2017 ELECTION CYCLE Delbert Hosemann

SECRETARY OF STATE

Candidate |
REPORT OF RECEIPTS AND BISBURSEMENTS |
2017 Municipal Election 1

Name of Candidate :DEKé ITHEC STaAme¢sS

Telephone (Work) (Home) SSQ'gg.S-quq (Fax)855'335':-‘.
Contact Name DEKE(THeL  STAMES Email Address DERE(THE- STAmMeS
Office Sought_CIT Y CounciC (uaep Y Political Party (if any) D EmoCaTiC PRETY

D Check here if above information is different from previous report

TYPE OF REPORT

“Asday, April 25, 2017 (January 1, 2017, through April 22, 2017) c.oveeeeeeeeeeeeeeeeeeeeeeeersesenn Primary Pre-Election Report
_____ Tuesday, May 9, 2017 (April 23, 2017, through May 6, 2017) s DTIMATY Pre-Runoff Election Report
____Tuesday, May 30, 2017 (January 1, 2017, through May 27, 2017%) ....coeeeeeeeeeeeeeecerereeeeereeeseeeseeseononn. Pre-Election Report
__ Wednesday, January 31, 2018 (January 1, 2017, through December 31, 2017) ...ovoveveoermeerereeeeeeseeeeseeessenen Annual Report
_____Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate
expenditures and has no outstanding campaign debt obligation) reporting obligations
IMPORTANT

(1) *For candidates who filed the Primary Pre-Election Report, the reporting period for the Pre-Election Report due Tuesday, May 30, 2017 is April 23, 2017,
through May 6, 2017.

(2) Pre-Election Reports are mandatory, even if no contributions were received or expenditures made during this period. In such case, the candidate shall
submit a report indicating “0” (zero) for total amount of reported contributions and expenditures during this period.

(3) Annual Reports are mandatory, unless a candidate has filed a Termination Report prior to December 31, 2017.

(4) File with your Municipal Clerk’s Office. The Municipal Clerk 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 required reports by 5:00 p.m. on the first working day before the
deadline. Reports may be hand delivered, mailed, faxed, or e-mailed.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemized + Non-Itemized This Period

Calendar
year-to-date

Total amount of contributions $ '76]00,‘2 +8§ Qgg S. % $ 'O‘ 7a8s. < $ 101725 o2
Total amount of disbursements $ 5360,5° +$ 3S Y, b| s 902, I\ $ 8,?09,";

Total amount of cash on hand $ ! ) g 2 a ) g?

I CWJ to the best of my knowledge and belief it is true, accurate, and complete,
/
A [P 4/as5/17

Signature of Candidate Date

Authority: Miss. Code Ann. §23-15-801, et. seq.

Penalties: A candidate who fails to file, or fails to timely file, required reports in accordance with the statutory deadline cannot
be certified as elected to office unless and until he files all reports due as of the date of certification. No candidate who is elected
to office shall receive any salary or other remuneration for the office unless and until he files all reports required by statute.
Miss. Code Ann, § 23-15-811 (1972).

N

S0S 12-16



Name of Candidate or Committee | DCKE/THER STAMES

Reporting period | /- /-77

through!_4-22-/7

ITEMIZED RECEIPTS

Page _|7___ of 14

A.Source: [#~Corporation [ PAC | Individual | Loan Date Amount of each
ipt
[~ Other (please specify) | (Mo, Day, Year} th:::ﬁod
Full name . p
| R AHiriiToe./ Eﬂ?'éﬂ.g:r(r_f, TN _@_IE_IE $ ISC’ A
Mailing Address
| 47290 &p6ae Edees BuJo LiLiellw)
City, State, Zip Code
[Tackon mi 39913 LuLlill I |
Name of Employer (Required)
RmnBow/ EaTereued Inc, L/ /Ll (%
| fhoret punée - — jodgegae. | s TSo0. %
B. Source: [[—Corporation | PAC [~ Individual [ Loan Date Amount lof each
[T Other (please specify)l (Mo., Day, Year) thirse(:ﬂf:d
Full name ; 5
[KIR ITKUMAR_DESH G Enterfes€s, Tne 2.8.17 |s r506=
Mailing Address l_ |_
14780 méobAaR EVEeS BLVO Lirliprll (]
City, State, Zip Code I_ I——
| Jackson , M 39313 —L L8]
Name of Employer (Required)
STAR MOTEL IE T —
Occupation (Required) A ate
| HOTEL OiwnEl _ yeglgz?date $ [S00-%
C.Source [t—TCorporation [ PAC[ Individual [ Loan Sl ARG S sach
[~ Other (please specify]l {Mo., Day, Year) th::‘:::ﬁ::d
o0 GE Fackon nc 3137 |s50o0. %z
Mailing Address
13173 W NORTHSIOE DR\VE L s
City, State, Zip Code r-
[Tackson . ms 39313 Lirldall J# ]
Name of Emplover (Required)
[PaLace Ton L s
Occupation (Required A te
[Hotel oLnEe yeartoate |8 [ 500 %
D. Source: [L—Corporation PAC[  Individual | Loan - Amount of each
[~ Other (please specify}' (Mo., Day, Year) th::‘:aeeiﬂ:d
Full name : N g 3
[H em ant PATeC ?%""ik,ﬁiii* AR, /50 |s Zpoz
Mailing Address LRI
|901 Boun(ﬂ S-T‘Reef I NET [."E"E_ $ l
City, State, Zip Code i
Jawsen, ms 39301 B1 1 Hd G¢ david Ll s
Name of Employer (Required)
[CRovn EATeROESG AT I Y —
; A gate IS v
if‘iﬁ‘l‘ec QW NER yeagrg—l;?:ate ' 00-Z

$504-06




Name of Candidate or Committee | DE KE LTHEZ.  STRAMPS

Reporting period | 1/1[i7 -

through! 4/32/17

ITEMIZED RECEIPTS

Page E of E

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

Amount of each

(Mo g:teYear recelpt

[ Other (please specify)i o Y ) this period
Full name

H}« I&Cj&:t{ EnGineeRin SERVICES  LLC, 4,4 .13 |s raso=
ailing Address =

| 650 ) Sam Houston PKWY E Suite (08 Lol il e ]

City, State, Zip Code ,_

LHou.éran Rn A_77060 LU s |
ame of mployar{ equired)

[TRILOGY EnGinceang Ll s —
F—@mw A te [A<n %
[jf\(:wlﬂ(,@?\ﬂ N CU(Y\ Fﬂ'ﬂ"l yeaglgrtz?:late $ A50.7%
B. Source: [v~Corporation | PAC | Individual | Loan Ot Amount of each

[T Other (please specify)l (Mo., Day, Year) th:-:‘:::ri::d
Full name ; .
TNTECRATED MANAGEMENnT SECUICES . TNC. E—"-Lz’ﬁ- $ 11,000 =
Mailing Address I_.
116 AMITE STREET Pl gl s
City, State, Zip Code l— I-—
ITAKSON .S 3920l Ll Ll s
Name of Employer (Required)
[ TNTEGRATCO 1At emenT SERUNCES, TrIC. Ll s
Occupation (Required) A te
|Eﬂ(—;m&ég.ﬂﬁ Corn ertny _ yea?rg-rtzﬁate $ [[,o00°%
C.Source [v~Corporation [ PAC[  Individual [ Loan - T
[~ Other (please specify)) (Mo., Day, Year) th::‘::airiid
F‘%Lgm(;m YT I3 /Boliz | ISooz
Mailing Address r
14273 T-55 noktd Suite 4B Ll s
City, State, Zip Code l_ l_
JAckson, mS 29ack L Js ]
N%n%g‘or E(;:EAOIIZLCW g‘u:red) E / E ’E:_ $ I————
Occupation (Required) A te I——_r—-f,,
IPmuLi(l {y o yeglg-:i?:ate $ 1500 7=
D. Source: [L-Torporation PAC|  Individual || Loan Date Amount t_:f each
[~ Other (please specify)) (Mo., Day, Year) thirse?:gf:d
Full name E ; .
[14s ConsbuiDamd Z0t S HISITY K /7.7 |s ra50-72
Mailing Address \Ju'_i_' } }\ ER .
|PO;&9K 200 73 IERVENER LU s
State, Zip Code
N‘Tﬁcksan m(.; 3?38? i h Hd G2 od¥ L] Ll il s
ame of Employer (Requir
lus C@Jnsoubm&o,;nu _.r.__IEIL__ $ |
A te I_"'T
’UJﬂQCﬂOME yeégrg—:?-:ate ’ 450,94

$804-06




Name of Candidate or Committee | [) €k EL7THER  STHmOS

Reporting period | / /7 /17 through! _/22//7

ITEMIZED RECEIPTS

Page E of E

A.Source: [ Corporation [~ PAC [ Individual I"-" Loan Date Amount of each
receipt
|~ Other (please specify) I {Mo., Day, Year) this period
Full name . - P
| BulnS mcOipnece 9417117 |s 150052
Mailing Address l_ l—-
[9400_wARO PARKWARY Tl s
City, State, Zip Code r_ |_ |_
IKansas Ty, mo b4y ettt M
Name of Employer (Required) '—
¥ RS d'm(;?aﬂﬂéé £ ﬁ;ﬂé’(;‘e,ﬂ@! co,, 1NE _,I___IEI__ $ |
A gate =
En G E€riN G _ _ yeglg-';?;‘ate $ [Sou. L
B. Source: [~ Corporation | PAC [&Individual | Loan Bata Amount of each
ipt
[~ Other (please speoify)l (Mo., Day, Year} thir:‘::ﬂod
Full name ¥ -
[EARLE S RBANKS 9 122 147 |'s 200 =
IMaIling Address E ) E__ : __l: $
City, State, Zip Code r M
[JTackson  ms bl M
Name of Employer (Required) I
STATE O MSd9i0e ( Ll 1% |
Occupation (Required) Aggregate =
[ SToTC REPRESENATVE . _ year—to-date $ [ &ooo; %
C.Source [ Corporation | PAC [ Individual | Loan fioke Aliount ot aseh
[~ Other (please specify)l (Mo., Day, Year) th;‘:c;:e;ﬁ::d
"Detmee Stames % 80 /[0 | TOO=
Mailing Address I— |—
[ 2190 moreison CeEmn €T ey Boa Ll /L8]
City, State, Zip Code [— ,— r—-
S ) ! $
| EOWnRros . MS 39066 LEE Wy SN
Name of Employer ( Required)
| STAmes  FArmS ol i s
Occupation (Required) Aggregate TR
|cF‘14me_(_:_§ . o yeag?—to-date $ | ;"w' =
D. Source: [\~ Corporation PAC[  Individual [ Loan Amount of each
M gateY receipt
[~ Other (please specify)l (M., ey, Yaar) this period
Full name : - - -
[ #TA manag 6ement _Ano Tec.um’éiﬂ-;’s‘muuz;r £l K BLITZ |s 1390
Mailing Address (4 W e
(91 N wWesT STreeer T L s
City, State, Zip Code IO e LYWL SO0 A
JAckion, mf 39009 ot SEddH LUL Ll e [ ————
Name of Employer (Required)
[ ATA manacem ear finp Tedigient Seenic, e, | —/ 1T |s |
’Qﬂﬂm&lﬂu_ﬂm Reaui Aggregate r—s
ENGunetniny co. yegrg—t‘c:fdabe ’ 00, =

5804-06




Name of Candidate or Committee ID ENE T e STrneS

Reporting period | !~(- {77 through | ¥-22-17

ITEMIZED RECEIPTS

Page E of E

A. Source: [L-Corporation | PAC | Individual | Loan Diité Amount of each
receipt
[~ Other (please specify) | (Mo., Day, Year) this period
Full name -
| HONEYySucker + floncySucker . Tnc, H 11100 |5 [Sg77=
Mailing Address I_ I_ |_
; pag /
|70, BoX 353¢ LIS L) L
City, State, Zip Code I_
- . AN —
[TAckson, ms 29207 s
Ngme of Employer (Required) l-—
[ Hon Cqsutken v fonéqsackee, Trnc Ll (s ]

. = Aggregate W—
Rentacs - year-to-date $ L=
B. Source: [ Corporation l PAC [ Individual [ Loan Date Amount of each

receipt
[~ Other (please specify) I (Mo., Day, Year) this pelf:od
Full name
| I IR —
Mailing Address I._ I__. I_
Lf ! $ |
| L= T
City, State, Zip Code Tl
| _ Ll el s [
Name of Employer (Required) I-— / I_ II_ $ l_
Occupation (Required) Aggregate I—_
_ year—to-date $
C.Source [ Corporation [ PAC[ Individual [ Loan Bt Aot stesek
ipt
[~ Other (please specify)! (Mo., Day, Year) th:::::ﬁod
I Tl sl
Mailing Address r—- ”— Il_ $ i_—
City, State, Zip Code I— I_.. I_
/ $
I Lorb il ] o8]
Name of Emplover (Required) |— II_ Il— $ I———
Occupation (Required) Aggregate I—_
_ _ year-to-date $
D.Source: [ Corporation PAC[ Individual [ Loan Gk Amount of each
receipt
[~ Other (please specify)) (M, By Yot} | gy pefiod
Full name I— II—_ II_ $ ,______
Mailing Address : \VJ <+
T 110 }_}1:& Ll s |
o B T e P —— T s
. A
I’m‘ﬂ‘.ﬂ’ﬂﬂﬂﬂmﬂ Uaﬁ%“d L4¢ GO EI_’___IE s
Occupation (Reauired) Aggregate S
year-to-date

$S04-05




Name of Candidate or Committee DEKE(THEAL STaAmes

Page _,_ of _l_

Reporting period | ! ( ! (7 through

4/32]17

ITEMIZED DISBURSEMENTS

A. Full name

WALMAaeT

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

GREenwat DRIVE —/—'— | * S46,5a
City, State, Zip Code / / $
JA Ckon rms 3920 wdeoost i
Purpose of Disbursement (Optional) Ago
veurtoaate | © 346, SA
B. Full name Date Amount of each

A Q2 PRnTING

(Mo., Day, Year)

disbursement this period

Mailing-l'\ddress

TV RoAD —'—/'— % 8372.00
City, State, Zip Code / / $
JAKson, mMs 3921 I
Purpose of Disbursement (Optional) A te
Yeg?-rt:?:ate 5 827. OO
C. Full name Date Amount of each

SHELL Sérulce Sration

{Mo., Day, Year)

disbursement this period

Mailing Address

$
HWwy ¥ —/—/— % Q28Y4.3¢
City, State, Zip Code g
Jackson, ms Tiala —
Purpose of Disbursement (Optional) Aggregate
Year-to-date $ a ? L'- 3 '6
D. Full name Date Amount of each
TeECH S TH (Mo., Day, Year) | disbursement this period
Mailing Address / / $
—/ ol Sl
City, State, Zip Cod
ity e, Zip Code e /I S
Purpose of Disbursement (Optional) Aggregate
ComeUT e4 SofFTwAare Year-to-date 3 933 14
E. Full name Date Amount of each

OFEcice DepoT

(Mo., Day, Year)

disbursement this period

Mailing Address

/ / 3

RoBingn RoaD EXT e 459 44

City, State, Zip Code / / $
JAtkken mS = E——
Purpose of Disbursement {Optional) HOG R 1V Aggregate $
Sr Ay AL Year-to-date L{S‘I. 46

F. Full name ! \ﬂ NEWEL Date Amount of each

w m f) K - e 4 1 (Mo., Day, Year) | disbursement this period

Mailing Address

[]
Pecnn Pack ClRULE —'—'—|* 33060’
City, State, Zip Code ;o $
I Ckpon s 5212 S bl
Purpose of Disbursement (Optional) A te o
Yeg?-:f»?:ate 8 32(3‘0“

$804-08




