oy Delbert Hosemann

2016 ELECTION CYCLE SECRETARY OF STATE

JAN 31 2017 |

NameofCandidate—rﬁ@M‘S \J. "Vomnu " Loy A0 s

Address 1/)35 M . N\'BUVI& S\T / Coul;t))' J:gngﬁgﬂw]m‘ AT U
Tetephone (Work)_\ 0D~ (04 )- 303 Home) Uma~ff'73-aglfrax)_lm.;lﬂﬂjﬁ&\

Gontact NameT SN O\D U{\_Q\i\s _ Email Address Yaodas V(o lds @lg@[b‘m}t/\ nef-
office Soughf 1S \J\N{%&_%Q&\) ~ Dyl ;skucat Paﬂvl\gf'{\{\_lﬂo\d ¥ 1

D Check here If above Is different from previous repaort

TYPE OF REPORT
| August 16, 2016 Pre-Election Report (January 1, 2016, through August 13, 2016) S PRI ' (111« -1 {019}
| September 6, 2016 Pre-Runoff Report (August 14, 2016, through September 3, 2016)..........oouveveereereeaeenennn, Rurioff Candidates Only
All Candidales and Political Committees in a Runofl Eleclion
January 31, 2017 Annual Report (January 1, 2016, through December 31, 2016)............................,................,..............,.Mandatory
e
Termination Report (Candidate will no longer accept conlributions or make campaign expenditures and has no Required to terminate
outstanding campaign debt obligation) reporting obligations
IMPORTANT

(1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate shall submit a report
indlcating “0” (Zero) for total amount of reported contributions and expenditures during this perlod.

(2) Untll a Candidate files a Termination Repert, annual and periodic reports must still be filed in accordance with Miss. Code Ann. § 23-15-807 {b) (ii)
and (iii).

(3) The Secretary of State must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline falls on a weekend or a
holiday, the office must be In actual receipt of the raquired reports by 5:00 p.m. on the first working day before the deadline. Faxed reports are
acceptabhle.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
Itemized + Non-ltemized Thls Period

Calendar
year-to-date

Total amount of contributions § 2‘50 . W@ +s Z,{J\D . W § (ﬂ 0. @ ¥ &60\ 2

Total amount of disbursements § 189\0 ']_P‘ +$ 5&) . bl__) $ @3&0’)0 $ r& 3&0. 10
mal amount of cash on hand $ (?).Q/) \ , 6(:1 j

1 certify that Ithave ewin_ed this?/?fggrt and to the best of my knowledge and belief it is true, accurate, and complete.

H f 0 =
,\\,/;\/><———~> I-31-17)
Signature of Candidate E= Date
.;:;hm—:g: ?o_il'er to Miss. Code Ann, §23-15-801 (1972} ot \s . for statutory requirements,
a H i
st ai ur: to subrml! raqulreq reports, or failuro to sttbmit reports In accordance with statutory deadlines, or faiture to submit valid reports shall result in
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Name of Candidate or Com\rmttee

\(\)\\ \\ 0

‘Reporting period

22 \\ \

!TEMIZED DISBURSEMENTS

A. Full name-- Date Amount of each

A0 Sofﬂmp () (Mo., Day, Year) | disbursement this period
Malling Add i i

o Roy 80 QLolrle | 31,820
City, Statae, Zip Code g

Dgms . —
Cagalossion, [’1;15 02|
Purpose of Disbursement (Optiona Aggregate g\ 3
adwochsmont Yoar-to-date 1320,

B. Full name Date Amount of each

NS Semacyde Kust

{Mo., Day, Year)

disbursement this period

" oy, ot

O_(QIQQ_I[(Q

P 0, ®©

City, State, Zi
! {__
SAekzon, NS 379 1] -
Furpose of Disbu¥semont [Opticnal) Aguaregate .
Year-to-date jRQD -)7_
C. Full nams Date Amount of each

(Mo, Day, Year}

disbursement this period

Mailing Addrass

i i__ IS
City, State, Zip Code
ty R i1 s
Purpose of Disbursement (Optional) Aggregate g
Year-to-date
D. Fult name Date Amount of each

{Mo., Day, Year)

disbursement this period

Mailing Addregs

I S A 5
City, State, Zip Code
Y SR S 3
Purposs of Disbursement {Optlonal) Aggregate $
Year-to-date
E. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Malling Address
Y S S s
City, State, Zip Code
I S S I
Purpose of Disbursement {Opticnal) Aggregate s
Year-to-date
£, Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

Malling Address

|3
City, State, Zip Code

|5
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

$504-06




Name of Candidate or Gommittee | ey

Reporting period | O\ STV

through| 122\ 3\ W\,

Page [ of [

1TEMIZED RECEIPTS

A Source: [ Corporation | PAC [ Individwal [T Loan[

Date

Amount of each

receipt
Mo,, Day, Year .
Cther (please specify) l ( y ) this period
Full name . . E_ i_' -
: ! / $ i
E !EE T A E[ZCﬂf"ﬂﬁS E_ &t ISES, U
Mailing Addres r- ”— Ir" $ 1—————-.
| PO Boy 3N Ba———
City, State, Zip Code I—-— r‘- r"‘
- oo s |
| ~ LIS a0s
Narme of Empioyer IRequired i— l’—— Ir— $ [_....._.__.._._..._.
Oecupaiion (Requlred) Aggregate [——'——W
year—to-date $ aSD
B. Source: [ Corporation [ PAC [ Individeal [ Loan { Date Amount f.I)f each
receipt
Cther {please speclfy)l (Mo., Day, Year) this period
Fuliname r" Ir— lr— $ l___.._._
Mailing Address {—— r—- l——
i / $ |
[ Y S S
City, State, Zip Cods l—
il s
| LS i
Nams of Employer [Required} ,— I’—“ Irw $ r_.__....._....._..
Cccupation {Required) Aggregate

year~to-date

I —

C.Source [~ Corporation [~ PAC[™ individual [ Loan[

Amount of each

Date .
re 1
Other {please specify)| {Mo., Day, Year) this{::gzod

- T [T
Malling Address

Tl i s
City, State, Zip Code
| L sy
Name of Employer (Reguirad) {"“

Ll s
Occupation (Retuired) Aggregate

year-to-date

$

e,

D.Sourco: [ Corporation [~ PAC | Individual [T Loan [

Amount of each

Date
Other {please speclfy)| (Mo., Day, Year) th{:cﬂlﬂid
Full name I—- ]-—' rw :
I $ |
fI\J'laiiing Address [— —
Ll s ——
City, State, Zip Code r-- —
] TN [
Name of Emplover [Re ulred} F ’:-_ — |
i s
upati Ired) —
Aggregate r“‘ﬁ
year-to-date 5
5504-05




