2014 ELECTION CYCLE ‘ Delbert Hosemann

e i, SECRETARY OF STATE
Political. Committee IfAPR 1= »
REPORT OF RECEIPTS'AND DISBURSEMENTS | /5 PN &
CITY OF JACKSON 2014'Election (MAYORAL SPECIAL | po ..
ENI ELECTION) Cl ﬂ; E :L.- 8
Name of Committee i JA CKSOHEL&K
P. 0. Box 1404, Canton, MS 39046 + MS.
Address
Tlalaplmneﬁmh506'4361 {Fax)} TN
Treasurer Eatehierishuny Email
0 Check here If above Is different from previous report
TYPE OF REPORT
___ May27,2014 Pre-‘:flecﬂon Report (January 1, 2014, through May 24, 2014) ........cccoeees vvevenrnrnnenenn..Mandatory
X _{RE&07E3014 Pre-Runoff Report (Mey a0t dhbasrvaRithdduy 2014 Mandatory
October 28, 2014 Pre-Election Report (June 15, 2014, through October 25, i) — T T T Mandatory
November 18, 2014 Pre-Runoff Report (October 26, 2014, through November 15, 2014)......... Runoff Candidates
- January 30, 2015 Annual Report (January 1, 2014, through December 31, 2014)......cccoevrervenrerernrenanns Mandatory

— Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) ~©bligations

IMPORTANT
(1) Pre-Election reports are mandatory, even if no contributions or expendltures have occurred. In such cass, 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 Tormination Report, annual and perlodic reports must still be filed In accordance with Miss. Code
Ann. § 23-15-807 (b) (i) and (HI).

{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 deadiine
falls on a weekend or a holiday, the office must be in actual recelpt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Calendar
(itemlzed + non-itemized) This Perlod year-to-date

Total amount of contributions

25.000.00
Total amount of disbursements

° ¢ $21,800.00 $85.76 $ 21,885.76 $
Total amount of cash on hand $ 3,114.24
4 4

I cortify ya 1 have exagined this regorfand to the best of my knowledge and bellef it Is frue, accurate, and complete.

s - 1S4

nature of DireCtor or Treasurer Date {

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements,
Penaliles: Fallure to submit required reports, or fallure to submit reports igﬁrmmww deadiines, or fallure to submit valld reports ghaii
result in fines of $50 per day and/or prosecution In accordance with Miss, A and 813 (1972),

MY310 ALID

SEND TO: 1. Candidates for Statewide, State-District, Mufti-County and aflj‘kaﬂfs}a vé ﬁﬂi:es should refurn form to Secretary of Stafe,
Elections Division, P. O. Box 138, Jackson, MS 39206 or fax to 601-576-2545.
2. Candidates for counfywide and county district ofﬂcer mo.ﬁd ﬁt m dt?eﬁ 10 unty Clrcuit Clerk,
3, Candidates for Municlpal office should return forms to'the iy, 5;::! Terk;

8§08 05-13




Name of Candldate or Committee JEN

Reporting period |Ma IMarch 30,2014 _

' through lAor 12,2014

ITEMIZED RECEIPTS

Page 2 of 2,

A.Sourca: [~ Corporation [“- PAC [/ Individual | Loan[ Date Amount of each
receipt
Other (please specify) ] (Mo., Day, Year) this perlod
Full name
ISamuelLAqnew E.I .E—a_.f E—“_ $ |7,500.00
Malling Address -
242 Granvllle Ct. EIE—’-—I—:— $ |
City, State, ZIp Code ) ;
IBatonRouge.U\?OB‘lU —-EIL—;ID $ I
Name of Employsr (Required) E_ / [1 ; E $ i_—,
Aggregate ,————
_ year-to-date $ :
B. Source: [/ Corporation | PAC [ Individual [ Loan [ Date Amount of each
recelpt
Other (please specify) | (Mo., Day, Year) this period
Full name -
03 fji8’ . [tooooo
|Reynolds Englneeting, LLC —C ”EIE $ [1.00000
Mailing Address ; . }
[p-0.Box526 s [
City, State, Zip Code
Jackson,MS39205 "I—"-" IEIE ¥ ]
Namé of Emglover(Requlrgd) l_ :l_ Il_i $ l__
Occupation {Required} Aggregate '——
| _ year-to-date $
C.Source [} Corporation 7 PAC[: Individual [~ Loan |} Bt Amount of each
receipt
Other (ploase speclfy){ (Mo., Day, Year) this paffod
flname Ll s
Waillng Address ]:l”— Lxlsr
Clty, State, Zip Code Mo
T BT BYIRR L N
Name of Employer {Requlred) T s P
Occupation {Requlred) ‘ Aggregate I—'—‘
— year-to-date $
D.Source: | Corporatlon [ | PAC[  Individual [~ Loan[ Date Amount of each
recelpt
Other (please spacify)l {Mo., Day, Year) this period
Full name [_ill_f II__i $ l—
Malling Address |_i ; ;
'—-—5 L LIE Bl 1 T e
ity, Stato, 21 SHRTTSY o L
Gity, State, Zip Code Jber ] i 1
- )45373 1oy IEINYI AT e—
[3 fred [ BF A= )
Nams of mptoverlﬂa.t;u m. ) ?‘\4 - EIDIE $ r___
atlon (Required) I =:C Aggregate [ —
' =+ bf ddy hi year-to-date

8304-05




Name of Candldate or Committee [EN!

Reporting perlod [March 30,2014

I through JAerl 12,2014

ITEMIZED RECEIPTS

Page E of 5

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

Date

Amount of sach

recelpt

~ Other (please specify) | (Mo., Day, Year) | i period
Full name .
[samuel L Aqnew losifs 1 |3 [7.50000
Malling Address r**—-
242 GranvllleCt. E ! E- / E—- $
Cily, State, Zip Code . X

(] I i
Baton Rouge, LA 70810 EID’E $ |
Name of Employer (Requirad) -

Lol ol |y

Fsmmumradl Aggregate

year-to-date

N

B. Source: [~ Corporation [ PAC [/. Individual F Loan [~ Date Amount of each
recelpt
Other {please spacify)l (Mo., Day, Year) this perlod
Full name - :
- 03i t|19] 714 l_ "
IMr. or Mrs. David P, Harrlson E— ! D— / E $ [r00000
Malling Address E—' I—~ 3
{P.0.Box 583 -“J"——IL $
Clty, State, Zip Code !—
Florence, MS 39073 L I E ! 'r; $ I
Name of Emmovar{Requlre_dj I—‘ I’—- II—-, $ r_____
Occupatlon {Required) Aggregate f———
_ — year-to-date *
G.Source [T} Corporation [ PAC[/i Individual [ Loan |7} Bl Amotnt of each
receipt
Other (please speclfy)] {Mo., Day, Yaar) this period
inoben B. Collins ’_E—; IE_ / E $ [4.00000
Malling Address : : r‘*”——
]113 Hanover Dr. » Ei-r;,-—l—-'-'- $
City, State, Zip Code : i i {—-_.._
IBrandon, M$ 39047 7 EIEIE $
Name of Employar (Required] 1T N
Ocou ation {Re ulra&) - Aggregate [—
[ year-to-date $
D.Source: [y Corporation [7] PAC| Indlvidual [~ Loan [ Date Amount of each
: recelpt
Other (please spaclfy)l (Mo., Day, Year) this perlod
Il name 1 ' .
IRey_t_mlds Engineering, LLC E / Ef E. $ II.OOO.DG
Wailing Address
|P.o_._|§qx526 o EIE!E $
Clty, State, ZIp Code Sk NOCUAw - i i
Prackson, Ms 39205 EYVEE LA LUl Ll s | :
Ei LA A" B IV :
Name of Employer (Requlred) ] f} :, A - = _l______ IEI D_. $ |_*_—
Occupation (Ro d) e d Aggrogate $ l__
1U-5 Hd COT 8§4¥ 1 year-to-date

S504-06




E
Name of Candldate or Committee ©

1 2
Page of

: 2 Aprii 12,2014
Reporting period March=i 201 through "

A, Full name Date Amount of each
Montgomery McGraw, PLLC (Mo., Day, Year) | disbursement this period
Malling Address 04 08
P. 0. Box 1039 22 | s Lo
City, State, Zip Code
Canton, MS 39046 el §
Purpose of Disbursemant (Optional) Aggregate $
Legal fees - filing Statement of Organlzation papers & reporting disclosures  check no. 1104 Year-to-date
B. Full name Date Amount of each
TNTShirt {Mo., Day, Year) | disbursement this period
Maillng Address 04 J 05 / 14 § 90000
City, State, ZIp Code

_!_1_ |83
Purpose of Disbursement (Optlonal) Aggregate $
Donated organization campaign t-shirts checkno, 1106 Year-to-date
C. Full name Date Amount of each
TNTShirts (Mo., Day, Year) | disbursement this perlod
Malling Address

R
City, State, Zip Code
Purpose of Dishursement {Optlonal) Aggregate $
Donated organization campaign t-shirts check no. 1107 Year-{o-date
D. Full name Date Amount of each
Melvin Priester Campalgn (Mo., Day, Year) | disbursement thls perlod
Mailing Address : 04 ,07 ,14 § 100000
City, State, ZIp Code

I $
Purpose of Disbursement (Optional) Aggregate $
Campalgn donatlon check no, 1108 Year-to-date
E. Full name Date Amount of each
Chokwe A. Lumumba Campalgn {Mo., Day, Year) | dishursement this period
Malling Address 04 / 08 / 14 § 100000
Gity, State, Zip Code

_l_1__ |5
Purpose of Disbursement (Optional) Aggregate $
Campalgn donation checkno. 1109 Year-to-date
F. Full name . Date Amount of each
i& R Political Consultant 5 N ‘NOCy A, {Mo., Day, Year) | disbursement this period
Malling _Address H&?’j 73 S eI YT 04 108 I14 § 7.000.00

@_”"?AJ“J”‘;‘—.;{J -
City, State, Zip Godo e
by P 20 g —d |8
N S | YT

Purpose of Disbursement (Optional) LA Aggregate | ¢
Polltical consulting check no, 1112 Year-to-date

§804-06




Name of Candidate or Committee .

NI

2 2
Page of

Repo rting perlod March 30,2014
A, Full name Date Amount of each
J &) _Consullant (Mo., Day, Year) | disburssment this perlod
Malling Address 04 Iﬂs / 14 $ 7,000.00
City, Stale, Zip Coda ;o 5
Purpose of Disbursemant (Optlonal) Aggregata $
Political consulting check no, 1101 Year-to-date
B, Full name Date Amount of each
Tony Yarber Campalgn (Mo., Day, Year) | disbursement this perlod
Malling Address 04 ,03 / 14 § 300000
City, State, Zip Gode i i §
Purposs of Disbursement (Optlonal) Aggregate
Campalgn donatlon checkno, 1113 Year-to-date 3
C, Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Malling Addross

s |3
City, State, ZIp Code
ty p _f_1___|¢%
Purpose of Disbursement (Optional) Aggregate S
Year-to-date
D. Full name Date Amount of each

(Mo., Day, Year)

disbursement this perlod

Malllng Addreas

I §
Clty, State, Zip Gode P "
Purpose of Disbursement (Optlonal) Agaregate $
Year-to-date
E. Full name Date Amount of each
{Mo., Day, Year) | disbursement thls period
'I'Flllng Address ; ; g
Clty, State, ZIp Code e s
Purposs of Disbursement (Optional) Aggregate $
Year-fo-date
F. Full name . _ Date Amount of each
SKH ‘N0 SMOV (Mo., Day, Year) | disbursement this period
Malling Address
" Taamas i |s
City, State, Zip Code e . .
¢0:G Wd S Ydyny Sk e
Purpose of Disbursement (Optional) Aggregate s

Year-fo-date

§504-08




