2015 Delbert Hosemann
SECRETARY OF STATE

Political Committee
REPORT OF RECEIPTS AND DISBURSEMENTS
Initiative Monthly Report

Improve Mississippi Political Initiative Committee { E C E , V E

Name of Committee

Addragg "~ O 80X 23021, Jackson, M 39225-3021 OCT 09 2015
Telophone 6013534941 Fax A 22’3’;?;83 g'ggfg
Director Van White Treasurer Van White

D Check here if above is different from previous report

TYPE OF REPORT

September
, 2015 Monthly Report (due 10™ of following MORth)................cooueeeeriiminnririsess Mandatory
{Month)
Termination Report (Committee or Individual will 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)
shall file financial reports with the Secretary of State.

(2) An individual person who on his or her own behalf expends in excess of Two Hundred Dollars ($200.00) for the purpose of
influencing the passage or defeat of a measure shall file financial reports with the Secretary of State.

(3) The financial reports required in this section shall be filed monthly, not later than the tenth day of the month following the
month being reported, after a political committee or individual exceeds the contribution or expenditure limits. Financial
reports must continue to be filed until all contributions and expenditures cease. In ali cases a financial report shall be filed
thirty (30) days following the election on a measure.

{4) The receiving authority 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 last working
day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

. o _ . . Calendar
itemized + Non-itemized = This Period Year-To-Date
Total amount of contributions $200,000  +$100.00 $ 200,100.00 $ 200,100.00
Total amount of disbursements $0.00 +$ 15016 $ 150.16 $ 15016
Total amount of cash on hand $ 199,949.84
1 certify that | have mined thi: ort to the best of my knowledge and belief it is true, accurate, and complete.
W g0cT 2015
Sigrfature of Director or Treasurér Date

Authority: Refer to Miss. Code Ann. §§23-17-49 & 23-17-51 (1972) ot seq. for statutory requirements,
Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall
result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. 23-15-813 (1972).

SEND TO:
Political Committees and Individuals should return this form to
Secretary of State, Elections Division
P. O. Box 136
Jackson, MS 39205
Or fax to 601-576-2545




Name of Candidate or Committee llmprove Mississippi Political initiative Committee

Reporting period [09/01/15

through 10930115

ITEMIZED RECEIPTS

Page _rz_ of _r__S_:

A.Source: | Corporation [/ PAC[ Individual [T Loan[

Amount of each

Date
receipt
Other (please speclfy)__l___ (Mo., Day, Year) this period
Full name "
IMississippi Manufacturers Association PAC —5—9—-—/ _IE__Z—__[ E— $ IZS,OO0.00
Mailing Address I——————
720 N. President St. —r: / E—-I —r; s
City, State, Zip Code
[Jackson, M 39202 E- I r_—- I [—_ $ |
Name of Employer (Required) |-— / I—— ; |-— s [_____
ccupation 1ired) Aggregate sow00
_ . year—to-date $ l2s.00000
B. Source: | Corporation [/ PAC | Individual [~ Loan [~ Date Amount of each
receipt
Other (please specify) | (Mo., Day, Year) this period
Full name
09 o3 s
[Mississippi Bankers Association PAC State Fund E— / -E— / -r—_— $ 25,000.00
Mailing Address l— I—- I__ $
|P.0.Box 1091 LI N . [
City, State, Zip Code r— r—
[sackson, Ms 39215 Pl s
Name of Employer (Required) I—- / |'— | I—- $ ‘.___———
Occupation (Required) Aggregate [______
i year—to-date $ [s.00000
C.Source [~ Corporation [/ PAC[  Individual [T Loan[ Date Amount of each
receipt
Other (please specify)f (Mo., Day, Year) this period

‘Mississippi Realtors Political Action Committee

los_sfos 15

$ [25.000.00

Mailing Address
{P.0.Box 321000 E_/E_/E_ $ |
City, State, Zip Codo -
[Flowood, Ms 39232 Lol b s
Name of Employer (Required) _I:_—__ | —E | E $ (______
Occupation {(Required) Aggregate I___-———
year-to-date $
D.Source:|  Corporation [ PAC[  Individual [~ Loan [ Date Amount of each
receipt
Other (please specify)[Campaiqn Committee Fund (Mo., Day, Year) this period

Full name

lﬁerb Frierson Campaign Account

Tos slos shs_

$ foooo0

Malling Address

[12 Trailwood Lane L s

City. State, Zip Code

[Poplarville, Ms 39470 [ [ E_ $ |

Name of Employer (Required) |-— | I—— / l— $ |_______
Aggregate $ r———‘] 0.000.00

Fgcu@;ign {Regquired)

year-to-date

8$504-05




Name of Candidate or Committee [ﬁprove Mississippi Political Initiative Committee

Reporting period [09/01/15 through 10930115

ITEMIZED RECEIPTS

Page _rz_ of _Ei’

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

Other (please specify) |

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

IIndependent insurance Agents of Mississippi PAC

/e 1k

$ [2s0000

Mailing Address

l124 Riverview Dr. '—r:“ ! 'r‘__ ! E’ $ l
City, State, Zip Code
[Flowood, Ms 39232-8908 L L [ |s |
Name of Employer (Required) r— r—
b gs
mmu- ired} Aggregate (250000
. ‘ year-to-date $ 120000
B. Source: | Corporation ¥ PAC [~ Individual [~ Loan [ Date Amount of each
receipt
Other (please specify) l (Mo., Day, Year) this period
Full name E_;__/E_;_/E $ 50000

IMS Hosptality & Restaurant Association PAC

Mailing Address

o ———— s
130 Riverview Drive, Suite A —_— e
City, State, Zip Code
rty : s
Flowood, MS 39232 _
Name of Employer (Required) — lr— Ir— s
Occupation (Required) Aggregate
year-to-date $ 500000
C.Source [~ Corporation [/ PAC[ Individual [T Loan [ Amount of each
M gateY n receipt
Other (pIeasespecify)'i (Mo., Day, Yea this period

iTruck -PAC

loo_sha_this

$ [1.00000

Mailing Address

[825 North President Street

ol

s

City, State, Zip Code

[sackson, MS 39202

[ -

N

Name of Employer (Required) r— Ir- lr— $ |———————
Aggregate $ mo—o——

Occupation (Required)

year-to-date

D.Source: | Corporation [~ PAC[ Individual - Loan[

Other (please specify) ﬁrade Association

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Full name

Homebuilders Association of Mississippi

fos_1De sfis

$ [25000.00

Mailing Address
‘P. 0.Box 3556

[ .

s

City, State, Zip Code r- Ir— Ir— $

!Jackson,MS39207 I S S ‘

Name of Employer (Required) r‘ Ir— Ir— $ l———————

Occupation {Requi Aggregate $ [——————’
year-to-date 25.000.00

§504-05.




Name of Candidate or Committee llmprove Mississippi Political Intiative Committee

Reporting period logro115 through f0g/30/15

ITEMIZED RECEIPTS

Page __B____ of _rz

A Source: | Corporation [y PAC [ Individual [ Loan ' Date Amount of each
(Mo, Day, Year) recelpt
Other (please specify) | - ’ this period
Full name
[Friends of Phil Bryant E/ _EE_I_ES:_ $ |10.000.00
Mailing Address
{P.0.Box 321226 -l_—_—’[—l-[ $ |
City, State, Zip Code
[Flowood, Ms 39232 Tl |s
Name of Employer {(Required) E__. / E_ / _|: $ r___.__
Occupalion (Required) Aggregate l_____
— year-to-date $ Tr00000
B. Source: | Corporation I¥ PAC | Individual [~ Loan [ Date Amount of each
receipt
Other (please specify) F (Mo., Day, Year) this period
Full name
lEmpower PAC —0[—?—- / —2[_0; / _[1_5_. $ [r0.00000
Mailing Add
ailing ress [— l[—- / I—-- $ l_______
[P.0.Box 4028 —
City, State, Zip Cod
'ty. = p= B / [ / [ $ [————
[Madison, Ms 39130 —_—
Name of Employer (Required) _l': / _[_.._ / —[—; $ r——————
Occupation (Required) Aggregate |——-———
| year-to-date $ 1000000
C.Source [ Corporation [¥ PAC[ Individual [~ Loan [~ Amount of each
M gatey receipt
Other (please specify)r (Mo., Day, Year) this period
iMississippi Malt Beverage Association Six-PAC E-I —E_O—I E $ I 5.000.00
Mailing Address l—__
lP.O.Box1132 [—_—IE-IE— $
City, State, Zip Code l—— Ir— Ir_ $ l__——-——
[sackson, Ms 39215-1132 —
Name of Employer (Required) E / _[: / ['_—— $ r———'—
Occupation {(Required) Aggregate ‘-———""‘
[ year-to-date $ 1500000
D.Source: | Corporation {7 PACT Individual [~ Loan[ Date Amount of each
receipt
Other (please specify)F (Mo., Day, Year) this period

Full name

]Mississippians for Self-insurance PAC

fos_ sl ifis

$ [ s00.00

Mailing Address l—— Il-— Il—— s

‘825N.President5treet ANy SUNSEL S, |

City, State, Zip Code [— Il-— Il-— s r________

IJackson, MS 39202 JLINSSUNOR jp S iy S

Name of Employer (Required) l—— ll-— Il-— s l________

Occupation (Required) Aggregate $ [s000
year-to-date

$504-05



Name of Candidate or Committee [Improve Mississippi Political Initiative Committee

Reporting period_[09/01/15

through 109/30/15

ITEMIZED RECEIPTS

Page _IZ of _I—S:/

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

Amount of each

Date <
receipt
Other (please specify)_l_ (Mo., Day, Year) this period

Fullname -
[Philip Gunn Campaian _°|T_I E_IE_ $ [10.000.00
Mailing Address
[Fo80x1159 T s
City, State, Zip Code
[clinton, Ms 39060 Tl s
Name of Employer (Required) I'— I'—

il s

Aggregate
_ _ _ year-to-date $ [1000000
B. Source: | Corporation [¥ PAC [ Individual [ Loan [ Date Amount of each
receipt
Other (please specify) I (Mo., Day, Year) this period

Full name

09 o shs
lTCBforMississippi E.IE_IE_ $ 10,000.00
Mailing Address l— I._
[p.0.Box 1996 ——’-—IL—— $
City, State, Zip Code r

Ll s

[rackson, Ms 39215

Name of Employer (Required) E_ / E_ / —[_—'— $ [——————
Occupation (Required Aggregate l—-——————
year=to-date $ 1000000
C.Source [~ Corporation [ PAC[~ Individual [ Loan [~ Amount of each
— M gatev receipt
Other (please specify) ITTade Association {Mo., Day, Year) this period

iMississippi Poultry Association, Inc.

los 1o s

$ | 25,000.00

Mailing Address r______

[110 Airport Road, Suite C i [l |s

City, State, Zip Code oy f_—_ . E_ S

[Pearl, Ms 39208 —_

Name of Employer (Required) I'— / r— / I'— $ r—-—————

Occupation (Required) Aggregate l__——

‘ I year-to-date $ 12500000

D.Source:|  Corporation [ PAC[  Individual [ Loan r Date Amount of each

receipt

Other (please specify)f (Mo., Day, Year) this period

Full name

‘Friends of Tate Reeves

fos_1fs0_shs

$ [10,000.00

Mailing Address

fp.0.Box 24355 Ll s

City, State, Zip Code

[Jackson, Ms 36225 E__’_r;lr_ $

Name of Employer {Required) [— I[_ Il— $ r-———

QOccupati ired} Aggregate $ r————'——'
year-to-date 10.000.00

S$504-05




Name of Candidate or Committee Mrove Mississippi Political Initiative Committee

Reporting period_[09/01/15 through [09/30/15

ITEMIZED RECEIPTS

Page _ré_ of _r_’—_):

A. Source: | Corporation [/ PAC [ Individual ™ Loan| Date Amount of each
receipt
Other (piease specify) | (Mo, Day, Year) this period
Full name
frhe watchDoq PAC fos 1 o 1fis |'$ [ooooo
Mailing Address
(0803 T s
City, State, Zip Code
[rackson, Ms 39205 E_—-’ _I__:_/ I:— $ |
lName of Employer (Required) -I—:_ | E_ ’_r; R '______
n [Required) Aggregate
i year—to-date $ [100000
B. Source: | Corporation | PAC [ Individual [ Loan T Dat Amount of each
(Mo D: eYear) receipt
Other (please specify) [ » Day, this period
— s
Mailing Address
e s
City, State, Zip Code
pL e s
Name of Employer (Required) L—_ / _I—_—— | _[_—__ $ r--—————
Occupation {(Required) Aggregate r—-—-—-——'
year—to-date $
C.Source [~ Corporation [~ PAC[™ individual [ Loan [~ o Amount of each
M DateY receipt
Other (please specify)r (Mo., Day, Year) this period
fullpame— Tl s
Mailing Address E_I_EI[_—_ $ |--———-—-—
[City, State, Zip Code _r___l_’j_l_r____ $ r__————
Name of Employer (Reguired)} E‘_ / _l'_—— / E_ $ !————-——-——'
Occupation {Required) Aggregate [———‘——‘
‘ year-to-date $
D. Source: | Corporation [~ PAC T Individual [ Loan| Dat Amount of each
M Da eYear receipt
Other (please specify)r (Mo, Day, ) this period
Full name EIE_IE_ $ r—————-———-
Mailing Address E_ / [_—_ Ir_—__ $ ‘.___———-—
City, State, Zip Code _E___IE_I[_—_ $ I______—
Name of Employer (Required) _[__ IL_:_ I_r:_ $ [———"
Occupation (Required) Aggregate $ r—““—'—'
I year-to-date

§504-05




