» FIKD o INTY.MISS.

: ! Delbert Hosemann
T 'ﬁ'éf'ibf{ é SECRETARY OF STATE
Candidate
R CLE:{\%S REPORT OF RECEIPTS AND DISBURSEMENTS

2015 Election

Name of Candidate L&WV'MC¢ EL Cbr Larry “3 S’*‘*’-““(T} Mb
Address L{OS—MQF;S\A 1&% - H&CQMB ﬂs %llgCounty Pe Ke

Telephone (Work)_COL—ES{— 125G (Home)_G0[-RIO —3H0 _ (Fax)_E01~ E8Y -0Ol2F
Contact Name__ (Same™) Email Address__LESTEWART @ cafLEohE NeT

Office Sought Jy&“i@ Q‘:k Tg%g Pollitical Party__é_MMw

D Chack here if above is diffarent from previous report

Avval fagort 2014 TYPE OF REPORT
May-8-2038-Reriadic-Roport-(ianctry—- 2015 througirimrbdlerdOdBh.. .. ..o ettt e e e raer e s e Mandatory
June 10, 2015 Perlodic Report (May 1, 2015, through May 31, 2015) . iiciiciiniinireicsresrers s ssinesaesssessvseesasss sesases sares Mandatory
July 10, 2015 Periodic Report (Juns 1, 2018, through June 30, 2015) ..ot Mandatory
July 28, 2015 Pre-Election Report (July 1, 2015, through July 25, 2015) ..o oo as s Mandatory

All Primary Candidates and Political Committess

August 18, 2015 Pre-Election Report (July 26, 2015, through August 15, 2015) ..c..cvrviirrinvn i Runoff Candidates Only
All Primary Candidates and Political Commiltaes in a Runoff Election

October 9, 2015 Periodlc Report (July 1, 2015, through September 30, 2015) ..c...cvriniinsncnsmncne ey seserresares Mandatory
October 27, 2018 Pre-Elaction REPOIt .........c.ccomiiiiiiiicinicmiis i s ens st st s s ca st saesaasiessansesasssessasans senssssraseras Mandatory

(Primary Election Winners report October 1, 2018, through October 24, 2015) All Candidates and Politicai Committees

{Independent Candidates report January 1, 2015 through October 24, 2015}

November 17, 2015 Pre-Runoff Report (October 25, 2015, through November 14, 2015) ....o.ovocivvvevinenncnnneens Runoff Candidates Only
All Candidates and Political Committees in a Runoff Elsction
January 8, 2015 Periodic Report (October 1, 2015, through December 31, 2015) .....coviiiviiicnincnneiosin s o svesssanss Mandatory
Termination Report (Candldate will no longer accept contributions or make campalgn expenditures and has no Required to terminate
outstanding campaign debt cbligation) reporting obligations
PORTANT T

{1} Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate shail 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 flled in accordance with Miss. Code Ann. § 23-15-807 (b] (ii)
and (ili).

{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 raports are

acceptable.
REPORTED CONTRIBUTIONS AND DISBURSEMENTS
: Calsndar
temized + Non-ltemized This Period year-to-date
Total amount of contributions $ Y 352% +$ 3724 -0 $ 12,169-2% S 12,lbb.28
Total amount of disbursements $ {[6F§1+s <pR.S Y $ (,(o?-%cﬁ $ | £F7-0%
l Totaj amount of cash on hand 7 $ (OoM4g3.19

I certify that | @ exarnined this report and to the best of my knowledge and bellef It Is true, accurate, and complete,
-/ﬁ:,\.....( (et (- B-15

Signature of Candidate - Dats

Authority: Refer to Miss. Code Ann. §23.15.801 (1972) et. saq. for ¥ ragul ¢
Panaitios: Failure to submit reguired reports, or failure to submit reports in accordance with statutory deadiines, or fallure to submit valid reports shail 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. Candldates for Statewide, State-District, Muiti-County and all Legisiative offices should return form to Secretary of State, Elections |

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 thelr County Circult Clerk |
J. Candidates for Municipal office should retum forms to the Municipal Clerk
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Name of Candidate or Committee M 'E- ( Df L"U’f‘i lWLﬂD

Jm I 1T

Reporting period

through

[2-31-14

ITEMIZED DISBURSEMENTS

A, Full name

Cork f Cask

Date
(Ma., Day, Year)

Amount of each
disbursement this period

Mailing Actt:lmspv.es '1 gow(ew_.‘

2%t

S 37¢.5/

City, State, Zip Code

M,,coné MS 3T — 8
Purpose of Disbursement {Optional) Aggregate
Year-to-date s ; ; Xg!
B. Full name FL( {) Date Amount of each
%ﬂ'ﬁo—\ a0 o,_*'f v«t {Mo., Day, Year} | disbursement this period
Mailing Addre
¥ 5. Ber | 23 s 291, 00
City, State, Zip Code
ceGub AS K —/—— 1"
Purposse of Disburssment (Optional) A f
Yegalg-;zg-:afs § aL(*m
C. Full name Date Amount of each
_Lmo\.e M—n{ ﬁfw"‘bﬁ[w k"[ (Mo., Day, Year) | disbursement this period
Mailing Address
& Dafawe Avanve 220/ |s 495,60
City, State, Zip Code
HeCodo HS 3UYR s
Purpose of Disbursement (Optional}
ot |$ 198
D. Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

Mailing Address

N S 3
City, State, Zip Code
Y A $
Purpose of Disbursement (Optional) Aggregate 3
Year-to-date
E. Full name Date Amount of sach

(Mo, Day, Year)

disbursement this period

Malling Address

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

(Mo., Day, Year)

disbursement this period

Mailing Address

1|3

City, State, Zip Code
’ R B
Purpose of Disbursement (Qptional) Aggregate $

Year-to-date

§504.06



http:Y't'l.60

Name of Candidate or Committee | Lavrenca €, (" Dr. Qrfj.’)sw MD

Reporting period | = -4 through'__ 12~21- 1

ITEMIZED RECEIPTS

Page L of lj’é_

A.Source: | Corporation | PAC ii lndividuai)‘“ Loan |~ Date Amount of each
receipt
Other (please specify) [ (Mo., Day, Year) this period
Full name {W' IW T R —
| Niehor Avazia /[T /Y s rZgo=
Mailing Address *—* i*" — e e
A - 1§ T o WA G111 A St MO | A 407 4w wos e T / I
| (6] Clharskas Driva ettt AL
City, State, Zip Code {—- fr_ Irm $ {_,wwM
| MGl NS 2904% — ==
Name of Employer {Required) . [ !}“W ;}”*" $ [_.m N
| € L) ) -
Qccupat) on( aquired) Aggregate 1,_ — -
VS\GW year-to-date 2s0%
B.Source: [~ Corporation ! PAC F{ individual] Loan [ Date Amount of each
receipt
Other (please specify) | (Mo., Day, Year) this period
Full name rq. ?2' !~
/ / $ (2SO
|__ftow Ceaddock Ly ]s |
Mailing Address N nen N e e
: ol g s
L b g hive —
City, State, Zip Code — e —
LT s
[ AcCole P& 39608 8]
Name of Employer (Required) — r—-* ( R
I Cruddeck Ol Ceu-«oaw? L!___l____ $ [
Occupation {Required) Aggregate —
year-to-date 3 rnge
C.Source [~ Corporation [ PAC Individual } = Loan [~ Date Amount of each
s e receipt
Other {please specify)‘ (Mo., Day, Year) this pen?iod
Euiinamg ——
Bu,kq Carnie 19,1¥ /1 | s r2coes
Mall ing Address g ]-- l« e s et e
L / $
ot Ol Brive ettt DL
City, State, Zip Code r— 11“ [I '''' $ I-‘,w e
i Breckhavwen NS 3%0) — =1
Name of Employer (Required) [ Ir— l;w § T
| ﬂiSGiSﬁﬁm [hesre of [opresadlatives e —— '
Qccupation {Required) ' Aggregate $ r.,_-,_o_.aa,__
f e, year—to-date 250T
D. Source: Corporation [ PAC u@m Loan [ Date Amount of each
receipt
Other (please specifyﬂ (Ma., Day, Year) this period
Fuil name p— {,M 0 —
MAlchoal Foat lo/i( /iy !sr 250%®
{\‘laﬁmg Address e T'*‘ ”'“" !;M‘“ $ !_
| (95 _Cedor Ridae Drise L T —
City, State Zip Code I - I[’“* / !‘“’“ $ [.._,V.,.* i
Melowmlp 5 ‘3%‘(‘2 —
Name of Employer (Required) { R ”W fr“ $ [ e e e e
Fonst ASSeciates T :
Occunation (Required) Aggregate TR
AS&"“"{— year—to-date } 250%

§804-05



http:r-2--.oO

Name of Candidate or Committee | Lam E 1S Dr. Lﬂfh{ ") SM"‘D

- H‘{ through |

Reporting period [

2-3-14

ITEMIZED RECEIPTS

Page _i__Z;_ of IE_

A.Source: | Corporation |~ PAC !i Individual) ™ Loan [ Date Amount 91 each
. v fecelpt
Other (piease specify) [ (Mo., Day, Year) this period
Full name e S
o/ /19 |'s &S
| Dick Froha 1o/ —i 500%
Mailing Address e T T g
| [ ' '
City, State, Zip Code [—— r-- [— e e e
1 $ |
] Helowds MS 19648 — |
Name of Employer {(Required) , / rw / ] """" $ ],__.,_M,M,w_,,..
Qccupation (Required] Agoregate S [ o
NSvrmnce. a-.q!m" year-to-date %
B.Source: [ Corporation | PAC [_Individual}~ Loan [ Date Amount of each
receipt
Other (please specify) l {Mo., Day, Year) this period
Full name o P 7 I
oIt 114 |s 5]
§ Lawsrance €iles — — —'i | 2so
Mailing Address r“ r* i e
AN AERE B
| 1032 Swmith [ane i
City, State, Zip Coda r‘— / r— / I*—- $ !_,._.m MMMMM —
1 McCorls MS 3NR —
Name ofEmployet(Raquired) 1"“ {‘”‘ ,r § [T
St HS Aegiowal Madical Cavtnr Lol gl s
Occupation (Required) Aggregate e
w-acist year-to-date $ i2so2=
C.Source [~ Corporation | PAC IC_ Individual)  Loan | Date Amount of each
i e s receipt
Other (please specify)) (Mo, Day, Year) this pariod
Full name —- ——
1Ry s Moo
| Cra.q Hask: wg E_ oy
Mailing Address i / [::_ / { $ ‘[ e
City, State, Zip Code r / { s r_, -
? McColy HS FALYE —
[Nama of Employer (Reguirad) } / r / {m s f o e
Qccupation {Required} Aggregate TN
warcia'l Davelopo year—to-date $ [2zso
D.Source: | Corporation [ PAC fw‘w Lean | Date Amount of each
receipt
Other {please specify}i (Mo, Day, Year) this period
Full name Ip f ,{ .
Stane Packiley $ [260%
Mallmg Address e [ / r /[ g
t SO Mocion )kwmu. |81
City, State, Zip Code { / 5"“ / [‘" $ |_ﬁm-.<.,W_.-M,n.”
McGomb HS — — [:"'
Name of Employer {Required) 8 /1 / $ ‘r—-* e
C"\\mbmﬁc Cavta, —_—
Qccupation {Required)} Aggregate [3 g_?__sw_oméMW
(;b\,fbemw year-to-date

§504-05




Name of Candidate or Committee | Lawwance & . (" Dr. L&q:)%“"* A%

through‘ 1’2«'3!4’1"

Reporting period |

[

ITEMIZED RECEIPTS

Page E of LB_

L

year-to-date

A.Sourca: | Corporation [ PAC [¢/Individual)j~ Loan [ Date Amount of each
receipt
Other (please specify} { (Mo., Day, Year) this period
Fail T T B [E——
o Hodkia Howad /19 [s rzspe
Mailing Address r—- {—“ r e e
e A £ i e 1 | / s [
| z‘clfd'f"'\wsML—.e.fC-Dﬂw —
ity, State, Zip Code r— r‘ r‘ e o
A $
| Colundeg S 370 —'— |
Name of Employer{Required) e r—* l”"‘“‘ et e
Qccupation (Required] Aggregate g
~ISielam year-to-date $i2so®>
B.Source: | Corporation | PAC [ ¢ Individualy  Loan | Amount of each
Q M gateY receipt
Other (please specify}t (Mo, Day, Year) this period
Full name s T - A
l EE r g‘b’. Lo e B/B’u $ [250%2
Mailing Address ¢ i-w [r_, / [~ 5 [_ ”
I 3189 bpwny loa feod B —
City, State, Zip Code r‘“ {f“ / ]—‘« $ r..._m.__b_,m
! /‘o.r;g\o(to. HS LS ———
Name of Employer{Bequired) N r~ r—— ( e e
/ $ [
tencr & AsSaciafes e
Oceupation (Required) Aggregate B ——
| i wareral WA year-to-gate $[25D*™
C.Source [ Corporation | PACE (lndividualy Loan| Dat Amount of each
R — ate receiot
Other {please specify)[ (Mo., Day, Year) thi: pel?iod
lL.name = e LT
M Ere o [T/ s Mepm
Mailing Address — - - J
212 Rauls Deiwe Ll s
City, State, Zip Code r 1,~-~ I{ ~~~~ $ rm- R
‘Name of Employer (Required) ]" / r- / rw $ r._. - .
| el £ Ll
Qccupation (Required} Aggregate ———
| Ora.T ~ A year-to-tate $ ré"SDQ
D. Source: | Corporation PAC | L Individual )}  Loan| Amount of each
(Mo g:tey a receipt
Other (please specify}{ - Day, Year) this period
Full name T T, R e B
Aelidie o/ TUI |s geo®
rMiailing Address - e e ["“ {*“ [ e
! P.o.Box 12% i
City, State, Zip Code ! ”-"‘ Ir“ $ f_,,w.,-m,__w.w,
Swwit AS 66 Lo i
Name of Employer (Required) {‘ IE_ / {' P
[ ac — —
Qccupation (Required} Aggregate $ [__éa&heww

X
4

5804-65




Name of Candidate or Committee | Lawrence £ - [ Ds. Laﬂﬁ ) S“-“ff

(- 14 through[ 12-31 ¢

Reporting period |

ITEMIZED RECEIPTS

Page Lfl_ of 16

A. Saurcs: f(: Corporation J~ PAC [ Individuat |~ Loan [~ Date Amount of each
(Mo., Day, Year) receipt
Other (please specify) | » Day, this period
Full name /. T T, v R
e ek : Faswe | /LU |5 rzgp=
Mailing Address - - S
T B ey ————— | s T
City, State, Zip Code (ﬁ ]“ e et e
il |
{ HeCorb RS 368 Ll s
EName of Employer {Required) ; / f [ $ r.«h e e e e
b El L
WQM ! T e
.[ EI. c‘(’ o Ca ' (2 year—to-date 250
B.Source:| Corporation | PAC [{_ [ndividuaD! Loan [ Dat Amount of 2ach
{ (Mo Day, Year) receipt
Other (please specify) » Day, this period
Full name ﬁD @o Lﬂ $ .
| Tobney  Billie Nouee = 250 =
Mailing Address e ;iw / [~ $ [ _____________ i
I
I — ?g‘%f‘i’ Armuw Dave B
City, State, Zip Coda r~ - S
\ (il s
I & P PR W o ML
ame o mployef {Required) e s -
| %wwd Lofadors il s
Occupation (Requiri Aggregate . B
Eatemrioyr @, year-to-date $ [2sp™
C.Source {~ Corporation | PAC ndividual '~ Loan [ Dato Amount of each
ifv)! (Mo pa Year) receipt
Other (please speacify) ¥ this period
iLname T ETY I e o
P AN Radls i s 250
Mailing Address I; ”— / r-' $ [
l 1Y B Marie- Aruue —'— !
City, State, Zip Code r* Ilw /f ~~~~~ $ r o m
| HeCorb AS 39N —
HName of &mplo%ci.{ééq_uwed) L__f_[__/ L_ $ { rrieon ~
Occupatson {Required) Aggregate B —
P Sic1mnm year-to-date $ 2502
D Source: | Corporation [ PAC] z Individual 5 toan | Date Amount of each
receipt
Other [please speclfy)i (Mo, Day, Year) this period
Full name -~ v e -
Dontd € Price 0/ 1/ s 2502
Malling Address — I A . SR
x P B 78 s |
City, State, Zip Code l /f‘"” / !"” $ -
Name of Employe%_(Reunured}V ; - Irh fi-_ $ [w.ﬁ e e
1 ot [N S A .
IOccupa!ion {Requirzd) Aggregate 3 a6
| {-\ 9” year-to-date rf

§804-05
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Page E of _r__é

Name of Candidate or Committee [Ulwoe E_- (’D’. LAC‘

*YSfoasat D

Reporting period | [~-tY

thmughI

12 -3~\

ITEMIZED RECEIPTS

A.Source: | Corporation [ PAC lwc 1ndwldua]) Loan [ Amount of each
(Mo Doy, Year) receipt
Gther (please specify) ! - L3y, this perlod
Full name = v JR—
i Avwn Ko o /Tt 1Y |s r7e66=
Mailing Address a— it e
| P‘ O’ -~ - :?....o.._,.,,.”.., < ot M+ oo et W i S s P ns e et s < i —]—;11 { ‘ $ I
City, State, Zip Code 1*~ s e e s
T
| Suns] M5 33LE el L
Name of Employer (Required) 1 """ r“ ‘ U,
| SN
Qceupation {Reguired) Aggregate T -
‘15“(35 _ year-to-date St (OO =
B.Source:{ Corporation| PAC [{Individualy" Loan [~ Date Amount of each
receipt
Other (please specify) ? (Mo., Day, Year) this period
Full name r" % ﬁ et
i Flnf Rod o ree | $ oo
Mailing Address r—-' ”—-w / [ $ r_.“w S
l 6. Bex (L3 T
City, State, Zip Cods r* {—— i—'m R
[ MeColy AS 3% L ——
Name of Emplx%(:((Raquired} [:,, / E / L_ $ .{,w - -
Occupation (Required} Aggregate e
Iy dic i year-to-date $ [omo=
C.Source [ Cdrporation [ PAC 1’(, Individualy  Loan | Date Amount of each
i e e receipt
Other (please speclfy)‘ {Mo., Day, Year) this p‘zl‘}iod
S Sty o O s Togom
Mailing Address e r— lm« e oo
[oSH %mqaf*e Ddiva L1/ $ |
City, State, Zip Code {W I’N_ If $ I.ﬁ R
_____NAcCanb M% 4R E—
I!ig_me [+ Emp!c%g:?eﬁmfed) L" / L / [-_ $ {—- e
Qccupation [Required) Aggaregate P —
" Nusicion a— year—to-date 3 l2spm
D.Source: | Corporation | PAC fwm Loan| Date Amount of each
receipt
Qther {please specify){ (Mo., Day, Year) this period
Fult name ' -, i S
| Clac Shouall it (s pew
Maitmg Address - - / r*- !r“ $ i
% (153G (ake Frand Drive — —
City, State, Zip Code , I [‘"' et o e
Sunct NS UG S
iName of Employer {Required} l . / r" / r“ $ {W__
| e S‘f'ow.[( faq ! ‘f\t — T :
Occupation (Required) Aggregate ——
Fealfor year-to-date 250%™

8804-05




Name of Candidate or Committee [ Laweace €. ["Df' L"ﬂ‘;} “) g&uﬂ"’(_

(~1-{Y

Reporting period !

"~ through! (2 -3l

ITEMIZED RECEIPTS

Page __6_ of _E_

gE—————
A Source: | Corporation | PAC ﬁd ndividual j~  Lean [ Date Amount 9fteach
pat receip
Other {please specify) t[ (Mo., Day, Year) this period
Full name T IR
(l o0
: L\h\,we_ Nins o ’—ll—i $ | ZsD
Mailing Address o o r / A* 1 r $ r.._w__w.w_._«
| 0. Emc o -
Crty State, Zip Code [- rw ,{ $ l, o+ =
! Sawnit A8 290660 — 7
Name of Employer (Required} ! / ( - / {”' $ r,‘,_ e et -
— i’wds{uw Feads T
Qceupation [Reguirec Aggregate U—
{ year-to-date $ ' L%ﬁ'
B. Source: | Corporationd PAC [ Individual | Lean | Date Amount of each
receipt
Other (please specify) | (Mo., Day, Year) this period
Fufl name ”l f;“”‘ /i"‘”" s {_,_._.MEE_.,_._
| Poclc Lollace AL =
Mailing Address !~~ r— [ ,,,,,,,,,,,,
ool gl s
l i ﬂaauLuJ\Sq«"\ Wsad
City, State, Zip Code rw / r~ / im $ [ S,
| St A5 Tek —' =
Name of Employer (Required} r‘ 12” fr § [
alloce ngbar —: — t*“—- ‘
Occupauon (Required) ggregate JR
L,W L) _ _ year-to-date 5 m‘:
C.Source [~ Corporation | PAC| ¢ Mdividual Loan | Date Amount of each
e receipt
Other {ploase spacify)f (Mo., Day, Year) this period
ullname lfo 18e 1t |'s (250
F Tucar Wilks ifo 120 /1ty 250
Mailing Address e §—~ Pt e
ot s
I\ Care kee. due — —
City, State, Zip Code r" Irw firw $ \ I
| Mol MS 3LER Ll
Name of Employer (Required) ‘ / r" / sr__ $ } -
ol — e
Occupation (Required) Aggregate J—
| T G year-to-date 3 FZSO -
D.Source: |  Corpdration [~ PAC|  Individual | @ Date Amount of each
receipt
Other (please specify)! {Mo., Day, Year) this period
Full name ['f / 5‘0 / .f"‘ ,,,,,,,,,,,,,
L auvence €. Slavicet [c..o.v\dca‘&‘-.\ LRI 8 (9352
Mailing Address » e E"" fr“‘ Ir $ g,
| HoS HMariow fvere —
City, State, Zip Code { ‘ / {’" / {'““ $ T
| MelCob MS  39C4R — =
Name of Employer {Required) ‘r R / rm / i" - $ {, - A
i Se.(F LY S N B i
0 tion (Required) e Aggregate ————
e - year—to-date (ﬁ% 2&

| A £ C tmm
L

550408




