2015 Deibert Hosemann
SECRETARY OF STATE

Political Committee

i
REPORT OF RECEIPTS AND DISBURSEME E CEIVE
Initiative Monthly Report ‘
Name of Committes Improve Mississippi Political Initiative Committee NOV 102015
Address P. 0. Box 23021, Jackson, MS 39225-3021 csaérgr%atu;gr; gfinsatr;?:
Telephone 601.353.4941 Fax NA
Director Van White Treasurer Van White

D Check here if above is different from previous report
TYPE OF REPORT

October
» 2015 Monthiy Report (due 16™ of following Month)......_. ... ... .. wo...... Mandatory
{Month)
... Termination Report (Committee or Individual wilt no longer accept contributions or Required to terminate reporting
make expenditures and has no outstanding campaign debt obligation) obligations
IMPORTANT

{1} A political committee that either receives contributions or makes expenditures in excess of Two Hundred Dollars ($200.00)
shali file financial reports with the Secretary of State.

{2} An individual person who on his or her own behatlf expends in excess of Two Hundred Dolfars ($200.00) for the purpose of
influencing the passage or defeat of a measure shall fite financial reporis with the Secretary of State.

{3) The financial reports required in this section shall be filed monthly, niot later than the tenth day of the month foliowing the
month being reported, after a political committee or individual exceeds the contribution or expenditure imits. Financial
reports must continue to be filed untit ali contributions and expenditures cease, in alf cases a financiat report shalt be fileg
thirty (30) days following the election on a measure.

{4) The receiving authority must be in actual receipt of the required reports by $:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actuai receipt of the required reports by 5:00 p.m. on the last working
day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

: o . . Calendar
ltemized + Non-itemized = This Period Year-To-Date

Total amount of contributions  $851,500.00 + $0.00 $ 851,500.00 $ 1,051,600.00

Total amount of disbursements $844,396.10 + $ 204.95 $ 844,601.05 $844.751.21

Totat amount of cash on hand $ 206,848.79

{ certify that | have examined this report and to the best of my knowledge and belief it is true, accurate, and complete.
Lt A T YN I &
Signature of Director or Treasurer Date

Authority: Refer to Miss. Code Ann. §§23-17-49 & 23-17-51 (1972} ¢ s0q. for statutory requirements.
Penaities: Failure to spbmit required reponts, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall
result in fines of $5C per day andior prosecution in accordance with Miss. Code Ann. 23-15-813 [1872).

SEND TO:
Faiitical Committees and individuals should returmn this form fo
Secretary of State, Elections Division
P. Q. Box 136
Jackson, MS 39205
Cr fax to 601.576-2545




Page I‘..—_., of _f:_f_

Name of Candidate or Committee [mrove Mississiopt Political Intiative Commitzee

Reporting period {10:01115 through 103115

ITEMIZED RECEIPTS

A Source: | Corporation | PAC | Individual | Loan |~ Date Amount of each
receipt
Other (please specify)_[Campaian Fund (Mo., Day, Year) | ynig period
Full name -~ o .
[Committee to Re-Blect Sam €. Mims, V ho E..f Is |'s om0
Mailing Adoress rm r..A
[605 Lakeshore O, Pl ol s
Tity, State, Zip Lode
[ractomb, WS 39648 ) BT I
Name of E Requi —
E ama mployer {Required) r— Ir—« I_!:; $
Aggregate m—
! year—to-date $ {2.000,00
B. Source: | Corporation | PAC | Individual [ Loan [ Date Amount of each
i - receipt
Other {please specify) |Campaian Fund (Mo., Day, Year) | g period
pt :
Fuil name o
10 ploe s
!Gm«:] Srowden Campaign I......, ! ...r....:..l E $ [so00000
Mailing Address |'— ][—" ) r-' $ rmm._—
1P. O. Box 3867 e & e b i
City, State, Zip Code i—
Iericiian, M5 39303-3807 L [ s
Name of Employer (Required) r’* / ]—“ lr-‘“ $ i.____«.-.--«—
Qccupation (Reguired) Aggregate Moo
i year—to-date $ [500000
G.Source [~ Corporation | PACT Individual [ Loan [ Date Amount of each
e receipt
Other (please specify,irmdc Assodiation {Mo., Day, Year} this period
%M;ss&ss&ppi Petroteuim Marketers & Convenience Stores Association _E_. ! Eﬁi[ Eg—— $ I 5.000.00
Mailing Address r-.-...--—-——
{P. 0. Drawer 3859 [y C-’ s
City, Statc, Zip Code T T a—
Hathson, 445 39207 —t—t—
Name of Employer (Required} r" f r’ / r“ s rf——————a
Occupation (Reguired) Agoregate f:—“"""—“
!__-pat yeat —to-date s 500000
D.Source: [/ Corporation [~ PACT  Individual [~ Loan| Date Amount of each
receipt
Other (please specify)! {Mo., Day, Year) this period
Full name o EE ]'E r.__—_.—-—
i!nduwml Electric Motor Works, Inc E— ! — rns $ J2s0000
Mailing Addross '-- li_ Ii— $ r__
IO, Box 638 LI ) S R
City, Stats, Zip Code A
Parian, M5 3934208385 o
Name of Employer {Required) rw ; rw- / r-— $ i_...mmmw
Occupation [Required) Aggregate $ ;‘:"—‘—“"
f&» pation (Requir yearto.date 2,500.00

5$804-05




Name of Candidate or Commitiee !lm:m:w& Mississinpi Political initiative Commiittee

Reporting petiod haois through for3111s

ITEMIZED RECEIPTS

Page _]:2_:_ of I5_

5

A Sources | Corporation [/ PAC | Individuali [ Lloan[ Date Amount of each
; receipt
" , Y . .
Other (please specify}jm, (Mo., Day, Year) this period
Fuill nama T 1 S
110 Fi14 s 5,00
iMississiw% Concrete industries Assodiation Political Action Committee A i-r:— / f— $ 5000.00
Matling Address e e
; , Ul s
6700 0ld Canton Road, Suite X v e e
City, Stats, 2ip Codo T s —
{Ridgeland, M5 39157 -
Name of Employer (Required) = ; ‘——« | r- $ r,.......__.__
Aggmégﬂfﬂ \\\\\\ o
year-to-date $ |so0000
B. Source: | Corporation ¥ PAC [ Individual [ Loan |~ Date Amount of each
. (Mo., Day, Year) receipt
Other (please specify) this period
Full name rt—o- l; ﬁ-s‘ $
|Mississipp: Manufacturers Association Political Action Committes LA L L 2500000
Mailing Address = ) — ’ — s
1720 N President St. — e
City, State, Zip Code g—- ; g—-— / f—‘ s !__....‘yw«,__u
{ackson, MS UM —_— T
;*!amoquqg[gxgr {Required) ;"‘“ IL i Lm. 3 r—————-——-
Occupation {Required) Aggregate E—m—w«
i year—to-date $ [sn00000
C.Source |~ Corporation i/ PAC[ Individuai [ Loan | Date Amount of each
receipt
Other (please specify)l (Mo., Day, Year) this period
o w0 phe (5 [2.000;
The WatchDog PAC LI_E_I{___ $ 12400000
:m ling Address ho 1o 15 |s [25.000.00
.0 Bax 23 et
City, State, Zip Code m ; I?—l / F-s" $ [momm
{Jacksan, M5 39205 - -
}Nggmo of Employer (Reguired) 0 s —
Oecupation {Required) Aggregate Jomm—— e —
! year-to-date $ lsoonoo
D.Source: [ Corporation [7 PACT  Individual T Loan [ Date Amount of each
.. {Mo., Day, Year} receipt
Other (pltease specify); this period
Full name

{RSLE - Mississipni PAC

Fe 1bs 105

$ oaonoco

Mailing Address

he (b2 s

11201 F Sueet, MW, Suite 675 e (2 105 1'$ Dooocooo
City, State, Zip Code [G [ﬁ; Iﬁ_ﬁ-

{tashington, C 20004 ho g3 115 1 % [ao000000
Ei\lama of Employer [Roquired) {“““ I§ ” s i.._ww,wwm_.
Oceupation {Required) Aggregate $ [enocon00
| year-to-date 60,

5504-05




Name of Candidate or Committee glmpmve Mississippi Poditical initiative Committee

Reporting period 110/01/15

ITEMIZED RECEIPTS

Page 5 of [S

A.Source: [ Corporation i7 PAC | Individual [” Loan[™ Date Amount of each
receipt
Other (please specify) | {Mo., Day, Year) this period
Fult name TS
{Tourism Mississippi PAC JE’EI Is |s [s.00000
Mailing Address [««-.
1102 W, Washington St. Ste 86 ;-E . --r-; $ |
City, State, Zip Code ————— —
{Ridgsland, MS 39157 [ [, .’__ $ |
Name of Emplover (Required) r— / rw ; ;—— $
Decupation [Required] Aggregate | ¢ e ra—
| . year-fo-date e
B. Source: | Corporation [/ PAC [ Individual | Loan I Date Amount of each
‘ receipt
Other (please Specify)l {Mo., Day, Year) this period
Full name
10 phe Jpis -
fMississinpi Association of Bealtors Political Action Committee -E:« / Em ! --r:w $ 25,000.00

Mailing Address

C s
P.0. Box 321000 BN . S Y S
City, State, Zip Cody r‘“ .
{Flowond, MS 39232 L EIE_ $ |
Fmﬁmﬁﬂf_ﬁmﬂumirw} T s —
Occupation {Reguired) Aggregate
___ year-todate | ¥ [s000000
C.Scurce [~ Corporation ¥ PACT Individual |  Loan [ Date Amount of each
receipt
Other {please specify)| (Mo., Day, Year) | L od
Fullname = T
ﬁkiﬁsissiwi Bankers Association Political Action Commitres .,’__?._ { _‘,?_ y E;_ $ lus.00000
Mailing Address
1P.0.Box 1091 .["E’E.. $ |
City, Stats, Zip Code o s
[ackson, Ms 39215 LN S L ]
Nama of Employer (Roquirad) 5——-— p r— lr“ $ W
Cccupation {Required) Aggregate r“‘*“—
year—to-date 3 00000
D.Source: | Corporation [ PAC[  Individual | Loan | Date Amount of each
receipt
Other (piease specify)! (Mo., Day, Year) this period
Full namas F(}— j {E !F; s grYTTn
;iriendsof Phil Bryant e s £ e [10,000.
Mailing Addregs o I T
|P.CBox 321226 ;,g-:.« l[:..’t.. $ [i000000
GCity, State, Zip Code r—‘ lr’“ Il_ s r..__________.
I owoud, MS 39225 LAY SO S
;&Mgme of Employer (Requirad) r‘ / !“" ! r“ $ [——--——
coupat yired) Aggregate $ [Sepooo0
§ year—to-date 30.000.00

$504-05




Name of Candidate or Committee { lenprove Mississippi Political initiative Committee

Reporting period |10/01/15 through )19/31/15

ITEMIZED RECEIPTS

Page _E::_ of E

A Source: | Corporation [f PAC | individual | Loan | Date Amount of each
receipt
- Other (please specify)_f__ - (Mo., Day, Year) this period
ull name Tio I
IMississingi Medical Political Action Committes e ¢ h_i’ E— $ 500000
Maiting Addross 5—— rm , S—
1P.0, Box 2548 ——’—’—’_—- § |
City, State, Zip Coda e | e
{Ridgeiand, M5 39158 »-»r:- ! ~—l:- ! E., $
Name of Employor {Required) rw ] [—' o
i1 E.:.., IS ] l
?EEHMQ&LBQQELM‘ Aggregate - -
{ _ _ _ year-to-date $ [so0000
B. Source: | Corporation W PAC {7 individual [~ Loan [ : Amount of each
receipt
Other {please specify) j (Mo., Day, Year) this period
Full name -
16 20 15
§Ccntracmrs PAC - MAS Assoc Builders & Contractors, Inc, -r-:- f [:- ! C:" $ 25.006.00
Mailing Address r— ”— P r—- $ r......___.._._.
{P.0.Box 16522 e e
City, State, Zip Code l_ r'""’ I---u—----_-—-
{Flowood, MS 39236 Ll ol s
Name of Employer [Required) l— f r— / r" $ s——-——
Oecupation {(Required) Aggregate i—_——
year-to-date $ sooco
C. Source [ Corporation 77 PACT Individual [T Loan rm Date Amoumt of each
. receipt
Other {please Specifyﬁ&amaamn Fustied {Mo., Day, Year} this period
Eull name =T ; -
Wike Chaney Campaign e Ei f E_ﬂ_ $ [3.00000
Mailing Addross r—"——*—‘-
{115 Henry Road Cal s
City, Stats, Zip Code r [’—' {’— $ r—-—-——-—-——-
{Vicksburg. MS 30183 e —
Wame of Employver (Required) r" ! r‘" ,{“ $ ;—""'—‘
Occupation (Required) Aggregate T ———
yoar-to.date | 3 1300000
D. Sourco: ¥ Corporation [ PAC[  Individual [ Loan[ Date Amount of each
receipt
Cther {please specify){ (Mo., Day, Year) this period
Full name fio [ﬁ? 1hs $ W—
{Erqon LR S iuBi SR At
Maidling Addross r" f (‘“" I|’”"”" $ r——————-——
P.0. Box 1638 LIS S N
City, Stato, Zip Code i s
{lacksan, MS 39215-1639 e sentiiean
Name of Employer (Required) r" { {—-—‘ ; ¥— $ r«.............
Occupation (Required) Aggregate ¥ Goooos
i year-to-date 300000




Name of Candidate or Committee [IMprove Mississippi Pafitical Initiative Committee

Reporting period [10/01/15 through [1031/75

ITEMIZED RECEIPTS

G‘]

Page 5 of E

A.Source: |~ Corporation [7 PAC [ individual| lean|

Date

Amount of each

receipt
Other (please specify) | (Mo., Day, Year} | e neriod
Full name it
{Comeittee for Clear Environtrerk and Fajr Taxation -JI—-?-J—EE—’ E $ Is.o0000
Mailing Addregs r I[_ ”——- s g,____________
{3000 N_ State 5L, ———
City, State, Zip Coda
Llackson, M% 39216 -I:~’ %{:—l ; $ ]
rE Py
ggx_m of Employer {Reguired) §°W ,[— J i:.,. $ i————»—————»«
Uccupstion Aggregate | e
% year-to-date $ [so0000
B. Source:{ Corporation i PAC [~ Individual [~ Loan | Date Amount of each
; receipt
Other {please specify) {Mo., Day, Year) this period
Full name gw r_. {_
I | $
| LY DS N
Mailing Address [— 1§_ p (——— s g_.___\«m,m. S
City, State, Zip Code E— }"— [
{ I} $
| L S %
%‘am.qmmizy_@zﬁﬂ!{imd) g 0 s
Occupation {Reguired) Aggregate $ T
year-to-date !
C.8ource [ Corporation | PAC{ individual {” Loan Date Amount of each
receipt
Other (please specify)] {Mo., Day, Year) this period
ullnams Tl ol s
'Matllng Address g““ ,i— ,[_ $ g‘“‘“"—“‘“——
| L B &
City, State, Zip Code —
f 2 2 _r_ it ..r.,—m $ ]
v{N’ame of Employer (Required} ™ 10 TR [r————
Qccupation {Required) Aggregate $ !
year-to-date
D. Source: | Corporation |~ PAC[ Individual | tean | Date Amount of gach
: receipt
Other (please specify)! {Mo., Day, Year) this period
Full name [“‘“ IF"" II“‘ $ {‘“W
| BN A ) S
Mailing Address - '
§ ailing Addres _{;—_I Ll _l—_ $ r—_——
{c;j;ngszam,ﬁncm T T |s —
Name, of Employer (Required) TR T —
i LIS I W S
Occupation (Reguire Aggregate $ s
?_MQW(W,M yoar-to date {

§804-05




N Imprave Mississippi Political Initiative Comminee
Name of Candidate or Committee

Reporting period 1olins

1
Fage of

through

10/315

ITEMIZED DISBURSEMENTS

A, Foll name Dt Amount of each
OnMessage, inc. (Mo., Day, Year) | disbursernent this period
Mailing Address 10 02 15 g 18810528
705 Melvin Ave 1105 SR Y SO
City, Stato, Zip Code 10 /0? / 15 % 9,302.50
Annapolis, MD 21401 UL N .
Purposa of Disbursement {Optioral) Aggregate § 19740778
Yearto-date
B. Full name Date Armount of each
Ondessage, inc, {Mo., Day, Year) | disbursement this period
Maifing Addrass W4 / 15 g TOO0000
705 Melvin Ave 4105 L S SN
City, State, Zip Code 0 ; 15 ; 15 § 5293136
Annapaolis, MO 21401 PR S A
Purpose of Disbursement {Optional) Agyragate $ 320,339 14
Year-{o-date
C. Full pame Date Amount of each
OnMessage, Inc, {Mo,, Day, Year} | disbursement this period
Mailing Addross 016 s | ez '
705 Mehein Ave £105 —t e
City, State, Zip Code 10 / 22 / 15 § 6LEGAI2
Anrapotis, MD 21401 PR U
Purpose of Disbursament {Optional) Aggregate § 54943210
Year-fo-date
D. Full name Date Amount of each
Ordtessage, Inc, (Mo., Day, Year) | disbursement this period
Mailing Address 190 / 3 / 15 § 250,00000
705 Melvin &ve #105 P S
City, State, Zip Code w28 /s g HI6A00
&anapolis, MD 403 o e e
Purpose of Disbursement (Optional) Aggregate § 8439610
Year-to-date
E. Full name Date Amount of each
{Mo., Day, Year} | disbursement this period
Mailing Addross ¢ / $
City, State, Zip Code ) ; §
Purpose of Disbursement {Optional} Aggregate %
Year-to-date
F Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address / ; $
City, State, Zip Code / ; s
Purpose of Disbursomont (Optional) Aggregate %
Year-to-date

380406




