20115 ELECTION CYCLE Delbert Hosernann

SECRETARY OF STATE
Candidate Mg 'EY
REPORT OF RECEIPTS AND DISBURSEMENTS E C E I V E
2015 Election I \ 10 20t =
Cecil Brown for PSC | : JUN 201
Name of Candidate ' e - moaian Finance
P.O. Box 55502, J MS 39236 Hinds | ok s By et
o X ackson, County E Secretary of Stale | |
Telephene (Woark) SRt-onEEang (Home) (Fax)
kbt harmia Cecil Brown R cecilbrowns@gmail.com
PSC Central District
Office Sought Political Party Bemociat

D Chack here if above is different from pravious raport
TYPE OF REPORT

__May 8, 2016 Periodic Report {January 1, 2015, through Apal 30, 205} ..o e oot Mandatory
_‘* June 10, 2016 Periodic Report (May 1, 2015, through May BT, 2008 oo oo e e et Mandatory
July 10, 2016 Periodic Report {Juna 1, 2015, through June 30, OTEY oottt Mandatory
July 28, 2016 Pre-Election Report (July 1, 2015, through JUlY 28, 20T5Y ..o et et Mandatory
Al Frimary Candidates and Political Cammitiess
August 18, 2015 Pre-Election Report (July 26, 2015, through August 158, 2015 e eiee s Runoff Candidates Only
Al Frimary Candidates and Pollical Commifiees in 8 Runoff Claction
October 2, 2015 Periodic Report (July 1, 2015, through SeptemBer 30, Z015) o et e Mandatory
October 27, 2005 Pre-Elechion RBDOME ... et e e e eyttt Mandatory
{Primary Clection Winners report October 1, 2015, hrough Ootober 24, 2015) Al Cahdidales and Polifical Commitecs
{Independent Candidates report January 1, 2015 throusgh Qclober 24, 2045)
_November 17, 2015 Pre-Runoff Report (October 25, 2015, through Noveriber 14, 2015) oo, Runoff Candidates Only
ARl Candidates and Political Commiftass in & Runoff Election
_January 8, 2016 Periodic Report {October 1, 2015, thraugh December 31, 2005) oo Mandatory
Terminatlon Report (Candidate will no longer accopt cantibulians or make campaign expendilures and has no Required to terminate
outstanding campaign debl obligation) reporting obligations
IMPORTANT

{1} Pre-Election reports are mandatory, even if no contributlons or expenditures have occurred. In such case, the candidate ghall submit a report

indicaling "0” (Zero) for total ameunt of reporied contributions and expanditures during thiz perlad.

{2] Until & Candldate fllas a Termination Report, annual and periodic reports must still be flled in accordance with Miss. Coda Ann. § 23-15-807 (b {11}
and (iii).

(3} The Sccretary of State must be in actual recelpt of the required reports by 5:00 pam. on the raporting day. if the deadline falls on a weekend or a
holiday, the offlce must be in actual recelpt of the required reports by 5:00 p.m. on the first working day before the deadline. Faxed reports are
acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
. . Calendar
ltemizad + Non-ltemized This Period jasr o dats

Total amount of contributions § 21,800 +§ 4,049 $ 25,849 § 61,174

Total amount of disbursements § 11,338.81 4+ ¢ 87250 s 12,211.680 % 48,689.99

Total amount of cash on hand $ 114.910.01

{ certify that | have examined this reporf and to the best of my knowledge and beffaf it Is true, accuraie, and complate.

(2 "]'., BHO2015

Signature of Candidate Date

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) ef. aeq. for statutery requirements.
Penalties: Failure to submit required reporta, or fallure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall result In
fines of 560 per day andior prosecution in accordance with Miss. Code Ann. §§ 23-16-811 and B13 {1972).

SEND TO:

1. Candlidates for Statewide, Skata-District, Mulli-County and alf Laglsfative offices sfhould return form to Secretary of Sialte, Efections
Division, P O. Box 736, Jackson, M5 39205 ar fax ta (601) 576-2545

2. Candidatas for Counlywide and County-District offices should refurn forms to thelr County Circuit Clerk

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




Cacil Brown fer PS5 hamized Receipls 501420 15- 5812015

e DHESS

ATE

101N

Abston, Wikis Errtie i RO, Boy 3807 87 ' Flowond

Banks, Eathe S5 BT MUK Jr. Drive

. Bran=zon, Heed 20 TE 6 Park Avanus dackzon

: Contral MS Buliding 3 | 6274015 P, Pox 821535

: Tranles Council

Costas, Theo | 51012018 { RO, Box 1348 | Jackson

Lilierr, Lendlga,
Lonilisi Dizon YT

: Gelffin, Larry

: Hauberg, Robert

Krukz, Frad | SHBfMS 1028 Annandate Nrive

Leake, Eason | SIEG/AME | 2480 Memdowhrook

| Boad :

. Bayo, Lee Ann EA1942015 : 1417 Foplar Blvd dackson

{ Melnnis, Emily & Giade | 5AS/2005 PO, Box T78

F.0. Bow 1909

: MItA PAG

fats

 5r2/2015 ; 0. Box 308

SH2I05 | PO, Box 22512

- Paintar, William S{5/I2015 | 42488 |-55 North

: Palmar, John Fi). Baox 3747
Plaess, Bepn PO Box 12435

Achimmel, Necrge 2630 Kougs Hwy i

Gewrge Schimmel ¥TD :
tEehwarks Richard B STH0E5 | RO, Box 3009
i Beott, doe

Showa, Johr

JACKEFON

- Wichaburg MS

CBMIZNS | 1620 Bebmont Stest | Jlackson

SE/Z015 | 216 Stoney Brook Cous - Jackeon

BW2EE 306D Airport Road Morion

| Madison |

JaihEan
| R2TTE 13 Easlparks Cove 1 deckann

I SHTIZ0S 358 Lakeway Drive | Branden

W5 297i3

Ms 130202

Ja182

iMs i ASRIZ0V T | Jelf

Self

Capital Aesources

- 35202

[ ] Jwi10

iMs  :aezn

M5 |aomn

175 B

iMs 39216

s

| S%2ME 396 Ol Gonton Road (Jachaon M8 139214

| Bouthern Beverage

| Balf

Salf
Baksr Donelson

| Fowmvar, Wisthing, Krutz & Tardy

| Aogs & Yerger

Baker Donstson

Keyes, Bryzon Xk Plaka

MS | 380073049 " Seir

M5 o1

M 39047

i Bul

- 5all

Mty

Hulirod
Consiruction

| Attarney
i

| Attomey

‘inBurance

| Cwner

' Owner

- Adborney
. Inwestor

. Attomey

Rulired

: Attarney

| Exgrutive

Goygrnment Affaira

i $250.60

; $500.00

romenl Aftalr: S 2R0.00

$10.000.00

§500-e0

: 3500.04

! 41,000,008

| s300.00
500000

$250.00

- $35000

| 536000

| $250.00

$200008

—
——
-

| $260.040

| BN

 EO000

$,00000 |

i $500.00




" Brown, Fyan 102 Meadowview Ridge | s ' 390470 $1,000.00 511015

i Erandin
! Ayan Brown YTC : i $5,000.00

i
| Godirey, Wil 216 Linton Avenue : Malchee i MS : 30120 $200060:  5//2015
' $10,000.00

| Wil Godirey YTD

: Hgtlerman EBrothers | 500 See Ruad Ridoeland s ) 30157 . $267.50 | G EY
Hodeman Brothass | 500 Stood Road Ridgeland M3 : 29157 | $267.50 1  BMOMDIS
Hedemman Brathars | 500 Steed foad Rldgeland M3

- Hedarmien Brothers YTD

3157 | $R1B08 S/OBR014
© §1,498.74

| Seatt Colom for Distrlct Attarney PO, Hox 866 ' Columibug Saraa $250.00 SMEE01s

' Scout Communicatione : 357 Vista Creek Drive Steckbridge GA . 0281 | $3,000.00 : o

Trustmark Mastarcard i ) ; $IB475:  GHZEDIS
Trustmark Mastercard YTD : $2.350.37

EWashingtun. B PO, Box 831 I Flora Mg 8071 H2,(00.00 ; 2015
| washington, Bil RO, Rox 834  Flora | w1s AwO7E BILO0000] iSRS
| BIll Washingtan YTD _ : L $7.000.00 :

$1,00000:  bAmS -

Wathins, Susan I A6GE Caveier Drive Jackson MS
‘ £4,000.00

Susan Watkine ¥YTD




Delbert Hosemann
SECRETARY OF STATE

2016 ELECTION CYCLE

tAf, 2
REPORT OF RECEJRT DISBURSEMENTS

B
Name of Candidate rent Balley

107 Cedar Ridge Drive, Canton, M5 39046 Madison
County,

(Fax),
brent@brentbailey4psc.com

Address

601-859-0638 601-859-0638

Telephone (\I\Iork)6m'573'481 5 (Home)
Brent Bailey

Emalf Address

Office SoughtMs Public Service Commissioner Political Party Republican

Contact Name

D Check here if abova Is different from previous report
TYPE OF REPORT

May 8, 2015 Periodic Report (January 1, 2015, through April 30, 2015) ......ecvieimerirseesremrensesinsisasss st sscennsiess Mandatory

X' June 10, 2015 Periodic Report (May 1, 2015, through May 31, 2015) c...ccamimminmmrsnsi e Mandatory

July 10, 2016 Periodic Report (June 1, 2015, through June B0, 2015) «.eeerermreriener o n s s e e s e Mandatory

July 28, 2015 Pre-Election Report (July 1, 2015, through July 25, 2015) .....cocivminmnmcsesmersrsmmmsrsimsrsssis s s issasesisss s Mandatory

All Primary Candidates and Political Committees

August 18, 2016 Pre-Electlon Report (July 26, 2015, through August 15, 2018) c.c.coveee v aissene Runoff Candidates Only

All Primary Candidates and Political Commiltees In a Runoff Electlon

October 9, 2015 Periodic Report (July 1, 2015, through September 30, 2015) ..ot s Mandatory

October 27, 2015 Pro-Election ROPOFL ........c..covviureersiiicme e ssssss st st st st s s st st ses s st o Mandatory
(Primary Election Winners report October 1, 2015, through Oclober 24, 2015) All Candidates end 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) ......cccerrriniimirinierneinn Runoff Candidates Only
All Candidates and Political Committees in a Runoff Election

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

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

[MPORTANT
(1) Pre-Election reports are mandatory, aven It 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 flled In accordance with Miss. Code Ann, § 23-15-807 {b) (i)
and (ili).

(3) The Secretary of State must be in actual recelpt of the required roports by §:00 p.m. on the reporting day. 1f the deadline falls ona 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 befora the deadiine. Faxed reports are

acceptable.
REPORTED CONTRIBUTIONS AND DISBURSEMENTS
Calendar
' {temized + Non-temized This Perlod year-to-date
Total amount of contributions $11295.00 +$300.00 $11595.00 $40795.00
Total amount of disbursements $4969.63 +$ $4969.63 $21647.11
l Total amount of cash on hand $19147.89 J
[ cortify thatPhave examingd thisyreport and to the best of my knowledge and bellef it Is true, accurate, and complete.
M 5&@ 06/03/2015
Signature of Candldate V Date

Authority: Refer to Miss. Code Ann. §23-45-801 {1872) et. seq. for statutory requirements.
Penalties: Fallure to submit required reporta, or fallure to submit reports In accordance with statutory deadlines, or failure to submit valid reports shall result in
fines of $50 por day andfor progecution in accordance with Miss. Code Ann. §§ 23-16-811 and 843 {1972).

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

S0S 10414




Reporting period 05/01/2015

. Brent Bailey for MSPC
Name of Candidate or Committee

1 2
Page of

rough

05/31/2015

ITEMIZED DISBURSEMENTS

A_Full name Date Amount of each
Raborn Media, LL.C (Mo., Day, Year) | disbursement this period
Malling Address "os ,01 ,15 § 100000

1000 Highland Colony Parkway, Suite 5203 a—— I / ——

City, State, Zip Code $

Ridgeland, M5 39157 Y [ .

Purpose of Disbursement (Optional) Aggregate § 200000

Digital Marketing Package Year-to-date

B. Full name Date Amount of each

The Republic Group (Mo., Day, Year) | disbursement this period
Malling Address 05 01 15 $ 2500.00

975 North Street, Sulte 206 —— I I )

City, State, Zip Code $

Jackson, MS 39202 JURSY S U

Purpose of Disbursement (Optional) Aggregate 5 9945.85

May Consulting Retalner Year-to-date

C. Full name Date Amount of each
Discount Mugs (Mo., Day, Year) | disbursement this period
Mailing Address 05 /06 / 15 [ 26697

12610 NW 115th Avenue —_—

City, State, Zip Code 05 /23 / 15 g 16500

Medley, FL 33178 —

Purpose of Dishbursement (Optional) Aggregate § 43197

Huggies Year-to-date

D. Full name Date Amount of each
Tractor Supply-Richland (Mo., Day, Year) | disbursement this period
Malling Address 05 ,09 l15 § 2081

102 Baptist Drive I

Clty, State, ZIp Code / / $

Richland, MS 39218 [SR Y .

Purpose of Disbursement (Optlonal) Aggregate § 7312

6 Foot Post Year-to-date

E, Full name Date Amount of each

Shell (Mo., Day, Year) | disbursement this period
Malling Addrass 05 / 1 / 15 g 72 51

2917 Highway 13§ —

City, State, Zip Code / $

Morton, MS 39117 —_

Purpose of Disbursement (Optional) Aggragate § 7251

Gas Year-to-date

F. Full name Date Amount of each

Pay Pal (Mo., Day, Year) | disbursement this period
Malling Address 05 /05 /15 § 1480

2211 North First Street —

City, State, ZIp Code 05,07 ;15 | g 175

San Jose, CA95131 —_—

Purpose of Disbursement {Optional) Aggregate § 2325

Paypal Fee Year-to-date

§504-08




Name of Candidate or Committee

Reporting period 05/01/2015

Brent Bailey for MSPC

2
Page of

ugh

(TEMIZED DISBURSEMENTS

05/31/2015

A, Full name Date Amount of each '
Triple M Screen Printing (Mo., Day, Year) | disbursemant this period
Mailing Address 05 ,20 15 117.60
1408 Whiting Road DY S D B
City, State, Zip Code $
Jackson, MS 39209 ——/ ———/ —_—
Purpose of Dishursement {Optional) Aggregate $ 446,10
T-Shirt Printing Yoar-to-date
B. Full name Date . Amount of each
Kangaroo Express (Mo., Day, Year) | disbursemant this period
Malllng Addross 05 12 15 38,50
4888 Highway 61 S Y S B )
Clty, State, ZIp Code
Vicksburg, MS 39180 — / ——-—/ o §
Purpose of Disbursement {(Optional) Aggregate $ 38.50
Gas Year-to-date
C. Full name Date Amount of each
Culinary Cowboy (Mo., Day, Year) | disbursement this period
Malling Address 05 ,18 15 § 75079
116 Commerdcial Pkwy _— /. 1=
City, Stats, ZIp Code $
Canton, MS 39046 ) N
Purpose of Disbursement (Optional) Aggregate § 75079
Reception Venue, Food Year-to-date
D. Full name Date Amount of each
Pay Pal (Mo., Day, Year) | disbursement this perlod
Malling Address 05 21 15 8 14.80
2211 North First Street -—/ ——/ —
City, State, Zip Code 05 3 15 6.10
San Jose, CA 95131 -——/——/—— $
Purpose of Disbursement (Optional) Aggregate § 4415
Pay Pal Fee Year-to-date
E. Full name Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address / / $
City, State, Zip Code / $
Purpose of Disbursament (Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each
(Mo., Day, Year) disbursement this period
Malling Address / / $
Clty, State, Zip Code 5
Purpose of Disbursement (Optional) Aggregate $
Year-to-date

8804-06




Name of Candldate or Committee B [Brent Balley forMSPC_

. ...J

Reporting perlod [05/01/2015

] through lsBv201s

ITEMIZED RECEI_PTS

Page ‘E_ of __‘m_

A Source: 7] Corporation || PAC [ ] Individual [T] Loan I

Other (please spocify) I_—__

Date
(Mo., Day, Year)

Amount of each
recelpt
this period

Full name
le_t_;_e_r Resources, Inc, _ ] ._OEQ_.I .@._ / .1_[3_ $ |1000-00___ |
‘Mailing Address -
[1215 South Main Street | Q’D—’D— s ]
City, State, Zip Code
IGreenlee, MS 38704 ] D— / —D— / —-rl s ]
Name of EmpIO Employer (Requlred)
|Corporatlon e _’_l -—IZ—I—- / —-D— / —I———J $ L..___.___..J
Aggregate
Corporation ___ | yegrg-to-date $ [100000 |
B. Source: r Corporatlon |l PAC ]7] Individual |- Loan | Date Amount of each
I'— receipt
Other (please speclify) ... | (Mo., Day, Year) this period
Full name
05 _ E:' ~ : ]
Wlsty Bailey. J Ij ,- n m $ 50000
Malling Address
ﬁ) Lakes Bivd J
Clty, Stafe, ZIp Code
[starkviile, Ms 39759 Il
Name of Employer (Requlred) l—_—-_:———:]
[Delta Gamma i D_ ! _l—; I _l:_l $
Occupation {Required) Aggregate $ [:—-——
House Director » ] year-to-date 50000
C. Source [7] Corporation [ | PAC[] Individual [ Loan [ ] Date Amount of each
) recelpt
Other (please specify)___ | (Mo., Day, Year) this period
iﬁ_ggjffFerryTradlng Post ] fos] sfo7) sfis) | $ [sooo ]
Mailing Address [j_j
[1275 Ratiff Ferry Road ] My EENAE: .
City, State, Zip Code
[canton, M5 39046 ) L1y 0l s — 1
‘Name of Employer (Requlred) I:——':'l
Corporaton-Ratliff Ferry Trading Post ] _rj_ / _‘:—_—I— / Q $ S
jon (Required) Aggregate m
ic°'P°faﬁ°" | year—to-date $ lsoooo
D. Source: | | Corporation [| PAC ¥] Individual [] Loan[ ] Date Amount of each
recelpt
Other {please specify)I— | (Mo., Day, Year) this period
Full name 7 15
[1. Keltey Witliams , _ | Q / ’ [1s)
Mailing Address L,________,
|2_t_)§0 Eastover Drive o L l —D—- / I-—'j-— ! —rl $
Jackson, MS 39211 ] —D— / -E-]— ! —rl s |

e
Nam Employer (Re u|red)
Greenover Managers

0,000

s |

1 d}
Operator

Aggregate
yoar-to-date

$ Booco ]

8804-06




Page E__ of

Name of Candidate or Committee |Brent Bailey for MSPC , i
Repotting period los/01/2015 | through |5_5/§1._{2°15 ) __l
A Source: [ | Corporation [ | PAC l/] individual [] Loan[] ‘1 pate Amount of each
receipt
Other (please specify) r __] {Mo., Day, Year) this period
Full name -

' [RobertLeach . | los] 1 [isl |8 oo ]
Malling Address [—-—-——-—’l
E;Breakers Lane J —D—' / _I.-l ! —D—' $ e
Cily, Stats, ZIp Code M, O
[rdgsma 3157 e e A ——
Namo of Employer (Required) ' [—-———-j
[AES_:L‘LC-____M ...... . o | -[——I ! —l]— / E L

IT Mg_nag er

Aggregate
year=to-date

$ [oooo |

S . L -
B. Source: [ | Corporation | | PAC [/] Individual | Loan [

Amount of each
Date receipt
Other (please specify) [ | (Mo., Day, Year) this perlod
Full name
5

[casey Roberts fos] ) @_I _‘I—E]_

Malling Address
[7517 Freret Street _ _E__J_ / Q_ / __[_—_J

City, State, ZIp Code

New Orleans, LA 70118 D_/_D_I_rl

Name of Employer {Required)

Alllance for Affordable Energy

CLo

Occupation (Required)
Executive

Aggregate
year-to-date

C. Source [} Corporation 1 PACndlvlduaI D Loan E]

Other (please specify)ﬁ

Date
(Mo., Day, Year)

Amount of each
recelpt
this period

*Alicla Falls

fos] [is] 4 [isl

$ ‘199-_92.__ |

Mailing Address

ﬁﬁz Lincolnshire Bivd

Ol

sC 1

City, State, Zip Code

[Ridgeland, Ms 39157

0,00t

I:Aasmug of Employer (Required) D’ D IL":‘_ $ l—————j

Occupation (Required) Aggregate

§Admlnlstratlve Assistant year-to-date $ lioo0o ~~—]

D. Source: [ | Coerporation [_| PAC individual ] Loan [_] Dat Amount of each

(Mo D: eYear) receipt

Other (please speclfy)'j 1 - Day, this period

Full name

Terry Hollls

Malling Address

130 Peninsula Drive

City, State, Zlp Code
Brandon, MS 39047

Name of Employer (Required)
BP

Fgggpgﬂgﬂ {Roqulred)
Supervisor

Aggregate
year-to-date

$§504-05




Name of Candidate or Committee |Brent Batey for MSPC

|

Page E__]_ of

Reporting period los/01/2015 | through k_)_fﬁi/_‘/m1s I |
A Source: | | Corporation [ | PAC [/| Individual [} Loan[] Date Amount of each
recelpt

Other (please spocify) E_ I __I (Mo., Day, Year) this period

Full name )

Jerry Johnson_ ) _ | ’_@_ / _1_‘-3_ $ l1s000

Malling Address ; ' - = '

[5315 - 33rd Place j _ | sy LjsC 1

Cify, State, Zip Code

[Meridian, Ms 39305 ‘ ~ , |

CL0oee

e

Name of Employer (Re ulred)

MediCompPT | l:—j—l D—’ g— $ |:::_~___.__l

Aggregate
Physical Therapist j yogrg_to?date $ :150'00.____“_]
B. Source: | | Co Corporatlon [ _] PAC |']1 Indivldual I'_'_'] Loan [] Date Amount of each
receipt
Other (please specify) lj . l {Mo., Day, Year) this period

s Sirmond — B o] O —
e | Ey L) e—
. ) =it [ —
:Z:\I:dof Emgloyer(Regulfed) I D_ID__I_D_ $ E___-_——J

Occupation (Required
Physician l

i At oo s
C. Source [ Corporation [ | PAC[/] Individual [C] Loan[]

Other (please speclfy)E. . l

Aggregate

year—to-date

(Mo gm Year) Amo:l"':‘t"?;:ach
- D8y, this period

iy Mechoey . ] , ._ . . i

fos] 1 [ie] 1 [is]

$ [soo00 l

Malling Address

mymy

PO Box 454 |
Ctiy, State, Zip Code . E————]
@ha_ge' MS 39051 _J _I_ll _Cl / EI_ $ R
me o loyer (Required)
iRetlred | _l—._l_.l ._E_l.l _D_. $ [ — _-'
Occupation {Required) Aggregate
[Retired | year-to-date $ [0 |
D. Source: [ | Corporation [T} PAC [/] Individual [} Loan[] Dat Amount of each
(Mo., Da " Year) receipt
Other (please speclfy)r ] - DY, this period

Full name
Billie Irby

o) 1 ] 1fis]

$ foooo |

J
Mailing Address
[1553 Irby Road j _ , ]

mymyni

s )

Ci ate, Code
Morton, Ms 39117

mimy

L

Name of Employer Ré ulred}
Retired

sy

3

Fggynaﬂgn {Reauired)
Retired

Aggregate
year—to-date

$804-05




Name of Candidate or Committee [BrentBatley for MSPC

_

Reporting period [05/01/2015 | through lo5/31/2015

ITEMIZED RECEIPTS

Page [t of fiol

A Source: | | Corporation [_| PAC [/] Individual [} Loan[] Date Amount of each
. recelpt

- Other (please specify) r__ I S _] (Mo., Day, Year) this period

ull name

Jeff Robinson v i ] los] s Tie] 1[is] |6 fioooo ]
Wailing Address

[omnomrod — , J | L ee—
City, State, Zip Code

Bolton, M5 39041

]

Name of Employer {Required)
Adco Electric J

O/

N

Aggregate

$ flooo ]

Purchasing Agent o ] year-to-date
B. Source: [ ] Corporation |_| -PAC [¢] Individual [| Loan[] Date Amount of sach
recelpt
Other (please specify) |j . J (Mo., Day, Year) this period

Full name

I Cr—
[Richard Rogers - j I —[j—l —hZ]—- $ fioogo
Malling Address -
[518 Quinn Drive , ~ | WY L —
City, State, Zip Code
Richland, MS 39218 ] g—’ -r-l’ —El— $ L.__._:]

Name of Employer {Required)
USPs ] |

O,0n0

Occupation (‘ Required)
Manager I

Aggregate
year-to-date

$ [oooo |

C.Source [] Corporation [] PAC [Z]. Individual l'—l Loan [}

Other {please speclfy)[__.,

Date
{Mo., Day, Year)

Amount of each
receipt
this period

i.?,‘.’.!a"“e Kinney e

fos] s [ie] s [1s]

$ [oooo |

Malling Address ‘
103 Falcon Court i

City, State, Zip Code

Brandon, MS 39047 . |
Nam: Employer (Required)
Trustmark National Bank J [:]- ! g— ! D—
Occu n {Required) Aggregate
Accounting | year=to-date
D. Source: [ | Corporation [[] PAC [Z] individual [[] Loan [ Date Amount of each
receipt
Other (please speclfy)r . . _J (Mo., Day, Year) this period
Full name
05 15 [ 50.00 ]
Debble Waggener | D—I I _[:1_ $ lwooo

Mailing Address
POBox 2162 o ]

i uyim

Cit ate, ZIp Code
[Madison, MS 39110 ‘ |

[mymym

Name of Employer (Required}
Nissan |

myimyini

)}
Analyst - ‘

Aggregate
year-to-date

$804-056




.

Name of Candidate or Committee [Brent Ba"?Y for MSPC

Reporting period 105/01/2015 7 through los/31/2015

rmpa— r

ITEMIZED REC

—
EIPTS

Page _Ej_ of E_ﬂ_

A. Source: || Corporation [} PAC [/] Individual [] Loan 1 Date Amount of each
receipt
Other (please speacify) E_.A.,.__ e J (Mo., Day, Year) this period
Fullname i 7
[ouida Witiams ] [Ty bsl | s
Malling Address
1332 Arbor Court _‘ Q_I_L_:J_ / _';I_ $
City, State, Zip Code
Carthage, MS 39051 . ] D_I _lf]_: D__ $
Name of Employer (Required) ,
|Retired j _[.~__~|.I ..E.,l ! _r—;l $
Aggregate
Rowed — ] | yoartodate |¥ 500 —
B. Source: [ | Corporation | PAC [/] Individual [} Loan | ] Date Amount of each
receipt
Other (please specify) E _] {Mo., Day, Year) this perlod
Full namo
1 r—"—"
@gb Dana _1 @—’—EI—I -@ $ M’_M_J
Mailing Address
E(P Pinetrall Place __l D—' ! g‘ / -L:J‘
City, State, Zip Code —
[Madison, Ms 39110 i L I L
Name of Employer {Required)
Allen Engineering & Sclence ] _| D—-’QJ —EI—- $ [_____ ]
Occupation (Requlred) Aggregate
[engineer ) _ | yoar-to-date $ [2_00,.(1(;_____]
C. Source [] Corporation [ ] PAC individual [ | Loan [] Date Amount of each
recelpt
Other (ploase speclfy)l:,. | {Mo., Day, Year) this period
ICh@_mPInsmore_ i — fos) /o) s[5 | & ooo |
Malling Address
[1909 Barnes Road | D—’ D_I _D- $ | ______‘
City, State, Zip Code
Canton, MS39046 - _.__‘ D— / D—Ir_j— $ E‘.._..____.___.,]
ame of Employer (Required)
or ) — L s T
Occupation (Requlred} : Aggregate |:—"—:]
Jaccounting i yoar-to-dato $ lsooo
D. Source: [f] Corporation [} PAC [} Individual [] Loan[]] " Date Amount of each
receipt
Other (please specify)lﬁ | (Mo., Day, Year) this perlod

Full name
Prestage Farms MS, Inc. ]

o5] 1 [18] 1 [15
[os) s [18] 4 [1s]

$ [oooo_ |

Malilng Address i
[poBox 1425 _ ‘ |

City, Stato, Zip Code
|West Point, MS39773

Name of Employer {Required)
Farm ) ~ l

F}Zyp.aﬂ.qnlﬁﬂm
Farm ) ‘

Aggregate
year-to-date

§804-06




Page [ of o]

Name of Candidate or Committee [ [’e“‘ Balley for MSPC_ . ._J
Reporting period E/WZ(_HS | through 195 rm/zots

ITEMIZED RECEIPTS

A Source: [y] Corporation [T] PAC [ ] Individual 7] Loan ] Date Amount of each
receipt

_ Other {please speclfy) l: __) (Mo, Day, Year) this perlod
Full name

[oPMine | _@I.@LI.@ $ j25000
Mailing Address

City, State, ZIp Codo

[canton, Ms 39046 - -r———l— ! —D— / Lj— I ]
"Name of Employer gRegulted)
. od} Aggregate

Fam_ ) year-to-date $ E25° w___]
B. Source: [] Corporatlon ] PAC [¥] individual Loan [} Date Amount of each
recelpt
Other {please specify) L _l (Mo., Day, Year) this period

Fuil name

[Cart P Murphy ] 1hel shs] |$ [ioogo ]
Mailing Address

WWay Road ) } [_1' ! -D— ! D‘

City, State, ZIp Codo

Canton, MS 39046 I —I'_—_!l QI _|:_l_ $ ‘—-::l

Name of Employer (Required)

DPM Inc.

Ryl

Occupation (Required)
Farmer

Aggregate
yoar=to-date

$ fioooo |

M p—_______
C.Source [] Corporation ] PAC Individual [ | Loan [’} Dat Amount of each
- ate
recelpt
Other (ploase speclfy)‘: (Mo., Day, Year) this pell':iod
leffSmith fos) 18] s [is] | § [oooo |
Malling Address Ell D / I:I

[a269 Hwy 43

s __ ]

City, State, ZIp Code

[Brandon, Ms 39042

O,

Name of Employer (Rogul[ed)

MEMA

]

)
il
i
_

Y.}

Ocgupatlo \ (Required) Aggregate
Emergency Manager | year—to-date
D. Source: | | Corporation [] PAC[/] Individual [} Lean[]] Date Amount of each
receipt
Other (please spoclfy)r ] (Mo., Day, Year) this period

Full name

Sumesh Arora

os) s sl /sl

$ B |

Maliling Address

|f126 Cherry Hill Drive

myjmyinl

c ate, Zip Co!

{Madlson, M5 39110

I

Namg of Employer (R ulred) ) F'—_j
‘SSN Consulting | m ! ..r—j_l E.I $ 1. .
Aggregate $ r—_——]zso.oo

red)
Owner )

yoar—to-date

$804-05




Name of Candidate or Committee |I¥'f:"t Ba"ey for MSPC

Reporting period los/01/2015

] through [os3/2018

ITEMIZED RECEI'PTS

Page of

Carthage, MS 39051

Name of Employer (Regulréd)

iy}

A. Source: [_] Corporation n PAC |y) Individual ['] Loan i Date Amount of each
— recelpt
Other (please spocify) h__ | (Mo., Day, Year) this perlod
Full name ' i
[Judy Thomas | bos} s l [1s] | $ [ooos____|
Mailing Address
410 Woodhaven Bivd 4] Q—- l Q- / —[;]- $ I:_____ j
Clty, State, Zip Code
[corthage, Ms39051 ] Y (Y L
‘Name of Employer Vor (Required) )
Retlred __J —[—:J- / L———]—I D—- $ Eﬁ__-j
] Aggregate
Retired g | year-to-date $ E‘°°-——-——'°° —j
B. Source: lj Corporation [-l PAC AC I7] individua! [ | Lo Loan [ . Date Amount of each
receipt
Other (please specify) I | (Mo., Day, Year) this perlod
Full name )
[Mary Bitoro ] -@’ ’ .@— $ |1_09L°_._,___.|
Malling Address
lﬁ)ked Dog Road 1 g——l —E]—- I .—D- $ [: _.__‘
City, State, Zip Code
[Carthage, Ms 39051 ] —D—’ L1 Clis I
Name of Employer (Required) r——————]
Retired —_J _D_ I _‘_'_]— I .L:_-—l- $ [P ——
Occupation (Required) Aggregate
IRetIred ] yaar—to.date $ 10000
C. Source || Corporation [] PAC [g] Individual [ Loan [} ' Date Amount of each
receipt
Other (please specify)_ ] (Mo., Day, Year) this pol?lod
iWIIl Hegman ) l @I I _1DS_ $ |:52°-°Q.__ ]
Maillng Address
E;PopesRoad J D_I D_I ..r—_-l_ $ | S I
City, State, Zip Code
[E;npgge. Ms 39051 ] -ll I -—E—] I D— $ E—-————--~:]
‘Name o lo equirgd)
|MS Solar, inc. ] _D_I D.;.I _r—:—]_ $ ‘____ I
Occupation uired) Aggregate E_____j
‘Founder | yoar-to-date $ ls000 .
D. Source: | | Corporation [ PAC /] >T7] individual [} Loan E] Date Amount of each
receipt
Other (please speclfy)f ] (Mo., Day, Year) this period
Full nhame
‘Vlrglnla Chambers __] I / —l—l—g-‘ $ I::zoo.o__o__v ]
Malling Address
95 Reformation Road ) __} I;l- / -rl / m $ ‘ — ]
City, State, Co __I QIDID
|

Retired

)
Retired

Aggregate
year—to-date

$ oo |

$504-06




Name of Candldate or Committee [Brent Balley for MSPC

J

Reporting perlod 55_7’1/2915

7] through los/31/2015 -

ITEMIZED RECEiPTS

Page of _@_

A. Source: |_| Corporatlomdlvldual [ Loan[] Date Amount of each
Other (please specify) r___ _] (Mo., Day, Year) thll'se‘;)eelmd
Malling Address _E_j_ / _l—_—_-]_ / D_

(1005 Pine Hill Drive

City, State, Zip Code

[y

[Carthage, Ms 39051 ]
Namo of Emglo!er (Requlred)
Retled _ ] —D—’I——:J"D— y |—~~--‘——~~~~J

Retlred

Aggregate
year~to-date

$ Fooo |

B. Source: |_"1 Corporation L] “PAC ] Tndividual ] Loan [_J Date Amount of each
recelpt
Other (please speclfy) L ) (Mo., Day, Year) this period
Full name
05) 7118} 7 1s [:::‘ :]
IJ—oh—nMosley . N ] _l:|_ / Q__I _E_:l_ $ [s0000
Mailing Address
r*3 Carsley Road t ;r‘ll .D:—’ _‘:..]_ $ [: ___: k
City, State, ZIp Zip Code
iJackson, MS 35209 j D— ! g I _rj— $ [:-._____.,_J
Nams of Employer (Required)
MS Insurance Commissioner Candlidate J —Da-l Q— ! Q $ E__- __ﬁ:I
‘Occupation (Required) Aggregate $ E——j
Candidate ) l year—to.datg 50000
¢. Source [] Corporation [ PAC[/] Individual [} Loan [} i Date Amount of each
receipt
Other (ploase specify)L__._ | (Mo., Day, Year) this perlod
iTIm Reld ] Eﬂ_l Eg-l_l_@_
Malling Address r___————l
[109 Lowe Cirde ] |y 1 s —
City, State, Zip Code
Ciinton, M5 39056 ] ] 1my; Djsr— 1
Name of Emglgyer (Reggl[ed) E———j
'Retlred from Delphi l r_J / D_I D $ R
(o] Required} Aggregate
Reﬂred | year-to-date $ hoogo
D. Source: | | Corporation [ ] PAC 7] individual [] Loan O Date Amount of each
roceipt
Other (please speclfy)r i (Mo., Day, Year) this period
Full name E——j
e 05 1
Mike Pepper . . | DI / -@— $ lso000
Mailing Address
|20§_§reezy Hill Drive g’ g—’ -r—]—- $ [ _.__J
City, State, Zip Code E———:\
[Madison, Ms 39110 ] N —
‘Name of Employer (Required)
Pepper Farm | D—’ _l;'-l D— $ l P __l

od)
Farmer

Aggregate
year-to-date

$ [oooo |

§504-05




Page [ of
Name of Candidate or Committee 1 [Brent Batey for MSPC _l
Reporting period @01/?015 | through 105/ los31/2015 -
A Source: || corporation [} PAC V] Individual [ | Loan N Date Amount of each
recelpt
- Other (please spacify) [:_.__,.. o (Mo., Day, Year) this period
Full name
ﬁ';rmlBemon ' - 1_1;.[_8—-]_.’ .[E—l_
Malling Addross
[15) Langford Cove —‘3—' ! E—j- I Q_

Elty, State, ZIp Code

Brandon, M$ 39047

myjmy i

‘Name of Employer TRequired)

i mpe

Door Exchangeof AL R

| ] Aggregate '-—-——-——]

President yegrg-tog-data $ L0000

B. Source: [ Corporatlon [j PAC [/} Individual | l Toan 0 Date Amount of each

raceipt

Other (please specify) L. ‘ L {Mo., Day, Year) this period

Full name

[Fony Gregory. — ] os] 1 fiel /fis) | $ Boono™ ]

Malling Address

[;600vecrest Cove J Q’ ! Q‘I 'r':—'l'

City, State, Zlp Code :

Jackson, TN 38305 l Hy NERE: . l

Name of Employer (Required)
Flrst State Bank of TN

[l

Occupation (Required) Aggregate
[ceo _ l year-to-date $ [so00 |
C. Source [ | Corporation [1 PAC[/] Individual [] Loan[] Dato Amount of each
receipt
Other (please specify)F (Mo-, Day, Year) this period

Fuli name ...
Elizabeth Bailey

fos] s s} 1 [1s]

$ [0 ]

mymyint

City, State, ZIp Code

Starkville, MS 39759

|
Mailing Address
|31 3 Ridgecrest Drive __J

[y}

3 —

o loer (Required l /O s ——
Occy tion {Required) : Aggrogate [:———"‘
[ve of Student Affairs | year—to-date $ ls000 .
D.Source: | | Corporation [} PAC Y] Individual [] Loan N Dat Amount of each
| (Mo D:yo Year) receipt
Other (please specify) | * ! this perlod

Full name

Andy Divine Senlor

$ Gwo |

Mailing Address

|PO Box 300

it State.Zip Code

Sharon, MS 39163

Nams of Employer (Required)

Canton Fire Department

ired)

Fireman

Aggregate

year-to-date

$504-05




Name of Candidate or Committee {Brent Balley for MSPC_

Reporting period Jo5/01/2015 | through L2 Tosaots

ITEMIZED RECElPTS

Page of DO__

A.Source: | | Corporation | TT-| PAC [7] Individual [] Loan[] Amount of each
Date receipt

o Other (please specify) L .. | (Mo., Day, Year) |  ¢his perlod

Full name

{Kelly Trombley , . 1 _0[-_-_511 E:ll-l Eﬂ'—- $ E‘&?Q_____J

Mailing Address

E95 Market Street, 29th Floor

[y

s |

City, State, ZIp Code

San Francisco, CA94105

[y

s |

Name of Employer (Required)

The Alllance for Solar Cholce _____] —[;I—I —'_3-’ g— $ [:ﬂ _______ ____,]
- ) Aggregate [———j
Associate | yearg- to-date $ [so000
B. Source: [j Corporation "] .PAC 7| individual [‘l "Loan L] Date Amount of each
recelpt
Other (please specify) [ - | (io., Day, Year) this perlod
Full name
o5 fis]
e — e |l M
Mailing Address .
: 0,08
I\TQBayou J
Clty, State, Zip Code r—J
Greenville, MS 38701 J """ / -D—I D—
Name of Employer {Requirad)
Reed-Joseph _] r—‘] ! _Q_I m
Occupation (Regulired) Aggregate $ r:—:j
Self Employed - l year-to-date
¢. Source [7] Corporation [ PAC[/] Individual ] Loan[] Date Amount of each
' receipt
Other (please speclfy)ﬁ J (Mo., Day, Year) this period
Fullpame 05 15
Brian Cooper ] _r.;l_ / I D_
Malling Address I—————j
froBox 1119 B D—’[:—-:l-l—';l— S
City, State, ZIp Code D D D $
[Wikesboro, NC 28697 | = LU s L
%
Name o joyer (Re d) DImID $ :—j
NC Farm Bureau Insurance | idl =
Aggregate

(o] ation Irad)
Agency Manager

year—to-date

$ [20000 l

D, Source: | | Corporation [T PAC [} individual || Loan [

Other (please specify)r .

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

o000

Mailing Address

[y

N

ity State, Zip Gode _

iy

s

N-a;nemgf Employgr (Required) v

iy

s[— |

'|r )

Aggregate
year—to-date

N

$504-05




20115 ELECTION CYCLE Delbert Hosemann

Candidate
REPORT OF RECEIPTS AND DISBURSEMENTS
2015 Election JUN 09 2015

Campaign Finance
Secratary of State

Tany M. Greer (Friends of Tony Greer)
Mame of Candidate - —

Aildiean PO Box 1159 Clintan, M5 39060 GG Hinds
Telephone [Workiﬁm i __(Hﬂme'llﬁm_f'w'wgi {Faxjﬁm -510-2646
Contact Name | o1 Huffman Email Address OMy@huffmanandcompanycpa.com

Public Service Commissioner-Central Republican

Office Sought ] FPolitical Party

D Check here if above is ditferant fromm provious report
TYPE OF REFORT

_May B, 2015 Periodic Report (January 1, 2015, through Agol 30, 2015} ] ; . Mandatory

- X June 10, 2015 Periodic Report (May 1, 2015, through May 371, 2000) i e e e Mandatory
July 10, 2015 Periodic Report {Jung 1. 2015, through June 30, 20105) o o Mandatory
_July 28, 2015 Pre-Election Report (July 1, 2015 through July 25, Z0T5) i i i it Mandatory

Al "’rrma.l} Candidates and Folifcal Comeamitaees

August 18, 2015 Pre-Election Report (luly 26, 2015, through August 15, 200150 Runoff Candidates Only

Al Foeriaey Candiates and Polilcal Comnriiees o d Rurofl Eleclion

_ October 9, 2015 Porlodic Report (July 1, 2015, [hrough Saplemter 30, 2015) . Mandatory
..................................... Mandatory

October 27, 2015 Pre-Election Reporl .
(Famary Election Winners report Oolober 1, 2015, Hoowgh Qcteber 24, 2015)

Undependent Candidales reporl January 1, 20015 theawgh Colober 24, 2015)

_ MNovember 17, 2015 Pre-Bunoffl Report {October 25, 2015, through Movernber 14, 2015) Runotf Candidates Gnly
Al Candidales and J'D'lm 2 Commitless in a Runall Eleciion

A Candates and Poldcal Commilless

January 8 2016 Periodic Report (October 1, 2015 through December 31,2018} . . . SRR P Mandatory

Required to terminate

Termination Report (Candidala will no longar accept conlrbulions of make campalgn cxpenlilures angd has no
reparting abligations

oulstanding campaign debl oblgalion)

MPORTANT
(1) Pre-Elaction reporls aro mandatory, evan if no contributions or expenditures have occurredd. In such case, the candidate shall submit a report
Indicating 0" (Zerc) for total amount of reporied cantributions and expenditures during this pariod.

Lintil a Candidate files a Termination Report, annual and periodic raports must still be filod In accordance with Miss, Code Ann. § 2315807 (b |11)
and {iii).

{3) Tho Secrelary of Slate must ba in actual receipt of the required reperts by 5:60 p.m. on the reporting day. If the deadline falls on a weekend or a
holiday, the office must be in actwal receipt of the required reporis by 5:00 pom. on the first working day before the deadiine. Faxed reports ane

(2]

acceptable.
REPORTED CONTRIBUTIONS AND DISBURSEMENTS
ftemized + Non-temized This Period et
Tatal ameount of contributions $5500.00 + 5102500 $7525.00 $32125.00
Tatal amount of disbursements §17267.62 +5143.36 1741098 £24577 84

575476

Taotal amount of cash on hand

b It 5
Signature of Candidate = Date
Authority: Refer to Miss: Code &, §23-15-801 {1872) el. 2eq. for statutory requiromonts.
Penalties; Failure to subrmit required reperts, of failure 1o submit reperts in accordance wilh statutory deadlines, or I'aIIu ra to submit valld reports shall rasult in
fines of 550 per day andlor prosecution in accordance with Miss, Code Ann. §5 23-15-811 and 813 {197.2).
SEND TOQ: ) -
1. Candidates for Stalowide, State-District, Multi-County and all Legisiative offices should roturn form to Secratary of State, Elections
Division, P, Q. Box 136, Jackson, MS 39205 or fax to (601) 576-2545
2. Candidates for Countywide and County-District offices should refurn farms ta their County Circuit Clerk
I Candidates for Municipal affice should return forms to the Munfcipal Glerk

22O 10.74




. thrﬂugh M-.'I'n. 1, 10s

Reporting periad o 1. 015

ITEMIZED RECEIPTS

fa 1,,{\

PAG |V Individual | Lean [

#. Source; | Corporatlon |

tither {please specify)

Data
(., Day, Year)

Amount of sach
recelpt
Lhis peariod

Fult hame

Ina Fl tin |8 e
'I"'.I'II‘_.:.IS'SIDJJI I?:Lmt{:urs P.l‘\[_ .
Maillng Addsass ] ] B | ; f = :
lf 3 s 321900 -
Clty Statf' le Cordo ! ----- ; g i | """ R -
F|LJ'..|’I}L?I.| M'-'. 337 _—
Name of Emaloyer Required) s e _ [ T P
— o —_— 1
Degupation (Rauired S R Aggregate T
! yoar—to-dake $ hoonon
B. Source: . Gorporation © PAC [T Individual I.,-f Lcan [ Bate Amount of each
.......................... J— {Ma., Day, Year) rageipt
Other (please spacify}l - : Whis period
Full name s I —
D-_Iuri.:u ai Tioy Fenclersan g !
Malling Adcress D I T s
'I‘L‘.IE-::;. s 219Trarpi‘|{c|t _
Gy, Slate, ?_l_E_FndEr _____ | ; | Jr' ----- s | .......................
Huarymaaml, fs 14151 —_ L
Name of Employer [Reguired] S S [ ; [ i § [T
fcocupallon {Required) U P Aggregate |2H(;|;,-f| """"""""" -
illmi:l:w:i yeair-to-date
C.Sourcn |~ Carporation ¥ PaC|[”  Indjvidual ¢ Loan Dat Amaunl of each
...................................... ™ D: E\(ear} receipt
{Hher {pleaze specif}'}[ O Hay, thiz perlod
FTT T S 65 (07 55 | s e
Madison Seuth Rubkish Landfll, 0e. e e
ﬁllng Address |- ,fl """ .r| ----- s |.___ .........
IrJ’OE.'n::u:-c il | A—
Tity, Btate, i COdE e ———— e .r ; 7 .I'i“ § T _
:C| b, WS 390G60
Meme of Eraployer (Remutred) e s T
CEoURANON IREBUIFEE e e s e - Aggregate | o oo
year—to-date $ [conon
B Sauree: | Gorporation [ PACT Individual i/ Loani Date Anount of cach
........................................................................... - ‘Mu Dﬂy YearJ re,ce.pt
Other {please speclfw| R 1 this period
FLILTEIIE. | oot e omoomreee e e e |r.‘, R e
|Hid"|.;‘|=’d ar gaclanie White
Maitlng Addiess e | ; I """ .I'-[ g [ ......................... -
| 136 Fine Wiew Swe —_— ——
City, Stabt, ZI0 GO e e e mme s e | J,|""' I|"" I R
fioimord 14 3151 e
KName of Employer IReguired) I | . R f [ " P ———
.'1.‘|_1r<| Tlszr hisnical _ - :
DOooupation |Requirad] A‘ggregate s P
i Cwvener year—lo-date




...;n.' 41,215

Reporting period v 12015 thmugh

ITEMIZED RECEIPTS

A Sowee: | Gorporation | PAG | mdividual i Lean [ hate Amnount ?f cach
. e {Mo., Day, Year) " .m{'.euzft 4
Cther {please specify) | his perio

Ful! name $ 2 ,:,.3.-1
il

|., ‘e aacl Wirmmia Buehanan

Maifing Address e e U ‘_ I B S

| i3i Rnllln{]wnnd {Jr

Gy, Btate, 2ip God S e e e
|J'|er|1 A5 39211 _ i

Q.&.F}.UPG!.IDD I"RE'EI Li[H.ld"l e e e Ag reg ate s ...................
Ly year-to-date a0

B. Source: | Corporation | PAC [T Individual I.,f Loan | Date Amount of each
Other iptease specify) | ——————— ; » DAY this perlod

F'u:!narne ............... UCTPPP et eh et haas e s mrmmmm m m aaas o S E S SRy s e ||:.5 I |ll‘ ET.‘- % JﬂUUd """"""""""
Richard 45 While -

N et R IR
M:_I!l_lﬂ_ﬂ_f.fi_ﬂ_l‘&_‘i?r e e e e cmmrmate e+ et et mm i ———————— s 4 e E e memm e e s = !__ﬁ i !_ ! | $ I

| 1 2462 Sprngridge f'id

CTly. State Zp Cove__ e T Y I I e —

“ﬁi‘- cupation {Ragulrgd) T RO TR Aggrogate P rra—

M year—to-ate

. Source [ Corperation 7 Pas T Iadividua! [ bean | Amount of gash

; ) - (M g:te Yoear) recelpt
Cther {please specify): _ ., Day, | thls period

Fall nsng... Jos ”m .rhs 15 e
1 Seheeric Prince

| ant wegodiands Green Pl LI S N

Clty, Stae Zp Code T T s

i Erazcion, k5 39047

Marne of Eroployer (Beauired) e et | f |‘ ; 1 $

Srmce & hssaciates, FLLC

Qecupalion {Ragulred; R e s aem merm o et veeete e on e o et ir Argregate 5 [ro00m
Artoeney year—to-dale

O Sourcer | Corparation I PAC | Individua! 7 Loan| Amgunt of each

Date roceipt
(Mo, Day, Year) this periad

Olher {please specify)i

Fudl faame: e e s e - .m ."|1'3' f.h § oo
e ilia MUECr

Blalling Addrass S § 1o
123 Oak Park LI S i

Gihln SIH‘“_]_'?_ ZID [ofhlal:] I | ||I | Ir H $ !——— """""""""""""""
| sadizan, WS 39110 L

Aggregate
year-to-date




Name of Candidate or Commlttee

|Fr>L=J1 s of [un i Lareer

_through [ita 1. 2015

Reporting period lidave 1, ,um

Pape 13 i of 'r?_

ITEMIZED RECEIPTS

A Sawrce: | Gorporation | PAG ! Individuat | ” Loan | Date Amaunt gfteach
e e e recar
i |T (Mo., Day, Year} this eﬁnd
Other (please spegify} [Tt . _ P
F'_!._.!_l_l name eeeeeseee s seesesseee R _ mog -2:-' ; ||€ § [Jﬂn-::u:
i 1 Ketley I."J|| iy ch-r':b'lr_ Tm:.l ’
MaIHng A:tdres.s N i- """ | , - J | : § [ .........................
'?"IZI Lmiuu s I'.‘lrw" U
Gity, State, Zip Cade . . eneiem NN E T
Hackson, RS 39711 — :
Narmg of Ermployer (Reyuited) o ———— IR § [
ticcupakion (Reauired) Aggregate . —
i year-to-date
O, Source: | Cortporation | PAC [ tndividual i/ Loan [ Date Amount of cach
.......... - e ————— recl}ipt
. Mo, Day, Year) . .
Other {please spocify} | { ¥ tivis period
|I:LI11 namu R VTP PP PSSty - lti‘:’f 'ZE- |" 15 . s |'||wal-|5|:l ................
Timathy nn{l ."'-'Iv:uaa arkm.’u
Mailing Address i - B : """" ¢ | """ p i ‘ $ I .........................
I e #2210 L L - ;.
Ghy, State, Zp 00D o e S g T s
|-. lintom, MY 3*—‘[15”- 2220 —_— e —_—
Nama of Employer [Required) - S — Y % |
TP L !
Cecupation (Reguped L N ; Aggragale |muu-m ------------ -
it'}'wner.-'lnsurilﬁcr.* year-to-date
€.Source |~ Corporation i PAC|"  Individual | Lean | Date At of cach
................................................................................... - FECEIPF{
ki Mo., Day, Year \ A
Other (please specify)] (Mo ¥ } thiz period
[SELT %112 T S PO PP —— - i I[ """ f[,, $ | --------------------
i!-!:a!é&r_ls Address e et | 5T T § T
Cnly, Staie,_?lpl:nda | ; [ ; |— 5 [ ........................ _
Name of Employer [Requinald] e e reanm s et e S [ ¢ |' Ir| """ g [T
Uccupallﬁn {Required) o Aggregate 5 = -
---------- year—to-date i
b Source: | Gorparation [ PAC| Individual Loan | Date ! Amount ,?fteaﬂh
...................... —— receip
. {Mo., Day, Year) \ d
Other {please spcc::ﬁ.r}l this period
Full naimg ' """ ; [ / .[_ 5 | ....................
Mailing AGAress ... - § [
Eily, Siate, Zip Gong S § [
'r_q_;».me af Einpicyer (Requlred) -—-— --------
DorupAtinn (REAUIIREE . o Aguregata [
i yoar-to-date
1




Name of Candidate or Commitize

. L MEy s, 2005
Reporting period i

Frierds of Tany Giper

Page __  of

through

By 13, 2015

ITEMIZED DISBURSEMENTS

':'*-__FIH“ "i‘"‘le | Uate Armount of each
Anciiany Jannlaalaya {MD,. DHY. \!rear} disbursemeiil this period
MWaiting Address ps A 15 . q e

S Al Cantaa Baael P ; _i_ 5 LR

City, State, Zip Code -

tacksnn, M5 36211 L N »

Purﬁ;;su of Digbursament {Optlenall Aggregate  TUoeos

aclwezlising

Ypar-to-date

?. FL"-” napn'f&l M ti Date Amounl of sach
AL PR Adfs 5 {Mka., Day, Year] | disbursement this period
vIrln':lslii:irlg Address g =
k R LI -
FID B 2006 A 5 GOC.AG
City, Sata, Zin Code ]
Jackson, M5 302252006 D b
Furpose of Disbuersatmant {(Zptlonal) Aogregate 20000
Conliacl serices Yearto-tdate K] '
C. Full name {rate Arnount of each

tielanic Groer

[Ma., Day, Year)

dishlraement this poriod

Mailing Address a5 M 1%
£ : Mooy
302\, Leake Sireet T § Henol
L1y, Blato, Jip Codo .
Clirdon, M5 3905k SN S
Purpose of Dishursement (Optinonal) Agoragats ;. 2000.00
CUnLract sernr ey Year-to-dato 5 .
0, Fuit name Date Amaunt of each

Sara Willioems

{ila., Oay, Year)

disbursemant tivis perigd

Maiting Address [T

1984 Prtit Bl 5. B I

Ciy, State, Zip Gode .

Jacksmo,pS 3E1T e fot 5

Purposo of Disbursoment [Oplienall Apggrogate - DO O

Carnuages Caniulianst Year-to-date 5

.E.. Fuii nfmc _ _ Datg Ameant of sach
Trivirnnd L ampazgns L1 (Mo, Dﬂh", Year) dishurgernent this period
Mailing Address g 0 15

PEY s 12243 ST S § s

City, State, 2ip Code .

larksen, M 39236 A

Burpose of Disbuisemoent {Qptional) Agoragata & MAD

Craphic Caesign Year-to-date ) .

F: F"i“- nane Date Amaunt of each
AIE Ivinting {Ma., Day, Year] | disbursemant this petiod
Nrailing Address ns [A ] : 230D

SiGE M. State St AT B

City, State, Zip Code

Jackuo, K5 391G L 5

Furposa of Disbursament (Oyptlonat) Argrogate & 70459

Faifilars)

Year-to-date




Mame of Candidate or Committes

. Ky 1, 2005
Reporting pariod

Friengs of Yooy Gresr

!
Pagre of

through

May 31,2045

ITEMIZED DISBURSEMENTS

A Full name
Judy Lulkir

Date
(Mo, Day, Year)

Amount of cach
disbursement this period

MMalling Address LTI 5 43700
105 &illy Boyrel Lo T A :

Tity, Gtate, 2ip Gode .
Clintos. 35 1056 LS S

Furpose of Dishursement {Opdlonal) Aggregate G AT

At

Year-fa-date

BH. Fitt name
Jolansuen Surio

Date
{iio., Day, Year)

Amount of each
disbursement this period

Mailliy Address LU R g UG

2515 Ol Wic kslazgg R, 7 -

Cily, State, Zip Code ) , _

Clintes, By 3808 e L LA K]

Futpose of Dishursemant [(Ootinnal] Aggragata 5 29940

cornpeign phetas Year-to.date h

. Fult name Date Amount of each

Pizsissippi da st iaton of Supervisass

{Ma., Day, Year)

disbursement s perlod

Marhing Address =R PRk g aOn0

293 Moaorths Prosicent et L

City, Stale, Zip Code . ) <

Jackein, M5 20202 e L. -

Purpose af SGlshursement {Optional) Aggrogate € 000G

it Liith Year-to-date '

0. Futl name Dato Amount of cach

Ly Ly vt raarines

(Mo, Bay, Year)

disbhursement this period

Maiting Addeess 3 ; 7 ; 15 § 75000
P s G439 —

City, State, Zip Uatle 3 L 1 . 73000
Laurrl, 15 3044 —t 3
Purpgse of Disbursamant (Oqptional) Aggregate g 1SOLO0

aclwatasing

Year-to-dato

E. Full mame Data Amount of each
fiushy Campanies (M., Day, vear} | disburscment this period
Mailing Address tr 2z 18 g 75000

PO B G339 —_— T — ’

City, State, Zip Cote , _ <

T L L [ - g '

Purpese of Rishursement {Optlenal) Aggragate & 2250.00

adverlising Yoardo.-date

F. Full nama Date Amaound of each

CHT=Cox F2epit

(Mo, Day, Yoar)

disbursement this period

Mailingﬁkddrnss ng o1 !15 5 20073
AT0E Robinsen Rrard i

CHy, State, Zlp Code ; §
Jacksoe WS 3O2i2 L :
Furpose of Dishursemeant (Opilonal) Aggregate g AR7ED
affice sunpiies Yeardo.datoe




2016 ELEGTION CYCLE o Delbert Hosemann

Name of Committee

SECRETARY OF STATE

Political Committee -
REPORT OF RECEIPTS AND DISBURSEMENTS
2015 Election

Commiltee to Elect Bruce W. Burton Public'Service Commissioner for the Cent

ECEIVE
JUN 10 2015

Address Post Office Box 13942, Jackson, Mississippi 39236 Gounty HINDS '
Telephone 601-850-2095 o MA =
Trassiver Cheryl L, Burton Ermail Address burton_clb@yahoo.com

D Chack here If above | diffarent from previous report

TYPE OF REPORT
__ May 8 2015 Periodic Report {January 1, 2015, through ARl 30, 2075 e nsiesesis s sesses s ses s ses s e esmsessensemseesamsense Mandatory
X June 10, 2015 Periodic Report (May 1, 2015, through May 31, 20080 i i s sy s s e va e e e ss e Mandatory
July 10, 2015 Perlodic Repart {(June 1. 2015, through June 30, 2005) i e i i st e s semss s s snemesses Mandatory
July 28, 2015 Pra-Election Report (July 1, 2075, through JUIY 25, 20T5] oo iemsmsosims s s seses s nmssm e s seee e saces Mandatory
Al Primary Candidates and Political Committees
August 18, 20156 Pre-Election Report (July 26, 2015, through August 15, 20151 s e i Runoff Candidates Only
Al Pomary Candideles and Folifical Commitieses i a Runoff Eleciion
Qctober 9, 2015 Perlodic Report {July 1, 2015, through Septemibzer 20, 2015} L iesnieas R Mandatory
Cctober 27; 2015 Pre-Elactlon Report .. i it caniasiaii st sty rmirs s st ediassvanmsheares e s ot S rvaashs 000 b san s viis e mva s domniossmsn on Mandatory
{Primary Elactian Winnars report Octobar 1, 2015, through Cotober 24, 201 5) Al Candidates and Political Commilteas
tIndepandant Candldalas raporl January 1, 2015 through October 24, 2001 5)
November 17, 2015 Pra-Runoff Report (Qctober 25, 2015, through Movembar 14, 2015) o Runoff Candidates QOnly
All Candidates and Palitical Commitlees in & Runaff Clection
January 8, 2016 Periodic Report (October 1, 2015, through Dacembar 31, Z078) s Mandatory
Termination Report (Candidate will no lenger accept contributions or make campaion expenditures and has no Required to terminate
outstanding campaign debt obligation) reparting obllgations
IMPORTA

{1y Pre-Election reports are mandatory, even If ne contributions or expendilures have occurred, In such case, the candidate shall submit a raport
Indicating ¥0" {Zero} for total amount of reported contributions and expendilures during this period.

{2)  Until a Candidate flles a Termination Repart, annual and perlodle reports must 0l be filed In accordance with Miss. Code Ann. § 23=15-807 (b} (i)
and {lii}.

{31 The receiving authority must be in actusl receipt of the required reports by 5:00 p.m. an 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. an the first working day before the deadling. Faxaed reports arg
acceptable.

REFPORTED CONTRIBUTIONS AND DISBURSEMENTS
ltemized +  Non-itemized This Perlod it
Year-To-Date

Total amount of contributions  $200 +50.00 $900.00 % 4.400,00

Total amount of disbursements $1,562.60  +% 400 $1,962.60 % 3,642.60

Taotal amount of c?.ihfn hand //ﬂ _'__,_5*?5?.4[}

Authority: Refar Lo Miss. Codé Ann., §23-15-B01 (1972) ot. s0q. for statutory requirements, 4
Penalties: Failure to submit required reports, or Rilure to submit repoens inaccordance with statutory deadlines, or fallure to submit valid reports shall result in
fines of $50 per day andfor prosecution In accordance with Miss. Coda Ann. §§ 23-15-811 and B13 (1972).

SEND T0:

1. Candidafes for Slatewide, State-District, Multi-County and all Legisfative offices should refurn form fo Secrefary of Siate, Elections
Divistan, P. 0. Box 136, fackson, M3 39205 or fax fo (601) 576-2545

2. Candidates for Counfywide and County-Disirict offices should refurn farms fo their County Circuit Clerk

3, Candidatas for Munfelpal office showld retum forms fo the Municipal Clerk

5003 09414



MName of Candidate or Commilttes |1;\un1n11tter-_- ber Eleetd Bruce W, Burlon Pullc Serelce ©

Reporting perlod Wz 1, 2005

through [Mav3t. 2008

ITEMIZED RECEIPTS

A Sourca; [ Carperation [ | PAC[  individual [ Loan Iy

Cther [please specify) ]

Date
(Me., Day, Year)

Amount of aach
recelpt
this parlod

Full name : : :
[BruceButon E { E f_E_
Walling Addrass :

[Post Gfice Box 23144 I

City, Sfafe, Zip Code

|sackson, Mississippl 39225

Namne of Employer (Raquired)

IE!-ertu:un Lawr Firm

I

flc_iunaﬂ_u_lﬁ_rml_ﬂn aqulrag] Angregate PRITT
fttarney e e yaar-to-tate $ la10000
B.Source:[ Carporaflon F" PAC [ individual [° Loan [ Date Amaunt of each
: (Mo D: Yoar) recelpt
Other |please 5peciﬁr}| i - Ly, this period

Fufl namea

|Ain Armstad

Mailing Addrazs

| 162 E. Amite Street

Clty, Stats, ZIp Coda

lJacksnn, Mﬁslsslppr 37203

Nama of Employor [(Re mred} o

Schwartz & Assagiates

Occupafion {Requirad} Aggregato $

Jattoeney - yoar—to-date

¢.Source [} Corporation | PACT  Individual [ Lean| | Date Amgunt of sach

Cther {please spacifﬂl .

(M., Day, Year)

receipt
thls period

Erllname

Malling Addrass

clw,stﬂmszmcnda T

Hame of Emplmrer iRequWed!

Qccupation iReguired)

Aggregate

_ _ year—to-data 5
o Sourca: [ Corporation [ PAGT  Individual [ | Loan| Date Amount of each
recelpt
Other {please specify}l _ (Mo., Day, Year) this pariad

Full name

Wailing Atdress

Cily, State, ii':':"ﬁ';ﬁé

Aggregate
year=to-tate

5204-05




Page of

. . Commilbes (o Elect Broee W, Burlon Pubtle Servlce Commilsslanes
Name of Candidate or Committee

Aday 1,2015 May 3%, 2015
Reporting period through
Al Flull nama Date Amount of each
Seeviee Printars (Mo, Day, Year) | disbursement this period
Mafling Addresg 5 1 15 Fa1.80
1014 Worth Flowsod Drive Y S S A
City, State, 2lp Code g
Flowaad, Mississippi 39207 it ]
Purpose of Dizsbursement {Opticnal) Aggregate 5 1,282.60
adwerlisarment Yaar-to-date
B. Full nama Date Amount of each
Carey Sparks {Mo., Day, Year] | disbursement this period
Maiting Address 5 7 15 BOG.00
1212 5 Chtlsman Ave Y Y SR -
City, State, Zip Code .
Clewaland, Mississippi 33733 i $
Purpoze of Digburgement {Optional) Agygregate 4 B0000
canvasing Year-to-date
&, Full natne Date Amocunt of each

{Mo., Day, Year)

disbursement this pariod

Mailing Addrass

I ¥
City, Stata, ZIp Code
T S T
Furpose of Disbursgement [Optional) Aggregate %
YVear-to-date
0. Full name Batep Amount of each

(Mo., Day, Year)

dishursamant this period

Mailing Address

T S S -
City, State, Zip Gode
T b
Purpoze of Disbursement {Qptionat) Agyragate $
Year-to-date
E. Full harme Date Amcunt of sach

(Ma., Day, Year}

disbursement thls period

Mallinn Addrass

T N ¥
City, State, Zip Gode ]
ty p 4 |s
Purpose of Dishursement {Qptienal] Aggregate s
Year-to-date
F. Fulf nama [ate Amount of each

{Ma., Day, Year}

disbursement this period

Malfing Address

et |8

City, State, Zip Code |

_ i |%

Purpose of Dishursament {Cptional) Aggragate 5
Year-to-date |~

B504-06




AE/LE/ 2015 13:%R EE1 54500444 FORREST COUMTY CHak PaGE  11/12

Delhart Hosemann

2015 ELECTION GYCLE

BEURSEMENTS

JUN 10 2015

ke T A ek Do Ngdyech & |

Name of Candid
Pve.

thi)

AMmpalgn Finance
it

oy TF 25 '
Address M Fivpd heeg My, 394¢ 7 Couniy F‘Lﬂ ¥ ftom II TATE ST ¢
s Bol - MJy - s&te =
Tidephene (Work) {Harmea) __ i (Fax)__ ™
ontact Narii 5_]” dactn B “Har s Emall Address o
‘"I.h‘"'hl:- B g L e Maomm p f 7 et~ o
Offioe Sought Cea bro |\ fosdeieq | PoltiontParty_ B2 £ arm

E_:I 3ok here I aliowa s different fram previous rapoft
' TYFE OF REFORT
.. May 8, 2015 Periadic Repart {January 1, 2015, through April 30 2015} s e
i-/ June 10, 2015 Periedic Repart (Bay 1, 2015 theough May 81, 2008 o i i s i s e e e

July 10, 2045 Perlodle Report (une 1, 2016, threudh June 30, L) =) DO AP S PSSR TTRTORTOeR L) (ke |

July 28, 2015 Pre-Electlon Report {July 1, 2015, through U 20, VY 1 oieiies it s veammssens s e s s saanan ransespecssnsnnna e WA OEAEOPY
Al Frimary Cancioatss snd Polflical Commitiaes

August 18, 2015 Pra-Elactlan Rupott (July 26, 2015, through August 15, 201 S e o AT Gabdldatos Only
Al Primany Cendidates and Polifos! Commiliees in 3 fanol Baetfon

SO ' | [~ 11414

e ieenene e M ARG Py
SUP ' -1 T - ey

Oetohor 8, 2015 Petiodic Roport (July 1, 2018, through September 30, 2018] vt s

Cetober 27, 2015 F'I‘E-Elm.:ﬂﬂh Rﬁpﬂfl O T T LT IT T T PP ST VT TE DU R CERRERES B L LI L EEL LI LR LN ..-...,..l'ﬂal'ld:kltlt"_n"
iFrlmany Election Wisners report Gctaber 1, 2078, throuah Sitoler 24, 2016 Al Capcidates and FPollfizal Compilieese

{Indapendent Candidates repart January 1, 2015 thraug Cotoker 24, 20059}
Noverdber 17, 2046 Pre-Runoff Report {October 25, 2015, thraugh November 54,

215 cevrvrsrrmaneme e s UG Candidates Only
Al Congldiatas and Baiitioal Cammitnos 1 & Rt Eachun

) ' January 8, 2015 Periodic Report [Qcfober 1, 2015, thraugh LIERBEE A1, 2095) e ssemersescessnesmsnsssmsrrn s sess i MNEEAY

Termination Repart {Gandidute will no longer sscepl confrllaticas or make campsign expenditures and has no Required to terminate
famii— } reporting obligations

custanding campalgn debt chigalion)

T MPORTANT
Pra-Election reports ara mandatory, aven I 1o contrikuiions of expeptiicres have occurred, In such casa, the capdldale shall suhmita ropord
Indieating *0° (Zoro] for total ammunt ef reparieil sontribotlens and expendiutes during fils period,

Uil & Gandidate files = Termination Repert, annual and perfodls reports inust alllf e Aled Iy weoardanes with Miss, Code Ann. & 23.15-867 [b) (H)
andd {lii}.

{3} The Ea&rafary of Stale must ba In actual reanipt of Ua coguined reperts by 500 pam
hetlday, the ofiice rmus! ba In actual receipt the cequired reponts by S0 b on

agpaptabie, .

1]
()
. on the repotting day. If the deadline falls on o weekehd tr o
{he et working day befors the deatine, Faxad repovis are

REFORTED CONTRIBUTIONS AND DISBURSEMENTS
Calendar

Hemize +  MNonh-lksmiz This Period
. LT ':E'r-.: 4 djr' ’ ol R A }I"EEMO-dafﬂ
Tuotal atmount of gonlriboations § Fee +§ ] e §F A 0. Dd
: Caen.gu _ ,
Totnl amount of disbursements § 3 g p, 00 +¥ § e $ ooo0a.0d
Tatal around of cagl e Hand . % t

| cortffy that | have examlned this roport snd 40 e bakt of my kmowlsdyge mhdf Belief it Is e, noctirkte, snd compiote,

Mm o, Nitnns A2 b B2
Si & zte

ignafiiro of Gapdlinta
regulremonts,

Attthority: Refer to Miss. Gade Ann. §23-15-801 [1872) et seq. far aluluto
Tannliloy: Ballera b eubmi regulrod reparts, or fallure fo submit raparts i sdacrduhes whh sbiutory doadiines, or fallure to subinlt valld raports shall reeltiEin
finas of $54 por day sidier pragocation in decordehoe with Miss. Code Ann. BE 22-15.811 ond B3 (1977),

SEND TO;
1. Gandidates far Statewlds, Sfate-Pistal, Miiti-County and ail Leglslfaive offlces should refien form fo Secrefatyr of State, Elaqtiony

Bivision, P. O, Box 136, Jackson, M5 39205 or fax to {iod) B7G-4040
2 Candidates for Counhwide and Gount-Distief ofifees should refin) farate fo el Gounty Glredlt Clerk

3. Bangidates for Minliclpsl offfco should rafum forms to the Munfeipal Clerk

E0810:14



	Cecil Brown for PSC June 10 2015
	Brent Bailey June 5 2015
	Tony M. Greer June 8 2015
	Bruce W. Burton June 10 2015
	LaTrice D. Notree June 10 2015

