S

2015 ELECTION CYCLE ]

F E?E?EEE!TE

Candidate
REPORT OF RECEIPTS AND DISBURSEMENTS JUN 03 2015
2015 Election BARBARA DUNN, CIRCUIT CLERK
. Mike Maldonado WOE BY_

Name of Candidate = D.C
Address 166 Dalton Cove ; County Hinds
Telephone (Work) (Home)601 '966-6{82 (Fax)
Contact NameMike Maldonado Email Address'mmal@bellsouth.net
Office Sought */PTY>C" Political Party RePublican

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

_____May 8, 2015 Periodic Report (January 1, 2015, through April 30, 2015} ..o Mandatory
_x_ June 10, 2015 Periodic Report (May 1, 2015, through May 31, 2015) ..coooiiiiiii e Mandatory
___ July 10, 2015 Periodic Report (June 1, 2015, through June 30, 2015) .......covriiiiiii s Mandatory
____ July 28, 2015 Pre-Election Report (July 1, 2015, through July 25, 20105) 1ot Mandatory

All Primary Candidates and Political Committees
_____August 18, 2015 Pre-Election Report (July 26, 2015, through August 15, 2015) oo 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 REPOTt ........ ..ottt e e LS s b s 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) ........cooooiiiniiinn, Runoff Candidates Only

All Candidates and Political Committees in a Runoff Election

January 8, 2016 Periodic Report (October 1, 2015, through December 31, 2015) ..o Mandatory

Termination Report (Candidate will no longer accept contributions or make campaign expenditures and has no Required to terminate
outstanding campaign debt obligation) reporting obligations
IMPORTANT

(1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate shall submit a report
indicating “0” (Zero) for total amount of reported contributions and expenditures during this period.

(2) Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code Ann. § 23-15-807 (b) (ii)
and (iii).

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

acceptable.
REPORTED CONTRIBUTIONS AND DISBURSEMENTS
Itemized + Non-ltemized This Period Calendar
year-to-date
Total amount of contributions $ +$ $0 $0
Total amount of disbursements $ +$ $0 $0
Total amount of cash on hand $0
I C‘W ee in, is rgport and to the best of my knowledge and belief it is true, accurate, and complete.
o T~
Signature of Candidate Date

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

SEND TO:
1. Candidates for Statewide, State-District, Multi-County and all Legislative offices should return form to Secretary of State, Elections
Division, P. O. Box 136, Jackson, MS 39205 or fax 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



Delbert Hosemann

« 2015 ELECTION CYCLE
SECRETARY OF STATE

Name of Candidate /t/f'ai_()r P’ AA o JU 1 O 2015
Address ?’ O ¢ BOY /4 74 \’SXA{;. Mg BﬂﬁLiCounty BARBMA‘ UNN, C‘ﬁﬁ%m

“Telephone (Work) & 3-1733 (Home) .(Fax) BY. : De
Contact Name AYIN IS :B Vice Email Address_£ D DI VM e(do oo / CG AA

v , . e
office sought 11+ VA AU My S 2riacpolitical Party DNaroCiatic

D Gheck here if abova is diffarent from prevlous report

TYPE OF REPORT

May B, 2015 Periodic Repaort (January 1, 2016, through April 30, 2015) ........ SO U TSP Mandatory
k June 10, 2018 Perledic Report (May 1, 2015, through May 31, 2018) ...vvnee . ISRDTSOTURURSTOURUURPRPPPPIROORONON | . [ | C:1 {o 4
Jufy 16, 2015 Periodic Repart (June 1, 2015, through June 30, 2015) ....... e s s s p e s eenns s ee e e MADCIATOTY
July 28, 2015 Pre-Election Report (July 1, 2015, through July 25, 2016) ...ooouusmmmmmmecrissssssmnissimmton it oo Mandatory
' All Frimary Candidates and Political Commitiess
August 18, 2015 Pre-Election Report (July 26, 2015, through August 15, 2015} ..o Runoff Candidates Only
All Primary Candidates end Political Gommiftees In & Runoff Efection
October 9, 2015 Periodic Report (July 1, 2015, through September 30, 2015 ..ot e Mandatory
October 27, 2015 Pra-Elaction REDOM ........rwrrerinrerce e o tst s s s 0 o Mandatory ~
{Primery Election Winhers repor October'1, 2045, through October 24, 2015) Al Candidates and Political Commliftees
(Independent Gandidates report January 1, 2015 thraugh Qctober 24, 2018)
Novembei 17, 2015 Pre-Runoff Report (October 28, 2015, through November 14, 2018) .. ....cimmnniione s Runoff Candidates Only
All Candidates and Poiitical Commfitees in & Runoff Election
' January 8, 2016 Periodic Raport (October 1, 2015, through DECOMBET 31, 2015) vereruerreeerececoeireetisimmasiranema s s st Mandatory
Termination Repott (Candidate will no longer accept contributions or make campalgn expenditures and has no Required ta terminate
outstanding campalgn debt obligation) reporting obligations
RTANT .

{1) Pre-Electlon reparts ara mandatory, even 1 no contributions or expenditures have occutted. In such case, the candidate shall gubmit a report
Indicating “6” (Zera) for total amount of reported contributions and sxpenditures during this petlod,

(2} Untll & Candidate files a Termination Report, annual and pafadic reparta myst still be filed n accardance with Miss, Code Ann. § 23-15-807 (b) (1)
snd (lii). .
' (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 degdline falls on 3 weakend or a

holiday, the office must ba In actual raceipt of tha required reports by §:00 p.m. on the firat working day before the deadline. Faxed reports are
acceptable. . )

PORTED CONTRIBUTIONS AND DISBEURSEMENTS
. Calendar
Itemized + Non-ltemized This Period year-to-date

Total amount;afcontributiuns34_"5'75 +§ 3_;@31 8O § <R \ ?Qb ' 80 $ [6, 50%:%0
“Total: amount of disbursaments $ 3.3 5 +¢ OO 00 $ '51'3 LX) S Ll ]2« oo

Total amount of cash cyﬁan%; ) s 4 W& ' |

! g a voand to the best of my knawledga and bélle true, accurate, and compiete.
Z T S, e 9 R A0/
Data

Signature of Candidate

Authority” Refer to Miss. Code Ann. §23-16-201 (1672) &t. seq, for statutory requirements. ) ’
Penalties: Failure to submit required reports, or failufe to submit reporta In accondance with statutory deadlines, or faliure to submit valid reports shall vesult In

finea of $50 per day and/at prazecution In eccordancy with Miss, Cade Ann. §§ 23-15-811 and 813 (1072)..

SEND TO: : ; .
1. Candidates for Statewide, State-District, Multi-=County and-all Lagistative offices should retumn form to Secretary of State, Elections .
Divislon, P. 0. Bax 138, Jacksen, MS 39205 or fax to (607) 576-2645
2. Candidates for Countywide and County-District offices should return forms to thair County Clrcuit Clerk
3. Candidates for Municipdl office should retum forms to the Municipal Clerk

505 10.14

38/78 3oVd Hd WINOW3W 43A03XY @12129€163 @z 68 S18Z2/81/90



Page E__ of E__‘_
Name of Candldate or Committee LiZ. - '
Reporting penodl 1
A Bource: | | Carporation [+ PAC [ Individual} Loan [ Amount of each
) ' O | (Mo. g:;e Year) recelpt
Other (please speclfy)l e e e e i ' this petiod
Full hame ' e T :
e U SEr R SOLNSAR. logi k8 1S | (706D
Mailing Address m I [—— | [—i :
663D N veks ﬁuna Sl 52 437 S
City, State, Zip Code ] ‘ 9 i ‘—-—l l’_J ,l--—1
. Aggregate
e year—{o-date e
. Source: r] cOrporatlon ﬁ FAG rl i Date Amount of each
Other (please spacify) L. . I ) (Mo., Day, Year) th!l‘: ‘i;:?ltod
Full name N j
hHazel Dalis — e
Mailing Address - r: r:: m
LS 780 L/ /g STol FD.. T ettt
Gity, State, Zip Code ' ' .
(X7 o pi o M B SG 5l 3= D000 | | BELEE |8 TSou
‘Name of Employer (Required)

bccupg_ﬁgn (nii:ri;i'r_efa)' i g " Aggregate $
i : B I year-to-date
C. Source [ Corparation [' PAC ﬂ@divl‘@ Loan [ | Date Amount of each
recelpt
Other (please spocify)l— . N . | Mo,Day,Yean) | his periag
— | 3B g |s Uoo.o

‘City, State, z-p'Code"

mse——— s VY P

Xar ksos, AM\S 37309 . — =R

. loyer ulred} ; - ) D.I_E;’[l 5 l_. —

occgg"E'I.};I;';EE,;J;;&T"“""" B mmm—— Agoregats :

i year-to-date s .

D. Source: [ . éorporaﬂon!r' PACT : Individual [} Loan [ 1 Date Amo:]er:;tgcio;teach
Other (please specxfy)r i (Mo., Day, Year) this period

b1k S | s [FaDn
Chllis
Lo s
Pcn,w.m'gﬁgquimdn ' ' . — = yﬁg‘g_rtzgzgete S

550408

98/ce 3ovd Hd WIHOW3IW A3N0TAVT B121Z3E169 Bz S8 GT0Z/81/90



98/eE@ 3dvd

Name of Candidate or Commlttee Vi E

Reportmg period | { MAE

ITEl\/I|ZED REC

IPTS

page [ of [

A. Source: | ¢ Corporation ||

T PACT( |nd[vndM | Loan [

Amount of each

. Date raceipt

- other (please speclfy) L N - . 1 (Mo., Day, Year) this period

il pama | 72?5 i
Lﬁk%pl D. K/McLex/ S, @!E&E 100

ailing ress ; m e l—.‘!
[P0 EAX sop =" F

Y. p Code : e

Bl PO A S o e LIk

Name of Employer (R_ qurefil ‘ [H' / [1 I {_]
& e e - ea‘, L e e et e meo em s T T — == = Aggregatg

e

year-to-date

B, Source: r\ Corporatlon [“'i PAC['[ . Date Amount of each
receipt
Other (please specify) . Y (Mo., Day, Year) thls period
Ful| namsa - I_—“'l |_j, i
VoA NIV Ry S— - | |8 V26.0!
MaulmgAddress J E—‘Ll,r,;/_[:l, )
oo
Name oiEmploS/er (Rauulred) '''' : I‘j IE— lm
oécu ation (Raqul-;e;)m — - — Aggregate $‘
. _——( L yaar-to-tate
¢ Source [ | Corporatlon'a ~ PAC[| Individual [ Loan [} b Amount of each
. ate - " receipt
' Other (please EPOCHY) i e o S—— (Mo, Day, Year) this perlod
7 | BF @05 | s (200000
[ Wy
EpEREEE r—‘“.‘-.a
J— | :
L s T l
T e T —_ _ o
! year—to-date. ¥ I
D.Source: |- Corporation [t PAG i Wa_,'—oan [ Date Amount of each
- . receipt
Other (please specify){ ‘ . o . (Mo., Day, Year) this period
Full name .57 I-ITE .
P = Yy L6 GSE 016 D o4 = 3250
Mailing Address L""_': [['—~ 0l :
) A
l Ka 5z>U N\S 39. Aoamza_ I Rt i .
Name of Employer (Requirad r—'- II—' ['_ $ r_.____
‘ a {red) Aggragate 5 [—-——
| eeum eail year-to-date ' .
$804-05
H4 TWISNOW3AW &3A0TAYT g1Z2129e189 gz :sa SIBZ‘/BI;"SB



' ' Page E__ of L—:_
Name of Candldate or Commlttee WJ C;h_‘)Y' P N\a :SM_ ’ ‘
Reporting periodl IN A, _| through rgj MQ.M 20 Ly

. ITE|\/I|ZED RECEIPTS
A Source: | : %ratlon ' PAG | Individual [ | Loan " Amount of each

Date
{Mo., Day, Year)

receipt

Other (please specify) ko con oo this period

(RS PEEEl £ LTMMDHB&S D DS | s (A5
Mailing Address r"‘ / E_ ) [—]
(L. O dex AR N 2 T S R F
City, State, Zip Cade . ‘ i N
! VN R AT DT O YA A— LhLd
Name of Employar(Requnrad) i E—_ ’E‘\_ ID.
e e g e e e oo n
.t year=to-date
Date 1 Amount of teach
Other (please specify) E . ] | (Mo, Day, Year) thie period
Full name X \ i ‘
W:C\?AQE:V-;';Z A Ry 2 — B L E’-’,Q- A
Watling Addrdés D II_._', / [-—l g
[ WWasTiarh/, HUrAU Fwar)C al Savlice. Tapel | T
CEria B LonoL, Calarads — | BWE/ s T35 D

Name of E p'loyerlﬂggulred) i - lr:' ID $

Occupation (Re ulred) .| Agagregate $ ;
v year—to.datg : o e svsn oo g e
€. Source [‘1 Corporatuon [i PAC] ( lnduvldual Loan ['J , Date Amount of each

receipt

Other (please speclfy)l__ .......... | (Mo., Day, Year) this period
e Hakold —— |BLild

s DB z/_e‘_ml_‘_.,‘__ — [

E'ty _SZ(Q, Z\p Code __AASL S q IEQ . 4—— ‘ @I _@I@ $ I__g_;_,._
Nam of Eﬁplgxar (Requlresi ’ — D_IE;JL-'__‘_ $ I__.._.._—

R
g e ma et s o o

Oce aﬂo [Re umcu Aggregate l—-————
I i year-to-date $

D.Source: | Corporation [~ PAG [ @]’ Loan [ | : Date Amount of teau:h
- I'BCEID_
Other {pleaze specnfy)[ ] (Mo., Day, Year) this period
Full name ] : EY] IHS $ 5V
s Trals {_l ’Iﬂ} e RrX:
Mailin Addrass ; H :
[ PO BOX 36 . e l_' l__ = I
ta ZIp Code d
R . I___ $
[‘Eﬁg %azgo, i 1L S L= .
'Namse of Employer (Regulred) r-'. II-— ]r- $ l_,__.._—
‘ d — . " — Aggregate $ r—-"'—
et Reguleed) . year—to-date
830405
9g/p3  3oVd Hd I9TH0W3W d3A03AY

@12T29€EeTa9 Bz G0 G10Z2/01/90@



98/58 3ovd

Name of Candidate or Committee [ D CﬁV‘ W Ah&q{) M
Reporting period TR

. __| through!

TEMIZED RECEIPTS

Page __[:_ of D

. . P
A Source: | . \Corporation

@12129e1483

" PAC ] | Individoal [ | Loaf [' Date Amo:;r:;teci);fach
Mo., Day, Y A
Other(please speclfy)r. ) (Mo ii/ Tii this period
Full nama ; '.[ /_L? $ ' 1
(M. 5SS 08 plastic. Ka,q._.._._. R Borliz | &0
Malling Address . rj / rj | ‘__]
!E;', O BoX 230 s _[: "_— =
Clty, Stats, Zlp Code ' i I_._l____
BEolfod, MS 35041 S
Name of Employsr(Requlrad) i D Il—_'[ ’D
S— = Aggregate
— . R _,,___1 year—to-date
.B Source [_'l Corporatlon f’l PAc r@W . Loan nE Date Amo:gr::ceci»;:ach
Other (please specify) .. L . | (Wa., Day, Year) this period
Full name @@ IE
[E ol C . LAFerprises, TLe . ] ==
Mailing Address _\% / nt __|‘
(L]0 Nelo POST. ROAd J 1=
Gity, State, ‘City, State, ZIp Code . D s s
o fsnl, MS 39213 ' = =
ooDs
Occupation Reg uired) — Aggrepate s
l year—to-date
¢. Source [ | Corperatlon [ eac it (@Luan M Date " Amount z‘>f te:amh
recelp
Other (please speclfy)L . o (Mo., Day, Year) this pertod
. 051 8 | s U7 5580
Walling Adaress = A C0
DS {’“)ld Km»dw L2l /Pﬂz‘ﬁ’; R bt
state le Coda D II:J' ID $ [__.——-—
et Redlres)— | B L s T |
= o .. (o o o era - e = e, i o e e et it ot Aggregate . :
ﬁgg patlnn (E gulred\ . yaar-to-date $ l.._.._.—-
D.Source:| . Corporation [ ; PAG[ | Individual val [ | Loan [} Date Amo:er:;te?; teach
Other (please speciiy)] B {Mo., Day, Year) this period
e DL s— —
i Addmss VRS AU S — L—_'![:,r_:‘ . -
st Bl (Reasiod e
Qccu Reyulred) . yia\gﬂl;eog_:;!:e $ l‘"___'—'_
' 5504-05
HA IWTH0W3IN A3A0TAV

@z S8 GTWZ/@1/90



v ' Page of

1/(‘,7‘”/’)\/* P MaspnV
through 3[ )\A&"f &AI@

ATEMIZED D|SBURSEMENTS

Name of Candidate or Committee-

Reporting perlod . I

A, Full name S P&ca Aﬁ&

Data
{Mo., Day, Year)

Amount of each

. digbursement this period

Malklrjl\ddrese /I/D Y‘fﬂs:di‘l D SL/\ t%&.B

OSTali1s

s 530 8

s, M S 39209 CoQ 1% ) s 555D

‘Purposze of Disbursement (6ptlonal)

Aggragate
Year-to-date

A £

B.Fuunamé.'R ﬁLgE ﬁrh}\&A/{ﬂ/qf, LJ}JC«

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Malllng Address

e Onvelier Tl

o&1ap 1S

s 1,300 80

City, Stats, Zip Code ¢

/

$

Mecd, so  MS 32 (10

Purpose of Disbursement (Optional) Yp;g?-rtz?;ge‘ 5 4, 25 D 50 |
' G“F(‘%rg lyew C,V&LO ,L»L/ﬁ- RDL)E,W[ Js&tons | (Mo, g::fvear) disblﬁ‘r::;l::l:{!flzﬁ;eriod

S g 1low ook Drive 0&133118 |3 1, 070

“8) Wtow, MS_3909%€ ek

Purpose of Disbursement (Optianal) | Y;:g?rtzg_;;; s @J ﬁ- 7 5

B. Full name Date Amount of each

) (Mo Day, Year)

disbursement this period

Malllng Address

Y Y 3
Clty, State, ZIp Cade / / $
Purpose of Dishursement (Optionel) Aggregata 8
. Year-+to-date
E. Full name Date . Amount of each .
' {Mo., Day, Yaar} disbursement-thls pariod
Maifing Addrese . s ‘
City, Staie, Zip Code $
Purpote of Disbursement (Optional) Aggregate $
Year-to-date
F. Full nams  Date - Amount of each
{Mo., Day, Year) disbursement this period
Mailing Address / / Ly
Clty, State, ZIp Gode / / $
Burpose of Dishursement (Optional) Aggregate $
" Yearto-date
$804-08
98/90 3dvvVd
HA4 9Id80W3IW 43A03AG @TZ129€ETBI B2:58 G1@Z/01/909



2015 ELECTION CYCLE o Delbert Hosemann
SECRETARY OF STATE

Candidate
REPORT OF RECEIPTS AND DISBURSEMENTS
2015 Election

Name of Candidate (Jfl<’(11 /”994 e_
Address __ 4 4¢3 7 Af 04/& 6£ County ﬁ{;(/f/fl

Telephone (Work)_50/~ G655 -5 500  (Home) &L ¥SY-20 32 (Fax) /& 9-233 57Xy
Contact Name r‘t«) /ﬁgy/é_'/ Email Address_& SA/JC'({'J AwAe g{é?%; / Co~L
Office Sought C’axlﬁlzéé/f/ __ Political Party, Og /‘705/{(‘/

Check here if above is different from previous report F l L E

7// TYPE OF REPORT
M/ay 8, 2015 Periodic Report (January 1, 2015, through April 30, 2015)

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

July 10, 2015 Periodic Report (June 1, 2015, through June 30, 2015) .......ccoeoiiiiniieeeccreecr e 2 ARB
July 28, 2015 Pre-Election Report (July 1, 2015, through July 25, 2015) .....occvivieeiieiieie e BY i T Mandatory
All Primary Candidates and Political Committees
August 18, 2015 Pre-Election Report (July 26, 2015, through August 15, 2015) .........ooceiiiiiieiee 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) .......oooiiiiiie e Mandatory
October 27, 2015 Pre-EleCtion RePOM ..........coco ottt ettt ee e e et et et e 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, 2015) ........c.oceoviieviiciniiennn Runoff Candidates Only
’ All Candidates and Political Committees in a Runoff Election
January 8, 2015 Periodic Report (Oi:tober 1, 2015, through December 31, 2015) c..oocivviiiieeieeee e Mandatory
Termination Report (Candidate will'no longer accept contributions or make campaign expenditures and has no Required to terminate
outstanding campaign debt obligation) . reporting obligations

IMPORTANT :
(1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate shall submit a report
indicating “0” (Zero) for total amount of reported contributions and expenditures during this period.

(2) Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code Ann. § 23-15-807 (b} (i)
and (iii).

(3) The Secretary of State must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline falls on a weekend or.a

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

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

R . . . . Calendar
Itemized + Non-itemized - This Period year-to-date

Total amount of contributions $ +$ Zoo W $ Zm.ﬁﬁ $ Zw_ p@
Total amount of disbursements $ +$ / K?g 7% s / %Cfﬂ ?{ $ / ?&75/

I Total amount of cash on.hand ' $ AP, 99 e

Certify that | have examined this report an@ to the best of my knowledge and belief it is true, accurate, and complete.

o Y-BE2ors

Signaéfe of Candi Date

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

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

SEND TO:
1. Candidates for Statewide, State-District, Multi-County and all Legislative offices should return form to Secretary of State, Elections
Division, P. O. Box 136, Jackson, MS 39205 or fax to (601) 576-2545

2. Candidates for Countywide and County-District offices should return forms to. theJLCounty Cchu:t Clerk
3. Candidates for Municipal office should return forms to the Municipal Clerk v 5

S0S 10-14
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Name of Candidate or Committee | :)20(4"\ Yook

Reporting period | Jad/ ol 201 S

through W/ 7 #4 ¥ (22 295

Page E_ of [

ITEMIZED RECEIPTS

A. Source: | Corporation [ . PAC [ Individual l"[/Loan r

Other (please specify) ﬁ

Full name

Date
(Mo., Day, Yegx)"'

FILED

JUN 11 2015

Amount of each

this period

[ Lroale ! 6. FoegSel 07/7/1)

05115

$ [ 200.00

Malling Address

[ 5920 pediited LA

City, State, Zip Code

[ Tacksewd Ms. 39206

Name of Employer (Required)

[ ,.4)_%%&(,, ...... o odate | $ [ZB,00
B. Source: |o~Corporation | PAC [ | Individual [ Loan I Date Amount of each
ipt
Other (please specify) [ ------- (Mo., Day, Year) th:: ?e'?iod
Full name .
S (T bY,07/U5 |3 T540.7%
Mallmg Addres¥’
dinp 1 VS8 | >
27 p). Thle SY. btilp 1 US| s lomeo
C| State,leCode !—: "r—--.ly— $ r -
_igg/(d&/f/ Ms. 39200 e .

Name of Employer (Required}

it F Jecheed add H. A2 Es.

Occuy atlon (Réﬁulred)

Aggregate
~ p/ie OChick add ColStple yearctocate | ® /8902
C. Source |’— Corporatlon I PAC r Individual | | Loan [ Amount of each
M gateY receipt
Other (please specufy)[. (Mo., Day, Year) this period

pulLname— s
e

Mailing Address L—;l[— Il—— $ l_______._._

C|ty, Siaté, Zip Code

Name of”Emrﬂplover (Redui}éd)

Occugv ationv (Requfred) v

Aggregate $ r—-——-———-—
. — . . year—to-date
D.Source: | Corporation [ PAC[  Individual | Loan [ Date Amount of each
N receipt
) Other (please specify)[ ..... (Mo., Day, Year) this period
Full name ‘——- p [—- | r_. s
M'ailing Address _ ]-- / r_ ,r_. s
City, State, Zip Code __ =T s
Name of Employer (Required) - l__. / ‘,_ [ '___, .
Occﬁbatidn (Requ'ired‘)‘ Aggregate $ l“"“’_’_’

year—-to-date

S$504-05




Name of Candidate or Committee  \/ 84’(‘;) yHEoL e
Jau o/, ZosS

Reportina period

Page

3 of/

through

Aokl 39,28/8

ITEMIZED DISBURSEMENTS

A. Full name

C. Full name

Date Amount of each
‘_Sf C/AC/V S /ﬂﬂ,}/ ZZ/ ',Ur\ (Mo., Day, Year) | disbursement this period
Mailing Address " . = $
4 ‘//& 7115
(92 s 967 CTICNLS| T %98, 7%
City, State, Zip Code $
"
Floded/ce. M5 (36673
Purpose of Disbursement (Optional) Aggregate $
Ao /,%aq / d,/”(,é/&( S Year-to-date 2/7&' 7 5/
B. Full name T, Date Amount of each
S %f//d 4 /S //(,%’;ug\ (Mo., Day, Year) | disbursement this period
Mailing Address iy e $
‘ 24
Ldd Mo, 469 o415 |° /pop.o0
City, State, Zip Code $
LA
[mlohevee s, 35673
Purpose of Disbursement (Optional)' Aggregate $
I/oﬂ [ Cq / $opd AQ"Seféﬁ Year-to-date (088 80

-

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

> _JA"‘_;;’( e

City, State, Zip Code "

- = A .

R~

Purposgbfpi‘sbui',slemer}t {Optionat)

Aggregate $
- Year-to-date )

D. Full name " Date Amount of each

(Mo., Day, Year) | disbursement this period
Mailing Addr $

g
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

$

City, State, Zip Code

Purpose of Disbursement (Optional)

Aggregate
\%r—to-date

F. Full name

e
(Mo., Day, Xear)

Amount of each
disbursement this period

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

Year-to-date

S$S06-03 (A)



2015 ELECTION CYCLE T ) Delbert Hosemann
SR = SECRETARY OF STATE

—
Name of Candidate__J C’K‘(D MQO({:
Address_ & & B 7 A D&/ﬁ ,c)f.
Telephone (Work) {2/~ f6 5~ 8568 _ (Home)_log/ 45 Y 20 3L (Fax)

- !,.- E D
Contact Name__} C.l(b') fesde Email Address JCA Ml y
7 .
Office Sought___ (.0 /574 b/e Political Party_ A€ U0 AG? JUN 11 2015
D Check here if above is different from prévlous report BARBARA WNN C‘RCU‘TCLERK
) TYPE OF REPORT o o T C
May 8, 2015 Periodic Report (January 1, 2015, through Aprif 30, 2015} ......c.ceiiererrirenertree e crere ettt en oo et ot
June 10, 2015 Periodic Report (May 1, 2015, through May 31, 2015} .....c.cvurecirireiercrienrieiereeretenressenestee e em s te e eeeassaee s Mandatory
July 10, 2015 Periodic Report (June 1, 2015, through JUne 30, 2015) ....cccccvvrirreverermrrenieerenerseriene e sesese st Mandatory
July 28, 2015 Pre-Election Report (July 1, 2015, through July 25, 2015) ....cccoveierreerreeeiiieceentrrererereies st es et eee e s e Mandatory
— All Primary Candidates and Political Committees
August 18, 2015 Pre-Election Report (July 26, 2015, through August 15, 2015) ..........cveeeeeeiieeecieeeeeie 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) ....cc.ccooiirrmrrenrernreeeeeeee e Mandatory
October 27, 2015 Pre-EleCtion REPOI ..........coveiiioieticeiieeicteetetcte et cemeeetete et eseteeeeteas et eseesee e ssseaseesese e eeseeoeeneseeseeseeseesmeeeeeese 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 QOctober 24, 2015)
November 17, 2015 Pre-Runoff Report (October 25, 2015, through November 14, 2015) ......ccccoceveververcmeeceenenn... Runoff Candidates Only
) All Candidates and Political Committees in a Runoff Election
January 8, 2015 Periodic Report (October 1, 2015, through December 31, 2015) ......ccoeeicermvecerii et Mandatory
Termination Report (Candidate will no longer accept contributions or make campaign expenditures and has no Required to terminate
outstanding campaign debt obligation) reporting obligations

IMPORTANT -
(1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. in such case, the candidate shall submit a report
indicating “0” (Zero) for total amount of reported contributions and expenditures during this period.

(2) Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code Ann. § 23-15-807 {b) (ii)
and (jii).

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

acceptable.
REPORTED CONTRIBUTIONS AND DISBURSEMENTS
. . . . . Calendar
ltemized + Non-ltemized This Period year-to-date
Total amount of contributions $ +$

O ) P A
Total amount of disbursements $ +s ) 797, 7( $ /7& q, 7 s/ l $ / 0 5'/ 7 S/

l Total amount of cash on hand $ @

ify that | have ex%mthis report and to the best of my knowledge and belief it is true, accurate, and complete.
v MHan_2/, 205
e of Cand&cl}) Date J

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

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

SEND TO:
1. Candidates for Statewide, State-District, Multi-County and all Legislative offices should return form to Secretary of State, Elections
Division, P. O. Box 136, Jackson, MS 39205 or fax to (601) 576-2545

2. Candidates for Countywide and County-District offices should return forms to.their.Gounty.Circuit Clerk
3. Candidates for Municipal office should return forms to the Municipal Clerkizs: sseuer reranes:

SOS 10-14




Name of Candidate or Committee

Page

5

of

-__]-(/{(3 e

Reporting period through

ITEMIZED DISBURSEMENTS

A. Full name

Date Amount of each
blz‘: /4 edS JA ,Wé/,d < (Mo., Day, Year) | disbursement this period
Mailing Address / o
A (b d
LY wls. 46§ Ooet15 | 1By
City, State, Zip Code i___,\__/\/-\
Flehevce  HMS5, 3G00¢c ===
Purpose of Disbursement (Optional) Aggregate $
ﬂQ // 'l/él Cg / 15 q,d hig *  Year-to-date / 7 /4 ; ' 7 5/
B. Full name’ Date Amount of each

AN

(Mo., Day, Year)

disbursement this period

Mailing Address

$

_ _
City, State, Zip Code . $
I
Purpose of Disbursement\Qptional) Aggregate $
Year-to-date
C. Full name ’ Date Amount of each

N

(Mo., Day, Year)

disbursement this period

Mailing Address

$

_ Il __
City, State, Zip Code $
I
) A
Purpose of Disbursement (Optional) \ / Aggregate $
\ J ~fo-date
D. Full name Date Amount of each

l

Mo., Day, Year)

disbursement this period

Mailing Address

$

14
il / \ ——'—
City, State, Zip Code U $
Y S
Purpose of Disbursement (Optional) / ':Aggregate $

Year-to-date

E. Full name

Date
., Day, Year)

Amount of each
disbursement this period

Mailing Address

R

$

City, State, Zip Code

RN

Purpose of Disbursement (Optional)

Aggregate
Year-to-date

F. Full name

Date
(Mo., Day, Year)

N
Amount of each

disbyrsement this period

Mailing Address .

$
Y Y S

City, State, Zip Code $
Y S S

"Purpose of Disbursement (Optional) Aggregate $

Year-to-date

N

$506-03 (A)




Page _[Z of E_

Name of Candidate or Committee FJ‘M"! e (€

Reporting period [%l;. #l) RelA through |/

ITEMIZED RECEIPTS

Other (please specify) I R

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

S A% 78

| Teh _(2 Moke
Mailing Add

F%4(37 ) RDale St

State, Zip Code

TackSed) MS. 592/

L g F———

Name of Employer (Required)

| of o 44/d //uW‘b Coo .
ccupation Require ’— Aggregate 3
~ Vofice Dfficedd atl C&déféé/c- yearto-date | * /797,73
B. Source: [ Corporation | PAC [ Individual i—_'j Loan I- Date Amount of each
receipt
Other (please specify) ﬁ (Mo., Day, Year) this period
P o P
Mailing Addres -
l1a| ing \\ E_ / E_ / _E $ l
ity State, Zip Codo : r,_.._'
r|ty e, Zip Code \ l'— / I-——- ; ["— $
Name of Employer (Required) \\ E,EIE $ I——-———-—-—-
Occu‘atibbnb(Requi}ed) ‘ - \ Aggregate
! N\ o ] year-to-date $ 1 :
C.Source [~ Corporation I PACT \\dividual [ Loayﬁ Date Amount of each
ipt
Other (please specify)‘ // \\ ’/‘:// (Mo., Day, Year) th::(;)e;sOd
— AT~ CE st
Mailing Address 4 \\ EJI—_._ / E s
e ST , :
I"” = Zp Code \\ gl s
Namg of Employer (Required) \\ : _l': / _'—; / E_ $ r_._._
T . — rooreatte
[ 1 . .| year-to-date $ |
D.Source: | Corporation [ PACT] . Individual | Loan T Date Amount of each
; receipt
_ Other (please specify)‘ Nay, Year) this pe:)iod
F’rull name L—_I&E—_ $ I—‘_———_
Mailing Address
- ,, LR (s |
Citv State Zip Code l"". N
CdloNT
Nam'é of Eﬁ\vp|oyer.(Requiréd) r" Ir— Ir_ $\(———

Ocv‘.:u.'natio;\. (Required)

Aggregate
year-to-date

TS

N

$504-05




-

2015 ELECTION CYCLE Delbert Hosemann

SECRETARY OF STATE
Political Committee
REPORT OF RECEIPTS AND DISBURSEMENTS
2015 Election
Name of Committee Friends of Cedric Morgan

Bobby Pamplin

Treasurer Email Address

D Check here if above is different from previous report

TYPE OF REPORT
May 8, 2015 Periodic Report (January 1, 2015, through April 30, 2015) ...ceovirr e

X June 10, 2015 Periodic Report (May 1, 2015, through May 31, 2015) ...
July 10, 2015 Periodic Report (June 1, 2015, through June 30, 2015) ..ot

July 28, 2015 Pre-Election Report (July 1, 2015, through July 25, 2015) Mandatory
All Primary Candidates and Political Committees
August 18, 2015 Pre-Election Report (July 26, 2015, through August 15, 2015) 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) Mandatory

October 27, 2015 Pre-Election REPOIT .............c.oo oottt e LR 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) ........coocooovvrisionienneerns Runoff Candidates Only

All Candidates and Political Committees in a Runoff Election

January 8, 2016 Periodic Report (October 1, 2015, through December 31,2015 e e Mandatory

Termination Report (Candidate will no longer accept contributions or make campaign expenditures and has no Required to terminate
outstanding campaign debt obligation) reporting obligations
IMPORTANT

(1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate shall submit a report
indicating “0” (Zero) for total amount of reported contributions and expenditures during this period.

(2) Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code Ann, § 23-15-807 (b) (ii)
and (iii).

(3) The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline fails 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.

PORTED CONTRIB NS AND DISBURSEMENT!
. . . . Calendar
Itemized + Non-itemized This Period Year-To-Date

Total amount of contributions  $ ‘Sfb é +$ $ $ &
Total amount of disbursements $ SOO +$ a%%‘ (0? $ r—-,?()‘ 69 $

Total amount of cash on hand $ ). &3-'7“ . 60
v

I certify that | have examined this report and to the best of my knowledge and belief it is true, accurate, and complete.

_GJiofr 5

Da

Authority: Refer to Miss. Code Ann. §23-16-8§4 (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).

Address 1072 John R. Lynch Street Suite B Coun tyHmds '
Telephone 601-473-6233 Fax i

SEND TO:
1. Candidates for Statewide, State-District, Multi-County and all Legislative offices should return form to Secretary of State, Elections
Division, P. O. Box 136, Jackson, MS 39205 or fax to (601) 576-2545
2. Candidates for Countywide and County-District offices should return forms to their County Circuit Clerk
3. Candidates for Municipal office should return forms to the Municipal Clerk

SOS 09-14



-

Name of Candidate or Commiittee |FRIENDS OF CEDRIC MORGAN

Reporting period_105/01/2015

through 105/31/2015

ITEMIZED RECEIPTS

Page E_ of _F:_

A.Source: [ Corporation [T PAC [ Individual |~ Loan T Amount of each
Date receipt
Other (please specify) | (Mo., Day, Year) this period
Full name —
[KENN COCKRELL fo_?_/ ES—_—/ —F—;— $ [s0000
‘Mailing Address
[0 BE OBTAINED L L_—— $ |
City, State, Zip Code
[sAcKsON Ms L [ |s !
Name of Employer (Required)
[HINDS COUNTY HUMAN RESOURCE AGENCY -E—I E—’ E— $ |
i Aggregate
o —— el e
B.Source: | Corporation | PAC [ Individual [~ Loan [~ Date Amount of each
receipt
Other (please specify) | (Mo., Day, Year) this period
e s
Mailing Address r-
| Eal s
City, State, Zip Code r"
il s
I S 5 Y 5
Name of Employer (Required) I"‘ Ir- II_ $ I—————-
Occupation (Required) Aggregate I————-———
| _ - year~to-date $
C. Source r— Corporation l_ PAC I_ Individual r_ Loan l_ Date Amount of each
receipt
Other (please specify)l (Mo., Day, Year) this pe?iod
falloams Ll s
Mailing Address i s
City, State, Zip Code I'— [-— |—
/ / $ |
l — .
Name of Employer (Required) l— ,l_ Il—_ $ l__—
Occupation (Required Aggregate l——
| _ _ _ _ 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 I'—',I_'Ir" $ I————-——-
Mailing Address l— [— |—
Ll |8
City, State, Zip Code I— l_' I_‘
|—"‘L‘——‘—p | N
Name of Employer (Required) l_ I'— II—- $ ‘-—————
ccupation (Required) Aggregate $ I___—
| year-to-date

$504-05




1
Page ____ of

. . FRIENDS OF CEDRIC MORGAN
Name of Candidate or Committee
. ., 05 1 05/31/2015
Reporting period /0172015 through
A. Full name Date Amount of each
MCARTHUR EPPS (Mo., Day, Year) | disbursement this period
Mailing Address 05 27 15 500.00
7O BE OBTAINED NNy St S B
City, State, Zip Code
JACKSON MS _d_ 1|8
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
B. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address
115
City, State, Zip Code
Y Y A I
Purpose of Disbursement (Optional) Aggregate
$
Year-to-date
C. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address
9 4 J__ |8
City, State, Zip Code
Y i |s
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
D. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address
ng I 1s
City, State, Zip Code
Y A $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
E. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address
Y Y $
City, State, Zip Code
ity P A $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each
{(Mo., Day, Year) | disbursement this period
Mailing Address
9 |3
City, State, Zip Code
Yy P 11 |s
Purpose of Disbursement (Optional) Aggregate $
Year-to-date

§804-06




2015 ELEGTION CYCLE
“

ar t
REPORT OF RECEIPTS Al D DISBURSEMENTS FI LE
2015 Election

Name of Candidate o e 0! JUN 03 2015
Address 1475 Speaks Road County Hinds BARBARA Q’:‘NNQRCUIT Erd
Telephone (Work) (Home)6m'331—511'50 (Fax) T— D.C
Contact NameCharlette Oswalt Email Ad dres‘scharletteoswalt@gmail.com
Office SoughtHinds County Sheriff Political Party Republican

Delbert Hosemann
SECRETARY OF STATE

D Check here if above is different from previous report

TYPE OF REPORT

May 8, 2015 Periodic Report (January 1, 2015, through April 30, 2015) ...c.cveueiiiieeiieieiere s s Mandatory
X June 10, 2015 Periodic Report (May 1, 2015, through May B4, 20715) oottt 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 JUly 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) .....coiviiier e Mandatory
October 27, 2045 Pre-EIeCtion REPOIt ...... ..o it 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) ..o Runoff Candidates Only
All Candidates and Political Committees in a Runoff Election
January 8, 2016 Periodic Report (October 1, 2015, through December 31, 2015) ..o Mandatory
Termination Report (Candidate will no longer accept contributions or make campaign expenditures and has no Required to terminate
outstanding campaign debt obligation) reporting obligations

(1

2

(3)

IMPORTANT
Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate shall submit a report
indicating “0” (Zero) for total amount of reported contributions and expenditures during this period.

Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code Ann. § 23-15-807 (b) (ii)
and (iii).

The Secretary of State must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline falls on a weekend or a
holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working day before the deadline. Faxed reports are
acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemized + Non-itemized This Period Calendar
year-to-date

Total amount of contributions $ +$ $0 $1300.00

Total amount of disbursements $ +$ $91743 $ 97093

Total amount of cash on hand $ 275.57

I certify thgt | e exdmined this régort and to the best of my knowledge and belief it is true, a(curate, aiq complete.

Signature of Candidate Date

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.
Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall resultin
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




N
» Name of Candidate or Committee
May 1,2015

Charlette Oswalt

1
Page of

Reporting period

through

May 31, 2015

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
Deluxe Check (Mo., Day, Year) | disbursement this period
Mailing Address 5 /5 / 15 $ 15.00
City, State, Zip Code $
CA, 516604 I
Purpose of Disbursement (Optional) Aggregate $ 15.00
Year-to-date
3, Ful! name Date Amount of each
Vistaprint (Mo., Day, Year) | disbursement this period
Mailing Address 5 / 1 / 15 $ 99.95
City, State, Zip Code 5 12 15 143.96
CA, 516604 — $
Purpose of Disbursement (Optional) Aggregate § 24391
Year-to-date
C. Fgll name Date Amount of each
Studio Chane (Mo., Day, Year) | disbursement this period
Mailing Address 5 12 15 ¢ 12000
2906 N. State Street Y Y
City, State, Zip Code 5 19 15 g 11868
Jackson, MS 39201 _ I
Purpose of Disbursement (Optional) Aggregate ¢ 23868
Year-to-date
D. Full name Date Amount of each
WIX (Mo., Day, Year) | disbursement this period
Mailing Address 5 / 19 / 15 g 111.00
City, State, Zip Code
New York, NY Y — $
Purpose of Disbursement (Optional) Aggregate $ 111.00
Year-to-date
E. Full name Date Amount of each
Food Depot (Mo., Day, Year) | disbursement this period
Mailing Address 5 19 15 12.63
Terry Road Y A $ -
City, State, Zip Code $
Jackson, MS 39212 S S
Purpose of Disbursement (Optional) Aggregate § 1263

Year-to-date

Fj Full name Date Amount of each
Nick Clark {Mo., Day, Year) | disbursement this period
Mailing Address 5 26 15 S 197.95
965 Highway 51 I 1
City, State, Zip Code
Madison, MS 39154 /|3
Purpose of Disbursement (Optional) Aggregate g 19T
Year-to-date 17.95 e

S$504-06




A Y
# ‘Name of Candidate or Committee

Reporting period May1,2015

Charlette Oswalt

Page of

through

May 31, 2015

ITEMIZED DISBURSEMENTS

A. Full name . Date Amount of each
U.S. Postal Service {Mo., Day, Year) | disbursement this period
Mailing Address 5 /28 / 15 $ 98.26
City, State, Zip Code / / $
Purpose of Disbursement (Optionat) Aggregate $ 98.26
Year-to-date
B. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

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

(Mo., Day, Year)

disbursement this period

Mailing Address

I I__ |3
City, State, Zip Code
v P _J__i__|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
Yy P /i s
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
E. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

Y S $

City, State, Zip Code
ty P L / L / L $
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

F. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address
g _ I i__|s
City, State, Zip Code
e P I i__|s
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

5504-06




2015 ELECTION CYCLE - Delbert Hosemann
SECRETARY OF STATE

- Candidate 1T
: - REPORT OF RECEIPTS AND DISBURSEMENTS - - I
2015 Election

Name of Candidate A_@O 7] S%{;S :
Address 3 0 L‘l MOn;[FV ep , l )(2 County

- 4
Telephone (Work) (Do/" 6 Z‘-f - ??(‘I ?Home) (Fax)

Contact Name_/ «p.a "\ 54 X (5 Email Address F_I_L E D

Office Sought Political Party UN 1 1 2015
D Check here if above is different from previous report
RCUIT CLERK
TYPE OF REPORT BARBARA DUNN, C!
May 8, 2015 Periodic Report (January 1, 2015, through April 30, 2015) .....ooooo oo ) A—— MandatofC.
! %ne 10, 2015 Periodic Report (May 1, 2015, through May 31, 2015) ..o Mandatory
____July 10, 2015 Periodic Report (June 1, 2015, through June 30, 2015) ..... et ene Mandatory
July 28, 2015 Pre-Election Report (July 1, 2015, through JUlY 25, 2015) ..o oot Mandatory
All Primary Candidates and Political Committees
August 18, 2015 Pre-Election Report (July 26, 2015, through August 15, 2015) .......ooioi oo 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)

October 27, 2015 Pre-EleCtion REPOI .......cc.oooiwiuiiieiii oo oo oo 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)

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

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

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

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

Termination Report (Candidate will no longer accept contributions or make campaign expenditures and has no Required to terminate
outstanding campaign debt obligation) reporting obligations ‘

IMPORTANT
(1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate shall submit a report
indicating “0” (Zero) for total amount of reported contributions and expenditures during this period.

{2) Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code Ann. § 23-15-807 (b) (i)
and (iii).
(3) The Secretary of State must be in actual receipt of the required reports by 5:00 p.m. on the reporsting 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

ltemized + Non-ltemized This Period Calendar
year-to-date
Total amount of contributions $ . & +$ $ $
Total amount of disbursements $ 4 é 00&0 $ $ $
l Total amount of cash on hand V 2 g - O——D $ |
1 i that | hMEpon and to the best of my knowledge and belief it is true, accurate, and complete.
-
didate Date / 4

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.
Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines,
fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-8311 and 813 (1972).

SEND TO: o
1. Candidates for Statewide, State-District, Multi-County and all Legisiative offices should return form to Secretary of State, Elections
Division, P. 0. 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 i g 5

or failure to submit valid reports shall result in

S3H Sl E M Fa

SOS 10-14



-

Name of Candidate or Committee

\"'F/%w’ Mﬂu

A € Se fA/J

Page

of

Reporting period

Tuv-e

'TEMIZED DISBURSEMENTS

A. Full pame

20N 5@ W'U

Date
{Mo., Day, Year)

Amount of each
disbursement this period

MallfngAZd/essM&m 71?’/6@4 Vb/(/

$
" Lo
City, State, Zip Code ' j , ; g 1
Z’ V) M _Z g0S5 4 —
Purpose ot Disbursement (Optional) Aggregate $
Year-to-date
B. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

$

Y SR S -
City, State, Zip Code $

Y S
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

C. Full name

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

$

Y S S
City, State, Zip Code $
7
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 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 S
City, State, Zip Code $
Y S S
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
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

SS06-03 (A)




) Delbert Hosemann

. CTION CYCLE .

. 2015ELE SECRETARY OF STATE
‘Candidate -

REPORT OF RECEIPTS AND DISBURSEMENTS

2015 Election E D
Jefl Hellatorth FlL

Name of Candidate ¢ Qg G H\/\f@ ‘ ‘ L 2“\5
Address 1398 “Jer f\\/\((DD(,‘} D” £ e County /7/ ia \C.‘Zf .\U“ 10 - CLERK
NN,

Tetephone (Work)_loDlL =259 ~ 5 T Tl Home) (Fax) MDU e 1e

Contact Name Email Address M

Office Sought S)P?f visor TheT. 3 Political Party DemQCVG+

D Check here if above is different from previous report

TYPE OF REPORT

May 8, 2015 Periodic Report (January 1, 2015, through April 30, 2015) ........oiiiiiiii Mandatory

June 10, 2015 Periodic Report (May 1, 2015, through May 31, 2015) ..ot Mandatory

July 10, 2015 Periodic Report (June 1, 2015, through June 30, 2015) ..ot Mandatory

July 28, 2015 Pre-Election Report (July 1, 2015, through July 25, 2015) Mandatory
— All Primary Candidates and Political Committees
August 18, 2015 Pre-Election Report (July 26, 2015, through August 15, 2018) .......ccerevenmenniiiireccce 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) ....cc.cociiiiiiiimiiice e Mandatory
October 27, 2015 Pre-EIeCHON REPOIt ..........oeiiiriieiieii et ettt e r e eeere et eeeeees s eees st sanae st ns e e aae e teeeeeeeeseeeeeseeen s eneneenns 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) ..........cccoeiceiiienicn. Runoff Candidates Only
All Candidates and Political Committees in a Runoff Election

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

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

IMPORTANT
(1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate shali submit a report
indicating “0” (Zero) for total amount of reported contributions and expenditures during this period.

(2) Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code Ann. § 23-15-807 (b) (ii)
and {iii).

(3) The Secretary of State must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. f 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

acceptable,
REPORTED CONTRIBUTIONS AND DISBURSEMENTS
itemized + Non-ltemized This Period y;ar'_‘t’(’)‘_‘(’;"te
Total amount of contributions S‘—]',szg‘ D * $ 'OO/‘I» L,q $ g I 84 . ’ O $ | 8 {)38 ¥3 g
Total amount of disbursements $ 533@, D+s '233 3 L‘(f $ S? ’ ] [ , SC? $ ) r ]r’ 7. _j 7
l Total amount of cash on hand $ 2 (pg ()O ]

! certlfy that | have e:%fgl this report and to the best of my knowledge and belief it is true, accurate, and complete.

)D)lS

sidna(ide of Caryf)ﬂate Date !

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

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

SEND TO:
1. Candidates for Statewide, State-District, Multi-County and all Legislative offices should return form to Secretary of State, Elections
Division, P. O. Box 136, Jackson, MS 39205 or fax to (601) 576-2545

EAN SO 2. Candidates for Countywide and County-District offices should return forms to xhe:LCounty Cucult Clerk
B s 3. Candidates for Municipal office should return forms to the Municipal Clerk i :.

SOS 10-14




Page _f'[_ of _EL

Name of Candidate or Committee | JEEE Stc. \\Wiorth
Reporting period | 'V\C\U |, 2015 through! MG\l 31,205

ITEMIZED RECEIPTS

A.Source: [ Corporation [~ PAC IX individual | Loan il

Amount of each

Date .
t
Other (please specify) | e (Mo., Day, Year) th::‘;)eelgod
Full name
Jn_lc)eﬁfer\,/ A, Skilworth B S Os s Ho
ailing Address ] ‘-—. I——
st\B?ngef\mWo&I‘ Drive o Bile /s |s Iq3r7.50
ity, State, Zip Code r__ l__ »
l g)qck@r\:u MS 39213 - 505 ils |s I 540.0D
Name of Employer (Required)
{,_}quf o _\orshyd Chorch 5. $ 1322060
ccupa lonl Se m;g v Agg:eggt:e $ 7_'38 ‘Q
] G . . year-to-da l N
B. Source: | Corporation [ PAC [— Individual [_ Loan I Date Amount‘:?f each
Other (please specify) | __ — o (Mo., Day, Year) th::‘;:zzzd
Full name
[ [ E——Ye)
Heﬁ;‘eru A Stellwocth | 5/ .1& s 5502
ailinc ress
5 518 [\ ~a 80
| 123% Fernweod Drwe, BBl Voo ==
City, State, Zip Code I’—'
[ Scckson, NS 39813 — | Biis s e
Name ¢! Smployer (Required) ] - :
| \Nlord ard Woship Chocch 5 /L3I s 7002
Occupatis; 1 (Requ\ge:lOD \ Aggrteg:t‘: $ Zgw,g@
year-to-date ’
C.Source ;= Corporation | PAC I Individual T Loan [ Date Amount of each
Other (please specify)| e . e (Mo., Day, Year) thir:(::fi:)d
ey A SElwiarth _ BB /K s Noo0.00
Mailir g Address : |"“ T
L \3D% 'FErr\\Nooa' Drive, [5/15/55 s Mooco 00
City, State, Zip Code l"— r— r-
: / / $ ]
[ Joc Eson NS 39213 — =
Nam.: of Employer (Required) [_
[ Word enci\Norship Chorch Ll s
I e, | Zoco.00
LY NOD _ year-to-date '
D.Soure:[ Corporation [T PAC|  Individual |  Loan [ Date Amount of each
Other (please pecify)l (Mo., Day, Year) th::(;tzg:)d
Full name . - =
[ eftery A S3a Twoacth B4 05 s Mg ee
Mailing Address ' T
| V228 Fernwood Do . Lol s
City, State\, Zip Code ‘ ll""
LAQ&EE.D'/\(& N\}) 29213 | —[EI%IF $ |
ame ot Empioyer (Require
I Wod ad Wecship Chucch ) g
eq A t:
Occugati]o/%\\ 2 uired) yeggl;i?g;e $ '—‘““—
7

$S04-05



1 . Page :.L of /L
Name of Candidate or Committee <) €€P 6{'0 l \\/\\Drf (’\
Reporting period MG\! | y 2015 through )\[\Q\! 3l. 20 |5

ITEMIZED DISBURSEMENTS

A. Full name

A:}?. 'Pr.\ N h G

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing AddressT \I RCC\JJ

5415

R

City, State, Zip Code

, 5
Jacksont NS 39303 =2/L/15 17 qa7,5D
Purpose of Disbursement (Optionat) A t
Yeg?-';i?:afe [3 5 7 _5 D
B. Full name Date Amount of each

A.Z Pr;tr\hlt’\q

(Mo., Day, Year)

disbursement this period

Mailing Address «J
TV Koad

5.8 /15

$

City, State, Zip Code

Jocksont NS 39205

Kibos1b

$ 25,
220 .0

Purpose of Disbursement (Optional)

Aggregate $ -
Yegr-;z-date r"’ 8 O. (00
C. Full name _ . Date Amount of each
Tl MO-{» "\\I L.J lC’C’ Q ' ’ (Mo., Day, Year) | disbursement this period
Mailing Address ! _5— ; & /1 5 $ 00
43 Noson Blyd. 20D ==
City, State, Zip Code _ $ 199,
Jockson | MS 39213 228 | 1 pp X
Purpose of Disbursement (dptionai) A egate $ o0
Yeg?-:o-:ate | % DO -
D. Full name \ Date Amount of each
SD N Co l&;\/ (S (Mo., Day, Year) | disbursement this period
Mailing Add‘ress, ] DI $ [ala)
2414 Marhn Luther King 5.5 |* 200
City, State, Zip Code ~ / $
Jocksond NS 39al3 —/—/—
Purpose of Disbursement (Dptional) Aggregate $

Year-to-date

300

E. Full name

WMPR

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

(018 Pecan Rar Kk Circles

K i3/18

' 100 %>

City, State, Zip Code / / $
Joclson, M§ 39309 ——
Purpose of Disbursement (dptional) Aggregate $

Year-to-date

700 ¢

F. Full name -

T cothy  Lvdde [

Date
{Mo., Day, Year)

Amount of each
disbursement this period

T

ST Moson Rlvd.

S 415

*yppes

City, State, Zip Code ; / $
DGCESON, WS 39ala - = =
Purpose of Disbursément (Optional) Aggregate

Year-to-date

" 000D

S$S06-03 (A)




2015 ELECTION CYCLE Delbert Hosemann

SECRETARY OF STATE
Candidate

REPORT OF RECEIPTS AND DISBURSEMENTS
2015 Election

) Eric Stringfellow
Name of Candidate

1100 Lynch St, #307, Jackson, MS 39203 County Hinds

Address

601-983-9490 601-969-7208

(Fax)
edstring@hotmail.com

Telephone (Work) 601-983-9490 (Home)
Eric Stringfellow

Email Address
Democrat

Contact Name

Hinds County Supervisor District 5

Office Sought Political Party

D Check here if above is different from previous report

TYPE OF REPORT JUN 15 2015

May 8, 2015 Periodic Report (January 1, 2015, through April 30, 2015)
X June 10, 2015 Periodic Report (May 1, 2015, through May 31, 2015) ....................... BORRRAN ER AN EREALLS

July 10, 2015 Periodic Report (June 1, 2015, through June 30, 2015) ... BY.. D.C.......Mandatory
July 28, 2015 Pre-Election Report (July 1, 2015, through July 25, 2015) ....covmeiiriiiiiii e Mandatory
All Primary Candidates and Political Committees
August 18, 2015 Pre-Election Report (July 26, 2015, through August 15, 2015) ... 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) ..........cooiiiiriiii Mandatory
October 27, 2015 Pro-Election RePOTt ... ... Mandatory
(Primary Election Winners report October 1, 2015, through October 24, 2015) All Candidates and Political Committees
(independent Candidates report January 1, 2015 through October 24, 2015)
November 17, 2015 Pre-Runoff Report (October 25, 2015, through November 14, 2015) ..........ccocoveennininnn Runoff Candidates Only
All Candidates and Political Committees in a Runoff Election
January 8, 2016 Periodic Report (October 1, 2015, through December 31, 2015) ... Mandatory
Termination Report (Candidate will no longer accept contributions or make campaign expenditures and has no Required to terminate
outstanding campaign debt obligation) reporting obligations
IMPORTANT

(1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate shall submit a report
indicating “0” (Zero) for total amount of reported contributions and expenditures during this period.

(2) Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code Ann. § 23-15-807 (b) (ii)
and (jii).

(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-temized This Period year-to-date
Total amount of contributions $2,650 +$100.00 $2,750 $3,260.00
Total amount of disbursements $717.55 +$ $717.55 $717.55
Total amount of cash on hand $2,542.45

ve examined this report and to the best of my knowledge and belief it is true, accurate, and complete.
June 10, 2015
Date

Signature of Carididate

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

SEND TO:
1. Candidates for Statewide, State-District, Multi-County and all Legislative offices should 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 return forms to the Municipal Clerk

SOS 10-14



Name of Candidate or Committee |Eric Stringfellow

Reporting period [Mav1.2015

through [Mav31.2015

ITEMIZED RECEIPTS

Page E_ of E—_

A. Source: 17 Corporation [~ PAC [ Individual [~ Loan [ Date Amount of each
receipt
Other (please specify) | (Mo., Day, Year) | yig period
ull name -
Eiodwin Dafe - State Farm Insurance _5.'__:. / E ! E $ |300.00
‘Mailing Address
|P.0.Box 11655 —r;’-l-——-’E $ |
City, State, Zip Code )
|Jackson, M 39283 | [ |s [
Name of Employer (Required)
lSelf-emponed _Ij_ ! E_ I E $ l
ulred) A ate
Insurance Agent yeagrg_';g .date $ l$300.00
B. Source: [/ Corporation [ PAC [ Individual -I= Loan l= Date Amount of each
receipt
Other (please specify) | (Mo., Day, Year) this period
Full name
IStatewide General Insurance Agency E. / _I—Zi / E $ |300
Mailing Address
[3073 Lynch st. Lol gl (s
City, State, Zip Code
[tackson, Ms 39209 Tl (s
Name of Employer (Required)
Statewide General Incurance Agency _E ! E_ / [_—_ $ l
Occupation (Required) Aggregate
lBusiness Insurance - — year-to-date $ |300.00
C.Source [~ Corporation [~ PAC[ Individual ¥ Loan [~ Date Amount of each
receipt
Other (please specify)l_ (Mo., Day, Year) this peﬁod
iJohn Perkins __SI__-__ 1 E ) _]rf__ $ |300.00
‘Mailing Address
| 1831 Robinson Street Tl (s
City, State, Zip Code
[rackson, Ms 39209 s
Name of Employer (Required
[Retired ol s
Occupation (Required) Aggregate $ |————'
Retired-Development Manager _ _ _ year-to-date 300.00
D.Source: | Corporation [~ PAC|  Individual [/ Loan[" Date Amount of each
receipt
Other (please specify)| (Mo., Day, Year) | yiq period
Full name
|J Kane Ditto, Jr. r_O—S:_ ! E—L / _E_ $ |250.00
Mailing Address
[P.0.Box 13925 Tl s I
City, State, Zip Code
[sackson, Ms 39236 il s [
Name of Employer uired)
[Ditto Law Firm E 1 s
Occupation (Required) Aggregate $ ] —
Lawyer year—to-date 25000

$804-05




Name of Candidate or Committee JEric stringfeliow

Reporting period IMav 1.2015

through IMav31.2015

ITEMIZED RECEIPTS

Page E___ of _lg—_

A. Source: [} Corporation [~ PAC [ Individual [/ Loan [% Date Amount of each
receipt
Other (please specify) [ (Mo., Day, Year) this period
Fullname
EB. Robinson, Jr E_IE / _II_S; $ |1,000.00
‘Mailing Address
IZQ Eastbrooke —C / —E- / r—_—- $ l
City, State, Zip Code
{Jackson, MS 39216 () [ |s l
Name of Employer (Required)
[Retired Tl s
jon (Required) A ate
iBanker—Retired yegngt’?date $ |1.000.00
B. Source: | Corporation | PAC | Individual [/ Loan [ Date Amount of each
receipt
Other (please specify) | (Mo., Day, Year) this period
Full name
[Foni D. Cooley I 4ls 115 |'$ [so000
Mailing Address
1028 Whitsett walk E—’ Ll s
City, State, Zip Code
[1ackson, Ms 39056 —[-——’ Tl s
Name of Employer (Required)
Cooley Enterprise _E / .r; / _[..—-_ $ l
Occupation (Required) Aggregate
ISeIf—emponed _ year-to-date $ |$00.00
C.Source [~ Corporation [~ PAC[™ Individual [~ Loan [~ Date Amount of each
receipt
Other (please specify)l (Mo., Day, Year) this pezod
fuloame Caa s
‘Mailing Address r_ Il— II_. s I_____
Fity,state,ZipCode I—— II—— Il_ $ I.______
Name of Employer (Required) = T s —
Occupation (Required) Aggregate r——
- _ _ _ year-to-date $
D. Source: r— Corporation I_ PAC [_ Individual r Loan r— Date Amount of each
receipt
Other (please specify)l (Mo., Day, Year) this period
Full name '_Ir—l[_ $ l—_—
Mailing Address I_ II_ ’l— $ l_——
City, State, Zip Code e
[ | A Y A N
Name of Employer uired)
[Ditto Law Firm [N
Occupation (Reguired) Aggregate $ |——-——
year-to-date

$804-05




1
Page of

21
Name of Candidate or Committee

., May1,2015 May 31,2015
Reporting period 2y through
A. Full name Date Amount of each
Signs First (Mo., Day, Year) | disbursement this period
Mailing Address 5 /21 / 15 § 16755
City, State, Zip Code ;o $
Jackson MS —_t
Purpose of Disbursement (Optional) Aggregate $ 167.55
purchase of campaign signs Year-to-date
'B. Full name Date Amount of each
Women for Progress {Mo., Day, Year) | disbursement this period
Mailing Address 05 / 21 / 15 $ 50.00
City, State, Zip Code $
Jackson,MS I
Purpose of Disbursement (Optional) Aggregate § 50.00
donation non-profit banquet function Year-to-date
C. Full name Date Amount of each
Rooseveit Daniels, lit {Mo., Day, Year) | disbursement this period
‘Mailing Address o5 29 15 § 50000
City, State, Zip Code $
Jackson, MS 1
Purpose of Disbursement (Optional) Aggregate § 50000
campaign consulting Year-to-date
D. Fuill 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
E. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address / / $
City, State, Zip Code / . s
Purpose of Disbursement (Optionat) 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 (Optional) Aggregate $
Year-to-date

§504-06




2015 ELECTION CYCLE Delbert Hosemann

: ECREJARYNRF STATE
Candidate SF | | j; E D

REPORT OF RECEIPTS AND DISBURSEMENT
2015 Election JUN 102015

Anthony P. Thomas CUIT CLERK
Name of Candidate y BARBARAD AR c
Address 10700 Hwy 467, Raymond, MS 39154 County Hinds B )
Telephone (Work)(6011951-0308 (Home) (60118578447 (Fax)769)257-5659
Contact Name "213ri€ White Email Address NoMas4sheriffi@gmail.com
Office Sought et Political Party 2emocratic
D Check here if above is different from previous report
[YPE OF REPORT
May 8, 2015 Periodic Report (January 1, 2015, through April 30, 2015) .........ccooniini Mandatory
X June 10, 2015 Periodic Report (May 1, 2015, through May 31, 2015) ........coeiimiii e 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, 2015) ... Mandatory
All Primary Candidates and Political Committees
August 18, 2015 Pre-Election Report (July 26, 2015, through August 15, 2015) .......coveiniiiniiiciicn Runoff Candidates Only
All Primary Candidates and Political Committees in a Runoff Election
October 9, 2015 Periodic Report (July 1, 2015, through September 30, 2015) ..o Mandatory
October 27, 2015 Pre=Eloction RePOTt ................o.ooioiiiiiiieei ettt ces ot s s sa s s a s s bbb s st sa e b Rttt ee s 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) ... Runoff Candidates Only
All Candidates and Political Committees in a Runoff Election
January 8, 2016 Periodic Report (October 1, 2015, through December 31, 2015) ..o Mandatory
Termination Report (Candidate will no longer accept contributions or make campaign expenditures and has no Required to terminate
outstanding campaign debt obligation) reporting obligations

[/
(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 stili be filed in accordance with Miss. Code Ann. § 23-15-807 (b) (ii)
and (iii).

(3) The Secretary of State must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline falis 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-temized This Period year-to-date
Total amount of contributions $0.00 +$0.00 $0.00 $0.00
Total amount of disbursements $750.00 +$0.00 $750.00 $750.00
Total amount of cash on hand $0.00
I¢ that | have exgmiinef! this the best of my knowledge and belief it is true, accurate, and complete.
%JZZ«‘/ / 6/09/2015
Signature of Cagldidate -~ Date

Authority: Refer to Miss. 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. §§ 23-16-811 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 138, 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




2015 ELECTION CYCLE Delbert Hosemann
SECRETARY OF STATE

Political Commiittee
REPORT OF RECEIPTS AND DISBURSEMENTS

2015 Election F l L E D

Committee to Elect Anthony P Thomas

Name of Committee UN 015
Address P. 0. Box 1247, Raymond, MS 39154 County Hinds J 1 0 2
- BARBARA-DUNN-CIREUH-ELERK
Telephone {601)951-0308 Fax (769) 257-5659 N
Treasurer Valarie White Email Address thomas4sheriff1 @g%‘aﬂ.com
D Check here if above is different from previous report
TYPE OF REPORT
May 8, 2015 Periodic Report (January 1, 2015, through April 30, 2015) .......ccociiiiii e Mandatory
X June 10, 2015 Periodic Report (May 1, 2015, through May 31, 2015) ..o Mandatory
July 10, 2015 Periodic Report (June 1, 2015, through June 30, 2015) ........cccoiiriiii Mandatory

July 28, 2015 Pre-Election Report (July 1, 2015, through July 25, 2015)

All Primary Candidates and Political Committees

August 18, 2015 Pre-Election Report (July 26, 2015, through August 15, 2015) ... 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
Octobor 27, 2015 Pro-Election REPOTE ... .. ..ot rr et et e s b st st s s b et e s s b et s b e e bbb anesh et easasee st eananeas 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) ... Runoff Candidates Only
All Candidates and Political Committees in a Runoff Election
January 8, 2016 Periodic Report (October 1, 2015, through December 31, 2015) ..........ccoooiiiiiii e Mandatory
Termination Report (Candidate will no longer accept contributions or make campaign expenditures and has no Required to terminate
outstanding campaign debt obligation) reporting obligations
IMPORTANT

(1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate shall submit a report
indicating “0” (Zero) for total amount of reported contributions and expenditures during this period.

(2) Until a Candidate files a Temination Report, annual and periodic reports must still be filed in accordance with Miss. Code Ann. § 23-15-807 (b} (ii)
and (jii).

(3) The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline falls on a weekend ora
holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working day before the deadline. Faxed reports are

acceptable.
B N D NTS
ltemized +  Non-itemized This Period e e
Total amount of contributions  $2054.00 +$0.0 $2054.00 $ 2154.00
Total amount of disbursements $2054.00 +$0.0 $2054.00 $2054.00
Total amount of cash on hand $ 100.00
m Zm’: and to the best of my knowledge and belief it is true, accurate, and complete.
, 6/09/2015
Signature of Director or Treasurer Date

Authority: Refer to Miss. Code Ann. §23-16-801 (1972} et. seq. for statutory requirements.
Penalties: Fallure to submit required reports, or failure to submit reports In accordance with statutory deadlines, or fallure 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

808 09-14



2015 Delbert Hosemann

SECRETARY OF STATE
Political Commiittee
REPORT OF RECEIPTS AND DISBURSEMENTS
Initiative Monthly Report F l L E D
Name of Commitiee Committee to Elect Anthony P. Thomas .IUN 1 0 2015

P. 0. Box 1247, Raymond, MS 39154 BA CIRCUIT CLE
Address M
Y, )

Telephone \601)951-0308 Fay (76912575659 y

or Valarie White Valarie Thomas

Direct Treasurer

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

MAY
, 2015 Monthly Report (due 10" of following Month)...................cccoceiniinniiieriinniinens Mandatory
(Month)
Termination Report (Committee or Individual will no longer accept contributions or ~ Required to terminate reporting
make expenditures and has no outstanding campaign debt obligation) obligations
IMPORTANT

(1) A political committee that either receives contributions or makes expenditures in excess of Two Hundred Dollars ($200.00)
shall file financial reports with the Secretary of State.

(2) Anindividual person who on his or her own behalf expends in excess of Two Hundred Dollars ($200.00) for the purpose of
influencing the passage or defeat of a measure shall file financial reports with the Secretary of State.

(3) The financial reports required in this section shall be filed monthly, not later than the tenth day of the month following the
month being reported, after a political committee or individual exceeds the contribution or expenditure limits. Financial
reports must continue to be filed until all contributions and expenditures cease. In all cases a financial report shall be filed
thirty (30) days following the election on a measure.

(4) The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the last working
day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

. e - . . Calendar
itemized + Non-itemized = This Period Year-To-Date
Total amount of contributions $2054.00  +$0.00 $ 2054.00 $ 2154.00
Total amount of disbursements $2054.00 +$ 0.00 $ 2054.00 $ 2054.00
Total amount of casy on hand $ 100.00

I certify that Wé exaghined this repo d {g thre best of my knowledge and belief it is true, accurate, and complete.
oyy { 74) 06/09/2015

Signature of Director or Treasurer Date

Authority: Refer to Miss. Code Ann. §§23-17-49 & 23-17-51 (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. 23-15-813 (1972).

SEND TO:
Political Committees and Individuals should return this form to
Secretary of State, Elections Division
P. O. Box 136
Jackson, MS 39205
Or fax to 601-576-2545




Page [ oofh_
Name of Candidate or Committee /Committee to Elect Anthony P. Thomas
Reporting period IMav 01. 2015 through IMav 31.2015
A.Source: | Corporation [~ PAC [/ Individual [~ Loan [ Date Amount of each
receipt
o Other (please specify) | (Mo., Day, Year) this period
Uil hame
[1da Smith .IE_EJEJE $ [20000
‘Mailing Address
10700 Hwy 467 Tl s g
City, State, Zip Code
[Raymond, Ms 39154 Tl il s |
Name of Employer (Required)
[Retired | T s
A ate
iRetired _ . B yeagrg—:zg-date $ [20000
B. Source: | Corporation ™ PAC V¥ Individual |~ Loan [ Date Amount of each
receipt
Other (please specify)_ (Mo., Day, Year) | yiq period
Fuil name
[Valarie White .@_ / _I-‘E_ / E;__ $ [30000
‘Mailing Address =
|2353 Paden Strret —— / r———l -—I_—_— $ |
City, State, Zip Code
[sackson, Ms 39204 E—_I E__l _[_—_ $ |
Name of Employer (Required)
Superior Nursing and Sitting Services E_ / ..E-._ / .|: $ l
Occu ion (Required) Aggregate
IHuman Resources Supervisor — _ _ year—to-date $ |300.00
C.Source [~ Corporation [ PAC[/ Individual [ Loan [~ Date Amount of each
recei
Other (please specify)! (Mo., Day, Year) | 4o pegtod
‘o. Vaughn Dudley E_IEIES__ $ [25000
Mailing Address
101 Martins Key E_IEI_I-—__-__ $ '
City, State, Zip Code
[Ridgeland, MS 39157 s
Fame of Employer (Reguired)
Retired E_I E_ / .I__—_ $ I
Occupation (Required) Aggregate
Retired — year-to-date $ [25000
D.Source: [ Corporation [~ PAC IV Individual [ Loan F Dats Amount of each
recelpt
Other (please specify)| (Mo., Day, Year) this period
Full
|I::\tl::n';‘:. Thomas fos_s _E_ 1hs_|s [300.00
Malling Addross
[10700 Hwy 467 E/ _ihs |s [as0.00
City, State_ Zip C
[Raymond, Ms 39154 il _r: $ |
Name of Employer (Required)
East Mississippi Community College .I:_... 1 _r..—_ / E_. $ I
Imummm' d) Aggregate $ oo
Police Officer/ Professor year-to-date 850.00

$S04-05




-

1 1
Page_____ of ____
. . Committee to Elect Anthony P. Thomas
Name of Candidate or Committee
May 31,2015
Reporting period VY " 203 >
ﬁpll name Date Amount of each
T-Shirts and Signs {Mo., Day, Year) | disbursement this period
Mailing Address 05 ,06 ,15 g 43200
2650 Livington Road DY SR S
City, State, Zip Code
Jackson, MS 39213 e 1 §
Purpose of Disbursement (Optional) Aggregate § 43200
Year-to-date
B. F_ull name Date Amount of each
Media Magic (Mo., Day, Year) | disbursement this period
Mailing Address 05 1 15
931 Hwy 80 W Y R R I B
City, State, Zip Code
Jackson, MS 39204 S Y $
Purpose of Disbursement (Optional) Aggregate § 79200
Year-to-date
C. Full name . o Date Amount of each
Space Age Marketing & Printing {Mo., Day, Year) | disbursement this period
Mailing Addr?ss ) 05 12 15 § 830.00
4125 W. Northside Dr. Suite B I
City, State, Zip Code
Jackson, MS 39209 N / _ / _ $
Purpose of Disbursement (Optional) Aggregate § 83000
Year-to-date
D. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address / / $
City, State, Zip Code ;) s
Purpose of Disbursement (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 (Optional) Aggregate $
Year-to-date

$804-06



2015 ELECTION CYCLE S F De' ertxm

Political Committee
REPORT OF RECEIPTS AND DISBURSEMENTS JUN 102015
2015 Election

R TR . BARBARA DUNN, CIRCUIT CLERK
Name of Committee(\m'\m \#@ m QJD(‘} QS’ I Q ‘On mh l ' l dl’;)‘: _DC
Address PO F%-Y 73\ O&% EU\TQW\W H Iﬂ(b

ratephone 00|~ 32 - SRIO rax LOOI-3T18-G1R00 —
Treasurer T(O QO 0. @OF&W Email Address TCW\ Mh‘\ @F mr'w
D Check here if abow)a-ij different from previous report %OJ' C‘Q—Y\’

TYPE OF REPORT

May 8, 2015 Periodic Report (January 1, 2015, through April 30, 2015) ......cnomir e Mandatory
June 10, 2015 Periodic Report (May 1, 2015, through May 31, 2015) ..o s Mandatory
July 10, 2015 Periodic Report (June 1, 2015, through June 30, 2015) ........ooriii e Mandatory
July 28, 2015 Pre-Election Report (July 1, 2015, through July 25, 2015) ... Mandatory
All Primary Candidates and Political Committees
_____August 18, 2015 Pre-Election Report (July 26, 2015, through August 15, 2015) .......ccooeiiinniiinie 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) .......ccoovverreiiniieei e Mandatory
October 27, 2015 Pre-Election RePOTt ............oc.o o et eb s be et e b et esn e nr e saesansesaeneenes 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) .......coconvininncnnnicnens Runoff Candidates Only
All Candidates and Political Commilttees in a Runoff Election
January 8, 2016 Periodic Report (October 1, 2015, through December 31, 2015) ...cooiiriiiiii e Mandatory
Termination Report (Candidate will no longer accept contributions or make campaign expenditures and has no Required to terminate
outstanding campaign debt obligation) reporting obligations
IMPORTANT

(1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. in such case, the candidate shall submit a report
indicating “0” (Zero) for total amount of reported contributions and expenditures during this period.

(2) Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code Ann. § 23-15-807 (b) (ii)
and (iii).

(3) The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline falls on a weekend or a
holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working day before the deadline. Faxed reports are
acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Calendar
Year-To-Date

Total amount of contributions s?ﬂﬁﬂ (QLOU( 12 s 4' LDA @ $ @/LQ [4.' ?)
Total amount of disbursements § | ,5m+ $ ] _‘l s @O $ @} ) (O T Z 8?5 (O; (O—' ZAC(%O

Total amount of cash on hand $

/r‘_ﬁdhat I have exa @hls report and to the best of my knowledge and belief it is tnr ac urate, am!c%'nplete.

Signature of Director or, Date

Itemized + Non-itemized This Period

asufe
Authority: Refer to Miss. Code Ann. §2%:1 2) et. seq. for statutory requirements.
Penalties: Failure to submit required repons or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall result in
fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO:
1. Candidates for Statewide, State-District, Multi-County and all Legislative offices should return form to Secretary of State, Elections
Division, P. O. Box 136, Jackson, MS 39205 or fax to (601) 576-2545
2. Candidates for Countywide and County-District offices should return forms to their County Circuit Clerk
3. Candidates for Municipal office should return forms to the Municipal Clerk

SOS 09-14




-~

Name of Candidate or Committee HO €l0CT L@Si \QTO N Mh‘— \

Reporting period

A 70715 through! 7015
~ ITEMIZED RECEIPTS

Page _IT_ of E_

Moy

A.Source: [ Corporation [~ PAC [1 Individual [~ Loan [

Amount of each

Date receipt
Other (please specify) I (Mo., Day, Year) this period
anllnam — L)],C\j ,—\un\ BB s W
Mallmg Address P
b YD TrIITO ==
i ate, Zip Code
xgdgglgmd, s 39157 Ll
Name of Emplqur equired E_ IE /E_ $ l—_
mu e |8 TO00
year-to-date
B. Source: l_ Corporationf PAC [~ Indmdualﬁ Loan I_ Date Amount (?f each
Other (please specify) | (Mo., Day, Year) th::‘:zzzd
Full name —— . o { -
PN B CroddoTio B 2L/1D s o™
aling ress I'— I'__ |'— s
—IY SE N ﬂoneu\&uoug | ===
i e, Zip Code l_
RS 616 6O AN ARG = IL L/l s
Name of Employer (Required ’ 6 ‘ \j:r E_/_I:/_l___ $ '————
Occupation (Required : 5 Aggregate $ r—’-ﬁl
| * %[ISN iesg year-to-date
C.Source [~ Corporation [~ PAC[ Individual Y Loan | Date Amount of each
Other (please specify)l (Mo., Day, Year) thli:(::z:)d
e Rhndodt £ rruuuww /L s 00
Mailing Address ()"LQ m E IE I_I—; $ I—————
City, State, Zip Code | . I—- I_ |-—
B CJACICSoN S i@ ettt M
lfl_am_gﬂm_mxm&ﬂwedza \ E / E_ /E s
Occugation(Reguired)1 3 iy \S{@ Uwr w T — y:agrg—rtzg-:::e $ W
D.Source:] Corporation [ PAC[ Individual I~ Loan[ Date Amount of each
Other {please spemfy)l (Mo., Day, Year) thli:‘:)eelgi:)d
Full name E—_IEIE_ $ l—_—
IMailingAddress E_ / -I"; IE $ '_____.
City, State, Zip Code _I__ /E I_r; $ I_______
Name of Employer (Required) E / _l"_:_ ! E_ $ I-—————
— e [T

$504-05



Reporting period

. Name.of Candidate or Committee ‘}D O ‘Q(‘ i' ( Og\ LQJTO'\MM \ \

Page of

through

ITEMIZED DISBURSEMENTS

T e Daniels GrouP

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Addres

FAb Stab S

B 2115

(5188

City, State, Zip C

TICkSoN, 0SS -
Pu e of Dlsbursement (Optional) 00
% Firmm Youstoate | ¢ \500 =
B. Full name Date I'\mount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

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

(Mo., Day, Year)

disbursement this period

Mailing Address

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

(Mo., Day, Year)

dishbursement this period

Mailing Address

1 $
City, State, Zip Code
I 1__ |3
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address
_I__i__|*S
City, State, Zip Code
i i |s
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

$804-06




2015 ELECTION CYCLE ' Delbert Hosemann

SECRETARY OF STATE
Candidate
REPORT OF RECEIPTS AND DISBURSEMENTS ILED
2015 Election
. Zack Wallace jUN 10 2[115
Name of Candidate LIRK
i cRCult
Address PO Box 3648 County Hinds " BARA DUNN, .
Telephone (Work)601 6133910 (Home)ﬁm 2015677 (Fax)
Contact NameKedra Wallace Email Ad dresszackwallac¢-'.-4circui’(clerk@gmail.com

Hinds County Circuit Clerk Democrat

Office Sought Political Party

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

May 8, 2015 Periodic Report (January 1, 2015, through April 30, 2015 oottt reee e e s s Mandatory
X June 10, 2015 Periodic Report (May 1, 2015, through May 31, 2015) ... Mandatory
July 10, 2015 Periodic Report (June 1, 2015, through June 30, 2015) ..o Mandatory
July 28, 2015 Pre-Election Report (July 1, 2015, through July 25, 2015) et e e Mandatory
All Primary Candidates and Political Committees
August 18, 2015 Pre-Election Report (July 26, 2015, through August 15, 2015) ... Runoff Candidates Only
All Primary Candidates and Political Committees in a Runoff Election
October 9, 2015 Periodic Report (July 1, 2015, through September 30, 2015) ..o Mandatory
October 27, 2015 Pre-EleCtion REPOI .............c.oiiiiiiiiiiet et h sS4 h Lt 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) ... Runoff Candidates Only
All Candidates and Political Committees in a Runoff Election
January 8, 2016 Periodic Report (October 1, 2015, through December 31, 2015) ... Mandatory
Termination Report (Candidate will no longer accept contributions or make campaign expenditures and has no Required to terminate
outstanding campaign debt obligation) reporting obligations
IMPORTANT

(1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate shall submit a report
indicating “0” (Zero) for total amount of reported contributions and expenditures during this period.

{(2) Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code Ann. § 23-15-807 (b) (if)
and (iif).

(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
. . o - Calendar
Itemized + Nondtemized This Period year-to-date
Total amount of contributions $8,700.00 +$12,648.00 $21,348.00 $43,168.00
Total amount of disbursements $12,522.50 +$109.05 $12,631.55 $23,701.60
Total amount of cash on hand $1,500.00
1 certify that | have examined thj rt and to the best of my knowledge and belief it is true, accurate, and complete.
M% 06/09/2015

Signature of Candidate Date

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

SEND TO:
1. Candidates for Statewide, State-District, Multi-County and all Legislative offices should 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 retum forms to their County Circuit Clerk



Name of Candidate or Committee |Zack Wallace

Reporting period 105/01/2015 through [05/31/2015

ITEMIZED RECEIPTS

Page 2 of [

2

A. Source: |= Corporation [~ PAC [/ Individual ['= Loan [ Date Amount of each
receipt
Other (please specify) | (Mo., Day, Year) this period
Full name
lDavidson Bowie _Or_;__ I 5—1_- / E $ l5°°~°°
Mailing Address
E% Lakeland Dr. —[:" ! E— ! —r: $ |
City, State, Zip Code
[Flowood, Ms 39212 () - [ |s ‘
Name of Employer (Required)
|setf Tl s
upation (Required) Aqaregate
iAttorney _ _ _ yegr?-to?date $ ISO0.00
B. Source: | Corporation | PAC [/ Individual [ Loan [ Date Amount of each
receipt
Other (please specify) | (Mo., Day, Year) this period
Full name
05 g106 115 |‘ .
[Anita Bell-Mohommad £—— ! E— ! [—_—- $ [20000
Mailing Address
*’ T s
lManchu Ct. _———
City, State, Zip Code
|Clinton, MS 39056 —rj— 1Ll s
Name of Employer (Required)
lHinds Community College E— / E—- / -I_—- $ l
Occupation (Required) Aggregate
[Social Worker — year-to-date | 5 [20000
C.Source [~ Corporation [~ PAC[/ Individual M Loan [ Date Amount of each
receipt
Other (please specify)l (Mo., Day, Year) this pesod
lBarry McNair EI_@_IE_ $ [s0000
Mailing Add
EE— Tl s/
City, State, Zip Code
| el P —
t;:lrfne of Employer (Required) _r"_ / —r:_ / _I‘:_ $ r———-
Occupation (Required) Aggregate [—————
IN/A _ 1_ B — year-to-date $ [s00.00
D.Source: | Corporation [~ PAC Y/ Individual [T Loan[ Date Amount of each
receipt
Other (please specify)r (Mo., Day, Year) this period
Full name [———
[Howard Buford Ll—s- / E— I _l_l—5; $ l25000
Mailing Address
I?ﬂQ Moncure Marble Rd. —'—_-— / —r—- / -[T— $ I
City, State, Zip Code
lTerry,Ms 39170 —r——— / E— ! E— $ |
Name of Employer (Reguired)
Buford Plumbing -I-—_— / E—- / E— $ I
Qccupation (Required Aggregate $ EEB—OO__—
IBusinessman year-to-date )




)

Name of Candidate or Committee |Zack wallace

Reporting period 105/01/2015 through [05/31/2015

ITEMIZED RECEIPTS

Page E___ of E

A.Source: [/ Corporation [~ PAC | Individual [T Loan[ Date Amount of each
receipt
- Other (please specify) I (Mo., Day, Year) this period
Full name
ISanford & Associates IO—_S / E_ / _h_l_ $ '200.00
Mailing Address
2 Tl s
{PO Box 1208 e
City, State, Zip Code
Jackson, MS 39215 E_’_[:_/E $ |
Name of Employer {Required)
ILawFirm _l_-_l_l—:.li $ '
ccupation ut Aggregate
Atomey _ B year-to-date $ [20000
B. Source: | Corporation [T PAC [/ Individual | Loan [ Date Amount of each
receipt
Other (please specify) I (Mo., Day, Year) this period
Full name
|Marc E. Brand E__ / _‘H_ / E_. $ l200.00
Mailing Address
ol T s -
[Po Box 3508 —
City, State, Zip Code
[sackson, Ms 39207 -E— ILal s |
Ir;:::e of Employer (Required) _r——— / r; / [_——_ $ I______
Occupation (Required) Aggregate $
Attomey il year—to-date [200.00
C.Source [f Corporation [~ PAC[  Individual [T Loan[~ Date Amount of each
receipt
Other (please specify)l (Mo., Day, Year) this period
ISmart Law, PLLC _5__5_1 _|1__2__I E_ $ [20000
Mailing Address
l125 S. Congress St. Suite 1600A _.I__-_ / _r: / _r_—._ $ I
City, State, Zip Code
[1ackson, Ms 39201 Ll s
Name of Employer (Required) l_——
ISmart Law E. / .._r; / E__ $
Occupation (Required) Aggregate $ W
|Attomey _ _ year-to-date )
D.Source:[¥ Corporation [~ PAC[  Individual [T Loan[ Date Amount of each
receipt
Other (please specify)l (Mo., Day, Year) this period
Full name
Hearn Law Firm fos 114 1Ds | [250.00
Mailing Address
[1501N. State st. Ll s
City, State, Zip Code
lJackson, MS 39202 .[___ / ..I_; / .._'_____ $ I
Name of Employer (Required)
Hearn Law Firm -lj_ / _r:- / I:-_ $ |
QOccupation (Required) Aggregate $ I—y_;(_)_oo_——
IAttorney year-to-date )




Name of Candidate or Committee |Zack Wallace

Reporting period IOS/01/2015 through fos/31/2015

ITEMIZED RECEIPTS

Page_of [

A.Source: [¥ Corporation [ PAC [ Individual | Loan [ Date Amount of each
receipt
Other (please specify) | (Mo., Day, Year) | yiq period
Full name
|sweet & Associates E— I E—— I _|1__5-_ $ [s00.00
Mailing Address
IES E. Pascagoula St. —r; ! —r:- I E—- $ I
City, State, Zip Code
|sackson, Ms 39201 L [ |s l
Name of Employer (Required)
[Sweet&Associates —I—'-— ! E— / E— $ I
Bquire Aggregate Foooo
- . year-to-date $ Is0000
B. Source: | Corporation [ PAC [/ Individual [~ Loan [~ Date Amount of each
receipt
Other (please specify) | (Mo., Day, Year) this period
Full name
o5 sl g5 l"_—
[J.?Roberts Jr. E— / E——— / E— $ 200.00
Mailing Address I—
[41055. President st. 1! I:_l E— S
City, State, Zip Code
{Jackson, Ms 39201 E- Il s |
Name of Employer (Required) l_ / r— / l_ $ l.______
Occupation (Required) Aggregate ,____...
year—to-date $ 20000
C.Source [~ Corporation [~ PAC[/ Individual T Loan[ Date Amount of each
receipt
Other (please specify)r (Mo., Day, Year) this pezod
iBrandon Dorsey E / _h_;‘-_ / _[1?__ $ |25°-°0
Mailing Address
[POBox 13427 E’_I—_.’__I—._ $ |
City, State, Zip Code
[tackson, Ms 39216 gl s
Name of Employer (Required) I—————
Self Lol gl s
Occupation (Required) Aggregate l——————
IAttomey _ _ year-to-date $ l2s000
D. Source: | Corporation [ PAC[/ Individual [T Loan[~ Date Amount of each
receipt
Other (please specify)r (Mo., Day, Year) this period
Full name
|Bryant D. Guy E_ / E. / E—S_ $ |250.00
Mailing Address
[210E. Capitol St. Ste 2150 Ll il }s l
City, State, Zip Code
[1ackson, Ms 39201 Tl s |
Name of Employer (Required) I_____
[setf s
Occupation (Required) Aggregate $ Efm_—
lAttomey year—to-date )




Name of Candidate or Commiittee |Zack wallace

Reporting period 05/01/2015 through los/31/2015

ITEMIZED RECEIPTS

Page E of E_

A.Source: [¥ Corporation [ PAC [ Individual [~ Loan [ Date Amount 9f each
Other (please specify) I _ — (Mo., Day, Year) thir:cpzlz::d

earer 53 ol Y= —
‘Mailing Addre:

Ft::icr;?ch:: Pas:: SteD Ca s/
e s i s
lNcaaf:t\; ZfBir:yployer (Required) _It_ / _.E / _[: $ l____

Aggregate

Occupation [Required)
Law Firm

year-to-date

$ [s0000

B. Source: |7 Corporation [ PAC [ Individual I'% Loan l'_—L

Amount of each
(Mo ggte Year) receipt
Other (please specify) | -, Uay, this period
Full name
05 J14 15 l—“"‘—‘

lFondren Nightingales _r__ / _E / E $ 300.00
Mailing Address l—— I——
[436 N. State St, Suite B7 E T |s
City, State, Zip Code I._
[1ackson, Ms 39206 ol s
Name of Employer (Required) I— / I—— / r- s I.__—_
Occupation (Required) Aggregate

year—to-date

$ [30000

C.Source [/ Corporation [T PAC[  Individual T Loan|

Other (please specify)[

Date
(Mo., Day, Year)

Amount of each
receipt
this period

‘Lumumba & Associates

Jos_sfa shs

$ [25000

Posorairer CCaC s
oo ¥t 39555 ol s -
e — TN CY —
Cra— pontone |8 o0

D.Source: | Corporation [~ PACW Individual |='L Loan |=

Date

Amount of each

receipt
Other (please specify)l {Mo., Day, Year) this period
Full name
[Crymes Pittman _F).E_ / E / _h_i_ $ |400.00
Mailing Address
1410 S. President St. .r_.__ / E. / E $ |
City, State, Zip Code
IJackson, MS 39201 _[__.l .E. / _[___ $ I
Name of Employer (Required) l_——
[sett s
Occupation (Required) Aggregate s W—
lAttomey year—to-date )




Name of Candidate or Commiittee |zack allace

Reporting period [05/01/2015 through 105/31/2015

ITEMIZED RECEIPTS

Pagefs_of [

A. Source: | Corporation | PAC [/ Individual | Loan | Date Amount of each
receipt
Other (please specify) | (Mo., Day, Year) | 4 period
Full name
IJody and Michelle Owens i E— / E— / 1—r1—- $ l3°°'°°
Maifing Address
[109|ne10wens E—IE—lE—— $ l
City, State, Zip Code
[sackson, Ms 39212 L [ |s |
Name of Employer (Required)
ISouthern Poverty Law E— / —I_— / -[—_— $ l
Occupation (Required) _ Aqoregate
Attorney _ _ yegrg-to?date $ [s0000
B. Source: [¥ Corporation | PAC [~ Individual [~ Loan [~ Date Amount of each
receipt
Other (please specify) I (Mo., Day, Year) this period
Full name
o5 yla s [tso000
IAafram Sellers -—r:— ! [——- ! —r——- $ [rs0000
Mailing Address r—
[5760 1-55 North, Suite 300 —! E— ! E— S
City, State, Zip Code
[rackson, Ms 39211 E— il s |
Name of Employer (Required)
foa ol s
Occupation (Required) Aggregate $ I_.—-—
Attorney . year-to -date 1500.00
C.Source |7 Corporation [ PAC[  Individual T Loan|[~ Date Amount of each
receipt
Other (please specify)' (Mo., Day, Year) this pezod
iFaye Peterson E_ / __h—-i_ 1 _1|—5; $ IZO0.00
Mailing Address [— / l— / I— $ I-——————
City, State, Zip Code l— I[_ Il'— $ I_____
Name of Employer (Required)
STRE— ol s
Occupation (Required) Aggregate [—————
IAttorney _ _ _ year-to-date $ |20000
D. Source: [y Corporation [~ PAC[ Individual [ Loan[ Date Amount of each
receipt
Other (please specify)! (Mo., Day, Year) | 4 neriod
Fuil name
[Ben Piazza Jr. fos 1[5 115 |'s oo
Mailing Address
[5488 1-55N. Suite E -r-_— I [ |s [
City, State, Zip Code
[ackson, Ms 39211 E— / -E- / —r—_—- $ |
Name of Employer (Required)
Self s
Occupation (Reguired) Aggregate $ r‘———
lAnorney year—to-date 200.00




Name of Candidate or Committee |Zack Wallace

Reporting period 105/01/2015 through 105/31/2015

ITEMIZED RECEIPTS

Page __7|-:_ of _E—_

A.Source: |7 Corporation [~ PAC [ Individual [~ Loan [ Date Amount of each
receipt
Other (please specify) | (Mo., Day, Year) | yis period
Full name
IMAC Construction E.. / E_ / ET__ $ ISO0.00
Mailing Address r- l._
[1 25 S. Congress St., Suite 1300 -r-——-- LN ) - $ I
City, State, Zip Code
[1ackson, s 39201 Tl s
Name of Employer (Required)
IMAC Construction E__ / E.._ ! E._ $ !
‘Occupation {Required) A ate
Construction yeagrg_ rl:)g-date $ |500.00
B. Source:| Corporation | PAC [/ Individual [T Loan [ Date Amount of each
receipt
Other (please specify) l (Mo., Day, Year) this period
Full name
05 pl22 i1 l—‘——
[Ashley Wicks fos 12 tDs |8 [sooo
Mailing Address l—— I'—
I63 Springridge Circle — 11 I-——— $ l
City, State, Zip Code r
[tackson, Ms 39211 ol s
Name of Employer (Required)
lglltler and Snow .I:... / E_. / E. $ l
Occupation (Required) Aggregate
[Attormey _ year-todate | ® [25000
C.Source [~ Corporation [~ PAC[/ Individual [T Loan[~ Date Amount of each
receipt
Other (please specify)r (Mo., Day, Year) this pezod
iJoezon and Tracy Darby _|°__5-__ / _IZE_ / _E_ $ [30000
Mailing Address l
|2280 Stuttgart Dr. _.r:_ / E_ ! _l____. $
City, State, Zip Code
[Frisco, ™ 75033 s
Name of Employer (Required) i_ | l— | '—— $ l.____
Occupation (Required) Aggregate l————
— . year—to-date $ 0000
D. Source: [y Corporation [ PAC[  Individual [T Loan|[ Date Amount of each
receipt
Other (please specify)! (Mo., Day, Year) | 4 period
Full name r—
[Danny E. Cupit ES_.. / E_ 1 .IT_S__. $ 500.00
Mailing Address
[Po Box 22929 Ll s
City, State, Zip Code
[1ackson, Ms 39225 [ s |
Name of Employer (Required) I______
Self E_ 11 [ |s
Occupation (Required) Aggregate $ m____
Attorney year-to-date )




Name of Candidate or Committee

Reporting period 05/01/2015

Zack Wallace

8
Page of

throu

gh

05/31/2015

ITEMIZED DISBURSEMENTS

A. Full name

Date Amount of each

WMPR (Mo., Day, Year) | disbursement this period
Mailing Address 05 /07 / 15 $ 300.00
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate g 600.00

Year-to-date
Bj Ful! name Date Amount of each
VistaPrint (Mo., Day, Year) | disbursement this period
Mailing Address 05 / 06 / 15 $ 492.81
City, State, Zip Code 05 / 29 / 15 § 12547
Purpose of Disbursement (Optional) Aggregate § 184771

Year-to-date
C. Full name Date Amount of each
Walmart (Mo., Day, Year) | disbursement this period
Mailing Address 05 /06 / 15 § 5743
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate § 75227
Labels, ink Year-to-date
D. Full name Date Amount of each
John Morgan Hughes (Mo., Day, Year) | disbursement this period
Mailing Address 05 / 07 /15 § 157222
City, State, Zip Code ; $
Purpose of Disbursement (Optional) Aggregate § 234692
Design, Sign order Year-to-date
E. Full name Date Amount of each
USPS (Mo., Day, Year) | disbursement this period
Mailing Address 05 / 07 / 15 § 98300
City, State, Zip Code 05,10 15 § 66.00
Purpose of Disbursement (Optional) Aggregate $ 605.00

Year-to-date
F. Full name Date Amount of each
Postage Savers {Mo., Day, Year) | disbursement this period
Mailing Address 05 N 15 g 613.00
331 Commerce Park Dr. R R S
City, State, Zip Code
Jackson, MS 39286 1 $
Purpose of Disbursement (Optional) Aggregate § 613.00
Mail it :

NF 4 A_a_




9
Page ____of _____

. . Zack Wallace
Name of Candidate or Committee ETPT
. . 05/01/2015 1
Reporting period through

A. Full name Date Amount of each

Chimneyville Smokehouse (Mo., Day, Year) | disbursement this period

Mailing Address 05 / 14 / 15 § 122070

970 High Street —t

City, State, Zip Code ;o $

Jackson, MS 39202 —_t

Purpose of Disbursement (Optional) Aggregate g 122070

Fundraiser Year-to-date

B. Fult name Date Amount of each

Spacejump (Mo., Day, Year) | disbursement this period

City, State, Zip Code / / $

Purpose of Disbursement (Optional) Aggregate g 37692

Fundrasier Year-to-date

C. Full name Date Amount of each

McElroy Logistics (Mo., Day, Year) | disbursement this period

Mailing Address 05 / 14 / 15 ¢ 1000.00

City, State, Zip Code / / $

Purpose of Disbursement (Optional) Aggregate § 1000.00

Fundraiser Year-to-date

D. Full name Date Amount of each

Stephens Printing (Mo., Day, Year) | disbursement this period

Mailing Address 05 / 20 / 15 § 304950

City, State, Zip Code ;o s

Purpose of Disbursement (Optional) Aggregate § 338548

Signs Year-to-date

E. Full name Date Amount of each

Chunda Longino (Mo., Day, Year) | disbursement this period

Mailing Address 05 ,07 15 § 38850

City, State, Zip Code 05 ;28 15 § 316200

Purpose of Disbursement (Optional) Aggregate § 6030.00

Canvas Supervisor Year-todate

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

Mailing Address / / $

City, State, Zip Code ;o $

Purpose of Disbursement (Optional) Aggregate $

A V SR Dy




Delbert Hosemann
SECRETARY OF STATE

2015 ELECTION CYCLE

PTSAND étSBURSEMENTS
Eiecfon FILE

Name of Candidate széa e S, WO/C JUN 102015

v

A /‘ . :
Address 5y 70 ‘/ /é‘/h/ tle Do 7;/—/4;,/,_; County_‘jl’f"\ As BARBARA DUNN, CIRCUIT CLERK
, Y
Telephone (Work)z0/" 855-0772 (Home) 80/~ $03.55 (Fax) B p.C.

Contact Name )aoa//p < Lol L Email Address D04 S rorm
Office SoughtE,; Y e Seqpcn. ot Political Party. ’ %«xm £

D Check here if above s different from previous report

T
May 8, 2015 Periodic Report (January 1, 2015, through April 30, 2015) cerveeeeeaninaes Mandatory
e June 10, 2015 Periodic Report (May 1, 2015, through May 31, 2015)....... . 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, 2015) Mandatory
- All Primary Candidates and Political Commitees
August 18, 2015 Pre-Election Report (July 26, 2015, through August 15, 2015) Runoftt Candidates Only
All Primary Candidates and Political Committees in 2 Runoff Election
October 9, 2015 Periodic Report (July 1, 2015, through September 30, 2015) ..ot ....Mandatory
October 27, 2015 Pre-Election Report . 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) ...ccvremeecasiessarssrorsaens Runoff Candidates Only
All Candidates and Political Committees in a Runoff Election
January 8, 2015 Periodic Report (October 1, 2015, through December 31, 2015) . Mandatory
Termination Report (Candidate wili no longer accept contributions or make campaign expenditures and has no Required to terminate
outstanding campaign debt obligation) reporting obligations
IMPORTANT

(1) Pre-Election reports are mandatory, even i 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 (iil). ’

3) Thesmryofsmemmtbemacmalmcelptofmeroqulndmportsbys:ot)p.m.onmerepomngday. if the deadiine falis on a weekend or a
hollduy.ﬁnofﬂoemmtbeinachnlmdptofhmquludnporbbyS:OOp.m.onﬂ\eﬁntwofklngdaybemmdudline. Faxed reports are

acceptable. -
REPORTED CONTRIBUTIONS AND DISBURSEMENTS
Calendar
itemized + Non-ltemized This Period year-to-date
Toulamountofwmlbumsé_é,, +$ ,9———— $ S — $ >
Total amount of disbursements $ 850 '3'))5 o 8@ %\;,/o'ﬁ- S'led‘% M
| Total amount of cash on hand s /960 o= :’35'{(), 2
A/l7mymm exmmuusrapatnndtothebwofmyknowlodgeandbollefnlsuue.accurale.andcomplete.
= CIX,Z/L/ C //d/ 2/ s
—_Signatte of Candidite’ Date / / 4

Authority: Refer te Miss. Code Ann. §23-15-801 {1972) ot. s8q. for statutory requirements.
Penalties: Failure to submit required reports, or faliure to submit reports in accordance with statutory deadlines, or fallure 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. Cammwmwdemmnwmmmummmmentyamunm
3. Candidates for Manicipal office should return forms to the Municipal Clerk

ETY P




"

Nanic Vi vanuivale v Vuliisimiee

eore. .S, (e A

through _ Moy 2/ 2¢/S

Reporting period__/1/z i l, 2208

ITEMIZED RE

/

EIPTS

A.Source: [ Corporation 0OPAC 0Oindividual OLoan

Date

Amount of each

receipt
O Other (please specify) (Mo., Day, Year) | i period
Full name
1|3
Mailing Address
. I $
City, State, Zip Code $
I
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
year-to-date
B.Source: 0O Corporation 0O PAC O Individual O Loan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full name i}
1 $
Mailing Address [3
I
City, State, Zip Code / / $
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
year-to-date | .
C.Source: (O Corporation 0O PAC O Individual O Loan Date Amount of each
recelpt
0 Other (please specify) (Mo., Day, Year) this period
Full name 0 $
Mailing Address / / $
— 1 —
City, State, Zip Code / ’ / $
Name of Employer (Required) ;0 $
Occupation (Required) Aggregate $ ] -
year—to-date .
D. Source: [lCorporation 0 PAC O Individual 0O Loan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) | s period
Full name ____I___/_____ $
Mailing Address Y $
City, State, Zip Code ] /I |s
Name of Employer (Required) Y $
Occupation (Required) Aggregate $
year—to-date

$506-03 (B)




Name of Candidate or Committee _@?& ;/ Ju‘/d —

Page

2 oi}

—

Reporting period MQ/ [__2elS

Mq;/ f/, 22l5

ITEMIZED DISBURSEMENTS

A. Full name

. v Date Amount of each
Ca 0y S ar /& / E /e c/, S a/’/z 2ec A A (Mo., Day, Year) | disbursement this period
Mailing Address’ / § $
o/ °
05 11812981 " Spy 92
City, State, Zip Code o5 1 /6] 2 $ 5O
Purpose of DisBursement (Optional) Aggregate ©©
Year-to-date (oo .
B. Fg_nll name Date Amount of each
5 ‘e -fu/c ;fn Suvonce. {(Mo., Day, Year) | disbursement this period
Mailfl?g Address o8 o
15 Avkbonsa D B1221275 250 2= -
City, State, Zip Code N / / $
o by s 3920 e —
Purpose of Disbursement (Optional) Aggregate $ 2 Sy eo
Year-to-date J =
Qv?““‘"r e Date Amount of each
0cleson f/% 5;6, < (Mo., Day, Year) | disbursement this period
Mailing Address v 5 $
/25~ 5 [emnatss T Qr /i 122 (Yo, 22
City, State; ZJp Code - - {/ ; $
Gk, MS 30223 e
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
_ D. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address
o $
City, State, Zip Code e, $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date -
E. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address $
Y S S
City, State, Zip Code ;4 $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
F. Fuli name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address
alling Y $
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date




. Delbert Hosemann
2015 ELECTION CYCLE | e SECRETARY OF STATE
_Candidate
REPORT OF RECEIPFS AND DISBURSEMENTS o

2015 Election

Name of Candidate Lf@ /4{ }/d ”n7
Address | 8575~ 5M5/{7 /pc/ County }/,‘n d's

Telephone (Work) (Home) o (Fax) F_l__L E D
Contact N Email Address
ontact Name JUN 10 2015

BARBARA DUNN, CIRCUIT CLERK
BY. DL

Office Sought Political Party

D Check here if above is different from previous report

TYPE OF REPORT
May 8, 2015 Periodic Report (January 1, 2015, through April 30, 2015) ..ot Mandatory

Ane 10, 2015 Periodic Report (May 1, 2015, through May 31, 2015)

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

July 28, 2015 Pre-Election Report (July 1, 2015, through July 25, 2015) ..o Mandatory

All Primary Candidates and Political Cormmittees

August 18, 2015 Pre-Election Report (July 26, 2015, through August 15, 2015) ... 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) ......oooiiiii e Mandatory
October 27, 2015 Pre-Election RePOM . ... .t e et e e et ee e e e e e e e e e et 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) ..o, Runoff Candidates Only

) All Candidates and Political Committees in a Runoff Election

January 8, 2015 Periodic Report (October 1, 2015, through December 31, 2015) ... Mandatory
Termination Report (Candidate will no longer accept contributions or make campaign expenditures and has no Required to terminate

outstanding campaign debt obligation) reporting obligations

IMPORTANT
(1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate shall submit a report
indicating “0” {Zero) for total amount of reported contributions and expenditures during this period.

{2) Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code Ann. § 23-15-807 (b) (ii)
and (iii).

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

acceptable.
REPORTED CONTRIBUTIONS AND DISBURSEMENTS
Itemized + Non-itemized This Period Calendar
year-to-date
Total amount of contributions $ j - $ $ — m~ DQ $
lesp®” J£0
Total amount of disbursements $ 74 /0 184 $

3010/¥ l*

l Total amount of cash on hand ' (]5 X a5 $
—

ve examined this reporﬁd to the best of my knowledge and belief it is true, accurate, and complete.

lo-10-(5—

Date

Sighature of Candidate

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

Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall result in
fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 843 {1972).

SEND TO:

1. Candidates for Statewjde, 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

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

serre

3. Candidates for Municipal office should return forms to the Municipal Clerk 25 mroune raiarn s

S0S 10-14



Name of Candidate or Committee | Lee NanN \Im

Reporting perlod

throughr (-0 1015

ITEMIZED RECEIPTS

Page 1| [ of IZZ

A Bource: |~ Garporation | PAC | Individual‘]X‘; Loan | | Date Amaunt of gach
_r" Other (please specify) R (Mo., Day, Year) th::;eolm:d
hﬂm‘ n R
(Toreg D Reyndds L/ s I_T5o 00
n g Address % N
I lf.gf:&ax 35597 L |sT
dte, Zip Code . S
[ s'or) MS_F275 [ s T
;mm el r( Buirad) ——
X chm_lAC'P.A. s
s A t e
_ yeaglg-l;zg-:a:e $ FZBOOO
Date Amount of each
Other (please specify) l . (Mo., Day, Year) th::‘,’;ﬂﬂf,d
?ull nama z s , -
a%)m < \u\cr CLiC _[;/_l'f_/_l: * 180000
alling Address r : "
ng‘ic B t!:sSF%t% buru &4 el
y, Btats, p ode E Nt E. s
" s T
Ocoggatlpn {Required) A t A,
e yoartodate | [500.00
C.8ource [ Corporation ' PAC [_ individual || Loan I'"' Date Amount of each
Other (please specify)] (Mo., Day, Yoar) | g :::ﬂ:m
T ' A{'\doﬂ'DDYSCM $ 260.00
Matlin 1.1
0K 13477 Lo|sl
Ty, State, ZIp Code '
[adtson NS ST ettt M
lred) : -
i“m«pu P A - | Ll s T
i ll L)) ~ A t: ot
_ | — — yoar.todats | ° Ffoo
D, Sourde! |- gorporation [ . PAC[  Individual [ | Loan T Date Amount of each
Other (please specify)| (Mo., Day, Year) th'lr:cgﬂm)d
Full narne - ’ R
c:_ﬂvd Uolis, I LiLE | 72000
\ddress : ' ' SO
258 \)Dr—\’h Sl CC s
) e T
[ dacksmn, IS 3970 Ll ls ™
i T Y
[ﬁmnnslon.(mm“d) y:\grg_rtisﬁge $ m—‘——‘

8504-08




Page [ of O

Name of Candidate or Committee |
Reporting perlod [ through I

ITEMIZED RECEIPTS

A.Source: | Corporation [ PAC [ Individual [ Loan[ Amount of each

M gateY receipt
- Other (please specify)r (Mo., Day, Year) this perlod
pame : s
[ D _Jerry € IS, FelenUpong T/ s I 00
ng ress - l—-—' e
3&5 BﬁrruV\JDQd DH\IO Tl s
tate, Zip Cod o
Em#@o/ﬁ\s F706 s
Jame of Employer (Reguired) T
| e, Baphsi Churcn o s
P o, |5 50 00
B. Sourow: orporation |  PAC T | Individual | Loan | Date Amount of each
Ipt
Other (please specify) L (Mo., Day, Year) th:: ‘::n"’lod
o CoC s
Aaliing dress E_/[—_/E_ $
[Ejiy_, Btate, Zip Gode _I-:- i E—— | _I—_—_ s [ e
rl..mm.et.gmnlgxgr_mggul_@) ' T T s
@mn (Requlred) Aggregate s r.,..,_..../._.,.‘,...,.., e
year—to-date
C.8ource [ Corporation [ PAC[ Individual [T Loan[ Date Amount of each
Other (please specify)r (Mo., Day, Year) th:: (:::il:)l:)d
fullnams st
[l ftass CC s
Flly, ﬂhtlmﬁ(?odo -r_-_ l—r_—— l-r_—— $ I_,._._.___._..._
ann of Emuleyer [Reguired) ‘ T s
[Q!Q!ﬂnﬂpﬁiﬁigulrjd) Aggl;e?:u: s
year—to-date
D. souro:r& Corporation [~ PAC [~ Individual T Loan T Date Amount of each
ecolpt
Other (please speclfy)r (Mo., Day, Year) th:s?orlod
Fﬂ[wo _!—_. ’_[_—_ /_I—_"_ $ r_-___
[Mi il!'!ﬂ Address [:_ / E_ ll:_ $ r_u_-,..-___w,.__.._.
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