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2016 ELECTION CYCLE Delbert Hosemann

SECRETARY-OFSTATE
ki

JAN - 6 2017

Campaign Finance|
Segretary.qf State

Name of Candidate /xfzﬂ%f 4 ﬂ/f/ﬁ'%

Address fe@ 56’)”&3 €3 é&éﬂf'm Wgyg‘:u(néty /{(g’wﬁ-def

Telephon é‘Z = Fax(%3~3j7—674¢?7
Office Soughtﬂf gﬁ’fd &5742/67‘ HS3 7 Email Address gg f1rsem Q':ﬁ@osév <. ?‘;& 2/
D Check hare if above is different from previous report

K January 31, 2017 Annual Report (January 1, 2016 through December 31, 20186)... e .Mandatory
Al candfdates, exciudmg Judlmaf candrdates orr the
November 2016 General Election ballot.

Termination Report (Candidate will no longer accept cantributions, 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 vﬁth the
applicable schedule set forth by Miss. Cade 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
berore the deadline. Reports may be faxed or emailed.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

itemized + Non-itemized = This Period Gallcndar

Year-To-Date

Total amount of contributions  § %m +$ _ﬁ__ $ 40?&& S q‘gﬁ'}
Total amount of disbursements $ ¥ /s 73 {‘+$ 3&—‘8? $ /5‘/%3 57 /57%3

I Total amount of cash on hand $ 6_ 34944? |
WW repaort and fo the best of my knowledge and belief it is tpue, accurate, and complete.
7 M7
Signatyfe of Candidate Date / £ :

Authority: Refer to Miss, Code Ann. §23-15-801 (1972) et. seq. For statutory requirements.
Penalties: Failure ta timely submit required reporis 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 statewidle, state-district, or fegislative office file ail required reports with the Secretary of State, Elections
Division, £. O. Box 136, Jackson, MS 39205 or fax fo (601) 576-
2, Candidates for county or county-district office file all required reports with the County Circuif Clerk’s Office.
3. Candidates for municipal offica file all required report with the Municipal Clerk's Office.

SOS 12415
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Name of Cand:date or Comm:ﬁee J ¥ 4

_ Reportmg period [1/1 //ﬁ* ’

through I 12/51/2& S

6623270987

p.2

P‘age'ﬂ Ofs |

ITEMIZED RECEIPTS

A. Source: W/Corporauon [ PAC Individual |~ toan|

Oﬂuer(pleasespemfy)l e

Date
{Mo., Day, Year}

Ampount of each
receipt

this period o

A ’ Fuil name

I BANSE %U&w Cﬂnnr.’)é‘vb ...

B /2

$ [ ZpET

. Madmg Address

1 2506 Lowilea k. j):?mz »496 =

Lol

$ L

' Cnty City, State, Zip Code

|22l WOTH T 7@[3 /

E;E{E

s

Name of Emp!uyer(Requrred) ’

Y/

Uccupation [ qu:red}
oo A

- year-fo-date

Aggregate

.. B.Source: 'ﬁl’Corporatlon ]'T PAC {’” lndmdual i'— Lo'a"nﬁf“” Date Amount 6f each
Lo recelpt .
Other {please specify) I s (Mo, ’?‘W » Year) this period

Full name’

L Gutr Shiles Toupta. VB '

B8

$ 3..742:‘)

" Maifing Address -

[7395 Pucdave Petiaton -

TR o =3 . R S

l W@%MW&S_ I

Lol

-~ Name of Employer {Rbquiredy - $ {_______
- Océupation (Requiiced) - ‘Aggregate
A [ year—tu-date ¥ (5002
C. Source [ Corporation | PAC&? Individuat [~ Loaun [~ Date 1 Amount of each
. . : © receipt
Other (please'specifyyl . (Mo, Day, Year) |. .o peﬁod

: iFu“ 7?? CVRE . . -

$ (D%

Mailing Adgress i

[P.0. b%‘z@?"”

)

Czty Staie, Zip Code

o] NS s0A- 075

Cls———

ployer{Requiced)

Name of

A A

s

azé'ix‘;;&tﬂo;x.fRequirédh Aggregate W—_«
: , year-to-date | © 25D
D. Source: R Cordoration [T PAC| Individual |~ Loan[~ Date Amount of each
receipt |

. Ofther (pleasespecify)‘... .

{Mo,, Day, Year} |

this period

F‘ull ngme

| _Asfpd Zearedd

izt

.$[—-—~9¢-_

Maiifng Address

| PG By 152037

[

$ [

Ctty State, Zip Code

ﬁ/z/waua—énd DE / 935’4?4-55‘3’7

ol

S

Name of Emplover (Requu’ed)

| .

$ I

bccunatron R au;red] ;.
7/

Aggregate
year-fo-dafe

$J—‘~91:—'
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Pﬁg‘e._“l;:z_ofa‘f' -

Name of Candxdate or Commtttee J é/ e
 Reporting period L"'/ ;/‘ 2 through] /’Z/{?i/fé? .
ITEMIZED RECEI PTS
A. Source: KCorporation [ PACT Individual ]~ Loan] Date Arn"ouﬁt of eacH
: receipt

Qther (p!easespécify)l e e,

{Mo., Day, Yeat)

this period

) Ful! name

Yo 172136

S S

Mal!yg Addre&v

$ ]-_‘ L N -

”ty. State, le Code

NV W/ FHRIE I T o l ‘
Name of Emplgyer (Reéuired} : .
OccupathReumred) - Aggregat
. 4.2/ LA e - 5 year-tos-;da?e, $ l Wf
. B. Source‘ﬁ}KCorporaf[on r PAC r' lndmdual I Loan T’ ﬁété Amount of each
. Other (ptease specify) “" s e e - {Mo., I?'ay, Year) thfgzzgid
. Fullpame T [7- Z:
1V oy e— LA
Mailing ress ] J-— I..._ ]__. - :
. f 3 ] o
| & 230 ngbémﬂf o == ; ST
City, State, Zip Code’ - 1— :
W/ 7% Epaphes, ZEE K s Lo
" Name of Eméloyer {(Required) - —
L er; /S— —— Nl s
-+ Occupation{Reg red) - Aggregate
' AW#’ year—-ta-déte ] ]3@"’
C. Source E‘/Corporation 7 PAC]x Individual |~ Loan [ ) : Date Amount of each
. a . -
. Other {please'specifyll e o .. .| (Ma,Day,Yea) |. thirgc;iggd
s — 2185 | s 3mee
ni/?aES;iAudress ' s e ) T :

Ii._. Fi. $ ]
f’fwﬁ%:cgggﬁ T £ far] RN
9 31t 2 code oL s
]ﬂﬂu)/ﬂ/ﬂaé'ﬂhﬂ?ﬁ/«éﬁ?‘¢9 o) % I m
Name of Empjover (Reauxréd) r—- ; r—— / l——-: $ r__._._.*.__._.

Cocumtich tGeaue—— Aggregate
. ‘ year-to-date ¥ ]530 e
D. Sourcef [~ Corporation Q JPACT  Individual [~ Loan [™ Date Amount of each
receipt .
. Other(please specify)l . (Mo., Day, Year) | this period
Full name FZ; ; F s A
| Fledeie frever Hos Tie 124 1Ve |s Tsgp=
MallmgAddress l_. ]{_,_.‘ {_ 1
L Bow 3300 L v
City, State, Zip Code | I— r.. l__
NN S I ) .
L &ide , ML 39182 Ll ol s - —
Name ofEsﬁployer{Requrfed) 1— 1[—- ; r~ "
Occupatlon (Requz. ed} Aggregate $ D@

vear—{o-dafe

e e
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Name of Candidate or Committee | gﬂ-ﬁwﬂ gé/ﬁm

Reporting period | /,/ ”/ {2

ITEMIZED RE E'IPTS

p.4

Page I3 of £~

A, Source: [ Corporation ]KPAG {1 Individual [} Loan [}

Other (please specify) l o e s e e e o L

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Full name

[ AT FFE- -

V2113 1Y%

$ HoP

Mallmg Address

[ 777 545%4447”‘96 s«dfzee/— Se o3

) )

$ L. 4

City, State, Zip Code

E/rrr

Name of Employer {Required)

,,,,, I

Occipation e gired)
N Aﬂ/f/f.'i i

Aggregate
year—to-date

B. Source: [ Corporation [ _PAC | Individual r_ “Loan }:" )

Other (piease specify) b i e

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Fuli name

vziig i

Manlmg Address

| F OO /34645

City, State, Zip Code

| Tetson) D]<. 3FA36 54T .

2 I

Name of Employer {Reqguired]

$

Occupatmn ‘(Reqxilrédi

Aggregate

$ B@pTr ]

G. Source [7i Corporation | PACT | Individual | | Loan [

Other (please specify)!

year—to~date

Date
(Ma., Day, Year)

Amount of each
regeipt
this period

I?[% NI R Fax . i

Zibg 1

$ [R5 =

Mailing Address

T

s

Cuy, Stale, Zip Code

Lmtely KT pzégs

Name of Employer Reguired)

$ [

dcchgatién {Required)

Aggregate
year-to-tlate

srjf*‘?’f”“

D. Source: [ Corporation [ PAC [} Individual | ; Loan |

Other (please speclfy){‘. e

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Eull name

ol PAc

Z0r. 475

Mailing Address

(89 B kKetmitEewe DE

[

Gltv State, Z|§ Codg% 3@25}

Tl

Name of Employer{Reguired)

Y

bcc&p'z'ation {éeauired‘z o

Aggregate
year-to-date

5504-05
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A . G :
Name of Candidate or Ccmmittee Lé'gﬂdv; /¢ Cf/h’g'i?’) -

'/ f//

Reporting period f

{ through I /.‘&/f?///é

6623270987

“TEMIZED RECEIPTS

p.b

Page B2 ot [E°

A. Source: | Corporation [ PAC [ Individual [ | Loan [}

Other (pleasespeciey) L . . ..

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Full name

L 1S Fo . SCLE~

K221V

§ [ Zop="

Marhng Address

VB8RS A, PLestd ent s’v%aeaﬁ

s

City, Stale, Zip Code

Name nf Emplpyef (ﬁequtred}

[y

Aggregate
year-1o-date

Oceupatiol [Required) .
B. Source: [ | Corporation JX_PAC [ Individual [ Loan [ !

Other (please specify) [ e O R

Date
{Mo,, Day, Year)

; Amount of each
receipt
this period

Full namse

A=A

$ | 2]

Mailing Address

2. 0. B JoiD

s

City, State, Zip Code

\dek sond, IS SIS

Name of Emplover [ Réguired)

| A

.$’ T

{3

Occupation (Rdquired)

Aggregate
year-to-gdate

S [95p %0

C.Source [ Corporation I, PAC[.] Individual || Loan I

Other (please specify)f

Date
{Mo., Day, Year)

Amount of each
receipt
this period

W) ﬂﬁci...‘f . Z’%ﬂﬁ?%ﬁd/ YKo

2125 11/

Ma’hgg Address

| F-O-Bayx /é;léz:? e

City, State, Zsp Code

LTk

LaLe

Name of Employ }r {R’equ[red}

Aggregate
year-to-date

Individual | | Lean | |

Qccupation { / i ¢d) ]
D. Source: [ Corporation [~ PAC [

Other {please specify)l

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full pama

Porsidcor’

1219 15

Maﬂmg Address

| O £

p 280, J)/S/O/JM e 4op

Lo

City, State, Zip Code
lé’&e@m) Ms‘

.,.5

$ [ R

Name of Employer (Required)

$ [

Occupahon (Bwﬁ;ed)
/0,

Aggregate
year—to-date

$W

§504-05
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Name of Candidate or Co;nmﬁtee !é»%&? ){ Lyll [Chr7

Reaporting period I

! through L. lZ/f///é- '

6623270987

e

ITEMIZED RECEIPTS

p.6

Page 57 of [T

A. Source: [)_Corporation [~ PAG || Individual |; Loan[ | Date Amount of sach
receipt

Full nam N . - - -

s J P 291zt A $ [
Maillng ‘Address 1 PR [___‘ -

..... il s :

iuygscpz/%’d Z/M\/A@rﬁh Luw L.
, Stale, Zip Cade ;_ ;

IR

LlPeve lOEel Mo 3167. ...

Name of Emploves {Required) o r" l"_; r—‘x
./ R L
! dY g Aggregate.
A/ /.4’ 5 B year-{o-date
B. Source: K{Cor{oraﬁcn [‘" PAC f— “Individual r‘ “Loan ["’; Date . Amount of each
- i receipt
Other (please speclfy)l e (Mo., Day, Year} | .0 period
Fuﬂ name m
R 83,6 | s Baore
Mallmg Address . r l-——
e gl
FQ. éé}(zc;?@aéé
City, Stale, Zip Cade r-* -
F — (L
Name of Emplayr ;Required) r“ r“ i— r—-—-....—
R A [ e 2 $
. 4.,.-M@//¢~ ] ] e e p—
Occupauon {Reduired) Aggregate r_“w-
A5 _ year-to-data $ [Son==
C. Source [ Cofporation [} PAC[ | Individuat [} Loan [ Date Amouat of each
] (Mo., Day, Year) receipt
Other (please specify) this pericd
VL s T
Malli.n-gmf_\ddress o - - — B o r“’ f[—— I l"" $ r——-—q—-—vv—-—-
City, State, Zip Code =~ — T s —
T e e e e e e A : :
ot s
Occupauon {Reqt_ured) ) Aggregate ¢
i year—to-date e e
D. Source:| | Corporation { PAC] : Individual [ | Loan[ j Date Amount of each
receipt
Other (please specify)[ . {Mo., Day, Year) this periad
Full name r"‘ Ir—‘ lr’ $ ]_._._,....._..
Waiting Address T s —
CIIY State E;;émocie T - 3 : ]
- ri L
Name of Employer (Required) r_ fr‘ ,!—1 $
Occupation (Reguired) e ""‘ Aggregate
! year-to-date

5504-05




Jan 06 17 01:24p

Columbus Insurance

6623270987

p.7

page_{_ o5

Name of Candidate or Committee 4’1% ,ttf éé/s L

Reporting period / (/ Al through

!Zé; /i,

ITEMIZED DISBURSEMENTS

A. Full name Dat A tof h
ﬂ/{&_) Aéﬂt"; é/& éﬂ{/ Jé/‘g {Mo., D:y?Year) disbur?:muZn:’ theiicperiod
Mailing Address ; .
} i FZ $ P!
3 4G Mw%&; Kosd LG | S gsp
City, Stafe, Zip Code =
27 | S e
& éz:xs /.775 2P 702 1227 % | 3 Sgp
Purpose of Dishursement (Optmnal) Aggregat O
. Year-to—daie $ 752 —

{EA)

B. }—ullname Dat A t of ho,
.é'w Alz:pg, }(ioéa)écg Kms’“é& @‘; 15’ {Mo., D:y?Year) disburr:;;;‘ngﬂzcheriod
Mailing Address  ; 20
el 9T L/w /25942( Lot FNOlie | 5 Fsp—=
City, Statgnp Code ; ; s
£ Vméax{ /77§ g J02- —_t
Purpose of Disbursement (Gpfional) A ¢ as
{/7 ’ 0 Yeg?-;i?ga?e $ 250 .~
C. Fuli nam Dat A t of h
W/} //d/ /%yé%. éd 1, {Mo., D:y?Year) disburrsn:rggn? ﬂﬁ:cperiod
N‘admg Address
o. Boy 50003 W SR i
City, State, Zip Code
f Eontle, JHls. 35785 s
Aggregate $

Purpose of Dishursement (Op{%
WSO a/

Year-to-date

D. Full

Date

Amoaount of each

f’fﬁ&'é&’f A y{,}g \740.-044‘4 &WMM ;77 | (Mo, Day, Year) | dishursement this period
Mailing 655 5 /1 J . o)
P B 9200 S | 5 20—
City, State, Z:p Code / / s
IS rinton DO Zoozs-3204 | —'—'—
Purpose of Disbursement [Optionall . - Aggregate g oD
WM A5 s ﬂ Year-to-date 2769 -
E. Full name Date Amount of h
{Mo., D:y, Year) disbursem:n’? the::ineriod
d{ﬁSe‘{{IﬂDi eﬂo&; Cotorrc
Malfing Address
/ 1 s o
Yrc ypzon St LIENG | S 2
City, State, Zip Code ; / 5
U?)czs@z)d ms. 3%2&9& — =
Purpose of Disbursement (Gptional) Ag t _ o2
V £ ﬁ:-v ", ‘_L Yea?»:f)g-];aie s Z§L0
F. Eull na Date Amount of each
Cf& i i772e S et /QMM;,', L) EE7< | (Mo, Day, Year) | disbursement this period
WMailing Adslyess — 0
S8/ s =
L0 Box)t257 2/ | S locp —
s Zip Cod 7 ‘
S tsor, M. TRk @it |5 /gop ™
Purpose of Dishursement {Cfpﬁona!) A at &7
Yeartodate | ol 0D

850406
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Name of Candidate or Committee éz&';@? 4 éé/slﬁ

6623270987

p.8

Page 2 of__:):_

Reporting period /; /“f pdZ

through _/ Z(/b’-;ﬁﬂ

ITEMIZED DISBURSEMENTS

A, Full nam Date Amount of each
%ﬂg‘f 44({“ 72&/%) a@f:‘fé ¢_// {Mo., Day, Year] | disbursement this period
Mailing Address X
121 i | 8 i
_ ?‘céé/ﬁ W&m@ e 1 S0
ity, S 'P ode
P 5
bl mbes Hs. 705~ ————
Purposa of Disbursement (Op‘(lona\) Aggregate
$ . ep
45:/ o . - Year-to-date 3P —
B. Full na , . ) Date Amount of each
.  ovE i s ) Tee {Mo., Day, Year) | disbursement this perlod
Mailin ddress v [
Joog C1? 1 ke |3 s
Cl‘tyle th Code / / $
, o s . 3920 —l
Purpos, urseme t(Optmnal Aggregate a2
@/ Year-fo-date $ g&@ﬁ\\
C. Full name Date Amount of each
M&MM é,;m.g, (Mo., Day, Year) | disbursement this period
Matlmg Addr £ -
27 $ o)
Ep 1774 L1210 | Sop
City, Smte, le Code / / 3
___/7__2":?.91575 td VA 2200 9¢02 ———
Purpose of Disbursemem {Optional) Aggregate B
ey Year-to-date | SO~
D. Full name Date Amount of each
ﬂ(/ /‘7 5/ G/é"w </ &“5 (Mo., Day, Year) | disbhursement this period
Maflmg Address 7 ﬁ .
181/ | 8 oG
SLG Aber Sope Fogd LIANE | F o ”
GCity, ip Cod ; ¢
!
olonbbits s 57102 N T
Purpose of Disbursement {Optional) 4 Aggregate £
§ /G ) Yearto-date | © A
E. Fult nar:}e Date Amount of each
,//éﬁ;,f é/y)éé/ S {Mo., Day, Year) | disbursement this period
Mailing Address )
&1/ 71 /6| s o2
500 K st /0 ste 328 Cill1le | S 2657
City, State, Zip Code J / $
LASH Wm%/z/ DC  2op2D e
Purpogep! Dish t (Optj na Aggregate $ oD
Z Year-to-date 2527 -
Date Amount of each

F. Fu![ name
Lewo £, 2 é&*ﬂ«f

{Mo., Day, Year)

disbursement this period

Mailing Address ; /&4/ (/

YL ,./,a)

B 26 J

P Yop®

City, . 2ip Code
ZZ:?ZM% s IS

§

Purpose of%st_mrsement {Optio:ﬁl)

Aggregale
Year-to-date

$¢O§£‘Z

$804-06
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Pageé_ of 5

Name of Candidate or Coyiﬁee 4@4@ /J: %fm

through /zlf?f/ /L

Reporting period / /;//é’

ITEMIZED DISBURSEMENTS

A, Full name N -Date Amount of each
j:% 7 é g TE. )f’;y,g,g_/g,pé‘pn) {Mo., Day, Year) | disbursement this petiod
Maliing Address

202 tyist &) e Dreeill | S pped®
City, State, Zip Code ;o 3 N

}Z{;zgyﬁ. g/s 358543 i
Purpese of Disburserfient {Optional) Aggregate R

Year-to-date $ /Zpﬂ
Date Amount of each |,

B. Full hame

{Mo., Day, Year)

disbursement this period

Mailing Address
Y Y A
City, State, Zip Code
R4 _f_ 1 |s
Purpose of Disbursement {Optional) Aggregate g
Year-to-date
Date Amount of each

C. Full name

{Mo,, Day, Year)

disbursement this period

Mailing Address
g i |s
City, State, Zip Code
Y 1 |s
Purpose of Disbursement {Optionat) Aggregate $
Yearto-date
0. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address
Y P 3
Tity, State, Zip Code
i g1
Purpose of Disbursement {Optional) Aggregate s
Year-to-date
E. Full name Date Amount of each
{Mo., Day, Year) | disbursement this periocd
Mailing Address
Y S 3
i tafe, Zip Cod
City, State, Zip Code ___/ /_ $
Purpose of Disbursement (Opticnai) Aggregate 5
Year-to-date
F. Full name Date Amount of each
{Ma., Day, Year) | disbursement this period
Maiting Address
ailing A S
City, S , 2ip Cod
ity, State, Zip Code w/_/_ s -
Purpose ¢f Dishursement (Optional) Aggregate 5

Year-ta-date

580406




