
Delbert Hasemann 
SECRETARY OF STATE 

Candidate 
REPORT OF RECEIPTS AND DISBURSEMENTS 

2015 Election 

Name of Candidate LtAw.,.e.ll\.c..Q. 


Address L(OC) &r'~ Av't . I 


Telephone (Work) Ci)\ .....byl(- f'2..c;D (Home) (Dot...110 - '3LfCto (Fax) k> l..... ':i 'f -gz1 

Contact Name_~(.",..,._=-).t-..________ Email Address LES1E.Wdtcr & CAl ~EDf'.£. tveT" 


Office Sought ..:JusktOl!!. Coer -:r-~ Political Party: f?e f410 hc.p.,...... 
o Check here If above Is different from previous report 

A~( /..tot:f t Zo II.( TYPE OF REPORT 

~May', aou P.rllllilc; ~ClPII'" ~JlIl'Il:llllj 1, 26 HI, tlilougl, .'j!lFiI ao, ~Q1i~ .......................................................................................Mandatory 


__ June 10, 2015 Periodic Report (May 1, 2015, through May 31, 2015) .......................................................................................... Mandatory 


__ July 10, 2015 Periodic Report (June 1, 2015, through June 30, 2015) ......................................................................................... Mandatory 


__ July 28,2015 Pre-Election Report (July 1,2015, through July 25, 2015) ..................................................................................... Mandatory 

All Primary Candidates and Political Committees 

__ August 18, 2015 Pre-Election Report (July 26, 2015. through August 15, 2015) .................................................. 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) ............................................................................ Mandatory 


__ October 27,2015 Pre-Election Report .........................................................................................................................................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) .................................... Runoff Candl~ates Only 
All Candidates and Political Committees in a Runoff Election 

__ January 8, 2015 Periodic Report (October 1, 2015, through December 31, 2015) ....................................................................... 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-Electlon 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 stili be filed In accordance with MilS. Code Ann. 523·15-807 (b) (Ii) 
and (III). 

(3) 	 The Secretary of State 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 
acce table. 

REPORTED CONTRIBUTIONS AND DISBURSEMENTS 
Calendar

Itemized + Non-Itemized 	 This Period 
year-to-date 

Total amount of contributions $ 	 $ $1'i 35.2i + $ 37ZS-·CD 	 12.1'~O. '2-? 12, {bo-'Z.8 
Total amount of disbursements $ U(,r.rl + $ ~c5'& $ ( I G:)79:cf.t $ 1.~T*:1·0' 
Total amount of cash on hand 	 $ (08'1'1. " 

I certify that I e examined this report and to the best of my knowledge and belief It Is true, accurate. and complete. 

1- ~-(') 
Date 


Authority; Refer 10 Miss. Code Ann. §23-15-801 (1972) el. seq. for statutory reqUirements. 

Penalties: Failure 10 submit required reports, or failure 10 submit reports In accordance with statutory deadlines, or failure to submit valid reports shall resuR 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 ali Legislative offices should return fonn 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 retum forms to the MuniCipal Clerk 



---

---

---

---

---

---

, Page _, of _,_ 

Name ~f Candidate 0' Committee La t.ld""'& E;. C" Dr- L...rg ..J ~ lID 
Reporting period h- I,... , L( through Iz. ...- I.... 1'1 

ITEMIZED DISBURSEMENTS 
A. Full name Date Amount of each 

(Mo., Day, Year) disbursement this period 


Mailing AddresR 


Cock £ ~~l<: 
t 

$.:L1?:.Jr J.jvas I, ~\AIQvcanl 31f.5/ 
City. State. Zip ~~""",G, $I If{S 3Cffo..,f 
Purpose of Disbursement (Optional) Aggregate 

Year·to-date 
$ >1r.S"f I 

Date Amount of eachB. Full name~ ( ~.\;
(,9~O- ('t",- ~~ (Mo., Day, Year) disbursement this period 

..-JMailing Addrep., - ~ 
$-.!1231 M "2.."1. 00. o. ~ (\Cfl 

City. State, Zip Code b 
$I If{.S ~9(g~<i(t\eC~ 

Purpose of Dlebursement (Optional) Aggregate $ 2'!t L(.l()Year-to-date I 
C. Full name Date Amount of each 

(Mo., Day, Year) disbursement this period:r"",,,,~-E ~~~rza.tki 
oJ IMailing Address 

$..1110 ,11 Y't'l.60~I\ c.. ~tct."~ ~~ 
City. State. zj{0de ~ , $cCo"", t\~ 3'fo'fi ---I 
Purpose of Disbursement (Optional) Aggregate $ ~ct"\ .. COYear·to-date 1 
D. Full name Date Amount of each 

(Mo., Day. Year) disbursement this period 

Mailing Address , $I 

City. State. Zip Code , $---I 
Purpose of Disbursement (Optional) Aggregate $ 

Year·to-date I 
E. Full name Date Amount of each 

(Mo., Day. Year) disbursement this period 

Mailing Address 
$I I 

City. State. Zip Code , $---I 
Purpose of Disbursement (Optional) Aggregate $ 

Year-to-date I 
F. Full name Date Amount of each 

(Mo•• Day. Year) disbursement this period 

Mailing Address , , $ 

City. State. Zip Code 
$I I 

Purpose of Disbursement (Optional) Aggregate $ 
Year·to-date I 

5504-06 

http:Y't'l.60


Name of Candidate or Committee [-co:~~r·· 'Or. k!1")S~Mt> 
Reporting period f~~--y.:T::T'1' ~-- - through: 1')....--3'... ," 

ITEMIZED RECEIPTS 
A_ Sourco: Corporation I 

Aggregate 
ear-to-date 

Amount of each
Date receipt(Mo., Day, Year) 

this period 

Mailing Address 
r~~--~-Aill"~\~ -----~-------~---------

City, State, Zip Code 

Aggregate 
year-to-date 

Date 
(Mo., Day, Year) 

Aggregate 

Amount of each 

receipt 


this period 


--,------------_.._----------

Corporation I 

Other (please specify) 1
---------------------·_---

year-to-date 

Date 
(Mo., Day, Year) 

Amount of each 
receipt 

this period 

, I 

Aggregate $ r-2--.oO~---
year-to-date '> v 

S504-05 

http:r-2--.oO


I 

Name of Candidate."~5o~mitte. Cc:.;:~r.T'~",,) S.fo...wt"I1D 
Reporting period [ /-r-M through I"" 12... (... , 

ITEMIZED RECEIPTS 

A. Sourco; r'" Corporation 

1--------·---.-.-----··-------
Amount of each

Date receipt
(Mo., Day, Year) 

this periodOther (please specify) I 

I---[(;:~ ~;l4. 
Mailing Address 

PAC i' 
.;:::::~::::: 

Other (please specify) I 
Full name 

Aggregate 
ear-to-date 

Date 
(Mo., Day, Year) 

Amount of each 
receipt 

this period 

C/,-------- (012.. ~;.r~~ -..--------------..-- _ _ $ 

C. Source r~ Individual 

City, State. Zip Coder---'-- ---~.~ 

<:. r-S ~r..,~ 

Aggregate 
year-to-date 

Date Amount of eachIi 

. receipt
(Mo.• Day. Year) this period 

¥[, lB.1 JIl. $ I ~-.-

Aggregate 
year-to-date 

Date 
(Mo., Day, Year) 

Amount of each 
receipt 

this period 

. $ 

$ Ies'i:>ce"Aggregate 
year-to-date 

SS04-05 



· Page J1.. of IE 
Name of Candidate or Committee 1-~~----~-C"[:5;:z.;.;:;-;·)~ 1't> 
Reporting period r--~£f[-· through crz: 3(.--('( ~ 

ITEMIZED RECEIPTS 

A. Sourco: Corporation 

Full nama 

City. State. Zip Code1--

Aggregate 
ear-to-date 

(Mo., Day, Year) this period 

r- I Ie $ 

Aggregate 
year-to-date 

Date 
(Mo., Day, Year) 

------  CI 
--=------------------- 

Corporation Loan r-· 

Full name 
r~-------

Aggregate 
year-to-date 

Date 
(Mo., Day, Year) 

Date 

(Mo., Day, Year) 


Amount of each 

receipt 


this period 


Amount of each
Date receipt 

Other (please specify) I 

---·------~-·-------···-·----

Other (please specify) r 

Amount of each 

receipt 


this period 


Amount of each 

receipt 


this period 


Aggregate $ r~---'=---~ 
year-to-date .,-CO 

5504·05 



N~mc of Candidat"-o~ co~~tt.e!~~..;z;e:T-;l5{-:--G.r6 .. ) Sf..-t~age .cr.. of .fb 
Reporting period [ 1- (- ff through r tZ... ~(-ty 

ITEMIZED RECEIPTS 


Amount of each
Date receipt

(Mo., Day, Year) 
this period 

Amount of each 

receipt 


this period 


Amount of each
Date 

receipt-··---~···-··-·-·---···---·-·-· (Mo., Day, Year)Other (please specify) f this period 

A. Sourco: r·· Corporation Individual 1-' Loan 

City, Slate, lip Coder--' cCa-=--~-'b-f\.S-3it«.tl-i-·----·---·_---·--· 

C. Source r-

pccupation (!ie"X~":,,.,-._..._______•____...__.___..._.~.____"___.,.___ 
l • t__ 

Aggregate 

D. Source: r Corporation r' PAC ,.. Individual 

Date 
(Mo., Day, Year) 

Aggregate 
year-to-date 

Date 
(Mo., Day, Year) 

year-to-date 

Amount of each 
receipt 

this period 

Aggregate 
year-to-date 

5504-05 



_ 

B. Source: I 

Aggregate $ r(~'!!-ear-to-date 

Amount of each 
receiptOther (please specify) ,.:=:==-:::...:::::::..-----.--- Date 

(Mo., Day, Year) 
this period 

N'me of candidat,-".,:c~"'ilt.~~~-~rT;i:;z~ft"JS"f&.-t /'IP 
Reporting period I r... r- {~ through 1(2... ~r... \ 

ITEMIZED RECEIPTS 
A.Sourco: Corporation 
 Loan r-

Date 

(Mo., Day, Year) 


Other (please specifY)_' 


Page f5 of !b 

Amount of each 

receipt 


this period 


Full name 
r-~-..---::"-" 

---····-·----·-----·.. ,," ,,- .-------..-rOther (please specify).~____________ 

flo ,to ,!fL 
c/f- Ie 

II 1'
r- IIIL-

Aggregate 

year-to-date 


Date 

(Mo., Day, Year) 


fiD I rl ,l!i 

Date 

(Mo., Day, Year) 


Aggregate $ I'2S"O,v' 
year-to-date 

$ ,~ce---

$ 

$ 

1$ 

$ r~C!t. 
Amount of each 


receipt 

this period 


$ rZs;~--

Amount of each 

receipt 


this period 


----------_._--

--:-.:--=--~------------.-

D. Source: 

Aggregate 
year-to-date 

SS04-05 



A. Source: Corporation 1-

Other (please 

Date 
(Mo., Day, Year) 

Amount of each 
receipt 

this period 

Mailing Address 

City, State, lip Code 

N,_ame of Empl~~!!l~!~~ .. 
\It \A ...,.... FC:o<lcas 

8. Source: I ---- PAC r-' Individual r- Loan 1
r'--'--~-'-----------

Other (please specify) I 

Full name 

! 
Mailing Address 

D. Source: 

Aggregate 
year-to-date 

Date 
(Mo., Day, Year) 

Amount of each 
receipt 

this period 

_/I/L $ 

Aggregate 
year-to-date 

Date 
(Mo., Day, Year) 

Aggregate 
year-to-date 

Amount of each 
receipt 

this period 

Amount of each 
receipt 

this period 

SS04·05 


