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2015 ELECTIONl CYCLE : Delbert Hosemann

. ‘ ECRETARY OF STATE

Candidate i E " v c

REPORT OF RECEIPTS AND DISBURSEMENTS 5 IE]

2015 Election An e

FORREST ALLGOOD OCT c220h

Name of Candidate ! o —
ELECT!>  UivISION

Address P-O- BOX 124 COLUMBUS, MS 39703 County LOWNDES 16TH ARY. OF

662-329-5911 662-327-1991 662-327-1854

Telephone (Work) (Home) (Fax)
Contact Name MISSY HOLLIDAY Email Address f_allgood@hotmail.com
Office Sought *'STRICT ATTORNEY politcal Party/ NDEPENDENT

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

May 8, 2015 Periodic Report (January 1, 2015, through APFl 30, 2015) 1.urviieiiieiis et et Mandatory
June 10, 2015 Periodic Report (May 1, 2015, through May 31,2015) e Mandatory
July 10, 2015 Periodic Report (June 1, 2015, through June 30, 2015) .......ccceninine Mandatory
July 28, 2015 Pre-Election Report (July 1, 2015, through July 25, 2015) Mandatory
All Primary Candidates and Political Committees
August 18, 2015 Pre-Election Report (July 26, 2015, through August 15, 2015) ... Runoff Candidates Only
All Primary Candidates and Political Committees in a Runoff Election
X October 9, 2015 Periodic Report (July 1, 2015, through September 30, 2015) .......coiioiiiiin e Mandatory
October 27, 2015 Pre-Election Report ... Mandatory
(Primary Election Winners report October 1, 2015, through October 24, 2015) All Candidates and Political Committees
(Independent Candidates report January 1, 2015 through October 24, 2015)
November 17, 2015 Pre-Runoff Report (October 25, 2015, through November 14, 2015) ... Runoff Candidates Only
All Candidates and Political Committees in a Runoff Election
January 8, 2016 Periodic Report (October 1, 2015, through December 31, 2015) ... Mandatory
Termination Report (Candidate will no longer accept contributions or make campaign expenditures and has no Required to terminate
outstanding campaign debt obligation) reporting obligations

IMPORTANT
(1) Pre-Election reports are mandatory, 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 this period.

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

(3) The Secretary of State must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline falis 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. Faxed reports are

acceptable.
REPORTED CONTRIBUTIONS AND DISBURSEMENTS
. . . . Calendar
Itemized + Non-ltemized This Period year-to-date
Total amount of contributions $16,320.00 +$3,176.60 $19,496.60 $38,722.20
Total amount of disbursements $26,310.02 +$274.23 $26,584.25 $28,438.83
I Total amount of cash/o_l"l hand $10,283.37 J

I

10/01/2015
A Date

i report/aZto the best of my knowledge and belief it is true, accurate, and complete.

Sigpsture of Candidate

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.
Penalties® Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall resultin
fines of $50 per day and/or prc tion in accord with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO:
1. Candidates for Statewide, State-District, Multi-County and all Legislative offices should retum form to Secretary of State, Elections
Division, P. O. Box 136, Jackson, MS 39205 or fax to (601) 576-2545
2. Candidates for Countywide and County-District offices should return forms to their County Circuit Clerk
3. Candidates for Municipal office should return forms to the Municipal Clerk

SOS 10-14



Name of Candidate or Committee |FORREST ALLGOOD

Reporting period lo7/01/2015

through %885 ©%/30/2015

ITEMIZED RECEIPTS

Page E of 8_

A.Source: | Corporation [~ PAC [ Individual [/ Loan [ Date Amount of each
receipt
Other (please specify) r (Mo., Day, Year) this period
Full name
[FORREST ALLGOOD for_sfo2 sfis |3 [600.00
Mailing Address
[766 FOREST GLEN ROAD Ll s
City, State, Zip Code
[coLumBus, ms 39702 Ll s
Name of Employer (Required)
[sTATE OF Ms E—/E/E $ |
Aggregate

ccupation (Required)
DISTRICT ATTORNEY

year-to-date

$ [62000

B. Source: FGorporation [ PAC [ Individual [/ Loan [

Amount of each

Dat -
Other (please specify) | (Mo, D:y? Year) thirse(;fel?i:)d

F;:RI;':;RKLEY for Ts 45 |'$ [soom0 —
Mailing Add

ﬁ:GmBgRAMB:::VsOOD DRIVE Ll s

Ci -

oo DO
I[lﬁa:_)n;:ofEmployer(Required) E/!:/_'—_ $ [____

Aggregate

Occupation (Required)

year-to-date

$ [s00000

C.Source [~ Corporation [~ PAC[  Individual v Loan [~

Other (please specify)l

Date
(Mo., Day, Year)

Amount of each
receipt
this period

IBOYCE ADAM

for i ilis

—
$ |1ooo.oo

Mailing Address

|2005 SEMINOLE DRIVE

ol

s

City, State, Zip Code

[coLumBus, ms 39705

ol

$ [

Name of Employer (Required)

[BANKTEL

o

s

Qccupation (Required)

[ownER

Aggregate
year-to-date

$ [2000.00

D. Source: | Corporation [ PACI: Individual [y Loan [

Date Amount of each
(Mo., Day, Year) receipt
Other (please specify)] - Lay, this period
Full name
BERKLEY HUSKISON |0——7 / E / E $ 20000
Mailing Address
|04 RIDGEWOOD DRIVE L s
City, State, Zip Code l—_——
Name of Employer (Required) l'_' |— |_
" /I / (AR ] ‘
| Sandess . Th (c’adfu / : Jally E—
! Aggregate $ WO——

Qccupation (Required)
|LAWYER

year-to-date

S$504-05




Nam'e of Candidate or Committee |FORREST ALLGOOD

N

Reporting period J07/01/2015

through eagses P/3o(/s

ITEMIZED RECEIPTS

Page 2 of &

A.Source: | Corporation [ PAC [ Individual [/ Loan [

Amount of each

(Mo g:;e Year) recelpt
Other (please specify) l ” ! this period
Full name "=
|WILLIAM FARNHAM E a1 1 [5 |'s Foooo
Mailing Address
|294-8 CHUBBY DRIVE Ll s
City, State, Zip Code
[coLumsus, ms 39705 Tl s
Name of Employer (Reqmred)
s s/
ccupation {(Required) Aggregate
OWNER _ year—to-date $ [20000
B. Source: [ Corporation [ PAC [ Individual [/ Loan [ Date Amount of each
receipt
Other (please specify) | (Mo., Day, Year) this period
Full name )
07 15
[JAMES GALLOWAY, JR. for_ s 24 115 |'$ [aooco
Mailing Address I— l—
[1700 BRAMBLEWOOD DRIVE LY ) — —-|: $
City, State, Zip Code I_
[coLumsus, s 39705 Pl s
Name of Employer (Required)
[GALLOWAY INSURANCE E / ._l—_ / _l—_ $ |
Occupation (Required) Aggregate

[owner

year-to-date

$ [20000

C.Source [~ Corporation [ PAC[ Individualrf Loan [

Other (please specify)[

Date
(Mo., Day, Year)

Amount of each
receipt
this period

PAT FURNARI

for_ifr sfs

$ [s00.00

Mailing Address '_____
[51 DODSON ROAD s
City, State, Zip Code
|caLEDONIA, MS 39740 _l_— / _I_— / E.. $ | ,
Name of Employer (Required)
HOUSEWIFE E / _|: / _I___ $ |

Aggregate

Occupation (Required)

year-to-date

$ [500.00

D. Source: | Corporation [ PACF’ Individuan-T/- LoanF

Date

Amount of each

Other (please specify)r (Mo., Day, Year) thir: ‘::ei?it)d
or SO for 1B ifs s fom
ﬁ%";\%:ldwg;::leCLE L s
O MBS 39708 I Y —
lﬁﬁf—rg Employer (Required) E_ /E__ /E_ $ l_——
Occupation {Required) Aggregate $ [m———

year-to-date

§504-05




Name of Candidate or Committee |FORREST ALLGOOD

Reporting period 07/01/2015

' through lezasre15

ITEMIZED RECEIPTS

Page E of E

A.Source: | Corporation [ PAC [ Individual [/ Loan [ Date Amount (_)f each
Other (please specify) I (Mo., Day, Year) th::i:zl")izd

TJl:)I:-I:Ia:;:N Tor 1Tt 115 |'$ [so000

‘Mailing Address

IP.O.DgRAWER1368 s

City, State, Zip Code

Icctiuifaqg,ﬂ:;g:pa 7 Tl s

ARy SESTACRANTS s

Aggregate

upation (Required)
OWNER

year—to-date

$ [s0000

B. Source: F Corporation | PAC [ Individual [/ Loan [

Amount of each

t: .
Other (please specify) | (Mo., 8:;? Year) thli': (:::;t)d

rl\::llll(::Vr::ERS for_sT2 1D |'$ [o000
Mailing Address
|p.0.BOX 831 —EIE-/E $
Fouams s 373 T a—
e e i
QOccupation (Required) Aggregate

[owner

year-to-date

$ [300.00

C.Source [~ Corporation [ PAC[ Individual [7- Loan [

Other (please specify)l

Date
(Mo., Day, Year)

Amount of each
receipt
this period

TOMMY JOHNSON

for_ iR shs

$ [35000

Mailing Address l—————

1825 MAIN STREET L s

City, State, Zip Cod

I ity e, Zip Code I—— Il_ Ir— $ l._—.___

COLUMBUS, MS 39701 _— et —_—

Name of Employer {Required) l— / l_ /l_ $ I—————

Occupation (Required) Aggregate l—"—“‘

m _ year-to-date $ lss000

D.Source:|  Corporation [~ PAC[  Individual [/ Loan[ Date Amount of each

receipt

Other (please specify)ﬁ (Mo., Day, Year) this period

Full name

MICHAEL PUTT for_s _[;_‘/ hs_|s [250.00

Mailing Address

|598 LAKESHORE DRIVE L s [

City, State, Zip Code

|COLUMBUS, Ms 39705 E/-l:/-r: $ |

Name of Employer (Required) I————

Occupation (Required) Aggregate $ Mo—_

[MANAGER year-to-date ‘

S$504-05




Name of Candidate or Committee |FORREST ALLGOOD

Reporting period l07/01/2015

 through |09/302015

ITEMIZED RECEIPTS

Page E of E

A.Source: | Corporation [~ PAC [ Individual [/ Loan [

Other (please specify) ﬁ, e

Full name

|DR. DAVID CURTIS

Date Amo:xer::teci);teach
- (Mo., Day, Year) this period
o 12 4[5l |'s [so000 |

Mailing Address

|300 HOSPITAL DRIVE

Lol T

s

City, State, Zip Code

[COLQMBps MS 39705

e

- 3

Name of Employer (Required)

[DR. DAVID CURTIS

i

$

upation (R ired)
DENTIST

Aggregate
year=to-date

B. Source: [ . Corporation [ | PAC [ Individual [/ Loan [

Other (please specify) I

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

[cHARLES BROWN

$ [20000 ‘

Mailing Address

|P.0.BOX 228

L

City, State, Zip Code

|STARKVILLE, Ms 39759

o

Name of Employer (Requifed)

[CHARLES BROWN ATTORNEY AT LAW

L

Occupation (Required)

[LAWYER

Aggregate
year-to-date

$ [200.00

C. Source [ Corporation | PAC| . Individual IV Loan l_

Amount of each

Date .
receipt
Other (please specify)l_ . e (Mo., Day, Year) this period
iFRANKWHITE lo7 sl 15 | [250.00

Mailing Address

|.0.BOX 972

it

s

City, State, Zip Code

[STARKVILLE, Ms

L

Name of Emplover ( Reqmred)

I-—R-ANK JONES DEVELOPEMENT

L

s

Occupation (Reguired)

Aggregate
year-to-date

$ [2s000

D. Source: F%Corporation [~ PAC l= Individual [V Loa?l_—'? Date Amount (_)f each
Other (please specify)l (Mo., Day, Year) th::(;)(zz:)d
FKl::(::g\jERSTREEr foz 150 1Ts |'$ [oo00 ‘
44 Swoorc RoRD NGRS Ll s
Fotuweus e 35701 COC [s——
l[:%r;: of Employer (Required) _I—_—_I_I—:_I_I:_ $ [————
Aggregate $

Occu aflon Re uired)
HOUSEWIFE

year-to-date

5§504-05




Name of Candidate or Committee |FORREST ALLGOOD

Reporting period_07/01/2015 | through [09/30/2015

ITEMIZED RECEIPTS

Page s Lof o

A.Source: | Corporation [ PAC [ Individual [/ Loan [

Other (please specify) r S

Full name

Date
(Mo., Day, Year)

Amount of each
receipt
this period

[MRS. BEN CHILCUT

forl 1B7_sis.

$ [s000

Mailing Address

[328 SHELLY ROAD

ol

City, State, Zip Code

|coLumus, ms 39705

i

Name of Employer (Requlred)

[NONE

i

s

C ired)
HOUSEWIFE

Aggregate
year=to-date

$ [s00.00

B. Source: | Corporation | PAC [ Individual [/ Loan [

Other (please specify) I

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

JAUSTINVOLLAR

$ [72000 e

Mailing Address

[127 E MAIN STREET

]y

City, State, Zip Code

[STARKVILLE, MS 39759

L

N

Name of Employer (Required)

[VOLLAR ATTORNEY AT LAW

i

s

Occupation (Required)
lLAWYER

Aggregate
year-to-date

$ [122000

C. Source |— Corporation [ PAC l_ Individual l_ Loan I_

Other (please specify)r

Date
(Mo., Day, Year)

Amount of each
receipt
this period

ROBERT DALE

Jos_1[3 1is.

$ |250.00

Mailing Address

[5435 OLD WEST POINT ROAD

ol

s

City, State, Zip Code

|coLumus, ms 39701

i

Name of Emplover (Required)

|2

Occupation (Reguired)
IELECTRICAL ENGINEER

Aggregate
year—to-date

D. Source: | Corporation [~ PAC[  Individual ™ Loan[ Date Amount of each
. r (Mo., Day, Year) .'“e'P.t
Other (please specify) this period
Full name I_ / I_ / I_ $ I—_—

Mailing Address

]

s

City, State, Zip Code

i

s

Name of Emplovér {Required)

L

s

Qccupation (Required)

Aggregate
year—to-date

$

$504-05




Name of Candidate or Committee |FORREST ALLGOOD

Reporting period 07/01/2015

through 109/30/2015

ITEMIZED RECEIPTS

Pagelo of [

A.Source: [ Corporation [~ PAC [ Individual [T Loan [

Other (please specify) |BUSINESS

Full name

[AVENTURE ATV (SONNY JAMISON)

Date Amorl:;::te?;te“h
(Mo., Day, Year) this period
oo 4 _@ 115 |'$ [s000 ‘

Mailing Address

[1245 HWY 45 ALT

Ll

s

City, State, le Code

|WEST POINT, M5 39773 _

|y

s

Name of Employer (Required)

|
[AVENTURE ATV .|:/ [ _l: $ |
n ired) Aggregate l——
OWNER _ year=to-date $ 50000
B. Source: [ | Corporation [ . PAC [ Individual [/’ Loan [ Date Amount of each
receipt
Other (please specify) I (Mo., Day, Year) this period
Full name |
09 109 115
[RUSSELL GAINES fos_ylos sT1s1 |8 Tiovomo
Mailing Address l_ /I_ / |_ $
(407 ke 22 — ¢
City, State, Zip Code l—— :
[STARKVILLE, M5 39759 [y Loys -
Name of Employer (Reqmred) I—-———
[SELF-EMPLOYED LT |s
Aggregate

Occupation (Re uired)
TRAINER i

year—to-date

$ [200000

C.Source [ Corporation [_ PAC | Individual I— Loan I'_

Other (please specify)[BUS'N?,5§

Date
(Mo., Day, Year)

Amount of each
receipt
this period

BAUCOM BUILDIN G

Joo 1T sfis.

$ [20000

Mailing Address

[P.0.BOX 2246

ol

sT

City, State, Zip Code

|coLumsus, ms

[

s

Name of Employer (Required)

BAUCOM BLDGE E—/ E/ D $ ‘
Occupation (Required) Aggregate $ lm_—-
OWNER _ _ _ year=to-date "
D. Source: [ECorporation [~ PAC[ Individual [ ' Loan[ Date Amount of each
receipt
Other (please specify)| COLUMBUS FENCE (Mo., Day, Year) this period

Full name ‘
[coLumBUS FENCE foo_shol1fis | oo
Mailing Address l_ / l'— /l_ $ l————
[P.0.BOX 2246 ———
City, State, Zip Code ; 5
[coLumBus, Ms 39704 Ll L |s
Name of Employer (Reqmred) ,— / ,— / ,— $ l_—_
‘COLUMWS FENCE i —

Aggregate $ m—‘

Occupation {Re uired)
OWNER

year-to-date

§504-05




Name of Candidate or Committee |FORREST ALLGOOD

Reporting period 07/01/2015

' through 109/30/2015

ITEMIZED RECEIPTS

Page [7 [ of o

A. Source: | Corporation [~ PAC [ Individual [/ Loan | |

Other (please specify) L e

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name ’
[MARK WILLIAMSON fos 1he ihs |'s oo
Mailing Address

|P.0.BOX 1545 E/E_/E_ $ | o

City, State, Zip Code _

|STARKVILLE, M5 39759 _

[

$ [

Name of Employer (ﬁéqvui-re'd)

lWlLLIAMSON ATTORNEY AT LAW

Ll

$ [

ion (Required)
LAWYER

Aggregate
year=to-date

$ [100000

B. Source: | Corporation | PAC [ Individual [/' Loan [

Other (please specify) I .

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

|GRETA BRYAN _

Joo s[s shst

$ [20000

Mailing Address

[203 BRITTANY LANE

[

$ -

City, State, Zip Code

|STARKVILLE, M5 39759

L

Name of Employer {Required) ‘ [____
[ReTIRED s
Occupation (Required) Aggregate

|RETIRED

year-to-date

$ 20000

C. Source |_ Corporation |_, PAC l_ Individual /" Loan I_

Other (please specify)l

Date
{Mo., Day, Year)

Amount of each
receipt
this period

[GEORGE HAZARD

foo sfas_sfis

$ [20000

Mailing Address

|1006 COLLEGE STREET

ol

City, State, Zip Code

|coLumaus, ms

[

Name of Employer (Required)

[RETIRED

[

s

'pccupation {Required)

Aggregate
year-to-date

$ [20000

D.Source: | Corporation [~ PAC[ Individual [/ Loan [

Date Amount of each
(Mo., Day, Year) receip_t
Other (please specify)l " ! this period
Full name |
09 /128 15
[DR, CHILDREY foo 128 1[5 | [200.00

Mailing Address

|367 STEEPLE CHASE DRIVE

|1 .

st

City, State, Zip Code : }
[coLumsus, ms 39701 _ Ll s
Name of Employer (Required) I—— II—— /|_‘ $ l———
IOB/GYN , LIS [ SNy S

Aggregate $ l—_—zoo.oo

Occupation (Required)
PHYSICIAN

year-to-date

§504-056




Name of Candidate or Committee |FORREST ALLGOOD

Reporting period lo7/0172015 through 0973072015

ITEMIZED RECEIPTS

Page[s of Js

A.Source: [ Corporation || PAC [ Individual [/ Loan [

Other (please specify) I e

Full name

Date
(Mo., Day, Year)

Amount of each
receipt
this period

DR CALLOWAY

Tool Bo_1fis.

$ 0000

Mailing Address

|2500 MILITARY ROAD STE 3

Cl

s

City, State, Zip Code

|coLumBuS, Ms 39701

il

s

Name offmployerTﬁedﬁired) ]

[CALLAWAY ORTHODONTICS

[

$ [

ired)
PHYSCIAN

Aggregate
year—to-date

$ J20000

B. Source: [= Corporation |  PAC [~ Individual [Y' Loan I_-L

Date Amount of each
I (Mo., Day, Year) receipt
Other (please specify)_. ., Day, this period
Full name .
09 /|30 ]15!
[BENLANG E / _E_ / D $ [30000
Mailing Address I— [—‘*
. : $

[220 YEATES STREET |y Y [ |

City, State, Zip Code

[STARKVILLE, MS 39759

[Ny

sT

Name of Employer (Required)

LANG ATTORNEY AT LAW

|

Qccupation (Required)

JLAWYER

Aggregate
year-to-date

$ [30000 ‘»

C. Source [_ é(;rporafion [ PAC VI_‘ Indivi&ualrl—r-i Loan [_7

Other (please specify)[

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Ful]_namﬂ

L

$ |

Mailing Address

ol

s

City, State, Zip Code

l

N Y

$

Name of Emplovef {Required)

[

s

Occupation (Required) Aggregate $
| year-to-date
D.Source: | Corporation [~ PAC[  Individual [ Loan[ Dat Amount of each
(Mo Daye Year) receipt
Other (please specify)r " ’ this period

Full name

il

N

Mailing Address

Ll i

s

City, State, Zip Code

i

s

Name o'féfnb“ib'y'er‘(R'eqd-ired)

L

s

(ﬂ)ccuvgraﬁon (Rég'uiArécrli

Aggregate
year-to-date

S

§S04-05




Name of Candidate or Committee

FORREST ALLGOOD

Page _L_ ofa_

. ., 07/01/2015

Reporting period
A. Full name Date Amount of each
CELESTIAL CREATION (Mo., Day, Year) | disbursement this period
Mailing Address 07 / 17 / 15 $ 900.00
City, State, Zip Code 07 / 24 / 15 § 88237
Purpose of Disbursement (Optional) Aggregate $ 178237
CATERING Year-to-date
B. Full name Date Amount of each
WLZA (Mo., Day, Year) | disbursement this period
Mailing Address 08 17 15 $ 500.00
P.0.BOX 884 I
City, State, Zip Code
STARKVILLE, MS 39760 I I__ |3
Purpose of Disbursement (Optional) Aggregate § 500.00
RADIO ADVERTISEMENT Year-to-date
C. Full name Date Amount of each
CUMULUS (Mo., Day, Year) | disbursement this period
Mailing Address 08 19 15 § 905.00
200 6TH STREET NORTH STE 205 1
City, State, Zip Code 09 16 15 § 1850.00
COLUMBUS, MS 39701 I
Purpose of Disbursement (Optional) Aggregate § 2755.00
RADIO ADVERTISEMENT Year-to-date
D. Full name Date Amount of each
ONEOF AKIND (Mo., Day, Year) | disbursement this period
Mailing Address 08 27 15 § 186180
203 NORTH BROWDER STREET 11
City, State, Zip Code 09 28 15 41757
COLUMBUS, MS 39702 _I_1__ 15
Purpose of Disbursement (Optional) Aggregate § 227937
YARD SIGNS AND OTHER SIGNS Year-to-date
E. Full name Date Amount of each
WFCA FRENCH CAMP (Mo., Day, Year) | disbursement this period
Mailing Address 08 / 31 / 15 $ 497.28
40 MECKLIN AVE Y Y
City, State, Zip Code / / $
FRENCH CAMP I
Purpose of Disbursement (Optional) Aggregate § 497.28
RADIO ADVERTISEMENT Year-to-date
F. Full name Date Amount of each
SOCIALLY IN (Mo., Day, Year) | disbursement this period
Mailing Address 09 /04 / 15 $ 800.00
501 HWY 12 W STE 120 -
City, State, Zip Code 09 / 16 / 15 $ 1100.00
STARKVILLE, MS 39759 i
Purpose of Disbursement (Optional) Aggregate $ 190000

ADVERTISEMENT

Year-to-date

$504-06




Name of Candidate or Committee

ﬁepdrting Period 07/01/2015

FORREST ALLGOOD

Paei_ of A,

ITEMIZED DISBURSEMENTS

A. Fuil name Date Amount of each

WCBl (Mo., Day, Year) | disbursement this period

Mailing Address 09 14 15 $ 9328.75

201 5TH STREET SOUTH I

City, State, Zip Code $

COLUMBUS, MS 39701 I

Purpose of Disbursement (Optional) Aggregate $ 9328.75

TV COMMERCIALS Year-to-date

B. Full name Date Amount of each

wLov (Mo., Day, Year) | disbursement this period

Mailing Address 08 15 / 15 $ 1,602.25

P.0.BOX 1732 I 1__

City, State, Zip Code 09 23 / 15 § 112000

TUPELO, MS 38802-1732 I

Purpose of Disbursement (Optional) Aggregate $

TV COMMERCIALS Year-to-date 2122 P-X 9

C. Full name Date Amount of each

WAV (Mo., Day, Year) | disbursement this period

Mailing Address 09 / 16 / 15 § 86500

608 YELLOW JACKET ROAD R Y

City, State, Zip Code s

STARKVILLE, MS 39759 I

Purpose of Disbursement (Optional) Aggregate § 865.00

RADIO ADVERTISEMENT Year-to-date

D. Full name Date Amount of each

LAMAR (Mo., Day, Year) | disbursement this period

Mailing Address 09 / 18 / 15 § 2900.00

1538 GARDNER BLVD _ I

City, State, Zip Code / / $

COLUMBUS, MS 39702 —

Purpose of Disbursement (Optional) Aggregate § 290000

BILLBOARDS Year-to-date

E. Full name Date Amount of each

WKBB-SUPER TALK (Mo., Day, Year) | disbursement this period

Mailing Address 09 / 18 / 15 $ 780.00

201 ACADEMY ROAD STE 4 _

City, State, Zip Code / / $

STARKVILLE, MS 39759 _

Purpose of Disbursement (Optional) Aggregate $ 780.00

RADIO ADVERTISEMENT Year-to-date

F. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period

Mailing Address / / $

City, State, Zip Code / / $

Purpose of Disbursement (Optional) Aggregate $

Year-to-date

§S504-06




