.- 2015 BLECTION CYCLE

Delbert Hosemann
SECRETARY OF STATE

Candidate
REPORT OF RECEIPTS AND DISBURSEMENTS F [ L E
2015 Election
. JU
Name of Candidate dolie. . Frasze. 24RBARA ;‘ <8 2015
\ ) UNN, CIr
Address E o, E}g /. z oS ¢ & émﬁj SIA N _County I‘//MS CUIT CLeRK
/ Lol
Telephone (Work) 29/- 32 7- /8¢9 (Home) Ag/r?— (Fax) Aﬁ/ﬂ
Contact Name fiﬁ!é(tc/lc;?-l@ Email Addresse'\aﬂjft /@ (/ﬂmj/ -7
Office Sought E ( 2/&4‘3‘8@ Political P rty_m;ﬁ('
g/ Check here if above is different from previous report
TYPE OF REPORT
May 8, 2015 Periodic Report (January 1, 2015, through ApPril 30 2015) ...c..vieieecriieee e Mandatory
June 10, 2015 Periodic Report (May 1, 2015, through MaY 31, 2015) ..o, Mandatory
July 10, 2015 Perlodic Report (June 1, 2015, through June 30, 2015) .............ovvoveoreerereeseeee oo Mandatory
/ July 28, 2015 Pre-Election Report (July 1, 2015, through July 25, 201 B e Mandatory

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

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

October 27, 2015 Pre-Election Report ................ccocooovvvvnnn,

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

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

January 8, 2016 Periodic Report (October 1, 2015, through Dec

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

outstanding campaign debt obligation)

All Primary Candidates and Political Committees

gust 15, 2015) Runoff Candidates Only
All Primary Candidates and Political Committees in a Runoff Election

per 30, 2015) Mandatory

2015)
2015)

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

Mandatory
All Candidates and Political Committees

BMDEr 31, 2015) ..o

Mandatory

Required to terminate
reporting obligations

IMPQ
(1) Pre-Election reports are mandatory, even If no contributions or expen

indicating “0" (Zero) for total amount of reported contributions and ex
(2) Until a Candidate files a Termination Report, annual and periodic repo
and (iii).
(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 §
acceptable.

RTANT

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

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

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

REPORTED CONTRIB

UTIONS AND DISBURSEMENTS

. . Calendar

ltemized + Non-temized This Period year-to-date
Total amount of contributions $ O+ $ oD $ sS. o
Total amount of disbursements $ @‘ +$ $ ‘6’00 . $ /6 / SS9
Total amount of cash on hand $ Z . eo ’

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

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

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

’}/gj}&'

Date

ments,
Jance with statutory deadlines, or fallure to submit valid reports shall result in

15-811 and 813 (1972).

SEND TO:

1. Candidates for Statewide, State-District, Multi-County and a

I Legislative offices should
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 unicipal Clerk

return form to Secretary of State, Elections

SOS 10-14




-

“

-

Name of Candidate or Committee i(Celelie. F70:2

Reporting period| T /y /, 29/5”

through

"ITEMIZED

Page _|[__ of _r:z_

| Bu ors
RéCEH:’TS

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

Amount of each

Date .
receipt
_ Other (please specify) | (Mo., Day, Year) this period
Full name r— |—- [—
| Meddis ﬂgg{ﬁ'ﬂ(’;@lnpﬂ 12 1119145 8 gs0,®
Mailing Address I._ |.._ I__
/ / $
[ S303 Z%M A, Sk 3/0 e —a
City, State, Zip Code [— [__ ’—
/ / $ |
| Danfeaxd, 7775 o/ st
Name of Employer (Required) r— l—— ,—-
AN A
Fiimmd) Aggregate
_ _ year-to-date STz
B. Source: [V Corporation | PAC [ Individual [ Loan [ Date Amount of each
receipt
Other (please specify) | (Mo., Day, Year) this period
Full nam? I—- l-— ‘-——
| Baaryh 1711811878 | @&“
Mailing Address e .
(s
ICP.SO. Bg( L2159 — —
ity, State, Zip Code [_
TENIERE R
\ Smaksory 13 3525 — ==
Name of Employér (Required)
i s
Occupation (Required) Aggregate
_ - . . year-to-date $ E 550‘)
C.Source [~ Corporation [ PAC[ Individual [ Loan [~ Dato Amount of each
receipt
Other (please specify)) {Mo., Day, Year) this pe:’iod
pLaams [T —
Mailing Address l———— I[—— II—— $ I__._._________
City, State, Zip Code l—— ‘—— [— $
I Lol s
Name of Employer (Required) I—" Ir— Ir— $ r————-—-—
Occupation (Required) Aggregate (——"‘
- - . _ year-to-date $
D.Source: [ Corporation [~ PAC[ Individual [ |Loan [ Date Amount of each
receipt
Other (please specify)l (Mo., Day, Year) this period
Full name |'— II—— II— $ l—-——————
Mailing Address [— r—-— r—-
ks
City, State, Zip Code I——- |-- [—
rﬂ‘— Lol s
Name of Employer (Required) I—— If— II——- $ [_____
Fsﬂw&u&mﬂew Aggregate S

year=to-date

$804-05




L .

Name of Candidate or Committee

ié’/ %IL

Page_gz_ of __2\

Reporting period _dr!./« L, 205

thro

ITEMIZED DIS

ugh 'j[&A FASIE XY

BURSEMENTS

A. Full name

4& Tﬁ/@zﬂ P 1A

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

| 7 Y8 | S oo
/02 1O, Homifb EF- 27 eon
City, State, Zip Code / / S
) /TS 59202 E——
Purpose of Disbursement (Optional) Aggregate
Year-to-date éaj o
B. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

Y $
City, State, Zip Code
Yy P I |s
Purpose of Disbursement (Optional) Aggregate S
Year-to-date
C. Full name Date Amount of each
(Mo,, Day, Year) | disbursement this period
Mailing Address
9 I /__|s
City, State, Zip Code
v I/ |s
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
D. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

Il 1__|S
City, State, Zip Code
7 - £
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
E. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

I h)
City, State, Zip Code
vy /1 |s
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

Il I__ |8

City, State, Zip Code
ity I I__|s
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

$504-06




