Delbert Hosemann

2016 ELECTION CYCLE
. ) SECRETARY OF STATE

Name of Candidate #4” /(

1B ANNUARY
Ny ¢ 3 i 1
Address 4—7—@ )(‘B/l 00/” M County, l'finhi“(j{';{f‘_'lﬁi‘ji

Telephone 7 2 o~ %)75_"0" N\ Fax L())—-}j?y-' %{0 {/
Office Sought _S[z(((_Q ‘Mabd .a Email Address 12 Uh‘fﬁ& hﬂb\.\"‘?- /hj-y‘idi/

D Check here if above is different from previous report

x January 31, 2017 Annual Report (January 1, 2016 through December 31, 2016)...........vviieieeieieeeeeeesiiiireeeeenans 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 Calendar

Year-To-Date

. o /
Total amount of contributions $‘§(/{5’35 +$ O'Ll‘.zlo’?/ $ 5%{02%—] $ \fd{:ﬂ"t (%Phéf‘f—/‘ )

Total amount of disbursements $4‘9‘420‘%_’+$ c] S 7(% 4 $ 4 %[ %_’g« 5 \ $ i
Total amount of cash on hand $ O .‘ L) O‘ 5’4_

I certify that | have examine

is report and to the best of my knowledge a!nd belief it is frue, aca]urate, and complete.

S11\7

Signature of Candidate ”

Authority: Refer to Miss. Code Ann. §23-15-8§01 (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 (1 972).

Date /

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.
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. Name of Candidate or Committee

M(é %uﬁ*—‘»’f\

Page _,___ of_}_

Reporting period

= =il

through

(L-3%1~
~

ITEMIZED DISBURSEMENTS

A, Fufl name

6 $ g/j 5;{6% [' %D(}&d/r C l uh (Mo, g:;e,Year) disblﬁ'r::;t:;to I}'E:c:eriod
Y SO L e
Sl Speyi s 2L ¢ e
orh doppod(Rih Juby | vosrtonte | *

B. Full name Date Amount of each

+\ow{ ch{)ub ltmfl / VAT

(Mo., Day, Year)

disbursement this period

Mailing Addre —
116 Ny s ‘
s 3 ‘g/ N 54 L1161y 2 00U
Ci tate, th Code / / $
Dadisen, mS 2o —'——
Purpose of Disbursement {Opticnal) Aggregate $
Year-fo-date
c Full hame Date Amount of each
[/\ Jo, [) ﬂ C {(Mo., Day, Year) | dishursement this period
Mal ng Address ¥
to Lhathg Lokl (s 3oy,
St Z
/chﬁ;enmt&)rm( My 36T |8
Purpose of Disbufsement {Optional) Aggregate
Year-to-date §
D. Full nam Date Amount of each
Q?‘(}-LL‘/V) {(Mo., Day, Year) | disbursement this period
Ma"flng Address -
b —
ron-# Bfa&h & s | s 95y
City, State, le Code -
/ / $
ﬁi&?l’\ o M3 S — '
Purpose of Disburement (Optional} " Aggregate $
Year-to-date

E. Full name

N ~Thum / ﬂ/\L:OV’

Date
{Mo., Day, Year)

Amount of each
disbursement this period

Mali)ng Address A,.l_ ' P
50,1 s 210
Clty State, le ze
/1 $
Ocenr S prns M 3934¢ —' ==
Purpose of Disbursdment {Optional) Aggregate $
Year-to-date
F Full name Date Amount of each

Vobert Mvh( (W\)

(Mo., Day, Year)

disbursement this period

"ged el sﬁw‘ 3764

AV

5 1S

State, Zjp Code

S 0”1

3

Purpose of Dlsbuﬁsement {Optional)

Aggregate
Year-to-date

$

§304-06




- Name, of Candidate or Committee

Aélfi[{ lu%df\

Page L of ;_

Reporting period \—i—p through

\2-2

ITEMIZED DISBURSEMENTS

A, Fu

Iroq  Qass mw/)/wm

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Maili

Mo Box 999 24503

7S 1

Y

Cify State, Zip Cogde

i1 $
W cajod s, MS —'—'—
Purpose of Dishursement {Optional) Aggregate $
Year-to-date
Date Amount of each

B. Full a(me
/ﬁ LM

To((i lor

{(Mo., Day, Year)

disbursement this period

g Ad b
dGU)( Q’j@ WA\ | s ),000
City State CpCode , ) . 7
Laclson, NS 3 — '
Purpose of Disbursement {Optional) Aggregate $
Year-to-date
c. Ful! name Date Amount of each
@I’ i ,A,\ % {Mo., Day, Year) | disbursement this period
Mallmg Address
. Wty $
28T Ty Wl e |s 033 0 {
City, State, Zip Code g
ackSon W § 3447 — ==
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
Date Amount of each

/ﬂ%"sﬁ‘\o

(Mo., Day, Year)

disbursement this period

Mallmg Address | Aj 3—(- {

NALAP

932..9(,

City, State le Code

t I
SN Mg 39U — =’
Purpose of Disbursement {Optional) Aggregate $
Year-to-date
E. Full name L Date Amount of each
n n !e . / K| L‘ {Mo., Day, Year) | disbursement this period

Mailing Address

AN ‘}lﬂ v

N 24 1

$ JX0

City, State, Zip Code

4 $
Ctean. Spimi, 03 39Ty —'—'—
Purpose of Disbursement {Opticnaly {7 Aggregate $
Year-to-date
Date Amount of each

0 ok down Club

(Mo., Day, Year)

disbursement this period

Dl Spovi b Joha -

040 o S 1

A 300l

s l’, soy

City State, Zip
[xean erM; f SV 7 |
Purpose of Disburﬁement (bptfonai) Aagrogats S

Year-to-date

$504-06




Mot Lopr

Page L ofi

. Name of Candidate or Committee
Reporting period l-fl“" U’

through _\ 0~ 3/ - /Cﬁ

ITEMIZED DISBURSEMENTS

A Fyll name Date Amount of each
)M |;[ (| ] 0( (Mo., Day, Year) | disbursement this period
Mailing pddress o] )
N $
@,O. Box 470 1217571 (:);0‘) L
City, State, Zip Code N
== /__1 $
Jechoow, M S 34 96 — =
Purpose of Disburseinent (Optional) Aggregate TN
Year-to-date $ 5} O O D
B. Full name Date Ambunt of each

(Mo., Day, Year)

dishursement this period

Mailing Address

Y S S h)
City, State, Zip Code
S S S I}
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
C. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

41 |5
City, State, Zip Code

_f__f 18
Purpose of Disbursement {Optional) Aggregate $

Year-to-date

D. Full name

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Maifing Address

Y S S 3
City, State, Zip Code
. §
Purpose of Disbursement {Optional) Aggregate $
Year-to-date
E. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

I S S h)
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

Y A
City, State, Zip Code

I S S -
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

$5504-06




\
Name of Candidate or Committee 1—}—\6“116 %Upwﬁ(\

Reporting period | e = P

through P y2-3t-th

ITEMIZED RECEIPTS

Page [T of [

A.Sourge: [ | Corporation [° PAC ™% Individual [ : Loan

[ Other (please specify) |

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name : ; .
L Ztopsy [lebaln LT s 7600
Mailing Adldress l— I_. .
| Za:l ) I(M{ /,r(,llf Lonirllys

City, State, Zip Code

| gceain .Bpmvp S ST d

s

Name of Employer (Requifed)

| NLA

s

Occupatien [ieauired] A
ggregate }————
’_,/V_\QA{M‘ = e e year-to-date $
B. Source: | Corporation | | PAC [ 1 Individual [ ; Loan Dat Amount of each
ate

[~ Other {please specify) |

(Mo., Day, Year)

receipt
this period

Full name

Nl Cand

Mailing Address

[ 779F rhpfeidons {hoad

City, State, Zip Code

L o d F1A S30%4 o

Name of Ethployer (Required)

65&6'@ n(Required] Aggregate
JUeAd ptal year-to-date §
€. Source Corporation [} PAC[ | Individual "1 Loan
K [ - Date Amount of each

i Other (please speclfy)l .

{Mo., Day, Year)

receipt
this period

e r bug 12N

21 A%
Malling Agdtiress

L vl HJLUK

City, State, Zip Code

[ g‘l‘ Lm,.\.J

Name of mplover (ke

L NIA

Qccu atlon (Requtred) N

AU boc—d’dl

JlamotAsts

Aggregate
year-to-date

D. Source: f){; Corporation ~ 'PAC[ |

individual [ : Loan

[Ti Other (please specify)l

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Fuil name

e Lo

Malling Adg,ress' N

Y3S N cnurw\

CIEV State le Code A

sev. L);/M AC,. o"%o@

Name ogployer (Requnred

Occu atlon (Requ:rqd} pd .
[ ﬁmmmﬁ YerviY |

Aggregate
year-to-date

5504-05




Name of Candidate or Committee I

Hault 2o8em

Reporting periodi |Et e A 1 S

through | 12-31-1¢

ITEMIZED RECEIPTS

Page z—of _ll_b_

A. Source: KCorporation [ PAC [ Individual [ ! Loan

[ ¢ Other (please specify) |

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

| O Nerrem

Mailing Address

/ﬂ()él {L)I)] le/‘ /ﬂ_li“/jﬂ ”’ﬂ

Clty State, Zip Code

[San \ameV X (A ‘/GJ"J 3

Name of Employer {Required) f

L A A

Occupatfon (Reauired) Aggregate
[ «k:f\é’r{M ..... year—to-date
Date Amount of each

{(Mo., Day, Year)

receipt
this period

Full name

_x_lfL_\!Eﬁ

Mailing Address

L_(os 5. Aclat

City, State= Zip Code

Name of Employ]%r {Required)

6ccugai;on {Required) Aggregate $
L\d (oM f\(dM [l _ year~to-date
C.Source [Ny'Corporation [} PAC[ ! Individual [ ] Loan bate Amount of each
receipt

[t Other {please specify)l..

{Mo., Day, Year)

this period

ludemnl

N/ T

Mallmg Address

10T D], Q'HAS"'

Clty, State, Zip Codg |

iw;r_‘,r_?

nr(amu WA 7971y
N

ame of Emp over (Requlred)

N

L

Occupatmn {Req red) Aggregate $
year-to-date
b "
D. Source: { | Corporation PAC| : Individual T Loan
ce: {1 Corp K Date Amount of each

i Other {please specify)]

(Mo., Day, Year)

receipt
this period

Full name

Lwe. GLt

Mailing Address

L1023 WM(J-}-

City, State, le Code

Cean < pr (s, /nJ d?J’UW,,

Name of Employef {Requirdd) }

Qccu 'ion‘ﬁRe' uiyed) Foareaate 3 ‘
\ year-fo-clate l -

$504-05




Name of Candidate or Committee | P‘é wh FuBRT

Reporting period)_\— |\ -Vp throughi

12311,

/

ITEMIZED RECEIPETS

Page E of ﬂ

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

[ Other (please specify) |

Date
(Mo., Day, Year}

Amount of each
receipt
this period

FuII name

BN KX

£}d§@£ﬁ

Mailmg Address

1S W Saclon \Muil

[y Ry

Clty Sta;e Zap Code

[ a2, 2l loo =

[y

Name of Employer| (Requlred)

st

6&:upatlon (Reuui?éﬁ) 4

C Aggregate $
LALA L ] year—to-date L
B. Source: %Corporatuon _| PAC [ Individual [ | Loan Date Amount of each

[T Other (please specify) I,,,

{Mo., Day, Year)

receipt
this period

Full hame |,

EiLJMWB

Mailmg Address

| X320 I/Q&l‘ﬂ»l/ s?er

Cltx\State Zag Code

LAWY o & ‘757,0&( e

Name of Employer (Required)
.

Occupatioﬁmfﬁequired)wwm

Aggregate
I O 1 L— year-to-date $
C. Source ‘% ¢ Corporation | | PAC [ Individual [_] Loan Date Amount of each
receipt

[" Other (please specify]!.

{Mo., Day, Year}

this period

Mailing Address

[ <o Logacy FPTAL

City, §{ate Zip dee IV

[ ddand, a3 ]

Name of Em loyer (Req Ered)%

VWA

Occupation {Required) Aggregate
gy year~to-date $
¥
D. S e: ‘E( Corporation PAC| : Individual [ | Loan
ourc e p [ [ Date Amo;:lteti);teach

[} Other (please specify)l

{Mo., Day, Year}

this period

Y28

$ [$o0

I. I DO

Lol

City, State, Zi Code

IRy

S

Name of En p]quk,(Reqmre'H)

Oecupation (Rem'lvi}';j?)'m

Aggregate
year-to-date

[ Leand
[

5504-05




Name of Candidate or Committee ! _ )—\r_m.u ll;usz\

Reporting period ] At

throughf (23 (b

ITEMIZED RECEIPTS

Page E of _lm

[ i Other (please Specify)! e

Date
(Mo., Day, Year)

Amount of each
receipt
this period

FulLpame

iEZ3 1)

$ T 300 |

2

Mailing Address ~
) Hﬂi‘l/w*]

| _s00v B
N\ ddand, N3 2957

City, State, Zip Code ¢
Name of Elmplayer (Required)

Lol

Occupatiohn (Required) N i

Aggregate 3
year—to-date e
8. Source: &Gorporation If PAC [} Individual [ Loan Date Amo:jerlte?;teach

[ Other {please specify) I i s

(Mo., Day, Year)

this period

Full name _
[ DS ) 7117 A — 12/ 1 fJa $ [
Mailing Address

L 1g0 = L«PH—D

City, State, Zip Code

L tacksoy M.<

Nam? of Emplpyer (Reqmré'd) et

VA%

Occupa‘t‘i';)"ﬁ. ihequired)

Aggregate $
=Y A _ year~to-date
C.Source | | Corporation WAG [ Individual [ | Loan Dat, Amount of each
s ate .
receipt

¢ Other (please specify)l

{Mo., Day, Year)

this period

2Bkl

EAUVOR NORT

Malling Address ___

[A1S 3 fellahin—— ]

City, State, Zip Code

im 13* T

Name of Employer {Kequired)

L

6;cupation {Required) Aggregate $
I
A year—to-date
D. Source: [ | Corporation PACgindividual [ Loan Date Amount of each
receipt

: Other (please specify)l

(Mo., Day, Year)

this period

Full name

[ MAE PAC

Matling Address

| 4356 V.0. Boy

City, State, Zip Code

[ Brandin, s 590 )

$ [

Name of EmploverﬁRequired}

N1

$ 1.

Occuge‘ltifr (}j‘e’quired)

Aggregate
year=to-date

$ l

SS04-05




Name of Candidate or Committee I

Mantl FuvReQ

Reporting period |._ A\

. through L A2-}t-1{s

'TEMIZED RECEIPTS

Page E}lof _}1

A.Source: [ : Corporation KPAC [ ¢ Individual | | Loan

Date
{Mo., Day, Year)

Amount of each
receipt
this period

/15 0

[ Other (please specify) |
Manlmg Address
L e sen M 72903

Fuli name e
| Yo Box
Name of Employer {Required)

/RIP
193677
City, State, Zip Code
| M AA-

Qccupation (Requlred] - Aggregate
1,,,,‘_,,,;,,J,,,,,,/$ - ,Lo,,b,b}‘),, thy year—to-date
B. Source: gCorporation [} PAC [} individual [ ! Loan Date Amount of each

[~ Other (please specify)’ i

(Mo., Day, Year)

receipt
this period

Full name

Yo e O

ﬁ!ﬂfﬂb

Malllng Address

E
[ [ {007 Qou?

City, State, Zip Cpde

V3 Doidy

Mg S4ollp

Name of Employer {Redquired)

h”/\"’

Occupation {Required) Aggregate $
I 04 N\F\. year-to-date .
Date Amount of each

{Mo., Day, Year}

receipt
this period

D NoeddlC g @R

s[Jgs0

Mai'lmg Addregs

L oAl Plad

City, S;ate Zip Code
VA J33TU”

](
Name of Emplover {Requwed)

Occupation (Reguired) * Aggregate

’ CARNS pordxhe ¥ year~ta-date

D. Source: | | Corporation PAC [ Individual [ Loan Dat Amount of each
ate

[T Other (please specify)]

(Mo, bay, Year)

receipt
this period

Full name

Mailing Address_

City, State, Zip Code

Name of Employer {Required)

Occupation (Required}

Aggregate
year-to-date

5504-05




Name of Candidate or Committee E HC&D\C ?/L,\jaiu’

Reporting period [ y-l- Lo

~ through! 12 31 \VLD

ITEMIZED RECEIPTS

Page E of ﬂ

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

[ Other (please specify) L

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Fuil name

Clacky S5 LW,

2./l /NG

Ma:lmg Address
Halsteoed

Y4l AL
|_{\ogan Qﬁrma\q ML 2a50.4

City, State, Zip Code
Nameg of Employer {Reguired}  J

YA

$ 1
Occlipaijon (Required) A
ggregate
i _______ H‘) ] \Af Macl year—to-date ¥
B. Source: [jCorporation R PAC [ Indiwdual [} Loan Dat Amount of each
i - ate .
receipt

{1 Other(please speclfy)’ o !

{Mo., Day, Year)

this period

Full name

Lz 11 /16

Mailing Address

[_Wolls. Fo\xc\;}@ % Co. Employee. PAC.

L 40 <outn 1™ <reed - oM Cnar.

City, State, Zip Code

MAIS

S UHa2 - 3403

L Minneapolis

Name of Employer {Required)

I ao LA

Occypation (Required) Aggregate

| BAMCIND year—to-date $

C.Source [ | Corporation [ | PAC[ i Individual [ | Loan bate Amount of each
receipt

[N Other (please spemfy}llml—c. e

(Mo., Day, Year}

this period

rﬂQth \4 VAC. 1VL.C

Mallmg Address

[ PO ?)mx A 64

ﬁ!_ﬂ-&fﬂl}z

City State Zip Code

L Brondan.

Name of Employer (Required)

Occupation {Required) Aggregate $
] \ 5 t“ year-to-date
D. Source: ]X Corporation PAC[: Individual [ | Loan Dat Amount of each
- ate -
receipt

[} Other(please specify))

{Mo., Day, Year)

this period

Eull name

I Choek Tndo Cash ob fh\‘\qn"\mb‘m

RT

07 1}l il

Mailing Address

[ 20\ ¥ou¥h Stopt S\ Sh\)rO“?\O

Cll State, Zip Code

_ \wolm\de} TN 3731 \ Ll
Name of Eﬂp%(ﬁr {Requirad) _’___’E’E $ 1——_——_

Occupation (Required) /.

ATV TR

Aggregate
year—to-date

§804-05




Name of Candidate or Committee l H CM\Y~ Z

Reporting period | _1~4 -{\p

throughl \1 ?)i \\.0

ITEMIZED RECEIPTS

Page i of U_—G_

A. Source: RCorporation [ PAC [ Individual ] ; Loan

[ Other (please specify) Lo e

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

O

NZ sl 1 Nip

Mailing Address J

| 57719 Tonndtone Daive

Clty, Slate, Zip Code

- Modisen NS AG110

‘Jame of Empjoyer (Requfred)

Occunaion [Reautred] A
ggregate )
] [ 2y ].{, o year-to-date $ QOO ™
B. Source Corpo{atlon K PAC [ Endlwduai i_ Loan Dat Amount of each
,,,,,, ale

[ Other {please specify) l i

(Mo., Day, Year)

receipt
this period

Full ngme

[ NS ViawwnbroXers

AT

Mailing Address

| [Yds T@A’Y\xl Y.

City, State, Zip Code

[ Nackson NS =9 20¢

Name of Employer (Required)
Ar /of

Occupation [Required] 4

j '?1 Nk

Aggregate
year—to-date

C.Source | i Corporation [ | PAC[ i Individual [ | Loan

i Other (please Specify)] DM-H\US\(\\P,,,,

Date
{(Mo., Day, Year)

Amount of each
receipt
this period

AR doms and Reese LY

Mailing Address

|l Usoo One Shelll Sauvaxe

City, State, Zip Code
LA

LN Ocloouns,

Name of Emplover (Required)

dﬁgﬁna::ion {Required) Aggregate $
24 2 year-to-date
D. Source: |7 Corporation PACT | Individual [ ; Loan Dat Amount of each
d ate :
receipt

R Other (please specify)] - J~C

(Mo., Day, Year)

this period

Fuil name

Arest Hﬂ/ﬂ“'aa() Cxeds \- VA O

Mailing Address

[______u_o_c_;‘____&:afscam.-lr.,.. Biyd .,,,S,Jre,. oy

$ Nooo®°

City, State, Zip Code

l Ridaelond, MS BN

Name of Employer {Requifed)

IOC_GUPation (Requ,red'”)" ‘ S
TN R T4

Aggregate
year=to-date

S$504-05




Name of Candidate or Committee | ‘—\04\\(. ‘ZL&,\OW
Reportingperiod | }-V-1\p ~  throughl 120- 3 ) \ o

ITEMIZED RECEIPTS

A Source: [ Corporation}( PAC [ Individual [ ; Loan Amount of each

Date receipt
(Mo., Day, Year) p

| | Other (please specify) L this period

|_Mississippy Bssn. oF Ran\ Yxws OAC 02,0V /06 | s 2000.°°

Mailing Address i .
| 7.0 .%oy 32600 ey L ——
City, State, Zip Code _ : i—' Ir— Ir_ $ i———-—

Name of Employer {(Required) -

Occupation [Required} - Aggregate l—m
[7. Lo b,“lq i e year—to-date $lacoo™

B. Source: I Corporat:onm PAC [ Indlwdual F: Loan Date Amount of each
: receipt
[} Other (please spec:fy)l . . (Mo., Day, Year) this period
Fuil name , ) —
[ MisisSippy Bankers Association PAC | | ===
Maillng Address

L.V o, . Bar_ 1021

City, State, Zip Code

L SackSen /NS 290

Name of Emgloyer {Required)

Occupation {Required) Aggregate =T
| “anid 'm year—to-date 3 [A500°
C.Source | : Corporation J}( PAC [ i Individual ] | Loan Date Amount of each
i receipt
|77 Other (please specify),..m.. (Mo., Day, Year) this pefiod

[ Missssipe. Cledit Union DRG] | DZ/10ii

Mailing Address

L IHOO. haleover Kood

Clty State, le Code

%Y . MNS 39903 [ Ettmeltnll
[&a_me ofﬁrgfiover {Required) EIE_’_[:_ $ r————————

o e
Occupation (Required) X Aggregate : v}
Al M year—to-date $LAS0OY
D. Source: || Gorporation X PAC[ | Individual [} Loan Dat Amount of each
- ate :
receipt

[ Other {please specify)[ (Mo., Day, Year)

Fullnal_r‘f - PAC\ ‘‘‘‘‘ EIM.L/EE $

onAdALrs

Mailing Address I ;
| Po Beauory - [l s

Cltv State Zip Code I f -
[Seac t‘i‘OV\R, M3 397295 —— | L s
EName of Employer {Required) E I:.I_r:.... $

1A
5007

this period

Qccupation (Req(uiredl - — — Aggregate
Tongdyal ] year—to-date

5504-05




Name of Candidate or Committee 1 H O\r\\(_ 7-\)\)01«('

Reporting period!_{-1-1lo

through[ 23 Mo

ITEMIZED RECEIPTS

Page of _"Z&

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

Amount of each

Date X
K Other (please specify) IL\LQ e (Mo., Day, Year) thir:‘:}i:g:)d
Full name : . i
[ R epublic Goance  LLC L2/ /06 | s [1666°°
Mailmg Address [— / [— / [-—— $ ]_______
[P0 Thox 15029 e Ml L SO
ity, State, Zip Code EIEIE $ 1___..*.,._‘7

[Podaon Rouae 1 A TOQQQ

Name of Employer {Required)

WA

Oceu atlon {Required]
[ l—~ .- f\IUAAﬁ

Aggregate
year-to-dafe

$ [fo0O "

B Source &Corporat:on [ 1 PAC T lndl\ndual Im Loan

[} Other (please specify) I

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

[T _Groaklin Bnendiol

Mailing Address

| PO Rox %50

City, State, Zip Code

LTocCoo., GARSIT

Name of Employer (Ré&quired)}

i 2} l/ﬂ'

Cccupatisn (Required)

Aggregate
year-to-date

Y1000

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

Amount of each

Date .
[?\ Other (please specify)l 1l C {Ma., Day, Year} th:-se{:;:ﬁ::d
I f“r(rrw e Dlo Lﬂﬂdlﬂﬁ\ G—rou,p FNWG 21T e g

Matllng Address

©HhY

NotWiporck ")r %16. D
Clty State Zip Co e

Ry dae \ond, /Y\‘? _RAV T

Name of Employer (Reqmred)

Enan o

Aggregate
year—to-date

D. Source: [ | Corporation PAC}YE\ individual [} Loan

Amount of each

1904 Kose \wrm Vrwe

Date receipt
: Other (please specify)f (Mo., Day, Year) this period
Fult name ) 1 :
12 niés HIA‘\'(UIWSGT\ “ﬁll@’m
Mailing Addrass __."L:_IE

C;tv State Zip Code

5(3(3*4«\%0‘(() AL BeY=yw N V) 1

Name of Employer (Required) r
g < L__, ! .E_ i
QOccupation (R:.q;/i;?m Aggregate

f b-H' i year=to-date

$504-05




Page ) of _EC_
Name of Candidate or Committee | 1JounkK Zvloer
Reportingperiod 1-1-1\p  throughl 1 -D1-V\p
ITEMIZED RECEIPTS
A. Source: [j(Corporation [T PAC{ i Individual [ | Loan Date Amount of each
receipt

[} Other (please specify) L

{Moc., Day, Year)

this period

Full name

02,0/

$ [Sa097

Mailing Address J

| .0 .ox A\

City, State, Zip Code

n NS 3905

Name of'Employ‘er (quulred)

LS+

on [Reguired} Aggregate
; L—ghol‘ eeeteese o e e s e e i o year—to-date $ QO
B Source Corporatlon 5{ PAC [} Individual [} Loan Date Amount of each
receipt
[ Other (please specify) f (Mo., Day, Year) this period
Full name . 3 H
L2016 06 | s T

I She e Linsbaance S PR C

Iﬁalling Address

1AV,

Rroo\c\mm,\ . a
C;ty, State Zip Code

L C oluwmedoion, M) (pf)Ql?’

Name of Employer (Required)

S

aééupatlon (Requlred)w

| pdveale

$ .
Aggregate $
year-to-date
C.Source | | Corporation K PAC [ Individual | | Loan Dat Amount of each
ate s
receipt

[ Other (please specify)!

{Mo., Day, Year}

this period

WVRA-VAC

Mallmg Address

L. P .0 . VPox ’%21@:%10‘%

ll— /1_

City, State, Zip Code

L Elowl0od NS 34239

Name of Employer (Required}

A
Occupation (Required) Aggregate $
. year-to-date
AT - ] P 3
D. Source: [ ; Corporation PAC I 2 Individual [ Loan Date Amo:;,:;?;teach

1 Other {please specify)l

{Mo., Day, Year)

this period

Fult name

| Steonen Sivmaons

iz 1 g (178

Mailing Address

L 108 FounYeuns Blvd

Catv, State, Z|p Code

oy, JYUS 3‘\0‘«\"’1

$|—”"

Néme of Employer (Reqmred)

L <elf

$ [

QOccupation (Required)

bi i 5T

Aggregate
year-to-date

§ labo@’

5504-05




Name of Candidate or Committee |_IHONK ZLuwoer

Reporting periodi Vod-Mp

through L1 -3 -\

ITEMIZED RECEIPTS

Page l of

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

I Other(pteasespecify)l, e

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Full name

L Roy A Yrukeneson

2416w

$ | 9\600

TS
Mailing Addréss

TG0 Clhinten Mve ) [wite ol

Clty State, Zip Code
Lidunysville ). S98O|

Name of Employer (Required) '

[} Other{please specify) ’ e,

{Mo., Day, Year)

Aggregate r 3

year—to-date $ a AN

PAC 1;( Individual | | Loan Date Amount of each
receipt

this period

Full name f ; ;
Mailing Address ./ r—‘ Il_j-: / s ,

LPGO. 1dox W5

City, State, Zip Code

E Sackson. MY 225 T

| Yy

Name of Employer (Requlred]

,....Jhr%rs%“rDF Peor IDistnibutors f‘\‘i‘ﬂ\

Occupation (Required Aggregate

! esideni— year—to-date

C. Source K Corporation [ 7 PAC[ | Individual [ | Loan Dat Amount of each
ate

[T Other {please specify)!

(Mo., Day, Year)

receipt
this period

E_J 1 1Tl

Matlm_c_{ Address

ﬁ \'c (T'U\G.X'Ou(\w \’\\(‘.Q, Ansuroncd, Co. |

[ ¥ 0. 0A \QL{OC\

City, State, Zip Code

| Dockon, NS ‘3"1')3& 2UO0G

Name of Pmployer (Required)

Occupation {Required), Aggregate
iV year-ta-date ¥
D. Source: y Corporation PAC [ Individual [ | Loan Date Amount of each
receipt

i Other {please specn’y)]

{Mo., Day, Year}

this period

Full name

[ Gorald _I51e5seu o Birme

112, 1 e 1 1Tia

Mailing Address

. YO Baox U\U"{{S'

Clty, State, Zip Code

P e —

Name of Empgloyer (Required}

L Cf

Occupation (R;(}‘_ired)

Aggregate
year-to-date

§$504-05




Name of Candidate or Committee F HQ}’]K 2LM

-1-Tw

Reporting period I

throughl YL- %]4\0

ITEMIZED RECEIPTS

Page E‘wof [&

A Source: [ | Gorporation [ PAC [ ! Individual [ ; Loan

Date

Amount of each
receipt

[} Other (please specify) | e (Mo., Day, Year) this period
Full name
L Loles W Wihilliems
Mailing Address

L1 /100 Seaton Road .

City, State, Zip Code

LRoupnond MS 2915Y

Name of Ephployer (Required)

| st

Occupafjon fReg%;red) Aggregate $
S Y e U & 2 SN S year—to-date -
B. Saurce: "~ Corporation [ | PAC [ Individual | | Loan Date Amount of each
. receipt
E{(Other (please specify) . (Mo., Day, Year) this period
Fuil name

[Cower \_oan ok /Y\\SS\S%\D'D\ L C

I_ZI%II@

Mallmg Address

PO Rox 320001

City, otate er Code

Name of %_mplover (R quired)

Occupation (Required) Aggregate
kY
oud 19 year—to-date
C.Source || Corporation [ ;| PAC[ | individual | | Loan Dat Amount of each
ate

[} Other {please specify)l,, e

{Mo., Day, Year)

receipt
this period

|
L Third Union Anancl. Tnc... . 1

Mailing Address

L PO. RBox 900

Clly, State, Zip Code

L.Olive Branch, NS 286L5Y

Namengmplover {Required)

Occu

tion {Required) Aggregate $
| gnil ™ year-to-date
D. S : A Corporation PAC{ Individual [ : Loan
ource ﬂ P [ [} Lo Date Amo:;::te (i);teach

| Other (please specify)l

(Mo., Day, Year)

this period

Full name

| Lab@(i-u ENnoanCe (ﬂmm,;? Tl

1211 1178

Mailing Address

S Wholes Dowe

S

C!ty, State, Zip Code

Cronade NS 23100

$ [

Name of E mployer (Requ‘fred)

Ny

$

Occupatlon (Requxredl_

Fnga Lt

Aggregate
year—to-date

$£{O

$504-05




Honk Zuber

Name of Candidate or Committee E

Reporting period |} -1 - {{p _ through| 172 - ?Dl

ITEMIZED RECEIPTS

Page E of _%

A, Source: [XCorporation [ PAG{  Individual [ ; Loan

Date

Amount of each
receipt

[} Other (please specify}i e (Mo., Day, Year) this period
Full name L, . .
[ Actevmon Eaancz Trc M2/ /% | s r506™
Mailing Address

I P.O.Wox 415

City, State, Zip Code

I Ackerman, NS 394135

Name of Employer (Required)

ALY

$ 500

[ i Other (please spemfy}' e

(Mo., Day, Year)

Occupation (Reguired) Aggregate
=YY/ L ) . year-to-date
B. Source: [ﬁCorporatlon [ PAC ["' Individual [” “Loan Dat Amount of each
= a e

receipt
this period

FuII name

MNaonew Ao _Podhneso wroy

Malling Address .J

L. RO, Box R9AK

City State Zip Code

_Nuernidion, MS 24933¢y

Name of Efnployer (Required)

Ad

Y IS75.9

Occupation (Required) Aggregate

| [ ¢ year—to-date

C. Source %Corporation —1 PAC[| Individual [ | Loan Dat. Amount of each
ate

[ Other {please specify)l

{Mo., Day, Year)

receipt
this period

me‘%pmdeg,. Cosin_ MNaktdnez MS OffGce

Mailing Alidress

TN va Lol Aor

Clty State Zip Code

[_Notcroz, /Y\S 3‘11’%0

Name of Employer (Required)
1
N

Qocupation {Reguirgd) Aggregate $
ﬁ A year—to-date
D. Source: ﬁ Corporation PAC[ | Individual [ | Loan Dat Amount of each
i - ate ;
receipt

[Tt Other (please specify))

(Mo., Day, Year)

this period

Full name /[-_E‘
/V\an‘\noﬁ\gxu Entecprises EVQ. $
Mailing Address ™~ II—- s

POBoxS 0

Clty Sféte Zip Code

Fuiton.

I_;l—;r’”

Name of\Em er Requ:red) : : :
CEmgyert N
Occupatiop {Reqguired) -~ Aggregate
e iy v year-to-date
f

5504.05




Name of Candidate or Committee I ‘ HOXN\(’Z%bW

Reporting period L. 1-1 - {\p

. through VR l-lw

ITEMIZED RECEIPTS

Page _[B of E{é

A.source: [ | Gorporation [ : PAC [ Individual [ : Loan

[’)"ﬁOther {please specify) i

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Fuil name ; ; ,
[ Dy.iorSe Ponrall Aduance, L1LC 26 /G | Boo™
Mallmg Address

| Y.O. '%ox,?)o |

City, State, Zip Code

| Stocvui e, MS 34760

Name of Employer (Required)

N_T

Occlpaton (Required)

Aggregate

s [500°7

N0l ‘:_ll"ﬂ/f,“‘} year-to-date
B. Source: R’Corporatlon [ PAC [ Individual [ ! Loan Date Amount of each
receipt
[~ Other (please specify)] e {Mo., Day, Year) this pe{'}iod

Full name

| East MeCombo Chece Casha, Froe.,

Iz ;11 1110

Mailing Address

I PO, PBox bR D

City, State, Zip Code

L MNelomb , NS 349

Name of Binp,lpyer {Récquired)
A

Qccupation (Required}

Aggregate

1 Aot year-to-date $ [ 1300
C.Source [ Corporation [} PAC["| Individual [ { Loan Date Amount of each

[ Other (please specify)i

(Mo., Day, Year)

receipt
this peried

[ flf,hozsaf\nar\a I

Mallmg Address

LAY SouniaXes Deive

City, State, Zip Code
L Cronado. . NS 3LA0)

Name of Employer (Required)

YR,

Occupation (Requjrad) Aggregate

| Cred year-to-date

D. Source: | Corporation PAC[ : Individual [ ! Loan Dat Amount of each
ate

[}(\‘ Other (please specify)l

(Mo., Day, Year)

receipt
this period

Full name

L.C
Mailing Address

| ®¥38 Timber\ake Ciccle.

Cltv State Zip Code

Moadian NS 39305

Name of Enjployer (Required)

L oA

Occupation (Reqnirkd)

CHAt!

Aggregate
year—to-date

53504-05




Name of Candidate or Committee i Hcm\i ZL)JQ@("

Reporting period I N f.\_\_fl

throughl \",l 31‘\0

e Reael

Page _E’of _%

A.Source: [ ; Corporation [ PACK ndividual [ Loan

I Other (please specify) ’ -

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Fuli name - ; .
LEddie MeRiono. . R/l | s
Mailing Address J

| 19 County Road U459

City, State, Zip Code «J

L Corindn NS RARL 3Y

Name of Employer (Required)

L w WA

s

Occtipation [Reghiired) A
ggregate m
CS'-N e year-to-date ¥ 6QQ
B. Source: [ :Corporation | PAC {7 Individual | : Loan Date Amount of each

Other (please specify)l,,, e

{Mo., Day, Year)

receipt
this period

Full name

| Selech N\axmo,me»n}- Resources 1LVC

liz 16 i@

Mamng Address

L2440 Preston_ R\c\o\p 4 S3e. 5000

City, State, Zip Code

L Mohocebe. GA 20005

Name ofEﬂplover {Required)

Occupa_tlon {Requirgd) Aggregate T,
{5 Wy ldiv) year—to-date $ NGeOTS
. Source K Corporation [ | PAC[ Individual | | Loan Dat Amount of each
ate .
receipt

[} Other{please Specify]i

(Mo., Day, Year)

this period

L iﬂﬂp dslands Cred., ’r TC.

J@f[(gl%

$ [A50°7

Mailing Address

L 1[5 Poss Road

City, State, Zip Code

LOuwipoct, MS 3950

Name of Employer {Required)

ALLA

Qccupation {Reguirpd) Aggregate

I 'a@ﬁ { ﬁ year-to-date

D. Source: |} Corporation PAC% individual [ ;  Loan Dat. Amount of each
ate

i Other (please specify)l

(Mo., Day, Year}

receipt
this period

Fuli name

[ /.m<<31€<;;m; Medica]l PAC

V21l il

$ [JoOO7

Maiting Address L

0. Pox Q54K

S

City, State, Zip Code

Ridaoland, /NS 59 IS5

IR

Name of Eriplover (Required}

Occupgpqn (Required). .I ] i
AC b Vgt a’

Aggregate
year~to-date

550405




Name of Candidate or Committee iHOun\L 2uber

Reporting period L - 1- “ﬂ,

_ throught {3 i-1w |

ITEMIZED RECEIPTS

Page Ju_i of _IIC(

A.Source: [ Corporation rf\ PAC | | Individual [ : Loan

[ Other (please specify) |

Date
{(Mo., Day, Year)

Amount of each
receipt |
this period’

Full name

[iZN% /Tl

L IBAaddﬂk, Yius PAaC $ 1000
afling ress ’——: I— [—‘
ngugg?mmu(mmuPuma ool M
ity, State, Zip Co g
(Bdylond, NS 59157 L1/l
Name of Employer {Required)
W LLLL/L
cecupation (Require A t

R o, | moooe
B Source RCorporatlon [T PAC [ iIndividual [ Loan Date Amount t_)feach

[ Other (please specify)l (Mo., Day, Year) th;’:(;:::ﬁgd

Full name Iﬁ, r-. E_
Lllm‘\‘ma&on TngallS. Uzrly it |8
ai mg ress |— :

)l |
Cily State Z|p Code L‘ q

LYascaaoouio, NS 345 bE

Name of Employ&r(Required)
N
QOccupation (Reqpired) | Aggregate
Shp DA 1 year-to-date $
C.Source | ! Corporation [ i PAC i Individual [} Loan Amount of each

- Other (please Specify]!_..._.‘.,

Date
{Mo., Day, Year)

receipt
this period

P T PR PRC

20 Me |

Mailing Address

City, State, Zip Code !

L VYatesville, NS 239G 0L

Name of Employer {(Required) 3 r.__—
Occupation (Required) Aggregate $
lahbutrt year-to-date

D. Source: |7 Corporation PAC[ |Individual [ ; Loan

i Other {please specify)f

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

S Bonkers  Associotnon (TNKTNT)\

I /i Iﬂg_

s 5o INKIND |

Mali-l-ng Address

L. lsY.0 NottHh Syole Sireek

$ [

City, State, Zip Code
[ JockSon NS 392002 LiLE ;{“‘ S
Name of Employer {Required) i
)4 — (Ll s T
Occupatign {Required) Aggregate $ [‘——oﬂ'
j{ﬁv]é ) Y year-to-date
} T T

5504-05




