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2015 ELECTION CYCLE ; i, Delbert Hosemany
3 lithys >

Name of Candidata Samuel F, (Sam) Britton

Addregs P O Box 1963, Laurel, MS 39441

Telophone (Work)_601:426.9696 (Home)_801:410.0734 (Fax)

Contact Name_>2m Britton Email Address SaM@sambritton.com

Office Sought Public Service Commissioner-Souther oo aat pa rty_Republican

D Check hera if ahave I2 ditferent from previous report

TYPE OF REPORT
May 8, 2016 Perlodic Report (January 1, 2015, through April 30, 2015)

June 10, 2015 Periodic Report (May 1, 2015, through May 31, Z015) ... s es e cerarair st seme s en

X July 10, 2016 Perlodic Report (June 1, 2015, tAOUGN JUNE B0, ZDE) .-.csveeee..ceeoeeresorrssssrcecsmmeoeeseassesesseessemserssessssessesesseeeee o
July 28, 2015 Pre-Elaction Report (July 1, 2015, through July 25, 2015) ......cociiiirnercrrriimmanin e eee asrnisss s smseeareescaaesiatsns s emes Mandatory
Alt Primary Candidates and Polttical Commitiees
August 18, 2016 Pra-Election Report (July 26, 2015, through August 15, 2015} ... viiiiircceeceiviiimbee. Runoff Candidates Only

All Primary Candidates and Polttical Commitiees in a Runeff Election
QOctober 9, 2015 Periodic Report (July 1, 2015, through September 30, 2015)

Qctobar 27, 2015 Pro~Election ROPOM ... co..c.. oot oo emriria st comsm e s e sb o nmem e s ad st e seneass
(Primary Election Winners report October 1, 2018, through October 24, 2015)
{Independent Candidates report January 1, 2015 thraugh October 24, 2015)

November 17, 2015 Pre-Runoff Report (October 25, 2015, through November 14, 2015) ... nvimeccicinsiine Rurnoff Candidates Only
All Candidates and Political Commiftees in a Runolf Election
January 8, 2016 Perlodic Report (Qctober 1, 2015, through December 31, 2018) .ciceimciiiine e rrssrasessinsesrsssesens Mandatory
Termination Report (Candidate Wil no fonger accept contributions or make campaign expsnditures and has no Requirad to terminate
outstanding campaign debt obilgation) reporting obligations

IMEORIANT
(1) Pre-Election reports are mandatory, even If no cantributions or expenditures have occurred. In such case, the candldate shall submit a report
indicating “0” (Zere) far total amount of reported contributions and expenditures during this pariod.

{2) Until a Candidate files a Terminaton Report, annual and periodic reports must still be filed in accordance with Migs, Code Ann. § 23-16-807 (b) {ii)
and (i),

{3} The Secretary of State must bo in actual recelpt of the required raports by 5:00 p.n. on the reporting day. i the deadiine falls on a weekend or &
holiday, the office must be in actual receipt of the required reports by 5:00 p.m, on tha first working day before the deadline. Faxed reports are

accaptable. )
REPORTED CONTRIBUTIONS AND DISBURSEMENTS
. . Calendar

ltemized + Non-ltemizod This Perled yesr-to-date

Total amount of contributions $ 252,000.00 +$ 440,68 $ 252,440.68 $371,340.68

Tatal amount of dishursements § 56,315,12 +$ $56,315.12 $ £88,780.30

[ Total amount of cash on hand $ 282,560.38 —I
{ certify that | have examined this report end fo the best of my knowledge and belief it is true, accurale, and complete.
, 07-03-15
Signature of Candldate Date

Authotity: Refer to Miss, Code Ann. §23-16-801 (1972} et. 3gq, for statutory requirements. )
Penaities: Fallure to subtnit required reports, or fallure to 3ubmit reports In accordance with statutory deadfines, of failure to submit valid reports shall result in

fines of $50 per day and/or prosacution in accordance with Miss, Code Ann. §§ 23-15-811 and 813 (1972).
SEND TO:
1. Capengiates for Statewide, State-District, Multi-County and ali Legisiative offices should return form to Secrefary of State, Elections
Division, P. 0. Box 136, Jackson, MS 39205 or fax fo (601) 576-2545
2. Candidates for Countywide and County-District officas should return forms to their County Circuit Clark
3. Candidstes for Municipal offiee should return forms fo the Munlelpal Clerk

808 10-14
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Name of Candidate or Committee { Samuel F. (Sam) Britton
Reporting period [une 1,2015 | through 1June30,2015__
B Source: | | Corporation [ PAC [ Individual T Loan [ Date Amount of each
o ; {Mo., Day, Year) receipt d
o Other {please spocify) L ... » this perio
Full name , 61 h21 s
eweyWlane e e e BUELEL s [
Mailing Addrass ] r—, i
[poBox 1245 ] o -[:’-—’!E- $‘
City, State, Zip Code .
',Pascag()ula, Ms 139568 _— i i 'E' ! —L—; ,r-ﬁ $
ame of Employer {Regulred) . ) !
Z . o Ll Lils
i Aggregate $
S e : yoar-to-date
B. Source: ('_'" corporatlon r" PAC [_ individual Dats Amount of each
1 receipt
Other (please specity) .. ~1 | Mo, Day, Yean) | g period

Full name

e e e et

Malling Address

lﬁ Canebrake Blved o ;
City, State, Zlp Code
r;ttlesburg, MS 39402 o o
Name of Emgloxer ;Rggulred) ! ! r_]
etired . E 1 .E:L |13
Qucupation ired) . Aggregate
i year-to-date
C. Sourca [ ] Corporation [7 PAC[ Individual T Loan || Date Amount of each
[ ! {Mo., Day, Year) recaipt
Other (please specify) ‘ - this period
| Vb7 g hs:
Victor Mavar . ! E / E.. ! ..E
Mg]llng Address : [:1’ L_" / —[-_—u-
POBOX'ISHO e P
Cliy, State ﬂp Code ; r'" ID ,"—;
Biloxl, MS 39533 _ e e i
equired) . ,
etired . N . | [: ) 1:’ ......
Qocupatio jred) Aggregate
i year-to-data
D. Source: [ | Corporation [ PAci 1 Individual {1 Loan l - Date Amount ?;t each
o rece
i . Yea . "
Other (ploass spectfy)! " (Mo., Day, Year) this period
Full name ' ! p.3 IF5-5
Samuel F. (Sam) Britton 3 i E!E; e
Mailing Address . \ r-‘ ,m ’E
Foaaxwes : N ) s Sipa F Rzl
e R )
Gity, State, £Ip Gode . : ells
Laured, M5 39441 o s - i -r:él-[:‘ !:
'NameofE Sloyar (Required) . [“1 IEE ,r‘,
ion {Reguired) . Aggregate
anaging Director ! yoar-to-date

8804-05
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Name of Candidate or Committee

Reporting perlod June 12015

samuel F. (Sam) Britton

DANNY L HENSON

PAGE B4/05

Page_’___ of 2

h June 30,2018

ITEMIZED DISBURSEMENTS

A. Full name

Date Amount of each
Sophie Nord {Mo., Day, Year) | disbursement this poriod
Mailing Addross 06 /01 -
2326 Plne Avenue L L § es0000
City, State, Zlp Code
Gulfport, MS 39501 I $
Purpose of Disbursamant (Optional) Aggregate $ 2600000
Yoar-to-date ’
B. Full name Date Amount of each
Impact Management Group, Inc. (Mo., Day, Year) | disbursement this period
Wailing Address % 14 /15
124 W. Capitol Ave. Suite 1886 B 1M 22| S 1608715
City, &tate, Zip Gode
06 124 ;15
Little Rock, AR 72201 i ey § ma23
Furpose of Disbursement (Optlonal) Aggregate
4512076
Year-to-date §
C. Full name Date Amount of each
Wiison Willlams (Mo., Day, Yoar} | disbursement this period
Mailing Address 06 04 /15 $ 23705
690 Spring Lake Dr 22 '
City, State, Zip Code
08 ;04 ;15
Pearl, M5 39208 L9858 8705
Purpose of Disbursement (Optional) Aggregate $
. . Year-to-date
D. Full name Date Amount of eath
Wilson Williams {Mo., Day, Year) disbursement this period
Malling Address
06 722 /15
690 Spring Lake Dr N § 32000
Clty, State, Zip Code 06 ;2 415 S 11853
Pearl, M5 39208 —_——— '
Purpose of Disbursement (Optional) Aggregate § 173952
Year-to-date o
E Full name Date Amount of each
TeleSouth Communications {Mo., Day, Year) disbursement this period
Mauailing Address
06 15 ;15
6311 Ridgewood Rd LIBIZ S 600.00
City, State, Zip Code / g
Jackson, MS 39211 — e/
Purpose of Disbursement (Optional) Aggregate S 60000
Year-to-date ’
F. Full name Date Amount of each
The Embroidery Shop (Mo., Day, Year) disbursement this perlod
Mailing Address 06 ;02 /15 $ 563.00
P O Box 398 - -
Gity, State, Zip Code I $
Meadville, M5 39653 - T
Purpose of Dishursement (Optional) Aggregate $ 6800
Year-to-date ’

580408
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Page 2 _ of 2
~ Name of Candldate or Committee Samuel F. (Sam) Britton
Reporting period June 1, 2015 through June 30,2015
A. Full name Date Amount of each
Busby Companles (Mo., Day, Year) | disbursement this period
Mailing Address 06 /05 15
P O Box 6439 06 j05 415 | § 937500,
City, 8tate, Zip Code $
Laurel, MS 39441 e { —— / —_—
Purpose of Disbursement (Qptional) Aggregate $ 937500
Yoar-to-date
B. Full name Date ‘Amount of each
{Mo., Day, Year) disbursement this period
Mailing Address
Y S $
Clty, State, Zip Code $
Purpose of Disbursement (Optional -
fpo {op ) Aggregate $
Year-to-date
C. Full name Date Amount of each
{Mo., Day, Year) disbursement this period
Maliing Address
? y__1__ |8
Clty, State, Zip Code
ity P i |s
Purposa of Dieburgement (Optional) Aggregate $
Year-to-date
D. Fuli name Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address
ailing i $
City, State, Zip Cod
ity, State, Zip Code __l__!___ g
Burpose of Disbursement (Optional) Aggregate $
Year-to~date
E. Fuli name Date Amount of sach
(Mo., Day, Year) disbursement this period
\{
Malllng Address _—/——/_ $
Clty, State, Zip Code s I $
Purpose of Disbursement (Optional) Aggregate g
Year-to-date
F. Fult name Date Amount of each
(Mo., Day, Year) disbursement this period
Maliing Address _ i I g
City, State, Zip Code i |s
Purpose of Disbursement (Optianal) Aggregate $
Yoar-to-dato

8$504-08




