
2021 ELECTION CYCLE
Oat,    SECRETARY OF STATE

REPORT OF RECE  ' SBURSEMENTS

2021 lea     = ction MAR3  ;  2021

Name of Candidate Kerbvi 41,44/ 4„7
Address     ( e),     Po City/State/Zip Ct4ti' cki/trov6r nil
Telephone( Work)  Z-1/1- 61,      - 4 Home)  Fax)

Contact Name   /'   F1, 1/l

7
Email Address ke t h 6 DlaLAJ 41 1`' of'Com

Office Sought yi    „ aft Political Party( if any)    / 2,-.4.6L,--„,+( i
Check here if a/' re information is different from previous report

TYPE OF REPORT

t' Tuesday, March 30, 2021 ( January 1, 2021 through March 27, 2021)      Primary Pre-Election Report

Tuesday, April 20, 2021 ( March 28, 2021 through April 17, 2021) Primary Pre-Runoff Election Report

Tuesday, June 1, 2021( January 1, 2021 through May 29, 2021*)   General Pre-Election Report

Monday, January 31, 2022( January 1, 2021 through December 31, 2021) 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 Pre-Election Report due Tuesday, June 1, 2021 is March 28, 2021
through May 29, 2021.

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, 2021.

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 S v v      +$   3,0 S7)    eits\ S-6, o     $    90
Total amount ofdisbursements$    3 33A 1.0   - 3 3 ar 2/       $     34 61 L2 . ZZ 5

ITotal amount of cash on hand oc 7, 71
I cern mined t      . ont and to the best of my knowledge and beliefitisue,ac rate, and complete.

o et

Signat ' e of an' ': e 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).

Sob 11/ 2020
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Page  /    of   / 7
Name of Candidate or Committee       / 110/ 44.41 4-./   h      /Z pit_

Reporting period 1/ , Z/ through 2

ITEMIZED RECEIPTS
A. Source: ° Corporation  ® PAC f Individual  ® Loan

Date
Amount of each

Mo., Day, Year)  
receipt

Other( please specify)      this period

Full name
Q114'   

riA Z Z n  $ 

Mailing Add

p 6 136 3     -2.._ I_

City, State, Zi Code

C 6s Ifr/f 579
Name of Employer( Required)       

Occupation( Required)  a

L year- to-date

B. Source:() Corporation QPAC  /* Individual  ® Loan
Date

Amount of each

Mo., Day, Year)  
receipt

Other( please specify)      this period

Fun name 2.4 14F2 tio t-izrt,
iI/      '   /o e6- ,- ,,/

Mailing Address

og 1.     i ilii-e7).  

City, State, Zip Code

Name of Employer( Required)  

Occupation( Required)       Aggregate       $
2 t t year- to-date etO 6

C. Source: korporation C)PAC t10Individual  ® Loan
Date

Amount of each

Mo., Day, Year)  
receipt

Other( please specify)

s     

this period

Full name

o 9` iP      )? o   
20  $ o —

Mailing Address

7j7    (    1-- L-:IV it-  

City, State, Zip ode

t      ie1,       4 L4 .    7o/ z
Name of E ployer( Required

Occupation( Requ ed)       Aggregate       $      ,

ADL 0 year—to-date

D. Source:() Corporation  © PAC   ,! Individual  () Loan Amount of each
Date

receipt

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

this period

Fun name 3 / 7-/ - 1-!   $  00®fid —"
Mailing Address

MK-ref..,„„,9.2  ''-'7._    r K-r f di q at)4
City, Stateadp Code

OLX nil-     .2  ' i 32—   
Name of Eniployer( Required)   9

Occupation( Required)       Aggregate       $

0(A/ ft1 c-et....-  year- to-date ii)°6)

Rev. 02-2020



Page of / 2---

Name 2Nameof Candidate or Committee i zilty 1 1

C13717,
4";_

Reporting period i i    `1-  through 2-       7

ITEMIZED RECEIPTS
A. Source: ° Corporation  ° PAC Ito ndividual  © Loan

Date
Amount of each

Mo., Day, Year)  
receipt

Other( pleasespecifythisperiod

Full name

Mailing Address f

10 lig-    /-1_,

VG     ,     
CL

City, State, Zip Code

p465ihS.    'Y 'a
Name of Employer( Required)   

Occupation( Requipe Aggregate       $  

1(` jg j It •    year- to-date S
B. Source:     Corporation( 6) PAAC AIndividual  ° Loan

Date
Amount of each

Mo., Day, Year)  
receipt

Other( please specify)      this period

Full name

A-4/   ,    d 7fn 0A/_r
g/2/   $ ,,.c-60MailingAddress

C

ev9, i Z uvv t; c,'       c o.    .-(nt.% .   N I      — — —
City, State, Zi Code

Del, Pr..‹Prt Tvti6  ,   niS-    21543704/ 

Name of Em lgyo tr(Required)  
I

17- ivt m fiervi c

t1Occupation( Required)       Aggregate       $

Lieu r,     7-- year- to-date 0

C. Source: ° orporation OAC 6 t Individual  ° Loan
Date

Amount of each

Mo., Day, Year)  
receipt

Other( please specify)      
this period

Full name p      /

C0P, (  
21Ll Z.s  $  l' e o

Mailing Address  ( 

L&    

1     / 

alas

City, State, Zip Co
q    

Name of Employer( Required)  d

0 rtV eeori Ccrr S l'Lt/ Cf
Occupation( Required)       Aggregate       $

U i year- to-date
s/

D. Source:° Corporation  ° PAC if,'     Loan
Date

Amount of each

Mo., Day, Year)  
receipt

Other( please specify)      
this period

Full name

Mailing Address
n
7' 0O rd ldgEi—      SIS F'="   R ip .   

1- l-    $

City, State, Zip Code.
A   ' 29s-011_    $

yoc
Name of Employer( Reggired

Occupation( Required),/ " / Aggregate       $      
A     l Q

et

w
itif L year- to-date tf t

Rev. 02-2020



Page 1 of /

Name of Candidate or Committee At.31/0  °    irk/% A_

Reporting period l ///// Z f through     / / 2,     //

ITEMIZED   '     CE PTS
A. Source: ° Corporation OPAC 0) Individual  ° Loan

Date
Amount of each

Mo., Day, Year)  
receipt

Other( please specify)      this period

Fail name

f r-
10
t_/     

jg Gi L-      i Z.      2 J Z1   $    S DO'
Mailing Address

q g&-      i-  1_    Rt-up
City, State, Zip Code

tetf      (s,    Vilc .   ” SZ
9r

Name of Employer( Required)   

5&l t;   
Occupation( Required)    

pp
Aggregate       $      '.

31)1tof CT D L J&mg_       year- to-date

B. Source:° Corporation OPAC   •) ndividual  ° Loan
Date

Amount of each

Mo., Day, Year)  
receipt

Other( please specify)      this period

Full

namei5111kt-r-    _      
c /il   $  / 

4_6®
Mailing Address

City, State, Zip Code

Cc Sae/2J      5,     01 L -  JZ Ài(    
Name of Employer( RequireRequire

Occupation( Required)       Aggregate       $ 1r-vifs pc      /  year- to-date
i
S v

C. Source: ° Corporation OPAC   •# ndividual  © Loan
Date

Amount of each

Mo., Day, Year)  
receipt

Other( please specify)      this period

Full

namefilAltAPo    &-w 3 / 1 / '71   $  I o®o
Mailing Address

I

aq
City, State, Zip C de

C. CAIVA/ CS fil S' -   Y9,1ZV
Name of Employer( Required)   

i "C
Occupation( Required)  Aggregate       $  p p . -

t". 7. C     Iyear- to-date Q® ei

D. Source: ° Corporation OPAC g4lndividual Joan
Date

Amount of each

Mo., Day, Year)  
receipt

Other( please specify)      
this period

Full name

5:1- 1-1/     L

Mailing Address

0 q S''(/a G L 72t--7
City, State, Zip Code

pec 6, rv6 f
1

mS.    3 9
Name of Employer( Required_, --

L /®  

Occupation( Required)       Aggregate       $

2 6-j   -j1J Qj,      year- to-date

Rev. 02-2020



Page Li of

iii 0 y
Name of Candidate or Committee I.  r L`.      '®':

J     ?,   2Reporting period Ot  , throng

ITEMIZED RECEIPTS
A. Source: © Corporation QPAC 04Individual  ® Loan

Date
Amount of each

Mo., Day, Year)  
receipt

Other( please specify)      this period

Full name y /' g.......9_,if   $

Mailing Address

Y3

6 i9 er-s    Q?-     to R3,. v, 
City, State,  '. Code

lec   ,n)
i cyiz)&

vA c6,     n1 3 9SZ /      1— 1—

Name of Employer( Required)  9

r+zle S r   u i 4+i L3ri-t
Occupation( Required)       Aggregate       $

r/./$c.-re year–to-date S 66

B. Source: lia orporation DAC Individual  © Loan
Date

Amount of each

Mo., Day, Year)  
receipt

Other( please specify)      
this period

Full name
7.-/ zi $

Mailing Address

C?    e/ 4-„,,      ', tr.-46 6-:-  
r 1— 1—

City, State, Zip Code

u L):_.10 its
Yrn(   ,    '?5,c-

7771- -/—

Name of Employer( Required)  

Occupation( Required)       Aggregate       $   
Sg 0year–to-date

C. Source: Ctorporation OPAC  () Individual  ® Loan
Date

Amount of each

Mo., Day, Year)  
receipt

Other( please specify)     (       this period

Full name

p r 4 i/    1- tel:   r lvC V C-i l 1     '  $      \
S- ZI

Mailing Address

City, State, Zip C

G t4tc   '' '   -      Yf
l— l—

Name of Employer( Required)  

Occupation( Required)       Aggregate       $

year–to-date c2J3

D. Source:© Corporation QPAC fiwrIndividual OLoan
Date

Amount of each

Mo., Day, Year)  
receipt

Other( please specify)      
this period

Full name

r_ )a Cetr . s10rtiL3i._  n l
6 / i   $

Mailing Address

0 9s`" f m6 rte'      
1—    $

City, State, Zip C

Name of Employer( Required) '    

LZ

Occupation( Required)       Aggregate       $    -,

I26 7/1-.-. year–to-date 13
Y

Rev. 02-2020



Page  ( of

Name of Candidate or Committee 412444...//41J c 01/. 7qt
Reporting period through 2

IT MIZED RECE PTS
A. Source: ° Corporation  ® PAC Qindividual  ° Loan

Date
Amount of each

Mo., Day, Year)  
receipt

Other( please specify)      this period

Fall name 3 /.11   $

Mailing Address

a 736
City, State, Zip Co

J., c'c o X3-      Yo S.  7
1— 1—

Name of Employer( Required)   

Occupation( Required)       Aggregate       $

Mvets year- to-date 6101r

B. Source:° Corporation  ° PAC IVIndividual  © Loan
Date

Amount of each

Mo., Day, Year)  
receipt

Other( please specify)      this period

Full name •

i' t& I'    / t)
1     / 

It 00 c'
Mailing Address

X33 6 Rt 1 y1/&r /      

City, State, Zip c,tyle
1®ti b 3I I       ) ley, S.     YID2L-      

l— l—

Name of Employer equired)   

Occupation( Required) 

v p
Aggregate       $

year- to-date

C. Source: corporation  ° PAC rf ndividual  ° Loan
Date

Amount of each

Mo., Day, Year)  
receipt

Other( please specify).    this period

FulluameAtr t/ 1t iJThL6--7—      i-1 1s
0aur

Mailing Address

qO u

h

a-r       
City, State, Zip Code

Name of Employer(   uired)   
1

tJiZ4 OUST-XI- Lt.-xi—
Occupation( Required)    Aggregate       $ 6dn

41 Ai year- to-date

D. Source: ° Corporation  ° PAC  ° Individual CiLoan
Date

Amount of each

Mo., Day, Year)  
receipt

Other( please specify)      
this perioderiod

Full name      

emixzfh-to o,—J
Mailing Addr

i bpil fe 17OO
1—    $

City, State, ZipCOt
Al   1t:      3 L 7a01 2

Name of Employe ( Required)   

C6o6 of Pala iffini- / - '   Lt
Occupation( Required) 

o Aggregate       $      o-"

rV -  ' year- to-date
iii j) 06

Rev. 02-2020



Page  ‘    of

Name of Candidate or Commi ee l/6t,"  arm

Reporting period i through

ITEMIZED RECEIPTS
A. Source: © Corporation  ° PAC   /, Individual  ° Loan

Date
Amount of each

Mo., Day, Year)  
receipt

Other( please

specify)      
this period

Full name

LfV re_.   C.—       ife_   
3 / 21. 7/ I. Oa'0.,

Mailing Address

Ci ZIOti"urn i4 Per6
City, State, Zi Code

SCOL
j

5.     39S--3—
Name of Empl    ( Required)   

Occupation( Required irrAggregate       $  

4' d 6'

Yr year- to-date i/

B. Source:° Corporation OPAAC Cf Individual  ° Loan
Date

Amount of each

Mo., Day, Year)  
receipt

Other( please specify)      this period

Full name/

2011 2 / aVj  $
t Pc-re ET.   .e I del t

Mailing Address

6, dox
City, State, Zi Code

c0X.27    /       ‹..     795- 3 3
1— 1_

Name of Emplo   ( Required)   

Occupation( Required)       Aggregate       $  

i . Q p ,
7770.',?/  td'year- to-date

C. Source: Oorporation CAC  ° Individual  ° Loan
Date

Amount of each

Mo., Day, Year)  
receipt

Other( please-      specify) ®      

j

this period

Full name

SR) Opti
i}     

1 ttle- tf C- t C.   4 / a l e
Mailing Address

nffi'St:

City, State, Zip Codc,—_,       

1   .      67 S.    296-3 6
Name of Employer( Required)    

Occupation( Required)       Aggregate       $

year- to-date 11) 4 6.76,

D. Source: aorporation  ° PAC  ° Individual  ° Loan

Date
Amount of each

Mo., Day, Year)  
receipt

Other( please specify)    

e

this period

Full name
f       

7 2/   $
04/

6 l.,  gLi/V G' eLLI     /tC7?M
Mailing Address

i SrCO6 1-1--     o4),    C--re/D
City, State, Zip Coe

Name of Employer( Required)  

Occupation( Required)       Aggregate       $

year- to-date

Rev. 02-2020



Page 7 of / Z

Name of Candidate or Committee 761.4114.
14   /",&      , 0-#1.-

Reporting LReportingperiod i// 72 (   through 2

ITEMIZED RECEIPTS
A. Source: Oorporation  ® PAC  ° Individual OLoan

Date
Amount of each

Mo., Day, Year)  
receipt

Other( please specify)._
A       

this period

Full nu

t- 1// t/.     c      -r   &z4 roc . , p C..     ? / V / ' 
p

S–a j,
Mailing Address

2 61   ih2v uc-    s J2c ve,       s-77.8---   .       —  — —

City, S Zip Code

LO dwig.     ? 5'532
Name of Employer( Required)  

Occupation( Required)       Aggregate       $   

year- to-date

B. Source: 0 orporation rPAC   © Individual OLoan
Date

Amount of each

Mo., Day, Year)  
receipt

Other( please specify)      
this period

Full name

0-/ c %/ g i   $
S e cJ 72v at OF" 61Ah-       -sr-   i 000

Mailing Address

City, State, Zip Code

Name of Employer( Required)  

Occupation( Required)       Aggregate       $

year- to-date is00
C. Source:  l orporation C> AC ndividual OLoan

Date
Amount of each

Mo., Day, Year)  
receipt

Other( please specify)      
this period

Full name

A     
f

Pre.r-s-G ,-- 
j
LL e_  

Q / 0/  $   
6000 .:__-

Mailing Address A        
glirs go

City, State, Zip Code! 

fursi  /  1 3' S. 9''''r3i
Name of Employer( Required)   

Occupation( Required)       Aggregate       $  a

u     —year- to-date
r

D. Source:° Corporation QPAC jib ndividual rLoan Amount of each
Date

receipt

Other( please specify)    

Mo., Day, Year)
this period

Full name ,

ire 14      .L.- 
3/  Zi  .7i $  s----66

Mailing Address,-,    

City, State, Zip Fmk
c(r® )-j,  r- S.     ? 4,..r? 2_  

Name of Employer( Re uired)

r wi IItell-     c.    
Occupation( Required) 

pfrt-
r

Aggregate       $

r year- to-date

Rev. 02-2020



Page r of i
Name of Candidate or Committee      ' / / iGw t    '   /

yy /
Reporting period 77091 thro h 3/     % /1  /

ITEMIZED RECEIPTS
A. Source: © Corporation  ® PAC Ondividual  © Loan

Date
Amount of each

Mo., Day, Year)  
receipt

Other( please specify)      
this period

Full name...  .—     i i cii 2 A   $

Mailing Address

L131/
1

i     'owl
s

City, State, zip Code

6 ec,     -)  '       m s .   4t
Name of Employer( Required)   

e!ISG&       /, sP-L-1
1- 1—

Occupation( Req'    )       Aggregate       $   

rill/P-PG.   year—to-date 6e

B. Source:° Corporation DAC individual  ° Loan
Date

Amount of each

Mo., Day, Year)  
receipt

Other( please specify)      this period

Full name

ct77 Ogg v

Mailing Address

4
City, State, Zjp Code

Cej S v6S   / p4 (• T®s  -V
1—

Name of Employer( Requi

17-i=       
Occupation( Required)       Aggregate       $„

Mb
a

4,0-to-"26.10 61/#4,—.._       year—to-date J d

C. Source: 0:d orporation PAC Individual OLoan
Date

Amount of each

Mo., Day, Year)  
receipt

Other( please specify)      
this period

Full name 3 1 cli  $

Mailing Addres

7a /     D ? ik ems-   

City, State, Zip Code

V l- '=   , - t r  ,   ii c.    ` ? P V F
Name of Employer( Required)   

Occupation( Required)       Aggregate       $      
Syear—to-date

D. Source:() Corporation OPAC Loan
Date

Amount of each

Mo., Day, Year)  
receipt

Other( please specify)      
this period

Full name

aki1 ri cit 4,     
31      _c2(  $   I 66

Mailing Address    ®

4 1 A P       ` r

City, State, ZipCodes
t,d) 4- moi Yr1S•   . ' 5336

Name of Employer( Required)  

Occupation( Required)       Aggregate       $ // 
00G)C    year—to-date y

Rev. 02- 2020



Page q of 17--

Name of Candidate or Committee 46(.1.1-7J vn_

Reporting period i/ i/ g9 v through 7   /

ITEMIZED RECEIPTS
A. Source: ° Corporation  ® PAC Ids Individual  ° Loan

Date
Amount of each

Mo., Day, Year)  
receipt

Other( please specify)      
this period

Full flamer,)&

4 QZ 4 L 6-
jl

7-      
J  /     / S D
6Mailing

Add )
rress

1/    S ro LI-.)     
City, State, Zip Code

Del c()it cit.6 s 1
VIIS. 247-57V

Name of Employer( Required) .

i       
Occupation( Required)    

f

Aggregate       $
4- year- to-date 151:3

B. Source:° Corporation OPAC pj ndividual OLoan
Date

Amount of each

Mo., Day, Year)  
receipt

Other( please specify)      this period

Full name            

L f-v      /   
314111_   ,   $  Lao --

Mailing Address P

147       & rcri,4t1  /21 1-- 1—

City, State, Zip Code

Ct tet`   t/ G c s •  ?5-s V      —
Name of Employer( Requi d)   

1 100 iginWa   &rua    ,              — — —
Occupation( Required)  /  Aggregate       $

d f2.   fiez_. year- to-date I/ S 4

C. Source:  1V, orporation OPAC  © Individual  ° Loan
Date

Amount of each

Mo., Day, Year)  
receipt

Other( please specify)      this period

Full name    

1u`, tiCL
tl o  $  S'®

Mailing Address

C  

1     / 60 two 1.44/z e.--- Pt_440. -fr I
City, State, Zip Code

pct.—/    f 41 f  /  ?f . QCs
Name of Employer( Required)   

Occupation( Required)       Aggregate       $

year- to-date S°04 '''''''

D. Source:° Corporation OPAC  ° Individual  ° Loan

Date
Amount of each

Mo., Day, Year)  
receipt

Other( please specify)      
this period

Full name

31? VAlb tn.rt,       6-Ski
1& 1?®   $ / 00D

Mailing Addres

City, State, Zip CClCJ  iar2 i61 07 r4.     ,-g6/      
Name of

Employerye (
Required)   1

Occupation( Required)       Aggregate       $

6(,) IN tam,       year- to-date eia f

i

Rev. 02-2020



Page/ v of I Z
Name of Candidate or Committ Ari   %//Ow Kit,'        it77,47
Reporting period throng

ITEMIZED RECEIPTS
A. Source:  . 4 orporation  ° PAC  © Individual  © Loan

Date
Amount of each

Mo., Day, Year)  
receipt

Other( please specify)      this period

Full

nameLif-s6 illos
i   

c
q/ i   $   U00

Mailing Address

O 0 7q 77t-    
City, State, Zip Code

Ac 1.c1e&      / r1   .     35's,3 Z
Name of Employer( Required)     

j

Occupation( Required)       Aggregate       $
0year- to-date

B. Source:° Corporation  (° PAC   ° Individual OLoan
Date

Amount of each

Mo., Day, Year)  
receipt

Other( please specify)       01-rot/ this period

Full name

64'   de IllerZ G-2 S®c,     i-     - a)0
Mailing Addres

City, State, Zip Code

gecrP r s .    3 s-6 `._
Name of Employer( Required)  

Occupation( Required)       Aggregate       $  -- 7      ,

year- to-date 0 00

C. Source: c orporation  ° PAC individual  ° Loan
Date

Amount of each

Mo., Day, Year)  
receipt

Other( please specify)      
this period

Full name

0411/ VC ilifkifet-Do
j .2Q  $

c,21 J D°
Mailing

AddsrtPilave/
City, State, Zip Code

I) L ,  r
1
hi( .    39' 7' 7

Name of Employer( Required)  

Occupation(

Required
Aggregate       $  

3-Vd6:-P    year- to-date i

D. Source:° Corporation  ° PAC  ° Individual  ° Loan
Date

Amount of each

Mo., Day, Year)  
receipt

Other( please specify)      
this period

Full name 

O/` Ml_d
fl

olK rbei_     g/A/ 01/   $     

Mailing Address

iI/ 7    .       c-.etc1e -- ..       .       
City, State, Zip Cod      _   

Name of Employer( R red)  

Occupation( Required)       Aggregate       $       ;

rfrAf5 t°   year- to-date

Rev. 02-2020



Page ttof la
Name of Candidate or Committee176/ 41.4./.41 r-cet

Reporting period ii/f/ /.../ r through
i aZip.....7./.2.1

ITEMIZED RECEIPTS
A. Source: IN orporation  ® PAC  ° Individual  ® Loan

Date
Amount of each

Mo., Day, Year)  
receipt

Other( please specify)      
this period

Full name

O i i  -      Fi Z- 1-   -   2    'i' 07(   $ 0 Oa v ,
Mailing Address

12 c7+7s fie.=   
it -       

City, State, Zip C., e

Name of Employer( Required) 

Occupation( Required)       Aggregate       $

year–to-date u 0 4)

B. Source: 10i orporation  ® PAC  ° Individual  () Loan
Date

Amount of each
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Name of Candidate or Committee a      .. C

Reporting period
ifil/Ag7-,   through A '7/  /

ITEMIZED RECEIPTS
A. Source: 1

orporation OPAC Individual  © Loan
Date

Amount of each

Mo., Day, Year)  
receipt

Other( please specify)      this period

Full

name p u
n

4_6 v 15- 12/   $  
Sao,

Mailing Address

S 33 int-nC®zlOS

City, State, Zip e

Name of Employer( Required)   

Occupation( Required)       Aggregate       $ .
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B.B. Source:° Corporation  ° PAC J- ndividual OLoan
Date

Amount of each

Mo., Day, Year)  
receipt
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Date
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Name of Candidate or Committee fI Misif1,/L_

Zf
Reporting period 4 through 3 / Z 7 /     I

ITEM ZED DISBURSEMENTS
Disbursements from contributions accumulated OPrior to January 1, 2018 or Don or After January 1, 2018
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j.,,

e      O i
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r!T-     i Rehr2R-7-7-     i76rk v!m ec,t,si,c r.  ,  (
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Name of Candidate or Committee 4"   

Reporting period 1 ,// / Z
9

through 2 -  /  J) /`

ITEMIZED DISBURSEMENTS
Disbursements from contributions accumulated OPrior to January 1, 2018 or On or After January 1, 2018

A. Full name   • Date Amount of each
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Z__.12.1.2/2./     /  $    v

City, State, Zip Code

Purpose of Disbursement( Optional)   Aggregate       $
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Name of Candidate or Committee few
Reporting period through 2

ITEM ZED DISBURSEMENT
Disbursements from contributions accumulated[' Prior to January 1, 2018 orDOn or After January 1, 2018

A. Full n Date Amount of each
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Mo., Day, Year)      disbursement this period
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City, State, Zip Code

rslS-P r 1rS •    3q z3
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E. Full name Date Amount of each

Mo., Day, Year)     disbursement this period

Mailing Address

City, State, Zip Code
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Year-to-date
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