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2015 ELECTION CYCLE C Delbert Hosemann
’ SECRETARY OF STATE
Candidate
REPORT OF RECEIPTS AND DISBURSEMENTS ECEIVE

2015 Election il :
Samuel Lee Begley ‘ JUL 29 2015

Name of Candidate

- Campaign Financ
e
Address 894 North Jefferson St Jackson, MS 39202 County Hinds 1 Secretary.of State
Contact Name S2M Begley Email Address SaMbegley@gmail.com
Office Sought MS House of Rep District 70 Political Party Democratic
D Check here if abave is different from pravious report
TYPE OF REPORT
May 8, 2015 Perlodic Report (January 1, 2015, through April 30, 2015) s e MATIOETGTY
Jdune 10, 2015 Periodic Report (May 1, 2015, through May 31, 201 S}Mandamry
July 10, 2015 Periodic Report (June 1, 2015, through June 30, 2015) s s s e AR O BTOTY
X Jduly 28, 2015 Pre-Election Report (July 1, 2015, through July 25, 2015} b et M HBEORY
All Primary Gandidates and Poitical Committees
August 18, 2015 Pre-Election Report (July 26, 2015, through August 15, 2015) e .. RUNOFE Candidates Only
All Primary Candidates and Political Commitiees in a Runoff Election
Qctober 9, 2015 Periodic Report (July 1, 2015, through September 30, 201 5} T s BN AROTY
October 27, 2015 Pre-Election Repott............... wevnne.Mandatary

(Primary Election Winners report Oclaber 1, 2015, through Octaber 24, 2018) 77" All Candidates and Poltioal Committees

{independent Candidates repart Januery 1, 2015 through Octaber 24, 204 5)

November 17, 2815 Pre-Runoff Report (October 25, 2015, through November 14, 2015) cceivereee s RUNOFF Candidates Qnly
All Candlidates and Political Committees in a Runoff Election
January 8, 2016 Periodic Report (October 1, 2015, through Decemnber 31, 2015) s s e AT A O
Termination Report (Canddate will no longer accept conlributions ar make campaign expenditures and has no Required to terminate
outstanding campaign debt obligation) reporting obligations
HAPORTANT

(1} Pro-Election reports ars mandatory, aven if no contributions or expenditures have occurred. In such case, the candidate shall submit a report
indicaling “0” (Zerv) for total amount of reported contributions and expenditures during this period.

{2) Until a Candidate files a Tormination Report, annual and perladic reports must still be filed in accordance with Miss. Code Ann, § 23-15-807 {bj (il
and (iil).

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

a_cr.:eptable.
REPQRTED CONTRIBUTIQONS AND DISBURSENENTS
. . . Calendar
ltemiized + Non-dtemized This Period yoarto-date

Total amount of cantributions § 250.00 +$ 2 250.00 $ 2500.00 $27,210.00
Total amount of disbursements $ 159004 +$ 100.00 $16,000.04 $23,468,04

'lotai amount of cash on hand P $3,741.9¢6 I

! cedl@ﬂffbav& BXWTS rg,;;n a@ the fest of my knowledge and beljef it fs true, accurate, and complete.
-—
2 Ol 2 C /S X e~ 7/2*//*
Bignature of Carldidate ~ @ —  ° * — ! Date ' / 7

Authority: Refer to Miss, Code Ann. §23-15-801 {1972) ot seq.‘lortégtuto!y requirerents.
Panaltles: Fallure to submit required reports, or failure to submit reporis In accordance with statutory deadlines, or fallure to submit valid raports shall result in
fines of $50 per day and/or prosecution In accordance with Miss. Code Anw §§ 23-15-811 and 813 (1972).
SEND TO:

1. Candldates for Statewide, State-District, Multi-Coun ty and all Legislative offices should refurn form to Secretary of Stafe, Elections

Division, P. O. Box 136, Jackson, MS 39205 or fax to (607} 576-2545
2. Candidates for Countywide and County-District offices should refurn forms to their County Circuit Clerk
. Candidates for Municipal office should return forms fo the Municipal Clerk

80810-14
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Name of Candidate or Commiftea [Samuel Lec Begley
Reporting periad July 1.2015 _through [’*"3’25 o5
A.Source: | Corporation | PAC| Individua! | Loan | Date Amount of each
receipt
Other (please specify) | _ {Mo., Day, Year) this period
Full name 20 15 :
fiike Espy E_-‘r_ fr— $ [ste0
Malling Address
317 E. Capitof St Suite 101 ]_ ” ’r_ $ | o
CHty, State, Zip Code .
[Jack;qp.MSElg?OI o E—-!-i:—’E— ¥ , . .
Name of Empleyar {(Reguired) _
b Ll s
Occupation (Regulred) Aggregate E————
ptomey _ o . yeartodate | ® 75006
B. Source:{ Corporation | PAC | Individual [ Loan T Date Amaount of each
recelpt
Other {please specify) | (Mo., Day, Year} | e period
Full name [ ,r” lr“-" $
o Tl s —
Maillng Addrass r— Ii_ Ir— $ I._~___
City, State, Zip Coda i"“ ; ’— ! |—' $ l-....—__
Namg of.Em;;oner(Rééulredi ,—‘ ,‘J—_‘ ,r— $ f—_.q,_..
Occupation (Requireé}_ Aggregate $ I—-——w——
year-to-date
C.Solrce [~ Corporation [ PAC| Individual [ Loan [ Dato Amount of each
receipt
Other (please specify)) o, Day, Year) | is period
fruams TR FY —
Mailing Addroes A
City, State, Zip Cade E—— Ir_- ’r~ $ r_h
Name of Emr;!équired) f—-. ; l“ﬁ ’[__ $ ]_"—_"—
Occupation Requiredd Aggregate $ [‘*“‘*—*——
I year—to-data
D.Source: |~ Corporation [~ PACT  Individual ] Loan ™ Date Armount of each
{(Mo., Day, Year) receipt
Cther {please specify)| - LAYy, this period
Full name {_ ”——. ii_ $ !_*__
Malling Address I-— fr- li— $ I_._..____
Clty, State, Zip Code i T
Name of Emﬁj'over(né&uiré&) r'-' i ’r— $ r____
Qegupation {Required Aggregate $ §—m——
| year-to-date

S304-05
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Page | of 1
Name of Candidate or Committee S2muellee Begley
Re.porting period julyl. 2015 thrnugh Juiy25, 2015
A Full name Date Amount of sach
WRFM-FM {Mo., Day, Year) | disbursement this pericd
Mailing Address 7 15 415
PO Box 9734 L2 5 65000
Clty, Stale, Zip Cade $
Ridgeland , S 39157 S J—" —
Purpose of Disbursement {Opfional) Aggregate $ es0.00
radla ads Year-to-date )
B. Full name Date Amount of each
Studio Chane {Mo., Day, Year) | disbursemant this period

Mailing Address

7 2 i
2906 M. State St, #103 b jm f*‘“—— § 8684
Gity, State, Zip Gode s
Jackson, MS 39216 e
Purpose of Dishursement (Optional
P (Opfional) Aggregate $ 389.52
T shirts Year-to-date
C. Fuil name Data Amount of each
James Warran {Mo., Day, Year) | disbursement this period
Railing Addrass
7 7 15 3,280.00
410 M. Farlsh 5t _ ,v‘__f__ 3
City, State, Zip Code
7 H 1
Jackson, MS 39202 —-—f— [—*- $ 160000
Purpose of Disbursement (Optlonal)
® Aggregate $ 550000
canvassing Yearto-date
D. Full name Date Amount of each
Chismn Strategles {Mo., Day, Year} | dishursement this period
Mailing Address
7 15 ;1
2906 N. State St, Suite 302 LAY AR RS 3 91800
City, State, Zip Code
7 20 15
Jackson, MS 39216 M S B $ 603000
Purpose of Disbursement {Optional
» = (Optiona) Aggregate § 533538
relmbursement for Jacksan Free Prass ad, campalgh materials; voter contact services including maiter Yearto-date
E. Full name Date Amount of each
Classic Printing {Mo., Day, Year) | disbursement this period
Mailing Address
? 1 1
418 North Farish Steet B 8 0
Clty, State, Zip Code %
Jackson, MS 39202 —_— /——- /-—
Purpose of Disbursement {Qptional
P _ {Optional) Aggregate $ 132000
printing of campign handbiils Year-to-date
F. Full nama Date Amount of each

{Mo., Day, Year)

disbursement this pedod

Mailing Address

d 4|8
City, Stata, Zip Code
& . AT
Purpose of Disbursement (Opticnal} Agaregate §
Year-{o-date

550406




