2015 ELECTION CYCLE Delbert Hosemann

SECRETARY OF STATE
agw 3 L
Political Committee i
REPORT OF RECEIPTS AND DISBURSEMENTS ECEIVE
2015 Election
Name of Committee /”( ATCHDOG pA C ocT 2015
Campaign Finance
Address Pp.Boy 24355  Jacksow, MS County___Hmp s Secretary of State
Telephone Fax
Treasurer :bem Jonwsen Email Address
D Check here if above is different from previous report
TYPE OF REPORT
May 8, 2015 Periodic Report (January 1, 2015, through April 30, 2015) 11eereeeeeereeie e s Mandatory
June 10, 2015 Periodic Report (May 1, 2015, through May 31, 2015} ....coocoiiiii e Mandatory
July 10, 2015 Periodic Report (June 1, 2015, through June 30, 2015 oottt Mandatory
July 28, 2015 Pre-Election Report (July 1, 2015, through July 25, 2015) oo itee et Mandatory
All Primary Candidates and Political Committees
August 18, 2015 Pre-Election Report (July 26, 2015, through August 15, 2015) ettt Runoff Candidates Only
All Primary Candidates and Political Committees in a Runoff Election
October 9, 2015 Periodic Report (July 1, 2015, through September 30, 2015) 1 Mandatory
& October 27, 2015 Pre-E1eCHION REPOIt ..o s s Mandatory
(Primary Election Winners report October 1, 2015, through October 24, 2015) All Candidates and Political Committees
(independent Candidates report January 1, 2015 through October 24, 2015)
November 17, 2015 Pre-Runoff Report (October 25, 2015, through November 14,2015) i Runoff Candidates Only
All Candidates and Political Committees in a Runoff Election
January 8, 2016 Periodic Report (October 1, 2015, through December 31, 2015) ..o Mandatory
Termination Report (Candidate will no longer accept contributions or make campaign expenditures and has no Required to terminate
outstanding campaign debt obligation) reporting obligations
IMPORTANT

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

(2) Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code Ann. § 23-15-807 (b} (ii)
and (iii).

(3) 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 first working day before the deadline. Faxed reports are

acceptable.
REPORTED CONTRIBUTIONS AND DISBURSEMENTS
. - . . . Calendar
Itemized + Non-itemized This Period Year-To-Date
Total amount of contributions $/031500_+ $ .0- $ ,031 soD - $ 256, oD~
7
Total amount of disbursements $ Ty $ o2 $ o2
Mo 423 -0- 140,423 201,258
4
Total amount of cash on hand $ <R DRS 78
g 7
I certify thatl h exanfjned this report and to the best of my knowledge and belief it is true, accurate, and complete.
- OCToBER 27, 2015
Signature of Direftor or'Treasurer Date

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. 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 resuit in

fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO:
1. Candidates for Statewide, State-District, Multi-County and all Legislative offices should return form to Secretary of State, Elections

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

SOS 09-14



Name of Candidate or Committee

Tue  Warcvog Pac

Page_L_ ofé

Reporting period

0LToRMR ~'1 20l

through denpee 24, 2018

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
:YACKSD:J - AL\IAREZ G PovfP (Mo., Day, Year) | disbursement this period
Mailing Address
o/1 /15 |5 s
PosT oEcice Box 72722 /1.1 £, 55¢ 4
City, State, Zip Code o, )15 | s i s
Mclean, Vieowia Db Ao/ L/ 18 3366
Purpose of Disbursement (Optional) Aggregate S . o2
—_ Year-to-date gA‘7 2 3
- Full name Date mount of each
SALLY DOTV (AMQA Y (Mo., Day, Year) | disbursement this period
Mailing Address
0/ /31 )5 |$ -
Post OFeice Box dbl2 i 3 SO0
City, State, Zip Code 4
Y Y A}
Brooky AVEN, Misgssipe 29602
Purpose of Disbursement (Optional) Aggregate —
Year-to-date $ é ) 000
C. Full name Date Amount of each
FP’?JDS OF Mlkf //V,esf (Mo., Day, Year) | disbursement this period
Mailing Address ’
10773115 |8 —
PosT oFFce Box 321177 /0, 000
City, State, Zip Code
Y
_ Frowoony, MississirPl 39232
Purpose of Disbursement (Optional) Aggregate $ _
Year-to-date - 3 0 , 000
D. Full name Date Amount of each
IM PPOVE M 155155121 £ZC (Mo., Day, Year) | disbursement this period
Mailing Address
10/13/15 | $ —_
PosT OFFice Box 23021 - 0/)".{000
City, State, Zip Code
) /1 20/ 1 $ -
Jaciesod, Mississipp)  3922S-302) lo 120115 S, 000
Purpose of Disbursement (Optional) Aggregate $
Year-to-date SO, 000 ™
E. Full name Date Amount of each
57-51/{ P‘} SHIMG F. R 5)—/52) FF (Mo., Day, Year) | disbursement this period
Mailing Address
0/19/_1S | s —
1YY LJesT Liwveorw D pive for Ak £,000
City, State, Zip Code / / $
_ Brookes, Mississippl 29601 — — —
Purpose of Dishbursement (Optional) Aggregate $ _
Year-to-date 2’ o)
F. Full name Date Amount of each
BPE ST BAI eV FoR PS C (Mo., Day, Year) | disbursement this period
Mailing Address /0
| 119115 |8 -
107 cebAR Ripte  DeivE I <, 000
City, State, Zip Code
Y Y
CAVIDY, Mississippl 39046
Purpose of Disbursement (Optional) Aggregate —
Year-to-date $ a?, 000

$504-06



Name of Candidate or Committee
Reporting period ___ 6¢ToRER. I,. 20l

Tue _L/ATG#DDE PAC

Page 2 of 2

through

OcToRER zs', 20)S

ITEMIZED DISBURSEMENTS

A. Full name

Date

SAM BRH’TD;\) fie PuBelc _fcgng CMMSS:MFK (Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

o1 /91/5 | $ -
Post Ofre Box [19¢3 Lo/ 215 o, 000
City, State, Zip Code / / $
‘ [Aueec_, Mssissiee) 39441 R
Purpose of Disbursement (Optional) Aggregate $
Year-to-date o?‘ QD o~
B. Full name Date Amount of each
C \TIZEN {VPER PA c (Mo., Day, Year) | disbursement this period
Mailing Address _&/ﬁ/ '_’ $
Post OFfice Box 341028 3 5,000
City, State, Zip Code r~ / / $
Avstid, Texas 7813Y -
Purpose of Disbursement (Optional) Aggregate $ —
Year-to-date S0 , 000
C. Full name Date Amount of each
ON MEeSSAGE I”c_' (Mo., Day, Year) | disbursement this period
Mailing Address
D/2 $ -
817 Staters Layg (0123115 28 oov
City, State, Zip Code / / $
ALeXavpria . ViRgivia 2231y —
Purpose of Disbursement (Optional) Aggregate $
Year-to-date - 2% 000 -
D. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

Y Y $
City, State, Zip Code
Y p Cod A
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
E. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

A $
City, State, Zip Code
ty Y L / . / L $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address
’ _J_J__ |8
City, State, Zip Code

Y P |8
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

$504-06




\j

Name of Candidate or Committee ’ )

THE kJatchpo® Pac

Reporting periodl DCTORER ), 2015

_through|_ocTaBeR 29, 20i5

ITEMIZED RECEIPTS

Date

Amount of each
receipt

Other (please specify) l ,,,,, (Mo., Day, Year) this period
Tu,"jarfe __Misy Bauk PAC o P80k s [ 30,000
Mailing Address
L . ;te ___Pest oFre Boy /091 L L e—
s ode
lty e i 5A§ksjul Mississieel_394s 'I:IEIE—' s I“'

Name of Employer (Requwed)

l

Occupation (Required) Aggregate
year—to-date $ [mo000
B. Source: ]_ Corporation R PAC [ Individual l— Loan | Date Amount of each

Other (please specify) l -

(Mo., Day, Year)

receipt
this period

Full name :
0. | /. ]

| RSLC - MiIssissiPpl  PAc o bo. /13 /T |s 70,000
Mailing Address l—— I_ I—

Y N Y N $ ]
City, State, Zip Code I—

NIV IERE N |
l UASHIACTD u » Dc ,Q oo 6/ - - I e

Name of Employer (Required)

Occupation (Required) Agaregate : —

_ year-to-date I[QD,O.QQ_‘, o
C. Source ¢ Corporation [_. PAC[ Individual [ Loan [ Dat Amount of each
ate

Other (please specify)l

(Mo., Day, Year)

receipt
this period

f’.ujLngmg. o 1Ts 7 ooo—_

_ SHmoop Unweesity, Iwe. ..o ... o i[5 ils |8 1l 0007

Mailing Address I—

City, State, Zip Code l—— I— l— ;
oLl 8]

] los Acreq CA 9Y023-0935 - o

Name of Employer (Required) ~

s

Occupation (Required) Aggregate —
Jyear—to-date 3 l} 000 _ "
D. Source: [}! Corporation [ PAC [ Individual [ | Loan|[ Dat Amount of each
M Da eY ar receipt
Other (please specify)l (Mo., Day, Year) this period
Full name r‘ I— r‘1 :
uerlq /115 |$ | -

Mallmg Ad dl‘essvum""" B
_PosT  bpFice Bo¥

s

Clty,HS—tate le Code
_MivveEapocts, MN. SSYYD o

$|_———'—

Name of Emplover (Required)

$ [

QOccupation (Required)

Aggregate
year—to-date

§504-05




Name of Candidate or Committee l

THE_ Watcupos Pac. .

Reporting perlodl OCVBER ), 2815

_through | kmex 29, zws:

ITEMIZED RECEIPTS

Amount of each

----- Date .
receipt
Other (please specify) I . (Mo., Day, Year) this period
Full name ‘
\% - :
[ ncmeAs st = Cravet Company ko /115 |'s (0007
Mailing Address [——-
L gl s
’ Post 0FFice Box /%3 e S
Clty, State Z|p Code l—-—
il s
| Memonys 70 _3810] L -
Name of Employer (Required)” [—
NIRYINRER |
Occupation (Reauired) Aggregate

year—to-date

$ [ ) ooo-

Amount of each

Date -
receipt
Other (please specify) I_ - (Mo., Day, Year) this period
Full name l"" Ir— Ir" $ l—
Mailing Address -
e EE—— el [P Lo s
Clty, éféie, Zip Code r“
| IR |
Name of Employer (Required) T T s
Occupation (Required) — Aggregate $ r—-—
o -, year-to-date
C.Source [~ Corporation | PAC[_ Individual [ Loan [ Date Amount of each
receipt
Other (please specify)l (Mo., Day, Year) this period
— Lo
Mailing Address r“ Il""" Ir—'
City, State, Zip Code l'_' / r“ Il“"
Name of Employer (Required) r" / l"" Ir"
Occupation (Required) ) Aggregate $
year-to-date
D.Source: | . Corporation [ PAC[  Individual [ Loan [ Date Amount of each
receipt
Other (please specify) l e (Mo., Day, Year) this period
Full name [y [ I
Mailing Address r“ Il——, I[—
City, State, Zip Code [ I]_— Ir
Name of Employer (Required) l“" / r“ / l“"(
Occupation (Required) Aggregate $

year-to-date

$504-05



