
/ ELECTION CYCLE Delbert Hosemann
SECRETARY OF STATE

Candidate
REPORT OF RECEIPTS AND DISBURSEMENTS

2017 Municipal Election

Name of Candidate •5^.

Address

Telephone (Work) ^ C j\- Q 7 O ^ ^THomel(Fax),

'^PR25 PM I.-34
PtCEIVED 

CITY CLERK 
Msn,H„ MS.

Contact Name -4o.r(r> c->
\(XrO Email Address -IS ^ rr\<a \\. COiy^

Office Sought (C 1 (Loi. ^nr . 1/1^9 L Political Party (if any) (YK'Or

n Cbeck here if above information is different from previous report

TYPE OF REPORT

-/jTuesday, 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-RunofT 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 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 Ofllce. 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:()0 p.m. on the first working day b^ore the 
deadline. Reports may be hand delivered, mailed, faxed, or e-maited.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemized + Non-Itemized This Period Calendar
vear-to-date

Total amount of contributions S * 9^03.'^'^
Total amount of disbursements S ^ j ^
Total amount of cA b on hand s SHl

I certifylth 2t / havfexa^neifkhis report and to the best of my knowledge and belief it is true, aceurate, and complete.

^------ V /j.cr Po y ^
Signature of Candidate Date

Authority: Miss. Code Ann. §23-15-801, et seq.
Penalties: A candidate wbo 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).
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Name of Candidate or Committee I -40

Reporting period I I I ^ I <3.0 1 1 through I hIqq)aoTT

RECEIPTS

Page n~ of FT

PH I:-,,
A. Source: f~ Corporation PAC I f Individual 

________ Other (please specify^ I

an f~
Date

(Mo., Day, Year)>
Amount of each 
, recei)^
' '' tht^

Full name

~7Knr<v'.'. ~3~ r-Qctr,V,
S.'Sl'IZ2 *

Mailing Address r/F/r

City, State, Zip Code
CvcAwjpN MS ■_ /I /

Name of Empioyer (Required)
I

•iwj ■juiPsiunfniiiTu
CD

0^Of?_c^~/^P~fS de^'

/I / r

Aggregate
year-to-date

od

other (please specify).
Date

(Mo., Day, Year)
Amount of each 

receipt 
this period

Full name
rrofA nK<: Q./!Ir/lZ!7

Maiiing Address
/J-i’tl .

r /I /
City, State, Zip Code_____ _______________________

3_^eJ:^QA AK.S 3*^<3|0 /T/r

Name of Employer (ReouiredlI 3 r /I /

Occupation (Required
n---------^C. Source [~ Corporation*[~ PAC ^^Mdual^^^^an |

Aggregate
year-to-date

» UWo.

Other (please specify)]
Date

(Mo., Day, Year)
Amount of each 

receipt 
this period

=ull name
7n V^ rs H
inn Addrass -—DMaiiing Address

^ .....  A^yr\~ Q.r.. /I /
City, State, Zip Qode

3 q____ CAq___ a 11
uired) ^

/t /I

Name of Employer tReoufred)

Occupation (Reouiredl3s
f7 j-^ 1“

r,r/

Aggregate
year-to-date

■3^

D. Source: f” Corporation |~ -^PAC |~ l^iyiliyidual

Other (please spiecify)!
Date

(Mo., Day, Year)
Amount of each 

receipt 
this period

Fuli namelame________ ________
no alccA. 'A K/IL/£i T5o oO

MailintkAddress ___________________Pj), r ,r /r
City. State. Zip Code________________________ ^_____ r/F/r

Name of Employer (Ryiuired)
I Oc.'h.

r/F /F

Occupation fReauired^

~niL
Aggregate

year-to-date
* r/TFO^
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Name of Candidate or
Reporting period I /

Co nmittee EW I,.. I Page iF of

J
through I V f I CLS> (1

ITEMIZED RECEIPTS
: !~ Corporation P PAC f^-l^vldual T~

Other (please specifvi I —
A. Source; Date

(Mo., Day, Year)
Amount of each 

receipt 
this period

Full name

-- • ^ ^Mailing Addre:

p. 0 . i^ox 7S^ r
City, State, Zip Code

/I /
Name of Employer (Required)

Occupa
Oujrye/

B. Source:!~ Corporation PAC [~ ^^dividual \~

Other (please specify) I

r /I /

Aggregate
year-to-date

Date
(Mo., Day, Year)

Amount of each 
receipt 

this period
Full name

(, A VCf-
Mailing Address

4 ?gP Q l^co(:)Ku}ood '?]c,ce r ,r ,r
City, State, Zip Code r /I /

Name of Employer fReouired) r /I /

Occupation (Required)
I
C. Source \~^orpor^on^^ PAC [~ Individual P Loan \~

Aggregate
year-to-date

i W]3.i^J0

Other (please specify)!
Date

(Mo., Day, Year)
Amount of each 

receipt 
this period

ull name

■ ImM <Mailing Address
JQS' C^O^ML^ r /F ,r

City, State, Zip Code

M vS 3 ‘X'S o' /i /r
Name of Employer (Required) n/F/F

Occupation (Required)

_______________ _________________________________________D. Source: f” .jCofporation^^^^ PAC f“ Individual r” Loan P

Aggregate
year-to-date

Date
(Mo., Day, Year)

Amount of each 
receipt 

this period
Full name <v ■ — t t .X^C\\^r>oXync^\ CorOuF

inn AHHrncc 1

S_i^iEl * w

Mailing Address
^ C-of\F 2

i.SoCode . \J

r ,r /F
City. State. ^ Code 

^6vV-\^n ;WC ■J—H-

irogy; F/F/F
Name of Empl^er (R^uired)_______

I r'lV W GV^ui f ^iCil !M
F /F /F

Occupation tReouired)^______
I

Aggregate
year-to-date

SS04-05



Name of Candidate or Committee I

Reporting period I / /» / ^ through / /

Page I \ of i_?

2

ITEpiEp RECEIPTS
^ndivi^jiai'^

A. Source: [~ Corporation | PAC i” (Indivi 

Other (piease specify).

Loan I~
Date

(Mo., Day, Year)
Amount of each 

receipt 
this period

Full namerMii ticiifw ....... ......... ,________________ fc_______
I ~3cXCr\
Mailing Address

[±i[LiIh

G-ccxn.jlW'^ 'C-\ r
City, State, Zip Code uK -7 0^10

Name of Employer (Required) ''
r /I I

Occupation' iiirAr \ i ^uiiFinrm

/! l

Aggregate
year-to-date $

B. Source: P" Corporation \~~ PAC f~ Indlviduai l~ Loan f” 

Other (piease specify) 1 ........
Date

(Mo., Day, Year)
Amount of each 

receipt 
this period

Full name /I /
Mailing Address r ,r,r
City, State, Zip Code

/I / r
Name of Employer (Required) r /! /r
Occupation (Required) Aggregate

year-to-date $
C. Source f Corporation PAC !~ Individuai !” Loan f” 

Other (piease specify) ^
Date

(Mo., Day, Year)
Amount of each 

receipt 
this period

Full name /I / $
Mailing Address r /
City, State, Zip Code

/! I

Name of Employer (Required) r ,r/r
Occupation (Required) Aggregate

year-to-date
D. Source: f” Corporation ] PAC |~ individual f” Loan 1

Other (please specify)! .... .......... ~
Date

(Mo., Day, Year)
Amount of each 

receipt 
this period

Full name /F/r

Mailing Address
SH 'lii r ir ir

City. State. Zip Code
nr

if

Name of Employer ^Required)
IF I lij SgtlJH/_| r ,r ir

Occupation (Required) Aggregate
year-to-date

SS04-05



Name of Candidate or cJmnJttee
0 Page_L_ofJ

Reoortina oeriod / ll 1 throuoh 4^/99 n

ITEMIZED DISBURSEMENT'S ph 1=31.
A. Full name ^ ^ \-CXOr\Q r OT 0 4vcV^£.0/^ Date p j

(Mo., Day, Yea^y j / of each
dietMJ^e^^Qt this period

Mailing Address . .

CrxiKVru pWre pkoJU 3,3,a * /VOO .^^
City, State, Zip Code ‘ O \\ ^ IPearl a4S ! / $
Purpose of Disbursement Optional) Aggregate

Year-to-date ' HoO.""
B. Fell name . \

P[fr __ 64^gT("_a je-S____________________
Date

(Mo., Day, Year)
Amount of each 

disbursement this period

Mailing AMresr ' ' y-Our y \i. W 3^,3^113
City, State, Zip Code

__________________________ ./A4>

O
o

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

C. Full Mma ^ ._ . H 1

^rs -P ) K A 1 ^ mPrX\
Date

(Mo., Day, Year)
Amount of each 

disbursement this period
Mailing Address /) __•P.O. * 3 76". ^
City, State, Zip Code f « /-v n i—TToWa

^ 1^1 n * 13Purpose of Disbursement (Optional) Aggregate
Year-to-date ‘33 7.'*^

D. Full name v

r?rpaV-uje, 1
Date

(Mo., Day, Year)
Amount of each 

disbursement this period
Mailing Address ' ' \ A i

QqLlC^'lerr^ IS ^ It
City, State, Zip Codp ^ H-'H'P * ^SO
Purpose of Disbursement (Optional) Aggregate

Year-to-date >45-<y9 io
E. FuH name \ \ \

Arrnnrv 'SVrrxV^^J'
Date

(Mo., Day, Year)
Amount of each 

disbursement this period
MaiHng Address sJ

Qur T. \i, y *City, State, Zip Code \ z-v /
/ / %

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

'SC kb.

F. Full name . r"—^ ^ \

/-■ \ 0.n 1 U(v\ A V'^T'^r
Date

(Mo., Day, Year)
Amount of each 

disbursement this period
MaiirnoAddrk*. ^ V \ \ (A

3 (oL\ d Vr<?S\fW ^^Vis\ 4-uiijj ■City, State, Zip Code \ ~ ^

j) arWrxA r\j\S / / %

Purpose of Disbursement (Optional) Aggregate
Year-to-date ‘4000,°^

SS04-06



Name of Candidate or C6m 
Reporting period

Page of 0
ipittee

ITEMIZED DISBURSEMENTS’^25 ph 1=35
A. Full name ^ V

U VCni^tHaCA
Date 

(Mo., Day,
Mailing Address . \ , \^000 \UsWW ^QiJiqno

City, State, Zip Code , .K^uyj: Cc\ 1 1 %

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

R Pull name » ^ \
i—anf\c.r 0 - Qcl<sC'/-^ Date

(Mo.. Day, Year)
Amount of each 

disbursement this period
Mailing Address, ^ A ^

O <^ro. T kUjU
City, State, Zip-Code \ ^ ^
_______ ?fr.r 4i> ________________________ 1 / $

Purpose of Disbursenr>ent (Optional) Aggregate
Year-to-date s

C. Full naiTO \ \ \ f) Date
(Mo., Day, Year)

Amount of each 
disbursement this period

Mailing Address -j3
*

City, State, Zip C(\de
t / S

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

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

Amount of each 
disbursement this period

Mailing Address
/ / S

City, State, Zip Code
/ / $

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

$

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

Amount of each 
disbursement this period

Mailing Address
/ / S

City, State, Zip Code
/ / $

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

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

Amount of each 
disbursement this period

Mailing Address
/ / $

City, State, Zip Code
/ / S

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

$

SS04-06


