2016 ELECTION CYCLE s Delbert Hosemann
o ARY SECRETARY OF STATE

JAN 3 ¢ 2017

REPORT OF RECEIPAS ANDISBURSEMENTS
20%5, Report
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! ¥ |
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Name of Candidate__ - STCy W. Watson

Address _ P. 0, Box 1767, Hattiesburg, MS 39403 County  Forrest

Telephone _601-545-1051 Fax _601-582-4293

Office Sought_>tate Representative, District 103 Email Address _Pwatson@megagate.com

O Check here if above Is different from previous report

_X_,_ January 31, 2017 Annual Report (January 1, 2016 through December 31, 2008 ). . oovveeeiee oo sessenn e Mandatory
All candidates, exciuding judicial candidates on the
November 2018 General Election ballot,

Termination Report (Candidate will no longar accapt contributions, make Required to terminate reporting
Expanditures, has no outstanding deht obligation and zero cash on hand balance,) obligations
e
IMPORTANT,

{) Annual Reports are mandatory, even if no contributions or expenditures have cccurred, In such casa, the candidate shall
submit a report indicating “0" (zero) for total amount of raported contributions and expenditures during the reporting
period.

() Until a Candidate files a Terminatian Report, al) campaign finance disclosura reports must be filed in accordance with tha
applicable schedule zet farth by Miss. Cade Ann. § 23-15-807 {b) (i) and (jii).

(3) The racelving office must he 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 fn actual racelpt 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

Iternized + Non-itemized = This Perlod Voomendar
Total amount of contributions  $ 3,200.00* 200,00  *  2,400.00 Y 2,400.00
Total ampunt of dishursements $ 000,00 +§ 420.00 g 420,00 $ 420.00
l Total amaunt of cash on hand $  2,199.47 |
! %ﬁ :’:ﬂiﬁw Ao tha owledge and belief it is true, accurate, and vomplete,
- = _Jﬂ.‘: ::..: V

e Januantsy, 36, 347

Signatur® of Candidate v Date 7

Auttiority: Refar to Miss, Code Ann, §23-15-B04 {1972) et. saq. for statutory requirements,
Fenalties; Failura to timely submit reguired raports In accordance with the applicable statutes may result in the Impozilion of a clvl] ponalty in tha
amount of $50 per day for ten (10) days andlor prosecutlon pursuant ta Miss. Gode Ann. §§ 23-15-811 and 813 {1972).

SEND TO:
1. Candidatos for statewide, state-district, pr legislative office file all requirad reparts with the Secretary of State, Elections
DBivislon, P, O. Box 186, Jackson, MS 19205 or fax to (601) 576-2545
2. Candidates for cotinty or coupty-district ofiice fila ail required reports with the County Gireult Clork’s Office,
3. Candidates for municipal office file ali requlirad report with the Municipal Clerk's Office.

8051215



Name of Candidate or Committes ] Percy W, Watson

Reporting period | January T, 2016

through | December 31, 2016

ITEMIZED RECEIPTS

FPage _IT_ of E:_

A.Source: [ Corporation | PAC [ Individual I~ Loan[ Date Amount of each
recaipt
Other (please specify) ] (Mo., Day, Yesr) thiz period
Full name
| Mississippi Pawer Company P9 /B2 /16 (s [ 250.00
Mailing Address ]._ r.. r_
[P, 0. Box 4079 L S L
City, State, Zip Code = T
11 $
| Guifport, MS 39502 —— F
Name of Employer (Raquired) r—'
Mississippi Power Company —-J[-——’—- $ |
[« 13 Il Agrragata r—“—-
— yaar-to.date $ 250.00
B. Source: F—Etorporaﬁon K PACE Individual [T lLean [ Date Amaunt of each
recelpt
Dther {please apacify) ! {Mo., Day, Year) this period
Full name ﬁ/ﬁz E‘g % |——-—_
| Comcoast Corporation —= 1z ILo, 500.00
Mailing Addrass — ’-—" —
12 5]
| 600 Galleria Parkway, Suite 1100 T
City, State, Zip Code r— r— I—-
I $ |
| Atlanta, GA 30339 i —
Name of Employer (Requirad) ;"" r‘ l'— g r———m———-
Comcast LIl Il
Oeccupatlon [Required) Adggregate ,—“—'—'—-—
— year-to-date § 300.00
C.Sourge [™ Carporation [\ PACT™ Individual [ Loan [ Date Amount of each
receipt
Other (please specify)] (Mo., Day, Year) thiz period
[ Anheuser Busch EL’ EZL’ Lé— $ | 700.00
Mailing Addrass
[ 625 North State Street,Svite 201 L s
City, Stata, Zip Code r— l— r—
1 $
| _Jackson, MS 302050217 =
Name of Etaplayer (Ranuired)
[ Asheuser Boach Car s
Qecupation {Reguired) Aggregsata I’—'——'
| _ _ year-to-tate $ 700.00
D.8ource: [~ Corporation [~ PACIX Individual | Loan r Date Amount of each
raceipt
Dther (pleasa specify)f {Mo., Day, Year) this perjod
Full name
["AT ET Hississiom [2/harfe |s T 35500
Mailing Address
| 7111 East Capitol Street, Suite 6030 -EJE_;E $ ]
Clty, State. Zip Lode
! Jackson, MS 39201 EI—E—I[ §
Mame of Employer (Raquired) [—' f{— / I_ $ [—__.___
Qecupation uirad) Aggregate L r“'”“"‘—
year-to-date 250.00

5504-05




Name of Candidate or Committee | PeTCy W. Watson

Reporting period | January 1, 2016

through | December 31, 2016

ITEMIZED RECEIPTS

Page ‘,_.2_ of _E

A.Source: [T Carporation | PAG [X, Individual [T Léan[

Amount of gach

Date
recaipt
Other (please specify) | (Mo., Day, Year) this period
Full hame T -
| Electric Cooperatives of Mississippi —@’ E’ ;,'_6:— $ 500.00
Muailing Address [
[P. 0. Box 3300 L s
Clty, State, Zip Code —
Y Y
| Ridgeland, MS 39158 — =1
Name of Emplover (Roguired)
ECH Lol s
- 1 Aygragate ™ o0 o
—_— : — year-to-date § 500.00
B.Source:[ Corporation [T PAC [ Individual [ Loan r Date Amount of gach
tecaipt
Other (please spacify) ] (Mo., Day, Year) this period
Full name [—~ r-' l—-
| o s
Malllng Addrags r—n- r» ’—_
L |3%]
' —_—r
CHy, State, Zip Code s —
' Lo il 1% ]
Narme of Employer (Required) r‘ [l—“ l[_ $ r—___
Deeupation (Regulrad) Aggregate
- - — yoar-to-date § l
G.Source [~ Corporation [~ PACT™ Individual | Loan| Date Amount of each
recaipt
Other (please =pacity)] (Mo., Day, Year) this pﬂqu
[l same i s
Mailing Addrass l._. |”---- [r_ 3 r_______
LCity, State, Zip Coda {_ r_ r_
I gl s ——
Name of Emplover (Required] l_ / r-— /F_ s r_______
Qecupation (Requirad) Aggregate r—‘————-
— — year-to-date 3
D.Source: [~ Corporation [~ PAGC[ . Individual [T Lean|™ Date Ampount of each
raceipt
Other (please specify)] (Mo., Day, Year) this pelsc,d
Full name ]_,
P CiC [s—
Malling Address ’-—
ro Ll i s —
Clty, State, Zip Gode r_
[ Ll s ———
Name of Employer (Regquired) r‘“
R Pl s
cupati et} )] Aggragate $ ’—-—_—._
year~-to-date

3504-05




Page 1 of __1__
Name of Candidate or Committee Percy W. Watson
Reporting period _January 1, 2016 through _December 31, 2016
A. Full name Date Amount of gach
{Mo,, Day, Year) | dishursement this period
Malling Addrass
I |% 000,00
City, State, Zip Code R 8
Purposa of Disbursement {Optionaly Aggregate
Yeardodiate | ©  000.00
B. Full name Date Amount of each
(Mo, Day, Year} | disbursemant this pariog
Mailing Addrass
|8 000.00
Gity, Stata, Zip Code
N S A I |
Purpose of Dizsbursement {Optional) Aggragate
Yeaar-to-date § 000.00
C, Full name Date Ammxnt of each

{Mo., Day, Year)

disbursement this periad

Mailing Addrass

- | 000.00
City, State, Zip Code
. —d__1__ |5
Purpogs of Disbursement (Optional) Aggregate %
Yearto-date 000.00
D. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address
— e | S 000.00
City, State, 2ip Code
— b3
Purpose of Dishursemant (Qptional) A
gigragate
Year-to-date 5 000.00
E. Full name Data Amaunt of each
(Mo., Day, Year) | disbursement thiz pericd
Mailing Addregs .
—_—t |3 000,00
Gity, State, Zip Code
S |8
Purpose of Disbursement {Optianal) A
daregate
Yuardo-date $ 000.00
F. Full name Date Amount of aach

{Ma., Day, Year)

disbursemeant this period

Mailing Addrays

—/—/— % 000.00
Gity, State, Zip Code
—t __1__ |8
Purpase of Disburssment {Optional} Aggregate 5
Yearto-date | 000.00

5804-08




