2023 ELECTION CYCLE Michael Watson
S ARY iy SECRETARY OF STATE

F
COUNTY, MISS.

MAY 102023
RAVES 1

REPORT OF RECEIPTS]A "‘?“l DISBURSEMENTS P!
2023 Flection

Name of Candidate «Obb/( %be/‘ ‘/’f o
Address ?7 4’1‘[ &) dS/llﬂ 724 mf/b/ﬂé mS City/Zip 3 ? 0 5/[

Telephone (Work) %00/ lw /73 { (Fax)
Contact Name Email Address f'Obfl‘fS ?'()' S/Kf'/ ?4 4 y@jﬁ?q(/[w

Office Sought 5 l’\_ﬂl‘ ‘ 1’4’ Political Party (if any) ﬂ 8/) (Lb// C an

LERK

[ Check here if above is different from previous report

TYPE OF REPORT
_Z.\rlay 10, 2023 Periodic Report (January 1, 2023 through April 30, 2023) ... Mandatory
__ June 9, 2023 Periodic Report (May 1, 2023 through May 31, 2023) ... S Mandatory
_ July 10, 2023 Periodic Report (June 1, 2023 through June 30, 2023) ... oo Vlandatory
____August 1, 2023 Primary Pre-Election Report (July 1, 2023 through July 29, 2023) ... Mandatory
_ August 22, 2023 Primary Pre-Runoff Report (July 30, 2023 through August 19, 2023) ... Runoeff Candidates Only
October 10, 2023 Periodic Report (July I, 2023 through September 30, 2023) e Mandatory
__ October 31, 2023 Pre-Election Report (October 1, 2023 through October 29, 2023) ... N Mandatory
_____November 21, 2023 Pre-Runoff Report (October 30, 2023 through November 19, 2023) ............... Runoff Candidates Only
_January 10, 2024 Periodic Report (October 1, 2023 through December 31, 2023) ... 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 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
candidate 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.

=

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

4 Beginning oo Jan, 1, 2018, candidates and officcholders may not “personally use™ campaign contributions.
Section 23-15-821, Miss. Code Ann., sets forth those “personal use™ expenditures which are specificalls
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’

3)

SOS 10-2022



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.

(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, 2023 CASH ON HAND BALANCE

Ttemized (+)

No-lterpized (=) “This Period Calendar Year-to Date
5 ‘

1

TOTAL AMT OF CONTRIBUTIONS | § |
TOTAL AMTOkDISBLRSEMENTS _— Tr—

CASH ON HAND BALANCE

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

$

dxgv" IR

| Calendar Year-to Date

olt.77.

JAN l 2023 CASH ON HAND BALA\CF

| Non-ltemized (=) | _This Period

.

Item17ed (+) .

TOTAL AM'I OF DISBURSEMENTS $5 ') 5,7 7 g

CASHONHANDBALANCI: - S s

5.2

TOTAL AMT OF CONTRlBUHONS ’

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

(QA— 5-10-23

Signature of Candidate Date

Authority: Miss. Code Ann. §23-15-801, er. 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 undl he files all reports required by statute. Failure to submit
required reports in accordance with applicable statutes may result in the imposition of civil penalties of $50 per day for a maximum
of ten (10) calendar days and/or prosecution. Miss. Code Ann. §§ 23-15-811 and 813 (1972).

Candidates for Statewide, State District or Legislative Office file this Report with the Secretary of State to 401 Mississippi Street, Jackson,

MS; P. O. Box 136, Jackson, MS 39205; fax (601) 576-2545; or email CampaignFinance@ sos.ms.gov.
Candidates for county and/or county district office file this Report with their respective Circuit Clerk’s Office.

S0S 10-2022



Name of Candidate or Committee ﬂQM{{_ ﬁoé(f‘ / J

Page _L of j_

Reporting period

l"/ "93 through ‘/—30 —Q_?

ITEMIZED RECEIPTS

A. Source: @orporation OPAC Widual OLoan

Date

Amount of each

receipt
Other (please specify) {Mo., Day, Year) this period
Full game ; $
naic MAenze /343" 200.00

Mailing Adldress

hY
1021 _OrChard (;g/)c S — ,9/
City, State, Zip Code J 5
"M’(‘oméélﬂf 3%o0( — /-
Name of Employer (Re§uired) ‘ $
"1—()/‘1'{/1 /){N't/ furA’m/a i '@/
Occypation (Required) A t. S
7 4 g P3evap
B. Source: orporation CPAC %dividual Ol,oan Date Amount of each
. ipt
Other (please specify) (Mo., Day, Year) th:: :neclfiod
Full na s
“Tady (oon 211023 ° (,000.00
Mailing Addréss y $
30/ /%wv V¥ Cast ———|

City, State, Zip Code

M Compy m; 394¥4

Name of E loyer (thu

e+t

Occupation (Re ) Aggregate 9
ﬂfﬁ year—to-date / OOOOO
C. Source: Q’orporauon OP\C @l/' dividual OLoan Date Amount of each
g receipt
(Mo., Day, Year) this period

Other (please specify)

Full na

Bhanna Barre#

21337 |°

g. 70

"o yy M Comp Holmesyille 7d

-

City, State, Zip Code

S
/
FComb s 39008 T
Name of Employer (Requiréd) s
Partnes shp For & Healthy 715 et [¥ Y
Occupagon (Required) Aggregate
ro {Ct l’(c r year—to-date q 2 70
D. Sonrce: orporation ndivndual oan Dat Amount of each
A ; receipt
(Mo., Day, Year) this period

Other (please specify)

Fullnm# g"M{

KLy as

s 94.04

Mailing Address

147 Haley, Lage

Cn’sukéh“dranf— ('4« 7/9;)7

Name of E loyer (Requm:d)
adrant

Occupadon ( quired)
o’H—, Clr

Aggregate
year—to-date

" 90.64 |

Rev, 02-2020



Name of Candidate or Committee X Obég 4 ?Obcr + - §

roge & ot ] _

[-[-33 Y-30-33

through

Reporting period

ITE/MIZED RECEIPTS

A. Source: O:orporation OPAC @ndividual Dl,oan

Other (please specify)

Date

(Mo., Day, Year)

| Amount of each

receipt
this period

Full na

Moragret Holloway

Q1323

$ 32500

Mailing Address /
/\/C(JOA Dr.

_F

[0Yo
M (omb, M5 3944¢

4

City, 5tat¢ Zip Code
Name of loyer (Required)
Henninglon Lellness [onter

-

Aggregate
year-to-date

> ;?5'-00

Occupati eguired) m
B. Sonrce:i ’q(orpomuon OP\(‘ @ﬂidividual Ol.oan

Other (please specify)

Date
(Ma., Day, Year)

Amount of each
receipt
this period

""Theis Richardson

d./9:28 |

: Gl

Mailing Address
!
1053 Cardenia Lanc I g
City, Statg, Zip Code S
I 7
Summiz, Ms 396606 ool
Name of Emplower}chumﬂ) / ’ § [g
/
Occupation (Required Aggregate S q
%@ #OMC d .!EM . vear—to-date Q- éq7
C. Source: & rporation OPAC @I’ﬁﬁdual OLoan Date Amount of each
(Mo., Day, Year) chc.l].‘
Other (please specify) this period

™ Toha Mack Bestoca

Q1Y 23

Y 50.00

A

Mailing Addgess
J Hay thorae Dr.
City, State, Zip Code

r

___Cong Beach M5 3756o
Name of Employer (Required)

b
/
_éﬁf_ézam 70 ——— 1 Z
Occupation (Requited) Aggregate s
= vear-to-date 50- OD
D. Source: orporation PAC Individual OLoan D Amount of each
(Mo., Day, Year) recelpt
Other (please specify) C i this period
Full nam 3 |
Pen‘c Cwpress 2119 d8s 30.00

Mauiling Address

( Lye H.

$ /j’

City, State,

e [;f",(,kfé)gm(', 4 To¥vy s 'y

ame of Employer (Require R Y S - y
Aggregate

Occupation (Required)

year—to-date

5 20.00

Rev. 02-2020




Name of Candidate or Committee QOA 61'( /ﬁab{l‘ ff

rage 3 ot /]

[-1-33

through

&-30-23

Reporting period

ITEMIZED RECEIPTS

e
A. Source: Oiorporalion OPAC @ﬁdividual OLo:m

Other (please specify)

Date
(Mo., Day, Year)

Amount of each
receipt
this period

8.:/¢23

* 250.00

Pay Wil Kins0n
3009 _4ritndship Tl

Wi Lomb, My I9CYE

Name of Employer (Reqmred
Occupation (&equired) 5

Aggregate
year-to-date

5950.00

lndmdual oan

B. Source:bCorporauon OPA(

Other (please specify) S

Date
(Mo., Day, Year) |

Amount of each
receipt
this period

/33 93

"Lewi s Roberts " /00.00

Mailing Address | $
1[55_Tritndshi 2d 3833 1" 500.00
¥12:33 % 300.00

"W elomh, Ms 390YE

Name uf lover (ch d) ; S

T 7
Occupation (Reguired) Aggregate b

_T - - . year—to-date gw OO
C. Source: &?orporation OPAC @ﬁdividual OLoan Date Amount of each

Other (please specify)

(Mo., Day, Year) '

receipt
this period

Fullname

aurta  Tommons

3/ 1d3

P TS0

Mailing Address S
(13 _BienVille Blvd Suite V2 ——— |
City, State, Ilp Code ﬂ / g £
Qledn Springs, 16 3950¢ e | M
Name of Employer (Required) s °
immons tamily & Cosmetic DeA,Sff/q ——— " 7
Oceu n (Required) A t s
T, - et Pirseg |
D. Source: orporation OPAC ndividual OLoan Date Amount .nl' each
- (Mo., Day, Year) yecet
er (please specify) this period
Full na d 3)_-1 23 $ /O 2. a)
Mailing Address , =iy

227 "Ik sE

[ S ,9/

T Z'(‘E"ﬁxb Ms 350¢r

i
!

| § 'ﬁ_/

Name of Exployer (Required)

C“‘J Nl

/

W

Occupation (R “72.
7

Aggregate
vear—to-date

b
[00.00 |

Rev. 02-2020



-y
Name of Candidate or Committee ﬂ ()b_/) ,'( 72 0 é er ¢S age 0

Reporting period [ L / ’2 3 through 9 - 30 "J 3
ITEMIZED RECEIPTS

£
A. Source: Oorpor:ltion OPAC @ﬁdividual OLoan

Date

Amount of each

Other (please specify) {Ma., Day, Year) this if:faf,d

j“"?”}i,/ Denler 333 ° 96.49
“Joor7 Ldlewond L. e N
“idee Uidge, L4 10123 e 4
" Reined ——— " g

awane | Glp G

Occupation ( 'Jq’ ﬁ/

vear—to-date

B. Source: O(orporauon OPACW!deualbl an

Other {please specify)

Date \
(Mo., Day, Year) |

Amount of each
receipt
this period

Full

Kennis Davis

3,193%|°

300 .00

Mailing -\ddrtss

[1¥0 1QWUWGA¢7251 i i b4
City, State, Zip Code [
e ﬂqmé /)’)J’ 3¢S == e s ﬂ
ame of Erggloyer (Require 4 :
it 1;¢ = 'ﬁ
Occupation (Reqm'm y:lgrg-:z%:;e ! .? 00. 0>

= o
O’AC %dividual OLoan

Other (please specify)

L4
C. Source: &orporation

Date
(Mo., Day, Year)

Amount of each
receipt
this period

“Rartn + Shane Sm; h

3:/2 438

/00. QY

Mailing Address S

City, State, Cod t{ {70 j‘) e .$ g
vrk Lomb_ e 39647 —I—I—|" P2

-7 et [ o

Ol *“*zw Jwwe (S 0000

D. Source: O(:orporauou OPAC @ﬂmdual oan Date Am;r;e:: iopl"ench

Other (please specify)

(Mo., Day, Year)

this period

""Kevin Coon

3 /337

S 300.00

29 Mallalicy O- SE

$ 9/

R by M 320069

15 &

-

Name of Emplayer (R!qul
/ﬁf ti r(

i

Occupation ( Requlred/k

Aggregate
vear—to-date

% 300.00

Rev. 02-2020




Name of Candidate or Committee /Ay 065/( Wéﬂf "J

Page </

g 4

[=f-ad3

through

Y -30-2dF

Reporting period

ITEMIZED RECEIPTS

A. Source: Oorporation OPAC @fn:lvidual OLoan

Other (please specify)

Date

(Mo., Day, Year) |

Amount of each
receipt
this period

Full n ) [ $
James & VII‘QJIUQ WhiFe 3133 ° 100.00
Address $
0 Cast Tork Td —— |” o
City, State, Zip Code $
Liberty Mr 39675 il B
Name of Employer (Keqyired) p ; g
. [KCtre e N 4
ccupation uired Aggregate
“NE” s o O .0
B. Source: orporation b}’ AC diudual OLonn Date ‘ Amo:lel:te:::'(e'ach
Other (please specify) (Ma;Day;Year) this period
Full na ; $
Tason Price 3142192 " /56.00
b
/ /

o5 Y M lomh thlmesvitle XA

o

City, Suu‘”?:\p;:odén‘ n! 376’/7/

/

s 7

z

Name Emplo\er (Re uirerd) $
rice Tree Stry'Ce e A
Occupauon (chmred) Aggregate $
[mﬂ & (/ 061¢ year—to-date /.Zé.o o)
C. Source: Q‘orporalmn AC %idual Oldoan Date Amount of each
<y receipt
Other (please specify) (Mo., Day, Year) this period

“SRirlty Litzocrald

T8 °

700.00

"6 tritndship T

City, State, le Code

W omp, My 39647

Name of Employer (Required)

Retire
Occupation (Required) A t s
) yeartodate |~ 300.00
D. Source: orporation OPAC Individual Ol‘oan Date Amount of each
. ¢ {Mo., Day, Year) l"cccip.l
Other (please specify) r 3 Tzt this period
Full name ; ‘
ToShind Fuindaaises 3 A0/23 s353.00 -CAsh
Mailing Address ;
3 R2/93 15 279.37- Pyl

City, State, Zip Code

Yy 23

5 (0000~ Cash

Name of Employer (Required)

/

$

Occupation (Required)

Aggregate
vear—to-date

s721.37

Rev. 02-2020



b o7

Page K '
Name of Candidate or Committee 4065 l.( 7(\)06 €r 15
Reporting period /’ / '23 through Y-30-23
ITEMIZED RECEIPTS
A. Source: C)forporntion OPAC @ﬁldividu:l OLoan Date Amount .of each
Other (please specify) {Me, Day, Year) thirse ;ei::’i:)d
F""Q"éenc ¥ Judu IAM /\/orman 3 AV |° /00.00
Mailing Address . ; $
z/o 90 S(ur(mf Holmesvitle RA /1323 ° 100.00

W lip, s 3 047

A

Name o mplover( eqgulired)

Ke l/‘(

'3 @’

Aggregate
vear—to-date

* fldo0

Occupn}iv /lequxred)

B. Source orporation OP\C

ndmdual OLoan

Date

Amount of each

receipt
Other (please specify) IMg Dy, Yexr) this period
. S
3 211423 * Joo.00

%nfmn Sulli/an

Mailing Address

[055 Shamro (X Lane

City, Sta(e Code

Comb My 390 ¥F

.\amc Emplover (Re ed)
rOCeSS ?bma Speeialist

Occupation (Required) Aggregate S () ).
o year—to-date Q OD
C. Source: &o oration AC @ﬂdividual OLoan Dase Amount of each
(Mo., Day, Year) | m::;?rl:, d

Other (please specify)

Full

"Dou g Touthstone

4:3.:23°

/00.00

"0 Chests, Wetres Rel

s,g,

City, Sute. lip Code

S

. /@/
N Lomh, M 39¢H I
Name of-Lmployer (Re / 4 h) p/
et e i

Occupatio quired) Aggregate S

/\7}‘2‘ P . vear—to-date / OO' 0 0
D. Source: orporation GPAC @ﬂividual OLonn Date Amount of each

(Mo., Day, Year) threcen;{t
is period

Other (please specify)

Fullnar@/a;n & A/}(n

MUY Molomb Holmesvilie

¥:3 23 s /00.00

S mb M5 356¥8

Name of Emplo\er (Requ

ST
j

Wetire i
Occupation (Requiged) Aggregate S
Al Tﬁ year—to-date /O)OO
T

Rev. 02-2020




Name of Candidate or Committee %0 éA 4 & %é r fj

Page _j of _/_7____

[-1-23

Reporting period through

J-20-23

ITEMIZED RECEIPTS

A. Source: Oorporntion OPACMMdu:I OLoan

Amount of each
Date

Other (please specify) (Mo, Day, Year) th;:::ei:’i:)d
Full na 3 . $
Trin MAentc S 8323 ° [00.00

Mailing Address

159 Qakdale Koad

City, State, Zip Code

M omb, Me 396Go!

Name of Employer (R uired}
‘ﬁpﬁe}og‘{ﬁ_{ym Coed:+

Occupation (Required) . Aggregate b}
0 41{ oAl vear—to-date / 00- OO
B. Source: orporation AC Individual oan Date Amount of each
(Ma., Day, Year) | receipt
Other (please specify) i . this period

“Tavonda Shanks

Mailing Address

Po Box (53

Y11933° 100.00
$

" Magnotia, Mc 39452

R T Sheri PP 0Fdce

it

Occupa (Required) Aggregate $
1 P Q #f (4] / vear-to-date / 00. 00
". Source: ‘orporation ﬁ(_ @lndivldual OLoan Date Amount of each
{Mo., Day, Year) m'.:;e;z:’ d

Other (please specify)

Full name / S
Mailing Address y ; $
City, State, Zip Code y ; i S
Name of Employer (Required) / $
Occupation (Required) Aggregate S
year—to-date

D. Source: O.‘orporation OPAC Olndiw‘dual o.onn

Other (please specify)

Amount of each
receipt
this period

Date
(Mo., Day, Year)

Full name

st s o 18
Mailing Address

B R SER
City, State, Zip Code y 's
Name of Employer (Required) h S
Occupation (Required) Aggregate S

vear—to-date

Rev. 02-2020




berts

Name of Candidate or Committee

[-1-23

through

-,
Page 1 of d

g-30-33

Reporting period

ITEMIZED DISBURSEMENTS

Jisbursements from contributions accumulated DPrior to January 1, 2018 or m6n or After January 1, 2018

A. Full name

OGrophies Cte

Date
{Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

218 Majan St

A:1%43 |*

277.29

City, State, Zip Code

Melomp M¢ 396V

9, /833|°

33%.40

Purpos}g Disbursement (Opti nal)

Busingss & Rack (ards /Kooz,cs ¢ Lobels

Aggregate
Year-to-date

" (16.89

B. Full name

Victor (zou)(,r(/

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing -\ddress

[090 /m 5/ N

3142517

[,367.50

City, State, Z:p Code

#* (omp Ms 37698

3/ /043|°

[,0%5.00

Purpose of Disbursement (Optional)

Signs X 2

Aggregate
Year-to-date

" 4, 4(,2.70

C. Full name

Enterprise Tournal

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

1 0liver Cmmerich T

3333

5 ~500.00

-, State, Zip Code

4o CLomb, P15 37G¥Y

Siuid3 |

//0.00

Purpose of Dishursement (()pnonal]

Politicag D:cg(h)rt// Ax ¥ AD

Aggregate
Year-to-date

" (1/0.00

" Po- op [ Pike Pom+,,\

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

[05 /\/eh: Crr.

31433

" 2006.03

City, State, Zip (,ode

Mlomh ., NS 394y

;74

Purpose of Dtsb rsement (Opu(fnal)
’ﬁ Post tor Signs

Aggregate
Year-to-date

> 200-64d

E. Full ngme
Vmc for (g_O_][){r(/

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

1090 /-/wy 5/ [\/

3:08|°

3. Yo

City, State, Zl; Code

Comp,Ms 3% v¥

Y1043}

9150/

Aggregate
Year-to-date

*2dl ¢

Pugpose ol’ Disbursement (Opuonal)
Wﬁt{ [si gns-Banners
F. Full )

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Rorcry Wor ley (Victors Tint,
Mailing Address

3:8043|°

3Go.00

10 90 /-/wf/ 5/ /\/

, State, Zip Code

W Lomp Mg 3906%¢

/

* o

Purpose of Disbursemenf (Optional)

7-Shirts

Aggregate
Year-to-date

S?QOO‘)

$S04-06




Name of Candidate or Committee KO 6 bl- £ /RObo' f-f

Page ‘2 of ‘;(

Reporting period /-' / 7% & 3

¢-30-33

ITEMIZED DISBURSEMENTS

Jisbursements from contributions accumulated DPn’or to January 1, 2018 or

On or After January 1, 2018

Date
{Mo., Day, Year)

Amount of each
disbursement this period

A, Full name
Mailing %

PO Box 107

3,9533

* /(0.00

City, State, Zip Code

umm; £, mMs

A

Purpose of Dtsbursement’(o tional)
° .
Smolin’ on Tracks Vendor Fee

Aggregate
Year-to-date

' /40.00

B. Full name

M omb Branch 0 NAACP

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing,Address

0 Box 237

City, State, Zip Code

m'{‘nML MI 3?(1}({

338 33

/

: 30.00
o

Pury)ge of Disbursement {Optional)

anguet Tickes

Aggregate
Year-to-date

> 30.00

C. Full name

nmsk

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing[ Aldd;'iss g ;{\on# S'_’«

1d7as

(15.0°

=7, State, Zip

W fomb, Ms 35447

7

Purposc'o[ Disbursement (O|')tion:|l)

Yest I/{n dor 7{(,

Aggregate
Year-to-date

* (5.0

D. Full name

Date
(Mo., Day, Year)

Amount of cach
disbursement this period

Mailing Address

S

—_— / — —_—
City, State, Zip Code ) / S
Purpose of Disbursement (Optional) Aggregate b

Year-to-date

E. Full name Date Amount of each

(Mo., Day, Year) disbursement this period
Mailing Address / S

/

City, State, Zip Code S
Purpose of Disbursement {Optional) Aggregate S

Year-to-date

F. Full name Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address p S
State, Zip Code , S
S

Purpose of Disbursement (Optional)

Aggregate
Year-to-date

$804-06




