2015 ELECTION CYCLE

REPORT OF REC

rent Bai
Name of Candidate Brent Bailey

Delbert Hosemann

0CT 27 2015

Address 107 Cedar Ridge Drive, Canton, MS 39046

Campalgn Finance
Secretary. of State

601-859-0638

Telephone (Work)01-573-4815 (Home)

‘Fax)601-859-0638

Contact Name Brent Bailey

Email Address brent@brentbailey4psc.com

Office Sought MS Public Service Commissioner Political Party Republican

0

Check here if above is diffarent from previous report

TYPE OF REPORT

—_May 8, 2015 Periodic Report (January 1, 2015, through April 30, 2015)
June 10, 2015 Periodic Report (May 1, 2015, through May 31, 2015)....
——July 10, 2015 Periodic Report (June 1, 2015, through June 30, 2015)...
July 28, 2015 Pre-Election Report (July 1, 2015, through July 25, 2015) ...

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

Mandatory

.......................................................................

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

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

....................................................................... Mandatory
Al Primary Candidales and Political Committass

-......Runoff Candidates Only

Al Primary C;}ngaare.s ar;b ﬁ&l}iical Commiltees in a Runoff Election

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

X October 27, 2015 Pre-Elgction Report
(Primary Election Winners repert October
(Independent Candidates report January 1

...................................................

1, 2018, through October 24, 2015)
+ 2015 through October 24, 2015)

...........

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

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

Termination Report (Candidate will no longer accept contributions
outstanding cempaign debt obfigation)

or make campaign expenditures and has no

Mandatory

................................................................... Mandatory
All Candidetes and Political Committees

.................................... Runoff Candidates Only
Al Candidates and Political Committses In a Runoff Election

Mandatory

Required to terminate
reporting obligations

RTAN
(1) Pre-Election reports are mandatory,

Indicating “0” (Zero) for total amount of reported contributions and expenditures during

even if no contributions or expenditures have occurred. In such case,

the candidate shall submit a report
this period.

(2) Untll a Candidate files a Termination Report, annual and periodie reports must still be filed In accordance with Miss. Code Ann, § 23-15-807 (b} (ii)
and (ii).

(3) Tho Sacretary of State must he in actual recolpt 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,

REPQRTED CONTRIBUTIONS AND DISBURSEMENTS
Calendar
tomized + Non-ltemized This Period year-to-date

Total amount of contributions $13,550.00  +$¢ 2,075.00 $15,625,00 $79,121,00

Total amount of disbursements $9,879,.22  + $55.15 $9,934.37 $68,566.25

l Total amount of cash on hand $10,554.75 j

! ify that | have
Bt B

Signature of Candidate
Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. s0q. for statutory requirements.

2

Penaltios: Failure to submit required reports, or failure to submit reports In accordance with statutory deadlines,

examged this report and to the best of my knowledge and beliet it Is true,

accurate, and complete.
10/27/2015
Date

or fallure to submit valid reports shalf resuit in

fines of $50 per day and/for prosecutlon in accordance with Misg, Code Ann, §§ 23-15-811 and 813 {1972),

SEND TO:

Division, P. O, Box 136, Jackson, MS 39205 or fax to (601) 576-2545
2, Candldates for Countywide and Coun ty-District offices should return forms
3. Candldates for Municipal office should return forms to the Municipal Clerk

1. Candlidates for Statewide, State-District, Mutti-County and alf Leglslative offices should return form to Secretary of State, Elections

to thelr County Circuit Clerk

S0S 19-14




Name of Candidate or Committee

Reporting period 10/01/2015

Brent Balley for MPSC

1 1
Page of

throu

gh

10/24/2015

ITEMIZED DISBURSEMENTS

A. Full name

Date Amount of each
Raborn Media, LLC (Mo., Day, Year) | disbursement this period
Mailing Address 10 o 18 § 65000
1042 Gluckstadt Road, Suite C 17
Gity, State, Zip Code $
Madison, MS 39110 Y S S
Purpose of Disbursement {Optlonal) Aggregate § 730000
Campalgn Media Marketing Year-to-date
B. Full name Date Amount of each
JM Hughes Group, LLC (Mo., Day, Year) | disbursement this period
Mailing Address 10 ,o01 15 § 2500.00
147 Highland Circle 7
City, State, ZIp Code
Jackson, M5 39211 - — $
Purpose of Disbursement (Optional) Aggregate § 500000
October Consulting Fee Year-to-date
GC. Full name Date Amount of each
MTG, LLC (Mo., Day, Year) | disbursement this period
Malling Address 10 /21 15 § 628167
147 Highland Circle Y Y S
City, State, Zip Code $
Jackson, MS 39211 Y S S
Purpose of Disbursement {Optional) Aggregate § 628167
Direct Mailers/TV Add Year-to-date
D. Fuli name Date Amount of each
A2Z Printing (Mo., Day, Year) | disbursement this period
Mailing Address 10 24 15 § 7020
2125 TV Road —
Clty, State, Zip Code 1o ,24 15 377.35
Jackson, MS 39204 — |3
Purpose of Disbursement (Optlonal) Aggregate § 480125
Business Cards/Fundralsing Invitations Year-to-date
E. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Malling Address

o $
Clty, State, ZIp Cod
ty, State, ZIp Code A $
Purpose of Disbursement {Opticnal) Aggregate $
Year-to-date
F. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

I 1__ |5
City, State, Zip Code A $
Purpose of Disbursement {Optional) Aggregate $

Year-to-date

§504-06




Name of Candidate or Committee 1Brent Bailey for MPSC

Reporting period J10/01/2015

through|1°/24/2°15 i

ITEMIZED RECEIPTS

Page [ of

A.Source: [ : Corporation [ PAC [/ Individual | : Loan [ Date Amount of each
recelpt
Other (please speclfy)lﬁ i (Mo., Day, Year) this period

Full name . : :

ﬁalllng Address l_i l— I——

104 Danawood Lane LI ) SR ']

City, State, ZIp Code : : 3

lVIcksburg, M5 39180 o D ! —I_—" ! '—E $ = ‘
ame of Employer (Required) : .

et s 1 ;

Aggraegate

Englneer

year-to-date

B. 80urce l"' Corporatlon r PAC |"" Indivadual I— Loan I7

Other (please specify) Jorqanization

Date
{(Mo., Day, Year)

Amount of each
receipt
this period

Full name : ] :
10 yla i ghs: l :
IRankin County Republican Executive Committee ho 1l B |8 Fowoco -
Mailing Address — T
PO Box 320653 ] L E— -
City, State, ZIp Code — : :
[Flowood, 539232 _ e Ll s
Name of Employer (Rec ulred) : : :
Jorqantzation - EIEIE__ $ |
Occupation (Required) Aggregate
| year-to-dato $ lzooooo
C.Source [~ Corporation [_: PAC[: Individual [ Loan [ Date Amount of each
receipt
Other(pleasespectty)l___ ... . . . . (Mo., Day, Year) this period

fronine ho 1B rhs |s Bsoow

Mailing Address : g
|510Highland$treet r—_—l-l-_—-’.l: $ ! e ;
City, State, Zip Code l—— : g i
[Carthage, M5 39051 e DL s T Py
Name of Employer (Required) i

Evon's Jewelry B o l— IEII—_ $ i e

Aggregate

Occupation (Re ulred)
Owner —

year-to-date

$ [so000

D.Source: [ | Corporation | ;. PAC|  individual | . Loan | | Date Amount of each
Other {please spn’cify)‘ (Mo., Day, Year) th';: ?;m)d

fseresss— foirkiils |s Pom—

st _ ]y L

Tl s

7 NN £ —

AGErega [ $ oo

_year-to-date

$504-05




Name of Candidate or Committes IBL@'“ Balley forMPSC

Reporting period 110/01/20.15 N through |10/24/2015

ITEMIZED RECEIPTS

Page ﬂ. of J_-’*j_

A.Source: | | Corporation [ | PAC |/] Individual || Loan [ ] Date Amount of each
) receipt
Other (please specify) F e _____J {Mo., Day, Year) this period
Full name )
Charles Sherwood j -ﬁ—a—- I-@ / -El
e e : : i ]
1
|3954 Eastwood Drive » o [ —l:—-l- I'El / '—rj- $ S
City, State, Zip Code ]
Jackson, M5 39211 ' ] L
Name of Employer (Requlrod) i I
ed) : Aggregate
Physician ’ year=to-date

B. Source: r Corporation I—I PAC [/1 Individual [_| Loan [—'] Date Amount of each

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

Full name

lMitsy Balley . .___.__.__J!

Mailing Address .

oLakesBvd - e E‘i'-m—' '-'D* i S—

City, state, le COde i

Starkolle Ms30759 ] LL/E/L s

Name of Employer (Required) | !

— o | s

Occupation (Required) : Aggregate $

|House Director » ; year-to-date

C.Source [ Corporation [_[ PAC [/} Individual [] Loan [:] Dato Amount of each
receipt

Other (please specify)] . | (Mo., Day, Year) | ¢ i 0C0R

Malling Address

esopes S L e R

City, State, Zip Code

[Carthage, Ms3%051 | L.l

Name of Employer {Required)

Mssombe WLl

Occupation (Required) Aggregate

[Founder | year-to-date

D. Source: [/] Corporation [ | PAC I} Individual | | Loan| | Date Amount of each
receipt

Other (please speclfy)i e f

{Mo., Day, Year)

this period

Full name

Name of Employer (Required)
I-t;slness-Body Shop L ,I

1 aguired)
Business I

Aggregate
year-to-date

Clinton Body Shop | L‘—o]_l@_ljrgj_ $ [s0000 |
Malling Address ;
[1115 Monroe Street | EIEJ_ID $
City, State, Zip Code
Clinton, MS 39056 L ] Ll s
$
$

§504-05




Name of Candidate or Committee |Brent Balley for MPsC

Reporting period 110/01/2015 i through 112 u4/2015

ITEMIZED RECEIPTS

Page EI_ of |-_5__3

A.Source: [ ] Corporation [_| PAC [¥] Individual [ ] Loan [

Other (please specify) |“__ e ]

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

[Andy Divine e i L Oy rrra—
Walling Address

[PoBxim0 R EY RS —
City, State, ZIp Code .
Y L ) —

Name of Emptoyer(Required)' —

L.

Canton Flre Department . j

Aggregate
_reman _ i year-to-date
B. Source: [_| Corporation [ | PAC [/] Individual [ | Loan | | Date Amount of each
: receipt
Other (please specify) Lo S | (Mo., Day, Year) this period

Full

IFl:Ie:da ;:reCorlelson } @’-@’@ § 000 ]
R s ‘

1107 Persimmon Place - | LD s

City, State, ZIp Code

[Madison, M5 39110 . J E_’_/E_LI_D

Name of Employer (Required) J —
[seir e |

[y

QOccupation {Required)

Aggregate $
[Attorney J_ - f year-to-date
C. Source [T Corporation [/{ PAC[| Individual [_| Loan [ ] Amount of each
Date receipt

Other (please apeclfy)[ l

(Mo.,, Day, Year)

this period

Malling Address
11001 Airport Road e |

EL/Q/L:_i

City, State, ZIp Code
[Jackson, Ms 39232 - ] |

0, 0.0

Name of Employer (Requlr;aim
ac |

) ]

) ation {Required
PAC l

Aggregate
year-to-date

$ [ooco |

D. Source: [/] Corporation [ | PAC[ | Individual [ | Loan [ | Date Amount of each
recelpt
Other (please specify)| N (Mo., Day, Year) this period

Full name :

e 13} /|15 [sooo0 |
Westside Body Shop,Inc. ] -@— / _Q_/Q_ $ 50000 |
Mailing Address

o wateviw tan i L g =Y W L —

City, State, Zip Code ‘
[Philadelphia, MS 39350 o I

L1 1E]

Name of Employer (Required)
Buslness s s < l

Ll

Fggyggﬁgn (Required)
Business I

Aggregate
year~to-date

8804-05




Name of Candidate or Committee lE’e"‘.Ba"eV for MPSC

Reporting perlod___bolm/zms

]through 1_24/2015 o

ITEMIZED RECEIPTS

Page E of _E:L

A.Source: [] Corporation [| PAC Jy] Individual [7] Loan [ Date Amount of each
recelpt
T Other (please spaclfy) l_* . (Mo., Day, Year) this period
ull name
[Robert Leach _ ] bol s for] s ]
Malling Address
Lg Breakers Lane D— ID— ! -r—-}-
City, Stale, Zip Code
[Ridgeland, s 39157 ] D—’ Iy l:l_ $ e
Name of Employer (Requlred) 0 |
Ao, LD s —
Aggregate
e oo year-to-date | # [100000
B. Source: [ | Corporation [/] PAC [] iIndividual [ Loan [ ] Date Amount of each
recelpt
Other (please specify) l (Mo., Day, Year) this period
Full name |
lThg‘Watchdo_q / ....l"_i‘_. / E‘. $
Malling Address ,
|
[poBox23 L1, s [

City, State, ZIp Code

Jackson, MS 39215

ey

Name of Employer iRequlred)
PAC,

Lo

ST

Occupation (Required)
I?AC

Aggregate
year-to-date

$ [00000 |

C. Source [] Corporation [J PAC[Z] Individual ] Loan [

Cther (please speclfy)L

Date
(Mo., Day, Year)

Amount of each
receipt
this period

I_'I’p_py Gregory

ol 1 o] / [1s]

$ Jsooco |

Mailing Address

f26 Dove Crest

L.

s

City, State, Zip Gode

[Jackson, TN 38305 _

01,0

s 1

L/ L1

2

Occupatlon (R ulred) Aggregate [:_]
ICEO . year-to-date $ [1000.00
D. Source: | | Corporation [ PACJ/] Individual [ | Loan I Dat Amount of each
" Da °Y ; receipt
Other (please speclfy)] (Mo., Day, Year) this period

Full name

Billy Cook

5000 |

Mailing Address

211 Red DogRoad

L,/

City, State, Zip Code

ICarthaqe. M5 39051

[y

Name of Emnlover (Required)

ﬁzens Bank

0,000

on (Regulred)
Executive

Aggregate
year-to-date

$804-05




Name of Candidate or Committes |Brent Balley for MPsC

Reporting period 110/01/2015

1 through 0242015

!
B

ITEMIZED RECEIPTS

Page E_) of Q

A.Source: [y] Corporation [ | PAC [ ] Individual | | Loan]| |

Amount of each

Date
raceipt
Other (please specify) | _ (Mo., Day, Year) this period
Full name - )
IB&G Equipment F_a./ ..E‘ll 12
Walling Address
10430 Road 383 | [1/ —-—r—] 1L
City, State, flp Code |
[Phitadelphia, Ms 39350 | L1, O.0
Name of Employer (Required) |
) Aggregate
Business I e | year-to-date
B. Source: [_| Corporation [_| PAC [_| Individual [ | Loan [/] Date Amount of each
recelpt

Other (please spacify) [Organlzation-in Kind Donation _

{Mo., Day, Year)

this period

Full name

[$oyt_h_ Mississippi ans For Economic Progress

hol / s} 1 is]

1105000

Mailing Address

[PoBox 1911

o] s fa] 1 Tis)

$ [soooo ]

City, State, ZIp Code

Bilox], MS 39533

0, O/l

Name of Emgloyer {Required)

Organization ]

Yy

Occupation (Re -diréd) | Aggregate $ |
'Orga_ni_zq_tipn-ln Kind Donation _ — _ i year~to-date 335000 |
C.Source [7] Corporation [ | PAC [/] Individual [ ] Loan [ ] Dato Amount of each

Other (please speclfy)l

(Mo., Day, Year)

receipt
this perlod

l,l_effrey Cantin

Lol ¢ f24] 1 sl

$ [ooooo |

Malling Address

|4739 Laure} Street

[y

Clty, State, Zip Code

lNgw Orieans, LA 70115

Yy

Name of Employer (Re ul.;e--cl)
Solar Alternative o e

L0

Occupation (Reguired) Aggregate

President | year—to-date

D. Source: [ | Corporation [ | PAC[ | Individual [_| Loan|[ ] Amount of each
- Date receipt

Other (please specify)l

{Mo., Day, Year)

this period

Full name

[

Imymym

Malling Address

L

Clix",ms_tgge. Zip Code -

Ol

S 1

N;me of Employer {Required) v

L

-

Igemmm_mmmw

Aggregate
year—-to-date

I

8804-05




