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Delbert Hosemann
. pSECRETARY OF STATE

|

2016 ELECTION CYCLE

"‘3 " JAN 27 200

t..ml an rinange
srot: iry of State

W
Name of Candidate L o9 E ?o\an
Address _ \\ & & \J‘M"s \®Z L esT County < k:\'\lbbéjk,&

Telephone _ (0 &2~ 324 - 331 Q Fax (ol bl - 895°¢

Office Sought H—,g; LS E\F:Fﬁ"g‘“,g e Dig 2\:,—,;3312 & zﬁmail Address:_Rg\oevm Lu;_‘)@ Ael. d.ery\

D Check here If above is different from previous report

x January 31, 2017 Annual Report (January 1, 2016 through December 31, 2016)... e ..Mandatory
All cand.'dates exc[udrng jUdICIaf candfdafes on the

November 2016 General Eleclion ballot.

Termination Report (Candidate will no longer accept contributions, make Required to terminate reporting
Expenditures, has na oulstanding debt obligation and zero cash on hand balance.) obligations
IMPORTANT

(1} Annuai 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 the reporting

period.

(2} Until a Candidate files a Termination Report, all campaign finance disclosure reports must be filed in accordance with the
applicable schedule set forth by Miss. Code Ann. § 23-15-807 (b) (ii) and (iii).

(3) The receiving office must be in actual receipt of the required report by 5:00 p.m. on the deadline. if the deadline falls on a

weekend or legal holiday, the office must be in actual receipt of the required report by 5:00 p.m. on the first working day
hefore the deadline. Reports may be faxed or emailed.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
5 = _ ; Calendar
Itemized + Non-itemized = This Period Year-To-Date

Total amount of confributions  § IO&D."DW 200 66 $ [ Ao, oo $ 422 5. C}’f_’,i-

Total amount of disbursements $ém’”a+$ i 74‘ OO $ 93 ,7% o0 $ /Tlf ‘?fﬁ 5’5
ITotal amount of cash on hand é’;mdu&f ﬂwbﬁ%“ési Z;]é)z.‘ o |

t’cerﬁfy that | h amined,this report and_%g__ﬁ;best of my knowledge and belief it is true, accurate, and complete.
sqd el o 27zt

SlgnMre of Candidate Date |

Authority; Refer to Miss. Code Ann. §23-15-801 (1572) et seq. for statutory requirements.
Penalties: Failure to timely submit required reports in accordance with the applicable statutes may result in the imposition of a civil penalty in the
amount of $50 per day for ten (10) days andl/or prosecution pursuant to Miss. Code Ann. §§ 23-15-811 and 813 (1972),

SEND TO:
1. Candidates for statewide, state-district, or legislative office file all required reporis with the Secretary of State, Elections

Division, P. Q. Box 136, Jackson, MS 39205 or fax to (601) 576-2545,
2. Candidates for county or county-district office file all required reports with the Counly Circuit Clerk’s Office.
3. Candidates for municipal office file all required report with the Municipal Clerk's Office.

50812.15



01/27/2017 08:34 FAX 662 461 8936 Roberson Law @ 06030004

Page 3 ot
Name of Candidate or Cormittee -0YdB "ob” Roberson
Repotting period 1/1/116 through 123116
A. Full name Date Amount of each
Lamar Company {Mo., Day, Year} | disbursement this period
Mailing Address o 12 g6 § 130000
1538 Gamer Blvd _——
Cily, Stafe, Zip Code ;. s
Columbus, MS 318703 e £ e T
Purpose of Dishursament {Optional) YAggmt g;tfe s 00
Asvertising ear-to-ga
B. Full name Date Amount of each
foberson lLaw Firm {Mo., Day, Year) | disbursement this period
Mailing Address o jo1 ;6 § 300000
212 East Main Strest e e T e
City, Stale, ZIp Codo 02 ;15 ;16 S 150000
Starkville, MS 39759 — e ——
Purpose of Disbursement (Optional) Aggregate § 450000
Repay Self Year-to-date )
C. Full name Date Amount of each
Tiffany Harris {Mo., Day, Year) | disbursement this period
Mailing Address ® 409 ;16 $ 40000
212 £ast Main Street —_— T
City, State, Zip Code / / s
Starkville, MS 39759 —
Purpose of Disbursement {Optional) Aggregate $ 40000
Repay for fundrasisng expenses Year-to-date
D. Full name Date Amaount of each
{Mo., Day, Year} | disbursement this period
Mailing Address / ; s
City, State, Zip Code s
Purpose of Dishursement (Cptional) Aggregate $
Year-to-date
E Full nama Date Amount of each
{Mo., Day, Year} | disbursement this period
Wailing Address ;o g
City, State, Zip Code s
Purpose of Disbursement {Optionat) Aggregate 5
Year-to-date
F. Full name Date Amount of gach
(Mo., Day, Year) | dishursement this period
Mailing Addross / / 5
City, State, Zip Code R !
Purpose of Disbursement {Optional} Aggregate $
Year-to-date

550406
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Page E of E;
Name of Candidate or Committee -0y 8 Rob" Robersan
Reporting period /1716 through N2/31/16
A Source: | Corporation | PAC | Individual | Loan | bate Amount of each
receipt
Other (please specify) | (Mo., Day, Year) | ;e period
Full name
M.S Road Builders Assotiation E, ! E{Z_l E $ 500.013
Wailing Addross
_bO? George Strest -’:: / _EI E $ I
City, State, Zip Code
Dackson, Ms 39202 Lol il s
Name of Employer (Required) i s —
Qccupation ired Aggregate r—
year-to-date $ Foooo
B.Source:| Corporation [ PAC |~ Individual [~ toan [ Date Amount of each
receipt
Other (please specify) ] (Mo., Day, Year) | s beriod
Fult name B 7 g
korncast Corporation £I E.:.’ E.._ $ Foooa
Mailing Address )
i Comcast Center 1701 JFK Blve .E,J E—’ -'-_— $
City: state, le Codb I"'"
Philadetphta, PA 19103 Ll E:— § ]
NameofEmnlnyar ﬁeuuire_«i) r— ir" ’I—-' s r_—_
Qoo n {Required) Aggregate r—-—-—
— year-to-date ¥ foooo
€. Source [~ Corporation [ PAC[  individual [T bLoan{ Date Amount of each
receipt
Other {please specify)l {Mo., Day, Year} this period
— IR ER
Mailing Addregs r- ’I—— ’r-- $ l.___
Cily,Smm.EﬁCode r—ll_lr— $ l..—_..
Name of Employer (Reguired) I s —
Occupation (Reguired) Aggregate I——-'
| year-to-date $
[+3 Sourc;?“ Corporation [~ PAC[  Individuai T Loan| Date Amount c_:fteach
receip
Other (please speoify)]__ (Mo., Day, Year} | g boriod
Full name r*' J r— ] r s r........—
Mailing Address l—' / [— l[—~ $
| LA L N S |
City, State, Zip Code ]—Ir—”—- $ r_._
Name of Empioyer {Reguired) r— / I—- ; ]— $ l__._.._.
Qgoupation {Requirad} gg;igﬁ;; s |—“—
Y
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