIZED RECEIPTS

Page E of _“_T_

A Source: [ . Corporation [~ PAC [ Individual [~ Loan | Date Amount of each
receipt
Other {please specify) l _ (Mo., Day, Year) this pa;?iud
FuI,Lname J
[ QoL eI "\,’htaom 16/19 110 |s Tqp0 00
aling ress l—-‘ I_ I—
! $
(1317 _Hilea K D Lt |8 T
, State, Zip Code =
, s
N(vht;éhlsw(} /\{Ldb) 2420 U — =
ame of Employer (reqLire.
[ Ll s
Occupation (Requlred) Aggregate ]———————
} e yealgto-date $
B.Source: [ Corporation | PAC [~ Individual [ Loan | - Date Amount of each
ipt
" Other {please specn‘y) | (Mo., Day, Year) th:: (::zgod
Full name , EO I—- $
UOOSH qspnsm Servicgs L0 | B/ s 155002
Maiting Address r—- II-———; / l— $
lc t\yté DDZi EE\MdemDK 2T SC 1y | —— — I
ity, State, Zip Code I—I——I—
/ ih 18]
IDOCKSI WS A —
Name of Emplo¥er (Required) I— Il_ Il—' $ I—-
Occupation (Required) . A t
yoarto-date | ° |
C.Source [~ Corporation [ PAC[ Individual | Loan [ Date Amount of each
Other (please specify)l . (Mo., Day, Year) th;:‘:zz:;d
Imiﬁfr%ur NS 15 iR Mg | s 135022
ailing tess
00 YYpnal NZISH st s
City, State, Zip Code ;_- I].__ II—. s
UckSoorg \MS 24180 L ——a
Name of Emnloyer (Reduired) ]'*‘ I]—— Ir— s
Occupation (Required) _ A t
ccupation equire: - - yeag’gl.‘ti?:aie $ I_'—
D.Source: [ Corporation [~ PAC[ Individual [ Loan|[ - Date Amount of each
ipt
Other (please specify)i (Mo., Day, Year) thir:(;)eel?iod
Fujl name |
John (. Hall B0 els rg5n0®
Mailing Adgsess N I—' Ir" II_s
IZIS léa,ctfd)«\’liﬁb Place ——-—r-_— s
tate, Zip Code _ .
DACKSN S 24301 L |s
Name of Emp! over(Requwed} |"‘ ”_‘ ’If $ l———-—
('J'cc-ﬁgatioh'(Requiredi Aggregate $
year—to-date e

§804-06




Name of Candidate or Committee |

Debora  Gilobs

Reporting period LA

_through | = db
ITEMIZED RE%EI%TS

Page _IE_ of “—_(

A.Source: [ - Corporation [~ PAC [  Individual [ Loan [~ Date Amount of each
receipt
Other {please specify) ] (Mo., Day, Year) this period
Full name I'—' I—-
[ SERTeTde Gerera] “TnsuRance 5201 |s 1560760
ailing ress ’— I— I— ‘
Y R S N
Icit ;f\toz“(g 3R Ldmc)n Street — ="
y, State, Zip Code I——-
(i s |
[ Sockson, NS 50 e
Name of Employer {Reguired) E’EIE $ l_——
Otcupation {Reguired) Aggregate | g [
. . ) i year~to-date : .
B.Source:| Corporation | PAC [ Individual [ Loan | Date Amount of each
) ipt
Other (please specify) | (Mo., Day, Year) th:,: c;:ﬁe'l;‘)iad
Fuil name - W ]
. — T 1R iT1o]s .
[ L0 Bon 1 Gahasen L2 % [206:00
allimg ress ,— l—: l—
AT $ |
!ci \e20 c‘%e\ nmort StReet e -
ty, State, Zip Code ]-—
,A TERIERE R
[SacBson, (S 0202 kil ML
Mame of Employer (Requirdd) _I—_—_I_I—_:_I“E__ $ r.—
Occupation {Required) Aggregate $ l——
year-to-date .
C.Source [ Corporation | PAC[ Individual | Loan [~ Date Aniount of each
ipt
Other (please specify)l (Mo., Day, Year) th:':(::e;god
Mﬁ.@um@ﬁmb MR | s M200.00
Mailing Address ) ]—
. Ll s
AR Loleview CX - kel AL
City, State, Zip Code r— r— I—‘
: | $
[COadison NS 2ATT0 il A
Name of Employer {Required) E IE ’E $ I————————
Occupat[bﬁ (ﬁequlred) ' Aggregate I—'-“*-——
. _ year=to-date 1. S
D. Source: [ Corporation [~ PAC[ ~ Individual [ Loan[ Date Amount of each
receipt
Other (please specify)f (Mo., Day, Year) this period
Full name
Y Ad\d\-{ M. o eran T 1R210L |s TZo6.00
ail H’I'g__ ress |_- 1_' I_'
| % Qw%ox, \038. Lo gs
Cttv State, Zip Code I-— r—- r—
| Sackson, Y\\S _FHAZD thettond AL \
Name of Employer (Required) E IE ’E $ f—
Obcdoatién (Requi}ed) Aggregate $ r_

year-to-date

§504-05




Vebora Gubbhs

Name of Candidate ojr,Committee ]

Reporting period J

Y ONUAR (Y | 20e through 20l
ITEMIZED RE%El%TS

Pageﬂ of _IT_[_

A.Source: [ - Corporation [ PAC [ Individual |  Loan ["V Date Amount of each
’ receipt
Other (please specify) I (Mo., Day, Year) this t;;ee:f;od
Full name
2 olceck 1 G0NS T /=1:M | s So00. 0o
ailing ress r._ l_. I_
T |
Lw\St'Zt\.%%d Ballra &R Dr. it M
ity, State, Zip Code I—
NI
Ljaf%\@.m(k \’Y‘DS 3”\10(0 Loyl i8]
ame of Employer {Require I— Il— ’r— $ I—__
Occupaflon (Reaulreg) —— ————————— ———————————— Aggregate I——
. . . L N yegr—l;?)-date $ S
B. Source: [~ Corporation | PAC [ Individual [ Loan @' Date Amount of each
. i t
Other (please specify}] R (Mo., Day, Year) th::;:ﬁod
Full name I—— |—3
BT | 8 )
Duane A O Neill OBl ¢ [R350.00
alling ress r- I__ l_-j
< N1 $
| 205 L\gmo\\)ed Yoot C . L) S B _
City, State, Zip Code I—-—-
TENIIEER
e —
ame of Employer’ (Redquire I— ”— Il—— $
Occupation (Reguired) Aggregate [—-—
year-to-date $ :
C.Source [~ Corporation [ PAC[ Individual [~ Loan [~ bate Amount of each
Other (please specify)l (Mo., Day, Year) th.receipt
is period
Lﬁ: aSonin CHIOTTY I8 1B 1 | $ [300. 60
afling Address T
'C.S"‘s‘if@ :znne.& SeY¢) L L ]sT
, State, Zip Code l_ l_ ]...
/ / $ |
| Yercd, YNS 34170 —
Name of EmﬂHver {Required) l_ Il_, Il_ $ I__._
Occﬁpatibﬁ (I-Reﬁ-l-:i.re-d")- . Aggregate
_ _ yegr—to-date 3 ! :
D.Source: | Corporation [~ PAC[  Individual [ Loan[ - Date Amount of each
ipt
Other (please specify)l {Mo., Day, Year) th’i': ‘:)e;fiod
Full name | : .
(O 3 Aol PLTC B/ s 7iRs6.00
alling ress I—— Ir_ ’t——- :
cnv:?t (z) cedjo\k 246&\-!-( — —— F L
ate, £Zip Code ‘ .
| Ofthed, NS 3055 Ll s
Nameof plover(Required) !— ll— I[——_ $ I_.____
Occunatton {Required) Aggregate 3
year—to-date e

§804-05




Name of Candidate or Committee |

LDebra. GLHDS

Reporting period |

aomtethmughl Fuaus 1330k

EM ZED RECEIPTS

Page E of __l[__L

A.Source: [ Corporation [~ PAC [ - Individual | Loan [

Date

Amount of each

Other (please specify) | (Mo., Day, Year) | g0 (;ae;fz:ad
[Aore & St E'F?JE& s [280.00
| et L —e== L
e TS SIS S ma
OCC#DaIﬂOI‘I (R_euulred) . ‘ — — — yﬁaglg';i?:;:e $ l_—
B. Source: [ Corporation | PAC [~ Individual [~ Loan [ Date Amount of each

Other (please spécify) i e {Mo., Day, Year) thir:t::ﬂ;d
Full name g
hbpam Gl L |* Ao
205 [ Ty N
Eel oo TAS SO0 e
Occupation (Required) m;égé%:;; $ l.______
C.Source [~ Corporation | PAC| Individual | Loan | Date Amount of each

Other (please specity)! (Mo., Day, Year) | 7 Z‘L‘EEd
lc.é“s\ﬁﬁz.p\&ﬁ’\mm‘\ DRV thealtd
MacKsen, DS 29200 Ll |s]

Name of Employer(Required) LT s —
Occupation (Required) Ag?.rtz?:;:e ST
D. Source: | Corporation |~ PAC]  Individual | Loan | . yearnate Amount of each

Other (please specify)] (o., Day, Year) | i o®Bh
;;%ﬁgﬁ}&ﬁ N._Qrisha I8 1R 11k | [200.00
TAS Taickield oK. I LA
PR Son, TS 3010 I L —
Name of Employer (Réguired] L s
Occupation (Required) ygff’-rtig-;;ie ST

8504-05




wiil \DDS

Name of Candidate or Committee __DP \nm

Reporting period . "\ through! Aouau St B 20l
|TEM’ IZED RECEIPTS

Page E of JI—_L

A.Source: [ Corporation [ PAC [ : Individual [~ Lean | Date Amount of each
receipt
Other (please specify) | (Mo., Day, Year) this period
Full name e
L ND0RY D, Veason g /18 1|5 (200,00
ailing Address [._ I— I._
R | ]
Lty SLtO'tqu’ESde \u\r\h(l&'\'r\r\ BA. ettt N
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