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2015 ELEGTION CYGLE Delhert Hosemann

CRETARY OF STATE

ECEIVE
OCT 26 2015

REPORT OF RECEIPTS/AND DISBURSEMENTS
h 2015 Election

Name of Candidate KM ( O, i\}N s : c

o . ampai
agdress PO _Prx_ 45 whaona 'Mﬁ 2L 7C°umy_Mm+‘3 " campaign gfinance
Telephone (Work) 66Z 24% ZA 2! (Home)__ 6 Z.28%% 270 (Fax) 4t L= Z5% 2379
Contact Name_ K, 4/\/( e Email Address___IColidev 63 @ [ive. Conn
Office Soung*ﬁkFi?msMhm{. 46 political Party Pe:?u‘:.zh can

D Check here If above Is different from pravious report

TYPE OF REPORT

May 8, 2016 Periodic Report (January 1, 2015, through April 30, 2015) ......coimrmmmerresniiiimnisins .,....A........‘..,.v..............lﬂfandatory
June 10, 2015 Periodic Report (May 1, 2015, through May 31, 2015) ; Mandatory
July 10, 2015 Periodic Report {June 1, 2015, through June 30, 2015) v et eserse i eteereeereasastreRneeraare ORI Mandatory
July 28, 2015 Pre-Election Report (July 1, 2015, through July 25, 2015) wveerecereec i o PRI CT O ...-.Mandatory
All Primary Candidates and Political C_ommittees
August 18, 2015 Pre-Election Report (July 26, 2015, through August 15, 2015} o se e Runoff Candidates dnly
All Primary Candidaies end Political Committaes in & Runoff Election
October 9, 2015 Periodic Report (July 1, 2015, through September 30, 2015) ..o Mandatofy
% October 27, 2016 Pre-Election Report ..o SRy OSSP T R LR ...Mandatory
(Primary Election Winners raport October 1, 2015, through Octobar 24, 2015) Al Canaldates end Politics) Committess
{indepandant Candidates report January 1, 2015 through Qctaber 24, 2015) o
November 17, 2015 Pre-Runoff Report (October 25, 2015, through Novernber 14, 2015)............ rereefearreereeiaeieeas Runoff Candidates Only
All Candidates and Peiltical Commitiees in 8 Runoff Elgction
January 8, 2015 Periodic Report (October 1, 2015, through DeceIMBEr 31, 20T5) ..vivseecoeereeerartosres i sienbstts s sty s s ens s Mandatory
Termination Report (Candidate will no fonger accept contributions or make campaign expandilures end has no Required to terminate
outstanding campaign debt obligation) reporting obligations
IMPORTANT

(1) Pre-Election raports are mandatory, even if no contributions or expenditures have occurred. in such case, the candidate shal) submit a report
indicating “0” {Zero) for total amount of reported contributions and expenditures during this perled.

(2) Until a Candidate flles & Termination Repost, annual and periodic reports must still be filed In accordance with Miss. Code Ann, § 23-15-807 (b} {ii)
and (iit}.

(3) The Secretary of Stafe imust be in actual receipt of the required reports by 5:00 p.m. on the reporting day. H the deadline {alls on a weekend ot 8
holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working day before the deadline. Faxed raports are

acceptable,
REPORTED CONTRIBUTIONS AND DISBURSEMENTS
emized + Non-temized This Period vourtontate
Total amount of sontributions $. = 350‘5 $ 2% . 00 s S95p = s 724 &, .00
Totat amount of disbursements $-7 56;:)?"‘ $ - $ -'Z 5’ & O"f : $ 24 627 . 42

T otal amount of cash on hand ]

ort and to the best of my knowledge and befiet it Is true, accurate, end complete,

o g SO telze]is
Signatdr i Date o

Authority; Refer to Miss, Code Ann. §23-18-801 {1972} et. 800, for statutory requiremants. <

Penalties: Failura to submit required reports, or Fallure to submit reports in accordance with statutory deadiines, or failure to submit valld reports shall résultin

fines of $50 per day and/or prosecution In accordance with Miss. Gode Ann. §§ 23-15-811 and 813 '('1'571).

SEND TO: )

1. Candidates for Statewlde, State-District, Multi-County and all Legislative ofifces should return form to Secretary of State, Elections
Division, P. O, Bex 136, Jackson, MS 139205 or fax to (601) 576-2545

2. Candidstes for Countywide and County-District offices should raturn forms to thelr County Clreuit Clerk

3. Candidates for Munleipal office should return forms to the Municipal Clerk

S08 1.
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Name of Candidate or Comm?t /e Kav'! Olijev :
Réporting period S through [o /24/ 15
- A-Full namo R Dats Amount of each
wWECA M {Mo., Day, Year) | disbursement this pariod
Mailing Address ‘
o '
el 2 LE q O o
City, State, Zip Code
Freach Comp. MS — 1"
Purpose of Disbursemant (Op'uonal) Aggregate
Year-to-date S q960.00
B. Full name Date Amount of each
(‘ P b l eovle Aql e {15 P ,w‘ {(Mo., Day, Year), disbursement this period
‘Mailing Addrass Y = 151 s
28% Delowye BA . Golfpert, M5 350 =2/t 1,296 -0®
City, State, Zip Gode ‘ ‘ '
Y S S 3
PU“)OSE of Dlsburﬁement (Dpﬂonal) Aggregate
Year-to-date 5 . 24 6 ' a ey
C. Full name Date Amount of each
f led n oo C‘l cgm en nJe& ( 'f’;\ (Mo., Day, Year) disbursement this period
Mailing Address /o Y '5. $
-
Fo Pox BOSP /ﬁleenwwd. Ms 3¥935 —_— - 4‘7 f 4o
City, State, Zip Code QI&L/L‘E 5 :T‘f-o oo
Purpose of Disbursement (Optional) Aggregate .. )
' Year-to-date § éo ] o 3 48 )
D. Full name Date Amount of each
N '(S Q/ C" LO‘I J 2z ja._,l P LL—C_ {Mo., Day, Year) disbursement this period
Mailing Addross -y
107 Maqaola =t. Lavrel. M5 31440 o/ Zi15 | § 1275000
City, State, ZIp nge ‘ o ;I 5
Purpose of Digbursemant (Optional) Aggregate —
Year-to-date S Z.5 7—‘;-0‘3
E. Full'hama Date Amount of each
WTeD Ra oo (Mo., Day, Year) | disbursement this period
Mailing Address 0o & -
(5] 8
3142 5rmam¢, Rd. pfccnwooa' M5 38430 | =/ =12 Y000
City, State, Zip Code $
Purpose of Dishursement (Optional) Aggregate J
. Year-to-date 3 5}“ -eo
F. Full name Date Amount of each
WD l\’ A R&el 0 (Mo., Day, Year) disbursement this period
Mailing Address -
{8 + $
looe 5. Arrltf,a.-k IWiona MS 39967 12/22/!> | Yoo .eo0
clty, State, Zip Gode
Y DR S 8
Purpese of Disburserent {Optional) Aggregate -
Year-to-date 5 . ‘?;; o é'o

eand OR
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Name of Candidate or Committeg _ Lavl Olivev , /

Reporting period | 18 7 ’ / s through Io// 2‘/’/ 5
A, Full name Date Amount of each

N e (’)'5‘!‘” 'P(« oc eSS . (Mo., Day, Year) disbursement this period
Mailing Address. 9 1o _ZZ/- 1S 5
Touan St Evpeva M5 297+F — — 260 o©
City, State, Zip Code .
; Y S b
Purposa of Disbursement (Optional) Aggregate
Yeat-to-date § X1 - i (4

B. Full name Date Amount of each

{Mo., Day, Year) | disbursemant this period

Malling Address

Y AU U I
City, State, Zip Code o 3
Purpose of Dishursament (Optional) Aggrepgate $
' Year-to-date
C. Full name Date Amount of each
{Mo., Day, Year) disbursement this period
Mailing Addrass i I oy
City, State, Zip Code L / /L g
Purpose of Disbursement (Optional) Aggregate $
Yoar-to-date
D, Full name Date Amount of each
{Mo., Day, Year) digbursemant this period
Mailing Addrass N 3
City, State, Zip Code s s
Purpose of Disbursement (Optional) Aggrogate $
~ Yearo-date
E. Eull name Date Amount of each
{Ma., Day, Year) disbursement this period
Mailing Address / y 5
Clty, State, Zip Code $
Purpose of Disbursement (Optional) Aggregate $
: Year-to-date .
F. Full name , Date Amount of each
: (Ma., Day, Year) disbursement this period
Mailing Address / / S
City, State, Zip Code $
Purpose of Disbursement {Optional) Aggragate $
‘ Year-to-date

eanAdA



18/26/2015 ©2:08PM E622833339

Name of Candidate or Comr;littfa I
Reporting period (e /1[5 _ 1 through l__(e/Z¥]

"ITEMIZED REC

RadTOlenw 7 7.

IPTS

OLIVER FUNERAL HOME

PAGE @4/86

Page [T of 2}

A. Source: {_| COrporation;P-_’f PAC [ | IndividuaTm Loan |_] Date Armount of gach
: ] {Mo., Day, Year) recaipt
Other (pleage specify) L O ’ ’ this period
Full name PP T » o
TS = aas FAC ) | BizEs

Mai md Addrbss

1 p F foweodl, M5 39252
City, State, Zip Code

=200 E

[y

Namg of Emglo!er_(ﬁequlred)

ey srem e

(YN

Aggregate
year-{p-date

Other (please specify) ; ‘ .

Date
{Me., Day, Year)

Amount of each
receipt
this period

Full name

IR =SS

[ St \,(-,.SLQQLAQ:.- e e i o

L

City, State, Zip Code

l E

y/a

F_ﬁms_n_fﬁ_mmel‘iﬂ‘_euuimd‘ R I 1s
Occupatlon (Reyuired) . ) Aggregate $
: — | year—to-date
\ ‘ I Loan|{ ;
C. Source B’Eorporaﬂon [} PACLE] Individua ] Loan[} Date Morge?; teau:h
Othar (please specify)l i (Mo., Day, Year) this period

e 3

[ Kocy .'
Mailing Address ,Af.tk EL ’_.-11 /L

City, State, Zip Code

l

L/

Name of Employer uired) .
r—-——w * i

[——

Qceupation (Required) Aggregats :
] P | yaar—to-date $ | 758,00
b Source:'ﬁ COrporationPf PAC[ | Individual [ | Loan o Date Amount of each
) { receipt
Other {please specify)r | (Mo., Day, Year) this pariod
Full name 2 ¢ L . . - ) W
M Tt le o Ma kdivs 7 Condeareace 214 ®/[Z1E
Mailing Address > -_ ., = , :
ssocidhon [0, DiowWer 3329 : Ll
Gity, State, ZIp Code — A — l ‘i D_l L ID
‘I\i;n;;of é;éibxw ;‘Reg”ﬁlre'd)' T . ; E / '[: / E‘_
Occupgtion uired) Aggregats
! year—to-date

5504-05
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Name of Candidate or COmrpittfe F. __—

Reporting period [ weftfls

OLIVER FUNERAL HOME

: -Lthrough 7; ?_ o
L R ECEIPTS

PAGE 05/86

page [Z of B

A Source: || Corporation 77 PAC T Individuai [} Loan [}

Date
(Mo., Day, Year)

Amount of each
receipt
this peried

Other (please specify) !— e _ :
TFull name — "

e/ L7/ 1F

Manmg'Address

Y]

City, State, Zip Gode

i
]
H
2
o P—

jmpmy

'_Qame of Employer (Required)

ol

) Aggregate
" ) year-to-date
———
B. Source: r Corporatlon T PAC PAC A Date. - Amount of each
: . recaipt
Other (please specify) L g (Ma., Day, Year) this period
Full nhame ‘
L A PN T S
‘Mailing Address
7252 Hee | B . [(l/mm[mgl MS |

Clty, State, Zip Gode

L — 3

Name of Employar quirad}

ChEE

Aggregate

Occupation {Required) i 3 your tosdate $ __79:1?. 99
¢. Source [ | Corporation i3 PA(E}___;%dividual ) Loan [} Date Amount of each
Othar (please specify)(f } (Mo., Day, Year) th;:‘;)?z::d
~Towizll | |BEE
. oL nd

city, State 2ip Code

L. |

F%?—’—"—'MM‘ | gj_ _____ [ IE:L
Oceupation (Regquired ' . Aggregate
P | year-to-date e Tt
D. Sourcei | | Corporation [/ PAC ['_', Individual m Loan | : Date Amount of each
. h i (Mo., Day, Year) receip‘t
Other (pleasa specify) . d this period
F 1 ) E -
uli natne C, ' v ' i IZE.’ E,E

ol

City, State, Zip - ode

h—I;me of Employer (Raguired} L ! Ir—i ID
Occypation ulred) . Aggregate
! year-to-date

$304-05
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Page E of iz?_

A, Soume:P;’ Corporation [ PAC "} individual [ ] Loan [_:

Amount of each
r. (Mo. g:;e Year) receipt
Other {please specify) [— ! ! i this period
Full name : Ta '.
O “Tawev, ot M5 L.J.(é_ 1 | BB
Mailing Add

mp -

L.

ey ez N

myimy

Nama of Employer (Required)

ol

. Aggregate
s — _d year-to-date
| Individual [— Loan | | Date Amount of each
. raceipt
Othaer (please specify) F | (Mo., Day, Year) this period

Full name .
' i

e -

City, State, Zip Code

Name of Employer (Required) (Y E ,r"___
Qccupation {Raguired) Aggregate $
i year—to-tiate —
C. Source [} Gorporation [l PAG f_' individual {_‘ Loan [ | Date Amount of each
) | recelpt
Other (please specify)f o (Ma., Day, Year) this perlod
. —
Mailing Address E D 1L | lL:.
)
iﬂy, State, Zip Code : ™y 1‘; Ir:‘-.
Name of Employer (Required) : i ,_L:‘_,E_
Occupation (Required) \ Aggregate
. 1 year=to-date
p. Source: r Corporation [} PAC ['“ Indlvldual | Loan [ Date Amount gfieach
raceip
1 ., Day, Year - t
Other (ploase spectfy)r . el (Mo., Day, Year) this period

Full name

il

Mafling Address

mymyi

v e S e

State, Zip Code , !:1 / L‘l / E‘;
Name of Employer (Requirad) ] l'—; ID IE
Qggupatlo, uired} , Aggregate

| year—to-data

5504-05




