A1/18/2016 B1:P1PM 6622833339

OLIVER FUNERAL HOME PAGE 91/87
2015 ELECTION CYCLE . Delbert Hosemann
RS SECRETARY OF STATE
L e - g 'L ) e
Gandidate: .

REPORT OF RECEIPTS AND DISBURSEMENTS
“20%5 Elestion

ECEIVE
JAN 11 2016

Campaign Finance

Name of Candidate KZ&/ Njver |
Address PO 56 S 43 Wiona 3 3467 CounwwMM‘l'qmw

X3

Telephone (Work) JAYA 2% % L!Z.—I (Home) Lz 233 5107 (Fax) Q&IZ 2¥ 5'332‘7
Contact Name KM { O{ { Vﬁ"i Email Address l(oZl'Vﬂ £3@ [1de, Cam

Office Soughtﬁjb_tl& EQ:F(;&:\-:&-_\JA. AL rolitical Party 'R?«J bheaa

D Check hare If above Is differeit from previous repoft

TYPE OF REPORT

_ MNays, 2046 Perlodic Report (January 1, 2015, through April 30, 2018) weenias JE PP ORI eT SV PNSI Mandatory
- Jdune 10, 2015 Pariodlc Report (May 1. 2015, through May 31, 2015) e Ni2DRGETOYY
___Julyi0, 2016 Perlodic Report {June 1, 2045, through June 30, 2015} STV RUORP VOISR frtserasnsseeise pareenrastinseeanes Mandatory
__ July 28,2015 Pre-Election Report {July 1, 2015, through July 25, 2013) TSR RROI PPN TSI (OB, . -1, |-y

' All Primary Candidates and Political Commiltaeas
__ August 18,2016 Pra-Election Report (Juty 26, 2015, through August 15, 2015) ..... ......Runoff Gandidates Only

All Brimary Candidates and Political Committeas in 2 Runoff Election

October 9, 2016 Perfodic Report {July 1, 20185, through September 30, 2015) ... revareeeeeeapt g 3RS Mandatory

October 27, 2015 Pre-Elaction O VT R ...Mandatory
(Primary Election Winness raport October 1, 2015, through October 24, 2015) All Candidates and Polltical Committees
(indspendent Candidatas report January 1, 2015 through October 24, 2015) . .
November 17, 2015 Pre-Runoff Report {Octobar 25, 2015, through November 14, 2015) Runuff Candidates Only
] Aff Candidates and Poiitical Gommittees in & Runoff Election
2 Japuary 8, 2015 Periodic Report {Octaber 1, 2015, through December 31, 2015) coneeremenms TSR RSO TRPRONON ihaeneyeeeeaints Mandatory
____ Termination Report (Candidate will no Jonger accapt contributions o8 make campalgn expanditures and has na Raquired to terminate
. outstanding campaign debt obligation) reporting obligations
IMPORTANT

{1} Pre-Election feports are mandatory, aven if no contributions of expendityres have occutred. In guch case, the candidate shall submit a report
Indicating “0" (Zero) for total amount of reported centributions snd expenditures during this patiod, :

(2) Untila Candidate files a Termination Report, annual and periodic reporte must still be filed in accordance with Miss. Code Ann. § 23.45-807 (b) {ii)
and (wi).

{3) The Secretary of State must be in actual receipt of the required reports by 5:00 p.m. on the repmtiﬁg day. If the deadling falls on a waekend or a
holiday, the office must b In actual receipt of the required reports by 5:00 p.m. on the first working day before the deadline. Faxed réports are

- pooaptable.
REPORTED CONTRIBUTIONS AND DISBURSEMENTS
iternized + Neon-ltemized This Paeriod y:;‘:gf;t‘e
Total amount of contributions § ¢ 2.-'5'00'?* % qﬁ o $ b 26-0 ﬂf 1 25. ‘z}" -
4 [ £ ol
Total amount of disbursemeﬁts $ :Zié O e, ¢ - $ 4_ Z*Z_l 5:3’ $ g é é 3-4.. 9 -'7

[Etal amount of cash on hahd $ 4 7403 _‘

| certify that | have examifed this ﬂz the best of my knowladge and belief it Is frus, accurgle, nd complete.

Signature of Candidats Data

Authority: Refer to Miss, Code Ann, §23-15-801 (1872} ot. seq. for statutory requltements. .
Penaliies: Faflure to submit raquired reports, OV failurs to submit feports in accordance with statutory deadlines, or fallure 1o submit valid raports ghall resultin
fines of §50 par day sndlor prosecution in sceordahce with Miss, Code Ann. §§ 23-15-811 and 813 {1972).
SEND TO: i

1. Candldates for Statewlde, State-District, Muiti-Gounty and alf Leglsiative offices shouwid return form to Secretary of Stale, Election:

Division, P. Q. Box 1386, Jackson, MS 39205 or Fax to (601) 576-2545
2 Candidates for Countywlde and County-District offices should return forms to thelr County Circuit Clerk
3. Candidates for Muplcipal office should return forms to the Municipal Glerk

one an

e
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© OLIVER FUNERAL HOVE PAGE 82/87
Page __L of__z
Name of Candidate or Commiila K N J O{ (Ve '
Reporting period { O‘ i ] 15 through :z/-a { !"?;
A. Fuli name . Date Amount of each
N Fc A EF\QL&O {Mo., D:y, Year) | disburgement this pariod
Mailing Addrass _,.Q_/_%_ / L‘s— $ qé 0 .00
Cliy, State, Zip Code
/ 3
Tioaeh Covp, M5 ———
Purpose of Disbursement (Optional) ' A t
) Yeg?::g-:aie s ‘?6 6.00
B. Full name . . . Dat Amount of each
C O ‘9 { foAe AQ\\W ‘[‘z‘,f.f{lq (Mo., D:y? Year) | disbursement this period
Mailing Address 4o — g
—_ ol S5/ 12 | §
75 Debays B, Gulfpert . M5 7957 o1 515 [,24¢6-e0
City, State, Zip Code 1 L . 5
of Disb nt (Optional)
Purpose shursement {Option: Y‘:gg,tz?da:ete $ " 2,‘7 6.00
C. Full name ‘Date Amount of each
(% feen w) mc! C cavVienuita ( -‘-L\ (Mo., Day, Year) digsbursement this perioL
Mailing Address 1o, = = |3
P Bor 3050 Greauleod, S 25433 lo,5/6 |5 47340
City, State, Zip Code 1o 24 ".;; $ = O

Purpose of Disbursament {Optional) Aggregate
Yoar-to-date
D. Full name - ] . . Date Amount of each
! g L LLAWOD é COM MmeA I { ',L L\ (Mo., Day, Year) | disbursement this period
WMalling Address . [/ [ 115 s | A [ 35?
TS goeh Greeandsod Mo BEAns | " el >
Clry, State, Zip Code N ' ” / Z/ l"; g %,w é;
Purpose of Disbursemant {Optional) Aggregate . . a1
voriodate | © 5L belowd
E. Full name . . Date Amount of each
) GT{"A"‘! mr_\ CGWL M@ W eol 14.\ {Mo., Day, Year} disbursement this period
Mailing Address s | s -
- - g 2 T .20
VYo Pox 050 fteeawtaos, M5 98935 %56-29
City, State, Zip Cade T ' . ; g
Purpose of Disbursement {Optional) Aggragate
Year-to-date s q42L0 +.?
F. Full name Date Amount of each .
{Mo., Day, Year) disbursemant this period
Mailing Address . }o, 27/ ,5' g
WONA Badw 10,2215 |5 Koo eo
City, State, Zip Code N . 3
(e S Aﬁ!eaﬁk <3 Wwmena, M5 5‘5‘?67'7 —
Purpose of Disbursémen Optional) Aggregate —
P Year-to-date $ q:?t) , bo

5504-06
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OLIVER FUNERAL HOME

PAGE 83/87
o Page 2 of 9

Name of Candidate or Com t‘ KM l Oliver

Reporting period 'T through __ 1%} Lhe
A. Full name Date Amount of each

M ¢ b"5 b, ?“ﬁ c..h: 55 (Mo., Day, Yeat) disbursement this period

Mailing Addrass 1o Z’Z/ | = s

S Donn_ st g«?am M zaqyf 1o/ 25 | 3 Bbo.co
City, State, Zip Code L'_, ) LG_’I _!_é 5 2-25_' o
Purpose of Disbursetient {Optiona)

Jggregate | S | 0B, 86

B, Full name Date Amount of each

A 1 evi & ’T'mes

(Mo., Day, Year)

disbursement this period

Mailing Addresa

Po Pox 1S] NMMA MS 5546’7

111

$ L¥Y.b0

City, State, ZIp Code

[ SR - 5
Purpose of Dizburserant (Dptional) Aggregate Y17
Year-to-date 5 RAool
€. Full name . v s Date Amount of each
U\’ A4 -Pl‘ A ""14::‘ {Mo., Day, Year) disbursement this period
Malling Address
o 470 Wiamna MS 23467 1212115 |% (0p0.c@
Clty, State, Zi c d
ty. p Gode I S
Puspose of Disbursement (Optional) Aggregate -
Yoar-to-date Y & "5‘2-4 LT
D. Full pame . . . Date Amount of each
{ M LA VG CM(5+] An "5'5 L oo ’ {Mo., Day, Year) disbursement this period
Maiting Address N o~
— o $
HN\[ S) < Wina, MS 53?47 12 o 12 4-0.19::
City, State, Zip Code
Y Y S §
Purposs of Dishursement (Optionat) Aggregaie
' Year-to-date $ 26 S5/0@
E. Full hame Date Amount of each
M O.A_,-l- ‘\W\H \’ GD . 4’ H {Mo., Day, Year) disbursement this period
malling Addrass I —
City, State, Zip Code
I i__ 3
’( d‘F;'\\ nd Aa -
Purpose of‘DIsbursamant Optional) Aggregate -
Year-to-date 5 &So.e0
F. Eull name . Date Amount of each
\,\\"rc D QQ.CLL o (Mo., Day, Year) | disbursement this period
Mailing Address 0 -
T RIEE
12 Rl Gleeqwood N 38i30| 1= L/ % Foo-eo
Clty, State, Zip Code
Y O S B
Purpose of Disbursement (Optional) Aggregate
Year-to-date 8 Kob. oo

§504-06
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; Page 3 of%

:Name of Candidate or Commijtt | KM 1 Olivev
)i

-’
Reporting period [oft] through __ (2|21 15
A, Full name . ' Date Amount of each
120 b“ -&-5 Oq' Co {-;\j.c G“ {; P- LL ¢ {Mo., Day, Year) | disbursement this period
Malfling Address i o, & 1 —
- ] 2 > $
|07 Magae Lo <. Léastel . MS — = 11275, 00
City, State, ZIp Code J |
Purpose of Dishursamant (Optionat) Aggraegate —
Year-to-date S 2,525 o
B. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mafling Address N /_ $
Clty, State, Zip Code I I $
Purposa of Disbursement {(Optional) Aggregate $
Year-to-date
€. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period’
Malling Address L / . / - $ |
City, State, Zip Code g |s
Purpose of Disbursemsnt (Omlonal) Agregatg $
Year-to-date
D. Fuli name Date Amount of each
(Mo., Day, Year) disburgemaent thls period
Mailing Address _ / - I $
City, State, Zip Code s
Purpose of Disburssmant {Optional) Aggregate $
Year-to-date
. E. Full name Date Amount of each
{Mo., Day, Year) disbursement this period
Mailing Addrazs i $
Tity, State, Zip Code $
Purpose of Disbursement (Optional) Aggregate $
Year-to-data
F. Full name Date Amount of each )
(Mo., Day, Year) disburserent this period
Malling Address / J $
City, 5tate, Zip Code |
Purpose of Disbursemant {Qptional) Aggregate $
Year-to-date

580406
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L N
Name of Candidate or Copry:ttee L [(M L CAvev 4

1S . i through L__

OLIVER FUNERAL HOME

Ciz[zli5 ]
ITEMIZED RECEIPTS

PAGE @5/87

page [} of [Zr

A. Source: { | Corporation jZfPAC [ Individual [ | Loan{ |

Date

Amount of each

receipt
Other (please spemfy)L . n (Mo., Day, Year) this pegod
Full name - - e -
r nt 106 .pf“_q#n:ts_za t MS .EEC o) 2z 15
Malling Address . [ (O I

I NS 397732

City, State, Zip Code

Name ofré—r;\’;:nfoyer {Raquired)

e

—

i W
. B.Bource: [ | Corporation r_' PAC [} T Individual E’Ean {:

Qther (please speclfy)r _—— i)

{Mo., Day, Year)

% ng/ﬁ $ |
m______mj yﬁgg-?ﬁ::e $ [ 50909
’ Date Amo:len:e?;:ach

this period

Full name .

; ={e_Hocdmn ]

e, 0 s

Mailing Address D r_i ;
e )
—rTre s B | =B
City, State, Zip Cada ; -[-; | Ei. / —[:5_
‘Name of Employer (Requlred) 0]
I‘ — —
Qccupation (Required) . Aggregate
[ ] year-to-tate o
C. Source WCorporatlon [ PAC r" | Individual r‘ Loan [': Date Amount of each
1 receipt
Other (please speczfy)rﬁ J (Mo,, Day, Year) this period
| : Y/ !
Em-__., Oc | Adﬂ%‘kr\; P | CRIN (0
- Mailin Address ‘ r_i ,r_: i
e e AW Sk Yo washugteabe | /2
City, State Zip Code ‘f_.DD 6‘%‘; g / [;*l_ / [‘_-‘_‘:i_
aipe of Employer (Requred (LD
Oecupation (Raquire - ) Aggregate $
[ i year—to-date et e
D. Souree: | | Corporation, ?;’ PAC[ | Individual { | Loan o Date Amount of each
""""""" . receipt
Other {please spacify)r . ") (Mo., Day, Year) this period
Full name . . I - z . . -t
¢ %w m ! ..[j_ ! _.F_';_
ol
| ' l":i IR
: Nama of Emgloyer jRegusred} ——— —— - i . M! ID
j ired) X Aggragate
i | year—to-date

LYY




@1/18/2816 B1:91PM 6622833339 OLIVER FUMNERAL HOME PAGE B@6/87
. . Page (2 of B
Name of Candidate or Co m\ttee L 1D NW' i
Reportingperiod [ JOJU[1> | through |
A. Source: [ | CorporationEj”ﬁﬁ [} Individual [] Loan i Date ‘ Amount of each
wn [ i (Mo, Day, Year) receipt

Other {please specify) . this period

Full name . : ' . .
=i Blee | e E|s ([0
Mamng Address i ] . ‘

S B o [y=r
Name of Employer (Raquired) i _E_:- ,L—__:_ / _r‘:;_
- - - - = Aggregate
I S year-to-date
B. Source: | |.Corporation || PAC |77 Individual [} Loan L bate | Amountof each
: receipt
Other (please speclfy) L ) {Mo., Day, Year) this period
Full name . EE -
[ Llea Pravsen . ... | /eS| ELE‘E—-—»?"
Mallmg ‘Wailing Address , . D E‘J / |
T B ke L MG 39T | = L
crwsmh.apcm T s E————w‘
‘Nams of Employer (Reguired) N s
Oeeu a'ﬁon Rogquirad , ! ygggr:.?da:;e $ m
C. Source [} Corporation I PACH Individual {_} Loan [} Date Amount of gach
] receipt
Other (pleasa Spﬂcify\r j {Mo., Day, Year) this period
| e B3
(oo
] Y]y
S [=jalsi
Oecc ulred! ' Aggregate
] year-to-date
D. Source r" comoratlnn/E”T’Ac r Individual || Loanl Date Amount e,:fteach
i recelp
Other {please specify\r..m...,....,.. menintir=S (Mo., Day, Year) this period
Full - i - CA Y
—— & FAC . ’E'E— s [Fooo=
- - ! By Eyim
. (081 _Dackse NS 3@5.,W.~.~-5 = e T
—— TELD
: | LU DL

Aggregate
yaar-to-date

Al NE
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Lot

Name of Candidate or Compsttee L Kﬂi’ {8/
le. /l llg _{ through

Reporting pertod [

OLIVER FUNERAL HOME

~ ITEMIZED RECEIPTS

PAGE 07/07

Page .[2 o Bl

A. Source: {4 Corporation [_| PAC [ | Individual [_| Loan [: Date Amount of each
. receipt

Qther (please specify) [ e e . ot (Mo., Day, Year) this period
Full name : . = ”3 I:—:-——“:

T r Loga of MS LIC | B/EE |5 [See.od
Mailing Address " y ' .
T — s P o Y w—
cﬁy, State, Zip Coda } ! :
F | — — _! [__.-J I[-: / Q 3

f Employer (Required . :
Name of Employer (Requited) - ; o s
;—ﬁE—-EEEEE:]geﬁu‘lmg)ﬂmw R : Aggregats — )
‘__m_____”_ﬂ__m_w_ e R ; year-to-date $ .!_-_QQQ-'-—?Q
B. Source: | | .Corporation 17 PAC [} Individual r‘ Loan | . | Amount of each
- Date receipt
Other (please specify) b 8 (Mo., Day, Year) this period
Full name [Ef‘-r i Ei
H o I $ @‘j

N Paeed O — | BhE 0.0
Malling Address

[T 5 Box 49 H C—ml+:=y~+z Mm

0y

City, Stata, Zip Code

Iy

‘stumﬁmiﬂsﬂvife_“\ ‘ ,
i

year-to-date

f E or {Requi d' - _ - i
l&w_mw ] _r:‘_I.L:__IEi $ r—_“_—‘,,._m_..___ B
Cccupation (Required) , Aggregate $
/ year—to-date
C. sourca [ ] Corporation [ 1 PAC 7 Individual [ | koan [ | Date Amount of each
. ‘ { J {(Mo., Day, Year) receipt
Other (please spacify) ] " 4 this period
— g Isy=
e A S oy FY —
City, State, Zip Code . r"‘: / E_: ]I_——J $ .
lﬁ . i i § ol 1 i SO
ama of Employer (Regulred} r_g ID ,["—]
o . . j L —
Qccupation uired . Aggraegate $ r—'———"i
— ' . ] yoar-fo-dats SR
D. Source: || Corporation {1 PAC[ | Individual [ ] Loan i Date Amount of each
N - (Mo., Day, Year) receir.!t
Other (please specify)r ' | ~ * this period
Full name i E‘ If.::i. ID 3 E—————]_,_u._..,.-.__ ]
Malling Address m ,D | D_ $
City. State, Zip Cotle e R InTN T s :
o -4.;.';:.~..;.. ‘,...&_ comems s wim  auiiavmmp e ) i ; l
Name of Employer (Reguired) : L'; IEJ_ ,E;,_ $
- Aggregate $

ecndNs




