2015 ELECTION CYCLE

Delbert Hosemann

SECRETARY OF STATE

Candicdate

REPORT OF RECEIPTS AND

CEIVE

DISBURSEMENTS E

Wame of Candidate Tale Reeves

PO Box 24355 Jackson, M5 39225

JUN 10 2015

1 Finance

Address Campalgs |
Secretary of State |
Telephone Fax 1T DRTE ETENE )

Mr, Terry Reeves

Contact Name Email

Liputenant Governor A
Paolitical Party

Office Souaght

D Check here if above I3 different from pravious report
IYPE OF REPORT

May 8, 2015 Perlodic Report (January 1. 2008, throunh Aoril 300 20058 e, Mandatory

* June 10, 2015 Periadic Report (May 1, 2005, thraugh May 31, 2018 e, Mandatary
— oJuly 10, 2015 Periodic Report (June 1, 2015, through Jume 30, 2018} s Mandatory
July 28, 2015 Pre-Election Report (July 1, 2015 throuah July 25, 2015 i Mandatary

Al Primary Candidates and Polilica Gommitbees

August 18, 20156 Pre-Election Report {July 26, 2015, through August 15, 20181......... Runoff Candidates Only

All Drireary Canddates ane 2alltleal Cammitless in a Ruenuif Eleciion
October 8, 2015 Periodic Report (July 1, 2015, through September 30, 200500 eesnsseins e andatory
October 27, 2018 Pre-Elochion Report e e e eeseersa e sma st aas e e ates e bttt Mandatory

[Primary Election Wirners reporl October 1, 2015, frough October 24, 20957

{Imdlependent Cancidales report January 1, 2015 through Octobar 2018

November 17, 2015 Pre-Runoff Report Mandatory

January &, 2016 Periodic Report (Ccotober 1, 2015, through December 31, 2008) e, Mandatory

Termination Report (Candidate will no longer accept contributions or make

campaign expenditures and has no outstanding carmpaign debt obligation) obligations

All Caneoales and Polilical! Conrmilleas

ANl Candidates snd Foltical Commliess i a Runoll Elecion

Required to terminate reporting

IMFORTANT
Pre-Election peparts are mandatory, even if no contributione or expenditures have occurred. In suchocoses, the candidate shall
repork indicating 0" (Zero) for total amount of reported contributlons amd expendiiures during 1his poriod,

(1

aubmlt a

12p  Unfil s Candidate filesa Terminelion Report, ennual and perlodle reparts must siill b Gled in accordanee with Miss, Goda Ann, 23
=1 BH¥T (03] [i) aaned [iiid,

(3 Thee recgiving authority must ba In sctual recelpt of the required reporls by B:00 pom. on (B repoerting day. If the deadline falls on
# woeekend or a holiday, the office must be In sclual recelpt of the required reports by 500 p.o, on tho first woerking day before the

REPORTED CONTRIBUTIONS AND DISBURSEMENT

Calendar

Itemized + Non-itemized = This Perlod Yaar-Ta-Date
Tetal amount of contributions F272050.00 ++  $10,408.00 282 45800 $558,559.13
Total amount of disbursements 57520243 + $87.00 +75,379.43 $282,568.85
Tatal amaunt of cash an hand $2.630.260.95
F i 'r‘]
I cartify that | haye exa miﬂ)ﬂ'd ihis report and to the best of my knowledge and belief it is true, accurafe, and complete,
/ S/
# / b
BMO2015
_I.-""I;, - f;"ﬁa“-ﬂé‘i.—'—'
Data

Slgnature of Candidate

Il
Authorty: Reder o' Miss Code Ann, 23-15-B01 (1972} at. seq. for statulory requirements.
Fanallties: Falluee to submit required reports, or failura to submlt reporia In accordance with statutony deadlines, or filuro to
sulxnit valicl reports shall resulf in fines of $50 per day andfor progecutlon In sccordance willy Migs. Ceode At 2315617 and B13

o
LE= e i

REMT TO: 1o Candidales for Slalewdde, Stalu oistict, mo-county and & legislative offices shomd satrn faom o Secretans of Shale, Lleclions

S0% n1-10






‘Namo of 'Candidate or Committes Friends OF Tale Reeves

Page FAgstofdd

Roporting Pariod a5/01/2G15 through

ITEMIZED RECEIPTS

053172015

Source: L Carporatian O pac O individuet B Laan Date Ameunt of each
race|pt
1 othar please spacifyl LLC (Ma.. Day, Year) this period
Full N
SRR 07.55 Fuel Flaza LLG 05/31/2015 $1.000.00
Mailing Add
NG ATETESS 38471 Hwy 27
City, State, Zip Cod
Sk Slp St Crystal Springs, MS 39053-8742
Name of Employer [Required)
Occupetion (Recuired) Aggregate
Year-to-date $1.000.00
A
Source: [ Corporation T pac Bl indivigual O3 Loan Dats Amount of each
roceipt
O other {pleasc spocify) {Mo., Day, Year) this period
Full Marne :
W Pl Abernedhy 0532015 51,000.00
Mailing Address . .
137 Eastpointe Circle
City, Stale, Zip Caode .
Madison, S 2891 10-FE50
Hame of Empl Required
mployer (Required) Butler Snow
Cecupation {Regulrad) Angregate
AHorney Year-to-date F1.,000.00
L T
Source: [ Corporation O rac 0 Indlvidual O Loan Date Amount of each
reseipt
[ Other (please specity} _--© (Ma., Day, Year) this periad
Fail Name -
AC Farms LLC 051 372HE 31.000.00
Makllng Add
AN ATIOSS b0, Box 8717
Clty, State, Zip Cod
¥ ol P Gods Jackezon, M3 38282-6717
Namec of Employer {(Rogulrad)
Decupatlan [Regulrod) Aagredate
Year-fo-date $1.000.00
T
Source: 3 Corporatlon O pac I ngiviguat [0 Loan Date Amount of each
raceipt
1 other liMeaasa spacify) 1P {Ma., Day, Year) this period
Foll Name
Adams & Reese LLP 05325 31.000.00
Mailing Add
AIMHATHESS 1018 Highland Colony Pluvy
Ciky, Stete, Zip Cod .
WS AREETE Ridgetand, MS 99157.2060
Name of Employer {(Required)
Ocrupation (Reguired) Aggrogate
45709 $2.000.00

Year-to-data

550405

St A AR At



Fage 2 of 44

Page
Mame of Candidate or Committee Friends Of Tate Raaves
Reporing Period G5i01/2015 throwgh Uer31/2815
Source: C Corporafion {1 pac El inaividual | Loan Diate Ameunt of each
receipt
O aiher [please specify) Mo, Lay, Year) this period
Full Naime rdr. Chris Anderson O5/20/2015 #1,000.00
Malllng Acd
ATING AGEIESE 4228 N State Strest
Clty, Statc, Zp Cod
Yo SR EREOEE Jackson, MS 30202-2064
Name of Employer (Reguired) Baplist Health Systams
Qccupation (Reguired) . Aggragata
RO Year-to-date $1.000.00
ibinkiniek S A
Sowrce: L Corporation B rac 1 melviguat O Loan Date Amout of sach
receipt
[ Gther iplesse specify) {Mo., Day, Year} this period
Full M
v ame Faubhan Andersan 052002014 S00 .00
ke
Mailing Add
AN SEEEEE pey Box 20
City, State, ZIp Sod )
SRS LR RO Jackson, MS 302080200
N f Emnpl R frad
arme of Emnployar (Required) Phelps Dunbar, LLP
Decupation (Requined) Aggragate
aenior Fartner Year-to-date S00.00
A R
Source: [l Corporation O pac O individual O Lean Dato Amount of each
receipt
LI oiher (ptease specify) {Mo., Day, Yaar) this perlod
Fuli Hame Aslrafsnaca OER24/2018 31,000 00
H d
Mailing Address 1974 Raleigh Way
City, & Zip Cad
fy, State, Zip Gade L onassne, FL 32311.3436
Name aof Emplover [Regqulrad)
Oooupation {Requirod) Aggregate
Yezr-to-date $1,000.00
i R
Source: [ Corporalien O pac O indivlehual O ican Diaie Amecunt ?feal::h
receipt
] other (please specify) {Mo., Day, Yeat} thiz period
Full Name o o vices 05132015 $1,000.00
Malting Add
NG ACHEES pO pox 6747
LIy, Btate, Zip Cod
o e LR COde Jaekson, MS 30282-8717
Mama of Employer (Regulred)
Cocuparlon (Requiied) Aggragate £4 000,00

Year-fo-date

&504-05




Pane 5 of 44

Page
Name of Landidate or Committee Friends Of Tale Reeves
Reporting Period Qo205 through 053112015
Source: LI Corporation [} rac O |ndivideal O Loan Date Amount of each
receipt
L] other {please specify} PAC (Wo., Day, Year) this period
FullM
SRR pankPlus PAC for Respansibie Govarnment 05/21/201% $5,000,00
Mailing Add
ARG ATETESS 0B Highland Colomy Phwy
City, Slate, Zip Cod
PSSR ET Ridgeland, MS 30157-8807
Heme of Employer (Roeqalred)
Cccupstion (Required) Aggregate
Year-to-tate $5,000.00
. ST nklinhininbnniii—
Source: [ Corporation L pac L} individua O iLoan Date Amount of each
recelpt
O other {ploase spacily) {Mo., Day, Year} this perlod
Frill Name )
Baptist Adult Day Care 0512015 #1,000.00
Mailing Address 3
& Neshaminy Interplex
Gy, Stata, Zip Caode .
Feasterville Trevoze, FA 13053-F364
Name of Employer {Reguired)
Decupallon (Reguired) Aggragate
Year-to-date $1.000.00
PPk
Source: L] Corporation M pac B indivicial O Loan Dato Amount of each
- Dl ¥ receipt
[ Gther (ptease spegify] o- Day, Yaar) this period
Fulf Mamig
Mr. Ryan Backatt UsTE/2015 $1,000.00
NEallin g A
g ress 4486 Dogwond Driva
City, State, Zip Codo
¥ P Jacksan, M5 39211-6520
M T Empl Rogultad
ama of Emplover (Rogultacd) Butlar Snow
Crecupaticn (Rogqulred) Aggregate
Atborney Year-to-gata 1,000,000
AP ink
Source: L1 Corporallan 4 pac il Individual (] Loan Diate Amount of each
receipt
L] other [please specify) {Mo., Day, Year) thiz period
Full Ngme
Jahinny A Belk NEM4i2016 F5E00.00
Meijling Add
FINAACETESE 7400 Aftala Road 5053
City, State, Zip Code
TSR SR I Efhel, MS 30067-56u2
N T Empk R Ired
ame af Empkayer (Requlred} NiA
Occupalion {Required) Agyreqate
Retired dared 50000

Year-to-tate

5504-05



Nama of Candidate or Commitiee Friends Of Tate Resves

Page Faged of 44

Reporting Fericd 05/01/2015 through

ITEMIZED RECEIPTS

32015

Source: £ Carparstion [ rac F1 Individuat U Loan Data Amaunt of each
Mo Dav ¥ receipt
B other (please spacify) {Mo., Day, Year) this perfodl
Fult Narme Jonathan Bell asH32Ms 51,000.00
Malllng Acd
ATINg AGETSE 4513 oth Avene
Clty, State, Zip Cod .
P SREE SR EORE Meridian, MS 39305-2815
N F Empk R ired
ame of Emplover (Reguired) Vital Cara
Docupation {Required) ] Aggregate
Fregidant Year-to-date $1,000.00
i
Source: ﬂﬂurpuraﬁun O pac F1 indrtcual Ll Lean Data Amount of each
receipt
I other [please specify} {WMo., Day, Year} thiz period
FullMW . . .
ull Nams Bensfit Administration Services, LTO. 05232015 $1,000.00
Mailing Add
HUnG AAESE 813 Crescent Cir Ste 201
Gity, State, ZIp Cod ,
$ S SRS Ridgetand, MS 30157-8688
Name af Employer {Ragulrod)
Tecupatlon (Regurired) Aggregate
Year-to-date #1,000.00
i
Source: B GCorporation [ pac O tngividuat [ Eean Date Amaount of each
receipt
] otier (please specify) {Ma., Bay, Year) thig period
Fuil i .
WIRETE BFM Corporation 05192015 $1,000.00
Mailing Acd
Piling Address  pag williams Blvd
Cily, State, Zip Cod
ly, SiEte, SR LECE anner, LA TOOB2-7672
Mame of Employear {Required}
Occupation {Regulrad) Aqgoregate ]
Yaar-to-date $1,000.00
i R
Source: [ Carporation [ rac a [nelividaal = Laan Date Amount of aach
racaipt
O other {ploase spaclfy) (M., Day, Year) this pariod
FUlEName oy SF Raitway Company 05/05/2015 $1,000.00
Makling Add
SHING AGETSS 5280 E Shelby Drive
Cly, State, Zip Cod )
P PR RSP Memphis, TH 381187503
MName of Employer {Requlred}
Qeeupation [Required) Agoregate
Year-lo-tate ¥1,000.00

SE04-0G




Page & of 44

Page
‘Nama of Candidata or Commiftea Friends Of Tale Reeves
Roporting Perfod 06/01/2015 throwrgh U5/31/2015
Sowrce: 3 Corporation O pac B ndvtaur O Loan Date Amaount of each
recoipt
O other iplaase spoctfy) {Ma., Day, Year) thiz poricd
tH B
Full Kame mir. Lucien L Botrgeois O5M102045 $1,000.00
Mailing Add
PRI ACRIESS 102 Fenwick Circle
City, Stete, Zip Cad .
SIS SRR Madison, MS 39110-7782
M f Empl Required
ame of Employer (Required) Butler Snow Omara Stevens & Cannada
Ocpupation (Required) Aggragata
Altomey Yaarto-data $1,000.00
Source: | Corparetian C PAC = Individieal (| Loan Date Amount of each
receipt
0] ather {pleage speciiy} {Ma., Day, Yoar] this perind
Full Maine
Jansan Purr Bovles 05M 82015 31,000.00
Maziling Add
=IIng AASEES 215 Wingad Foot Gir
Clty, State, Zlp Code
Jackson, MS 38214-2530
| of Empl Requlrad
ame mployer {Requlrad) Boyles Moak
Occupallon {Ragulrad) Aparegate
Insurance Agent Yearto-date §1,000.00
T
Sourca:  LF Gorporation L pac El tndviguat L1 Loan Date Amount of oach
receipt
O oiher [plaase spaclfy) (Mo., Day, Year) this period
Full Name -
Willie Bozeman Q5H2fZ015 $4.000.00
Maltfng Add
AHNG AGEITSS 770 N West Street
City, State, £ip End
1ty: State, 20 Code ackson, MS 36202-3017
{; f Empl Reguired
ame of Employer (Reguired) Salf
Qrocupation (Requlred) Agoragate
Giovermment Relafions Yeg?-tu?data 51,000.00
Scurce: L Corporation O pac O indwvidual B igan Oate Amount of each
receipt
Cther {please specify) this peria
1t | LLC {Mao., Day, ¥ear) hi 1o
Full N
v reme Braclken Hasvy Hatdl L1.G N&r31/2015 %1,000.00
Mpiling Add
aiing reas P{_} BD){ 1?_“?
City, State, Zip Code .
S SRR Ridgetand, MS 39158-1707
MName af Employer (Fequirad)
Ocoupation (Redquired) Aggregate 3100000

Year-to-ttate

§504-08




Mame of Candidate or Committes

Friends Of Tale Reoves

Page _Pagaé of 44

05172015

Reporting Period

ITEMIZED RECEIPTS

through

05,3 12015

El Carporation LI pac L indivtduat

a Loan

Amount of each

Source:
" gataY raceipt
O] other (please spacliy) {Mo., Day, Year) thls perfod
Furl Name Branwon Ligiting, e 05262015 £1,000.00
Mallng Add
AING ATIESE b0 Box 542
Cily, 3tate, Zip Cod
s State. ZP €= andon, MIS 390430547
Neme of Employer (Reguired)
Ogoupstion {Required} Aggregate
Year-fo-date §1,000.00
Source: (I Corparetion {1 rac F1 individual L] Loan Data Amaunt of each
Mo.. Dav. Y receipt
O {her {please specify) {Mo., Day, Yaar} this period
Full ¥ -
ull Hama Mir. John Brunini Q572712015 $1,000 .00
Malling Acld
AN ACEEEE 408 Welford Court
iy, State, Zip Cod "
SRS ER O padison, MS 30107562
M f Ermpal Reculred
amo of Emplover (Regulred} Butler Snow
Dccupatian ([Reguired) Aqgregate
Attornay Year-to-date $1.000.00
T
Source: i Corperation H FAC 3 individual O Laan Date Amount of each
receipt
] other (plerse specify) (Me., Day, Year) thiz period
Full ¥ \
WM v Phillip Buffington DS/06/2015 $1,1100.00
Mailing Add
RHing ALSIEEE oo Foxbury Road
Clty, Stala, 21p Cod ,
¥ G PO fackson, MS 392 16350
N f Empl Rt eyeadrogd
atfier of Eimployer (Raguired) Adams and Reese
QOecupation (Regelrod) Agaregate
Partner Yoarto-date $1,000.00
i
Sourca: EICarpDratlmt O pac O IndEvid ual [I: Loan Date Amount of sach
raceipt
L} omer [ploaso spocliy) {Mo., Day, Year) this pariod
Ful Neme Bums Cooley Dennis, Inc. 0592015 50000
Malling Add
RING SRR PO Box 12875
City, Stete. Zip Cod
M SIS SR EEEE  Jackson, MS 30236-2828
Mame of Employer {Required)
Doocupation (Required) Aggregate $600.00

¥ ear-fo-rate

S5504-06




Page 7 of 44

Pago
*Mama of Candidate or Cammittes Friends Of Tate Reeves g
Raporting Periodl 057012015 through 053112015
ITEMIZED RECEIPTS
Source: L3 Carporation O pac 1 individual O Loan Data Amount ?f sach
receipt
[ other (please specify] (Mo., Day, Year) this period
Fulf Hame Mr. Les B Sush A5M19/2015 $1,000.00
Malling Addross 452 Buena Vista Avenue
ity Sts, ZIp €Ot | kson, M& 38200-6405
Namaz of Employer (Requlred} Mational Collection Systems
Ceeupailon (Required) President *fig?-:z?;::a. ¥1,000.00
Source: 3 Corporallon U pac L1 individual L1 Loan Date Amu:,ler:e?;teaﬂh
[ other (please spacify] LLC (Mo., Day, Year) this perkod
Full Hame C-REALOB, LLC G501 2045 31,000.00
Maling AAAESS 5610 14th Street, Suite 1425
Clty. St IR ER Guifont, MS 385011912
Name of Empleyer (Required)
Crcoupation (Required
pation {Required] Ytgf‘:igj::e §%,000,00
Sourge: Carporaticn 3 pac 1 tndividual 1 Loan Date Amount ‘-}f cach
rocoipt
O Qther [plesse apecify] (o Day, vean this poricd
Full Naina Phyliis Y. Cads 05300205 S500.00
Malllng Address - philips Hitl Road
Clty, Stalo, Zp Cade . imbus, MG 367028207
Name of Employer {Ragquirad) B
Oceupation Requrad) Retired Schoplksacher thg?.:ff;:a $500.00
Sourca: L Carporation O pas Bl mdividuat O roan Date Armolnt ?f each
receipt
[ other iplease specify) {Mo., Day, Yoar) this periad
Full Mame WMr Joher D Calhoun D&C1/2015 $2,000.00
Mallleg Addlress 3 SBouthern Oaks Drive
Gy State 2 €ode o, MS 39056-9406
Name of Employer (Rooulrod) IMS Engineers
Qecupation {Requived) CEO Aggregate F 00000

Year-tz-ate

£504-05




Mame of Cand|date ar Committee Friends Of Tate Resvas

Page 928 af 44

Reporting Periad 050172015 through

0523112015

ITEMIZED RECEIPTS

Source: LJ Corporation O rac | IndhAcluial | Loan Dato Amount of each
receipt
[ other (pleass =pecify {Mo., Day, Year) this perlod
Fuli Name Mr. Don B Cannada 05122014 $1.000.00
Mailing Add
ARG SR 4110 Sandridgs Drive
GCily, State, Zip Code
Jackson, WS 3821 1-6550
Name of Emplayer (Requirad) Butler Snow
Oceupatian (Ragulrad) Aggregate
Attormey Year-to-tlate $1,000.00
Source: L] Gorporation {1 pac El sndivideal [ Loan Date Amount of each
Mo.. Dav. ¥ receipt
[T other (please spacify) {Mo., Day, Yaar) this period
Full Name Mr. R. Barry Cannada O0sf2fr2iis 51,000.00
Malllng Add
ANGAACEE - 927 pinehurst Place
City, State, fip Cod
b Staie 2P Eode | ekson. MG 39202-1740
M f Empl Reguired
ame of Employer (Reguired) Butler Snow
Dooupation (Reguired) Apgregate
Altorney Yearto-date $1.000.00
Sourge: (| Carparation O rac 1 indlvidual L Loan Date Amount of each
Dav. . receipt
3 Other {pleaee specify) {Mo., Day, Year} this period
Full Nama \
Michael & Caples O5F12015 $1,000.00
Malllng Acld
NG AGEEEE 203 Vinea Cove
Clty, State, Zip Cod .
$ S ER O Madison, MS 39110-6529
N f Ermpk Requlred
ame of Employer (Required) Buller Snow
Qooupation (Required) Aqqrogate
Attorney Yoarta-date $1,000.0G
e
Sourco | Corporation 03 PALC (il Individual B Eoan Date Amaunt of each
racaipt
[ other {ploase specky) {tdo., Day, Year) this pariod
Full M
o eme W Tormmie Gardin 052820146 $1,000.00
Meiling Addrass \
03 Bordogux Drive
City, Stabe, Zip Code .
Clinton, #15 30066-5761
Name of Employer [Reguired) Euler Snow
Occupation {RodLiead) Aggregate
Attorney Yearto-date $1,000.00

S504-05




‘Hame of Candidate or Committes Friends Of Tate Reeves

Bage FPage 9 of 44

05i01/2015 through 0813112015

Reporting Period

ITEMIZED RECEIPTS

Source: Dcurpﬂratiun M pac B individuat O toan

Amount of sach

Pate raceipt
O] other {pleage specify) {Mo., Day, Year} tis pariodd

Full Mame

Maely Carlton 05/ B 205 21, 000,00
Malling Addraess

408 W Parkoway P
Clyy, State, Zip Code .
Ritgaland, MS 32157-6010
Hame of Emptoyer (Requirad)
Butler Snow Crmara Stevens & Cannada
Ciceupatlon {Raduived} Anoragate
Governmant Relations Direcior gareg $1,000,00

Year-ta-date

Source: LI Carparation O pac Bl individual [ Lean Date Amount of each
1 owm o (Mo, Day, Year) FECE]F#
er {please Epecify] this period
Full Hama ,
Mr. Alveno k. Castilla 05/19/2015 B1,000.00
Malling Acdd
AFAEE PO Box 1742
City, State, Zip Cad
ty. State, Zip Cade Jackszon, MS 382151732
5] T Empl R tred
ame of Employver (Reoguired) EButler Snow
Qooupation (Reguired) Aggregate
Altorney Yeardo-date $4,000.00
Sowce: L Corporation Bl pac Bl mdividual [ Loan Date Aumaunt of each
recelpt
O other [ploase spoclhy] {Mo., Day, Year) Ihks perioad
Futl Mame
Dr. Bobert J. Catler D225 FR00.00
Mailing Add
SANIACEEEE 803 42nd
City, State. Zip Code o
Meridian, MS 39305-34356
Name of Employer {Required) L .
hteridian Ear, Mose, and Throat Clinic, PLA.
Oeeupation (Required) Agaregate
Poctor Year-to-date $500.00
Souwrce: L1 Gorporation O pac E indivigual T Loan Date Amount of each
ipt
| . {Mua., Day, Year) TMBIF
Other [please specify) this pariod
Full Mamwa s
Bobky Shain 05012015 $2,000.00
Malllng Add
TG ACEEES 107 Matalie Ln
Clty, State, Zip Codo \
Hattiesburg, MS 33402-3080
N I Emypl Raquirad
ams of Employar {Raquired) Chain Eleclic Co
Qecupation (Regulrad) Argregate
President & GEO 49'e9 $2,000,00

Year-to-data

S504-05

-
i




Fage 10 of 44

Fago
Name of Candidate or Committes Friegnds Of Tale Recves
Reporting Period 0501/2015 through 05/3112015
Souree: L Garporation 2] PAL [l Indlvidual [ Logn Date Amaunt of aach
receipt
[3 other {ploasc spoclfy) {Mo., Day, Year) this pariod
Full M .
WHRAME - John Chain 05/01/2015 $2,000.00
Malling Address 1308 W Pina Strot
City, State, Zip Code . .
Hathigsterg, MES 39401-6338
] FEmpl 2 Irad
Ame of Employer (Ragquirad) Chain Electric Co
Ocoupation {Raguired) Aggragata
Ohwnel Yearto-date &2,000.00
i
Source: LF Coarporatian 1 eac L indhvidual 4 Loan Date Amount of each
receipt
Other [pleass spoclfy) this peria
] (Mo, Day, Year) Bl iad
FallNAme o in Electric Co 05/01/2015 $1.000.00
MalEng Add
ARG ACESS b o Box 2058
iy, State, Zip Cod .
O S LR EOAE | atieshurg, MS 39403-2068
Name of Employer (Required)
Qcoupation (Required) Aggregate
Year-to-date $1‘GUU'UU-J
Source: = Carporstion 1 rac {1 Indridual LI voan Data Amount of each
recefpt
O vher (please specify) {Ma., Day. Yoar} this periad
Full M
WERARS  halkatle 0&/28/2015 $1,000.00
Mzlling Add
2NG AGERESE 430 N Universily Bivd Suile 2000
Clty, State, Zlp Cod ]
P SR SR EOEE T pobile, AL 36608-4579
Name of Employer (Reqidred)
Qocupatlon (Roguired) Agaregate
Year-to-tate §1.000.00
il
Source: LI Corporation 1 pac O ingivievat [ Loan Date Amount of each
receipt
[ ather (please specify) {Ma., Day, Year} thig period
Ful
ull Name Cheack Into Cash, e, 0R/26/20H5 1 30000
jiling &
PRIING AATESS 01 Keith Strest SW, STE &0
City, 5 Zip Cod
ty, State, Zip Code - eland, TN 37311-5867
Mame of Emplayer (Requirsd)
& tion [Required Agqgragate
ceupation [Required) gotrag $1,000.00

Yeardo-date

504415




FPage 11 of 44

Page
- Mamao of Candidate or Commiftag Friands OF Tate Reaves
Reporting Pariod 05/01/2015 thraugh 0343172015
Source: L] Gorporation L1 pac F1 tadividual O Lean Date Amaunt of each
receipt
O on (Mo, Day, Yoar) \ CEIFE
1ar {pleasa spocify) this period
Fuli Name
Mr. Donald Clark 05M4520H 5 $1,000.00
Mailing Add
RIS ATETER po Box 6010
Cify, Sizte, Zip Cod) .
S SRR Ridgeland, MS 38158-6010
N of Empl Roquired
ame mpleyer {Required) Buller Snow O'mara Stevens & Cannada
Ocoupation (Reguired) Agnregate
Attormey Vear-to-date $1,000.00
el
Source: & Corporation O pac F1 tativiuat O Loan Date Amaunt of each
raceipt
O ather {please speclfy) (Mo., Day, Year) this peried
Full M
ult Name Elizatyeth Lambert Clark GEM12MHE F1,000.00
htailing Address .
114 Lake Village Dr
Clty, State, Zip Code )
Madison, M5 33 110-6520
Mame of Emplover {Required)
Fudler Snow Crara Stevens & Cannada
Oceupation (Redqulrad) Argoragate
Attorney Year-to-date £1.000.00
Source: ] Carporation O pac O indiviual O Loan Date Amaount of each
ipt
I Oth . (Mo, Day, Year) [EEE!E
er {please spacify] thiz period
Fulf Mamc -
Clean Energy DEHA2015 $i1,000.00
Mabling Add
ATMG AGEIEES 4845 MacArthur Court Ste 800
Clty, State, Zip Cod
IR ER TR N ewport Beach, CA B26B(0-1855
Mame of Employer {Re qaired)
Qooippation (Reguired) Aggregatc
Year-to-dato $1,000.00
i
Source: L Corporation L pac L mdividuat [ Loan Date Amount of each
receipt
] Othor (ploase specify) LEL {Mo., Bay, Yean) thls petlad
Fuil Hame .
Coymer Captial Group LLC Ohf28/2015 $4,000.00
Mailing Add
AING AREIERS 1880 Laketand Drive Ste C
City, Stale, Zip Cad
PRI SRR Jackson, MS 39216-4916
Name of Employer [Required)
Occupetion (Required} Aggregate
99reg $1,000.00

Year-to-clate

S504-05




Page 12 of 44

Page
Mame of Candidate or Committes Friends Of Tato Resves
Reparting Perlod 06/01/2045 through
Saurca: Dcumumﬂun il PALC = Indlvidual a Laan fate Amaunt of sach
racaipt
1 osher [ploaso spoclfy) FAC Mo, Lay, Year) this pariod
Full Hame . ) . )
Camnitbes For Clean Environment and Fair Taxafion QR2B2015 £2,800,00
Mailing Add
RANGACTESS 30008 N State 5t
City, State, Zip God
iy, SRt ZIRO08 Jacksan, MS 39216-4203
Mame of Employar {Required)
Crecupation (Ragulrad) Aggragate
Yaar-fto-date $2,500.00
e
souree: [ Carporatlon Ld pac [ indkrtdual | Loan Date Amount of each
recelpt
[ other (please spactfy} {WMo., Day, Year) this periad
Full Namo Coopwoed Cormemenicalions, [no. e B IR ) F500.600
Mealling Add
AIMYATEESE B oL Box 147
Clty, State, Zlp Cod
Fromi EREOE Cleveland, MS 38732-0117
Namo of Employer [(Required)
o tion {Required Aggregata
grupation {Required) gorey $500.00

Year-to-date

i
Sourge: I:IEDrpuratinn [ rac O indhviduat L1 Loan Data Amount of each
receipt
[ other (please specify) LLC {Ma., Day, Yoar) this pertod

Eull Narme Cornerstone Government Affairs, LLC 08222014 %1,000.00
Malling Add

AN AR 188 £ Cupitod Street Suite 910
City, State, ZIp Cod

S LU aekson, MS 39201-2129
Namea of Employer {Required)
Oecupatlon (Regutred Apggregate

g Red J aeed $1,000.00

Year-to-date

Bource: il Corporatlon (. PAC A Individisal O ican

Amount of each

EatEY roceipt
E] Dher (please specify) {Ma., Day, Year} thiz period
Fuall
wiIName  cex Transportation OB/26/2045 $600.00
iling Add
Walling Address b 0. Box 44057
Cily, State, Zip Cod )
W SIS SR VEEE Jacksonville, F1, 32231-4057
Mame of Employer {Required}
o ti Retuirad Agqragate
coupation [Reguirad) ggrad 250000

Year-to-data

£504-06
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Papga
.Nama of Candidate or Committiee Friends Of Tate Reeves
Raporting Perlod &5/01,2015 through O52142015
Sourer: LI Corporation O pac O individual B Loan Data Amount of each
receipt
1 omer {please specify) LLC {Mo., Day, Year) this pariod
Full Hame . e
[ & C Limitad Invastments, LLC 054132014 $1,000.00
Maifing Adilross ) .
10549 Devinmy Driva
CiHly, State, ZIp Code
Raymond, M5 39154-8367
Mame of Employer [Raqguirad)
Occupation {Rogulrad) Aggregata
Yoar-to-date #1.000.00
P
Soorce: I Gorporation 11 pac B mdividuat 1 Loan Date Amount of each
receipt
[0 other (pfease specifyy (Mo, Day, Year) this period
Fulf Name .
br_ Marty Travidson 0552015 $1,000,00
Mrailing Add
SIMAATAEE PO Box 3804
City, State, Zip Cod
M S AREOEE Meridian, MS 39303-3804
M F Empl Required
ame of Employer {Required) o them Pipe & Co LLG
Otcupation (Required) Agigregate
Crmer Year-to-date $1,000.00
I
Source: [ Corporation 2 pac L1 ndividuat O Loan Date Amaount of each
. receipt
O gther [ploase spocify) PAC {he., Day, Year} this perlod
Firll Mams
Denbury Resowerces PAC 05112015 B4, 000.00
Malllng Address .
5320 Legacy Drive
City, State, Zip Code
Plana, T 7a024-3127
Name of Employer (Required)
Qcocupation (Radgulrad) Agqragate
Year-to-date $4.000.00
-
Soures:  LF Gorporatian O pac L indivicual LI Loan Dats Amount of sach
roceipt
L] ofner {please speciky) {Ma., Day, Yaar) this periad
Full Name .
Denbury Rosourees, G, 05182015 $7.000.00
Mailfrg Acid
A R sap Legacy Drive
City, State, Zip Code .
Flang, TH FRO24-3137
MName of Employer (Requlrad)
Qecapation {Redgufred) Apgoregate
1,000,

Year-to-date

5504-05




Fage 14 uf 44

Page
Mamo of Candidate or Committes Friends Of Tate Raeves
Roporting Periad 05/01 /2015 through DOIGTRANTS
Soyrce: il Carporation O pac O individual | Loan Daie Amount of each
racaipt
O cther iplease speclfy) {Wo., Day, Year) this period
Full Name Oteviney Brothers, [ne. 01472015 $1,006.00
Malllng Add
TG ATEIESS o Box 6717
City, State, Zip Cad
VS EPTORE ackson, MS 392826717
Nam¢ of Employer [Required}
Dcoupation (Required} Aggregate
Year-to-dats $1,000.00
i
Source: 1 Corparetfon B pac L} invicual L Loan Date Amaount of sach
receipt
[ other (piease specify) [Mo., Day, Year} this peariod
Full W .
ull Name Peavingy Construction Company, noc. L petve (e 1 1,000.00
Maiting Add
NG ASEEE b0 Box 6717
Gy, State, 7ip Cod
Yo S SR OIS Jackson, MS 30282-6717
MName of Emplayver (Regutred)
Qcoupation (Regulred) Agaregate
Year-to-date £1,000.00
i A
source: [ Corporation 3 rac O individgual O Lean Data Amount of each
receipt
[3 other (please spesify) {Ma., Day, Yaar) this period
IE M
FultName  heviney Equipmant 051412015 £1,000.00
Mailing Add
Aling Address o pox 7178
Ciky, Slate, Zlp Cod
. Slate, ZPLOEE  ackson, MG 392827170
Name of Emplayer {Requlrad)
Occupatian (Raguirad) Agaregate
Year-tz-tate F1.000.00
SRR i
Sauvrge: [ Carporatlon U rac e Individual O Logn Date Amount ?f each
receipt
[ other (ptease speciiy} {Ma., Day, Year) this period
Full Name w1 Richard W Dye 0552015 £1,000.00
Malllng Add
NG ATETESS 4120 Crestview Drive
Clty, Seato, Zip Cod
PRI CREOEE Jackson, MS 39211-6404
Name of Enmployer (Reqguired) Butler Spow
Qooupation (Regaited) Aggragate
Attornay Year-to-date $1,000.00

S504-05
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Page
‘Nama of Candidate or Committee Friends Of Tate Reeves
Raporting Perlod 05/01/2015 through OR3N2015
Source: L1 Corporation [T rac = Inctivid pal C Loan Date Amcunt of sach
receipt
[T ather (please & peGify} (Ma., Day, Yean) this period
Full Namig , ,
Jabari O Edwards GRf202015 $1.000.00
Malllng Add
TN AEARES T BO Box 744
Clty, State, ZIp Code . .
Columbus, M3 33703-0744
M f Empl Ragulrad
ame of Employer {Requlvad) The Edwards Agency
CGocupation (Regqulrod) ) ) B Agogragate
Finanuial Advisor Year-to-date $1,000.00
Source:  [3 Corporalion L pac O individuat Tl Loan Date Amount of each
ipt
1 ah . (Mo, Day, Yaar) TEEEIP.
ot (pleass speaify) this periogd
Full Name .
Eleoh Electrival Conlractors, Ino. OS2TIR05 $1,000.00
Mailing Add
FIMA ATEIESS PO Box 1921
City, State, Zip Cod
M S SRS Brandon, MS 99045-1921
Mame of Employer (Requined}
Copupation (Required) Aggrenate
Year-to-tate $1,000.00
Source: 1 Corporafion {1 pac O ndivideat O Loan Diate Ameunt of each
receim
A OtRer (please apecify) (Mo., Day, Year} this periog
Full Nama _—
Eli Lilly and Company 05052014 &1,000.00
Mailing Atdrass )
Lilly Gorporata Comor
Clty, Stale, Zlp Code . .
Indianapatis, IMN 46355-0001
Name of Employer {Raguired)
Decupation (Ragulrad) Aggregate
Year-dn-tate $1.000.00
Source: (Il Carporation Ol PAC O Individual A Laan Data Amount of cach
{ito., Day, Year) roceibt
[ other iplease specify] PALC - LAY thiz period
Full Hama A
El Lilly and Campany PAC 08012015 %1 004000
Malllng Acid
wing ress 630 5 Daelavware Street
Gy, State, Zip Cod
b i i ode Indianapolis, W £6225-13932
Name of Employer (Requirad)
Dccupatlon (Requlred} Aqgrogato
21,000.00

Yoar-to-daie

S5504-06
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Page
Mame of Candidate or Committes [riends Of Tate Reeves
Reparting Perlog _ Y3/0HZ01T5 through 05/312015
Source: 13 Comorablon O pac Bl individuat X1 ELoan Dato Amaunt of each
recelpt
L] other (ptoase spocify] {Mo., Day, Yoar} this perlod
Full ame #r_ .John England DE2r2014 $1,000.00
Meiling &dd
FUING SCEISES 2034 Petit Bois Strest 3
City, State, Zip Gaode
Jaclson, M5 39211-670
M af Empl R ired
ame mpleyer (Required) Butler Snow Omara Stevens & Cannada
Cecupation {Rogulread) Aggregate
Allorney Year-to-date $1,000.60
Source: L] Carporation F1 rac LI indivtduat  E] Loan Date Amaount of each
receipt
F1 Othar (please spacify) PAC (Ma.. Day, Year) this periad
Fulk M .
ult Mame ENFAC Mississippi 0582045 %15,000.00
Malllng Add
AN A2 BD Box 1640
Clty, State, Zip Cod
¥ SR EOTE Jackson, MS 39215-1640
Mame of Employer (Required)
Qoeupetion [Required) Aggregelte
Year-to-date F15,000.00
Source: O Corporation O pac F3 indhlduat O Lean Bate Amount of each
Day. Y. receipt
O other (please specify) {ho., Day, Year} this pericd
Full Namso .
Trudy Fisher 052812015 $1,000.00
Mallling Add
AAGALEISS 602 Winteridge Placs
City, State, Zip Cod .
VRS LPEONE Ridgeiand, MS 301574182
Namge of Employer [Required) Butler Snow
Docupation (Required) Aggrogate
Adtorney Yaarto-dats 31,600.00
R
Source: L] Corparation 0] pac O ingividual 3 Laan Date Amount of aach
racaipt
7 otner {please zpecify) LLC (Mo., Bay, Year) this pariod
Full M
TR Freadom Prosthatics 05 K015 $500.00
Waifing Address . .
203 East Marion Sirect
Cily, State, Zip Coda ) . )
Crystal Springs, M5 38058-2785
Mame af Employar {Hegquired}
Occupatlon (Ragulrad) Agrregate
Year-to-dats 50000

S504-06
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Fage
‘Mama of Candidata ar Committes [riends Of Tate Reaves
Reporting Periad Q5012015 through 05731720145
Source: LI Corparation O pac Fl individeal I Loan Date Amount of each
receipt
{1 other {please specify) {Mo., Day, Year} this period
Full Name -
Mr. Leland &. Garrett QEMADZ01E E250.00
KMalllngy Add
AINGACEREE ogag Livingston Road
Chy, State, Zlp Cod
¥ SHE EPEE . Jackson, MS 192136026
5] f Emipl R Irad
ame of Emplayor {Requlrad) K & 8 Chemical Manefacturing, Co., Inc.
Occupatlon (Rogulrad) Aggrenate
Incorporaior Yearto-date F250.00
Source: L Corparation Bl pac O mdevidust [ Loan Date Amount of sach
receipl
L1 other (pleass spacthy) PAC {ie., Day, Year) this periodd
Full Name General Motors Company PAC 05122015 51,000.00
fMailing Add
auing ress 25 Massachuselis Ave MW
Cilty, State, Zip Cod .
. State. 2P Code  \vashington, DC 20601-1427
Name of Employer (Required}
Occupetion (Reguined) Aggredate
Year-to-tate $1.000.00
Source: 1 Carporation 7 pac B individuel  E1 Loan Date Amaount of each
Mo Dayv. ¥ receipt
[ other (please specify) {Ma., Day, Year] this period
Full Narma .
Kathi Lee Graca 0aMHAHE $1,500.00

Malling Addrass
" © 210 Laks Harbor Landing

Clty, Stata, Zlp Sode ) .
Ridgeland, ba% 38157

Hame of Employer (Required
ployer {Raquired) Lucky Ster Promaotions Ine

COeeupation {Ragulrad) L Aggrogato .
Princigal Yaarto-data 1,500.00
i Wnkinhiniminiiey bR

- —— -

Source: L Carporation O pac B mdividesr 0 Loan Date Amu:;;:;te?;feanh
[ other {please spegify] {Mo., Day, Year) this perlod

Fulk Mame Mr. Hardy I Graharn 05812015 $1,000.00

Mafllng Address PO Box 5207

Gl St TP O teridian, MS 39302.5207

Narme of Employer (Reogulrod) Meridian Coke

Dccupatlon (Rodquekred) CEQ Yt’;?-:z‘?:;ie FE.000.00

550405
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Page

Mame of Candidafo or Committee Friends Of Tate Reeves

Reporting Period URII 2085 through 05/31/2015
FpRree: (i Corporgtian O rac O ingividuel O wLoen Ciate Amaount of each

Wo.. Day. ¥ receipt
O other {mlease specify (Mo., Day, Year) titis pericedt

Fudll Nama Grand Trunk Western Raifrosd Company 0501205 $4,000.00
Matllng Add

NG ACTESE po Box 5025
Clty, Statc, Zlp Cod .

F SR CR O oy, MI 4B007.5025
Name of Employer (Reqgulred)
Occupation {Reguired) Agogregata

Yaarto-date

$1,000.00 |

Source: EICnrpor&tlcrn | PAC il Erd lvid sl I: 1.0an

Cate

Amount of gach

Mow. Bav. ¥ raceipt
L} other (ploase specify) {Ma., Bay, Year} this perfod
Full M
o Hame Mr, Tharnas G, Gresham DEM9f2015 31,000.00
Mailing Address
D5 E Gresham Straat
City, State, Zip Code )
Indianola, M5 38751-2422
N f Empl R lred
arme of Employer {Requirad} Grezham Fetroletm
Ceckpatlan (Reqguirad) ] Agaregate
President Year-to-date $4,000.00
Sourca: L4 Corporatlon U rac Bl mdivideat [ Lomn Data Amount of each
Mo. Dav. ¥ receipt
L3 other (ploase specliy) (Ma., Day, Yaar) this period
Full Neme o w0 Grestam 1t 0512872016 §4,000.00
Mailing Add
giling rean RO Box 630
City, Btate, Zip Cad .
WSS EREEEE Indiancla, M5 36751-0690
M f Emnpl el ired
ame of Employer (Required) Grasham Patroleum
Ocoupation {Required) Aggregate
Cwmar Year-to-date $1,000.00
e AT
Source: (I Corporafian | PAC [l Erndividual (I Loan Crate Amount of each
racaipt
I ather [please specify) {Mo., Day, Year} this pericd
Full Naima ,
Keniroy Hairston 0512015 H1,000,00
Malllng Add
ATNG AGOEE 108 Seville Way
Cliy, State, Zlp Cod .
¥ SR SR EOCE Madison, MS 30110-8170
N f Erpl Raguired
ams of Employer (Roguired) Butles Smow
QOccupation (Regulred) Aggregate
Aforeey Year-to-date $1,000.00

S504-0B
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Paga
-Mame of Candidate or Committee Friends (f Tate Reeves
Reporting Period __93/UH/2015 through (15/31/2045
Source: [l Corporation O pac B mdivideal ] Loan Date Amount of each
receipt
O otner [pleaze speclfy) {Ma., Bay, Year) this period
Fulf Mamsa
Mr. Foger L Hanoock QoINGE2015 E5,000.00
Balling Addrass .
2284 Highway 433 3
Clty, State, Zip Code .
Bentonig, M3 36040-9131
MNamo of Emplayer (Required
proyer (Reauiredl oS0 Red Hanoocks
Ccoupation {Requlred) i Aggragate
Constructicn Yoarto-date $5.000.00
PPk I
Sowca: L Gorporation O eac E1 ndividual O Loan Data Amount of each
racaipt
E1 Other {please specify! {Mo., Day, Year) this period
Full Name . .
Mr. Roderick L Hill [ Jate Rt ¥ It $2,000.00
Malling Add
ing Tees 1211 Riverside Driva
City, State, ZIp Cod
"y pons Jackzon, W& 30202-1234
N F Emipl Rogulrad
ame of Empleyer {Rogulrad ) IMS Enginoars
Cccupation (Requirad) ) Aggregate .
President and CEO Year-to-date $2.000.00
Pk .
Souree: O Corporation LI pac FE |ndividual O Lean Date Amount of each
reaelpt
I other [pleasa spacify) (Ma., Day, Yeary thds period
Fuli Blame
Thomas Hoffrman 0582015 50000
Maillng Addrese
PO Box 16874
Clty, State, Zip Code o
Jackson, M2 39236-8875
Mame of Ernpl Required
ployer {Required) Tico's Sleak House
Deeupation [Required) Aggredate
Owner Year-o-date BE00.00
[ PR akiinis
Source: [ Gorporation B pac O mavidust ©F 1can Data Amount of sach
recsipt
O other [please speclfy) {Mo., Day, Year) this pariod
Full Nare
Heol-Mag Plant #1 D575 %1,000.00
Matling Add
atllng {71 1O Box 349
Clty, State, Zlp Code .
Bay Fprings, bAS 33422-0345
Nama of Emplayer (Reqgulred)]
Cecepatlan [Ragulred} Aqgregate
H1.,000.00

Yoar-to-date

5304-05
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Page
Mame of Candidate or Committes Friends Of Tate Reeves ’
Raporting Poriod 05/01/2015 through
ITEMIZED RECEIPTS
Saurce [ Corporation O rac El indiviual O Loan Date Am“:::ﬂ?;team
[ Other {please specify} {Mo., Day, Year} this parlod

Full Name Mr. letzon G Holingsworth 50 S201 5 £1,000.00
Malling AddreSS o5 i Valley Drive
Clty, Stato. Zp Gote 1 ekson, MS 39211-6165
Mamn of Employer (Regulred) Birtler Snow Omara Stevans & Cannada
Decupation (Required) Anogregate

Aftorney

Year-to-date

£4.000¢.00 |

Source: mcorpuraﬁun O PAC O individual O Loan

Data

Amount of each

Mo. Dav. ¥ recefpt
O otner [please specify) {Mo., Day, Year) this period

Full N . .

il meme Heentingkon Ingals Industries 054182015 $F,000.00
Mailing Addr

ANnG ATTEEE b0 Bax 149
Gily, State, Zip Coda i

1 " Pascagoia, MS 99568-0149
Mama of Employer (Ragqulracd)
Oecupation (Raegulrcd) Aggregate

$1.000.00

Year-to-date

'::Jrca: I corporation LI pac F ingivigual O roan Date Amo:lar::te?;teach
L] othar {pleasc speclfy) (Hho. Day, vear) this period

FURName ool A Hurst 05/20/2015 $,000.00

Maillng Address 2210 Culleywond Road

City, Slate, Zip Code Jackson, MS 36211.5815

HNeme of Emplayer {Reguirsd) Butler Srow

Oecupatian (Reguired) Government Relations ‘rtg?-:f;;fe §1.000.00

————— L

Sawree: [ Gorporation B pae O mavigws O Loan Date Amo:::a?;tmch
= other ipleace spacify) PAL (o, Day, Year) this pariod

FullNamo | dependent Insursnre Agents of Mississippi PAC 051412015 $1.000.00

Malling AQGross 424 Rivesview Dr

Clty, State. ZIp Code ) - wond, MS 33232-8008

Hame of Employer (Regirlred)

Qceupation [Requited) Aggregate %1, 000141

Year-to-cfate

FE04-0b
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Pace
-Mame of Candidats or Committae Frieads Of Tate Resves
Reperting Period 05/01/2015 through 03172015
Source: Corporatian O rac O indivigual C} Loan Date Amount of each
receipt
[ other (ploase spaciy] Lic {Mo., Day, Year} this pertod
Full Mame
JEGBL, LLC NEMH2015 22,0000
Mafling Add
NG AGEERE PO Box 2448
City, Slate, Zip Cod
SRS SR Columbue, MS 39704-2448
Mame of Empleyer [Required)
Occupation (Required) Agyregate
Vearfo-date $2,000.00
P T
Source: 3 Corporaticn Ll pac L3 individual O Loan Date Amount of each
receipt
O other (ploase spoclfy) (Mao., Day, Year] this perlod
Full Matne )
Jackson Excavating Q51512015 $1.000_00
Malling Address A .
1158 Dreviney Diive
Gity, State, Zip Code
Raymond, M2 35164-3387
Nane af Employear {(Required)
QOccupation (Regulred) Aggregats
Yaar-to-data $1.000.00
LA
Sowrce: [ Corporation O rac O ndwvigual B Loan Date Amaunt of each
receipt
{1 tther (pleasa EPEGify) {Mo., Day, Year) thiz period
Full Name Jackson Truck Center, inc. 08138015 1 000,00
Malling Add
AUGACTESE b o, Box 7472
City, State, Zip Cod
Py, State, Zip Code Jackson, MS 33282-7179
HName of Employer (Regulred)
Qccupation {Required) Agrregate
Year-to-date $1,000.00
i
Source LI Comporatlon L1 pac Bl ingividuat = O Loan Date Amaunt of each
receipt
L] otrer (please spaciiv) (Mo, Day, Year) 1hks period
Full Mame
Mr. Rober & facobs Jr. 08/06/2015 $2 500,00
Mailing Addresa
440 Cedars Of Lebanen Rd STE A
Cily, Siate, Zip Cod .
T SIS SR EEEE sackson, MS 39208-3721
H f Empl R ired
sme T Emplayer (Required) Jarobs Robert Attorney et Law
Docupation {Required} Arporacgate
g99res 22,500.00

Adtoraey

Yaar-to-date

S504-05
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Fage
MNamc of Candidate or Committes Friends Of Tate Reeves
Reporting Period Ge/E2015 through N5/31720115
Source; O Corporafion O rac Fl indhadual L} Loan Data Amount of each
Mo.. Dav. ¥ receipt
3 aiher (pleaze specity] {Mo., Day, Year} this periad
Full W .
WilName s PBaul lanoush 051812015 $1,000.00
Mallkng Acd
A A po Box 397
Clty, State, Zip Cod
WS P COE  poseduie, MS 087600307
Mame of Employer (Required) JANTRAN
Qooupation (Reguired) Aggrepate
CFO Year-to-date §1,000.00
i
Source: 4 Corperation [ PAC £ individuat O Laas Date Amount of each
rocaipt
O ather {please speciy) {Me., Day, Year) this period
Full Mame
Troy Johnston GEIZTIZ0HE $1,000.00
Blailing Add
A ATEEEE sm3e Mottingham Road
Clty, State, 2p God
Vi S SR ROE  Jackson, MG 39211-4928
Mame of Employer [Ragulrad) Bufler Snow
Occupation (Required) Aggregato
Attorney Yoarto-date £1,000.00
AR
Sourcoe: ECﬂrpnratlon [ PAL | Indlvidwal O vLoen Digie Amount of each
raceipt
O other {plcase spectiy} LLP {ito., Day, Year} this period
1B
Fullleme  ones Watker LLP 05212015 2 500,00
Mailing Acdd
Allng FEEE F'l:] BDK 42?
City, State, Zip Coda
Jackean, MG 3R206-0427
Name of Employer {(Raquired)
Ocoupation (Requlrad) Agoragate
Year-to-date $2,500.00
Source: [ Carporation O pac El tndividual L toan Data Amount of each
recedpt
[ other (plwase specify) {Ma., Day, Year} this petlod
FUENMe i R Junkin I DSI05/2015 $1.000.00
Matling Add
NG ASEESE b o Box 1082
Clty, Stato, Zip Cod
¥ SR ER AR Natchez, MS 39121-1082
M f Emnpl Reered
amo of Employer (Regieired) Salf
Qccupation [(Reguired) Aggregate
Adfomey Vearto-date $4.000.00

8504-05
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Fage
Mame of Candidate or Committee Friends Of Tate Resves
Raperting Petind Q50172015 through Q5312015
source:  LJ Carparetion 1 Fac il Individural | l.oan Date Armount of each
racaipt
1 ather (please specify} {Mo., Day, Year} this paricd
Fulf Nama
Sarnual W Keyes Jr. 05/16/2015 51.000.00
Malling Acl
2ING ACINEE tu valley Road
Clty, State, Zlp Codo )
Fidgetand, M3 391657-2105
M f Empl Raguired
ams oF Employor (Reguired) Butler Snow
CQocupation {Roguleed) Aggragata
Atlorney Yaar-ta-dats $1,000.00
Source: L Corporation L] pac F1 wmdivigwal T Loan Date Amount of each
receipt
£l other (please spacify) .G {Ma., Bay, Year} this period
Fuil Name . .
kanetic Staffing, LLG 0512015 %1,000.00
Mailing Add
IS ATEESE po Box 55914
City, Stabe, Zip Cod
MRS SR EONE sackson, MS 39208.5014
Name of Empinyer (Required)
Ocoupation {Requived] Agagregate
Year-to-tdate $1,000.00
Source: L1 Corporation ] pac El mdrddua O Losn Date Amount of each
recaipt
] Gther iplease spocify) {Mo., Day, Year} this pariad
1]
Full Masme . .
A Lampkin 0EM 2015 $250.00
Malling Addrass . ]
617 Rengissanca Way, Sulte 290
Glty, Stata, Zlp Cods .
Ridgeland, M3 301576066
Nawne of Emplover [Reagquirad) ; : L .
University of Misskssippi Medical Ganter
Crecupation {Rogbred] Aqggregate
Dantal Student gg7es F250.00

Year-fo-cate

(1 rac O individeat T Lasn

] Carparation

Amount of each

Sourse: Data N
receipt
1 other {please specify} {Ma., Day, Year) this poriod

Full N \ .

ull Rame Learning Through Sports, Inc. 05082015 $1,000.00
Malllng Address 5

9 1083 Narraws Way Suite C
Clty, State, 2ip Code .
Y P Birmingham, AL 35242-Bég2
Manme of Enmployer (Regulrod)
CQocurpatfon (Regetred) Aagregatc
&1,000.00

Yoar-to-tdato

S504-06




Page 24 of «d

Pade
Mame of Candidaie or Committes Friends CFf Tate Reevas ?
Reporting Period Ga/2015 through 0af3172MH5
Soures: L1 Gorporation U pac El wmaviguat 1 Loan Date Amount of each
Mo.. Dav. Y receipt
[ onher (please specify) {Mo., Day, Yoar) this periad
Full Nama M. Jofin Lee J7. 05132015 R4 000,00
Mailing Add
ARG AETLETS po Box 1470
City, State, Zip Cod )
WSS SRR attiesburg, MS 39403-1470
N f Empl R ired
ame of Empigyer {Required} Salf
Crooupaltion (Reguired) Aggregate
Atborney Year-to-date $5,000.00
source: 1 Corporation O Fac 1 individual O Laan Data Amount of each
n receipt
O other (please specify} {Ma., Day, Year) this period
Fuell Namao ,
Ehigey Lee OBfAEFZ0TS $40,000.00
Mallling Add
NG AEARES 402 Danlel Drive
Clty, State, Zlp Cod
W EG AP COE b andon, MS 39047-7396
v f Empl Required
amc of Employer {Required) NiA
Decupation (Required) Aggregate
Homermakar Yearto-date $10,000.00
i
Source:  E-l Corporation O eac B individeat O Loan Date Amount of sach
Mo Day. Y recoipt
£l Ciher (please apecify) {WMo., Day, Year} this period
Fuil Bama B}
Lucky Star Enterprses Inc. Q80720145 [51,600.00)
fnabling Add
=g E g3 Mockingbird Circle
Chy, Stata, 21p Cod
H SR RIS prandon, MS 30047-7363
Mame of Employer (Reqgulred)
QOccupatlon [Requirod) Aggragate
Yaar-to-data $1,000.00
Source: DCurpanon U pac Bl 1ndividual = Loan Oate Amaunt of each
recefpt
L1 othor (pleaze spoclfy) (M., Day, Year) this periadl
Full Name Mr. Frank P Marascalco 0a/26f2015 $500 .00
Mailing Add
AIng it 2565 Jackson Avanua fistension
City, Stale, Zip Cad
M SRS SRR Grenada, MS 38901-9331
Mame of Employer [Reqguired) Marascalon Sav Mor Drugs
Ocoupation {Required]} regate
Fharmacist Aggred 50000

Year-to-date

S504-05



Fage 25 of 44

Page
Name of Candidate or Committes Frignds Of Tate Resvas
Reparting Period 06/01/2015 through 05/51/.2015
Sourge: [ Comporation 3 pac El ingividual L} Loan Dats Amount of each
receipt
O other (pleaso spoclfy) {Mo., Day, Year) thiz period
Full Marm
Brvan McDonakd USI2TFI2015 $E00.00
Mailing Addrese
G0Z Morhlale Ave
Cily, State, Zip Code )
Ridgeland, MS 39157-1708
Hame of Empl Required
Foyer iRequred)  plome LLP
Oecupatian (Reguired) . Aggrogata
LA Yoar-to-data $500.00
_______ TP
Seurce: [ Corporation [] pac Bl indvidual I Loan Date Amount of each
receipt
O other [please speclfy} {kto., Day, Year) this period
Fulli
SERATE David MoMilin D5/20/2015 $1 00000
Malllng Address .
10253 Annandale {rive
Clty, State, Zip Code .
Madison, M3 38110-8450
Name of Emplayer (Requlred) . .
¥oroy, Corporation
Decupation {Requlred) . Aagregate
FPiicing & Contracts Consultant Year-to-date 51,000,050
PPk
Source: L Corporallan O rac 1 individual OO Loan Date Amount of aach
raceipt
I other [Hlease specify) {ho., Day, Year) this period
Full M
wi Hems Mr. John W MePherson Jr O5M 2015 $1.000.00
Neztling Address PO Box G900
City, State, Zip Ced .
SRR SRR Indianolz, MS 387510690
N F Emph R ired
eme oF Employer (Required) MeFherson Oil
Ocoupetion {Required) Aqgragata
Crwmes Year-fo-rata +1,000.00
IR
Source: It Corporation O rac Ll mdividual LI Loan Dato Amourt of each
receipt
(| Qther {please spocify) {Mo., Day, Year) this period
Full i
ull Name Marck Sharp & Dohme Corporation 0512015 £+ 000.00
Mailing Addrass
S04 Mossy Qale Cogert
Clty, Stata, ZIp Code .
Antioch, TW 37013-7313
Marme of Employer (Required)
Orecopation {Raguired) Aggregate
Year-to-date $1,000.00

S5504-0B




Fage 26 of 44

Fago
Mame of Candidaie or Committee Friends Of Tate Reeves :
Reporting Period C5/01/2015 through us/31/2015
Source: 1 Cprporation 1 pac Bl mdividual O Loan Brate Amount of cach
receipt
71 other [please specify) LLC {Mo., Day, Year] this period
FUNEMS  teridian Southern Rallway, LLC 05/20/2015 $1,000.00
Mailing A
NG AEEEE: 26 Delphine St
Gity, State, Zip Cod
IS SRR Owego, MY 13827-1008
Mame of Employer {Redquired)
Occupatlon (Required) Agogragate
Yaar-fo-data $1.000.00
ik i
Source: LJ Corporation [T pac Fl indlvidual L Loan Date Amount of each
receipt
] Other (please specify) (Mo, Day, Year) this paricd
IE
FUENAmE | g D Milar 08/28/2015 $500.00
fling Add
Mailing ress 222 Beflewether Fass
City. Stata, Zip Cod
Hy Sate SRR Ridgeland, MS 29157-9762
N F Empd R fred
ame of Emplayer (Required) Miller Transporters NG
Oecupatian (Reogulred) _ Aggregata -
Fresicant Year-to-date F500.00
I A
Sawrce: [ Corporation O pac O ingividual O Loan Date Ampupt of each
rece|pt
L] otiher (ploase spocify) (Mo, Day, Year) this periad
FHNAmE Wil & Mils Architects, PG 06/18/2015 §1,000.00
Malling Address B17 Hwy, 1 South
Cj Zip Cod
Iy, State, Zip Code - onvillo, MS 387015062
Meme of Employer (Requirad)
Oeooupatian (Required) Agqregate
Year-ta-date #1,000.00
A i
Source: O Corporatien Bl pac O iwdividual O vLoan Date Amount of each
Dav. ¥, receipt
O Other iplease spacily) PAC (Me., Day, Year) this pericd
FUlName 1188 Life Under PAC 05/2212015 $1,000.00
Mralllreg Add
aning rase 5470 Executive Place
Clty, State, Zp Cod
¥ SR EREOSE Jackson, MS 30206-4104
Harme of Employor (Reoufred)
Oecupatlon (Reqguired) Aggragata $2 000,00

Yaarto-date

S504-05




Pane 27 of 44
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Page
- Name of Candidata or Comimittes Friends Of Tale Reeves
Reporting Pariog _ 05/01/2015 through 13312015
sourge: L Gorporatlon L] pac O ndividual & Lean Date Amaunt af each
racept
E1 other {please spaciiy) \Mo., Day, Year) thls period
Full Harma L . , -
Mississippi American Life insurance Company oa 1925 $50.00
Maillng Add
THEREEES PO Box 12449
Clty, Stale, Zip Cod
d PRI Jackson, MS 20236-2449
MWame of Employer {Required)
Occupation (Required) Aggregate
1
Year-to-date $250.00
[ i
Source: 3 Caorporation Bl pac L1 ndividual 0 Laan Date Amount of gach
receipt
O cther [pleast speclfy) FAC (Ma., Day, Year} this period
Full 4
ul e Mississippi Associalion of Nurse Anesthetists PAC 50015 32 500.00
Malling Address .
1022 Highland Colamy Pl
Clty, State, Zlpn Coda .
Ridgaland, MS 2HEF-8728
Namo of Emplayer {Reguired)
Crecupallen (Roguirad) Angregata
Yoar-to-cata $2,500.00
AP
Source: LJ Corporation O pac O Individual O Lean Date Amount of each
receipt
L] aher (prease specify) (Mo, Day, Year) this period
Full M L, -
] ame M|33153|p|:|| Associakion OFf Self-lnsurars NRE 215 &1 000,50
Mailing Add
NG AUTEESS 905 N President Streat
City, State, Zip Cod
. State. Zip Code Jackson, MS 30262-2661
Name aof Employer (Requited)
Ogoupation (Reguired) Aggregate
Year-to-date $1,000.00
s T
Sourcer L Corporallon Ll pac L} individual O Loan Date Aot of each
receipt
L] omher {plosse speciiy) PAC {Ma., Day, Year} this period
Full N
sl Name Missizsippi Concrete [hodesties Assosiabion PAC 05152015 £1,000.00
WMailing Address
G700 Ol Canton Rd
City, State, Zip Code . )
Ridgeland, M3 391571253
Hame of Employer [Requirad)
Gecupatian {Required} Aggragate
H1.000.00

Yeardo-date

S04-05




Page Page2dafdd
Nama of Candidate or Committes Friends Of Tale Reevas
Raparting Period 05011015 through 0512146
Source: L Corporation O pac [T individual Bl Loan Dato Amncunt of each
raceipt
B Gither iplesse specify} FAC {Mo., Day, Year) this pariod
Ful Name Mississippi Concrete Indusinies Assooiglion PAC A5/2H2H S $1,000.00
Mailing Add
=iling ACErEEE 5700 Old Canton Rd
Glty, Stale, Zlp Cod ,
¥ 2tk SR RO Ridgeland, MS 301571253
Hame of Eimplayer [Requlrod)
Qecupation (Required) Angregate
Year-to-date $2.000.00
i
Source: [ Comporatlon El pac O mndividuat [ Loan Dato Amount of each
receipt
[ other (ploase specify) PAC {Mo., Day, Year) this perlod
Full Heme Mississippi Hospital Assaciation PAC 05202015 35,000.00
Mailing Add
AN ASEESE PO Bax 1808
City, Gtate, Zip Cad
Wy, State, ZipGade | adison, MS 39130-1308
Mame of Employer [Raguirad)
Oecltpation (Raqutrad) Aggregate
Year-to-date $6,00.00
[ i
Sourea: L] Corporation EI rac O indiviguat T Loan Date Amount "':’f each
receipt
L1 other {please speciiy) HAC iMo., Day, Year) thiz period
Full Name Missizsippi Road Bedlders Association PAC 0522015 84 00000
Mailbng Add
AIng SR 501 Gaargs St
City, State, Zip Codi
W, Stete, ZIPBAd®  acksen, MS 392023016
Mame af Enagloyer {Required)
Oerupation {Required) Agoregato
Yaar-to-date $5,000.00
i vl
Source: LJ Corparation L} rac El maviduat I Loan Date Amouit of cach
recoipt
I oger {please spacify) (Mo., bay, Year) this pariod
FLll Name — pnde W Mitchel 051412014 $1.000.00
Mailbrg Add
IR ACEIESE 2402 wild Valiey Drive
iy, State, Zip Cod
A RSO ackson, MS 39211-6224
Natna of Empleyer {Reqguired) Buller Snaw
Gecupatlon (Regutred) Antragate
Adlamey Year-to-date $1.000.00

§504-05




Page 29 of 44

Page
- Name of Candidate or Committee Friends Of Tate Regvas
Reporting Period Ooil1/2015 through 05/31/2014
Source:  -J Corporation E pac B ndvidua O Loan Date Amount of each
receipt
O other [pleasc spocliy) {Mo., Day, Year) this period
Full Marne
Loren L Mariroe NE21/2HE %1.000.00
Malling Address L
1733 Fairview Ave
Clty, State, Zip Code
Mo Lean, Wi 221014709
Nama of Emplayer {Regquired) 8GR Group
GOreupatlien [Raguoired} L Aggregate
Principal Year-to-date +1,000.00
[
Source: [l Corporatian B pac O individual  [J Loan Date Amount of sach
receipt
O other (please spevify) {Me., Day, Year) thie period
Full Mame .
Monzanko Company 202N A &1,000.00
Malllng Add
aling Addrass g0 M Lindbargh Boutovarnd
Clty, State, Zlp Code . \
Saint Lauis, 0 §3167-1000
MNarmo of Emplayer {Requlrad)
Occupation (Roguiree) Agoragata
Yaar-te-data #1.,000.00
Source: L1 Comporatlon Ll pac Bl tndiwiduat T Loan Date Amaunt of each
receipt
[ oiher (please spacify) [Mo., Day, Year} this pericd
Full Name ; )
M. Wilson Mantjoy 05/t 452015 $1.000.00
Mailing &dd
Ring ress 202 Agency Burn
City, State, Zip Cod .
SRS SRR Ridgeland, MS 38157-9740
Mame of Empioyer {Required) Bufier Snow
Oropupation [Requited) Angregate
Attorney Year-to-date $4,000.00
Source: |1 Corporation C! pac Bl individual O Loan Date Amount of each
recelpt
[ other [Please spocify) M., Day, Year) thls period
Fulf Marre
ur. Alan L., Moors 0592014 $250.00
Mailing Address )
1810 Pinahurst Placa
Clty, State, Zip Coda
Jackson, ME 3920218148
Narme of Employer {Ragulred) )
Baker, Donelzon, Bearman, Galdwel & Berlawitz
Tecupation (Regulrad) Argregate
aares S2a80.00

Attorney

Year-to-rate

5504-05




Page 30 of 44

Fage
Mama of Candidate or Committas Friends Of Tate Reeves *
Raporting Pariod 05/01/2015 through 45/31/2015
Source: EJ Corporation [ pac Bl individual 1 Laan Diata Amount of gach
recelpt
[ Other (please speclfy) (M., Day, Year) this period
Full N
ull Name Meal-Schaffer 05202015 100000
31,
Btailing Add
=Hing AdEEEE b0 Box 22625
Clty, Staba, Zlp Sod
Vi SRR CR RO jackson, MS 392252825
Marme of Employer [Rogulrod)
Decupation {Roequiree) Aggrepate
Year-to-date $1,000.00
I
Sourca: Corporatlon (| PALC 0 Individual O Loes Dato Amaunt ":’f each
receipt
[} other (please spocify) (Me., Day, Year) thiz period
FaltName . rfofk Southern Corparation GEUH2015 $1,000.00
Mailing Address o Plaza Suits 192, 770 Washington Ave
Cily, State, Zip Cad
My, Stete, Zip Gade 1 antgomery, AL 36104-3818
Name af Employer [Required}
Occupation (Reduirad) Aggragate
Year-fo-date $1.000.00
T
Source: Carparation L] rac El madividual (| Loan Date Amount of each
recccipt
Bl omer {ploase spachly) {Mo., Day, Year) thig period
FUERAME By Mewed 05/18/2015 $500.00
Mafling Add
HING AR PO Box 119
Clty, State, Zip Cod
$o ARSI Cleveland, MS 387320119
Mame of Employer {(Required) Partnership Properties
Qeoupaiion (Required) Aggregata .
Reattor Year-fo-date $500.00
binkninl AR
Source: 3 Corposation A pac ] individual Ll Loan Date Amount of sach
receipt
[ Gther (please specify) PAC {bo., Day, Ysan) this period
Full M -
ull Namne Cptometry For Progress 0S5/ 1302055 10 000,00
Mailing Add
=Hind ACEEEE 141 Executive Drive Suite 5
City, Stata, Z|lp Cod ) .-
e SEE SR RS Madison, MS 39110.8457
Mame of Employar (Reqgilrad)
Oecupatian (Ragulred) Aggregate 510.000.00

Year-to-date

BE04-05




Pane 31 of 44

Page
- Name of Candidate or Commitiee Friends Of Tate Resves
Reporting Period 0sin1/2015 through 053112015
souree: [ Corporation M eac E1 tdividual B Loan Date Arnount of each
v receipt
| Other {please specify) {Mo., Day, Year) this period
Fult Mamso
Jady E Oweens fl O5fTE2015 FI00.00
Malling Address
108 Inpz Cwans [
Clty, Stato, Zip Coda
Jaclkson, Ma 39212-2263
Mam of Emplayer [Ragouired)
Fauthermn Poverty Law Center
Crocupatlon (Required) ) Aggregate
Managing Attornay Year-to-date $£300.00
L
Sourca: Ll Gorporation O pac O ingividual  E1 Eboan Date Amaunt of each
recefpt
[} oener iplease specify] tMo., Day. Year) this period
Full Mane .
Mr. Don Perry oB0L201E 50000
Mailing Add
RIS ross 424 Pecan Avenue
City, State, £ip God
SRRSO bhiladelphis, MS 33350-2533
N f Empl Required
ame of Employer (Requiredy Perry Conslruciion Co
Ocoupetion {Required) ] Aggragate
Prasfdent Year-to-date $600.00
saurce: [ Corporation U pac El individual Bl tean Data Amount of cach
roceipt
[} other {please spoclfy) {Mc., Day, Yaar) this period
Full Mame
Glenn Peters 052002015 525000
Malling Address .
540 [ Main Street
City, State, Zip Code L
Louisvitle, M5 29339-2742
Mame uf Emplayer (Regquired
Ployer (Required) Laoisville Medical Assoriales
Oceupation {Requirad) ) N Agpregato
Noctor of Family Medicine Yoar-to-date F250.00
L . _
Sawrce: L1 Corporation O pac i ngwvigval O Loan Date Amount of each
receipt
[T other iptease specify) {Mo., Day, Year) this period
Full M
Hil Tame Mr. Jghn F Phillips 11 n&01f2ME £ 000.00
Malling Acic
g T sna2 Highway 16 W
City, State, Zip Gode
¥ B Vazae City, MS 39194-9243
Mame of Employer [Raguirad) .
Salf
Qrcupatlon {Required) . Aporagate
Farmer Year-to-date §1.,000.00

5504-05




Wamea aof Candidats or Committes

Friends Of Tate Resves

Page _Faged2afdd

Raparting Pariod 05i0 12015 thraugh
ITEMIZED RECEIPTS

Source: [ Corporation O rac B individual L1 Lean Date Amu:l:,:;;team
i Qther (please 3pecify) (Me-, Day, Year) this period

Fustl Marte Fianaar Ralroad Sendces, Inc 05M8/2015 $1,000.9C

Maling AddfeSS 1318 8 Johanson R

Clty, State. Zlp Code - rim, IL B1B07-1130

Narma of Employar [Ragedred)

Decupation {Redgirlrod) Y‘ng_:ﬁ?::ﬂ $1,000.00

Source: LT Gorporation (W PALC O Individual T Loan Date Amu:er::te?;:auh
L] other {plcase specify) (Mo, Dray, Year) thiz period

FAllName oy m Creek Administrative Carp. nc. DEI2E201E $1,000.00

Maiting Addreag PO Box 1990

City, State, Zip Godle - lumbia Falls, MT 58912-1860

Name of Employer {Redulred}

Qeeupatlen (Requirad) ‘:;g?;f;;fe F1,000.00

fiimiiit

Saurce: [ Corporation O pac O Indivicual - Loan Date Amn:ﬂr::tﬂ?;tﬂa{:h
O other iploasa spoclfy) {to., Day, Year) this period

FUllame  porter's Insurance Agency, nc. 05/18/20H5 $500.00

Malling AJAISSS 1020 University Rivd,

Cl, Ste, 2P GOt Jackson, MS 38204-2036

Hame of Employer (Required)

Oeoapatian (Reguirad) Y‘“‘ng_’;f’::g $500.00

au—

Source: O Corporation O pac 1 indhiduat O Lean Pato A'““:;::te?;t“f:h
O ather tplease specify] {Mo., Day, Year) this periad

Full Mame rir. John K. Eoval N5 82015 $250.00

Malling Address 408 5 Bokivar Aveiilis

Olty, Stale, Z0CO00 oleveland, WS 38732-3745

Hamea of Employer (Roeoulred) Fovall & Jefireys. PA.

Occupation {Roequlred) Aggregate £2E0.00

Altormey

Year-to-date

S5504-05




* Hame of Candidata ar Comntiftea

Friencds Of Tate Besyes

Page _Fageddofdd

Reporfing Pariad 0Rf012015

ITEMIZED RECEIPTS

through

OS212015

O corporation El pac 1 individual

] Loan

Amount of each

Source: Dlate
receipt
[ oher fpleases spacify) PALC (Mo, Day, Year) this period
Fulf Narme - .
Property Casualty Inssrers Asscoiafion of America PAC Gamif2its $1,000.00
Maili Add
NG ATEESS 2800 8 River Rd
City, State, Zip Cod
S AR ERE s Plaines, B 800183203
Marme of Employer [Requined}
Oteupation [Required) Aygregate
$4,000.00

Year-to-date

sk L
Sourge: L} Corporation U pac L] Indhvidual O caan Date Amaunt of each
_ recelpt
[T other {pleaso spectly) Partnarship {Ma., Day, Year) this period
Full N
RS R Kent Stribling, DD PA 05/18/2015 8250.00
Malling Addrass )
1054 Afrpaik Road
Clyy, State, Zip Cade . .
Phifadephia, M3 39350-3368
Hama of Employer (Required}
Docupatlon {Redgulred) Aggregate
Yaardo-rdate $280.00
I I
Source: L Gargoration B pac O ndividual B Loan Dato Amcunt of each
recoipt
L otker tpleaze specify} PAC {Mo., Day, Yoar) this porfod
Full Hame .
Raytheon PAC {151 572015 %10,000.00
Mailing Acdd
NG AGEIEIS 1100 Wilson Blud
Cily, State, Zip Cod )
by, State, Zip Codo Arlinglor, VWA 2220%3-2249
Name of Employer (Required)
Decupation {Regulred) Aggregate
Year-to-date $10.,600.00
I T
Source: L Corporation {1 pac CT jngividual O Loan Date Amount of vach
raceipt
O other [please &pecify) (Me., Day, Year) thls period
Full Mame
hr. George R Rea Jr. aBM920145 £1,000.00
hrailing Addreas
PO Box 2000
City, State, Zip Code o
Merrdian, 5 30302-2000
Mame of Empl R ired
arne of Employer (Requirad) St
Uecupation {Required) Aggragate
CRA 99reg $1,000.00

Yeardo-date

S504-05

F
H
H




Pagz 34 of 44

Page
Nama of Candidate or Commitiee Friends CI Tate Reeves
Reporting Psriod 051205 throuch
Soorce: B Corparation O rac L} tneividual L Loan Data Amount of sach
receipt
£l Other {please apecify) {Mo., Day, Year) this period
Fulf N
ult Name Ragions 0amt205 $1,0600.00
Mailing Atd
2rling AGErEEE 4a00 sth Avenue N Floor 6
City, Stale, Zip Cod .
¥, Sl SRR Binmingharn, AL 35203-2610
Name of Employor (Rogueired)
Qecapatlon (Roegaired) Aggraqgata
Year-4o-data $1,000.00
i ik
Sourco: Corporatlon 3 FALC O individual O Laan Date Amaunt of sach
recefpt
[ oshor (ptease spocify) PAC {Mo., Day, Year) this petiod
FullNeme  Ragions Financial Gorporation PAC 054012015 $1,500,00
Malling AdAre2= 1045 15th Stroat NW Suite 820
City, 5 Zip Cad
", State, ZipTada - shington, DC 20005-2827
Mame of Employer [Requlrad)
Ocoupatien {Raegulrad) Aggregate

Year-to-date

F1,500.00 |

i
Source: L Corporation O pac O individear T Loan Date Amount ?ffach
recelp
1 onher [plaase spectfy) LLC {Mo., Day, Year) this periad

Fullhame o ehabilitation Centers LLG 0501120156 $2.500.00
Malling Add

AANGACAES b 0. Box 1430
Clty, State, Zip Cad

¥ 2R SRR Magee, M5 39111-1130
Name of Employer (Required)
Deocupation (Required) Aggrogate

Year-to-date $2.500.00
A N
Source: O Cprporglion Fl pac I néhvidual EI Loan Date Amount ?fea{:h
receipt
3 Gther [please =pecify) PAL {to., Day, Year) thig period

Full Name Fenazant Bank Employees Voeluntary FAC 05012015 12 50000
Mailing Add

AnG ACEEES pg Bux vo8
Glty, State, Z1p Cod ]

Vi S8 SRR yupslo, MS 388020709
Name of Emplover (Reoulred)
o] thon {Regulred Aggregate

ceupation {Rogulred} goreg $2.500.00

Year-lo-date

BE504-06



Page 35 of 44

Page
- Namn of Candidata or Committes Friands Of Tale Regves
Reporting Period Goi01/2015 through 0B3220 E
Source: L Corporatian U pac O individual O Lean Date Amaunt of each
receipt
] oiher {plaase specify) LLC {Mo.. Day. Year} this perlod
Full Mame .
R Corman Railroad Group LLC 0511312015 $750.00
Meiling Add
FUINS ACRTESS po gox 788
City, State, Zip Cod .
SRR TR Nicholasville, KY 40340-0788
Hame of Employer (Rogulrod)
Qzcupetion (Required) Aggregate
Yeario-date $750.00
Source: L1 Gorporation LI pac El indiwtdval O tean Date Amount of each
receipt
1 othor {ploas e spaclfy) {Mo., Day, Year) this period
Full Name .
E. B. Robinsan Jr. 05/26/2015 %4.000.00
Mailing Address
48 Eastbrook Street
Cily, Slate, Zip Code
Jackson, MS 30216-4714
Hame sf Empl Required
= of Employer [Required) Retired
Cacupation (Required) Aggregata
/A Year-fo-dato ¥1.000.00
L T
Source: B Carparation O pac [ indwigual B Loan Date Amaount of each
receipt
1 other {please apexify) {Mo., Day, Year} this periad
Full Name \ .
Haolling Hilfls Ranch 081312015 $1.,000.00
Malfing Add
NG AGEIOSS b 0. Box 7178
Cliy, State, Zip Cod
¥ £ £ip Lodt Jackson, M5 39282-F170
Name of Employer {Ragulrad)
Decuyation (Regulred) Aggregate
Year-to-date $1,00G.00
Source: L Corporatlon O pac O ndividual 1 Laan Date Amouat of sach
receipt
Ci Other (please spacifyl {Mo., Bay, Year} this periad
Full Name
Hosenbaurm Really Company 05152015 $250.00
Mailing Add
AINE ATEIEE PO Box 2087
Cify, Stafte, Zip Cod -
SRS AP EEEE Meridian, MS 39302-2087
Mame of Employer {(Required)
Ocoupation (Required) Aggragata
Yaar-fo-data 3260.00

&504-05




Pagez 36 of 44

Fage
Mame of Candidate or Committes Friends Of Tate Reeves
Reporting Period 08/01/2015 through Go/3 32015
Sourge: L] Corporation O pac Bl mevadual O Loan Date Amount of each
v receipt
[ other (please spacify} {Wfa., Day, Year) this perio
FUBNAME e W Michael Russ 0542412015 $1,000.00
Mallfng Acdd
ATNE AGEERS 705 Wetford Court
City, State, Zip Cod )
b Stale, 2Ip €O radison, MS 20F10-7563
i f Emipl R ired
ame of Employer (Reqgaired) Butlar Snow
Qooupatien (Required) Aggregate
Attorney Year-to-date $4,000.00
ibinlndil
Source: 3 Corparatian O rac 1 sndividual Ll Lean Dats Amaunt of each
recelpt
03 Qther {please specify) (Ma., Day, Yaar) this periced
Full Hamg r, Joe F. Sanderzon Jr. 05/26/2H5 $40,000.00
Mailing Add
=1nD AGEEEE bo Box Ba8
GClty, Stats, 2Ip God
Vi SR SR N0 Laurel, MS 40441-0068
K FEmpl R fred
ams of Employor (Required) Sanderson Farms
Occupation (Roguinged) Aggregale
GED Year-lo-date $10,000.00
i
Source: L Corperation i pac ] mdividual [ Loan Date Amount of each
receipt
[ other (piease specify) (Me., Bay, Year) this period
Full W
LITHeme  aranda Shurmakes 051152015 $240.00
iling Add
Medling 1ees 116 Calony Way
City, State, Zip Gad
S AR YA Brandon, MS 39047-8271
M f Empl R Irad
ame af Enployer (Required) Lakeside Moulding Inc
Ocourpation {Redirad) Aggrogats
Owiner Yaar-to-date $250.00
bkl
Source: Carparaticn O pac Bl indhidual (] L.oan Baie Amount of oach
recaipt
E1 onher [pleasa spacliy} {io., Day, Year} this pariod
FUlNEME  oove Simmons 052012015 $1,000.00
MalEftg Add
AHRE AGEESE PO Box 4365
Clty, State, Zip Cod
b State, ZIp Code b andon. M3 30047-4385
Name of Employer [Required) Capitol Parnars
Crecupatlon (Reguired) . Anoregata
Govarnment Relations Consuiting Yearto-date $1.000.00

8504-0B




FPage 37 of 44

Fage
" Mame of Candidate or Committes [riends Cf Tate Reewves
Reporting Period 05/01/2015 through 0513112015
sowce: L1 Corporation L pac B1 thdivigval £ tean Date Amcunt of pach
receipt
LI other (please specify) {Mo., Day, Year) this pericd
Full i
EETE A, william Simmons O&{2RIZM5 #1,000,00
Mailing Add
FHNG SEETESS 4911 Country Club Drive
City, Stete, Zip Cod -
PSR AR R Meridian, MS 303081842
M f Empf R tred
ame of Employer (Redutedh  Glover, Young, Walton and Simmens, PLLG
Ocoupatian {Required) Agoragate
Attorney Yaardo.date $1,000.00
ik
saurce: L] Gorporatlon O eac B inatvtduat [ Laan Date Amaunt of each
” receipt
[J other [plcase speclfy) (Mo., Day, Yaar) this period
Full Hama . .
Carolina Sims OEM 520 5 %1 ,000.00
WMalling Address
AZ211 fHEropkdale Street
GCity, State, ZIp Gode
Jackson, M3 38206-5108
Wame of Employer (Reguired
pleyer (Required} [Eerkbar o
Qocupation {Raguired) i ] Apgregate
Government Relations Year-to-date B1,000.000
T
Sourse: [ Carparation O rac O ipowvidusl | Lean Date Amaunt of each
racefpat
O other {please specify) {Mo., Day, Year) this periad
Full Hame
Smart Start 08/M132H5 $1.000.00
Mailing Add
NG AGETESE 4850 Plaza br
City, State, Zip Cod
iy, State, 2 Code | ing. TX 750832317
Mame of Employer (Reoulred)
Occopation (Regured) Agragate
Year-to-tlate %1,000.00
I P
Source: L Corporatton L] pac F1 indivtiwal 0O Laan Date Amaount of each
receipt
E] othar (ploase specify) {Me., Day, Year) thiz period
Full M
v Rame Mr. Sutter Marvin Smith 05192015 $7E0.00
Maiting Add
Hnd ress 405 Marguis Streef
City, Slate, Zip Cod
SIS SREEEE Jackson, MG 38206-4248
M FEmpl F ired
ame of Employer (Required) Penn Life Insurance
Occupetion {Required) Aggregate $750.00

Cwrer

Year-to-date

SE04-06




Fage 28 of 44

Page
Mamao of Candidate or Commitice Friends Of Tale Reeves
Reporting Period 05i01/20 5 through 05212015
Source: C Corparatian O pac L Individual H Loan Date Amaunt of each
receipt
[ other {please specify) LLC {Mo., Day, Year) this period
Fult Name Southeastern Timber Producls, LLC 0512 12045 $5.000.00
Makllng Add
NG ACEEEE b0 pox 5327
Clty, Statc, Zip Cod
¥ S LRI Jackson, MS 30296-6327
Name of Employer (Requlred)
Ceoupation (Reqained) Aggregata -
Year-to-data $5.000.00
Source: -] Corporation O rac E mgividual [ Loan Date Amaunt of gach
raceipt
[ Other tplease specify} {Mo., Day, Year) thls period
Fulld
SRR har, Joa Stadman NS05/2015 $1,000.00
Wailing Address 101 Gloucester Road
City, State, Zlp Cod .
1 S ER VO Natchez, MS 30120-4509
M f Empl Raruirad
ame of Employor (Raguired) Matcher - Crye*Leike Stediman Realtars
Oecupatlon (Regutred) Aggregate
Biroker Year-to-date $1.000.00
N
Source: LI Corporatlon 1 pac F1 individust [ Loan Date Amount "-:Jf each
receipt
[ other (please specify) {Mo., Day, Year) thiz period
Full M
MERETE  Kathiyn B Stewart 05/12/2015 $1,000.00
iling Add
Mailing Address 133 Woodland Hills Eoulevard
City, State, Zip Code .
Madigon, M3 39110-7823
Name of Employer {(Raguirad) Butler Snow
Occupation (Regulrad) Angregate
Government Relafinns Yﬁir—tu-datﬂ 1,000.00
TR R
Souree: L] Carparathon O rac U individual (| Loan Diate Amaount of each
recoipt
1 other {ploase speclfy) LLC (Mo., Day, Year) this period
Full Name o neherge Capital Company, LEC 052042015 $500.00
Malllng Add
NG AGETESS 491 West Nationwide Blvd. Suite 600
Clty, Stato, Zip Cod
$r SR EREE Columbus, OH 43215-2568
Name of Employer (Required)
Qooupation (Reguired) Annregate
Year-{o-data $500.00

S5504-08




* Mame of Candidato or Committae Frriends Of Tate Resves

page _Pageofdd

Reporting Period 05/01/201% through

ITEMIZED RECEIPTS

0531420145

Source: B Corporation LI pac O ndividuat O Laar Date Amount of each
receipt
O othor {ploase spaciiy) {Mo., Day, Year) this period
Full Name .
sSunbelt Sealing, Ing. 0522015 £1.000.00
Biailing Add
SINASTEEE PO Box 3Tl
City, State, Zip Cad
SRS EREEEE Jackson, MS 282073770
Name of Empleyer [Required)
Occupalion {Required) Agqgragate
Year-to-date $1.000.00
i
Source: [ Carporation H pac B individual O Loan Date Amount of each
roceipt
[ Other {please spoclfy) {Mo., Day, Year} this pariod
Full Mams ) .
Swisher International, Ine. Q&15/2015 =1,000.00
Malling Address
EOr Tioy 2230
Clty, Stata, Zip Code .
Jacksanville, FL 32203-2230
Namea of Empleyear {(Required)
Crecupallon (Regulrad) Aggregale
1,000.00
Year-to-datc ¥,
m
Source: L Corporation T rac Bl individual [ Lioan Date a&mount of each
receipt
(1 other (please specify) (WMo.. Day, Year) this perfod
Full Mame
Robert Taylor Q8272015 3100000
Malliny Add
FHNEATEIESS pO Box 886
City, State, Jip Cod .
i State, £lp Bode Lowesville, MS 30330-0886
N f Empl Reguirod
ame of Employer {Required) Taylar Sudden Service Inc
Qooupation (Requlred) ] Aggregate
Fresident Yearta-date $1,000.00
i
Source: [ Corporation £l pac Bl individuvat [0 toan Date Amount of aach
receipt
[ Gthor iptease specily) (M., Day, Year} this pariod
Faefl M
i rame Terry C. Burten for Senate Campatgn Q8282015 £500.00
Mailing Add
SRS 101 Rew Street
City, State. Zip Cod
TSRS SR REE T Newton, MS 593452680
Name of Employer {Required)
Occupalion (Reguired) Aagragate
H500.00

Year-to-date

380405




Page 40 of 44

Fage
Name of Candidate or Commiftes Friends Of Tate Reeves
Reporting Period 0e/04/2015 through 0&f3172040
Source: [ Carporalion O pac El indtidual L1 Loan Diate Amount of each
ipt
. LG {Mo_, Day, Year) TEEEIE
[ Other (please spaciy] - this period
Full Namo The Beta Ciroup Engenaering and Construclion Senioces 0B 8&2018 54000
M llinge Akl
TN ACAIOSS 1428 142 Claire Ave
City, State, Zip Cod
by Btate, P COdE o, LA T0053-7436
Name of Employer [Required)
Cooupation (Required regate
P 4 J Aggreg Ha00.00

Year-lo-date

Amount of each

Source: = Corparation 1 pac O individua O boan Date
raceipt
] ather {pleage specify) {Ma., Day, Year) tiiz period
Fufl Nama
" M. .F. Thompsan .Jr. 06192015 $1,000.00
Malling Add
=g ALIEES 4817 15t PI
Clty, Staba, ZIp God o .
Vi SHEE CROT T Meridian, MS 395081736
W f Ernpk Reeregu ek
ams of Employer (Required) The Tharmpson Grop
Decupation {Roguired) Aggragato
Insurance Sales ¥ ﬂg?-tn-d ate $1,000.00
i
Source: Ell’.‘-urpuration a PAL Fl Inctividual O Lean Digia Ameount of sach
fo.. Day. Y raceipt
(| Gther (please speclfy) {fo., Day, Year) this period
Fulli N
Hirame Armandga Follisen 051402015 £1,000,.00
Mailing Address
P Box 1138
City, State, Zip Cad
hy, State, SR OSR xford, MS 56551138
Name of Empleyer [Ragulrad) Ssutfer Snow
Oeeupation {Rogutred) . Aggragate
Aitornay Year-to-data $2,000.00
Soures: [ Corparation L] rac U inglhvidual ] Loan Date Amount of each
receipt
F1 other {ploase specliy) {Ma., Day, Yoar} this period
Fulk K .
Wi Rame Tripie B Farms neM3l201s $1,000.00
Matllng Add
AINGASESE B o, Box 8717
Cly, State, Zip Cod
Yo S LR ESEE Jackson, MS 39282-6717
HName of Employer {Required)
Qeccapafion (Required) Aggregate $4 000,00

Year-to-date

S504-05




Page 41 af 44

Mame of Candidata ar Committas Frionds OF Tate Reaves -
Reporting Periog __ 1/01/2015 througn 053172015
ITEMIZED RECEIPTS

Sourca: Ll Corparatian L1 pac LE mdividuat O Lean Date Amn:grl:t&?;teach
I other [plaase &peelfy) {Mo., Day, Year} this period

Full Mame Tyson Foods, Ine. 051472015 $1.000.00

Maiflng Address PO Box 2020

b, St 2P CdC 3 pringdale, AR T2765-2020

Hame of Emplover (Reqgufred}

Qocupation [Roquined) Ytg?-:‘:f::e $1,000,00

Source: Corparatlon O pac Bl individus H Loan Date Amu:er::teci:;teach
1 other [loase spoclfy) (Mo, Day, Year) this period

Full Name Mtr. Thad Warner 05/ #1/2015 #1,000.00

Malling 240232 4606 Meadowbraok Read

City, State. 2R Gode o ckson, MS 39211-6563

Name af Employer {Required) Butlar Snow Omara Stevens & Gannada

Detupation (Raguirad) Hitorney Y‘:gi:‘;?j;?ﬂ #1,000.00

- - S

Souwrge: [ Garporation O pac B mdividual [ Loan Date Ama;r::f;;taach
[3 other iplease specify) {Mo., Day, Year) this periad

Full Name Mr. Jason Voyles 0451 372015 $5.,000.00

MallMg A0S 17 Saint Andrews Drive

Clty, State. Zip Codz | keon, MS 38214.2532

Maine of Emplover [Rogulrc) Spectrum Capital

Occupation {(Reenutred) Prasident Y‘:g?-!:i?:a $5,000.90

Source:  LJ Corporatlon L pac El mdevidual O coan Date Amu:ar:u?;teach
Ll ther {pleass spaclfyn (Mo, Day, Yean) this period

Full Hame Marots 1 Walkaes e S2015 £1.000.00

Malling AAIess 426 5, Congress Street Suite 1300

Cily, Slate, Zlp Code | ckson, MS 30201-3309

Mame of Emplayer (Required} MAC & Associates, LLC

Qeeupation (Required) Prasident & CEQ Aggregata $1,000.0H]

Yaar-o-date

5504-06




Pane 42 of 44

Fape
Hame of Candidate or Committes Friends Of Tate Reeves N
Reparting Period 05/0/2015 thraugh 03431/2015
Source: [ Corporafion (3 rac El individuat O Loan Date Amount of each
Dav. ¥ receipt
O other (please spacify) {Ma., Day, Year) this period
Furll ™
HERAME e Tyler Walton UE/Z7/2015 $500.00
Malling Add
M ALIESS  bo pox a7
Gity, State, Zip Cod )
¥ SIS LR TCE Marion, MS 39342-0579
M f Ermpll R ired
ame: of Employer (Required) Citizens Mational Bank
Cocoupation (Required) Angregate
Bankar Year-to-date $600.00
i
Source: = Corporation O pac B ingividua O Lsan Diate Ameunt of sach
receipt
] Cther iplerse specify) (Mo., Day, Year) this pariod
Fukl Mam .
H A Richard B Wabl 050712015 500,60
Brailing Add
=g AdEMEEE 345 West 3rd St
Clty, State, 2ip Cod N
Vi S SRR bitisburg, KS 66752-4706
N F Empl Requirad
ams of Einployor {Required; Waton Cormpanies
Docupation {Regulred) ) Aggragata i
Dlirsctar Yoardo-date #500.00
%
Sourco: O Corporatton (| PAC Bl IncEividieal O Lozn baia Amount of each
receipt
O other {pleasc spoclfy) {Ma., Day, Year) this periad
Full N
M Hame Mr. Richard Welbstar oM e201s 510.000.00
Mailing Address
61 Hoy Roard
City, State, Zip Code .
Madison, M3 381109757
M f Errtpl R Irad
=me of Emplayer (Raquired) Key Canstirctors LLC
Octupatian (Reguined) Aogregate
Ohner Year-to-data $10,000.00
-
Souree: L1 Corporation O rac L] indviduat O bLoan Date Amount of each
receipt
O other (please spacify) {Ma., Day, Yaar} this period
Full Name Wellinglon Assouiates, Ino. Da062015 F1,000.00
MEalllng Add
TG ATEEES po Box 12028
Clty, State, Zip Cad
o IR Jackson, MS 39236-2029
Name of Employer [Requined)
Qccupation {Required) Agqgregate $1.000.00

Year-to-date

S504-05




Name of Candidate or Committas Friends Of Tate Regvas

page _Fagedaofdd

05/01/2015 through

0503172045

Reparting Period

ITEMIZED RECEIPTS

Saurce;  |J Corporation O pac El indbvidual O Loan Date Amaunt of sach
receipt
2 other {ploase spacily} {Mo., Day, Year} this period
Full Name .
Frank B White OEE5H2015 $1.000.00
Malliny Add
93959 pa Box 368
Cily, Skate, Zip Code
Bolten, MS 30041 -0368
Mame of Empl Required
mplayer Required) Mietro Mechiancal, ko
Gecupation {Required) ] Agqragata
Construction Year-to-dale $1,000.00
I I
Seurce: [ Corporation O pac Bl neividoat [ toan Date Amaunt of each
receipt
O ather {pleass specthy) {WMoa., Day, Year] this period
FullN
s ame Fraddie YWhite-Johnsomn D& 2015 550000
Malllng Addrass
121 Swan St
Clty, Stato, Zip Gode
Graenwoad, MS 38030-GA206
Name of Employer [Raquirad) . )
FFannia L.ou Hamer Cancer Foundakan
Oeccupatlon {Rogulrad) Aggregate
FE00.00

Founder and President

Year-to-date

L
Source: L Garporation O pac O individuat [ Lean Date Amaunt of each
recelpt
E] other (please specify] {Mw., Day, Year) this periad

Full

uilName . enneth Windharm 0572902015 $500.00
hziling Add

=3 ress 24 Grancview Circle
City, State, Zip Cod

TS SR SO Branden, MS 30047-7308
M f Empl R ired

ame of Employer (Required) Heart Media
Ocrupation {Required) Agyregate

200000

Market President

Year-to-dale

I
Source: rl Carporatlon Bl pac L mdhvidual Ll tgan

Amount of each

Data .
recaipt
O ather {pleazo spoclf) PAL {Me., Day, Year) this paricd
Fult Marre )
Windstream PAC 0582015 500,00
Mailing Address
1201 W Peachtree St NE
Clty, State, Zip Code
Affanta, GA 30309-2491
Mame of Employer [Requirerd)
Qrecupallin {Reguired) Aggragate
Ycar-to-date 3500.00

8E04-05

L T




Fage 44 of 44

Paga
Wame of Gandidate or Commitiee Friends Of Tate Reaves
Reporting Period 05/01/2015 throigh kS
ITEMIZED RECEIPTS
Source: D Corparatian [T rac L tndividual LI Loan Date Amﬂ:::;;taach
M other {please specity) - Wo., Day, Year} this period
Full Nama Warth Thomas Consugfshts 02172015 $2,000.00
Maitlny Address PO Box 774
Clty, State, Zhp Code | oxson, MS 302050774
Nama of Employer (Required)
Qceupatlon (Reguired) Ytg?_;i?j::g F2 00000
o s m—
Sourcr Corporation M rac E} indwidual Ll Loan Date Ama::;;taach
3 other [please specify) (Mar, Day, Year) this partod
Fufl Name Drouglas M WhEght 051442015 55,000 .00
prailing AdAE=E 284 5 Front St Suite 501
City, State, Zip Gade ) pelo, MS 38804.4346
Name of Empfoyer (Requlrad) Community Eldercars Servicas
Geoeupatton [Regulrod) CEC Ytg?-:z?:;:e 5500000
— a— L
sourca: L Corporatlon O pac 1 tnoividuss ] Loan Data Amo:;rg;;feach
L] aihor (prease specify} (Ma., Day, Year) this perfod
FUlRame  bar. wiliam G, Yates 1l 06/12/2015 $5,000.00
Malling Address 2104 YWard Lane
City, State, Zip Lode o, S 39531.2318
Name of Emptayer (Requirad) “ates Construction
Qecugstion (Required} Yice Fresident ‘r‘:gf-;z?:;:e $5,000.00
se— -
Source: O Corporatioh U pac El individual (] Loan Date Amn:;:;;:a'::h
O oiher (please spacify) (Mo., Day, Year) thiz period
FUlhame  ilkam 6. Yates Jr 05/13/2015 $5,000 00
Malling Address 404 Dogwood St
Clty, State. Zip Code L telphia, MS 39350-33€2
HName of Employer (Regulroed) Vates Construction
Geeupation [Required) Aggragata F 000,00

CEQ

Yaar-to-data

B50408




Friends Of Tate Reeves

"MName of Candidate or Committes

Fage

Fage 1of 5

Reporting Petiod 052015

ORAt2H S

ITEMIZED DISBURSEMENTS

Full Manio
ASAP Printing

Date
(Mo., Day, Year)

Amaunt of each
dishursment this period

Mailing Address

Pavid Clanton

[Mo., Day, Year)

2801 Lavialr Blrive 052512015 5160.50
Gity, State, Zip Code
Flowoad, M3 39232-9501
Purposae of Dishursomont (Optionall Agoragate
Printing Yearto-date $o04 .48
.
Full Neme Data Amcount of gach
ATET (Mo, Day, ¥ear) dishursmant this perlod
Malling Address .
PO Box 5EOR3 05CEf2015 =40.00
City, State, Zip Code
Carol Stream, 1L 6015745093
Purpose of Disbhuraemant (Opticnat A 1
- piional) Jgregate $6473.05
Intarnet Service Year-to-data
A
Full Mame Date Amount of each
ATET {Mo., Day, Year) disbursment this period
Mailing Address
P Boo 5084 03/23/2015 34660
Clty, State, Zip Code
Carof Stroam, [L BR197-5093
Furpose of Disburscmcht {Optlonal} Aggragate
Intarnat Sarvice Yoar-io-date 2683.05
oo
Full Bame Date Amcount of each

disbursmant this pariod

Malllng Atdress

PO Box 453 05012015 56,000.00
City, State, Zip Code
hMeathville, MS 30653-0463
Purpose of Diaburssinent [Optlenal) Asoredgale
ogred 45,008 30

Grassronis Consulting

Year-to-date

Full Mame _ Date Amount of each
Cawid Clanton {Ma., Day, Year} disbursment this perivd
Mailing Address
PO Eox 463 08ME2015 $2 06620
Cily, Stats, Zip Cate
Meadvillz, M5 39653-0463
Purpase of Disbursement {Gptlonal) Aggrogate
Expanse Reiumbursamant Year-to-datc $45,098.33
A
Fult Mame Date Amcount of cach

Davicl Ciantan

(Mo., Day, Year)

disburament this pericd

Malling Addrozs

[P0 Box £63 0522015 $6,000.00
City, State, Zip Code
Meadvitle, MS 30653-0463
Purpose of Dlsbursemont (Optianall Adrregale
agred $45.008 34

Expense Reiumburserntent

Year-{o-dake

550406




[Friends Of Tate Reaves

Name of Cancidate or Committes

Pags

Faga 2 of &

Reporing Peried L0205 through

OaIST20E

ITEMIZED DISBURSEMENTS

Full Mama DCate Amaunt of each
CLH Consuling, Inc (Ma., Day, Year) dishbursment this period
Malling Address
ETS Johnsiona Dr. A5M07 215 5400000
City, State, Zip Goda
Madizoe, MES 391 10-T580
Furpese aof Dishursement [Cpticnal) Aggregate 54.000.00

Contribution Refund

¥Year-to.date

Fuli Hama
Connect Strategic Cominunicalions

Date
{Mo., Bay, Year}

A
Amount of each
dlshursiment this periad

Makling Address

1910 Pacific Avere Suite 5050 05/01/2015 860,00
City, State, Zip Caode
Callas, TX 752074561
Purpose of Dlshursercnt {Optional} Agoragate .
Digital Services Yoar-to-date $2,876.00
"""
Full Mzme Date Amount of each
D2 Tach Solutions, LLG {Mo., Day, Year) disbursment this period
Malling Addrass
328 Kingshkridge Road 0EfE62M 5 $166.28
City, State, Zip Code
Macizon, M3 38110-8487
Furposa of Digburssmeont (Optlanat) Aqgregats $531.40
IT Senvices Year-to-date :
R
Full Meme Dalno Amount of each

FFresh Cut FloraliCataring

[(Mo., Day, Yaar)

disbursment this period

WMaiting Address

108 Cypress Cove 05/01/2015 $2,667 42
City, State, ZIp Code
Flowood, M3 35232-5500
Purpasa of Disbursement {Optlonal) Agyreqate
Catering Year-to-date $3.657.42
ik
Full Name Date Amouint of each

Haley Grantam

{fo_, Day, Year)

disbursmant this pornod

Maziling Address

104 East Fork {rive DE2W2015 &1,500.00
Clty, State, Zlp Godo
Flogenos, M3 3907 3-9189
Purpose of Disbursement {Optianal} Aggregate
Payroll Year-to-dale #1.500.00
"
FuH Narme Date Amount of sach

i360, LLC

{Mo., Day, Year)

disbursment this period

Malllng Address

2300 Clarendon Boulevard Suite BOD 05302015 $3,150.00
City, State, Zip Gode

Arfinglon, WA 2220°.3382
Pumiozc of Dishursernent {Ontional) Aggragate $3.150.00

Consitting

Yoar-to-date

50405




Friends OF Tate Resves

" Mame of Candidate or Committee

Paga

Paga3aof s

Reporting Perlod 05172015

083102015

[TEMIZED DISBURSEMENTS

Full Name

J, Walter Michal Agency

Date
(Mo., Day, Year}

Amount of 2ach
dishursment this period

Kalllng Addrees

boristin O MecDieviEt

(8., Bay, Yoar)

2660 Ridgewood Road Swite 101 Q512015 $1,325.00
Clty, State, ZIp Codo
Jackson, MS 39216-4921
Purpesa of Dishursement {Optionak) Acgregate
Office Rent Year-to-date $3.975.00
Full Haima Date Arount of each
Tate Lewis Mo, Day, Year) disburemant this period
Mailing Address _—
201 West Capitol Sireet 05f20/2015 387675
Clty, State, Zip Cods
Jackson, M5 38201-2005
Purposc of Dishursemcnt {Optlonal) Aggrepate 1 788 00
Expanse Reimbursemeant Year-to-tate B1.7a8.
i
Full Mame Date Amount of each
hahafey Chailty Prnting {Ma., Day, Year) disbursment this period
Mailing Addrass
355 W Pearl Strest 05232015 5137852
City, State, Zip Code
Jackson, MS 38203-3002
Purpasa af Disbursemant (Oplional) Aggregate
Brinting Year-ta-date ¥1.375.92
Fuft Hame Drato Amount of oach

dizbursmont this poriod

Mailing Addreas

156 Mason Way QEMT2015 HET 00
Clty, Stata, Zin Coda
Madizon, 85 39110-6816
Purpeae of Dishuraement {Optional Ayggregate
EP i NG } 9gres 53,164 22
xpenze Raimbursemant Year-to-tfate
Full Name Date Amount of each
Mick Chark Printing and Signs (Mo., Day, Year} disbursment this perlod
Maillirg Addrass
935 Highway 51 Suite 4 05/01/2015 $1.013.29
Cily, State, Zip Code
Madison, M2 39110-6222
Purpase of Dishursement (Opkichal) Aggrogata
Printing Yoar-to-data $1,013.20
Full Hame [ate Amount of cach

James T Peavy

(0., Day, Year

disbursmont thiz pericd

Mailing Addresg

246 Mount Olive Road QaM1E015 24 000.00
Gy, Statae, Zlp Code
Prentiss, M3 324744319
Purpeae of Dishursemernt {Optional Auggregate
P for ' Jgred $10.242.00

Grassrooks consulting

Year-to-date

550406




Friends Of Tale Reeves

Marme of Cand|date or Commities

Page

Page 4 of b

Reporting Period O&0F2015

0532015

ITEMIZED DISBURSEMENTS

Full Name Date Amount of each
James T Peawy {Mo., Day, Year) disbursment this pericd
Malllng Addrazs
848 Maunt Qlive Road DE22520 15 4,000,000
City, Stale, Zip Code
Pronfizs, M5 30474-4319
Purpose of Dishoarsement (QOptlonal Aggragate
e [Qpt ] dgreq 10, 342.00

Grassmots consulting

Yaar-ta-date

Full Neme
dames T Paawvy

Date
(Mo., Day, Year)

Amount of each
dishursmant this period

Malling Address

548 Mount Olive Road QEE202015 $2,342.00
City, State, Zip Code
Frontiss, MS 22474-43149
Purpase of Dishursamant {Optlenal} Aggregate
Grassroots consulting Year-to-date $10.342.00
i
Full Narne Data Amacunt of each

faeeality Printing, Inc

(Ma., Day, Year)

cisbursment this pericd

Mailing Addrass

PO Box 23080 N507E01E FoR3.00
Cliy, State, ZIp Code
Jacksan, MS 38325-3090
Purpese of Disbursement [(Opkicnal) Agarepate
Printing ¥ear-to-date $965.00
Full Name Date Amaunt of each

Stephens Printing, LLC

{Muo., Day, Yeaar)

disbursment this period

Mailing Address

B42 Highway 469 5 05082015 28 27
Clry, Stato, Zip Code
Florence, S 3907 3-5064
Purpose af Disbursement {Optional} Aggregate "
Frrinting Yearto-date §4,524.39
Fit Mara Date Amount of gach

Stephens Printing, LLC

(Mo, Day, Year}

disbursment this perod

Malling Address

642 Highway 4648 5 QENG2015 $1,051.81
City, Sfate, Zip Cade
Florence, M5 3907 3-9064
Purpose of Dishursement (Optlonal) Aggregate .
Frinting Yoar-to-date $4,524.39
Full Nama Date Amount of each
Tho Embroidery Shop {Ma., Day, Year] disburament this period
Malling Addross
RO Box 358 06af30/2045 $1 88060
City, State, Zip Code
Meadvilla, M3 3BE53-0325
Purpoze of Disbursemant (Optlanat r %
3] Qp | Aagregate £1.669.50

Printing

Year-to-date

5504-06




* Namo of Candidate or Gemmittee Friends Of Tate Reeves

Page

Page Sof 4

Reperting Period 050172015 through

05/3102015

ITEMIZED DISBURSEMENTS

Fieti Name
Triumph Campaigas

Date
(., Day, Yoar)

Amaunt of each
dizshurament thls pericd

Mailing Addross

FO Box 12243 0512015 $10,000.00
Clty, State, Zip Code
Jackson, M5 30256-2243
Furpase of Disbursament (Optional) Aggregate
General Constiting Year-to-ate $80,000.00
L .
Full Mame Data Amaount of cach

Triumph Campaigns

(Mo, Day, Year)

dishursment this perfod

Mailing Address

PO Box 12243 052872015 $10,000.00
City, State, &lp Code
Jackzon, MES 35236-2245
Purpose of Disbursement (Qptional) Aggreqgzte :
Gensral Consulting Year-to-date H50,000.00
I R
Full Mame Tate Amount of sach

T restrnark Mational Gank Credit Card Center

(Ma.. Day, Year)

disbursmant this perfod

Mailing Address

PO Box 114 050152015 F206 66
by, State, Zip Code
Jackson, M 35205-0714
Furpase of Dishuraement [Qptlonal) Aggrogats
Credit Card Fayment Voar-to-data $26,336.99
.
Full Hamo Date Amount of 9331

Triestrnark Mational Bank Cradit Card Center

(M., Day, Year)

dizbursment thig perfod

Mailing Address

PO Box 114 A5/01/2015 202477
Cly, State, Zip Code
Jagkson, MS 30205-0114
Furpose of Disbarsemcnt [Qptlonal) Aggregats
Credif Card Payment Yoarto-data F26,330.99

e
Full Mame
Trustmarle Mational Bank Credit Card Centor

Date
{Mo., Day, Year)

L
Amatnt of each
dishursment this period

Maltng Addrass

FrO Box 114 05M G205 o340
Cily, State, £Zip Codo
Jacksoen, MS 39205-0114
Purpose of Dishursement {0 ptionai) Afgregate
Credif Card Paymerit Year-to-date $28,336.04
I,
Full Hame Date Amount of each

Trustrmark Mational Bank Cradit Card Ganter

(Mo., Day, Year)

dishursment this jporiod

Maltirg Address

PO Rox 114 NEM&2015 $3.275.006
City, State, 2l Code
Jackson, MS 33205-0714
Purpose of Disburaement [Qptional) Aggreqgate
Credit Card Payment Year-to-date $76,336.00

S504-08




2015 ELECTION CYCLE Delbert Hosemann
SECRETARY OF STATE

Candidate | —
REPORT OF RECEIPTS AND DISBURSEMENTS
2015 Election E C E I V E

Name of Candidate TIM JOHNSON JUN 1 ﬂ 2015
Addross P OBOX 1456 MADISON MS 39130 County MADISON Campaign Finance
Telephone (Work) 601-955-6672 (Home) 601-955-6672 (Fax) N/A

LINDA MEELER Email Address '9meeler@gmail.com

Office Sought_-'EUTENANT GOVERNOR Political Party_ DEMOCRATIC

Contact Name

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

May 8, 2015 Periodic Report (January 1, 2015, through April 30, 2015) .......coiviiriiierriiiecreecrr e e stve s e saeesneesnseas Mandatory
X June 10, 2015 Periodic Report (May 1, 2015, through May 31, 20715) ......ccvcieciiiie e rr e s see s sir e st sae s sre e aennaeans Mandatory
July 10, 2015 Periodic Report (June 1, 2015, through June 30, 2015) .........ccoiiiiiii e Mandatory
July 28, 2015 Pre-Election Report (July 1, 2015, through July 25, 2015) ....c.cooiiiiiiiriieeeeece e e Mandatory
All Primary Candidates and Political Committees
August 18, 2015 Pre-Election Report (July 26, 2015, through August 15, 2015} ......c.cccoiviniinii 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) .......c.cccciiiiiiiiiiiiiiinii s Mandatory
October 27, 2015 Pre-Election REPOIt ........ ...t ettt e e st n e st r e e ase e e st s s enr e e s nesnsseesenneesmrnenens 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) .........c.ocoeiiiiinniiniiinns Runoff Candidates Only
All Candidates and Political Committees in a Runoff Election
January 8, 2016 Periodic Report (October 1, 2015, through December 31, 2015) .......cccccciiiiniiiiiii 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) 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-ltemized This Period yecaarl-::-ddaart e
Total amount of contributions $ () 550.00 *+$ /00, 0 $ UG 6S0. o0 $ (0 3, (7500
Total amount of disbursements $ 33595 +$ 943.57 $ (18,53 $ QA3 (52
| Total amount of cash on hand $ 35 029.79 |
W is report and to the best of my knowledge and belief it is true, accurate, and complete.
/;:Q%a k- 9- 2015
Signature of Cahdidate™N./ Date

Authority: Refer to Miss. GAde 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 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, Muiti-County and ail 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 10-14




Name of Candidate or Committee | | iIM TOHNSON

Reporting period! MAY | Z201S

throughl MAY 31 2015~

ITEMIZED RECEIPTS

Page _|T_ of __|_Z_-

A.Source: [ Corporation [~ PAC ¢ Individual |~ Loan [ Date Amount of each
ipt
Other (please specify) | (Mo., Day, Year) th;‘se ;e;gw
Full name
[ T. YOU3if [5/P2,[% |s (z56.00
‘Mailing Address
| ol Sant lves Drwe Tl il s |
City, State, Zip Code
| Madison MsS 3900 i s
Name of Employer (Required) l— |— l—
Ll s
f‘““mmm’ A t
I — _ yeagrg-;zg-:a:e $ 25000
B.Source: [ Corporation [ PAC JX Individual [~ Loan [~ Date Amount of each
ipt
Other (please specify) | (Mo., Day, Year) thir: ‘::eelll',iod
Full name
S [l 1S
| . Salehn 8 1k /1S |s | 5 oo, oo
Mailing Address l—
[ 12le Bellingham Or, Ll s
City, State, Zip Code . I— I— I—
[Madison MS__ D900 .
Name of Employer (Required) l— Il— Il— $ |_.________
Occupation (Required) A te
- yeagrg;zg-:ate $ I 500. 00
C.Source [~ Corporation [ PAC < Individual [~ Loan [~ Date Amount of each
Other (please specify)l (Mo., Day, Year) thir:(;:ee':)i:)d
M2 ARD MRS M. AL ZRAN Tl (s Booe
Mailing Address I—
| 20% AvtVwn p ook Codf{' E/—/E $ |
Clty, State, Zip Code - l— l— l— s
[ vadison, AMs BTu0 L) vl
Name of Employer (Required) l— Il— Il— $ ’_______
Occupation (Required) Agg';eg_:tete s r——@)
l year-to-da BCO
D. Source: [= Corporation [~ PAC X individual l= Loan | Date Amount of each
receipt
Other (please specify)' (Mo, Day, Year) this period
Full name
™. AP [ |$T350. 00
Mailing Address
| 4o Twin (EAONS NC, Tl i s |
City, State, Zip Code
[ odlson, M5 3910 L s
Name of Employer (Required) l— Il— Il_ $ l_______
R A te $
—— s, |* T250.50

§S504-05




Name of Candidate or Committee I

TIM JodNSON

Reporting period]| MR | 20\5

through| MAY %[ 2015

ITEMIZED RECEIPTS

Page E of 2=

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

Amount of each

Date -
receipt
Other (please specify) r R (Mo., Day, Year) this ‘:)elriod
ull name
I Farhan Nobs I5/2215 |'s 125 6.00
Mailing Address [_- [__ [__
v / /
| ‘;(O\ \Ail“lCuN\ (slen Court Lol gl s
City, State, Zip Code [__ [__ [__
M Madudon MS 300 s
Name of Employer (Required) r- I[—- Ir‘ $ r____.
nggpgﬁgn {Required) A te
. . yeagrg-::g-:ate $ |9~5O'OO
B.Source:| Corporation [ PAC [~ Individual [T Loan R Date Amount of each
ipt
Other (please specify){ (Mo., Day, Year) th|i'sie ‘;)eelr',iod
Full name
19
T~ JoHNSO D 516 i[5 | s &5.000.00
Mailing Address [—— [—- [__
4 AN $
[ 7.0o. Bor 4506 ol |8
City, State, Zip Code [—— [__ [__ s
[_mAD(SON MS =g40 Ll 1|81
Name of Employer (Required) r- /[—- Il-— $ I___________
Occupation (Required) A t
ccupation (Require yeagrg-rt'eog-:a:e s qolm’ao
C.Source [~ Corporation [ PAC[  Individual [T Loan[— Date Amount of each
ipt
Other (please specify)r (Mo., Day, Year) th::‘:;;n")iod
fulname Tl sl
Mailing Address [—— lr‘ I[—— $ I.___.___—-
City, State, ZIp Code - I[—— l[—— s
[ LI N S |
Name of Employer (Required) r‘ ll_- /l_ $ l—————
Occupation (Required) y:agrg_::?:;;ie $ l.________
D.Source:|  Corporation [ PAC[ Individual [~  Loan r Date Amount of each
receipt
Other (please specify)[ (Mo., Day, Year) this period
Full name r- Ir‘ /[—- $ |_______
Mailing Address r‘ Il_- I[—- $ I__.____._
City, State, Zip Code E—_. /[-_ / E_ $ l_______.
Name of Employer (Required) r‘ /r‘ Ir— $ l———————
Fg pation (Requi A t:
cupation (Required) yeagrg-rt:)g-;'aie $ —

$504-05




Name of Candidate or Committee

TIM TedNSoON)

Page _L of _I

Reporting period __ MAM L 2 0(S

through _MAY i, 2005

ITEMIZED DISBURSEMENTS

A. Full name

Dat A t of each
K rOO\C( (Fuel ) (Mo., D:y(,e Year) disbu::r::n: thei:cperlod
Mailing Address
Hoy Road S5 s (,2.00
City, State, ZIp Code
Madison, MS /|
Purpose of Disbursement (Optional) A t
‘FU.C( Yeg?-;zga:e s 309‘ a §
B. Full nan;\e . Date A t f h
S oM Rocket. (oM (Mo., D:y, Year) disbur'::r::n: thel:cperlod
Malling Addross_ 5 / (0\/ 5 s %72/ <0
OV 270 1S .
City, State, Zip Code .
www. Sigalecket, com i i__|s
Purpose of Disbursement (Optional) A te
ot paosate |5 $93.50
C.Fullname _ Dat A t of h
Oceice Depot (Mo., D:y? Year) disbursoment. theI:cperlod
Mailing Address —
-5 Nortia B2 (5|8 38S {S
City, State, Zip Code
Sodksen MS 2492 _/_/__|S
Purpose of Disbursement (Optional) Aggregate
SUPP e s Yegr-;o-:ate 5 335 . 4 5/
D. Full name Dat A t of each
Linda Meele™ (Mo., D:y? Year) disbursement this period
Mailing Address
P.0. Pox SrbL4 5715 | 3{,000.0Q
City, State, Z‘Ip Code
Drondon MS Ao I/ |s
Purpose of Disbursement (Optional) A te R
(olvor Yeg?-::g-:ate s '4(0 50.00
E. Full name ~ . Dat A t of each
[ ont OCCLC/Q ‘:—U W\ t‘l’dﬁ& {Mo., D:y? Year) disbur':::l:n: tr;:cperiod
Disco
Mailing Address
S. Stode  Stieet D/315]s 29100
City, State,ﬁp Code / / $
Jockson MS I
Purpose of Disbursement (Optional) A te
_ rach Qe Yegg:zg-:ate 32 )0’ 16,00
F. Full name . Date A t of each
L'u/\(l%\{ whte (Mo., D:y, Year) disbursement this period
Mailing Address 0 $
U24 % Fofest Pork Dr S/201518 3p00.09
City, State, Zip Code / / $
N MS B9 ——'—
Purpose of Disbursement (Optional) Aggregate $ (D 6 O O OD
Laboovr Year-to-date ‘

§504-06
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2015 ELECTION CYCLE Delbert Hosemann
SECRETARY OF STATE

Candidate
REPORT OF RECEIPTS AND DISBURSEMENTS E C E I V E
,’Z < 2015 Election
AN Y PR ]
Name ofc?njidgieﬁz /(/\é\( : 1 f// Lgii A . JUN 16 2005
Address = U 'L)_)') 4}7‘:4/‘ Fé;’ w//f‘(/'f' County ‘:L’% {{3‘5“ Campaign Finance
Telephone (Work)_ ] {Home) { e&f‘z “%QSS"Q(%F“)
R A ; ] /:';}‘ " \ S PPN J
ContactName___£ {01 [ G /Y Email Address Al e l(/i@@(?f (Gl CCnn
’ ‘ ; 4 .
office sought__ T+ (5 0/enA” Political Party_| /12 0L /C F

D Check here if above is different from previous report

TYPE OF REPORT
... May 8, 2015 Pericdic Report (January 1, 2015, through April 30, 2015) c.cconvimirimmnmisssissarissrms et ....Mandatory

. ,__.;f_/:luna 10, 2015 Periodic Report (May 1, 2015, through May 31, 2015) o reeeierrece et srsr st e s .Mandatory
___July 10, 2015 Periodic Report (June 1, 2015, through JUNE 30, 2015) c.octeeiercercrmsnsesssssnsmese s s s .Mandatory

_July 28, 2015 Pre-Election Report (July 1, 2015, through July 28, 2015) c.eemvvivmeriiminirrisinmessiis it Mandatory

' Al Primary Candidates and Political Committees

__ August 18, 2015 Pre-Election Report (July 26, 2015, through August 15, 2015) cecrecrnririn st Runoff Candidates Only

Al Primary Candidates and Political Committees in a Runoff Election

____October 9, 2015 Perlodic Report (July 1, 2015, through September 30, P01 1) J OSSP IR Mandatory

. October 27, 2015 Pre-Election Report ..........ccoviinnnnees e eveetrestsessesserbeResessssesIEestiiiatebireaassiendiinassethisaasanenton T aLens Mandatory
{Primary Election Winners report October 1, 2015, through Octaber 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) e e reseenreseseneneenn- RUNGT Candidates Only
All Candidates and Political Committees in a Runoff Election

____January 8, 2016 Periodic Report (Octaber 1, 2015, through December 31, 2015) covrvcmcerirrerars et s 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 reporis 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 perlod.

(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) (i)
and (ilf).

(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 fallsona 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 hefore the deadline. Faxed reports are

acceptable.
REPORTED CONTRIBUTIONS AND DISBURSEMENTS
. Calendar
ltemized + Non-itemized This Perlod year-to-date
Total amount of contributions $ (” "y +$ C‘) $ (’“’ ‘ : s T é:,
d b 9
Total amount of disbursements $ [”{ +$ j{f’} $ ‘66 o5
l?ml amaunt of cash on hand o ( 3 $ C ; l

1 certi , 'h a;v‘/e‘examined this report and to the best of my knowledge and belief it is trye, accurate, and complete.
id .

Signaturg gt Candidate Date
Authority: Refe fiss. CodeAnn. §23-15-801 (1972) et veq. for statutory requirements.
Peraltios: Faillure it required reports, or failure to submit reports in accordance with statutory doadiines, or fallure to submit valid reports shall result in
fines of $50 par day and/or grosecution in accordance with Miss, Code Ann. §§ 23-15-811 and 813 (1972).
SEND TO:

1. Candidates for Statewide, State-District, Muiti-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 retum forms to the Municipal Clerk

SOS 10-14




2015 ELECTION CYCLE

Gandidate . E
REPORT OF RECEIPTS AND DISBURSEMEN - 5
2015 Election |
TR UN 12 20
Name of Candidate o\ M / cqmf Cadmpaign Finsc’:\l’\(t?e
\ b tate
Address (7 & TefY Dav.( ave ﬂ‘/a)af s 39r%gunty /7{("'":!0 S cretary o a uE
Telephone (Work) 228 -2 07 ~2 990 _(Home) (Fax)
Contact Name Emall Address Qk03¢? @ [ive. com

Office Sought 2 QQrCJm‘(mf E L5 Political Party RQ PUL /.'aa Al

CI Check here If above is dlfferent from previous report

TYPE OF REPORT
May 8, 2015 Periodic Report (January 1, 2015, through Aprll 30, 2015) .....iveriimmressiii e e Mandatory
v/ June 10, 2015 Periodic Report (May 1, 2015, through May 31, 2015) ..ecciermrnrissiirisi sty Mandatory
July 10, 2015 Periodic Report (June 1, 2015, through June 30, 2015) ......ovuimmmmerires e st Mandatory

July 28, 2015 Pre-Election Report {July 1, 2015, through July 25, 2018) ...ocoirccneniiinniiieneniaine

...Mandatory

All Primary Candidates and Political Committees

August 18, 2015 Pre-Election Report (July 26, 2015, through August 16, 2015) ..ot Runoff Candidates Only
All Primary Candldates and Politicel Committees in & Runoff Election
October 9, 2015 Perlodic Report (July 1, 2015, through September 30, 2015) .....c.covereiecriimii e Mandatory
October 27, 2015 Pro-Election ROPOI ... ..o srr ittt s s sttt e PR Mandatory
(Primary Election Winners report October 1, 2015, through October 24, 2015) All Candidates and Political Committees
(Independent Candidates report January 1, 2016 through-October 24, 2015)
November 17, 2015 Pre-Runoff Report (October 25, 2015, through November 14, 20186 ....cccvnneirnnensiniiies Runoff Candidates Only
All Candidstes and Political Committees in a Runoff Election
January 8, 2016 Periodic Report (October 1, 2015, through December 31, 2015) ...t s Mandatory
_____Termination Report (Candidate will no longer accept contributions or make campaign expenditures and has no Required to terminate
outstanding campalgn debt obligation} reporting obligations

IMPORTANT

indicating “0" (Zero) for total amount of reported contributions and expenditures during this period.

and ({il).

acceptable.

(1) Pre-Election reports are mandatory, even if no contributions or expenditures have occutred, In such case, the candidate shall submit a report
(2) Until a Candidate files a Termination Report, annual and petiodic reports must still be filed in accordance with Miss. Code Ann. § 23-15-807 (b) (1)

(3) The Secretary of State must be In actual recelpt of the required reports by 5:00 p.m. on the reporting day. If the deadline falls ona weekend or a
holiday, the office must be in actual vecelpt of the required reports by 6:00 p.m. on the first working day before the deadline. Faxed reports are

REPORTED CONTRIBUTIO ND D[SB MENTS

ltemized + Non-ltemized This Perlod Calendar

year-to-date

Total amount of contributions $ O +$ O $ O $ O

Total amount of disbursements $ +$ $ $
I Total amount of cash on hand . O $ O J
I ce%am@‘ls W d to the best of my knowledge and bellef it is true, accurate, and complete.
. - f A =S~ Q(
Signature of Candidate . i Date

Authority: Refer to Miss, Code Ann, §23-15-801 (1972) et. seq. for statutory requirements.

Penaltles: Fallure to submit required reports, or fallure to aubmit reports In eccordance with statutory deadlines, or fsilure to submit valid reports shall result In

fines of $50 per day andlor prosecution In accordance with Miss. Code Ann, §§ 23-16-811 and 813 (1872).

SEND TO:

1. Candidates for Statewlde, State-District, Mult-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. Candldates for Countywide and County-District offices should return forms to thelr County Circult Clerk
3. Candidates for Munlcipal office should return forms to the Municipal Clerk

$Qs 10-14
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2015 ELEGTION CYCLE Delbert Hosemann

REPORT OF REC SSBURSEMENTS

MAY 0 8 2015

Name of Candidate R Lia : . -
0, 0, Box 15 EAS CS:eémpalgEn Fmagtt:e
Address Lint";*lc;bur/a’ MJs. 345aYy county_fo o ey b Hw =
Telephone (Work)” e __(Home)bol ~ Y34 ~ 5 82 w(Fax)
Gontact Namo S h 4w g O Ha 7 4 Email Address -
Offlce Sought, b4 i (e owegsrnav ‘Political Party 2\ e +ar m
; y -
[:l Check hers If nhdve is different from provious report
\/ TYPE,OF REPORT
May 8, 2015 Perladic Report (January 1, 2018, through April 30, 2016) evounsxeaurepspensyiansis i b Ad b AR i ke b i ATIH AT BEY
June 10, 2015 Perlodic Report (May 1, 2015, through May 31, 2015) s o e Mandatory
July 10, 2015 Porlodic Report (June 1, 2015, through June 30, PIABY o sinnsissssmcsssimmmensusn s s seimcmsiissamassssensestomoasanssssasanmammpsssness ALY

July 28, 2015 Pre-Electlon Report (July 1, 2015, through July 25, BOHE) s ssmminsiasansis g snasoiandatory
= All Primary Candidates and Politfost Cotimitices ;

August 18, 2045 Pre-Bloction Report (July 26, 2015, through August 15, 2015) et -anenneon RUNOTF Candidates Ofily
All Brimary Candldates snd Poiitieal Commiliees In 2 Runoff Electien
October 8, 2015 Periodic Report (July 1, 2015, through September 30, 2015) N RPOURR O | 111111103
Cotober 27, 2015 Pre-Elostion Ropoff ... Mandatary
(Pritnaty Eteciion Winners report October 1, 2015, throuph Oclober 24, 2015 ANl Candidates ehd Folffieal Commiflees.
(Independant Candidates raport January 1, 2015 through Qctoler 24, 2018)
Movember 17, 2015 Pre-Runcff Report (October 25, 2015, through November 14, 201B) corrvrcsminsssseansnerssaresns RUNGE Candldates Only
i All Candidates and Folitical Commitiaes In & Runoff Election

January 8, 2015 Perlodle Report (Octobar 1, 2015, through Decambet 31, 2018} s Mandatory

Termination Report {Candidata will o longer assept eonlributions or make campaigh expenditiires and has no Required to terminate

v outstanding campalgn debt obligation) reporfing obligations
‘ IPORTANT '

{1} Pre-Election reports are mandatory, aven if no contributions or expendititres have oscurred. In ruch nass, the candidate shall submit a report
indicating “0 (Zoro) for tatal amount of reported contributions ahd sxpendituras during this period.

(® Ut a Candidate files a Termination Report, anntial and perledic reports must stil be filed In secordance with Miss, Godes Ann. § 23-15-807 (b) (1)
and (i), :

(3) The Seéretary of Siata must be Ih actuat recelpt of the requirad reports by 5:00 p.m. an tho reporting day. If the deagdiine falls an a weekend or a
holiday, thoe office mttat be In actus] recelpt of the required reports by 5:00 p.ti. en the first working day befora the deadiine, Faxed reporis are

acceptable, ) , i -
REPORTED CONTRIBUTIONS AND DISBURSEMENTS *
temized  + _ Nontemized ' ‘This Period yf;;‘_’_fg_‘:;:‘te
Total amount of contrlbn,'monssg_wg'é'{zg e e § 2p0.0b $ T o0,00
Totat amount ofdlsbn;mementss Doy, @*S § 2 60,0V $ 26 o, DO
rTbtallanleLintlofcﬁshIan hand o | P 0

I certify that | have examingd this report and to the best of my knowlcdge and bellef It f= true, acourate, and complete.
’ v}
.ztmg’ &;&Lﬁ:ﬂw s o H= NS
Signature of Candidate Date

Authorlty: Refer to Miss, Goda Ann, §22415-801 (1972) et. seq. for statutary requirements.
. Pohalties: Pallurs ta submit rogquired repotts, or fallure to submit roports in aeisrdance with statutory deadlines, ar fallure to submit valld roports shall result In

fineg of $50 por day and/or prozecullon In accordinen with Miss, Crde Ann. §§ 23-15-841 and 813 (1872},
SEND TO; . )
1. Candidates for Statewide, Stata.District, Mufti-County and alf Legislative offices should refum form to Secretary of Stafe, Elections

Division, P, Q. Hox 136, Jackson, M8 39205 or fax to (601) 576-2545
2. Candidates for Countywide and County-District ofilees’ shotdd retujp farms to their Gounty Gireult Clerk

3. Candidatos for Munlclpal offica should return forms to the Municfpal Clerk
: S0% 1014




	Tate Reeeves June 10 2015
	Tim Johnson  June 10 2015
	Alisha McElhenney June 10 2015
	Jelanie A. Barr June 16 2015
	Patrick Williams June 12 2015
	Rosa B. Williams May 8 2015

