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2016 ELECTION CYCLE Dolbert Hosemann
__SECRETARY OF STATE
IR AR
Namae of Candlidate Senator Barbara Blackmont#gilk d ‘g waian | |
Address 374 North West Street, Canton, MS County Madison 1
Telephone (601) 859-1567 pax (601) 859-2311
Offlea Sought Senate Emall Address PPl8Ckmon@blackmonlawfirm.com

Chack heve If above 15 different from previous report

X January 31, 2017 Annual Report (January 1, 2018 through December 31, 2016)..........ccvcvvrerecmrerrre s ceesren s Mandatory
All candidatas, excluding judicial candidafas on the
Navember 2016 Ganeral Efaction ballat.

—_Termination Report (Candidate will no longer accept contributions, make Required to termlnate reporting
Expenditures, has no outstanding debt obligation and zero cagh on hand balatice.) obligations
IMFORTANT

{1} Annual Reports are mandatory, even If no contributlons or expenditures have accurred. n such cage, the candidate shall
submit a report indicating “0” (zero) for total amount of reported contributlons and expenditures during the reporting
period.

(2} Untll a Candidate files a Terminatlon Report, all campaign finance digclosure reports must ba filed In accordance with the
appllcable schedule set forth by Mias. Code Ann. § 23-16-807 (b) (il} and (lil),

(% The racelving offlce must be In actual recelpt of the required raport by 5:00 p.m. on the deadline. If the deadine falls on a
weekend or legal hollday, the office must; ba 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 smallad,

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemized + Non-itemized = This Period Veurto o
Total amount of contributlons  § 1,350,000 +% 0 $ 1,350.00 $ 11,554.71
Total amount of disbursements § () +$ 0 $0 $0
Total amount of cash on hand $ 11,654.71
| carilfy that | havp examined this r and o the bast of my knowladge and bellef It Is true, accurate, and complete,
JAML 113117
Signaturé of Candidate '~ e .‘ Date

Authority: Refar to Mlaa, Gade Ann, §23-16-301 (1872) of, aeq. for atatutory requiraments.
Panalflas: Fallure to fimaly submit requirad roports in accordanse with the applienble statutas may result In the Imposition of a civil panalty In the
amount of $60 per day for ten {10} days and/or prosacutlon pursuant to Miss. Coda Ann. 8§ 23-18-811 and 843 (1972).

SEND TO:
1. Candldates for statewlds, state-oistrict, or leglstative aifice fila all raquirad reports with the Sacretary of State, Elections
Divislan, P. O, Box 138, Jackson, MS 39205 o fax to (601) 576-2545.
2. Candidates for county or county-district office flla all requirad reparts with tha Caunty Circult Glerk's Qfflpe.
3. Candidates for munlcipal office file all required repart with the Municipal Clerk's Office.
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Name of Candldate or Committes |Senator Barbara Blackan

Reporting period |[lanuary 1, 2016

| through [December 31,2016

(FAY)601 889 231

ITEMIZED RECEIPTS

A, Bource: Fj Corporation f‘] PAC [ Individual [ | Loan Date Amount of each
{Mo., Day, Year) th::?;?lf:d

Full nanta

|Baker Denefson Be&rryan.!:aidwalt & Barkowitz, PC | @l ! -Eﬁ]- $

Malllng ress ‘

|P.0. Bux 14167 _ } LLLdidd s [

City, State, ZIp Coda

;,Ja:kson, M3 39236

............ P T

Yy ) )

Nams of Employer (Required)
lsrﬁ Alexandur, Esry, & Lea Harrall

L1300

s ]

e Kl .
Amount of each
_ [ Other {please specify)| i (Ma., g:;?‘fmf) mf:ﬁﬁﬁ,d
r&::t-:;r:tztore, Inc. 4 @’I $ @fj
T — : i = Y —
5 Sy N
Nameo of r 3
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$ l___.__._...____]

Qccupation (Regulred - Aggregate
[ _ _ N i year-to-date $ Booao_ ]
C.8ourge || Corporation Y] PAC[] iIndividual I Loan Date Amount of each
a
rocelpt

[} Other (pleass specify)L. | (Ma., Day, Year) this pasau
ATST PAC ﬂ_ [ Dol 1[0 rfel |6 fsoon
Mafling Address
[171 E. Captol Street, Suite 6030 ] .D..." .D_I [ls |

City, Btate, ZIp Code
| tackson, M5 39201 i

[y

Mo of Employer (REGUITAL) S e
Randy Russall for AT&T M8 PAC Disursal Committes l

00

Oecupation (Ragulrad} Agoragate
l " _ | year-to-tate
D. Source: || Corporation PAC /] Individual [[] Loan Dato Amount of aach
raceaipt

[ Other {please specify) R J (Ma., Day, Year) this perlod
Full nams
____IMIssisslnpi Power Company State PAC | .E_-J.f @f $ l;ggg,_@__‘
Malllng Address
) ] LIl s f ~
G Gade ]
B massaos s | LB s T/
Nama of Employar (Reguited)
Billy F. Thorpton : i Q_I Q_f Q $

Aggregate |3

Fﬁgﬂnﬁﬂgﬂ [Reautrad)
Chalrman |

year-to-date
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