
2017 ELECTION CYCLE

REPORT OF REC

Delbert Hoseraaoa 
SECRETARY OF STATE

c-
SBURSEMENTS 

lection ■

Name of Caodidate 5

Address //)^^

~~ CT) ' CJ 
-- ^
^r^ ro 

-^■<<n cr* 
" -C2 .CO

CD
-as:

CO

(Fax).
ro
COTelephone (Work)fHomel

Contact Name __________Email Address

Office Sought r^2 /^/T^ Political Party (if any) V£r0f^C*A/^

C3 Check here if above information is different from previons report

TYPE OF REPORT

Tuesday, April 25,2017 (January 1,2017, through April 22,2017)............................................... Primary Pre-Election Report

_____Tuesday, May 9,2017 (April 23,2017, through May 6, 2017)..........................................Primary Pre-Runoff Election Report

_____Tuesday, May 30,2017 (January 1,2017, through May 27,2017*)............................................................... Pre-Election Report

_Wednesday, January 31,2018 (January 1,2017, through December 31,2017) ..................................................... Annual Report

Termination Report (Candidate will no longer accept contributions or make campaign 
expenditures and has no outstanding campaign debt obligation)

Required to terminate 
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 caadidate 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 be/ore the 
deadline. Reports may be band delivered, mailed, faxed, or e-mailed.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS 

Itemized + Non-Itemized This Period Calendar
year-to-dateyear-to-date_____

Total amount of contributioos S + S

Total amount of disbursements S + S

Total amount of cash on hand

I certify thfltihave exatm^d this report and to the best of knowledge and belief it is true, accurate, and complete.
__________ ,P^/^

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 be 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 be files all reports required by statute. 
Miss. Code Ann. § 23-15-811 (1972).
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Name of Candidate or Committee % Page B of B

Reporting period B

ITEMIZED RECEIPTS®. ■*
K Source: Corporation PAC Cj Individual Loan Q

Ottier (i^rase soeciftfi ___

>_

FUlF IMWW_____________

Dale
(Mo., Day, Year)

Amount of each 
receipt 

this period

ir B/M/M
Hailing Address

<;-A£cr-'
CKy, State, Zip Cod#

□ /□/[

□ /□/[
Name rt Emptover (Requiied)
' ^ □ /a/Q

------------ ,.. ,^-.=B. Source: [_j Corporation (_j PAC individual {n Loan |j

Odier (please specify) L _________________ ^

Aggregate
year-to-date * I

Date
(Mo., Day, Year)

Amount of each 
receipt 

this period
Fun name H/0/23’ * I ■^c.’a.c;‘>\
Hailing Addr

C^, State, ap Co^

□ /□/[ * [

Name of Bwptoyer d^uired) n. .^thi.
□ /□/□
□ /Lj / □ J

Occupation ffteautred) Aggregate
year-to-date

^ \lt?i>rOO\

C. Source Coiporation PAC O Individual Loan [1 

Other (please sna^ifyil
Date

(Mo., Day, Year)
Amount of each 

receipt 
this period

full name H/M/M $ I ^ o \
MaIBna Address Q/Q/D

Ci^, State, Zip Coda □ /□/[ * [
Name of Emnlover (Required) □ /U/
Occupatfcn IReouiied) Aggregate

year-to-date
5 \

D.Source: Corporation {~i PACO Individual O Loan □

Other (please specify)£
Date 

(Mo., Day, Year)
Amount of each 

receipt 
teis period

Full name » I
Mailing Address_____________
yj S6/( □ /!_] /I

City. State, >ip g««** ./Q/Q

Name of Emplbver (Reouired) J/U/l
OecttpetienJReouimd)I 7ZT^_

Aggregate
year-to-date

SS044)5



Name of Candidate or Committee \
Page [3~ of B

Reporting period \ through ^

ITEMIZED RECEIPTS
A. Source: [j Corporation Q PAC O IndMdual Q Loan [3

Date Amount of each 
receipt 

this periodOther (please specify} ' (Mo., Day, Year)

Fun rwme /E1 1 »^Oi/ /7~/i. I 5 I
Mailing AdcMss ' □ /□/□\~K^57~Wk 5 1 !
Cify. State, Zip Code □ /C /□ » L

Name of EmoloverfReauiied} □ /J/Oj— ^ 1 » 1_ i

Aggregate
yeap-to-date. _ i * 1

B. Source: [j Corporation O PAC [7< Individuai Loan [H
Date Amount of each 

receipt 
this period

Other (please specify) i
_

(Mo., Day, Year)

Full name 0/®/^

Malibig Address n /□ /□ » 1 :

city. State, Zip Code ' Ui !/□
i 5 I !

Name or Emolover fReoubedl □ /□/□1 * 1 1

Occuoation rReauired) Aggregate
year-to*date\ __________ __________________ _____________________________ _ __________ _____ * \ ?(S.e<2\

C. Source [~l Corporation PAC [j individual [ j Loan i~l
[tete Amount of each 

receipt 
this periodOther (please specify) ^ (Mo., Day, Year)

Full namF ffl /M/E $ \/^ ^<i)

MalHnn Address n/D/ti 5 1

City. State, Zip Code □ /□/□
5 I 1

Name of Emolovor IReouiied) □ /□/□
i $ 1 ;

Occunatlen IReouiied) Aggregate
year-4o-date

$ (/^

D. Source: [~ Corporation |~i PAC [j Individual |_J Loan |_J
l^te Amount of each 

receipt 
this periodOther (please specify) , in ^ (Mo., Day, Year)

Full name 3-/1^ $ 1

MalHne Address □/□/[I » l_ _. .!

CItv, State. Zip Code , Q/Q/D
, i » 1 1

Name of Emolover fReouired) ' - □ /U/Q % 1 '

OccuDation^Muhein , r-3 i i_\_ _ . Aggregate
year-to-date

SS04^5



Name of Candidate or Committee V
Page of

Reporting period

ITEMIZED RECEIPTS
A. Source: fj Corporation Q PAC [j Individual [j Loan Q 

Ottrer (please specify^ _
?uff

[tate
(Mo.. Day, Year)

Amount of each 
receipt 

this period

A.J ii II ^ r

* I
UaHbig Address

□ /□/□
City, State, Zip Code □ /□/□

Hanie of Employer (Reg uimd) □ /□,n

•p’ij -J ,i jrTiUz^TTOirrj
2£AeL Aggregate

year-to-date
B. Source: [j Corporation Cj PAC [7^ Indhnduai Loan Q 

Other (please specify) [ __ ______________ .
Date

(Mo., Day, Year)
Amount of each 

receipt 
this period

FuU name □ /□/□
Mailing Address □ /□ /□
City. State, Zip Code □ /□/□
Wame of Emoknrer fReouired) □ /□/[ * [

Occupation (Required)

C. Source Corporation PAC [|j Individual [7] Loan jH 

Other (please spectfv)l

Aggregate
year^-to-date

Date
(Mo., tey. Year)

Amount of each 
receipt 

tills period

IuMname □ 0/0 $ [
Haiana Address !/□ /[
Cify, State, Zip Code /□
Name of Ernpiover IRsouired) □ /□/□
Occueaticn IReouiied) Aggregate

year-to-date
D. Source: Corporation [H PAC [j Individual Q L^n O

Other (please specify)£
Date 

(Mo., Day, Year)
Amount of each 

receipt 
tills period

Fun name 0/0/

WaiMna Address

City. State. 2k) Cods Q/Q/n

Name of Emplbver (Reouired) 10. □ /□/[
Occupation (Reouired)

o7 Vi6 -
---------

Aggregate
year-to-date

Tl

SS04-0S



Name of Candidate or Committee _
Reporting period ^ 7_____ through

Page
J!L ot-Z.

-y----------------------------------------------

ITEMIZED DISBURSEMENTS
A. Fun name Date

(Mo.. Day, Year)
' Amount of each
disbursement this period

Mailing Address
*

cny. State, Zip Code ~ A iJ2

Purple of disbursement (Optional) Aggregate
Year-to-date

T, a 6

B. Fun name Date
(Mo., Day, Year)

Amount of each 
disbursement this period

Mailing Address
/ / $

Ci^, Stats, Zip Code
/ / $

Purpose of Dtebursement (Optionai} Aggregate
Yearito-date

S

C. Full name Date
(Mo., Day, Year)

Amount of each 
disbursement tois period

Mailing Address
/ / S

City, State, Zip Code
/ / $

Purpose of Disbursement (Optional) Aggregate
Year-to-date

%

D. Full name Date
(Mo., Day, Year)

Amount of each 
disbursement this period

Mailing Address
/ / $

City, State, Zip Cods
/ / $

Purpose of Disbursement (Optional) Aggregate
Year-to-date

$

E. Full r»me Date
(Mo., Day, Year)

Amount of each 
disbursement this period

Mailing Address
/ / $

City. State, 2p Code
/ / S

Purpose of Disbursement (Optional) Aggregate
Year-to-date

$

F. Full name ' Date
(Mo., Day, Yrar)

>toiount of each 
disbursement this period

Mailing Address
■ cvv

/ / S

City. SW.Z1P cod. ^
/ / $

Purpose of Disbursement (Optional) ^ ^ Aggregate
Year-to-date S

SS04-06


