Delbert Hosemann
CIODETARV.OFERSTATEH

2017 ELECTION CYCLE

ECEIVE

SEP 035 2017

Campaign Finance
Secretary ofiState

Name of Committee COMMittee to Elect Cory Ferraez

Addiiass P.O. Box 17934 — Forrest
Telephone 601-450-1715 rax N/A
Treasurer SNATEW Dews Email Address COMMeENts@coryferraez.com

D Check here if above is different from previous report

TYPE OF REPORT

LTuesday, September 5, 2017 (January 1, 2017 through September 2, 2017) oo, Pre-Election Report
__ Tuesday, September 26, 2017 (September 3, 2017 through September 23, 2017) ......cccovesssneisnnnnss Pre-Runoff Election Report
_ Wednesday, January 31, 2018 (January 1, 2017 through December 31, 2017) .o, Annual Report
___ Termination Report (Committee will no longer accept contributions, make campaign Required to terminate

expenditures, has no outstanding campaign debt obligation and zero cash on reporting obligations

hand balance.)

IMPORTANT
(1) Pre-Election Reports are mandatory even if the committee has received any contributions or made any expenditures in support of, or in
opposition to, a 2017 special election candidate,

2) Annual Reports are mandatory if the committee has received contributions or made expenditures in support of, or opposition to, a 2017
special election candidate.

(3) Until a committee files a Termination Report, annual and pre-election reports must be filed in accordance with Miss, Code Ann. § 23-15-
807 (b) (ii) and (iii).
4) The Secretary of State must be in actual receipt of the required reporis 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. Reports
may be hand delivered to 401 Mississippi Street, Jackson, MS; mailed to P.O., Box 136, Jackson, MS 39205; faxed to (601)576-2545; or

emailed to CampaignFinance@sos.ms.gov.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemized + Non-Itemized This Period yg’:‘ljzzj;al;e
Total amount of contributions $ 38,030.20 +§ 2,962.34 $40,992.54 $ 40,992.54
Total amount of disbursements $ 32,675.88 +$% 1,637.61 $ 34,313.49 $ 34,313.49
Total amount of cash on hand $6,679.05 |

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

M&WW September 2, 2017

Signature of Director or Trefisurer Date

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

808 717




Name of Candidate or Committee [committee to Elect Cory Ferraez

Reporting period Panuary 1,2017 through

ISeptember 2,2017

ITEMIZED RECEIPTS

Page f_of I

A.Source: | Corparation [T PAC [ Individual [~ Loan [~

Date

Amount of each

receipt
Other {please specify) | {Mo., Day, Year) this period
Full name
5
ISam _McH_ard Ef F f'ﬁ“ $ |1ccono

Mailing Address

ﬁ]a Longwood Dr.

[

Clty, State, Zip Code

[Hattiesburg Ms 39402

o

Name of Employer {Required)

[McHar, McHard, Anderson, PLLC

il

Uecupation (Requlred)

[f\norney

Aggregate
year—to-date

$ fiooo00

B. Source: | Gorporation [ PAC | Individual [~ Loan |7

Amount of each

Date .
receipt
Other (please specify) I {Mo., Day, Year) this period
Full name —
B s /b7 s f000.00

!Charlie southerland

Mailing Address

‘1_4 Grumlin Or,

(Y

s

Clty, State, Zip Code

ll-|altiesburg MS 39402

o

N

Name of Employer (Required]

ol

$

L&A Construction
Occupation {Required) Aggregate e
wanor!Comracmr year—to-date 3 ll 00000
G. Source [~ Corporation [~ PAC§ Individual [T Loan |~ Amount of each
gateY receipt
Other {please specify)l {Mo., Day, Year} this period
jLhame E;" fE / E;T $ pooos T

Robert Cornett

Mailing Address

!l 15 Steltman Road

ol

City, State, ZIp Cade

[Purvis, w5 39475

il

Name of Employer (Reqguired)

ofnett Group, Inc.

[

Qccupation {Required]

k)wnen’lnsurance Agent

Aggregate
year-to-date

$ [oooo

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

Date

Amount of each

Other (please specify]l (Mo, Day, Year) thir:‘;zeeififad
lf’ul\!':a':ﬂa;:inde{son E— / E ! E———- $ Ega)mlwwm_
{r:&iill:gdg?vd;::: Drive E::m { E_ / E, $ ﬁfﬁ_w
Posbure s e s
e et aereon PLLC [T Y —
Occupation (Reauired) Aggregate 3 [55'6765 ....... j—

tiarney

yeai—-to-date

200

§504.05




Name of Candidate or Committee fommittee to Elect Cory Ferraez

Reporting period fanuary 1, 2017 through

Iseptember2,2017

ITEMIZED RECEIPTS

Page E—_ of __"T_

A. Source: | Corporation [ PAC [ Individual [~ Loan- |

Date

Amount of each

receipt
Other (please specify) | (Mo., Day, Year) this period
Full hame R —
EIE!E $ 53120

[Greg and !_ei_gh Ann Underwood

Mailing Address

[805 Adeline Streat

[l

City, State, Zip Code

[Hm:iesburg MS 39401

[

Name of Employer {(Requlred}

[Smnhem Bone & Joint/Pear! River Community College

[

s S—

QOccupation [Required)

IHR Director/Marketing - Professor

Aggregate
year-to-date

$ f3120

B. Source: |~ Corporation || PAC [/ Individual | Loan [

Amount of each

Pate .
Other (please specify) I (Mo., Day, Year) th?:c;nzll?i:)d
[Fcl:.-i:eirgz_fﬁth E / E—"f___ i E.i $ Bosoo
Mailing Add T
IE:Z' :\:agmie S;:: E. / ...E._ ’..[___ $ '
iy, S s Zi o
;::(ties;‘::nnsp;jme E- / E— ! E—_ $ i

Name of Employer (Required}

IForresl General

[

$

Occupation {Required)

(Doctor

Aggregate
year—to-date

$ o000

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

Other {please specify)i

Date
{Mo., Day, Year)

Amount of each
receipt
this period

9.
Jlkiarn Strong Jr

L) 23] i

$ Izso_oo

Mailing Acldress

|H)U Fairtand Dr.

ol

s

City, State, Zip Code

[HAntesburg Ms 39402

[N

$ | R

Name of Employer (Regqutired)

IHauiesburg Clinic

[

$ |

Occupation (Requirad)

Doctor

Aggregate
year-to-date

$ [2s000 o

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

Amaount of each

(Mo B:;e Year) receipt
Other {please specify)‘ ? ! this period
Full hame 03 17 — —
lMay Dayne Gregg E / _[..___ / E $ [sooo

Mailing Address i o
falOUJameston Road I_. ! .'__._. ’C_. $ (

Cily, State, Zip Code S s
rH‘anlesb_urg M_S_EI‘MQZ _l—:. ! [:. ! .E. $ I

Name of Employer {Required} -

[Reliref.l ,.r:. f E_ / E $ E

Dcoupation (Reguired} Aggregate $ 12—5000—
[Retired year—to-date '

5804-05




Name of Candidate or Committee kcommittee to Elect Cory Ferraez

Reporting period iJanuary 1,2017

through [september 2,2017

ITEMIZED RECEIPTS

Page F_of I

A Source: | Corporation [ PAC {i¥ Individual |~ Loan [

Date

Amount of each

Other {please specify) [ (Mo., Day, Year) th;: c:ig:)d
?fl;::f:‘i‘n?:ﬂﬂ‘n ki ET_ 17 1s [foooo
e T
o CEC [
r:lj::ae of Employer {Required) E_IEI_I-__ $ E___ﬁm ‘‘‘‘‘ -

Cceunatlon [Reguired)
N/A

Aggregate
year-to-tlate

$ [so0.00

B. Source: | Corporation [ PAC [ Individual [ Lean |

Date

Amount of each

receipt
Other (please specify) [ {Mo., Day, Year) this period
Full name
[Kerri Davis E___ { E ! Eﬂ_ $ [500.00

Mailing Address

IZ? Chestnut Point

|

s

City, State, Zip Code

el

$ [

]Hattiesburg MS 39402
Name of Employer {Reguired) -
A ol o s
Occupation (Requlred) Aggregate [_WM“
A year—to-date $ [so00
C. Source [ Corporation [ PAC[v Individual [ Lean[ Date Amount of each
[ {Mo., Day, Year} Tecelp.t
Other {please specify) this period

i e : )
Anna Rush E:_ { E ]_’[7_, $ |250.00
Mailing Addrass —_— e
Ip.0. Box 105 s T
City, State, Zip Code (S
[Hattiesburg Ms 39403 __r:__ ! _I:, ! E $ |
Name of Employer (Required) i T
[Stewart Law Firm ...l—_l_r.—.._ / .L_._ $ r
Occupation (Required) Aggregate fsa00

Larney year—to-date $ fs0.00
D. Source:|  Corporation [ PAC[V Individual [~ Loan [ Date Amount of each

receipt
Other (please specify][ {Mo., Day, Year) this period
Full name
23

[Edmund Bagingito E 1B 17 |'s fooso
Mailing Address ' S S
|:og Canebrake Blvd E_.!.Nr—_._. / L._. $ [
City, State, Zip Code I
[Hattieshurg M5 39402 E / E:M ! E,, $ [
Namo of Employer (Reguirad) .
mmsp_\ug Clinic ._I—_'IE...I[:_. $
Occupation (Requiretl) Aggregate 3 W

[actor

year-to-date

[15e

§504-05




Name of Candidate or Committee [committee to Elect Cory Ferraez

Reporting pericd [lanuary 1, 2017

through |September 2,2017

ITEMIZED RECEIPTS

Page E_ of __‘E__

A Source: | Corporation [ PAC [V Individual [ Loan [

Other (please specify) I

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

[avid Ot

| I

$ [moooo

Maliing Address,

|310 S 22nd Avenue

el

$ [

City, State, Zip Code

{Hattlesburg M5 39401 il s 1

Name of Employer (Reguirad) - I

F}ryan Nelson ..r; / E:." ’_ $

Gecupatlon [Redqulred) A IS—

I-E—P_ ggregate

Atarney year-to-date % [ps000

B. Source: v Corporation | PAC | individual [ Loan [ Date Amount of sach

receipt

Other {please specify) I {Mo., Day, Year) this period

Full name

[Browns Home Furnishings

By b7

$ [oooo

Mailing Address

662 U.S. Huy 98

[N

¥

City, State, Zip Code

[Fattiesbuig Ms 39402 Tl s
Name of Emplover (Required) I—»— | ‘— ; '___ $
Occupation {Required) Aggregate

year-to-date

$ Isono0

€. Source |~ Corporation [ PAC [/ Individual [T Loan [~

Amount of each

Date
recelpt
Other {please speclfy\I (Mo., Day, Year) this peﬁod
nanmse
Don Hinton B P gl7 s fsoo

Mailing Address

[810 Adeline Street

|

$ T

City, State, Zip Code

lHauiqsburg MS 39401

[ .

$ |

Name of Employer {Reguired)

“oaperative Enargy

o

s

Qccupation (Required)

ttomey

Aggregate
year—to-date

$ pooo

D.Source:|  Corporation{  PACK. Individual [ Loan |

Amount of each

Date .
receipt
Other {please spacify)] (Mo, Day, Year) this period
Full name I
!Hank Mazaleski/Kate SMith E / E_ / ]_i—?—_ $ EG0.00

Malling Address

{1010 Adeline Street

[

$ [

City, State, Zip Code

[Hattiesburg MS 39401

EJ[JQ

$ |

Nariz of Employer (Required)

[szlf-emp!oyediNlA

[

3

Occupation {Raguired)

Innorney/Paralegal

Aggregate
year—to-date

$ Foooo

30507

550406




Name of Candidate or Committee [Committee to Elect Cory Ferracz

Reporting period Panvary 1,2017

through {Septemher 2,2017

ITEMIZED RECEIPTS

Page P of f1_

A. Source: | Gorporation [ PAC ¥ Individual [T Loan [~

Other (please specify) |

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Full name

IBaIe Martin_ E_ [iIT_ IE $ ISDG,DD
Mailing Address .

I}!DU Marmie Street E—’ E { E_.m. $ [
City, State, Zip Code .

[Hattiesburg MS 39401 _r_—.. / .._r,—_. / E $ I
Name of Employer (Required) rw ; r ; f— s I

IHatléesburg Clinic

Ccecupailon (Regulred)

cana

Aggregate
year-to-date

$ [seo00

B. Source: | Corporation | PAC [ Individuat [~ Loan [

Other {please specify) I .

Date
{Mo., Day, Year)

Amount of each
receipt
this peried

Full name

Milliam Waller

(NI

T —

Mailing Address

404 6th Avenue

Ll

$ [

City, State, Zip Code

Hattiesburg M 39401

RV 1

$

Namuo of Employer (Required)

IE)ennatoIogy South

[ I

$ |

Ocoupation (Required)

|Dermmologist

Aggregate
year-to-date

$ [so000

C.Source [~ Corporation | PAC[¢/ Individual [ Lean [

Amount of each

Date s
receipt
Other (please speci{y)i {Mo., Day, Year) this pe?iod
b /B 117 | $ Fedoo

Jdl.name
ohn Burks

Mailing Address

|209 Wildwood Trace

ol

s

Clty, State, Zip Code

lHalﬁesburg MS 39402

[

$

Name of Employer {Requfredi

1cic

o

s

Qecupation (Required)

lm{essm

Aggregate
year-to-date

Y T

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

Amount of each

Date receipt
Other {please specify)l {Mo., Day, Year) this period
Full name R
8 12 17
[Cozy Ferracz -,:—--[-_I:—-l.-l-———- $ I2800
Mailing Address 8 i
12 17 - 71
01 M. Main Street #1403 B gbr gl |$ s
City, State, Zip Code PRl e S
{l‘tattiesburg MS 39401 E,:_. f l_ziq f _r; $ Tisoo
Name of Employer (Requirad) A 79 7 -
IMcHard, McHard, Anderson & Associates, PELC —-I:- ! j——_IE——-— $ hzop
Occupation (Reqgulred) Aggregate $

Altorney

year-to-date

4,000
§504-05




Name of Candidate or Committee !Committee to Elect Cory Fezraez

Reporting period Panuary 1, 2017 through

Keptember2, 2017

ITEMIZED RECEIPTS

Page _j[‘:w of E

A Source: | Corporation [ PAC | Individual v Loan [

Date

Amount of each

receipt
Other (please specify) | {Mo., Day, Year) this period
Full name r R
]Cmy Ferraez __lg_:_ { E ! _ﬁ_—f_ $ IMDO

Mailing Address

[sm M. Main Street 403

Bogbe /i

$ paoo

City, State, Zip Code

IHmtlesburg MS 39403

[

$ Joooo

Name of Employer {Required)

]McHard, McHard, Anderson & ASsaciates, PLLC

I I

$ pao

Ccoupation (Reallred)

torney

Aggregate
yvear—to-date

$ [1aoes.00 -

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

Other (please specify) [

Date
{Mo., Day, Year}

Amount of each
recelpt
this period

Full name

[Davld Bush

E 1B g7

$ psooo

Mailing Address

1467 Elks Lake Road

o

$

City, State, Zip Code

[Hattlesburg MS 39402

[

$ [

Name of Employer (Reguired)

hhe First, A National Banking Association

| )

$

Occupation (Required}

{Banker

Aggregate
year-to-date

P —

C.Source [~ Corporation [ PAC [T individual V¥ Loan [

Other (please specify)!

Date
{Mo,, Day, Year)

Amount of each
receipt
this peried

ame
ory Ferraez

kil f7

$ fooooe

Malling Address

[501 N. Maln Steeet #403

[

$ [

City, State, Zip CGode

[Hattiesburg Ms 39401

Fal

s

Name of Employer (Required)

fM_C_Hﬂtd. McHard, Anderson & Assaciatas, PLLC

[

S

Cecupation (Required)
lRtiorney

Aggregate
year—to-date

$ fso04900

p. Source: [ Corporation [ PAC[/  Individual [~ Loan [

Other {picase specify}l

Date
{Mo., Day, Year}

Amount of each
receipt
this period

Full name

’Maty Virginia McKenzle

LIVIEN)

% |soo.oo

Maliling Address

| Betlewoad Drive

Lol

$ [

City, State, Zip Code

|1

$ [T

[Hattiesburg M5 39401

Name of Employer {Required)

lRetIred E / _,j__l_i.__ $ i

Occupation (Reqguired) Aggregate $ [WMW
[Retired year-to-date '

8504-05




Name of Candidate or Committee JCommittee to Elect Cory Ferraez

Reporting period Panuary 1,2017

through !Sc:ntember 2,2017

ITEMIZED RECEIPTS

Page _?]___—__ of Ef__

A. Source: [ Corporation [ PAC | Indlvidual [~ Loan [~

Other {please specify} E

Date
{Mo., Day, Year)

Amount of each
receipt
this periad

Full name

Ir_lm Cole

NIZI

$ [zs000

Mailing Address

,! Quail Hollow Road

el

$ [

City, State, Zip Code

[Hattiesburg MS 39402

(I

s

Name of Employer (Required)

lHalﬁcsburg Clinic

i

$ [

Oeetnation (Keauirad)

Doctor

Aggregate
year—fo-date

$ fsooo

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

Other (please specify} I

Date
(Mo., Day, Year}

Amount of each
receipt
this period

Full

[J:hnn;?;:z E_—_ { E { E $ [soom0

Mallfng Address . eeeeeen
IS? Waterford Dr, _r: / .E / _.[_W; $ rm

City, State, Zip Code

[Hattiesburg MS 39402

[y

$ T

Name of Employer {Requlred)

IChnin Electric

Yy

N

Qgcupation {Required)

[OwnerIOperator

Aggregate
year—to-date

5 ‘sco.cm

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

Date

Amount of each

Other (please specify)E (Mo., Day, Year} th{: (;feim:d
Mic{;l;;l?rgeeman b3 17 |'$ fsooom
B Mo v C s
b ;;p;;:;e — | s

Namea of Employer (Reguired)

I'Sel[-employed

Fol i

$

Occupation (Required)

nkrepreneur

Aggregate
year—fo-date

$ Foowo

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

Loan [

Other (please specify)E

Date
(Mo., Day, Year}

Amount of each
receipt
this period

Full name

IDaniel Smith

b1l il

$ [as000

Malling Address

[118 40th Place

|

s

Ciiy, Slate, Zip Cade

[Hattiesburg M5 33402

Tl

$

MName of Empioyer (Reguired)

Hattiesburg Clinic

I 1

s

Oceupation (Reqguired)

Dactor

Aggregate
year—to-date

$ frs0.00 -

$504-05




Name of Candidate or Committea Jcommittee to Flect Cory Ferraez

Reporting period Ejnnuary 1, 2017 through |Seplember 2.2017

ITEMIZED RECEIPTS

Page P of [T

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

Other (please specify) |

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

Evais Bolster

BBl

$ [sooo0

Maliing Address

[

$ |

[15 Jubilee Pt

City, State, Zip Code ——
[H‘atilesbau;MSpEQQGZ ol s

ot amoaniciing s |
S Jogvadte " I's poow

B. Source:| Corporation |~ PAC ¢ Individual [ Loan |

Date

Amount of each

receipt
Other (please specify) | (Mo., bay, Year) this period
Full nam -
: ° BB g7 s f2s000

]Susan Slaughter

Malling Address

h 113 Adeline Street

s

City, State, Zip Code

Hattiestuirg MS 39401

$ [

Name of Employer {Required)

Hattieshurg Cinic

N E—

Occupation (Requlred)

EHeallhcare Administrator

Aggregate
year—te-date

$ [ow

C.Seurce [ Corporation F PAC [ Individual | Lean [~

Amount of each

Date .
receipt
Other (please specify)l (Mo., Day, Year) this period
[suisie Folse b 3 07 | Bsooo

Mailing Acdress

!3866 Veteran Memorlal Dilve .[:.." E_.I_E $ ]
Clty, State, Zip Code . —
[Hauiusburg MS 39402 .I:__ { E_ / Ew. $ '
Name of Employer {Required) I—' | ]— Ii_— 5 Iwww

ISnuthern Bone &Joint

Docupation (Requlred)

Aggregate

$ [zs000

Docto: year-to-tate

D.Source: [ . Corporation [ PAC| Individual [T Loan{ Date Amount of each
Other (please specify)! (Mo., Day, Year) | i (;::;l"]igd

[t;;: Ic‘:;:e _ Fib_ib7 s [ta00

2ot v L s

g 1 39401 Col s

Name of Employer {Requlred)

[reliwd

[

$ |

Occupation [Required)

retired

Adggregate
year—to-date

$ fioooo

5504-08




Name of Candidate or Committee {commitiee to Elect Cory Ferraez

Reporting period Panuary 1, 2017 through [september 2, 217

ITEMIZED RECEIPTS

Page _E of _[r_

A Source: | Corporation [ PAC [V Individual [~ Lean [

Date

Amount of each

receipt
Other {please speacify) l (Mo, Day, Year) this period
Full name E:. / E IE $ WW

IChristian McQueen

Mailing Address

I409 Fourth Avenue

Ll o

s

Clty, State, Zip Code

]Haniesb_urg MS 39401

ol

$ [

Name of Employer (Requ!fad) '

Jrim

il

$ [

Oecupation [(Required)

wnerfOperator

Aggregate
year—to-tate

$ foomo

B.Source: | Corporation | PAC [ Individual [~ Lean [~

Other {please speclify) |

Date
(Mo., Day, Year)

Amount of each
recaipt
this period

Full name
3 17
fAmanda Winchester E ! E_! E $ [2s000
Maiting Address
|104_ Dovercliff E!EIE $ I
City, State, Zip Code
lHauicsburg MS 39402 ...i_:.. / .E..IC $ ]

Name of Employer (Reguired)

[Jnventiv Health

Lol

s

Qgcupation fRaquii’ed]

[Phnrm sales

Aggregate
year—to-date

N —

C. Source [ Corporation [ PAC[/ Individual [ Loan [

Other (please specify]i

Date
{Mo., Day, Year)

Amount of each
receipt
this period

e

ulia Starrett

[ I

$ [soco

Mailing Address

lous 5. 34th 5t

|

N

City, Siate, Zip Code

[Hanieshurg MS 39402

I 1

$

Name of Employer {Required)

[Han[usburg Clinle

)

s

Ocoupation (Reguired)

ﬁleaithc;are administeator

Aggregate
year-to-date

$ faso00

D. Source: | . Corporation {~ PAC[/ Individual [ Lean [~ Date Amount of each
receipt
Other (please specify)lﬁ (Mo., Day, Year) this period

Full name

8 22
[Robyn East E 12 407 |s Fooce
Mailing Address T
l[15 Vineyard Blvd .[.:... / I__ / [ $ !
City, State, Zip Code e
;Bran_dqn M5 39047 .E ! _r:__ / E $ r
Namie of Employer (Reguired} — = S
Retied Ll s
Qooupation (Requlrod) Aggregate 3 W
[Retired year-to-date '

§804-05




Name of Candidate or Committee [Committee To Elect Cory Ferraez

Reporting period lanuary 1, 2017 through peptember2, 2017

ITEMIZED RECEIPTS

Page [0 of I

A.Source; | Corporation [T PAC [ Individual [ Loan [~

Other (please specify) l

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Full name

IEvan Nicolosi

kb 17

$ lson.oo

Maillng Address

!iﬂ Cumberland Pass

Tl

$

Gity, State, Zip Code

[Hattlesburg 5 39402

[

$ [

Name of Employer [Required)

lﬁustmark

g

$ T

Decupation [Regulred

lBanker

Aggregate
year—to-dale

$ [so000

B. Source: | Corporation | PAGC [ Individual [ Loan [

Other {please specify) l

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Full name

[Richard Taylor

[N

$ [sooo

Mailirg Address

]1 conventian Center Plaza

T

N

City, State, Zip Code

[Hattiesurg MS 39401

(N1

$

Name of Emplover [Reguired)

|Hattlesburg Tourism and Conrvention Commission

[

$

Qccupation (Required)

{pirector

Aggregate
year-to-date

$ [rso00

C.Source [~ Corporation [ PACfE' Individual [~ Loan [ .

Other {please specify)!

Date
{Mo., Day, Year}

Amount of each
receipt
this period

Full naine
Andeew Dews

RN

$ [s0000

Malling Address

|30}1 Artington Laop

I I

$

City, State, Zip Code

[Hattleshur'g M3 39402

ol d

$

Name of Emplover (Reauired)

]McAnhur, Slay and Dews PLLC

[y

s

Occupation {(Required)

Aggregate

$ boeo.oo

Jaccountant year—to-date

D. Source: [ Corporation | PAC | Individual [”  Loan [~ Date Amount of each
Other {please specify)r (Mo., Day, Year) :hir:(;zztod

ZlcilJll? ?cn;\ianz E! E [ E $ 150_0.00

oo v Cl s —

Fanesbucg 5 5401 s

Name of Emnlover {Reauirad)

[Scolt J. Schwartz, Attorney at taw

[ .

$ |

Cecupation fRaquired)

IAttortiey

Aggregate
year—to-date

$ [soo.00

5504-05




Name of Candidate or Committee [committee to Elect Cory Ferraez

through [eptember 2, 2017

Reporting period_Anuary 1, 2017

ITEMIZED RECEIPTS

Page E of E‘:_

A, Source: [ Corporation [ PAC | Individual [~ Loan [

Amount of each

(Mo g::ra Year) receipt
Other {please specify) ] ! ’ this period
Full nome 5

[(be Rogers / iﬁ- ! lﬁ- $ IISOO.DO

Malilng Address

[311 Main Streat

[

$ |

City, State, Zip Cade

Icallins, Ms 39428

(I

$ |

Name of Employer (Required)

[Oby T. Bogers, PLLC

[

$

Occupatlon [Required)

Attorney

Aggregate
year—to-date

$ |[1soo00

B. Source:| Corporation | PAC 7 Individual [~ Loan [~

Amount of each

Date .
receipt
Other {please specify)i {Mo., Day, Year) this period

Full name :

i 210': }17
frroy Melntire - FE2o $ [raoo
Mailing Address -

1 $ ]

|406 sixth avenue

City, State, Zip Code

[attiesburg Ms 38401

|2 ]

$

Name of Employer {Required) ; :
omen's Pavitlon [:_ ! E_ IE $
Crcupation (Requlred) Aggraegate

losGYN

year-to-date

$ Jrovo0

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

Other (please spacify)[

Date
(Mo., Day, Year)

Amount of each
receipt
this period

[
Lary Albert

2R3 =3 I

$ }zsn.oo

Maillng Address

|5‘M Main St.

ol

s

City, State, ZIp Code

[attiesburg, M5 39401

BN

$

Name of Employer [Reqguired)

[Albert & Robinson Architects, PLLC

Lo

$

Cecupation {Reguired)

l}\rr.hi:ecl

Aggregate
year—to-date

$ [zs000

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

Other {please specify)i

Date
{Mo., Day, Year)

Amount of each
receipt
this peried

Full name

|

$

Mailing Address

Lol

3 E—

Cily, State, ZIp Code - R —
Name of Employer {Reagired) N [— ”-—'s Il__ 5 I,___._
Qccupation (Reqirited) Aggregate $ r«m

year—to-date

5504-05




Name of Candidate or Committee
Reporting period January 1, 2017

Committee to Elect Cory Ferraez

Page of |

September 2, 2017

ITEMIZED DISBURSEMENTS

A, Fulf name
Stacy Ahua

Date
{Mo., Day, Year}

Amount of each
disbursement this period

Mailing Address

" 6 26 ;17 $  2.500.00
710 Corinee Street, #9 -
Gity, State, Zip Code s 6 17 S 250000
Hattleshurg, M5 39401 2 U
Purpose of Disbursament (Optional} Aggregate § 5500000

Year-to-date

B. Fitll name

Larnar Qutdoor Advertising

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Maillng Address

2055 Oak Grove Road .6__... / -3__ ".E_ § 184500

City, State, Zip Code 5o 12 0 S 280000

Hattiesburg MS 39402 R S ORI

Purpose of Disbursement {Optional) Aggregate S 460500
Year-to-date

C. Full nama Date Amount of each

Lamar Outdoor Advertising (Mo,, Day, Year} { disbursement this period

Mailing Address s 3 g0 5 140000

2055 Oak Grove Road —

City, State, Zip Code

Hattlesburg MS 39402 d S |¥

Purpose of Disbursement (Optional} Aggregate $ 604500

Year-to-date

D. Full name
Mississippl Power

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

7 12 ¢1

420'W. Pine St. Loz g ¥ 30000

City, §

y, State, Zip Code 7 g2 7 s a5

Hattlesburg M5 39401 e

Purpose of Disbursement (Optional) Aggregate § 33745
Year-to-date o

E. Full name Date Amount of each

Copy Cats Printing

{Mo., Day, Year)

disbursement this period

Mailing Address

7 10 1
905 Hardy Street #102 L LY § 42268
Cly, State, Zip Code ‘
y.' er AN $ 8345
Hattiesburg MS 39401 —_—
Purpose of Disbursement (Optionai) Aggregate $ so611
Year-to-date )
F. Fuli name Date Amount of each

SNG Signs, Inc,

(Mo., Day, Year)

disbursement this period

Mailing Address

78 7 % 353500
1510 4th Ave. N RS A i,
City, State, Zip Code
Bessemer, AL 35020 _.__/ ..__.! JE— §
Furpose of Disbursement (Optional) Aggregate $ 353500

Year-to-date

5504-06




Name of Candidate or Committee

Reporting period January 1, 2017

Committee to Elect Cory Ferraez

Page 2 of?

through September 2, 2017

ITEMIZED DISBURSEMENTS

A. Full name
Kate Dearman

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

6 2 17 $ 3,500.00
305 S 23rd Avenue e ' e e
City, State, Zip Code / / 5
Hattiesburg MS 39401 s e
Purpose of Dishursement {Optional) Aggregate § 350000
Year-to-date
B. Full name Date Amount of each
Blooms {Mo., Day, Year) | disbursement this period
Mailing Address
g 7010 $ 42800
127 Buschman St #40 _— -
City, State, Zip Code / / P
Hattiesburg M5 39401 _——
Purpose of Disbursement (Optional} Aggregate $ 42800
Year-to-date
C. Fuli name Date Amount of each
Keq & Barrel (Mo., Day, Year} | disbursement this period
Mailing Address 718 g § 24775
1315 Hardy St —_——
City, State, Zip Code / / $
Mattiesburg M5 39401 e P Y
Purpose of Disburs t (Optional
pase ement (Op ) Aggregate $ 24775
Year-to-date
D. Full name Date Amount of each

disbursement this period

STandard Office Supply {Mo., Pay, Year)
Mailing Address
’ T v $ 20062

400 W Pine Street _
CHly, State, Zip Code

Y AL $ 14712
Hattiesburg MS 39403 e
Purpose of Disbursement {Optional) Aggregate s 34774

Year-to-date '

E. Fult name Date Amount of each

Mississippi Séctetary of State

(Mo., Day, Year)

dishursement this peried

Mailing Address

401 Mississippi Street 7ol § 25000

City, State, Zip Coda , p s

Jackson, MS 39201 R N J—

Purpose of Dishursement {Optional) Aggregate $ 25000
Year-to-date

F. Full name Date Amount of each

James Peavy d/b/a PV Campaigns

disbursement this period

ing Address
Mailing A¢ VA § 1,250.00
2412 Canty Street S i .
City, State, Zip Code
. g 8 8 1 $ 1,250.00
Pascagoula, M5 39567 [ A
Purpose of Dishursement (Optional
b ( ) Aggregate $ 250000

Year-to-clate

5504-06




Name of Candidate or Committee

Reporting period January 1, 2017

Committee to Elect Cory Ferraez

Pagse 3 of

h September 2, 2017

ITEMIZED DISBURSEMENTS

A, Full name
Bourne Brothers Printing

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address 7ot g § 91017

5276 Hywy 42 —_—

City, State, Zip Cede 7 43 407 § 73830

Hattiesburg MS 39401 -

Purpose of Disbursement (Opticnal} Aggregate $ 164841
Year-to-date

B. Full name Date Amount of each

Bourne Brothers Printing

(Mo., Day, Year)

disbursement this period

Mailing Address

8 523 /1 $ 194534
5276 Hwy 42 - T
City, State, Zip Code
Hattiesburg MS 39401 — ! - 3
Purpose of Disbursement (Optlonal) Aggregate § 359375
Year-to-date
T. Full name Date Amount of each

Shetby Thames

(Mo., Day, Year)

disbursement this period

Maiting Address . S 50000

4 Willow Bend Sulie 2A [ [

City, State, Zip» Code 8 4 17 S 50000

Hattiesburg M$ 39402 —_—t

Purpose of Dishursement (Optional) Aggregate S 1000.00
Year-to-date o

D. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Signs First
Malilng Address 7 410 41 $ 87755
4400 Hardy 5t I
Zip Code
City, State, Zip 7 o147 § 26884
Hattieshurg MS 39402 R s
Purpose of Disbursement (Optionai) Aggregate $ 114639
Year-lo-date '
E. Full name Date Amount of each

{Mo., Day, Year}

disbursement this period

Signs First

Mailing Address 7 a1 g $ 43235

4400 Hardy 5t v | e

Clty, Sfate, ZIp Code / / 5

Hattiesburg MS 39402 — T ——

Purpose of Disbursement {Optional) Aggregate $ 157074
Year-to-date

F. Full name Date Amount of each

Hub City Spokes {Mo., Bay, Year) | disbursement this period

Matling Address 7 g $ 73800

103 N. 40th Ave e et ——

City, State, Zip Code / / 5

Hattiesburg M5 39402 o e —

Purpose of Disbursement (Optional) Aggregate $ 3800

Year-to-date

5504-06




Name of Candidate or Committee

Reporting period January 1, 2017

Committee to Elect Cary Ferraez

of

Page

through September 2, 2017

ITEMIZED DISBURSEMENTS

A, Full name

Date

Amount of each
disbursement this period

Anna Bush {Mo., Day, Year}
Mailing Address
9 . A A § 100,00
3011 Navajo Cir. e e | ——
City, Stata, Zip Coda
" P 74w $ 12500
Hattiesburg M5 39402 _—r
Purpose of Disbhursement {Optional} Aggregate % 22500
Year-to-date

Media

B, Fuli name Date Amount of each
Anna Bush {Mo., Day, Year) | disbursement this peried
Mailing Address
g Addr 8 g2 g7 $ 20000
3011 Navaje Cir, [N
City, State, Zip Code / 5
Hattieshurg, MS 39402 - / - =
Purpose of Dishbursement (Optional) Aggregate § 42500
Media Year-to-date
C. Full name Date Amount of each

disbursement this period

Facebook (Mo., Day, Year)
Mailing Address

aning 8 /31 41 $ 37930
1 Hacker Way _—
City, State, Zip Code

! ! $

Menlo Park, CA 94025 —
Purpose of Dishursement {Optional

p (Optional) Aggregate $ 37030

Year-to-date
D. Full name Date Amount of each
Levitt AMP Series (Mo., Day, Year) | disbursement this period
Mailing Address
? 7 30 417 | 18000

City, State, Zip Code

y. 8 3 $ 12000
Hattiesburg MS 39401 —_— e —
Purpose of Disbursement {Optional) Aggregate $ 30000

Year-to-date

E. Full name Date Amount of each

Copy Cats Printing

{Ma., Day, Year}

dishursement this period

Mailing Address

95 HArdy Street #102 743 42 1§ 69550

Clty, State, Zip Code ) ) "

Hattiesburg M5 39401 e

Purpose of Dishursement {Optional) Aggregate $ 120101
Year-to-date

F. Fuli name Date Amount of each

Mississippi Power

(Mo., Day, Year)

disbursement this period

alling Address
Malling 8 431 41 $ 18420
420 W. Pine Street —_— e —
City, State, Zip Code ) ) 5
Hattiesburg MS 39401 —_— e e *
Purpose of Disbursement {Optional)

g ( Aggregate $ s2174

Year-to-date

5504-06

. y, 9’]9 Jo




Name of Candidate or Committee
Reporting period January 1,2017

Committee to Flect Cory Ferraez

Page 5 of

h September 2, 2017

ITEMIZED DISBURSEMENTS

A, Full name
Play it Again Sports

Date
{Mo., Day, Year)

Amount of each
disbursement this period

Malling Address

8 21 497 $ 44940
4400 Hardy STA 12 e e
City, State, Zip Code / / 3
Hattieshurg M5 39402 RN A N
Purpose of Disbursement (Optional) Aggregate $ 44940
Year-to-date
B. Full name Date Amount of each

(Mo., Day, Year)

dishursement this period

Stacy Ahua

Mailing Address -
9 7531 $ 63385

710 Corrine Street #9 —_— ! —

City, State, Zip Code / / $

Hattieshurg M5 39400 —_—

Purpose of Disbursement {Optional) Aggregate § 563385

Relmbursement of Campalgn expenses Year-to-date

C. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address
! N S 3
CHty, State, Zip Code
’ " A A i
Purpose of Disbursement (Optional) Aggregate .
Year-to-date
D. Full name Date Amount of each

(Mo, Day, Year)

dishursement this period

Mailing Address

Y S $
City, State, Zip Code
Y P 4|
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
E. Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

Maitlng Address

Y S 5
City, State, Zip Code
Y 4|
Purpose of Disbursement (Optional} Aggregate $
Year-to-date
F. Full hame Date Amount of each

{Mo., Day, Year}

disbursement this period

Mailing Address

aling 4|8
City, State, Zip Code

Y P i |s
Purpose of Disbursement {Optional) Agqgregate $

Year-to-date

5504-06




