2015 ELECTION CYCLE

Candidate

REPORT OF RECEIPTS:AN

Name of Candidate \)0 \A'W\(A '\AVC k\(

2015 Election

Delbert Hosemann

R

B DISBURSEMENTS

JUN102055

Address “lL{C’ {:r{)"’ \/\)000{3

(84

aQa WRCUIT CLERK
: B D.C
D’. W Ll Countyj—*{md\~ .

Telephone (Workﬂa)\ 5’*—’0 6<KO<—

(Home)

(Fax)

Contact Name Jo N"“’ A"Lk:'
Office Sought JU%L( Ca\)‘l’ )uclé{ # q

Email Add

Political Party

ress \Oorck\‘{,q\uiw @4n/|w, v
= > J

De T

D Check here if above is different from previous report

TYPE OF REPORT

‘/Ma,ya, 2015 Periodic Report (January 1, 2015, through April 30, 20115)

June 10, 2015 Periodic Report (May 1, 2015, through May 31, 2015

July 10, 2015 Periodic Report (June 1, 2015, through June 30, 201 5)
July 28, 2015 Pre-Election Report (July 1, 2015, through July 25, 2015)

August 18, 2015 Pre-Election Report (July 26, 2015, through Augu

October 9, 2015 Periodic Report (July 1, 2015, through September 30, 2015)

October 27, 2015 Pre-Election Report ...
(Primary Election Winners report October 1, 2015, through October 24, 20
(Independent Candidates report January 1. 2015 through October 24,2015

November 17, 2015 Pre-Runoff Report (October 25, 2015, through
January 8, 2015 Periodic Report {October 1, 2015, through Decemb

Termination Report (Candidate will no longer accept contributions or make
outstanding campaign debt obligation)

November 14, 2015)

....................................................................................... Mandatory
Mandatory
......................................................................................... Mandatory

..................................................................................... Mandatory
All Primary Candidates and Politica/ Committees

Runoff Candidates Oniy
All Primary Candidates and Political Committees in a Runoff Election

............................................................................ Mandatory

............................................................................................ Mandatory
5) All Candidates and Political Committees

.................................... Runoff Candidates Only
All Candidates and Political Committees in a Runoff Election

€ 31, 2015) oo Mandatory

£ampaign expenditures and has no Required to terminate

reporting obligations

IMPORTA
ry, even if no contributions or expenditure
ount of reported contributions and expend

{2) Until a Candidate files a Termination
and (iii).

(1) Pre-Election reports are mandato
indicating “0” (Zero) for total am

Report, annual and periodic reports m

(3) The Secretary of State must be in

actual receipt of the required reports by §
holiday, the office must be in actu

al receipt of the required reports by 5:00

acceptable,

NT
s have occurred. In such case, the candidate shall submit a report

tures during this period.
ust still be filed in accordance with Miss. Code Ann. § 23-15-807 (b) (ii)

:00 p.m. on the reporting day. If the deadline falls on a weekend or a
p.m. on the first working day before the deadline. Faxed reports are

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

ltemized +  Non-ltemized

This Period Calendar

Total amount of contributions $ m +3$ m
)

year-to-date

$ $
o -
Total amount of disbursements § / +$ @ 3 $
A=
I Total amount of cash on hand

: N

I certify that | have examined this report and to the best of my

2

knowledge and belief it is true, accurate, and complete.

andidate =

Signaturo

Authority: Refer to Miss. Code An
Penaities: Failure to submit requi
fines of $50 per day and/or prose

SEND TO:

n. §23-15-801 (1972) et. seq. for statutory requiremen

cution in accordance with Miss. Code Ann. §§ 23-15-8

red reports, or failure to submit reports in accordanced

Dat

_ (/DL

with statutory deadlines, or failure

to submit valid reports shall resultin
11and 813 (1972).

1. Candidates for Statewide State-

Division, P. 0. Box 136, Jackso
2. Candidates for Countywide an
3. Candidates for Municipal offic

, District, Multi-County and all Leg

gislative offices should return form to Secretary of State, Elections

n, MS 39205 or fax to (601) 576-2545
d County-District offices should return forms to.their.
e should return forms to the Municipal Clerki v oo

-0
e

unty.Circuit Clerk

PR

SOS 10-14




J% Z / Page of
Name of Candidate or Con;mittee A Jred/pe

s

Reporting period M/:u]/ /5'/' ﬁ&/r through M47 25; o/ S
- -ITEMIZED DISBURSEMENTS

Date Amount of each
(Mo., Day, Year) | disbursement this period

A. Full name

Mailing Address

City, State, Zip Code

Purpose of Disbursement (Optional) Aggregate $

Year-to-date

B. Full name

Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address $
1 _
City, State, Zip Code ’ y / $

Purpose of Disbursement (Optional) Aggregate $

Year-to-date

C. Full name

Date Amount of each ‘
{Mo., Day, Year) | disbursement this period
Mailing Address $
-
City, State, Zip Code $
S S S
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

D. Full name

Date Amount pf each
(Mo., Day, Year) | disbursementi this period
Mailing Address $
Y S
City, State, Zip Code $
7
Purpose of Disbursement (Optional) Aggregate $
Year-to-date '
E. Full name Date Amount of each
{Mo., Day, Year) | disbursemeht this period
Mailing Address $
—
City, State, Zip Code $
T
Purpose of Disbursement (Optional) Aggregate $ ,
Year-to-date :
F. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address $
I
City, State, Zip Code $
Y S S
Purpose of Disbursement {Optional) Aggregate $

Year-to-date

SS06-03 (A)




,'Reporting,periodl rna 7§

. /]

Name of Candidate or Committee J? e~

/H)(j;ré

ITEI\/iIZED R

throug&WWJ/ J/ .
ECEIPTS

Page [ _of [

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

Date

Amount of each

receipt
Other (please specify) l N (Mo., Day, Year) this period
!i'ull name » . / / \\ l-“ /r Ir— $ [______
Mailing Address | r—- / l'— ) [— s
City, State, Zip Code - . / [~ ; [— s
| \ 0
Name of Employer (Required) \ ‘-—' / l—— / I—‘ $ l,____
Occupation {Required) Aggregate $ [______
. ! \ year—to-date
B. Source: [~ Corporation [ PAC [ Individual [ Loan [ \ Date Amount of each
{Mo., Day, Year) receipt
Other (please specify) [ \| » D3y, this period
Full name \ l‘- ,r‘— / r“ $
! \ —
Mailing Address I""
| T s
City, State; Zip Code r‘
[ ;IE_/ r_ $ I
Nahe of Employer {(Required) r‘ Ir— Ir_ $ I—-——————
Occupation (Required) Aggregate $ [—-——
. - — n year-to-date
C.Source [ Corporation [ PAC [ Individual [ - Loan [[_ Dat Amount of each
M Da eY receipt
Other (please specify)| (Mo., Day, Year) this period
Full nare !— Ir— /r— $ ["—“—‘*——
Mailing Address r— ’l"_ Ir_ $ I—————-
City, State, Zip Code l—— | r‘ / r- $ r-————..
Name of Employer (Required) T s
Occupation (Required) Aggregate $ r“““‘—‘
year-to-date
D.Source: [ Corporation [~ PAC[  Individual |  Loan | Date Amount of each
receipt
Other (please specify)[ (Mo., Day, Year) this period
Full name I—I[— /r' $ r————-
Mailing Addres
* ? L s
City, State, Zip Code T s -
Néme of Employér (Required) l" / r— / l"' $ l—————————
Oécupatibon {Required) Aggregate $ ]‘_—
year—to-date

$504-05




2015 ELECTION CYCLE

.

Delbert Hosemann
SECRETARY OF STATE

' ~Candidate
REPORT OF RECEIPTS AND DISBURSEMENTS

ILED

2015 Ele c,fi“on

Name of Candidate 5/-}1'1 ‘ldf{ G/ﬂ(' C‘/

JUN 09 2015

Address Z)é Z;’QY // 3 v

BA BAR‘}DUN CIRCUIT CLERK

“Telephone (Work)

//5 j724’5ﬁounty %"’0//
(Home)_cp /- 524 43y Fax »

BY Z1 D€

Contact Name {ﬁn“'o"f g//]—{‘ Ly

Email Address 5/?/) dore é//-l-(‘t’?/ 2a/s Qj/hm/, Co 1

Derm

Office Sought_ffrd s ('m,,l:l Lar Llllkes_Political Party

D Check here if above is different from previous report

TYPE OF REPORT

W eriodic Report (January 1, 2015, through Apfil 30, 20
une 10, 2015 Periodic Report (May 1, 2015, through May 31, 2015)

July 10, 2015 Periodic Report (June 1, 2015, through June 30, 2015

July 28, 2015 Pre-Election Report (July 1, 2015, through July 25, 2
August 18, 2015 Pre-Election Report (July 26, 2015, through Augu

October 9, 2015 Periodic Report (July 1, 2015, through September

October 27, 2015 Pre-Election Report ...........cooocoviveveoe
(Primary Election Winners report October 1, 2015, through October 24, 20
(Independent Candidates report January 1, 2015 through October 24, 201

November 17, 2015 Pre-Runoff Report (October 25, 2015, through
January 8, 2015 Periodic Report (October 1, 2015, through Decem

Termination Report (Candidate will no longer accept contributions or make
outstanding campaign debt obligation)

LS T SO VTR UU VOO PRRRRO Mandatory
.......................................................................................... Mandatory
D) et bt Mandatory
D18 ) e Mandatory
All Primary Candidates and Political Committees
St 15, 2015) oo Runoff Candidates Only
All Primary Candidates and Political Committees in a Runoff Election
30, 20708) oo Mandatory
............................................................................................ Mandatory
15) All Candidates and Political Committees
5)
November 14, 2015) ......c..cccooeiiiiiiiin Runoff Candidates Only
v All Candidates and Political Committees in a Runoff Election
Der 31, 2015 ) (e Mandatory

campaign expenditures and has no Required to terminate

reporting obligations

IMPORT,
(1) Pre-Election reports are mandatory, even if no contributions or expenditu
indicating “0” {Zero) for total amount of reported contributions and expen

{2) Until a Candidate files a Termination Report, annual and periodic reports n
and (iii).

(3) The Secretary of State must be in actual receipt of the required reports by
4 holiday, the office must be in actual receipt of the required reports by 5:00

ANT

es have occurred. In such case, the candidate shall submit a report
ditures during this period.

nust still be filed in accordance with Miss. Code Ann. § 23-15-807 {b) (i)

5:00 p.m. on the reporting day. If the deadline falls on a weekend or a
p.m. on the first working day before the deadline. Faxed reports are

acceptable.
REPORTED CONTRIBUTIONS AND DISBURSEMENTS
ltemized + Non-ltemized This Period Calendar
year-to-date
Total amount of contributions $ +$ $ / e $
T f / 6 bl L

otal amount of disbursements $ +$ $ I $

/Lo
I Total amount of cash on hand $ ipopo——

Ice t;rZéhave exapined this report and to the best of my knowledge and belief it is true, accurateﬁind complete.
""" June WAV

Swgrfatufeof Candidbte J
Authority: Refer to Miss. Code Ann. § 1 (1972) et. seq. for statutory requirements.

Penalties: Failure to submit required reports, or failure to submit reports in accordan
fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-19

Date

ce with statutory deadlines, or failure to submit valid reports shall result in
-811 and 813 (1972).

SEND TO: )
1. Candidates for Statewide, State-District, Multi-County and all |

s fow g

2. Candidates for Countywide and County-District offices shoulq

3. Candidates for Municipal office should return forms to the Mupnicipal Clerk i ::x %

Legisiative offices should return form to Secretary of State, Elections
Division, P. 0. Box 136, Jackson, MS 39205 or fax to (601) 576:2545

return forms to.their.County.Circuit Clerk

Yigroagrens Lo

S0OS 10-14




. é L
Name of Candidate or Committee /Antgyveé
Reporting perio:J i1V ,7\.‘/ ,/‘ 24/

ITEMIZED DISB

»

Page

of

[, 26/ K

URSEMENTS

A. Full name

Date Amount of each
= = C )A <<, r 'P/: nlina (Mo., Day, Year) | disbursement this period
Mailing Address J $
(C
City, State, Zip Code ; / $
Do N1y T
Purpose of Disbursement (Optional) Aggregate $ 20
( A fSap Mnk«i"‘*[ S Year-to-date / 76 &——

B. Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

Mailing Address

$
1 _
City, State, Zip Code $
Il
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

C. Full name

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

$
]

City, State, Zip Code $
S

Purpose of Disbursement (Optional) Aggregate $

Year-to-date

D. Full name

Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address $
Y S S
City, State, Zip Code $
I
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

E. Full pame

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

$
—

City, State, Zip Code $
S S

Purpose of Disbursement (Optional) Aggregate $

Year-to-date

F. Full pame

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

$
Y S S

City, State, Zip Gode $
]

Purpose of Disbursement (Optional) Aggregate $

Year-to-date

$S806-03 (A)




age] _of [
Name of Candidate or Committee | Sore of e
- Reporting period I . through | _ TSI
A.Source: | Corporation | PAC [ Individual | Loan | Date Amount of each
receipt
Other (please specify) l (Mo., Day, Year) this period
Full name r" ¢
= 051481018
/i @ Sones losilyg1Ig |'s 60
Mailing Address r—‘ r—
(3277 Fonta,ne s —
City, State, Zip Code r— l-—— I———
/ / $ |
‘jxr\., Mm> 3Gyen RSNEY S N T
Name of Employer (Required) r / l——- / I—' $ l.______._
l ﬁ'\'kv")\l’ -
Occupation [Refuired] Aggregate

year-to-date

$ [Poo>"—

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

Amount of each

M I[))atey receipt
Other(pleasespecify)l (Mo., Day, Year) this period
Full name [‘6‘3 l“' r" -
11011718 | -~
{ N\Y FQD’A/V\(\A-V) - L y&é
Mailing Address r‘
: TN

lcj>éo‘, Q? &¢] —
ity, State, Zip Code r—— r_ [._
[ D~ wm S 391°4 Ll sl s
Name of Employer (Required) r“ r‘

Evdyeprentue Lol s
Occupation {(Required) Aggregate

year-to-date

$[¥éo”

C.Source [~ Corporation [ PAC| individual [ Loan (T

Amount of each

receipt
Other (please specify)' (Mo., Day, Year) this period
f“'mmﬂ Pl s
Mailing Address l’— / '_’ / [‘“ $ l——————-*——‘
City, State, Zip Code s
Name of Employer (Required) r" / [— / l"" $ ‘-——————————————
Occupation {Required) Aggregate $ r“‘““““
year-to-date
D.Source: | Corporation [ PAC[  Individuat | Loan | Date Amount of each
receipt
Other (please specify)‘ (Mo., Day, Year) this period
Full name l““ / [_ / r" $ (————————————-
Mailing Address r“ / [— / r—‘ $ [-.——______——
City, State, Zip Code [—' / r— / r‘ $ [______._..___..«
Name of Employér (Required) l—' / r‘ / r“ s r————
Occupation {Required) Aggregate $ l—"—‘——'

year—to-date

$504-05




.2015-96-12 14:46 The Calhoun’s 6019481217 >> 60197?575 P 1/1
2015 ELECTION CYCLE Delbert Hosemann D
SECRE
Candidate BARE
REPORT OF RECEIPTS AND DISBURSEMENTS ARA Dunn, CIRCUIT ¢
2015 Election B Rk
H Calh ~—D.C
Name of Candidate Peggy Habsan oun
Address 250 Myer Ave, Jackson, M$ 39209 County Hinds
Telephone (Work)_ 901-968-6768 (Home) 501-949-7561 (Fax) 501-968-6774
Contact Name Email Address pcalhoun@co.hinds.ms.us
Otfice Sought County Supervisor District 3 Political Pa Democrat
D Check here if above is difforont from previous roport
May 8, 2015 Periodic Report (January 1, 2015, through April 30, 2015) .. ....Mandatory
X June 10, 2015 Perlodic Report (May 1, 2015, through MY 39, 20115) .......ocecooeeeeereseeererees oo sessssese oo eees oo, Mandatory
July 10, 2015 Periodic Repert (June 1, 2015, through Jun@ 30, 2015) ..o eb e e vt et erns Mandatory
July 28, 2015 Pre-Election Report (Jufy 1, 2015, throtgh July 25,(2015) ... reeir e v rneeee e svesssenstsesrssstr v esasssssasessossinens Mandatory
All Frimary Candidstes and Political Committess
____August 18, 2015 Pra-Elaction Report (July 26, 2015, through August 18, 2018) ..o Runoff Candidates Only
Al Primary Candldaics and Political Committeas in @ Runoff Election

r 30, 2015) ... Mandatory

Mandatory
All Candidates and Political Committees

Runoff Candidates Only
All Candidates and Foliticsl Committees in 8 Runoff Election

Mandatory

Required to terminate
reparting obligations

(1) Pre<Election reports are mandatory, even if no contributions or expends
indicating “0" (Zere) for total amount of reported contributions and ex;

{2) Until a Candidate files a Termination Report, annual and periodic repo:

and (jii).

The Sacrotary of State must be in actual receipt of the required reports
hotiday, the office must be in actual receipt of the required reports by 5:

3

have oceurred. In such case, the candidate shall submit a report
nditures during this period.

must =till be filed in accordance with Migs. Cade Ann. § 23.15-807 (b) (i)

y 5:00 p.m. on the reporting day. I the deadline falls on a weekend or &
p.m. on the firet working day before the deadline. Faxed raports are

acceptablo.
PORTED CONTRIBUTIONS AND DISBURSEMENTS
. Calendar
Hemized + Non-temized This Period year-to-date
Total amount of contributions $ 5,000 +$950 $5,950 $12,84%
Total amount of dishursements $8,915 +$0 $8915 $11,574
I Total amount of cash on hand $1,275 l

I cartify that ] havp examined this

Authority: Refer to Miss. Code Ann. §23-15-801 (1472) et. seq. for atetutory requiren
Penalties: Failure to submit required reports, or failure to submit reports In acc

(o-‘!'cl“/.ﬁ

Date

=

nents.
nce with statutory deadlines, or fallure to submit valid reports shalf result in

fines of $80 per day and/or prosecution in actordance with Miss, Code Ann. §§ 23-15-811 and 813 (1972).

SEND T0:
Division, P. 0. Box 136, Jackson, MS 39205 or fax to (01)

1. Candidatas for Statewide, State-Districi, Multi-County and all Legislative offices shouid return form to Secretery of State, Elsctions

2645

2. Candidatas for Countywitle and County-District offices shoufd retun forms fo their Courty Circuit Clerk
3. Candidates for Municipal office should ratum forms to the Municipal Clark

308 1014




-
3

Name of Candidate or Commiittee | Peggy Hobson Calhoun

Reporting period IMav 1. 2015.

through ‘Mav 31,2015

ITEMIZED RECEIPTS

Page_of 2

A.Source: [ Corporation [~ PAC [ Individual 4 Loan [

Amount of each

(Mo g:teYear) receipt
Other (please specify) | ~ bay, this period
Full name

Bl bs s fow

m. & Mrs. Leroy Walker

Mailing Address

|5956 Holbrook Dr.

NI

s

City, State, Zip Code

[sackson, Ms 39206

|

3

Name of Employer (Required)

[mcDonald's

i

s

).

E

Aggregate
year-to-date

s

B. Source: | Corporation ¥y PAC [ Individual T~ Loan [

Other (please specify) |

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

[Pieter Teeuwissen

Is T hs

$ [i000

Mailing Address

IEZI East Northside Dr.

i

s

City, State, Zip Code

Jackson, MS 39205

I

s [

Name of Employer (Required)

Simon & Teeuwissen PLLC

-

TN

s

Occupation {Required)

Aggregate

s

Attorney _ year=to-date
C.Source [~ Corporation [/ PAC[ Individual [ Loan|[” Date Amount of each
| Mo.. Day. Y receipt
Other (please specify) (Mo., Day, Year) this period
iRichard Molpus, Jr. E / E / _h_§— $ ‘500
Mailing Address '——_
858 North st. Tl s
City, State, Zip Code
[sackson, Ms 39205 o r s
Name of Employer (Required) l—-———
Molpus Woodland Group -l_— / E— / E $
Occupation (Required) Aggregate $ l—_
Management _ year-to-date
D. Source: | Corporation [/ PAC[~ Individual [T Loan [ Date Amount of each
receipt
Other (please specify)| (Mo., Day, Year) this period
Full name
IE)b Carmean E— / E / —-ITS; $ ILOOO
Mailing Address
I811 Foley St. STEH E/-‘—;II:— $ I
City, State, Zip Code
IJackson, MS 39202 E / —[_— / E— $ I
Name of Employer (Required)
Digitec _[__/E__ / E $ l
Aggregate $ I——'—

(o] ation (Reguired)
owner

year-to-date

$S04-05




x

1

Name of Candidate or Committee | Peagy Hobson Calhoun

Reporting period IMav 1. 2015,

through Imay 31,2015

ITEMIZED RECEIPTS

Page 2l of 2

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

Other (please specify) |

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

IHoward Catchings

[

$ [so0

Mailing Address

|945 North State Street

I

s

City, State, Zip Code

IJackson, MS 39207

[

s

Name of Employer (Required)

'Catchinqs Insurance

[

s

)
owner

Aggregate
year-to-date

s

B. Source: I= Corporation || PAC [~ Individual F Loan I-= Date Amount of each
receipt
Other (please specify) ) (Mo., Day, Year) | i period
Full name
[Mr. J. Kane Ditto, Jr. —r-: / E / E— $ I]'OOO
Mailing Address l_ l_ I.__
[P.0.Box 13925 Ll T s
City, State, Zip Code l_
sackson, Ms 39236-3925 Ll s I
Name of Employer (Required)
lS_tate Street Group E / E / E $ I
Occupation (Required) Aggregate $ I————-
Iowner _ _ year—to-date
C.Source [~ Corporation [T PAC[™ Individual [ Loan [~ Date Amount of each
receipt
Other (please specify)! (Mo., Day, Year) | s period
fulmame L s
Mailing Address l_ ll_ /I—— $ I—
City, State, Zip Code l_ /l_ /'_ $ I._.____.___.
Name of Empioyer (Required) l_ I"— /l— $ l—
Occupation (Required) Aggregate $ ,—
| year-to-date
D. Source: | Corporation [T PAC ™ Individual [T Loan{ Date Amount of each
receipt
Other (please specify)l (Mo., Day, Year) this period
Fuli name I— II_ Ir— $ l—

Mailing Address

] I

S

City, State, Zip Code

i

$ [

Name of Employer (Required)

i

$ |

Occupation (Reguired)

Aggregate
year-to-date

ST

$504-05




Name of Candidate or Committee

May 1,2015

Peggy Hobson Calhoun

Page of

Reporting period

ITEMIZED DISB

May 31,2015
through

URSEMENTS

A. Full name Date Amount of each
Lamar Advertizing (Mo., Day, Year) | disbursement this period
Mailing Address 05,27 15 $ 3,400

405 Country place Parkway Y [

City, State, Zip Code $

Pearl, MS 39208 S

Purpose of Disbursement (Optional} Aggregate $

bilboards Year-to-date

B. Full name Date Amount of each
Space Age (Mo., Day, Year) | disbursement this period
Mailing Address 5 15 360

4125 W. Northside Dr. _ T — $

City, State, Zip Code

Jackson, MS 39209 N — I $

Purpose of Disbursement (Optional) Aggregate $

campaign literature Year-to-date

C. Full name Date Amount of each
Stephen's Signs (Mo., Day, Year) | disbursement this period
Mailing Address 5 15 § 3210

642 Hwy 469 South _ — (—

City, State, Zip Code $

Florence, M5 39073 I

Purpose of Disbursement (Optional) Aggregate $

Yard signs Year-to-date

D. Full name Date Amount of each

Tony Smith (Mo., Day, Year) | disbursement this period
Mailing Address 5 15 § 500

Aeon Properties _——

City, State, Zip Code

1012 Twelve Oaks Cir _I_I__ 1S

Purpose of Disbursement (Optional) Aggregate $

Rent Year-to-date

E. Full name Date Amount of each
Souvenir Booklets (Mo., Day, Year) | disbursement this period
Mailing Address 5 15 § 375

City, State, Zip Code / / $

Purpose of Disbursement (Optional) Aggregate $

Campaign Ads Year-to-date

F. Fuil name Date Amount of each
Canvansing (Mo., Day, Year) | disbursement this period
Mailing Address / / ¢ 580

City, State, Zip Code / / $

Purpose of Disbursement (Optional) Aggregate $

Year-to-date

$504-06




Delbert Hosemann

2015 ELECTION CYCLE
SECRETARY OF STATE
-, . .
Candidate
REPORT OF RECEIPTS AND DISBURSEMENTS
2015 Election
i EDDIE JEAN CARR
Name of Candidate
HINDS
Address 980 WEST RIDGE DRIVE County
-968- -922-732 _353-
Telephone (Work)ém 968-6507 (Home)601 922-7329 (Fax)601 353-6210
Contact NameEDDIE JEAN CARR Email Address E/CARRIBO@AOL.COM E’ l L E D
Y K -
Office SoughtCHANCER CLER Political Party DEMOCRAT JUN 1 0 2015
D Check here if above is different from previous report BARBARA DUNN, CIRCUIT CLERK
TYPE| OF REPORT B
___May 8, 2015 Periodic Report (January 1, 2015, through April 30, 2015) ... DT
X June 10, 2015 Periodic Report (May 1, 2015, through May 31, 20[15) ..o Mandatory
July 10, 2015 Periodic Report (June 1, 2015, through JUNE 30, 2015) .ottt Mandatory
July 28, 2015 Pre-Election Report (July 1, 2015, through JUIY 25,(2015) ..ot Mandatory
All Primary Candidates and Political Committees
August 18, 2015 Pre-Election Report (July 26, 2015, through August 15, 2015) ..o 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) ... Mandatory >
October 27, 2015 Pre-EleCtON REPOFt ...ttt b Mandatory 5
(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) ... Runoff Candidates Only
All Candidates and Political Committees in a Runoff Election
January 8, 2016 Periodic Report (October 1, 2015, through December 3, 2015) e Mandatory

Termination Report (Candidate will no longer accept contributions or make campaign expenditures and has no

outstanding campaign debt obligation)

Required to terminate
reporting obligations

indicating “0” (Zero) for total amount of reported contributions and exp

(2) Until a Candidate files a Termination Report, annual and periodic repol
and (iii).

IMPORTANT
(1) Pre-Election reports are mandatory, even if no contributions or expenc}ures have occurred. In such case, the candidate shall submit a report

(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 receipt of the required reports by 5:00 p.m. on the first working day before the deadline. Faxed reports are

nditures during this period.
s must still be filed In accordance with Miss. Code Ann. § 23-15-807 (b) (i)

acceptable.
REPORTED CONTRIBUTIONS AND DISBURSEMENTS
. . . . Calendar
Itemized + Non-temized This Period year-to-date
Total amount of contributions $750.00 +$545.00 $1295.00 $7335.00
Total amount of disbursements $1120.00 +$0.00 $1120.00 $2524.93
I Total amount of cash on hand $4810.07 I
ify fhat | have examined thig report and fo the best of my knowledge and belief it is true, accurate, and complete.
M June9,2015
Date

Signature of Can

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

pments.
dance with statutory deadlines, or failure to submit valid reports shall result in

-15-811 and 813 (1972).

SEND TO:
1. Candidates for Statewide, State-District, Multi-County and
Division, P. O. Box 136, Jackson, MS 39205 or fax to (601)
2. Candidates for Countywide and County-District offices sh
3. Candidates for Municipal office should return forms to the

Il Legisiative offices should return form to Secretary of State, Elections
76-2545

Id return forms to their County Circult Clerk

unicipal Clerk

SOS 10-14




Eame of Candidate or Committee [EDDIEJEAN CARR

e
Reporting period [05/01/2015 through 10

5/31/2015

ITEMIZED F

RECEIPTS

Page _ﬁ:_ of E

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

Amount of each

(Mo. g:;e Year) .'eceip.t
Other (please specify) | i ! this period
Full name
0 04 [
IMATTHEW W. THOMAS -E- / -r:- / E $ 250,00
Mailing Address |———- l—— r.__________.
{1547 FAIRWOOD CIRCLE Ll s
City, State, iip Code r— r—
|JACKSON MS 39213 -E 1Ll 8]
Name of Employer (Required) r—- Tl r s
fzccupaglon {Required] Aggregate . 2
year-to-date
B. Source: [ Corporation | PAC ¥ Individual | Loan [ Date Amount of each
receipt
Other (please specify) | (Mo., Day, Year) this period
Full name
o5 ;foa ;s ’
[BENJ PIAZZA IR fos =1 s |'$ Fsow
Mailing Address l-— r— ,———- $ r‘......._“.._.
{5448 1-55 NORTH, SUITE E Hed
City, State, Zip Code r—- r—- r____._._.._
|JACKSON M 39211 Ll s
Name of Employer (Required) l—«-—*‘-——-—-—-—
[BENJ PIAZZA ATTORNEY AT LAW Lol (s
Occupation (Required) Aggregate $ {-—————-
[ATTORNEY - year-to-date
C.Source [~ Corporation [ PAC [/ Individual [ Loan Date Amount of each
receipt
Other (please Specify)l (Mo., Day, Year) this period

‘DAVID & VELMA EWING

fos 15 1fs

$ [25000

Mailing Address r—-——-——-——'

105 GERMANTOWN RD. Ll s

City, State, Zip Code r—_.........“_

[MADISON, MS 39110 E / E— ! f——— $

Name of Employer (Required) ‘—————-

IBANKS FINLEY WHITE & CO. -r-—— / —E— / -E $

Occupation (Required) Aggregate $ r“"‘“‘—“"

[cpa _ _ year-to-date

D.Source: [ Corporation [~ PAC|  Individual [ Loan | Date Amount of each

receipt

Other (please specify)l (Mo., Day, Year) this period

Full name — lr" Ir- $ ‘——-———-———————-

Mailing Address r‘" / '— II_ $ ’___.__.._..___._

City, State, Zip Code T T s —

Néme of Employer (Required) r— / l““ / r“ $ ’———-—-————

QOccupation (Regdired) Aggregate

year—to-date

$S04-05




Reporting period 05/0172015

] . EDDIE JEAN CARR
Name of Candidate or Committee

Page ____ of

throug

ITEMIZED DISE

05/31/2015
h

S URSEMENTS

A. Full name

Date Amount of each
LEE ELEMENTARY (Mo., Day, Year) | disbursement this period
Mailing Address 05 18 15 $ 100.00
330 JUDY STREET —
City, State, Zip Code $
JACKSON, MS 39212 —
Purpose of Disbursement (Optional) Aggregate S
ADVERTISEMENT Year-to-date
B. Full name Date Amount of each
REAL COWBOYS ASSOCIATION (Mo., Day, Year) | disbursement this period
Mailing Address 05 / 19 / 15 $ 500.00
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate $
ADVERTISEMENT Year-to-date
C. Full name Date Amount of each
BRINA HAYES (Mo., Day, Year) | disbursement this period
Mailing Address 05 29 15 § 52000
907 FRISKY DR — 1
City, State, Zip Code $
BRANDON, MS 39047 —
Purpose of Disbursement (Optional) Aggregate $
CAMPAIGN FUNDRAISER Year-to-date
D. Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

Mailing Address

Y $
City, State, Zip Code
"ty P 1|
Purpose of Disbursement (Optionat) Aggregate $
Year-to-date
E. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

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

(Mo., Day, Year)

disbursement this period

Mailing Address

I /__ |

City, State, Zip Code
i /|5
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

$504-06




2015 ELECTIONCYCLE

Candidate
REPORT OF RECEIPTS AND DISBURSEMENTS
2015 Election

Name of Candidate é@/ﬁ’ T ’C/;-/IZ

elpert n
C A F TE

JUN 10 2015

BARBARADUNM/TIRCUIT CLERK

\— D.C

Address P. O, BO). 13050 %meounty /%A/f/\s

Telephone (Work)_(x/ - 39 2-/8693  (Home) % (Fax) /g/ﬁ

Contact Name _éda{;& ‘)%;'2 Email Address _ﬁ[f ’86’@ 3 /)141'/ J&teY 7]

Office Sought 2@ ( ‘b/é‘ﬁﬁ Political Party. bemhmza'ﬁa

B/ Check here if above is different from previous report '
TYPE OF REPORT

May 8, 2015 Periodic Report (January 1, 2015, through APl 30, 2015) ...c.ovimiiiii e Mandatory
:

; Alne 10, 2015 Periodic Report (May 1, 2015, through May B0, 2005) oot Mandatory

| July 10, 2015 Periodic Report (June 1, 2015, through June 30, 2015) ..o.ovivii i Mandatory

July 28, 2015 Pre-Election Report (July 1, 2015, through JULY 25,[2015) ..ooovoviercenriineemsiimms s Mandatory

All Primary Candidates and Political Committees

August 18, 2015 Pre-Election Report (July 26, 2015, through August 15, 2015) ..o 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) oo Mandatory

(Primary Election Winners report October 1, 2015, through October 24, 2015)
(Independent Candidates report January 1, 2015 through October 24, 2015)

Termination Report (Candidate will no longer accept contributions or make campaign expenditures and has no
outstanding campaign debt obligation)

October 27, 2015 Pre-Election REPOTIt ...t e

.............................. Mandatory

All Candidates and Political Committees

November 17, 2015 Pre-Runoff Report (October 25, 2015, throu gh November 14, 2015) ... Runoff Candidates Only
All Candidates and Political Committees in a Runoff Election
January 8, 2016 Periodic Report (October 1, 2015, through December 31, 2015) ..o Mandatory

Required to terminate
reporting obligations

IMPORTANT

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

and (iif).

acceptable.

(1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate shall submit a report
(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)

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

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemized + Non-temized This Period

Calendar
year-to-date

Total amount of contributions $ o?wot Wi § Q ‘S'S:S’ $ gsgs_' oV

Total amount of disbursements $ . +$ S" St O’ $ <. SO /. ©

s /G, 2\l
WA

Total amount of cash on hand / ) $ é&gy )

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

fines of $50 per day and/or prosecution In accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

145~

ined this repo n&tpthe\best of my knowledge and belief it is true, a7urate, and complete.

7

Penalties: Fallure to submit required reports, or fallure to submit reports In accordance with statutory deadlines, or failure to submit valid reports shall result in

SEND TO:

Division, P. O. Box 136, Jackson, MS 39205 or fax to (601) 76-2545

3. Candidates for Municipal office should return forms to the Municipal Clerk

1. Candidates for Statewide, State-District, Multi-County and all Legisiative offices should return form to Secretary of State, Elections

2. Candidates for Countywide and County-District offices should return forms to their County Circuit Clerk

SOS 10-14




Y

Name of Candidate or Committee | e P

Reporting period_| ). /S

Page _Z_ of _r:z

throughl__/q
ITEMIZED FQ%CEIPTS

Z
A. Source: | Corporation [ PAC [ cndividual [+ Loan [~

Date Amount of each
(Mo., Day, Year) receipt
Other (please specify)' ] » LAy, this period
Full name
[Ue et S mo ZZ0) E/E’E $ ‘Aya.w
Mailing Address 7 r—— r— !—-
/ / $ |
KZ7E IR \Y — —
City, State, Zip Code [._ I._~ I___
/ / $ |
[ ?mkcw% NS 39296 —
Name of Employer (Required)
| ’ Ci s
Eggupggugn {Required) Aggregate
¢k A _ year—to-date $ 0. >
B. Source: [-Corporation | PAC [ Individual [~ Loan [ Date Amount of each
receipt
Other (please specify) ‘ (Mo., Day, Year) this period
Full name r— r“ l“‘ $
[ oo 7l il (e, ZLE —I—I— % gpo
Mailing Address l—— I——- r—-
/ / $ |
[P O. Box, 4532 — — —
City, State, Zip Code [—- [——- 1———
/ /] $
[Deehsov, 275 3929¢ L) )
Name of Employer (Required)
i Tl ol s/
Occupation (Required) Aggregate I——-————-S—
year—to-date $ &S00«
C.Source [~ Corporation [ PAC[ Individual [~ Loan [~ Date Amount of each
ipt
Other (please specify)‘ (Mo., Day, Year) th::(:elfiod
f‘"gﬂ“ﬁ Tl s T3 @
M)'I LN Brou Fea ser L |8 A
ailing ress - r—~ ,r— /r— $
ICS'-?M cz(d(m)\/zcxu Dr. Ll L8]
ity, State, Zip Code r—- {-— I—~
/ I $ |
| Jeoteou 7225 3906 — —
Name of Employer (Required) [" /r"‘ Ir- $ r——————~———-—
Aggregate

Occupation (Required)

year-to-date

$ [ 25D

D. Source: [+~ Corporation [~ PAC|__ Individual | Loan |

Amount of each

Other (please specify)] (Mo., g::’? Yean) | i (;)eeil?i:)d
s Fin, P ErATK ) (g0,
738 Aotk Congress O L s
Gk son 723 30202 Ll s
Name of Empldyer (Required) R —
Gecupation (Reguired] Aggregate

U

year-to-date

$ a?b« “‘Z )

J

$S04-05




3

Name of Candidate or Committee | £ cloliE Foemt.

Reporting period (/U m 2TUs” through I/

VS~
ITEMIZED RECEIPTS

Page _l—z of E_

A. Source: | Corporation | PACT  Individual [+ Loan [~

Date

Amount of each

receipt
Other (please specify) | (Mo., Day, Year) this period
FeY Y Eil10s s T 58
Mailifg Address I.__ ]... |.__.
| P-O. igox  /(SS S
City, State, Zip Code [_ !.._ I.__
[ Deodson 715 39253 1655 ettt A
|Name of Employer (Required) E_l__r_—_l_r:_ $ l.._..__..____
fls_ﬁupﬂmiﬁeaunred) Aggrteg:tcz S r___ﬁ___éé_
_ year—to-date o{SU
B. Source: | « Corporation | PAC [~ Individual [~ Loan [ Date Amount of each
receipt
Other (please specify) I (Mo., Day, Year) this period
e Torain FREs zame
Mailing Addras; \/ !—- [—- I__.
/ / $
[V. 0. Bowx 33X Ll
City, State, Zip Code l-—— l-—- l——-
/ / $ |
[ Vay mood , 773__39/5% —
Nameef Employer (Required) J—_—-l_]-;/-r; $ l._....________.___
Occupation (Required) Aggregate

year-to-date

s 5@

C.Source [~ Corporation | PAC|__ Individual | Loan [

Date

Amount of each

receipt
Other (please specify)l (Mo., Day, Year) this period
F.uLnamﬂ __r:_l Tl s
Mailing Address r—‘ /r"‘ Ir" $ r———————-————
City, State, Zip Code [—— /r— /l—— $ ]_____________
Name of Employer (Required) I"“ / I"“ / [“" $ ]—-—-—-————————-—-——
Occupation (Required) Aggregate $ r—""““‘“
_ . - year-to-date
D. Source: | Corporation [ PAC[ Individual [T Loan [ Date Amount of each
(Mo., Day, Year) receipt
Other (please specify)[ - Day, this period
Full name [ II'_' /r‘ $ FM
FailinlAddress r“‘ /r- II"" $ 1_._______
City, State, Zip Code I—' Ir— Ir" $ 1___________..__
Name of Employer (Required) l““ I{"‘ Ir‘ $ r———-———-———————
Occupation (Required) Aggregate $ r“‘”““"‘“‘“
year—-to-date

$S04-05




Name of Candidate or Committee Mf

Reporting period /

Page __;3 of _z

ITEMIZED DISBURSEMENTS

through

A. Full name,

. Date Amount of each
/d&/ﬁ( Sﬂy,}% (Mo., Day, Year) | disbursement this period
Mailing Address J
City, State, Zip Code / / S
Ak, 17)S —
Purpose of Disburseméant (Optional) Aggregate $
Year-to-date X, Jo 0 ‘ <
B. Full pame Date Amount of each
%Uﬂlﬂm E ’O/U/US YIS (Mo., Day, Year) | disbursement this period
Mailing Address 5-
S 1¥1457) 8 (56
City, State, Zip Code / / $
Jrafs ) /775 ——
Purpose of Disbursement (Optional) Aggregate S
Year-to-date S QS . @®
C. Full name c Date Amount of each
'Ru// < (Mo., Day, Year) | disbursement this period
Mailing Address (
# S 1/Y1 /5|8 675
City, State, Zip Code s 5 / / $
Jaafeso 777 TN — — —
Purpose of Disbursement (Optional) Aggregate $
Year-to-date é, 7 6_ . o
D. Full name . Date Amount of each
/%6)1( 54«/:)/0 (Mo., Day, Year) | disbursement this period
Mailing Address _
S/ S §ED
City, State, Zip Code
Y A A $
¢ jmjtad)\.), %
Purpose of Disbursement (Optional) Aggregate
Year-to-date 5 S-S-D, ®
E. Full name ) Date Amount of each
/4 H Z ?'&Aﬂ[lﬂ/é (Mo., Day, Year) | disbursement this period
Mailing Address s
ing 14175 | S -
SYGE N. Bhotes BF- S48 1S fo 20
City, State, Zip Code / / $
~Jaukspa) 1S 37406 — — —
Purpose of Disbur§ement (Optional) Aggregate
$
Year-to-date / é }0; J)
F. Fuli name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

|3

City, State, Zip Code
Y Y S
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

$S04-06




2015 ELECTION CYECLE

_Candida
REPORT OF RECEIPTS ANI
2015'Ele

-

Name of Candidate

Address

Email Add

Ln( from previous report

JYPE O

Delbert Hosemann

S - F SRERETARY OF STATE

) DkSBURSEMENT%
ction

v
| es ¢,
W -
LA K Poiitical Partyg ADCYY }

___May 8, 2015 Periodic Report (January 1, 2015, through April 30, 201

June 10, 2015 Periodic Report (May 1, 2015, through May 31, 2015
____July 10, 2015 Periodic Report (June 1, 2015, through June 30, 2015
__ July 28, 2015 Pre-Election Report (July 1, 2015, through July 25, 20

F REPORT

D) e e Mandatory
.......................................................................................... Mandatory
..... . M@D D atoTy
1S e Mandatory

All Primary Candidates and Political Committees

August 18, 2015 Pre-Election Report (July 26, 2015, through August 15, 2015) ....oc.ooiiiiiir oo Runoff Candidates Only

October 9, 2015 Periodic Report (July 1, 2015, through September 3

October 27, 2015 Pre-Election Report ...
(Primary Election Winners report October 1, 2015, through October 24, 201
(Independent Candidates report January 1, 2015 through October 24, 2015

November 17, 2015 Pre-Runoff Report (October 25, 2015, through R
January 8, 2015 Periodic Report (October 1, 2015, through Decemby

Termination Report {Candidate will no longer accept contributions or make
outstanding campaign debt obligation)

All Primary Candidates and Political Cormnmittees in a Runoff Election

0, 2015) 1o e Mandatory
.......................................................................................... Mandatory
5) All Candidates and Political Committees

November 14, 2015) .........c.coocooiiiiin. Runoff Candidates Only

All Candidates and Political Committees in a Runoff Election

er 31, 2015) e Mandatory

ampaign expenditures and has no Required to terminate

reporting obligations

IMPORTA
(1) Pre-Election reports are mandatory, even if no contributions or expenditure
indicating “0” (Zero) for total amount of reported contributions and expend

{2) Until a Candidate files a Termination Report, annual and periodic reports m
and (iii).

{3) The Secretary of State must be in actual receipt of the required reports by §
holiday, the office must be in actual receipt of the required reports by 5:00

NT
s have occurred. In such case, the candidate shall submit a report
tures during this period.

ust still be filed in accordance with Miss. Code Ann. § 23-15-807 (b) (ii)

:00 p.m. on the reporting day. If the deadline falls on a weekend or.a
p.m. on the first working day before the deadline. Faxed reports are

acceptable.
REPORTED CONTRIBUTIONS AND DISBURSEMENTS
Itemized + Non-ltemized This Period Calendar
year-to-date
Total amount of contributions $ 4/ +$ $ S—— $ /O/ .- é
. f] \5 ‘ /?
Total amount of disbursements $ +$ $ -_—

[ Total amount of cash on hand

$

* elS 2
-

. eMAnn. §23-15-801 (1372) et. seq. for statutory requiremen
Penalties: Failure to submit required reports, or failure to submit reports in accordanc
fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-

knowledge and belief it ig trf, acc7rate, and complete.
Date /’V(V"IU
ts

e with statutory deadlines, or failure to submit valid reports shall resultin
11 and 813 (1972).

SEND T0O:

1. Candidates for Statewide, State-District, Multi-County and all Le
Division, P. O. Box 136, Jackson, MS 39205 or fax to (601) 576-2

st 2. Candidates for Countywide and County-District offices should

e

3. Candidates for Municipal office should return forms to the Mun

gislative offices should return form to Secretary of State, Elections
545

return forms to.their.Gounty.Circuit Clerk
jcipal Clerk i wrevie zimmn s

SOS 10-14




-

-

Name of Candidate or Committee wm%

L.,

Reporting period, v k tﬂt‘\(rough I

IZED RE

A. Source: | Corporation | PAC T Individual lT/Loan ™

Other (please specify) h .

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Full name N Py

Mgng&dggt: ; ’ »

5/arls

s (28000

. ) Tl il s |
Wﬂ) i/ i —
Cityy State] Zi r—
A ’ 0 s
539056 =
Tl s
Aggregate r—————-——
e } ) year-to-date $
B. Source: | Corporation [ - PAC [ Individual I~ Loan | Date Amount of each
receipt
Other (please specify) ‘7 (Mo., Day, Year) this period

Full name "

CwoiTy

* \Boo-20

M{e) D5

h & » _‘:_ / f_. / E_ $ 1
[ ! AL ‘.‘ ) .. I,
4". JaaL) \/ — r——lr—-lr— $l________________.
&:‘5% SO0 MS 340009 — = —
; %éi / T s

ceypatjon (M40 ; | ' Aggregate s

o o year-to-date :
C. Source Corporation | PAC[_ Individual | Loan [~ Dat Amount of each
ate .
receipt
Other (please specify)l (Mo., Day, Year) this pefiod
Fuﬂ_name _[: 1T E_ s
Mailing Address r— / [“" / "-‘ $ ‘—————————————
City, State, Zip Code [—— / r— / l—— $ I..______------——-
Name of Employer {(Required) r" | r" / ["' $ l———————-———-
Occupation (Required) Aggregate $ r‘—“““““
year-to-date
D. Source: | Corporation [~ PAC[  Individual [ Loan I Date Amount of each
receipt
Other (please specify)[ (Mo., Day, Year) this period

Full name {' I ['—_ | {— $ l———————
Mailing Address [“‘ / r‘ / l*’ $ I.____._._______.
City, State, Zip Code I— / r‘ / {—‘ $ r.____________..._
Name of Employér (Required) r‘ | "‘ | l“" $ r——-—————-
Occupation {Required) Aggregate $ r‘—"“"

year—to-date

$504-05




Name of Candidate or Committee

Reporting period 5 ’I(/O‘O/U

Page

of

URSEMENTS o

Date
{Mo., Day, Year)

Amount of each
disbursement this period

53815

bl5. 40

.
alChson Y S
PurpBse, fDnngem%n‘(O%ldﬁéIY 4 / Aggregate $
‘ 7/ I 2 Year-to-date
7 Date Amount of each

Y M/,ZEW )

(Mo., Day, Year)

disbursement this period

TP | ey % Wes

52945 |°

City, Sigte, %ig CAde

deHamn NS 37904

b5t

[TTEA Msb\&éemer{t (optké

C. FuNrrAred

Aggregate
Year-to-date

(A (N AanS
-, AT TS

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

$

Y B S
City, State, Zip Code $
Y A S
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

D. Full name

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

$

Y S
City, State, Zip Code $
—
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

E. Full name

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

$

Y S
City, State, Zip Code $
Y A
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

F. Full name

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

$

Y S S
City, State, Zip Code $
Y S S
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

$S06-03 (A)




]

2015 ELECTION CYCLE

l

REPORT OF RECEIPTS AND
2015 Eleg

Name of Candidate LO WQ G@\Q ]'t LA\(’.{ aJr

Delbert Hosemann
SECRETARY OF STATE

SBURSEMENTS

Address Mk\{ {{Qdd”( 6+

| County H[mdé

Mg

Telephone (Work)

{Home) 6°| 720'(:

(Fax)

Lenme Ao'm(}
Constable

Contact Name

Office Sought Political Party,

Email Address

Y49 7L
LS

/)eu«c((qu}c m E D

0

Check here if above is different from previous report

JUN 09 2015

____May 8, 2015 Periodic Report (January 1, 2015, through Apr.lll'ngZ(g :)REPORT ........................... BARBARA DUNN'GRCUWMKW
_lg_ June 10, 2015 Periodic Report (May 1, 2015, through May 31, 2015} ............eceemrereerseenernsssssssesnne A _mandbibry
____July 10, 2015 Periodic Report (June 1, 2015, through June 30, 2015) .....cooeriimrieininicicinie Mandatory
____July 28, 2015 Pre-Election Report (July 1, 2015, through July 25, 20/15) «...ccvvitrierniriernreeriete s Mandatory

All Primary Candidates and Political Committees
______August 18, 2015 Pre-Election Report (July 26, 2015, through August 15, 2015) .....occovreeeininiiii 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) ....cccooiinmiiiin Mandatory

October 27, 2015 Pre-Election RePOTt ..........cooiiiiiiicrc et 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) .......cccooceieiiiniinnin.e. Runoff Candidates Only

All Candidates and Political Committees in a Runoff Election

January 8, 2015 Periodic Report (October 1, 2015, through December 31, 2015) .....ccooviiiiiiiiiii Mandatory

Termination Report (Candidate will no longer accept contributions or make
outstanding campaign debt obligation)

campaign expenditures and has no

Required to terminate
reporting obligations

IMPORTA

NT

(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 expend

(2) Until a Candidate files a Termination Report, annual and periodic reports m|
and (iii).

jtures during this period.

ust still be filed in accordance with Miss. Code Ann. § 23-15-807 (b) (ii)

(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
acceptable.

p.m. on the first working day before the deadline. Faxed reports are

REPORTED CONTRIBUTI

Itemized + Non-ltemized

ONS AND DISBURSEMENTS
This Period

Calendar
year-to-date

Total amount of contributions $ +$

$ $

Total amount of disbursements $ +3

$ $

Total amount of cash on hand

s Ys,yg |

P SV WS

1 certify that | have exammed this report and to the best of my

;&“A/\A&.’ \’%Aw

knowledge and belief it is true, accurate, and complete.

b-9-15

Signature of Candidate

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

Penalties: Failure to submit required reports, or failure to submit reports in accordang

Date

nts.
e with statutory deadlines, or failure to submit valid reports shall resuit in

fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO:

<a. 3. Candidates for Municipal office should return forms to the Mu

1. Candidates for Statewide, State-District, Multi-County and all L gislative 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 r{efurn forms to their.County. Cl!Cull Clerk

icipal Clerk i ics

H4.52 Chet BUC.4Q Balance

SOS 10-14




-

Name of Candidate or Committee | Congee ¢ Helmes . B

Reporting period ) S-l-1% through |

5-30~ 1.5

ITEMIZED R

ECEIPTS

Page E_ of _[_Z_

Date Amount of each
(Mo., Day, Year) !'eceip.t
Other (please specify) " ! this period
Full name r—
[ Lo e Toles 97 I ihs rlie |s G000
Mailing Address :

_ - 5 1 Nis $ [ g5,
T4y Aeddix 5t — 2000
City, State, Zip Code r—- »

[Jakom, A5 39109 Ll s Tg.52
Name of Employer (Required) r— r
] or (Requived) ] 1L $ |
lf (—td'z(RD‘(" J;O)td(éon —
ccupato! equire Aggregate
| DECicer . o o year—to-date S|
B. Source: | Corporation | = PAC ['R Individual | . Loan F Date Amount of each
receipt
Other (please specify) [ (Mo., Day, Year) this period
Full name r- l—- r—
) / $ [
Mailing Address I——-
l Lol s
City, State, Zip Code — ,
- Ll s/
r.d";r.nerdibEﬁvployer(liéqmuwired) r— lr—; II— $ I,...______
Occupatlon‘(Reduired) Aggregate
o _ yearto-date |$ [
C.Source [ Corporation [ PAC [ Individual [ Loan[ Date Amount of each
el (Mo., Day, Year) receipt
Other {please specify) ’ ’ this period
e st
Ma.f'ﬁng)\vd"dressv r_i /r’f Ir— $ I.--——-—-—~—-—
City, State, ZIp Code T
, Lol ol 8]
Name of Eﬁ\plbver(Required) r—' / r— /r—: $ l._____.____.__
Occupatio;{ {Required) Aggregate l‘—“"‘"—’—"
year-to-date $ :
D. Source: | Corporation [ PAC|  Individual | Loan [ Date Amount of each
receipt
Other (please specify)r (Mo., Day, Year) this period
Full name r—
[ s
Mailing Address r— l—-— I—-'
Loy b s ]
Citv.‘State, 2ip Codé r~ l—
il il s
Néme of Employer (Required) r“ ,r" /r“ $ ]————————-——
Occupation (Required) Aggregate $ r‘“‘—-—-
year—to-date

$S804-05




2015 ELECTION CYCLE

_Candidz
REPORT OF RECEIPTS ANI

WA

Bleck

R\ ohoosd [\

Delbert Hosemann

ite:
D DISBURSEMENTS
gtion

)

» 2015 Ele
Name of Candidategm V\‘\“ \**e,e ‘\"D
Addressﬂ?)g \l‘\'*'UH\g \I\]_SU\\\Q.\f\

C:unty \\\'\ V\(

rkud %Qq ; (Home)( QG\QSQ

Contact Name A\
+ O~

Telephon

Email Add

Political Party

ZQO (Fax) (g)(b\qa H 2( )

res

>} Y\ ¢ (Z'LC‘""

6\)@ ‘D/\(\S}
Office Sought e
e gl Taare B
D Check here if above is different from previous report

IYPEQ

____ May 8,.2015 Periodic Report (January 1, 2015, through April 30, 20
_%0, 2015 Periodic Report (May 1, 2015, through May 31, 2015
____ July 10, 2015 Periodic Report (June 1, 2015, through June 30, 2014
__ July 28, 2015 Pre-Election Report (July 1, 2015, through July 25, 2

August 18, 2015 Pre-Election Report (July 26, 2015, through Augu
October 9, 2015 Periodic Report (July 1, 2015, through September

October 27, 2015 Pre-Election Report ... ]
(Primary Election Winners report October 1, 2015, through October 24, 20

(independent Candidates report January 1, 2015 through October 24, 2015

November 17, 2015 Pre-Runoff Report (October 25, 2015, through

January 8, 2015 Periodic Report (October 1, 2015, through Decemt

Termination Report (Candidate will no longer accept contributions or make
outstanding campaign debt obligation)

)F REPORT

B e Mandatory
Y e Mandatory
D) 1eetrie et ettt e Mandatory
DD ettt et e Mandatory

All Primary Candidates and Political Committees

st 15, 2015) Runoff Candidates Only
All Primary Candidates and Political Cormmittees in a Runoff Election

Mandatory

Mandatory
All Candidates and Political Committees

November 14, 2015) Runoff Candidates Only
All Candidates and Political Committees in a Runoff Election

per 31, 2015) Mandatory

campaign expenditures and has no Required to terminate

reporting obligations

IMPORTA
Pre-Election reports are mandatory, even if no contributions or expenditur;
indicating “0” {Zero) for total amount of reported contributions and expend

(1)

(2)

Until a Candidate files a Termination Report, annual and periodic reports
and (iii).

(3) The Secretary of State must be in actual receipt of the required reports by
holiday, the office must be in actual receipt of the required reports by 5:00
acceptable.

ANT
es have occurred. In such case, the candidate shall submit a report
itures during this period.

nust stifl be filed in accordance with Miss. Code Ann. § 23-15-807 (b) (ii)

5:00 p.m. on the reporting day. If the deadline falls on a weekend or a
p.m. on the first working day before the deadline. Faxed reports are

REPORTED CONTRIBUT

ONS AND DISBURSEMENTS

ltemized + Non-ltemized This Period yfaar'jg_‘ifte
Total amount of contributions $ +$ q $ $ Q
Total amount of disbursements § +$ /[) $ $ /3
I Total amount of cash on hand T $ ] (
knowledge and o

lief it is true,_accurate, and complete.
/ \

‘ I certify that ! hav@n this report and to the best of my
ighatlsé of Candidate °\ ©~ =

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requireme
Penalties: Failure to submit required reports, or failure to submit reports in accordan
fines of $50 per day andl/or prosecution in accordance with Miss. Code Ann. §§ 23-15

NS
4

te with statutory deadlines, or failure to submit valid reports shall result in

<811 and 813 (1972).

SEND TO: o

1. Candidates for Statewide, State-Djstrict, Multi-County and all L|
Division, P. O. Box 136, Jackson, MS 39205 or fax to (601) 576-

2. Candidates for Countywide and County-District offices should

3. Candidates for Municipal office should return forms to the Mun

egislative offices should return form to Secretary of State, Elections
2545

return forms to-their.GCounty.
icipal Clerk:iicx

Circuit Clerk

I ) F e

SOS 10-14




2 Y
Name of Candidate or Committee C{B\\S\Y\\‘L\r& >
RN

ITEMIZED DISE

Reportinqg period _ =~

.

throu

Page

prichecd = |Ormea
9h NN \4\5 -

SURSEMENTS

o o C;Q,,

A. Full name

Date
{Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

$

I
City, State, Zip Code $
/o
2
Purpose of Disbursement (Optional) Aggregate $ f

Year-to-date

/

B. Full name

Date
(Mo., Day, Year)

AWach

disbursement this period

Mailing Address

$

I AN A
City, State, Zip Code $
Y A
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

C. Full name

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

$

Y
City, State, Zip Code $
/.
Purpose of Disbursement (Optional) Aggregate $ TN x
Year-to-date 5 o '
D. Full name Date "Amiount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

$

'
City, State, Zip Code $
NS
Purpose of Disbursement (Optional) Aggregate $ 4, .
/ .,
Year-to-date S

E. Full name

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

$

!
City, State, Zip Code A _
A B
Purpose of Disbursement (Optional) Aggregate g / /‘

Year-to-date

F. Full name

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

$

T
City, State, Zip Code - $
/1
‘ Purpose of Disbursement {(Optional) Aggregate $

Year-to-date

$506-03 (A)




2015 ELECTION CYCLE

Delbert Hosemann

: ' ‘ VSECRETARY OF STATE
o ~Candidate D
. R REPORT OF RECEIPTS AND DISBURSEMENTS S R
2015 Election
Name of Candidate 3 an Ze s 17
.
Address /74 9 5‘\ 2 4 na ;QN County H, 4'(5
Telephone (Wotk) (Home) &£e1d]Yy 3£2( (Fax), i

Contact Name

Office Sought.D L) Cons 7‘\4 /(

Political Party

Email Address

D Check here if above is different from previous report

JYPE OF REPORT

ky. FILED

JUN 09 2015

____May 8, 2015 Periodic Report (January 1, 2015, through April 30, 2015) ...........cococveenna... BARBARA 'UN'N,"Clﬁé(jifdéﬁk"Mandatory
XJune 10, 2015 Periodic Report (May 1, 2015, through May 31, 2015) ..o R 4 A b..t....Mandatory
____July 10, 2015 Periodic Report (June 1, 2015, through June 30, 2015) ..o T ST eyt <>~..Mandatory
_____dJuly 28, 2015 Pre-Election Report (July 1, 2015, through July 25, 20(15) .......oooo oo Mandatory

All Primary Candidates and Political Committees

August 18, 2015 Pre-Election Report (July 26, 2015, through August 15, 2015) ....ooooevioiirecre e Runoff Candidates Only

All Primary Candidates and Political Committees in a Runoff Election

October 9, 2015 Periodic Report (July 1, 2015, through September 30, 2015) .....o.oovr oo Mandatory

October 27, 2015 Pre-Election Report

........................................................................................................................................ Mandatory
(Primary Election Winners report October 1, 2015, through October 24, 2015)

(Independent Candidates report January 1, 2015 through October 24, 2015)

All Candidates and Political Committees

___ November 17, 2015 Pre-Runoff Report (October 25, 2015, through November 14, 2015) ........o...oc.ocoveiveren. . Runoff Candidates Only

All Candidates and Political Committees in a Runoff Election

January 8, 2015 Periodic Report (October 1, 2015, through Decembler 31, 2015) ......oooeoioe oo Mandatory

Termination Report (Candidate will no longer accept contributions or make
outstanding campaign debt obligation)

campaign expenditures and has no Required to terminate

reporting obligations

and (iii).

holiday, the office must be in actual receipt of the required reports by 5:00
acceptable.

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)

(3) The Secretary of State must be in actual receipt of the required reports by $:00 p.m. on the reporting day. If the deadline falls on a weekend or a

p.m. on the first working day before the deadline. Faxed reports are

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemized + Non-ltemized This Period Calendar
year-to-date
Total amount of contributions $ ~ 5 +$ $ $ >
> .5
42.5 2 /, 2
Total amount of disbursements $ +$ $ = $

l Total amount of cash on hand

$ /Ig_jf) |

I certify that | have e, is rep.

e

and to the best of my knowledge and belief it is true, accurate, and complete.

Signatufe of Ca

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requireme
Penalties: Failure to submit required reports, or failure to submit reports in accordan

Jane g’,bLOf'S

Date

nts.
ce 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 L
Division, P. 0. Box 136, Jackson, MS 39205 or fax to (601) 576-

2. Candidates for Countywide and County-District offices should

3. Candidates for Municipal office should return forms to the Mur icipal Clerk r:ov: xre

egislative offices should return form to Secretér; of State, Elections
2545

return forms to.their.County.Circuit Clerk

1z

S0OS 10-14




2015 ELECTION CYCLE Delpe e n
. : F ECRETAR OMSATE ‘
Candidate :
REPORT OF RECEIPTS AND DISBURSEMENTS JUN 09 2015
2015 Election 3
BAR CIRCUIT CLERK »
Friends to Elect Tyrone Lewis T ‘
Name of Candidate Y _ _bC. %
Hi :
Address Post Office Box 11551 County inds
Telephone (Work)501-906-4567 (Home)801-906-4567 (Fax)
Contact Name Rebecca L. Anderson Email Address randerson01@comcast.net
Office Sought Hinds County Sheriff Political Party Demacratic
D Check here if above is different from previous report
TYPE OF REPORT
May 8, 2015 Periodic Report (January 1, 2015, through April 30, 20h5) Mandatory
X June 10, 2015 Periodic Report (May 1, 2015, through May 31, 2018) ......cveee oot Mandatory
July 10, 2015 Periodic Report (June 1, 2015, through June 30, 2015) ..................................................................... Mandatory
July 28, 2015 Pre-Election Report (July 1, 2015, through July 25, 2b15) Mandatory
‘ All Primary Candidates and Political Committees
August 18, 2016 Pre-Election Report (July 26, 2015, through August 15, 2015) ..........oovooveeeeeeeeeeeeeen Runoff Candidates Only
All Primary Candidates and Political Committees in a Runoff Election
October 9, 2015 Periodic Report (July 1, 2015, through Septemberi30, 2015) ..., Mandatory
October 27, 2015 Pre<EleCtion REPOI ......................cococoiiii oo e e 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 14,2018) i Runoff Candidates Only
‘ All Candidates and Political Committees in a Runoff Election ;
January 8, 2016 Periodic Report (October 1, 2015, through December 31, 2015) ..............cooovivevoeeeeoieeeeee oo, Mandatory
Termination Report (Candidate will no longer accept contributions or makelcampaign 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 rﬁust still be filed in accordance with Miss. Code Ann. § 23-15-807 (b) (ii)
and (ili). 3

(3) The Secretary of State must be in actual receipt of the required reports by F:OO 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
. . ! . . Calendar .
Itemized + Non-ltemized | This Period year-to-date .
Total amount of contributions $ 14,700.00 +$ : $14,700.00 $14,700.00
Total amount of disbursements $ 9,034.59 +$§ i $9,034.59 $9,034.59
Total amount of cash on hand ‘ $78,575.97

I certify that | hqv®yexamined this report and to the best of mﬁ knowledge and belief it is true, accurate, and complete.
‘ June 10, 2015
Date

Signa of Candidate

iss. 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 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 |Friends to Elect Tyrone Lewis

Reporting period iMav01.2015

ITEMIZED RECEIPTS

thrcugh May 31, 2015

Page _lT_ of D:_O

A Source: || Corporation [ PAC[ Individual [/ Loan I Date Amount of each
receipt
Other (please specify) ﬁ (Mo., Day, Year) this period
Full name
[Malcolm D May E“_l Eg—_/ _1|—5—_ $ [s000
Mailing Address
5033 Holmes Avenue E—/—r—-— / -[:— $ I

City, State, Zip Code

[sackson, Ms 39213

] i

s [

Name of Employer (Required)

=

C

-

f&suna&&niﬂﬂﬂmuﬂ

Aggregate
year—to-date

$ [s0.00

S ———

B. Source: | Corporation | PAC | Individual [v Loan [ Date Amount of each
i receipt
Other (please specify) | (Mo., Day, Year) this period
Full name
[Louis McLaurin Jos_ ylo2_; is |$ [s000
Mailing Address r—
WO Rhodes Lane i _':_ ! E $ I

City, State, Zip Code

[canton, Ms 39046

o

s

Name of Employer (Required)
U.S. Government

[ I .

s

Occupation (Required)

Aggregate
year-to-date

$ [s000

C.Source [~ Corporation [~ PACT_l Individual [¥ Loan

|

Other (please specify)r

Date
(Mo., Day, Year)

Amount of each
receipt
this period

‘Wilma Mosley Clopton

fos_yfoz sl

$ [50.00

Mailing Address

6071 Holbrood Drive

i

s

City, State, Zip Code

packson, MS 39206

Tl

s

Name of Employer (Required)

C

s

QOccupation (Required)

Aggregate
year—to-date

$ [s0.00

——— ———

D.Source: | Corporation [~ PAC[

Individual ¥ Loan [

Other (please specify)ﬁ

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

IJoyce A.Handy

fos” yfo2 s

$ [50.00

Mailing Address

ES Rutherford Drive

[ .

s

City, State, Zip Code
Jackson, MS 39205

o

s

Name of Employer (Required)

T

s

Aggregate
year—to-date

$ IS0.00

i ired)
Retired

§504-05




Name of Candidate or Committee |Friends to Elect Tyrone Lewis

Reporting period iMav 01,2015

through [May 31,2015

ITEMIZED RECEIPTS

Page _@_ of _ﬂ_'Q

A.Source: | Corporation [ PAC[ Individual [y Loan [T Date Amount of each
receipt
Other (please specify) | (Mo., Day, Year) this period

Full name

lﬁiam F. Clopton

fos_sfo2 s

$ [5000

Mailing Address

@71 Holbrook Drive

i

s

City, State, Zip Code

[sackson, Ms 39206

T

s [

Name of Employer (Required)

{usar

o

s [

)

Lt. Col. (Retired)

Aggregate
year—to-date

$ [s0.00

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

Other (please specify) r

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

Frank E. Dickey

Jos_tfo2_sfis.

$ I 50.00

Mailing Address

[1731 Holly Street

o

s

City, State, Zip Code

|Washington, D.C.20012

i

s

Name of Employer (Required)

.

s

Occupation (Required)
| Retired

Aggregate
year—to-date

$ [s000

C.Source [~ Corporation [~ PACT™ Individual 7 Loan|

Amount of each
Date receipt
Other (please specify)r (Mo., Day, Year) this period
iBrent E. Southern _@_ / _ZE_ / E_ $ [10000
Mailing Address —
lﬁ)st Office Box 13587 _r_—_ / _r__ / E $

City, State, Zip Code

[sackson, Ms 39236

[

s

Name of Employer {Required)

ol

s

Occupation (Required)
Attorney

Aggregate
year-to-date

$ 10000

D. Source: I} Corporation [~ PAC[  Individual Vv Laoan|

Amount of each
M gateY ar) receipt
Other (please specify)r (Mo., Day, Year this period
Full name
Myram E. and Edna J. Cooper E_ / E_ / E_ $ |100.00
Mailing Address
[6237 Tanglewood Drive Jos_rfos sfis_ |$ [ioooo
City, State, Zip Code
lJackson, MS 39213 ...l—_I!:. / _l__ $ |
Name of Employer (Required) I'— | |_ / I—— $ l_—_—
Aggregate $ l—__zoo.oo

- rod)
Retired

year-to-date

$S04-05



Name of Candidate or Committee |Friends to Elect Tyrone Lewis

Reporting period [Mav01.2015 through [May 31.2015

ITEMIZED RECEIPTS

Page E of ll_h_

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

Other (please specify) |

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

WViIIie Richardson

fos_1fo2_sFs

$ [20000

Mailing Address

|5928 Waverly Drive

i

s

City, State, Zip Code

IJackson, MS 39206

|

s [

Name of Employer (Required)

o

3

I
F_Q_Qupajjgn (Required)
Retired

Aggregate
year—to-date

$ [20000

B. Source: |= Corporation |= PAC [~ Individual |'7 Loan |=

Other (please specify) |

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

|Elaine Watson

Jos_sTos sTis_

$ [500.00

Mailing Address

{Post Office Box 13801

N

s

City, State, Zip Code

[sackson, Ms 39236

[

3

Name of Employer (Required)
Hinds County Sheriff's Office

[

s

Occupation (Required)

Planning and Research

Aggregate
year—to-date

$ [s0000

C.Source [ Corporation | PAC|  Individual [¥ Loan|

Other (please specify)r

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Arnel D. Bolden

Jo+ sfoa_sTis

$ [15000

Mailing Address

ﬁ)st Office Box 394

[

s

City, State, Zip Code

ICanton, MS 39046

[ -

s

Name of Employer {Required)
State Farm Insurance Companies

|

s

Occupation (Required)
Owner

Aggregate
year-to-date

$ [15000

Date
(Mo., Day, Year)

Amount of each
receipt
this period

D. Source: I'_LCorporation [T PAC |= individual I-T7 Loan F
Other (please specify)|

Full name

T.H. Kendall, Ii}

fos_yfor_sfis_

$ [25000

Mailing Address
IPost Office Box 96

[ i .

s

City, State, Zip Code
Bolton, MS 39041

T

s

Name of Employer {(Required)
Gaddis Farm

[ 1

s

- rod)
Owner

Aggregate
year—to-date

$ lZS0.00

$504-05




Name of Candidate or Committee |Friends to Elect Tyrone Lewis

Reporting period [Mav01.2015 through [May31. 2015

ITEMIZED RECEIPTS

Page E_ of _I__D

A Source: | Corporation [ PAC [ Individual [/’ Loan [

Other (please specify) r

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Full name

EF. Maron _OI_S_.I_Ol—z_IE_ $ lS0.00
Mailing Address

EB Kingsbridge Road _E_I_r:_ [ E__ $ I

City, State, Zip Code

[Madison, Ms 39110

Tl

$

Name of Employer (Required)

ﬁBaker Donelson Law Firm

i

-

; ;
iAttorney

Aggregate
year—to-date

$ [50.00

——————————

B Source: | Corporation | PAC [ Individual [/ Loan Cate Amount of each
receipt
Other (please specify) [ (Mo., Day, Year) this period

Full name

0 15 r—_—'
[W. Scott Welch, I E—S_ I _l—é_ I _IT_ $ [s0.00
Mailing Address l—-
6223 Waterford Drive —_ / _r_—_ / _I_._ $ I

City, State, Zip Code

[rackson, Ms 39211

I

s

Name of Employer (Required)
Baker Donelson Law Firm

i

s

Occupation (Required)

Attorney

Aggregate
year—to-date

$ [5000

C.Source [~ Corporation [ PAEI%Individualrj Loan|

Other (please specify)r

Date
(Mo., Day, Year)

Amount of each
receipt
this period

iC. Lee Lott, il

foa” sfos_sfis

$ [s0.00

Mailing Address

1946 Douglass Drive

ol

s

City, State, Zip Code

[sackson, Ms 39211

|

s

Name of Employer (Required)
Baker Donelson Law Firm

C

s

Occupation (Required)
Attorney

Aggregate
year-to-date

$ [s0.00

D.Source: | Corporation | PAC[  Individual [/ Loan["

Other (please specify)r

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

IJason R.Bush

Jos_sfos sfis_

$ [7500

Mailing Address
|4325 Kings Court

| .

s

City, State, Zip Code
Jackson, MS 39211

i

s

Name of Employer (Required)
Baker Donelson Law Firm

[ .

s

" irod)
Attorney

Aggregate
year—to-date

$ |75.00

$504-05



Name of Candidate or Committee |Friends to Elect Tyrone Lewis

Reporting period IMav 01. 2015 through IMav|31, 2015

ITEMIZED RECEIPTS

Page _IS_ of @_

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

Other (please specify) l

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

|Ashley C.Tullos

fos_1fo7_sFs_

$ frs00

Mailing Address

l282 Lighthouse Lane

i

s

City, State, Zip Code

[8randon, Ms 39047

i

3

Name of Employer (Required)

Igaker Donelson Law Firm

[

s

Fﬁg_unajjgn {Required)
Attorney

Aggregate
year—to-date

$ [7500

B. Source: | Corporation T~ PAC [ Individual [/ Loan T

Date Amount of each
Mo., Day, Year) receipt
Other (please specify) r (Mo., Day, Year this period
Full name
1 |—__—

Wike Dawkins _Ol-?_ / £|_7_ / [5-_ $ [10000
Mailing Address l_
I%Cottonwood Drive L -l: / E—- $ I

City, State, Zip Code

[Madison, Ms 39110

o

s

Name of Employer (Required)
Baker Donelson Law Firm

i

s

Occupation (Required)
IAttorney

Aggregate
year-to-date

$ [100.00

— —
C.Source [~ Corporation - PAC[ Individual [/ Loan[

Other (please specify)r

Date
(Mo., Day, Year)

Amount of each
receipt
this period

iJon Seawright

fos yfo7_sfis_

$ [10000

Mailing Address

4268 I- 55 North

il

s

City, State, Zip Code

|7ackson, MS 39211

o

s

Name of Employer (Required)
Baker Donelson Law Firm

Ll

s

Occupation (Required)
Attorney

Aggregate
year-to-date

$ [10000

D. Source:T_ Corporation [ PACI= Individual l? chan['-=

Other (please specify)r

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

IJames L. Jones

fos_ yfor_sfs

$ liooo

Mailing Address
|3 Gleneagles Drive

[ .

s

City, State, Zip Code
[Jackson, M 39211 E_ / E_ / _[ $ |
Name of Employer (Required)
Baker Donelson Law Firm _r___ / _l__ / r_-_ $ I
Aggregate $ I_——1 00.00

- ired)
IAttorney

year—to-date

$504-05




Name of Candidate or Committee |Friends to Elect Tyrone Lewis

Reporting period [Mavo1.2015

through [May 31,2015

ITEMIZED RECEIPTS

Page E_ of m

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

Other (please specify) f

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

IJ. Carter Thompson, Jr.

Jos_1fo7_sFs_

$ [100.00

Mailing Address

[41 20 Dogwood Drive

o

s

City, State, Zip Code

IJackson, MS 39211

ol

N

Name of Employer (Required)

ﬁiaker Donelson Law Firm

o

s [

Fggumﬂgn (Required)
Attorney

Aggregate
year—to-date

$ [10000

B. Source: F Corporation - PAC[ Individual 7 Loan |

Other (please specify) r

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Full name

lRobert M. Arenton, Jr.

s yfor_sTis_

$ [20000

Mailing Address

r61 56 Frerncreek Drive

i

s

City, State, Zip Code

[sackson, Ms 39211

o

s

Name of Employer (Required)
|Baker Donelson Law Firm

T

s

Occupation (Required)
Attorney

Aggregate
year-to-date

$ IZO0.00

C.Source [ Corporation | PAC[_Individual ¥ Loan [~

Other (please specify)r

Date
(Mo., Day, Year)

Amount of each
receipt
this period

iBradIey W. Smith

Jos_rlos s

$ [10000

Mailing Address

3875 Sleepy Hollow

i

s

City, State, Zip Code

|sackson, Ms 39211

L

-

Name of Employer (Required)
Baker Donelson Law Firm

C

s

Occupation (Required)
Attorney

Aggregate
year—to-date

$ [100.00

D. Source: [ Corporation [ PAC| Individual |y  Loan |

Other (please specify)r

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

IWiIton J. Johnson, lll

fos_sfos s

$ [20000

Mailing Address
|1620 Belmont Street E_ / _l__ / E $ l
City, State, Zip Code
|Jackson, MS 39202 E.. / E / .r___ $ |
Name of Employer (Required) I———
Baker Donelson Law Firm r___ / E_ / E_ $
Aggregate $ |———200.oo

j ired)
Attorney

year—to-date

$504-05




Name of Candidate or Committee FF iends to Elect Tyrone Lewis

Reporting period [Mav01.2015

through IMay31. 2015

ITEMIZED RECEIPTS

Page ﬂ of _”_6_

A Source: | Corporation [ PAC [ Individual 7 Loan[ Date Amount of each
receipt
Other (please specify) r (Mo., Day, Year) this period

Full name

Stephen C. Edds

fos_1fos_sFs

$ [ooo0

Mailing Address

IBO Heron's Landing

i

s

City, State, Zip Code

[Ridgeland, MS 39157

T

s [

Name of Employer (Required)

Baker Donelson Law Firm

T

.

)
Attorney

Aggregate
year—to-date

$ J20000

B. Source: F Corporation | PAC [~ Individual [7' Loan?

Other (please specify) l

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

|Le'Verne Edney

o

$ |200.00

Mailing Address

FZO Ellicot Burn Road

C

s

City, State, Zip Code

| clinton, Ms 39056

i

s

Name of Employer {Required)
Baker Donelson Law Firm

Tl

s

Occupation (Required)

Attorney

Aggregate
year—to-date

$ [20000

C.Source [~ Corporation [T PAC I'_L Individual r';' Loan I

Other (please specify)ﬁ

Date
(Mo., Day, Year)

Amount of each
receipt
this period

iLee Harrell

os_for s

$ [20000

Mailing Address

106 Winchester Lane

i

s

City, State, Zip Code

IBrandon, MS 39042

[N

s

Name of Employer (Required)
Baker Donelson Law Firm

C

s

Qccupation (Required)
Attorney

Aggregate
year—to-date

$ [20000

e —

|ndividuaﬂ? Loan |=

D. Source:[-_ Corporation [~ PAC I Date Amount of each
receipt
Other (please specify)l (Mo., Day, Year) this period
Full name
Alan Moore Ios s _Ol_g_/ hs s [200.00
Mailing Address
|E1O Pinehurst Place .[:_ / _E_ / l:_ $ |

City, State, Zip Code
Jackson, MS 39202

i

s

Name of Employer {(Required)
Baker Donelson Law Firm

]

s

ion uired)
Attorney

Aggregate
year—to-date

$ |200.00

$504-05




Name of Candidate or Committee |Friends to Elect Tyrone Lewis

Reporting period IMav 01. 2015

through IMav31.2015

ITEMIZED RECEIPTS

Page B_ of I_-m

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

Other (please specify) I

Date Amo;r(l:te?;te ach
(Mo., Day, Year) this period

Full name

[Baker Donelson Bearman Caldwell & Berkowltz, PC

fos_sfos s

$ [50000

Mailing Address

|:268 1-55 North Meadowbrook Office Park

Tl

s

City, State, Zip Code

[sackson, Ms 39211

Tl

s

Name of Employer (Required)

IBaker Donelson Law Firm

o

3

Fggunangn {Required)
Attorneys

Aggregate
year—to-date

$ [s00.00

B. Source: [ Corporation - PAC [T Individual [7' Loan l'_'

Other (please specify) |

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

[sHivAM LLC

le2_ s sls_

$ [1.00000

Mailing Address

I4711 Interstate 55 North

fos fir s fis.

$ [75000

City, State, Zip Code

|sackson, Ms 39208

o

s

Name of Employer (Required)
SHIVAM LLC

Tl

s

Occupation (Required)
lOwner

Aggregate
year—to-date

$ [1.75000

C.Source [~ Corporation [ PACI=L Individual [V Loan|‘—

Date Amo;r::teci);teach
Other (please specify)l (Mo., Day, Year) this period
iJames Ashley Ogden °_|_5'_I EI 1_|_5_ $ [2500.00
Mailing Address

[‘SOO East Capitol St. Suite 3

i

s

City, State, Zip Code

[sackson, Ms 39201

T

s

Name of Employer (Required)
Ogden & Associates

]

s

Qccupation (Required)
Attorney

Aggregate
year—to-date

$ [2.50000

—

D.Source: | Corporation [ PAC| _ Individual [¥ Loan|[

Other (please specify) r

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

IPittman, Germany,Roberts & Welsh, LLP

fos” yfes_slrs

$ [250000

Mailing Address
‘410 South President Street

] .

s

City, State, Zip Code
Jackson, MS 39225

i

s

Name of Employer (Required)
Pittman, Germany,Roberts & Welsh, LLP

C

s

(| ired)
Attorneys

Aggregate
year—to-date

$ |2,500.00

S$S04-05




Name of Candidate or Committee |f”e"d5 to Elect Tyrone Lewis

Reporting period Imav 01. 2015

through Imav 31. 2015

ITEMIZED RECEIPTS

Page E‘L-_ of [@

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

Other (please specify) I

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

IKimberIy L. Harrison

fos_1fs s

$ [150.00

Mailing Address

|1220 Ferncrest Drive

Tl

s

City, State, Zip Code

IJackson, MS 39211

|

s

Name of Employer (ﬁequired)

IHinds County Sheriff's Office

i

$ [

Fggumj;jgu (Required)
Captain

Aggregate
year—to-date

$ [150.00

B. Source: F Corporation [ PAC [T Individual I? Loan |=

Other (please specify) |

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Full name

IRichard B. Schwartz

Jos 1f2_slis_

$ [250000

Mailing Address

[Post Office Box 3949

i

s

City, State, Zip Code

Jackson, MS 39207

[

s

Name of Employer (Required)
Schwartz and Associates

T

s

Occupation (Required)

|Attorney

Aggregate
year—to-date

$ [250000

C.Source [~ Corporation [~ PAC I'-_L Individual ﬁLoan |=

Other (please specify)|

Date
(Mo., Day, Year)

Amount of each
receipt
this period

‘ George S. Smith

fos sl s

$ [20000

Mailing Address

lﬁ66 West Ridgeway Street

i

s

City, State, Zip Code

|sackson, Ms 39213

o

s

Name of Employer (Required)

]

s

Occupation (Required)

Aggregate
year—to-date

$ [20000

D.Source: |  Corporation [ PACI'-'-' Individual |'7 Loan |

Other (please specify)l

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Full name

|Tim Walker

fos s Jr_sfis_

$ [s0000

Mailing Address

Post Office Box 31065

C i

s

City, State, Zip Code

Jackson, MS 39206

ol

s

Name of Emplover (Required)

L

s

,Q_uumiﬂn.(ﬂﬂujﬁ.d)

Aggregate
year—to-date

$ |500.00

$504-05




Name of Candidate or Committee |Friends to Elect Tyrone Lewis

Reporting period IMav 01. 2015

through [Mav31.2015

ITEMIZED RECEIPTS

Page [T0 of [TO

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

Other (please specify) B

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Full name

Bean Blackwell

fos_1Ti3_sfis

$ fs000

Mailing Address

[142 5t. Andrews Drive

i

s

City, State, Zip Code

[1ackson, Ms 39211

Tl

$ [

Name of Employer (Required)

[

$ [

F.GSM&DM)

Aggregate
year—to-date

$ [s0000

B. Source:|= CorporationT= PAC [~ Individual [/ Loan T

Other (please specify) |

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

l Beverly Harris-Williams

Jos_slr_slis_

$ [100.00

Mailing Address

|31 25 Lanewood Drive

i

s

City, State, Zip Code

[1ackson, Ms 39213

T

3

Name of Employer (Required)

| .

s

Occupation (Required)

Aggregate
year-to-date

$ [10000

C.Source [~ Corporation |'= PAC[™ Individual V Loan F'

Other (please specify)|

Date
(Mo., Day, Year)

Amount of each
receipt
this period

IFirst Nutrition, Inc.

Jos_1fe sFs_

$ [300.00

Mailing Address

|315 Crossgates Blvd. Ste. E

C

s

City, State, Zip Code

[Brandon, Ms 39042

e

s

Name of Employer (Required)

]

s

,Cmn_pa_tiﬂ?_n_(mmd)

Aggregate
year-to-date

$ 3000

D.Source:|Corporation [ PAC| _ Individual [/ Loan| Dat Amount of each
(Mo Day, Year) receipt
Other (please specify)l » Lay, this period
Full name
Wydett Hawkins _'Bi / i|_6_ / _ITS; $ |300.00

Mailing Address
|121 9 Hallmark Drive

L

s

City, State, Zip Code
Jackson, MS 39206

i

s

7 .

s

Name of Employer (Required)
Hinds County Sheriff's Office

Qccupation (Reguired)
Constituent Reprensative

Aggregate
year-to-date

$ |300.00

$504-05




Page | ot D

. . Friends to Elect Tyrone Lewis
Name of Candidate or Committee

o i-Sor

. . May 01, 2015 May 31, 2015
Reporting period » through Y
A. Full name Date Amount of each
Lowes (Mo., Day, Year) | disbursement this period
Mailing Address 05 01 15 $ 25.88
2250 Greenway Drive —_ I 1
City, State, Zip Code 05 04 15 ) 21486
Jackson, MS 39204 1/ _ 1
Purpose of Disbursement (Optional) Aggregate $ 428.07
Year-to-date
B. Full name Date Amount of each
Earl Clowers (Mo., Day, Year) | disbursement this period
Mailing Address 05 ,04 15 1,000.00
1065 Lemons Road 1 /= $
City, State, Zip Code
Bolton, MS 39041 Y — $
Purpose of Disbursement (Optional) Aggregate ¢ 1.000.00
Year-to-date
C. Ful! name Date Amount of each
Dynastic Printing (Mo., Day, Year) | disbursement this period
Mailing Address 04 27 15 § 153351
410 West Pascagoula Street I
City, State, Zip Code
Jackson, MS 39203 I/ |S
Purpose of Disbursement {Optional) Aggregate § 1.53351
Year-to-date
D. Full name Date Amount of each
Aaron Banks (Mo., Day, Year) | disbursement this period
Mailing Address 05 01 15 § 167000
4722 Brookwood Place I !
City, State, Zip Code
Jackson, MS 39272 /1S
Purpose of Disbursement (Optional) Aggregate § 287000
Year-to-date
E. Full name Date Amount of each
Home Goods (Mo., Day, Year) | disbursement this period
Mailing Address 05 16 15
175 Grandview Boulevard Y S A $ 2139
City, State, Zip Code $
Madison, MS I
Purpose of Disbursement (Optional) Aggregate $ 2139
Year-to-date
F. Full name Date Amount of each
Office Depot (Mo., Day, Year) | disbursement this period
Mailing Address 05 n 15 § 49.00
120 Granview Blvd. - 1
City, State, Zip Code 05 ,18 15 $ 15.38
Madison, MS 39110 RS SRS S
Purpose of Disbursement (Optional) Aggregate § 12831

Year-to-date

$504-06




Page _é of __3

. ; Friends to Elect Tyrone Lewis
Name of Candidate or Committee .

i Sl S s R

. . May 01, 2015 May 31, 2015
Reporting period & through Y
A. Full name Date Amount of each
Dora Jean Norman (Mo., Day, Year) | disbursement this period
Mailing Address 05 ,08 15 135.00
1413 Norman Street —_ I 1 $
City, State, Zip Code
Jackson, MS 39209 Y S S $
Purpose of Disbursement (Optional) Aggregate $ 135.00
Year-to-date
B. Full name Date Amount of each
Carey Sparks (Mo., Day, Year) | disbursement this period
Mailing Address 05 ,13 15 200.00
416 Pascagoula Street Y SR S $
City, State, Zip Code
Jackson, MS 39213 I I__ |83
Purpose of Disbursement (Optional) Aggregate ¢ 20000
Year-to-date
C. Full name Date Amount of each
Harland Clarke (Mo., Day, Year) | disbursement this period
Mailing Address
15955 LaCanera Parkway I $
City, State, Zip Code
San Antonio, Texas ___/_/__ $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
D. Full name Date Amount of each
Classic Printing (Mo., Day, Year) | disbursement this period
Mailing Address 05 12 .15
418 North Farish Street I § 22647
City, State, Zip Code
Jackson, MS 39202 . I /__ | S
Purpose of Disbursement (Optional) Aggregate § 4.069.09
Year-to-date
E. Full name Date Amount of each
James Hendrix (Jackson Jambalaya) (Mo., Day, Year) | disbursement this period
Mailing Address 05 13 15
5106 Old Canton Road Y SR S § 120000
City, State, Zip Code
Jackson, MS 39211 i/ |3
Purpose of Disbursement (Optional) Aggregate $ 120000
Year-to-date
F.Fullname Date Amount of each
Ridgeland Post Office (Mo., Day, Year) | disbursement this period
Mailing Address 05 18 15 § 49.00
611 South Pear Orchard Road Y SR
City, State, Zip Code
Ridgeland, MS 391574 Il 1__|*S
Purpose of Disbursement (Optional) Aggregate § 49.00
Year-to-date

$804-06



Name of Candidate or Committee

Reporting period "> " %"

Friends to Elect Tyrone Lewis

Page i of _3_

ITEMIZED DISBURSEMENTS

A. Full name ' Date Amount of each
Aldersgate United Methodist Church (Mo., Day, Year) | disbursement this period
Mailing Address 05 ,06 15 50.00
655 Beasley Road I $
City, State, Zip Code
Jackson, MS 39206 I/ |83
Purpose of Disbursement (Optional) Aggregate $ 50.00
Year-to-date
B. Fu_II name Date Amount of each
Reaching the World Church (Mo., Day, Year) | disbursement this period
Mailing Address 05 12 15 100.00
3505 Terry Road Suite 199 Y Ry S I
City, State, Zip Code
Jackson, MS 39212 /15
Purpose of Disbursement (Optional) Aggregate g 100.00
Year-to-date
C. Full name Date Amount of each
Progressive M. B. Church (Mo., Day, Year) | disbursement this period
Mailing Address 05 12 15 ¢ 10000
2323 Power Avenue __/__/__
City, State, Zip Code
Jackson, MS 39213 A
Purpose of Disbursement (Optional) Aggregate ¢ 10000
Year-to-date
D. Fgll name . Date Amount of each
Madison US Post Office (Mo., Day, Year) | disbursement this period
Mailing Address 10 ,20 15
990 US-51 b I e
City, State, Zip Code
Madison, MS 39110 I 1__ | S
Purpose of Disbursement (Optional) Aggregate g 600
Year-to-date
E. Full name Date Amount of each
WMPR Radio (Mo., Day, Year) | disbursement this period
Mailing Address 05 13 15
1018 Pecan Park Circle — I $ 20000
City, State, Zip Code
Jackson, MS 39209 | s
Purpose of Disbursement (Optional) Aggregate $ 20000
Year-to-date
F. F'ull name Date Amount of each
Sam’s Club {Mo., Day, Year) | disbursement this period
Mailing Address 05 14 15 g 11842
90 Bass Pro. Drive - - 1=
City, State, Zip Code
Pearl, MS 39208 1 |%
Purpose of Disbursement (Optional) Aggregate § 20341

Year-to-date

$504-06




2015 ELECTION CYCLE Delbert Hosemann

SECRETARY OF STATE
Candidate
REPORT OF RECEIPTS AND DISBURSEMENTS
2015 Election
Name of Candidate, ConnleE. Little
Address 2160 Sleepy Hollow Road County, Hinds
Telephone (Work) 601-940-3806 (Home) (Fax) m D
Contact Name Connie E. Little Email Address conlittie@bellsouth,.n
Office Sought Supervisor Hinds County Political Party Democrat jUN ] 0 2015
D Check here if above is different from previous report BARBARA DUNN, CIRCUIT CLERK
TYPE OF REPORT BL%«&&%&—WC.
May 8, 2015 Periodic Report (January 1, 2015, through AP 30, 2015) c...cioriniirinieecsieinesnre sttt s s sb e et e Mandatory
X June 10, 2015 Periodic Report (May 1, 2015, through May 31, 2015) ...t Mandatory
July 10, 2015 Periodic Report (June 1, 2015, through JUne 30, 2015) ...cvoriiciii ettt Mandatory
July 28, 2015 Pre-Election Report (July 1, 2015, through July 25, 2015) w-.vuvivrmiem it Mandatory
All Primary Candidates and Political Committees
August 18, 2015 Pre-Election Report (July 26, 2015, through August 15, 2015) .....ceecucrmuce it 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) ... Mandatory
October 27, 2015 Pre-EleCtion REPOTL ..........ccriiriiiieiereierntrerassssses et e e et et s et d e 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.eeeieeenicinernreenienennnneans Runoff Candidates Only
All Candidates and Political Committees in a Runoff Election
January 8, 2016 Periodic Report (October 1, 2015, through December 31, 2015) ..ottt 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

(4) 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) (i)
and ().

(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 ora
holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working day before the deadline. Faxed reports are

acceptable.
REPORTED CONTRIBUTIONS AND DISBURSEMENTS
. Calendar
Itemized + Non-itemized This Period year-to-date
Total amount of contributions $ 740.00 +$ 360.00 $ 1100.00 $2100.00
Total amount of disbursements $ 740.00 +$128.00 $868.00 $1008.34
Total amount of cash on hand $371.67
1 certify fhat | have examined this peport and to the best of my knowledge and belief it is true, accurate, and complete.
Yool 7%]%? )i /s
Signature of Candidate T Date / /

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.
Penalties: Fallure to submit required reports, or fallure to submit reports in accordance with statutory deadiines, 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 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

S0S 10-14




Name of Candidate or Committee [Connie E. Little

Reporting period [Mav 1.2015 through [Mav31,2015

ITEMIZED RECEIPTS

Page I_—_ of _r:_

A. Source: |/ Corporation |~ PAC | Individual [y Loan | Date Amount of each
[ (Mo., Day, Year) m;‘ecei[{;d
Other (please specify) s peri
Full name
fErica Q.Thompson E.—__I E_(—)._ ! _h_s_:. $ l25.00
‘Mailing Address r
]4345 Adam Station Road —r:- IL_1 E—- $ l
City, State, Zip Code
[Edwards, Ms 39066 L E— ! _|__—_ $ |
Name of Employer (Required)
lSelfemployed —r:-l .-r-——l —r—_— $ l
CU § A te
Finance yeagf_treog_:ate $ l25-00
B. Source: |= Corporation | PAC |~ Individual VL Loan [ Date Amount of each
receipt
Other (please specify)_| (Mo., Day, Year) this period
Full name
[Larrv M. Wilson —r-;l —r-:— / E——— $ ISO'OO
Mailing Address l-—- r—
{2220 Forest Park Drive LI J r—_- S
City, State, Zip Code =
IJar.kson ms 39212 —— / E— / —‘_—- $ I
Name of Employer (Required
linG Ll |8
Occupation (Required) Aggregate
Finance Sales - year-to-date $ I
C.Source [~ Corporation [ PAC[ Individual T Loan [ Date Amount of each
receipt
Other (please specify)! (Mo., Day, Year) this period
iOle Expose r_—_. / .r;’ ..E $ ]40-00
Mailing Address
[4731 Music Street Tl s
City, Stats, Zip Code
lNewOrleansLA70122 ..r..; / ‘:___.I [.. $ l
Name of Emglger- {Required)
Retired E.. / ._r: / .._r_:. $ I
Occuy on (Required Aggregate r———————
PostOffie _ — year~to-date $
D.Source: | Corporation [~ PAC[ Individual |~ Loan| Date Amount of each
receipt
Other (please specify)‘ (Mo., Day, Year) this period
Full name |— Ir— II—- $ r_______..
Mailing Address
| T s
City, State, Zip Code I-— Ir— ’[— s
Name of Employer (Required) I—' / I—— / l—— $ l_______.
Occupation uired Aggregate $ l—-————-————
year-to-date

$804-05




Name of Candidate or Committee '

Page_ of ____

,201 May 31,2015
ReportingperiodMayuos Y
A. Full name Date Amount of each
A2Z Printing {Mo., Day, Year) | disbursement this period
‘Mailing Address 5 11,15 § 54000
2125 TV Road Y S B
City, Stats, ZIp Code $
Jackson, MS 39204 Y N -
Purpose of Disbursement (Optional) Aggregate $
Printing Year-to-date
B. Full name Date Amount of each
Carey L. Sparks (Mo., Day, Year) | disbursement this period
Mailing Address 5 / 1 / 15 $ 500.00
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate $
Campaign Consultation Year-to-date
C. Full name Date Amount of each
Herrin Gear (Mo., Day, Year) | disbursement this period
Mailing Address 5,13 15 | g 9234
1685 High Street /1
City, State, Zip Code $
Jackson, M539202 S S
Purpose of Disbursement {(Optionat) Aggregate $
Car Oil Change Year-to-date
D. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address / / $
City, State, Zip Code ; $
Purpose of Dishbursement (Optional) Aggregate $
Year-to-date
E. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address / / $
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 / / $
City, State, Zip Code ; $
Purpose of Disbursement (Optionai) Aggregate $
Year-to-date

$504-06




