2016 ELECTION CYCLE

Delbert Hosemann
SECRETARY OF STATE

Name of Candidate D& AW E
Address_ 3 3(  Tuve ke ~ M FL///ﬂr?{, Y __County LT Hw Al A

Telephone & 62 — 462 -3 35 FEVAI . ~

Email Address o/bé) N8 hvvse, ms,Cor

Office Sought f}/”y”—& 4 QO

D Check here if above is different from previous report

manuary 31, 2017 Annual Report (January 1, 2016 through December 31, 2016).........cevviiviiniiiiiiiiiieieiieeeieieeanae 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

period.

applicable schedule set forth by Miss. Code Ann. § 23-15-807 (b) (ii) and (iii).

before the deadline. Reports may be faxed or emailed.

(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

(20 Until a Candidate files a Termination Report, all campaign finance disclosure reports must be filed in accordance with the

(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

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemized + Non-itemized = This Period Yec;?-l-'?'g?lsgte
Total amount of contributions $ | ‘ +$ G & $ . $ - .
1,000 950 [, 950 1/, 950

Total amount of disbursements $ ((/ 7/7.,]5$ 4:/ I2 .48 $ [3/ {2(1‘1 ‘7? $ /31 )2 (// y, <

Total amount of cash on hand $ 1<, 17 2 v 2
r

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

L -— pedl 1 /17 /) /L
Signature of Candidate Date / g
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

4

N3t



Name of Candidate or Committee | (Yo w4/ s¢  Se |

// // /4 through |

Reporting period |

ITEMIZED RECEIPTS

Page LT__ of _@

A. Source: [ Corporation |~ PAC [ Individual [ Loan | Dat Amount of each
(Mo D:eYear) receipt
Other (please specify) 5 - D3y, this period
Full name :
1i2) =<,
| Wer FoJA_Sovthesn Corp. E RV s A3,
Mailing Address r— :
N r- / f—
[(Three Commer ]l Plrce il AL R
City, State, Zip Code ]—-—' r— !———
) N l
| Worbo K VA A75,0-RI71 Lo/l ]9
Name of Employer (Required) E/E/E $ ‘__.____.._.
Occupation {Required) Aggregate
. year—to-date $ ]
B. Source: [ Corporation [ PAC [~ Individual | Loan | Dat Amount of each
' M Da eY receipt
Other (please specify)] (Mo., Day, Year) this period
Full name r7; i—' r/‘;
AN / $ [
LIB’/L;uf [M;/wzw Comppuy LT e Ado
ailing Address ’-—-
gl T s —
| Qgpp dov Mawik [ —
City, State, Zip Code r
. — TRIREN -
| Porf ot TY 7403 | S R
Name of Employer {Required) E/E/E $ !————————-——
Occupation (Required) Aggregate r——“—-——-—
year—to-date $
C.Source |~ Corporation [ PAC [7 Individual | Loan [~ Dat Amount of each
ate .
t
Other (please specify)‘_ o (Mo., Day, Year) th;:(;eelﬁod
e = "
| 16 Realters  Pac BRI |sT7072
Mailing Address ) i—‘ l‘* ,
TR
| .o bos 32 )e0p — |
City, State, Zip Code r— r—i r—
- BN AN $ l
[ Flow vod 215 35332 —
Name of Employer (Required) .E'_IE_/_E $ r—-——~—————-—-
Occupation (Required) Aggregate r“"‘““—"
year-to-date 3
D. Source: | & Corporation |~ PAC| Individual | Loan [ b Amount of each
(Mo DaateYear) receipt
Other (please specify)l - Lay, this period
Full name ~
FL C/‘,?qug, E_I_Z[?“lf__/_é $l/57ﬂ(;3
Mailing Address : :
| Lo boy H#2Y Ll s
City, State, Zip Code .
| Fvlter— 219 34 343 Lol s
iName of Employer {Required) E— / E—/—E $ r—-—-———————-
Occupation (Required) Aggregate $ r““—‘““
year—to-date

§504-05




Page _@_ of [Z,.

Name of Candidate or Committee | Vv )3 / / N
Reporting period | // /] 10 through! L2/ 3¢/ /6

" ITEMIZED RECEIPTS

A. Source: [&~Corporation |~ PAC [~ Individual | Loan | Date Amount of each
receipt
Other (please specify) ! (Mo., Day, Year) this period
Full name r- —=
. : , nryar
[ Cow Trew ploikse 9. k21lt s T555
ailing Address f“ r« r-
‘ NN R i
lc ﬁl’ﬁzéc. Z’};omM 54 '
ity, State, Zip Code ’——
: —— Tl s —
LTL/V,E/'@I e 3920l '
ame of Employer (Require r—‘ r- r“
Occupation (Required) Aggregate
. year-to-date $ l
B. Source: [ Corporation [ PAC [# Individual [ Loan [ Date Amount of each
. receipt
Other (please specify) | (Mo., Day, Year) this period
Full name ’?f_ ﬁ‘ I“)—
i / _é $ } i
| Chprles Dot tus. A7 /02O
Mailing Address f‘i
; ol s
| Lo, Boy 397
City, State, Zip Code r—-
’ J)Jé//mﬂ/z/d,» M _3859CT —
Name of Employer (Reqtired) ’ r‘ {"‘:
| Visroa Kae. L s
Occupation (Required) i Aggregate
| Over pr @ — year—to-date $
C.Source |~ Corporation [7Z PAC[ Individual | Loan]| Date Amount of each
receipt
Other (please specify).’ " (Mo., Day, Year) this(:;:?iod
> g CC
» 191821V b s T
Trvek Poc 171832116 A9 0
Mailing Address r—-; [“‘ l———'
: = - Iy
| %83 W/ PIes, /et 57 —— v
City, State, Zip Code I—- ‘-— r—-'
, AN $ |
| 3774»6//(///,1/ M 3202~ -
Name of Employer (Required) "“‘: / r- / r‘ $ r._._..._._____
Oécupation {Required) Aggregate ["——‘—‘—‘——
year—to-date $
D. Source: [ Corporation [~ PAC[  Individual [ Loan| Date Amount of each .
receipt
Other (please specify)l (Mo., Day, Year) this period
Full name . : ; r7 57
B P roceod Bite sadas 10117213 [joo o
Mailing Address r—- {_.: r..
; li .|
/0 Loy 37 Ll s
City, State, Zip Code I—'; r‘j l"
= NN
| Fulton ps 55743 el L
Name of Employer (Required l““ ’
plmeerEn T s
Occupation (Reguired) Aggregate $ r‘*“‘—‘—'
year—to-date

§504-05




Name of Candidate or Committee | /00’ & e )|

Reporting period| _/ /7 (/ /¢

_through | )7\/\77 [ /4

ITEMIZED RECEIPTS

Page 1D of Ifr.

A.Source: | Corporation [;”PAC | Individual | Loan | Date Amount of each
receipt
Other (please specify) ! (Mo., Day, Year) this period
Full name 17~ r—'— ’-—
= 1V ./ 1
| £/, 4////;/ Co. Fic Ypil711/é $ [ 5,0
Mailing Address r~ ‘—~ i——
ISR ]
| o —
City, State, Zip Code !._.. x._
— s
|1l o) o 7 Fb2 35 —
Name of Employer (Réquired r~ ’——- r—
o Ll L8]
Occupation {Required) Aggregate
) . year—to-date $ ‘
B. Source: [;~Corporation [ PAC | Individual [ Loan | Date Amount of each
: receipt
Other (please specify) | {Mo., Day, Year) this period
Full name r r~ r—-
~ . . eil2 16 \$ Tas9
| Avhe yier. s i Yoriq 1 23
Mailing Address r— r—- r_..
Ll gl s T
L2 Mcﬂ,;f;ma/ chu s M
City, State, Zip Code r——
: Pl s
] be‘)/l-/’rgi,f U(E(e/d)jl/;/ r_ r~ I‘—'
Name/of Emiployer (Require ; $
B o L L8|
Occupation (Required) Aggregate
year—to-date $ !
C.Source [~ Corporation [&~” PAC[ Individual [ Loan | Date Amount of each
receipt
Other (please specify)l o (Mo., Day, Year) this pelF';od
Y oiT721176 s T& 70
MK A e ol 716 |s TS
Mailing Address r.. l._.. f—
- L $ |
| Np. Loy )9¢% el NS
City, State, Zip Code r— r—- r—-
5 Lot |8 ] :
| i pAdss00 m 5 39130
Name of Employer (Required) r“ / r‘ / r‘“ $ [‘——-—-‘——-—-
Occupation (Requiréd) Aggregate r—‘——‘“‘-
year-to-date $
D. Source: [I7” Corporation [~ PAC[ Individual [ Loan [ Date Amount of each
receipt
Other (please specify)l (Mo., Day, Year) this period
Full name . : -
: il 71V B '
’ /‘)“ﬁgl/#ﬂ/é@« #,y]é)//éyg, K_/__AIE $ ;{50
Mailing Address l——— I——ﬁ i—-——
N N
| 135 0/ Chorch 57 s N
City, State, Zip Code r" I“ r“
) AN
(S0 prtally-e 5 3430 L L/l ]S ]
Namé of Employer (Requiredy’ r“ Ir— /l—-* s ‘__._.__..__._
Occupation (Required) Aggregate $ r“‘—‘—‘-
year—to-date

$504-05




Page & of E

Name of Candidate or Commlttee l Do v j& /%é//(
Reporting period | //l / Lt through | /2/5 )///s

ITEMIZED RECEIPTS

A. Source: [ E~Corporation |~ PAC | Individual |~ Loan| Date Amount of each
receipt
Other (please specify) | (Mo., Day, Year) this period
Full name :
| Adtaus < Aese W12 s 752
Mailing Address I__. ‘__.. r_.
| H5p0 eowe Fhell 5§ et M '
City, State, Zip Code ‘———-
, il —
!Ni?/'é:?w/'.&f/é’,ﬂ/‘/; Ay N0 7 LIS B ) B
E R ired ]_—__._ S
‘ameo mployer (Required) _[/[_—__/E_ $
Occupation (Required) Aggregate
= . year—to-date $ l
B. Source: | Corporation U7 PAC [~ Individual | Loan | . Date Amount of each
: receipt
Other (please specify) l (Mo., Day, Year) this period
Full name d : )
7w VoipZil2t\s 575
Mailing Address !——-
. gL s
| 780 W frepg ot 54 — ,
City, State, Zip Code r-
= IR N '
| T A~ tfaz/«/w, PVERTTWIR — ="
Name of Emplovyer {(Reqgdired) r‘ /E__/_r: $ ].__.__.____
Occupation (Required) Aggregate
year—to-date $ l
C.Source [~ Corporation [*"PAC[ Individual [~ Loan [ Dat Amount of each
ate :
t
Other (please specify); , : (Mo., Day, Year) th:: (;eelfiod
i OAddr/I/jtZO@N_f Ly pe '@IEI‘@ sl S70
Mailing ress I———- r— l—-
1l 8]
i Qﬁ.aﬁ;dé,%ke//4’%/ ﬂ/- - e
City, State, Zip Code I_. r- ].._
AN $ |
1 [0 ecpcl, s 592 52 ——
Name of Employer (Required) _[/E_/C $ !-———-_-____
Occupation (Required) Aggregate r—“‘_‘—“‘“
- year—to-date $ :
D. Source: | Corporation [#¥” PAC[  Individual | - Loan|[ Amount of each
M gateY receipt
Other (please specify)i (Mo., Day, Year) this period
Full name : r— / !
(5 Conradeo Fodootres Tz AT
Mailing Address 1—- :
BEIEn
| © 700 2074 ¢ 4otee R aton ol AL
City, State, Zip Code r- r“
[ Kilyo ) wocd 1o 3973 7 e L
f i Required
lNa e o ployer (Required) E—/—r_-'/[-_ $ r_m__
Occupation (Required) Aggregate $ r-——““"
year—to-date

$804-05




Name of Candidate or Committee | Ov w2 [T

Reporting penod‘ / /I / A

through | £ A /5/ / /éz«

ITEMIZED RECEIPTS

Page Ef of _TE

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

Amount of each

(Mo g:;eYear) receipt
Other (please specify) ! " ’ this period
Full name , ] ; ]““‘ r“
05 ATV ATl Contoactor 7ie Yellwilie|s T555
Mailing Address I——- r— r—-
— - / 11 j
| 7/ /) Vres et o3 10 0ox G0F el
City, State, Zip Code r—-
‘ : s
| Tk 2oy i 39209 S
Name of Employer (Reqtiired) E/E_/_r_-_ $ l_______.___
Occupation (Required) Aggregate
) . year—to-date 3 l
B. Source: | Corporation [#” PAC [~ Individual | Loan | Date Amount of each
- receipt
Other (please specify) ’ (Mo., Day, Year) this period
Full name {‘/— [“" W‘ .
1140 $ | 5
(ol frae., co, fos W11%11% s 1255
Mailing Address r—-
: /r‘ / r $ |
| Lo box 407F —
City, State, Zip Code r*
: ) VIR
(o )P fuct plo 39302 —
ame of Employer (Require :
omeemeerarsed Pl s
Occupation (Required) Aggregate ’-——“——-———“
year—to-date $
C.Source [~ Corporation [ PAC|  Individual | Loan [ Date Amount of each
ipt
Other (please specify)i (Mo., Day, Year) th;: ‘;21"350(1
e -
f“lﬂﬂ“ TdiF 1le s TS o¢
Mo KRopd Bu. e 5  Loc lid /15 117 i
Mailing Address r. l—— I.__
NIy $ |
City, State, le Code I'*- r—- r-
ENIEVIRE N
3 \)—-/9’63///76)1"//”77 392 0 72— -
Name of Employer {(Required) I““: r‘ J“‘ l—————————-—————
Occupation {Required) Aggregate [——‘————“
year—to-date $
D. Source: [Z~"Corporation [~ PAC|  Individual [ Loan [ Date Amount of each
receipt
Other (please specify)! (Mo., Day, Year) this period
Full name =
: 2
Mow smrate £o. i2nlie s =55
Mailing Address ;——- :
o "
200 _H/ A/n////w/ah : il I
City, State, Zip Code ]“— r‘ ]"'
NN A ]
l?/?’)yl/% 40‘/'}5&)’ 1‘47& é\’)’// ? - $
Name of Employer (Require 2: ]“‘
; Lol s
Occupation (Required) Aggregate $ r"———"—
year—to-date

S$504-05




Name of Candidate or Commlttee ll?g vl &

J3e 77

Reporting period | // i//é

through | /2 /9 // /[9

ITEMIZED RECEIPTS

Page E__ of _@

A. Source: | &Corporation | PAC| Individual | Loan |

Other (please specify) |

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

| Jones o+ jwidlkes 2L P

Z117 117

$125 o

Mallmg Address r_ [.__ I.__
[N A

T Re, 1A Bu_k Lo gl s T
City, State, Zip Code {—-

: - , AR E—
Yy e ecno i
Name of Employer {(Regdired) 3——- r—v i——«
Occupation ('Re'quwed)' Aggregate

year—to-date

s

e
B. Source: | . Corporation | ZPAC [ Individual | Loan |

Amount of each

Other (please specify) | (Mo., g::f Year) thir: ‘.;)czigtOd
Full name '
. ——— A ANE T,
NI =
ity, State, Zip Code
oLk phe s 720 ) ?jEjE z —
Occupation (Required) _—Aggrtgate_ 7 ‘

year-to-date

s

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

Other (please specify)l

Date
(Mo., Day, Year)

Amount of each
receipt
this period

! I[O@;,«/ bu/lf

211z 11

$| 520

Mailing Address

o

s

| 63520 Aoy gy P

City, State, Zip Code r— r“ ]"‘
- NN $
[ Plpuo Ty 523 ]
Name of Employer {Required) E/EIE $ r——-—-—-————
Occupation (Required) Aggregate

year—to-date

s

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

Date

Amount of each

Other (please specify)i (Mo., Day, Year) th;:(:)iz:)d
]Fullname T s —
Mailing Address r" /D/r $ i_____._.w
City, State, Zip Code T s I____.___
Name of Employer (Required) {—‘ /E_/r— $ {.__.__._____
Occupation (Reguired) Aggregate $ ]"—“"“—“‘"

year—to-date

$504-05




Name of Candidate or Committee _{ Y/ s ¢ [Ze) !

Page_L of _:l

Reporting period //////é

through /,2/\3 ////é

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each

IT/?/A/:'?’;M /0}4_ ‘7"/ PR (Mo., Day, Year) | disbursement this period
Mailing Add ’ :

ailing ress ‘/ /x\?‘/lé_ $ ‘ o
0 s 54 i 272/ 50
City, State, Zip Code

: p 21 /417, $ ‘

Fultow ms 33943 L1111 105 .97

Purpose of D'isbursement (Optional) Aggregate $
/_) /7% 4 Year-to-date

B. Full name . Date Amount of each

_7:7’)4%/ ;f-}mbﬁ 7’, 18 9 {Mo., Day, Year) | disbursement this period
Mailing Address L

INng iy 6‘// i/ﬁ‘/ié $ Rﬂj’ &

y #
City, State, Zip Code lﬂ /
— ; vy /

Fulte~, ms 34547 1010 |5 3¢ .00

Purpose of Disbursement (Optional) Aggregate $

A4

Year-to-date

C. Full name

. Date Amount of each
T TR mbig T, 1 E5 (Mo., Day, Year) | disbursement this period
Mailing Address . .
0 / 2 $ A 2
A 37t L1 2V Y ]9 .00
City, State, Zip Code ; / 5
Fu/tor, ms 39943 —
Purpose of Disbursement (Optional) Aggregate 3

Year-to-date

D. Full name Date Amount of each
/:Q //()u/ p Z‘ o f"’ C h s 721.”/1/ /4%/7 (Mo., Day, Year) | disbursement this period
Mailing Address 4
‘ )1 %i1lL | s =
65’/9’//:0/(4 5% - 520
City, State, Zip Code / / $
o /to ms 34543 —
Purpose of Disbursenient (Optional) Aggregate $

Year-to-date

E. Full name

CHuwv)) 270D

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address’

A )1l s ,
Huwy 179 i /100
City, Stafe, Zip Code / / $

Frmm ot MG D FILT E—
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

F. Full name Date Amount of each
D U/ /)} Ry é & £, (Mo., Day, Year) | disbursement this period
Mailing Address / L
$ ,

Hwy 175 RINE S 2464 oy

City, State, Zip Code
. , )3 $

Fulbom, ms 3 HIYS L1351l |s 325 00

Purpose of Disbursement (Optional) Aggregate $

Year-to-date

$804-06




Name of Candidate or Committee _ {2,V / &

Page 'L of }az

Reporting period l// / /(&

through /2 ,/(}/'////,,

ITEMIZED DISBURSEMENTS

A. Full name

ke D Dehd

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

S Sixzen ATH Qoﬂ; Mupow )L

LLIRG 16

P 1915.90

City, State, Zip Code

T=) Qpp/ JAF 1)

Purpose of Disbursement (Optional)

JPotel Tsipel

Aggregate
Year-to-date

B. Full name

Date Amount of each
Cpones 0»}, I/ c Je A s n//& (Mo., Day, Year) | disbursement this period
Mailing Address
. 1291 16)s
Dt 5o LLILbls 9235 17
City, State, Zip Code . Sy
21 P18 ;
Fultor, ms 39743 L2122 1 | ) G0
Purpose of Disbursement (Optional) - Aggregate $
Year-to-date
C. Full name . Date Amount of each
C oo )/)&,a s 0 //V V- /Q e s W; (Mo., Day, Year) | disbursement this period
Mailing Address .
11 $
MBI ST /N /A ) 2 7, @0
City, State, Zip Code F p
. 1141 24 |8 .
Fulte~, ms 39943 3 144114 5. 20
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
D. Full name Date Amount of each
"T:) P ’/ l"/ /’/’(MO;/"/ {Mo., Day, Year) | disbursement this period
Mailing Address ‘5,
; F1 i3 16| s
W7 wspersr 072K L1143 Spo0
City, State, Zip Code * ; ; ;
el s JoTH 2 — — —
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
E. Full name Date Amount of each

g Kepy blicw Hoyuge

(Mo., Day, Year)

disbursement this period

Mai gAddress ! .
P p

P Doy 2007 L2y s joop
City, State, Zip Code / / $

S Hhe koo, pi  DT21T —
Purpose of Disbursemeiit (Optional) Aggregate $

Year-to-date

F. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

YA
City, State, Zip Code

Y A A
Purpose of Disbursement (Optional) Aggregate g

Year-to-date

$S04-06




Name of Candidate or Committee (20 .. © 3.2 /!

Page _ﬁ ofi

Reporting period 1/ /,/ 14

through /27/{7////5

ITEMIZED DISBURSEMENTS

A. Full name

I e k Lyy

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

7126 16| s "
Po. Box b5¢ LIEe |t oo
City, State, Zip Code / / $
Red Buy #) 35532 E——
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

B. Full name

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

Y S S A
City, State, Zip Code

1S
Purpose of Disbursement (Optional) * Aggregate $

Year-to-date

C. Full name

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

1|3
City, State, Zip Code

Y Y A B
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

D. Full name

Date
{Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

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

disbursement this period

Mailing Address

(Mo., Day, Year)

R S S $
City, State, Zip Code
A $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address
_l_ 4|5
City, State, Zip Code
418
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

$804-06




