2024 ELECTION CYCLE Michael Watson
SECRETARY OF STATE

Candidate’s Committee
REPORT OF RECEIPES_AN

%Y RECEIVED

By Secretary of State Elections Division at 8:02 am, Jul 09, 2024

. 1
Name ofCommittexC)D AU tftea ﬁ E%C—*stﬁt& b@—w,.j BGO;_N
Address 72 2rower /Lo 7P cityzip /oA Tech0 — o LM S 3FY

Telephone éﬂ!'%?"?(’? Fax O~ 2ot~ %L-f'}‘
Treasurer /<s c b moll 7opp Email Address 75 chosel B TMHAL &S Gm

Office SoughtSu prame Covrd Foahrce Party Affiliation /\/A—

(3 Check here if above is different from previous report

TYPE OF REPORT
_____May 10, 2024 Periodic Report (January 1, 2024 through April 30, 2024) ... Mandatory
___ June 10, 2024 Periodic Report (May 1, 2024 through May 31, 2024) ........cooiuiccimmrrmsuniniecnssneimsiesssieiesanesnssenneaso. Viandatory
_LJuly 10, 2024 Periodic Report (June 1, 2024 through June 30, 2024) ... 0. Viandatory
______October 10, 2024 Periodic Report (July 1, 2024 through September 30, 2024) ......ccocverrcrcminrnniissisecsssessanesesnsn... VMiandatory
______October 30, 2024 Pre-Election Report (October 1, 2024 through October 27, 2024) .......ccccvvinisinincsruinisssssennene.. VMandatory
_____November 20, 2024 Pre-Runoff Report (October 30, 2024 through November 17, 2024) .................. Runoff Candidates Only
_____ January 10, 2025 Periodic Report (October 1, 2024 through December 31, 2024) .....ccooveeecervcececreneecenisraeneeeee.... Mandatory
____Termination Report (Committee will no longer accept contributions, make campaign Required to terminate
expenditures, has no outstanding campaign debt obligation) reporting obligations
IMPORTANT

(1) All candidates for office, and their political committees if organized as such, shall file periodic reports in the year
in which they are to be elected.

2 Periodic Reports are mandatory, even if no expenditures were made during the period. In such case, the
committee shall submit a report indicating “0” (zero) for total amount of reported contributions and/or
expenditures during this period. Pre-Election Reports are mandatory if the candidate is opposed.

3 Until a committee files a Termination Report, annual reports must be filed in accordance with Miss. Code Ann.
§ 23-15-807 (b) (ii) and (iii).

) Beginning on Jan. 1, 2018, candidates and officeholders may not “personally use” campaign contributions.
Section 23-15-821, Miss. Code Ann., sets forth those “personal use” expenditures which are specifically
prohibited from campaign contributions and those disbursements which are not defined as “personal use” and
therefore permissible from campaign contributions. Campaign contributions accepted and held prior to Jan. 1,
2018 ARE NOT subject to the “personal use” restrictions of Section 23-15-821, Miss. Code Ann. Beginning on
Jan. 1, 2018, campaign contributions accepted and accumulated therefrom ARE subject to the “personal use™
restrictions of Section 2-15-821, Miss. Code Ann. Separate record keeping and reporting is required for
candidates and officeholders for any campaign contributions held prior to Jan. 1, 2018, disbursements made
therefrom and contributions earned thereon in the form of interest or dividends.

SOS 10-2023



Shelby Scoggins
Received


5 The receiving office must be in actual receipt of the required reports by 5:00 p.m. on the deadline. 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.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS FROM CAMPAIGN CONTRIBUTIONS
ACCUMULATED PRIOR TO JANUARY 1, 2018

JAN. 1,2024 CASH ON HAND BALANCE E
= i - - Itemized (+) | Non-Itemized (=) | This Period Calendar Year-to-Date.
TOTAL AMT OF CONTRIBUTIONS | § $ $ $
TOTAL AMT OF DISBURSEMENTS | $ |'s E E
CASH ON HAND BALANCE |$

REPORTED CONTRIBUTIONS AND DISBURSEMENTS FROM CAMPAIGN CONTRIBUTIONS
ACCUMULATED AFTER JANUARY 1, 2018

JAN. 1, 2024 CASH ON HAND BALANCE | $

= Itemized (+) | Non-Itemized (=) This Period Calendar Year-to-Date

TOTAL AMT OF CONTRIBUTIONS | $ 2.7, bs800 | $ $ 27 Lo 00 |$ L3 AE . 00

“TOTAL AMT OF DISBURSEMENTS | $ ; 2360/ /6. 2o |8 /2,3 74| 8 22, 575 05

CASH ON HAND BALANCE $ =5 2¢2.9%5
IN-KIND CONTRIBUTIONS b
I certify that I laye examined this report and to the best of my knowledge and belief it is true, accurate, and complete.

;@Jv( '7/8//2-37.9{

Signature of Director or Treas er’ Date

Penalties: Failure to timely submit required reports in accordance with the applicable statute(s) 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).

Political Committees supporting or opposing Statewide, State District or Legislative Candidates file this form with the Secretary of State to
401 Mississippi Street, Jackson, MS; P. O. Box 136, Jackson, MS 39205; fax (601) 576-2545; or email Campaignkinance/@'sos.ms.gov.
Political Committees supporting or opposing county and/or county district candidates file this form with the Circuit Clerk’s Office.

SOS 10-2023



Name of Candidate or Committee /5//’67( Q‘(fé‘?édf Dﬁ[‘/v? /?"’/?m

Page /[ .of?

b-/-24

Reporting period through

b -F0 -2

ITEMIZED RECEIPTS

A. Source: OCor]:mrntion OPAC @lndividual OLoan

Other (please specify)

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name %/g Zf% l%%&’/(/ ‘f,%’%l%{ édﬁ’//ﬁz”//

b1 L1248

A50. 00

Mailing Address $
F o Be (002 —
City, State, Zip Code ) . ) $
Gulf port WMé 95/ —
Name of Employer (Required)  / / / $
Occupation (Required) Aggregate $ 2 «© oo

year—to-date

B. Source: OCorporation OPAC Oindividuu] OLoan

Other (please specify)

Date
(Mo., Day, Year)

Amount of each
receipt
this period

M Dbt Y anded /oo

41312

P S5 p0
$

Mailing Address

5 Boaver BA — /=
City, State, Zip Co S
éz%zg/;m Mo 39402 i
Name of Employer (Required) __/ o / o $
Occupation (Required) Aggregate $

year—to-date

ZX .0V

c. source: (Corporation OPAC @lndividual OLoan

Other (please specify)

Date
(Mao., Day, Year)

Amount of each
receipt
this period

Full name Dﬂ-"]ﬂ/f(é 5 /é/j'/} é;, D//f{?d/

‘é/é/%% :

500.00

Mailing Address $
Lo Lot | 93¢ —
City, State, Zip Code S
Yatheshury MS 3942/ ——
Name of Employer (Required) / / $
Occupation (Required) Aggregate $ ,(0-\4 L ov

year—to-date

D. Source: OCorporation OPAC @jﬁdividual OLoan

Other (please specify)

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

Allen Aragnsen

WAKYE

S Jpp. LD

Mailing Address

£0. Bot (7632 ==L
City, State, Zip Code #ﬁ)ﬁ/ﬁb{/m ﬂ45 3#%&% —feee e | §
Name of Employer (Required) / / $
Occupation (Required) yeAagrg—:ff;;ie s /00 ST

Rev. 02-2020




Page 4

7/0f7

Name of Candidate OZOmn/ut!ee /‘/7'? 7/ Q:J;?;\S}ézg D/Z/Uy/‘ é//f

(- 30-2Y

Reporting period through

ITEMIZED RECEIPTS

A. Source: OCorpuration OPAC @Tﬂdividual OLoan

Other (please specify)

Date
(Mo., Day, Year)

Amount of each
receipt
this period

T /-{,%;/ o+ [l W- /2 2enty

&3 2|8

50.20

Mailing Address $
42" fléate Da i
City, State, Zip Code $
Jatysbarg Mo 3902 | —'—'—
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
year—to-date ’(5 = OF
B. Source: OCorporation OPAC @Imlividua] OLonn Date Amount of each
N , (Mo., Day, Year) ECS Bt
ther (please specify) this period
Full name - P , - 2 | $
David M. Alrson L1 L2 500,00
Mailing Address , $
Po. pey 302 —l
City, State, Zip Code . $
Cartiepe MS 32 | ——i—
Name of Employer (Required) / / $
Occupation (Required) Aggregate

year—to-date

$ ,.60 -1

C. Source: @:orporation OPAC Olndividual OLonn

Other (please specify)

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

S, tes Abrad, FL

WAVRETAE

S0 0. 00

Mailing Address
N7 US by 98 W -
City, State, Zip Cud/v/ / $
/ /
M(ﬁéxmy 45 FIon S -
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
year—to-date / ° 0 ~ O
D. Source: orporation PAC Individual Loan Amount of each
P Date
(Mo., Day, Year) receipt
Other (please specify) 0., Day, Xear this period

i fom S+ En éﬂz//éq

é/é/é%

s W0

Mailin ress
" (A0 Mland A fay DR el |
City, State, Zip Code K/{%fjﬁ}[m /7/5 ‘3?€/ﬁ£ p?ﬂ% 1%
Name of Employer (Required) =St 'S
Occupation (Required) yeAagrg—:fEs:lete $ { 00 A OV

Rev. 02-2020




Fa 7

_ . Page
Name of Candidate or Committee g—#&% \-Z‘S%Cé /)g([/ﬁ 4777
Reporting period é = /' 99'6/ through é “ﬁgﬂ 22
ITEMIZED RECEIPTS
A. Source: Qorporation ®PAC Olndividual OLoan Date Amountf)feach
Other (please specify) (Mo., Day, Year) th;:::::l:)it)d
U MAA - AL M ;414/:47&/ Ay L1412\ Spp0.00
Mailing Address $
[0 Aiepoes Rl Bfr ¢ | —1—'—
City, State, Zip Code $
P/ MS 39208 -
Name of Employer (Required) A $
Occupation (Required) },A:‘grg_l;z%;;ele $X:Q00 L o®
B. Source: OCorporatiou OPAC @lnﬂi\'idua] OLoan Amount of each

Other (please specify)

Date
(Mo., Day, Year)

receipt
this period

Full name é%L o+ pfj/‘d/ ]ﬂ /(/f/gfé'//')

VR4

H0.00
s

Mailing Address . ﬂ{
150 FEFFtoats K ot
City, State, Zip Code ) , $
Al ms  Bves” -
Name of Employer (Required) / / $
Occupation (Required) Aggregate $

year—to-date

29 .0

C. Source: @orporation OPAC @Individual OLoan

Date

Amount of each

Other (please specify) (Mo-, Day, Yean th;:;eei‘?it"d
mreee Bon + Dényse L (Gallon/ay 215124\ f00,00
M 7 Loy Daks AN et |
R Gyt ot M5 99503 | = |
Name of Employer (Required) / / $
sz [Fro0.e0

D. Source:@orporation OPAC

Individual ()Loan

Date

Amount of each

Other (please specify) (o, Dy, YEan) thir:;f?i:)d
" S [heistohtt FagAls , Aty ath| 41 D2 s s0000

Malll:gAddreséé.§/5 //_S (6/&'/3/ 7y M/ 572/ - _7"7 /1|

City, State, Zip Code

: (RAZ/%{% é/,,w; M5 37402 —/ 1 |"

ame of Employer (Required L / . / o $

Occupation (Required) Aggregate $ ﬁo - X,

year—to-date

Rev. 02-2020




Name of Candidate or Committee [//(‘ 7/’ \775)4(’& M/{z"‘f? g/ﬁ?

Page [ of 7

G- /- 2f

Reporting period through

4-30.2¥

ITEMIZED RECEIPTS

ya
A. Source: OCorporation OPAC @lndividual OLoan

Date

Amount of each

ipt
Other (please specify) (MIGRDaT Rear) th;:;:fiod
Full name g $ —
MRFMpes Toseoh B WMigadbwos | L1412 asv.00
Mailing Address g / / $
(5029 Laure/ woed DR ===
City, State, Zip Code / / $
Gulipirt S H50F -
Name of Employer (Requ:red) / / S
Occupation (Required) A gate s
_ }'eagt'g—l;i—date 2—4{0 ~ OV
B. Source: OCo rporation OPAC @lndividual OLoan Date Amount .Of each
. (Mo., Day, Year) fecelp't
Other (please specify) e this period
Full name . $
Duvip er (Parivdte (vnnec | €422 50.00
Mailing Address $
/4102 My 613 —'l—
City, State, Zip Code $
Zé/ /f&é/é SIS 39452 i
Name of Employer (Required) / / $
Occupation (Required) A t $
' yeagf—l::f;aie X 0-09
C. Source: (:torporation OPAC @lndividua] OLoan Date Amount .of each
. Mo., Day, Year) .“"ce“’.t
Other (please specify) (Mo, Day, this period

Full name

Mt hpel Fondven

V%4

Mailing Address

S 250,00
$

b Convent pveE e
City, State, Zip Code _ $
7%"5&(4 4(724/5( s 395C77 | ——'—
Name of Employer (Required) / / $
Occupation (Required) ‘ yz;%g_zzgszie $ XD. ov
D. Source: @rporaﬁon @j’AC Olndividual OLuan Date Amount'ofeach
Other (please specify) (VDD RiEer) th;:;e(:fi:)d
Full name
Katitshurg (it Heatthare /44/4_/ L1122 s Sp00.00
Mailing Addres:
e Lo Bop (7739 i |8
City, State, Zip Code
N fasgespurg S 3Py | ——— |8
Name of Employer (Required)
1 |$
Occupation (Required) y:,gir:i;e S\r"ooo \00

Rev. 02-2020




et

Name of Candidate or Committee g/f% \_‘2;1'-57;/5/ D/jd/'/? 5’27”’?
Z G322

/-2

through

Reporting period

ITEMIZED RECEIPTS

A. Source: (_)Corporation @PAC OIndividual (DLoan

Date

Amount of each

Other (please specify) (Mo Doy, Yeur i e
o T aT T 17557 oo
e g, Pdon? |
City, State, Zip Code\%/&j}t ﬂ45 5?2//)2- I $
Name of Employer (Required) / / $
Occupation (Required) y?frg_’tffﬁiie "] 039, ov

B. Source: OCarporalion OPAC @Individual OLoan

Amount of each

™M gate Y receipt
Other (please specify) 0., Day, Year) this period
Full name ) S
Loul 7 Benon 421247 500,00

Mailing Address $

Ao Loy (3 e
City, State, Zip Code ; A ) 3

Bilrt  Ms 59533 | 1

Name of Employer (Required) / / $
Occupation (Required) Aggregate $ ﬁ A .ov

year—to-date

C. Source:?ﬂorporation OPAC Olndividual OLoan

Other (please specify) APQ’V'{"\I 659{'\ ’ I,P

Date
(Mo., Day, Year)

Amount of each
receipt
this period

B T s lind Vidn (45150 frson?

£ 1201 2

Mailing Address

S lhondo
$

PO Bt 1400 -

City, State, Zip Code _ $
Guriprs MS 39502 - jpro | —'—'—

Name of Employer (Required) ! / / $

Occupation (Required) y;grg—:f;ze $ / »OQ. 09

D. Source: @Corporation OPAC Olndividunl OLoan

Date

Amount of each

Other (please specify) {ion DayiEar) th;:;eeirl')itod
" Magare [k Media Svies | L1 2 |s 500,00

Mailing Address

77 ) 7
2y Bend [reeK DK -
City, State, Zip Code ﬁ/@fﬁ%ﬁl /%5 jyﬂ%//_‘, I /I $
Name of Employer (Required) / / $
Occupation (Required) Aggregate $ /(0—0 -1

year—to-date

Rev. 02-2020




L b .9
Name of Candidate or Committee ;/:éf {f‘ﬁ%ﬂé D4Mﬂ’t 5(/4:;3 O of [

Reporting period & -’/ ’} 5/ through

G-32-258

ITEMIZED RECEIPTS

A. Source: OCorporation OPAC (zlndividusl OLoan

Amount of each

o receipt
Other (please specify) (Mo., Day, Year) this period
Full name - ; . $
B ioon T Stork'st /) LW\ 200. 00
Mailing Address z ’ } $
/
PO DRawkk [27¢ =l
City, State, Zip Code ) é / $
o - . /
Araguns MS bbb | ——'—
Name of Employer (Required) ’ / / $
Occupation (Required) Aggregate $
year—to-date Za 9. o°
B. Source: OCurporaliun OPAC OIndividual OLoan Date Amount of each
i (Mo., Day, Year) x"ecelp.t
Other (please specify) this period
Full name
I §
Mailing Address $
—te—i/na
City, State, Zip Code $
I
Name of Employer (Required) / / S
Occupation (Required) Aggregate $
year—to-date
C. Source: &‘nrporation OPAC Olndi\'idual OLoan Date Amount of each
\ (Mo., Day, Year) .'“e'p.t
Other (please specify) this period
Full
ull pame I $
Mailing Address
g |®
City, State, Zip Code 3
S
Name of Employer (Required) / / $
Occupation (Required) Aggregate $

year—to-date

D. Source: OCorporation OPAC Olndividual OLoan

Amount of each

(Mo g:te Year) feceine
Other (please specify) - D2, this period
Full name
1%
Mailing Address / / $
City, State, Zip Code / / $
Name of Employer (Required) / / $
Occupation (Required) Aggregate $

year—to-date

Rev. 02-2020




Page | 4)f q
Name of Candidate or Committee /’/-fé' ‘/ k./éfS)é(’/ DZZM/) /f/
Reporting period é =J2 - 9‘2 % through é _..2 5:'92 f/

ITEMIZED RECEIPTS
a. Source: {_)Corporation (_)PAC @Individual (OLoan Date Amount of each

receipt
(Mo., Day, Year) this period

Other (please specify)

[Fw".mA;‘;‘SA// s Buret Detd DW{/ L1225 pp, O
183 Ok 1 De VE b |

City, State, Zip $
Liecokhaven MS F940)-5400 | —'—'—
Name of Employer (Required) / / $
Occupation (Required) » y‘;grg_‘;i%::ie 9 ( oé_ o9
B. Source: OCorporation OPAC ®Individu al OLo:m Date Amount of each
(Mo., Day, Year) -

Other (please specify) this period

" Kby Mills Andesen Lilh M g5 00
Mailing Address / $
City, State, Zi cg /éﬂ’y Mﬂé{;ﬂ =

T ﬁ/&z%/ﬁézmaﬁ s 39402 |’

Name of Employer (Required)

Occupation (Required) Aggregate S —
year—to-date / 7—5 - o9

C. Source: &orporation OPAC @lnﬂividual OLoan Date Amount of each

receipt
(Mo., Day, Year) this period

Other (please specify)

Full name D[Zﬂ/’]]fx J /Zbl)ﬂ/{?ﬂ[(/( Q/ﬂ/éf : R50. 00

Mailing Address E j $
L. BEY £159- — =
City, State, Zip Code $
z%z’%wﬁ MS 39473 e
Name of Employer (Requlred) / / $
Occupation (Required) Aggregate

$ )
vear—to-date 2.X0.°v

D. Source: OCorporation OPAC @lndividua] OLcmn Date Amount of each

receipt
(Mo., Day, Year) this period

Other (please specify)

" Keldon T KrfRel/ L1182 |x 200.00
el Church ST —
ity, State, Zip Code ﬂﬁ/{fﬁ)b/ﬂ/ ﬂ{é j?%gﬁ ol I__ |3

Name of Employer (Required)

S S S
Occupation (Required) Aggregate $ 20D O
year—to-date "

Rev. 02-2020



Page 2 of i
Name of Candidate or Commlttee [//ff’ L)L{ Sﬁ(’g mwﬁ 5f’ﬁ
Reporting period "'/2 02% through é —RS5 - 4%
ITEMIZED RECEIPTS
A. Source: OCorpurulion @P;\C Olndividual OLoan Date Amount of each
receipt
Other (please specify) (G, BayeTs) this period
Full v ./ 8
" MS Mepicar LA L 41181 24|° spo0. o0
Mailing Address S
0. Ay A5YS -
City, State, Zip Code i _ = $
Ridbgetand MS 39/58- 2540 —'—'—
Name of Employer (Required) / / $
Occupation (Required) y;grg—rtz%;;ie $ 'C ad9 .09
B. Source: OCorparation OPAC @lndividual OLnan Date Amount of each
{(Mo., Day, Year) receipt

Other (please specify)

this period

" Aerta A Lided

b1 /24| °

500,00

Mailing Address $
77 Sy Lané ———
City, State, Zip Code $
Wi %f’j/ﬁ/zfiﬂé ME F9yr2 s
Name of Employer (Required) / / S
Occupation (Required) y;grg_l:f:;ie g (00\ =5
C. Source: (}orporation @;C Olndividual OLoan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name . $
M5 Potrolenm Marketas + L1220 2¢ | sppo. 00

Mailing Address C'ﬁﬂb’h"’i’)(’{ 6#,?( /4550& f, A,C. / / $
L DRt Q&'rf —

City, State, Zip Code ! “ / / 3
j&/@mﬂ MS 5?2/7 —

Name of Employer (Required) / / $

Occupation (Required)

Aggregate
year—to-date

$/000 NI Rd

D. Source:

Oﬁ'orporation @PAC Olndividual OLnan

Other (please specify)

Date
(Mo., Day, Year)

Amount of each
receipt
this period

S Mooty ¢ AeSurant Assn,

_é/&ﬂ/%%

S 500,00

Mailing Address

5 /
| Nordhlown DR Ste-jps | —'—'— |
City, State, Zip Code / )
TheKson  MS 392/ i |s
Name of Employer (Required)
=/ | §
Occupation (Required) yeAagrg_':E;;ete s >/50 ou

Rev. 02-2020



. Page i of l_
Name of Candidate or Committee E//('/% ﬂg’?@ff’ D/fﬂ/ﬁ g/dﬂ/)

Reporting period é ‘/j— "/Q 9/ through

b-25- 24

ITEMIZED RECEIPTS

L
A. Source: @Corporation OFAC Olndividual OLoan

Other (please specify)

Date
(Mo., Day, Year)

Amount of each
receipt
this period

M Jarks Gricilth Luci anz, A4,

_é/z_//,j?‘

> 150,00

Mailing Address

3

Lo Bpr /409 ——
City, State, Zip Cod . / / $

Chewlond  MS 35730 e
Name of Employer (Required) I $
Occupation (Required) Aggregate

year—to-date

Sz,{D\oo

B. Source: OCorporation OPAC OIndividual @Loan

Amount of each

LEIL receipt
Other (please specify) (Mo, Day, Year) this period
Fu{l name é P ARN
# 1 9112

—‘B'LUJ'J \géol——f'l 24124 3/38’2:\:0
Mailing Address . $

5/ 2 / A Y Y

C‘C v A [ b Ve
Ci'ftate, Zip Code $
crell _MS 39752 i

Name of Employer {Requii'l:d) / / $
Occupation (Required) Aggregate

year—to-date

$3,-S’Ye§-/w

C. Source: O?orporation OPAC @]ndividual OLoan

Date

Amount of each

receipt
Other (please specify) (ElosiayRicas) this period
Full nam . N } - $
CAc-_o/éI f'///a"f/- Dé/l_’_/ég JX0- oo
Mailing Address R ) $
/3 Sivset Cirele e
City, State, Zip Code o ‘ / / $
oty son, HE B G770 e
Nanfe o' Employer (Required) / / $
Occupation (Required) Aggregate $ =
vear—to-date 02{‘) PV
D. Source: OCorporatiun OPAC Olndividual OLuan Date Amount of each
. (Mo., Day, Year) receipt
Other (please specify) this period
Full name
_/_/__ |3
Mailing Address
1|8
City, State, Zip Cod
ity, State, Zip Code —/_-/_ $
Name of Employer (Required) _/ o / o $
Occupation (Required) Aggregate $

year—to-date

Rev. 02-2020



Page /

of

Name of Candidate or Committee C’am.m At e ")‘D %04 TG 3hv ée, ba \d sl xé ea M

Reporting period _é, /.v } 2

through é{/ -2 Cvf/ 2 of

ITEMIZED DISBURSEMENTS

Disbursements from contributions accumulated DPrior to January 1, 2018 or DOn or After January 1, 2018

A. Full name

Date Amount of each
Froesti @_,— %‘1{@9‘( & (Mo., Day, Year) disbursement this period

Mailing Address

2.2 )

o B 7332 2 bz & bGI7. Lo
Clty, State, Zip Code . 4
Toctesed, i € 57236 329 — o ——

Purpose of Disbursement (Optional) Aggregate

cyi by e SANS, AAVE Suhcﬂ-m

Year-to-date

Srfesr o

10054'0FF!¢€ hawvlorts \

Date

Amount of each

a1 ul (Mo., Day, Year) disbursement this period
Mailing Address ' $ .
L 6,/ 124 /, 3% oo
City, State, Zip Code $
—
Purpose of Disbursement (Optional) Aggregate

Year-to-date

Y/ 3¢5 .09

C.Fulin Date Amount of each
VQ\(\/ Ci/o:«/"f‘b (\/ (Mo., Day, Year) dishursement this period
Mailing' Address 2 $
City, State, Zip Cod $
ojw//& MS 3752 —t—be
Purpose of Disbursement [Opﬁnnal) Aggregate

Year-to-date

—L, Qv 4y 00

D. Full name

.ﬁ; —7[7\ Dat A t of each
w_/f&" § &’/_e ? ’ N - \/’ Lo ‘“/ (Mo., D:yf Year) disburlsr:::::ntothei:;eriod
Mailing Addrcss l{ 3

pad ;4‘\{.' G af oA Ar. é—fe A A/_/H Z7 o2 o9
City, State, Zip Code / / 5

A %fa«o{ﬂ MS 37757 ===
Purpose of Disbufsement (Oplmn N A 3

Yeff—l:f:aete / é, [P o 7~ O 23—

E. Full name

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

$

Y U S
City, State, Zip Code $
— a i
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

F. Full name

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

$

I
City, State, Zip Code $
S PR —
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

$504-06






