Deibert Hoasmann

2015 ELECTION CYCLE
RY OF STATE
Political Committee -ILED ]

-
f

REPORT OF RECEIPTS AND DISBURSEMENTS | PIE COURTY, 15 i

2015 Election | MAY 08 205 |

Name of Committes /_//9' %0 UQ Faé :r (8 DGF ’ o o !

¥ -

Talaphone

Emall Address

Treasurer

Cl Check hara if above Is diffarant from pravious raport
TYPE QF REPORT

May 8, 2015 Perlodic Report (January 1, 2015, through Apiil 30, 2015) ..ot e e e Mandatory

June 10, 2015 Periodic Repart (May 1, 2015, through May 31, 2015) ... iriie i e s e s caensnnenen e oo MBI OtOTY
____July 10, 2015 Periodic Report (June 1, 2015, through June 30, 2015 ... i et e cne e eccre e NEGNA BLOTY
_____July 28, 2015 Pre-Election Report (July 1, 2015, through July 25, 2015) ..., ..Mandstory
Al Prbnaof Candm!as and Pomcal Commitess

_____ August 18, 2015 Pre-Elaction Report (July 26, 2015, through August 15, 2015} ... i Runoff Candidates Only
All Primary Candidatss and Polkics! Committees in & Runoflf Election

______October 8, 2015 Parlodic Report (July 1, 2015, through September 30, 2015) ... e e e s Mandatory
Maniatory

October 27, 2018 Pre-Eloction Report ... it e e et e s se s s s bt s emcas e creesaesarssvnsnenteatassenneassann
(Primary Election Winners report October 1, 2015, through Oclober 24, 2015) Al Candidstes and Foilicai Committeas

(independent Candidates rsport January 1, 2015 through October 24, 2015)

November 17, 2015 Prs-Runoff Raport (October 26, 2015, through November 14, 2016) ... Runoff Candidates Only
Ail Candidates and Poltical Commitess in a Runoff Eiection

January 8, 2016 Periadic Report (October 1, 2015, through December 31, 2015) ... o iiccrcimiccir e ... NBNd @t ary
Termination Report (Candidate will no longer accept contributions or make campaign expanditures and has no Required to terminats
reporting chligationa

outstanding campaign debt obligation)

IMPORTANT
Pra-Elaction reports are mandatory, aven if no contributions or expenditures have occurred, In such case, the candidats shail submit a raport
indicating “0” (Zero) for total amount of reparted contributions and expsnditures during this period.

Untll a Candidate files a Termination Raport, annual and pesriodic reports must stiil be flled In accordance with Miss. Code Ann, § 23-15-807 (b) (i)
and (ii).

{3} The recelving authority muast be In actual recelpt of the required reports by 5:00 p.m. on the reporting day. if the deadiine falls on a weekend or a
hollday, the offfce must be In actual recelpt of the required reports by 5:00 p.n. on ths first working day before the deadline. Faxed reports are

acceptable.

"

@

REPORTED CONTRIBUTI AND DISBURSEMENT
Calendar
itemized + Non-ltemized This Period Year-To-Date

Total amount of contributions quQOQQt b,7 '00 ‘/7!466’;00 $ 49)&6-—:00
Total amount of disburssments § ‘slﬂﬁ +3 O $ ﬁfﬂ&.vo $ : ; /&{00

Total amount of cash on hand $

i certlfy that | have examined this report and to the best of my knowledge and beilef it is true, accurate, and complete.
D=5 —/5
Signature of Director or Treasursr Date

Authority: Refer to Mise. Code Ann. §23-15-801 (1872) et. swqy. for statutery requiremants.
Pansitius: Fallura to submit required reports, or fallurs to submit reports in accordancs with statutory deadiines, or faliurs to submit valid reports shall resutt in

fines of $30 per day and/or prosacution In accordanca with Mixs. Coda Ann. §§ 23-15-811 and 813 (1872).

SEND TO:
1. Candidates for Statewide, State-District, Multl-County and all Legisiative offices shoukt retum form 1 Secrefary of Staw, Elections

Division, P. O. Box 136, Jackson, MS 35205 orfax to (601) 576-2545
2. Candidates for Countywide and County-District offices should return forms 1o their County Clrcuit Clerk

3. Candidates for Municipal office should return forms to the Municipal Clerk

808 09-14


http:occurrad.ln

Name of Candidate or Committee I

Reporting period| / =/ — /. & through!| & — 38—/ 6—

ITEMIZED RECEIPTS

Page _r;nf L_

A. Sourca; [ Corporation [~ PAC [ XIndividual [ X Loan [~ Date Amaunt of each
receipt
Other (ploase specify} | (Mo., Day, Year) this parlod
Fuli name [—* ]'— |—- R
[BRY Ar____[AEBsOT 2B S (4955, o
Mailing Address r— {I_ /r‘“ $ r--.-.__....._....
(/077 Anq)in KX -
ity, State, Zip Code [— - —
s
\SummiT, Ms A%k 6 s T
Nams of Employer (Requira ) |- f]-—— / l*‘“ $ I_-__,..._____,,.,
‘Ek{g% %uni—u’ —
Occupalion (Require Aggregate e
[} l !gs_t]cg < 'eule,j: \ Z Ud? r < year-to-dats $ %¢0.aa
B.Sourca: | Corporation | PAC [ Individual [ XLoan [ Date Amount of each
receipt
Other (please specify) | (Mo., Day, Year) this period
Full name I_-. r._ f___
A $ ]
| NG S
Mailing Address l——~ r—
| s
Clty, State, Zip Code I...
s
[ LIRS S
Name of Employer {Raquired) I-— / |—- ![_ s {______*____'
Qccupatlon {Required) Aggregate
year-to-dats 3
C.Source [~ Corporation [T PAC[  Individual [ Loan [~ Date Amount of each
receipt
Other (please spacify)! {Mo., Day, Year) this pelelod
[ullaams Fll s
Mailing Address I— /l—— ]I—— s r__________m
City, State, Zip Code l__ Ir_.. i[_.. s I______
Name of Employer {Required) r" ,[‘_' lr— $ [——--——————_
Qccupation {Required) Aggregate rw
year-to-date $
D.Source: [ Corporation [~ PAC[  Individual [ Loan| Date Amount of each
recaipt
Other {please specify)r (Mo., Day, Year) this period
Full pame ]‘"‘ [r‘“ ,l”“‘ $ r»-._.__
Mailing Address r‘ ![—' /[— $ r.w_n_,m_.-,-
City, State, Zip Code r.. ,I...* [[_ s [’—”"—‘“"
Name of Employer {Requirad} {*--' / r—— ’r-— $ I......____,__
Qccupation [Required) Aggregate $ r‘—*-——*
year—to-date

§504-05




Page of

Name of Candidate or Committee '/'_'/QVEOUR ﬂ& 4 :ldd@@/

Reporting period /=15

through M — 3D — 5

ITEMIZED DISBURSEMENTS

A, Full name

Mailing Addrass
&

f)

B, Full name

=3 e \Journa l_

Date
{Mo,, Day, Year}

Amount of each
disbursement this period

3 L7 1S

S 4np —

City, Sta(tf_iZip Code

S Y4 &
Purpose of Disbursemant (Optional) A_
Political Oale d.

epcr Do

413
Aggregate $
N d&.R Year-to-date /7@(9 '
Date Amount of each

{Mo., Day, Year)

disbursement this period

Mailing Address
1 b
City, State, Zip Code
[ A $
Purpose of Disburssment (Optional) Aggregate s
Year-to-date
C. Full name Date Amount of each

{Mo., Day, Year}

disbursement this perlod

Mailing Address
i 1___|S
City, State, Zip Code
Y A A
Purpose of Dishursement (Optlonal) Aggregate s
Year-to-date
O. Full name Date Amount of sach

{Mo., Day, Year)

disbursement this period

Mailing Address
A $
City, State, Zip Code
_d_I__|8s
Purpose of Disbursemant {Optlonal) Aggregate 3
Yaar-to-date
E. Full name Date Amount of gach

{Mo., Day, Year)

disbursement this period

Maliing Address
1 §
City, State, Zip Code
A A
Purpose of Dishursement (Optional) Aggregate $
Year-to-date
F. Full nama Date Amount of each

{Mo., Day, Year}

disbursement this period

Mailing Address

1t |3
City, State, Zip Code

I 1__|s
Purpose of Dishursement (Optional} Aggregate 5

Year-to-date

5504-06




