2019 ELECTION CYCLE

Delbert Hosemann
SECRETARY OF STATE

; EIVED
REPORT OF RECH PDISBURSEMENTS REC
JUuL 0 9 2019
Campaign Fimsmce
MS Secrerdry of Stet
THOMAS E. KING AL 4
Name of Candidate o
PETAL/39465

Address P O BOX 1134 City/Zip
601-583-0859 (Home)_ 601-549-3338 (Fax)

Telephone (Work)
Contact Name _ TOMKING Email Address TKING@MDOT.MS.GOV
Office Soughi DOT SOUTHERN DISTRICT C?MMISSIONER‘ioliﬁcal Party (if any) REPUBLICAN

(3 Check here if above is different from previous report

TYPE OF REPORT
_____May 10, 2019 Periodic Report (January 1, 2019 through April 30, 2019) ..., wrreennene.. VlADdatory
__ June 10, 2019 Periodic Report (May 1, 2019 through May 31, 2019) ...oooooooee oo Mandatory
LJuly 10, 2019 Periodic Report (June 1, 2019 through June 30, 2010) ..o e a e Mandatory
Mandatory

__ July 30, 2019 Primary Pre-Election Report (July 1, 2019 through July 27, 2019) ..oovveeeoeeeeeeeeee e

___August 20, 2019 Primary Pre-Runoff Report (July 28, 2019 through August 17, 2019) .....coocnvnin. Runoff Candidates Only

October 10, 2019 Periodic Report (July 1, 2019 through September 30. 2019} ..covirniinniiciiiienicees e Mandatory

October 29, 2019 Pre-Election Report (October 1,2019 through October 26, 2019) .....ooieierieieceie e Mandatory

November 19, 2019 Pre-Runoff Report (October 27, 2019 through November 16,2019) ... Runoff Candidates Only

January 10, 2020 Periodic Report (October 1, 2019 through December 31, 2019) ...ovovooveieeeeeeeeeeeeeeeeeeenreean Mandatory
Required to terminate

Termination Report (Committee will no longer accept contributions, make campaign
reporting obligations

expenditures, has no outstanding campaign debt obligation and zero cash on
hand balance)

IMPORTANT
(1) All candidates for office shall file periodic reports in the year in which they are to be elected.

(2 Periodic Reports are mandatory, even if no expenditures were made during the period. In such case, the
candidate shall submit a report indicating “0” (zero) for total amount of reported contributions and/or
expenditures during this period. Pre-Election Reports are mandatory if the candidate is opposed.

@ Until a candidate files a Termination Report, annual reports must be filed in accordance with Miss. Code Ann. §

23-15-807 (b) (ii) and (iii).

Beginning on Jan. 1, 2018, candidates and officeholders may not “personally use” campaign contribations.
Section 23-15-821, Miss. Code Ann., sets forth those “personal use” expenditures which are specifically
prohibited from campaign contributions and those disbursements which are not defined as “personal use” and
therefore permissible from campaign contributions. Campaign contributions accepted and held prior to Jan. 1,
2018 ARE NOT subject to the “personal use” restrictions of Section 23-15-821, Miss. Code Ann. Beginning on

Jan. 1, 2018, campaign contributions accepted and accumulated therefrom ARE subject to the “personal use”
SOS 01-2019

Fast 2018

(4)




restrictions of Section 2-15-821, Miss, Code Ann. Separate record keeping and reporting is required for
candidates and officeholders for any campaign contributions held prior to Jan. 1, 2018, disbursements made
therefrom and contributions earned thereon in the form of interest or dividends.

5) The receiving office must be in actual receipt of the required reports by 5:00 p.m. on the deadline. If the
deadline falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m.
on the first working day before the deadline.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS FROM CAMPAIGN CONTRIBUTIONS
ACCUMULATED PRIOR TO JANUARY 1, 2018

JAN. 1, 2019 CASH ON HAND BALANCE $
Itemized (+)  Non-Itemized (=) This Period Calendar Year-to-Date
TOTAL AMT OF CONTRIBUTIONS' § $ $ $
TOTAL AMT OF DISBURSEMENTS § $ $ $
CASH ON HAND BALANCE $

REPORTED CONTRIBUTIONS AND DISBURSEMENTS FROM CAMPAIGN CONTRIBUTIONS
ACCUMULATED AFTER JANUARY 1, 2018

JAN. 1,2019 CASH ON HAND BALANCE $

Itemized (+) Non-Itemized (=) . This Period Calendar Year-to-Date
TOTAL AMT OF CONTRIBUTIONS  $ 2] 7 57, s 3179/, SN (0 51, 4 39 455
TOTAL AMT OF DISBURSEMENTS  $ O 8 0 $ D s 3 44 3. %
CASH ON HAND BALANCE s Q4,453 e

I certify that I have examined this report and to the best of my knowledge and belief it is true, accurate, and complete.

rﬁ% 1[%@/"’ 7“5" /C?

Signature'of Candidate Date

Ca

Authority: Miss. Code Ann. §23-15-801, et. seq.

Penalties: A candidate who fails to file, or fails to timely file, required reports in accordance with the statutory deadline cannot be certified as
elected to office unless and until he files all reports due as of the date of certification. No candidate who is elected to office shall
receive any salary or other remuneration for the office unless and until he files all reports required by statute. Failure to submit
required reports in accordance with applicable statutes may result in the imposition of civil penalties of $50 per day for a maximum
of ten (10) calendar days and/or prosecution. Miss. Code Ann. §§ 23-15-811 and 813 (1972).

Candidates for Statewide, State District or Legislative Office file this Report with the Secretary of State to 401 Mississippi Street, Jackson,
MS; P. O. Box 136, Jackson, MS 392085; fax (601) 576-2545; or email CampaignFinance@ s05.ms.gov.
Candidates for county and/or county district office file this Report with their respective Circuit Clerk’s Office.

Y Contributions to pre-Jan. 1, 2018 campaign funds are limited to interest and dividends earned upon pre-Jan. 1, 2018 monies.
SOS 01-2019



) — Page ] of ép
Name of Candidate or Committee FR (ewn AS Sf /0 ™\ 1< ( v\ g

Reporting period E}w\.@ /,, Aol 9 through M 90 30 (9
ITEMIZED RECEIPTS

A. source: (()Corporation (FPAC () Individual (OLoan Date Amount of each
receipt
OOther (please specify) (Mo., Day, Year) this period
Full name $
Mailing Address % '
16 & OId Bredow A, | —'—'—
City, State, Zip.Code $
Lol o, 39 908 i
Name of Emplayer (Requitf_))m _nr $
Occupatiéin (Required) Aggregate $ ;
£X - \ID Ivec +CT\ year—to-date /, Sﬁb 4 .ﬁg
B. Source: @rporatlon OPAC OIndlwdual OLoan Date Ati:lount of each
receipt
OOther (please specify) (Mo., Day, Year) this period
Full name 27 : $ 2
‘“D@U"quw‘ Qa‘sul)( 1 C’D ! i, IB /2 GD@: ﬁ‘i
Mailing Acldress / , s ¢
£D. X, (7 /7] —!—=
City, State, Zip Code / / $
ron | M0, 39489 L7717 | —=I—I—
Name of Employer (Required)/ / / %
Occupation (Required) Aggregate $ /
year—to-date yi —
C. Source: OCorporation OPAC @ﬁ‘ldi\ﬁdlﬁ' OLuan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period

OR, Wl Fento 4121 Sov,
R Pln DA Podds .

City, State, Zip Code j | $
{Beﬂ:l, WD, 2946 K& Sy U FR—
Name of Employer (Required) / / $
Occupation {Required) Aggregate $
year—-to-date ¢ {/O'D., o0
D. Source: OCorporation OPAC @Tndividual OLoan Date Amo::er::teci);teach
OOther (please specify) (Mo., Day, Year) this period

- namewlww-\ Y\ organ L1 A4 19]s 3 ; 55t , 7
Mailing Addfess =23 A

_ RD\ ,C;Xr Qc_‘sc _.,._.I,_ $
City, State, Zip Codem F,D.V QL m :3 g é 5__5_ I .

Name of Employer (Required)

Il 1___|$
Occupation (Required) Aggregate $
year—to-date 3 ; LSO [ =2

Rev. 11-18
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Name of Candidate or Committee F Riewn JS D’fL% "™ 7 éﬁ” y]

Page

g\of é

Reporting period (F & [* /GT through Z:» .

—

S0 ~ (9

ITEMIZED RECEIPTS

A. Source: OCorporation Orpac ) Individual ()Loan

Gﬁther (please specify) S Q

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name s
M) cerisene 55 <

L 119

$ {Q‘j‘c,.a( o

Mailing Addres L ; g | $ {
[07¢ Hightod Colony  |—I—I—

City, Sate, Zip Code 0 - i | $
Ao . , M, AT E——

Name of Emplbyer (Required) [/ \ ' / / [

Occupation (Required) Aggregate

year-to-date

Q5.

B. Source: OCorporation OPAC ®4n/dividuai Ol.oan

OOlher (please specify)

Date
(Mo., Day, Year)

Amolml of each
receipt
this period

Full name

AR S

$

9 S5,

ij‘ L&TVE i~

Mailing Address $
' / /
P e‘Y\_J.J—f\q/)—uvl.a\ _DA 2 - -
City, State, Zip Code'_ / / $
ol Mo, 3 | ( o0 e
Name of Employer (Required) | / $
Occupation (Required) Aggregate $
year—to-date A, S—D. o
C. Source:@ﬁ)rporatian OPAC Olndividual OLoan Date Amount of each
(Mo., Day, Year) el
O Other (please specify) " ! this period
Full name s : 1 $
A wmenee. Flebl ] Sewwes T . 612V (9 S oo, 0%
Mailing Address, | v $
[ 1o Awmeues LJ%‘“‘ 1
City, State, Zip Code r "' / | $
| NS, 29 lo ] s e
Name of Employer (Required) ‘ / $
Occupation (Required) Aggregate $ .,
year—to-date 5- (S G 0:
D. Source: OCorporation @-ﬂc Olndividual OLoan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full name E
ATvT _ms PAC L1218 [, poo. =
Mailing Address / , . —f
(Il B, Capied. <Stc, &o3o — 1 —
City, State, Zip Code N / / $
dec hnan WS 27 90| —
Name ‘of Employer (Requined)
Ty T - Penhy Rondh —! 1|5
Occupation (Required) J Aggregate $ / »
vV J)YC S, year—to-date , 2D, F
7

Rev. 11-18



Name of Candidate or Committee FQ | € yu u;(_S."

o+ r7—[)1/"'\ l(lh

Page

Sofé

Reporting period (( through

~1- /9

lo - 30'/“6}

ITEMIZED RECEIPTS

A. Source: @C’orporation O PAC O Individual OLoan

Date

Amount of each
receipt

OOther (please specify) (Mo., Day, Year) this period
Full name z $ 5
m L g'()f‘.'\,w vl :IK{ ¢ 'é_licl_Lﬂ ! { &
Mailing Address D) ' / / $
11 Volklage AAA ——1—
City, State, Zip Code - / / $
Madilee, 4, 29 (| O —! I —
Name of Employer (Required| / / $
Occupation (Required) Aggregate $ / L
year—to-date ; UTP, I
B. SourcebCorporatlon OPAC OIndlvldual O.oan Date Amount of each
; receipt
OOlher (please specify) "‘r § < (Mo., Day, Year) this period
Full name $
¢ __ T / 90/ .
Soaer T | £120[7° [, ooe,
Mailing Address U ;o $
PO. BX, 66238 —
City, State, Zip Code / / $
Boton fouge o, "70¥ L ===
Name of Employer (Required) “ / / $
Occupation (Required) Aggregate (3 /
year—to-date / by , v
C. Source: OCorporatlon OPAC Olndmdual OLoan Date Amount of each
receipt
O Other (please specify) J 5 - (Mo., Day, Year) this period

Full name @uu}\_fr\_ -Jﬂ D—&FLL'—U-:"‘Q-AQ‘L“ j g (\

4_/&'/_{_‘7

: §U®r°ﬁ

Mailing Address
PO, Ak LS to —
City, State, Zip Code / / $
Lo, 3988 \-65¢o |—'—'—
Name of Employer (Reqfiired) / / $
Occupation (Required) Aggregate

year—to-date

5
S, =

D. Source: OCurporation @'P/AC Olndividual OLoan

Date

Amount of each

OOther (please specify) (os Ro e thir:%eeiﬂgd
Full name E M Phc s Sraxn_19]s 1, 500,
Mailing Addres77 D, IQ}( ‘ [ Z, Lf - I 1___ | 1
City, Stae, Zip Co
Name of P/‘"”’(R:\iﬁ:;ed}f i SHALs s et —j_:_ z
W] enaqy ——
T e IL® 020,

Rev. 11-18
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Page
Name of Candidate or Committee FR ) en '45 0’/ 70 ™M 1< | V\
Reporting period ( . r’ (7 through & ~ _3 © ~ , ﬁ
A. Source: @C‘orpuration Oprac () Individual ()Loan e Amount of each
receipt
OOther (please specify) (Mo., Day, Year) this period
Fult name B $
Al 3 her e 12 []° | soo, &
Mailing Address )
S o AT St P e —
City, State, Zip Code $
PG e . P, [$ A S
Name of Employer (Required)  ( / / $
\ (:34--EQ " \<es — ——
Occupation {Reqmriad) Aggregate $ 4
Saley. mnpn/, year—to-date /, D’C"O, ‘z:
B. Source: arporatlon OPAC ndividual Ol.uan Date Amount of each
(Mo., Day, Year) kecelpt
OOther (please specify) - Dy this period
Full nal ' = $
FPodald » Malde A5 £131191° 955,00
Mailing Address $
?o( W ooy Ao PR, —t
City, State, Zip Code / / $
Brmoton , Ma 3F 0 H —!——
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
yegrg—to?date & So, &
C. Source: @’(m/r-poration OPAC Olndividual OLoan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period

Full name 7 I El
zc""‘ﬂ'"“—"“‘x w'“ 'V‘-"./U\-\ewfw\ )

Fne

L 11 (4

’ f! oD, &2

Mailing Address

$

5970 C&/Pct:,ﬂ_ Hw; A —!—1—
City, State, Zip Code / / $
Moeble ; ALhalona R b bo (b —
Name of Employer (R u“i@—l“ $
; / /
?! L 7 ey Len = === -
Occupation (Required) Aggregate 5-019
Sakle, man/ ) year—to-date / 1 4 7
D. Source: @c/orporation OPAC O Individual OLoan Date Amount of each
receipt
OOther (please specify) (Mo., Day, Year) this period
Full name . , L
Mailing Addgess i
Po, ax, | 209 ——
City, State, Zip Code
Moo OAlve , M, 34 (| =l | §
Name of Emplowﬂit[redm { s
Occupation (Required) Aggregate $
{/) Neg, year—to-date p 02D, OE

Rev. 11-18




¢ Page 5 of (a
Name of Candidate or Committee [’:ﬂl QVLQLS TDV"‘[ l'(’
Reporting period 4’ - /"" / 67 througI‘I/) ~ o "‘““} q

ITEMIZED RECEIPTS

A. Source: OCorporation Opac () Individual ()Loan

Amount of each

Date X
receipt
OQ“'E" (please specify) — C\ (Mo., Day, Year) this period
Full nam
ame llej_\ JSQ _é_li‘f(_L‘7$ /’ O—GJOI&
Mailing Address : ; $ L
PO, BX, Zeoo i
City, State, Zip Code / / $
7M¢'¢U-am, A, )qg) B, ©5 F0o|—"—"'—
Name of Employer (Required) / / $
Occupation (Required) Aggregate $ / do
year-to-date 7 ) ,___1
B. Source: (aﬁorporalion PAC Individual < >Loan Amount of each
O o (Mo g:teYear) receipi
OOther (please specify) » D8y, this period
Full name $
Mailing Address | $
/-’-o, (lx. 2770 —!—1—
A, Y o7l ) 7e|—"—"—
Name olf!mployer [Re uired) / $
%K e Rl i
Occupatl (Requwed) . Aggregate $ 5;;—5) e
e P year—to-date v
c. Source:OCorporatlon OPAC %vidual OLoan Dat Amount of each
M Da eY ) receipt
OOther (please specify) 0., Lay, Year this period
Full name $
A e [{ PN L1399 19]°% s o &
Mailing Address / / $
PO.BX SS9HI —
City, State, Zip Code - } | $
Aren , ™o, 3 G939, Mgy
Name of BEmployer (Required) [ $
MO o7 Y R P
Occupation (Required) Aggregate $
Comm, <5, year—to-date LS_’LTO o
D. Source: OCorporatlon OPAC Olndmdual OLoan Date Amount of each
(Mo., Day, Year) receipt
OOther (please specify) » Dy this period
Full name /
Fo7hW oM TS | peo,
Mailing Add L
ailing A ressp /%K 9\ L{ g} ’J\ o $
City, State, Zip Code
th\ y M, 29|30 — s | §
Name of Employer.(Required)
4 ﬁ L vwioe I 1__|$
Occupation (Required) - Aggregate $ 7
l/)'Q €S ; year—to-date {/ Oo? .,

Rev. 11-18



) Page
Name of Candidate or Committee FRI e 45 ‘«‘/ ’76 AN ) e) ¢\

éof Ca

lr /=79

Reporting period

throug‘) Ap ~ 3o r/ﬁ‘

ITEMIZED RECEIPTS

A. Source: OCorpcratiun OPAC @ll;:iividual OLoan

Date

Amount of each

receipt
OOther (please specify) (Mo., Day, Year) this period
Full name $ /
%&'{A«\ é)——c}z& Q’l / ﬁl_&uﬁs , ] 6°°, ot
Mailing Addtess
NIG Dol pyamobows 24, |—I—I—
City, Stata Zip Cnde | / $
Plho N X, M, 3L 57 i
Name of Employer (Required) f / / $
Occupation (Required) Aggregate $

year—to-date

B. Source: ((_)Corporation OPAC (Dfndividual (O)oan
OO‘ther (please specify)

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full } $
unamew H‘ BB‘Q%—/— /\/‘Q‘Ql-\ i/;\l_(_ﬁ Q~5'D'W
Mailing . Addres(;) Q) x 9\ 9\ é/ 9\ 5' o $
City, State, Zip Code | / $
_ SN 3 }"“‘U’S » r? (? 9\ (3)-_5’__ il —
Name of-Employer (Required) / / $
Occupation (Required) Aggregate

year—to-date

T =

C. Source: OCorporatlon OPAC Olndlwdual OLoan
S 3

Date

Amount of each

receipt
O Other (please specify) (Mo., Day, Year) this period
Full name $
"‘7’[\1\ Wax Co, 55(\ é_/i‘j_)j ‘:’,'-; Mo, &
Mailing Address 7 $ .
PO, BX bo " ——
City, State, Zip Code / / $
Avvory  ms, 23XE L) —
Name of Employer (Required) ” | $
371«5‘“,( 0. L a X ] p—
Occupation (Required) Aggregate $
PV\CS ' year—to-date ¢ ﬂ)—b"ﬂ, &
D. Source: @ﬁomoration OPAC Olndividual OLoan Date Amor[ler::te?;teach
OOther (please specify) (Mo., Day, Year) this period
Full name | 7 ; .
’(\W\ e S r S Htoe Cond ., H élg-’“—e( $ |4 000, 0
Mailing Address / s
Y S
City, State,.Zip Code i .
?Zo-mum\l[h . VA, 3 (K %} 2.9 —! 1%
Name of Employer (Required) | / / $
= AN L S Teowe rtiiio—
Occupation (Required) Aggregate $
/D /LLS.\ year—to-date ) (>0, =
7

Rev. 11-18



