2024 ELECTION CYCLE

SECRETARY OF STATE

Secretary of State
“Capitol- Officel”

Address J 13 [ [opn g Lo ﬁ/,l City/St{te/Zip ky/[//méﬂfj Mms 29|
Telephone (Work) é/' -5 [- 342 ) Home)__o -« (Fax)

Contact Name ¢ Email Address é% ﬂg% {.fiéé Z / / Sver #A n I’)CZ"}L

Office Sought 5/ n A"/"é

Name of Candidate

D Check here if above information is different from previous report

TYPE OF REPORT

14:1&1;, January 31, 2025 (January 1, 2024 through December 31, 2024) .....ccoocrereereeneevsenissrersssneiessseenen Annual Report

Termination Report (Candidate will no longer accept contributions, make campaign expenditures, Required to terminate
has no outstanding campaign debt obligation) reporting obligations

IMPORTANT
(1)  Annual Reports are mandatory for all candidates who did not run for office in 2022 filing 2022 Periodic Reports and have not filed a Termination Report
prior to December 31, 2022, 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.

2) Annual Reports are mandatory for 2022 judicial candidates who did not file 2 Termination report by January 10, 2023, even if no contributions or
expenditures have occurred. In such case, the candidate shall subwmit a report indicating “0” (zero) for total amount of reported contributions and
expenditures during the reporting period.

(3)  Beginning on Jan, 1, 2018, candidates and officeholders may not “personally use” campaign contributions. Sectien 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 nse” 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
accomulated therefrom ARE subject o the “personal use” restrictions of Section 2-15-821, Miss, Code Ann. Separaie 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 thereen in the form of interest or dividends.

4  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) (i) and (iii).

(5)  The receiving office must be in actual receipt of the required report by 5:00 pan. on the deadline. If the deadline falls on a weekend or Iegal 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.
Candidates who have previous ran for Statewide, State District or Legislative Office file with the Secretary of State’s Office. County or County District
Office candidates file with the County Circuit Clerk’s Office. Municipal candidates file with the Municipal Clerk’s Office.

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

AN, 1.2024 CASHONHAND BALANCE 73

_Ttemized (+) | Non-ltemized (=) ~ Calendar Year-to-Date

TOTAL AMT OF CONTRIBUTIONS'  § '$ 5

TOTAL AMT OF DISBURSEMENTS

DEC. 31,2024 CASHONHANDBALANCE 5

! Contributions to pre-Jan. 1, 2018 campaign funds are limited to interest and dividends earned upon pre-Jan. I, 2018 monies.
SOS 12/2024




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

JAN. 1, 2024 CASH ON HAND BAL

R

7 Itemized (+) |
TRIBUTIONS $ | ") L g, o0 $

HEC I p)

i

DEC. 31, 2024 CASH ON HAND BALANCE $ /3003 o0

1 certify that I have examined this report and to the best of my knowledge and belief it is true, accurate, and complete.

Chtisida /‘3/";(

ature of Director/Tre?gurer / Date

Si

Anuthority: Miss. Code Ann. §23-15-801, ef. seq.

Penalties: A candidate who fails to file, or fails to timely file, required reports in accordance with the statutory deadline cannot be certified as
elected to office unless and until he files all reports due as of the date of certification. No candidate who is elected to office shall receive any
salary or other remuneration for the office unless and until he files all reports required by statute. Failure ¢o timely submit required reports
in accordance with the applicable statutes may result in the impesition 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 23-15-813.

505 11/2024
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Name of Candidate or Committee z A A /Z 4 / A‘{J ) /4 / /56{/}4 ol

Reporting period / /- 9‘/

through

/2 Z/- 24/

ITEMIZED CONTRIBUTIONS

Ss::."c'" .Corporahon OPAC ndividuai @Loan Date Amount of each
ipt
Other (please specify) (Mo., Day, Year) th?: g:fieé
Fall name g
2
ﬁf/- ZQ!_Z/J Bor. o=
MailgA:ddress y ’ f; /é 6/ / /21 81 .27 $
/2] 3 Mw/ 1 (r Soc.eo
City, State, Zip Cod s
! !
/ﬁ’/rxmbus /Y)5 39470 —'——
Name of Employer (Reqifired) / $
O tion (Required A .
ccupatior (Required) yeaig:;ggzie 5 // o p' o
B. Source: @L‘nrporation AC Individnal oan Date Amount of each
ipt
Other (please specify) {(Mo., Day, Year) th::}el:ll?iﬂd
Full name $
VS Pharmacy 1228 2% sppoo
Mailing Address / iy $
Lpne EVS Dr 710 1/7/ —
City, State, Zip Code 4 ; ; $
é/mnSﬂci’ef Jél O28945 —279% — —
Name of Employer (Required) $
O tion (Required) A ¢
. cpe J:i]lm‘ o yeagr%;z-g;;e s _s—ﬁ o
C. Seurce: orporation @‘AC dividuaf Loan Date Amount of each
) ipt .
Other (please specify) (Mo., Day, Year) th?:;?fiod
o e AT
/05 pﬂ/ il S oo. oo
Mailing Address Po. Box J 5
, = ﬁﬁ,’z A(//ﬁ Y Beich ﬁ/v/ 4229 Qﬂ’%
City, State, Zip Code P $
L, 775 $500- Y729 ——'=
Name of Employer (R red) / / $
O 4 ired) Al
cenenron e‘-’i“ . yeagrg—]t'f;;:e $ '5- O oo
D. Source: orpnration @PAC Individual .Lozm Date Amount of cach
ipt
Other (please specify) (Mo, Day, Year) tl:i': ;':ltl-)iod
C}Ap, Yo/ f/jgg&t’s A7 £1.812¢ Y& ovpeee
Mailing Address" . ]
220 Necth (5 i ss ST Sutesw| —'—'— |8
City, State, Zip Code I / / $
Nackson, (1S S22/ — =
Name of E Employer (Reguired) / / $
L tion (Required} A t
TR y_eagrg-:ff;n‘:e i 5:,- Crl, o

Rev. 02-2020




Name of Candidate ortummnttee /) Aﬁf /ﬁ" S / AM( /é ) /4 A’/ﬂ 4 h?_;/' _

"_:)L/ through /D %/~ JU

ITEMIZED CONTRIBUTIONS
a. Source:#ZCorporation (_JPAC ( Jiadividual (_)Loan Date " Amount of cach

receipt
Other (please specify) (Mo, Day, Year) this period

T lieless 7 =
2oz A Sutdoo) L1228

Reporting period

v&\

City, State, Zip Code 8
K ﬁ/ﬂﬂd/ A8 54157 —/—
Mame of Employer {Req / $

Occupation (Required) Aggregate $ —
vear—to-date 5 7. oo

B. Sonﬁnrpomtmn @AC Individual ‘ﬂan Date Amount of each

receipt
Other {please specify) {Mo,, Dray, Year)

LS Aputoice Affaare (A 1242 spoce
20 Fox /7597 =

%

City, Sta‘te, Zip Cod $
/ /
ﬁzxéséa/ﬂ NS DY ———
Name ﬁf Employer {Required) / / $
-Occupation (Required) Aggregate

$ 4
) — year—to-date S-;’/Z?é &F
C. Source: ‘@orporaﬁon AC ndiw‘duai Loau Date Amount of each

(Mo., Day, Year) receipt

Other (please speeify) this period
Fall na . ; :
T 1571 Pop/< L2126 2¢|° <7 op
% Mailing Addres{ , $
. C))ﬁ/? W/ Don IwSan for Funay —
City, State, Zip Code $
<prinadale, AR 7592 ———
Name of Employer Reqifired) h)
Oecupaﬁon {Required) Aggregate

§ .
year—fo-date M e
b. Sourcorporatmn %\’AC Indmdual ‘oan Date Amount of each

receipt
Other (please specify) (Mo., Day, Year)

this period
/Mm M:-mﬂn(’m/ Serwc:( /{m‘éfg s e | L2264 (s DSz o0
4 __2l3 Pnola Dr e
” ’ﬁj/m //Ju; LA 7i33¢ — |3

Name of Employer {Required} $

Fulf pame

Qccupation (Required) : Agpprepate

$ oy
year—to-date S o0
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Name of Candidate or Committee 4/744/ /55 (é/’ e ’é ) /4 L/&’C//’l 4 e

Reporting period / / -2 U through [D- 2/ ~,,?¢
ITEMIZED CONTRIBUTIONS
A. Source: QCarporation %PAC andividual QLoan Date Amount .of each
Other (please specify) (Mo., Day, Yea) th:: ;et:ll-)itod

‘280, o

S Ve %effnﬁfy Mz/,&/ Assee.

Mailing Address 3

Pr Bo X
City, State, Zip Code ; $

/

O finton ,ms zémép o ——
Name of Employer (Required) { / / $
Occupation (Required) Aggregate $

year—to-date ,4? 5 - D>

B. Sourc:e:@Corpomtionl QPAC andividua] QLoan Date Amount of each

receipt
this period

1l name Fj i'Z- /;A/I’Hﬁﬂ d /'/ﬂ/e:i/ /Z”Z?LJ_V $ / vov.op

Other (please specify) (Mo., Day, Year)

Mailing Address / $
: !
¥ Po. Box 2357 ———
City, State, Zip (? ‘ / / $
obin sonyille MS A A — '
Name of Employer (Required) ! v / 8
Occupation (Required) Aggregate s
. year—to-date /; 20 oo
C. Source: ‘@Corporation OPAC Olndividual QLﬂan Date Amgount of each
receipt
Other (please specify) (Mo, Day, Year) this period

:lllnam:ddé/n[ %ﬁﬂ/ /l/gzq /!!/] éf\ou,o qu’JC’. MZZ‘TG_D'{ 3 oo oo
@ /M L ayerpgess ﬂ,. 4//(,( Siuite Yop _ 1

City, State, Zip Code %

End/f’&/ppa/ Lo Xollo Y -

Name of Employer gfleqmred) / ; 3
Occupation (Required) Aggregate $

year—to-date 599., &
D. Source: %orpﬂraﬂon QPAC andlwdual QLoan Date Amount of each

receipt
this period

:l:ﬂm;iw Q{“Fﬂi L/ _SGI,,)LA 1 Kdrp, 2/ ﬁ/g_t/ $ 5ﬂ 2 2
= Sit _ C{fs‘ﬂ Yest Cachtree S NW i1 |s
ﬁ At anta (’A — s

Name of Employer (Reqmred) / / $

Qccupation (Required) Aggregate $
year—to-date ;ﬂ 67# 57 &

Other (please specify) (Mo., Day, Year)
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Name of Candidate or Committee ﬂ AA/"/{ ¢ // ”/ / \ /4 // M}ﬂ;"@:‘;—_ of
o _f2- J - 2l

Reporting period / ~ / ,9 throu

ITEMIZED CONTRIBUTIONS

A, Source@(?orporatian QPAC andividual QLoan Date Amount of each
', - receipt
Other (please speclfy) (Mo., Day, Year) this period

Fu]lnamems vy {19/’5 Q/Zg/ﬂ $ ﬁﬁ»’ P

Mailing Address $
/ /
401 EFf%raﬁm Sf- ——
City, State, Zip Code’ $
: i / /
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Name of Employer (Required) ! ; ; $
Occupation (Reqnired) Agpregate §
year-to-date 5 Z. 2 Py
B. Source: OCorporation ‘%‘PAC andividual OLoan Date Amount of each
receipt
Other (please specify) o (Mo., Day, Year) this period

Fall name E/VPAé _ Wg’ /;D/,?_'ép_gls S oo oo

Mailing Address $
. /
Lo, Box [bYo ——l—
City, State, Zip Code 8
/ /
Ac,f@an MS 29215 - 4o | —'—'—
Name of Employer {Required) / / $
Occupation {Required) Aggregate $
— year—to-date 57 & op
C. Source: OC‘orporation @PAC andividual OLoan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period

Full name E/:,m //7‘— p/‘lé ; Q/ﬁy $ IZ;OP"’*?Q

Mailing Address . $

FO Kox 32200 e ——
City, State, Zip Code $

/ /

idpelind, B)S B9|S8-3200 | I/
Name of Employer (Bequired) ; ; $
Occupation (Required) Aggregate $ . —

_ year—to-date 5 & (2L
D. Source: - Lorporation @AC andividual QLoan Date Amount of each
— receipt
Other (please specify) ,/m ;4 = P A C (Mo., Day, Year) this period

. =g e i
o ~ T M- fw . -wf—ﬁ;_; o e 2 N[22 S

s o E e
Mailing Address

CtySttzC'éﬂﬁ #‘744” 67& Ste /;({, —/_J__ |83
» Zip § arke Vlj!(’ ms 5"”?75% 3384’ i1 s

Name of Employer (Required)

_f_ i __ IS
Occupation (Required) Aggregate § &
year—to-date 5 ﬁﬁ" e
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Name of Candidate or Commitiee (’ }) Ar / / 5 / A (X ¥4 k \ /4

Reporting period

Page

of

JCU N £

! - l - 9 l-/ throug}r

JANEZA

pYij

ITEMIZED CONTRIBUTIONS

A. Source:‘@COrporation @PAC andividual QLoan

Date

Amount of each

receipt
: Other (please specify) (Mo., Day, Year) this period
Full name . -
[T /;m < 14 [2/1202¢ |° D5p,0n

Mailing Addres ,I? . ) g
j 2 East jdo? fol St Suite (3| —'—'—
City, State, Zip Code ' / / h
—Nackcon, ms. 2900 ——'—
Name of Employer (Required) / / $
Occupation (Required) Aggregate

year—to-date

B. Source:@Corporation QPAC andividual OLoan

Date
(Mo., Day, Year)

Amount of each
receipt

Other (please specify) this period
Full name - A A8
1: ot /7D
0Un/;/,4‘|L:0n AA/J’HVMI 1D 1724 L0700, o
Mailing Address I / l 3 f
City, State, Zip Code ; / $
Name of Employer (Required) $
Occupation (Required) Aggregate s/
year—to-date / ﬂ_ﬁﬁ, =4
C. Source: %mporation QPAC Olndividual OLoan Date Amount of each
(Mo., Day, Year) receipt
Other (please specify) - LAy, this period
Full name ;- - $
/ /
[/n/ A// /‘7/%4 /%/ é?/'m/a (211224 Sonqop
Mailing Address $
//,o 4 J nveérness O{‘ j/iSf‘ Su. {g Ltao —
City, State, Zip Code ﬁ ; ; $
Engle pood , (o o [1D) e
Name of Employer (Reqfired) $
Oceupation (Required) Aggregate $
year-to-date 5 2L g0
D. Source: QCorporation QPAC Olndividuai QLoan Date Amount of each
(Mo., Day, Year) receipt
Other (please specify) - DAY, : this period
Full name _/_/_ $
Mailing Address
Y Y A -
City, State, Zip Code L / . / L $
Name of Employer (Required) I $
Oceupation (Required) Aggregate 3

year—to-date
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~ame of Candidate or Committee / AA/ ff’ s /é%lf‘—’ £ ) /4 UOMA%Z _

Reporting period / - / 39‘( through /_9-— 3/~ ﬂ')

ITEMIZED CONTRIBUTIONS
a.Source: {_)Corporation @PAC (individual {)Loan Date Amount of each

receipt
Other (please specify; (Mo., Day, Year) this period
6w T2 >
¥ ~77 /M — ATz
Miafling Add¥ess g
T ——e
"73‘9‘7?_7"77 /’W 57‘/{(7‘,%/6 —
City, State, Zip Code 2 ; ; $ —
NWM} R
Oeeupation (Required) Aggregate $
year—to-date A 5 e ¥
B. Source: orporation PAC ndividual nan Dat Amount of each
Da eY receipt
Other (please specify) (Mo., Day, Year) this period
Full name $
T2a ne  Strat Z s J212624 L ooe. oo
Mailing Address ; ; $
200 [orth /@ry/ff,( St SgfrSve | ——'—
City, State, Zip Code g

Nackson, MS 3937/ i

Name of Employer (Required)

3

Occupation (Required) . Aggregate S
year—to-date A eoee o0

C. Source: %orporatmn @PAC ndmdual .Loan : Date Amount of each

receipt
Other (please specify) (Mo, Day, Year) this peried
p Full name g
S stithicn Lo Lodiction Jsoe. 2202\ sppee
‘ Mailing Address 3

/_25'&42&4/@/7& ! —

City, State, Zip Code / / $
W son, WIS 24110 —
Name of Empioyer (Reqmred) b

Occupation {Requiréd) Aggregate

S -
year—to-date 5 oz cp
1, Source: ﬁrporatmn ‘PAC Indw:dual @Loan Date Amount of each

ipt
Other (please specify) (Mo., Day, Year) th;‘: g:fiod
Full name
54( SA.FS' £y 7[(/7[74:40)41 € 7L | 2120275 oz op
Mailing Address
314 N Gesident St ——— |8
City, State, Zip Code / ; g
Nackon, M1 24D —/
Name of Employer (Required) '
. Y Y A
Occupation (Required) A i $
yeartodste | - > PP, 0
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Name of Candidate or Committee {/7 A&;/A’G é’ Aﬂd f ) /4 / / 2y

a(r

Reporting period )‘* ’-— ') l;£ through

1D- < Loy !/

ITEMIZED CONTRIBUTIONS

Amount of each

A. Seurce: @Corporaﬁon PAC dividual Loan Date
receipt
Other (please specify) (Mo., Day, Year) this period

Full mame g —_
Eong Entectain meat Ine L82B2Y " sov o0
Mailieg Address ; / $
505 Reck shire Rhvd ———
City, State, Zip Code $
! /
wuﬂmlssma. PA 410 ——/—
Name of Employer (Reqjiired) I, $
Occupation (Required) Aggregate ¢
year—to-date ] 5%%07
B. Sunn:e:@Corporaﬁon AC Individual *l 0an Date Amount of each
(Mo., Day, Year} receipt
Other (please specify) " DAY this period
/ﬂfh/f <tone. 21112 " sop.eoo
Mailing Address ; ; $
20 Norts, /4;/?4/555 St Spife Dot | —'—'—
City, State, Zip Code / ; s
—Vack <on, /N S 2900 —'—'=
Name of Employer (Reguired) / / $
Occupation (Bequired) Aggregate b
_ _ - year—to-date j pe P2
C. Source: € Jorporation & AC (mdividual ioan Date Amount of each
(Mo., Day, Year) receipt
N Other (please specify} - DAY this period
Full same - " R - S 7
mxh‘ ) . - :- ’ = . , ’ $ —
e LET ’Jl__iﬂ/:f; 7] —I—l—
City, State, Zip L.~ _ ) ‘ 4 $
' : y«.’f, . o . - > _
—_— L ST S =~
Name of Employer (Requirea) ’ ' $
Ocoupation (Reguired) Aggregate 5,
_ year—to-date T =
D. Source: orporation @’AC Individual oan Date Amount of each
(Mo., Day, Year) receipt
Other (please specify) -+ LAY this period
Full pame
NE A ¢ For FAC M%" S OSp.o0
Mailing Address

2
VW N, Besideat St

L)

City, State, Zip Code ___—, ] )
Sackson, NS 34200~ | 11 |3
Name of Employer (Required) .
-3_0 ) Q 1%
Oceupation (Required) Aggregate $

year—to-date

LS50 e
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Name of Candidate or Committee

Reporting period / - / - D()[ through

of

ITEMIZED DISBURSEMENTS

Disbursements from contributions accumulated Prior to January 1,'2018 or

On or After January 1, 2018

Ve tam Cropecties

Date
(Mo., Day, Year)

Amount of each
dishursement this period

Mailing Address ¢/ ! c . .,
409 mammasm/f? St

L1124

715, o

City, State, Zip Code

_—QCLQW\, WIS 900D

Purpose of Disbursement {Optmnal)

Aggpregate
Year-to-date

475, oo

B. Full name

Date Amount of each
< A / & @‘F Asrl ‘Q i Qn S {Mo., Day, Year) disbursement this period
Mailing Address $
/ /
(e 4~w\ 21Z127 " s oo
City, State, Zip Cofl¢ * ! o
Y Y S
Purpose of Disbursement (Optional) Aggregate
Year-to-date ] S 22 oo

C. Full name

Date Amount of each
I/) /4 é —I——-;z “/4 N Y {Mo., Day, Year) disbursement this period
Mailing Address )
PREPIL «
4 I o0
City, State, Zip Code S "
S S
Purpose of D:sbursement Aggregate

ptioryal)
ﬁIFS /ﬁ/1<£um

Tie

Year-to-date

LG40 o

D. Full name

Date Amount of each

ml (/A 4 [ %%jpn &m‘o’q ’4 n (Mo., Day, Year) disbursement this period

Mailing Address - ‘s
1512

H1512% WAY- N2
City, State, Zip Code ;7 $
Purpose of Disbursement (Optional) Aggregate $

Year-to-date Q S gf =0

E. Full name

Date
{Mo., Day, Year)

Amount of each
disbursement this period

21 Am /A@o orties

Mailing Address (/}

[L 1 812%

/ Oéfé., e

City, State, Zip Code

Purpose of Disbursement (Optional)

Aggregate
Year-to-date

F. Full name . _F ” Date Amount of each

rf\ | Z’nﬂ’ 5’ 7 [al A S gp S'ﬂﬂ (Mo., Day, Year) disbursement this period
Mailing Address 7] l M - $

1]3D )
324" 25 p oo
City, State, Zip Code b
S S S

Purpose of Disbursement (Optional) Aggregate

Year-to-date

i‘Q 50, op
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Name of Candidate or Committee / /l Ar / a3 / A yc% \ /4

Page

of

ﬂtn/ &

Reporting period / — l —'D(f

ITEMIZED DISBURSEMENTS

On or After January 1, 2018

Disbursements from contributions accumulated

through

/0-2j-ov

Prior to January 1, 2018 or

Date
(Mo., Day, Year)

Amount of each
disbursement this period

o /) Z\_{ Am Pfﬂﬁ@“i’l’lzﬂi

Mailing Address

12/11,2%

455, oo

City, State, Zip Code

Purpose of Disbursement {Optional)

Aggregate
Year-to-date

45_9/, bl

B. Full name—— | . Date Amount of each
] /\p\ AN /4 gé A ( ( g if (Mo., Day, Year) disbursement this period
Mailing Address < b
ﬂﬂ/ /\(am{ <c lizsl] R S5 0
City, State, Zip Code / / b
olum b us, NS — '
Purpose of Disbursement {Optional) Aggregate

Year-to-date

258, oo

CFu“nameré A. /ﬁf (0w S[\\P Cﬁ‘r‘g‘}"w\

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address - . $
A h (e'fﬁs) L2302 340 00
City, State, Zip Code . . S
SR (OArll?\f}“f., M S —'—'—
urpose of Disbursement (Optiona $
Vet B, oo

D. Full name

Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address S
Y S
City, State, Zip Code $
Y SR
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

E. Full na

m&om/nzfz/ 4 /I DlSﬁ/-’J 7lcf A

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

5/& mrﬂ\ﬂ <“]h

121424

DT o

City, State, Zip Cade

S /I
0/\/0«75»/6 hs Xg990] —
Purpose of Disbursément (Opnonal) Aggregate $
Year-to-date Q 4 X, oz
F. Full name Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address $
Y S
City, State, Zip Code $
A
Purpose of Disbursement {Optional) Aggregate $

Year-to-date

£804-06




