A ECEON CYELE[I v E SECRETARY OF STATE
Candidate
\R 25 2073 PORT OF RECEIPTS AND DISBURSEMENTS
2025 Municipal Election

CITY OF OCEAN SPRINGS
BY

Name of Candidate P oHJ /Zf-’”” LTH / (O’m"/‘ ) /74/ /du//‘?“f
Address P 0. Koy )g¢17 City/State/Zip J{gm/f Arzés, MS. G552y
Telephone (Work)_ 2256 6 §-063  (Home (Fax)

Contact Name &nm;; /75// buirg Email Address_(” Wﬁ/j}ﬂm%//m %
Office Sought /77%}1,} o1 Political Party (if any) /2—*?0(/ Bez A

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

_LTuesday, March 25, 2025 (January 1, 2025 through March 23, 2025) ..o Primary Pre-Election Report
__ Tuesday, April 15, 2025 (March 24, 2025 through April 13, 2025)....cccceieiviriirercnnnnens Primary Pre-Runoff Election Report
__ Tuesday, May 27, 2025 (January 1, 2025 through May 25, 2025) ... General Pre-Election Report
___ Friday, January 30, 2026 (January 1, 2025 through December 31, 2025).......ccciiiiiiiiiiiiiiiciieeeeee e Annual Report
__Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate
expenditures and has no outstanding campaign debt obligation) reporting obligations
IMPORTANT

(1) *For candidates who filed the Primary Pre-Election Report, the reporting period for the General Pre-Election Report due Tuesday May 27, 2025 is
March 24, 2025 through May 25, 2025.

(2) Pre-Election Reports are mandatory, even if no contributions were received or expenditures made during this period. In such case, the candidate shall
submit a report indicating “0” (zero) for total amount of reported contributions and expenditures during this period. Unopposed candidates are not
required to file Pre-Election Reports.

(3) Annual Reports are mandatory, unless a candidate has filed a Termination Report prior to December 31, 2025.

(4) File with your Municipal Clerk’s Office. The Municipal Clerk 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. Reports may be hand delivered, mailed, faxed, or e-mailed.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemized + Non-Itemized This Period

Calendar
year-to-date

Total amount of contributions $ ’?/ 47{‘/ 30+s 3 39(/&0 $ ,_9 (% 7;’% oo 8 9?47¢K 00

Total amount of disbursements $ 73 7%.(9P é PS’ g $ ‘-:7 (’_/: L/Z%/‘? $ 74}( 42({ f?
[ Total amount of cash on hand $ /_S/. (/46 2 ff

I certify that I

ified this report and to the best of my knowledge and behef it is true, accurate, and complete.

T
: s, S—— 2¢/ Z4
Signatufe 6f Cantlidate” L_/ Date

Authority: Miss. Code Ann. §23-15-801, et. 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. Miss. Code Ann. § 23-15-811 (1972).

SOS 07/2024




Name of Candidate or Committee John Kenneth Holloway

Page

‘ofg

——

Reporting period _Jcun ay | 2025 through Mawrci 05 2025
ITEMIZED CONTRIBUTIONS

A. Source: OCorpornﬂon OPAC @Indlvldll Oboan Date Amount of each
receipt
— Other (please specify) (Mo, Dy, Yeur) this period
name
exvek, Bodart 1/13/25|% tooo. 00
Mailing Address i $
g 01 Z WE| Ponite Dr. il canal e
City, State, Zip Code $
LICCe pr-’ngS‘ MS 34564 —/—/—
nm% mployer Mnd) ) L&b I $
“""93“";8""‘5‘; e, |* 1000
B. Source: orporation G'AC @dlvldunl Ooan Date Amount of each
receipt
Other (please specify) (Mo., Day, Yerr) this perlod
Fu
ke Taulor L125)% jpoe. 0@
Mailing Addresy ) 5
“bSo N Wilderness Rd —/ -
City, State, Zip Code $
_Povt Borv e LA 70577 — !
Name of Employer (Required) / $
(o) tion ( i
w3l s [*loo0.®
C. Source: orporation O’AC @ndlﬂdunl Gl.oan Date Amount of each
receipt
_ Other (please specify) (Mo,, Day, Yerr) this pell"lod
Full name S
(arold Tagyldr A28 (000, O
Mailing Address T Q / $
bso N Wilderness Kd st
City, State, Zip Code / / $
Cort Boyve LA 70577 — — =
Name of Employer (Required) / §
Occupation (Requi Aggregate $
V¢ ' year—to-date LO 00.00
D. Source: orporation @AC OIndivldual Gmn Date Amount of each
Other (please specify) (Mo, Day, Yesr) th::;?ﬂ:»d
l‘nllnMS Iylc, L;Z__‘]_Z__gs lOOO- 0_9
Mailing Address ‘ i s
20(p Washisadom Ave. ——l—
City, 8 Zip Cod
Ekﬁé'a/\;\ ﬁngfq\_ﬁ s MS 39SL4 T
Name of Employer (Requi / / $
Occupation (Required) v/ = Aggregate ]
D 5 @ EIVE _D} year—to-date [DQO 00
CITY OF OCEAN SPRINGS Rev. 02:2020

BY




Name of Candidate or Committee John Kenneth Holloway

Page “~—

of__g__

Reporting period Jowary |, 2025 through MNar o 28, 2026

ITEMIZED CONTRIBUTIONS

A. Source: (_)Corporation ( JPAC (R)individual ()Loan Sais Amount of cach
receipt
o Other (please specify) (Mo., Day, Yiw) this peerlod
ull name s
Aldoleh Ross 1/20251° \s00, WU
Mllllng Addresd 5
U] _Greenuwsed Or. —/—/—
City, State, Zip Code $
)Va_u) Ovleans LA Tol 24 .
Name of Employer (chulud) $
lbet + Associgtes O S -
Occupation (Required)‘ “’_ A‘:_::_‘;:; $ l 5_00 oo
_&f‘e E glg; < year- :
B. Source: orfjoration AC‘Glndeull Olmn Date Amount of each
ipt
Other (please specify) Lv & (M., Day, Yeur) th:.l“ p:ll"lod
Full name - $
C H. Fenstrerimakey « A’SSOCm._l'tS ul| L/1124] gso. @
MllllngAddrus $
¢.o. bPox 5z|of ursclmasilonss
City, sute, Code . $
ogette LA T0505-210¢ I
Name of Employer {Required) / $
Occupation (Required) A
e el
C. Source: Gorpornﬂon O’AC @lndiﬂdnd Ol.nln Diate Amount of each
i
Other (please specify) (Mo., Day, Year) thlr:cpeefltod
Full name . { _L_ 120/ Z'S $
_L&@hrgc\wn O'Connor 2= 1S0. 6©
Mailing Address $
2\5 [Halstead K. ———
City, State, Zip Code ;g S
Chm Spviaas MS 29506Y omskimaslnsil
Name of Employer (Requlired) J $
- Y S -
Occupation (Required) i Aggregate $
r‘-}r‘ LA L year-to-date 7§O ?
D. Source: orporation AC | Wﬂduli 6&!!1 Date Amount of each
_ Other (please specify) oy, Dy ¥eur) ‘hL“P:I::’d
Full name <
Brune (Wi [dncs& L125125]s Gop. D
Mailing Addm
PO boy (612 el S e | §
City, State, Z.lp Code
Ocean Soviags MS 39804 —/—/— |
Name of Employer (Required) §
&ﬁ ?gs;t Qcm'h"ol —/—I—|%
Occupation (Req i i' IE @ E ﬂ @ E Aggregat 5
e N ﬁ\ year-—to-d:n 500. o

g

CITY Or OCZAN SPRINES

gY

Rev. 02-2020



Name of Candidate or Committee John Kenneth Holloway

Page 3 _of &

Reporting period ,hg,,g% |, 2029 through Mot 25 2025
ITEMIZED CONTRIBUTIONS

A. Source: (_)Corporation ( JPAC (R)individual (J)Loan Date Amount of each
receipt
Other (please specify) (Mo, Day, Yer) this period
Full ngme | $
Willieem Taylor /3 25]" 580 00
Mailing Address / / §
33\ E“mgggm Dr. = el e
City, State, Zip Code ‘ / / $
Hat-es by MS 349%0| dbumidiion
Name of Employer (Required / §
Self mlq‘ﬁk —_—
Occupation (Required) Aggregate $
+vr year-to-date 560. 60
B. Source: orporation AC Glndivldull o.,oln Date Amount of each
receipt
Other (please specify) (Ms., Day, Yar) this period
C()ourrm PMg/La\ 28125 l6oo. 6@
Malling Address y / $
0o oy 512 sl ol g
City, State, Zip Code / / $
1eshoury Ms 34402 —/ ==
Name of Employer (Required) ;) $
Occupation (Required) Aggregate b
year—to-date tQQO . 0D
C. Source: O:orpornﬂon OPAC @diﬂdud 61:0"1 Date Amount of each
receipt
Other (please specify) (Mo., Day, Yexr) this period
Full name s
21101251 1600, 02
Mailing Address $
\0 SGMVa (1 £ G’. N
City, Sma, Zip Code / / $
_Ocean Soviags Ms 356t ===
ame of Employer (Req )
0.S. Surg.icad .J-—Egciogcgga Center e ——
Occupation (Requlred) Aggregate $
(ol year-to-date looo. 00
D. Source: orporation ndivldumm Date Amount of each
receipt
Other (please specify) (Mo., Day, Yexr) this period
Full npme r
John Sneed. Z17.125]s 6pg. 00
Mailing Add
: / $
A O, C4 ccle —/ ==
City, State, Zip Code" / / $
Name of En:ploy& (Required) / $
Occupation (Required) Aggregate 5
f\\ _year—to-date (000, /0

CITYD)

RE@E’WE

ZAN 823 AG

Rev. 02-2020



Name of Candidate or Committee John Kenneth Holloway

Page __"*_ of __5__

Reporting period Jowuany |, 2025 through _Wiawe i, 25 2025

ITEMIZED CONTRIBUTIONS

A. Source: (yorpontlan OPAC ®l.ndeml OLom Date Amount of each
Other (please specify) (Min, Day; Vet ‘hf'e;:ﬂ;d
Full name $
Oanid Holstein 21012 So0. 00
Mailing Address $
484 dordgn Ov. S
City, State, Zip Code s
Biloxi Ms  gs3) —/ !
Name of ‘Eénplnyer (Required) d_a / $
Se) €mp l&%f H S
Occupation (Required) Aggregate $
volk ey’ year~to-date 500. 20
B. Source: orporation AC ndividual O..om Date Amount of each
receipt
Other (please specify) (M., Day, Your) this perlod
Full name h)
Mdrew Swoaer L /13/12517 spo.
Malling Address ol §
697'00 POi/\"'_ %r{"m Ré, R
City, State, Zip Code ! ;o $
Dt Speings MS 1508 i
Name of Employer (Regllired) $
v 1 Caedit Union e ——
Occupation (Required) Aggregate $
‘,’ year—to-date 500. 0
C. Source: orporation AC @dﬁﬂdﬂﬂ Obom Date Amount of each
receipt
Other (please specify) (Mo., Day, Yerr) this period
Full pame _ $
rickh Nithels 211%125]% 250. o»
Mailing Address ;o $
Y D. ég_x Lo O
City, State, Zip Code . $
v P MS ASp 2 —/ /=
Name of Employer (Reguired) / $
Occupation (Required) B Aggregate $
year~to-date 250. oo
D. Source: orporation ( JPAC @lndlvidu-l Ounn Date Amount of each
Other (please specify) (Mo., Day, Yexr) thll's“peei:l-’i:»d
Full
u umcg‘__&uw DCcfg 2—_/_]9/_55 260. 0D
Mailing Add
" s Tnovalill Rl ..
City, State, Zip Code
Biloyxi M2 24522 — et |8
Name of Employer (Required) / / $
S Yow<lxy e i
Occupation (Required) Aggregate $ oD
e M year—to-date 7/g0

J

CITY OF QCEAN SPRINGS

gy

%\E@EWET\\

Y

Rev. 02-2020 0




Name of Candidate or Committee John Kenneth Holloway

Pngei_of___g_

Reporting period ,lqnﬂaa! |.202S through W4 e tq 25 2025
ITEMIZED CONTRIBUTIONS

A. Source: C):orpourlon OPAC @Indlvldull OLonn Date Amo:;: :p‘t”cn
Other (please s| ) (Vs Day, Yot} : this period
Full name 2 25"
barold U Coutrec 232" 250.02
Mailing Address / / $
aYoX= BNA De, e
City, State, Zip Code / /
Springs MS 39564 —/ ==
Name of Employer (Required) /I $
A ate $
- L voutodat | 260.00
B. Source: orporation AC blndlvldull O“"“ Date Amo::e Inpf' each
o &
Other (please specify) L— LC (Mo Klay, You) this period
Full ume 2 20T $
Office Bov + LWVU\C- LLC 21121251 26y, o2
Malling Address p / $
lono Gmﬁzfnmth‘f" S il
City, State, Zip Code ’ g
Qccan Spving S Ms 29SEH — ! —
Name of Employer (Required) I $
Occupation (Required) ym“ $ 2 6-0. 00
C. Source: &orpornﬂon O’AC blndmud GLoln Date Amo:;:rpft each
Other (please specify) L- L C (Mo., Day, Year) this period
Full name : = 2518 5 ~
ton Civi [ o E;mnmnmenjmlLLC Z/ 2z sz;o,da
Mailing Addrm J /
2500 [4tu Street, L :
City, State, Zip Code .
Gulfport MS 39801 —/ ==
Name of Employen (Required) I $
Occupation (Required) y;:ggreg;:e“ $ Zé-o : 00
D. Source: &orporndon GPAC (l)lndlvidunl O,oln Date Amount iol’t each
(Mo., Day, Year) thi:“ ll"iod
Other (plene specify) 2 pe
L 11@28 s )
won & * onst, (o O«C M:SSIQSLom IN: 1&2< (0©0. O
Mail ddress / / $
TR0 Box 427 - 3928 H—m ] —/
City, State, Zip Code / / $
%\Aag MsS 3‘15}_6 —
Name of Employer (Requl / / $
HE @ EHVE Py
te
Occupation (Required) Dl ! reti e dads { Omo SD
-

I

3Y

CITY OF OCZAN SPRINGS

Rev. 02-2020




Name of Candidate or Committee John Kenneth Holloway

Page __(g___ of__g_

Reporting period /g nuary |, 2025 through ocin 257 2925
ITEMIZED CONTRIBUTIONS

A. Source: @orpornﬂon OPAC@II’K”\’I‘HII OLoln Date Aﬂlo:le:: ;:ft each
(Mo., Day, Year) i fm
Other (please specify) Z - 5 pe
Full 2
"B\ Sed Movan 319125 (og0 . 60
Mailing Address / I $
U2 Washi /\ad'tSh PN'C s .
City, State, Zip Code
. M5 395 i
Name of Employer (Req md) e $
gél “ ﬂ: —at:— $
Occupation (Required) yeag:::-‘dm L0oO . 60
B. Source: OCorpornﬂon OPAC @lndi\ddum.otn Date Amo:: ;’l;each
(Mo., Day, Yaur) this period
Other (please specify) -
b 2, 3125
_Curris Nadnsen = e
Mailing Address ) I
314 B/ lls Ave.
City, State, Zip Code PR $
$ 39S e
Name of Emphyar - $
Occupation (Required !:m:e“ $ 250. D
Qav )
C. Source: &‘urporntlon AC @lndividm OLOIB Date Amo:::te I':l each
., Day, Year)
Other (please specify) (M., Day, Yeur this period
Full name 2,2 ,25|8
olhn L:Qgggo(, - =< SZS"o. 6D
Mailing Address e
(506 Bench Blud. —'—
City, State, le Code / / $
asC $ 34SL7-1209 ===
Name of Employer ) /
40° geﬂg.-f-’u—\-s —l
Occupation (Required) » y:uregtt:e $ 25D, 2D
D. Source: orporation PAC blndlvidunl Gonn Date Amo:e:‘el (;f‘ each
Mo., Day, Year)
Other (please specify) (M8 s B0, this period
T X1 1125]s
) I £s \AJCT'ZCl & Nssociates P A, 2/ 11251 300 . 0D
Mllllna Addms s
P.0. Box | —
City, Statg, Zip Code / / $
foort MS 29502 e ———
Name of Employer (Hequired) / / $
NECEIVER———==1
ggrega
R e E o Taoe

Rev, 02-2020

w400



Name of Candidate or Committee John Kenneth Holloway

Reporting period Joomavg |, 2025 through Maycin 25, 2025

Page _7_ of ¥

ITEMIZED CONTRIBUTIONS

A. Source: &orporaﬂo OPAC Olndlvldual ounn Date Amount of each
Ok (Mo., Day, Year) receipt
er (please specify) this period
Full name : ) ) 121 25’ $
AMeish Claesic Inc- —!el=> | 250. 6D
Mailing Address / / $
PO boY 23| s e iome
City, ?ﬂf& Zip Code $
Biloxi MS 4533-023| wtusacthens
Name of Employer (Required) / $
Occupation (Required) Aggregate $ I
year-to-date 7’; 0 .0D
B. Source: Gorporuﬂon GPAC @lndivldull OLcoan Date Amount of each
Oth (Mo., Day, Year) recelpt
er (please specify) this period
Full ngme $
‘ | /1S, 2 .
>~ Nei | Polen L/ 151251 262 00
Malling Address . §
15" Sam Souci Ave. —/—'—
City, State, Zip Code E ;o $
Sprinas  MS el
Name of Employer (Required) S /o $
Occupation (Required) Aggregate $
\ year—-to-date 250 ‘,’.D
C. Source: orporation AC @Elvldud 6].0::1 Date Amount of each
receipt
Other (please specify) e, Dy, Yel) this period
Full name $
2 25
fanC,LI 2k 28 500- 0o
Mailing Address $
%648 %m_@.m Circle ——l—
City, State, zlp Code ;o ]
:&ﬁwk MS. %9503 —' ==
Name of Employer (Required) §
Occupation (Required) Aggregate $
ocAevy year—to-date 500 .00
D. Source: orporation OPAC Olndivldunl O,onn Date Amount of each
receipt
Other (please specify) - (Mo, Duy; You) this period
Full name Z0
dohn AMthertsn 21225 ep.
Mllllns Address ) / $
26 Cambocidge Av€nut —/ =
City, State, up Code
wh MS A i —/—I— |3
Name of Emplnier (Réquired) $
Occupation (Required) Aggregate 5
E Ini year-to-date 25—0 , o0
W2 25 1
CITY OF QCEAN SPRINGS
8y Rev, 02-2020



Name of Candidate or Committee John Kenneth Holloway

Page _8__ of __g__

Reporting period _J_mg._r_& Lxozs  through Mawci, 25 2025

ITEMIZED CONTRIBUTIONS

A. Source: ration PAC ndividual Loan Amount of each
urce: (_ )Corpo O ®I O it l[;:teyar) receipt
Other (please specify) s this period
Full name 2,28 $
Rou Andéf&ga (] 2128125 S00. 00
Mailing Address ./ S
900 Cowthhayse Kd —/—/—
City, State, Zip Code $
/ /
(| fpovt MS ASo1 e el e
Name of Employer (Reqhired) / / $
derss S W
Occupation (R ) Aggregate $
year—to-date 5— 00 . 0D
B. Source: E ﬁorpontlon O’AC @Indlﬂdml Ol.onn Date Amo::t' ;:; each
Other (please specify) s Ty, Your) this period
Full um 5
/V\oL.,mauMc 318 3 250.90
Mllllng Addrm / / $
270 | Eifw\hsh Drive —
City, State, Zip Code PR $
clam inas MS AsLY —
Name of Employer (Requited) $
/
| £ Lo ln—u el i
Occupation (Required) Aggregate $
year—to-date 2<0. ULl
C. Sonru:ﬂorponﬂon OPAC blndivklnnl OLOII‘I Dats Amount lM each
receipt
Other (please specify) (o, Day, Yetr) this period
Full name I $
Mailing Address / / $
City, State, Zip Code / / S
Name of Employer (Required) )
Occupation (Required) Aggregate $
year—to-date
D. Source: @omonﬂon OPACbIndenal Oman Date Amonntiof each
receipt
Other (please specify) (Mo., Day, Yea) this period
Full name _ I___ I___ $
Mailing Address s
City, State, Zip Code s
Name of Employer (Required) $
= [ F 1 N2 —_— e
Occupation (Required) z L=\ 7 L= | | i 1= \ Aggregate $
¢ year—to-date
vy
CITY Or OCEAN SPRINGS
BY Rev. 02-2020

'



Name of Candidate or Committee

B/ oot

Page

l 5 |
of -
-

/é“’lng

Reporting period

A / . 1742( throu;h

e 25”2028

ITEMIZED DISBURSEMENTS

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

A, Full name ate unt of eac
4! ! E e Tolk M S Mfﬂl L ou (Mo, Il))a;, Year) dlsb:r?e(:ner:t tfhls pl::rind
Mailing Addtess _ . | $
_ q'+’lcl Three Kivers Bd. Suite 4 112:2851° 3200, 0@
ty, State, Zip Code $
Gul€poct S 39502 e
Purpose of Disbursement (Optional) Y:ff_:?;;‘:e b 2&3 oD
B. Full name M ¢
F(‘O n '\'"\‘Cf g—}m& \ £S (Mo., ga;f Year) disblﬁ'l;?::l:to:hel: pl:erlod
Malling Address < $
City, State, Zip Code $
Jackson MS Z23 L-3292 2182 17575
Purpose of Disbursement (Optional) regate $
v yerindwe | 25 075, 6D
C. Full name Date Amount of each
l oy e, Q}‘qm 5 (Mo., Day, Year) disbursement this period
Mailing Addre J $
_300Z Bienyille Blud Ste A L2025 S o
ity, State, Zip Code
- MS 3CLy 2,325 296. 42
Purpose of Disbursement (Optional) regate $
Yalrras 32(-42
D. Full name .
Kni g I(l{' Ab e (Mo., g:;f Year) dlsb:rse;:l:totfh::?:rlod
Mailing Addrég) Q §
2650 Pecch Bluk #50 Z/221251" B|7g. o
City, State, Zip Code $
_Bilox; Ms 3453 cetbomcilose
Purpose of Disbursement (Optional)
Yoo aste 3(78. 0D
E. Full name e Amoun
E s ] | ! Vo 2CN ?00‘5& q (Mo., 3:;. Year) dlsbum;e:totfh::;!::rlod
Mailing ABdress e Y % =
G214 Wash aglon Avenue. 2/ 112S1° 288.92
City, State, Zip Code = $
an ‘«?hw:a%s MS 3ased —
Purpose of Disbursemeht (Option ¥ e
Yeardodats 28@. 92
F. Ful‘lbmm . Date Amo
H,‘ “ Hre e Mﬁd-(k-e Han A (Mo., D:;, Year) dubur:'e;:;tofhel:;tﬂod
pren 7 =
Mailing Address 13,25 $ 5, 000, Py
City, State, Zip Code $
_ ps
EQQ_%”M(,?‘OW/IQS s AN ECEIVE 3 24:251° 2500, 0P
rpose of Disbursemént (Optio regate $
MAR 9 & 25 ..ay(:ngf-tgd:te l 1 ,'{TOO- oo
CITY OF OCEAN SPRINGS $504-06

gY

_—mmme—




Name of Candidate or Committee

Page

-3
of

Reporting period

through

ITEMIZED DISBURSEMENTS

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

A. Full name Date Amount of each

rf-(' on h ex Sf'm/m ' C_Q (Mo., Day, Year) disbursement this period
Mailing Address $

0 Bny (3292, 311125 20750. 6
City, State, Zip Code / / $

dackson MS 29236 -3292 e
Purpose of Disbursement (Optional) A $

Yeartodate | 207SD - OB

B. Full name Dat A t of each

Ea$¢|—- 6&0 [ Q pec 1o [.l_] s (Mo., D:yf Year) dlsburl:;z;‘:ntoth::;eriod

Mailing Address $
lo 3 Lalgra,nchc. Aremue 2121 2| 40314
City, State, Zip Code Py $
_Occan Springs Me 3ASEY ===
Purpese of Disbursement (Optional) Al t
Yefg-:?d.sie Lf'O >. ’ ‘+
C. Full name Date Amount of each
L—OJVLQX" A’d \Jé‘f“"l Sin q (Mo., Day, Year) disbursement this period
Mailing Address 2 ')5‘ $
PO Pox 1469 0L6 221" agy. 6
City, State, Zip Code $
A onda G F024 - ¢ape —'= —
Purpnu of Disbursement (Optional) A t
Yesf-l;?daa‘:e 5 B S o P 6o
D. Full name Date Amount of each
O CeM\_ g P v /l_aﬁ LWH'\,.bC«( (Mo., Day, Year) disbursement this period
Mailing Addmu 2 /10,25 |§
Gl Cpuevrn ment St. — 22 2(4.77)
City, State, Zip Code $
Oceon Spvinags MS 2aSeY e ———
Purpose of Disbursement'(Optional) ~ A t
Yefﬂgdaa‘:e 3 , Lf 7 l
E. Full name Date Amount of each
§ f'D' r@.ﬁ e 141‘ 1 Q (Mo., Day, Year) disbursement this period
Mailing Address ~, ‘ $
35372 Ene,vw.ﬁc Blud . 1+ 327
City, State, Zip Code $
(Oceoun Sfr?q%s NS z:ksLY 25 18
Purpose of Disbursement (Optional) Al $
Yoo dsts 291 $2-
F. Full name Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address P $
N EEINVIE BN — — T
City, State, Zip Code L)y o= BTN S $
[ j) sl e
Purpose of Disbursement (Optional) 4 U s Aggregate $
CLIN 0EOCEAN SDOINET Year-to-date
BY

$804-06




