Delbert Hosemann
SECRETARY OF STATE

2016 ELECTION CYCLE

Name of Candidate W m
Address (.l‘ q Dwea EUM County. LLLHJ'vv

Telephone MM Albm M S Fa

X
. 0
Office Soughtzwuo # “—’- Email Address Mr‘oée{;@hw—u. ms.j'm/

D Check here if above is different from previous report

\/January 31, 2017 Annual Report (January 1, 2016 through December 31, 2016).........ccceeeveeiveeeeeeeeeeeeeeeeeeeeeeesnnnn, Mandatory
All candidates, excluding judicial candidates on the
November 2016 General Election ballot.

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

(1) Annual 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
before the deadline. Reports may be faxed or emailed.

e, ¢yl ? REPORTED CONTRIBUTIONS AND DISBURSEMENTS

| Itemized + Non-itemized = This Period yoalendar |
Total amount of contributions  $ /1756, W+$ O $ /. 750. 00 $ }7Sp. N
Total amount of disbursements $l/£3-/q‘a‘7’$+$ /AL ].00 $ 43" 40 4.2 [ $ Y3ypd,25
Total amount of cash on hand $ 996,49 ‘

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

Signature ofgandidate -?L&Q @%‘/‘ Daa ] Zi QD/ 7

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) 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 and/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 reports with the Secretary of State, Elections
Division, P. O. 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 County Circuit Clerk’s Office.
3. Candidates for municipal office file all required report with the Municipal Clerk’s Office.

SOS 12-15



Name of Candidate or Committee M ww&‘ m 2203502_—/

0

Reporting period I -[—20L

Page of

12-37-206l6

ITEMIZED DISBURSEMENTS

A. Full name . Date Amount of each
WINAWK. W {Mo., Day, Year) | disbursement this period
Mailing Address « / ¢ / F7A QVe. 00
Po&g,spgo? 7 7. 7% 200, 0D
City, State, Zip Code
‘ 1 {116 |$ teoo.00
New Mbawy, NS 38452 T Lite
Purpose of Disbursement (((}tional) Aggregate $
Year-to-date 500 ¥
B. Full name Date Amount of each
NE MS DA/L Y Jou RIVA L (Mo., Day, Year) | disbursement this period
Mailing Address
/4 /16 | s
City, State, Zip Code
2L b
T2t/ ks 4900
Purpose of Disbursement (Optional) Aggregate $
Year-to-date 24, So
C. Full name . Date Amount of each
Na'flargﬂ R‘;/C Aggh (Mo., Day, Year) | disbursement this period
Mailing Address
. 128/ 16 |8
350 Waplts miH Koz e Sc0.00
City, State, Zip Code ! 5
Fao joy V& 32033 S———
Purpose of Disbifrsement (Optional) Aggregate
Year-to-date Soo.00
D.Full name Date Amount of each
AT end T (Mo., Day, Year) | disbursement this period
Mailing Address
20116 |8
Po Bewy 105503 /20, ¢4
City, State, Zip Code
219116 | s
Rttonts 64 30347-Ss03 /718 s e
Purpose of Disbursement (Optional) ‘Aggregate $
Year-to-date o2 40. J’ ,?
E. Full name Date Amount of each
mc L2 ". ﬁo%s (Mo., Day, Year) | disbursement this period
Mailing Address
130/ 6 | $
bl§ Owe, RA 2/ 301 16 4o, 000. 00
City, State, Zip Code / / $ ’
New prb sz i
Purpose of Disbursement (Optonal) Aggregate $
1o MA Year-to-date 4/ O JVV, 00
F. Full namei a 14 Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address
iling A $
City, State, Zip Cod
ity, State, Zip Code A $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date

$504-06




Name of Candidate or Committee
|~l-20 16

Reporting period

Marsord E0a. Pospra

Page of

12-3/-20106

ITEMIZED DISBURSEMENTS

(Mo., Day, Year)

A. Full name . Date Amount of each
A T 9T (Mo., Day, Year) | disbursement this period
Mailing Address 4 L 34 b(’L
1 ¥/ | s *
PoBary S3Lo4t < 3 oy
City, State, Zip Code 10 A $ sl.27
0353~4 -2 N .54
Purpose of Disbursement (Optional) Agiagaic $
Youmbemdatc
B. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address f/ 30/ 1 $ ?7, L2
70 3 It 97.¢2
. City, State, Zip Code 17016 $ 49, ¢
L 2 e 2.1
Purpose of Disbursement (Optional) Aggregate $
Year-to-date 6 77, b
C. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address / / $
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
D. Full name Date Amount of each

disbursement this period

Mailing Address

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

(Mo., Day, Year)

disbursement this period

Mailing Address

Y A $
City, State, Zip Code
7|83
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

1|3
City, State, Zip Code

VY A
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

§504-06




Name of Candidate or Committee | MﬁA—?SM Ells lkoys

Reporting period! 1 =~(-16 _through!_12-21-1k

ITEMIZED RECEIPTS

Page[ of [

A. Source: [~ Corporation [~ PAC [ Individual | Loan I Date Amount of each
receipt
Other (please specify) | (Mo., Day, Year) this period
Full name : :
W ’ L s
ailing Address l_ [_: l—' ;
| 2S00 Lou Menlc Dr _A68-3 it AL
City, State, Zip Code —
e n. |
[ Rt Wor¥e 7)XC 76131 ettt M
Name of Employer (Requlred) 1
BNSF Cslerty Co Ig /(24,11 |s 250w
Aggregate l———
l Rulivney, Co year~to-date $ 350. o
B. Source: [ | Corp&fatlon ¥ PAC I Individual | Loan | Date Amount of each
ipt
Other (please specify) (Mo, Day, Year) | i ?el:)iod
Full name l‘—' r“ l““‘“
[ mpe pac et A
Mailing Address I—: l_ I—
ANy $ |
| 2442 Weot Bened BIVH, pp Boy €019 E——
Clty, State, Zip Code r— :
YIENIRRER
W-F]PMX' MS 39502 - Yo7 —
f -
Name of Employer (Required) _ﬁil_[_—i/@ $ m
Occupation (Required) Aggregate l————
l _ year—to-date $ 25 0. N
C.Source - Corporation [T PAC|  Individual [~ Loan [ Date Amount of each
ipt
Other (please specify)l (Mo., Day, Year) th;: ;‘:ﬁod
T il s
Mailing Address : r“" I‘-': g
135 N Chunch ST L8]
City, State, Zip Code r" l"“' ,—‘ $
|__Spadenbis, S Cu. 29360 kel ML
Name of Emplover (Reguired) ELIE/E $ W
Occupation (Required) Aggregate [—“——
[ _ _ _ . year—ti-date 3 s S 0.
D. Source: || Corporation ["PAC[  Individual | Loan | Date Amount of each
ipt
Other (please specify)| (Mo., Day, Year) th;’se ‘:)Z':)iod
Full name ; {
|__ENPAC Asireigpo Ll )s |
Mailing Address r" Ir— Ir_, $ r___=__=.
| Do Pexy LYo —
City, State, Zip Code | :
I_%gMMS' 3921516 Y06 E s |
Name df Emplover (Required)
l___/'ELnu:gZ‘ 2 /23 /e |s
Occupation (Require Aggregate r_‘—‘—“—
] : year—to-date s 6? 50- L

§8504-05




Name of Candidate or Committee l

Ellis 'Ecé@uv

Reporting period ) l=l=1é

_through|_12-2/=t4

ITEMIZED RECEIPTS

Page E_ of E__

A.Source: [ Corporation [¢”PAC [ Individual [ Loan |

Date

Amount of each

Other (please specify) l (Mo., Day, Year) th;'se (:)eei:)if)d
;“'.'r"a",‘é;‘_‘w = PAC Tl s |
il £ Conil o s woze = A —
l_% MS 3620l Ll s | |
IName ofEmployer (Required) E / E?-__‘gl E $ rwzs_b.—iv

Aggregate

[QISMMLEMHML

year-to-date

$ 2Sp, W

B. Source:| | Corporation I'WAC [~ Individual | | Loan |

—

Amount of each

Date .
t
Other (please specify) I (Mo., Day, Year) th;: ‘::'l")iod
Full name l"" l“— I_
| _Eem 4&:&'2_%4&_&&505 mS Stk PAC 8]
Mailing Address l'-“' I_ l——
NANVEERE N
[ P3 Bay 3300 —
City, State, Zip Code ’_
: 1l s
| &Aaggo_—mgé MmSs 39158 S —
Name of Emplyer (Required)
r iz/23/0C | | Soge N
Occupation (Required) Aggregate

year—to-date

S sovow

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

Date

Amount of each

receipt
Other (please specify)l (Mo., Day, Year) this pel::;od

fulbname- Ll s |
Mailing Address [——- /]=-=: /l_' $ ]_______
City, State, Zip Code —

i / $ ] L
] LANELIY SN R ;
Name of Empioyer {Required) ]—' / i—-= II-—- $ i_————
QOccupation (Required) Aggregate

year—to-date

s

D.Source:| _ Corporation [, PAC] _ Individual | Loan| Date Amount of each
Other (please specify)) (Mo., Day, Year) | ¥ i)eel?i:)d
Full name EIE/E S
Mailing Address E / E /: $
City, State. Zip Code L s
Name of Emplover (Required) _f—__ /E/_l:_ $ rw
Occupation (Required) Aggregate $ l_m‘_“—

year~to-date

$804-05




