2016 ELECTION CYCLE

Delbert Hosemann
SECRETARY OF STATE

Political,Comiii AR E TV R
REPORT OF RECEE?#S?AN,E)’,D|SBURSEMENTS '[1*: b SV 1|
ZO@TQA‘ﬁ"hua'i‘j_Report % JAN3 g2 1
Name of Committee COMMittee to Elect Brigs Hopson Sacrsteny of S
Address 1007 Mission Park Drive County YVarren Capitol Offic:
relaphone 601-636-6996 .. 601-636-6399
Treasurer 10dd A. Boolos Email Address (0dd@booloscpa.com

D Check here if above is different from previous report

X

January 31, 2017 Annual Report (January 1, 2016 through December 31, 2018)cc...oive v vvevviireirnnnnn, v Mandatory
All Political Committees, excluding those which supported or opposed a judicial
candidate on the November 2016 General Election bailof.

Termination Report (Committee will no longer accept contributions ar make Required to terminate reporting
expenditures, has no outstanding debt obligation and zero cash en hand balance) obligations

IMPORTANT

(1 Annual Reports are mandatory even if no contributions or expenditures have occurred during the preceding calendar year.
In such case, the committee shall file a report indicating “0"” (zero) for total amount of contributions and expenditures for
the reporting period.

(2) Until a political committee 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 (jii).

{3 The receiving authority 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 legal 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 faxed or emailed.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

; G - 2 Calendar
ltemized + Non-itemized = This Period Year-To-Date [

Total amount of contributions § 26,650 *$ 3,505 $ 29,700 $29,700.00

Total amount of disbursements $ 3 932 08 +$ 830.00 $4,462.08 $4,762.08

Total amount of cash on hand $ 147,116.78 |

I certify that | have examined this-raport and to the best of my knowledge and belief it is true, accurate, and complete.
i i T S 1/30/17
Signature of Director or Treasurer 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 statute(s) may result in the imposition of

a civil penalty in the amount of $50 per day for ten (10) days ancl/or prosecution pursuant to Miss. Code Ann. §§ 23-15-811 and
813 (1972).

SEND TO:
Palitical Committees supporting or opposing Statewide, State-District and/or Legisiative candidates file this form with the
Secretary of State, Elections Division, P. O. Box 136, Jackson, MS 39205 or fax to (601) 576-2545.

Political Committees supporting or oppesing county and/or county district candidates or local (county) option elections file this,
form with the Circuit Clerk's Office.

Political Committees supporting or opposing municipal candidates or locai (municipal) option elections file this form with the
Municipal Clerk’s Office.

508§ 12416




Page fle_of [0
Name of Candidate or Committee [Committee toElect Briggs Hopson |

Reporting period_anuary 1. 2016 - through |December 31, 2016

ITEMIZED RECEIPTS

A Source: [ Corporation [y PAC | individual | Loan

Date

Amount of each

receipt
[~ Other {please spacify) ! (Mo., Day, Year) this period
Full hame
|BAKER, DONELSON, BEARMAN & BERKOWITZ, PC Jl—uz--" -Ei’ E $ [se000
Mailing Address
[4268 1-55 NORTH, MEADOWSROOK OFFICE PARK -E— ! El -r:-— $ 1
City, State, Zip Code
[rackson, ms 39211 s :
Name of Employer {Required) ]— / r— / l_ $ l...__....._..
ccupa eguired) A
Fm&q— ggregate [—----——
L ) ) » year—to-date $ [s0000
B. Source: [ Corporation [ PAC [/ Individual | Loan Date Amount of each
receipt
[~ Other (please specify) , {Mo., Day, Year) this period
Full name
[sEN THOMPSON E’ EI.T_ / E._ $ [s00.00
Mailing Address I-——
P. 0. 80X 16097 —-lf—_—’E $ |
City, State, Zip Code
[JACKSON, MS 39236 —[’—i——’ s
Name of Empioyer (Required)
[seLr _1__-_{:_/[_ $ |
Occupation {Required} Aggregate $ I—————
[BUSINESSMAN year-to-date 50000
C.source [/ Corporation [ PACT  individual | Lean Date Amount of each
receipt
[T Other (please speclfy)! {Mo., Day, Year) this pe:'Jiod
{_a:\i_sr_gmpmv’compmv - 21 tFs |'s fasono

Mailing Address _

[2500 LOU MENK DRIVE, ACB-3 ol s

City, State, Zip Code

[FORT wWoRTH, TX 76131 Ll s

Name of Emplover (Required) T T T s

Oceupation {Required) Aggregate l-——

| year—to-date $ Jasooo

D. Source: [ Gorporation \/ PACT  individual [ Loan Date Amount of each

receipt
[~ Other {please specify)l (Mo., Day, Year) this period

Firll name

[casLe pac mcTA 2 s |s [1.00000

Maiilng Addrass

[p. 0. 80x 55867 L s

City, State, Zip Code

[JACKSON, MS 39296 | E_. $

Namo of Emplover (Required) I— / r-- ll_ s i____

Oecupatlon {Required) Aggregate $ o000
year-to-date 1,060.00

$504-05




Name of Candidate or Committee |Committee to Elect Briggs Hopson

Reperting period Jianuary 1, 2016 through {December 31, 2016

ITEMIZED RECEIPTS

Page E of LI—_D_

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

Date

Amount of each

receipt

_ {™ Other (please specify) | {Mo., Day, Year) this peried
Full namo
[penauRy E/ EJ E $ [1o0000
ﬁalling Address
[5320 LEGACY DRIVE ol s
City, State, Zip Cede :
[pLano, T 75024-3121 T s
Namea of Employer {(Required) E!E!E s

Aggregate

Gegupatlon {Requlred]

year-to-date

$ [1.00000

B. Source: [7 Corporation | PAC !_ Individual | Loan

Amount of each
oo (Mo g:;e\'ear} receipt
[ Other (please specify) e d this period
Fult namo
1 glo7 glis Fovoso
]DENMESS, we E IE / E. $ 1,000.00
Malillng Address r- r—
{P. 0. BOX 320579 Lol s |
City, Stato, Zip Code ,—
[FLowooD, ms 39232-0579 L —E- / —-i_ $ |
Name of Employer {Required) I'“" / r" Ir" 3 l___.........___.
Cccupation {Required) N Aggregata !__,......_.
‘ _ year-to-date | o000
C.Source [ Corporation [ PAC[/ Individual [ Loan Dato Amount of each
receipt
[~ Other (please specify)l {Mo., Day, Year) this period
!DOUGLAS M.WRIGHT, IR, 2 shz tfis |'s [oooco
Matling Address
{111 E. TROY STREET, SWITE D ol o s
City, State, Zip Codo
{TUPELO, M5 38804 El J:_ / E_ $ |
Name of E_mglovar {Required) I———-—-——-—-—-—-—-
e Ll s
Qgccupation {Required) Aggregate I-—-—————
|auUsINESSMAN year-to-date $ l1.00000
D.Source: | Corporation / PAC[  individuat [ Loan Date Amount of each
raceipt
{— Other(please specifyﬂ (Mo, Day, Year) this pericd
Full name
[ELECTRIC POWER ASSOCIATION PAC b2 skshs s [1.00000
Mailing Addross
|665 HIGHLAND COLONY PARKWAY Tl s
City, State, Zip Code
[RIDGELAND, Ms 39158 o s !
Namo of Employer (Required) l‘—" ”— ’r—' $ l—_
Aggregate 3 r‘———meom

Occupation {Requirad}

year-to-date

§s04-08




Name of Candidate or Committee [Committee to Elect Briggs Hopson

Reporting period _anuary 1. 2016

through |December 31, 2016

ITEMIZED RECEIPTS

Page LE_ of E

A. Source: [/ CorporationTof PAC [ Individuai [~ Loan Amount of sach
’ Date receipt
[~ Other {please specify) I {Mo., Day, Year) this period
Full narme
JHUNTINGTON INGALLS INDUSTRIES _11__2__[ E!’ E $ [vooeco
Malling Address
|p. 0. 80x 159 Ll gl sy
City, State, Zlp Code
[PAscaGoULA, MS 39568 Tl s
Name of Empioyer {Required) e , = | r s
Fg&gggﬂgn {Required! Aggregale r-***-—-
i e e year-to-date ¥ Ji00000
B. Source: [7 Corporation [ PAC |~ Individual [ Lean Date Amount of each
receipt
[~ Other {please specily)l {Mo., Day, Year) this period
Full name
12 4111 4|s [soogo
|JONES WALKER ATTORNEYS El’ _l:f E $ [s00.00
Mailing Address
{190 E. CAPITOR STREET, SUITE 800 -r;! Ll s
Clty, State, Zip Code
[iaCKksoN, M5 39201 T s
Name of Emplover {(Required) [— Ir- fl_— 3 r.....____
Occupation {Required) Aggregate
I N year-to-date $ [s0000
C. Source [ Corporation [ PAC[ Individual | tLoan Date Amount of each
receipt
[~ Other {please specify)) {Mo., Day, Year) this pefiod
!MS INCEPENDENT RX PAC D2 tfis ifis |'s Nooooo
Mailing Address
[4209 LAKELAND DR, SUITE 399 T E" E $
Cﬂyn State) le Coda
|[FLowooD, s 39232 L s
Nams of EmptoverlRem_!lrad) {— / r—-— lrm P I_____
Occupation [Roguired} Aggregate ['—"““‘—
_ year-to-date $ Leoedo
D. Source: [7 Corparation PAG[  Individuali {  Loan Date Amount of each
receipt
[T Other (please specify)| (M., Day, Year) this period
Fail nama
IMMC MATERIALS, INC. bz y [2..‘—_1’ hs |s [s00.00
Mailing Address
P.0.BOX 2569 ol s g -
City, State, ZIp Code
[MADISON, M5 39120 Ll il s [
Name of Employer (Required) - s
Qccupation {Required) Aggregate $ i-——————'—*
year-to-date 500.00

8304-95




Name of Candidate or Committee |Commitiee o Elect Briggs Hopson

Reporting period Jsanuary 12016

through [Oecember 31,2016

ITEMIZED RECEIPTS

Page [ ot 5

A. Source: [~ Corporation ¥ PAC [ Individuai[~ Loan

Amount of each

(Mo g:;e Year) receigt
_ [T Other (please specify) i i this period
Fuil name
[ms MEDICAL PAC _‘E.. / ..?I_.'_.. 1hs |'$ [o000
Malling Addrass
p.0.80x 2546 Tl s [
City, State, Zip Coda
|RIOGELAND, MS 39158 [ E... $ |
Name of Employer (Required) r—- / I-—-- ; I—— $
Occupation [Reaquired) Aggregate I——~—-
i _ . year-to-date $ J100000
B. Source: [ Corporation [¥' PAC [ Individual [ Loan Date Amount of each
receipt
[ Qther (please specify)l (Mo., Day, Year) this period
Full name
10 {17 focomo
[M5 POWER COMPANY PAC fo 17 she |'$ fiacoso
Malltng Address l— I.....
[P. 0. BOX 4079 L I_I_E $ |
City, State, Zip Code
|GULFPORT, S 39502 El _,|:_ f E $
Name of Employer {Required) I—-—- ; r-' "—- $ f———
Occupation {Required) Aggregate
. year-to-date $ o000
C.Saurce [/ Corporation [ PAC{  Individual [ Lean Date Amount of each
receipt
[ Other (please specify)! {Mo., Day, Year) this period
l?mzea, INC. _‘lT_i EIE__ $ {50000
Mailing Address
|6730 LENNOX CENTER CT. i s
City, State, Zip Code
[MEMPHIS, TN 39115 s
Name of Empiover {Requirad} i—- / r— ’r— $ !_......._.
Qccupation {Requlred) ' Aggregate Foocoo
_ _ year-to-date ¥ Ison00 :
D.Source: | Corperafion " PAC[ Individual |  Loan Date Amount of each
receipt
[T Other (please specify}| {Mo., Day, Year) this period
Fuil name
Jrnama _h_z_; E_f ..I_’.E.. $ [s0000
Malling Address
|950 F STREET MW, SUITE 300 Tl 0 s [
City, State, Zip Code
[wasHINGTON, DC 20004 Ll il s I
Name of Employer {(Required} |— / 1— ”—-—- $ r.....»..__
QOccupation (Roquired} Agaregate $ r——'
year-to-date 500.00

550405




Name of Candidate or Committee jCommittee to Elect Briggs Hapson

Reporting period anuary 1.2016

through [December 31, 2016

ITEMIZED RECEIPTS

page & ot TG

A.Source: [ Corporation [/ PAC [ lndividua:?" Loan Date Amount of each
receipt
_ [~ Other (please specify) ] {Ma., Day, Year) this period
Full namo
[WALMART STORES INC. PAC 2 o7 1he |s Foooo
Mailing Address
702 Sw BTH STREET -r—:-!f—’ i $ |
City, State, ZIp Code
[BENTONVILLE, AR 72716-0150 [ [:; $
Name of Employer {Required) l_ ”— ]r" $ ]_.____....._
Cecupation (Requirad) Aggregate r———————-
. . o _ year—to-date $ [s0000
B. Source: [~ Corporation | PAC [/ Individual [~ Loan Date Amount of each
receipt
[~ Other (please specify}l {Mo., Day, Year) this period
Full name
1 1 16 ‘—""'—
IWILLIAM L SMITH E" E—f fie |'s psow
Mailing Address I—- I_
_ [""""""“'"'
| 1200 MEADOWBROOK, UNIT 18 LY J S E— §
City, State, Zip Code
[JACKSON, M5 35206 L il s
Name of Employer {Required)
[seLr E JZIE $ |
Qeeupation (Required) Aggregate $ |—
iBUSINESSMAN year-to-date 250.00
C.Source [ Corporation 7 PACT Individual I Loan bate Amount of each
receipt
[T Other {please specify)| {Mo., Day, Year) this pegod
[aTmos eneraY corroRATION PAC E._z_f Bo_1he_|s [ooso
Wailing Address |
[5430 LB} FREEWAY, SUITE 160 [ Ly s
City, State, Zip Code
|oALLAS, T 75240 -E-—’ E! L $
Name of Employar {Required} I'_ / ]”" lr”' $ I——-—-—-—-—-
QOccupation [Requirad Aggregate r—
| yoar~to-date % f1.00000
D. Socurce: [ Coarporation PACT  Individual T Loan Date Amount of each
receipt
[~ Other (please specify}] (Mo., Day, Year) this period
Full name |—- ; l_ !E_ $ l___._........
Malling Address '— [-- {—
[ NS )
City, State, Zip Code r“ l]_ lr- $ i__._.
Name of Employer (Reqguired) r‘ lr" II_ $ I——-—«—m—»w
Occugatlbn {Requirad) Aggregate $ |—““—"‘—‘

year-to-date

550406




