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2016 ELEGTION CYCLE R Delbert H

REPORT OF RECE BBURSEMENTS

AUG 17 206

Name of Candidate _Kaxi O/Mo\(' v | Ao Finsamt?:
Address ?D iSox 15 "\!H‘Mﬁ M5 3{767 County, ‘ om %

Telephonn(Work) G2 2¥3 Z2(21 (Home) H62 élﬁ'_’] BYYE (Fax) LtZ Z 2473 2329

Contact Name Ko O(NN Email Address Kaldw £%5@ (ive.com

Office Sought 3 t RP!' GSCA'{'R"\J{ %Imcal Paﬂy_Béa..b_Ll._c&L______

D Check hero If above I3 different from pravious report

TYPE OF REPORT
_May 8, 2015 Periadic Report (January 1, 2015, through April 30, 2018 ceusiviirarirere bt srs e MANKAOPY
June 10, 2015 Perlodic Report (May 1, 2015, through May 31, 2015) ..o iscersssesservrsssessesssorsrssssseeeeesseeeees oo Mandatory
July 10, 2015 Periodic Report (June 1, 2015, through JUNe 30, 2015) ..cc...cc i iivirisressessasriseseesseessesessersssssosryrmessst SR Mandatory
July 28, 2015 Pre—ElsctIon Raport (July 1, 2015, through July 25, 2015) .......... " .Mandatory
Afl anary Candtdatas and Pollwal Commmees
August 18, 2015 Pre-EIectlon Report (July 28, 2015, through AUgUSt 15, 2015) ..ccncunimmrsavismrmmasmssrmsrere Runoff Candidates Only
All Primary Candidates and Political Committees i a Runoff Elction
October 9, 2016 Periadic Report (July 1, 2015, through September 30, 2015) oot scesesesesresaseeasrsssseseses emene e Mandatory
-~ 0ctobar 27, 2015 Pro-Elaction RERIOML ... o iceieoieeceee s esssessesssesassessessesssssas s sessemssssmsssss s smesseemeeeneeeeessettosssestsesnsersesend Mandatory
(Primary Election Winrers report October 1, 2015, through Octobar 24, 2015) All Candlidates and Polficel Committees
(independant Candidates report January 1, 2015 through October 24, 201 5) .
. November 17, 2015 Pre-Runoff Report (October 25, 2015, through November 14, 2015)... ' .. Runoff Candidates Only
Alf Cand:datas and FoIIHcal Gomml!lees in & Runoft Etaction
January 8, 2016 Pariodic Report (October 1, 2015, through December 31, 2016) oo sssibvinennesssssarsessarese e Mandatory
Tarmination Report (Candidate will no longar accept contributions or make campaign expenditures and has no Required 1o terminate
outstanding campaign debt obligation) reporting obligations

IMPORTANT
(1) PreElestion reparts are mandatory, even if no contributions or expenditures have ogourred. In such case, the candidate shali submit & repart
Indicating “0” (Zara) for total amount of reportad contributions and expenditures during this period.

(2) Unftil a Gandidate files a Tormination Report, annual and perlodic reports must still be filed in accordance wml Miss. Code Ann. § 23-15-807 (b} (If)
and {i |i)

13). Tha Socmary of State must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. f the deadline falls on a weakend or a
holiday, the office must ba in actual recelpt of the required reports by 5:00 p.m. on the first working day defore tho deadiine. Faxed reports are

acceptable.
REPORTED CONTRIBUTIONS AND DISBURSEMENTS
ftemized + Non-temized ' This Period Galendar
year-to-date
Total amount of contributions $ 4 WC‘} $ 6 X0 $ 4—,6&3 o0 § Izc 733- co
Total amount of disbursaments $5 525 1+ § s 5 525,11 s Jz, é90. ¢4l
[ Total amount of cash on hand $ ﬂ. =g j
1 cartify th examinad thi; the bast of my knowledge and bellel It /s true, accurate, and complete.
g 11Av415
Signature of Candidate . Date 7/

Authority: Refer to Miag, Coda Ann. §22-15-801 (1972) et seq. for statutory requlremms.
Penalties: Faliurs to submit reguired raports, or fallure to submit reports In accordance with statutory deadiines, or failure to submh valld reports shall resuit in
fines of $30 per day ancdVor prasacution in accordance with Miga, Code Ann. §§ 22-15-811 and 818 (1872).

SEND TO:
1. Candidates for Statewida, State-District, Multl-County and all Leglsiative offices should return form to Secretary of State, Elections

Division, P. O. Bax 136, Jackson, MS 39205 or fax to (601) 576-2545
2. Candidates for Countywide and County-District officas should return forms to their Gounty Circuit Clerk
3. Candidates for Municipal office should return forms to the Municipal Clerk

803 10-14
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Page____ of ___
Name of Candidate or Commigtee , Kav | Olidn 4
Reporting period . 'lrg@!.ls thronllgh % ll 5 !15'
. A Full name : Date Amount of each

Kfl Itén Woo é COMM mm{% . {Mo., D:y, Year) dlsburs:;:n? tI:: period

Malling Address o~ -0

Fo Box %050 /‘reenmood Ms 55'13 o | LIZNIS s  gg| 50

- ZiRLE |5 9232

Purpose of Disbursement (Optional) v Aggregate s
Year-to-date ‘
" B. Full name D A t of each
(1" rCéAwWen A CGMM ewn wta ( th (Mo., n:;f Year) dlsbur:‘:n'::nt theI: period
Mailing Add: 2= —
’ ?r%s Py B80S0 (Treeawoad . MS 38130 | /715 (s (5 78 %
City, State, Zip Code / $
Ad= - —_—
Furpose of Disbursement {Optional A —
e > o [s 4 1557
C. Full name Date Amount of each
}% te_ !9 S M fecs (Mo., Day, Year) | dishursement this period
Maillng Address = |s %’8’
Duan St. Euvpeva, M5 59744 | Z2ZIE |8 244 ®
City, State, Zip Gode o iy P
Purpase of Disbursoment (Optional) yﬁggﬁf;fe S 4. ? 5 .75,
D. Full name Dati A t of each
Whia 0“ W Dclecna ?“ LA +Mvﬁ| (Mo., D:y?Yaar) disbu::;'o‘n: tizgcpariod
Maifing Address - — 23
_Fo BoX 470 pinomea  MS 5:2%7 Z/2lns s 2,596
Gy, State, Zip Code . ;o s
< 1415 = -
Purposa of Disbursemsht (Optional) y‘:gg.::g_:;:e $ é, 22 9 ;’3?
E. Fult name . . Dato Amount of each
V\I IACA L ﬂt’-f’ {Mo., Day, Year) | disbursement this period
Malling Add s —
T Pe Boy IS Nmmt\ M3 '58"76'1 Bz 1T s | 31.00
City, State, Zip Code $
Ad === 1"
T is (Optional) 14
Purpose of Disbursement (Optiona ytg?.:?,.g::., S I. 0,72. D__

. Ful Amount of sach
Frulname L MAN M(\U_ R’Il\ 41451 {Mo., g:;? Year) dlsburs:rln‘:n? thei: poriod
Illailmg Address / g ; ‘f'D

400 Svibliag Ave, —— |8 1XE -
Clty, State, Zip / $
(gncm Wood Ms Z¥93p —/—/—
= e, |5 17040

8304-06
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'Name of Candidate or Commitjee ] T UV, g l
Reporting period | LS through %
. A.Source: [ | Corporation E[-PAC 'X.“Jndlvldual [l Lean| Date Amount of each
’ “o pl : receipt

_ Other (please specify) = (Mo., Day, Year) | g porlod
Full name _rﬂ / @ ] E

A PAC J

Mailing Address

| =
-~ ;
, g s
O T mme o |
Name of Employdy (Required) ™ ‘ 3 i }
: | s
} Aggregats
_i year-to-date
Date Amount of each
recaipt
} {Mo., Day, Year) this period
Full name =i 0o, = :
C Empont AL [ ==
Malling Addrass | |
e | B
Gy, State, Zip Code e Shele
on  MS o L | =T
- ‘Namé of Fmployer (Requi ; E— I.E-:;. /L—:i.
ccupation (Required) : Aggregato §
i ___ : yoar-to-date S
C. Source [ | Corporation [} PAC ™ Andividual [} Loan ﬁ, Date Amount of dach
il ’ : {Mo., Day, Year) receipt
Other (please specify)l ] this period
- | ZoBenlE
. L
£ A5 Numa Ms FEI67 pinysy.
[CW.SW,ZI;!CMO ' ' ‘ [_—§ I[—_)x ID
Employer {Required) » - ] }
R — LUV
QOc uired) . i X Aggregate
_ ! year-to-date
D. Source: || Corporation || PAC[ | Individuat T3 Loan| | Date Amount of each
. r (Mo., Day, Year) !’“‘F!'
Other (please specify) this period
Full name ;
. Milllng Address ]
Clty, Btats, Zip Co o —

.

Iy

’N‘ ama of Employer {Requirad) 4 :
[Qsmﬂﬁu&mmﬂ\ ‘ ;

Aggregate
year-to-date

8804-06



