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2015 ELEGTION CYCLE Dealbert Hosemann

. EEERETAR‘I’ OF STATE

E’LEWE;'

Political Committee

B B
REFPORT OF RECEIPTS AND DISBURSEMENTS [ E‘
2015 Election | 4 | ‘
Name of Committes Improsve MS Palllical Action Commities E ;.
Address 825 N President 5t County Hinds
Telegione 607,353.4941 Fax Nd
Treasurer 2N White Email Address YaNMpac@Lipec.org
D Check here If above Is diffarent from pravious report
TYPE OF REPORT
_.May B, 20115 Periodic Report (January 1, 2015, through April 30, 25} i Mandatory
June 10, 2015 Periodic Report (May 1, 2015, through May 37, 2005 E e e emmicssieas ovens resss s s s on s ssn s sscms s as s as s Mandatory
July 10, 2015 Perlodic Report {Juns 1, 2015, Erough JUNS 30, 20715 1. cetuen e isss e s siss s sssssbims siemsesessssesssamn seec seeesmesss Mandatory
July 28, 2015 Pre-Election Repart (July 1, 2015, through July 25, Z0T8) i s ieississss st st e oo vesesssonsnn Mandatory
All Prmary Cendidates and Palilical Commiliees
__August 18, 2015 Pre-Election Report {July 26, 2015, through August 15, 2015) ... .Runoff Candidates Only
Al F'nmar}-' {‘arm'n'dﬂres a.'m‘ .l-’l:h'.l'l'.fcu.' D:lmmﬂramr in @ Runcff Elsction
* _ October 9, 2015 Poriodic Report (July 1, 2015, through SEpIemBar 20, 2015 wuuuuimiiimmsaieoroessieeeseeseessssomriestsesstsssesssssssees Mandatory
__October 27, 2015 Pra-Eleciiom ROPON .. i ssmiiisssisirssiirms insssssssrn e siasi cons oot s1040a5sssas s beststass ram b ss fosba s snbasssedsnbassnsss Mandatory
[Prrmary Eletfion Winners report Ocloher 1, 20135, through October 24, 2015) A.l.l' Candidates and Pofleal Commiioas
[fndependent Candidatos repart Janwasy 1, 2015 fhrough October 24, 2015)
November 17, 2015 Pra-Runolfl Report (Qctober 25, 2015, through November 14, 2045) .., .. Runoff Candidates Only
Al Cﬂnm'da*es and Pﬂ.'.l'l'J'r.,d.' E.-nur'.'.rrm‘faw in e Runcff Elaction
January 8, 2016 Periodic Report (Qctobar 1, 2015, through December 31, 2078) v i e s s sl andatory
_ _Terminatlon Repart (Candidate will no longer accepl confributions or make campalgr expenditures and has no Required to tarminata
outstanding campaign debi abligation) reporiing obligatlons
IMPORTANT

{1} Pre-Election reports are mandafory, even If no contributions or sxpenditures have occurred. In such case, the candidate shall submit a repart
indicating “0" {Zero} for total amount of reported conlributions and expenditures durlng thls pariod.

{2} Unlil 8 Candidats files a Termination Report, annuat and perlodic reperts must still ba filed in aecordance with Miss. Code Ann. § 23-15-807 (b} {il}
and {1}

(3] The receiving authority must be In actual recelpt of the requined reports by 5:00 p.n. on the reporiing day. IF the doadline Falls on 8 weeskend or e
hollday, the office muet be in actual recefpt of the required repaorts by 5:00 p.m. on the first working day bafore the deadiine. Faxed roports are

acceptabla.
R TED NT UTIONS D DISBURSEMEN
ftemized +  Non-temizad This Perlod o
ear-To-Date

Total smount of contributions  $20000  +$ ¥ 20,000 § 20,000

Total amaunt of disbursements § 01 +50 $0 50

Total emount of cash on hand $ 20,000 l

I cartify tha; F g axaminag this o to I'ha ba.st af my knowledge and bellef It s frue, accurate, and complots.
i 'DEI.DJ’}E!.F EGT b
Sign a.tum'%'f Drmetnr of Treagurer Date

Authorlty: Refer o Migs. Code Ann, §23-15-801 (1972) sl seq. for staletory regulremeants,
Penalties: Fallure to submit required raports, o fallune Lo submil reports in accordance with staiutery deadilnes, or fallure to submit valld reports ahall result In
flnes of §60 per day andlor prozecution In aceordanse with Mies, Coda Ann, §5 23-16-811 and 813 (1 9'.!'2},

SEND TO:
1. Candidates for Statawlds, Stave-District, MuiH-County and all Legislative offices should return form ta Sacretary of Siate, Elections
Division, P, C: Box 136, Jacksan, M5 70205 or fax to (607) 576-2545
2. Candidates for Countywlde and County-District offices should return farms o thelr County Glreult Clerk
3. Candfdates for Munfelpal office should refurn forms fo the Municipsl Glerk

308 0p-14



Nama of Candidate or Committee |Imprn:n-'e A5 Folitlcal Action Comrittee

Reporting paried 1 uly

through 30 sept 2015

ITEMIZED RECEIPTS

Page L__ of i

A Source: [ Corporatlon T PAC | Individual [ Loan I~

Date

i Amount of aach

: racaipt
- Other (please specify}_l,__ — (Mo., Day, Yaar) this parod
ull nama ———— —
IS Puuitry PaC i’___fﬁf_ﬁ:ﬁ:_ $ Foeoo
Mailing Addrass - S
;110 Alrport Road, Smt;;: --------------- o . -.I_—‘; |-_.-.'r E., $
City, Biate, Zip Cods - _
Pean, M3 39208 Ll ol s
Hama of Employer [Raquired) = ;[— ;1— s r_,,_ —
F—Gﬂﬂﬂw R gdl Aggregale "
_ yoaar—to-date $ |2ﬂ,ﬂﬂﬂ
B. Source: | Gorporation | PAG | Individual [ Loan [ Date Amount of each
recaipt
Other (please specify} | {Mo., Day, Year) this period
Full name z— l_ i—
| [ N N N
Makling Addrass 1_ 1.,.,.
ENIERE S
i —_
Clty, &tale, fipCede I e | L e
e - | s
Name of Employer [Regulred) I_ jrI— |f|_ $ I—_
Qeeppalion (Requibrady . _ Adgoregate JE
{ — year-to-date $
C.Source [ Corporation [ PAC[  Individeat [ Loan{ Date Armount of each
recelpt
Cther (pisase SpEﬂifﬂl (Me.. Day, Year) this peﬁud
i i s -
Meling Address i r--- Ii—ﬂ ;rw N l__..._._
City, Siate, Zip Code 1-—- r-~ r— e —————
! 3
1 Ll s |8
Wams. of Employor {Reaquirad) . I_ H-—- Ir-- g i.,,_..,_.._._._._
Ooeupetion (Reqyired) - Aggragate i..._._..._......._..._.,
yaar-to-date $
D.Source: | Corporafion |~ PAC[  Individual [ Loan [ Date Arount of each
recaipt
Cther (please specify‘lr iMo., Day, Year) thig pericd
Fuli name o l_ [
S 3 —
Mailing Address o — I_ P ;
L s
Lily, Stabe, Zip Coda |.w ]_ I_
Lt fl 1 h
Nama of Einployar [(Requirad) ~ r- ]fl_ .fl_ $ J_._.—
IQFE_E_.LL_ﬂ ation {Required Aggregate [ [T
year-lo-date

2804-05

;
;




2015 Delbart Hosemann ;
SECRETARY OF STATE ;

Political Committee i
REPORT OF RECEIPTS AND DISBURSEMENTS
Initiative Monthly Report

briprove Misslssippi Political Inltiztlve Committes
Name of Committes

F. 0. Box 23027, tackson, MS 39225-3021
Address

Tatephone 6013534041 Fax NA

y )
Birector Van White Treasurer an White e

EI Check hare If above is different from previous report

TYPE OF REPORT

Scptember
. 2015 Monthly Report {dus 16" of following Month]. ... v e cnneesieees e onnn: WARGATORY

{Manth)

.-.. Termlnaticn Report {Commitiee or individual will no longer accept contributions or Requirad to terminate reporting
make expendiires and has no outstanding campaign debt obllgaton} obligatians

IMPORTANT
{13 A political committes that either receives caniributions or makes sxpenditures In excess of Two Hundred Dollars ($200.00)
shall flle finanicial reports with the Secretary of State.

{2} Anindividual person who on his or her own behalf axpends in excess of Two Hundred Dollars {$200.00) for the purpose of
infliencing the passage or defeat of 8 measure shall file financial reports with the Sacratary of State.,

(3} The financlaf reports reguired in this section shall be filed monthly, not later than the tenth day of the month follawing the
month being reportad, after a pelitical commlitee or Individual exceeds the contribution or expenditure limits, Financial
raporis must continue to be filed uniil all contributions and expendituras cease. 1n all cases a financial report shall be flled
thirty (30] days following the glection on a measure,

{4} Tha receiving autherity must be In actual recelpt of the required reports by 5:00 p.m. on the reperting day. {f the deadling
falls on a weekend or a holiday, the office must be in actual receipt of the raquired reports by 5:00 pom, on the last warking
day bafora the deadling, Faxad reports are acceptable,

REPORTED CONTRIBUTIONS AND DISEURSEMENTS

. . . . Calendar
Hemized + Non-itemized This Pertod Year-To-Date
Total amount of contributions  $200.000  + $i0060 $ 20010000 $ 200,100.00
Total amount of disbursemeants $2.00 + 4 15018 $ 150,16 5 150116
Total amount of cash on hand $ 199.040.94
1} ceriify that | hava mirag iy tn the pestof my knowledge and halief It Is true, accurate, and complefe.
. g oCT 2015 .:.
$Ig|’f§turﬂ of Director or Treasu Date

Authority: Refgr to Miss. Code Ann. §§23-17-49 & 23-17.51 [1672) et zeq, for statutony requircmonts.
Penaltes: Failure to submit required rapona, or fallure to submit reparts in accordance with statutory doadlines, ar failurs lo submit valid reports shiall
rasult in fines of §50 per day endfor progecudon in accordanca with Migs, Goda Abn, 23-15893 (1872,

[ " - J— H

1 SEND TO: i
Fofitical Committees and lndividuals shoufd return this form fo
Secretary of State, Efactions Divisfon
F. O Box 136
Jackson, ME 30245

Or fox fo 607-576-2545




Hame of Candidate or Committes ||-"II|.I'rLF'J‘i.' M7ssissippd Palitfcal Inttiative Commlttes

Reporting perlod [owtins through [093015

ITEMIZED RECEIPTS

Page E_ ol I:_S-'A_

A Bource: | Corporation [f PAC [ individual I~ Loan |

Other {pleass specliy) 5

Date
(Mo, Day, ‘faar)

Amount of gach
racelpt
this period

FUll raumea

m-ississipnl Manufacturers .ﬁssucia.rinn PhC

b rlo D5

$ |zs.o0000

Mailing Addrcss

[0 M, Bresident st

(I

s 7

City, State, 2ip Gade

f.lacksun, MG a0

el

3

¥ema of Employer {Reguired)

) I

s

Liccupation (Hequired]

Angregale oy —
. yéar—to-date $ - [25.000.00
B Source: [ Gorporatlon i PAC [ Individual |  Loan [ Date Amount of sach
El
: S recelpt
Cther {please spaclly) | (Mo., Day, Year) this peﬁnd
Full name -
EIEIE $ [2s.00000

[Missls slppl Bankers Adsociation PAC State Fund

Mailing Addrass

[F. 0. B ros1 EFEJ.[_ $
City, State, ZIp Codo
{lackson, M5 39215 — E / E_ IJ:; 3
Name of Emutm.ler {Requirad) l_ j F.,.,, p r._ P
Cooupation [Raguired) Aggregate
year—to-date | © 500000
€. Source [~ Corporation [/ PAC [ Indlviduzl [ Loan [~ Date Amount of asch
ipt
Other (please spacify;] (M., Day, Year) m?:':i:ﬂ act

kL]
Misslssippi Realtors Political Actlan Conirmiktos

fos_¢foe_ shs

$ |zso000a

Malling Address
7.0, B 32000 Tl s
City, State, Zip Code -
|Flawoad, M5 3925s J___ ! _’:_ ! E %
Name of Employer {Redquired) ™ s
Qe patlon {Regeired} Aggregate " |__,.___,____
_ — year—tg-date
o Source: T Gorperation [ PACE  Individual | Loen [ Date Amount of each
receipt
Qther {plaase specify)[Campaian Committes Furd {Ma.. Day, Yoar) this peﬁnd
Full namea
Frl lis rlos this_ |s fin,con.00

|Herb Frlersan Campalan Accourt

Malfing Addrass

[12 Trailwoed Lane

il

s

Lity, State, Zin Codo

iPGp]ar'u‘.IIe, My 39470

[ )

s

Hatne of Emplover (Requlred)

ol

$ |

,Q.nmm&uuimdi

Aaqgregate
yaar-to-date

¥ 100k

504415

i
3
Z
E

i
:
H
i
i




Mame of Candidate or Committee |Impn:me Mizelssippt Palltloal Imiliative Committes

Reporting period (05701115 through 93015

ITEMIZED RECEIPTS

Page E of E

4 Source: {  Corporztion [7 FAC [ Individus| | Loan [

Deta

Amount of @ach

recelpt
Other (pieass specify! ! (Ma., Day, Year} this periad
Full nama
Fdenendent irsurance Agents aof Misslsslpgd PAC E_f_h.—“_.f E % IZ.SDO.UD
Maifirg Addrass
|124 Riverviuw Dr. E ! E ! E $
City, Stata, Zip Cada p
f#ivwond, MS 2023 2-8000 [ L ' L__, 5
Mame of Employer (Required) l_
- s
WAk d]
—— Aggregate Ii
] _ : year-to-date $ [250000
B. Source: [ GCarperatlon &Y PAC [ Individual |~ Loan [ Data Amount of gach
— recatpt
Cther {pleass spacify] ! {Mo., Day, Year} thls pe:!'llod
Full naroe
|M_'% Hosptality & Restaurant Association P _EET‘.‘_ f E ! E $ i S0.00
Mailing Address .
{140 Bivorview Drive, Suita A E ! E { E $
City, Statg, Zip Codo -
|l"|uwm:|d. WS 39337 - EI r-_ f E 5 E
Mame of Ermplayer {Requirad) [_ Irl_ ”_ s
Oooypaton (Ragulired) Aggrogate
. year-to-date $ [s00000
C.Sourse [ Corporation 7 PAC[ Individusl [~ Lean [ Date Amount of each
recefpt
Diher (please spesify)) {Mo., Bay, Year) this peﬁﬂd

E: Fuck - PAL

foo ¢[1a tNs ] $ [sco000

Malllng Address
|E25 North Prasident Street

[

$ |

Clty, Stats, Zip Code
Facksun, Ms 39702

ol

s

Mame of Emeloyer [Requlred)

(Y ]

s

Rracupatlon (Reguired]

Aggregate
year—ta-date

$ |1.o0000

D.Saurce: [ Corporation [ PAC | individual 3 Loan |

Other (pleaze qucify}[?radc Association

Dale
{Mo_, Day, Yedr)

Amount of sach
receipt
thls perlod

Fulf name —
EHnmebuiIdermssaclallun uf Mississippi T EL;EIHL ] st.wu.m
Melling Addrass

1P . Bow 1356

Y] I

s

i tate, fip Codo
faCEsan, M 39207 E,f E.J E $ |
Warns of Employer [Requirgd) ]— .fr" I'I--a— 5
LTS N B 2
Uoeypabon (Regulrad) — Aggregata ] I‘“‘““‘“—'—""‘
year-to-date 25,0000

Ea04-05,

H
H
H
H




Mame of Candidate or Commities |Im|:|rmle Mississippd Palitical Intiative Commithes

Reporting periad [001/15 throlkgh foasaarts

Page E of _E:F

ITEMIZED RECEIPTS

A Bource: [ Corporation [f PAC [ indlviduai T Lean|

Amount of each

Other{pleasuspecify) ! o, Oy, Yean this pariod

Frfﬂffﬁpmm “ oo gBa ths |8 fomeom
Maillng &
;p.clal.r;:x;;ﬂ VL B N
P o s
Name of Emplayer [Redquired) Efilrz s e —
et lpation red) .ﬁ.ggrngate

year-to-dats

$ [rc.o0000

B. Source: | Corporation ¢ PAC [ Individuat | Loan |

Date Amount of sach
oo | - - {Mo., Day, Year) | recelpt
Dther (please specify} o LAY, j thig period
Full natma H
[Eompmer PAC E'F‘__ ! E ! E_ $ {inoonoc
Malling Addrass
[ 0. o 4023 EIF—}IE i 5
City, State, ZIp Gode f
|Madisan, w5 29130 .EJ ol |81
Nam_a__gf_ﬁmplwar {Radguired) AR I_ ; t_ ; I_ 5 l____ﬁ____‘____,
Qocupation {Requirad) Aggragate 4 !__.._._.._.*
_year—to-date 10.000.00
C.8ource [~ Corpotation ¥ PACT  Indlvidual [~ Loan [~ Date Amount of each
recaipt
Other (plaase spocify)] (Mo., Day, Year} | 0 peﬁnd
[Mlssissip Molt Deverage Associafion STe-PAC fos_ fo_s fs_ 1$ [soonc
Mailirig Address - I_
IS

F.0.Rox 1132

Cify, State, b Code

|sacksan, M5 39215132 i f i JEN Y

Neme of Employer iRequlred) 1— ; |--- } |—~ 5 I—_

Qoo pation i Aggregate l—‘“‘_“"““"

r.m yo o date $ (o000

0. Seurce: [ Corporation [f PAC[ Individual §  Loan [ Date Amour of each

recelpt

Qther {pleage spacifyjl {Mo., Day, Year) this poriod

Full nams

Msslssloplans For Sel-lnsurance PAC ED__IEI_G_'J E._ 5 [ 50000

hialllng Addrgas
1325 M, Bresldent Slrect

S I

s

Ci ip Coda
Jackson, M5 39202

Tl

3 E—

Hame of Employer [Required)

(Y Y

s

Dcoupation [Reguired)

Aggregste
yoar--to-date

¢ I SO0,

550405

;
;
:
;
;




Mame of Candidate or Committes |Imprnw: Misslss [fapi Prelitical Inikative Commilttes

Reporting pericd [190:/15 thraugh 095015

ITEMIZED RECEIPTS

Page _lz of E

A Bouree: [ Corporation [/ PAC [ Individual [~ Loan [

Gther (please specify] F

Futl mpame

Pehife Guan Campatan

Data
(Mo, Day, Year)

Amount of each
receipt
this period

los 150 sis

j ¥ [1oacono

Malling Addraz=

¥.0.Box 1158

T

5

Clty, 3tats, Zlp Code

|CErton, W3 39080

Tl

s

Waina of Employer (Required)

L

$

Ccrypatfan [Required]

Aggregate ]7
_ year—to-date % lroaoooon
E. Source: [ Corporation [/ PAC |7 Indlvidual f Loan {— Data Amount of aach
recaipt
Othaer (please specifyli {Mo., Bay, Year) this pafiud
Full name E—-—--“—'
|TCB [r Mississiopi ED_—D ! E f E $ 100000
Malftng &ddress e
I 0 [ |5 I

[F. 0. 2o rave

Ciky, State, 2ip Cadea ——
Jiackscn, s 2s215 _" E f i ! E %
#ame of Employer (Required) 1_ ; ’_ ; I_ .
Qecupation (Requitad) . Agaregate
i year-to-date $ Naoeooe
€. Source [ Corporation [T PAC  individuat [ Loan [ Dato Amount of each
— receipt
Other (please specify)Trade Association (Mo, Day, Year} thie [;:ellr:;o g

Full nema
Missiszippi Pouitry Assaciation, nc.

oy sfi_sfis

% | 2500000

Meiling Addrass

|Hr_rﬁ.|rpc:cl Read, Suita C —-]_—" EIE- $ i

City, State, £ip Codeo

|Pear, M5 29208 E---I EIE- 5]

Mang ufﬁmgingar {Radayirad) F_ ”_ ”_ $ r*-“-'—'-'-*-‘-

Ooeupstion (Requirgd) Aggregate ri

1 yaar-to-tdata ¥ |ascon00

C.Source: [~ Cotporation [f PAC T Individual T Loan [ Amount of each

rocelpt

Other {please specify} ] ‘Ma., Cay, Year} this pegnd

Fult pame

EFril_‘nds uf Tate Reeves

B 4o sl1s

$ [oovemn

Malling Address

|, 0. ox 24355

[

§

Clty, Btate, 7Ip Coda

Jackson, MS 39224 Tl sF s i

Name of Employer (Regqulrad] f_ II—-« _J'I_ 5 li
Sooupatlon (Reduired] Aggragata [ W

year=to-data

3504-05




Hame of Candidate ar Committes |h11.prm.'e Mississippi Political Initiative Comanittes

Reporting periog_03:01/15 through 023015

Fage _ri of _I_i

ITEMIZED RECEIPTS

A Sourca: [ Corporation o PAC [ Individual ] Loan] Date Amaunt of each
raceipt
Other (please specify) | iMo., Day, Year) this period
Fall narme
{The WarchDog FAC ' EFEFE $ Froouno
WMailing Acddress r«- I_
iP. {1, Box 23 [N WL
Gily, Blaly, 2ip Code
{ackson, M5 39205 _F IR E. 51
Neme of Empleyer (Roquirad} r"- ”— Irl— $ E—..
Tecupation (K i A
I—D—U’—M qgregate 17
_ year-to-date $ sconco
B. Source: [ Corporation §  PAC [ Individoal [ Loan [ Date Amount of each
........ e v receipt
Cther {please specliy) E {Mo., Day, Year) thls period
Full natae F_ F!-w / I_ $
| LA S B S B
Mailing Address . i)
T I (s
Gity, Btate, Zip Coda [..... o
- (T s
| Lol b (87
Namea of Emplover {Reqgulred) I_ ]"— j-"“ -
[ I -
I‘Zﬂw}_-.w ______ Aggregate 4 r—m—
. _ . . yaar-to-date
C. Sauree | Corporation [ PAS[  Individual [ Loan Dato Amount of sach
receipt
Dther (please specify)] {Mo., Day, Year) this period
i
fullnans T s
Malling Addrass I_ .fi_ IE_ § Ii
Tity, Btate, Zip Coda — T s o
E RIS LN A
Name of Employer {Ragquirad) i_ .r l_._ jl_ s [__"_"_
Qooupatlon [Redquired) Agyregate $ I—”
[ year—{o-dats
O Souwres: | Corporation [ PACT Individual [ Loan [ bate i Amount of sach
rocoipt
Other (please spealfy}r {Mo., Day, Year) this period
Fuel| name [ Ir— ”_ g l‘—u—-—-
Malling Addross J_ ;I'_ .fl_ $ l__._._,____,____
City, State, Zip Code I—— ”—— ”"' 8 I____........._...._
Name af Ernployser {Raguirgsd) E-“ ;!— .ff_ $ I—_..
1 ired] Aguregate 3
year-to-date

S584-05




