2016 ELECTION CYCLE

Name of Candidate

Friends of David Parker

2016 An

REPORT OF RECEIPTS AND .DISBURSEMENTS
hugl Report

15 B

Delbert Hosemann
SECRETARY OF STATE

Address 4889 Bobo Place, Olive Branch, MS 38654

County

DeSoto

Telephone

Office Sought Senate 2

X

662-893-3300 Fax 062-893-3309

Email Address dParker@senate.ms.gov

D Check here if above is different from previous report

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

Required to terminate reporting

. Termination Report (Candidate will no longer accept contributions, make
obligations

Expenditures, has no outstanding debt obligation and zero cash on hand balance.)

(1

4]

3

IMPORTANT
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.

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).

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.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemized + Non-itemized = This Period e
Total amount of contributions  $ 750.00 +$ -0O- $ 750.00 $750.00
Total amount of disbursements $3 637.00 +$-0- $3,637.00 $3,637.00
2 —
| Total amount of cash op,h@ 7 / $ 89,241.71 I
I certify that Vhave e }E@WL@ My knowledge and belief it is trug, accurate, and complete.
VET YAV
Signature of Candidate Date

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 andlor 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 (607) 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.

S0S 12-15




Name of Candidate or Committee L 7.‘25’/5/)&5 o/ /J‘!}///é/ /Z()’-’li_/’}d.é’,

Reporting period_| /////é tl#oughI /4/5’///&

ITEMIZED RECEEPTS

Page[ 'of [

A. Source: [ ¢ Corporation 77 PAC [ | Individual [ Loan{

Other (please specify) L

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

AN T fiprleing. -

Malimg Address

L 445 WE/M Farl LR, Iix B

Clty, State, Zip Code

Name of Employér (Required)

l_ffmflm

O(:cupatmn(Reqwred) o e e e e e e e

Aggregate
year—to-date

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

Other (please specify) ; e

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

$ [ 40,6 -

Mailing Address

| WZ s 5" St

2

City, State, th Code

Name of Empioyer {Reﬁuared) T

Occupation (Required) N

Aggregate
year-to-date

$ L_jZm...M..

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

Other (please specify)l,‘, e

Date
{Mo., Day, Year)

Amount of each
receipt
this peried

Mailing Address

C;tyJState, lecc'de e e e e e e

Name of Employer {Required)

$I“"___

Occupation {Required)

Aggregate
year—to-date

$

D. Source: | | Gorporation | : PAC] : Individual | | Loan]

Other (please specify)l... e

Date

' (Mo., Day, Year)

Amount of each
receipt
this period

Full name

Mailing Address

City, State, Zip Code

N‘a-mle' of g;nployer (Redmmd) O S SO P

Occupation (Reauired)

Aggregate
year—to-date

§504-05




Name of Candidate or Committee jﬁ/ﬁﬂﬂ/’f &nﬁ ﬁﬁ//(:z/ %’;@ké’[’,

Page of

Reporting period /////é

through /a{/ﬁ’////é

ITEMIZED DISBURSEMENTS

A. Full naine Date Amount of each

/é@ﬂ,%ﬂé’— %{d// , /5%’%//,5 {Mo., Day, Year) | dishursement this period
Mailing Address

- At [/ $ '

D Gy 2024 LA | S ) 590 00
City, State, Zip Code / / $ '

Urarkisen M5 39914 E——— 9’ 7.0
Purpése of Disburdement (Optional) Aggregate.

Year-to-date 7” 057 [)C)

B. Full name Date Amount of each

Ve Sob /T‘ eﬂzﬁ/f can /J’]Améﬂ

{Mo., Day, Year)

disbursement this period

Mailing Address

‘ . ! / $
2554 T dedrH terr DRIVE E—— TN 2 AT 2 &
City, State, Zi_p Code / / g
Dowdharn, NI 5747/ i —
Purpose of Disbursement {Optional) Aggregate
, Year-to-date 72 25/a%
C. Full name Date Amount of each

Deolp Veode apns P A

(Mo., Day, Year)

disbursement this period

Maiting Address

o /__t $
o Fwe A4S ——'— 8D, 00
City, State, Zip Code / / $
onaven /N5 S5/ ———
Purpose of Disbursement {Optionat} Agyregate $
Year-to-date LA, L4
D. Full name Date Amount of each

{Mo., Day, Year)

dishursement this period

Mailing Address

A $
City, State, Zip Code -
Y S S 5
Purpose of Disbursement (Optional) Aggregate $
' Year-to-date
E. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address
. I S $
City, State, Zip Code
i d__ |8
Purpose of Disbursement (Optional) Aggregate $
' Year-to-date
F. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Maifing Address

i ] %
City, State, Zip Code

A A
Purpose of Disbursement (Optional) Aggregate. 5

Year-to-date -

5804-06




