Deibert Hosemann
SECRETARY OF STATE

2014 ELECTION CYCLE

T

i
Name of Candidate / ‘éﬂ'/ /“"5 ;ﬁf rhoun v

Address__ A0(d Thwie £ Hrve County /jé—yg ds
Telephone 51(0 5 7& b Fax ) '
Office Sought (i (o hei|  lowsd Email Address (4 b boe ’bﬁ(x) JoFmail. com

+—

D Check here if above is different from previous report

L Navember 25, 2014 Pre-Election Report (January 1, 2014 through November 22, 2014)........... ettt Mandatory
___ December 9, 2014 Pre-Election Report (January 1, 2014 through December 8, 2014)..........cccoveecinnne Runoff Candidates Only
___ January 30, 2015 Annual Report (January 1, 2014 through December 31, 2014)........... e, Mandatory
_____ Termination Report (Candidate will no longer accept contributions or make Required to terminate reporting
Campaign expenditures and has no outstanding campaign debt obligation) 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 receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemized + Non-itemized = This Period Calendar

Year-To-Date

Total amount of contributions  $ }L/}Sjﬁs g 850 $ :20 ;ZCW s 70 200
Total amount of disbursements $ /5'1 5 % //é/ $ {i S gg 7 s -/ i{ fff a/

Total amount of cash on hand $ HLE lj 1
f
) ceﬂimmW}? the best of my knowledge and beliii'7is tnye acft}ra;e, and complete.
Sighature of Candidate Date/ ©

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

SEND TO:
1. Candidates for Statewide, State-District, Multi-County and all Legislative offices should return form to Secretary of State:

Elections Division, P. O. Box 136, Jackson, MS 39205 or fax fo 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 fo the Municipal Clerk.
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Name of Candidate or Committee

/ZZW/FS gfu_’éw/ﬂ'

page [ of =

Reporting period { '//LZOIA/

through __{/ /?2;/'?:;//‘{ |

ITEMIZED DISBURSEMENTS

A. Full name ' Date Amount of each
/b‘ /}ﬁ«; ,(J 2 gﬁ, £/ (Mo., Day, Year) | disbursement this period
Mailing Address / / > Mf o
1% s / 27 g/
—_— = ~ e
City, State, Zip Cod
ity, State, Zip Code 4 |s A/fq 54
Purpose of Disbursement {Optional) Q/ Aggregate - g
al ey ]/7?{ e ?L Year-to-date $ B ,,7 7
B. Full name C : g § é Date . Amount of each
4 re (Mo., Day, Year) | disbursement this period
Mailing Address [_L / Z-i / —[_[,-/ $ / / 7 :2/5//
City, State, Zip Code
ty e, Zip Co A $
Purpose of Disbursement (Optional} Aggregate o
ﬂ /w )Zz, co /},(7, fM Year-to-date 8 ( ( 7 !
C. Full name T o Date Amount of each
‘/V o }1\6 é C/ﬁ £ (Mo., Day, Year) | disbursement this period

Mailing Address

izt

ST 3 L2

City, State, Zip Code

Y A A
Purpose of Disbursement (Optional) m . Aggregate 3 L
ai / Gt e Year-to-date 7l 27 l.
Date Amount of each

D. Full name 61“?‘{‘1[}}') 67957115/% .

(Mo., Day, Year)

disbursement this pericd

Mailing Address

L/ﬁ/j_é/

City, State, Zip Code

4 7757/

1
Purpose of Digbursement (Optional) L\/ Aggregate
r\eﬁh&tlﬁf}nﬂ /(:Oh% /{(rhﬁ /Mﬁ; /A /?[/L[‘r’/”?f’?' Year-to-date s [/{7-12) q/
E. Fuil name j/ f ! Date Amount of each
L k5o Tm n 10% A 4 (Mo., Day, Year) | disbursement this period
Mailing Address ! [g/ 25:}/ }9’. s g é)d
City, State, Zip Code T
Purpose of Disbursement (Optional) { Aggregate i C) .
f 0’“’“’% ﬂ?hﬁ Year-to-date 9 O
F. Full name Date Amount of each
9 hﬂ WA S /7 Fih f) hé {Mo., Day, Year) | disbursement this period
Mailing Address /7 oY 2 [/ 75
USYIGAE J
City, State, Zip Code M 0 / L/ . / J .7
Purpose of Disbursement (Optional) Aggregate

Year-to-date

s%4 75

5§504-08




[Harles Birboon

Page .2 of%_

Name of Candidate or Ccin7itt €
Reporting period ! l / ' Cojtf

through ///'2 Q/Vj’

ITEMIZED DISBURSEMENTS

A. Full name -Ffpxl J S-h ;*]71

Date

(Mo, Day, Year)

Amount of each
disbursement this period

Mailing Address

d P

s =00

City, State, Zip Code

I S S $
Purpose of Disbursement (O_ptlonal) ) Aggregate $
(¢ hs b H\l )\,5 =G {\ ah v / 4 Year-to-date S'ﬂ ﬂ
B. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

Y Y $
City, State, Zip Code
k4 i i__|s
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
C. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

4|5
City, State, Zip Code i
i P 1%
Purpose of Disbursement (Optional) Aggregate 5
Year-to-date
D. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

I S S $
City, State, Zip Code
ty P Y A
Purpose of Disbursement (Optional) Aggregate $
: Year-to-date
E. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

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

(Mo., Day, Year)

disbursement this period

Mailing Address

_f__1__ |3

City, State, Zip Cod
ity e, Zip Code A $
Purpose of Disbursement (Opticnal) Aggregate $

Year-to-date

§504-06




. Name of Candidate or Committee [ ( haies ‘E arovhr

|

Reporting period T4z (. ZcTZ ] through _Novez 2eliy]

ITEMIZED RECEIPTS

Page @_ of _@_

A.Source: [_] Corporation [ | PAC [ individual [ ] Loan ﬁ Date Amount of each
Othﬂlease spec% (Mo, Day, Year) thir: ‘:Jilfifad
Tiuname o Pdi[mt’f" 1 f/ $
Malling Address e J _[;:_D_:Q s
|L£y,8tate.ZIpCode T T l LI/ 0 s [ ]
Name of Employer (@uireg)e - J Q,_D_,Q $ [ ]
— T S—
B. Source: [_| Corporation [_| PAC m Individual [ | Loan [ | Date Amount of each
Other (please specify) | l (Mo, Day, Year) th::%zfifad
'#nam;fﬁJ— Ve T — 2,14, s PR
IMiiilngAddres?zz{ Sord Tt (1T —] OO0 s —
lety’smm’%z,o/?:ﬂ{ . =73 | 0,00/ |s 1
Name of Employer (Requirﬁ?ﬁYL + —] _I:'_IE_ I_D_ $ [
peetpsTon e ied) _ | | yesriodate |®
C. Source [] Corporatiorrﬁ PAC @L Individual ﬁ Loan |f]L Date Amount of each
Other (please specify)| _ (Mo, Day, Year) th;.: t:'-’ii?i:d
e Yo T v | s
I@mgAddresszél T T — Ll s ]
E:ltyIState.lecc’de(,ﬁnh"’) 3 SA0Y L | _[_:I_!Q_!_D_ $ [:
Name of Employer (Required] H; | O s
Occupation [Required] o — ‘ y:‘agf_rti?:;‘:e $ G070 |
D.Source: [ | Corporation [] PAC ﬁ Individual [_| Loan [_| Date Amount of each
Other (please specify) l J (Mo., Day, Year) th::;‘z:z:d
rulilname‘ S IYTY T ”“‘”2& ] 1114 | s
Wailing Address T T ra L v | Lo s ——
City, State, Zip Code TR o 2T | L s ]
Name ofm;-)lover(RﬂluTire_d}ge J+n ) Q;Q_IQ s ]
Gecuzalon Requied —p || s |

5504085




. Name of Candidate or Committee E [ hbr]e Ea rboos

Reporting period NEX [ 2ci7H

| through L_Akv2e, 21 |

ITEMIZED RECEIPTS

Page E of E

A.Source: [_| Corporation [ | PAC [] Individual [ | Loan ||

Date

Amount of each

Other (please specify)% (M-, Day. Year) thit(:;eifi;d
TUI_I?“:TTV Salimen B rads ki | WBlE s
S o TR il S
City, State, Zip Code Havp—.% T jQ;; 53 | __D_l Q;Q $ :j
Name of Employer (Required) Tt | Q:Q:Q $ [ ]
Aggregate

Occupation {R —
{c W5 a5t _

year-to-date

$ 500 ]

B. Source: [_| Corporation [ | PAC IE Individual [_| Loan [ |

Amount of each

Date -
t
Other {please specify) l 4‘ (Mo., Day, Year) thir: T:)ee::')iod
Full name L :
[ Priche] _Hailm a1 | | DI s
Mailing Address D
$
. 000 ¢ Sacheed Piace ] LI i/ Os——
City, State, Zip Code D
N f Empioyer {(Required}
ﬂ‘i_mp_Y_JJ A 1 _lj__ / _[:]_ / Q_ $ :
QOccupation (Required) Aggregate :
_ Bfernt — — Il _year—to-date $
C.Source [yf] Corporation [[] PAC[] Individual [} Loan [] Date Amount of each
ipt
Other (please specify)ﬁ J (Mo., Day, Year) thirse. :i:zod
4 727 ——
P e e dt 1 | B s
Mailing Address
1220 ¢ depbidamduace Norfiside | L s ]
City, State, Zip Code
r TatFel , g 34287 ] IR 7 N —
Name of Employer (Required]
~ §ATA ] LI, L0 s
Occupation (Required)} LV/,/}v J Jgagrg—ﬁ?:;ie $
D. Source: [ | Corporation [ PACﬂﬁ Individual { | Loan [ | Date Amount of each
int
Other (please specify) li J (Mo., Day, Year) th;.: c::\eelﬁod
Full name 7 f ' —
o Sangat GV angs, 0D | BBl |s
Mailing Address _ s D l|:| f':'
10  Shmmir iale ]|l s T
City, State, Zip Code i
T Y L v i S S S —
Name of Employer (Required] _r
_ AL ] _D_f L1 Q_ s
0 ion {Required) Aggregate $ 4
| S p AvSit e | year-to-date
7

8504-05




. Name of Candidate or Committee | (harle QM&WF’

_

Reporting period_[,:ﬂ;m fo 24l | through (Y- 22, 2¢ 144

J

ITEMIZED RECEIPTS

Page @ of _EZ_

A. Source: [_| Corporation [ ] PAC g Individual [_] Loan ||

Amount of each

(Mo g:teYear) receipt
Other (piease specify) . _ » DAY this period
Full name - .
T Waliy  Babow |06 s [Torg
Mailing Address ! .

b 48 Deaved Drive PR Sy S—
City, State, Zip Code ’
C Voo ik, JalAd ai Y —
Name of Employer {(Required) '
[ celd - | D/ O s T

Aggregate

year-to-date

Eﬂmﬁl —

B. Source: [ﬂ Corporation [ | PAC [] Individual [| Lean []

Amount of each

Date s
receipt
Other (please specify) L | (Mo., Day, Year) this period
Full name . :
~ Heelber brevg | D/E T s
Mailing Address m
$ ;
C b S Locdlnd 17 | EEE
City, State, Zip Code
|7 Vazer [,‘?‘1 MG g@i{?&/ ‘ nglg $ ‘::
Name of Employer [Required)
% i s
Occupation {Required) Aggregate $
| _ _Lj_ 1 | yeartodate |® EZT ]
C. Source [ﬁ Corporation [ | PAC[ | Individual [ ] Loan [ | Date Amount of each
receipt
Other (please specify)[ | (Mo., Day, Year) this ;izod
Tl OpimFmg | BB | s Tger
Mailing Address ___ ’
BT (reciriibind 1 | L s T —
City, State, Zip Code D D D
I Kl imd NS 34057 SR I
tame of Employer (Required]
I /OO s/
Occupation (Required} Aggregate
year-to-date $
D.Source: [ ] Corporation ] PAC[Y! Individual [] Loan [] Date Amount of each
receipt
Other (please specify) |_ | (Mo., Day, Year) this period
Full name_ N . Ti
Pl Hansd | B s
Mailing Address
T [ llegwee d 7 OO s ——
City, State, Zip Code .
Feilocn A5 3A5T Ry e L e—
Name of Employer (Required .,
L o =t n Y —
Occupation (Required] G Aggregate $ ;
A Hernivg | year—to-date

5504-06




[ ha it lx %rgﬁnﬁ

» Name of Candidate or Committee |

Reporting period L Ta [ ;2¢ /4

| through | Nev2 52 €79 |

ITEMIZED RECEIPTS

Page E_ of E

A.Source: [ | Corporation [7] PAC m Individual [ ] Loan [}

Other (pleasespecify) L]

Amount of each

Fuill hame

L Hwe b Thssily

Pate receipt
(Mo., Day, Year) this period
U2,/0:4 s

|
Mailing Address R ‘
[ 5550 WaFmra P I L g g L ) S—
City, State, Zip Code B
C Thifen 27310 I A S
Name of Employer {(Required)
SI7 [ LY —

‘Occupation {Required] Aggregate 3

____ bﬁ;fﬂﬁ-"f onh e year-to-date $
B. Source: [ ] Corperation [ | PAC [y] Individual [] Loan [ Date Amount of each

ipt
Other (please specify) r ‘ (Mo., Day, Year) th;.se (:::Z:'Jiod

Full name
T Dol ey | B2 s
Malling Address D
- $
| Pl RBoy 547 = LLOs ——
City, State, Zip Code
[ He thies bors , a8 24463 | QJD_IQ U
Name of Employer (Required}
selF (BB O s T ——
Occupation (Required) _ Aggregate
. Lafitiman N | year-to-date $ mj
C.Source [] Corporation [] PAC[Y Individual [ ] Loan [] Date Amount of each
ipt
Other (please specify)l | (Mo., Day, Year) thir: (;)eegod
Eull name ‘ 1
] Tohn  M( LropAd | AN
Mailing Address
O Ewn  SCEOT Ly O s ——
City, State, Zip Code .
C Tackicoms 39294 mi EU Sy SR —
Mame of Employer (Required) , ..
AL | L s T—
QOccupation [Required) Aggregate

i}’m [l |

year-fo-date

s Lozd

D. Source: [_| Corporation [ PAC\E Individual | | Loan| |

Other (please specify)L ]

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Full name __

| Kobir ¥ Parboar |

AN

$ [Sor

Mailing Addressq 757 I d ol | L s ]
City, State, Zip Code T T XY —] LDl s
NameofEmQAlozer[Reguired;nF’f | _D__:Q_:Q $ [::
Occupation (Required] T — yﬁgrg—rtis-’;::e $

5504-05




: Name of Candidate or Committee Lﬂv;/f‘f-éﬁ" gﬁf iy na

Reporting period L Tetn [ ¢ 2c 12/

| through L A%~ 7 22, 2c 44/ |

ITEMIZED RECEIPTS

Page @ of ﬂ

A. Source: [ | Corporation [_] PAC@ Individual [ Loan_]j Date Amount of each
receipt
Other (please specify] \_—_—__J (Mo., Day, Year) this period
Full name 7, 7 ; .
_Pass, Pass(l) - | BEE s
Mailing Address _
| e N Tlimrss 00 e e L —
City, State, Zip Code )
T Tailem  ms34a07 I Ry L e—
Name of Employer (Required) »
| 7T/ I PRV NN —
jon {R L Aggregate
Afprn | year—to-date $ [Rsd ]
B. Source: | | Corporation [ ] PAC Ij Individual [ | Lean [] Date Amount of each
receipt
Other {please specify) L ] (Mo., Day, Year) this period
Full name ——;
| Tor Bhoit | L[ s
Mailing Address’ T
$
B 57 OaFliisF Tini] ] _"!1_@_
City, State, Zip Code
| Bl sk 35757 1 Q:Q_:Q $ [ ]
Name of Employer (Required) , »
s 11 ] DO s —
Occupation (Required) Aggregate
A b‘;ﬂﬁ%—) . — — | __year-to-date $ M—_—’
C. Source @ Corporation [_| PAC[_] Individual [] Loan [] Date Amount of each
ipt
Other (please specify){ _ {Mo., Day, Year) th;.: (;::E;od
[ i i
fulnane (Thahrs & bbby 1 |2 | s T252 ]
Mailing Address
Y70 N londris SF Sk o7 — OO s —
City, State, Zip Code oy
| “Jal Ksch , T 3hders ] _I;]_IQ’L:J_ s ]
Name of Employer (Required]
| — |/ s =
Occupation [Required Aggregate e
e _ 4] year—to?date $
D. Source: [_] Corporation [] PAC IE Individual [_] Loan [| Date Amount of each
receipt
Other (please specify)l J (Mo., Day, Year) this period
Full name
_ haly Rarbows 1 | e | s (7002 ]
Mailing Address j
(755 3coFlnd B i L L R —
City, State, Zip Code _
| Bliks 3775 i —
Name of Employet {(Required) e
y—p—LLg ze 1% ) LOd s —
Occupation (Required) Aggregate $ y
: B HernA | year-fo-date Nz

5504-05




: Name of Candidate or Committee L L hates , Bt rbons

|

Reporting period LJ#n 1, 2: 14/

| through L 2% ter /]

ITEMIZED RECEIPTS

Page E of _,‘E_

A. Source: [_| Corporation [ | PAC g Individual {_| Loan []

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Other (please specify) [_—____'
Full name

IENZ4]is

$ [ Joed |

[ s, Riley Hnsss |

Mailing Address

| L1 Wikged fef Lo o |

0,00

2

Mailing Address
507 5. Jaifar 5L YRR —
City, State, Zip Code
[Too bl B s o< 39755 R
Name of Employer (Required) ! i
: 1773 [ Y —
Aggregate | § (F7T |

City, State, Zip Code
| ThiFeen, 77 34L01 | L s
Name of Employer (Required}
| Ve B RN Ny R —
Occupation {R 1 Aggregate
___ hemtinn E¥ : year—to?date $
B. Source: [ | Corporation [_| PAC @ Individual [_| Loan [_] Date Amount of each
receipt
Other (please specify) | I (Mo., Day, Year) this period
Full name =
Sk Thgm? — |21, |s
Mailing Addres$ ’ D
: L s T
! SEUN  CGricyfree Pr | — ==
City, State, Zip Code D
= (L0 s
| Toc o, mS3901) | = e i m—
Name of Employer {Required s D D D
ome of Emplover (eaulred O s
e ]? 1 | =il
Occupation {Required} Aggregate
}?ﬁ%"ﬁf ﬁwh"‘ — — ——l year-to-date $
C. Source [] Corporation [] PAC @ individual [_] Loan [ Date Amount of each
eceipt
Other (please specify)l | (Mo., Day, Year) thirs pelﬁod
(-] - .
Py T - | BB/ |s Zoz ]
Mailing Address
[Z1T _Everside fiv BBy YRS —
City, State, Zip Code D
(L] s
[ g alllen , mJ __3H22 et R —
Name of Employer {Required) .
E Reauied] B RN NN —
Occupation {Required) Aggregate
E g jhee? | year—to-date $ EK]
D. Source: | | Corporation [ | PAC Tlndividual [ Loan[ ] ate Amount of each
receipt
Other (please specify)| 4' {Mo., Day, Year) this period
Fulf name
AR 1hse 7 — | Bl/E/E |s
|
|
|
l

dccu ation lRe uired)
Dk

year-to-date

§804-05




Page ﬂ of m

. Name of Candidate or Committee | £ /14rl>s _Fo rhosr ]
Reporting period L Tan [, 2014 | through |L_4vvZ2,2¢/% |

ITEMIZED RECEIPTS

A. Source: [_| Corporation [ | PAC m Individual [ ] Loan [

Date

Amount of each

Other (pleasespeciy) L | (Mo- Day. Year th;:;fgzd
Frmln%tsﬁ»\ S | SO0 s
Mailing ;zc;d;;;) T _—_—— — [, el $
rrw.smt?;‘;%’/ﬂg%\u T L s ———
Name of Employer (:e{qt‘ligd) ] L/ s ]
T ——— | e e

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

Date

Amount of each

ipt
Other (please specify) | ! (Mo, Day, Year) th;.: i:gﬁod
Full name
| Y —
Mailing Address D
AV —
| | | ==
City, State, Zip Code D
S I R N N —
Name of Employer (Required]
I I Y —
Occupation (Required) Aggregate

year-to-date

I

C. Source [[] Corporation [| PAC lj Mlndividualwﬁ Loan []

Amount of each

Other (please specify)__ ‘ (Mo., g:;e Year) th;:(:)e;ﬂ:)d
r_ulLuams | Q:Q!Q s ]
Maillng Address | s 7
’fSiy, State, Zip Code ] Q;g ;Q $ [ ]
Nranmwuired} - OO s
Occupation {Required] Aggregate

~ year—to-date

$

D. Source: [ | Corporation ] PAC [ individual ﬁ Loan [_:I Date Amount of each
receipt
Other (please specify)l J (Mo., Day, Year) this period
Full name
- e —
Mailing Address ‘ D ID ID s :
City, State, Zip Code
I Y —
Name of Employer (Required)
A I 1Y Y N —
Occupation (Required) Aggregate $ :
| | year—to-date

5504-05




