2015 ELECTION CYCLE Delbert Hosemann

SECRETARY OF STATE

Candidate
REPORT OF RECEIPTS AND DISBURSEMENTS
2015 Election

X

ECELVE])

%J

N F—— John Horhn

ame of Candidate : Secretary of State
Address 5035 Waverly Dr. T Capitol Office
Telephone (Work)601‘359'621 7 (Home)601'362'1045 (Fax)
Sonia NameJOhn Horhn Email Addressjhorhn@comcast.net
Office Sought Senate District 26 Political Party Democrat

D Check here if above is different from previous report

TYPE OF REPORT

X ___* May 8, 2015 Periodic Report (January 1, 2015, through ApPril 30, 207T5) ....ciiueiiiiiiieeiiee oot ee st ae et e eee et et e ee s eereeeeeeeasaes Mandatory
June 10, 2015 Periodic Report (May 1, 2015, through May 31, 2015) .....c. oot ree e e areaes Mandatory
July 10, 2015 Periodic Report (June 1, 2015, through JUNE 30, 2015) ......covoueeeeeeeeeeeeeeee oot et eteenenseeaeeeeaes Mandatory
July 28, 2015 Pre-Election Report (July 1, 2015, through JUlY 25, 2015) ..cc.c.ooiiiicoeeeeeee ettt ee e es s Mandatory

All Primary Candidates and Political Committees
August 18, 2015 Pre-Election Report (July 26, 2015, through August 15, 2015) .........cc.ocooeeiiiieiviieeiicieieeeereesenn Runoff Candidates Only
All Primary Candidates and Political Committees in a Runoff Election
October 9, 2015 Periodic Report (July 1, 2015, through September 30, 2015) .......ociviirieeeeeeeeeeeeeee e eeee oo eeee e eee e eeeeeeens Mandatory
October 27, 2015 Pre-EIeCtion REPOTE ..........c.ocooiiiiee et ettt et ee et e e et e e ese et et e e eeeemen s eneeeseeeesreene 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) .........cccccooevevevivenecennnn, Runoff Candidates Only
All Candidates and Political Commilttees in a Runoff Election
January 8, 2016 Periodic Report (October 1, 2015, through December 31, 20715) .......co.ieiieeeieeeeeeeer e ettt e seaeeee e ene 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

(1)

(2)

(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) (i}
and (iii).

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

1 : : < Calendar
Itemized + Non-ltemized This Period year-to-date
Total amount of contributions $2000.00 +$ $2000.00 $2000.00
Total amount of disbursements $4650 +$4200 $8650 $8650.00
Total amount of cash on hand $13,471.32 I

I certify that | ha Med this report and to the best of my knowledge and belief it is /rue, accurate, and complete.

5 5 S[IK‘

Signature of CAndidate__/ Date |

Authority: Refer to Miss. Gode Ann, §23-15-801 (1972) et. seq. for statutory requirements.
Penalties: Failure to subniit 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 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

S05 1014




Name of Candidate or Committee /ohn Horhn

Reporting period J!/1/15

through ja/30/15

ITEMIZED RECEIPTS

Page [ of

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

Other (please specify) I

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

IEnterprise Holdings, Inc.

BliEL/FE]

$ [s00.00

Mailing Address

500 Corporate Park Dr.

L1000

$ [

City, State, Zip Code

fst. Louis, MO 63105

i

$ [

Name of Employer (Required)

T

$ [

Occupation {(Required)

Aggregate
year—to-date

$ [s00.00

B. Source: [ Corporation ¥ PAC [ Individual |= Loan [

Other (please specify) |

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

|NIS Assn for Home Care State PAC

BB s

$ |500.oo

Mailing Address

|134 Fairmont St, Ste B

L1

N

City, State, Zip Code

[Clinton, MS 39056

L1,

$ [

Name of Employer (Required)

|y

$

Occupation (Required)

Aggregate
year—to-date

$ [so0.00

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

Other (please speclfy}l

Date
(Mo., Day, Year)

Amount of each
receipt
this period

ICentene Management Co., LLC

BLiEfs]

$ |1,ooo.oo

Mailing Address

entene Corporation

L]

$ |

City, State, Zip Code

[st. Louis, MO 63105

mEmyim

$ [

Name of Employer (Required)

[

$

Occupation (Required)

Aggregate
year-to-date

$ [1,000.00

D. Source: [ Corporation [ PAC|  Individual |~ Loan]=

Other (please speclfy)|

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

[Ny

s

Mailing Address

i

s

City, State, Zip Code

L1C1el ]

s

Name of Employer (Required)

Iy

$ |

Occupation (Required)

Aggregate
year-to-date

$ I

5504-05




Name of Candidate or Committee

Reporting period 1/1/15

John Horhn

Page ! of

through 4/30/15

ITEMIZED DISBURSEMENTS

A. Full name
Jackson Advocate

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

100 W. Hamilton St ZJESE ) % e

City, State, Zip Code

Jackson 39202 - f —/ :

Purpose of Disbursement (Optional) Aggregate $ 40000
Year-to-date

B. Full name Date Amount of each

Natascha Donald

(Mo., Day, Year)

disbursement this period

Mailing Address

1 31 1 50.00
Address Unknown —_— / — /— $ 2
City, State, Zip Code
’ /1 $

Jackson, MS W ol —
Purpose of Disbursement (Optional

P (Op ) Aggregate $ 250,00
Sponsorship of student competition Year-to-date
C. Full name Date Amount of each

Alan Huffman

(Mo., Day, Year)

disbursement this period

Mailing Address

3 13 /1 $ 150000
1056 Old Bridgeport Rd 2 PR [
City, State, Zip Code
4 2 41 1500.00
Bolton 39041 2 /2B |8
Purpose of Dishursement (Optional) Aggregate S 300000
Year-to-date '
D. Full name Date Amount of each
Dynastics (Mo., Day, Year) | disbursement this period
Mailing Address
4 14 1
410 W. Pascagoula St. Bl 4 ST $ 100000
City, State, Zip Code
Jackson __/ —_— / — $
Purpose of Disbursement (Optional) Aggregate —

Year-to-date

E. Full name

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

_F & 1'%
City, State, Zip Code

I J__ | %
Purpose of Dishursement (Optional) Aggregate s

Year-to-date

E: Fullnawe Date Amount of each

(Mo., Day, Year) | disbursement this period
Mailing Address

_ Il 1__ |
City, State, Zip Code

Y S $
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

5504-06




20156 ELECTION CYCLE Delbert Hosemann

SECRETARY OF STATE

Candidate s i
REPORT OF RECEIPTS AND DISBURSEMENTS  [PJ12 15 1= LV 57101
2015 Election [\ S ~Uj
Name of Candidate Jobi & harin T _
Address [ O~ Box 2030 Gounty Hinds Capilgl Olfica
Telephone (Work) £01-359-06217 (Home)201-362-1045 (Fax)
Contact Name J2hN Horhn Email Address [norhn@comeast.net
Office Sought 51218, District 26 Political Party Demotral
G Check here If above Is different from pravious report
TYPE OF REPORT
_ May 8, 2018 Periodic Report {January 1, 2015, through AR 30, 2075) oo esieemsemee s eeeemeaems et eiems e Mandatory
X June 10, 2005 Periodic Raport (May 1, 2015, through May 37, 2075 i et e e emsease e me et e e Mandatory
July 10, 2015 Periodic Report (June 1, 2015, through JUne 30, 20080 . b ittt e Mandatory
July 28, 2015 Pra-Elaction Report {July 1, 2015, through July 25, 2O0TE8) o ittt ies skttt enen Mandatory
Al Primary Carndidates and Palficael Commiltees
“August 18, 2015 Pre-Election Report (July 28, 2015, through Sugust 15, 2005) e Runoff Candidatos Only
Al Friemary Candidates and Political Committess in 8 Runolf Elechion
October 9, 2015 Pariodic Report (July 1, 2015, Through Sepbember 30, 2015} .ottt e sis e eeeeeen Mandatory
October 27, 2015 Pre-Elechion ROport .. ... .. i oiieieieaiesi sonstsarbesitiss i esasssvass s vis iy sass (avaesadoses sais s nabasinassssibsicon i Mandatory
iFrimary Election Winners repor October 1, 2015, through Qclober 24, 2015} Al Candldates and Poiitical Commifiaes
{Independent Candidates report Januany 1, 2045 through October 24, 20015)
Movember 17, 2016 Pre-Runoff Report (Octaber 25, 2015, through Movember 14, 2008) cenenenenneneine Runoff Candidates Only
Al Candidates and Foitical Commiltess il a Runoff Efection
Janvary 8, 2016 Pariodic Report (October 1, 2015, through Decembar 31, 2018) v Mandatary
___Terminatlon Report (Candidate will no longer accept confribudions or make campaign expenditures and has no Requlred to terminate
nuislanding campaign debl abligalion) raporting obligations
IMPORTANT

{1} Pre-Electlon reports are mandatory, even if no contributlons or expenditures have oceurred, In such case, the candldate sheall submit a report
Indicating 0" {Zero) for total amount of reported contributions and expenditures during this perlod.

{2) Until a Candidate files a Termination Report, annual and perlodic reports must still be filed in accordance with Miss. Code Ann. § 23-15-807 {b) (i)
and (iii),

{3} The Secretary of State must be In actual regeipt of the required reporis by 5:00 p.m. an the reporting day. If the deadline falls on a weekend ar a
holiday, the office must be in actual receipt of the ragquired reports by 5:00 p.m. on the first working day before the deadline. Faxed reparts are

acceptahle.
REPORTED CONTRIBUTIONS AND DISBURSEMENTS
Calendar
ltemized + HNon-ltemlzed This Perlod yaar-to-date
Total amount of contribuilons $ 12,250 +5 7 350 $13, 8550 § 15,650
Total amount of disbursements $5 570,33 +$1 500 $7,070.33 %156,720.33
Total amount of cash an hand $13.30099
f celfifyghat | mined this report and to the best of my knawledge and belief it is true, accurate, and complefe.
\eHAT &frof 1<
Signature of Candidaté Date ! f

Authority: Refer to Miss/ Code Ann, $23-15-801 (1972) el. seq. for slatulory requlremeants.
Panalties: Fallure to submit required reports, or failure to submit reperts In accordance with statutory doadiines, or fallure o submit valld reports shall result In
finas of 350 per day andior prosecution in accordance with Miss, Gode A, §5 23-16-811 and 813 {1972}

SEND TO:
1. Candidales for Statewide, State-District, Multl-County and all Leglslative offices shoudld retirn form fo Secretary of State, Elections
Divisfon, P. Q. Box 136, Jackson, M5 39205 or fax {o (607) 576-2545
2. Candidates for Couitipwide and County-District offices shoufd relurn forms o thelr County Cirewil Clerk
3. Candfdates for Municipal office should return forms to the Municipal Clerie

S03 10-14



Page L

Name of Candidate ar Committag = Horhn
Reporting period May 1. 2015 through Mar 31, 2015
ITEMIZED DISBURSEMENTS

A. Full nama
Ata Z Primting

Date
(M., Day, Year)

Amaunt of each
disbursement this pariod

Mafting Addrass

2125 TV e T E AT B T
Chy, State, Zlp Coda ‘ ; %
lacksan, M5 35204 N N

Purpose of Dizbursement (Cptional) Aggregate § 1000

Yoar-to-data

B, Full narme
Chism Strategies

Date
(Mo., Day, Year)

Amount of sach
disbursement this period

Mailing Address

5 1 13 5 3@n
2006 M, Hate 5t — / e d 3
Cily, State, 2Ip Coda -
M P A A 5 1000

Jackson, M5 39206 uamums | e T ——

Purpoas of Disbursemont {Optionah Aggregate § 10
Yoar-to-date

©. Full ame Date Amount of each

SIrbpeedy {Mo., Day, Year) | disburgemant this pariod

Mailing Address 5 pt6 41 S 370%

ZT0E M. State 51 _— T —

City, Stats, Zlp Cade ; ; %

Jackson, M3 302045 i —

Furposo of Dishursement [Cptional) Aggrogata § 37042
Year-io-date

D. Full name Date Amount of each

The Manship {Mo., Day, Year) | disbursement this pericd

Malting Address - )

g NI ¥ 1ssam

1200 M. Stalo St — e

City, State, ZIn Code ; ; "

lacksomn, M5 33207 — =

Purpose of Disbursemcni (Cpticnal) Aggregate % 155001
Year-to-date

E. Full name Date Amount of each

{Mo., Day, Year)

dishursement this perlod

Mailing Address

T S 5
Clty, State, Zip Coda
ty P A A I
Furposo of Disbursement (Cptlonal) Aggqregate 5
Year-to-cate
F. Full natme Date Amount of each

(M., Day, Year)

disbursement this perlod

Malting Addrass

Y Y S
City, State, Zln Coda
¥ p ...-...."I.— ."I_ b
Purpose of Disbursement (Qptlonal) Aggregate 4
Year-to-dafe

5504-08




Mame of Candidate or Committee Jahn Harhm

Reporting period My 1,2015  through Pay31.20%5

Page E of _[éf_

ITEMIZED RECEIPTS

A Source: | Corporatlon | PAC [ Individual [ Lean [ Qate Amodunt of sach
receipt
- Day, ¥

Cither (please specify) t (Mo., Day, Year) thls perlod

Fuli name
2 15
iHunlingmr_'l Ingalls E._ f E.:_ fﬁ $ oo
Mailing Address E—- l—w r-- e emst st e
!

P.C.Box 149 Ll s
Clty, State, Zlp Cods I..... I ...... [
|F'ascag0u|a, M529558 —_— "Ef —_ f $
Hama of Emptover (Required) r““ lIl— Ir‘“ $ 1_ .................. -
Dccupation [Requiredl Aggregate | ¢ oo

. . year-to-date $ ﬁfmn
8. Source: [ Corporation | PAC [ Individual | Loan [ Date Amount of each

receipt
Other {ploase speclfy) | (Mo., Day, Yoar} this peariod

Full name !‘5“' EE: Ff_'- I_..........................
|ru1arianEnunseling_Sewlces,PLLC LAY iy s § 14000
Walling Address ]— g |'—- ; ]..... $ r_._.___.....................

[P ©. e 13509

Cliy, 3tate, £ip Code

[rackson, Ms 39236

Ll

£ 3

N|_ama of Employer {ﬁag uired)

Tl

$

Qecupation (Raquired) '

Aggregate -
year-to-tdate $ ﬁTﬁED
C.Souwrce [ Corporation ™ PACT . Individual I Leoan|[ Dato Amount of sach
i r“ (M., Oy, Year) receipt
Other (please specify) s ' thva perlod
gk phs, 1,600 -
Fe!ehealth ONE, LLC B_tB7 4bs. |8
Mail|ng Addross [ [--- I P [ —
{1037 Lake Village Circle Sulte & b i i8]
City, State, Zip Code I_ ; '-- ;Tm $ |__ B
[Rrandon, Ms 39047 —
Mame of Employsr (Required) r" P l_ Ir-“ § |_ ........ N
Dccupation [Required) - Agaregate a0
year-to-date ¥
D. Sourca: | Gorporation [ . PAG[  Individual [ Loan [ Dato Amount of each
recaipt
Other (please specify}! {Mo., Day, Year) this period
Fuil name E‘; ITEM I
ktwu k. Adams E fE fllz % foop
Maillng Address E-'- |— f]— _____________ —
[P. . Box 24 | Y J N -
Gt te 2ip Code P e .
Karralian, GA 30112 VIR
Hame of Employer {Required] 1—— g I ”—m s 1..................__._._“_
ISoumeasTran.*s LA B SN S
Qecupation (Ragy)red) Aggregate 3 ET,_UE&I ______ p—

ransparkation pravider

year-to-daie

550405




Name of Candidate or Committee Porm Rorhn

Reporting period Pay 1, 2015 through Py 31,2015

ITEMIZED RECEIPTS

I"age Q of _EE#

A Source: [ - Corporation [ PAG | Indlvidual [ Lean |

E Apmtcunt of sach

Date
; recetpt
: Mo., Day, Yaar] .
Other {please EpEtlf‘j’]l (Mo., Day, Yaar) this partod
Full name = B hs T
5 h
[ENFAC M5 E_sB 4bs 18 pw :
Mailing Addrass [_ 1..... [_.h_ -
f f
. 0. Box 1640 LY 5 B S S
Cly, State, Zip Code r_ l_ |_ .....
f [
iJackscun, PAS 29215 _ j__ %
Mame of Employer (Required) ]— i-—-- I_ ........ _
g §
| L § NS
Cccupafigp [Requlfied) Aggrogate E-----M—'
. . year-to-data ¥ oo
B. Source: | Corperation | . PAC [ Individugl [ Lean | Date : Amount of each
recalpt
Other {please specify) | (Mo., Day, Year) this paricd
Full name E_ ;[2_5“ fﬁi $ an___. .
|Hir_'hard_l3|:awn LU i SR b
Maltling Address rm: ; I_... ) i___. $
.0, e 1132 —_— ] :
Clty, State, Zip Code [ o —
TR A
|.|a.u:k50n,.'-'1539215 I S N S
Hameo of Employor {Reauirat) 1 ”— Irl-—'_ $ [ .......... —
HS hhatt Beverage Assn —_ T
Occupailon (Raquired) Aggregate $ B —
[Lobbrylst year-to-date E
C.8ource [~ Corparation [~ PAC[ Indlvidual | Loan |~ Dato Amaount of sach
recelpt
Other {please specify)] {¥o., Day, Year} this perlod
b yBm gfs 504
B sl mess Office Kannextlons i "E TR $
alling Address [--- ”—— ”w—. $ !..m_ ___________ _
[p-0.Box 13453 LS N §
Clty, State, Zip Code o |-~'-_ ; f-—- Ir—. $ [_ _________ I
[rackson, M3 39236 LR LSS S
Mamg of Employer {(Requirad] J—- / ir—-- .F'_ $ ,.....N ........... -
Occupation (Reguired) Aggreqate $ W»-—-»—-—-»—
yaar-ta-date
D. Sourca: | Corporation [ PAC[  Individual [ Lean| Date i Amount of cach
receipt
. Mo., Day, ¥ .
Other {please spemfyﬂ (Mo., Day, Year) thig partad
Full nara 15— _J'ES“ fﬁ?. e —
ﬁaillieﬁozeman — $ :
Mailing Addrosg r*“. ”“' f|_ U -
7o b, west 5¢ L |8
Clty, State, Zip Code l'— ............ —
[iactsom, Ms 38202 _ LA _Jsp
Name of Employer (Requirad) I*—-w ”-“ ”»—; $ I_......_.....W
|WB Consulting _ _— e
Decupation (Reawirad) Aggregais $ 50:3_ __________ —
lablyyist year-to-date r“"“

53504-05




Name of Candidate or Committee Jobn Hothn

Reporting period /ey 1.20t5

through [May 31,2015

ITEMIZED RECEIPTS

Page _"_i of E

& Source: | Corporation [ - PAC [ Individual |~ lLoean{ Date Amocunt of sach
i recelpt
Other [please specify) [on-Profic {Mo., Day, Year) thig poricd
I o i e I — -
5 3. 15
|5tand Ly fot Mississippiw E._ 'IE'.. .I'E__ $ iﬁ
Kailing Address l_- ; !.._u / l...... $
El 378 Broad 5t _ N LN N 1
City, State, Zip Code |_
[catunbiz, M3 38429 ﬁ ! ﬁ %
Mame of Employer (Required} I—" - I_ F—
Lol s
I‘D_Gs.uﬂ_i.\lﬂnlﬂimﬂﬁ? Agyregate e
) year-to-tate § oo
B. Source: [ Corporation | PAC [ individua! | Loan | Date Amount of each
recalpt
Cther {please specify} | (Mo., Day, Year) this period
Eull name il  hs e
[Ma_]cur Ereslgn Studios, PLLC —_— / _I _— $ E]':'
Mailing Address |—— frw r' r-* & $
[1328 Shady st. —
City, State, Zip Code I‘“"" --= r—' R
[oturnbus, M5 36701 b ol s
Name of Employer (Regubred) !— Ir"" "r‘" $ E. ...... I
Gecupation [Reguired Aggregate $ W
year-to-date
€. Source | Corporation [~ PAC[ Individual [~ Loan [ Dato Amount of sach
recelpt
Other {please specify)] {Mo., Day, Year) this perlod
oy s gl s o
ﬁi‘jutt Slater r_-'iz__.fﬁ $ |50
Malting Address |—--- r-* l- : R
fra1 Fenwick Circle L) S W $ [
City, State, Zip Gode I ------ ; l—“ "r-' $ |__ _________ -
Madison, 1S 33310 —
Mame of Employer {Retulred) I—* — I—' __________ -
iunkncmrn — jL_ f— $ 1
Oceupation |Ragubrad) Aggregato $ |-5-D—D—“""-—""
yoar-ta-date
D. Source: ]~ Corporation [ PAC]  Individual [ Lean| Dato Amount of sach
receipt
Cther (please specify}l (Mo., Day, Year) this periad
Fulf namsa [5— rﬁ“ E e
[hnyrGIapiDn _f_}E 5 § EgDD
Maliling Address |'“' S ; —-
% Annancals £t —_— '[..r.“-_ f [_.._ 3 i
Cliy, Stala, Zip Code I— [ -
blew Orleans, LA 70131 _ ol ol s
Mame of Employer {Regulrad) E"— Ir— f|_- $ E__._h..................
& Hati Graup _ —_— T
Occupation [Raguired) Aggregate $ oo T
kon.str\ur_tlnn hlaterlzls Tester year-to-tlate

5504-05




Name of Candidate or Committee fiafm Horhr

Reporting period [May 1, 2015

through [May 31,2015

Pége _ITL of E

ITEMIZED RECEIPTS

A, Saurce: | Gorporation {~ PAC [ Individeal [~ Loan [

Amount of each

Date
recelpt
Ma., Day, Year . .
Cther (plaasea speclfy) l { ¥ ] this period
Fulk name F IFE IE. g [5_&] _______
|Jr:usgph E._I;Tlpscrn — e e
iling Add —
Maillng ross rw;r__;i_ R
Fﬁl‘l‘i Crane Blvgd e T I
Cliy, Stats, Zip Code r— —- E——- —
T Y
Lfackscn,l‘u‘lsa'_azm — e —
Nama of Employer (Regtirad} r-- .fi_. fi__ $ r.,.. ................. —
lRa;,-rnundJames —_—ri
Lo irad) Aggregate | g pesse——e——
ilJesznpﬂ_r _ year-to-date ¥ fso0
B. Source: | Corporation [ PAG [ Individual | Loan |~ Bato Amount of sach
receipt
Mo., Day, Year . .
Other [please spacify} L { ¥ ) this period
Full name |§'- Eﬁ" Fﬁ‘g" $ Do -
fOuarns O'Nelt LAWY <y ) Lo 2
Kailing Address E““ F“ l—-— _____
L ¥
12[:5 Winged Foot Circle - - 7
City, Btato, Zip Cods l—-' ; ;wm_ i !w-- $ F..._ .......... —
|Jau:k5-:un, WIS 35211 —— e
Name of Employer {Renulrad] [ ----- . t— ”-‘-- | $ l__._.................,_
1.’.'1&110 Parteers —— " —
ggeupatian {(Reguired) Aggregate $ b
b L Director - year-to-date I_
. Bource [~ Corporation ™ PAC[ Individual |~ Loan [ Dato Amaunt of each
racaipt
. r g
Other {please spuclff'l] {Wo., Day, Year) this pericd
Byl s ig B0 ”
Liog Law_Dfﬁoe. PLLE v ro
Malling Addrass i-«m !r-w ”—— $ |___
|k 0. Box 712143 — e —
Clty, State, Zip Code E---- ; E-“-" i r— g 1_.............,__ ....... -
Packson, nas 39272 _ —ef—
Wama of Emuloyet [Reguirad) |— g i - ; r-- $ { _____
Ceoupation [Reguired) Aggregats e —
I ) yoar-ta-date 3 Ew
D Source: | Corporation [~ PAC|  Individual I~ Lean Date Amount ?;t aath
rice
Mo, Day, Yoar i
Gther [please speclfﬂi { ¥ ) this period
Full name BB (T | s R
kane Dl — e S— .
Mailing Address . i R [_____............_.
[p.0. Box 13525 L
City, Stats, Fip Code [~ ”"‘“’ : Ir“"_ $ i——-—-uw -----
[Fackson, MS 55236 _ LI N OY ) WS
Name of Employer (Reguired) E ”- Irr*' $ [.....u__............
El?:te Skrest (Griup —_—— —
upation [Regylrad) Aggragate $ EEG
Dy lopey year-to-tdata

2304-05




Name of Candidate or Gommittee Hofm Horhn

Reporting perigd May 1,215

through May 31,2015

ITEMIZED RECEIPTS

Page F?:._J uf [E_

A Source: | Corporation | PAC I Individual [~ Loan [

Amount of each

Dafe .
racaipt
Mo., Day, Year
Other {plaase spaciﬁr}_l___ ( ¥ ! this perted
Full name B .I'Eéa ,fﬁ; § b_j..a.___.____w
I,Iu:udy Cwrens —_— e
Waillng Addraes l_ |-— r-- ................... —
i %
100 ez Dwens Dr. L Y 5 |
Clty, State, Zip Code r‘" I'--* E'-" .............. -
/ f
Packson, Ms 29212 Pl s
Name of Employer [Raguirad) r‘" R ——
mthem Prverty Law Cir ..r:- "E" —_— $ |_
’Q‘iﬁumwmm Aggregate —mem— —nr
Attarney _ ) yaar=to-date 5 [250
B. Source: [ Gorporation |  PAC [ Individual | Loan | Date Amount of each
recaipi
. X , Year
Other [please specify) | (Ma., Day } this pericd
Full name g—' [‘2";3— |:IE_ $ e
!EEH}
[Grand_Trunk Ballicad Co. ATl i
Wailing Address |— li|--—- ; r-- $ E..,_____
126800 Livernoia Ste 300 —_ T T
Clty, Siaic, Zip Cotle ]""" ; l--- g l_ % |____
iy, M 48007 LAY B I
Hame of Employer (Requirat) r-' Il--“" ”- $ l.....m____ ...... —
Aggragate

l?.&& upatlon [Raquired)

year-to-date

$ ﬁED

C. Source [~ Corporatlon |~ PACE Individuat [~ Lean

Ameaunt of each

Date
e ! recelpt
QOthar {please 5paciﬁr}| (Mo., Day, Year) this perind
PTG AT

{Earreu ECAW, LI B sRE 4 s |sF
Mail ng Address ]-»- ;T“_' Il-n $ I........, ........... —
i‘).tiSQ Livingston Ad LI S —
Clty, Stata, Zip Code r" I l—-- J'I-_ $ I....m_ ______ .
packsnn. M_‘_:- o313 —
Name of Employer {(Requirad) i--- ; r--- H—-: 3 I...........__. ........ ——

Aggregate $ oo

|Qr.cu patian |Required)

year-tn-dlate

D. Source: 1 Gorparatlen [ BAC T Individual | Loan [

Amount of each

Date
receipt
Other (please spacify)] (Mo., Day, Year) . yniq perio
Full name E—‘- E-é-' fﬁ_ﬁ_ T — _
S Armerlcan Life ins Co —_— IF---— —_— 5

M ail|ng Address r‘“ ; |— Ir-" -
[p.0.Box 12418 Lol b |8
Ciby, State, Zip Code r'““ ) |—-- ; ;'—' $ !.._..._,w__ ....... —
[!acksun. fdS 34236 LIy S A .
Name of Empfoyer (Regulrad) F-“ !i—w rlm $ I_ .....
’Q.'E.P tion iReyujred) Aaggregate 3 pEs™ T

S = year—io-date 23

5504-05




Name of Candicdate or Committee fohn Horhin

Reporting period May 1. 2015

"~ through M2y 31,2015

ITEMIZED RECEIPTS

Fage LE of Eﬂ

A.Source: [ . Corporation [ PAG [ Individual [T Loan [ Dato Amount clmf taar.h
recelp
Mo., Day, ¥ . .
L Qther (pleaze specify) i (Mo., Day, Year) this period
Full nama 5 v 5 | e o
iate Farm MAE-PAC B ils 1[5 |5 fons
Mailing Acddress r-- ;——- E_“ -
f f I
. 0. Bex 2663 Ll | %
Clty, State, 2ip Cods r..... ; r _;_[":_ s
|'E‘uscalons.1, AL 35403 _ —_— : .
Kama of Employar (Reguired) EIE_IE_ : $ l....._......_.w_ ......
Dccupation (e iced) Aggranata | -
. yearto-date $ Japu0
B. Source: | Corporation |  PAC [ Individuai [~ Lean | Date Amount ?f each
recelpt
Cther [please specify) | (Ma., Day, Year} this periad
;’uiinama r_u__.f[:_fi $ i .........
;ﬂaillng Address E‘,i |__ , | ..... $ E _____ -
]'Blty, Slata, £ip Code K IEM__ 'I E_ $ l_........_......_._..w_._.
Mante of Emjlluvnr {Required) l--' i rw- .I’E__ $ I.M_ __________ I
Ogoupatian {Requirod) Aggragate —
year-to-data 3
C.Bource [~ Gorporation |~ PAC[  Indlvidual [~ Lean ™ Date Amount of each
recelpt
Other {please spacifyll (Mo., Day, Year) this pariod
— T |sT
Malting Addrass i--* H‘“‘_ II—“ L g i—-----»-»— ---------
Gy, State, Zip Code I_ "r-* ;'E """ $ l...........,_ ......... _
Nawg of Employer {Required) "“' ; l""" / 1‘“‘“‘ g r----—--w -----
[ %] 1 R rﬂ’[“ Aggmgate P——————— ———ma
ceupalion {Required) o oo $ [
D. Source: | Gorporation [ PAC - indwidual | Loan] Date i Amouni ?ftaach
race
ey {Mo., Day, Year) thi p'lu d
{ther (please spoecify] is pari
Full name r‘“ ”— ’!---- 5 I_...._..........“,_
Malilng Addrass i__ ; |---- fr—“ $ i__.............._,,
City, State, Zip Tode I—-“ H“'-. Ir‘“' $ !_.............____
Name of Emplayer q‘Reuurmﬁ} |—~ ”--- ”-‘- g r ......... R
Qecupation jﬁggylréﬁ] Angrogate ] |'—"‘““"““‘““'”"“'
year—to-date

5E4-05




2018 ELIECTION CYCLE Dellert Hosemann
SECRETARY OF STATE

Candidate
REPORT OF RECEIPTS AND DISBURSEMENTS
2015 Election
Mame of Candidate S,
Address - ¢ Box 2030 S
Telephone [Waork) 601-359-6217 {(Home) 601-362-1045 {Fax)
Contact Name 0N Horhn Emall Address/NOThN@comcast net
Office Sought Senale District 26 Polltical Party Demacrat

D Check here if above I3 different from pravious report
TYPE OF REPORT

May 8, 2015 Perlodic Report {(January 1, 2015, through April 30, 2D15] e et estesess e tersniassse st s Mandatory
June 10, 2015 Periodic Report (May 1, 2015, through MaY 31, Z01E) .eieieiimiisi e eeess s v v es e tos st Mandatory
_X July 10, 2015 Periodic Roport [dune 1, 2005, Hrough JURe 30, 20T5) ... iese e emese e eesee s rere eestssss o ons s e Mandatory
July 28, 201§ Pre-Election Report (July 1, 2015, through July 28, 2OH5) .o i senss s ene bt s Mandatory
Al Primary Candidates and Polilical Cammiftees
August 18, 2015 Pre-Election Raport (July 26, 2015, through August 18, 2075 oo seesesieree s Runeff Candidates Only
Al Frimary Candidates and Political Commillass in a Runcff Elfectian
Octaber 9, 2015 Periodic Report {July 1, 2015, through Septermber 30, ZOTEY e ieee s esies s vessssias e isstesss oo Mandatory
October 27, 2016 Pro-Eloction REEOT ... irais e e et s et ease et sase s e e st s s et ....Mandatory
(Primary Eleclion Winners reporl October 1, 2015, lhrough Qotober 24, 2015) All Candidfates and Political Commiffess
(Indepandent Candidates report January 1, 2015 through Cotober 24, 2015)
November 17, 2015 Pra-Runoff Report (October 25, 2015, through Movember 14, 2008) st Runoff Candidates Only
ANl Candidates and Palitical Comemittees in & Runaff Eleclion
January 8, 2016 Pericdic Report (Cctober 1, 2015, Ihraugh Decomiber 31, 2005} oo esseeresssnsessse st et Mandatory
Tarmination Report {Candidate will na langer aceepd contribufions or make campalgn expendilures and has no Requirod to tarminate
autstanding campaign debt obllgation) reparting obligations
IMPORTANT

(1) Pre-Eleclion reports are mandatory, even if no cantribulions or cxpendltures have occurred, [n such case, the candidate shall submit a report
indicating "0 (Zero) for total amaunt of reported confributions and expandilures during this period.

{2} Until a Candldale flles a Termination Report, annual and periodic reports must still be filed In accordance with Miss. Code Ann. § 2315307 (by) (ii)
and {I11}).

(3)  The Secratary of State must be In actual recelpt of the required reports by 5:00 pan. on the repording day. If the deadline falls on a weekend or a
hollday, the office must be in actual recelpt of the reguired repors by 5:00 p.m. on the first warking day before the deadline, Faxed reporis are

acceptable,
REFORTED CONTRIBUTIONS AND DISBURSEMENTS
2 ; : Calendar
+ x
ltemized Non-ltamized This Pariod year-ta-date
Total amount of contributions § 4,000 +% .0 $4.000 $ 19 560
Total amount of disbursemants § 71,722 + 5 400 12,172 §27, 89233
Total amount of cash an hand A $8,342.33
f certify thag 1 ha, ¢ - e Uil report and to the bast of my fmowledge and belief it is true, accurate, and contpleie.
_ B! 71015
Slgnature of Candidate™ Date

Authority: Refer to Miss, Chide Ann. §23-15-801 (1972) of_ saq, for statutory requirements,
Penalites: Fallure to submit required reports, or fallure to submit reports in accordance with statutory deadiings, or failure to submit valld reports shall result in

fines of $60 per day andlor prosaculion In sccordance with Miss. Cods Ann. §§ 23-15-811 and 813 {1972).

SENO TO:
1. Candidates for Stalewide, State-Disfrict, Multl-Counly and all Legisfalive effices should return form fo Sacretary of State, Efeciions
Divisfon, P. Q. Bex 136, Jackson, M5 39205 or fax {o (601) 576-2545
2. Candidates for Cotinlywide and County-District offices should returit forms to their County Clrenilt Clerk
3. Candidates for Munlcipal office shouid return fonns to fhe Morfcipal Clerk

205 1014



‘Name of Candidate or Committee /lohn Herbn

I through Hurne 30, 2615

ITEMIZED RECEIPTS

Page j"_ of Er:i

A Source: | Corporation [5© PAG | Individuat ]  Lean |

Amount of gach

(Mo E:ta Year) recelpt

Qther [please specify) | - DAY, thiz pariod

Full name o - O T — -

|MutumFa Solutions PAC - Fﬁ_ { iii / E $ ISDI}

Mailing Addeggess e I

]l455 Pernsybvanla Ave., N " ;— { i— 1 -r:-—- $ l

Clty, State, ZIp Code |~ T e - R

iufufashmgtnn, [ 20004 I A r— f [ $ 1_

Nanie of Emplayer (Requirad) _

j Lol s

!ggt:ugatmn {Required} e M Aqaragate e emmerm e
S _ . _ yeair-ta-data § Eﬂ

B. Source: [--"Corporation [~ PAC [ Individual { Loan [ Date Amount of each

recaipt

Other {please speclfy) | (Mo, Day, Year} thils period

Full name

;Inmgraled Managerment Services, nc

B gl

£ [Lono

Mailing Address

i

§ [

fl26 Amite 5t

City, State, ZipGode ] e e et T
[Packson, M5 39201 s Ll |s /

Nama of Employar {Reguiracd) j*-“ .‘J_ / |—- % I__ ...............................

Occupathon {Regrad) Aggregate $ r—-—-—-———--
_ " _ year-to-date 1.aon
C.Source { .~ Corporation [ PAC[ Indivldual [~ Lean] Ameount of each
Date X
racaipi
Other [please spenlfy}l {Mo,, Day, Yoar) this peﬁnd

gai_cer Donaldson

) I

P % [son

Mafling Addrass

}6265 1-55 N,

i

City, State, Zlp Code

Jackson WSt Ll s
Mams of Employsr {Reoqufred}) ['-:"; [ ------ ”——v 5 1
Occupation (Roguirgd) Aggregate $ ?D————— -------
< __ _ yaar-to-date d
D, Saurce: [ Corporation [ PAC [ Individual T Loan| . Date Amount of each
recefpt
Other (please speclfy}] {Mo., Day, Year) this palraiud

Full narme

EN LRy

E_ihs sfis

$ g

Mailing Address

)

T T TY T
ridfana polls, 1

Loleel

Name of Employer [Raquined)

]

Docupsation (Required)

Aggregate
year-to-date

5504-05




.Name of Candidate or Gommittee Jlohn Hoihn

Reporting period flune 1. 205 " through June 30,2015

ITEMIZED RECEIPTS

Page _[{:_ of _E;

A Source: [ Corporation E}"/ PAC | Individual]  Loan |

Amount of sach

i ..................... — [MD g::re Yﬂaﬂ rece[pt
_ Qther {please spacify)i ! ! thlz pariod
Full namao 3
JMS Health Care Assn PAC E / EE'; ! E $ Foo "
Walllng Addrgss 0 — /= -
{1076 tigniand Colony Puy I "[-w—-" | $ o
City, Stafe, Zlp Code I
[Riclgeland, MS 35157 i -E_ L [
Name of Employer (Regulred) I‘“" I el -
........... Iy [~y . $
Declnpaion [Requirads
Aggrggam e -
e _ . year—to-date ¥ Euu
B. Source: | Corporation | PAG [ Individual [~ Loan [ Date Amount of sach
. . receipt
Other [please spacify) [Echscatian Assn {Mo., Day, Year) this period
Full narme = e
[MAE Fund far Chiliren and Fubiic Edwcation — [ ELiB s s e
Mailing Addbrezs T - ___
775 . State St. ’ il "—r:- 3
Cily, State, Zip Coda =l
[racksan, M5 39202 — | -‘Ef | $ |
Nama of Emnlovar (Requlred) i' - R _
I—E s [
Aggrepate

Occupation {Raqulrad}

year-to-date

o

C.Svwrce [ Corporatten | PAC[ ™ Individual ] Loan |

Amount of each

. Dats .
) - racaipt
Other (please spaciﬁr}i {Ma., Day, Year) this pefmd
Ul paime B = — 1
; = N Ty
Wailing Addross i-v — JE—— o
7l s T
City, Stalc, Zip Code o R
| i s
Hame nf;mglwarlﬁ_éﬂrmd} _____ "~ i ,l'J_ fl.-_. 3 ! .....
Cesu palion IRﬂ‘uU.i".:l.d" Aggrggam P
- _ _ year—-to-date ¥
[ Source: r-- Cﬂrpﬂl‘atiﬂﬂ r’ PAC I- |I‘!l‘.|h|"|dl.la| ]_ Lﬂa" J—_. Dato Amuu"t n.f each
I
Other |pleass 5pacify}| (Ma,, Day, Year} th::;iﬁtud
Full nama

0

Wiaiiing Address o —
NI RN T Y —
City, Stata, Zip Coda T
Lalinl_ s :
Mane of Employar (Required) ;W-' BT I
Ll L s
Fﬁﬂﬂ.ﬂ“ﬂﬂﬂﬂﬂﬂfﬂﬁl Aqgmgatg $ I—
yirar-io-date

5504-05
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Name of Candidate or Committea 2" Herhn

Reporting period unc1, 2015

of

Fage

thmugh June 34,2015

ITEMIZED DISBURSEMENTS

A Full name

Date Amount of sach
Linrriek Tate {Mo., Day, Year] | disbursement this perlod
Mailing Address 6 5 1 \
109 California Place S § 0
Clty, State, Zlp Cote & 5 1 5
Favckson, M5 392713 — / — / — oo
Purpose of Bisbursameant (Optlonal) Aggregata § 250
Yoar-to-cate '
B. Full narne Date Amount of each
A2Z Printing {Mo., Day, Year) | disbursament this perlod
Malfing Address & 2 15
2975 TV il 2D 8 s
City, Stata, Zlp Code
Jackson, M5 39204 — f— fr— $
Purpoze of Disbursemant {Optlanal)
Aggragats S 5822
Yaar-te-date
. Fuil name Data Amaount of each
Kirn Bracey {Ma., Day, Yaar) | disbursement this perlod
Malling Address 5 4 i S
22 [Mawihorre Cy e / — / e M
Clty, State, Zlp Code
Madisan, pAS 39110 — 'Ir— 'Ir— ¥
Purpose of Dishursamant [Optlonal) Aggragate %
3
Yoar-to-date o
D. Full name Date Amount of aach
Flowyd Smith (Mo, Day, Ysar) | disbursement this perlod
Mailing Address g 9 I
165 Carneera Lir. — / — /= § 1000
Clly, Slate, Zip Code G 15 4
Jacksan, M5 39206 G § 1200
Purpoze of Dlskursemsnt (Gptlonal) Aggragate 5
2,204
Year-to-date
E. Full name Date Amount of sach

Diavld Sanders

dishursement this perlod

Mailing Address

fa 1 W

1416 ¥nqlhwond Ln —"”— "f—- 5 400
Clty, State, Zlp Code
Clinlon, WS 39058 —_— d —_— / —_— 3
Purpose of Dishursament (Optlonaly

Aggregate % ann

Year-to-date

F. Full name Date Amount of gach
Kedra Wallace (Mo, Day, Year] | dishursament this perlod
Malllng Address ¢ % 4 t5 S
51 Greenmant e / e / e Su0
Clty, State, Zlp Code
Jackson, M5 352712 —_— / —_— / —_— 5
Purpoat of Dishursemont (Optlonal} .

Aggregate ¥ seo

Year-to-dats

5304-D8
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:
#
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Maine of Candidate or Committes

Reporting peripd unc1.2015

Page of

thro ugh June 34, 215

ITEMIZED DISBURSEMENTS

A, Full name

Date

Amoynt of each

Trey Daniels _ {(Mo., Day, Year} | disbursement this period
Mallmg Address 6 15 41 —
F. [ Box 2264 e ——
Clty, State, Zip Code '
Jackson, M5 39225 — f — / — ¥
Purposa of DIsbursement {Optianal) Aggregate S 00
Year-to-date
B. Fultname Date Amount of sach

Seasley Denson

(Mo, Day, Year)

dishursement this perlod

Malling Address

Standing Fine _ A |5 om
Clty, State, Zlp Code
Carthage, M5 I P -
Purposo of Dishursamant (Optlonal) Agaregate s 1000
Year-to-date
C. Full name . Ao oT onch

Ernesting Strange

(M., Day, Year)

disbursement this pericd

Malling Address 6 428 41 % 1om
1554 Par Luckett R — )
Clty, State, 2ip Code !
Carthage A5 3351 — — ¥
Purposa of Disbursamant {Optlanal) Aggragate $ 1000
Year-to-date !
B. Full name Date Amount of aach
Medgar Evers Homecoming (Mo, Day, Year) | dishursement this period
Mailing Address § 429 41 $ 300
104 Pecan Park Circle —
Chy, State, Zip Code
Jackson, M5 30200 . 5
Purposa of Disbursamant {Optlonal} Aggragate § 300
Yearto-dats
E. Full name Date Amount of sach

{Mec., Day, Year}

disbursement this period

Maiting Addross

4| s
Glty, State, Zip Code / ; &
Purposs of DIsbursement (Optlenal) Angregate g
Year-to-date
F. Full mame Date Amount of sach

{Mo., Day, Year)

disbursement this perlod

Malllng Address

Y Y A B
Clty, $tafe, Zip Gode
I Y A -
Purposa of Dishursemont [Qptianal) Aggregate g
Yoar-to-date |

5304-08



2015 ELECTION CYCLE e t@lbart Hosemann

Name of Candidate

Candidate
REPORT OF RECEIPTS AND DISBURSEMENTS
2015 Election JUL 2 8 2015

John Horhn Campaign Finance
Secretary of State

Address ©- O-Box 2030 County Hinds
Telephone (Work) 901-359-6217 (Home) 601-362-1045 (Fax)
Contact Name “°hM Horhn Email Address JNorhn@comcast.net

Office Sought Senate District 26

Political Party Démocrat

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) e Mandatory

June 10, 2015 Periodic Report (May 1, 2015, through May 31, 2015) Mandatory
July 10, 2015 Periodic Report (June 1, 2015, through June 30, 2015) ...........ocomeieuieeeeeeeeeeeees e Mandatory

............................................................. Mandatory
All Primary Candidates and Political Committees

August 18, 2015 Pre-Election Report (July 26, 2015, through August 15, 2015) ......coveovove Runoff Candidates Only
All Pnmary Candidates and Political Committees in a Runoff Election
October 9, 2015 Periodic Report (July 1, 2015, through September 30, 2015) oo Mandatory
October 27, 2015 Pre-EIGCHON REPOTE ....................ccccoccerreteeersrereeeeoeesoeees oo s 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) oo Runoff Candidates Only
All Candidates and Political Committees in a Runoff Election
January 8, 2016 Periodic Report (October 1, 201 5, through December 31, 2015) .............c.vuoeeeeeeeeeeeeeeeeoeeeoeeoeeoeeoooeoe 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

L)

2

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).

(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
::‘I:l:atya, btll':: 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
; REPORTED CONTRIBUTIONS AND DISBURSEMENTS
ltemized + Non-temized This Period y«garl-‘t’:-‘:!aarto
Total amount of contributions $ 12,000 +$ 1400 $ 13,400 $ 32,950
Total amount of disbursements $ 8657 +$ 750 $ 9007 $ 36,899.33
Total amount of cash on hand $9,569.67
I ce at | favi ined this report and to the best of my knowledge and belief it is true, accurate, and complete.
. /A s
Signature of Cand Date | !

Authorlty: Refer to Migh. Code Ann. §23-15-801 (1972) ot. seq. for statutory requirements.
Penaltles: Fallure to gubmit required reports, or fallure to submit reports in accordance with statutory deadiines, or fallure to submit valid reports shall result in
fines of $50 per day dnd/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 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 County-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 }'ohn Horhn

Reporting period J7/1/15 through /25715

ITEMIZED RECEIPTS

Page £ of E

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

Other (please specify) |

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

lPinnacIe Entertainment, Inc.

Pl g fs

$ [roo0

Mailing Address

3980 Howard Hughes Pkwy

[

s

City, State, Zip Code

|Las Vegas, Nv 89169

|

3

Name of Employer {Required)

i

2

Iﬂm uired Aggregate T —
/ year-to-date $ Jro0
B. Source: [ Corporation [V PAC [~ Individual [T Loan[ Date Amount of each
. | {Mo., Day, Year) .’°°°"‘!‘
Other (please specify) this period
Full name
13 415 P
[MACPAC EI E IE $ [1.000

Mailing Address

|7H N. President St

-

S

City, State, Zip Code

packson, MS 39205

[

N

Name of Employer (Required)

NI

s

Occupation (Required) Aggregate $ Fooo—
| ., year-to-date !
C.Source [~ Corporation |\7 PAC[™ Individual [~ Loan [~ Date Amount of each
receipt
Other (please specify)| (Mo., Day, Year) this period

15 Rsoo
iMS Malt Bev Assn PAC E / E / E— $ fsoo
Mailing Address

|p.0.Box 1132

i

3

City, State, Zip Code

I.lackson, MS 39215

[

2

Name of Employer (Required)

i

s

Occupation (Required Aggregate l—'
I / year-to-date $ oo
D.Source: [~ Corporation [[7 PAC[ Individual |  Loan| Date Amount of each
(Mo., Day, Year) receipt
Other (please specify)l - Lay, this period
Full name TG E“
tmos Energy Corp PAC E / E / E $ koo

Mailing Address

5430 LBJ Freeway, Ste 160

L

s

City, State, Zip Code
Dallas, TX 75240

i

s

Name of Employer (Required)

i

$

Occupation (Required)

Aggregate
year-to-date

$ IEOO

$S04-05




Name of Candidate or Committee J'ohn Horhn

Reporting period /115 through /25715

ITEMIZED RECEIPTS

Page E of E

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

Amount of each

Date :
receipt
Other (please specify) I (Mo., Day, Year) this period
Full name
lDenbury E_ IE’E_ $ EOO
Mailing Address
5320 Legacy Dr. EI E / E $ |
City, State, Zip Code
[Ptano, Tx 75024 E- / EI E $ |
Name of Employer (Required) l'—
L s
Aggregate

i@@&_w_-red) ~

year-to-date

$ [so0

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

Other (please specify) |

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Fuli name

llndependent Ins. Agents of MS PAC

b1k gfs

$ [so0

Malling Address

Il 24 Riverview Dr.

i

s

City, State, Zip Code

Flowood, MS 39232

L) )

N

Name of Employer {(Required) l_ / I-— Il_ $ I——
Occupation (Required) Aggregate
I / . _ _ _ year-to-date $ Eoo
C.Source [}/ Corporation [ PACT Individual | Loan| Date Amount of each
receipt
Other (please specify)| {Mo., Day, Year) this period
ﬁnheuser Busch E.I E / E. $ ISOO
Mailing Address I—— l_ l_
/ / $
[0 Lywk &F Ll s8] _
City, State, Zip Code
fst. ouis, MO 3§ E s |
Name of Employer (Required) l_ Ir— Il_ $ l__
Occupation (Required) Aggregate I——
l y _ year-to-date $ Jsoo
D.Source: [ Corporation [ PAC[ Individual | Loan| Date Amount of each
’ receipt
Other (please specify)l (Mo, Day, Year) this period

Full name 2 15

HA PAC E/E/.l: $ [s00
Malling Address
p-0.Box 1909 L s |
City, State, Zip Code

adison, MS 39130 EIL——IE- $ l
Name of Employer (Required) l'— Il_ Il_ $ I__
Occupation (Required Aggregate $ ls_—
l year-to-date 00

§504-05




Name of Candidate or Committee Fohn Horhn

Reporting period J7/1/15 through [7/25/15

ITEMIZED RECEIPTS

Page £ of E

Z
A.Source: [ Corporation [~ PAC [ Individual [ Loan -

Amount of each

(Mo I[)):te Year) receipt
Other (please specify) I » Day, this period
Fuli name
lGodwin Dafe E 1 E / E $ |500
Mailing Address ,—
‘ ' NN I
City, State, Zip Code” v ,_
Il s
IJeckion, MS 24312 Ll il s |
Name of Employer (Required)
lState Farm E / _|:_ / E_ $ I
equired) A t
insurance agent yeagrg_':,g_:a?e $ |500
— — ———
B. Source: [/ Corporation [ PAC [~ Individual | Loan [ Date Amount of each
receipt
Other (please specify) | (Mo., Day, Year) this period
Full name
2
[Centene Management Co. E IEIE_ $ |l,000
Mailing Address
lCentene Corp E / -,: / E $ I
City, State, Zip Code
fst. Louis, MO 63105 El[l—l_— $
Name of Employer {Required) l— / ,— / l— $ l_—
Occupation (Required) Aggregate
- 4 year-to-date $ |1,ooo
C. Source [~ Corporation [~ PAC[i/ Individual [~ Loan [ Date Amount of each
receipt
Other (please specify)l (Mo., Day, Year) this period
ﬁilliam Cooley _,7__. IEIE $ |1'0°°
Mailing Address I—“
|l116 Hallmark Dr E I-’:I—l_— $
City, State, Zip Code
Packson, Ms 39206 El El -l_— $
Name of Employer (Required)
Eystems, inc. E_ 1 E / E $ I
Aggregate

Occupation (Required)
Manufacturer y

year-to-date

$ |_1 ,000

D. Source: [/ Corporation [~ PAC[  Individual [T Loan[

Amount of each

Other (please specify)l (Mo., 3:;'? Year) th:: ;fﬁ:,d
F‘:)'r'n::s'tnCeorp |2 2 R Y - a—
o o CCC [s—
Prissephi 19105 L s
Name of Employer (Required) _,—_. / E_ / E $ I.__
Aggregate $ l'soo__

Occupation (Required)

year=to-date

$504-05




Name of Candidate or Committee Fohn Horhn

Reporting period J7/1/15 through /25715

ITEMIZED RECEIPTS

Page E of E

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

Amount of each

Date .
— receipt
Other (please specify) ftrade association (Mo., Day, Year) this period
Full name
IOptometry for Progress E / E / E $ EOO
Mailing Address
ll4l Executive Dr,, Ste 5 E— I-C / E $ I
City, State, Zip Code
|Jackson, MS 39110 E/_l__-/E $ I
Name of Employer (Required) l—- / l—- / l_ s
uired) Aggregate Fo
_ / year-to-date $ soo
B. Source: [ Corporation [V PAC [~ Individual [ Loan | Date Amount of each
receipt
Other (please specify) I (Mo., Day, Year) this period
Full name
23 ;|15
jMPCPAC E/ _l__-/ E $ [so0
Maliling Address l_.
fp.0.Box 4079 —IEIE $
City, State, Zip Code
[Gulfport, MS 39502 E/ E/ E $ |
Name of Employer (Required) l—- Il—- Il_ $ I—“
Occupation (Required) Aggregate $ W_
/ year-to-date
C.Source [~ Corporation [V PAC[  Individual | Loan | Dato Amount of each
receipt
Other (please specify)l (Mo., Day, Year) this period
MS Dental PAC EIEIE $ [1.000
Mailing Address [*
139 8 Katherine Dr [y E. (s
City, State, Zip Code l—- Il—- Il_ $ |_—
fFlowood, MS 39232 LAY I § S
Name of Employer (Required) l_ / l—' / l_ $ I—_
Aggregate $ [1,000—

Occupation {Required)

year-to-date

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

Amount of each

Other (please specify) (Mo., g:;e Year) th::‘::ig::d
s e Y
IM_aiII_ngAddress EIE_ID $
City, State, Zip Code —I—;IEIE $ l—_
Name of Employer (Required) EIEIE_ $ I.—
Aggregate [§ [

Occupation (Required)

year-to-date

$504-05




Name of Candidate or Committee °hnHorhn

Reporting period 7/1/15

Page 1 of2

through 7/25/15

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
Derrick Tate (Mo., Day, Year) | disbursement this period
Mailing Address 7 1 1
109 California Place . -/ e § 100
City, State, Zip Code
7 2 1
Jackson, MS 39213 — /— /— § 75
Purpose of Disbursement (Optional) Aggregate $ 425
Year-to-date
B. Full name Date Amount of each
Greta Bully (Mo., Day, Year) | disbursement this period
Mailing Address 7 8 1
975 Bailey Ave — / - / _— § 450
City, State, Zip Code
Jackson, MS 39213 — / - / I S
Purpose of Disbursement (Optional) Aggregate $ 450
Year-to-date
C. Full name Date Amount of each
John Horhn (Mo., Day, Year) | disbursement this period
Mailing Address
9 7 41 s $ 600
P.O.Box 2030 - —
City, State, Zip Code
ty P 7 725 415 $ 500
Jackson, MS 39225 - - —
Purpose of Disbursement (Optional) Aggregate $ 1100
Petty cash for office and canvassers Year-to-date
D. Full name Date Amount of each

Susan Banks (Mo,, Day, Year) | disbursement this period
Mailing Address
7 13 /1
2910 McGuffee Rd - =12 § 750
City, State, ZIp Code
ty P 7,22 415 S 1360
Clinton, MS 39056 -_ -
Purpose of Disbursement (Optional) Aggregate $ 2110
Year-to-date
E. Full name Date Amount of each
A2Z Printing (Mo., Day, Year) | disbursement this period
Mailing Address 7 714 1 $ 340
2125TVRd. _—
City, State, Zip Code / / $
Jackson, MS 39204 —_—
Purpose of Disbursement (Optional) Aggregate $ 10224
Year-to-date
F. Full name Date Amount of each

Natchez Jr. College Alumni c/o Clotie Graves

(Mo., Day, Year)

disbursement this period

Mailing Address 715 1 $ 300
P.O.Box 433 D

City, State, Zip Code / / $
Guifport, MS 39052 -_— —

Purpose of Disbursement (Optional) Aggregate $ 300

Year-to-date

§504-06




Name of Candidate or Committee oh"Horhn

Reporting period 7/1/15

Page 2 of2

—

through 7/25/15

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
Corey Stewart (Mo., Day, Year) | disbursement this period
Mailing Address 7 ] ]
1948 Linda Ln —-/—/— § 500
City, State, Zip Cod
ty, State, Zip Code 7 /16 /1 $ 120
Jackson, MS 39213 - =
Purpose of Disbursement (Optional) Aggregate $ 620
Year-to-date
B. Full name Date Amount of each
Charles Davis (Mo, Day, Year) | disbursement this period
Mailing Address
7 o2 g1 $ 500
355 Iroqois St - T
City, State, Zip Code / / $
Jackson, MS 39213 - -
Purpose of Disbursement (Optional) Aggregate $ 500
Year-to-date
C. 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
D. Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

Mailing Address

Y S $
City, Stato, Zip Code
o P _I_J__|s
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
E. Full name Dato Amount of each

{Mo., Day, Year)

disbursement this period

Mailing Address

Y S $
City, State, Zip Cod
ity, State, Zip Code i $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

Mailing Address

Il 1__|¢%
City, State, Zip Code A $
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

$504-06




2015 ELECTION CYCLE

Delbert Hosemann
SECRETARY OF STATE

@E@‘@WQ@
Uot 14 258

Secretzry of State
Capitol Cfice

' .t
Candidate
REPORT OF RECEIPTS AND DISBURSEMENTS
2015 Election
Name of Candidate John Horhn
Address P. 0. Box 2030 County Hinds
Telephone (Work) 6013596217 (Home)bm 3621045 (Fax)

John Horhn Email Addl_essjhorhn@comcast.net

Contact Name

Senate District 26

Office Sought Political Party DemOocratk

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) ..o
___June 10, 2015 Periodic Report {May 1, 2015, through May 31, 2015) c....ccceneimnnninnnsses
___ July 10, 2015 Periodic Report (June 1, 2015, through June 30, 2015) ...cccvecrnnimniiiiniinsnne e
_July 28, 2015 Pre-Election Report {July 1, 2015, through July 25, 2015) ...covumeniiirinrinescasesinnisenes

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

All Primary Candidates and Political Committees

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

................... Runoff Candidates Only

All Primary Candidates and Political Committees in a Runoff Election

October 27, 2015 Pre-Election REPOTt ...........coieicisiieiiiisn e

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

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

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

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

....................................... Mandatory
All Candidates and Political Committees

................... Runoff Candidates Only

All Candidates and Political Committees in a Runoff Election

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

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

outstanding campaign debt obligatior)

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

Required to terminate
reporting obligations

IMPORTANT

indicating “0” (Zero) for total amount of reported contributions and expenditures during this period.

and (iii).

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

(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 y: ;:_I_::i:rte
Total amount of contributions $ 8500 +$ 3000 $11,500 $ 44,450
Total amount of disbursements $ 12,990.47 +$500 $13.490.47 $50,389.80
Total amount of cash on hand $ 5939.80

10/12/15

hied this report and to the best of my knowledge and belief It Is true, accurate, and complete.

L
Signature of Cahdidate— Date

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

Penalties: Failure to submjt 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:
Division, P. O. Box 136, Jackson, MS 39205 or fax to (601) 576-2545

3. Candldates for Municipal office should return forms to the Munlicipal Clerk

1. Candidates for Statewide, State-District, Multi-County and all Legislative offices should retum form to Secretary of State, Elections

2. Candidates for Countywide and County-District offices should return forms to thelr County Circuit Clerk

SOS 10-14




Name of Candidate or Committee Fohn Horhn

Reporting period_Puly 1-2015 through eptember 30,2015

ITEMIZED RECEIPTS

Page E—_ of _2|__-_

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

Date

Amount of each

receipt
Other (please specify) I (Mo., Day, Year) this period
Full name
frruck PAC F_iBo sfs |s foo

Mailing Address

|825 N. President

Tl

s

City, State, Zip Code

packson, MS 39202

i

s

Name of Employer (Required)

i

s

Fgcupgtlon {Required)

Aggregate
year—to-date

$ [s00

B. Source: | Corporation | PAC [ Individual [ Loan [

Amount of each

Date <
receipt
Other (please specify) li (Mo., Day, Year) this period
Full name
0 15 l___
[Rehabilitation Centers, LLC b/ fs_|$ pso
Mailing Address

[100-A sadek Dr. NE

i

s

City, State, Zip Code

Magee, MS 39111

i

s

Name of Employer (Required)

[

s

Occupation (Required)

Aggregate
year—to-date

$ [s0

—————

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

Other (please specify)ﬁ

Date
(Mo., Day, Year)

Amount of each
receipt
this period

iRAl Services Co.

) )

$ |1ooo

Mailing Address

P. O. Box 2990

i

s

City, State, Zip Code

lWinston-SaIem, NC 27102 _I:. / _I—_I_IT_ $ l

Name of Employer (Required) I— / l—- / l—- $ l__———
Aggregate

Occupation (Required)

year—to-date

$ |1ooo

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

Other (please specify)F

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Full name

Ray Neilsen

BB _ifs

$ [so00

Mailing Address
|3412 Pemberton Blvd Ste 2-148

] ] .

s

City, State, Zip Code
vicksburg, Ms 39180 .E_/E_/ E_ $ |
Name of Employer (Required) I—-_'
ISelf-emponed _l_; / E_ / E. $
Aggregate $ W———

Occupation (Required)
Developer

year—to-date

§504-05




~ Name of Candidate or Committee Pohn Horhn

Reporting period Puly 1.2015 through

E}tember 30,2015

ITEMIZED RECEIPTS

Page _|2__-_ of _E—_

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

Other (please specify) |

Date
{(Mo., Day, Year)

Amount of each
receipt
this period

Full name

[Ms Logistics, LLC

Bk gbs

$ [1000

Mailing Address

|1 51 Nissan Way Suite F

[

s

City, State, Zip Code

[canton, ms 39046 -I_—-—I E-—I [——— $ |

Name of Employer (Required)

N s
Cc ioh (R ired} Aggregate

year—to-date

$ fiooo

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

Date

Amount of each

receipt
Other (please specify) r (Mo., Day, Year) this period
Full name
5 15 I—'————'
Blfrado Donelson E_/ _IZ__I_I__-_ $ [500
Mailing Address

[1399 9th Ave, Ste 218

o

s

City, State, Zip Code

[san Diego, CA 92101

T

s

Name of Employer (Required)
Baker Donelson

[

s

Occupation (Required)
ttorney

Aggregate
year—to-date

$ [so0

C.Source [~ Corporation [T PAC[ Individual [T Loan[

Date

Amount of each

receipt
Other (please specify)h (Mo., Day, Year) this period
fulLnama — BB s | B0
Mailing Address

1024 Vine St

7

o

s

City, State, Zip Code

|Cincinnati, OH 45202

|

s

Name of Employer (Required) |'— / |-— / |-— $ l___._
Aggregate $ ET——

Occupation (Required)

year—to-date

D. Source: [ Corporation [ PAC|  Individual [

Loan [

Other (please specify)lﬁ

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

|

s

Mailing Address

i

s

City, State, Zip Code

i

)

Name of Employer (Required)

N .

s

Occupation (Required)

Aggregate
year—to-date

ST

$504-05




Name of Candidate or Committee

Reporting period July1,2015

Page 1 of 3

through September 30, 2015

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
Susan frvin (Mo., Day, Year) | disbursement this period
Mailing Address 8 /3 1 § 715
2910 McGuffee Rd —_— ———
City, State, Zip Code 8 /5 /15 $ 750
Clinton, MS 39056 —_———
Purpose of Disbursement (Optional) Aggregate $ 3575
Year-to-date
B. Full name Date Amount of each
Sir Speedy (Mo., Day, Year) | disbursement this period
Mailing Address 7 29 /1 $ 53016
2701 N. State St _—
City, State, ZIp Code
Jackson, MS 39216 2B L} § e
Purpose of Disbursement (Optional) Aggregate § 107679
Year-to-date
C. Full name Date Amount of each
Earl Clowers (Mo., Day, Year) | disbursement this period
Mailing Address 7 27 415 $ 300
4215 Midway Rd —_—
City, State, Zip Code
Raymond, MS 39154 E—' / -1— / -1— § 300
Purpose of Disbursement (Optional) Aggregate $ 600
Year-to-date
D. Full name Date Amount of each
Derrick Tate {Mo., Day, Year) disbursement this period
Mailing Address
109 California Pl 1"" / 17— / '1"—' § 50
City, State, Zip Code
Jackson, MS 39213 - i g §
Purpose of Disbursement (Optional) Aggregate $ 400
Year-to-date
E. Full name Date Amount of each
Jacarie Bowling {Mo., Day, Year) disbursement this period
Mailing Address 7 730 415 $ 150
4642 Norway Dr -_—
Clty, State, Zip Code 8 /10 /15 $ 300
Jackson, MS 39206 _—
Purpose of Disbursement {Optional) Aggregate $ 450
Year-to-date
F. Full name Date Amount of each

Franz, LLC (Mo., Day, Year) disbursement this period
Mailing Address 7 430 415 $ 300
507 Springridge Rd, Ste F _—
City, State, Zip Code g /1 /15 $ 300
Clinton, MS 39056 —_— =
P -

urpose of Disbursement (Optional) Aggregate $ 600

Year-to-date

$504-06




. Name of Candidate or Committee

Reporting period July . 201>

Page 2 of3

through 3¢Pte

mber 30, 2015

ITEMIZED DISBURSEMENTS

A. Full name

Date Amount of each
Kiss My Pass {(Mo., Day, Year) disbursement this period
Mailing Address 8 41 1 $ 350
386 Cedarmont St _———
City, State, Zip Code
Jackson, MS 39212 - — — s
Purpose of Disbursement (Optional) Aggregate $ 350

Year-to-date

B. Full name Date Amount of each

Ruben Evans

{(Mo., Day, Year)

disbursement this period

Mailing Address 8 1 15
132 Longwood Dr —'—/——/—— $ 75
City, State, Zip Code
8 5 15

Clinton, MS 39056 i Iz 1= § 2
Purpose of Disbursement (Optional) Aggregate $ 295

Year-to-date
C. Full name Date Amount of each
Catherine Davis {(Mo., Day, Year) disbursement this period
Mailing Address

8 /3 /1 $ 400

/o St Thomas MB Church 4699 St. Thomas Rd _— =
City, State, Zip Code / $
Bolton, MS 39041 -
Purpose of Disbursement (Optional) Aggregate $ 400

Year-to-date
D. Full name Date Amount of each
John Horhn (Mo., Day, Year) disbursement this period
Malling Address

g 8 4 15 $ 5000
6035 Waverly Dr. —_——
City, State, Zip Code / /
Jackson, MS 39206 _— $
Purpose of Disbursement (Optional) Aggregate $ 6100
Poliworkers on Election Day Year-to-date
E. Full name Date Amount of each
Calvin Clayton (Mo., Day, Year) disbursement this period
Mailing Address
9 8 417 415 $ 374

1675 I-55 South Frontage Rd —_— T
City, State, Zip Code / / $
Byram, MS -_— T
Purpose of Disbursement (Optional) Aggregate $ 374

Year-to-date
F. Full name Date Amount of each
Eric Stringfellow (Mo., Day, Year) disbursement this period
Mailing Address 8 23 40 $ 400
1100 John R.Lynch —_ T
City, State, Zip Code / / $
Jackson, MS 39203 _—
Purpose of Disbursement (Optional) Aggregate $ 600

Year-to-date

$S04-06




- Name of Candidate or Committee

Reporting period July 1,2015

Page 3 of3

h September 30, 2015

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
Jessalynn Stegall (Mo., Day, Year) | disbursement this period
Mailing Address
" 8 /30 /1 $ 300
/o Mt Calvary MB Church 350 Hillcrest St e e e
City, State, Zip Code $
Jackson, MS 39213 —_ — —
Purpose of Disbursement (Optional) Aggregate $ 300
Year-to-date
B. Full name Date Amount of each
Beasley Denson (Mo., Day, Year) | disbursement this period
Mailing Address 8 2 ]
1802 Standing Pine Rd - 1= = § 1000
City, State, Zip Code / / $
Walnut Grove, MS 39189 -
Purpose of Disbursement (Optional) Aggregate $ 2000
Year-to-date
C. Fuli name Date Amount of each

Isaiah Madison Scholarship Fund

(Mo., Day, Year)

disbursement this period

Mailing Address

9 422 41 $ 1000
JSU Development Office 1400 John R. Lynch 5t —_——
City, State, Zip Code / / $
Jackson, MS 39217 P U
Purpose of Disbursement (Optional) Aggregate $ 1000
Year-to-date
D. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address
g A
City, State, Zip Code
v P _I_i__|s
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
E. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Add
ing ress i $
City, State, Zip Code s I $
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 $
City, State, Zip Code I I $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date

$504-06




<
2015 ELECTION CYCLE Delbert Hosemann
SECRETARY OF STATE
Candidate
REPORT OF RECEIPTS AND DISBURSEMENTS ‘ E@EHWE

2015 Election Ut 27 2005

John Horhn
Name of Candidate
- Secretary of State
Address P.O.Box 2030 County Hinds Capitol Office
Telephone (work)601-359-621 7 (Home)601—362-1 045 (Fax)
ohn Hor j
Contact NameJ hn Email AddressJhorhn@comcast.net
i Senator, District 2 .
Office Sought 6 Political Party Democrat
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, 2015) ..ot Mandatory
July 10, 2015 Periodic Report (June 1, 2015, through June 30, 2015) ... Mandatory
July 28, 2015 Pre-Election Report (July 1, 2015, through July 25, 2015) Mandatory
All Primary Candidates and Political Committees
August 18, 2015 Pre-Election Report (July 26, 2015, through August 15, 2015) ... Runoff Candidates Only
All Primary Candidates and Political Committees in a Runoff Election
October 9, 2015 Periodic Report (July 1, 2015, through September 30, 2015) ... Mandatory
X October 27, 2015 Pre-Election REPOTT ..ottt ettt et e 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) ... Runoff Candidates Only
All Candidates and Political Committees in a Runoff Election
January 8, 2016 Periodic Report (October 1, 2015, through December 31, 2015) ...t 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

]

@

(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) (i)
and (iii).

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 $1,000.00 +$500.00 $1,500.00 $45,950.00
Total amount of disbursements $1,500.00 +$1,100.00 $2,600.00 $52,989.80
Total amount of cash on hand $4,839.80 |
Ice ined this report and to the best of my knowledge and belief it is true, accurate, and complete.
10/27/15
Signature of/Candi Date

Authority: Refer to Misg. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.
Penalties: Failure to sybmit 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 ahd/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. 0. Box 136, Jackson, MS 39205 or fax to (601) 576-2545
2. Candidates for Countywide and County-District offices should retumn forms to their County Circuit Clerk
3. Candidates for Municipal office should retum forms to the Municipal Clerk

SOS 10-14



Name of Candidate or Committee

Reporting period Oct 1, 2013

1
Page ____ of

ITEMIZED DISBURSEMENTS

A. Full name

2 Date Amount of each
Democratic Fund (Mo., Day, Year) | disbursement this period
Mailing Address 10 15 500.00
775 N. Congress St I $ )

City, State, Zip Code
Jackson, MS 39202 Y S $
Purpose of Disbursement (Optional) Aggregate § 500.00
Year-to-date
B. Full name Date Amount of each
JSU Development Office (Mo., Day, Year) | disbursement this period
Mailing Address 10 23 15 1000.00
P.0.Box 17 - $
City, State, Zip Code
Jackson, MS 39217 I I__ |3
Purpose of Disbursement (Optional) Aggregate $ 2000.00
William (Bill) Cooley Scholarship Fund Year-to-date
C. 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
D. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

4 1__ |5
City, State, Zip Code
ty P I |
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
E. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

I S S )
City, State, Zip Cod
ity e, Zip Code A $
Purpose of Disbursement (Optional) Aggregate S
Year-to-date
F. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

I I__ |8
City, State, Zip Code o $
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

S$S04-06




Name of Candidate or Committee Jsohn Horhn

Reporting period Joct 1. 2015

through |October 25.2015

ITEMIZED RECEIPTS

Page [l_of I

A. Source: |y Corporation [ PAC [ Individual | Loan | Date Amount of each
receipt
Other (please specify) r (Mo., Day, Year) this period
Full name
[Takeda Pharmaceuticals —h—o—l —E/E— $ [aso00
Mailing Address

ane Takeda Pwy

Tl

s

City, State, Zip Code

[Deerfield, 1L 60015

|

$

Name of Employer (Required)

[

s

Fc§uga§ion {Required)

Aggregate
year—to-date

$ [250.00

B. Source: | Corporation [ PAC [~ Individual [ Loan T

Other (please specify) [

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

[mcpaPaC

fo s

$ [25000

Mailing Address

P, 0. Box 16630

Car

s

City, State, Zip Code

Jackson, MS 39236

[

N

Name of Employer (Required)

[

s

Occupation (Required)

Aggregate
year-to-date

$ [25000

C.Source [ Corporation [ PACT Individual I~ Loan[

Other (please specify)r

Date
(Mo., Day, Year)

Amount of each
receipt
this period

iMS Primary Health Care Assn PAC

ho /515

$ [s0000

Mailing Address

6400 Lakeover Rd., Ste A

i

s

City, State, Zip Code

Hackson, MS 39213

[

-

Name of Employer (Required)

C ol

s

Occupation (Required)

Aggregate
year-to-date

$ [s500.00

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

Other (please specify)lf

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

e

s

Mailing Address

i

s

City, State, Zip Code l— /l— ll" $ I__-—————
Name of Employer (Required) r‘ /l— ll" $ !-——————-—-
jon (Required) Aggregate $ r———"‘—'

year—to-date

5§504-05




Al

2016 ELECTION CYCLE Delbert Hosemann

SECRETARY OF STATE

REPORT OF RECHY

FCEIVE])

Name of Candidate John Horhn .’AN ﬂ 8 ap
Address P- O Box 2030 Secretary of Siate
Telephone (Work) 601-359-6217 (Home) 601-362-1045 (Fax)
Contact Name John Horhn Email Address jhorhn@comcast.net
Office Sought S¢nate Dist 26 Political Party Democrat
D Check here if above is different from previous report
TYPE OF REPORT
May 10, 2016 Periodic Report (January 1, 2016, through April 30, 2016) ..........ccceevrimminienisieriessisieissie s eeeeeecreesenecenee e e ene . Mandatory
June 10, 2016 Periodic Report (May 1, 2016, through May 31, 2016)..........c.coiiiiiiiiii i eee e eeee s baeenas Mandatory
July 8, 2016 Periodic Report (June 1, 2016, through June 30, 2016).............oiiiiuiiiiiieiiiiieii et v e e e et eraeeees Mandatory
October 10, 2016 Periodic Report (July 1, 2016, through September 30, 2016)............ccuiiieiieiitiiiiie e e beaeene Mandatory
November 1, 2016 Pre-Election Report (October 1, 2016, through October 22, 2016)..............cconiiiiieeiiiiiiii e Mandatory

All General and Special Efection Candidates and Political Committees

November 22, 2016 Pre-Runoff Report (October 23, 2016, through November 14, 2016)...............cccveverennee. Runoff Candidates Only
All Candidates and Political Committees in a Runoff Election
X January 10, 2016 Periodic Report (October 1, 2016, through December 31, 2016).........c.coivviiuiiiieieniiiierireiirie e e 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

(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 flled in accordance with Miss. Code Ann. § 23-15-807 (b) (ii)
and (lii).

{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 offilce 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 y g‘r"::_‘;';:t .
Total amount of contributions $3750.00 +$ 1600 $ 5350 $ 49,800.00
Total amount of disbursements $ 3100.00  +$ 700.00 $ 3,800.00 $54,189.80
Total amount of cash on hand $ 7.489.80t

1 ceftify\that{i/hav¢ exaiiined this report and to the best of my knowledge and bellef it Is true, accurate, and complete.

t(%[ A

Signature of/Candidats 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 $50 per day andfor prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO: 1. Candidates for , State district, multl. ty 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 tywlde and ty district offices should return forms to their county Circuit Clerk.

SOS 10-14



Name of Candidate or Committee Fohn Horhn

Reporting period JOct 1. 2015 through [Dec 31,2015

ITEMIZED RECEIPTS

Page E of E

A.Source: [ Corporation [~ PAC [ Individual [ Loan|[ Date Amount of each
receipt

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

Full name

ma Client Services, LLC E / ET_ / E $ |25°-°°

Mailing Address

[P.0. Box 85088 —l_—-IEIE $ |

City, State, Zip Code

[Richmond, VA 23285 s |

Name of Employer (Required)

[ C s
Aggregate

F@ﬂiﬂmﬂed)

year—to-date

$ fsooo

B. Source: F Corporation | PAC [~ Individual |= Loan l}

Date

Amount of each

Other (please specify) | (Mo., Day, Year) | 00 ?J.’-’iid
ru" name E/!:/E $ I._—
IMaiIing Address CC |s——
ICity, State, Zip Code T T e—
Name of Employer (Required] Crr s
Aggregate

Occupation (Required)

year—to-date

s

C.Source [~ Corporation |= PAC[ Individual I'I_L LoanF

Date

Amount of each

Other (please specify)l (Mo., Day, Year) th;’:‘;)eei:)i:)d
fuloame— [T Y —
FlaMAddress — /E I_[__ s
Iglty, State, Zip Code _l: / _I__ I—r— $ l_——
Name of Employer (Required) _I__/E_/_l___ $ l_—

Aggregate

Occupation (Required)

year—to-date

s

D. Source: | Corporation [ PACT_ Individual _I_- Loan [

Amount of each

Other (please specify)|_ (Mo., 3:;13 Year) thir:?:ri::d
— Tl s
ll\iamLAddress o s
City, State, Zip Code _‘___/_‘__/ _‘: $ l__——
Name of Employer (Required) _l_— / _‘:/ -I: $ l___——-
Aggregate S [

Occupation (Required)

year—to-date

$504-05




" Name of Candidate or Committee Pohn Horhn

Reporting period fOct 1, 2015

through [pec 31,2015

ITEMIZED RECEIPTS

Page E_ of B_

3

A.Source: | Corporation [ PAC [ Individual [ Loan[ Date Amount of each
receipt
Other (please specify) r (Mo., Day, Year) this period

Full name

[ﬂkeda Pharmaceuticals

fo 1B_iFs

$ [50.00

Mailing Address

mTakeda Parkway

-

3

City, State, Zip Code

Deerfield, IL 60015

T

s

Name of Employer (Required)

o

$

n (R red)

Aggregate
year—to-date

$ [so.00

————

B. Source: | Corporation | PAC [~ Individual [T Loan [

Date

Amount of each

receipt
Other (please specify) Iﬁ (Mo., Day, Year) this period
Full name
10 15
[McAPAC _r:_ / _E_I _r___ $ [s0.00
Mailing Address

[p.0.16830

N

s

City, State, Zip Code

‘]ackson, MS 39236

T

s

Name of Employer (Required)

T

s

Occupation (Required)

Aggregate
year—to-date

$ [s0.00

C.Source [~ Corporation [~ PAC[ Individual [ Loan r

Other (please specify)ﬁ

Date
{(Mo., Day, Year)

Amount of each
receipt
this period

iMS Primary Healthcare Assn PAC

) o

$ Isoo.oo

Mailing Address

00 Lakeover, Ste A

i

s

City, State, Zip Code

ackson, MS 39213

T

s

Name of Employer {(Required)

o

s

Occupation (Required)

Aggregate
year—to-date

$ Eoo,oo

D. Sourcejl—k Corporation [~ PAC[ Individual [T Loan[

Other (please specify)r

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

!V_VaI-Mart Stores PAC

] I e

$ [500.00

Mailing Address
|702 SW 8th St

] ] .

$

City, State, Zip Code

Bentonville, AR 72706

i

s

Name of Employer (Required)

[ .

s

Occupation (Required)

Aggregate
year—to-date

$ EO0.00

§504-05




' Name of Candidate or Committee Fohn Horhn

Reporting period [Oct 1, 2015

through [Dec 31,2015

ITEMIZED RECEIPTS

Page _E of _l3__

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

Date

Amount of each

receipt
Other (please specify) [ (Mo., Day, Year) this period
Full name
[sierra Club PAC E / E / E $ [500.00
Mailing Address
[p-0.Box 4335 E/E/_r__ $ |
City, State, Zip Code
Packson, Ms 39216 s |
Name of Employer (Required) l_
s
Aggregate

|9_¢_?JI.D.¢_U9_'I_(E§.G!|!°¢)

year—to-date

$ [500.00

B. Source: l= Corporation | PAC [ Individual I'__ Loan [=

Other (please specify) |

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

[Distilled Spirits Council US

Fgfs g5

$ foso

Mailing Address

1250 Eye 5t, NW

-

s

City, State, Zip Code

IWashington, DC 20005

[

3

Name of Employer (Required) "— Ir— II_ $ I______
Occupation (Required) Aggregate

year—-to-date

$ [50000

C. Source [ Corporatiorﬁ'-' PAC[ Individual | Loan [

Other (please specify)li

Date
{Mo., Day, Year)

Amount of each
receipt
this period

aremark RX

) EN)

$ |soo.oo

Mailing Address
lP. 0. Box 287

i

s

City, State, Zip Code

Il.incoln, 02895Rhode Island EIEIE $ I

Name of Employer (Required) l_ / ‘-— / ‘-— $ r___
Aggregate

Occupation (Required)

year—to-date

$ |§oo.00L

D.Source: | Corporation [~ PAC I'_;

Individual [T Loan[

Amount of each

Other (please specify)lﬁ (Mo, 3:;‘; Year) th:: ‘;)eeiri:d
lt%g_:_:::mployee PAC || B gbs s foooo
E:;lﬁgﬁ:;:s; Ste 2800 E / _E i |s —
Eresgo L sosel CC s
Name of Employer (Required) _"—— / [——_ / [—_ $ '______

Aggregate $‘ lsoToo——

Occupation (Required)

year—to-date

$504-05




