2014 ELECTION CYCLE

Delbert Hosemann
SECRETARY OF STATE

@i CEIV]

AN 7 7 208
. David Baria JAN 27 20
Name of Candidate .

secretary of Siale

Address 544 Main S!, Bay St. I.OU'S, MS 39520 ~ ______COllnty_Hﬁ!EOCk Cap‘lo‘omc{,
Telophone 228.466.3346 - _ Fax
Office Sought Represemative_ . . Emall Address ___

D Check here if ahove Is different from previous report

_X__January 30, 2015 Annual Report {(January 1, 2014 through December 31, 2014)... 3 .Mandatory
All Candidates and Polilical Commitlees
thal received funds or made expenditures
in Mississippi during the year 2014.

Excludes Judicial Candidates

. Termination Report (Candidate will no longer accept contribulions or make Required to terminate reporting
Campaign expenditures and has no outslanding campaign debt obligation) obfigations
IMPORTANT.

) 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 a2 Candidate filos a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-16-807 (b) (ii) and (ifi).

©3) The receiving authority must be in actual receipt of the required reports by 5:00 p.my. on the reporting day. If the deadiine
falls on a weekend or a holfday, the office must e in actual receipt of the required reports by 6:00 p.m. on the first working
day hefore the deadline. Faxed reports are acceptable.

REPORTED CONTRIB-UTIONS AND DISBURSEMENTS

. . . Calendar
ltemized + Non-itemized = This Period Year-To-Date
Total amount of contributions 8§ 2292031 +$ $22,920.31 $ 22,920.31
Total amount of disbursements $3 154,14  +$ 2,203.02 $ 5,357.16 $ 5,357.16
LTotal amount of cash on hand _ $ 29,010.69 ] T
o s
! cartify that I haye examjmed this report’and to the best of my knowledge and belief it is true, accurate, and complete,
e <z S 1/25/2015
Signature 6f Candldate > ' Date )

Authority: Refer to Miss, Code Ann. §23-15.801 (1972) ol. seq, for statutory requirements.
Penalties: Faifure to submit required reports, or failure (o submit reports in accordance with statutory deadlines, or failure to submit valid reports shall
resultin fines of $50 por day andfor 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 Legistative offices should retum form to Secretary of Stale, Elections
' Division, P. O. Box 136, Jackson, MS 39205 or fax {o {601} 576-2545

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

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

$S08 09-14



Name of Candidate or Committee 23vio Batia

—

Reporting period 0101/14

ITEMIZED DISBURSEMENTS

___through '283Vi4

Pt TS

A, Full name
Rejoine - WMEJ

Date
{Mo., Day, Year)

Amount of each
disbursement this period

Aailing Address 02 y01 /14 S 22500
City, State, Zip Coda '
A
urpose of Disbursement {Optional) Aggregate S 225.00
Year-to-date
B, Full namo Date Amount of each

PRCC Hancock Co. Alum

{Mo., Day, Year)

disbursement this period

Halling Addross

02 y24 7 44 |'S 20000
City, State, Zip Cutlo EE :
| N S W §
Purpose of Disbursement (Optional) F—3 s
Year-to-date

C. Full name
Childars For Sontate

Date
{Mo., Day, Year)

Amount of each
disbursement this perlod

Mailing Address 05 lfﬂ /1 $  1.00000
?::Iy': é‘mlc, Zip Code <
Y S A -
Parposs of Disbursemont (Opfional =
p {Refiened Aggregate | g 00 00
Year-to-date
D. Full name Date Amount of each

Sorg Printing

{Mo., Day, Year)

disbursement this period

Matling Address 05 /09 /14 % aomon
City, Stale, Zip Codo
o % 514 | s 200
Purpese of Disbursemont {Optional) Aggregate S 90860
Year-to-date g
E. Full nama Date Amount of each

Vavaland Fito Deparimant

{Mo., Day, Year)

disbursement this period

Maillng Address

06 717 74 | s s0000
Clty, Stato, 2ip Codo
4t}
Purpusa of Disbursement (O ifanal} .
L (Op Aggregate $ 20000

Year-to-date

E. Full name Date Amount of each
Bay BridgeFos! {Mo., Day, Year) | disbursement this pertod
Mailing Addross
ny 08 705 714 | S 50000
Gity, State, Zip Coto s
Purpo'so of Bisbursament (Optlanal) Aggregate $ o6
Donation Year-to-date

$504-08



Name of Candidate or Cominittee

Repotting period 01/01/11

David Baria

Page 2 of

through 123114

ITEMIZED DISBURSEMENTS

A. Full name
Jenny Bell DBA Ad Lib

Date
{Mo., Day, Year)

Amount of each
disbursement this period

tdailing Address 0_8/ 15 /_1_4__ 5 1,137.5D
City, Siate, Zip Codae 3
vt T 1>
Purpose of Dishursemont (Optional) Aggregate S 1.137.50
Year-to-date
8. Full name Date Amount of each
Marcle Bada {Mo., Day, Year) { disbursement this perlod
Mailing Address
o 087251 |5 a0200
City, State, Zip Code
e 1|
Purpuse of Disbursement {Optionz]
i ‘ {Optlona) ‘ . Aggregate S 30200
Fostage for Sliver Slipper Casino Furd Raising Receplion Invites Year-to-date
G.Full nammo Date Amount of each

Brad Moris

(Mo., Day, Year)

dishursement this period

Malling Addross ~
Malling Addros 08 s29 y 14 IS 20000
City, State, Zip Code
Y L l.ﬁ_& L S
Purpose of DRishursoment {Optional)
P ( Aggregate $ 200.00
Year-to-date
D. Full namo Date Amount of each

ABC Rental

{to., Day, Year)

disbursement this perlod

Malling Address .
0919 414 1S g0v.50

Cily, State, Zip Godo
Y S S S

Purpose of Disbursoement (Optional} Aggregate S 80950

Tent fer Golt Tonrmament Fund Ralser Yeuar-to-date

E. Full name Date Amount of each

Takiyah Perking

{Mo,, Day, Year)

disbursement this pertod

fdalling Addrass

099 719 4 1S 20000
Cily, State, Zip Gode
U S
Purpose of Disbursoment {Optianal)
s v s v Aggregate $ 20000
Campaign Contribulion Year-to-date
F. Full name Date Amount of each
Lightning Quick Signs {Mo., Day, Year) | dishursement this perlod
Malling Address
08 425 114 |'S 39500
City, State, Zip Code .
Y Y S
Pumrfso of Dishursornont (Optional} 2 .
Aggreyate S 395.00

Signis for Gol! Yournement Fund Raiser

Year-to-date

§804-08




Name of Candidate or Commiliee

Reporting period 01/01/14

David Bara

Page of

through 128114

ITEMIZED DISBURSEMENTS

A, Fult name

Diana Nomand

Date
{Mo., Day, Year)

Amount of each
dishursement this period

Malling Address

v ] 07 ;15 ;14 S 50000

1205 Waverly Dr. a ) SR IUl SN

Cily, State, Zip Code g %

ke ian 08 y27 /14 | S 500.00

Bay St Louis, #4S 39520 S

Purpose of Dishursement (Optlonal) Aggregate S 1.000.00

Golt Tournament Fund Ralser Year-to-date cooT

8. Fuli namo Date Amount of each

Diana Normand

{Mo., Day, Year)

disbursement this period

Ralling Address

09 25 4 t4 S 500.00

1205 Wawerly Dr. D1z W 1S 500
City, State, Zip Catle

g . 10 y22 y 14 5 188.00
Bay St Louis, S 39520 e e
Pupose of Dishursement (Optlonal) i

: L Aggregate S 1,688.00

Goil Toumanient Fund Raiscr Year-to-date
C. Fll name Date Amount of each

Liamonohead Pro Shop

{Mo., Day, Year)

disbursement this perfod

09 / 23 ol _1_4_ S 46128
Gity, State, Zip Code
09 725 y34 1S 80000
Purposs of Disbursement (Qptional)
? Aggregate $ 1,261.28
Gelf Tournament Fund Raiser Year-to-date
D, Full name Date Amount of each

Diamondhead Pro Shop

(Mo., Day, Year)

disbursement this perfod

Mailing Addeess

0972 j14 'S 10200
City, Stato, Zip Code
______ f §
Purpose of Disburs Optionzi
urpose of Dis x‘ cmen-t( ptionzl) Aggregate S 1.083.28
Golf Touraamern Fond Raiser Year-to-date
£. Full nanie Date Amount of each
The Deli, WG {Mo., Day, Year) | disbursement this period
Malling Address
09 ;29 ;14 | % 52163
City, State, Zip Gode
_k_J__ 18
Purpoeso of Dishursement (Optional) N
g ) - Aggregate S 52163
Catering for Golf Tournament Fund Raisar Year-to-date
F. Full narno Date Amount of each

Coastal Conservation Associaion

{Mo., Day, Year)

dishursement this perlod

Mailing Addross
%9 /%0 /1 |'s o000
City, Stato, Zip Code
S R
Purpose of Dishursermant (Optional) A
ggregate S
2 500.60

Year-to-date

Qonubion

$5804-06




Name of Candidate or Committee

Page 4 of

through 123114

Reporting period 01/01/14

ITEMIZED DISBURSEMENTS

A Fuli namo
S0ig Printing

Date
(Mo, Day, Year)

Amount of each
disbursement this period

tialling Address “_)/(ﬂ/lf_ S 2002
Gily, Stote, Zip Code N
Purpoze of Disbursement (Optional) Aggregate S 92662
Year-to-date
8. Fuli namo Date Amount of each
United (Mo., Day, Year) | disbursement this period
thailing Addross
e 06 706 7 4 | % 66150
City, State, Zip Codo 08 ;08 ;14 S 480.00
Purpose of Disbursement (Optional
2 (Op ) Aggregate S 11415
Year-to-date
C. Full name Date Amount of each
Priceling Rontal {Mo., Day, Year) | disbursement this period
Malling Address
Malfing Addres 07 y 17 y 44 | 27576
Cily, State, Zip Code .
Y ) 4P R S
Purpose of Dishursoment (Optional)
¥ Aggregate 1 ¢ o0
Year-to-date
©. Full name Date Amount of each

4ilton Hotels

{Mo., Day, Year)

disbursement this period

Ialling Addross

0872y 1S 72024
City, Sfate, Zip Code
Y SUNY SRR
Purpose of Disbursemont {Optional) Aggregate —
Year-ta-date E ’
EEutnonme Date Amount of each

Uniteu Stales Posial Service

{Mo., Day, Year)

dishursement this perlod

Malling Address

08 sy 18 39200
City, State, Zip Code
dod_ |8
Purposo ¢f Dlabursement (Optional N
B pHonal Aggregate $ 39200
Goll Tournament Fund Raiser Year-to-date
F.Full name Date Amount of each

Sencoast Echo

{Mo., Day, Year}

disbursement this perlod

Malling Address
10 ;02 4 14 § 20554
City, Siafo, Zip GCode
R oy - S
Purpose of Dishursemaont (Optianal) g
Aggreyate $ 20554

Year-to-date

$504-06




Name of Candidate or Committee Pavid Baria

Pago 5 of

Reporting period 0101714

through 128114

ITEMIZED DISBURSEMENTS

A Fall name

Date Amount of each
United Palicyhokders {Mo., Day, Year) | disbursement this perlod
Klailing Address 13- / .gi_/li S 500,00
City, State, Zip Code ; , s
Purpose of Dishursement (Optional} Aggregate S §00.00
Year-to-date
B. Full name Date Amount of each
AciBlluo {(Mo., Day, Year) | disbursement this period
Malling Addrass 03 ;a1 /7 14 S 10000
iy, State, Zip Code OII?U/_‘_’_ S 1500
Purpose of Disbursentent (Optional) Aggregate $ 115.00
Year-to-date
€. Full nane Date Amount of each
ActBluo {Mo., Day, Year) | disbursement this perlod
tialling Addross 08 / 27 4 1 S 1500
City, Stato, Zip Code ,(E_/_z_g__/_l‘_‘_ S 1500
Purposo of Dishursement {Optional) Aggregate $ 14500
Year-to-date
0. Full namo Date Amount of each
AciBluo {Mo., Day, Year) | disbursement this period
tailing Addrass 10 ;27 ;14 $ 1500
Gity, Stato, Zip Code 1 ;28 ;14 S 15.00
Purpose of Dishursement {Optianal) Aggregate S 176.00
Year-to-date
E. Full name Date Amount of each
AciBlua (Mo., Day, Year) | disbursement this perlod
tialling Addross 12 429 5 14 $ 1500
City, State, Zip Code o
s
Purpose of Blsbiirseneont {Optional) Aggregate $ 20000
Year-to-date
F. Full name Date Amount of each

Hotel Unien Square

(Mo., Day, Year)

disbursement this period

Maiting Address

{2 F 15 714 S 36084
Gity, Stato, Zip Code R
o O R
Purposa of Disbursement {Optional) o =
Agygregate $ 36084

Year-to-date

$804-06




Pagoﬁ__ 01_7__
Naine of Candidate or Committes ™
Reporting period 0101714 through 231/14
ITEMIZED DISBURSEMENTS
Date Amount of each

.A'?Uﬁ name

Ceonstanicontacl.com

{Mo., Day, Year)

disbursement this perlod

Malling Addrass

01 ;04 ;14 § 5000
City, State, Zip Codo 0? ;04 /i'f_ S 5000
Purpose of Disbursement (Optionat) Aggregate $ 100,00

Year-to-date

B. Full namo
Constanteontact.com

Date
{Mo., Day, Year)

Amount of each
disbursement this period

failing Address

03 704 7 14 S 50.00

Gily, State, Zip Code ﬁ/ﬁ /'1‘1- S 50.00

—ﬁurposo of Dishursoment (Optional) Aggregate S 200.00
Year-to-date

C. Full name Date Amount of each

Censtanicontast.com

{Mo., Day, Year)

dishursement this period

Mailing Address

05 704 / 14 S 5000

Clly, Stato, Zip Code "
S A

P se of Disbursemoent (Optional A R

“rpors ton J Aggregate S 250.00
Year-to-date

0. Full name Date Amount of each

Consiantcontact.ocom

{Mo., Day, Year)

disbursement this perlod

.i:!“a_lﬁ—r;n Address

07704 14 1 S 10000

*:'“"s o

City, Statn, Zip Code E/Ei./.ﬁ_ S 50.00

Purpose of Dlsbursoment {Optionat) Agaregate S 400.00
Year-to-date ' '

E, Full nama Date Amount of each

Constantcomact.com {Mo., Day, Year) | dishurserent this perlod

Matling Addross
09 404 114 1S 5000

City, Stafo, Zip Codo

7 P 10 704 4 14 5 5500

Purpose of Disbursoment {Optional) Aggregate $ 50500
Year-to-date

F.Full name Date Amount of each

Constaniconiact.oom

{Mo., Day, Year)

disbursement this period

Mnil!ng Addross

11 704 714 S 85.00
City, Stato, Zip Code
. 12700 /14 |5 sso0
Purpose of Dishursernent {Optional}

Aggregate $ 615.00

Yeoar-to-date

$S804-08




Name of Candidate or Commitlee

Roporting perind 0101714

David Baria

Pago 7 of

through 1281114

ITEMIZED DISBURSEMENTS

A, Full name
Main St. Legal

Date
{Mo., Day, Year)

Amount of each
disbursement this period

ialling Address

02 101 4 14 S 6951
544 Main St. SEf v f A
Gily, Stale, Zip Code 02 1 05 / 14 S ngo
Bay St. Lonis, MS 39520 SemBlas el S
Purposo of Dishursement {Optional) Aggregate s 1217
Year-to-date
B oome Date Amount of each

tain 54 Legal

(Mo., Day, Year)

disbursement this period

HMalling Addross

} 04 725 ;14 S 158.37
544 hain St B SRARY St 0
City, Siate, Zip» Code >
! ' 05 430 s 4 $ 105.19
Bay St Louls, M 39520 i, i T
Purpose of Dishursement {Optianal) Aggregate S 40129
Year-to-date
G. Fuli name Date Amount of each
Main 8i. Legal (Mo., Day, Year) | disbursement this petiot
al dd
fAalling Address 08 /05 / 14 $ 5260
544 Main St a0ty o e
2 i
City, Stato, Zip Codo 08 ;28 4 14 § qoz2e
Bay $t. Louls, MS 39520 = e
Purposo of Dishursement (Optional i
P (Optional) Aggregate 8 seaiE
Year-to-date
D. Full name Date Amount of each
{Mo., Day, Year) | dishursement this period
Waiting Address
N s
Cily, State, Zip Code
Y S S
Purpose of Disbursomont (Optional) Aggregate S
Year-to-date
£. Full namo Date Amount of ecach

{Mo., Day, Year)

disbursement this perlod

tailing Address

N S
Cily, Stato, Zip Codo
P S
Purposa of Disbursement (Oplienal) Aggregate S
Year-to-date :
. Full name Date Amount of each

(Mo., Day, Year)

disbursement this perlod

'Mamng Address

- e $
City, State, Zip Code :
718
I’Tlr‘ngo of DIshursomeant (Optional) Aggregate S

Year-to-date

$504-06




Name of Candidate or Committes [Davidvaria

Reporting period 010114

through 23104

ITEMIZED RECEIPTS

A. Sourco: | Corporation [ PAC | individual [/ Loan [

Other (please specify) [

Date
(Mo., Day, Year)

Amount of each
receipt
this perlod

Full name — Y
1o Seal los_1ls sl |s [s00.00

Malling Address e _ ’-—

ilml}lman St E—’-—-—-l E— $ ]-“

Gity, State, Zip Codo

[y <t Lowis, 145 39520

ol

s [

tame of Employer (Rayuired)

]

$ [

Occngaflon Reaufredy

Aggregate
year—to-date

$ [so0.00

8. Source: [ Corporation | PAC [ Individual /' Loan |

Other (please specify) I

Date
{Mo., Day, Year)

Anouint of each
recelpt
this period

i;g:%:(;()ht7e T T “" [ (ERA I ) rerra
o — TR EE
SR T e
Namo of Employer (Required) E__ IE__ /'_____ $ I______,
Qccupation (Required} Aggregate AR

year-to-date

$ [s00.00

C. Souree [ Corpofntlon " PAC[™ Individual [/ Loan |~

Anount of each

ier] " gateY receipt
Other {please specify) (Mo., Day, Year) this period
R DRING o e —
Dr. Cherie Labat El [(E-__/ _[’_’__ $ '500-00
Mulling Address -
[s212 Ridgeswood Dr. [t E—_/ [ s
Gity, State, Zip Code e
[Kiin, 445 39556 N I I
Nama of Emplover (Requirad) {— / {-— II——— s IW____
Ocoupation (Required) e e e Aggregate $ om

year-to-date

D.Source: | Corporation [~ PACI Individual ¥ Loan [ 65k Amount of each
= receipt

Other (please speclfy)’ {Mo., Day, Year) this period

Full name

firobert ). Occhi Ios_1loa 1ha s [0

Mabling Address — —

lb? shoreline Lane .'..._ / ..r:.. / E $ r

Gity, Stale, Zip Codgo S - LAY

[Gulfor, 845 30503 i s [

Nomo of Employer (Required) e l-— / = / ‘—- $ I..-....._.____.

Occupation (Reauired) Aggregate $ r———--*“

l year—to-date Mo

$504-05




Name of Candidate or Committee [David Baria

Reporting period forios through (12131114

ITEMIZED RECEIPTS

Page P of E—_4

2

A Source: | Corporation [ PAC | Individual [/ Loan [

Other {please specify) |

Date
{Mo., Day, Year)

Amount of each
raceipt
this period

Full name

ﬁwdmc} D. Richardson

Jos sl sl

$ Foooo

Malling Address r.._ r~ r_
[326 utia st LYY S S

City, State, Zip Code i iz -

[iay 5t Louls, MS 39520 [l gl _ts

Nama of Employer (Ronuirod) r—- ; r.. 7 {—- R

Oeennalen (Reaulred) Aggregate

|

year-to-date

$ o000

B. Source: | Corperation | PAC | Individual [/ Loan [

Date

Amount of each

: recelpt
Other (please specify) | (Mo., Day, Year) this perlod
Full namo [(')_;' / ﬁ“_l J _ﬁz— $ s —

b. £ Robxats Jr,

Ralling Address

10 South President st.

ol

L

City, State, Zip Gode

Plackson, kis 39201

o

$

Namn of Employer (Requlred)

ol

s

Qceupation (Roquirad)

Aggregate
year-to-date

$ ’250,00

C. Sourco [~ Corporation [~ PAC{ Individual [/ Loan |~

Other {please specify)l

Date
{Mo.,, Day, Year)

Amount of each
receipt
this perlod

‘gl hame.

William ', Ryan

o sfio_s g

$ [20000

Malling Address

1347 Exposition Bivd.

il il

s

City, State, Zip Code

{Hew Oileans, LA 70118

L i .

$ [

Name of Employer {Required)

e e

s

Aggregate
year—to-date

$ |00

0. Sourco: | » Corporation [~ PACT Individual [/ Loan[

Amount of each

Date
receipt
Other (please specify)] (Mo., Day, Year) this pefiod
Full namoe =
[Davidt £, Sallis bog 119 154 | Rooco
tdalling Address -

(330 DeMentuzin Ave,

ol

s [

City, State, Zip Code —

[Rav st. Lous, #4s 39520 N |

Name of Employer (Required) r" PR By
Ll s

Qecupation (Reaquired) Aggregate 3 EO—OFB(TM——

year—to-date

§504-05




Name of Candidate or Committee [David Baria

Reporiing period {orroir1a

through h2m1a

ITEMIZED RECEIPTS

Page E_ of E—_‘I

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

Other (please specify) |

Date
(Mo., Day, Year)

Amount of each
receipt
thls perlod

Full namo

{T. A Veladi

fos s s

$ [200.00

Maliing Address

[335 Main st.

ol

$ |

City, Stalo, Zip Code

lB:ly St Louls, MS 39520

ol il

e

Name of Emiployer (Required)

a0

Gezupallon JRoquiTes] -

Aggregate
year-to-late

$ fwooe

8. Source: | Corporation | PAC [ Individual [/

Loan |

Other (please specify) ;

Date
{Mo., Day, Year)

Amount of cach
recelpt
this period

Full name

{Bot M. Weldlich

fos 1o sha_

$ [so00

Malling Addross

{238 1ain St

Ll

$ |

City, State, Zip Code l— 5 -
h]ny St Lowis, M5 39520 ..._._]_l—..:. ! .I—.—.... $ I

Hame of Employer (Rem_]_ll_t_i(_l) L5t = 2 r—- / I—- ) l-—- $

QOceupalion (Roquired) Aggregate

year-to-date

$ [so00

C.Sourco [~ Corporation |~ PAC{  Individual |/ Loan [~

Other {please specify)r

Date
{Mo., Day, Year)

Amount of each
recelpt
this period

Fudlname.. =

ﬁ-:n'v.‘s G. Wyly, Jos 1Bz 1l |'s [oooo

Malling Addross . e p— RO

l?k‘;Horlh Geach Blvd, .l_..’ ..r:_. l .[_.__ $ [

Gity, State, Zip Coda . ~ e = s R e

[say st Louss, M5 39520 ol sy

Name of Employar (Requlred) - s e

Qeaupation {Required) Aggregate St

year—to-date $ E&;'OO
0. Sourcor [ Corporation [~ PAC|™  Individual [/ Loan| it Amount of each
receipt
Other (please specify)] {Mo., Day, Year) ihis perlod

Full name i

!I\Nnuisﬂon‘(ins,h. EI E;_. ! E. $ l200.00

Mailing Address .

{2701 24th Ave. ol s

City, State, Zip Code : R 2

[cuirpart, 115 30501 [l s |

Namge of Employor (Required) —_ - r*' / r* / r—- s !._..._..._..._._..
TS Agyregate $ EZJ£~-——

lQ.c.Cm’_!.LB.(Iﬂ on (Requlredt

year—to-date

$504-05




Name of Candidate or Committee Jos

Reporting period for01114 through fi2minag

ITEMIZED RECEIPTS

Page _ﬁ; of _2[—;_

A Sourca: | Corporation |~ PAC | individual [/ Loan [

Other {please specify) |

Date
{Mo., Day, Year)

Amount of each
receipt
this pericd

Full nome
[Robart W. Breaden, Jt.

Jos sl s

$ o000

Mailing Address r.. r—. r.

{1002 Breeden p1. ol gl s

City, State, Zip Cade r. ~

[y 5t Louis, M 39520 ol s

Name of Emnployer (Required) r— Ir. Il-— s

Oeeupailon Reggicedt "7 Aggregate $ fooo

l year-to-date 100.00

2. Source: | Corporation | PAC [ Individuatl [/ Loan [ - Arount of sack

- receipt
Other {please specify) [ {Mo., Day, Year) this perlod
Fuil name B
T T T T 08 ji26 tha

[}nhnM. Aniderson E / E / [ $ I?OO-OI’

Malling Address r—- I__. r.. o

{20 Qutizen st E ot 1) %]

Gity, Statoe, Zip Code r“ Eienie AR TR

[pay St.Louls, Ms 39520 I

F_!‘L“_G_.._LC‘ Employor (Roguired) r- II—~ Ir« Y —

Qecupation (Required) Aggregate RS
year—to-date $ [?oo.oo

C.Souree [~ Corporation [ PAC[  Individual [/ Loan [ - Arisohiit of aabh

receipt
Other {please speclly)l (Mo., Day, Year) this pezod

e i fos 1B sl |s Fsoo
v ol el =
S T [st

Nameo of Employer {Requirad) E_i_[:/[_:_ $ r_.._._..._.__...
Qccupation {Roguired) Aggregate

year-to-date

$ [r500 _

D.Source: [ Corporation [ PAC{  iIndividual ¥ loan| PEEs Amount of each
receipt
Other (please speclfy) {Mo., Day, Year) this perlod

Full name e o

[Pecre M. Cabel los tlos (D |'s Foooo

Halling Addross - - S

21431 Bob's Rd. Ll s

City, State, Zip Cogdn —

ftona Beach, s 39560 [l L,_ $ |

Namo of Employer [Required) r~ ,r—- ,r—- s r_
Aggregate $ W'-

f’.sama!lm.(&qmﬂredl

year—to-date

$504-05




Name of Candidate or Committes [David Baria

Reporting period foroia through fiming

ITEMIZED RECEIPTS

Page _li of _ll_—’l;

A.Sourco: | Corporation |~ PAG [ Individual [/ Loan [

Date

Amotint of each

receipt
Other (please specify) | {Mo,, Day, Year) | s horiod
Full name .
ﬁhucc Cabellt E. 1 E;__ ! .E.T__ $ 200.00
Malling Addross _ r.. {_ r_ e
{125 Bienvilie bx. Ll b s ]
City, Stato, Zip Codo r...
‘Waveland, M5 39576 —r——- ! -I—:- n__ 1% r
Name of Employer {Required} [—— ) - ; r— 5 =
Qscimaflon [Reguired) T et Aggregate $ fooo
l year-to-date 20000
2. Source: | Corporation [ PAC [ Individual [/ Loan [~ o Amount of each
e - ST receipt
Other (please spucify) [ (Mo., Day, Year) this period

Fult pame

fRoy D. Camphell,

byl jha

$ o000

Malling Addross r- r_ ’.__ T
EiSf\von(lu!eSl. Sohonnd b $ r

Tity, Stato, ZIp Codo - o

f1ackson, NS 39216 Lo ol %]

Hame of Employer (Reawleody 0 s e
Occupatlon [Required) Aggregate

z

year—to-date

$ oo

C.Source [ Corporation [~ PAC[ Individual [/ Loan [~ _— P———
recelpt
Other (please specify)[ (Mo., Day, Year) this pefiod
lnams == —
f\ndmcx 0. Cute EJ L?_J__I [’j_ $ [1o0000
Malling Addrass _ P SRR
210y, 90, Sto. E Cal s
City, Stato, Zip Code e L .
[Wavetand, w5 39576 Eouloal . s |
Nomo of Cmployer (Roguired)_____ C ol s
Oucupation {Required) Aggregate "“-—““
year-to-date $ Irooo.o
0. Source: [ Corporation [~ PAC|  Individual [¥ Loan| Date Amountiof oask
Mo.. Day. Y. receipt
Other {please apeclfy)’ {Mo., Day, Year) this period
Full name _ - — B
John Corlew F& ! E_ / h;' $ rSO0.00
Malling Addross o
2124 Eastover Dr. E_ i E_I [_—__ $ |
City State, ZipCoda, — = =
l;ackmn, MS 39211 .{....I[_. / .[__ $ ’
Hamo of Employer (Required) I— r- s et vatime s
] 1 I )
" Aggregate $ [-5-00-7.;-“——

F)_g,cuga(ion {Reaulred)

year-to-date

5804.05




Name of Candidate or Committee [Pavid Barta

Reporting period fovorna through (12131714

ITEMIZED RECEIPTS

Page E_ of _2r4;

A. Source: | Carporation | PAC [ Individual |/ Loan |~

Other {please specify) |

Date
(Mo., Day, Year)

Amount of each
racelpt
this period

Fuli ianie ———

!(‘veo_va_g Dale .@ / E_/ _E:L $ [100.00

Mallingg Address r_. i ..... r__

[HOTmcel{klge LI L2 . $ I—

Gity, Stato, Zip Code _

fctinton, Me39056 el s

Name of Employer {Roquirod} I._- : ’.... § r_. . r_ =

OeeypRIINTROGONRd) o Aggregate e

‘Ls year-to-date $ froo00

8. Source: [ Cormporation | PAC |7 individual [/ Loan [ Bt Amount of each
A s receipt

Other (please specify) [

{Mo., Day, Year)

this period

Full name

i}uhn N. Fornei

los jBs_sha

$ foooo

Mailllng Addreas [~ l——- ‘——- i it
{27280 Bradley fdl. el ) 18 |
City, Stato, Zip Codo r" Sl e Rl
lvass Christian, MS 39571 (- ! .r; ! _r:_. $ f
Name of Employer (Requiredy = 07 e
e Tl a0 s
Qccupation (Regulred} Aggregate e s
year-to-date $ faoooo
C.Source [~ Corporation [~ PAC[™ Indlvidual /' Loan [~ i Afiiatintof cach
rocelpt
Other {please specify)! (Mo., Day, Year) this peflod
“ull.pame — —
E:htis(ophcc filgo E__I __EE_I E_ $ {5_0-0.00

HMailing Address
131 Acadian Bay Lane

o

s

Clty, State, Zip Code o s G R
[Wave{and. 7S 39576 E. / .f; / ’__. $ f——
Nanmte of Empleyer (Requlred) e e $ |
Qccupation {Required) Aggregate e T —
year-to-date $ [500‘00
D.Source: | Corporation [~ PAC{  iIndividual {¥ Loan| - Amount of each
F
; recelpt
Other (please specify)l {Mo., Day, Year) this pe?lod

Full name —
[Russe!lﬁ.Gue«ln E_.I !!ﬂ-’ .E_:;_ $ lZO0.0()

talling Addross

{2948 Grand Route St. John L s |

Gity, Stafe. Zip Code

[N Odeans, La 70119

o

$ I

tlamo of Emplayer (Required) = i sl
Qecupation (Roquited) Aggregate $ F05.00

year—to-tate

$504-05




Name of Candidate or Committee [Pavid Baria

Reporting period (0101714

through 11231714

ITEMIZED RECEIPTS

Page E_ of E__

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

Date

Amount of each

- receipt
Other (please speclfy)__[w (Mo., Day, Year) this period
Full name U
'lcﬂle Henderson El EI E.. $ fSO0,00
Malling Address "— T B
[15006 Pawnee PI. ’:-./ Lol [:. $ [
City, State, Zip Code
kitn, Ms 39556 [ [ 1s f
Namg of Employer (Required) i s =
Occynalion Reaulred) Agg[egale e e e
| A year-to-date $ [so000
B. Source: | Corporation | PAC [~ iIndividual Y/ Loan [ . Amount of each
receipt
Othor (please specify) ‘ {Mo., Day, Year) this period
B |8 oo

fl\lbn G.Jensen

fdalling Address - S
§502 Jetf Davis Ave. - Ll s
City, State, ZIp Codo B r—- /r“ ,r_ s r__

[evavetand, Ms 39576

Namo of Employer {Roqulred)

Ll

S

Aggregate
year-fo-date

$ [20000

Qcoypation (Regulred)
C

e

Source [ Corporatlon [~ PACT  Individual [/ Loan [

Date

Amount of each

receipt
Other (please specify)! (Mo., Day, Year) this pezod
F D los /o5 1117 | ooon

Liva [veleigh

Maillng Addross e

220 Canolf Ave. E_I[:../E:.. $ [

City, State, ZIp Code

[Bay St Louis, Ms 39520 E’ E_/ r; $

Name of Employer {Requlrad) r~ R ST S
- T s ]

Occupation (Required) s Aggregate $ 555.0.5____.._.

year-to-date

0. Source: [ Corporation [~ PACT  Individual IV Loan[ Dat Amount of each
ate
recelpt
Other {please 5pecify)‘ (Mo, Day, Year) this peSO(I
Full namoe _ _@/E{_l EL $ W—-

[ Vatizm A, Levds

Maillng Address

.0, Box 5090

o

$ [

Clty, State, Zip Code
IPonfawillo, M5 39470

g

3

i

[N

s

QOccypation (Reaulrad)

Aggregate
year-to-date

¥ o

§504-05




Name of Candidate or Committee [David Baria

Reporting period_@@]"‘ - through h2sina

ITEMIZED RECEIPTS

Page E_ of 12__4

A.Source: | Corporation |7 PAC | Individual [/ Loan [

Other {please specify) {

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Full name e m
[&mdmllh&aqﬂio _(E_g_l .[6-6_:_. { E_ $ ‘200.(0
fialling Address r— "—' r- SRR TR TR
FHOCa«m!M\'c. £kt Y $ r
City, State, Zip Code g r.. G
[Bay St. Louts, ms 39520 Tl s
Name of Employer {Roquired) r" / . / I‘ o $ {- —
Geeypaiion [Reaufied), . Aggregate {.__.__“_.m
:
L year—to-date $ J20000
@ Source: | Corporation [ PAC {7 Individual [/ Loan | St Amount of each
recelpt
Other (ploase speclfy)‘ {Mos; Ray; Yoar) this period
Full namo T r_
T e e s ey 08 121 14
Jenise AcCardedt _ E_ / .[_._ 1 s F-(;0.00
Malling Address T r— r—- r—~' e e it
$
[720 Main St L f_
City, Sln(u, Zip Code o r“ i e
IB::y St Louis, MS 39520 L -r;/ E_ $ r
Name of Employer fRequirad) r—' / r—- / I—-— $ {__,_______
ors Aggregate

Qccupation (Reaulrod)

year-to-date

$ foowm

C.Source [~ Gorporation [~ PAC[™ Individual |/ Loan [T

Date

Amount of each

T recelpt
Other (please speclfy)] (Mo., Day, Year) this pe::;od
i el I R Y

Corsle McKellar

Mailing Address
f;;)’/ Canoli Ave,

ol

s

City, Stato, Zip Codo
[ay st. Louis, Ms 39520

o

3

tameo of Employer {Required)

L

s

Qgeupation {Required} e Aggregate e o
year-to-date $ EUO'OO

D.Source: [ Corporation [~ PAC[  Individual [ Loan [ Bk Amount of each

S recelpt
Other (please specity)l o (Mo., Day, Year) this period

Fulf name i e

Point One Strateqies, LLC E—i / E— ! EE—« $ [0000

Malling Addross e - N TP S PN

naring Hudress _I:_ J L_ / r‘ $ [

P.0. Box 3015

Cily. State, Zip Code S ot
[rackson, 145 39207 ..r.:../ 1 _f:_ $ I

Name of Employer {Required) r— - X
ISR e (il s
Qcgupation (Rouulred) Aggregate | § Do

year—to-date

§504-05




Name of Candidate or Committee [David Batta

Reporting period j01/01/14

through 11223114

ITEMIZED RECEIPTS

Page E:_ of I24

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

Loan [

Other {please speclify) {

Date
{Mo., Day, Year)

Amount of each
recaipt
this period

Fulipame

EMS Manaaement

Jos_rfo 1ha

$ [so0.00

fdalling Addross r_. Ir— ’I_. R l"—
[120201ntaptex Parkwoy Lol e

City, State, ZIp Code e Ty s T
[Gulfport, 1S 30503 il dsy

Namo of Employor (Reguired) N ol /r~ 3
Ozcualion. [Regitired) - Aggregate

year-to-date

$ [so0.00

B. Source: | Corporation | PAC [ Individual |~ Loan |7

Date

Amount of each

receipt
Other {please speclfy)[ {Mo., Day, Year) this period
Full name > R
e e 08 jlo7 sha

[ceane Buitders, LLC E— ! E.— ! —r; $ o000

fdalling Address r‘ '-— r~ e bttt
B?(» South Beach Bivd, _— ! —_— / —_— $ ”—

City, Stato, Zip Code r' i e
[waveland, Ms 39576 Laald E—- $ [

Nrp.{no of Employer (Roequlred) r / r— lr’* $ I_w-....-.u-.,._..
Qceupation (Requlrad) S Aggregate R

year-to-date $ [0000
C.Sowrce [~ Corporation [~ PAC| Individual | Loan [ sists ——
5 recelpt
Other (please specify)l (Mo., Day, Year) this pezod

ulloame.. .. N S —
f;peclaity Contiactors & Associates, Inc. E« / ,E(_’:. / EL $ {200‘00

Mailing Address B S
[P0.60x 7001 ol s

City, State, Zip Codo e AR O
[Guitport, ms 39506 ol s

Name of Employer (Requlred)

o

s

Occupation (Raquired)

Aggregate
year—to-date

$ foooo

O, Sowrce: [ Corporation | PACT™  Individual | Loan| - Amount of ¢ach
Other {please speci)l ___ {Mo., Day, Year) th:se (;::lg;d
bt it e LIl P
fo TRNTEN P e—
oot ot oo B |s e
Name of Employer (Requireg) . _[:/_EID s r____ ~~~~~~~
Aggregate $ E&;‘&;—m

f_c.c,up_p,tipﬁ_mqgmrodi 2

year—to-tlate

$504-05




Name of Candidate or Committoe f2

Reporting period for01/14 through hazzi

ITEMIZED RECEIPTS

Poge [ of i

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

Other (please speclfy) [

Date
(Mo., Day, Year)

Amount of each
recelpt
this pertod

Full namo r_ r_. ‘._
e 08 24 14

R} Group, inc. fos 14 104 |'$ [ioo00o

Malling Addross |_._. /l— I‘_.. . l""'“"_"'
[5266 01d Hry, 11, Ste. 70340 L I

City, Stafe, Zip Code - r. r_ r T

{Hmlim!mm. MS 39402 — /_______J___ $ I

Name of Employer (Roquired} . ‘—- Ir— Ir—- s l__

Occupation [Reaulredi e Aggregate

year—to-date

$ f[looooo

8. Source: | Corporation { PAC [ Individual |~ Loan |

Other {please speclfy) ‘

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name
(Han(_o(k Bank

low sl sha

$ fooooo

Mailing Address
J6o1 1zay. 90

o

N E——

City, Stato, Zip Cade Y A
7.5 T s
[Bay St-Louts, s 30520 — el e
Naine of Employer {Reguired) I"‘ / I"‘ /r“ $ [——«w-——--a—
Qeeupation (Reguired) Aggregate R R e
year—to-date $ 00000
C.Source [~ Corporation | PAC[ Individual [ Loan [~ i Aol of each
ate
recelpt

Other {please speclfy)‘

{Mo,, Day, Year)

this perlod

st oame
Brehm T. Bell, PLLC

fos jfs sf1a_

$ fisoo0 ’

}d:xlllng Address
s ttain st

e sfs_ s

$ [212.50

City, Stato, Zip Code
!L‘ny St Louis, MS 39520

a0

$ [

Nane of Employer {(Requlired) - - [—— . ’_ I{.... s
Occupation {Required) = Aggregate $ l_..____367 2

year-to-date

D.Sourco: | - Corporation [ PAC{  Individual [ Loan[

Other (please speclfy)l

Date
{Mo., Day, Year)

Amount of each
receipt
this perfod

Fullnnme...c ooz
Leonard Blackwell Attorney, PA

oo sfaa s

$ [20000

Hailing Addross ey
lmlB 23cdd Ave E’E’L—_ $ r

Gily. Stato, Zip Codg e
{Gutfpor, M5 39501 [l s [

Nama of Emplover (Required) I'— / l-—‘ / I—- $ r._._.___.._..
‘-S?ti.ciﬁ?aﬂgu.muodl Aggregate $ oo

year-to-date

$504-05




Name of Candidate or Committee [avid Baria

Reporting period foraarzia through f12i31014

ITEMIZED RECEIPTS

Page EL_ of E

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

Date

Amount of each

recelpt
Other {please specify) [ (Mo, Day, Year) this perlod
Full namo e e
l}.P. Compretta. Altorney AtLaw Eg—- / EE_ ! -,-l-i- $ '200-00
Mailing Address PR R
fp.0.Box 2001 ElE—’E s [
E:‘ily, Slale, Zip Cado L ’—- / I—— / r— $ [____._____

oy 5t Louis, M5 39520

Name of Ewployer (Required}

Tl

s

Decupalion [Reaqulred] |

Aggregate
year-to-date

$ 20000

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

Date

Amount of each

S recelpt
Other {please specify) [ (Mo., Day, Year) this period
Full namo
bl 08 126 14
’ank Conaway Jt. DIVD, PC .r:..’ E_ ! ._r_:_ $ 500.00
Matling Address r«. l- r_._
$ |
f292 Hancock Square N N
City, State, Zip Codo _ [—- == .
[ay St. Louls, MS 39520 Pl s T
Nane of Employer (Requlred) I /lm Ir— $ |
Qccupation (Reguired) Aggregate
year—to-date $ [so000
C.Sourco [~ Corporation [~ PAC[ ™ Individual [ Loan [~ Date nbaateTeach
recelipt
Other (please specity)l (Mo, Day, Year) this peflod
il narao. - i
ScottM. Favre Public Adjuster, LLC ro; ’ELIE_T‘_, $ tSO0.00
Malllog Address r- ’I— Ir.. s r

7044 Stennis Alrport Rdd.

Clty, Stata, 2p Codo. i Y

[k, 345 39556 ol s

Name of Employer {Required) SR r* / r~ Ir—' $ ‘.____...._._._

QOccupation (Required} Aggrogate e
year-to-date $ ls—co.oo

D.Source: | Corporation [~ PAC{  individual [ Loan{ Date Arount of oach

recelpt
Other (please specify)] (Mo, Day, Year) | 17 peﬁod
Full name E_IEIE_ s [;&,7,7,

Owen, Galtoway & Myers, PULC.

Mailing Address

PO Drawer 120 ..E/ E._ ! C_ 5 r‘

Clty, State, Zip Codo

Gulfizon, MS 39502 T s |

I_i\jgt‘(rlq of Employor {Requirad) I—'—' lr— Ir— $ l__._______.
Qcecupation {Roauired) Aggregate $ fooo

[

year-to-date

580405




Name of Candidate or Committee [David Baria

Raporting period forio1/14 through 1231714

ITEMIZED RECEIPTS

Page hi_ of E

A. Sourcw: | Corporatlon | PAC | Individual [~ Loan |~

Other (please specify)_[______m__ e

Date
(Mo., Day, Year)

Amount of each
recelpt
this period

Full name U
[(.mol Warcen & Parker, PLLC lO__S_ 1 ._h—i / E__ $ I$()0.00
Molling Address _r_—_lE_iC .

[r.0. Box 1605

City, State, Zip Coda

racksan.Ms 30215

] .

$ I

Namn of Enmiployer {Roquirad)

il

$ [

Qteupafion [Requlrod)

Aggregate
year-to-date

$ [s0000

B. Source: | Carporation | PAC |~ Individuat [~ Loan |

Amount of each

| {Mo g: " Year) receipt
Other (please specliy)d o DAy, ye this period
Foll name = gl P s
2 08 f108 1

Jiolch & Binatiarm, LLP ,.r:.. / E_J L.. $ oowo

Malling Addross [—- r- l,_

i S s
[P0, gox 120 Lol bh.

Cily, State, Zip Code L r— / r—— / r— $ l_v.,.._._._...

[Buiport, s 39502

F&m&ﬂ_@nmgm (Roaulred)

ol

s

i;l_gg_t_g)uuoq_(gggulrod)

Aggyreyate
year-to-date

$ 2000

C.sourso |~ Corporation [ PAC Individual [~ Lean [~

Other {please speclfy)!

Date
{Mo., Day, Year)

Amount of each
receipt
this period

mvﬁﬁ]n‘iineuo,o.o.s,p./\. EIEIE $ 20000

(s E T
e ST P a—
Marno of Employer {Requlred) !—_' / _C / E_ s r.._.“___._._
Ouvoupation {Requirad) Aggregate $ l.i.a.&)_m.,.__

year—to-date

D. Sourse: [ Corporation [~ PAG[ individual [~ Loan [~

Other (please specify)r

Date
{Mo., Day, Year}

Amount of each
receipt
this period

Full name

[l’-dwmd A Williamson, PA.

fos_1[o_1ha_

$ [s0000 i

Mailing Addross

[e.0.80x 588

o

$ I

Cily, Slafe, Zip Gode
{Philatielphia, MS 39350

[ 7.

$

Name of Employer {Required)

Fo

Qccunation {Roguired)

|

Aggregate
year-to-date

¥ [woo

§8504.05




Name of Candidate or Committee [pavid Baiia

Reporting poriod_‘OWVM through haiina

ITEMIZED RECEIPTS

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

Amount of each

Date
receipt
Other (please specify) | {Mo., Day, Year) this perfod
Yullpame
[renny Bell DBA Ad Lib fos_sfs 1D s fiomoo
tdalling Address r—- =t P
- Tl ol s

[4m Mam St

Cily, Sfate, Zip Code
!Bay St Louis, WS 39520

ol

$ I

Name of Employay (Required)

T

$ [

ceunation [Required) . Aggregate T
F year-to-date $ ﬁ)o.oo
B. Source: [ Corporation [ PAC [ Individual | Loan [ St Amount of each
> recelpt
Other {ploase spech’y)f ; o {fMo.; Day, ¥ear) this perlod
Futt name ME SRR
F)uh’nand Culin. LTD. -@—‘ ! E— ! E $ 1100.00
Malling Adiiress r-
— e 10 o3 gl hoooo
fr0.ox 320 ho_ylos jfia 1$ fowo
City, State, Zip Code e
[Gurtport, s 395062 E—’ L. E_ $ [
Namae of Emnployer (Required} r“ ) _l:; / [:; $ ‘_.__..___.
Occupation (Ragulrad) Aggregate e
year—to-date $ [300'00
C.Sourco [~ Corporation | PAC|  Indlviduat [/ Loan [~ Date Amountokegoh
recelpt
Other (please spec"y)l ~ {Mo., Day, Year) this peﬁod

Ao ' %
Fflizn!m:ﬁz.lhomos E; / r”— / m $ 125000
Mailing Address {-— I'——‘ {I—- s r_m_m

630 Bay Cove Dr. §201

Clly, Stato, Zip Code
[Bitori, a5 39532

o

$

ol

$ |

B'A'T_t.:_qu_ijgn {Requirod)

Aggregate
year—-to-date

$ 25000

D. Sourco: [ Corporation |~ PACT  Individual I¥  Loan|

Other (please spcclfy)'_

Date
{Mo,, Day, Year)

Amount of each
receipt
this perlod

Full namo

Lucien L. Bourgeols .E’. / E. / E. $ 7.50.0'{;-
2 Fnaci ok LT s
e o sT
Name of Employer {Required) E-I—r_-—,[; $ r....._..__._...
Occupation [Reuylrad) Aggregate | § [

year-to-date

$504-05




Name of Candidate or Committee |Pavid Baria

Reporting period {01171 through 2631714

ITEMIZED RECEIPTS

page fia_or s

A, Source: | Corporation [~ PAC [ Individual [/ Loan [

Other (plense specify) ( s

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Full namo

ftteather L Ladner _’9_3_./ EZ/ I |s [250.00

Malling Addross r_. r_

'I’.(). Draver 4248 lesaliln o E__ $ l

City, Slate, Zip Code - e

Gulfport 245 39502 E_J [ E_ $ [

Name of Employer (Required) r—- ’— R

amp of & IE_I : r..__

OC.Q!IQQI[QD.(R.QQS!EQ@ Aggrogﬂte s I--—_._A. e
year-to-date 250,00

B.Source: [ Corporation [ PAC [ Individual [/ Loan | Dits Amount of cach

receipt

Qther (please spociiy)}

{Mo., Day, Year)

this period

Full name
[ Tommy C. Mumhy

ko sl yha_

$ 000

Malling Address
[13195 Chasae .

o

g

City, State, Zip Codo
{Guttpar, b 39503

o

$ [

Name of Employer {Reqguired)

[

$

Geeupation (Reguirod) Aggregate ——rre—_
year-to-date $ [s000
C.Source |~ Corporation |~ PACT Individual [/ Loan [~ - Amount of éach
ate
receipt
Other {please SpC’C"y)[ (Mo, Day, Year) this pe?iod

‘ullnamg st
Cary Yrapani Eg:_/ [25_ / E‘_ $ 'S0.00
Malling Address — SR T
!IO-! Timberlane Dt [—_ / I__ [ E_. $ l
City, State, Zip Codo I
[Pass Chrtstian, 145 39571 Bl o 8]
Nome of Employer (Requlred) [— i
L s
Cccupation (Requlred) - Aggregate r‘ S
year—to-date $ lso00
0.Source: [ Corporation [~ PAC[™ Individual [/ Loan|~ B Amount of each
- receipt
Qther (please speclfy)f (Mo., Day, Year) ihis peflod
Full i =
o o 1l tha |$ piose

}wmm Mortis Bozeman

Mailing Addross
fr70 0 west st

[

s

City, State, Zip Code — >
Dackson, MS 30202 | IL ! E_ $ |

Nomo of Employer {Required) '—-- . {_ . I._ s

Occupntion (Reaviced) . Aggregate 3 s

year-to-date

5504-05




Name of Candidate or Committae fDavid Baria

Reporting period {o1/01714 through 12731714

ITEMIZED RECEIPTS

l’nge_ﬁg_ of E

A.Soureo: | Corporation | PAC{  Individual [/ Loan |

Other (please specily) |

Date
{Mo., Day, Year)

Amount of each
receipt
this perlod

Full name

’lucium\i Gex

oo 1bs s ia

$ [ioo00

Mallingg Address r— r_______,_._..
!73670 Diamondhead Dr. N. C‘ ! T / ‘[:" $

Cily, Stato, Zip Gode R e
[E)—iamor-dhead,, 55 39525 E ! -E ! —[ $ r

Hamo of Enployer (Requirord) r—‘ ; r~ / "—' s l_‘.._.._*__._w...._
Oegunalion Roqulred) Aggregate

year-to-date

$ fiooon

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

Qther (please speclfy) l

Date
{Mo., Day, Year)

Amount of each
recelpt
this period

Foll name

r):lt‘ B. Mash, i

B b b

$ I?S.OO

falling Addross

[p.0. box 1488

o

S

City, Stato, Zip Codo

Dackson, Ms 30215

[

$

.

Namo of Employer {Roguired)

ol

$ [

Oscupation (Required) Aggregate - —
year-to-date $ [rso0
C.Sourco | Corporation [~ PAC [ Individual |/ Loan [ Date Amvurtofaack
: recelpt
Otker (please spcclfy)i {Mo., Day, Year) thlg pe?!ocl
il nome. S
Tommy Vervacke E.. / _[1:2__ / E_. $ '700-00
Mailing Address —r e s et
301 NMomingside Cr. E‘_IE / ’_._. $ [
Clty, State, Zip Codo " ——
,Mamlc-vi"e, LA 70448 -r; I-«[-_——’ -l_——- $ I
Name of Einployer (Reaulred) o § e
QOcoupation (Roaulred) Aggregate
year—to-cate ¥ [200‘00
D.Source: | Corporation |~ PAC|  Individual [/ Loan[ 2 Amount of each
receipt
Other (please spcclfy)l (Mo, Day, Year) this pe:Iod

Fullname

[L.a-nce Stevens

foo sfs 1ha

$ 250

Malling Addross

[T

{lMKeyslonePl. $ [__..___._—-._.
Cify. Stato, Zip Cado

[Brandon. Ms 39042 Tl s
Name of Eraployer (Reaulred) - i i s [

Siccupation (Regufred) Aggregate $ e

year—to-date

5504-06




Name of Candidate or Committee Joavid Barla

Reporting period [01/01/14 through h2i1na

ITEMIZED RECEIPTS

Page E of Ei

A.Sourco: | Corporation [ PAGC | Individual [~ Loan [~

Amount of each

(Mo g:;e‘(ear) recelpt
Other {please specify) I & X this period
Full name 5 R R 8
fsilbent, Goron, Pitre & Friedman fe 15 1T | s
Mailing Address e

L s g '

BSO() Washinglon Ave, Ste. G

City, State, Zip Code

[Gulf port, MS 39507

YN

$ [

Name of Employer {Required)

Ll

$ [

Qecunalion (Redulred} Adgregate o
year-to-date $ piso
B. Source: [~ Corporation [ PAC | Individual [ Loan [ Date Amount of each
5 receipt
Other (please spccify)‘ {Mo., Day, Year) this perlod
Full pame AR
09 09 14
iC_oqstManauemenL 1 _..r:_. / [:_I ..r_; $ BO0.00
Malling Address l—_ e
0 12 s |
[100 VWavetly Dr. Gl o B .._r: $ 000

City, State, Zip Code

[Bay 1. Louis, M5 39520

[

s

Name of Employer (Roguired)

[

s

Qcsupation (Requlred)

Aggregate
year-to-date

$ [ao0.00 )

C.Source [~ Corporation [ PACI/ iIndividual [~ Loan [~

Amount of each

f Dole recelpt
Other {please spacify)t {Mo., Day, Year) this perlod
Lnoms

Nississippl Power Company State PAC E ! E}; / E_ $ IZO0.00

Mailing Address it S

[r.0. sox 4079 o s

City, Gtate, Zip Codo — p— «_

[Galrport, Ms 29502 Pl s

F_gn_gp_ of Employar (Required) r« ; r ; ~ s r_‘—'*——*"'

Qccupation (Required) Aggregate r..____.
year-fo-date $ 120000

D.Source: | Corporation [~ PAC|[  individual | tLoan[ - Amount of each

recelpt
Other (please specify),_r_ (Mo., Day, Year) this pegod

Full namo S U AN AR ; e S

Waste Management, LLC E’—_)I E”—_ ! Iﬂ_ $ |37S.00

Malling Address R T >

[P.0. Box 3027 Lo s ]

City, State. Zip Code

ﬁ{ou‘smn.'l)( 77253 o |s I

Hame of Employer {Required)

I

$ |

f?s.c_mug.aiﬂgamrem

Aggreyate
year-to-date

$ 7500 -

§804-05




Name of Candidate or Committee 19“"*" Baria

Reporting period jorio/ia through [12731/14

ITEMIZED RECEIPTS

Page I—'—[ _of _’2__4-_

.

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

Other (please specliy),!__ peeses

Date
{Mo., Day, Year)

Amount of each
recelpt
this period

full nanme . T o o
[Bubty Medlin & Ascodates, Inc. fos 1l 4 ha |¢ [ia7.50
mngAddross

ol ol s

[1.0. Box 24087

City, Stato, Zip Code

[rackson, Ms 39225

Fal il

s

Naine of Employer (ﬁcqulred)

[

$ [

Qeetpalion (Koaquied). —

Aggregate
year-to-date

$ hezso

B. Source: | Gorporation | PAC | Individual | Loan |

Other {please speciry)_l_"_

Date
{(Mo., Day, Year)

Amount of each
receipt
this period

Full namo

{hs Pavmbrokers PAC

foo 4In sl

$ I?O0.00

talling Address

[1425 Tetry Rd.

-

$ [

City, State, Zip Codo

{}ackson, 84S 39204

|

$ [

Name of Employer {Required)

a0

$

Ozcupalion {Required)

Adgregate
year-to-date

$ fooo

C. Source |‘;' Corporation {~ PAC[™ Individua! [~ Lean [

Other (please specify)'

Date
{Mo., Day, Year)

Amount of each
receipt
this period

'%:5?::::! Company, LLC _E;_I _OEI [_‘—1_ $ W
i Ci s
e Ll s ="
Name of Emplover {Required) y _[_—__IE/_E $ r—h

Adgregate $ W—-

FJ&HQQ!'.Q'.LLR_SLO vired) _ -

year-to-date

D.Sourco: [~ Corporation [~ PAC [ Individual |~ Loan| Bite Amount of each
[ recelpt

Otiher {please speclfy)i . (Mo., Day, Year) this pezod

A PR W - =B —3 S s

'3MGfsve|nmL\m Affairs T _O'_E_. i _’2—{_ i E $ '750.00

Malling Addross ~ oo

384 Conter, Bldg. 0225-01 515 _[/ (I [ s f

City, Stale, Zip Cade s

Fi‘lj.%aul,MN 55144 LT s ]

Name of Employer (Required) r— / [— ) r— s

Qecuvation (Required) Aggregate R —

|

year-to-date

750.060

S804.05




Mamoe of Candidate or Committee [David Baria

Reporting period lovoia through 11213114

ITEMIZED RECEIPTS

Page {_'73-__ of E

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

Date

Amount of each

recelpt
Other {please specify).!... . (e Dey, Youn ihis patiod
l d s ———
Full name E / E’__ﬁ / E—.‘_ $ J200.00

’?he Koerber Company, PA

Malling Address

P.0. lox 18170

o .

$ [

City, Stato, Zip Code

,{I-:.\Hleslmu). MS 30404

.

s

Name of Employer {Required)

I

Gecupation (Haaiilrad) o

Aggregate
year-to-date

B. Source: | Carporation [ PAC [/ Individual [ Loan

Amount of each

Date
receipt
Qther {please specify) l (Mo., Day, Year) this period
fFall PR R
ull name 59‘ / D‘; / IM $ R

,Good Government PAC

Malling Address

[p.0-gox 2010

.-

City, Stale, Zip Code

(Gulfpon. WS 39502

|7

$

r!x!Lt o uf Employer {Required)

P

$ [T

Occupatlon (Roguirad)

Agyregate
year-to-date

$ 20000 -

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

Other {please specify)|

Date
(Mo., Day, Year)

Amount of each
recelpt
this perfod

“nllnama
Davis Crump, PC

loo yfoa s o

$ [oo000

Malling Address

frzi2 15t st, 3 e,

ol

s

Clty, Slate, Zip Code

[Gultport, Ms 39501

(I

L

Name of Employer {(Required)

N

=

Qceupation (Requlyed)

Agyregate
year-to-date

$ [tovooo

D.Sourcat [ Corporation {~ PAC[  Individual | Loan|

Other {please specil‘y)’____

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Full name

Chailes B, Benvenutti, CPA, PA

loo 1By 10

$ [20000

Molling Addross

[p.0. Box 2630

[

$ [

Gify, Stale, Zip Coda
Bay SL Louls, MS 30521 Ll s [
Hame of Employer {Raqulred) [—~ ) ’—— ; r—~ s
Aggregate $ m—‘

[ngwﬂsmmmm

year—to-date

$504.05




Name of Candidate or Committee [David Baria

Reporting period (0101/14

) through f12131714

ITEMIZED RECEIPTS

Page _‘E_ of _E_E_

A Source: [ Gorporation [ PAC | Individual [~ Loan |

Other (please specify) |

Date
{Mo., Day, Year)

Amount of each
receipt
this perlfod

Full namo

fmlams and Reese, LP

fos 1P 1o

$ soco

Wiatling Address

§4500 One Shell Square

[

s

City, Stato, Zip Codo s R SR BSR A
!Nu.v Odeans, LA 70139 L‘ ! "r"—— { L"‘" $ [
Natno of Employer (Required) R S e,
e Ll s
ccunation (lRequlrad) B Aggregate r——-——-——
% year—to-date $ Js000
B. Source: | Corporation [ PAC [ Individual | Loan i Date Amount of each
* receipt
Other {please specify) | (Mo., Day, Year) this period

Full name

ISoungl Insurance Solutions

foo_slon_sha

$ 100000

Molling Addross

lP.O. Drawer 6949

ol

$ [

City, State, Zip Codo

louitport, 145 39506

gl il

s

Namo of Employer {(Required) L———— p _[_:_ . _’: s
Qccupation (Reguired) Aggregate i e
year-to-date $ 100000
C.Souren [~ Corporatlon [~ PAC[ Individual [~ Loan [ o AVIOBNtGTEcH
receipt
Other (please specify)! {Mo., Day, Year) p

this period

“ull aame

Hawkins, Gibson, PHLC

fos sfs_ s ha_

$ [roo000

Mailing Address

J62 84, State. st.

T

s

City, State, ZIp Code

[P.0.Box 24627

Ll

$ T

Name of Employer {Roquired}

[

s

Qceupation (Requlred)

Aggregate
year—to-date

$ fioooo

b, Source: | Gorporation [~ PAC[™

Individual |~ Loan [

Date

Amount of each

recelpt
Other {please speclfy)! (Mo., Day, Year) this peried
Full name — 2%
,Z’.mnd Trunk Westem Railraad Co, JE.S._ / E-/ E"__ $ [250.00

Malling Addross

[

s [

[P.O.Boxs02s

City, State, Zip Cote — %
[rroy, Michiann r.‘ /1 l[:_ $ T

Name of Employor (Required) ,——- p r— Ir.. s

Qecypation (Reguirad) Aggrogate Y

-

year-to-date

$504-05




Name of Candidate or Committee [David Baria

Reporting period f01/01/14 through [123171a

ITEMIZED RECEIPTS

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

Date

Amount of each

recelpt
Other {please specify) { (Mo, Day, Year) this period
e ko il 11 s psowo

Omeaa Peotein

Hailing Address

[2105 West Bivel. st 500

[I]

s

City, State, Zip Code
{Houston, T 77042

[

s

Namo of Employer {Required)

[ 1

s

Oecupalion [Requiredl

Aggregate
year-to-date

$ so00

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

Other (please specify} | .

Date
{Mo., Day, Year)

Amount of each
recelpt
this period

Full pame
[Rowe Crovder, 11, MD, PLLC

foo yba s fia_

$ Psoco

Malling Address
[202 Didntavater Rd.

[N

$ [

City, Stato, Zip Code

[may st.1.0uis,M$ 39570

I

s [ —

Name of Emnployer {Required)

] I

$

Occupation {Reguirod)

Aggregate
year—to-date

$ 3000 -

C.Sourco [~ Corporatlon [~ PAC[~ Individual | Loan [

Other (please spoclfy)}

Date
{Mo., Day, Year}

Amount of each
receipt
this period

Nicki an loo 1T /14 {$ Rocono
ottty Ca s
;(;“;S:a:\t;ngd = gl ul- g ===
Namg of Employer {Required) _E ! _E_ / [ $ {_m
Occupation {Roauired) Aggregate $ HW

year-to-date

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

Date

Amount of each

Qther (please specily)l (Mo., Day, Year) tll;::)?z::d
lpcll’::\::? ;Zlicv(iovl.&mcf\ﬂairs Ios 116 tha s [so000
g L =
ot Ll s |
[r_qg_gl_a_qt_gmp_ﬂoyor[ﬂoguimd) EIEIE—_ $ r_..____..
Occunation (Requirad) Aggragate $ Goooo

l

year-to-date

§504-05




Name of Candidate or Conmmittee 1David Baria

Reporting period foroiia through [1273119

ITEMIZED RECEIPTS

Page __5_1 of F_‘*

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

Other {please specify) !

Date
(Mo., Day, Year)

Amount of each
recelpt
this perlod

Fuil namo

IFilzqerald_ Construction LLC

Do sl 1

$ [r00.00

Mailing Addross

{P.0.Box 7201

[N

e

City, State, Zip Coda

fspanish Fort, AL 36577

[

$ I

Name of Employer {Roquiced)

Ll

2

Qeeupatiop TRequlrad)

Aggregate
year-to-date

$ [40000

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

Date

Amount of each

receipt
Other {please spncify)! {Mo., Day, Year) this pefiod
Fuli namo [0—8“ /,6; Iﬁ"_ $ f300.00 LB

Elactiic Power Associntions of Mississiopi State PAC

Malling Addross
{P.0. ox 3300

I

$ [

City, Stato, Zip Code = - =
[Rk@ge_(gnd.MS 39158 .[__.’E__ / E__ $ r

Narne of Employer (Required) '— . l_- ; r.. 5 r__
Qccupation (Roguired) ‘ Aggregate

year-to-tate

$ [ooo

C.Source [~ Corporation |~ PAC{™ Individual | Loan [ 5 Amountof each
ate
receipt
Other {please spnclly)‘ {Mo., Day, Year) this pegod

Il oame S e T
E;.JS American Fearation of Teachers E_/ _Zrb-_f E_ $ [r.o00.00
Mailing Addrass _ e I R L
lll??m Seaway Rd, Ste. B140 _f__/ E,I L__ $ f
EIT;. Stato, Zip Codo B '—- ” S—

Pl s

Golipart, S 39503

Manie of Employor (Requlred)

[

s

Qcecupation {Roquiired)

Aggragate
year-to-date

$ fwooo

Individual |~ Loan |~

D. Source: [ Corporation [/ PAC{

Other (please specify)l

Date
{Mo., Day, Year)

Amount of each
recelpt
this perlod

Full name s e

‘ﬁlssisslppl Independent itz PAC ..IT_(E_ 1 Eg.l .[l4_ $ fSG0.00

Malling Addross R

11209 takeland Or, Ste. 399 _r_; ! [:. THRE |

City, State, Zip GCode N

Flowood, 1S 39232 .r_-... ! E_ ! ...{:_ $ f

Nawne of Employer (Roquired) r~ — S Gt
RS Tl s

Ocguoalion (Roaulrod) _ Aggregate 1 § oo

l

year—to-date

§504-05




Name of Candidate or Committee Pavid Baria

through 11231714

Reporting period lorio1/14

ITEMIZED RECEIPTS

Page _[{Z of Ei

A Sourca: [ Corporation [~ PAC [/ tndividual | Loan |

Date

Amount of each

R - , recelpt
Qther (please specify)_,l_ (Mo., Day, Year) this period

Full namo L
lAT&ersslssi:ml PAC F_Bl l7__5[ E_;_. $ [2_(;0.00
Kailing Address r— P
{191 £. Capitet 5t. Ste. 6020 l—_- i _I-:_ $ [
City, Stato, Zip Code o
[rackson, 85 39201 Ll s [
Narmo of Employer (Reguired) I—- —

s
Occupafion (Roauired). Aggregate

year-to-date

$ [0000

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

Gther (please specify) r

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Fult name

lC.uanaw Group E / E_ / E_, $ ];0‘300
taliing Address e s S L
Lol 4 &1

,IZS South Congress St

Clty, State, Zip Coda

ackson, M5 39201

T

Neime of Employer {Reqguired)

I

Qccupation (Requlred) — —
year—to-date $ lzoo.oo
C.Sourco [T Corporation |~ PAC| Individual [~ Loan [ Dat Amount of each
ate
s B recelpt

Other {please specify)r

{Mo., Day, Year)

this period

“ullname ¥ s

Centence Management Co, 1€ ’6—7- ! {OT ! [ia $ 1500.00

[falling Address =
$ |

Centena Cotparation

o

City, State, Zip Codo

l‘SL iouls. MO 62105

[

s

Name of Employer {Required)

i

$

Qccupation {Required)

Aggregate
year—to-date

$ Foowo

D.Sourco: [~ Corporation [~ PAC|/  Individual [ Loan| ite Amount of each
recolpt

Other (please speclfy)i {Mo., Day, Year) this pegod

Full name o = o

‘Capilomdvocacv Group, PAC ._°r.7._ / E?_l .[]L $ I)O0.00

Malling Addross = SR

[r0.box 217 il s

City, State, Zip Codn = e T 2

Jackson, MS 39205 Coalal s [

Name of Employer {Required) L ,— ,r— ’r« $ r._._m.______

lgcﬂm!@nmgqulm_cu Aggregate S

year-to-date

5504-05




Name of Candidate or Committee [David Baia

Reporting period forronia

through 112731714

ITEMIZED RECEIPTS

A Source: | Corporatlon [~ PAC [ Individual [/ Loan [

Date

Awmount of each

% recelpt
Other {please specify) I (Mo., Day, Year) this period
Full nama E:__/E/E:L $ EEET""'"‘”

’Tammam Catchinas

Malling Addross

h 120N, Ltamar St.

[N

$ [

City, State, Zip Codo

!Jadtson. 815 29202

o

s

Name of Employer (Required)

[

$

scupation (Required) D

e

Aggregate
year-to-date

$ fsoo

B, Source: | Gorporation |

PAC [ Individuat [/ Loan |

Qther (please spegcify) |

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Fall name

R Scott Levanway

bor fan e

$ o000

fhalling Addross

[2412 Kanoa Way

i

L

City, Stato, Zip Code

!i)lamondhmd. M5 39525

o

s

Hameg of Employer (Rewired}

[

$ [T

Occupation {Roquirad)

Aggregate
year-to-date

$ [10000

C. Sourco {~ Corporation [ PAC [/

individual [~ Loan [~

Date

Amount of each

recelpt
Other (please speclfy)] (Mo, Day, Year) this pefiod
“uiknawe o
Kendall Marquar _L_,_/ E__/ L: $ I300.00
-ﬂigil-lng Addross r_- | r— p '_ SE

City, Stato, Zip Codo

l

|

s

Nama of Employar (Required) I—~ f [_ Ir... s
Qccupallon {Required) Aggregate $ l’—““*—"'ﬁoo P

yoar-to-date

0. Sourco: | Corporatlon [~ PAC|

Individual [~

toan|

Othor {please specify)'

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Full hama

ID;uden Musle

ol i

$ 100000

Maillng Addross

]

$ [

Gity, State, 2ip Codg

l e

Nama of Employer (Requlred) r—— Ir— ,r. s =
Aggregate $ F‘M—-—u

[Q.C.wnmlguﬂmrcm

year-to-date

$804-05




Name of Gandidate or Committee IDavidBaiia

Reporting period lo101/14 through han1s

ITEMIZED RECEIPTS

Page E of E_

A.Sowrco: [ Corporation [/ PAC | Individual [~ Loan | Amount of each
— Date receipt
Other {please specify) [ . (Mo., Day, Year) this period
Full pame
freaf PAC _r:_’ E_/ .r:_ $ [roo0co
Mailing Address r“ /[— lr' S '_._...._.-_...._....

l

City, State, Zip Codo

ol

$ [

Nnmo of Employer (Roqulred)

()

$

Ucguoallon (Requlred!

Aggregate
year-to-date

$ foooco

Loan |~

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

Other (please :;peclfy)_lv

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Full name

[

§ [———

tialiing Address

l

-

s

City, State, Zip Coue

o

s

Nams of Eroplover (Required) l"“ Ilm Ir- $ l_..._..._w
Oceupation {Required) Aggregate $ r_ ..... S
year-to-date
C.Source |7 Corporatlon [~ PACT™ Individual | Loan |~ - Amount of each
ate
B receipt

Other {please speclfy)l

{Mo., Day, Year)

this period

{Eullname

T

$ |

Eiémng Addrass

Cal

s

City, State, Zip Codo

I

$

Name of Employer (Reqguired)

Dol .

s

lOc__glmann {Required)

Aggregate
year—to-date

s

D.8ourco: [ Corporation [~ PAC{  Individual | Loan|

Other (please speclfy)[

Date
{Mo., Day, Year)

Amount of each
receipt
this perfod

Full name

[ .

s

Maifing Addrags

S I

$ [

Gify, Stato. Zip Code r—- - R

Ll il s
ame of Employer {Roquirod) r-* = r'- DRI
prene gl oy T s
Ogscupation (Reaulred) Agyregate 5 {

[

yoear-to-date

§504-05




05/08/2015  12:32 Baria-Hillamson FAY) P.001/004

2016 ELECTION CYCLE . Delbert Hogsemann

pdidyte
REPORT OF RECEIETS. ANE, PISBURSEMENTS
Z0T5Rleclon

Name of Candldats Do,.\/ 1O BA‘Q—I . R b part

Address S54Y  MpN S 3 B Zcounty_Honcozes
Telephone (Work). =28 270, 0P { (Home) (Fax)
contactName__ DAV 1D BAr@t A pmall Address
Office Sought, Pe.Prog. SEnTYT L Ppolitical Party, DNeprocr AT

D Check here If above I8 difforant from previous report

Campaign Finance
Secsbtani.ofState

TYPE
% 8, 2015 Perlodic Report (JANUALY 1, 2015, IH10UG ADATB0, 2018)cerrarmreresserearesesess s essssssssisssssssis Mandatory
June 10, 2015 Perfodic Report (May 1, 2015, through May 31, 20158) .o Mandatory
July 10, 2015 Perlodic Report (Juns 1, 2013, through June 30, 2018) ... Mandatory
July 28, 2016 Pra-Election Report (July 1, 2015, through July 25, 2016) Mandatory
All Primary Canclidates and Political Committees
August 18, 2015 Pre-Election Report (July 28, 2015, through August 18, 2015) ..o Runoff Candidates Only
All Primary Candidetes and Poiiticel Committeas in 2 Runoff Efsction
October B, 2015 Perlodic Report (July 1, 2015, through September 30, 2015) ..., Mandatory
October 27, 2015 Pre-Election Report ... PPV TPROTRPROTT e Mandatory
(Primary Election Winners report October 1, 2015, through October 24, 2015) Al Candidatas and Political Committess
(Independent Candidaies report January 1, 2016 through October 24, 2016)
November 17, 2015 Pra-Runoff Report (October 25, 2015, through November 14, 2018) ... Runoff Candidates Only
- All Candidetes and Political Committess in & Runoff Election
January 8, 2016 Parlodic Report (Qctober 1, 2015, through December 31, 2015) ..., Mandatory
_____Termination Rapott (Candidate wiil no longer acoept contributions or make campaign expenditures and has no Required to tarminate
outstanding campaign debt obligation) reporting obiigations

: IMERQRTANT
{1) Pre-Election reports are mandatory, avan If no contributions or expenditures have occurrad. In such case, the candidate shall submit a report
Indicating “0* (Zero) for total amount of reported contributions and expandituros during this perlod.

{2) Untll a Candldate files a Tarmination Report, annual and periodic reports musat atill be flled In accordance with Mias. Coda Ann. § 23-16-807 (b) (II)
and (lil). g .

(3) The Secretary of State must ba (n actual recelpt of the required reporta by 5:00 p.m. on tha reporting day. if the deadtine falls on a weekend or a
holiday, the office must ba in actual recelpt of the required reports by 8:00 p.m. on the first working day bafore the deadline. Faxed reports are

acceptable.
REPORTED CONTRIBUTIONS AND DISBURSEMENTS
ftemized + Non-itemized This Period y;"l:g_%"’;e
Total amount of contributions § 727 L) +$ 3¢50, o $ 25450.00 .3 Q, £5 0,00
Total amount of disbursements $ 3230 +$ O s 3280, ™ s 3,280. o0

I Total amount of cash on hand

¥ + 28,280, 69]

Ined this/report and to the best of my knowledge and balief it is accurate, and complete.
- 5 g{/ s

Signature kool Date [/
Authority: Refer to Migs. Codn Ann. §23-18-801 (1972) &t. s8q. for statutory requirements.

Panalties: Fallure o submlt required reports, or fallure to submit reports in accordance with atatutory deadiines, or failure to submit valtd reports shall rosult in
fines of $50 par day andior prosecution in accordance with Misa. Code Ann. §§ 23-18-811 and 813 (1672),

SEND TO:
1, Candlidates for Statewide, State-District, Multi-County and all Lagisiative offices should return form to Secretary of State, Elections

Division, P. O. Box 136, Jackson, MS 39205 or fax to (601) 576-2645
2. Candidates far Countywide and County-District offices should return forms o thelr County Circult Clerk
3, Candidates for Municipal office should retum forms to the Munlcipal Clerk

80810414



05/0812015

12:32 Baria-Hiliamson

Name of Gandldate or Committee [DavidBaria o

(FAX)

P.002/004

Pagell ot i

Reporting petio T BIRONIE0eNE through ['«0'“30'_%9!5...,-,_.“ |
A Source: | | Corporation | | PAC ¥/ Individual [_] Loan [} — Amount of each
(Mo., Day, Year) receipt
Other (please 'p'c"y)_-l——-—-—-—ué--#ﬂ_:r—__ w1 this period
Full
ﬁl:r%.::oumev 1| el oo —
— s s et it S, T
ﬁ""‘“’"“‘ | LU s T
ICIW- States, Zip Code ’ DID_[’.___:' $ ——
‘Namo of Emgloior]iogulmd) J [:—“E"g- s r—_—___________j
Tecuoaiion (Required) = ——— Aggregate Y I
N ERAR Bl T L PP, yearq-to?dah $ o |
:[ | Corporation | | PAC |7 Individual I"' Loan [j Date Amount of sach
{Mo,, Day, Year) receipt
Other (please npeclfy)' w Ly, this period
%:\::?; Susan Johnstone . = = _L0—4_1 ! E’-;i-l @ $ [:250'9.0_,._‘._.. :
Malling Address = i
[P.0. Box 418 I RS | D—’ng ) Mem—
cW. Sm.zln Codo
{Pontotoc, MS 38863 e | nglﬂl s TN
Pmmmmmm ' _r_:j_ ,L’; ,Q
upation (Required) : Aggragate
i =y e L . | year-to-date
C.8ource [} Corporation [7| PAC[] Individual ] Loan[ L Amount of sach
y ipt
B LTy I — {Mo., Day, Year) lh:?eﬂod
jJnmuAshleyOgden : .@l’@ $ ["599-90,... l
Maling Addross .. - o T—— ,
500 East Capital St., Ste. 3 — EUQ.’E. s [ -
Clty, State, Zip Code )
!n_:ngon_,wsgzy U ool o i QI—D—'D— 3 JE——
leuf.imluﬂmv_"’d) |. _[1,_[:_,_[;_ $ r"—“““]_m_ ST
T S — —
i 4 - . year\-togdate $ [ —
D. Source: | " Corporation [} PAC[_ Individual [l Loan l 1 Date Amount of each
Mo., Day, Year) receipt
Other (please specity)l__ j {Mo., Day, thls period
P PN
P o2 s b e e e
PRt Miia. Kb i W [nf =T 8§ 'S sanmwn
Nams of Employer (Requirad A T s } —
| T e
) : Aggregate $
o | | et | Ll

§804-08




05/08/2015

Name of Candidate or Committee
Reporting period Januay 1, 2015

12:33 Baria-hiliamson

(FAX)

P.003/004

Page 1 ot 2

mrough April 30, 2015

ITEMIZED DISBURSEMENTS

A, Full name Date Amount of each
Raborn Media (Mo., Day, Year) | disbursement this perlod
Malling Addross 02 /00 715 | § 81000
City, State, Zip Code / ) $
Purposs of Disbursemant (Optlonal) Aggregate $ 310.00
Year-to-date
B. Full name Date Amount of each
Ana Marla Rosato (Mo., Day, Year) | disbursement this perlod
Mailing Address 02 /28 /15 S 500.00
City, Stats, Zip Code / S
Purpose of Disburssmaent (Optionai) Aggragate
Year-fo.date ; Ao
. Full name Date Amoaunt of each
BW Biddy Baseball (Mo., Day, Year) | disbursesment this period
Malling Address 03 01 715 |S 20000
City, State, Zip Code $
Purpose of Diabursomant (Optional) Agyregate $ 20000
Year-to-date ’
D, Full name Date Amount of each
Reef PAC (Mo., Day, Year) | disbursement this period
Malling Address 08 ;18 418 $ 1000.00
City, State, ZIp Code / / $
Purpose of Disbursement (Optional) Aggragate $  1000.00
Year-to-date ’
E. Full name Date Amount of sach
PRCC Hancock Alumnl (Mo., Day, Year) | disbursement this period
Malling Addross 08 |07 /16 $ 20000
Clty, Stats, ZIp Gode ;7 $
Purpose of Disbureement (Optional) Aggregate $ 200.00
Year-to-date ’
F. Full name Date Amount of each
Old Town PedH-Cabs {Mo., Day, Year) | disburaement this parlod
Malilng Addreas 04 ;08 ;15 | S 80000
City, State, ZIp Code 04 ;08 ; 15 $ 50.00
Purposs of Disbursement (Optional) Aggregate $  850.00
Year-to-date >

83804-08



05/08/2015  12:33 Baria-hiliamson FAY) P.004/004

Page 2 of 2_
Name of Candldate or Committee D8V Bara
Reporting perlod January 1, 2015 through April 80, 2018
A, Full name Date Amount of each
Constant Contact (Mo., Day, Year) disbursement this period
Malling Addrese 1/9_5_/3 § 5500
Clty, Stats, ZIp Code 02 /06 /15 § 5500
Purpose of Disbursement (Qptional) Aggragate $ 110,00
Year-to-date
B. Full name Date Amount of sach
Constant Contact (Mo., Day, Year) disbursement this period
Malling Address
i p 03 /05,16 |5 8800
CW. State, le Code 04 / 08 / i5 $ 5500
Purpon- of Dishursemant {Optional) Aggregate
Year-to-date it
C. Full name Date Amount of each
(Mo., Day, Year) disburgement this period
Malling Address Sy $
ity, Stata, ZI :
City, State, ZIp Code AT
Purpose of Disburssmaent {Optional) Aggregate $
Year-to-date
D. Full name Dats Amount of each
(Mo., Day, Year) disburssment this period
Malling Addrass o I__ Y
Clty, State, Zip Code
y o ook |
Purpose of Disbursemant (Optional) Aggregate $
Year-to-date
E. Full name Date Amount of sach
(Mo., Day, Year). disburgement this period
Malling Add
alling ress g I $
City, State, Zip Code —/”—_/_ $
Purpose of Disbursoment (Optlonal) Aggregate $
Year-to-cate
F. Fuil name Dats Amount of each
(Mo., Day, Year) disbhursement this perlod
Malling Address - o B s
City, State, ZIp Code b $
Purpose of Disbursamant {Optional) Aggregate $
Year-to-date

8304-08






Name of Gandidaie or Sommittee L____@‘LV 242w

Réporting period rifj f S G | through

ITE

Paga ) of L7

WA ETY K
IZED RECEIPTS

A Boutam || Gargoration [ | PAC [ dididasi | ) Loan | | Bate Amount of sach
E— (Mo., Day, Year} tht;?ﬁif!d

[E [ RE

'S (RS0

[wlimlinl
T
il |s
yestiocdnta | 9 E‘i -----
Daty Amount of each
{Mo., Day, Year) thlr:c:::ﬁ; d
I — — [TEE
lMlHIrm Addreass . E QIQID. $
_Glly. Bints, g Cade p | Qfm-fg $ {’mmm"" __________
of Employrr {Regufredl ] _D";H[__l;g $ ["""———lm ]
R T T e N . - -
F.W.M — —~ o F yﬁggzs‘u:ﬂh s
G Bouree "] Gormporation '] PAGT ] lndlvldualfj Loan §! Bais Amount of aach
Other (pleasn 8pacy)l, v e i {Mo., Day, Year) m:::,ﬂglﬂ:,u
- -~ —————— (Ll
— |CLELLd
OWrmﬂ“rﬂpm Q]Efm

] )]

g i e A E R e S i , e
i s . — i yearotouiate |
D.sourmt'j Corparation [”_J PAG L1 Indlividual 7] woan[] Rate Amount of aach
Other (plensa apesity)l J (Mo., Day, Year mﬁ%ﬁu
‘Falf
——————— (L |s T
Mulling Address j EJE:-JQ. )
_— — LR TS - SRR EE -SSR S TR R R TR —
d
fuitingeod — | &30
I f =y Eyiw
Aggregate
ynja‘rhtu-dah
830408
¥00/200°d v UosUEIREIE] 6S Q1

§L0Z1ALiS0




Dﬂ-l/rb

Nams of Candidate or Conttities

A i

page L., of

Reporting perled t ! {5 . through I / '5? . ! Y
A, Full name Daw Amount of gach
=y v TABLE {Mo., Day, Yoar) | disbursamant thig parod
Making Add
. Ert4518 d&n.ov
&y, Hals, Zip Gode : g $
Purpose of Dlabursemsnt {Qptional) Agprogats 8
Year-to-date
B. Full hame Dsle Arnaunt of eagh
H‘W‘Pé_ Katend (Mo, Day, Year} | disbursement this pariod
Wiafllng Xddreqs
i Sr YT |S  Jap, o0
Clty, Btsta, 2ip Code &
Fuiposs of Bishurnsment {Opilonni) Aggregate $
Yeetfo-data
(o0 11 711 e 3 Date Amount of sach
IWM ? [Zggwj AN {Mo,, Bay, Yoar) | dieburgemaentthia pariak
Malling Address e
21U sy gD
Oily, Siate, Zip Coda s
Purposs of Disbureament (Qptonal) Aggragate $
Yeonrto-date
B, Full pemo Pats Amount of 2ach
D pay Nonppsard {Mo., Day, Year) | dishureemiont this pariod
Malling Address E"/_g’;i‘s» g ! )
Oy, Atmy, Zip OoHy —
SRS S Deo. O
Purposa of Disbursament (Optianan Apuragate s
Yaar-to-date
'E. Froll nami Dats Amount bf naah
- Tl APredric FomadaDod | o, Ray, Yaar) | disburssment this parlod
15ng Addrans
PRI Ry T o
Ei&. Bbate, Z!p coae ; ' 2
Purpose of Dishursrient (Optiotial) Aggrogate y
Year-to-oate
F. Full narme ' Date Amount of aach
m {Ma., Day, Year) | diaburesment this pariod
Wl Aeldresd
i |8
Gity, State, Zip Code I_ 7 $
Aurpons af Dlebieaminnt (Qrtional) Aggragate $
Yeanto-date
810400
roQiEn0’d Onyd) ! WSUERHARE G5B 510Z/01/90
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Name of Cand!dets or Committea

Paga, ... of

Reportlng pertod . through
A Fult nama Date Antount of sugh
L \anitay Praesprreisg, {Mo., Ry, Yoar) | disburaament this perlod
Malting Add
nlting ress E!giﬁ § ’f((_ﬁ
Clly, Stata, ZIp Code s
Purpass of Clabumament (Gptonal) Aggrepats s
Yearta«cate
B. Full name Date Amount of aach
ALTYAR, Clbprgnrin {Mo., Pay, Year) | disbuiuemant this period
Tailing Add
g Acdress SiBoretl s Qoo
Gity, State, Zip Cod
By Cimans £l eosle _a_ x|
Firpseo of Disbursamsnt (Optionel) Aggregate s
Yaar-to-duta
C. Full ngme Dota Amount of each
{Mo,, Day, Year) | dishursamant thla puriad
MalKtig Addreea
e e ol
Olty, SLata, 21p Ged
iy, Stata, Zip Ceda i |s
Purpose of Dishusrsement (Optonal} Aggragats 5
Yoar-to-date
D, Ful) hanvie Data Amount of aadh
{Ato., Bay, ¥aar] | diaburssment this paried
Waifing Addrass
I $
Ty, Giare, 20 Gotu ; :
Purpose of Disbureament (Gptienal] Agaragate s
Year-fo-data
E. Full nama Data Amount of pach
{Mo,, Day, Year} | dlaburspment this parlog
‘Malling Addrens
i i__|s
Tlly, &tate, Zip Sode IR
Pernase of Righbursgmont {Qptfonal) Agfrogate $
Yaarta-data
R, Full nante Date Amount of each
{Mo., Day, Year) | disbursemantthin pariad
Haliing Addresa
b F_ |8
Qiky, Skate, ZIp Codks
ky g 4|8
Purpass ef Dizhurksmant {Opticnal) Aggrogata 3
Year-to-dats

$00/700'd vd

880408
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To: Elections Division Page 2of 5 2015-07-10 21:37:43 (GMT) 18662085481 From: Baria- Williamson PLLC

2015 ELECTION CYCLE ——Ralbo Hosemaon
REPORT OF RECE—;ETS ARD | msBURSEMENTs |
“2075°Election JUL 10 2015
avid Baria
Name of Candidate P _ Campaign Finance
i i, | Hancock Secretary of State
Address 544 Main St., Bay St. Louis, MS 39520 County ATy, {
Telephorie (Work) 228-270-0001 (Home} (Fax) 228-466-9233
Contact Name Diana Normand Email Address Gnormand08@yahoo.com
Office Sought ePresentative Palitical Party D8mocrat
D Check here if abave is different from previous report
E_OF REPORT
__ May 8, 2015 Periodic Report (January 1, 2015, through April 30, 2015) ... AR R B A s TR RLOEY.
June 10, 2013 Periodic Report (May 1, 2015, through May 31, 2045) . .ooociionimin s OSSR . Mandatary
X July 10, 2015 Periodic Report (June 1, 2015, through June 30, 2015).,Mandalory
July 28, 2015 Pre-Election Report (July 1, 2015, through July 25, 2015} veececonireiiconrivmenions . Mandatory
AII anary Cand:da!ea and Poiiﬂca! Commiiees -
__ August 18, 2015 Pre-Elaction Report {July 26, 2015, through August 15, 2015) ..o e Runcff Candidates Only
All Primary Candidates and Political Commiitiess in a Runoff Election
__ Dctober 8, 2015 Pariodic Report (July 1, 2015, through September 30, 2018) .ccrwwriomeisesemninsnsiasssesesees s s ena o oeenee. MAANMAtONY
__October 27, 2015 Pre-Electian Report ... ..Mandatory
(Primary Election Winners report Octaber 1, 2015 thmugh Odober 24 201 5) AII Cano‘fdalos ar:d Poh{n:al Commitises
{independent Candwdates report January 1, 2015 through October 24, 2015)
_______ November 17, 2015 Pre-Runoff Report (October 25, 2015, through November 14, 2015) ... s ..Runoff Candidates Cnily
Al Candldares and Pollﬂcel Cammmees in & Runoff Election
____January 8, 2016 Periodic Repart (October 1, 2015, through December 31, 2015) SRR R S Miandatony
Termination Report (Candidate will no fonger accept cantibutions ar make campaign expendiuces and has no Raequired to terminate
outstanding campaign debt obligation} reporting obfigations
PORTANT

V]

Pre-Electian reparts are mandatory, even if no cantributions or expenditures have octumed, In such case, the candidate shall submit 3 report
. Indicating “0" (Zoro) for total amount of roperted contributions and expenditures during this pariod,

{2 Un;i!ﬂ?.fmiwa files a Termination Repont, annual and periodic reports must stlll be filed in accordance with Miss. Code Ann. § 23-15-807 (b) (il}
and (i

(3) Tho Secretary of Slate must be in actual meolpl of the roquired raports by 5:00 p.m. on the roporling day. if the deadiine falis an.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. Fexed reports are
cr.cgmb&e
S REPORTED CONTRIBUTIONS AND DISBURSEMENTS

. ; Calendar
temizad + Non-itemized This Period year-to-date
Total ameunt of contrlbutions § 6,400.00 +$ ¢ $ 8,400.00 $9,200.00
Total amount of disbursements $ 3,583.92 +$ 15.00 $3,598.92 $9,537.92
{ Total amount of cash on hand $.28872.77 J

Va me this report and to the best of my k)wwtedge and belief it is , accurate, and complels.
~ y —
- 2 le f 20/
1

Signatime of Landidata (g ) Date
Authority: Refer to Mias. Code Ann. §23-15-801 (1972) ot. seq. for stalutory requiremonts,
Penalties: Fallute to submit required repods, or fallure to saubmit reports In d with statutory doadiines, or failure to submit valid roports shat result in
fines of $50 por day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).
SEND TO:

1. Candidates for Statewids, State-District, Mulfi-County and all Legistative gffices should return form to Secretary of State, Efections
Division, F..0. Box 136, Jackson, MS 39205 ar fax to (601) 576-2545
2. Candidates for Countywide and County-District offices should return forms o their County Circult Clerk.
3, Cendidates for Municipal office should retum forms to the Municipal Clerk

808614




To: Elections Division

Page 3 of 5

2015-07-10 21:37:43 (GMT)

18662085481 From: Baria- Williamson PLLC

Page I of 1
Name of Candidate or Committee {pavid Baria s
Reporting period 1080115 . o throughiomons o
A Source: | Corparation | PAC | individual [ Loan [ -y Amount ?f toach
' : raceip
., Day, Y .
Other (please specify) | (Mo., Day, Year} | g period
Full nams s P =
wissusipp.ikmegi_can}.ife {nsurance Company -r:—t—r:-’—ﬁ:— $ ’.200.-@7 '
‘Mailing Address r e
e f
[P.0.Box 12449 LSR5 wac A R & 3 IR
City, State, Zip Code ; i’—‘; ’_"3 .
jrackson, M 39236 _ Ll i s ;
Name of Emglo!er ]Reguiwd) r‘ / r- / r" $ I._.._._____
I . . Aggregate r———“— ‘
.. YO 5 e yaar-to-date $
B. Source: | Corporation | | PAC [ | Individual | | Loan | Date Amaunt of each
. receaipt
Other (please specify) i {Mo., Day, Year) this period
Full name
06 fi12: f 15 l ;
|Baker Doneison Beacman Caldwell &Berkowitz. PC —r“——-l —r—_—-l -r:- $ [ooco
Malling Address r— r— {_
4268155 North, Meadowbrook Office Park Legb inl o (%] :
Clty. State, Zip Code : g
{Jackson, M539211 _-E_I E_/_!‘_"_ $ [
Name of Employer. (Reg__!_red) r— lr— A——- i $ r____.:
Gccupation (Required Aggregate 3
f year-to-date $ D000
C.Source [ Corporation [~ BAC 17 individuat {  Loan [" el Anamt ol asch
: receipt
Other (pleasespecitpl_____________________ | Mo, Day.vean | LR
foncs ot fos 1 s 115
Malling Addrass Y
R12aeasover or. I B S
City, State, Zip Code
Packson, Ms 39211 r frak Ll
Name of Emplo l—-—‘, , r.. [{-___
Gecupation (Requlred] yPor—— '__..______
- year-to-gdate $
D.Source: [ ; Corporation |~ PAC[  Individual [ Loan[ " — Amount of each
recaipt
Other (please speclfy)l (Mo, Day, Year) this period
Full name . 4] e -
Domest gaksdale foe 1ie 115 $ lso00m0
Malling Address : s : :
.’SDOW SandsParkway,Ste 118 —‘—_——!E—IE $ I_ i
Ci 8, Zip Code. —_ -
Ridaeland, MS39157 M e
Fgmtof gmlover (im_zeu} r— [r-.- 11_:
ggugwgn (ng!.[ d} ' Aggregaté
- year-to-date

$804-05




To: Elections Division ~ Page 4 of 5 2015-07-10 21:37:43 (GMT) 18662085481 From: Baria- Williamson PLLC
Page | _of 2
Ll . i David Baria
Name of Candidate or Committee :
Reporting period 98701715 through 06730113
A. Full name ' Date Amount of each
Merritt Baria {Mo., Day, Year) | disbursement this period
Haifing Address 06 ;138 ;15 S 138.00
City, State, Zip Code $
Purpose of Dishursemant (Optional) Aggregate S 133.00
Campaign Work Year-to-date
B.Full name Date Amountof each.
Wavetand Fire Calendar (Mo., Day, Year) | disbursement this period
Mailing Address: 06 ;16 ; 15 § 200.00
City, State, Zip Code
" 4 |s
Purpose.of Disbursement (Optional) Aggregate S 200.00
Coneibution Year-ta-date
C. Full name Date Amount of each
USPS (Mo., Day, Year) | disbursement this pericd
Mailing Addres .
ng S 06 18 415 |§ 25480
City, State, Zip Code
ol 1%
Purpose of Disbursement (Optional) A_ggregate % pees
Stamps Year-to-date
D. Full name Date Amount of each
Merritt Baria {Mo., Day, Year) | disbursement this period
Matling Address
: 96,2 715 1S 4800
City, State, Zip Code
N R A S
Purpase of Disbursement {Optionat) Aggregate S 60800
Campaign Work Year-to-date .
E. Full name Date Amount of each
Constant Contact {Mo., Day, Year) | disbursement this period
Malling Add
Faa D, 05 s05 715 $ 5500
City, State, Zip Cade
¥ ¥ 2.1 8, | & s
Purpose of Disbursement (Optional) Aggregate S 28500
Year-to-date
F. Fuli name Date Amount of each
Mystic Krewe of Seahorses {Mo., Day, Year} | disbursement this period
Malling Address y
ki 0 ;17 415 |S 23000
City, State; ZipCode s
Purpose af Disbursement (Optional ' N
e at ( } Aggrega:e LY 250.00
Year-fo-date

e Spogmofship

$804-06




To: Elections Division  Page 5 of 5

2015-07-10 21:37:43 (GMT)

18662085481 From: Baria- Williamson PLLC

Page 2 of 2_
Name of Candidate or Committee _08vid Baia :
Reporting period 9601715 — through %5071
A, Full name Date Amount of each
Mississippl Sports Hall of Fame (Mo., Day, Year) | disbursement this period
Mailing Address 26_ / —2:?_/ .1_5'_. § 875.00
City, State, Zip Cod
ty, State, Zip e o i s
Purpose of Dishursement {Optional} Aggregate S 87500
Sponsorship Year-to=<late
B. Full name Date Amount of each
Walmart (Mo., Day, Year) | disbursement this period
Mailing Address
liing 06 129,15 |'§ 33187
Clty, State, Zip Cods
croiliiliny |8
P.urpo.ae of Disbuwnt -(Opﬁonal). Aggregate S 331,87
Supplies for Vater Registration Event Year-to-date
C. Full name Date. Amount of each
Hancock County Facilities {Mo,; Day, Year) | disbursement this period
Mailing Address 26__ / .21 ; _ff'. S 25000
City, State, Zip Code 06 ;20 ;15 $ 625
P f Disb t (O ¥ :
urpose of D ume@n ‘( ptional} Aggregaﬁe § SEaee
floom Rental for Voter Registration Event Year-to-date
D. Full name- ‘ Date Amount of each
Hancock Co, Devalopment Foundation {Mo., Day, Year) | disbursement this period
Mailing Address ;
’ 215 | S as000
City, State, Zip Code ]
RIS Ty (e $
P f Dish t {Optional
urposaé isbhursement {Optional} Aggregate S 45000
Galf Tournament Year-to-date
E. Full name Date ~ Amount of each
Hunter Dawkins {Mo., Day, Year) | disbursement this period
ti .
Mailing Address 05 ;27 1 15 $ 250,00
City, State, Zip Code - )
_f_d___ {53
Puwe .nf Disbursement {Optional) Aggregate $ 250.00
Contribution Year-to-date
F. Full name Date -‘Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address
e
City, State, Zip Gode
el N ®
" Purpose of Disbursement {Optional) Aggregate .$
Year-to-date

8§504-08







To' Elections Diviclen  Fage 3 of 11

2015-08-07 13:31:50 (GMT)

185620654817 From: Barla- Willlamson FLLC

Fdga oot i_

Name of Canditiate or Commilttes CPdBaia -

Reporting pario July 1, 2015 thraugh Ul 29, 2019
A. Fuli nams Dake Amaount of each
Drana Mo mand {Ma., fray, Year) | disbursement this period
Maillng Addmsa . .

03 il 15 E

553 Meadow Lany m--"f-—--"f--- ¥ #

Gity, State, 21p Cods -
: 1

Wavakand, MS 39578 Ly sy ol i
:‘u{posln g;ﬂl:lt;ursmnent [Opllonal) YAEQ ;e!i?mﬁ-’ § 42000

“Bmpaigh Wor ear-to-da
& Fullname Date Artount of gach

Diang-Nomneand

(Ma., Day, Yoar)

dishursement his poriog
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Bate

i Amount of each

: Arera s . [sc(_;ipt
0., Day, Year e .
Othar (please spemly} A e o S L ¥ : ihjs pericd
Pl hame R % G - ﬁh_ E_;"' s - S e e
foovia Moves — _ LKA IR B I T
Malling Adcress N T T tomrre——r e -
13315 E;-‘E-’E $ [
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To: Elections Division  Page 2 of 16 2016-01-08 20:14:55 (GMT) 18662085481 From: Baria- Jones PLLC

2015 ELECTION CYCLE ElGl-Epv‘aN E |
SECRETARY-ORSYATE — | 1§ |
i ) ]
i i
REPORT OF RECE!PT AND DISBURSEMENTS | JANOS 2006 |48
On : . : g !
2015}5'80“ Campaign Financs !
: . pe 2 : :
NGAGECaidilae David Baria | Socretary of State {
Addrogs 534 Main St,, Bay:St,. Louis, MS 39520 Gounty Hgncoc,k e
Telephone (Work) 228-270-0001 (Home) {Fax) 226-466-9233
Contact Name Diana Normand __ Emall Addross ‘dnormand08@yahoo.com
Office Sought House of Ftepresentanves Political Party Democrat
[ chockheroitobove s diffarentfrom prevlous report
‘ TYPE OF REPORT
Hay 8, 2015 Periodic Report (January 1, 2015, through Apqil 30, 2015).... % TR e iiandatory
____June 10, 2015 Perfodic.Raport (May 1, 2015, through May 31, 2015) ... ievisberrnsmms s s aian 2 .~ ffandolory

July 10, 2015 Perlodic Report (June 1, 2015, through Juno 30, 2015). .Mandstory

____July.28, 2015 Pra-Elaction Report (July 1, 2015, through July 25, 2015} ...cccimmmsnmssness TR . Mandatory

Primay Canmdales and Political Cormmitiaes

- Rugust 18, 2015 Pra-Election Repart (July 26, 2015, through August 15, 2015) ... Runoff Candidates Only

Al anary Cand:dalas and Poi!.x‘al Commillges Ina Runolf Election

___ October 8,2015 Periodle Report (July. 1, 2015, through Soptember 30, 20135) SRR s ianTd atoTy

____Octobor 27, 2016 Fro-Eloclion Raport ..., SRR s onananaaMandatory
(Primary Efection Winners roport Octobor 1, 2015 mmugh Oclobgy 24 2015) AH Condldalos end Pobncol Cammitteas

(Independént Condkiales roport Juntiary 1, 2015 thiough Oclobor 24, 2013)

____ Novembor 12, 2015 Pre-Runoff Report (October 25, 2015, through Nevembar 14; 2015)...... ..Runoff Candidatea Qnly

All Cnmﬂdalas and Po,drcsl Camm«‘taas in & Runcdf Eleclion

MX January 8, 2016 Perlodlc Report (Qctober 1, 2015. through Dacember 31,2015) ........ _Mandatory

__Torminstlon Report (Candidate will np Jonger accept cantritalions or moke carnpaign expenditurns and has no Roquired to.terminate
oulstandiap campaign debt obligalion) véporting obligations

(1) PraEloction reporis:are mandatory, even if no contributions or expcndl!uma havn occuredl. in such case, the candidate shalt submit & report:
Indicating “0" (Zero) for total amoun( aof reporfed contributions.and oxponditures during this period.

(2) Untl & Canclidate files o Tarmlnaﬂon Report, annual and pertodic reparfs muat ilil ba filed In gocordance with Miss, Coda Ann.'§ 23-18-807 (b) (I}
T and ().

{3) The-Sacretary of State munt be in acfual recalpt of tho requirad reporis by 5:00 p.m, on the roporting day. if the doadline falis on a wackend ora
hallday, tho office must be. Jir ackal rocolpt of the renu!md roports by 5:00 p.m on the first working day hofora the doadiine, Faxed roports are

amoamblo
‘ Ef TRIBUTIONS AND DISBL RSEMENTS
; ¥ - Calendar
| ftemized ‘ + Nondtomized _ ThisPerlod year-to-date
Totat amount of cantdbutions $:26,306,55 +$ 8,052.16 $33,358.71 5 78,388.68
Totsl smount of disbursements § 76,108, 77 + $ 804, 63 » , 5.76,,71 1_;46 $ 107,399,37
l Total amount-of cash an hand S ‘% l :
1/ czﬂly {ha:l__ f aptined th porf dnd to the bosl ofmy Imowlcdge and belief it ls ue, uraw, and complote.
Bignature idate. - &; _ ).

Authorily; Refar to Miss, Codo Ann, §23-15-401 (1§72}M seq. for statutory roquiremants..
Panattias: Ealluro to submit raquirad roports, or faiiure 1o.submit n o with steuiory duadlinay or falture to subynit velld raports ahall resuitin
finas of $50 gor day andlor nmwcuuon in accovrdadce with Mlu Codo Ann. §323 15411 and 843 {1672).
SEND T0: N - e

1. Candirates for Statowids, smwtsmc(. Multi-County-and aif Leglslative offices should return Yonin to Secretury of State, Elections
Diviston, P. O, Box 136, Jackson, #8 39205 or fax to {601) 676-2543

2. Candidates for.Countywids and.County-District offices stouldroturn forms to their Caunty Circuit Clark

3. Candidates for Municipal oftie should refun forms to te Municlpal Gleric

§05 1014



To: Elections Division Page 9 of 16 2016-01-08 20:30:21 (GMT) 18662085481 From: Baria- Jones PLLC

pagel ofls
Name of Candidate or Committee |Dsvid Bsiia o
Reporting period [October1.2015 through 1December 31, 2015
A Source: | Corporation ¥ PACT lIndividual |~ Loan| Date Amount of each
(Mo., Day, Yoar) receigt
Other {plaase specify) | - D3y, 13 this period
Full name o o
jﬁs_?issinpﬂ’ower(omnv?kc -{Z—'-—zﬁ—--lil $ ’moo 6t
Malllog Address ; —
{p.0.20x 8079 IV, O
City. State, Zip Code : ' IR
fGupon s 39024079 Tl s
e ppsatm (Lebech C s
3 Bgulred] Aggregate 1
EN/-A. I . _ year—to-date $ Jaoooo
B. Source: [ Corporation | PAC [ Individual [~ Loan Date Amount of gach
_ - receipt
Other (pleaso speciy) | | 0. 0ay, Yoary | 1200
Fuil name. :
{Hawins | Gibson. PLLC B ifie s ts [00000
Mailing Address
{P.0. Box 24627 T 1R _
City, State, Zip Code . — Aty
Packson MS 39225 , LT T
me ot Employer (Requirec 2 r-—-————
{Pschf foyer (Required} E_f__r;l[:_ $ -
Qccupation (Reguired) Aggregate
. —— |l [ —
C.Source [7 Corporation [ PAC[  Individual [ Loan[ Bk Amourit of each
a )
ceipt
Other {pleasa specify)! (Mo., Dey, Yean) | 0 p_ézod
!Earlafvwﬂiamson . E_’IE!E_ $ f200000
Maifing Address )
[4316 0l Canton Rozd, Suite 100A I NG I £
City, State, Zip Code : e
Fockoon 15 35271 i s
:7?of Employer {Requlred) E’; 1.[._.'. / L":_ $ I—-—-———-“—-
Oceupation (Reguired} : Apgregate e -
W;_m__si_a_, yegf s 1% [zooooso
D.Source: | - Corparation [~ PAC/ Individual [ Loan|" Dty Amount of each
% receipt
Other (please specify)! {Mo., Day, Year} | g poriod
Full nams :
[Robest Wivautand Julla Weaver B rho ths |'$ Rscoco ‘
Malling Address )
iy, State, Zip Code - :
iO:emSndnusMSiQS&- E—’ E—’ E—- $ .
Na{m‘eogﬁmg!_gyerjﬂgg!mdl _EIE_’E_ $ r——-«—————w
t vired) Apgregate [ e -
[attorney yeardo-date [zs00.00

5504-08




To: Elections Division Page 10 of 16

2016-01-08 20:30:21 (GMT)

18662085481 From: Baria- Jones PLLC

Page B of
Name of Candidate or Committee [DavidBasia
Reporting period {October 1.2015 through {December3t. 2015
A Source: ¢ Corporation |~ PAC [ Individual [~ Loan | Date Amount of each
ARG recsipt
Oiher {please specify} | {Mo., Day, Year) |  gg period
Foll name : .
§Gadow & Tvier, PLLC b_she 1hs s fi.s0000 -
Waillng Address _ -
{3935 Roxbury Road E__l__r_-_lf__:_ $ | :
City, State, Zip Code .
fiackson M5 352116347 Lol g
uf R > o
AR el T s
WEWL Aggregate T aaae
i o : . year-to-date $ [130000
B.Source: | Corporation | PAC [7 individual [ Loan [ Date Amount of each
: recel;
Other (please specif_y)f (Mo., Day, Year) this pa:::d
Fult name : :
[Fomony Wallace IO E Ry a——
Malling Address 2
[2.0.Box20073 DD L £ R
City, State, Zip Code : ;
[ackson MS 30289-0073 Q!EIC $ |
Name of Employer ired) :
S Consalidate Group _ Tl s
QOccupation red) i Aggregate .
[Govermament Relations Professional - _ o year—to-date- s'_ f2so0
C.Source [~ GCorporation [ . PACJ/ Individual [ Loan i Bt Amount of each
I
Other (please specify)] {Mo., Day, Year) thli‘:;%?itod
A‘aandn&muges o sz rhs |8 fasomo
Maillng Address o
[231 Cotn Du Lestin 1. Ll e s
City, Stats, Zip Code 1= 3 i
[ stideft LA 70460 Tl js '
té;om-e'of Employer {Required} _I:"— p —r; P E N r.__—.-—-.-—-
cupation (Required Aggregate
Hancock Medical Center year-fo-dste } ¥ f2s000
D.Source:|  Corporatlon {~ PACJ/ Individuat | Loan [~ Dste Amount of each
. 35 recelpt
Other {please speclfyll (Mo., Day, Year) this period
Full name ) — o : .
[Perre &Virainla Cabel il ihs |s Fww
Maillng Address ' :
[21431 Bob's RO, ol s o
= . . . , cudl
tona Beach MS 39560. _ E.J_E.’_E $ ] _
T [T 7Y
_ n ul Aggregate $ r"““ %
President yuar-to-date 50000

S804-05




To: Elections Division Page 11 of 16 2016-01-08 20:30:21 (GMT) 18662085481 From: Baria- Jones PLLC

Page B_of i
Name of Candidate or Committee {David Bavia_ :
Reporting period loctober 1. 2015 g_hfgﬁgh ’De_cgml;_e"_j_!.mts -
A Source: | Corporation [ PAG [V individual [~ Loan [ Amount of each
' , it recalpt
= Other (please specify) | {Mo., Day, Year) | g pariod
ull name - .
EL‘Tadpnea_ndu;s_aePhnumMswn [?-—"E-E—’E-' $ fsoco
Malling Addrass ;
{4134 Hawthosne Dr. _r;/ .r:_l.r_—_ $
Gity, State, Zip Code : i BRI, :
[ladsonMs39206 il s
Name of Employer (Required) E A
e owrim _ _ Lol Js
fﬁmﬂnﬂw L . . Aggregate r—————-
A ¥ e o s Y. yegr-to?dm ¥ 6000G
B.Source: | Corporation | PAC [/ Individual [~ Loan [ - Amount of gach
’ recelpt
Other {please specify) 3 {Mo., Day, Year) this period
Fult name
fanthony and Melissa Difatta E—-—’ E—’E‘-,— $ [so0000
mng Address ¥ i
Jasapembroake Drive —E'—E’—E s
City, State, Zip Code I
[Madison MS 29110 E__I _E__IE_ $ [
HNarie of lo Requi " e —————
Briac Hill Manaaerment E—’r___’f_ $ |
Qscypation (Required) ‘Aggregate :
Attormney . ygar.(o-dm $ ’5.00000 > ;
C.Source [~ Corporation | PAC[Y Individual | Lean [~ il Amount of each
e : racei
TR, (Mo., Day, Year} | i pe'ﬁd
{Michael}laqups.&g, E_IE__J'&E__ $ [o0000
Malling Address 5 : 5—-‘“——“"
{240 Trace Cotony Park #100 [_... ! El E.. $
City, State, Zip Code ; g
[fidgelana Ms 39157 _ B e
Name of Employer {Required) 2 T -
[Simmons Law Group, PA Ll s .
Occupstion (Required) Aggregate : ot
Ry , year-to-dato $ hloooso
D.Source: Iy Gorporafion [~ PAC[  Individual [~ Loan{ ' bate | Amount of each
N recelpt
Other (please sp‘acify)’ (Mo, Day, Year} this pariod
Full name
Eichelberger Law Sirm, PLLC I sho 15 |$ Fwow _
Maiting Address s : ; :
'?75N.Congress$_t. :-—'JEIE— si
State, Zip Code. : = ;
_i)ag(gonM§39202 _ E_l_r;lr_ $ | R
Name of Empio: uired) : 3
I SN R Y
' ‘ red Aggregate. 1§ Lo o
N/A yoar-to-date 20000

§804-05




To: Elections Division Page 12 of 16 2016-01-08 20:30:21 (GMT) 18662085481 From: Baria- Jones PLLC

page B of o
Name of Candidate or Committee |David Baria ‘ _
Reporting period_{October 1, 2015 _ through j0cteDecember 31,201
A.Source: | . Corparation | PAC |V Individual [~ Loan[ ' 0 Amount of each
i ate receipt
Other (plaase specify} |_ (Mo, Day, Year) | s period
Full name i ; g e
{David Slount EE_ / E_ ! ..ﬁ._s: $ [1—.-000.00 )
Hallfngm:&dresa %
7.0 box6an Lol k. 1 g e
City, State, Zip Coda | =
fcconmsioms i L
Name of Employer (Required) .
Suub_fmsissippl __r_:_l_{:_,l__r:_ $ I
Aggregate -
Feoptor s , - yagrg-mgdata $ fr.o0000
8. Source: F Corporation F ‘PAC [/ Individuai | Leoan [ Déte Amount of each
raceipt
Other {please specify) [ {Mo., Day, Year) this period
f:cl:;:m Bo s yBis |'$ Fosess
Waliing Address , o
[P.0.Box 441146 Lokt 180
City, State, Zip Code -
[somerville, MA 02134 C./E._./_[: $ |
N'::wofEmtoer tred) E_-,IE_!E_ s r_._____________
Occupation (Reguired) ‘Aggregate : '
A - - year-to-date s 12.521.31_
C.Source [~ Corporation | PAC[/ Individuat [ Loan [ fedia Amount ol sach
d raceipt
Other {please specifyl‘ {Mo., Day, Year) this peffr’lod
iRi’chardH.Moipus,Jr. _E_l E:_! E—S__ $ [ioco00
e Caa s
City, State, Zip Code e : :
[rackson M5 39202-3019 [ N
of Em T (Reguired)
Molisus Weodlands Grouo .-r:_f ..r,__l [:. $ ‘
%MEMM“ o Aggregate ,
year-to-date $ Troo00
D.Source: [y Corporation {~ PAC[  Individuat [~ Loan - ar s Amount of each
receipt
Other (please specify)! {#o., Day, Year) this period
Zgn:as'::dmuc o b ibs |s FEm
Malllng Address ’ y
{426 South Beach Bivo. T R
3] Cods ; . ' e
{Bav St. Louis M5 39520 E'.E../_r_: $ |
MN]A e of Employer {(Required) C i L.: : L_ s .
2 2 Aggregate 1§ oo
AN/A yaar-to.date o

$504.05




To: Elections Division Page 13 of 16 2016-01-08 20:30:21 (GMT) 18662085481 From: Baria- Jones PLLC

Page E:_ of {r.
Name of Candidate or Committee [DavidBarla ot
Reporting period {0cober 1.2015 through [December 31. 2015
A.Source: | Corporstion [ PAC /- Individual [ Lean{ Dute Amount of sach
: : receipt
Other {please specify) | (Mo, Day, Year) | g5 p_eﬁad
{Dr. Tom Clark Jo yie 115 |8 foooo
Wailing Address -
{46 Matlard Drive _r:_IE_IE $ |
Clty, State, Zip Code - 1 ‘
[Petsi s 30465 ) L-_;f_l.__/_r:. $ |
Name of Employet (Required) ‘ ; :
fautf Coast taiative Consortirm Tl s
- : Aggregate et
Executive Direcror . . yaar-to-date $ fo00co
B. Source: | Corporation | PAC [/ Individual [ Loan [ ~ ‘Amaount of aach
' receipt
Other (pleass specify) | {(Mo., Day, Year) | 49 pégod
Full name ) i
[Michael and Susan Carron LA _Br:._, E_ $ foooo
Mailing Address ]
{1100 West Beach Beach Bivd., E—’—EIE 5|
City, State, 2ip Code :
[Unit 403 Pass Chistian 5 39571 L, |
Name of Empioyer {Required) v R
Golf of Mexico Alllance L‘.—’ f:...l .[:.. $ L. .
Qc Required} Aggregate Goomo
fbirector B year—ta-date $ foooo
€.Source [~ Corporation [ PAC [/ individual [~ Loan [~ i Amount.of sach
. raceipt
Other {please specify)]__ {Mo., Day, Year) this pe?iod
By o B sfs |8 Moo
Wialiing Address —
116 Ulman Avenue _{:.f{:..l_r:_ $ l .
City, State, 2ip Code ; ] . .
[Bay 5t. Louts M5 39520 E— 'C" -—r:- S :
of Employer (Requl 7 .
iLe_o Seal Famlly Foundaion -r—”[ E— / L——- s
5] tion {Requirad Aggregate ' fome
ﬁ‘esuem s yaar-to-date $ lacoco
D.Source: | Corporation | PAC[/ Individual [ Loan| D 1 Amount of each
ae - recsipt
Other (please spocify)_ (Mo. Day, Year) | o period
fConperen ™ hio ¢le_1fis_ |8 fioooo
Mailing Address : g ;
fatmainsmeet D ys
’%wSt.‘LouisMS_S%zo E—-’E-—’E- 5 W
e e G I E —
ngvm!mmmum ' 3  Aggrepate $ Googe
[Re'at Estata Broker yaar-to-date na

850405




To: Elections Division

Page 14 of 16 2016-01-08 20:30:21 (GMT)

Name of Candidate or Committee [David Baria _

Roporting poriod [October 1.2015 through [December 31. 2015

18662085481 From: Baria- Jones PLLC

ITEMIZED RECEIPTS

Pagefo_of fo_

A Source: | Carporation |~ PAC {7 individual [~ Loan{™ ‘Date Amount of each
{Mo., Day, Year) rmcaipt
Qther (p_le,ase'speé.ify)[ D&Y d this period
Full name o5
{Covie Maves I_i—?_'/ E:.'l E.. $ FO0.00
mig Address ; —
[ 337 State Street L-w:'—’--'-r'-:--ll--—- $ | .
City, State, Zip Code 5 /
oy Sioacs s Lerbotbo® [
‘Name of Em {Required S
By s T s
Al ¢ :
ysican ~ yosetodato | S 3000
B. Source: | Corporation | PAC [/ Individual |~ Loan el Bate Amount of sach
receipt
Other {ploase specify) ‘ (Ma., Day, Year) this period
Full name .
[chts Babin anid Noal Duplantier fio tho shs_ |$ fomo _
Mailing Address '
[210 Biue Heron Cove Tl el s
City, State, Zip Code ; — B i
[Waveland s 39576 .EJ.EJ._. $ 1
N of toyer (Required) ™ —
Hancock Women's (entes .r..:. / E.. / f:... $ !
ceupation ] Aggregate
Physician - _ year-to-date $ focaoo
C.Source [~ Corporation [/ PAC[  Individual [ Loan I _— T Amount of each
! recel
Other (please specify)). (Mo, Day, Yaar) this peg::d
tmmm: fo jfo sIis s fsamo
Mailfing Address
[31 Woodgreen pl. E_’E_’_r:. $ |
City, State, Zip Code &
[madison Ms 39110 E_’E_’i $ |
[ i E_’E..IE_ s
Occi aguired) Aggregate r"""““"‘"
[woa , s , . year~to-lats $ lesoc0
D.Source: | Corporation 7 PAC[  Individual [ Lean[~ 5 'Amount of each
Other (piease specify)! (Mo. Day, Y8ar) | i neriod
Full ' ' ' : :
i fo she 1hs 1 Fowee
Malling Address .
fpo.Box 433 _ T is 3
City, State; Zip Code. : ' _ :
Sackson 1S 35216 [l gl ds f
I:Ua;ne of Employer {Required) -E; ! D’ _r:~ $ 2’
L Aggregate | § [T
N/A year-to-date t00N00

550408




To: Elections Division Page 15 of 16

2016-01-08 20:30:21 (GMT)

Name of Candidate or Commitiee {David Baria

Reporting perlod |October 1. 2015

through |December 31. 2015

18662085481 From: Baria- Jones PLLC

Page [ offo_

ITEMIZED RECEIPTS

A.Source: | - Corporation | - PAC |/ Individual [~ Loan [ Date Amount of each
: Moy recsipt
Other (please specify) | (Mo., Day, Year) this period
Fuil name g
[H.Rodaer and Ruth T. Wilder Do shs ifs |s fr.000.00
Mailing Address
13 Bayou Oaks Ln, El il s
City, Siate, Zip Codo e :
{ Guifport#45 39503 i s
Name of Employer {Requirad) :
fBatch & Bingham _ _E./EIE_ $
T
(et A O . ytagr—to?data $ [1o0000
B. Source: [y’ Corporation | PAC [ Individual |7 toan [ Date Amount of each
a— receipt
Qther {please specify) { {Mo., Day, Year) this pariod
Full nams - ]
[Sound Insurance Soiutions, LLC ho shs sfs |8 frocea
WMaliing Address :
EO_DRW%W' E/._E’E_ $ i §
City, State, Zip Cade _
[GuHfport MS 39508 f__l.['_lff_ $
Name of Employer {Required) : i B = r-' 3
| Vo 1b ¥
Occupation (Required) Aggregate
IVA - year~to-date $ .!1._000;00 L
€.Source [~ Corparation | PAC [7 Individual [ Loan [ iy | Amount ofesch
recelpt
Other {please spacﬂy)[ {Mo., Day, Year)} this .peu?icd
iLoulsA.Ha",Jr. E/EE_:E $ 2500
Malling Address p —
[204 Biue Heron Cove il (s
Cily, State, Zip Gode ‘ _
[Waveland ms 39576 Lol -l 18] ;
Name of Em| r (Reguired} "‘” lr. ”— $ r—-«——-——-—
bcc .aﬁon. (&gglred) : _Aggregate_ r—--——-
i year—to-dete $ izs000
D.Source: | Corporation [ PAC[ . Individual | . Loan [ Oate Amount of each
. ‘ receipt
Other (please spectiy)] _ (Mo., Day, Year) | 0 " fod
Full name : P e : ¢
Icommittee to Elect Maurice Singleton .@;l E’E. $ [a0000
Malling Address : & :
{443 Eastarbrook 5t. ho s = sfs_|s fzso0
City, State. Zip Coda ¥ e
[Bay st. Louts , #15 39520 - [:-’E—’E- $ | :
o ployer {Required} : |
A o s
{QEMIMMM Aggregate S oo
year—to-date 223.00

S8504-88




To: Elections Division Page 16 of 16

2016-01-08 20:30:21 (GMT)

18662085481 From: Baria- Jones PLLC

Page_ji;:_of : E_
Name of Candidate or Committee |0ovid Sara ,
Reporting period 10cober 1.2015 __through {December3t. 2015
A Source: [ Corporation [/ PAC [ Individual [ Loan[ Dk | Amount of each
I ' (Mo., Day, Year) i 4
. Other {please specify).| this patiod
wll -
e o /e 115 |'s pmow
Mailing Address . ;
G RE Tl s |
City, State, Zip Code
Pocsonwsiszss Ly
Name of Employer (Required) DT TN —
Fﬁw 53707 (Reauied) Aggregate $ boom
i ) L . L s ysar-to-date $ 200.00
B, Source: r" Corporation { - PAC [ Indlvi:f_uat [T Loan{ Date | Amount of each
e (Mo., Day, Year) mecapt
Other {please specify) this period
Full riame ' I~
[ .r:.l.[:./.._ $
L CiEiE
Gity, State, ZIp Gode e
— ok A1 $ |
l _ I (g e [ S
Name of Employer {Requlred) r-' / r‘ /r—' ¢ r.......-__.....-
Dzcupation (Requirsd) Aggregate [~
: year—to-date s :
C.Sourco [~ Corporation | PAC[  Individual ™ Loan{ Gigia | Amount of each
recaipt
Other (please specify)] (Mo., Day, Year) | i pariod
fnn.na.m s
ilﬁmngmidms i,._ I.[._- / 1_ s [_____________
City, State, ZIp Code Eal A
Fm_@_ﬁm‘sﬁm‘mﬂ Fol ol e
Occupation (Required] Aggregate [g |




To: Elections Division Page 3 of 16 2016-01-08 20:14:55 (GMT) 18662085481 From: Baria- Jones PLLC

Page. ! _of 8 _
Naine of Candidate oy Committes D2v¥ Bata’ I
Reporting pertog October 1, 2015 through Dacember, 2015
A Eult namo Dato Amount of pach
Moore Campalgn - (Mo., Day, Year) | disbursentant this period
Maliing Addrezs S : > ’
aing-Audres 10 7 02 15 3 f
815 Florida Ave., NW #1 S S E . | S et
City, State, Zip Code : :
k 10 ;08 ; 16  8,880.00
Washingten DG 2001 ; S o s S § g
Rurpose of Disburesment (Optional) ) Aggregate $ 26997 00
Campaign Congulting Yeor-to-date ’
8. Fyliname Date. . Ambvintofeach )
Canal Paringts Media {Mo., Day, Yaar} | disbursement this period
Walling Addross
\ddy : 10 702 7 15 : .
25 Whitloox Place, Suite 201 St ol o E $1 26.992.00
Clty, State, Zip Cods b :
% 2 10 08 ;15 :
Marletia, GA S0064 4 ViBv L 18 10.000.90
Purpose of Disbyrsement {Optional) Aggregate .
TV Adveitising Year-to-date ¥ a0
C.Fulineme Dats Amount of each
Hope Haven (Mo, Day, Year) | disbursement this period
ﬁamngﬁ’ddms's s - - -
piby 0 /9 ;1 280.
716 Hertihy S, Bpo L0, |8 =N
City, State, ZIp Code .
Waveland, M3 39576 N S
Purposa.of Disbursemant (Qptional) Aggregate ¥ cuon
Donation Year-to-date
D..F,uﬂpnme ¥ Date- ~Amount of sach
Sal, Office Supply {Mo., Day, Year] | disbursement thls perfod
Malling Addross o :
10 ;09 715 :
129 US-90 10703 715 1§ 21930
Clty, State, Zip Codo. ) : 1
5 ’ ” 10 09515
Waveland, M8 33578 —1ZZi= 18 ¥
Purpose of Disbursement (Optional) Aggregate S 23257
Penting for Fundraiser Year-to-date
E.Full name - Date : Amount of each
AL Difice Supply {Mo., Day, Year) | disbursemant this period
Mefling Address Y
: 10 ;09 ;15
120.US-90 ___I__‘/‘_~ $ 28355
City, Stats, Zip Coda s
Waveland, MS 39576 SO S S
Puqsolo'.\of Dlsb;:.memmt (Optional} ! _Augr.agate $ sia42
Supplies for Fundralser Year-to-tlata
F.Fullname- Date Amount ofeach
Hayden Gregson {Mo., Day, Year} | disbursement this petiod
Walling Address
10 417 715 $ 67500
407 E. Adams AL N L
Tlty, State, Zp Codo $
Grasnwood, MS 30980 S _— ;
Furpose of Disbursement {Optianat) Aggregate : ) %
Year-to-dato § w750

»w«bs:e Develpprmant,

$3804-06




To: Elections Division Page 4 of 16 2016-01-08 20:14:55 (GMT) 18662085481 From: Baria- Jones PLLC

Page 2 o G

Name of Candidate or Committes P2 B2

Repnd]ng pe"od Qclober 1, 2015

ITEMIZED DISBURSEMENTS

through Décember3t, 2015

A.Full same Date Amount of aach
St. Slanislaus Coltaga {Mo., Day, Year) | disbursemsntthis period
Malling Address S o :
: 10 723 115 ‘$  400;
304 5. Beach BNV, AR SBFAS. 1Y 4000
Clty, State, ZJp Code 5
Bay.St Louis, MS 30520 N IR
Purposs of Disbu t (Optional) ~Aggregate 8 4c0.00
Year-to-date
B. Full namo - ’ batg Amnnm of each
Coast Conservation Association (Mp., Day, Year). | disbursement this pariod
tailing Addross. SRR X
T 10 ;26 ; 18
P.0, Box 3916 Dot LI 500._00
‘City, Stste, Zip Code $
Bay SL. Louls, MS 89520 . S
Pupose of Disburssment {Optional) qurngéw )
‘Year-to-date § Enm _
LM, _ Date Amount of sach
Constant Contact (Mo, Day, Year) | disbursement this period
Malling Addrass- : S
10 405 15 55,
1601 Trapaio Rord, bl § w600
City, _Staiu,-in Code. %
Waltham, MA 02451 N A
‘Purpose of Disbursantent (Optional) Aggregate '
i s 00-
Yoar-to-date teea
D. Fult namo Date Amount of each.
James Pattarsen {Mc,, Day, Year) | disbursement this periad
Walling Address
11 12 /18 .
3017.N. Btale Sirea. <A (2, 18 W00
City, State, Zip Code v
Jatkson, Missisaippi 39216 -t |8
Purpose of Dish 1t (Optisnal) " Aggregate
£ S 400.00
) ‘Yeardo-tate ¥
S E 3 e Date Amount of each
Saa Coast Echo {Mo., Day, Year) | disbursement this period
Walling Address . '
: 1 12 16
124 Court Stree, M2 718 | 8 20825
Clty, State, 2ip Codo. G s
Bay St Lovls, MS 98520 _ _-"__ e :
Purpose of Dishursemant (Opttanal). e Agaregate- -
¢ PV $
Year-to-date L
F. Full name. Date Amount of each.
Chism Stratagies {Mo., Day, Year] | disbursement this period
Maifing Addross
11 712 8. S 1,700.00:
2950 . Stato.St. R G A B
City, Stale, ZIp Cade 5 s
Jackson, MS 38216 - - -
Purpose of Dish t {Optional) Aggregata : ]
Year-to-dato $ 340000

S304-05




To: Elections Division Page 5 of 16 2016-01-08 20:14:55 (GMT) 18662085481 From: Baria- Jones PLLC

Pago *_of &
Name.of Gandidate or Commalttee CedBerla . I
Reparting period Octaber 1, 2015 through Decembr 31, 2015
A-Full name, Date Amaunt of each
Southem Dalighls {Mo., Day, Year) | -disbursément this period
Mnlllngkfdn:n- 10 /26 s 1.5 swo0
299 Fighway 80 #90 — =
Cliy, Stats, Zip Cods / / -§
Bay 51 Louis, MS 59520 , sl | 7 _
Putpose of Disbursemant (Optional) Aggregate § 54000
Year-to-date
8. Fyll name pate Amount of each
Speedy-Pinting {Mo., Day, Year) | disbursementthls perlod
o - 10 ;28 ¢ 18 | & 26787
837 US-90- Sl S SrSmassiN
City, State, Zip Code g g
Bay 51: Louls, MS'39520, e sl it
Purpose of Disbursoment (Optional) Aggregate. § 25767
Year{v-date
C. Ellinanie ‘_ Date "Amount of each
Joce Pritchett {Mo., Day, Year) | disbursament this parlod
Malllng\l'wdm ) ib"'/':zo 718 8 20000
787 Libetty Rd, Ste, 200 s
Ty, Siate, Zip-Coda 5
Flowaod, MS 89232 e e e
Purpose of Disbursement (Optlonal) Aggregate
Year:to-date § 20000
B.Full name ~ Date. Amount of aach
Custom Quaity Cans {Mo., Day, Yaar) | disbunsement this poriod
Walling Address. }
’ . *] 27 ¢ 16 S $5596.10
{7000 Kepalama DF., — A1 2 il
City, State, Zip Code 1 106 4 16
; . 15 0
Pass Chistian, MS 39571 ot D | 5 1R
Purpese of Dishurgement [Optional) Aggregate $ 562820
Year-to-date
% Ftiname Date: ~ Amountof each
AbLb {Mo., Day, Year) | disbursement this period
Wailing Addross- 105 s508 218
401 Mgin Streat D24 | § o
Cily, Stals, Zip Codo s
Bay S1. Louis, MS 39520 v W e
Purpose of Disbursement {Optional) Aggregate $. $956.50
_ ) Year-to<tlate
F-Fulname. Date  Amount of oach
Hancoek County Development Foundalion {Mo., Day, Year} | disbursement thls period
Wieg iy 2 /30 /15 |$ 300.00
100 South Beach Bivd,, Suile A, o
Cily, Stats, ZIp Goda 7 @ "
Bay St Louls, MS 36520 oo o e o, )
3 t (Optional i
Purpose of Dishurgement (Optlonai). Aggrogste $ 75000
Donation Year-to-date )

980406




To: Elections Division Page 6 of 16 2016-01-08 20:14:55 (GMT) 18662085481 From: Baria- Jones PLLC

Page_t_ of 8

Name of Candldate or Committee David Barla

Reporting period October 1, 2015

ITEMIZED DISBURSEMENTS

through Decomber a1, 2015

A Full ngmo pme- ) Amountofeach
Ouida Meruvia {Mo., Day, Year) | disbursement this period-
Malling Address. . : -
! 0 708 ;15 § 500,
13140 Hvy, 496 10 708 ;15 | S 50000
City, Stata, Zip. Coflo '
. K 10 417 ;- 15 600.00
Philsdeiphia, MS 3060 Jo At eaB, | 19 0N
Purpose of Disbursemont {Optional) Aggregate. S  1,000.00
Corsuling Yearo-daté
8. Full name Date- Amount ofeach
Oulda Meruvig {Ma., Day, Year) | dishursement this perlod
Wailng Address : )
AOT] 10. 26 15
18140 Huy. 488 10 726 715 | § 36749
Tily, State, Zip Coda :
. AR 10 ;28 ;15
Phikidoiphio, MS 3950 10 428 735 | § 50000
Purpcr.uoi D!sbumonxlmt {Optional) Aggre_gaté < !.8&?.49
Reimbytsement 7 Gonsulting Year-to-date
C. Full name . Date. Amopunt of-each
Ouida Meruvia {tho., Day; Year) | disbursemant this period
Malting Address - ¢ :
) . 11 412 416 § 3819
13140 Huy. 486, LARE R 0
Cily, State, Zip Coda g
Phiadelphia, MS SBEO e e e
Purpose of Disburssment (Optional o . ’
s " s Aggragate  1g (5709
Reimbiirsement Year-to-date _ ,
D. Full name. Date " Amountofoach
Sam's Club {Mo., Day, Year) | disbursement this period
Maliing Address :
! e8s 10 08 215
104231 QId Hwy. 49 10 408 135 | § o9
Gity, State, 27p Gode . .
; 1,02 /16 § 48578
Golfport, MS:38503 LAY [l AN
"““"’;"‘”'“ Disapingt Eptamy Aggregato: $§ 95275
Supplies for:Fundralser Yoarsto-date
E. Pull name ’ Date “Amrount of each 5
Diana Notmand 1 (Mo, Day, Year}- disbyursement this period
Walling Address : I B
10 17 415 K
553 Meadow Lane 10 7 > 18 88274
City, Stats, ZIp Code . .
5 1 i2 15 8
Wavaland, MS 39576 i 121 Riakg
P £.Disb t (O gor 3
prposeo;na_s, wrsement (Optional) ; Aq_greaa.te S $3049.28
Golf Coordinator Year-to-date
F.Fy)f name Date .Amoupt of each
Lamar {Mo., Day; Yeat) | disbursement this perlod
\iamng_Aercss 0 709 /15 $ 75000
_%0571_Oqtdoof Way et e e
Chty, Staio, .
By, Stai, Zp Gotls 10409 715 | § 45000
Gutlport, M 39503 LA ot Lt
Purposa of Disbursement (Opllona ;
VRO {Optiona) Aggregate 1§ 30000
Advettising Year-todate

S$804-08




To: Elections Division Page 7 of 16 2016-01-08 20:14:55 (GMT) 18662085481 From: Baria- Jones PLLC

page S _ ot & _
Narie of Candidate or Committes 02413520 _
Reparting perlog October 1,205 o through December 31, 2015
A ) ' Date Amountofeach
iamar- {Mo., Day, Year) | disbursement this parlod
Malling Address 5 :
mo e 1 712 715 ] ¢
10571 Ouisdoor Way _._/___/___. $ 45000
City, State, Zip Code . T = -
‘ 12 15
Gulpor, M 39503 AL NECE Rl
Purpove of Dishursement {Optlonal) Aggmgate' $ 285000
Advenising Yaarto-date s
8. Full name  Dats * Amountof each
Soulhem Graphics {to., Day, Year) disbursgment this perlod
Wailing Address , ,
& 10" 08 7 15
+17-Demontiuzn Ave., Apl. 47 A0 1 TE 48 18
Clty, Siate, Zip Rode :
i s 10 ;09 /16 | § 221941
Bay-St. Louis, MS 89520 B\ ok A
Furposo of Olsburaement (Optional) Aggregats
Aggrag . 47.
Slgns Year-to~date 5 270
C. Fult name. ~ Data_ ~Amount of sach
Southat Graphlcs {Mo., Day, Year) | disburssmentthis period
it ;
ks 12 108 715 |S 30498
117 Damontiuzio Ave., ApL 47 L ety S0 [
City, Statq, Zlp Code ; ; $
Bay St Logls, MS 30520 e e
Py f Disbursemant {Optiona . :
pose o emant (Optional) Aﬂanﬂ,ﬂ“’ $ 395557
Year-to-date -
0. Full namo Date Amount of aagh
200 North Beach: {tho., Day, Year) | disburssment this perlod
‘Valiing Addreas
; it ;02 ;15 $ 3
200 North Beach Bivd, NI | *
Clly, State, 2Ip Gogs . : :
i 11 402 ;15 - ;
By 1. Louls, MS 39520 b S S A
Purpose of Disbursamant (Optional} Aggragate
5
Year-to-date % GG
E Fultnamo Date |, Amountafeach
walmarl. {Mo., Day, Year) | disbursament this period
Malling Address : ;
i1 02 418 .
460 Highway 50 Moj02 415 |08 2844
City, State, ZIp Codo " - "
Wavetsnd, M3 39576 e {—
Purpose of Dighursement (Optionai) Aggregate ' ‘S oot
_ Yoar-to-date ' :
F. Full pame - Date Amount of each
United Polcy Holdats (Mo, Day, Year) | disbursament this parlod
Walllng Addrass M 418 415 | § 51500
981 Bush St,, #800- ¥ o P e
City, Siate, ZIp Code " S...
SanFrancisco, GA 84104 . .
Purpose of Disbursement {Optionat) 5 Aggregafa ) ;
: g
vepricdate |7 o0

8504-06




To: Elections Division Pagé 8of 16

2016-01-08 20:14:55 (GMT)

18662085481 From: Baria- Jones PLLC

page & _of &
Name of Gandldate.or Committee .
Reporting pertod October 1, 2015 jn Decomber 31, 2015
x.- Fult pame ' ' "Date- “Amount of eath
Cash Withdrawl (Mo., Day, Year) | dishursement his perlod
Matlingy Address ; S
. Mo g | 100000
Gity, State, Zip Code- ;
NIA il $
Purpose.of Disburcomont {Optional) A'gg_ragate § 100000
Eleclinn Night Party ~ Band Fes, Diinks, Foud, 6l¢. Yaar-g-date
B. Falf namo o Date " Amount of each- d
(Mo., Day; Year) | disbursement this.perlod
Halling Address
W T N S
City, State, ZIp Gode $
Parposa of Risburgemment (Optional) Aggrégats" g
Yoar-to-date ‘
C: Fult name Date- Amount of gach
(Mo.,.Day, ¥ear) disbureement this poriod
Malling Addrass’
Y S &
e
City, Stato, Zip Code :
S S S
Burpose of Disbursement (Optional) Aﬂ.ﬂmﬂétﬂ' 7Y
Year-to-date -
D. Full name Date Amount of aach
(Mo., Day, Yaar) disbureamant this period
Mailing Addross
SN . S
City, State; Zip Gode. .
IR S DU B
Purpoune of Disbursoment {Optional) Aggiregate $
Year4o-date
€, Full name Date ‘ ‘Atnount of pa(-,'h v
(Mo, Dy, Yasr) | disburssinent thia perlod
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