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2015 ELECTION CYCLE Ll e Delbert Hosemann
B el SECRETARY OF STATI

REPORT OF RECEIPTS AND DISBURSEMENTEN EICE |V E

#2015 Election
Nama of Candidate Kav | Olvev i . NPAY 07 2015
Address 48 Polonson Thompson Bl . cmw_gg paign Finance ...
Telephone (Work)__462- Z¥ 2. 212 1 (Home) 462 -2 % -7 (Fax)_&66 2- Z83-3529
contact Name___ Kaw [ Olivev . Email Address__ Ko (e 63@ [\, com
Office Sought__ L5t . 46 M5 Howse Political Party e pu W:c'a:a

D Check hare if above I different from previous report

TYPE QOF REPORT
)é May 8, 2015 Periodic Report (January 1, 2015, through April 30, 2015) ............ov.s PSRN £ URTS SR SV R TR PN Mandator

June 10, 2015 Perlodie Report (May 1, 2015, through May 31, 2015) vieiieeeenn.
July 10, 2015 Periodic Report (June 1, 2015, through June 30, 2015) ..............

July 28, 2015 Pre-Election Report (July 1, 2015, through July 25, 2018) ....ooer v i i
Al Primary Candidates and Political Committee

August 18, 2015 Pre-Election Report (July 26, 2015, through August 15, 2015) v cmvvniiniecccceans .o RUnoff Candidates Onl

All Primary Candidates and Political Committees in & Runoff Electic

October 9, 2015 Periodic Report (July 1, 2015, through Saptember 30, 2018) ... PR EENEe Mandator

October 27, 2016 Pre-Election Report ...............ccv iy fiskesslsdnesnbare ey R W R, T «.NMandator

{Primary Elaction Winners report October 1, 2015, through October 24, 2015) All Candidates and Political Committess
(Independent Candidates report January 1, 2015 through October 24, 2015)

November 17, 2015 Pre-Runoff Report (October 25, 2015, through November 14, 2015) .. ieceenscene i Runoff Candidates Onl

All Candidates and Political Committees in & Runoff Electia

January 8, 2016 Perlodic Report (October 1, 2015, through December 31, 2015) ......ovvirinieccevninne ERTII g hTRed Mandator

Termination Report (Candidate will no longer accept contributions or make campaign expenditures and has no Required to terminate
’ outstanding campaign debt obfigation) reporting obligations

IMPORTANT
(1) Pre-Efection reports are mandatory, even if no contributions or expenditures have occurred. in such case, the candidate ghall submit a report
indicating #0" {Zero} for total amount of reported contributions and expenditures during this period.

{2) Untll a Candidate fllos a Fermination Report, annual and perlodic reports must still be filed In accordance with Miss. Coda Ann, § 23-16-807 (b} (i)
and (IM).

(3} The Sacretary of State must be in actual recelpt of the required reports by 5:00 p.m. on the reporting day. If the deadiine 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 deadiine. Faxed reports are

acteptable,
REPORTED CONTRIBUTIONS AND DISBURSEMENTS
ltamized + Non-ltemized This Period Calendar
yaar-to-date

Total t of contributions o2, o $ o2 $ el

amoun ions § é)’?g $ 6,{‘5'9 - [ é ’35
Total amount of disbursements $ 4‘ 3 ‘,_'. +$ So ,g;a $ 495% g § i‘f 5% .

ﬁtal amount of cash on hand ' $ P J
%eﬂm{n ort and to the best of my knowledge and bellef It is true, accurate, and complete.
Signature of Candidate Date [

Authority: Refar to Miss, Code Ann, §23-15-801 (1972) et. seq. for statutory requiremants.
Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadiines, or failure to submit vatld reports shall result In
fines of $50 per day and/or prosecution In actordance with Migs, Code Ann. §§ 23-15-511 and 813 (1872).

SEND TO:
: 1. Candidates for Statewide, State-District, Multi-County and all Legislative offices should return form to Secretary of State, Elections
Dlvision, 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 Cireuit Clerk
3, Candidates for Municipal office should retumn forms fo the Municipal Clerk

K|NR 104
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Page __,_L of___L_
Name of Candidate or Committee Ko | Elivev
Reporting period Saa 2ol through A'Pﬁ | 30 2015
A. Full name Date Amount of each
Pe {Hg \/adl @ ran d (Mo., Day, Year} | disbursement this period
Mailing Address 4. ,49 5 | s 19
(| Zeo  Kukland Way Snte 380 Ksrklaw‘ WA —'—= A% -
City, State, Zip Code . q’ ggzﬁ
f__/ $
oot Plits anl-wml e hers
Purpose of Disbursetant’(Optional) Aggregate A
Year-to-date . éa% .
B. Full name ¥ Date Amount of each
Winoma Seveen Fhia 'H/w, (Mo., Day, Year) | disbursement this pariod
Malling Address B 41
Po Box 470 \Nirewa M5 BEILT 212315 |S 3,047
City, State, Zip Code g / / $
; CﬂMfﬁ\?n 51445 il
Purpose of Disbursément (Optional) Aggregate 92
Year-to-date $ 3 . é 4'2’. —
C. Full name . & Date Amount of each
L aeace e u\.“’\r\q C&M 240y (Mo., Day, Year) | disbursement this period
Mailing Address v ) 4,8 Hs s
e %‘(‘(‘qu Ale. Grce.npuape{, Ms 35930 o e ¢4R. e
Gity, State, Zip Code :
4 A8 D e e $
Cam A :g n OraaSs
Purpose of Disbursemeant (Optional) Aggregate
Year-to-date . 4R, oS
D. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address
sk S
City, State, Zip Gode
ity ip ‘s o $
Purpose of Disbursamant (Optional) Aggregate $
Year-to-date
E. Full name . Date Amount of each
{Mo., Day, Year) | dishursement this period
Mailling Address
ca- i F s $
City, State, ZIp Code
Purpose of Disbursement (Optional) Aggregate $
Year-to-clate
F. Full nama Date Amount of each
(Mo., Day, Year) | disbursement thia period
Mailing Address s $
City, State, Zip Code - N
Purposa of Dizburgement (Optional) Aggregate %
Year-to-date
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Page _[I_ of LT_

Name of Candidate or Committee | . SQV ( Oliven...

Reporting period .. 44, | 2015
A.Source: || Corporation [, PAC [‘ individuat [ "Loan [ Date Amount of each

Other (please specify) | LLC ol (Mo, Ky, Yo th::i:;mid

Frmmame[ﬁrgnkwnm\ [ ol elans LG - EIE"’E $ [ meo00.
Malling Address 3 : '
i Po Bex BIO Hﬂfi\w\da. M3 28632 Cylald
City, State, : .

ity, State, Zip Code ‘ E'_IEJ_E_

_[Breat Ty lov / Quwinsy )

el e

Aggregate
year—to-date _
Amount of each
Date
) receipt
Other (please spocify) _r_ e et g e {Mo., Day, Year) this peeﬁod

Full name ‘—_5- I@I E'_
{1 _Sraale ey -DQ\hAf T O B ;
Malling Address [—- | l—— / [-
IE_?M <k L Nerwaert il
ity, State, Zip Code r—; i :
| w\nm e we .  |=' Ll
N i

Oceu yation (Rac ulred) . Aggregate
l___.E tlon {Req year-to-date

C.Source [, Corporation [ PAC )7’ Individual [, Loan [ - = Advisait o adhh
' receipt
Other (please speaify)ﬁ : (Mo., Day, Year) this pe‘Eod
Full namea Y .
l Stede S loeum *ey EIEIE
Mailing Address . .
Po Pow 250 Catrellfw . M5 BEHT gy e e
City, State, Zip Code .
[ T E
Name of Employer (Required) % E_‘ | E__ / E_
Occupation (Reguired) Aggregate
C year—to-date |
D. Sourca: | | Corporation [~ PAC[] . Individual [ Loan [ B Amo:::e?; :mh
Other (please specify)[v 4' {Mo., Day, Year) this period
Full name J I Ol, 3 E Iﬁ', r‘-—sﬂ $
anlm ‘Mailing Address r‘ r— [—
l 448 Polpinsen Thegron Gl Winoma 3¥7€T LA
City, State, Zip Code E_ | E:_l _E:_
Name of Emgoxer‘Reguired) _[:'_ l_.r:_ ’E:_

Occupation (Requirad) Aggregate
t year-to-date
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AR LRI, ; Dalbert Hosemann
: : B RRRETARY OF SEATE
REFDR‘E‘ OF F?EG VSRR BISBURSEMENTS ECEIVE
" JUN 08 2015

Mame of Candidate Kav ! t—)f! !JH —
(ampaign Finance

e ———]

Addross LAE B _@ﬂm_&_ﬂnunﬁ Mﬂ-’\‘l"ﬁw‘iw\( ‘#EGFE':%%W

Talephone (Work) L& Z- 25 %- 'ZrlLI'Z {(Home]_ G672 Z2¥3 5019 {Fax}w
Contact Name fglggl' Q!I‘iw r _ Email Address anfm @3& f:dr:.. 2aan
Office Sought_ D=t 4¢ M3 !ji'ﬂdﬁtf Political Party_ﬁ_}iblifiﬂ

4
D Ghesk hers if above & diferant fom previcws repo

TYPE OF REPORT

_ May g 2ams Fsripdh;ltapurt{.lanuaryﬁ 20148, throwegh Agell 30, 2018} ... ... MEndRtory

K Jure 16, 2015 Pariadle Raport (May 1 2016, threugh May 31, 20881 e resinsss s i e esnns i s tandatory

July 10, 2015 Perlodlc Report (June 1|=. 20785, throsigh JUne 30, Z0TER ciaiireinnsaniireniiems o meninism o ioss s iemnssssianss it rmssnsssresnss 1 revas o IVATVAATO Y

__July 28, 2015 Pra-Electlcn Report (.Iu%y 1, 205, through July 26, 2098) . -Mandatory

An‘ Fn'mwr cﬂnm-:mrea lmv:r F-:-mca.' Commiiong

—_August 18, 2015 Pre-Elecilon Roport 1-Ju'ly 26, 2016, thraugh Avgust 16, 2015 ... - Runoff Candidates Only

Al ﬁ'm?ﬂn.r Gﬂm‘rdhfes a.nd Pbﬂ'&i.':ﬂf Gumm.ﬂ‘ﬁet:—s in 8 Runoff Election

_ Cetaber 9, 2018 Perfodiec Repart (.!ut,@fl 2015, through aeptember an, 2045 .., : e Mandatory
____ Octaber 27, 2015 Pra-Elaction Rapo sy Manidatory
{Frimary Elac’]mn‘-"-rmners repart Qofob '1 2015 thmugh Dduber 24 21]15; AD‘ Cand-'dafaa aﬂdPaﬂ’fmam Commifigas

{Inggpendent Candidetes caport Jan,uary, : zniﬂihmugh Oelabar 24, 21&1.'5:1

____Movember 17, 2016 Pro-Runnff Ropust {Dotober 28, 2015, through Movembar 14, 2048) .. wvmmimimennenie s RUNGH Candidotos Only
Al Gandrdatas Emd F‘c\'rrmf Commiiieas in 8 Runcff Elackor

January 8, 2018 Perlodic Report (Dciober 1, EDiE, through DacemDat 31, ZOTE) cooiciaia e meienens e e eesss enee oo e eee e o MBI B Y

Tarmination Rapaort {Caadidete will mo lenger aceept contibullens or make campaign experdiures and has no Fedguired to tenminate
oulsianding cempaigp dekt oklipation) reparting obligatlons

H i MPORTANT
{1 Prm-Blactlon raports are mandatary, even fine contributlons or expendltores neve eecurred. In such caze, the cendidete shall submit o eport
Indiceting *0" (Zeroj for tote] emount of reparied gopbribufions and expendibures during this pariod

{2} Untll e Candidzte files a Termination Report, ennual sand periodic reparks must sl ba fled inaccordance with Mles. Code Ann. § 2316807 {b) (11}
and {ji}- J

{3} The Secrgtary of Bt must bs in actual rar;alp: of the reguired raporis by £:00 p.m. on the reporting day. If the deadline falls on aweekend ora
hollday, the efffce must be b getul receipiiol the required reports by 5:00 pow, an lha fiest working duy before the deagiine, Famd reporte ar

Avcuptatdy, s s o By b= ) .
REPORTED CONTRIBUTIONS AND DISBURSEMENTS
Hemized | + Npndtemizad This Perlod c“':c':“lﬂr
Total amount of contilbutions § -';m"f +5 o i Seoo.eo 5, 55 ol
Total amount of disbursements § = +5 = L = 5 4- q;‘f LL
Total amount of cash an hand 1 s . &74 £
I curiify tha mined Hﬂd’ to the best of my knowledge and beffef it s {rue, accurate, and complefa.
At %-_A 2 Mne 15
Slgnature of Candidala Date

Authority: Rafer to Wisk. Code At §25-16-B01 119? 3 uq. fu.r siatulgry raquiraments,
Pussaltliae: Eailur to subimit raguirod repers, or falline to subm it reporta in ossordancs wilh stafutory desdiinns, or faium be suhmilt valid reports sl resolt i
flnas of 550 par day and/or prosecution in ar.mrdan}r‘nwlrh FI“-'H. Cade Ann. £5 23-15-811 and 813 (1872},

SEND TO; £
1. Candidfstas for Stafowide, Stafe-Disirict, Mum Couhly end &l Legisfative offfces should rativn form to Secrefary of State, Elacfions
Civision, P. 0. Box 136, Jeekson, (M5 29205 or fax to (607) 57625458
Z Candidates for Countywide and Covnfy-Glsirict afffzas should eium forns to their County Circuit Clerk
3 candidates for Munlcipal office 3 ould m!um forms to fite Murifcipal Clerk

03 1014

#raael g
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i pil I f'ﬂgﬂaﬁﬂfr__h_
Name of Candidate or cummllteé I KM LS |
Reporting period L., ARAY 1, o} through LMASY 5], 20 e
A, feuris; ?‘ Gamoration || PAT r“ tndwmual ™ Loan [ Date Amount &f aach
Othar {please specify) H : : (Mo, Ray, Yant) th:: ‘::ﬁid
i jame :
gﬂ:ﬂ@ ey Kfn{mm* ,,,,, (BB s e
L ng fetil-]
XA — ) (Ll s
City,
1w AT i — BT |
. Kilspchae [ M35 139747 = ==
Mame of Employer {Requirad) . [ 3 D fD_JD $
o Aggregate =
. your-tanats | ¥ 1 poe oo
i [ lndmdual F} Loan [ : Haio Amount of each
Other [please apacil)r]ij,,_ o i {Me., Day, Year) th;:?:alﬁzd
Full name . ] v
N 11 L w—
Mailing Addrees [
. |
= - W Ry |
Clty, Btata, Zip Code )
. . iy
-E__-____ t - - R » i QILIE
_H ol Ein I Imd] ! i H I
e et e — _ L L Ll
fion (Raguired) - E— o J Aggregats
‘ . I year=io-gelg $
C.Source [} Comeration [[] PAC ] |nd:;1.r|uua|1_“_,- Loan Date Amwount uf exch
Other {plpasy wpoeiivill o ] (Mo, Day, Yaar) thirsﬂﬁ:ﬂiu
flaams v | DD s 0T i
Malilng Agh] — i ——
oA, L
City, Siate, Jp Code . :
1 o i i ] _i—_..l—_”ﬁf &
N § Employer (Requi .
ama o oyer lfﬂmu_ — | QIQ!Q
Qceupatlen (Reguired : . Ahagragata % i
i — : : yoear-to-date —-———- -~
Mopowee: I | Gorporation [ RAGE | lnt::lh.rldual i= Loan E Date Amount of sach
Other {piease spac) - ; (M., DRy, Year) th::{:aet;ﬁtod
e - | LD s
MEmllin Address
|”Hm N .5 ELFL:IJG.
Eity, State. 2ip Code |:|_ ‘,[:1_,]1
;ia.m;.ni:E "gigg! ............ r_ﬂ;ﬂ .................... _. PP ER r -
prame ol Emplexs Reduice —— | L
Igmmmmmm - Aggraegate
——————_ i i yenr-ta-data
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| JuL 07 zmsj |
Name of Candidate, KW’ D/it/w 5 Campaign Finanée

2016 ELECTION GYCLE

~d

] Becretary of State
Address @i@ &ng‘gg. ZEﬂmﬂzﬂn KA Gounty, Moﬂ“;‘ 7 i

Telaphane (Work)__ g4 Z 283 ZAZ! _ (Home)_g&Z 2525709 (Fax)_&LZ ZX% 7%%4
Contact Name Kav'l Oliven Emall Address__J50 [ v %@ [1ve. Copr

office Sought___Lrst. 46 M$ desc Political Party T&'deflﬂ:&

D Check herw if above Ia different from previous report

TYPE OF REPORT
May 8, 2015 Perlodic Report {(January 1, 2015, through APl 30, 2018) c.cccoiiiiiin s s s Mandatory
- Juns 10, 2015 Periodic Report (May 1, 2015, through MaY 31, 2018} ...c.cuuruemerimmmearersmaseecncosesscsmesses s cosemscenscnsins ....Mandatory
$ July 10, 2015 Periodic Roport (June 1, 2015, through June 30, 2018) ..ottt Mandatory
July 28, 2015 Pro-Elaction Report (July 1, 2015, through July 25, 2018) cimmimumisimimiminie et Mandatory
All Primary Candidates and Political Committees
August 18, 2016 Pre-Election Report {July 26, 2015, through Augtist 15, 2016) .o ccvree e v meesrecscsrncnreeeeen.s. Runaff Candidates Only
_ ‘ All Primary Candidates and Poiticad Gammittees in & Runoif Election
October 9, 2015 Pariadic Report (July:1, 2015, through September 30, 2015) .. messss s sesnre irasss Mandatory
October 27, 2015 Pre-EleCtion ROPOM ...............coiummminmimmmammmr et et sS85 88T aA LSS RL E RS a s 2oss Mandatory
(Primary Election Winners report October 1, 2015, threugh October 24, 2015) All Candidates and Politicel Committeas
(independent Candidates report January 1, 2015 through October 24, 2015)
Navember 17, 2015 Pre-Runoff Repart (October 25, 2015, through Novemmber 14, 2015) .......cummmrssissess Runoff Candidates Only
Al Candidates and Poiitics! Committees in @ Runoif Elaction
January 8, 2016 Periodic Report (Qctober 1, 2015, through December 31, 2018) ... Mandatory
Tarmination Report (Candidate will no longer accept contributions or make campaign expenditures and has no Raquired to terminate
outstanding campaign debt obligation) reporting abligations

(1) PreElection reports are mandatory, evan 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 expenditureg during this period.

(2) Until 3 Candidate files a Termination Report, anntal and perlodic reports must still ba filed In accordance with Miss. Code Ann. § 23-15-807 (b) (i)
and (§li).

{3) _ Tho Socretary of State must be in actual recelpt of the required raports by 5:00 p.m. on the reporting day. if the deadline falls on a weekend or &
" holiday, the office must be In actual receipt of tha required raports by 5:00 p.m. on the first working day bofore the dead!ine. Fexed reporis ary

- acceptable.
REPORTED CONTRIBUTIONS AND DISBURSEMENTS
ftemized + Nondtemized This Period y::rl-::-(:!aa'; .
Total amount of contributions § I. 000.?! +3 $ 1, oo L s -7 6:‘53 oo
Total amount of disbursements $  £30 99: +§ $ MO e s S, ‘;‘?8’ L‘
| Total emount of cashon band , s 3 405°%

" [certify that] have axamined this report and to tha best of my knowledge and bellef it is 77ccmate, and complete.
: . TL7/t5
‘Signature of Candidate Pate 1 1

Authority: Roter to Miss. Code Ann. §23-1 MJn (1572) ot seq. for statutory requirements. )
Pensltlas: Fallurs to submit required reports,jor faflure to submit reports In accordanice with statutory deadlines, or failure 1o submit valid reporta shell result in
finas of $80 par day ancVor prosecuion In accordance with Miss, Code Ann, §§ 23-15-81% and 843 (1872).

SEND TO:
1. Candidates for Statewide, State-District, Multi-Courtty and &ll Legislative offices should retumn form fo Secretary of State, Elactions
Division, P. O. Box 138, Ji n, MS 39205 or fax fo (601) 576-2545
2. Candidates for Countywideland County-District offices should roturn forms to their County Clreult Clerk
i ce should retum forms to the Municipal Clark

: 805 10-14

3. Candidates for Municipal
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% ' . ' Page____of ___
Name of Candidate or Committee ___ /(WV [ 0// W
p
Reporting period uae 1, 20/5 through dine Bo, 2015
A. Full name - . Date Amount of each
NMMA fimes (Mo., Day, Year) { disbursement this period
Mailing Address _6 / E/ E $ 2 g 4 oo
Gity, Stato, Zip Code ,
/ 5
WA A, ,MG ‘ 3‘6‘767 ! e
Purpoze of Disbursement (Optional) Aggregats $
Yoar-to-date 24400
8. Full name Date Amount of each
(‘ letan MO‘ C-MMM wita | ‘H-\ (Mo., Day, Year) | disbureement this perlod
Waliing Address -
Fo Box “o5d b /151> |8 3500
" City, State, Zip Code
Greaawood , M5 33’43: —/—/— |8
Purpose of Disbursement (Optional) : Aggregate
Az Yeartodate | HHL.oo
€. Full name Date Amount of each
{Mo., Day, Year) | disbursemaent thig pariod
Mailing Addrass / / g
City, State, Zlp Code i 5
Purpose of Disbursement (Optonal) Aggregate $
Year-to-date
- D. Full name Date Amount of each
(Mo., Day, Year) | disbursement this pariod
Malling Address$ / / s
City, State, Zip Code Y, $
Purpose of Dishursament (Qptional) Aggregate g
Yaar-to-date
E. Full name Date Amount of each
(Mo., Day, Year) | dishursement this period
Muailing Address / /- $ ‘
City, State, Zip Code / / $
Purpese of Disbursement (Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each
(Mo., Day, Year) | digbursement this period
Malling Address ; $
City, State, Zip Code / ' 8
Purposs of Disburserent (Optlonal) Aggregate S
Yoar-to-date

. 9804-06
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: '. . l’age | of m
Name of Candidate or Committee [ K&/ { CA/ (v i
Reporting period [__Suxe L, Zols. | through[_Ooae 30 2ZolS
A, Source: | | Corporation [ PAC (:, IndlvlduaTE Loan [ | Data Amo:"e'::te?' toach
(Mo., Day, Year) this pegod
| L
Mailing Address OO R
- fa% mr——— | LD —
Gity, State, Zip Gode : D / D. II__- $
Name of Employer (Required) . - — d -
l e — — LWL s [—“‘—_____ —
- Decupation (R i — — Aggregate
T — e _J year-to-dato
B. Suuroe | Corporation [ | PAC [} Individuat [} Loan L_‘ Date Amount ?;t each
, recei
Other (please specifyll i (Mo., Day, Year) |  nig period
ll=.ull name : : _[:"‘__' lg-i l;_'—j_ $ I—--_:'—--—-—m—wml
lllalllngkddms ! DJ_I_QIQ $ [-—"—'_“.
Glty, State, Zip Code ' 0
— | Bl
‘Name of Employer (Reguired) i T
Occupation (Requlr , Aggregate
) ' ' ; year-to<iate
C. Source || Corporaﬂonﬁ PAC[ | Individual i _j Loan [} Date Amount of tgach
- y raceip
Other (please specify)r | {Mo., Day, Yoar) this period
Fulagae T Y] myj ]
Mailing Address : D IE ,E
Sy, Biate, Zip Gode 1,0,
L L
_ Name of Employer (Reguired) i E:i_ I.D. ,L";!_ s
i Aggregate )
Sscupaon Beailed ~ W O —
5 8owce:| | Corporstion [ | PAC[ . Indvidual [} Loan [] Date Amourellte?; sach
Qther (please spacil’ylr E (Mo., Day, Year) this period
Full name : E_ ! _E:j_ ) D_
Fﬂmﬂm — - N [nlutwl
Gl S Zoads : myjmin
Nai lem or (Required} : Eé. [ !:L / E].
” Aggregate
Occupation Ingglm.d) - ! yegrg-to?da’(e

580405
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' 2015 ELECTION CYCLE

Deibert Flosemann

Gandids
A TSAR -
o Bl JUuL 27 2065
Name of Candidate 7 KM( 0/’\7 A : i _ Campaign Fiﬁ;ﬁ_(.:e
: Y ' f State
Address 64‘8 %é{tds«nn ?ﬁamFSm R&:l, County Meontne pevs, Secretary 0l 58

LR

REPORT OI:-‘ REC

R

Telephone (Work)_LLZ- 282 2421  (Home)__662 2¥% S HA(Fax) 24 Z _Z8S B
ContactName___ KA | (Dliven =~ Email Address__ <o [jder G?C&//'Ve.aam

Office Sought 12|5i‘ I 1!15 Hpgﬁg E?Pol[ﬁeal Party, E{D\Jtﬁhbﬁ,f\

_D Check here if above is different from pravious report

TYPE OF REPORT
__May 8, 2015 Periodic Report (January 1, 2015, through April 30, 2015) ..........

June 10, 2015 Parlodlc Report (May 1, 2018, through May 31, 2015} 1 rnianinns

PR EER IRy

s s M OEEOTY

....Mandatory

__ duly 10, 2015 Periodic Report (June 1, 2015, through June 30, 2015) coveereeenssninne, v Mandatory
_}Q July 28, 2015 Pre-Election Report (July 1, 2015, through July 25, 2015) o e s e e MR dEOTY
All Primary Candldates and Political Committees

August 18, 2015 Pre-Election Repart (July 26, 2015, through AUgust 15, 2016) v..oueininiiiiceeneeseninnsinssns. RUNOH Candldates Cnly

All Primary Candidates and Political Commitiees in a Runoff Election

Qctober 9, 2015 Parlodle Report (July 1, 2015, through September 30, 201 BY sansanasmsnsun

October 27, 2015 Pre-Election REPOF ... oo eceesenssreerns
(Prmary Election Winners repod Octaber 1, 2015, through October 24, 2015)
{Independent Candidates report January 1, 2015 through October 24, 2015)

Vet s oo BN Oatory

L R T LT T TITT I T T

ssssisanssssss s ANAALATY
AJl Candidgies and Politfcal Committees

November 17, 2015 Pre-Runoff Report (October 26, 2015, through November 14, 2015) .................ccuensines....... Runoff Candldates Only

All Candidates and Political Commifteas in @ Runoff Elaction

January 8, 2016 Perlodle Report (October 1, 2015, through December 31, 2015) SRR A R ssssssssss s s MBI AR O
Termination Report (Candidate will no longer accept contributions or make campaign expenditures and has na Reguired to terminate

outstanding campaign debt obligation) reporting obligations

IMRO.
(1) Pre-Election reports are mandatory, even if no contributions or expenditures have ocourred. Sh such case, the candldate shall submit a repert
indlcating 0" {Zera) for total amount of repored confributions and expenditures during this perlod.

(2) Until a Candldate flles a Termination Report, annual and periodic reports must still be filed in accordancs with Miss, Code Ann. § 23-15-807 (b) (1)
and (jii). : ‘
(3)  The Secretary of State must be In actual recelpt of the required reports by 5:00 p.m. on the reporting day. If the deadline falls on a weakend or a

holiday, the office must be In actual receipt of the required reports by 5:00 p-m. on the flrst working day befora the deadline. Faxed reports are
acceptabla,

REPORTED CONTRIBUTIONS AND DISBURSEMENTS :
temized + Non-temized This Perlod Calendar ;

year-to-date
Total amount of contributlons § 5 Beoo. 00 $ So0. 0o $ E‘ } 33‘ o0
Total amount of disbursements $ Jlgmﬂs Sz, 5&4 e s B lbz %1
: E
I Total amount of ¢ash on hand $ - z‘i 2 |
| certify that [ have mﬂﬂ of my knowledge and belief it Is trug] accuyate, and complete,
AR 714]s
Signature of Gandidate : . Date !

Autiority: Refer to Miss. Goda Ann. §23-15-801 (1972) et. seq. for statutery requiremetits.

Penatties: Failure to submit required reports, or failura fo submit seports In acsordance with statutory deadlines, or failura to submit valld reports shall result 1h
fines of $S0° per day and/or prosecution in accordanca with Miss. Cogg Ann. 55 23.15-811 and 813 (1572),

SEND TO:
1. Candidates for Statewide, State-Distriet, Muli-County and all Legisiative offices should refum form to Secretary of S1ate, Elections
Division, P. 0. Box 136, Jackson, MS 39205 or fax to (607) 578-2545

2. Gandldates for Countywide and County-District offices shoufd returmn forms to their County Clreujt Clerk-
3. Candidates for Munleipal office should return forms to the Municipal Clerk

F05 10414
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Name of Candidate or Committes

Kow | Olivev

OLIVER FUNERAL HOME

P&GE  82/83

Page v of 1

-

Reporting perlod

_.)c.\l\lr L, Zoiz through

)d\\'f 25, Zol5

ITEMIZED DISBURSEMENTS

(Mo., Day, Yoar}

A, Fuil name ' . Dats - Amount of gach
G“. ¢d Aweoo d Cl@“ Mﬂw'fi-fH\ {Mo., Day, Year) | disbursement this period
Malling Address ' ' - 7o
Po Box Yoo Ti8/15 |8 ZFza'-
City, State, Zip Goda : =~ o
Wisma . M5 Z94¢ 7 Ttz |5 (pT0°*
Furpose of Disbursemant (Optional) Aggregate - ‘"if-‘
Year-to-date 51 ' 152 -
E. Full name o Data Amount of each
_w.g l;,g M :ﬁ‘of' less {Mo., Day, Yaar) | disbursement this period
Mailing Address ' ¢ 2 X
Doan Sk T:1.q/15 | s 24
Cily, Stats, Zip Coda .
Eupsva. MS 34144 — |3
Purpose of Disbursement {Optional) Aggregate \ ‘?{3’
Year-to-date 3 97 4’1 -
C. Full nama . . Data Amount df gach
N WMOAG, ‘ TMES {Mo., Day, Year) | disbursemant this period
Mziling Address -
Po. {5 T i/lo/fs |3 bol.eo
City, Slate, ZIp Gode N
Whiame MS BE44T et |8 .
Purpose of Disbursement {Optional) Agigregate ' P
“f Year-to-date 3 ﬂ"p -e8
p. Full name
. . - Date Amount of each
N LA P 0«[\’\!!}‘-‘5‘{14 " gak oo ‘ {Mo., Day, Year) | disbursemant this period
Mailing Adcross . - 'za ' - 5
014 5. Appleqate e 12 BZ% .00
City, Stats, Zip Code N N :
Wiamaa . MS BHEGL T —lf | 8
Purposa of Dishursement {Cpticnal) Aggragate
Year-to-tiate $ 3 2'5' el
_ E.Full nama Date Amount of aach

disbursement this period

Mailing Addross

_ i LS
Glty, State, Zip Code
- i ]s
Purpose of Risbursement {Optlonat) Aggregato S
Year-to-data
F- Full nama Date Amount of each

{Mo., Day, Year}

dishursement this period

Malling Address

R S 5

City, State, Zip-Cade
' 1%
Purpose of Disburgement {Optional) Aggragate 3

Year-to-date

SqnANA




B7/27/2815 B9:36AM BE622833339

Name of Candidate or Commrttee |

Reporting period |

OLIVER FUNERAL HOME

PaGE  B3/@63

Page E of ﬂ

A. Bource: [ | Corporation [_| PAG [} Individuat [T} Loan [ | —_ Amoint of sach
Other (pleage specify) | .. ' ! (Mo., Day, Year) h{&cﬁjpj:

Full name T——— T {his period

M IRV S E——
T . = PP | — U
Mailing Address

7 - LI s

City, Stata, Zip Godo T ﬂﬁkﬂ--------- : -
1 YA M INNENEE
Narng of Emploger (Raquiredy s ol ‘

i Ll s

S Iomin et D e e e e s

[T aaulred) ‘ i Aggregats $ l—...__.._.i
I e e o] year~tg-date ——
B. Soutce: [] Corporation | PAG. [ Individual {"‘ Loan f"' D Amount of each

""" ate :
Other (please specify} L. | o, Day, Year) | ﬁﬂga

Full hame

l

Mailing Address

L

(L]

Gity, State, 2ip Goda

e

'Namg of Emplayer (Requirad}

Ll

Dccugauon {Reguired; Aggregate
- — l year-to-date $
C. 8 c ] 7 ]
ource [T Corporation | | PACT ] Individual [| Loan [} Dato Amo:u;:t ?ftgach
o Other (please specity)l ; (Mo, Ray, Ynar) thi: p‘i:fiod
- Do
Mﬂllmg Address !
| DL
Clty, State, Zip Code i
= o | L
Name of Em layer (Required) - e ” : ! )
—— , J[=y=nsi
Ococupation [Reguired} Aggregate
| — - ' yaur-to-dale
. ] | i ! o
D. Sources [ ] Corporation [} PACG | Individual [ | Loan] Date Amu:,::;te?fteach
Other (please specity)] | (Mo, Day, Year) this peflod
Full name

Mailing Agdress o

e i

Gity, State, Zip Code

Name: uf Employar (Requlred] -

MM)

Agdregate

year-to-date

EonA ne




88/17/20815 ©83:35PM 6622833339 OLIVER FUNERAL HOME PAGE B1/83

r~ ¢

2016 ELEGTION CYCLE R Delbert H

REPORT OF RECE BBURSEMENTS

AUG 17 206

Name of Candidate _Kaxi O/Mo\(' v | Ao Finsamt?:
Address ?D iSox 15 "\!H‘Mﬁ M5 3{767 County, ‘ om %

Telephonn(Work) G2 2¥3 Z2(21 (Home) H62 élﬁ'_’] BYYE (Fax) LtZ Z 2473 2329

Contact Name Ko O(NN Email Address Kaldw £%5@ (ive.com

Office Sought 3 t RP!' GSCA'{'R"\J{ %Imcal Paﬂy_Béa..b_Ll._c&L______

D Check hero If above I3 different from pravious report

TYPE OF REPORT
_May 8, 2015 Periadic Report (January 1, 2015, through April 30, 2018 ceusiviirarirere bt srs e MANKAOPY
June 10, 2015 Perlodic Report (May 1, 2015, through May 31, 2015) ..o iscersssesservrsssessesssorsrssssseeeeesseeeees oo Mandatory
July 10, 2015 Periodic Report (June 1, 2015, through JUNe 30, 2015) ..cc...cc i iivirisressessasriseseesseessesessersssssosryrmessst SR Mandatory
July 28, 2015 Pre—ElsctIon Raport (July 1, 2015, through July 25, 2015) .......... " .Mandatory
Afl anary Candtdatas and Pollwal Commmees
August 18, 2015 Pre-EIectlon Report (July 28, 2015, through AUgUSt 15, 2015) ..ccncunimmrsavismrmmasmssrmsrere Runoff Candidates Only
All Primary Candidates and Political Committees i a Runoff Elction
October 9, 2016 Periadic Report (July 1, 2015, through September 30, 2015) oot scesesesesresaseeasrsssseseses emene e Mandatory
-~ 0ctobar 27, 2015 Pro-Elaction RERIOML ... o iceieoieeceee s esssessesssesassessessesssssas s sessemssssmsssss s smesseemeeeneeeeessettosssestsesnsersesend Mandatory
(Primary Election Winrers report October 1, 2015, through Octobar 24, 2015) All Candlidates and Polficel Committees
(independant Candidates report January 1, 2015 through October 24, 201 5) .
. November 17, 2015 Pre-Runoff Report (October 25, 2015, through November 14, 2015)... ' .. Runoff Candidates Only
Alf Cand:datas and FoIIHcal Gomml!lees in & Runoft Etaction
January 8, 2016 Pariodic Report (October 1, 2015, through December 31, 2016) oo sssibvinennesssssarsessarese e Mandatory
Tarmination Report (Candidate will no longar accept contributions or make campaign expenditures and has no Required 1o terminate
outstanding campaign debt obligation) reporting obligations

IMPORTANT
(1) PreElestion reparts are mandatory, even if no contributions or expenditures have ogourred. In such case, the candidate shali submit & repart
Indicating “0” (Zara) for total amount of reportad contributions and expenditures during this period.

(2) Unftil a Gandidate files a Tormination Report, annual and perlodic reports must still be filed in accordance wml Miss. Code Ann. § 23-15-807 (b} (If)
and {i |i)

13). Tha Socmary of State must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. f the deadline falls on a weakend or a
holiday, the office must ba in actual recelpt of the required reports by 5:00 p.m. on the first working day defore tho deadiine. Faxed reports are

acceptable.
REPORTED CONTRIBUTIONS AND DISBURSEMENTS
ftemized + Non-temized ' This Period Galendar
year-to-date
Total amount of contributions $ 4 WC‘} $ 6 X0 $ 4—,6&3 o0 § Izc 733- co
Total amount of disbursaments $5 525 1+ § s 5 525,11 s Jz, é90. ¢4l
[ Total amount of cash on hand $ ﬂ. =g j
1 cartify th examinad thi; the bast of my knowledge and bellel It /s true, accurate, and complete.
g 11Av415
Signature of Candidate . Date 7/

Authority: Refer to Miag, Coda Ann. §22-15-801 (1972) et seq. for statutory requlremms.
Penalties: Faliurs to submit reguired raports, or fallure to submit reports In accordance with statutory deadiines, or failure to submh valld reports shall resuit in
fines of $30 per day ancdVor prasacution in accordance with Miga, Code Ann. §§ 22-15-811 and 818 (1872).

SEND TO:
1. Candidates for Statewida, State-District, Multl-County and all Leglsiative offices should return form to Secretary of State, Elections

Division, P. O. Bax 136, Jackson, MS 39205 or fax to (601) 576-2545
2. Candidates for Countywide and County-District officas should return forms to their Gounty Circuit Clerk
3. Candidates for Municipal office should return forms to the Municipal Clerk

803 10-14



88/17/2015 @3:35PM 6622833339

OLIVER FUNERAL HOME PAGE ©2/83
Page____ of ___
Name of Candidate or Commigtee , Kav | Olidn 4
Reporting period . 'lrg@!.ls thronllgh % ll 5 !15'
. A Full name : Date Amount of each

Kfl Itén Woo é COMM mm{% . {Mo., D:y, Year) dlsburs:;:n? tI:: period

Malling Address o~ -0

Fo Box %050 /‘reenmood Ms 55'13 o | LIZNIS s  gg| 50

- ZiRLE |5 9232

Purpose of Disbursement (Optional) v Aggregate s
Year-to-date ‘
" B. Full name D A t of each
(1" rCéAwWen A CGMM ewn wta ( th (Mo., n:;f Year) dlsbur:‘:n'::nt theI: period
Mailing Add: 2= —
’ ?r%s Py B80S0 (Treeawoad . MS 38130 | /715 (s (5 78 %
City, State, Zip Code / $
Ad= - —_—
Furpose of Disbursement {Optional A —
e > o [s 4 1557
C. Full name Date Amount of each
}% te_ !9 S M fecs (Mo., Day, Year) | dishursement this period
Maillng Address = |s %’8’
Duan St. Euvpeva, M5 59744 | Z2ZIE |8 244 ®
City, State, Zip Gode o iy P
Purpase of Disbursoment (Optional) yﬁggﬁf;fe S 4. ? 5 .75,
D. Full name Dati A t of each
Whia 0“ W Dclecna ?“ LA +Mvﬁ| (Mo., D:y?Yaar) disbu::;'o‘n: tizgcpariod
Maifing Address - — 23
_Fo BoX 470 pinomea  MS 5:2%7 Z/2lns s 2,596
Gy, State, Zip Code . ;o s
< 1415 = -
Purposa of Disbursemsht (Optional) y‘:gg.::g_:;:e $ é, 22 9 ;’3?
E. Fult name . . Dato Amount of each
V\I IACA L ﬂt’-f’ {Mo., Day, Year) | disbursement this period
Malling Add s —
T Pe Boy IS Nmmt\ M3 '58"76'1 Bz 1T s | 31.00
City, State, Zip Code $
Ad === 1"
T is (Optional) 14
Purpose of Disbursement (Optiona ytg?.:?,.g::., S I. 0,72. D__

. Ful Amount of sach
Frulname L MAN M(\U_ R’Il\ 41451 {Mo., g:;? Year) dlsburs:rln‘:n? thei: poriod
Illailmg Address / g ; ‘f'D

400 Svibliag Ave, —— |8 1XE -
Clty, State, Zip / $
(gncm Wood Ms Z¥93p —/—/—
= e, |5 17040

8304-06




#8/17/2815 ©3:35PM 6622833339 OLIVER FUNERAL HOME PAGE 083/P3
m. P D Pagegofﬂ
'Name of Candidate or Commitjee ] T UV, g l
Reporting period | LS through %
. A.Source: [ | Corporation E[-PAC 'X.“Jndlvldual [l Lean| Date Amount of each
’ “o pl : receipt

_ Other (please specify) = (Mo., Day, Year) | g porlod
Full name _rﬂ / @ ] E

A PAC J

Mailing Address

| =
-~ ;
, g s
O T mme o |
Name of Employdy (Required) ™ ‘ 3 i }
: | s
} Aggregats
_i year-to-date
Date Amount of each
recaipt
} {Mo., Day, Year) this period
Full name =i 0o, = :
C Empont AL [ ==
Malling Addrass | |
e | B
Gy, State, Zip Code e Shele
on  MS o L | =T
- ‘Namé of Fmployer (Requi ; E— I.E-:;. /L—:i.
ccupation (Required) : Aggregato §
i ___ : yoar-to-date S
C. Source [ | Corporation [} PAC ™ Andividual [} Loan ﬁ, Date Amount of dach
il ’ : {Mo., Day, Year) receipt
Other (please specify)l ] this period
- | ZoBenlE
. L
£ A5 Numa Ms FEI67 pinysy.
[CW.SW,ZI;!CMO ' ' ‘ [_—§ I[—_)x ID
Employer {Required) » - ] }
R — LUV
QOc uired) . i X Aggregate
_ ! year-to-date
D. Source: || Corporation || PAC[ | Individuat T3 Loan| | Date Amount of each
. r (Mo., Day, Year) !’“‘F!'
Other (please specify) this period
Full name ;
. Milllng Address ]
Clty, Btats, Zip Co o —

.

Iy

’N‘ ama of Employer {Requirad) 4 :
[Qsmﬂﬁu&mmﬂ\ ‘ ;

Aggregate
year-to-date

8804-06



18/96/2015 18:29AM 6622833339 OLIVER FUNERAL HOME PAGE @1/87

2015 ELECTION CYCLE Delbert Hosemann

REPORT OF RECERTHANR BIBBURSEMENTS

- i OCT 06 2015
Name of Candidate. ‘<M:‘ O“VW R Campaign Finance
agdress____ PO Boy 45 Waons M5 BE9L7 county Maatzembetl ROl E0e
Telaphone (Work) _M?- 2%%5 Z|Z) (Home) L EZ L4 JEZ}/ ‘Fu)__{(‘;.z, 22, 2A%G

Contact Name Kpr  Oltver Bimail Address__ [olives €3 @ [1ve. Com

o3

)

Office Sought ﬁﬁ &?( ?ﬁiﬂ"lh;lﬁ %Iitiéjrl(;arty .PQ:FJ b ¢ ﬂ:#\

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

May 8, 2015 Periodic Report (January 1, 2015, through Aprif 30, 2015 ... Mandatory
June 10, 2015 Parlodic Report (May 1, 2015, through May 31, 2015} .cumeic e rassmssssssnseceescone e neens Mandatory
July 10, 2015 Periodic Report (Jiune 1, 2015, through June 30, 2015) ..o rrees e st s erenrrsanarsaressn e bt ecee Mandatory
July 28, 2015 Pra-Election Report (July 1, 2015, through July 25, 2015} ettt ccsessesssisssssis e ieeesseserans Mandatory
: Al Primary Candltlates and Political Committaes
August 18, 2015 Pre-Election Report (July 26, 2015, through August 15, 2015) ......coceiiiiinncninncce e ciinnenins Runoff Candidates Only
All Primary Candidates and Political Comymittees in a Runoff Election.
X October 9, 2015 Periodic Rapor{ (July 1, 2015, through September 30, 2015) ..ot e Mandatory
October 27, 2015 Pre-E1ection REPOTE ..........co.couummmmussssnemes e sce s smssssssssssssonsesessensecsramssssssssarssssses sosesemssressssssmsssassonsssances s MANAEtOry
- (Primary Election Winners report Octobsr 1, 2015, through October 24, 2015) All Candidates and Poiitical Committees
(Independent Candidates raport January 1, 2015 through Qctober 24, 2015)
Novembar 17, 2015 Pre-Runoff Report (October 25, 2015, through Navembar 14, 2015) . ccemensmersmrissinns Runoff Candidates Only
. Alt Candidates and Polltical Committees in a Ruqaﬂ’ Election
January 8, 2016 Periadic Repon;(Octuber 1, 2015, through Decembar 31, 2015) ... ceemevesrnssrsnnanes Mandatory
Termination Repart (Candidate will ﬁo longer accapt eontributions or make catmpaign expenditures and hag ne Requirad to terminate
outstanding campalgn dabt abligation) raporting obligations
ANT .

(1) Pre-Election reports are mandatory, ov:an if no euntrli;utlon: ot expenditures have ocaurrad. In sugh case, the candidate shall submit a report
indicating “0” {Zero) for total amount of raparted contributions and expenditures during this period.

(2) Until a Candidate files a Termination Report, atnual and periodic raports must still be filed in accordance with Mizs. Code Ann. § 23-15-807 (b) {ii)
and {iii). !

{(3) The Secvefary 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 a8 weekend ora
boliday, the office must ba in actual recelpt of the required reports by 5:00 p.m. on the first working day before the deadline. Faxed reports are

acceptable.
REPOR CONTRIBUTIONS AND DISBLU MENTS
: . . Calendar
temized + Non-dtemized This Period yaar-to-date
B P
Total amount of contributions § | ] ¢ o0+ $ oo~ $ (1, 7c0.00 § 18,0%%.c0
Total amount of dishursements $ {7 01 Eﬂ $ 0 $ [ 707342 ¢ (11,073 .42
r Total amount of cash an hand : $ 459 .S58
I cortify thai p ' his-xpport and fo tha best of my knowiedge and bollef it is frue, goeurpte, and complefe.
) 8/s5/15
Date T

Signature of Candidate
Autwrity: Refar to Miss, Coda Ann, §23-15-801 .(1972) et. 344 for statutory requirements.
Penalties: Fallre to submit required reports, of fallure to submit raports in acocrdanee with statutory degdlines, or failure to aubmit valid reports shatl reguit In
fines of $50 per day and/or prosecution tn accordance with Miss. Code Ann, £§ 23-15-811 and 813 (1872).
SEND TO: . : .

1. Candidates for Statewlde, State-District, Multl-Gounty and all Legistative offices should return form to Secretary of State, Elections

Division, P. O. Box 136, Jack&on, MS 39205 or fax to (601) 576-2545
2. Candidates for Countywide and County-District offices should return forms to their County Clrcuit CIeg*
3. Candidates for Municipal offica should return forms to the Munloipal Clerk

805 1014
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Page _E__;_ of _@

Name of Candidate or Committee | Kav { C/IGVW -
Reporting period | ‘5\1 (\I 1. ZoiS | through Fjﬂl"’f zH 20|

ITEMIZED RECEIPTS

A.Source: | | Corporation [} PAC ,]?' lndmdual [} Lean[] Date Amount of each
\ receipt
Other {please spec;fy) | , o (Mo., Day, Year) this period
Full name ] .
[ ____MSMA TAC — T |2 s

Mailing Address - E. / _‘@l l?:-. $

L s

e i Sy i s b e e i e e Lt L e s e L e e b it S e 4 b n 8L

ation (Required) P L .
] ) Aggregate
. year-to-date $ lf’LaQE'-",_-

B. Source: ource: [ | Corporatmn 5 PAC JAC Individuai [ | Loan [ Amount of each
recelpt
this perlod

Date
{Mo., Day, Year)

Other (please speclfy) l_ ........... - ‘,_‘..m,..i

Full nama : - .
L-W-Mﬁm.&t\a{:—:‘%m[z\ dus hzc.s_“_ ﬂen:,‘ac_, . —[:-'-I [——~’ :C'—

Mailing Address : ' '
: Y VI WY L E—

e Covbifl Cov, u.c Po oy (4225 . | I
C:ty, State, Zip Code [..! [[—5 . ; s
M_&U&&qmmd} : : % D/_l:_/_[—l s [:::_:—_H’

i
] ot

Occugation {Roquired) ; A
‘ i Aggregata $
! year—to-date

C. Source [7) Corporation [] PAC I}'f' Individual f'”' Loan [ Dat Amount of each
(] <
i | raeceipt
Other (please quc(fy)f ~ ] (Mo., Day, Year) this pegod

Aié.g‘g;igi'l@ ; [4p4 /5 | s =000
' (L IRy

o T
— Y i

Name of Eroployer (Regulred) : 4 § D / D I_L—.__E

Oceupation (Required) : i ’ Aggragate
[ . 5 _ yaar-to-date

D. Source: [ | Corporation [} PACEr Individual | | Loan| - Date Amount of each
: ) recaipt
Other (ploasa spacifyl ... — (Mo., Day, Yean) | iz period

Ful name : ———
MAR_FAC.___ | L

Maiitng Address

Y, ‘-?LL-.m -

City, State Zip Code

Esen, MS 34237 ——— | L/

F_LM_LLWMNG) - -\ C il
s = — Aggregate
: : year=to-date

8504-05
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“Rad (EAVer

Name of Candidate or Committee |

Reporting period lmlu [.Z20t5 through L2¢p T

DLIVER FUMERAL HOME

ITEMIZED RECEllsTS

PAGE B3/87

Page @ of l:_?_

Other (please specxfy) l

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full nama

‘ ) | BB s
Malllng Address ‘ r., l—mi f_
City, Stata, Zip Code r_i ‘
o Kot il ,r_Mfs Fvgeg | s
Name of Employer (Requ!md) i i— / i— / ‘—: $
o e -~-~‘-j-i~;.;a;»—~--—«-»—- st e Y Y sttt et v w1t e # i+ Sem it .‘ Aggregate R
i R I year-to-date $ | Jeo.oo!
B. Source: | | Corporation I—' PAC J77 Individual [} Loan P Date Amount of aach
d ipt
Other {please spec{fy) f o e e i (Mo., Day, Year) th;-:(;falfiod
Full name . \
L EEﬂnfu&n&%f,.!’Fi i b /zis
Mailing Addrass [_a
» . c 0 S
T ¥b i :g | _@ii-_l_[;g_
City, Stata, Zip Code l“"i ; i
VI
L dison, MS_ 74 120 . N I Eoandfessitons
Name of Employer {Required) : l—i ; r.._ ’ f'"i
Qccupation {Required) — Aggregate $
i year—to-dafe
C. Source [} Corporation i PAC A7 Individual [} Loan r“ Date Amount of each
ipt
Other (please speclfy)( | (Mo., Day, Year) th;:‘::eégod
[ Me Mm‘erﬁ Assec, FAC . ! /408 | s [ Spe.oe

Mailing Address ) y -

i N E=

City, Stato, Zip Code : . [—1 I—' {

[ Sackcen MS 39225 (B s

Némo of Emglaggr]ﬂegul[ed) : f E I_.I..—;' IE;‘.. $ F—-———‘-—-“-*h’

Occupation (Required) S — Aggregate ;

[ ' | year~to-date ¥ LSe0.00

D. Source: || Corporation [} PACLA" Individual T Loan| Date Amount of sach

) receipt

Other (please spamfy)[ _— B (Mo., Day, Year) this period

Full name ; -ri l@ ’B $ ‘-—Z-——n—--‘w ,_ﬂ.ﬂb_gﬂ

M5 Home 301 1@4{5 Aﬁac::«.‘fzrv\

Malling Address -
’ F Q_‘”_@b__x_..-,?.«z:?:?.é

Yy m

State. Zip Code i ] :

 pck<en f«1s 29207 ol

N fE l R irad} g i -
- Aggregate

lgwmmimmm&dl

. year—to-date.

53504-05
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Name of Candidate or Comm|ttea '

Ko kv

| through |_2¢F F‘SCP'I‘

30,2015

Reporting perlod F&h | ZOLS

OLIVER FUNERAL HOME

ITEMAIZED RECEIPTS

Page [7]

PAGE @4/87

of &

Date

Amount of gach

raceipt
'"_f' Other (please specify) l : (Mo., Day, Year) this period
| name \
£ !C“—'ffcc___ﬁﬁ!ﬁﬂf’ As%ac ,,,,,, FAC i g0/ IF |s
Manlmg Address [——-. ) .
Ve
I Po_ Py 'a'aao I il
City, State, Zip Code r—.- :
S VI
lﬁ.____?éﬁ@%k@ Mj EZTE A | =l
ame of Employer quirad) . : ]
s T
— ‘; Aggregate
SR . year-to-date
B. Source: i COrporatlon [ PAC [} Individual [ }. Loan [ : Date Amount of each
i raceipt
Dther (please spec'fy) l i s g st o s s ,.,_.J (Mo-, Day, Year) this pagoa
Full name . I"-: Ir‘ Ir—:
Nialing Addrese B z o
} : LB
City, State, Zp Coda : mmm———TT ' !—f , :
T ]del- {Required) 4 e eeme s ¢ s e e e smm st a e i L s ia i i_{ I r‘ Ir“i $ '
} LR ) U . YRS iy S i
Occupation (Required) ) Aggregate $
— — i year—to-date e a4
C. Source |3 Corporation {1 PAG[{ | Individual [ | Loan{ Date Amount of each
: : receipt
Othar (ploase specify)! ! (Mo., Day, Year) this pe?i od
Fullpame | L s
Mailing Address T mhE
| D) s
City, Stats, ZIp Code ' o T s
Name of Emplover {Required) : ! : 1
- — ] Pl |s
Occu tion [Required) . Aggregate $
l . : : { year-to-tiate
D. Source: || Corporation [} PAC [ Individual | ; Lean{ : Date Amount of each
' - . receipt
Other (please spéc’:ify), J (Mo., Day, Year) | ;0 period
Faall ‘ i :
wname : i _r:.L’ EJ./ L
FﬂmAdé}B;Q” f YNy
: il b il i
City, State, ZIp Coda - ~ N I

Name of Employer {Requirod)

Igmmmsmugm

Aggregate
year—to-date

5504-05



18/86/2015 18:29AM 6622833339

Kav { Olivev

Name of Candidate or Committee

OLIVER FUNERAL HOME

PAGE ©5/87

Page _!_ af_z

Reporting period ‘Zﬁ'w{ 1, Zzais through

Sept. 30, 2015

ITEMIZED DISBURSEMENTS

A, Full name(a : Date Amount of each
20een wived Commaon wea /,'LA (Mo., Day, Year) | disbursement this period
Mailing Address - — p
: / I
Fo Boyx P50 (Grecawsod, MS 384930 | — — = 326.9¢0
City, State, Zip Code : —
Ad ' _'Z/__ZQ/L?__ $ 1 070.00
Purposa of Disbursament (Opficnal) Aggregate 5
Yaar-to-clate ‘l’
B. Full name Date Amount of each
; (Mo., Day, Year) | disbursement this period
Mailing Address . __.
. 1 227112 18 g¥{t. 50
City, State, Zip Code .
(4]
TiZeils |S 22,30
Purpose of Disbursernent (Optional) Aggregate
Year-to-date § J,
C. Full name Data Amount of each
(Mo, Day, Year) | disbursement this period
. Wailing Address ' -
N L1158 | 598 so
City, State, Zip Code
Fizeiks |8 DB LB
Purposa of Disbursement (Optional) Aggregate $
Year-to-date J/
D. Full name Date - Amount of sach
(Mo., Day, Year) | disbursement this period
Mailing Address
[ iS5 | s 9p. 20
City, State, Zip Code ) }
Y SR S 8
Purpose of Disbursement {Optional) Aggregate T .
Year-to-date S 4,584 o8
E. Full name : Date Amoumnt of each
W e L)‘b“‘W ﬁo Liees {Mo., Day, Year) | disbursement this period
Mailing Address A 7 g
; 14415 b .
Tuas Shieet E\r!?a-u\, MS 24744 | — — — 24| 8%
City, State, Zip Coda - o ' ~7
- Ad v, WY -1 - VY -T-,
Purpose.of Disbursement {Optional) Aggragate 3
' Yaar-to-gate sl/
F. Full name Date Amount of each
) 3 {Mo., Day, Year) | disbursement this period
Mailing Addrass { l _ﬁ j_ -
: (415 |8 1
. : —= ».o0
City, State, Zip Code / ; 5
Purpose' of Disbursemant (Optional} Aggraegate
Yaar-to-date $ E’_’B 7é

<RnANR




18/96/2015 10:29AM 66522833339 OLIVER FUNERAL HOME PAGE B6/87
Page & of_?_
Name of Candidate or Committee KM lOl v’
Reporting period T\llg{ | Zo|S through __ 5&,‘-’4‘ 20 ZolS
A.Fullname’ V\; . o Date Amoutit of each
. ineva Times (Mo., Day, Year) | disbursement this petiod
Mailing Address ; ’
Fo Box IS Wiaone M$S 28441 q/ 215 |3 ¢&o),0o
City, State, Zip Code -
Al BILS | S |87. 00
Purpose of Disbursament (Optional) Aggragate $
Year-to-date : 4/
B. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address
97 tf B/30,15 |s 244 oo
City, State, Zip Coda
a5 l5 s 7e.20
Purpose of Disbursement (Optional) A .
gyregate
: Yeartodate | ° 14315 Zo
C. Full name .
" ‘ . L Date Amount of each
N AWVEV A CM ‘5{1 & A SC l\m l {Mo., Day, Year) | disbursement this period
Mailing Address - 5
Nwy 51 S, Wwaaa,MS 23,7 | —' 22 |° 32500
City, State, Zip Code ” :
‘ Y S A
Purpose of Dishursament (OpbonaA Aggregata $ — .
5 o(’ ” Year-to-date 525 . we
D. Full nama Date Amount of each
Whiaong 50\!( en 'F?‘M'!' {Mo., Day, Year) | disbursement this period
Mailing Address - 773U\ 5 g
,‘FD B‘Dl‘- 470 Wirmas Ms 389471 — == A5%6.%53
City, Stats, Zip Code e e e ¥ / 14
i oo . / . §
=y 'A < —t
Purpose of Disbursement (Optional} ' Aggregate
: Year-to-date 3 é ' ZM 25
E. Full name . Date Amount of each
WO NA Rdd \o {Mo,, Day, Year} | disbursement this pariod
Mailing Address -
[oD 6 ‘SadHr\ A'Fplaa,u‘-( .j/_Z_?/_Li 5 ISpeo
City, State, Zip Code $
iasna M9 3@‘?67 — =/
Purposa of D:shursement (Optlenal) Aggregate
A d _ Year-to-date 3 150 Ro
F. Full name : i . Date Amount of each
Ko b el += (Tt ou . 1LC (Mo., Day, Year} | disbursement this perlod
Mallmg Address , / $
0T Sedth qua\o'm St. LMI&‘ MS Bqq40 | — — — |, 250. 00
Clty, State. Zip Code
T A —== |
Pu“pose of Dishursement {Optional) - Aggregate o
- Year-to-date S 1250.00

S504-06




18/86/2615 10:29AM 6622833339

Name of Candidate or Committee

<av | Olivev

OLIVER FUNERAL HOME

PAGE B7/87

Page __i of 2

(Me., Day, Year)

Reporting period o X l\! \, Zal5 ‘52?4 .Zo, 2015
A. Full name . ™ :
: . Date Amount of each
‘ ' ‘_}-‘—eﬁc bﬁc\‘@ Greus , LLC {Ma., Day, Year) | disbursement this period
Mailing Address v iy
. . 8
fhoo Novth Bonk Buvkway <te 190 | 1213 | 8 2.703.0%
City, Btate, Zip Code ' ' b , '8
Alphanets  GA ! —
Purpose of Digbursement (Optional) . Aggregate
Yeartodate | ° K, 703.1%
B, Full name Date Amount of each
{Mo,, Day, Year) | disbursement this period
‘Mailing Address
4 ]%
Clty, State, Zip Code
I 1%
Purpose of Disbursement (Optional) Aggregate $
Yegar-to-date
C. Full name Date Amount of each
(Mo., Day, Year} | disbursement this pariod
Mailing Address
4|8
City, State, Zip Code
_d_ 1%
Purpose of Disbursamant (Optional) Aggregate 3
Year-to-date
D. Full name Date Amount of each

dishursement this period

Mailing Address

N S 5
City, State, Zip Code
Y SR S 5
. Purpese of Dishbursemsnt (Optiﬁnalj Aggregate ]
, Year-to-date
E. Full name Date Amount of each

{Mo., Day, Year)

disbursement this pariod

Maliing Address

SR U A 3
City, State, Zip Cod
ity, y Lip Gode s /_ l.,._._ $
Purpose of Disbursemant ({Optional) Aggregate $
Year-to-date .
F. Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

Malling Address

o J_ 4|5

Cit;(, State, Zip Code I $

* Purpose of Disbursemehtv(Optlonal) Aggregate 3
' Year-to-date

RNL.NR




18/26/2015 02:868PM 6622833339 OLIVER FUNERAL HOME PAGE 81/06

2015 ELEGTION CYGLE Delhert Hosemann

CRETARY OF STATE

ECEIVE
OCT 26 2015

REPORT OF RECEIPTS/AND DISBURSEMENTS
h 2015 Election

Name of Candidate KM ( O, i\}N s : c

o . ampai
agdress PO _Prx_ 45 whaona 'Mﬁ 2L 7C°umy_Mm+‘3 " campaign gfinance
Telephone (Work) 66Z 24% ZA 2! (Home)__ 6 Z.28%% 270 (Fax) 4t L= Z5% 2379
Contact Name_ K, 4/\/( e Email Address___IColidev 63 @ [ive. Conn
Office Soung*ﬁkFi?msMhm{. 46 political Party Pe:?u‘:.zh can

D Check here If above Is different from pravious report

TYPE OF REPORT

May 8, 2016 Periodic Report (January 1, 2015, through April 30, 2015) ......coimrmmmerresniiiimnisins .,....A........‘..,.v..............lﬂfandatory
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) v et eserse i eteereeereasastreRneeraare ORI Mandatory
July 28, 2015 Pre-Election Report (July 1, 2015, through July 25, 2015) wveerecereec i o PRI CT O ...-.Mandatory
All Primary Candidates and Political C_ommittees
August 18, 2015 Pre-Election Report (July 26, 2015, through August 15, 2015} o se e Runoff Candidates dnly
All Primary Candidaies end Political Committaes in & Runoff Election
October 9, 2015 Periodic Report (July 1, 2015, through September 30, 2015) ..o Mandatofy
% October 27, 2016 Pre-Election Report ..o SRy OSSP T R LR ...Mandatory
(Primary Election Winners raport October 1, 2015, through Octobar 24, 2015) Al Canaldates end Politics) Committess
{indepandant Candidates report January 1, 2015 through Qctaber 24, 2015) o
November 17, 2015 Pre-Runoff Report (October 25, 2015, through Novernber 14, 2015)............ rereefearreereeiaeieeas Runoff Candidates Only
All Candidates and Peiltical Commitiees in 8 Runoff Elgction
January 8, 2015 Periodic Report (October 1, 2015, through DeceIMBEr 31, 20T5) ..vivseecoeereeerartosres i sienbstts s sty s s ens s Mandatory
Termination Report (Candidate will no fonger accept contributions or make campaign expandilures end has no Required to terminate
outstanding campaign debt obligation) reporting obligations
IMPORTANT

(1) Pre-Election raports are mandatory, even if no contributions or expenditures have occurred. in such case, the candidate shal) submit a report
indicating “0” {Zero) for total amount of reported contributions and expenditures during this perled.

(2) Until a Candidate flles & Termination Repost, annual and periodic reports must still be filed In accordance with Miss. Code Ann, § 23-15-807 (b} {ii)
and (iit}.

(3) The Secretary of Stafe imust be in actual receipt of the required reports by 5:00 p.m. on the reporting day. H the deadline {alls on a weekend ot 8
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 raports are

acceptable,
REPORTED CONTRIBUTIONS AND DISBURSEMENTS
emized + Non-temized This Period vourtontate
Total amount of sontributions $. = 350‘5 $ 2% . 00 s S95p = s 724 &, .00
Totat amount of disbursements $-7 56;:)?"‘ $ - $ -'Z 5’ & O"f : $ 24 627 . 42

T otal amount of cash on hand ]

ort and to the best of my knowledge and befiet it Is true, accurate, end complete,

o g SO telze]is
Signatdr i Date o

Authority; Refer to Miss, Code Ann. §23-18-801 {1972} et. 800, for statutory requiremants. <

Penalties: Failura to submit required reports, or Fallure to submit reports in accordance with statutory deadiines, or failure to submit valld reports shall résultin

fines of $50 per day and/or prosecution In accordance with Miss. Gode Ann. §§ 23-15-811 and 813 '('1'571).

SEND TO: )

1. Candidates for Statewlde, State-District, Multi-County and all Legislative ofifces should return form to Secretary of State, Elections
Division, P. O, Bex 136, Jackson, MS 139205 or fax to (601) 576-2545

2. Candidstes for Countywide and County-District offices should raturn forms to thelr County Clreuit Clerk

3. Candidates for Munleipal office should return forms to the Municipal Clerk

S08 1.



10/26/2915 ©2:88PM 6622833339

OLIVER FUNERAL HOME

FAGE 92/86
poge | of 7
Name of Candidate or Comm?t /e Kav'! Olijev :
Réporting period S through [o /24/ 15
- A-Full namo R Dats Amount of each
wWECA M {Mo., Day, Year) | disbursement this pariod
Mailing Address ‘
o '
el 2 LE q O o
City, State, Zip Code
Freach Comp. MS — 1"
Purpose of Disbursemant (Op'uonal) Aggregate
Year-to-date S q960.00
B. Full name Date Amount of each
(‘ P b l eovle Aql e {15 P ,w‘ {(Mo., Day, Year), disbursement this period
‘Mailing Addrass Y = 151 s
28% Delowye BA . Golfpert, M5 350 =2/t 1,296 -0®
City, State, Zip Gode ‘ ‘ '
Y S S 3
PU“)OSE of Dlsburﬁement (Dpﬂonal) Aggregate
Year-to-date 5 . 24 6 ' a ey
C. Full name Date Amount of each
f led n oo C‘l cgm en nJe& ( 'f’;\ (Mo., Day, Year) disbursement this period
Mailing Address /o Y '5. $
-
Fo Pox BOSP /ﬁleenwwd. Ms 3¥935 —_— - 4‘7 f 4o
City, State, Zip Code QI&L/L‘E 5 :T‘f-o oo
Purpose of Disbursement (Optional) Aggregate .. )
' Year-to-date § éo ] o 3 48 )
D. Full name Date Amount of each
N '(S Q/ C" LO‘I J 2z ja._,l P LL—C_ {Mo., Day, Year) disbursement this period
Mailing Addross -y
107 Maqaola =t. Lavrel. M5 31440 o/ Zi15 | § 1275000
City, State, ZIp nge ‘ o ;I 5
Purpose of Digbursemant (Optional) Aggregate —
Year-to-date S Z.5 7—‘;-0‘3
E. Full'hama Date Amount of each
WTeD Ra oo (Mo., Day, Year) | disbursement this period
Mailing Address 0o & -
(5] 8
3142 5rmam¢, Rd. pfccnwooa' M5 38430 | =/ =12 Y000
City, State, Zip Code $
Purpose of Dishursement (Optional) Aggregate J
. Year-to-date 3 5}“ -eo
F. Full name Date Amount of each
WD l\’ A R&el 0 (Mo., Day, Year) disbursement this period
Mailing Address -
{8 + $
looe 5. Arrltf,a.-k IWiona MS 39967 12/22/!> | Yoo .eo0
clty, State, Zip Gode
Y DR S 8
Purpese of Disburserent {Optional) Aggregate -
Year-to-date 5 . ‘?;; o é'o

eand OR




18/26/2815 ©2:88PM 6622833339

OLIVER FUNERAL HOME PAGE 83/96
page_L- or &

Name of Candidate or Committeg _ Lavl Olivev , /

Reporting period | 18 7 ’ / s through Io// 2‘/’/ 5
A, Full name Date Amount of each

N e (’)'5‘!‘” 'P(« oc eSS . (Mo., Day, Year) disbursement this period
Mailing Address. 9 1o _ZZ/- 1S 5
Touan St Evpeva M5 297+F — — 260 o©
City, State, Zip Code .
; Y S b
Purposa of Disbursement (Optional) Aggregate
Yeat-to-date § X1 - i (4

B. Full name Date Amount of each

{Mo., Day, Year) | disbursemant this period

Malling Address

Y AU U I
City, State, Zip Code o 3
Purpose of Dishursament (Optional) Aggrepgate $
' Year-to-date
C. Full name Date Amount of each
{Mo., Day, Year) disbursement this period
Mailing Addrass i I oy
City, State, Zip Code L / /L g
Purpose of Disbursement (Optional) Aggregate $
Yoar-to-date
D, Full name Date Amount of each
{Mo., Day, Year) digbursemant this period
Mailing Addrass N 3
City, State, Zip Code s s
Purpose of Disbursement (Optional) Aggrogate $
~ Yearo-date
E. Eull name Date Amount of each
{Ma., Day, Year) disbursement this period
Mailing Address / y 5
Clty, State, Zip Code $
Purpose of Disbursement (Optional) Aggregate $
: Year-to-date .
F. Full name , Date Amount of each
: (Ma., Day, Year) disbursement this period
Mailing Address / / S
City, State, Zip Code $
Purpose of Disbursement {Optional) Aggragate $
‘ Year-to-date

eanAdA



18/26/2015 ©2:08PM E622833339

Name of Candidate or Comr;littfa I
Reporting period (e /1[5 _ 1 through l__(e/Z¥]

"ITEMIZED REC

RadTOlenw 7 7.

IPTS

OLIVER FUNERAL HOME

PAGE @4/86

Page [T of 2}

A. Source: {_| COrporation;P-_’f PAC [ | IndividuaTm Loan |_] Date Armount of gach
: ] {Mo., Day, Year) recaipt
Other (pleage specify) L O ’ ’ this period
Full name PP T » o
TS = aas FAC ) | BizEs

Mai md Addrbss

1 p F foweodl, M5 39252
City, State, Zip Code

=200 E

[y

Namg of Emglo!er_(ﬁequlred)

ey srem e

(YN

Aggregate
year-{p-date

Other (please specify) ; ‘ .

Date
{Me., Day, Year)

Amount of each
receipt
this period

Full name

IR =SS

[ St \,(-,.SLQQLAQ:.- e e i o

L

City, State, Zip Code

l E

y/a

F_ﬁms_n_fﬁ_mmel‘iﬂ‘_euuimd‘ R I 1s
Occupatlon (Reyuired) . ) Aggregate $
: — | year—to-date
\ ‘ I Loan|{ ;
C. Source B’Eorporaﬂon [} PACLE] Individua ] Loan[} Date Morge?; teau:h
Othar (please specify)l i (Mo., Day, Year) this period

e 3

[ Kocy .'
Mailing Address ,Af.tk EL ’_.-11 /L

City, State, Zip Code

l

L/

Name of Employer uired) .
r—-——w * i

[——

Qceupation (Required) Aggregats :
] P | yaar—to-date $ | 758,00
b Source:'ﬁ COrporationPf PAC[ | Individual [ | Loan o Date Amount of each
) { receipt
Other {please specify)r | (Mo., Day, Year) this pariod
Full name 2 ¢ L . . - ) W
M Tt le o Ma kdivs 7 Condeareace 214 ®/[Z1E
Mailing Address > -_ ., = , :
ssocidhon [0, DiowWer 3329 : Ll
Gity, State, ZIp Code — A — l ‘i D_l L ID
‘I\i;n;;of é;éibxw ;‘Reg”ﬁlre'd)' T . ; E / '[: / E‘_
Occupgtion uired) Aggregats
! year—to-date

5504-05



1P/ 26/2015 @2:P8PM 6622833339

Name of Candidate or COmrpittfe F. __—

Reporting period [ weftfls

OLIVER FUNERAL HOME

: -Lthrough 7; ?_ o
L R ECEIPTS

PAGE 05/86

page [Z of B

A Source: || Corporation 77 PAC T Individuai [} Loan [}

Date
(Mo., Day, Year)

Amount of each
receipt
this peried

Other (please specify) !— e _ :
TFull name — "

e/ L7/ 1F

Manmg'Address

Y]

City, State, Zip Gode

i
]
H
2
o P—

jmpmy

'_Qame of Employer (Required)

ol

) Aggregate
" ) year-to-date
———
B. Source: r Corporatlon T PAC PAC A Date. - Amount of each
: . recaipt
Other (please specify) L g (Ma., Day, Year) this period
Full nhame ‘
L A PN T S
‘Mailing Address
7252 Hee | B . [(l/mm[mgl MS |

Clty, State, Zip Gode

L — 3

Name of Employar quirad}

ChEE

Aggregate

Occupation {Required) i 3 your tosdate $ __79:1?. 99
¢. Source [ | Corporation i3 PA(E}___;%dividual ) Loan [} Date Amount of each
Othar (please specify)(f } (Mo., Day, Year) th;:‘;)?z::d
~Towizll | |BEE
. oL nd

city, State 2ip Code

L. |

F%?—’—"—'MM‘ | gj_ _____ [ IE:L
Oceupation (Regquired ' . Aggregate
P | year-to-date e Tt
D. Sourcei | | Corporation [/ PAC ['_', Individual m Loan | : Date Amount of each
. h i (Mo., Day, Year) receip‘t
Other (pleasa specify) . d this period
F 1 ) E -
uli natne C, ' v ' i IZE.’ E,E

ol

City, State, Zip - ode

h—I;me of Employer (Raguired} L ! Ir—i ID
Occypation ulred) . Aggregate
! year-to-date

$304-05



18/26/2015 @2:868FM 6622833339

OLIVER FUNERAL HOME

FPAGE B6/06

Page E of iz?_

A, Soume:P;’ Corporation [ PAC "} individual [ ] Loan [_:

Amount of each
r. (Mo. g:;e Year) receipt
Other {please specify) [— ! ! i this period
Full name : Ta '.
O “Tawev, ot M5 L.J.(é_ 1 | BB
Mailing Add

mp -

L.

ey ez N

myimy

Nama of Employer (Required)

ol

. Aggregate
s — _d year-to-date
| Individual [— Loan | | Date Amount of each
. raceipt
Othaer (please specify) F | (Mo., Day, Year) this period

Full name .
' i

e -

City, State, Zip Code

Name of Employer (Required) (Y E ,r"___
Qccupation {Raguired) Aggregate $
i year—to-tiate —
C. Source [} Gorporation [l PAG f_' individual {_‘ Loan [ | Date Amount of each
) | recelpt
Other (please specify)f o (Ma., Day, Year) this perlod
. —
Mailing Address E D 1L | lL:.
)
iﬂy, State, Zip Code : ™y 1‘; Ir:‘-.
Name of Employer (Required) : i ,_L:‘_,E_
Occupation (Required) \ Aggregate
. 1 year=to-date
p. Source: r Corporation [} PAC ['“ Indlvldual | Loan [ Date Amount gfieach
raceip
1 ., Day, Year - t
Other (ploase spectfy)r . el (Mo., Day, Year) this period

Full name

il

Mafling Address

mymyi

v e S e

State, Zip Code , !:1 / L‘l / E‘;
Name of Employer (Requirad) ] l'—; ID IE
Qggupatlo, uired} , Aggregate

| year—to-data

5504-05




A1/18/2016 B1:P1PM 6622833339

OLIVER FUNERAL HOME PAGE 91/87
2015 ELECTION CYCLE . Delbert Hosemann
RS SECRETARY OF STATE
L e - g 'L ) e
Gandidate: .

REPORT OF RECEIPTS AND DISBURSEMENTS
“20%5 Elestion

ECEIVE
JAN 11 2016

Campaign Finance

Name of Candidate KZ&/ Njver |
Address PO 56 S 43 Wiona 3 3467 CounwwMM‘l'qmw

X3

Telephone (Work) JAYA 2% % L!Z.—I (Home) Lz 233 5107 (Fax) Q&IZ 2¥ 5'332‘7
Contact Name KM { O{ { Vﬁ"i Email Address l(oZl'Vﬂ £3@ [1de, Cam

Office Soughtﬁjb_tl& EQ:F(;&:\-:&-_\JA. AL rolitical Party 'R?«J bheaa

D Check hare If above Is differeit from previous repoft

TYPE OF REPORT

_ MNays, 2046 Perlodic Report (January 1, 2015, through April 30, 2018) weenias JE PP ORI eT SV PNSI Mandatory
- Jdune 10, 2015 Pariodlc Report (May 1. 2015, through May 31, 2015) e Ni2DRGETOYY
___Julyi0, 2016 Perlodic Report {June 1, 2045, through June 30, 2015} STV RUORP VOISR frtserasnsseeise pareenrastinseeanes Mandatory
__ July 28,2015 Pre-Election Report {July 1, 2015, through July 25, 2013) TSR RROI PPN TSI (OB, . -1, |-y

' All Primary Candidates and Political Commiltaeas
__ August 18,2016 Pra-Election Report (Juty 26, 2015, through August 15, 2015) ..... ......Runoff Gandidates Only

All Brimary Candidates and Political Committeas in 2 Runoff Election

October 9, 2016 Perfodic Report {July 1, 20185, through September 30, 2015) ... revareeeeeeapt g 3RS Mandatory

October 27, 2015 Pre-Elaction O VT R ...Mandatory
(Primary Election Winness raport October 1, 2015, through October 24, 2015) All Candidates and Polltical Committees
(indspendent Candidatas report January 1, 2015 through October 24, 2015) . .
November 17, 2015 Pre-Runoff Report {Octobar 25, 2015, through November 14, 2015) Runuff Candidates Only
] Aff Candidates and Poiitical Gommittees in & Runoff Election
2 Japuary 8, 2015 Periodic Report {Octaber 1, 2015, through December 31, 2015) coneeremenms TSR RSO TRPRONON ihaeneyeeeeaints Mandatory
____ Termination Report (Candidate will no Jonger accapt contributions o8 make campalgn expanditures and has na Raquired to terminate
. outstanding campaign debt obligation) reporting obligations
IMPORTANT

{1} Pre-Election feports are mandatory, aven if no contributions of expendityres have occutred. In guch case, the candidate shall submit a report
Indicating “0" (Zero) for total amount of reported centributions snd expenditures during this patiod, :

(2) Untila Candidate files a Termination Report, annual and periodic reporte must still be filed in accordance with Miss. Code Ann. § 23.45-807 (b) {ii)
and (wi).

{3) The Secretary of State must be in actual receipt of the required reports by 5:00 p.m. on the repmtiﬁg day. If the deadling falls on a waekend or a
holiday, the office must b In actual receipt of the required reports by 5:00 p.m. on the first working day before the deadline. Faxed réports are

- pooaptable.
REPORTED CONTRIBUTIONS AND DISBURSEMENTS
iternized + Neon-ltemized This Paeriod y:;‘:gf;t‘e
Total amount of contributions § ¢ 2.-'5'00'?* % qﬁ o $ b 26-0 ﬂf 1 25. ‘z}" -
4 [ £ ol
Total amount of disbursemeﬁts $ :Zié O e, ¢ - $ 4_ Z*Z_l 5:3’ $ g é é 3-4.. 9 -'7

[Etal amount of cash on hahd $ 4 7403 _‘

| certify that | have examifed this ﬂz the best of my knowladge and belief it Is frus, accurgle, nd complete.

Signature of Candidats Data

Authority: Refer to Miss, Code Ann, §23-15-801 (1872} ot. seq. for statutory requltements. .
Penaliies: Faflure to submit raquired reports, OV failurs to submit feports in accordance with statutory deadlines, or fallure 1o submit valid raports ghall resultin
fines of §50 par day sndlor prosecution in sceordahce with Miss, Code Ann. §§ 23-15-811 and 813 {1972).
SEND TO: i

1. Candldates for Statewlde, State-District, Muiti-Gounty and alf Leglsiative offices shouwid return form to Secretary of Stale, Election:

Division, P. Q. Box 1386, Jackson, MS 39205 or Fax to (601) 576-2545
2 Candidates for Countywlde and County-District offices should return forms to thelr County Circuit Clerk
3. Candidates for Muplcipal office should return forms to the Municipal Glerk

one an

e
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© OLIVER FUNERAL HOVE PAGE 82/87
Page __L of__z
Name of Candidate or Commiila K N J O{ (Ve '
Reporting period { O‘ i ] 15 through :z/-a { !"?;
A. Fuli name . Date Amount of each
N Fc A EF\QL&O {Mo., D:y, Year) | disburgement this pariod
Mailing Addrass _,.Q_/_%_ / L‘s— $ qé 0 .00
Cliy, State, Zip Code
/ 3
Tioaeh Covp, M5 ———
Purpose of Disbursement (Optional) ' A t
) Yeg?::g-:aie s ‘?6 6.00
B. Full name . . . Dat Amount of each
C O ‘9 { foAe AQ\\W ‘[‘z‘,f.f{lq (Mo., D:y? Year) | disbursement this period
Mailing Address 4o — g
—_ ol S5/ 12 | §
75 Debays B, Gulfpert . M5 7957 o1 515 [,24¢6-e0
City, State, Zip Code 1 L . 5
of Disb nt (Optional)
Purpose shursement {Option: Y‘:gg,tz?da:ete $ " 2,‘7 6.00
C. Full name ‘Date Amount of each
(% feen w) mc! C cavVienuita ( -‘-L\ (Mo., Day, Year) digsbursement this perioL
Mailing Address 1o, = = |3
P Bor 3050 Greauleod, S 25433 lo,5/6 |5 47340
City, State, Zip Code 1o 24 ".;; $ = O

Purpose of Disbursament {Optional) Aggregate
Yoar-to-date
D. Full name - ] . . Date Amount of each
! g L LLAWOD é COM MmeA I { ',L L\ (Mo., Day, Year) | disbursement this period
WMalling Address . [/ [ 115 s | A [ 35?
TS goeh Greeandsod Mo BEAns | " el >
Clry, State, Zip Code N ' ” / Z/ l"; g %,w é;
Purpose of Disbursemant {Optional) Aggregate . . a1
voriodate | © 5L belowd
E. Full name . . Date Amount of each
) GT{"A"‘! mr_\ CGWL M@ W eol 14.\ {Mo., Day, Year} disbursement this period
Mailing Address s | s -
- - g 2 T .20
VYo Pox 050 fteeawtaos, M5 98935 %56-29
City, State, Zip Cade T ' . ; g
Purpose of Disbursement {Optional) Aggragate
Year-to-date s q42L0 +.?
F. Full name Date Amount of each .
{Mo., Day, Year) disbursemant this period
Mailing Address . }o, 27/ ,5' g
WONA Badw 10,2215 |5 Koo eo
City, State, Zip Code N . 3
(e S Aﬁ!eaﬁk <3 Wwmena, M5 5‘5‘?67'7 —
Purpose of Disbursémen Optional) Aggregate —
P Year-to-date $ q:?t) , bo

5504-06
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OLIVER FUNERAL HOME

PAGE 83/87
o Page 2 of 9

Name of Candidate or Com t‘ KM l Oliver

Reporting period 'T through __ 1%} Lhe
A. Full name Date Amount of each

M ¢ b"5 b, ?“ﬁ c..h: 55 (Mo., Day, Yeat) disbursement this period

Mailing Addrass 1o Z’Z/ | = s

S Donn_ st g«?am M zaqyf 1o/ 25 | 3 Bbo.co
City, State, Zip Code L'_, ) LG_’I _!_é 5 2-25_' o
Purpose of Disbursetient {Optiona)

Jggregate | S | 0B, 86

B, Full name Date Amount of each

A 1 evi & ’T'mes

(Mo., Day, Year)

disbursement this period

Mailing Addresa

Po Pox 1S] NMMA MS 5546’7

111

$ L¥Y.b0

City, State, ZIp Code

[ SR - 5
Purpose of Dizburserant (Dptional) Aggregate Y17
Year-to-date 5 RAool
€. Full name . v s Date Amount of each
U\’ A4 -Pl‘ A ""14::‘ {Mo., Day, Year) disbursement this period
Malling Address
o 470 Wiamna MS 23467 1212115 |% (0p0.c@
Clty, State, Zi c d
ty. p Gode I S
Puspose of Disbursement (Optional) Aggregate -
Yoar-to-date Y & "5‘2-4 LT
D. Full pame . . . Date Amount of each
{ M LA VG CM(5+] An "5'5 L oo ’ {Mo., Day, Year) disbursement this period
Maiting Address N o~
— o $
HN\[ S) < Wina, MS 53?47 12 o 12 4-0.19::
City, State, Zip Code
Y Y S §
Purposs of Dishursement (Optionat) Aggregaie
' Year-to-date $ 26 S5/0@
E. Full hame Date Amount of each
M O.A_,-l- ‘\W\H \’ GD . 4’ H {Mo., Day, Year) disbursement this period
malling Addrass I —
City, State, Zip Code
I i__ 3
’( d‘F;'\\ nd Aa -
Purpose of‘DIsbursamant Optional) Aggregate -
Year-to-date 5 &So.e0
F. Eull name . Date Amount of each
\,\\"rc D QQ.CLL o (Mo., Day, Year) | disbursement this period
Mailing Address 0 -
T RIEE
12 Rl Gleeqwood N 38i30| 1= L/ % Foo-eo
Clty, State, Zip Code
Y O S B
Purpose of Disbursement (Optional) Aggregate
Year-to-date 8 Kob. oo

§504-06
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; Page 3 of%

:Name of Candidate or Commijtt | KM 1 Olivev
)i

-’
Reporting period [oft] through __ (2|21 15
A, Full name . ' Date Amount of each
120 b“ -&-5 Oq' Co {-;\j.c G“ {; P- LL ¢ {Mo., Day, Year) | disbursement this period
Malfling Address i o, & 1 —
- ] 2 > $
|07 Magae Lo <. Léastel . MS — = 11275, 00
City, State, ZIp Code J |
Purpose of Dishursamant (Optionat) Aggraegate —
Year-to-date S 2,525 o
B. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mafling Address N /_ $
Clty, State, Zip Code I I $
Purposa of Disbursement {(Optional) Aggregate $
Year-to-date
€. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period’
Malling Address L / . / - $ |
City, State, Zip Code g |s
Purpose of Disbursemsnt (Omlonal) Agregatg $
Year-to-date
D. Fuli name Date Amount of each
(Mo., Day, Year) disburgemaent thls period
Mailing Address _ / - I $
City, State, Zip Code s
Purpose of Disburssmant {Optional) Aggregate $
Year-to-date
. E. Full name Date Amount of each
{Mo., Day, Year) disbursement this period
Mailing Addrazs i $
Tity, State, Zip Code $
Purpose of Disbursement (Optional) Aggregate $
Year-to-data
F. Full name Date Amount of each )
(Mo., Day, Year) disburserent this period
Malling Address / J $
City, 5tate, Zip Code |
Purpose of Disbursemant {Qptional) Aggregate $
Year-to-date

580406
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L N
Name of Candidate or Copry:ttee L [(M L CAvev 4

1S . i through L__

OLIVER FUNERAL HOME

Ciz[zli5 ]
ITEMIZED RECEIPTS

PAGE @5/87

page [} of [Zr

A. Source: { | Corporation jZfPAC [ Individual [ | Loan{ |

Date

Amount of each

receipt
Other (please spemfy)L . n (Mo., Day, Year) this pegod
Full name - - e -
r nt 106 .pf“_q#n:ts_za t MS .EEC o) 2z 15
Malling Address . [ (O I

I NS 397732

City, State, Zip Code

Name ofré—r;\’;:nfoyer {Raquired)

e

—

i W
. B.Bource: [ | Corporation r_' PAC [} T Individual E’Ean {:

Qther (please speclfy)r _—— i)

{Mo., Day, Year)

% ng/ﬁ $ |
m______mj yﬁgg-?ﬁ::e $ [ 50909
’ Date Amo:len:e?;:ach

this period

Full name .

; ={e_Hocdmn ]

e, 0 s

Mailing Address D r_i ;
e )
—rTre s B | =B
City, State, Zip Cada ; -[-; | Ei. / —[:5_
‘Name of Employer (Requlred) 0]
I‘ — —
Qccupation (Required) . Aggregate
[ ] year-to-tate o
C. Source WCorporatlon [ PAC r" | Individual r‘ Loan [': Date Amount of each
1 receipt
Other (please speczfy)rﬁ J (Mo,, Day, Year) this period
| : Y/ !
Em-__., Oc | Adﬂ%‘kr\; P | CRIN (0
- Mailin Address ‘ r_i ,r_: i
e e AW Sk Yo washugteabe | /2
City, State Zip Code ‘f_.DD 6‘%‘; g / [;*l_ / [‘_-‘_‘:i_
aipe of Employer (Requred (LD
Oecupation (Raquire - ) Aggregate $
[ i year—to-date et e
D. Souree: | | Corporation, ?;’ PAC[ | Individual { | Loan o Date Amount of each
""""""" . receipt
Other {please spacify)r . ") (Mo., Day, Year) this period
Full name . . I - z . . -t
¢ %w m ! ..[j_ ! _.F_';_
ol
| ' l":i IR
: Nama of Emgloyer jRegusred} ——— —— - i . M! ID
j ired) X Aggragate
i | year—to-date

LYY
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. . Page (2 of B
Name of Candidate or Co m\ttee L 1D NW' i
Reportingperiod [ JOJU[1> | through |
A. Source: [ | CorporationEj”ﬁﬁ [} Individual [] Loan i Date ‘ Amount of each
wn [ i (Mo, Day, Year) receipt

Other {please specify) . this period

Full name . : ' . .
=i Blee | e E|s ([0
Mamng Address i ] . ‘

S B o [y=r
Name of Employer (Raquired) i _E_:- ,L—__:_ / _r‘:;_
- - - - = Aggregate
I S year-to-date
B. Source: | |.Corporation || PAC |77 Individual [} Loan L bate | Amountof each
: receipt
Other (please speclfy) L ) {Mo., Day, Year) this period
Full name . EE -
[ Llea Pravsen . ... | /eS| ELE‘E—-—»?"
Mallmg ‘Wailing Address , . D E‘J / |
T B ke L MG 39T | = L
crwsmh.apcm T s E————w‘
‘Nams of Employer (Reguired) N s
Oeeu a'ﬁon Rogquirad , ! ygggr:.?da:;e $ m
C. Source [} Corporation I PACH Individual {_} Loan [} Date Amount of gach
] receipt
Other (pleasa Spﬂcify\r j {Mo., Day, Year) this period
| e B3
(oo
] Y]y
S [=jalsi
Oecc ulred! ' Aggregate
] year-to-date
D. Source r" comoratlnn/E”T’Ac r Individual || Loanl Date Amount e,:fteach
i recelp
Other {please specify\r..m...,....,.. menintir=S (Mo., Day, Year) this period
Full - i - CA Y
—— & FAC . ’E'E— s [Fooo=
- - ! By Eyim
. (081 _Dackse NS 3@5.,W.~.~-5 = e T
—— TELD
: | LU DL

Aggregate
yaar-to-date

Al NE
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Lot

Name of Candidate or Compsttee L Kﬂi’ {8/
le. /l llg _{ through

Reporting pertod [

OLIVER FUNERAL HOME

~ ITEMIZED RECEIPTS

PAGE 07/07

Page .[2 o Bl

A. Source: {4 Corporation [_| PAC [ | Individual [_| Loan [: Date Amount of each
. receipt

Qther (please specify) [ e e . ot (Mo., Day, Year) this period
Full name : . = ”3 I:—:-——“:

T r Loga of MS LIC | B/EE |5 [See.od
Mailing Address " y ' .
T — s P o Y w—
cﬁy, State, Zip Coda } ! :
F | — — _! [__.-J I[-: / Q 3

f Employer (Required . :
Name of Employer (Requited) - ; o s
;—ﬁE—-EEEEE:]geﬁu‘lmg)ﬂmw R : Aggregats — )
‘__m_____”_ﬂ__m_w_ e R ; year-to-date $ .!_-_QQQ-'-—?Q
B. Source: | | .Corporation 17 PAC [} Individual r‘ Loan | . | Amount of each
- Date receipt
Other (please specify) b 8 (Mo., Day, Year) this period
Full name [Ef‘-r i Ei
H o I $ @‘j

N Paeed O — | BhE 0.0
Malling Address

[T 5 Box 49 H C—ml+:=y~+z Mm

0y

City, Stata, Zip Code

Iy

‘stumﬁmiﬂsﬂvife_“\ ‘ ,
i

year-to-date

f E or {Requi d' - _ - i
l&w_mw ] _r:‘_I.L:__IEi $ r—_“_—‘,,._m_..___ B
Cccupation (Required) , Aggregate $
/ year—to-date
C. sourca [ ] Corporation [ 1 PAC 7 Individual [ | koan [ | Date Amount of each
. ‘ { J {(Mo., Day, Year) receipt
Other (please spacify) ] " 4 this period
— g Isy=
e A S oy FY —
City, State, Zip Code . r"‘: / E_: ]I_——J $ .
lﬁ . i i § ol 1 i SO
ama of Employer (Regulred} r_g ID ,["—]
o . . j L —
Qccupation uired . Aggraegate $ r—'———"i
— ' . ] yoar-fo-dats SR
D. Source: || Corporation {1 PAC[ | Individual [ ] Loan i Date Amount of each
N - (Mo., Day, Year) receir.!t
Other (please specify)r ' | ~ * this period
Full name i E‘ If.::i. ID 3 E—————]_,_u._..,.-.__ ]
Malling Address m ,D | D_ $
City. State, Zip Cotle e R InTN T s :
o -4.;.';:.~..;.. ‘,...&_ comems s wim  auiiavmmp e ) i ; l
Name of Employer (Reguired) : L'; IEJ_ ,E;,_ $
- Aggregate $

ecndNs




