2016 ELECTION CYCLE Delbert Hosemann

SECRETARY OF STATE

Name of Candidate MANKL i (

Address D90 S FPrcAan RidDGE D, County Jpcless A
Mess polr-7, ps 3 dsé 2
Telephone _ 2. 2.¢- S55-2263 Fax
Office Sought __ /Afeoess Prsinicr (99D Email Address __ MGB 2263 R CrblLbont LET

ﬂ Check here if above is different from previous report

/Januaw 31, 2017 Annual Report (January 1, 2016 through December 31, 2016)............ccooiiiiiiiiiiiiie 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

(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 with the
applicable schedule set forth by Miss. Code 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
before the deadline. Reports may be faxed or emailed.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemized + Non-itemized = This Period yoalendar
Total amount of contributions $ 2 S60.+4 /o025 $ 3525, $ 3525
Total amount of disbursements $, 3 (4.73 +*$ 5929 K2 $ SI9Y4. ¢5 $ 5172/, 45
Total amount of cash on hand $ 302706, %3

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

ety B A= v d /2§ / i 4
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 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



Name of Candidate or Committee

M ANES BrrToN

Page [ of =

Reporting period

Jpns. //, 2olb

through

Dée 3(, 2p/F~

ITEMIZED DISBURSEMENTS

A. Full name

tehCtS

Date

Amount of each

(Mo., Day, Year) | disbursement this period
Mailing Address 2 6]
& /6
E— 2do, 25
City, State, Zip Code / / $
Wobitd , ACA Bk - —
Purpose of Disbursement (Optional) Aggregate
CampaT < biecs Year-to-date 240,75
B. Full name / Date Amount of each
TracTON S wpp iy (Mo., Day, Year) | disbursement this period
Mailing Address A ’ / / $
22/ /6
L /22/L6 13 543, 98
City, State, Zip Code / / $
LucaPacd, MS -
Purpose of Disbursement (Optional) Aggregate $ S
WMETac fosts [oze g:}?NS Year-to-date 213 .8 &
C. Full name Date Amount of each

GEen e C"O"‘""? Shari~re

(Mo., Day, Year)

disbursement this period

Mailing Address

3] e

356,
City, State, Zip Code / / g
LucBDacri, pfs S R
Purpose of Disbursement (Optional) Aggregate §
Gotlr Torrnnpunmizw? S fowsctl Year-to-date 2 $8:,° =
D. Full name Date Amount of each
Cas e (Mo., Day, Year) | disbursement this period
Mailing Address / $
S I__ILe o5, ©
City, State, Zip Code
I /__ |8
Purpose of Disbursement (Optional) 2 & (ue bunrs< At=~7S5 Aggregate $ 2
— G
G5 AD TnavitC  (Fiew CM.,(A tg A Year-to-date Yoo,
E. Full name ‘ Date Amount of each
FAST CrrTaa WMEHES Cé oD (Mo., Day, Year) | disbursement this period
Mailing Address
[),O,Bo)( ¢ e/ i/_/_/_6 $ 360,0%°
City, State, Zip Code
/I $
Huntesy ; 1S 33555 - —
Purpose of Disbursement (Optional) Aggregate $

QP Tourm sty SpwaSe 2

Year-to-date

Sad, T

F. Full name

CEAST Cémvzasac Civie. A=SsC,

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

o/ 1 /6 |8 g
P.o. Boyx 5277 /8l 16 00,
City, State, Zip Code ] ; §
Hornte, pres 39555 —
Purpose of Disbursement (Optional) Aggregate $
Gor~F ToUR o smrEieo7 S5 56 Year-to-date oo, oo

$504-06




Page_2 of _2

/3A2 7o
DEC, 31(,

Name of Candidate or Committee _ /7 A C V
2616

Reporting period ___Jgn ¢ through 280G

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
C as (Mo., Day, Year) | disbursement this period
Mailing Address Jre $
B__I¥e o Pl
City, State, Zip Code
Lo1__ile |3 Lps o
Purpose of Disbursement (Optional) e {4 Y wesS s mEaTS Aggregate $

—Two

Goll Towamdncm?S-Ppi2iriS frovidig

Year-to-date

s, =

B. Full name

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

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

(Mo., Day, Year)

disbursement this period

Mailing Address

1 |%
City, State, Zip Code
Y Y e
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
D. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

_ Il I__ $
City, State, Zip Code
I I__|s
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
E. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

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

(Mo., Day, Year)

disbursement this period

Mailing Address

1|
City, étate, Zip Code

/18
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

$S04-06




Page[( of [T

Name of Candidate or Committee | /1A~y  Barzon)
Reporting period| Jen. (, 20/C through | oee, 34, 2006

ITEMIZED RECEIPTS

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

Other (please specify) ]

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

| Busec Ralcway Co,

I ENA

$ [ 2506, oo

Mailing Address

]25’00 Cow. MENIC DA,

|y

s

City, State, Zip Code ‘— / l——— l]— $

| =< worth , T X 2C¢[(3/ -

Name of Employer (Required) ’— / l— / l—— $ r__________
Occupation (Required) Aggregate

year—to-date

$ !2,_;'0,“

B. Source: I"%Corporation X PAC ™ Individual i—_- Loan !:'

Other (please specify) l

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

7 1]z lee

$ l So0: <

T mMmisscs 5[/,0,' Lori) [3.,..;(_9/5125
Mailing Address o

l o0l EEord3E ST

L0

s

City, State, Zip Code

| Jaelisen , U S 32920 2

HYIEyIn

N

Name of Employer (Required)

L

s

Occupation (Required)

Aggregate
year—to-date

$ [5oa. 22

C. Source [R_Corporation [ PAC[ Individual I~ Loan|

Date
(Mo., Day, Year)

Amount of each
receipt
this period

lee 1Tz 1lee

$ [4000, @@

i

-

Other (please specify){
fiu]Lnﬂme
Chivpren Potiey § Gov. AEFARS
Mailing Address "
| @.e. Borx r oyz
City, State, Zip Code
] San Prnmonw, CA Q4553

Yy

S

Name of Employer (Required)

YRy

s

Occupation (Required)

Aggregate
year—to-date

$ [fo000, ©@

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

Date

Amount of each

Other (please specify)l (Mo., Day, Year) th:: ‘:airit)d
Fu"m:n:i T fac 21l ile |s (250,55
Mailing Address
(g“ E.Cﬁp:(-o’a. ST, L s |
e COC
Name of Employer (Required) EIE_/.]: $ l———————-'
Occupation (Required) Aggregate

year—to-date

$ ]25@.“

S$S04-05




Page [2 of [2

Name of Candidate or Committee Zre Ly /SpraTon

Reporting period | Jas. ¢ 4 20lb through e, 3 (20t A
A.Source: | Corporation X PAC [ Individual | Loan| Date Amount of each
(Mo., Day, Year) recaipt
Other (please specify) ] » Dy, this period
Full name
| Raker Domascson Pac E/’B_—OIE $ [5c0. °°

Mailing Address ’_ ’— l_
; ol ol s ]

42e¥ T-55 aerntl

City, State, Zip Code r_ ]_ l_
] Lol b 8]

Jaclkssn , 5 392/(/(

Name of Employer (Required)
1 s

Occupafion (Required) Aggregate ’-———————-—
] _ year—to-date $ Soeo, °®
B. Source: | Corporation | PAC |~ Individual | Loan | Date Amount of each
receipt
Other (please specify) | (Mo., Day, Year) this period

;=ull name E/E_/_]—_ $ ’—

lMailing Address EIEIE $ l___.___._

City, State, Zip Code =
NTVIENE R
|

IName of Employer (Required) ’— / {— / 1— $ I_.__._._..___

Occupation (Required) Aggregate $ ’——-———-——-
] year—to-date
C.Source [~ Corporation | PAC[ Individual [ Loan [ Dat Amount of each
ate :
receipt
Other (please specify)i (Mo., Day, Year) this period

| : [ s

§Mailing Address -]__— i E ] E s

City, State, Zip Code ’_ I_ ,_
| s

Name of Employer (Required) !'_
= I Y] I —

Occupation (Required) Aggregate $ I——
| year-to-date
D.Source: | Corporation [~ PAC[  Individual [  Loan|[ Date Amount of each
receipt
Other (please specify)‘ (Mo., Day, Year) this period

;’ull name EIE/E $ l—

ll\ﬁiling Address L—— / _]: / E $ I_———

City, State, Zip Code
; Tl s —

Name of Employer (Required) l_
. Ll s

]Occupation (Required) Aggregate $ l—-—“—‘“

year—to-date

S$504-05



