2015 ELECTION CYCLE

2015E
Name of Candidate l// [‘,7"0 - P AA&LSO}\/

REPORT OF RECEIPTS AND DISBURSEMENTS

Delbert Hosemann
SECRETARY OF STATE

ection

Telephone (Work) (76%943 <1733 (Home)

Addressplr)' BAX '474)SQCKSOU\ ME 39 3} 3county #l'/I/cLS

(Fax)

Contact Nam;jd{./\//(/:‘ & BVL\ ce

|:| Check here if above is different from previous report

Email Address

TYPE OF REPORT

bayohvwie (o 0l-COM

[}
office Soughtl/ Mds Co w5ty QLLSS Political Paﬁtyj)é_l\/\ ocredt e

fILED

outstanding campaign debt obligation)

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

May 8, 2015 Periodic Report (January 1, 2015, through April 30, 2015) ... 5 ............ Mandatory
June 10, 2015 Periodic Report (May 1, 2015, through May 31, 2015) ..o jULzs?.“\ .............. Mandatory
July 10, 2015 Periodic Report (June 1, 2015, through June 30, 2015) ..o, ﬁﬁARP&'DUNN‘ORCU“'g:E"m&ndatOW
VJuly 28, 2015 Pre-Election Report (July 1, 2015, through July 25, 2015) BA .......................................... datory
B All Prim, nd 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, 2013) ... Mandatory
October 27, 2015 Pre-Election REPOTL ..........cocoi.iiiiiiiiiiiie 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)

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

Required to terminate
reporting obligations

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

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

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

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

(3) The Secretary of State must be in actual receipt of the required reports by 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
Itemized + Non-ltemized This Period year-to-date

Total amount of contributions $ 5, 75 +$ 175.0 8]

$ 6J 150‘00 $

Total amount of disbursements 53)‘3,‘74. s5¢s OO OO

$ 3 °A79. S $

Total amount of cash cy(ﬂ}nd o~ P

s 12,57/ 0S5 ]

Ic

rrmjto the best of

my knowledge and belief it J& tryd, accurate, and complete.

Signature of Candidate

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

»’J 2015

Authority: Refer to Miss. Code Ann. §23-15-801 {1972) et. seq. for statutory requirements.
ilure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall result in

-15-811 and 813 (1972).

SEND TO:

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

3. Candidates for Municipal office should return forms to the

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

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

unicipal Clerk

SOS 10-14




¥

Name of Candidate or Commlttee ,/ / 0/1'0 8 P

A eSpr/

Saporting pdu&%iﬁh %EQCIE[{?IDATS

Page [ of [

ey

A.source: [ Corporation [ | PAC lndlwdual ¢ Loan [[

Other (please specify) I

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name
I _DU AT A%ﬁ&uﬁ
Malling Address

0718y 5

Y 1 Add-od

W)

L

s

City, State, Zip Code

Qe Ksp/, ARG 3‘1’ A3L o

Ly

s

\lame of Employer (Required)

L/

s

[Q_e_;_u;ﬁp_'g"t‘i'c;ﬁ”(ﬁéudﬁni-é&i" YT S [_____
P . N - year-to-date
B. Source: [_[ Corporatlon l_ PAC | Individual [/: Loan|[_| Date Amount of each

Other (please specify) '

(Mo., Day, Year)

receipt
this period

Full name

[}

ovgy s

[ESIA Feal ]I APavrTMBAT &

Maiiing Address

N AW 5%5)% (39085

City, State, Zip Code

| da eSO, NS 39334 .

Name of Employer (Requlred)

[y

Occupation (Requl;gdﬂ)”

Aggregate
year-to-date

C.Source [ Corperation [ . PAC[ | Individual ]  Loan N

Other (please specify)l

Date
{(Mo., Day, Year)

Amount of each
receipt
this period

Hmm

L

Mailing AddreSS i e

Y

s

City, State, Zip Code.

B

iy yn)

-

Y En;plover (Requ"ed) i e e

LI

s

Occupatidn (Required)

Aggregate
year-to-date

s

D.Source: [~ Corporation [~ PAC[ | Individual [ |

Loan [ .

Other (please specify)l

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Full name

Ll

s

Mailing Address

Lo

N

City. Stats. Zip Cods

L

3

N;me of Employer (Required)

L

s

Occupation (Required)

Aggregate

year—to-date |

$l——_—'_—

$504-05




Vv

Name of Candidate or Committee | V/ C‘/‘&i" ?

asod

Reporting period ./ TH[M AYSEN throughl

RNV E

ITEMIZED RECEIPTS

Page [ of [

A. Source: | Corporatlon [~ PAC F—Udlvw Loan [~

Date

Amount of each

Other (please specn‘y)| N J (Mo, Day, Year) th;.se?e:ifi:)d

Full
PP Bvork aler— b2 T [s jm 20
Mailing Address ,
[T73% _H; 761 DV e L —

ity, State, Zip Code
ackspr, MS 3781 A A —
Name of Employer (Required) _E-__/[_—_/D $ '__.__.__. —
[Q‘"g"g' upaflon (Requlred] — = Aggregate

year-to-date

Bféourceﬁ Corporat{c.)"r; [ PAC[—} Loa;1 ] Date Amount of each
receipt
Other (please specify) l | (Mo., Day, Year) this period
Full name
. NEAIEIE
LD et i) Ba Il ) |enixBs 5765
Malling Address r'l l- [‘—l :
bl 8
L/n5 Wk et ] 5/Vd = ‘
City, State, Zip Code m l‘—: l— :
)i |8 I ;
| =lovesCe , MS 37573 == -
Name of Employer (Requlred) n /l_f‘ /I_: $ l‘——(
o_; tl (R I d) S Aggregate -
cupstion (Requlre ] year-to-date $ I e
C. Source [~| Corperation [ pPAC[) de Loan [ | Date Amount of each
ipt
Other (please specify)______ { (Mo., Day, Year) th;:;(:lzod
brle iE|s 3357,
L s
[ L s |
Name of Employer (Required) . I'—| /,'_ /r_—] $ r_—'———
e T— Foareents
ccupation (Require - » yomrtodate $ l__"
D.Source: [~ Corporation [~ PAC[ | @/idual Loan [ Date Amount of each
: receipt
Other (please specify)l i (Mo., Day, Year) this period
Full nare E_ﬂ r_ /l""
o NG E LJBhh Lol 5)s (350028
Malin Add [ 1Ll $ |
?:ﬁ BOX Wood (.,:,. F—l:l—:
C| State Zip Code
A
ackspil, KIS 3T ] ¢
Name of Employer (Required) I'— Il_ /]—' $ I—-——-———_—
Occupation (Required) Aggregate $ -

year—-to-date

$504-05




o

Name of Candidate or Committee | l/ (L‘ILO}"' F

Maspl

Page [ of [

Reporting perlodl 'S L(J‘d gZS/Q throughﬁtg 3 El @[5

ITEMIZED RECEIPTS

A.Source: [ Corporation [ | PAC [‘"leidu/alx_' Loan [T

Date

Amount of each

. ipt
Other (please specify) | B (Mo., Day, Year) th{:%(zgod
Full name
LEVeik C, Hreese-,l_u b2llel]s (557, 2
Mailing Address [—-! l_ I——
{lp foglare DR e
I ate, Zip Co i .
[Sackapn), NS 37 27]- 351.3 L Ll s |
Name of Employer (Requlred) _E___/_I_;ID $ [-———-
TR Aoareeats n »
. R - N R . year-to-date [ e e e
B Source [_| Corporatlon [_ PAC F;Qndlwdual ’ . Loan ﬁ Date Amount (_)feach
Other (please specify) | ;’ (Mo., Day, Year) th;‘se(;zfigd
Full name . . :
L li}“?\rzgoks R Buchavity/ | |2vle /s mpom
ailing Address ' :
10 MEESO ol I | s
Clty State Zip Code :
(St ke sr hA% 36AT] L s |
Name of Employer (Requifed} _l:l / _[‘; / D $ | r—————‘
Occupation (Requimr‘e:'!.iw” - Aggregate $
. year-to-date
C.Source || Corperation [ PAC [’l@dividuﬁ Loan [[] Date Amount of each
Other (please specify)| ] (Mo., Day, Year) th:-se(;gfit)d
CRE Vet BYGailt Q1L | 135,00
MaillngAddress /‘ - /af/g/zj l_'f II'— I[,__' $ [———— -
C"ELstate.,le COde Suer . 4 d_ I__ j I
CNGCRR O, NLS 39413 L/ s | ‘
Name of Employer (Required) DIEIE $ r*——
Occupation (Required) Aggrteggtc: s
P _ year-to-date :
D.Source: [ Corporation [~ PAC[ W Loan [ Date Amount 9f each
Other (please specify)l | (Mo., Day, Year) th;-sec;)eelrp')it)d
Full name o~
Ho A2 NG MKDE5 CL L Fele BE (LirSF B3 | s [820.00
Mailing Addréss ' .
"235% Fagaivs NMipss KD L L s
State, Zip Code .
X charn, 7S 3780062707 LDl s
Name of Employer (Required) _[:/E/_,—; $ l—————
Occupation (Required) Aggregate $ r———

year=to-date

$804-05




o

Name of Candidate or Committee | Vl (' 77) Y- P

Reporting period .7 DJS | throughl

Page [ of [

N\as oA/

15

ITEMIZED I-?'ECEIPTS

A.Source: [ Corporation [ PAC [ (Individual J = Loan [] Date Amount of each
ipt
Other (please specify) I (Mo., Day, Year) th;se(;)eelr?iod

Fulf name »

LR chard TR T b2 15Ts r7ope3
Mailiny Address ( l_-’ | ,— /l_—f
LI6O K rkuard PlatE Sttt AR

ity, State, Zip Code ﬁ /l-_; I[_.J
| Sackapl’, JAS Sqaj)) [ s

Name of Employer (Require@) [— l,—- l,_I s v
Occupation (Requiredi — ~ ~ Aggregats

S . W

year-to-date

B. Source: [—| Corporatlon I— PAC [_' lnlez “Loan L

Date

Amount of each

ipt
Other (please specify) | | | Mo., Day, Year) | i %‘Z’fmd
Full name
Nphw) ECk/EY 805 | s Bonam
Mailing Address ,—] ,— m $ ‘
[73E SCVEA S PT a7 Kd ||l s |
[‘.Ity, State, Zip Cde . S m /E/ I—: $ l-—————__.
lug_me of Employer (Requlreié;‘ 3 D / I___" M 1s | I—-*—l
Occupation (Required) Aggregate $ I_*“"
] year-to-date e e
C.Source [ Corperation [ . PAC[") W Loan []] Date Amount of each
ipt
Other (please specify)' J (Mo., Day, Year) th;:(;)eelﬁod
G —
ﬁf\m‘/\mﬁ% "Memer Dulbar b6 B %) s (28D,
Mailing Addre ) | i
,,,,,, ] Tl vaqv‘(\l/or DF LDl s
City, State, Zip Code [_—] Il'—‘3 /L—.’ $
lLNZ (e on/y NAS 3L =8 ‘
Name of Employer (Required) D./E_/_l___} $ I"———-
lacc;;:hatlon (Reauired) — — yzaglg-;ig:;ie $ l_-_“"—
D.Source: |  Corporation [ PAC| | W! Loan | Date Amount of each
: ipt
Other (please specify)l i (Mo., Day, Year) th;‘g(;)eelzod
Full name _@/@L—E $ l————-—
17WYS Mary M %BFC,I&V‘ | oL 200 8L
Malling Address [—I . I[_
49 WADTEAE TR 1 Ll il s
ity, State, Zip Code :
3G ok Ti) S RTATL- o LL il s
IN_armaof Employer (Required El_r:_/_,_; $ I——-———
Occupation (Required) » y‘:a?rgrt?)?;;ie $ .

5504-05




Vo

Name of Candidate or Committee l

e tor R NMaopw

Reporting period ) ./ 3 ¢ Ly 3/)/5’ | through | .ELSST«L[W-Q BISE

ITEMIZED RECEIPTS

Page E__ of E_

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

Date

Amount of each
receipt

Other (please specify) | } (Mo, Day, Year) this period
Full name —
LHoAB) Huq@s b720g/ 18| s IEpoed
Mailing Address '
L@"lsg :’Ki@r"l (/{ Dlill___—_'. $ [
ity, State, Zip Code
LA Qekson/) MRS 3241 ] LUl Js |
Name of Employer (Required) : .;E/I-_—_ID $ l——-——
T T a T SN S S S Aoareoits .
I__.. L S J———— T A - year~to-date
B. Source [_| Corporatlon l— PAC ["\lewdua [_ Loan ] Date Amount of each
ipt
Other (please specify) | | (Mo., Day, Year) thir:?:lfiod
Full name
[AMFE Sauges A AEe]D, 1o | enlsls |s agm
ailing Address I“‘x I_ l_ $ :
(4GS pifhjoke Do Bl M
Clty tate, Zip Code :
(e fras ©, AKE B3] =2I38 e L I
Name of Employer (Requlred) m / [_j 1 | $ | I————-—(
Occupation (Required) Aggregate | ¢
. year-to-date
C.Source [7| Corperation [ - PAC [@ndivﬁ' Loan ﬁ ' Date Amount of each
Other (please specify)l ; (Mo., Day, Year) thirg (:ZIfif)d
SONAvaSHoNZ e B71keiLg|s 7006
Malllng Address : ]
[[400 ME2JoiPeriDk _Ka Lol s
Clity, State, Zip Code i 5 !
Lkl S MS 37306 | LLLLL s
Name ofEmplover(Requwea) I__—I_IE/E $ I————
Occunatlon (Required) Aggregate $ l—-—
— year-to-date :
D.Source:[ Corporation [~ PAC[ | @vidum 1 Loan| | Date Amo::er::teti);teach
Other (please specify)l (Mo., Day, Year) this period
Fullname : -
[ Sev/aye B DOws b2b3ls)s IO
ailing Address :
2L S MoK STraet LDl s
Citv State, Zip Code .
[ Jacigpl, A{€ 37373 Ll s
Name of Employer (Required) E/EIE $ I-————
Occupation (Required) yéfrg_rti?:;ie $ I________

5504-05




Y

Name of Candidate or Committee L/, CAD)

Page [ of [

MAaspr)

Reporting period ] { o) L(fM AL[S | through I_Z 3 Dy 206

ITEI\/IIZED RECEIPTS

A.Source: [ Corporation [ | PAC |  (n QIVIWi Loan [T

Amount of each

: (Mo g:teYear) receipt
Other (please specify)l . 1 DAY this period
Full name
TEFTT LA AETTor 07691 |s I56-40
ailing Addre '—-I l_ I-—i
307 E /vmms,da DR et M
tate, Zip Code l_| I__ r—J
32 .Al/d)MS 29306 sttt
ameo mployer equire I——i I—-— I'“|
Lol s
Occupation (Requjred) ——— Y n _
e _ | " | yeartodate |S T
B. Source ["| Corporatlon l_ PAC [—[< Indi wd@r Loan [-} Date Amount of each
Other (please specify) ' ] (Mo., Day, Year) thirse(;)i':-)igd
Full name l_ [—5-
ST, Y/ i ——— 0128 R oo
alling res: l_f I—— I s ;
(5 BpX T [ ls T
City, State, Zip Code g :
(R0 0her A M & 3GAP5- 0007 L s T
Name of Emplover(Requ red) D / m_‘! /'—‘; $ [__———i
ac—cu tio (R I d) o ———————e A £ ‘ —
- GGL—\A : » yegrg-:?)g;a(:e $ [ e
C. Source HW! PAC[™] Individual [ Loan []] Date Amount of each
Other (please specify)] ! (Mo., Day, Year) th;‘se(::lr?itod
Lo YR AL Sa] o T b2/ 5 | s [S570:00
Iln Address )
|
eSS s e L
ty State, Zip Code m l——- r!
[Peavl, N\S 39506 -3377 kit M |
Name of ofEmpIover(Requnred) I'_l /I__— /l—_‘ $ I——————
== m n(R - d) i ! . -
ccupation (Require yegﬂii?:a:e $ ]—————-
D.Source: | Corporation [T PAC I @ldual ' I Loan l_ Date Amount of each
ipt
Other (please specnfy)l (Mo., Day, Year) th;'se(;)eelr":;od
Full name . g
| R, ChGrd Bn 4 Rend Bolsiis|s rz
ailing Address l'—
238 £ Mad son SE Lol L )s |
ate, Zip Code
(Bo7tpa, TS 37547 L/ L s |
]JmofEmployer(Requ red) r___l__l_-_f_[:' $ l———
Occupation (Required) A t:
pra s el

$504-05




Vo

Name of Candidate or Committee | [/, C 4O B A GSCA/
Reporting period [_.T%—b(/"\ A/ | throughl 35-3'14./'14 ADIs

ITEMIZED R

ECEIPTS

Page E of __E

A.Source: [ | Corporation [ | PAC l—ﬂ@divw Loan [ ]

Date

Amount of each

ipt
Other (please specify) I (Mo., Day, Year) th;:‘;)zsiod
Full name ,
e rMas E Xplvson | b7Be/5 s (710,08
Mailing Address _ I——f l———- I-—-i
(73] H Crovy (RIEM S L s T
City, State, Zip Code I-—' I__ [—J
(Mad o S 32108 il s |
Name of Employer (Required) ; — /EI l——l s —
T T PSS SRS S— YrT - I
] B e i year-to-date
B. Source ["[ Corporatlon I— PAC [—'] KNM Loan ﬂ . gateY Amofe'lte?;tea(;h
Other (please specnfy)| (Mo., Day, Year) this period
Full name . ; - /
Crther e CIoudig ) | evE)s oo
Mailing Address l—' I.— I._ $ ‘
(BT Hickary Glapy ) |- e MU
City, State Zip Code :
LMad, Spa/, AA§ 32710 LI s | =
Name of Employer {(Requlired) ["‘ l I‘—'; Il'—‘ $ | [.—___l
O;;i.npatnon (Requlred) — Aggregate $
P : _ L year=to-date
C. Source WWE PAC[ | Individual [ Loan [| Date Amo:,"er::te?;te“h
Other (please specify)' (Mo., Day, Year) this period
DA [ TASLOmAcs. b210e118| s 320,00
ing Address i
(1476 ?LM/QH =7 SOLTZ, SLita B iy
City, State, Zip Co D [I——: [j $
| R daeland AAS 39157 it ML |
Name of Em loyer (Required] D_IE/EI_ $ [————-——;
6r.:.cun'atlon(Required) - - ‘ y,:grg:;:?:;:e $ l—-——-————— /
D.Source: [ Corporation [~ PAC[ | W Loan [ ] DDateY Amoruér::teci);teach
Other (please specify)l (Mo., Day, Year) this period
Full name
[Alvero Castila ool |s 537
Mailing Address : .
[EO BOY [73% LoE L s |
City, State, Zip Code
ISCchs oA/ NAS 39515 CIE'_/E s
Name of Employer (Required) EI_[:/_E $ ],—-—__—
Occupation (Required) Aggregate $ [————-

year—to-date

$504-05




Vo

Name of Candidate or Committee l i'

ECEIPTS

. ‘s‘zz ‘3 X
Reporting perlodl | through ols :S LL["[BO /5
ITEMI ng R

Page [ of [

A.Source: [ Corporation [ | PAC Individual

" Loan [

Other (please specify) | S

Date
(Mo., Day, Year)

Amount of each
receipt
this period

LHENSeve ) 5, HATL, TR 8702105 |s (75020
aliing ress i

(]2 St WA TBLE SV I/E LD s
ity, State, Zip Code .

SCcha oW, ME37ar—————— |LWblljs
Name of Employer (Required) . ! l:-- IE/l_‘i
.- oo

]m I - year-to-date

B. Source ["f Corporatlon [— PAC ['Qndlwdu | Loan

Other (please specify) |

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Fulln : 4

" Y R VIE BREEMERR Lpe | BRS¢ 20020
Maillng Address ! :
(.0 BOX [3035 | ~
CI State Zip. Code : g :
(3 OCAS D1, PAS 3T73E = 5575 e A
Name of Employer (Requifed) EIE/D $ | I—-——-—-—-———[
Occupation (Required) — Aggregate $
l year-to-date
C.Source [7| Corporation [ PAC l—(lndlwdual E Loan [ Date Amount of each

Other (please speclfy)l

(Mo., Day, Year)

receipt
this period

s 20000

Address

P BoX 373z LU s T
City, State Zip Code I"“J : |
(Sackerd/, M5 39236 e
Name of Employer (Reguired) E / E / ﬂ $ r——-—'—:
ST ey P e TN = -
Occupation (Required) — yegrg—;?gaie $ r‘“‘—
D.Source: [~ Corporation [~ PAC[ | (Individga‘ [ 1 Loan[ - Date Amount of each
ipt
Other (please specify)l (Mo., Day, Year) th;:%taelﬁod
Full na =
" RE Pl MagADLo LU T bragls |s oo
ailin dress ¢
RO 1o e 0By S| s 150,60
City, State, Zip Code S !
F~ockepi), G 39 235~ 3G 15 Ll |s |
Namie of Employer (Required) E/E./_l: $ I————-—-—-——
Qccupation (Required) yﬁgg;i?;ie $ ’___—
$504-05




|

Name of Candidate or Committee ' Vl O/—I-C‘\F D

MG arn

Reporting period |/ TLL[ '/l M[}S‘

nthrough __ag—y

DI5

ITEMIZED RECEIPTS

Page [ of [

A.Source: [ Corporation [ | PAC [ ndiviwz Loan ||

Other (please specify) I

Full name

Date
(Mo., Day, Year)

Amount of each
receipt
this period

OV A L argen gk oD S| s TH75.00
Mailing Address 4 = AT AN s .tl ) ’-——’ ll——— /r_i
L!?tngWIZJA,/aMAQ role el M
i p{” L/ —
[N tE ( A)n"d)/wlg 36’\3/4 el

ame of Employer (Requife ‘ [— Il— I[——] $ ‘
T NS ORUN SS— s $ |

I_, S e R N P year-to-date

B. Source: [—I Corporatlon I— PAC [— Tndividual " Loan [ | Date Amount of each

receipt

Other (please specify) |

(Mo., Day, Year)

this period

Full name

[(HoWaprd Catel; A/c( s [

187 Qo1 5

' (306,00

Other (please specify)‘

(Mo., Day, Year)

Mailing Address l"“: r‘" r— :
EEIEYINRE N

| VO 79’/)% 25049 — |

City, State, Zip Code m g :
— K S5 AR | | i s :;

Hackso ), ANS 29375 kil MUY

[ e e LLL/LL s T

Occuyation (Required) - Aggregate $

| - year-to-date

'C. Source [7| Corperation [+ PAC[] (!ndividuaa ! Loan []] Date Amount of each

receipt
this period

CR idred BENSoA

IS

Mdiling Address

L2290 NMav 3+

s

City, State, Zip Code

N QERS oM, NAS T 373

s

Name of Employer (Required)

LI/

$ |

Occupation (Required)

Aggregate
year-to-date

s

—
D.Source:[  Corporation [~ PAC| | (!ndividual) | Loan[ :

Amount of each

Other (please specify)) (Mo., g:;e Year) | oo ﬁﬁzd
Y A BB DI s (30049
l“%%ddr&s}ood/aw O Tele e L
X RS B 3THIL L —
Name of Employer (Required) EI[:__/E_ $ I'_~'———
Occupation (Required) yﬁgﬂrti?:;ie $ [————-——

§504-05




o

Name of Candidate or Committee | Ié ,'( 'ﬁz k ' E

Reporting period | { N through|

ITEMIZED R

M, XYY %
EYAEE

ECEIPTS

Page [ of [ .

A. Source: [ Corporatlon [ PAC [—wwd‘uyr Loan [~

Amount of each

= (Mo g:teYear) receipt
Other (please specify) l N » Day, this period
Full name o
[HOMEWDE COM Pay e 07245 s (3o .00
MallmgAdcdDressBD){ [ 3 c(fﬁ b D/E/D $ '___.____.
City, State, Zip Code
S ke MAe 2osse  |LULoll)s
Namé'of Employer (Required) E_/E/D $ l-——-——-
T TR U S Aoaeanis n
I I e year~to-date
B. Source: [_t Corporatlon I_ PAC [—] {ndividual " Loan [ | Date Amount of each
ipt
Other (pleasespecify) L. .. | ] (Mo., Day, Year) th;‘secs:ﬁw
Full name ; I~
[ Horkov Pia/es Copigan/y Lhe | | OMBela s To .08
Maifing Address I‘—l : :
[ P-D. BoY 13735 B A
City, State, Zip Code m ‘ '
[ cke oa), MS 37335 =Ll s T
Name of Emplover(RequlredT m /l_' II— $ | I——————— — |
Occupation (Required) Aggregate | ¢
_r—— year~to-date
C.Source [~ Corperation [+ PAC[ | Individ@’- Loan [T} Amount of each
‘ : | Date receipt
Other (please specify)l ! (Mo., Day, Year) this period
YN /> LA bal b1Ro K| s [(3dp.cb
Mailing Address _ (/ |
be/ 10 Bastaar Drive Ll Ll s
City State Zip Code : |
[ Aol IS STEl LIEE s | *
Name of Employer (Required) D./_E/ﬂ $ r———'
Occupation (Required) yﬁgg’;ﬁgﬁe $ ,
D.Source: [ Corporation [~ PAC[ | W Loan [ . | ) gatey Amo:Jer::tetiJ;teach
Other (please specrfy)l i (Mo., Day, Year) this period
Full name _@I @/r— $ l——_[j_(')z)
SfAA/@.m Crea K COMPany LLE '- — |1 300,
Mailjn Addre}ow /8?25’ D/L—_IE $ I_
cnv State Zip Code
Rk apt ME 3CA3E .
Name of Emplover(RequIreﬂ) E/E/E $ l-———-—'
ccupation u A
Occupation (Required) yegﬂrti?gie $ l_—___

$804-05




v

Name of Candidate or Committee | k 17("’ Awd, 4 P
Reporting period Ny OIS | | through I—g

) EMIZED R

EC

WIS
EIPTS

Page [ of [

A.Source: [ Corporatlon [t PAC [{ Ind|V|dual © Loan [

Amount of each

= (Mo g:;eYear) receipt
Other (please speC|fy)| O RO | v ! this period
Fuil
)5
[_Jh ke U DLW bar b7 BLIE | s TB20 00
alling Address r—l / l_' lr—i .
(D07, EA e OYEF OIS sl
City, State, Zip Code ['-
RN
SO ssU, ARE 941 ettt
Name of Employer (Required) : : ]
Occupation (Required) Aggregate $
I R o year-to-date
B Source [-l Corporatlon [— PAC ["@dlwdual ? 4 Loan ﬁ Date Amount of each
receipt

Other (please specify) l

(Mo., Day, Year)

this period

Full name

Lo hMes I, il ld Y2

ol 8"

s 35.00

Mallmg Address

| L s

L1 s N

Name of Employer (Required) T s 1
Occupation (Require:i“)v e Aggregate .

year~to-date

C.Source [ Corperation [ PAC[] @di@' Loan [

| Date Amount of each
Other (please specify)‘ } (Mo., Day, Year) th::(;)eelr?it)d
Y NE]So0” b1/B31IS |s (oI @
Malling Address ' ' ) V" I/P/ D/E/D $ I—-—-—————-—- v”
= Lyl s
Nar;'\eﬂofEmplover(Requlwd)ﬂ e E_/_E/_I:l $ | :
(o] tion (Required) A £
| ccupation (Regquire yeff-ﬁga:e $ l—"——'
D. Source: | Corporation I PACH@ Loan| Date Amount of each
ipt
Other (please specify)l (Mo., Day, Year) th;'se ?ezllr')iod
FuII )
Y S [T L — by lilis|s 33 po
Mallng ddress ‘
%/9 R oY ThoMes R LD s
ate, Zip Code
et hony ) AG BGl-0000 LD s
NameofEmployerTReunred) EIE/EV $ l——-————
Occupation (Required) Aggregate $ "'_

year-to-date

$504-05




£
Name of Candidate or Committee | V/ Ctovr P Aj

AINN .

Reporting period /"3 L{[% AN [T [ through! STy
ITEMIZED REC

-
IPTS

Page E of _[__._

A.Source: [ Corporation [ PAC l_llndividual J~ Loan|[]

Amount of each

(Mo. g:)t(eYear) .’ece‘p.‘
Other (please specify) I ’ ’ this period
Full name Poud
LIV JTET o078 IIaIIEY, b iaey bE Lo b78e/ls |s (706,80
Mailing Address :
[ D.0 BOXZZ [V ] N N —
City, State, Zip Code Nallm
(S chsol, Mg 37305 LiiLls |
Name of Employer (Required) _r_-_-_/[__—_/D $ l______
I — e —
I,_.. e ... S yegrg-,-tog-date $ ' EET
B. Source: [ | Corporation [ PAC [ W ~ Loan|[ | Date Amount of each
receipt
Other (please specify) I (Mo., Day, Year) thise pilt}')iod
Full name - .
Shhir w MCEAEH Lnle/lis'|s 5000
Mailing Address EIL——ID $ ]._____
l Y LU s 7
Name of Emplover (Requlred) . ' D/EIE $ l—————-—‘
R . — ,
| S o - yegrg—l:ti?date 3 | R
C.Source [| Corperation [ PAC[| (!ndividualz * Loan [ Amount of each
Date receipt
Other (please specify)l, (Mo., Day, Year) this period
P/eS G SDhwSon. D71fip 115 |8 (5902
Maillng Address . d I‘_ I'—I
CIq ot B vews D\ﬂ[/& e A
lClty, State, Zip Code 2 aq;ll D/E_/D $ [.____—
Name of émplo?er(Requiréd) — E_[./E/El $ r—-—————
lbbcuﬁation (Req.uiréd)” y»:agrg_l;is-]:;ete $ l—‘——
D.Source: | Corporation PAC [ (Individual > | Loan[ Amount of each
r Q_ " gateY receipt
Other (please specify)] (Mo., Day, Year) | i veriod
(B ichar I IXa brilells|s Fp0.00
Mailing Address - :
Fz,e’i/ wooduard Place Lol s |
State, Zip Code l—-—
[ Shokeol)s FAS B3011E Ll s
Name of Employer (Required) E/E_/E $ l———————
Occupation (Required) y’:ff’_’tffg;‘:e $ [_.______.

$804-05




Y

Name of Candidate or Committee | [/, IOV 'P. NACSH Al

Reporting period | [ X & JLy NN} S | through __a

'\/5

TTEMIZED RECEIPTS

Page [ of [

A. Source: [ Corporatlon ! PAC I_LdW Loan [

Date
(Mo., Day, Year)

Amount of each
receipt

Other (please specify) l this period

Full name -

L [OACE R rER lovlB1I5 s T7pD769
ailing ress )

[ -7 EaSTEIoike SF T L
ty, State, Zip Code -

[\ cfez pnl KRS 37216 Ll s T
NameofEmponer(RequIredT E/EID $ —
R s

%ﬂn;tlon {Required}

year-to-date

T

B. Source: [—1 Co-rA[;onratlon T PAC ["dendual' Date Amount of each
| | Mo., pay, Yean) receipt
Other (please specify) | » Day, this period
Full name ﬂ ['—r' .
VEY TR ,
. R Rnssen 1 | BRI s apgia0

Mallmg Address l—‘ '— [-— :
BRIEYIERE:

5 I

City, State, ZIp Code ]‘] [ [ ;

SRy $ | i

| Xackeph, MAS ITATE — ’

Name of Emplover(Requlred) [_-1 I[_,: ll__l $ l_—_—_——l
occupation (Requ{;e._d“) e e b4 i e e et e et i b s s = Aggregate $ -

year—to-date

l !
C.Source [ Corporation [ PAC [7][ Individualy ' Loan []]

] Date Amount of each
ipt
Other (please specify)[ } (Mo., Day, Year) th?:(:)ee}fiod
CE D altpl Barhax, N1 BUUSILS |s TS/, 00
Mailing Address ' |
ST P VEciTE DI TS e AL
Cltthtate, Z|p Code ; |
[ A ToU, NS 3585% Al js
Name of Emplover (Required) D/E/ﬂ $ I-——-—-;
Occupation (Required) ____ - yﬁe\grg_rtig_ugzie s
D. Source: | Corporation [~ PAC[ | (Individualf | Loan[ Amount of each
LJ 5 (Mo g:teYear) receipt
Other (please specify)l i - Day, this period
Full -
v % ‘ A LLE b1laylis|s (350,69
.Maili g Address — r"} l— /|_
WA MELEE i
tate, Zip e
[ Saoksdd , ANS 37936-395% Ll /L s
Name of Employer (Required) EIE—IE $ I——-—-—-——
R - red) A t
ccupation (Require yeagrg—';i%:a:e $ I ‘

$804-05




v

Name of Candidate or Committee f M ;(: Z’:ZQ k: E P\ L4

Reporting period] [ X & JurHN 1S i through__gg ' /s
TTEMIZED REC St

EIPTS

Page _r; of _E

A.Source: | : Corporaticn [| PAC F‘QW‘ Loan [

Date

Amount of each

receipt
Other (please specify) | T R (Mo, Day, Year) this period
Full name l'—"z l'— 5- : -
LI PN F KIrEf ek |G| (700
alling ress . [——I / l:— / r—i $
L7 Caéfékoll:‘r& St — SR
City, State, Zlp Code l—l | I—— ll—-— $
L\\&CJ&R LMJY A3 32zl6 1 | = | -
Name of Employer (Required E_ l[_:f ID $ l._____:
F’g’g"upgﬂ};ﬁ Requipedy ——— Aggregate s
. S N R year-to-date
B. Source: [ | Corporation [ | PAC [jQ'ndiVWﬁl Loan | || Date Amount of each
receipt
Other (please specify) l | (Mo., Day, Year) this period

Full name

Doid B R ss8]7

|

gy

Mailing Address D | [—" / ri
(PO, BN U735 | | ===
City, State, ZIp Code Ij [—"z r_
s S I
[Xackgrh’, DAS 372TE ==
Name of Employer (Regulred) o El /Q / L_;_i. :
Occupation (Requi:e;-d—)m - Aggregate $
| I ‘ year—to-date
C. Source |"| Corporatlon [ PAC ['-}&(_i@= Loan [] ' Date Amount of each
Other (please speclfy)l o : ] (Mo., Day, Year) th;setiazgf)d
L D altrt _RBarhaxd, N1k B1IBLS | s o 58,00
Mailing Address ' f i ;
- SFPNEGOTFE DL UE CLLL s T
CltykState le Code D lr—i /D $
L0/ VTHod, DAS 39856 atnd M '
Name of Employer (Required} . E/_E/_r_——’_ $ l__—__
Occunaﬁod.(l;(e;quired)‘w—“ — = ~ y':agrg-l;i?;:ie $ l ) :
D.Source: [ Corporation [~ PAC[ | @W Loan|[ Date Amount of each
ipt
Other (please specify)l (Mo., Day, Year) th;.:(:)eerr')iod
Full name ’ .
I, chardson KOed Gawd THE bulaylis|s 720,
Mailihg Address f—l /r: /l-
LI£Q éﬁ% L3Q6’~3 _ o —l—_—F $
tate, Zip e .
e RS A773E-393¢ Ll il |s]
Name of Employer (Reguired) E_/E_l[-_' $ I_—
Occupation (Requjred) yﬁagrg—';c?)?:;:e $ l—————

S$504-05




of

Page

Name of Candidate or C%nlttee I// C/T-C) # A /l 24 6}@4)

LJA 20 (8
ITEI\/IIZED DISB

Reporting period

througJﬂ Q\S—m &O ‘5_ |

URSEMENTS

A. Full name

Fr Ellis, 3

Date

Amount of each

(Mo., Day, Year) | disbursement this period
Mailing Address .
Lo BoX 8656 0234 15| s 4)9.57
City, State, Zip Code £
Shekan, MG USH 372848656 |22 H15| s 21pn. 5.9
Purpose of Disbursement [Optional) YAeg?_;z?:;:e $ 450’ 9\/
B. Full ngme Date Amount of each

tads Countu pews

(Mo., Day, Year)

disbursement this period

"B Box In5H

s SO

State, le Code

71035

FERPY , AMS 39170 |
Purpose of Disbufse ent (Optional) YAgg;eg:t(: $
ear-to-date
C.F II
’ name C , +' N LLC | o, 3:;?Year) disbtﬁ'r::r:::lﬂhei:c;]eriod
2L/
Malling Address
00 _Solut Stedte Strest |2PaIS|s(,23.)
City, Sta ip Code
Nockson, Ahs 5930/ e
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
D. Full
uﬁan&m I L 4 / & '/ WE (Mo. Day, Year) | disbursement this period
Mailing Address =
Harold byle, Phttppl a0 CTE L] * 35076
City, State, Zip Code '730 N $
Purpqse of Disbursement (Optional) Aggregate $
Year-to-date
E. Full name , Date Amount of each

W, CAS ard Frieids D/ Vors) ¢

red

(Mo., Day, Year)

disbursement this period

DS Hunters Bles

— l-/u(d.'ﬂz.-.j/.‘b

570615

s 17/ 20

City, State, Zip Code
V5045, IAS 39056 s
Purpose of Dlsbursement (Optional) Aggregate $
Year-to-date
F. Full nam Dat A t of each
S_L C/K:S(//l) Free (Pr quqm (Mo., D:y?Year) disburrggmu:n’?thei:cperiod
Mallmg Address J g !
S Comgress St #/32y QU393 |s 995,60
City, Cod
‘33'25 ksow, Ms 3920/ |
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

S$504-06




Name of Candidate or Committee JFriends to Elect Tyrone Lewis

Reporting period Lulv 01. 2015

through lulv 25. 2015

ITEMIZED RECEIPTS

Page E_ of E_

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

Date

Amount of each

receipt
Other (please specify) l (Mo., Day, Year) this period
Full name
|Kenneth Johnson IO__7 / E / E $ I200.00

Mailing Address

|301 Cove Crossing

[

s

City, State, Zip Code

[Madison, Ms 39110

[

s

Name of Employer (Required)

i

N

Aggregate

[QmmammiBmm)

year—to-date

$ [20000

Date

(Mo., Day, Year)

Amount of each
receipt
this period

B. Source: |= Corporation [ PAC [~ Individual I? Loan |=
Other (please specify) l

Fuil name

IDana Sims

for_sloz_sns_

$ |100.00

Mailing Address

|6 Northpointe Cove

i

s

City, State, Zip Code

|sackson, Ms 39211

s

Name of Employer (Required)

s

Aggregate

Occupation (Required)

year—to-date

$ [10000

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

Date

Other (please specify)l

(Mo., Day, Year)

Amount of each
receipt
this period

C. Ralph Daniel, lli

for_sfo2sis

$ [50000

Mailing Address

971 Lakeland Drive Suite 659

i

s

City, State, Zip Code

|sackson, Ms 39216

[N

N

Name of Employer {(Required)

i

s

Aggregate

QOccupation (Required)

year—to-date

$ [s0000

D. Source:|= Corporation [ PACF

Individual J¥

Loan [~ Date

Other (please specify)|

(Mo., Day, Year)

Amount of each
receipt
this period

Full name

IMr. Wayne Brownie

for_ 1o 1fis_

$ [10000

Mailing Address

|1 130 Diane Place

]

s

City, State, Zip Code

[Clinton, MS 39056

i

s

Name of Employer (Required)

i

s

ion (Required)

Aggregate

year—to-date

$ I 100.00

$504-05




/

Name of Candidate or Committee |Friends to Elect Tyrone Lewis

Reporting period_lulv 01.2015

through by

v 25,2015

ITEMIZED F

RECEIPTS

Page Q of E

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

Other (please specify) |

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

|Bertha Lewis

| ) I

$ [ta000

Mailing Address

|3962 Skyline Drive

[N

s

City, State, Zip Code

[sackson, Ms 39213

.

3

Name of Employer (ﬁequired)

i

s

,Qc.cmamu.tﬂmud)

Aggregate
year—to-date

$ [12000

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

1

Other (please specify) I

Amount of each
receipt
this period

Full name

IAlvin Woods

for_sfe shs_

$ [1.000.00

Mailing Address

3746 1-55 South

o

N

City, State, Zip Code

|sackson, MNS 39212

i

$ [

Name of Employer (Required)

ol

s

Occupation (Required)

Aggregate
year—to-date

$ I 1,000.00

C.Source [ Corporation I.= PACI-_ Individual l= Loan

=

Other (please specify)l

Date
(Mo., Day, Year)

Amount of each
receipt
this period

r_ull.uame

$ |

Mailing Address

s

City, State, Zip Code

N

Name of Employer (Required)

]

s

Occupation (Required)

Aggregate
year-to-date

s

D.Source: [ Corporation [~ PACF Individual [=

Loan [

Other (please specify)l

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

o

s

Mailing Address

]

s

City, State, Zip Code

i

s

Name of Employer {(Required)

7

$ |

ion (Required)

Aggregate
year—to-date

S

$S04-05




Page I of 3
. . Friends to Elect Tyrone Lewis
Name of Candidate or Committee
. . July 01, 2015 July 25,2015
Reporting period w through

A. Full name Date Amount of each
Earl Clowers (Mo., Day, Year) | disbursement this period
Mailing Address 07 01 15 $ 1,000.00
1065 Lemon Road Y Y
City, State, Zip Code
Bolton, MS 39041 _ I J__ | S
Purpose of Disbursement (Optional) Aggregate § 3/000.00

Year-to-date
B. Full name Date Amount of each
Aaron Banks (Mo., Day, Year) | disbursement this period
Mailing Address 05 / 01 / 15 § 250000
4722 Brookwood Place P N
City, State, Zip Code
Jackson, MS 39272 I $
Purpose of Disbursement (Optional) Aggregate g 787000

Year-to-date
C. Full name Date Amount of each
WMPR 90.1 (Mo., Day, Year) | disbursement this period
Mailing Address 07 /01 15 ¢ 10000
1018 Pecan Circle =
City, State, Zip Code 07 / 17 / 15 § 1,000.00
Jackson, MS 39209 S N —
Purpose of Disbursement (Optional) Aggregate § 130000

Year-to-date
D. F_ull name Date Amount of each
Toni Johnson (Mo., Day, Year) | disbursement this period
Mailing Address . 07 /01 /15 § 800.00
104 Amberwood Drive —
City, State, Zip Code
Clinton, MS 39056 —-——/—/-—— $
Purpose of Disbursement (Optional) Aggregate § 80000

Year-to-date
E. Full name Date Amount of each
Randy King (Mo., Day, Year) | disbursement this period
Mailing Address 07,06 15 § 300000
223 Timbermill Drive -
City, State, Zip Code $
Madison, MS 39110 Y Y S
Purpose of Disbursement (Optional) Aggregate § 3,000.00

Year-to-date
F.. Fl'.lll. name . Date Amount of each
Mississippi Democratic Party {Mo., Day, Year) | disbursement this period
Mailing Address 07 /07 /15 § 65000
Post Office Box 1583 - /I
City, State, Zip Code
Jackson, MS 39215 /1 |S
Purpose of Disbursement (Optional) Aggregate § 650.00

Year-to-date

SS04-06




Name of Candidate or Committee

Reporting period July 01, 2015

Friends to Elect Tyrone Lewis

Page a_ of 2

throug

ITEMIZED DISB

h July 25,2015

URSEMENTS

A. Fuli name Date Amount of each
Home Goods (Mo., Day, Year) | disbursement this period
Mailing Address 06 29 15 16.04
175 Grandview Boulevard I 1 $ '
City, State, Zip Code
Madison, MS 39110 Y
Purpose of Disbursement (Optional) Aggregate § 3743
Year-to-date
B. Full name Date Amount of each
Comcast Cable (Mo., Day, Year) | disbursement this period
Mailing Address 07 13 15 187.4
5915 U-55 North 2|8
City, State, Zip Code
Jackson, MS 39213 1S
Purpose of Disbursement (Optional) Aggregate § 76219
Year-to-date
C. Fuli name . Date Amount of each
Edge of Infinity Enterprises, LLC (Mo., Day, Year) | disbursement this period
Mailing Address 07 10 15 $ 1.500.00
Post Office Box 59083 _ /7
City, State, Zip Code
Jackson, MS 39284 I |$
Purpose of Disbursement (Optional) Aggregate § 1.500.00
Year-to-date
Q. full name Date Amount of each
Kixie 107 FM (Mo., Day, Year) | disbursement this period
Mailing Address 07 ,10 ,15
731 South Pear Orchard Road Suite 27 Y SR B § 30600
City, State, Zip Code
Ridgeland, MS 39157 _/_/__ 1S
Purpose of Disbursement (Optional) Aggregate $ 306.00
Year-to-date
E. Full name . Date Amount of each
Gospel 1300 Radio (Mo., Day, Year) | disbursement this period
Mailing Address 07 13 15
731 South Pear Orchard Road Suite 27 Y Y $ 8160
City, State, Zip Code $
Ridgeland, MS 39157 | —
L
Purpose of Disbursement (Optional) i Aggregate § 81.60
Year-to-date
F. Full name Date Amount of each
I-Heart Media (Mo., Day, Year) | disbursement this period
Mailing Address 07 21 15 $ 7.004.00
1375 Beasley Road JRY SR S
City, State, Zip Code
Jackson, MS 39206 | I I__|S
Purpose of Disbursement (Optional) Aggregate § 700400
Year-to-date
|

$S04-06




2015 ELECTION CYCLE

Telephona (Work)éa, -%X’ 'éé EQ {Home

Delbert Hosemann
o SEC STATE
L REPORT OF RECE[P‘Q’AN'@ DISBURSEMENTS™ -9
k- ‘E'eeﬁrn JUL 28 2015
n : RK
Name of Candidateﬂr re / m GQ ul ’ ___BARBARA DUNN, _CI.RCUlTCiED )
Address 0 . 730)( /077 ounty /"/II’) S B : o

2 (Fax)éd/ =~ ?0?4/-33 7&

Contact Name./ Yirve | e Buirter Emal Addressclrpguirfeve ¢0. bk . ms.us

Office Sought ﬁ,a oy UDRY Vi Sov Political Party__ bem& lrgfie

D Check hare if above is different from previous report

TYPE OF REPORT

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

............. I Mandatory

June 10, 2015 Periodic Report (May 1, 2018, through May 31, 2015)

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

Mandatory

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

Mandatory

August 18, 2015 Pre-Election Report (July 26, 2015, through August 15 2015)

Mandatory
Al Primary Candidates and Political Committees

TR SR Runoff Candidates Only
All Primary Candidsies and Political Committees in » Runof Election

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

October 27, 2015 Pre-Election Report ..

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

January 8, 2015 Periodic Report (October 1, 2015, through December 3 . 2015)

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

November 17, 2015 Pre-Runoff Report (October 25, 2015, through Nov ber 14, 2015)

............. } oo, Mandatory
All Candidates and Poitical Comnmittees

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

....... .Mandatory

penditures and has no Required to terminate

reporting obligations

IM&RTA__N-I
{1) Pre-Election reports are mandatory, even if no contributions or expenditures

€ occurred. In such case, the candidate shall submit a report
indicating 0" (Zero) for total amount of feported contributions and expenditures during this period,

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

{3) The Secretary of State must be in actual receipt of the required reports by 5:00
holiday, the office must be in 2ctual receipt of the required reports by 5:00 p.m. ¢

acceptable.

jil be filed l;t accordance with Miss. Code Ann. § 23-15.807 (b} (i)

P:m. on the reporting day. if.the deadline falis on a weekend or.a
n the first working day before the deadline. Faxed reports are

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

itemized + Noneltemized . |

. . Calendar
This Period year-to-date

. Totalamountofcontributlonss wg%gs ng o0 s \3 .3(x)°o $ 12050 o
Total amount of disbursements § 7ZL +3 3\ O(Z O v s \b R q ?S/ s 22 SSS/G’O—

3 j

*" T 3.-Candidates for Municipal office

l Total amount of cash on hand

s MSVZ2 ]

W report and Z thei of my knowledge and belief it Is true, accurate, ang complete.

/fgnature of Candidate (
Authority: Refer to Miss. Code Ann. §23-15-801 (1 972) et. s

Penalties: Failurs to submit required reports, or fallurg to
fines of $50 per day and/or prosecution in accordance wit

q. for statutory requirements.

submit reports in accordance with Statutory deadiines,
h Miss. Code Ann. §§23-15-811 and 843 {1972).

Date

or failure to submit valid reports ghail result in

o .l
1. Candidates for Statewide, State-District, Multi-County and aly Legisiati

e s A 2. Candidates for Countywide and County-District offices should return for;ns 2
= should return forms to the Municipal Clerk.~

ve offices should return form 10 sé&refary of State, Elections
Division, P. 0. Box 1 36, Jackson, MS 39205 or fax to (601) 576-2545
0.thelr Cqunty.Circyit Clerk

G FIMme arignn s

SOS 10-14

s




2 2
of
Name of Candidate or Committee / )’ endls 7% E/L”Z \} rre/ /Y)C QLU "71“3(
Reporting period N \J\Lg,\ LON\S™ mmgh ‘_’quu; 25 |, 2015
A. Full name V\ . Date Amount of each
AR /, Vi (Ee,@ry (Mo., Day, Year) | disbursement this period
3lin s
Ao YO CSam\sc)( Dy . ZAZNLS |7 ) iy <o
City, State,Zip Cod 5 L
\/az'c S G NS B7213 L12611S7 6 SO T°
Purpose of Disbursement {Optionat) . Y‘;g?_;:?:;:e $ / 6 5 O CC)
B. Full name
Date
T RL\(SW erc e ’.Qw_s A {Mo., Day, Year) dlsmmmwm:c:eﬁod
ailing Address .
(25 . S. (orgress SY. ZisiLs|¥ ey,
City, State, Zip Chde J
acl‘{sch NS Fe20/ i
Purpose of Disbursement (Optional] Aggregate [3
Year-to-date
C. Full name -
— N\a c\ﬂy/v\ ‘p\ D O C<b§"" (Mo., x;?var) dlsmm :hei:c:eriod
ailing Address
100 10 . Ilvzdmﬁ/"évn S/ ——— | 714,99
City, State, Zip ( Zip Code $ :
\/&0 /<Son /)5S \"}70?0;{ —d YOOLCJO
Purpose of Disbursement {Optional) Aggregate $ v
Year-to-date
D. Full name ’
L WO WM (Mo., g;?Year) disbursement :h?:c;nw
Mailing Address \ ~1$
\ O\ < ,Q'CC—OW\ Qm‘k C e _'Z./i/.éi 7 OO‘JC)
City, State, Zip Code $
Soddeer W 39207 —/—/—
Purpose of Disbursement (Optional) Aggregate $
—_ ‘SB\()\ S Year-to-date -
E. Full name
- C Ao~ C oot e (Mo., g:ty?Year) disbursemant. :l-::c:erioa
ailing Address \S)l _Z/LQ/L.S\s : o
402 Monvoe 5¢%
City, State, Zip Code o
ﬁ lr’\?zv«-\ ) S ‘9905—4 S S %OQ
Purpose of Disbursement (Optional) $ a’zs ‘
‘ Yeartodate C 4,
F. Full name
_ i\'slg)i\/dyﬂ( (L SSR O ot c o | Mo, Day, Yoar) | disbursement this period
atin ddress
oo 7 ke 9 Zoanis ] oy o
City, St}t:a//zgzlc;ode //Y)S \8?07/ . $
Purpose of Disbursement (Optionai) Aggregate | §
Year-to-date
$500-03 (A)




4 Page / of -
Name of Candidate or Committee ;(/l'é’na"S 712 Elee J)& rre/ /V) CQ_L” Y7L€l’
Reporting period_’S&?( \ 201D thrngh T\..J.z;y 25 - LS
A_Full name - Date Amount of each
S@%& {XX (Mo., Day, Year) | disbursement this period
Mailing Address ~ %~ - A , $
Hlas w. /Uji,de Dx. #B 216118 3230
ity, e, e
e rekson s 7307 —/—'— | 330
Purpose of Disbursement (Optional) $
veroae | £ £0 TP
B. Full name Amou
(\{) Cood Livedk Weleae | o, g:;e Year) dlsbummztmo'mei:c:enod
neinsRiIS it N, Hoy .55 0/ Zrieis |° 5 2o g
S Kser, mMS 2206 i 2.y Ve
Pui of Disbursement (Optional) ~ $ :
= S TR
C. Fullname  each
% O N\ s (Mo., g:;?Year) disbureemant. :hei:c:enod
Mailing Address 90 qus prc) Dr . .Z./ZZ/_/_S:— $ 20 ?, s
RS Leac] s 39208 LBt S 99,02
Pu of Disbursement (Optional) $
i vt P29 63
D. Full name N
(_?y‘ WSy sl (Mo., Day, Year) disbursement thie period
Wailing Address <0 ;7/_2_0/5' $ 292 30
City, State, Zip Code 1 $
e Yok (1 i
Purpose of Disbursemeht (Optional) \J Aggregate $
Year-to-date -
E. Full name . ' -
= (—\3\ oAt TNy o S (Mo., Day, Year) | disbermements this period
Mailing Address ,
— DA T avrw QQ\ L1230 : L5 P
City, State, Zip Code
AN en— YAS —/—/—
Purpose of Disbursement (Optional) Aggregate $
%‘\ A~ S Year-to-date
F. Full name v u
NA DA (Mo., Day, Year) | disbarsanns infe period
‘Mailing Address . $ :
73 Sputh p&w @’L’}\&w/ Sa7| —r—r— 2.05,7¢
City, State, Zip - . ] Md /)’)S g/. 15 7 | $
Purpose of Disbuuen%(omional) * Aggregate $
Year-to-date

S806-03 (A)




: : [ Page of __ 4"
Name of Candidate qr Committee / /' / €1 ¢ /S 7LZ) Ck@% g&”ﬁ / ”k@a: rfer”
Reporting period. /{4 /(JI / through J [ Ll
A.Source: ([ Corporation OPAC 0Olndividual 0O Loan Date Amount of each
receipt
- O Other (please specify) (Mo., Day, Year) this pell?iod
Fullname _—, $
londia _\_eosts LILL1&5 |° 25 —
Mailing Addres $
73261 M Buven KA I
City, State, Zi Cod S
Oindee M5 29056 —
Name of Employer (Requnred) / / $
Occupation (Required) Aggregate $
year—to-date
B. Source: OCorporation [ PAC O Individual 0O Loan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this pequ
Full name ia{ S .
—
Q/Q\/\'\ \ CC_\’\ ‘ZI I‘é- 2-50
Mailing Address $
Po Box /3853 — /I
City, State, $
\7&0 sen . /NS 39336 i
Name of Empl Employer (Required) / / $
Occupation (Required) Aggregate $
year-to-date
C.Source: OCorporation 0O PAC O Individual O Loan Date | Amount of each
ipt
0 Other (please specify) (Mo., Day, Year) th;:‘::eelfiod
Fullname/ ' 51s
6780746 ma/»/o’meq Zi1lF1/5)8 ), pop 00
Mailing Address ./ $
N, o
City, Stat p Code $
dwqrc[% , /1S 3% 6b —
Name of Emplc Employer (Required) / / 3
year-to-date
D. Source: O Corporation 0O PAC 0 Individual 0O Loan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this pe?iod
iﬁ;)me er EO"MISM arm L1015 (55,0 00
Mailing Address
A /55 Nordh — I I__|s
City, S Zi|
fty, State, Zip c on 392/ —J__I__|s
Name of Employer (Required) / /
Occupation (Required) Aggregate
year-to-date
$806-03 (B)




Name of (.:andidate or, Committee & 2ndls )éﬂ &780'7[ \Df vy el e @&

Reporting period__\JU l‘[ [ through

Jub 28

age

of __4-

ITEMIZED RECEIPTS

A.Source: (O Corporation OPAC Olindividual 0OLoan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full name JERE
Jaimes_a [ rtha Nringey 2116112 |8 5p0. 00
Maiiing Address / / $
105 _Greonpina (ve e ——
City, State, Zip Co $
QEMW B P05 -
Name of Employer (Required) Y / / $
Occupation (Required) Aggregate $
year-to-date
B. Source: OCorporation 0O PAC 0 Individual 0O Loan Date Amount of each
{Mo., Day, Year) receipt
0 Other (please specify) - Lay, this period
Full name - $ 3
~The Maq law Firm L5 |3 5p0.00

Mailing Address $
706 Notth  (Dress S ——
City, State, Zip Cod \J $
Jaclﬁgm ms ~ 37302 S S
Name of Employer (Required) 4 / / $
Occupation (Required) Aggregate $
year-to-date
C.Source: ([ Corporation 0O PAC 0O Individual O Loan Date | Amount of each
ipt
O Other (please specify) (Mo., Day, Year) th;:‘::fiod
m 3
Thevidence 11 Foem S urdins Z1L8 B 500.0
Maili ! \_) $
PURx 12088 e
City, State, ZipiCode . $
Techoer_1rrs 37250 i
Name of E Employer (Requxred) / / %
Occupation (Required) Aggregate $ - -
year—to-date
D. Source: OCorporation 0O PAC 0O Individual 0O Loan Date Amount of each
(Mo., Day, Year) receipt
D Other (please speclfy) - Lay, this period
Full /
) "“7% ldevu',e HMM\LJM 21l 15 $ 500.°°
Mailing Addr
PO Box 13, 8% —! i
City, State, Zip Co ) "
S Home 715 SABC s
Name of Employer (Required) / /
Occupation (Required) Aggregate
year-to-date

$506-03 (B)




. . . . Page
Name of Candidate or Committee [F/ICW/S 7L9 E/cmlj}wg//ﬂc Q“’WL‘”

Reporting period through

ITEMIZED

3

ot 7 -

RECEIPTS

A.Source: [ Corporation 0O PAC QOindividual 0O Loan Date Amount of each
receipt
0 Other (please specify) (Mo., Daly, Year) this period
Full name $
Charlre (vl Z1ZB [F5pp.00
‘Mailing Address ~—J
Pom 550 ———
City, State, Zip Code c $
Qulocd . Vs osbss |1
Name of Employer (Required) J / $
Occupation (Required) Aggregate $
year-to-date
B. Source: OCorporation 0O PAC 0O Individual O Loan Date Amount of each
(Mo., Day, Year) receipt
0 Other (please specity) - LAY, this period

Full name — 0./7518 P)
Stephen (. Eduts 720515 95, 0
Mailing Address~ ! H ' / / $
20 Ferem's odine ———
City, State, Zip Code ) $
R(W\@ a»uj NS 391577 —/——
Name of Emy Employer (Requnred) ) / / $
Occupation (Required) Aggregate $
year-to-date
C.Source: (Corporation 0O PAC 0 Individual O Loan b | Amount of each
M D:teY receipt
O Other (please specify) (Mo., Day, Year) this period

Full namem IC/MC’/ /()a//{ef

Z1/5/5]%

450 .09

Mailing Address /> 0 .-B g 3 A $
City, State, Zip Cod
Name of Employer (Required) ? / / $
Occupation (Required) Aggreg:t: $ - -
year-to-date
D. Source: [ Corporation 0O PAC 03 Individual 0 Loan Dat Amount of each
(Mo., Da eYear) receipt
O Other (please specify) - Lay, this period
Full name | , 0
éeraq (e Ker 212Y%1 L5879 pop 0
Mailing Address 575& '_/_0 bl/DOK br— —I_J__|s
City, State, Zip Code u Q CKﬁOy\ 7Y) S 39 20 & i1 _ s
Name of Employer {(Required) / /
Occupation (Required) Aggregate
year-to-date

$S06-03 (B)




Fn nds to Eleet Davvel /Yb@w#epf £

Name of Candidate o J fmmlttee
Reporting period_¢

JL(/l[ 28
RECEIPTS

through

ITEMIZED

4

ot 7 -

A.Source: [ Corporation OPAC Oindividual 0 Loan Date Amount ?f each
{Mo., Day, Year) thf eceipt
01 Other (please specify) IS period
Full name————— 5" $ 00
/ed__ [iendqy 1V 21615 3350,
‘Mailing Address /9 $
0B 505 e ——
City, State, Zip COGBD M S 5 Cf ] $
F,lz, O —
Name of Employer (Required) f J / $
Occupaticon {Required) Aggregate $
year-to-date
B. Source: DCorporation 0 PAC O Individuali 0O Loan Date Amount ?f teach
receip
O Other (please specify) (Mo., Day, Year) this period i
Full name /7 o= / » - oo ls L P
L N i _ —
Mailing Address / / $
City, State, Zip Code / / $
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
year~to-date
C.Source: [ICorporation 0O PAC Q0 Individual 0O Loan Date ' Amount of each
receipt
[ Other (please specify) {Mo., Day, Year) this period
)
Full name 3 00
Nobect “Jagaard ) 21141508 250,
Mailing Address $
198 _(hape] (ane R
City, State, Zip Code W _ B $
; / /
td) 5o /NS 2 —/—/—
Name of Employer (Requn’ed) / / [3
Occupation (Required) Ag?::.?:gi $ - p -
year: ate
D. Source: [JCorporation 0O PAC 0O Individual 0 Loan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full @,
I_I_|sS500. °©
“Cevoy (ajfev —
‘Mailing Addreg—'%, é Z [ A roo K D/ 17 ls
City, State, Z‘p Code
GCks S M5 — I ]s
Name of Employer (Required) / /
Occupation (Required) Aggl;:?:t:
year-to-date

$506-03 (B)




2015 ELECTION CYCLE o Delbert Hosemann
‘ SECRETARY OF STATE

Candidate

REPORT OF RECEIPTSAN‘D DISBURSEMENTS

2015 Elge_ction UL 23 %

Name of Candidate JGC@ SLO[ l\NOF'{ t\ C . “BiARBA ,5

Address \BQ % —4'6( A\NM DF\ we County. HII\C’S - |
Telephone (Work) (QD\’ Q\Sq'577lbome) (Fax)

Contact Name_ M /YA¢ Email Add;ressj 6@&{6 ( 'W ot (/\J—( 7@ 9N\C1Ll oM
Office Sought DisT. X SU})@’ VISOT potiticat Party, Def\’\DCf at

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)

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

__.__June 10, 2015 Periodic Report (May 1, 2015, through May 31, 2018) ... Mandatory
__ July 10, 2015 Periodic Report (June 1, 2015, through June 30, 2015) ...........ccovveniimmimieeoeeeeeee oo Mandatory
July 28, 2015 Pre-Election Report (July 1. 2015, through July 25, 2015) .......cc.eeeemveeerimreereeeees oo oo Mandatory

‘ All Primary Candidates and Political Committees
August 18, 2015 Pre-Election Report (July 26, 2015, through August 15, 2018) i Runoff Candidates Only
All Primary Candidates and Political Committees in a Runoff Election
October 9, 2015 Periodic Report (July 1, 2015, through September B0, 2015)

October 27, 2015 Pre-Election REPOM ..otk 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) ... Runoff Candidates Only
Alf Candidates and Politicai Committees in a Runoff Election

January 8, 2015 Periodic Report (October 1, 2015, through December 31, 2018) 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 shali submit a report
indicating “0” (Zero) for total amount of reported contributions and expendjtures during this period.

(2) Until a Candidate files a Termination Report, annual and periodic reports mlust stiil 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 §
holiday, the office must be in actual receipt of the required reports by 5:00
acceptable,

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

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

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

Total amount of contributions $ l\w +$ qu ‘ DC) s QDSD@_ s *2’3‘ CISLJLI

Total amount of disbursements $ 2q 38 +$ 7" , . 7 LD $ BZOq :I_b_ s 2037% ‘ |Q
ll)tal amount of cash on hand $ 55 ) 5’ . D ') 1 7

I certify that | have examigd this geport and to the best of my knowledge and belief it 7 true, aclcurate, and complete.
]

S#na‘bf'e of Candidghe 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,
fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§23-15-811 and 813 (1 972).

SEND TO: :
1. Candidates for Statewide, State-District, Multi-County and all ngislative offices should re
Division, P. 0. Box 136, Jackson, MS 39205 or fax to (601) 576-2545

e e 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 :z: 5=z » :

or faiture to submit valid reports shall result in

turn form to Secretary of State, Elections

SOS 10-14




Name of Candidate or Committee | \€¢ S‘k?l l W/

7 h

Ol% __ through!.)

ITEMIZED R

Reporting period | |

\

WIN2K, DD
ECEIPTS

1%

Page E_ of EL

A.Source: | Corporation [~ PAC | _imdividual [~ Loan [ | Date Amount 9fteach
receip
Other (please specify) | (Mo., Day, Year) this period
Full name r—/rll—_
l )E(é‘ery . Stz llwiofdk T8 h5 s 5005~
Mailing Address I“—

111 $ | 00,
| 132 fernwWood Dre Ol | oo =
City, State, Zip Code A [.___ , I___ /[— R
| Jackson MY 392203 S F
Name of Employer (Required) l— Ir- / $
lo \tN((%fd g/\Cf \/\l(ﬂ&i\\D Chva Xk — — — |

ccupation {Keqguire: ggregate l——————-— .

[ GIRY }\OI) year-to-date $ 15 OOQC’
B. Source: [ Corporation | | PAC I Individual | Loan | Date Amount of each
receipt
Other (please specify) I (Mo., Day, Year) this period

Full name r— [“" )
oA N Skephatd D/sila|s regpon
Mailing Address l;)— I———

/ / $ |
[ 14395 Arhe st Do 50
City, State, Zip Code l——

: TEIEREE
lnkbfcekﬂ'o/\(‘R NS 372 1] — —
ame o m.p oyer {Require, l— r“ l“‘ $
| _Jacikson Palics Schoal Natcct i L
Occupatlon (Required) Aggregate
Qttoyney year-to-date $ W"
C Source [~ Corgoration |~ “PAC [T Individual [ Loan || Date Amount of each
Other (please specify)l (Mo., Day, Year) th:: c;::z:,a
fullname Lo s
Mailing Address _I—:_IE_/E_ $ [__*_
lCity, State, Zip Code —[—: / _l_; / E $ I________
Name of Employer (Required) —l'_'— / _E / __[ $ [———_—
Occupation {Required) Aggregate l"‘——‘“‘-—
_‘ . year-to-date $
D.Source: [ Corporation [~ PAC[  Individual | Loah [ Date Amount of each
ipt
Other (please specify)[ (Mo., Day, Year) thir:‘:)et;fiod
Full name _E/E’_[ $ [_____
Mailing Address _r—_ / E—_ / E_ $
City, State, Zip Code _E_/E/E—_ $
Name of Employer (Required) L—_/E_/_f-__ $ l___*_
Occupation {Required) Aggregate $ r—*——
year-to-date

$804-05




Name of Candidate or Committee J‘:Jpc 84{: ) 1\/\16

(th

Page

Ju\ql-

Reportina period

ITEMIZED DISB

throug

v Jobhy 2% 2015

URSEMENTS

A. Full name

N RR,

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

10\% Recewn Rk Circle

40,15

‘grO0=

City, State, Zip Code

$

/ /

cclasond MS 39204 i

Purpose of Disbursement (Optional) Aggregate $ (21}
Year-to-date g 60

B. Full name Date Amount of each

K272 Bian

{Mo., Day, Year)

disbursement this period

Mailing Address J

2108 TR

1815

S BB

City, State, Zip Code

Jecksont NS Zga ey

$

Purpose of Disbursement (Optional)

Aggregate
Year-to-date

P UBRR

C. Full name

LG o Qch&/%jcag

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address '
ondy Place Pk ooy

1315

' HOD =

D5
Pecr | NAS oD

$

City, State, Zip Code
Purpose of Disbursement (Optional)

Aggregate
Year-to-date

Y HDDRe-

D. Full name

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

$

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

‘Year-to-date

E. Full name

Date
{Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

$

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

Year-to-date

$S506-03 (A)




1

]

2015 ELECTION CYCLE A Delbert Hosemann

Name of Committee _‘OQ\P d‘ LES \Q/TQHWJWF\ \ -
Addressm, PDL —{a O%% B:)\}(Om m%oﬁ é lc"hﬂds

SECRETARY OF STATE

Political Committee
REPORT OF RECEIPTS AND DISBURSEMENTS
\ 2015 Electio

Telephone (OO"-%Q‘ 5%0 ;:ax&l WR Q‘ao L L

Treasurer ;ﬂO’C'Q( )\ @(Mdm Email Address’\b(\m—‘\i U‘h éw( \H @

g . A |.COM
D Check here if above is different from previous report
TYPE OF REPOR1I I L- E

May 8, 2015 Periodic Report (January 1, 2015, through APril 30, 2015) ....cuveinereieiierie s e Mandatory
June 10, 2015 Periodic Report (May 1, 2015, through May 31, 2015 e U 28,2019 Mandiatory
July 10, 2015 Periodic Report (June 1, 2015, through June 30, 2015) ......cc.ccoeeee BARBARA; REUIT CLERK: Mandatory
x July 28, 2015 Pre-Election Report (July 1, 2015, through July 25, 2015) ...covvercgueerer LN Ly Mandatory
4 o andicate!s and Political Committees
August 18, 2015 Pre-Election Report (July 26, 2015, through August 15, 2015) ...coerneericriiin s Runoff Candidates Only
All Primary Candidates and Political Committees in a Runoff Election
October 9, 2015 Periodic Report (July 1, 2015, through September 0, 2015) wooeeereeeicrcntim et e b e Mandatory
October 27, 2015 Pre-EIeCtion REPOFE ...........c...iiueierssermmsisnrms st it s 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) ....ccoonveiiiiiiiiniainnenns Runoff Candidates Only
All Candidates and Political Committees in a Runoff Election
January 8, 2016 Periodic Report (October 1, 2015, through December 31, 2015) ..ot 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

m

@

3

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 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
+ -
Itemized Non-itemized This Penoc;'I Year-To-Date

Total amount of contributions / Ow@‘ %-OP— | $ ) ) O5O e $ ’O ZML/ Q’

Total amount of disbursements $ (/] 50’0 +s 3|5 4/8 s | D\(OO 18 $ ) Q‘ dq 60 (02/

Fl'otal amount of cash on hand $ | 30 230 l

Signature of Diﬁﬂ'ﬁr Treasurer
Authority: Refer to Miss. Cod . §23-15-801 (1972) et. seq. for statutory requirements.

1 gertify that I have examined this report and to the best of my knowledge and belief it is true, accurre, and complete.

Q0 e 7|25 12018

Date

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 L egislative 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 retum forms to the Ml.fnicipal Clerk

SOS 09-14




3 i i 1
Name of Candidate or Committee HO QJQCJ\' LEb

Reporting periodl I=1-1D through I

-Z5-15

ITEMIZED R

I _unndr\i\\

ECEIPTS

Page [ of [

%&%

A.Source: [ Corporation [~ PAC [ Individual [{ Loan T

Date

Amount of each

pem s — RSSO

year—to-date

s 450~

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

P —— i reaat LTI [s R50°
Mailing Address ~ o~ o
Lity, State, Zip Code __\U: llw %:’(D EIE_IE :
|_ A0OToN s 390t [/l s
Name of Employer (Required) 3 1 f ﬁﬁf‘ , ﬂ a E_ IE I['— $ I_____

3% Aggregate

=

B. Source: Y Corporation I— PAC [ iIndividual l_ Loan

Date

Amount of each

Other (please specify) ' (Mo., Day, Year) th;:(:)‘aei:’i;d
— G\ JNEC e ML 6)ie T2 |s rerp=
Mailing Address o~ N
| AN ST L8
City, State, Zip Code
I oA e s =gl ||
Name of Employer (Required) f’O e E IE /E $ l_____

Occupation (Required)

CasS Stoon

Aggregate
year—to-date

Tisos:

C. Source }7‘ Corporation [ PAC[  Individuai [T Loan [

Date

Amount of each

Other (please specify)l LL(C (Mo., Day, Year) thir:.:iz:d
PO Ts totees ent tre— |8 s T500™=
r:anlaigt A;ddzresi ;@ kjc[ =000 T . /E O s
N:ne of Em :’o er Re‘ﬂ-r(on M3 SQOO(O EIEIE i
e s Brothyis Ent.aC L s
Occupation (Reguired) f\ — y:gg-:i?:;:e $ l—_——
D. Source: | Corporation [ PAC indmdual [T Loan[ Date Amount of each

Other (please speclfy)‘ (Mo., Day, Year) th;:‘:)‘:gi:)d
Full name E/E/E s
Mailing Address E i i s ——
City, State, Zip Code C I_[-:_ s
Name of Employer (Required) E /E_ /E s

ccupation (Required) Aggregate S

year—to-date

$504-05




Reporting period

Name of Candidate or Committeem @QQf LQS\ LQ/TQH r\e/h} \ \

Page of

a-1- 15

ITEMIZED DISB

through

1-25-15

URSEMENTS

A. Full name e
A2 Z Prundig Mo by Year) | aisbursement tie peiod
Mailing Address 5
2125 TV 1945 s Q45
City, State, Zip Code ] / / $
Jackson s 39204 ——I—
Purpose of Disbursement (Optional) .
SUGNs v | S 15804, 20
B. Full name ~ N Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

Y $
City, State, Zip Code
v I I__1s
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
C. Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

Mailing Address

I d__ |8
City, State, Zip Code
K4 P I _1__|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
R 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 Y $
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

_i_i__ |83
City, State, Zip Code
v P _i_i__ |8
Purpose of Disbursement (Optional) Aggregate $
Year-to-date

$S04-06




2015 Delbert Hosemann
SECRETARY OF STATE

Political Committee
REPORT OF RECEIPTS AND DISBURSEMENTS
Initiative Monthly Report

Committee to Elect Anthony P. Thomas
Name of Committee

P. 0. Box 1247, Raymond, MS 39154
Address

Telephone (601951-0308 Fay 76912575659

Director Valarie White Treasurer Valarie White

D Check here if above is different from previous report
TYPE OF REPORT JuL 28 2015

Jul
Y , 2015 Monthly Report (due 10" of following Month)BARBARA DUNN, CIRCUIT CLERK .Mandatory

(Month) w b.e

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 mal makes expenditures in excess of Two Hundred Dollars ($200.00)
shall file financial reports with the Secretary of State.

(2) An individual person who on his or her own behalf expends lrLexcess 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 CONTRIBUT#ONS AND DISBURSEMENTS

, . . j . . Calendar
Itemized + Non-itemized = This Period Year-To-Date
Total amount of contributions $0.00 + $100.00 $ 100.00 $ 2889.00
Total amount of disbursements $0.00 +$0.00 $0.00 $ 2054.00
Total amount of cash on hand $ 835.00
I certify th exammed is report and to the best of my knowledge and belief it is true, accurate, and complete.
Slgnature of Dlrector 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




2015 ELECTION CYCLE Delbert Hosemann

SECRETARY OF STATE
Candidate

REPORT OF RECEIPTS AND DISBURSEMENTS
2015 Election

Name of Candidate Anthony P Thomas

Address 10700 Hwy 467, Raymond, MS 39154 CountyHinds

Telephone (Work) 601)951-0308 (Home)(601857-8447 (P 7691257-5659
Contact Name " 2/2ri€ Thomas Email Address thomas4sheriffl @gmail.com
sherift Democratic

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 Aprit 30, 2015) .......c.cocooevoeeeeeee S 2 B e, Mandatory
June 10, 2015 Periodic Report (May 1, 2015, through May 31, 2014) ............................. BARBARA DUNN, CIRCUIT CLERK.... Mandatory
July 10, 2015 Periodic Report (June 1, 2015, through June 30, 201$) ........................... 2 ST D.¢..-Mandatory
—_ ! R
X July 28, 2015 Pre-Election Report (July 1, 2015, through July 25, 2015) ...........oooooooeooeooeeoeeeeoeeeeeeeeeeeoeeoeeoeeeoeoeoeo Mandatory
| All Primary Candidates and Political Committees
August 18, 2015 Pre-Election Report (July 26, 2015, through August 15, 2015) .........cvioeeeeeree e Runoff Candidates Only
All Primary Candidates and Political Committees in a Runoff Election
October 9, 2015 Periodic Report (July 1, 2015, through September B0, 2015) ..........c.oiioie oo eeee s es e een e Mandatory
October 27, 2015 Pre-Election REPOTL .................c.ooioiimiieionerec oot es e see et e s s e et e e eee e e e sen s e senens 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) ............co.cocoveieeeennne Runoff Candidates Only
All Candidates and Political Committees in a Runoff Election
January 8, 2016 Periodic Report (October 1, 2015, through December 31, 2015) ..............cooom oot eeeses s 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 expenljitures 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 : :00 p.m. on the reporting day. If the deadline falls on a weckend 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. i
REPORTED CONTRIBUTIbNS 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 $0.00 +$0.00 $0.00 $860.00
Total amount of cash on hand $0.00

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

W éz%m p; 7/28/2015

Signature of Candidate e | Date

Authority: Refer to Miss. Code Ann. §23-1 (1972) et. seq. for statutory requirements.

Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadtines, 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
|

i SOS 10-14




2015 ELECTION CYCLE Delbert Hosemann
SECRETARY OF STATE
Political Committee
REPORT OF RECEIPTS AND DISBURSEMENTS
2015 Election

Name of Committee Committee To Elect Anthony P Thomas

Address P. O. Box 1247, Raymond, MS 39154 Coun tyHlnds

Telephone {(601) 951-0308 Fax (769)257-5659

Valarie White thomas4sheriff1@gmail.com

Treasurer Email Address

D Check here if above is different from previous report

May 8, 2015 Periodic Report (January 1, 2015, through April 30, 2015) e .JUT..282U15 Mandatory
June 10, 2015 Periodic Report (May 1, 2015, through May 31, 2015) .......................................................................................... Mandatory
July 10, 2015 Periodic Raport (June 1, 2015, through June 30, 2015) ................... BARBARA DUNN, CIRCUITCLERK  pandatory
X July 28, 2015 Pre-Election Report (July 1, 2015, through July 25, 2¢15) ...................... BY... < Mandatory
All Primary Candidates and Political Committees
_____August 18, 2015 Pre-Election Report (July 26, 2015, through August 15, 2015) i Runoff Candidates Only
All Primary Candidates and Political Committees in a Runoff Election
____ October 9, 2015 Periodic Report (July 1, 2015, through September BO 2015) <ot Mandatory
___October 27, 2015 Pre-Election REPOTL ... et ev e ettt et es e eeeeee e eeeenaneenen Mandatory
(Primary Election Winners report October 1, 2015, through October 24, 201 5) All Candidates and Political Committees
(Independent Candidates report January 1, 2015 through October 24, 201$)
_____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 Flection
January 8, 2016 Periodic Report (October 1, 2015, through December 31, 2015) ot Mandatory
1
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 (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 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-itemized This Period Calendar
Year-To-Date

Total amount of contributions $0.00 +$100.00 $100.00 $ 2889.00

Total amount of disbursements $0.00 +$0.00 $0.00 $ 2054.00

Total amount of fﬁsh on hand $ 835.00

rtify fhat | have exam, thi; and to the best of my knowledge and belief it is true, accurate, and complete.
Signature of Director or Treasurer : 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 $60 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-1 11 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 0914




Delbert Hosemann

2015 ELECTION CYCLE |
Candidate-
REPORT OF RECEIPTS AND DISBURSEMENTS
2015 Election

Name of Candidate g@q NG J 71'70 'Vl'ﬂ‘)oh/\

Address S 3/6 ()-Cx V‘({) er > (AJb\I/ ‘ County_ji. n )J

Telephone (Work) bo )- $23-SG)L  (Home)__Suu € (Fax)

Contact Name %3} we)d Tho mpsinn Email Address regs) e fhormpoom LB s boo- ¢
office Sought [huds Covuly Shen P Political Par;ty TuJ opeh Joo

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

___ May8, 2015 Periodic Report (January 1, 2015, through April 30, 2015) ....... T A Mandatory
__ June 10,2015 Periodic Report (May 1, 2015, through May 31. 2d15) .......................................................................................... Mandatory
___July 10,2015 Periodic Report (June 1, 2015, through June 30, 2@15) ......................................................................................... Mandatory

| Mandatory

(_>$ July 28, 2015 Pre-Election Report (July 1, 2015, through July 254i 20715) 1everreneereeresinserentsr s S L
' All Primary Candidates and Political Committees

August 18, 2015 Pre-Election Report (July 26, 2015, through Aubusl 15, 2015) woceeeeeimrnrrreseeeri e
i All Primary Candidates and Political Committees in a Runoff Election

October 9, 2015 Periodic Report (July 1, 2015, through Septemder 30, 20715} 1orveeceeeeememiries e Mandatory
October 27, 2015 Pre-Election RePOrt .........ociimiiicsnniscisiens 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, 4015)

November 17, 2015 Pre-Runoff Report (October 25, 2015, throubh November 14, 2015) c...iioviiiieiicninenees Runoff Candidates Only
3 All Candidates and Political Committees in a Runoff Election

January 8, 2015 Periodic Report (October 1, 2015, through DECEMDEr 31, 2015) .o st s Mandatory

Required to terminate

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

outstanding campaign debt obligation)

IMPORTANT
(1) Pre-Election reports are mandatory, even if no contributions or expendjtures 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) Untii a Candidate files a Termination Report, annual and periodic reporﬁs 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
ltemized + Non-ltemized This Period Calendar
1 year-to-date
Total amount of contributions $ O +$ © $ 6 $ D
Total amount of disbursement: 2 (= + , 3 :
o sursements$ g2 *S O S Loyt * 2 LLY
l Total amount of cash on hand D i) : $ Y74

certj at | have examined this report and to the best of my knowledge and belief it is true, accurate, and complete.
!

17 'S_,}y I

Signature of Candidate Date

Authority: Refer to Miss. Code Ann. §23-1 5-801 (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 &ll Legislative offices should return form to Secretary of State, Elections

Division, P. O. Box 136, Jackson, MS 39205 or fax to (601) $76-2545
Nesnn . .2. Candidates for Countywide and County-District offices shauld return forms ta theic.County.
~=. 3. Candidates for Municipal office should return forms to the Municipal Clerk ¢ g=owie 12

Circuit Clerk

SOS 10-14




. — ‘
. 4.Name of Candidate or Committee RP«J u\’i / Lm:,/)

Page

of

i~

J

Reportina period / Suiy i

ITEMIZED DISE

throug

jh 28 Suly 1§

SURSEMENTS

A. Full name Date Amount of each
n G [ﬂlm _ (Mo., Day, Year) | disbursement this period
Mailing Address J ~ 1%

. . /S 1 Tl 11 Lo
43y Reduw) G Lty 4\—-
City, State, Zip Code $

k o S Y =
kosvn s 39ur
Purpose of Disbursement (Optional) Aggregate $

Year-to-date
B. Fuli name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

$

Y SR S _
City, State, Zip Code $
I
Purpose of Disbursement (Optional) Aggregate $
1 Year-to-date
C. Full name 3( Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

$

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

Year-to-date

D. Full name

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

$

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

(Mo., Day, Year)

disbursement this period

Mailing Address

$

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

Year-to-date

$506-03 (A)




FLLED

D Check here if above is different from previous report
TYPE

2015 ELECTION CYCLE
‘ CRETARY OF STATE
Candidate jﬁt 5 é 2015
REPORT OF RECEIPTS AND DISBURSEMENTS ARBARA DUNN, CIRCUIT CLERK
2015 Election i:, X )
1 D.C
) Zack Wallace
Name of Candidate
Hi
Address PO Box 3648, Jackson, MS 39207 County inds
Telephone (Work) 601-201-5677 (Home)m1 -201 '567? (Fax)
Contact Name Kedra Wallace Email Address zackwallace4circuitclerk@gmail.com
Office soughtHinds County Circuit Clerk Political Party Democrat

)F REPORT

May 8, 2015 Periodic Report (January 1, 2015, through APRl 30, 2015) r...vcerrerrorsorossosscsos e e Mandatory

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

) F O OOV TP SVO TSP I R SIR Mandatory

July 10, 2015 Periodic Report (June 1, 2015, through June 30, 201 S) .....................................................

X July 28, 2015 Pre-Election Report (July 1, 2015, through July 25, 2b1 5)

All Primary Candidates and Political Committees

August 18, 2015 Pre-Election Report (July 26, 2015, through Auguist 15, 2015) ..o Runoff Candidates Only
i All Primary Candidates and Political Committees in a Runoff Election

October 8, 2015 Periodic Report (July 1, 2015, through September% 30, 2015) oo e Mandatory
October 27, 2015 Pre-Election Report ..............cccc.ccommmornie Do oeeeoeemmeomeesaeneseaenass e em e RS R BR R RRRERERRRS 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) .......ccccoerrieniiniinen Runoff Candidates Only

| All Candidates and Political Committees in a Runoff Election

January 8, 2016 Periodic Report (October 1, 2015, through Decerﬂber 31, 2005) oo e b Mandatory
Termination Report (Candidate will no longer accept contributions or maké 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 expenditi
indicating “0” (Zevo) for total amount of reported contributions and ex|

(2) Until a Candidate files a Termination Report, annual and periodic reports
and (i)

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

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

}must stifl be filed in accordance with Miss. Code Ann. § 23-15-807 (b) (i)

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

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

. . . Calendar

Hemized + Non-itemized This Period year-to-dat
Total amount of contributions $2,100.00 +$1,978.00 $4,078.00 $54,370.82
Total amount of disbursements $9,716.15 +$615.97 $10,332.12 $44,287.46

I Total amount of cash on hand

$455.00 B

I have examined this

-

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

07/27/2015

Date

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

Penalties: Fallure to submit required reports, or failure to submit reports in accordd
fines of $50 per day and/or prosecution in accordance with Miss. Code Ann._ §§ 23-1

ince with statutory deadlines, or failure to submit valld reports shall result in
5-811 and 813 (1972).

SEND TO:
1. Candidates for Statewide, State-District, Multi-County and al

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 C

ounty-District offices should return forms to their County Circuit Clerk

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

SOS 10-14



Name of Candidate or Committee |2ack Wallace

Reporting period Lulv 1.2015 through Luty

25,2015

ITEMIZED R

ECEIPTS

Page _E—_ of E

A.Source: [/ Corporation [~ PAC| Individual [ Loan [ | Date Amount of each
receipt
Other (please specify) l (Mo., Day, Year) this period
Full name
IDevinev Brothers I—O—_7 / E / E $ IZO0.00
Mailing Address
[PoBox 6717 EIEIE $ |
City, State, Zip Code
[Jackson, Ms 39282 L s
Name of Employer (T!equired) [—- l_ I_________
| Ea s
u al Aggregate r__
self . _ year—to-date $ [20000
B. Source: [/ Corporation | PAC | Individual [ Loan F Date Amount of each
j receipt
Other (please specify) I (Mo., Day, Year) this period
Full name
07 jpio2 ji1s r—““"‘
IBaker Services E ! E ! E $ [z0000
Mailing Address I—— ,—
l__
[po Box 6717 Ll s
City, State, Zip Code — ——
|sackson, Ms 39282 Ll s
Name of Employer (Required) =T /T s —
Occupation (Required) Aggregate '————————
ISelf _ ‘ year-to-date $ J20000
C.Source [~ Corporation [ PAC[/ Individual [ Loan [~ Date Amount of each
receipt
Other (please specify)l {Mo., Day, Year) this period
lBirdie LaMarca E—Z_ / _h-F_I E $ |2°°-0°
Mailing Address I———————
IIOB Spencer Cove ‘ _'__:.. / [__—_.. / .[:.. $
City, State, Zip Code ;
| Clinton, MS 39056 ‘ —r-:- Ll s |
Name of Employer (Required) ‘ l—
Y — Lol ol s
Occupation (Required) Aggregate r——————
Associate Professor - . _ year-to-date $ 120000
D.Source: [/ Corporation [~ PAC[  Individual [ Loan [~ Date Amount of each
- receipt
‘Other (please specify)l (Mo., Day, Year) this period
Full name
[Lee & Associates for 111 shs s [500.00
Mailing Address l_ | I__. II.._ s I_____
City, State, Zip Code l_ Ir—' / l_ $ [_______
Name of Employer (T!eguired) l— / [— | r— $ '—__
Occupation (Required) Aggregate $ r—“—‘—‘“
| year=to-date 1000.00

$504-05




Name of Candidate or Committee |zack Wallace

Reporting period |ulv 1.2015

through Hulv 25. 2015

ITEMIZED RECEIPTS

Page[ of[

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

Amount of each

(Mo g:;e Year) receipt
Other (please specify) | " ’ this period
Full name
IBrvam Guy _0’_7_. / IZ___IIE $ |250.00
Mailing Address l_ / l_ / [— s
| —_—r ’
City, State, Zip Code T s
Name ofEmponer (Required) I—-—— / ,— / r— s
| Lk b s
Occupation (Required] Aggregate
. year-to-date $ |5°°'°°
B. Source:[ Corporation [ PAC [/ Individual [T Loan f: Date Amount of each
| (Mo., Day, Year) receipt
Other (please specify) this period
Full name
07 21 15 l'_‘—
lJohn Brunini ‘ E— / [-—-- / E $ 300.00
Mailing Address i l—— l—
I_____
]708 Welford Court LI ) - E $
City, State, Zip Code | —
|Madison, MS 39110 1 Ll s
Name of Employer (Required)
[Setf E ! _IT_ / _r:_ $ |
Occupation (Required) Aggregate $ I-——
IAttorney _ } year~to-date 300.00
C.Source [7 Corporation [~ PAC[™ Individual [~ Loan [ Date Amount of each
receipt
Other (please specify)l (Mo., Day, Year) this period
Kirksey & Associates E_I E_I F—_S $ 1250‘00
Mailing Address r__.___
|PoBox33 Ll s
City, State, Zip Code
[1ackson, Ms 39205 E Ll s
Name of Employer (Required) l— / I_ Il_ $ l——-—————
lSelf — e
Occupation (Required) Aggregate ‘_———
Attorney _ _ _ year-to -date $ 250.00
D.Source: [y Corporation [~ PAC[ Individual [T Loan[ Date Amount of each
receipt
Other (please specify)l (Mo., Day, Year) this period
Full name
lMaxie Gordon & Associates B__7 / E_ ! .LI—S_ $ |200.00
Mailing Address
!5 Charleston Ave _E ! E_ / E_. $ ,
City, State, Zip Code
[ctinton, Ms 39056 Ll s
Name of Emgloyer {Required) I-——___
Self il s
Occupation (Required) Aggregate $ m———
Physician year-to-date )

S$504-05




Name of Candidate or Commiittee

Reporting period July1, 2015

Zack Wallace

Page of

through

ITEMIZED DISBURSEMENTS

Nuly 25, 2015

A. Full name Date Amount of each
VistaPrint (Mo., Day, Year} | disbursement this period
Mailing Address 07 /01 / 15 § 42196
City, State, Zip Code 07 15 15 § 187.24
Purpose of Disbursement (Optional) Aggregate $ 3,064.46

Year-to-date
B. Full name Date Amount of each
Chunda Longino (Mo., Day, Year) | dishursement this period
Mailing Address 07 / 01 / 15 $ 2,611.50
City, State, Zip Code / / s
Purpose of Disbursement (Optional) Aggregate $ 8,641.50
Canvas Team Year-to-date
C. Full name Date Amount of each
Hafid Muhammad (Mo., Day, Year) | disbursement this period
Mailing Address 07 /05 / 15 § 37450
City, State, Zip Code / / s
Purpose of Disbursement (Optional) Aggregate § 37450

Year-to-date
D. Full name Date Amount of each
WAPT 16 {Mo., Day, Year) | disbursement this period
Mailing Address 07 / 08 / 15 § 40000
City, State, Zip Code ;o $
Purpose of Disbursement (Optional) Aggregate § 40000

Year-to-date
E. Full name Date Amount of each
Jackson Free Press {Mo., Day, Year) | disbursement this period
Mailing Address 07 / 08 / 15 § 44500
City, State, Z_ip Code / J $
Purpose of Disbursement (Optional) Aggregate § 500

: Year-to-date

F. Full name Date Amount of each
Jackson Jambalya (Mo., Day, Year) | disbursement this period
Mailing Address 07 /08 / 15 § 300.00
City, State, Zip Code T s
Purpose of Disbursement (Optional) Aggregate § 300.00

Year-to-date

S$S04-06




Name of Candidate or Committee

. July1,2015
Reporting period uly1.20

Zack Wallace

Page ____ of

ITEMIZED DISBI

through

July 25,2015

URSEMENTS

A. Full name Date Amount of each
John Morgan Hughes (Mo., Day, Year) | disbursement this period
Mailing Address 07 / 16 / 15 § 355150
City, State, Zip Code / ; $
Purpose of Disbursement (Optional) Aggregate § 5898.42
Mailout Year-to-date
B. Full name Date Amount of each
Stephens Printing (Mo., Day, Year) | disbursement this period
Mailing Address 07 / 23 / 15 $ 684.80
City, State, Zip Code / / s
Purpose of Disbursement (Optional) Aggregate § 872478

Year-to-date
C. Full name Date Amount of each
Hinds County News (Mo., Day, Year) | disbursement this period
Mailing Address 06 / 16 / 15 § 16000
City, State, Zip Code 07 / 23 / 15 § 16000
Purpose of Disbursement (Optional) Aggregate $§ 32000

Year-to-date
D. Full name Date Amount of each
Broadstreet {Mo., Day, Year) | disbursement this period
Mailing Address 07 / 23 / 15 § 41965
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate § 41965

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




