| 27ELECTIONCYCLE - . - gt Mk
S M S T, T e SECRFTARYDFSTATE :

TR .j:Nme of Commitm Democracy for Amenca- MS %

T M,,ms \ FC)BDx 1717 BurlmgtonVT 05402

Telephone 802‘651 '3200

'-:Treaanrer Shelly Mﬁs"“’a

Primury Pre-Election Repnrt &

anary .re-Rumff Electwn Report ig ‘_

mdm; 0+ Res

Tuesday, Mny9 2017 (Aprll 23
Pre-E!ecﬁon Repnrt ol

_ x Tuesday, May :-m mn (Janumyl 2
Annual Repert._ _':
Requiredtoleemmate

Termnnﬁon Report {Commm;ee wnll no longcr acccpt cantnhutmns or make campalgn
: : exmdzmms and has no outstandmg campmgn dcbt obllgatmn) a2 reportmg ubhgatiam

¥ oo . ; ; T EER! NT ‘ i
K K 3{1) ; *Fnr enmmlm which fﬂed the Prim:ug; Pre-Eleﬁion chnrt, tlw rqmrtiag periud fnr the ]‘re-Eincﬂol Repert due Tusday, Mly 31!, ;
b o ,:'rl-zalﬂsApﬂle,Ml? ﬂnmugh‘Mays,ml?
D). Pre-Ehcﬁun warts n'e mandatory lf the committee has melved conu'lbutloni or made expend!tures ln support nf, nr in oppuitlon !Jo, a
o ZGITmmicipllundldtu. Bl Sy
5 : ) S Annual Reports are mudatm'y lf tb: cummittee has recﬂved cnntribntmm nr made cxpendlmres n snpport nf, or oppuilion to, ) 2317
vl mnmcipal candidate. .

Lt-l:; Untila committee ﬁles a anmintiun chort, annmhnd pre-eluuon repnru must be ﬂled in mrdanee with Miss. CodeAnnd 23-15-

| wo®ma
i _;5}“.‘AH-nnitipnlr:pnmtreﬁledwiththeMunidpalClerk’iomﬂ- TheMumﬂpﬂlC‘"k m“‘“’““"‘“"m""* “‘l‘""““""“”“m
¥ . by 5:00 p.m. on the deadline. ]fttedeadlinefansonaweekmdnnholidny.theofﬁeemustbtmmmalmugtnﬂhemqﬁrdnpam

by 5:00 p.m. on the first working day Mm the dudlme R.eports may be hand delivered, mailed, Taxed, or *m‘ﬂ‘d'

e LRI, ot Tk -l Itemized + Non-ltemizcd ‘ mmoa .' & Yfi:lm:te- el
Tmiamauntufmnhibnﬁunlso :.':‘_1- +S 0 L 2931 47 5 '3931 47 el
3 Totahmnntu!dlﬂmmmﬂms 0 N A% +$ g $ 2931 47 ﬁ 3931 47
ki ;Tota!.lmuhtof'cuhﬁﬁ-hind: B Ty S S oy < [ Byl A B e

‘ _:otkebm'ofmykmwbdge andbtbefuum mmm
ok a:s:zm? e e L5 i

Signa!um ut Director or Trennrer

Ammy M. Code . 231581, ma S



Name of Candidate or Committee | Democracy for America- MS

Reporting period || “Mzy7 2017

: throughi May 27 2017

ITEMIZED RECEIPTS

Page [1 of [

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

| Other (please specify) |

Date
(Mo., Day, Year)

Amount of each
receipt

Full name

r Patricia Walker

this period

Malling Address

I 231 S Broadway Street

City, State, Zip Code

| Medina OH 44256

Name of Employer (Required) § [y
I Walter & Jocke —_— { i
Occupation (Requlred) Aggregate $
Attorney year—to-date ] 500.00 :
B. Source: [ Corporation ™ PAC V Individual | Loan St Amount of each
. receipt
T~ Other (please specify) 4 Chier, Bay, Yiear this period
Full name 3 .
[ Ralph Carroll L4y EI 17 | $ [“s0000 '
Mailing Address g——— I—- i_ s _
- $ |
j 581 Muskingum I—I
City, State, Zip Code _
I Pacific Palisades CA 90272 i— I-I——_ / z $ J
Name of Employer (Required) : ' : g
| self [ IDI HRER :
Occupation (Required) Aggregate $ :
| Homemaker year—to-date 500.00 ;
C.Source [ Corporation [ PAC{/ Individual | Loan - P ——
receipt
[T Other (please specify]! (Me., Day, Year) this period
Full name ‘ — - T
i Harvey Fernbach E’EIE:_ $ | 163147 :
Malling Address o v ;
| 8600 Split Oak Circle ol il s :
City, State, Zip Code ﬁ ; I— ‘ 3— s _ ‘
| Bethesda MD 20817 —_
Name of Employer (Required) = = _ I B : ] ["‘_—*‘“‘““““ -
Occupation (Required) Aggregate '7
| Physician year—to-date $ | 193147 :
D. Source: | Corporation PAC | Individual |~ Loan Bake Amount of each
receipt
[ Other (please speclfy}l (Mo., Day, Year) this period
Fulpame e : Ir“““‘; ] 1*’ $ ‘1—_
Malling Address : J el : : o e
| ERRBNLE T s
City, Stale, 2ip Code ALALL ] A ,— _ : _
il s !
Name of Employer (Required) | .5 (1 [~ ] [l RN Rl AT —
Occupation (Required) _ _ Aggregate

year-to-date

§504-05




Name of Candidate or Committee _Democracy for America- MS

Page 1 of__l

Reporting period _5/7/17

through 5R7117

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
Committee to Elect Chokwe A. Lumumba (Mo., Day, Year) | disbursement this period
Maliling Address
P.O. Box 31762 B {1er U ] & 200ain
City, State, Zip Code
Jackson, MS 38286 — I 1®
Purpose of Disbursement (Optional) Aggregate $
Contribution Year-to-date 3931.47
B. Full name Date Amount of each
Committee to Elect Chokwe A. Lumumba (Mo., Day, Year) | disbursement this period
Malling Address
P.O. Box 31762 S |3 147
City, State, Zip Code
Jackson MS 38286 S
Purpose of Disbursement (Optional) Aggregate $
Inkind Contribution: Telephone Calls Year-to-date 3931.47
C. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

1|8
City, State, Zip Code
i |5
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
D. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Malling Address

o as o $
City, State, Zip Code
Y S h
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
E. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Malling Address

Y S $
Clty, State, Zip Code
Y A A
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Malling Address

L\ I i__ |8

City, State, ZIp Code 3)
T r_ |8
Purpose of Disbursement (Optional) Aggregate g

Year-to-date

$504-06




