-

2015 ELECTION CYCLE Delbert Hosemann
SECRETARY OF STATE
Candidate

REPORT OF RECEIPTS AND DISBURSEMENTS

2015, Election
/
Name of Candidate

He ( Fenny Golton )
Address 10Q5 5 0) 2!6 ?d %ﬁmm: Cc":%::?y&,",b g‘kt
Telephane (Wark)_{c01 876 ‘25!! (Home)__loo7 BIOFRL 1 (Fax) o) 2795495

Contact Name K?ﬁ"\ 7] CE’H@"\ Email Addresswmml Lom
Office Sought éh &r' -"p ‘p Political Party D_ﬁm ar 6""

D Check hera If above is different from previous report F ! L E D
TYPE OF REPORT PIKE C*’*L:NTY M
i May 8, 2015 Periodic Report (January 1, 2015, through April 30, 2015) oo %Ilandatory
June 10, 2015 Perlodic Report (May 1, 2015, through May 31, 2018) ........cccvimvccricvinnnrenenceie o MAY ﬂ 6....zmyandatory
July 10, 2015 Periodic Report {(June 1, 2015, through June 30, 2015) ....coviivnrivercrnecrececiniinns . s Cu ..Mandatory
f “F“‘ IP‘S
July 28, 2015 Pre-Election Report (July 1, 2015, through July 25, 2015) ..o L$ 1 MA..... &H(»‘J;I LLERK. Mandatory
Al s and FPolitical Commitieses
August 18, 2015 Pre-Election Report (July 26, 2015, through August 15, 2015) ....ccocciniecceninennsncvneniens Runoff Candidates Only
All Primary Candidates and Political Cornmittees in a Runoff Election
October 8, 2015 Perlodic Report (July 1, 2015, through September 30, Z015) ....civiiciiiiiiineienene s reerssersssesres covarsesiensves seons Mandatory
October 27, 2015 Pre«Eloction ROPOTIT ... ..o ittt a et rre st chemsesanes sebeacrssnsersansasasnessarassen srans Mandatory
(Primary Election Winners report October 1, 2015, through Qctober 24, 2015} All Candidates and Political Cornmittess
(Independent Candidates report January 1, 2015 through Oclober 24, 2015)

Novembaer 17, 2015 Pre-Runoff Report {October 25, 20185, through November 14, 2015) ......ooocernvcnivcnennenns Runoff Candidates Only
All Candidates and Political Cormmittees in a Runoff Election
January 8, 2015 Periodic Raport (October 1, 2015, through December 31, 2015} ... e e s Mandatory

Termination Report (Candidate will no longer accept contributions or make campaign expenditures and has ng Required to terminate

outstanding campaign debt obligation) reporting obligations

IMPORTANT

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

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

{3} The Secretary of State must ba in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline falls on a weskend or a
holiday, the offlce must be in actual recelpt of the required raports by 5:00 p.m. on the first working day before the deadline. Faxed reports are

acceptable,
REPORTED CONTRIBUTIONS AND DISBURSEMENTS
. . . . Calendar
Itemized + Nondtemized This Period year-to-date

Total amount of contributions Sa& D\D % ’q (.QO Oa $ 40(@‘ 00 $ ’:.TP\’\ - gp( 3015
Total amount of dishursements SLPL} 3{3’4@- $ aéD . wa $ LDLD (0 o.l—-ﬂp $ )
Totai amount of cash W $ Q . DO l

{ cortify We examineg this rt to the best of my knowledge and belief it is grue, ac e, and complete.
a ——
— ,l( | L é / ﬁul (%)

Signature of Calfiéate Date

Authority: Refer to Miss, Code Ann, §23.15-801 (1972) et. seq. for statutory requiraments,
Penalties: Failure to submit required reports, or failure to submit reports In accordance with statutory deadiines, 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, Muiti-County and all Legislative offices should return form to Secretary of State, Eiections
Division, P. 0. 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 Municipai Clark
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http:s::JJ1C,.m:.Ca

l o o/ ﬂ " ( ge -[I- of 1
Name of Candidate or Committee | “lames £.( ) Ton R C_B%S

Reporting period |\ I-V't L, 2015 through

Pf'?:

’2.D|::>

ITEMIZED RECEIPTS

A.Source: | Corporation [ PAC| Individual f'i/ﬁan r

Date

Amount of each

eceipt
Other {please specﬁy} i (Mo., Day, Year) th:s (::flod
Full name "
o Addﬁdwn = hompten 215 1li57s (7sg0.%0
aling ress
7 4 ! G
e E | HisU B0 EAS 2D |« 1356
ity, State, Zip Code 1 . ‘_.. r... r_
Mt X5 29600 — |8
Name of Emplgyer (Require ~ N r"
b >N j glumm it ol s
T T e ST
B. Source: | Corpora?ion [~ PAC | Individual [~ Loan [ Date Amount of each
ipt
Other (please specify) (Mo., Day, Year) | io0 R
Full name
1B 1157 s 5o
L Adlgﬂr"\rul Trag 512157 s 1860,
ailing ress o ™ s
/ )
[ To4 D:6o rows. 29 8
City, State, . P Code 1 I—— l_,.
T ehmmir S 3FEEG L8]
Name of Employer (Reduyed) r" T s —
Qccupation {Reguired) 5 Aggregate $ I—__——-
iny year-to-date
C.Source [~ Corporation [ PAC[ Individual [ #” Loan [ Date Amount of sach
i
Other (please spacify}l (Mo, Day, Year) ghf:‘;ﬁld
=
’ Q\% j:f)*%fxprtbb s Bz /5|s 1500
Malling Address r._ {___
[be0__Fnebreon b Ll |s]
Clity, State, Zip ngie — I—' [r" $
| Oummj K> 2900 Lol s
Name of Emplover {Required} r‘“ {‘— r‘“
M ‘g& 3 “f/ AN E
QOccupation (Required}, Aggragate $ r“‘—‘——
mﬂ'ﬂ year-to-date
D. Source: ["' Corporation [~ PAC[  Individual [T Loan[ Date Amount of each
receipt
Other (please specify)‘ (Mo., Day, Year) this period
Full name ;;Df[___ s r_____‘__»_‘__‘
Mailing Address r— ’r' ,r— $ l__-w
City, State, Zip Code r._ /r.. ;!_. R l’_——*“"
Name ofEm_ployer (Reguired) {‘“ {i_ Ir— $ r___.....__
Occupation (Required) Aggregate $ I.__.___»____

year-to-date

8504-05



Name of Candidate o

Coston Q@ﬂmﬂ Glon) "

Commlttee @n%{
D[ .

Reporting period through

W 3D, ZAots”

ITEMIZED DESBURSEMEI\,TS

A.Full name \Dp{\mg& ; % } ‘C/

Date
{¥n., Day, Year)

Amount of each
disbursement this period

Mailing Address leB \fel%rg\nb éQllla

12/ Ber 2ok

City, State, Zip Cﬁ\ LCQ nqb M} LLF%

is(glg. o0
$

Purpose of D:.’;&semeit (Optlonal} g :P

Aggregate
Year-to-date

$ (;l%.c,

Date
'Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

B. Full name 1(@;)(5( &w\q (.1;'
R’ @kué

{22157

s 8070

City, State, Zip Co
N b TTbg%us I
Purpose gf Dishursement (Optional) Aggregate
d\ﬂ}b @Mpn'l %!ﬁ %IQQ - Year-to-date s & 70
: Date Amount of each

C. Full name rp /

{fo., Day, Year)

disbursement this period

Mailing Address

A D\\!ef mriicn De

| &7 157 s

1660‘ D

City, State, Zip Cade{\ . Cp mb mb 3 % L*%

i

$

nt (Optic

Purpose of D'sbur(ir; Ner _;ﬁ EMe ;\br —m

0. Full name ’
ows> ¥

PR —

! Aggregate
| Yearto-date

$

Date
{Vo., Day, Year)

Amount of each
disbursement this period

Mailing AddreSss

202 Flso Kt Cicde.

&:15

City, State, Zi

s 5. 4q

‘1(7"* Mo 39 4,4%

Purpose of Aggregate s
Oa %/\ }q n N Qﬁ Year-to-date
E. Full name Date Amount of each

D«—Xﬁ«u 5}94/\

{Mo., Day, Year)

disbursement this period

Mailing Aédresg\ ab J bL.’ ~ ib \’Qw b (Dr_‘

/ot

City, State, Zip cvt\ . l\_ﬂ\/xs\k? P{],\ E\‘b%

Purpose of Dlﬂjrsement (Optional)

W o N 'O\'Twm

Frame Mf}o;?

/ i

s 5 .90

Aggregate
Year-to-date

3

F. Full name /L' “\ Pm : \@h

ManImgAddress ﬂ w ‘—{%% ’W{Agb

Date
. (Mu, Day, Year}

Amount of each
disbursement this period

City, State, zx LQ\ Df )L\ Q 64‘-}02
Purpose of Dj F ursement (Optlonal) ‘
Cpmpah ga TT=Shirks

%Q4L/b 3 4[&.@
5 A
' Aggregatu g

Year-to-date

§504-06



http:Of-9l'..!.-b..buu~rrll;.ee-=lm-e.l.nt-(o~pl!;:lti:..:..on-a."..I)-~.!....JI.lI

' Page D of &
Name of Candidate or Copmittee Jﬂm‘z’fg Q’Hﬁ C%e'm‘f @HDA)

Reporting period A ﬂ-‘ D]':J _ _through

(' 0, 910)‘9

ITEMIZED DISBURSEMENTS

T S et Signe

Date
{Mo., Day, Year)

Amount of each
disbursement this period

TR0 oy 4B West

4,1 115

$ QO’?O oo

City, State, Zip Cﬂd° mlp ”IS g},é,‘[-a 7532_

$

Purposa of Di sement ( pt:ona

Aggregate
Year-to-date

$

B. Full name

Date
{Ma., Day, Year)

Amount of each
disbursement this period

Mailing Address

a75. «©

City.State.ZipCﬁ &:—“ b ﬂ‘

Purpose of Disbur: t {Op, |onal) Qd

T Dem aﬁm\n _JA-

‘Mo, Day, Year)

A $
Aggregate $
““ear-to-dato
Date Amount of each

disbursement this period

Mailing Address
L Y

City, State, Zime
azidien
Purpose of Disbur mentcg)pnon )

D. Full name

fohnnu' SCBH—”

Mailing Address

2|
|

" iMa., Day, Year)

440157 /00 .®°
SUds 8
r’ \lt‘)\un v‘;ga?.'é‘lgjéfe $
[ Date Amount of each

disbursement this period

{f 110 )G ]

City, State, Zip }:\ﬂqqn ) } 5 /YLS

Purpose of Disburgement {Optional)
oo

e Bas

Mailing Address 2 1 ‘l 8 '
City, State, Zip Code ,' \ C/ Ct b

ptional)

Dpo(}/ .

Purpose of Disbursement

(

s ]00.°-
| s
r Aggr»g,ate $
Van-to-date
; Date Amount of each
i "o Day, Year) ! disbursement this period
‘ f 10175 /00.0°
_M!,,, ,. ,
MBgts | s
Rt AR I
f Aggregau % 3
»  Yearto-date !

F-Full name = ﬁﬂ romO&)

Date
+ (Mo, Day, Yeur)

Amount of each
disbursemaent this period

Mailing Address PR .
< alleromcs. com

LQ/L(}/&L

W\Nm
Totecnlzt

L@ =°

City, State, Zip Code
Purpose of Disburs, pt:onal)

Aggrenate
‘; Y ear-to-date

' LR ™

§504-08



co £ (ctr

&erm Y CD'H&q

Pag B o1 >

Name of Candidate or C:o»rrwittee

=N I} IS through

Reporting period

“Bos

\Y)

ITEMIZED DISBURSEMENTS

A, Full name %

Date
{Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

MmW%C%W%; ]

1_;&!)5

197 14

— \sdecpos  Blve
TR Gmbe M ZabeR

) % 2z 5]

Purposs of Dlsb semg t(OptlonaI
< % /-}265

Aggregate
Year-to-date

B. Full name g*o p N %( Q——/ _J
Maiting Addreb’ W (m% g/ l

%%ur*’\"\ Xy M\ 64(1,,_(,;!0 !

City, State,

Date
({%10., Day, Yea()

Amount of each
disbursement this period

ENg

; QEALL

/ /

Purpose of Pisbursement Optional
Eo> \rf,\f\tq% —— ]

Aggregate
‘/ ear-to-date

v‘

NS Rw dose_

City, State, Zip Code

C. Full name ,ﬁ&’o P {_/‘ h}-f \a u;. !

Mailing Address

/
L
7

Date
ik 9., Day, Ye ar)

Amount of each
disbursement this period

4 /ID/ 15s

15982

 — | I A A
Purpose of Disbyrsamgnt (Opticnal) T - i ; Aggrogate
. i $
%i’?r!‘ __257 %)f 4% )ﬂw\ %{'\5 ,  Year-to-date
- Full name ) Date Amount of each

/ ‘Mo., Day, Year)

disbursement this period

Mailing Add S\QﬂQﬁfxr&b\&ﬁ
Iesnsy &ecdnase

City, State, Zip Code

' [59.80

3

ent { Optlonai

Purpose o% o QD\ \; (_p,\ &QGS

-

Aggregate
Year-to-date

3

E. Full name -—P}{»Q/ CA’\;\ G( w,}( (y ‘ L &ﬂ
Mailing Address O(Qﬂlq " Dk W % %Lf

Date
(M'\ , Gay, Year)

Amount of each
disbursement this period

4 15 Q0 s

/6.

City, State, Zip Code

d @Q)\”‘L @oﬁ\,

ptional)

Purpose of Disbursement
4

Py *"%3@-

Aggregate
Year-to-da(e

/5. 0D

F. Full name i

’

R

Maiting Address

Date

Amount of each

{Mo., Day, Year) ] disbursement this period

i 3
City, State, Zip Code e . " -
| [
- - i
Purpose of Dishursement (Optional) Agaregate :

Year-to-date

$804-06
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