POCICOCOI R ) D 1 ik ) 0D T SO

™ ec REPORT OF RECEIPTS -
~ AND DISBURSEMENTS ES MAIL CERTER

FORM 3X i -
For Other Than An Authorized Committee WIJUL 13 AH 9: 31
Office Use Only
1. NAME OF TYPE OR PRINT V¥ Example: If typing, type P —
COMMITTEE (in full) over the lines. 1.2F.E4,M§ P

|Q€1N1aqslﬁ|‘q+| IBIAINIK |EMP|\|D|\"G€|S|' IUOIILUJNI-,TAPN\/ |QOI|IiI+TiICIAl,l ]
|CIO|MN\|‘\ |+|+|elel A N N D A N N A O B AR AN NN A AT N B B A S S S A
ADDRESS (number and street) o0& Te 0|Y| Steeetr ]

v
D Check if different T N N A S N S N A S A A A A A A O A A B S R N B BN AN SR AR A
than previously i
reported. (ACC) | ‘1QLP|€1_|1 I L S K glglOlL!I'l L
2. FEC IDENTIFICATION NUMBER ¥ CITY A STATE A ZIP CODE A
Y Y 3. IS THIS "/ NEW AMENDED
Cio.0 L9111 59 REPORT M (N) OR D (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) Ma D Nov 20 (M11)
y 20 (M5) Aug 20 (M8) .
(Choose One) gepog D U D (Yl‘;gl:-glﬁ;l)lon
ue =n D Mar 20 (M3) D Jun 20 (M6) D Sep 20 (M9) D %ecEgol,(M12)
(a) Quarterly Reports: (Ye?oﬁi)m

Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15 D D D ! D

D Quarterly Report (Q1
_ y Report (Q1) ()  12-Day Primary (12P) D General (12G) [] Runoff (12R)
Quarteny Report (Q2) PRE-Election
” y Hep Report for the: D Convention (12C) D Special (12S)
D October 15
Quarterly Report (Q3)
) () / D%D } YRY ST XY in the T
January 31 . I
E Year-End Report (YE) Election on. A - P State of A
u July 31 Mid-Year () 30-Da
. y
Report (Non-election
Yegr Orsly) (MY) POST-Election D General (30G) D Runoff (30R) D Special (308)
Report for the:
D '(I'Tgénai)nation Report U — o the "
Election on A s S woade State of a

5. Covering Period @) &I I (D). / i:bt\v BY through !5 .‘ El ,

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer AN N Mf l ' A N}
(e he Mllla,

M ! D EpD / Y Y

Date 6 2 \

Signature of Treasurer

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

Office FEC FORM 3X
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Only
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FEC Form 3X (Rev. 05/2016)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

Ronqsawt  Bak Emplo yees /

Report Covering the Period: From:

W ™ ! D WD | PR

ni

To:

Uo /aU'{'A-R/ po/)‘[/‘ijd,{ ' Commi#@e

AN R RN

Cash on Hand
January 1,

(b) Cash on Hand at

Beginning of Reporting Period......

(c) Total Receipts (from Line 19) .......

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines

6(a) -and 6(¢) for Column B}).......

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

o s ' £ e

iz

e 31,7,3.0.7)

w44 e Y

7. Total Disburse_ments (from Line 31).....

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))...........

9. Debts and Obligations Owed TO
the Committee (ltemize all on

Schedule 'C and/or Schedule D) ........

10. Debts and Obligations Owed BY
the Committee (ltemize all on

Schedule C and/or Schedule D) ..........

% This committee has qualified as a

multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100




[ DETAILED SUMMARY PAGE ]

of Receipts R
FEC Form 3X (Rev. 05/2016) _ P . : ' Page 3

Write or Type Committee Name

Revasant  Bank Efzf/oye@s' Vol afv{-my po aca/ CommnH”ee

oM ! DD
Report Covering the Period: From: D_I To: 3,,0
. COLUMN A COLUMN B
_ I. Receipts Total This Period I Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees ‘ L st p S i S A S B R S S S
(i) ltemized (use Schedule A)........... e L*.Q\] S O.E_O,D o S 0.0.0
(i) UNitemized ...cc.....ooeoeorooeoeoer . L{-,.q °( LN, N3 on o aRS 2,201
(iiiy TOTAL (add ———————ee R
Lines 11(@)() and ii).............. > ] ; . 3 A EL{- '] 3 ool 311,30 g'-L
(b) Political Party Committees ................. B e oo el e s n :zz eIt sl Sl
(c) Other Political Committees e S e ' e e s L
(SUCh as PACS).........cccuccmeuenreneenecnenns B ees e BB S e Bn  c e e 29 B e Bpmee e
(d) Total Contributions (add Lines _
11(a)(iii), (b), and (c)) (Carry i S S i i S e G o
Totals to Line 33, page 5) .............. > B lcen T e ,.qe,a uL"a‘ ﬂq 53
12. Transfers From Affiliated/Other i e e s e i i

Party Committees.........cceccvveriveririeeincrrerenen.

13. All Loans Received......... SO AT & A A s e e e p i

14. Loan Repayments Received.......ocovreeen..

15. Offsets To Operating Expenditures ool ool B Aot i il
(Refunds, Rebates, etc.) - s v T R U e
(Carry Totals to Line 37, page 5)........... B AR s A a s g s A A f an g o e g

16. Refunds of Contributions Made =

- to Feder_a! Candidates and Other o RSP SR S B S S B G S S
Political Committees.............ccocoeeceriicencene A n i e A _sn g Bt S A A s A A s

17. Other Federal Receipts S —— P —— RS SISO S ,,

o (Dividends, Interest, etc.)................. e . o o e B h e n S . o

18. Transfers from Non-Federal and Levin Funds 2 : = 2 E— Bt
(a) Non-Federal Account L S G R el Bl T R i S i bl i Fa s i

(from Schedule H3).............ccccooooommnnnn. o na s & s s e h o m o g e
{b) Levin Funds (from Schedule HS)......... BA M Ay saon s o s P
(c) Total Transfers (add 18(a) and 18(b)).. i S T T ST T T T

P T W TS W P T VT T W P S WP TR

19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... >

20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

il. Disbursements

21. Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share...................... i v

(i) Non-Federal Share......................
(b) Other Federal Operating
Expenditures ..........ccceveeeeevennniecnnenne,

(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (D)) oorvvcco... b

22. Transfers to Affiliated/Other Party
COMMILEES......ccceiviiitriee e
23. Contributions to
Federal Candidates/Committees
and Other Political Committees.................

24. Independent Expenditures

-(use Schedule E)........c.cococovvniricrrnriinnen,
25. Coordinated Party Expenditures

§52 US.C. § 30116(d§))

“(use Schedule F)..........oovevvveiveiciieeieceiee

26. Loa_n Repayments Made...........c.cc.ococeeeee

27. Loans Made.............ccoiiieiiiiiic e
28: Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees

(such as PACS)......cccccveinnenrinccninnne
(d) Total Contribution Refunds
i (add Lines 28(a), (b), and (c))...........

29. Other Disbursements (Including

Non-Federal Donations)............cccececevuiurerecnenns )

30. Federal Election Activity (52 U.S.C. § 30101(20))

(a) Allocated Federal Election Activity
' (from Schedule H86)
(i) Federal Share.............cccceevveernnan

(i) "Levin" Share.........ccccooeenvenrenccnnn.
(b) Federal Election Activity Paid
" Entirely With Federal Funds ..............
(¢) Total Federal Election Activity (add
- Lines 30(a)(i), 30(a)(ii) and 30(b}).....

‘31, Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c})) ..

32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)ii)
from Line 31). e

COLUMN A
Total This Period

COLUMN B

" Calendar Year-to-Date

e L3 '8 '} X ) ) " g 7 W 4 £ v w £ o
» £
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lil. Net Contributions/
Operating Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34,

35.

36.

37.

3s8.

Total Contributions (other than loans)
(from Line 11(d), page 3)......cccccricvrrrecene
Total Contribution Refunds

(from Line 28(d)).......ccccceemiircveimniinnn
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... 4
Offsets to Operating Expenditures

(from Line 15, page 3)......cccccovvrvrrecencncnins
Net Operating Expenditures

(subtract Line 37 from Line 36)............ 4

S i3 ") W W W W

'z

013

[ 3.711307

L

s

& =

! A LIN, B R 5‘1_3 )1 A, B A, 5 a s!} o k'] A7, B b l'é L]
e e AR S TE—————
O VO Y Y W | WS V. W S I T W
R i e g e S s
E E :’h -3 ¥ ﬂz\ A, JX & - k23 52_: k13 A, ‘Z‘ R 3 ‘:w! B
S e e e e
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

11a 11b
[13 14

-

[PAGE | OF (o

11c 12
15 16

[

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Pevaseot Bank' Enplsyees’ Uo/auﬁley Politicel Committee

Full Name of Individua] (Last, First, Middle Initial) or Full Organization Name
A 0

oR[ e Date of Receipt
1
Mailing Address . : / TR 7 FVE a8
5 Highland Ciecle ‘ogé §5 01
Cigi o ) State Zip Code
U pelo ns 3 88 o L!' Amount of Each Receipt this Period
FEC ID number of contributing TOET R R R T T T NN
federal political committee. C U W - S - S~ N - WO | g I W | g&an Smogﬁoso
Name of Employer (for Individu’? QOccupation (for Individual) Memo item
esant  Baw Dieector
Receipt For: Aggregate Year-to-Date ¥
[ ] pimary [ ] General e g R R
/] Other (specify) w o . o 2y SHOMO .,0
Gen. FaNC{ %= 7
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Clapll Donal Se. Date of Receipt
Mailing Address Fmeny / foeog/ Trevayrey
20 4k Brecon Drive, ol DS IR0l S
City State Zip Code
S K/KSO N mS 343 { I Amount of Each Receipt this Period
FEC ID number of contributing ooETETEAETR = 7 Y e o A
tederal political committee. C P VOU S S W DR, W S 5;__,%55 Oﬂo go :
Name of Employer (for Individual) Occupation (for Individual) Memo Item
enaSAN N K Director
Receipt For: Aggregate Year-to-Date ¥
@ Primary General S ———
Other (speci 2
(specify) w K d . LASOOD
Gﬂ\) . FoN
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. CQB@L/{}\DR_Q Sohy m - Date of Receipt
Mailing Addre: ) PESES | ETTRTEE
D0 Boy 1l R R B
City State Zip Code
ﬂVhD P—# ms 3. 3‘;‘[ Amount of Each Receipt this Period
FEC ID number of contributing on R R T e A N g
tederal political committee. C B A B __Q N QO f BB Fhon B N, naméno nOLO

Narpe of Employer (for Individual Occupation (for Individual) Memo Item
was it B Dipector
Receipt For: Aggregate Year-to-Date ¥
@ Primary General e
Other (speci
(sp fv:> Fondl ps e 220200
b p M 4’\)
SUBTOTAL of Receipts This Page (Optional)........cccceceeerrrrecrrenerceemnrerenrescsicssessnresssssssessnnses » P T Y VT U N U
TOTAL This Period (last page this line number only).......ccocominniinenvniine e, > PR ST T W

FEC Schedule A (Form 3X) Rev. 05/2016
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

ﬁna H"b

[PAGE )\ OF (

11c
15

12
:Ls [z

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Qe/uaszw‘/’ BFWL/ an/O)/a’s Uo/au‘/ﬂE/ 100/ 1L1Ccc/ Commo‘HPe

Full Name of Individual ALoast. First, Middle Initial) or Full Organization Name

A. _CheeK llis

Date of Receipt

GA) (58] [EEE

Mailing Address

490 6. Hutington St
Clty ’ Stgte Zip Code
KosciusKo msS | 233090
FEC ID number of contributing C T
federal political committee. PR S N

Name of Employer (for Individual)

AR SN ank

Occupation (for Individual)

Di pector

Receipt For:

Primary D General
Other (specify) v

Fund

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

n B B e B £ SQ\-DD

Memo ltem

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. ﬁRQO Ks FeanK B. Date of Receipt
Mailing Address MeME /)OS g g/, FYeyd Y Wy
8387 CR 25 o S| ol ¥
City - State Zip Code
Uch'e 23 \)lA—”E\/ ms 3 8C\ k S Amount of Each Receipt this Period
FEC ID number of contnbutlng BF T
federal political committee. C PN S W W'y B e B Bl -,7- Om@ Q
Memo Item

Name of Employer (for Individual)

enasan

Occupation (for Individual)

DicectorR

Receipt For:

Primary D
Other (specity) v

General

Gen Fuyd

Aggregate Year-to-Date ¥

L o o7 b Y

nléi&ll.

Ful ﬁq‘*of Individual (Last First, Middle Initial) or Full Organization Name

S

Huah

Date of Receipt

Malllng Address I FOTDR /I freVvEY o
oy UJQIM(L‘J“ GQO\)G R . EOL\: 25§ (20.1.7] B
Cnty State Zip Code l
KO S C \ us kD WS ?) :I Dq D Amount of Each Recelpt this Period
FEC ID number of contributing TEE T T
federal political committee. C PR S YT S SN S BBt Q 5 o,, 0 d
Name of Employer (for Individual) Occupation (for Individual) ’l Memo Item
enassut  Bavk Digector
Receipt For: Aggregate Year-to-Date ¥
@ Primary [ ] General et S e
Other (specify) . Cn e oa m ;‘QE 550,...0,0 g
Gen Fund = ’
SUBTOTAL of Receipts This Page (Optional)......ccvceeeeecrievecrrirerisrerncrees s senesnennesns > T T v m
TOTAL This Period (last page this line number Only).........ccccovniiininiiiincniiecee e > Bl SR B n oem o aom e on

FEC Schedule A (Form 3X) Rev. 05/2016
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE B OF (g
(check only one)

1a’ 11b 11c 12
[ 116 I |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Qemsfw‘f' BnNL/ an/oyefsl UO/L'ANZAQ/ 700/ ‘{‘ICQ/ C\(Jmm:‘Ht?e

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

Date of Receipt

Y ay ey

2 0 |

Bl Eors

A. hmeghNCL Michael|
Mailing Address o
2930 Polo Club P4 0.4
City, State Zip Code
Nashville N 311232 |

Amount of Each Receibt this Period

FEC ID number of contributing
federal political committee.

C

. SN . S | [ W ; S | S |

a 5, O,_;O 0

Name of Employer (for Individual

Occupation (for Individual)

aasant  Baw Dipector
Receipt For: Aggregate Year-to-Date ¥
Primary D General M

<

Other (specnfy)

N. Fu Nc{

25000

B rresBorrn £ TR

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. IMmcpNeel DasoN Dete of Recelpt
Mailing Address (o VA i i
133 McCullough Rd ol 25 120l
CIZO State Zip Code
wis Vi ‘ mS 343 3)? Amount of Each Receipt this Period
FEC ID number of contributing oA R i
federal political committee. C P W S U VU S O SN S -;AS OO (rodll |
Name of Employer (for Individual) Occupation (for Individual) i Memo Item

ENQSAN

0ieector

an K
Receipt For:

@ Primary D General

Other (specify) v
Gen . Fond

Aggregate Year-to-Date ¥

%3 L Jins o 5 d 3 &) Y o

N 50400

) N

Full Name of Individual (Last, First, Middle
Dic Kepson

MARShA

Initial) or Full Organization Name

I

Malllng Address

10 (o

Westuwood  De.

Date of Recelpt

/ VeyYyuagyHw

20 |

) =

Ci
téoor\)@m “&

State

ms

Zip Code

3 5’&%

Amount of Each Receipt this Period

FEC ID number of contributing

C

e e 3:5.0.0.0

federal political committee. B A A B 8 R a & n _y. B __n
Narpe of Employer (for lndividua% Occupation (for Individual) | Memo Item
NaS Dinector
Receipt For: Aggregate Year-to-Date ¥
Primary [:l General R o i S
Other (specnfy) N 3 S 0.0 O
Gew . Fund_
SUBTOTAL of Receipts This Page (optional).........ccocvveeceiviinariininnninninniniieie s » T
TOTAL This Period (last page this line number only).........cccovniiiincoinie e > B el o e e e BB S22 B,

FEC Schedule A (Form 3X) Rev. 05/2016
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE L} OF (¢

(check only one)

ﬁna Hﬁb an

16 J_|17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee,

NAME OF COMMITTEE (In Fulf)

Qemszw‘/’ Bank’ an/b /€L".S l)o/amlzle / vDo/ '/‘:Cc/ C\ommrHE’e

A.

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
oV Soh N T Date of Receipt
Mailing Address ‘ PEE 1 PR v 7 v 7
1581 N. Papc  Cipde o4l b5} 1S
C'%__ _ State Zip Code '
UA?QI [») msS 38(8 O L‘l Amount of Each Receipt this Period
FEG ID number of contributing TR b
federal political committee. C 2 .8 R B B _ 9 8 e B S el gaa 5 D O

i Memo ltem

Name of Employer (for Individual Qccupation (for Individual)
nesent  Baw Dipector
Receipt For: Aggregate Year-to-Date ¥
Primary D General Ga— S
Q Other (specnfy) 250 00
. Fu Nc{ BT o o o e Bl

B.

Full Name of In ividual (Last, First, Middle t

Ho ljan

ea

nitial) or Full Organization Name

Mailing Address

Date of Receipt

Y By WY =y

20,1 é

veoy /

2.0

2] /

P 0.Boyx 194X
City State Zip Code
Decatup AL | 3soa
FEC ID number of contributing C »oER ¥
federal political committee. P S S
Name of Employer (for Individual) Occupation (for Individual)

N R SAN

K

Dieector

Receipt For:

@ Primary

Other (specify) v

General

v. Fovd

Aggregate Year-to-Date ¥

L < ) £ s o o 25 33 o

Amount of Each Receipt this Period

L] B Sy B MJ?\LSED“QO lo

‘B Memo Item

Full Name of individual (Last, First, Middle Initial) or Full Organization Name

Dtﬁ l & ep. . Date of Receipt

Malhng Address , ‘H"l it s oS 0R / FroErove
A} Ave S. YR ECI N B |
Ci State Zip Code

7\)51 5‘] vil l e 3’73 D 3 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

1 -1 . -1 L} B\ 3.

Name of Employer (for Individual Occupation (for Individual)
NAS W W Dinector

Receipt For: Aggregate Year-to-Date ¥
Primary General e

Other (specify)

o )

S 350.00

E § Memo ltem

B, B

X

_Gew . Fnd

25.0.0.0

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FEC Schedule A (Form 3X) Rev. 05/2016
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

1a 11b 1ic
16

{PAGE 5 OF (g

[17

Any mformatlon copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Pemsmf‘ gile/ wa/oyees Uo /(m)?ZZlQ/ 100/ '{'ICQ/ Comm:‘H‘E’e

Full Name of Individual (Last First, Middle Inmal) or Full Organization Name

A. Deep il Date of Receipt
Mailing Address ey / TP R/ PreveE
2901 South wood R4 0.4 51 12.0.1 ¢
City State Zip Code
Ru RMI NQ L\Aﬂ'\ 35aa3 Amount of Each Receipt this Period
FEC ID number of contributing TR A TN N N
federal political committee. C a BB B R B0 n__g__%am 5n0m0< O
Name of Employer (for Individual Occupation (for Individual)
nespnt  Baw Director
Receipt For: Aggregate Year-to-Date ¥
Primary D General —— e
Other (specnfy) N i RLSnOmO t‘O
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
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Detailed Summary Page
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(check only one)

1a 11b 11c
[ [ [ 147

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Date of Receipt
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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NAME OF COMMITTEE (In Full)
Renasun

BLWK En\.,D/oYeésl Uo /6(

J/ Po/;f{cg( Qmmfﬁeﬁ

Full Name (Last, First, Middle initial)

Ke“g Qm Comgaess

Date of Disbursement
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Office Sought: House Disbursement For: - L‘r 0,0,.0.0 O
ol 13 umdbecandh et ~naxshorand
Senate % Primary General
President Other (specify) w C} D
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