2015 ELECTION CYCLE e Delbert Hosemann
‘ SECRETARY OF STATE

Political Committee
REPORT OF RECEIPTS AND DISBURSEMENTS ECEIVE

2015 ion

FRIENDS OF PHIL BRY ki
Name of Committee > HIL BRYANT JUN 1 0 2015 \ﬁ.
POST OFEICE BOX 321226 - FLOWOOD, MS 39232 RANKIN NS
Address County Campaigt Finance
Telephone (601) 9697440 £ay (601)355-9003 e
PAULV. A
Treasurer ULV. BREAZEALE Email Address pbreazeale@bsoltd.com

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

May 8, 2015 Periodic Report (January 1, 2015, through ApFil 30, 2015) ....c..oiiiiiieirir s Mandatory
X June 10, 2015 Periodic Report (May 1, 2015, through May 31, 2015)
July 10, 2015 Periodic Report (June 1, 2015, through JUNE 30, 20715) .....oivmrrmrrriiiisscss s s Mandatory
July 28, 2015 Pre-Election Report (July 1, 2015, through JUlY 25, 2015) ..ot s Mandatory
All Pnmary Candidates and Political Committees
August 18, 2015 Pre-Election Report (July 26, 2015, through August 15, 2015) ....ooveiiicnii e Runoff Candidates Only
All Primary Candidates and Political Committees in a Runoff Election
October 9, 2015 Periodic Report (July 1, 2015, through September 30, 2015) ..o Mandatory
October 27, 2015 Pre-Election RePOTt ... 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) .........cooiiiieinnnnns Runoff Candidates Only
All Candidates and Political Committees in a Runoff Election
January 8, 2016 Periodic Report (October 1, 2015, through December 31, 2015) ..o 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. § 23-1 5-807 (b} (ii)
and (jit).

(3) The receiving authority 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 ora
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
Itemized + Non-itemized This Period Calendar
Year-To-Date
Total amount of contributions  $ 152,301 +$ 4,109 $ 156,410 $ 642,045
Total amount of disbursements $ 83,475 +§ 723 $ 84,198 $ 364,623

Total amount of c; on hanF $ 2,721,336

gka y" hd this report and to the best of my knowledge and belief it is true, accurate, and complete.

- /\/'— June 10, 2015

Date

Authority: Refer to Miss. Code Ann. § 21 (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 result in
fines of $50 per day and/or prosecution in accordance 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 return 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 09-14
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2015 ELECTION CYCLE ___—-Delbeﬂ-l-losemann——}

Candidate + ES

REPORT OF RECEIPTS AND DISBURSEMENT
2015 Election
JUN 10 2015

Name of Candidate Vicki Slater s -
S
Address P.O. Box 23384 Jackson, MS 39225 County HindSecretary of State
Telephone (Work)(769) 257-7222 (Home) (Fax)
Contact Name Will Godfrey Email Addresswill@slater2015.com
Office Sought Governor Political Party Democrat
Check here if above is different from previous report
TYPE OF REPORT
[IMmay 8, 2015 Periodic Report (January 1, 2015, through April 30, 2015) ............ ... Mandatory
[#]June 10, 2015 Periodic Report (May 1, 2015, through May 31, 2015) Mandatory
[JJuly 10, 2015 Periodic Report (June 1, 2015, through June 30, 2015) Mandatory
[JJuly 28, 2015 Pre-Election Report (July 1, 2015, through July 25, 2015) Mandatory
All Primary Candidates and Political Committees
[JAugust 18, 2015 Pre-Election Report (July 26, 2015, through August 15,2015) ......Runoft Candidates Only
All Primary Candidates and Political Committees in a Runoff Election
[JOctober 9, 2015 Perlodic Report  (July 1, 2015, through September 30, 2015) Mandatory
[JOctober 27, 2015 Pre-Election Report.,. e eeeeescessseesssessessssmseessssmeesonesaREESERSEERSeRREREREES Mandatory
(Primary Election Winners report October 1, 2015, through October 24, 2015) All Primary Candidates and Political Committees

(Independent Candidates report Januarv 1. 2015 throuah October 24. 2015)

[JNovember 17, 2015 Pre-Runoff Report(October 25, 2015, through November 14, 2015) ________......Bunoff Candidates Only
All Primary Candidates and Political Committees in a Runoff Election

[JJanuary 8, 2016 Periodic Report (October 1, 2015, through December 31, 2015) Mandatory
[j 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

(] 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 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. Faxed reports are acceptable. |

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

(itemized + non-itemized) This Period Calendar Year-To-Date
Total amount ot contributions $38,801.15 + $5,452.30 $44,253.45 $148,672.48
Total amount of disbursements $51,386.00 + $467.34 $51,853.34 $87,902.67
Irotal amount of cash on hand $52,226.78
‘ .

and to the best of my knowledge and bellef It Is true, accurate and compiete.

7 (o-]0-20I15
Signature of Candidate Date

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements
Penalties: Fallure to submit required reports, or fallure to submit reports in accordance with statutory deadlines, or failure to submit valid
reports shall result In fines of $50 per day and/or in accordance with Miss. Code Ann. §§23-15-811 and 813 (1972)
SEND TO: 1. Candidates for Statewide, State district, mutti-county and all legislative offices should return 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 their Municipal Clerk.

1 certify that | pave examined this

S0S 10-14



Name of Candidate or Committee Vicki Slater

Reporting Period 5/1/2015 through

ITEMIZED RECEIPTS

Page__2 of_13

Source:  [_|Corporation PAC  [individual [[Loan Date Amount of each
receipt this
[C]other (please specity) (Mo., Day, Year) cetiod
Full Name , 05/29/2015 $1,000.00
American Income Life PAC
Mailing Address
3700 S Stonebridge Dr
City, State, ZIp Code
McKinney, TX 75070-5934
Name of Employer (Required)
Occupation (Required) y‘;grg-m:e $1,000.00
Source: [ |Corporation [(eac  []individual [JLoan Date Amount of each
receipt this
[Jother (please specity) {(Mo., Day, Year) pel?l‘od
Full Name 05/18/2015 $1,000.00
Willie M. Bozeman
Mailing Address
770 N West St
City, State, Zip Code
Jackson, MS 39202-3017
Name of Employer (Required)
Self
Occupation (Required) Aggregate $1,000.00
Government Affairs year-to-date
Source: [ |Corporation [Jrac  [Jindividual [JLoan Date Amount of each
. receipt this
[7]Other (please specify) Committee — Not a PAC (Mo., Day, Year) ml?l od
Full Name . , 05/27/2015 $10,000.00
Central MS Building & Construction Trade
Mailing Address
PO Box 821535
City, State, ZIp Code
Vicksburg, MS 39182-1535
Name of Employer (Required)
Occupation (Required) yﬁggﬁ::;fe $10,000.00
Source: [ _|Corporation [Jpac individual [Jroan Date Amount of t:aach
recelpt this
[Jother (please specity) (Mo., Day, Year) pesod
Full Name 05/28/2015 $500.00
John Clark
Malling Address
167 Rolling Meadows Rd
City, State, Zlp Code
Ridgeland, Ms 39157-9488
Name of Employer (Required)
Retired
Occupation (Required) Aggregate $650.00
None year-to-date




Name of Candidate or Committee vicki Slater

Page__ 3 of_13

Reporting Period 5/1/2015 through
Source: [ |Corporation [Opac Individual [Jioan Date Amount of each
receipt this
[C]other (please specity) (Mo., Day, Year) peﬂtod
Full Name 05/18/2015 $500.00
Sid Dbavis
Mailing Address
PO Box 700
City, State, Zip Code
Mendenhall, MS 39114-0700
Name of Employer (Required)
Self
Occupation (Required) Aggregate $500.00
Attorney year-to-date
Source: [ |Corporation [Cjpac Individual [Jroan Date Amount of each
recelipt this
[CJotner (please specity) (Mo., Day, Year) period
Full Name 05/15/2015 $5,000.00
Joey Diaz Jr.
Malling Address
208 Waterford Sq
City, State, ZIp Code
Madison, MS 39110-6857
Name of Employer (Required)
Self
Occupation (Required) Aggregate $7,000.00
Attorney year-to-date
Source: [ |Corporation [Jpac Individual [[Loan Date Amount of each
receipt this
[CJother (please specity) (Mo., Day, Year) Seriod
Full Name , 05/01/2015 $1,000.00
Thomas A. Dickson
Malling Address
107 W Main Ave
City, State, Zip Code
Bismarck, ND 58501-3871
Name of Employer (Required)
Dickson Law Office
Occupation (Required) Aggregate $1,000.00
Attorney year-to-date
Source: [ ]Corporation [Jeac Individual [CJLoan Date Amount of each
receipt this
[CJother (please specity) (Mo., Day, Year) pefltod
Full Name 05/30/2015 $500.00
Dan Hofmann
Malling Address
101 N Throop St
City, State, Zip Code
Woodstock, IL 60098-3248
Name ot Employer (Required)
Donahue and Walsh
Occupation (Required) Aggregate $1,000.00
Attorney year-to-date

$S04-05




Name of Candidate or Committee vicki Slater

Page__4 of_13

Reporting Period 5/1/2015 through
Source: [ |Corporation [Opac  [V]individual [Cioan Date Amount of each
receipt this
[Jother (please specity) (Mo, Day, Year) pe:od
Full Name 05/26/2015 $500.00
Janice Jackson
Malling Address
113 Greens View Dr
City, State, Zip Code
Madison, MS 39110-8050
Name of Employer (Required)
Self
Occupation (Required) Aggregate $750.00
Attorney year-to-date
Source: [ |Corporation [Crac Individual Jroan Date Amount of each
receipt this
[Jother (please specity) (Mo., Day, Year) peﬂod
Full Name 05/26/2015 $500.00
James Johnstone
Mailing Address
PO Box 418
City, State, Zip Code
Pontotoc, MS 38863-0418
Name of Employer (Required)
Self
Occupation (Required) Aggregate $500.00
Attorney year-to-date
Source: [ |Corporation [Jpac Individual [(JLoan Date Amount of each
recelipt this
[Jother (please specity) (Mo., Day, Year) pea?lod
Full Name 05/26/2015 $1,000.00
John Kitchens
Malling Address
PO Box 799
City, State, ZIp Code
Crystal Springs, MS 39059-0799
Name of Employer (Required)
Self
Occupation (Required) Aggregate $1,000.00
Attorney year-to-date
Source: [ |Corporation [pac  []individual [(JLoan Date Amount of each
recelpt this
[]Other (please specify) (Mo, Day, Year) peﬁod
Full Name 05/18/2015 $500.00
Chuck McRae
Mailing Address
416 E Amite St
City, State, Zlp Code
Jackson, MS 39201-2601
Name of Employer (Required)
Self
Occupation (Required) Aggregate $500.00
Attorney year-to-date

$504-05




Name of Candidate or Committee vicki Slater

Reporting Period

5/1/2015 through

ITEMIZED RECEIPTS

Page_5 of_13

Source: [ |Corporation [Jpac individual [JLoan Date Amount of each
receipt this
[]Other (please specify) (Mo., Day, Year) peﬁ od
Full Name 05/31/2015 $250.00
Bobby Moak
Malling Address
PO Box 242
City, State, ZIp Code
Bogue Chitto, MS 39629-0242
Name of Employer (Required)
Self
Occupation (Required) Aggregate $250.00
Attorney year-to-date
Source: [ |Corporation Ceac Individual Otoan Date Amount of each
receipt this
[]other (please specify) (Mo, Day, Year) peflod
Full Name 05/26/2015 $500.00
Brad Morris
Malling Address
PO Box 2136
City, State, Zip Code
oxford, MS 38655-7136
Name of Employer (Required)
Self
Occupation (Required) Aggregate .
Attorney year-to-date $500.00
Source: [ |Corporation (Jpac Indlvidual [Loan Date Amount of each
receipt this
[Jother (please specity) (Mo., Day, Year) pe?lod
Full Name , 05/30/2015 $500.00
F. Marvin Morris
Malling Address
600 N Beach Blvd
City, State, ZIp Code
Bay St Louis, MS 39520-4604
Name of Employer (Required)
Self
Occupatlon (Required) Aggregate $500.00
Attorney year-to-date
Source: [ ]Corporation [Ceac Individual [JLoan Date Amour:t of :iach
receipt this
[JOther (please specify) (Mo., Day, Year) pef,’lod
Fu.ll Na.me. 05/14/2015 $250.00
virginia T Munford
Mailing Address
PO Box 16807
City, State, Zip Code
Jackson, MS 39236-6807
Name of Employer (Required)
Corlew, Munford & Smith
Occupation (Required) Aggregate $250.00
Attorney year-to-date

$S04-05




Name of Candidate or Committee Vicki Slater

Page__6 of_13

Reporting Period 5/1/2015 through 5/31/2015
Source:  [|Corporation [Jpac individual [JLoan Date Amount of each
receipt this
] otner (please specity) (Mo., Day, Year) period
Full Name 05/26/2015 $500.00
S. Lee Patton
Malling Address
11413 Manchester Rd
City, State, ZIp Code
Kirkwood, MO 63122-1009
Name of Employer (Required)
Self
Occupation (Required) Aggregate $500.00
Attorney year-to-date
Source: [ |Corporation [Jrac Individual [JLoan Date Amount of each
recelpt this
[Jother (please specity) (Mo., Day, Year) period
Full Name 05/07/2015 $250.00
Ben Piazza
Malling Address
PO Box 12445
City, State, Zip Code
Jackson, MS 39236-2445
Name of Employer (Required)
Keyes Bryson & Piazza
Occupation (Required) Aggregate $250.00
Attorney year-to-date
Source: [ |Corporation [Jeac Individual [JLoan Date Amount of each
receipt this
[Jother (please specity) (Mo., Day, Year) cerlod
Full Name , 05/04/2015 $2,500.00
Crymes G. Pittman
Mailing Address
PO Box 22985
City, State, Zip Code
Jackson, MS 39225-2985
Name of Employer (Required)
Self
Occupation (Required) Aggregate $2,500.00
Attorney year-to-date
Source: [ |Corporation [Jpac Individual [JLoan Date Amount of each
receipt this
[]Other (please specify) (Mo., Day, Year) pef;od
Full Name 05/29/2015 $20.15
Richard Raspet
Mailing Address
PO Box 2595
Clty, State, Zip Code
oxford, MS 38655-4900
Name of Employer (Required)
University of Mississippi
Occupation (Required) Aggregate $520,15
Professor year-to-date




Name of Candidate or Committee vicki Slater

Reporting Period

5/1/2015

through

5/31/2015

ITEMIZED RECEIPTS

Page__7 of_13

Source:  [_|Corporation [Jrac Individual [Jroan Date Amount of each
receipt this
[[]other (please specity) (Mo., Day, Year) pe?ltod
Full Name _ 05/01/2015 $200.00
George B. Schimmel
Malling Address
3630 Kings Bwy
City, State, ZIp Code
Jackson, MS 39216-3321
Name of Employer (Required)
None
Occupation (Required) Aggregate $1,000.00
N/A year-to-date !
Source: [ |Corporation [Jpac  [V]individual [Jroan Date Amount of each
recelpt this
[Jother (piease specity) (Mo., Day, Year) period
Full Name
26/2015 00.00
George B. Schimmel 05/26/201 $200.0
Malling Address
3630 Kings Hwy
City, State, ZIp Code
Jackson, MS 39216-3321
Name of Employer (Required)
None
Occupation (Required) Aggregate $1,000.00
N/A year-to-date
Source:  [_|Corporation [eac individual [Jtoan Date Amount of each
ecelpt thl
[Jother (piease specity) (Mo, Day, Year) ) peﬁod °
Full Name
5/27/201 200,
George B. Schimmel 05/27/2015 $200.00
Mailing Address
3630 Kings Hwy
City, State, Zip Code
Jackson, MS 39216-3321
Name of Employer (Required)
None
Occupation (Required) Aggregate .
N/A year-to-date $1,000.00
Source: [ _|Corporation [Jrac Individual [Jroan Date Amount of each
recelpt this
[]other (please specify) (Mo., Day, Year) pe:: od
Full Name
05/19/2015 2,500.00
Richard B. Schwartz /197 52,
Malling Address
162 E Amite St
Clty, State, ZIp Code
Jackson, MS 39201-2118
Name of Employer (Required)
Self
Occupation (Required) Aggregate $3,500.00
Attorney year-to-date

$S04-05




Name of Candidate or Committee Vicki Slater

Page__8 of_ 13

Reporting Period 5/1/2015 through
Source: [ |Corporation [pac Individual [JLoan Date Amount of each
receipt this
[C]other (please specity) (Mo., Day, Year) ceriod
Full Name
05/01/2015 250.
Henry F. Sherrod III 101/ $250.00
Malling Address
PO Box 606
Clty, State, Zip Code
Florence, AL 35631-0606
Name of Employer (Required)
Henry F. Sherrod III, PC
Occupation (Required) Aggregate $250.00
Attorney year-to-date
Source:  [_|Corporation [pac individual [Jroan Date Amount of each
receipt this
[Jother (piease specify) (Mo., Day, Year) petiod
Full Name
1 .
vicki Slater 05/30/2015 $2,681.00
IN-KIND
Mailing Address CONTRIBUTION
121 Fenwick Cir
Clty, State, ZIp Code DESCRIPTION:
Madison, MS 39110-7783 Travel
Name of Employer (Required)
Self
Occupatlon (Required) Aggregate 681.
Attorney year-to-date ¥12,681-00
Source:  [/]Corporation [(Jpac  [Jindividual [Jroan Date Amount of each
receipt this
[Jother (please specity) (Mo., Day, Year) peﬂod
Full Name 05/31/2015 $500.00
Stracener and Neely, PLLC
Malling Address
PO Box 23148
City, State, Zip Code
Jackson, MS 39225-3148
Name of Employer (Required)
Occupation (Required) y:ggmfe $500.00
Source: Corporation Ceac  [[individual [JLoan Date Amount of each
receipt this
[Jother (please specify) (Mo., Day, Year) pef,od
Full Name _ 05/26/2015 $500.00
Tannehill, Carmean & McKenzie, PLLC
Malling Address
829 N Lamar Blvd
City, State, Zip Code
Oxford, MS 38655-2858
Name of Employer (Required)
Occupation ulred Aggregate .
pation (Req ) year-to-date $500.00




Name of Candidate or Committee Vicki Slater Page_ 9 of_13

Reporting Period 5/1/2015 through 5/31/2015
Source: [ |Corporation [Jpac  [Jindividual [JLoan Date Amount of each
recelpt this
Other (please specify) Vendor (Mo., Day, Year) pes od
Full Name . 05/18/2015 $5,000.00
United Assoc. of Plumbers & Pipefitters
Maliling Address
PO Box 261
City, State, Zip Code
Vicksburg, MS 39181-0261
Name of Employer (Required)
Occupation (Required) Aggregate $5,000.00
year-to-date




Name of Candidate or Committee Vicki Slater

Reporting Period

5/1/2015

through

5/31/2015

ITEMIZED DISBURSEMENTS

Page_ 10 of_13

Full Name

Date Amount of each

Actblue Techincal Services (Mo., Day, Year) | disbursement this period
Mailing Address
366 Summer St 05/03/2015 $58.27
City, State, ZIp Code
Somerville, MA 02144-3132
Purpose of Disbursement (Optional) Aggregate

year-to-date $347.90
Full Name Date Amount of each
Actblue Techincal Services (Mo., Day, Year) | disbursement this period
Maliling Address
366 Summer St 05/10/2015 $53.16
City, State, Zip Code
Somerville, MA 02144-3132
Purpose of Disbursement (Optional) Aggregate

year-to-date $347.90
Full Name Date Amount of each
Actblue Techincal Services (Mo., Day, Year) | disbursement this period
Mailing Address
366 Summer St 05/17/2015 $81.01
City, State, ZIp Code
Somerville, MA 02144-3132
Purpose of Disbursement (Optional) Aggregate

year-to-date $347.90
Full Name Date Amount of each
Actblue Techincal Services {Mo., Day, Year) | disbursement this period
Malling Address
366 Summer St 05/24/2015 $25.43
City, State, ZIp Code
Somerville, MA 02144-3132
Purpose of Disbursement (Optional) Aggregate

year-to-date $347.90
Full Name Date Amount of each
Actblue Techincal Services (Mo., Day, Year) | disbursement this period
Malling Address
366 Summer St 05/31/2015 $130.03
City, State, Zip Code
somerville, MA 02144-3132
Purpose of Disbursement {Optional) Aggregate

year-to-date $347.90
Full Name Date Amount of each
Bill Washington Enterprise (Mo., Day, Year) | disbursement this period
Mailing Address
PO Box 931 05/18/2015 $1,200.00
City, State, ZIp Code
Flora, MS 39071-0931
Purpose of Disbursement (Optional) Aggregate

year-to-date $1,200.00

S$S04-06




Name of Candidate or Committee Vicki Slater

Reporting Period

5/1/2015

through

5/31/2015

ITEMIZED DISBURSEMENTS

Page_11 of_13

Full Name Date Amount of each
Broad Street Bakery (Mo., Day, Year) | disbursement this perlod
Mailing Address
4465 N Hwy 55 #101 05/19/2015 $232.94
City, State, ZIp Code
Jackson, MS 39206
Purpose of Disbursement (Optional) y:gg:z?::e $232.94
Full Name Date Amount of each
Carol Hardy Design (Mo., Day, Year) | disbursement this period
Mailing Address
6706 Balmoral Overlook 05/12/2015 $210.00
Clty, State, Zip Code
New Market, MD 21774-6952
Purpose of Disbursement (Optional) Aggregate

year-to-date $210.00
Full Name Date Amount of each
Comcast (Mo., Day, Year) | disbursement this period
Maillng Address
1701 John F Kennedy Blvd 05/15/2015 $571.31
City, State, ZIp Code
Philadelphia, PA 19103-2833
Purpose of Disbursement (Optional) yl;gg:z?::e $1,071.31
Full Name Date Amount of each
Dallas Printing (Mo., Day, Year) | disbursement this period
Malling Address
PO Box 902 05/05/2015 $235.40
Chy, State, Zip Code
Jackson, MS 39205-0902
Purpose of Disbursement (Optional) y:aggﬁ;fe $1,080.54
Full Name Date Amount of each
Dallas Printing (Mo., Day, Year) | disbursement this period
Malling Address
PO Box 902 05/12/2015 $296.60
Clty, State, Zip Code
Jackson, MS 39205-0902
Purpose of Disbursement (Optional) y:grg_r;:s::e $1,080.54
Full Name Date Amount of each
Entergy Mississippi, Inc. (Mo., Day, Year) | disbursement this period
Mailing Address
PO Box 8105 05/01/2015 $748.85
City, State, Zip Code
Baton Rouge, LA 70891-8105
Purpose ot Disbursement (Optional) Aggregate $748.85

year-to-date

$504-06




Name of Candidate or Committee Vicki Slater

Page_12_ of _13

Reporting Period 5/1/2015 through 5/31/2015
Full Name Date Amount of each
Indigo Strategies (Mo., Day, Year) | disbursement this period
Mailing Address
1312 9th St NW 05/01/2015 $24,095.00
City, State, ZIp Code
washington, DC 20001-4208
Purpose of Disbursement (Optional) Aggregate

year-to-date $58,552.50
Full Name Date Amount of each
Indigo Strategies (Mo., Day, Year) | disbursement this period
Malling Address
1312 9th St NW 05/05/2015 $8,800.00
City, State, Zlp Code
wWashington, DC 20001-4208
Purpose of Disbursement (Optional) Aggregate

year-to-date $58,552.50
Full Name Date Amount of each
Mississippi Democratic Party (Mo., Day, Year) | disbursement this period
Mailing Address
832 N Congress St 05/05/2015 $2,500.00
City, State, Zip Code
Jackson, MS 39202-2551
Purpose of Disbursement (Optional) Aggregate

year-to-date $5,000.00
Full Name Date Amount of each
Ridgway Management Inc. (Mo., Day, Year) | disbursement this period
Malling Address
PO Box 187 05/01/2015 $1,750.00
City, State, Zip Code
Jackson, MS 39205-0187
Purpose of Disbursement (Optional) Aggregate $3,500.00
office rent year-to-date !
Fult Name Date Amount of each
sarah Rivin (Mo., Day, Year) | disbursement this period
Malling Address

05/01/2015 $700.00
City, State, Zip Code
Houston, TX
Purpose of Disbursement (Optional) Aggregate $1,400.00
Reimbursement year-to-date '
Full Name Date Amount of each
Renee Schaeffer (Mo., Day, Year) | disbursement this period
Malling Address
110 D St SE 05/05/2015 $1,998.00
City, State, Zip Code
washington, DC 20003-1823
Pur of Disbursement (Optional) Aggregate

pose © year-to-date $1,998.00

Reimbursement

S$S04-06




Name of Candidate or Committee Vicki Slater

Reporting Period 5/1/2015

through

5/31/2015

ITEMIZED DISBURSEMENTS

Page_13 of_13

Full Name Date Amount of each
The Daniels Group {Mo., Day, Year) | disbursement this period
Maliling Address
1058 Ridgewood P1 05/18/2015 $1,200.00
City, State, ZIp Code
Jackson, MS 39211-2002
Purpose of Disbursement (Optional) Aggregate

year-to-date $1,200.00
Full Name Date Amount of each
The Maccabee Group (Mo., Day, Year) | disbursement this period
Malling Address
8801 Transue Dr 05/19/2015 $6,250.00
City, State, Zip Code
Bethesda, MD 20817-6930
Purpose of Disbursement (Optional) Aggregate
Research year-to-date $6,250.00
Full Name Date Amount of each
Youth Soccer Group {(Mo., Day, Year) | disbursement this period
Mailing Address
PO Box 12912 05/13/2015 $250.00
City, State, Zip Code
Jackson, MS 39236-2912
Purpose of Disbursement {Optional) Aggregate

year-to-date $250.00




2016 ELECTION CYCLE

Delbert Hosemann
SECRETARY OF STATE
bt——|
REPORT OF RECER ECEIVE
Name of Candi dat“Dr.Valen'eShort | JUN 10 2015
Address -O-BOX 16986 Jackson, MS 39236 Campaign Einance

ou
Telephone (Work)§01-868-925 1[5_4/"3%& Wlirtome) (Fax)
Dr. Valerie Sho mississippiansfordrshort@gmail.com

Contact Name Email Address

Office Sought =" Political Party PemocTatic

D Ghack here if above is different from previous report

TYPE OF REPORYT
—_ May 8, 2016 Periodic Report (January 1, 2015, through April 30, 20T} ... e e Mandatory
X June 10, 2015 Pariodic Report (May 1, 2015, through May 31, 2015} ... s setsss v et e Mandatory
July 10, 2018 Periodic Report (June 1, 2015, through June 30, 2015) ...eee et ereee e e eremse e s mn e eana e s Mandatory
July 28, 2015 Pre-Election Report (July 1, 2015, through July 25, 2015} ..vviv v e e Mandatory
All Primary Cendidates end Political Commitfees
August 18, 2015 PreElaction Report {July 26, 2015, through August 18, 2015) ....cocciiinsimi i Runoff Candidates Only
All Primary Candidates and Pofitical Commitiees in a Runoff Elgction
Octaker 9, 2015 Perlodic Report (July 1, 2016, through Septambar 30, 2015} ... it s e Mandatory
October 27, 2098 PrevElection REPOH ..ot e cn e s nen s caes e s sa s st st sesa e ns ot sbeasmsesnsanras Mandatory
(Primary Election Winners report October 1, 2015, through October 24, 2015) All Candidatas and Poilticat Commitiess
(Independent Candidates neport January 1, 2015 through Octabar 24, 2015)
Novembar 17, 2016 Pre-Runoff Report (October 25, 2015, through November 14, 2015) ................cccceveerer e RUNOT Candidates Only
All Candidates and Political Cammitiges in @ Rundff Election
January 8, 2016 Periodic Report (October 1, 2015, through December 31, 2018) ..ovierirircom i e 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} Bre-Election reports are nahdatory, eVen if no contributions or expenditares have occurred. In such case, the candidate shall submit a repoit
indicating 0" (Zaro) for totsl ameunt of reported contributions and expenditures during this period.

{2} Until a Candidate files a Termination Report, annual and pariodic reports must still be fiked in accordance with Miss. Code Ann. § 23-15-807 (b) (F)
and (flf).

{3) The Secretary of State must be In actua! recelpt of the required reporta by 5:00 p.m. on the reporting day. If the deadline talls on a weskand ora
holiday, the office must be in actual receipt of the required reports by §:00 p.m. on the first working day before the deadline. Faxed reports

acceptable. . .
REPORTED CONTRIBUTIONS AND DISBURSEMENT.
jtemized + Non-temized This Period y;an-ﬂt:l:rte
Total amount of contributions $5,528.91 +$ 6 $5,528.91 $35,882.87
Total amount of disbursements $11,275.61 +$ _6 $11,275.61 $26,70091
Total amount of cash on hand . $9,250.64

dge and befief it is true, accurate, and completo.
, ‘ 2, June?,2015
Signefuye of g 2 Dite

Authatity: Refor to Miss. Code Ann. §23-15-801 (1972) et. seq. for siatutory requirementa. .
Penaities: Faiksre to submit required reports, or fallure to submit reports in accordance with statutory deadiines, or fatiure (0 submit valid reports shall vesult in
fines of $60 per day and/or prosecition i Accordance with Miss. Code Ann, §§ 23-15-811 and B13 (1972),
SEND TO:
1. Candldates for Statewide, State-District, Multi-County and all Legisiative offices should retum form to Secrefary of State, Elections
Division, P. 0. Box 136, Jackson, MS 39205 or fax {o (601) 578-2545
2, Candfidates for Countywide and County-Disnrict offices should return forms to thelr County Clrcult Clerk
3. Candidates for Municipal office should retum forms to the Municipal Clerk

AR ey

$08 10-14



Name of Candidate or Committee {Masissipplans for Dr. Short

Reporting perlod [May1 | through Mav30

ITEMIZED RECEIPTS

Page [1] of [}

A Source: | Corporation [ | PAC || individual [y, Loan [ | Date Amount of each
)l j (Mo., Day, Year) recelpt
- Other (please spacify ' i o ’ this period
Full name T p—
[Roosevelt Robinsan E ElinlifE s 0
Wailing Address ;
142 Longwood Dr g ..-.r.__-n’. ! E I_r._]-_ $
LW,' State, ZIp Code W
Jlackson, MS 39206 — i I:'_ / L-_ I Ei. $
Name of Employer Requrred) ] : ] ,
CEa— ——— |l s
i | Aggregate
Lo R - o year-to-date
B, Source: r.( Corporation E PAC r individual jv; ' Date Amount of each
Mo D: Yoar) recsipt
Other (ploase speclfyl[ [ {Mo., Day. Year this period
T - | BEE
e — . . = = ';
{112 Cambridga br I == ot
City, Stats, Zip Code . ; '
[adison, ms 39110 1 L E*’:'-'
o _
R =S
R I — ' —
: i year-to-date - e
C. Source [} Corporation ﬁ PAci 0 Indlvldualm Loan L Daﬁ Amount of each
- : Mo.. Day. Y receipt
Other (please specify)l__ — (Mo., Day, Year) this period

iSauh Dafe !

BB/

‘Maliing Address ' 1
Fosorness. Lol
City, State, z m 1 | \
]Jaguon.mswgaa i :L'L:-’E‘— $ ' e
Self | Gl s
o) , Agyregate
Ins Agent ! year-to-date e e
D. Source: [“er Corporation [ PAC ' 1 individual ¢}  Loan ! i Date Amount ?f :ach
o . recolp
Other (please apeelfy)[ i {Mo., Day, Year) this period
Pllone— TR/
a .
Address , ! '
iuﬁ Richiaw D ] [y
2 | Ll
Name of Embloyer (Required) ‘ I""T:l- Tl
Retired i LS S T
Fﬁﬂmﬂw Aggregate
i yoar-to-date

8804-08




Name of Candidate or Commilttee {Masissippins for Dr. Short -

Reporting period {Mav 1 . | through {Mav 30

ITEMIZED RECEIPTS

Page 1. of [

A Soumf(:orporauon [1 PAC {_ Individual m Loan [ 1 Date Amount of each
receipt
Full name Other (please ‘“‘“"A-g-ana-.-g=====_-——.-_-—~; (Mo, Day, Year) this period
Flonzie Wright J E.Ll _Z[EI EE!_
ng Address = H i }
Elmwood Cr. i L’ —[:-' Eﬂ-
City, State, Zip Gode . ) 1
| Jackson, MS 39206 . j ELIDIE:L
‘Name of Employer (Requl 1 ;
o Eiir ealiod T (Lo —
Retired . . o e e i p——
, e i year-to~-date S |
B, Source: { - Corporation | | _ Date Amount of each
receipt
Other (please specity) L_ } | (Mo, Day, Yesr) | 414 period
Full name
[Rmulnd.ludy Barber . i EIEL}-’ 151 | $ [52._._ I
i e e e e s e S i . ; .
[166 Fover ParkDx. | L LD
City, Stats, Zip Code ) Wl
[a:ksan. M539202 ! 'r;" ! ‘E P
Naros o Empiover (Requ - | L/ |8 [" .
ccugtlonnggeguludl I A te i
L | yesmtodate |3 B0 |
G Source [ Corporation [ PAC 77 individusl 7, Loan [} e Amount of each
) ) recelpt
Other (please specify)l._.. i (Mo., Day, Year) this peried
!Mkhall Livingston ] E’ L:J .[:
M Addres my My

Eity, State, Z1p

[racisan, MS 35215 e §
e [
Gooupstion (Reguived) Aggregute
{Physiclan ' i year-to<iate
D Bourcw [ Corporaion [ | PAC .1 indvidual [ ] Loan ] | Date
Other (please specity)l_ ' i (Mo., Day, Year)
pul ! P73 plisd
North Jackson Madical Clinic B Ll /fis]
Walling Addrees Ve
[poBoxaszz_ — " | Y C

Ci i Zib Gode ! T
_ - — E;:E;l....
N gyl

ton 1l * * , Aggr.gm

{ year-to-date

§504-05




Name of Candldate or Committee W"”‘PP"M‘C" Dr. Short

Reporting period {May _] through My 30

ITEMIZED RECEIPTS

Page L] of L]

A. Source: [} Corporation [| PAC [_] individual W7, Losn[]

Date Amount of each
' receipt
Other (plrase spacify) [:_,ﬁi R {Mo., Day, Year) this perfod
Full nama : l )
!K_lvﬂ(llllnqs o . 1 E'_IE}_[E, $ I..s.(.!.__._.......j
aliing Address ! \ 1 .
733 Winward Rd i -'--—'-—” E:_IE $ L._.._......._._'
City, State, Zip Code -
fisckson Ms30206__ L ] L m——
- . bl uyinl [l e
: Aggregate E
e b i STt 2t )
~ Corporation |_{ PAC [ Individual ﬁ T Loan [ | Date Amount of sach
, receipt
Other (please specify) L J (Mo., Day, Year) this period
Full name ' ]
|Rev, James McLaurin E lE ’E’— $hoo !
frisnobethave. 4 - i
City, State, Zip Code
EaunLMSBM ! —
| E}-I_.wa‘l-lg- $ l,..____,,w._,_._:
T e — i e e s
Pastor i year-to-date
C. Source [T) Corporation ['l PAcF individual m Loan [‘; Date Amount of each
: receipt
Other (please specify)l.... ) (Mo., Day, Year) this period
]Amonio Norsll . } ; 1 [_—_il E_
Malling Addross . :
{3736 Newman Ave, o o [— IDJD.
City, State, &ip Code
[—Esonusmoe ] )y
N uired) f
e ) [y i L) we—
5] tion (Required) Aggregate
[serdceTech ? ysar-to-date e
D.Bourca: [} Corporation [} PAC I Individual ¥ Loan| ] Date Amount of each
Mo., Day, Year) receipt
Other (please speclfy)h } (Mo., Day, this pariod
s R
o [=D=Y=!
. FmTwii
[y
Aggregate
i year-to-date

$504-05




Name of Candidate or Committee {Mississippians for Dr. Short

Reporting period [Mav? | through May30

ITEMIZED RECEIPTS

Page E_ of l—_:

A Source: || Corporation || PAC || Individual [/ Loan [] Date Amount of sach
Other (please spacity) L B A

%ﬁmm g _ﬁ:}_l 22§15}

mn:.:::cm J [y

ﬁ’al:r&a:;u ~ ] iy

miimyni

y Aggregate
i year=to-date
" Date
Other (pease specify) L | {Mo., Day, Year)
f:.:mm { _EC’_!@J @
Maiti Addrm ] .
rnnxgnum : —G' —l-_—--‘-’ L.
City, Btata, Zip Code ] , I
ed V)L
[Momptin,TH 38134 } ]y
'Se:fn ests : . 1 CLO
ul ) ‘ Aggregate
Physician ! year—fo-date
C. Souros [} Corporation [} PAC T individual 71 Loan Ui e Amount of each
receipt
Other (please specity)l... (Mo., Day, Year) | ¢hiq perfod
[ o W =il
Mailing Address Y ; .
311 Pinshurst Cir. ‘ . : [:L’E:IEL
Cily, State, Zip Gode - Ao, 1
Padon 539206 ] | = et \
Self : ; _E.,;"El’ Lils 1
fzmmmmmm - ‘ Aggragate
Medical ; year-to-date
3. Source: [ | Corporation [ ] PAC[.] Individual /] Laan || Date Amount :g each
h ' recelpt
Other (plesse specify)L__ | (Mo., Day, Year) | g period

Full name

BBz Ll

Wanda Stiinger ] nrnnrd
ing Add : a : —
’POBQMOD . | Y I s e
City, State, Zip Code ' . : ';
Mound Bayou, M5 38760 - | Ll
N Emplover (Required Nale
Retired Dl l:_l_r-_:.
Fgumgn (Reauired} Aggregata
i year-to-date

8504-05




Name of Candidate or Committee [Mistsippians for De Shor

Reporting perlod [Mav ] through [Mav30

Page B of _E_’_

ITEMIZED RECEIPTS

A, Soumzi E Gorporation [} PAC [} Individual IZ Loanl i Date Amount of sach
[ . (Mo., Day, Year) raceipt
— Other (please SPECY) by o o nssin s sl it this period
Ul name 1
[or.Sheidon wins J Elillihs
Mailing Address r‘j ’L- I[_}
3384 Elaine Bivd. ] i b 2z T e
City, State, 2ip Code .
[ackson, wis 29232 j } L L
X S "' "‘; » ._A'e ‘4———=
e B |
. Aggregate
oot ___ R 1| yeartodets
B. Source: [_| Corporation I_! PAC [; Individual IV Date Amouint ?;t each
. rece
Other (please spacify) L. i (Mo,, Day, Year) this perod
Full neme . E @ [1'5 $ :
Rty Bock o L (Bl S e ]
e W ey LY —
131 Jury Rd. :
City, State, Zips Code r" / Ir—5
Brandon, M5 35047 ]| == Ll
Name uired) , ["'; l{"‘l‘ I['_l‘
Self - t Xogew ¥ loegd ool
Occupation (Reguired) . Aggregate
. | year—to-date
C. Sourcs [T} Corpontioni 3 PAC[ ] individual [/} Loan I Dats Amour:‘?;tench
h ] re
Other (please specify)l. j (Mo., Day, Year) this period
Full | B el rhsl |8 B
_ggbsmkh | r_ r_
Mailing Address vyl i ls E———-————‘i
F;En-gm—_-'v . i E'—.—I_n.a— e s i o e
City, State, Zip Code I el nle
Jackson, MS 39208 . N R Ll
S R g [=sts]
, i, oo s o . —r .
Medical ; year-to-date emninbbtidts
D. Source: i " Gorporation [} PAC i, individual [5 i, Loan ii Date Amotrler::e cI:; tuch
Other (please specify) . ; (Mo., Day, Year) this period
ull name - 5 ! ’ 1__: [}
Shicley Donelson o 1 E3rf fis]
Malllng Address Ly Tl
{515 Long Cove Dr. [ — ] LD

i

Aggregate
year-to-date

8804-08




Page _EJ_ of E_

Name of Candidate or Committee {M {Mississipplans for Dr. Short 1
Reporting pariod Jat  throughMev0___ .
A Scurce: |- Corporation | ] PW Date Amount of sach
ot loane spooty) e | Yeer
Fsazlr;i'.'—f lrnc " ' : EU .El! 3
ﬂalﬂiiyhd&ﬁs P D r‘i r-l
!640 Meadowbrook Dr. B Plaad it
e — oo
! Elll:ilm L
Aggrogate ,
o L ] | yeartodats $foo .|
B. Source: | - Corporation | . 4 . Date Amount of gach
Other (please spacity) L ; (Mo,, Dary, Year)
Full name i
[Chorome O e s R e oo
e Eon
2250 Monaco St ] ;
Giy, Sete, 2 Zo° - \ E-UL.:JE._ e
e gl N [y L a—

T E— Aggregate
sacher : yaar-to-date
C.8ource [} Corporation [} PAC ] Individual iy, Loan { Date Amount of @ach
1 {Ma., Day, Year) recoipt
Other (please speclfy)Li - - ! this period
5 6l 115 i
Keisha Quinn ] 1 Bosfeis $im0 i
Malling Address ' M
cny m ZIpCodl . D ID 'D
oot O |===
m P i ¥
Med Group L ! I:_I E— [:}_
n re Aggregate
Dentlst { year—to-date
D, Sourcs: |, Corporation [ PACL ndividum 1| Loan | ] Dats
(Mo., Day, Yesr)

Other {plesse spocifylr .

Fullne ] EIE-J[:’_
Eaﬁ:ff o Addross . ' — [:lll:.l[:l

e i L] ] o L w—
: i el
: Aggregate
| year-to-date

530405



Name of Candidate or Committee

Reporting period May1

Mississippians for Dr. Short

1
Page_ _of ____

through ">

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
Kekh Rosendahl (Mo., Day, Year) disbursement this period
Mailing Adkiress 5 4 15 s 6.676.51

711 Roach St. SR SO

City, Stats, Zip Code S

Jacksan, MS 39211 Y SR

Purpose of Dizbursament {Optional) Aggregats $ 891681

Consuling Fes Year-to-date

B. Full name . Date Amount of each
Capitol Strategies Consulting (Mo., Day, Yoar) diebursement this period
Malling Address 5 / 5, 15 § %0

PO Box 721342 i

e

City, State, Zip Code / s

Byram, M5 39272 ! el

Purpose of Disbursemant {Optional) Aggregate $ 1,750

Consulting Fee Yoar-to-date

C. Full name Date Amount of gach
Mississippi Secretaty of State (Mo., Day, Year) disbursement this period
Wailing Addross 5 18 ,15 50

PO. Box 136 Y SR S s -
Chty, Stata, Zip Cods . / / §

Jackson, MS 35202 o e e

Purpose of Dishursement (Optional) Aggregate § 50

Fen Year-to-date

D. Full name Date Amount of sach

State Street Analytics {Mo., Day, Year) disbursement this period
Mailing Address 5 /zz ,15 g 4

475 Woody Dr. —_—l—— -
U

City, State, Zip Code 5 ,29 M g M0

Jackson, MS 39212 JERENY S

s ————

Purposs of Theburssmant (Optional) Aggregate g 640

Lists, Datat Eatry Year-to-date

E. Full name Data Amount of each
USPS (Mo, Day, Yoar) | disbursement thia period
Mailing Address 5 "y, 15 § 410

Lefisur Station e e —

e —

City, State, Zip Code / / s

Sackson, MS et el

Purpose of Disbursement (Optional) Agaregate s “0

Postage Year{o-date

F. Full name Date Amount of each
Ourso Beychok (Mo., Day, Year) disbursement this period
Mailing Address 5 /12 ,\5 $ 2115

352 Napaleon 5t e —

IR

City, State, Zip Code ;o s

Baton Rouge, LA [T

Purpose of Dishursement {Optional) Aggregate § 4815

pushcards Year-to-date

9304-06
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115 ELECTION CYGLE o M ——

 Gandidate ",
REPORT OF RECEIPTS AND DISBURSEMENTS
2015 Election

Il JUN 02 2015

Mame of GandldataMiECh vaung il Tl Ci ampalgn iinaﬂcf '
Address |07 Hickory Grove Church fload Beainiy Lamar bacr?talr?rl" ?ial'
Tolsphone (I|.I'|I'|:nﬂ{‘j.a":"]"5’5’"1“""?‘?9 . {Humulam'?ﬁ"mzs {Fax)

Contact Naims_"irch Young Emall Address MItehYoungdGovgmall.com

Office Sought 0 =0T Political party RePublicar

E..:I Ghack heva iF above Is different from provivus report

TYFE OF
May 8, 2013 Pariodic Raport (January 1, 2015, through April 30, 20TE) - v e e AR HARORY
# June 10, 2016 Periodic Raport (May 1, 2018, hraugh May 31, Z0T8) ..o imsms e s s s s 0100 e enesseses s oee - TNATRDRSARY
July 10, 2015 Perlodic Report {June 1, 2016, through JUns 30, 208 oo s iona 108 100 L AT R0 e Tandatory
July 26, 2045 Pre-Electlon Report (July 1, 2015, through Jul 25, 2075} e TR, .. Mandatary
Aﬁ F.'rlrrm.'j.r E‘Endkl'araa a.r.ld PDHrcﬁ.' Constniftaes
August 18, 2015 Prg-Elt:otlolt Report (luly 25, 2015, through August 15, 2015) . . Runoff Candldates Only
o .J'l.r.'m-hqr}r Eaneiaieg. mﬁPaﬁrt:a‘J Cmnwt.‘eaa i & Rurneff Ehaction
Qctober 8, 2018 Parlodic Raport (Juty 1, 2015, braugh Septamber 30, 2DTE) oo e s i .Mandatory
October 27, 2015 Pre-Electlon Report ... T Tm————— Mandstory
= [Ptimary Election Winnars rapest Gotober 1, 2015, through Dciobar 24, 2015) " Al Ganidaten ng Poitiel Committess
(Irclapedant Gandidetza report Januany 1, 2045 thigugh Qdtoher 24, :1{115:|
Novembar 17, 2018 Pre-Runoff Report (Ocinber 258, 20148, through Movambar 14, 2315} e . Runoff Candidates Only
Al Camdidates a.r.'u' Pa:'rtrc:m’ Gummftfﬂus & Rialf Elackion
January 8, 2018 Periodic Report (Qgtpoer 1, 2015, thraugh Decambar 31, 20718 e TR eRT— Mandatory
___ Temninatlen Report {Cansidots wit ne longer accept contibutions or male eempsian axpendiurea and has ne Requimd to tarminate
ouistanding campeign debt okligalion) reporiing vhiigations

{1} Pre-Election repurte g0 mandetary, even If no contrlbutdens or axpandliuras have ogedsret, In sich case, tha candidate shall suhmit o regert
indizeling “0" [Zove) far total smownt of reported contdbutione and sépendiiures during thie perlod.

{8} Ut a Candldate Rles a Termination Repot, annusl and periodic reports must stlll be filad [n spcerdange with Miss, Coda Ann. § 2245807 [k {i)
and {iii).

(3} The Secredary of Stats taniel be In satual rocalpt of the ratitired reperia by 5:00 p.m. on the reparting day, If the deadiing fells on aweekend of @
hollidsy, tha offlce must ba in eglual recefpt of the required reporiz by 6:00 pm. &0 0 first working dey Before the desdiing. Fagcod raporis ams

accaptable,
mwwmﬁiﬂﬁ
ftamized + Nondtemlzed Thia Perlod Euladiclay
yeardo-date
Totat amount of contrbutlena $0 +50 %0 50
Total amounk of dishueaamants 30 +£0 %0 351507
[ Total amount of vash on nand _ $100.0 |

{ werlily that | bave axamined iffs repont aad to the best of my knowledgs and beifal it is trve, eceurate, and complula,

G DEFOTAS
st e e S .

Authority: Rafer to Mine, Dode Ann. §23-18-301 [19732) vt eag. for alotutory raguramenbs.,
Fanakise: Fulure to submht requlred rapora, o $811Me to submit raporte In aocaedakios with stetutary deadlinas, or fallues 1o sulknie valld reporia shalt result In
finer of $60 par day and/gr possoution In eccordanoa with Mles, Code Ann. §% 23416811 spd 843 [1972),
BEND TO;
1, Candfdates for Siafawldo, State-Diatel, Moll-County and aif Loglsfativo offices showld retum fom o Searefary of Slate, Elact!ons
Division, P. {), Box 136, Jackson, MS F0205 ar fay fo (007} 5762545
#, Candfdates for Countywide and Coutty-Distdc! oWloes should relorn forms fo thely Codoly Cirenft Chark
3. Canofdatos for Mirnleipal office should gy Fapris o the Munfcipal Slark

506 10-14
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To: Secretary of State/Elections Division
From: Mitch Young
Date: lune 2, 2015

RE: Report of Receipts and Disbursements
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20 8 ELECTION CYCLE ; ; Delbert Hosemann
el ___ SECRETARY OF STATE
oy tactain AR 1
REPORT OF RECEIPTS AND DISBURSEMENTS ECEIVE
2015 Election |
e : E
. ROBERT EGRAY EE e JUN 09 2015
Mame of Candidate 3 . - :
F HINDGS Campaign Finance
Addreag 2010 W CAPITOL STJACKSON M Gounty , SaEiRRYAESate |
Telephene (Work) 601-572-7085 {Home) __|Fax)
Contact Name ROBERT E GRAY Emall Address gray5641@yahtn.com
Offica Sought GOVERNOR Politicat Party DEMOCRATIC
E:I Chuak tinrs 7 slgvn e different from previous faport
TYRE QF REPORT
My 8, 2015 Pertodic Report (January 1, 2095, through ApFl 30, 2015 cimmumsmscmmie: corssneeceennas on - RN BRQTY
X Juna 10, 2619 Parlodic Report (May 1, 2015, through May 31, 2ME) e e e s et s b i i MBIV GRRGTY
Juty 10, 2095 Perlodic Report {Juna 1, 2015, through Juna a0, 2015} TR —— [
July 28, 27015 Pro-Etection Report (July 1, 2015, through July 25, 2015) PP R OO EROP TS |-\ -1y
== All Primaey Cenelialatics ing Palieal Comyittaas
____August 18, 2015 Pre-Elecon Report {Juty 20, 2018, Draugh August 15, 2018) v s s e s Runoff Candidates Gnly
Al Firfrwary Candidaiss and Poltfesl Comrmitiees it 5 Rinofl Section
October , 2018 Periodic Report (July 1, 2015, hrough Septamber 30, 2015} —wwmmum st s o ManAntory
. Oectober 27, 2016 Pre-Electlon Report e e—— s G ey v A By
(Primany Elocion Winnera aparl Cotabar 1, 2045, thmough Oetobar 24, 2015) Al Gandidates and Polifzal Cormiitees
[ndapandant Condidses rport January 1, 2015 throtgh Oolobar 24, 2015}
November 17, 2015 Fre-Runoff Report (October 26, 2015, through November 14, by 1) Runoff Candidates Oniy
Al Candidates pad Eollfcal Commitees In 8 Rt Elaction
____ Janwary 8, 2046 Parlodic Report (Orctober 1, 2015, through Decamber U I-/v) 11 DO ————— L
Turmination Raport (Candidats will no longer sceepl oanligulips or egho compalar awpandituras end hes no REequired to terminate
outstandlng campaign debt abligaticr) reporting obligations

(1] Pre-Eloction raports are mandatory, avan I no coniributiong or mpwmillum frevm dtscinmon, In such cass, the cantdidate shall submit 3 mport
Indicoting “0* {Zora} for teial amount of reported coniributions emt! axpondiberes during e pardod,

(%) Unih a Candidate #as a Tamminatlen Rapord, annnal and pariodic rapors rust st be fited in accondanca with las. Code Anw, § 23-16-807 () ()
and il

{3 Tho Saoretory of State must ba in actusl racsipt of tha required raparis by E:00 gei. on tho repniting day, W o dexdiine falls on a weekand or 3
hethiay, the offos must bo In actul teceipt of the required reparns by 5:00 p.im. on the firet workfng diy tafare the doeadiing, Fayed reports am

actoptablo. . i
REPORTED CONTRIBUTIONS AND ISBURSEMENTS
Homized + Nondtemized This Pariod Cal=ndar
yoar-to-date
Taotal ameunt of contibutions § 000 +5 0000 & 0000 0000
Total amaunt of dichursements $000 +«§ Q000 50000 $0000
Total amount of gash on hand $ 0000

this raport and to the best of my knowladge and beiiof it is frug, aecurste, v etumHEede.
i JUNE 8,2015
Sig of Candidate ' Mate

Bathority: Fotor da Misn, Coda Afn, §23-16-801 (1574] ot seq. for stahtery requirements.
Peralting: Eollurs b pubnnik requid mpdrts, or fllan (0 submit reports In aceordamcd wilh styhutory desdlimes, or Fallure Eo subailt ol mmposts shall ot In
firvee of 550 par day andior progacutian in serominnce will Mis, God AR §5 2305011 and B13 [1972)-

SEND TO:
1. Candidates far Stotewide, StateDistrict, Multh-County and aif Legisiabive offlices shoufd refum Feenl i Sacratory of Stale, Cfections
Dfeision, £, ©, Boex 148, Jackeon, MS 39205 or fax fo (601) S78-2545
2 Condicaies for Countywivs and County-iistrict eifices shoukd refurn foras fo Shelr County Cirguit Clark
% roandidaes fe Mumicinal nffes shood? fefes farme fe e Byalpinol ok




	Phil Bryant June 10 2015
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