
2015 ELECTION CYCLE Delbert Hosemann 

PIKE COUNTY. MISS 

MAY 05 2015 
Name of Candldate....:("""l""'"rn_...;;O;;;..~..:.i...;....:....;.._...I-,;~..;.;;...=-:~=;;.&.;;=::..-________ 


~- ~ 
 ~~~~ A lO'-\:o ~LLt /\..X'.::, ~ 	 ,.....l ¥-..E. CIRCUITCI.ERK 
ddrass MCW F""ri"5 ('J"\ S '&!'i1OL\r County...J .... ~....;...-__ ~1II;;III;ii;;;;;;;;:i;~.............._==='''''''"'"'d 


Telephone (Work~l-';)4-& - D ~'32.. (Home) 	 (Fax)________ 

Contact Nam-;rtmoi:hi \h.rd.g.cs.lt t...-e,. Email Address±-o.n'4~Q.Q~s.~ 'L ~ 
Office SOU9h~~ ~-h!, ~nt+: Political party~wbuc..a.....n 

LI Check here If above Is different from previous report 

TYPE OF REPORT
:::i...- May 8, 2015 Periodic Report (January 1.2015, through Aprll30, 2015) ....................................................................................... 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-Electlon Report (July 1. 2015, through July 25, 2015) ..................................................................................... Mandatory 

All Primary Candidates and Po/itlcal Committees 

__ August 18, 2016 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 27,2016 Pre·Electlon 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 17,2018 Pre·Runoff Report (October 25.2015, through November 14, 2015) .................................... Runoff Candidates Only 

All Candidates and Political Committees In a Runoff Election 

__ January 8, 2016 Periodic Report (October 1, 2015, through December 31, 2015) ....................................................................... Mandatory 


__Termination Report (Candidate v.lll 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 shaUsubmlta report 

Indicating "0" (Zero) for total amount of reported contributions and expenditures during this period. 

(2) 	 Until a Candidate files a Tennlnatlon Report, annual and periodic reports must Itlil be flied In accordance with Miss. Code Ann. § 23·15-807 (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 ofthe 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-ltemized 	 This Period 
year-toodate , 	 ,Total amount of contributions $ 2S, 1..\ tCPCo + $ 2S.4S0oo :25,450t:i:l ,Total amount of disbursements 'to ,(ppI.1) + $ 	 $ { 0)(0::)/.:1:lb~.!}ITotal amount of calh on hand , l~'=8.2-'7 

and to the but ofmy knowledge and belief It I. true, accurate, and complete. 

S-.s--/~-
Date 

Authority: Refer to Min. Code Ann. 123·15-801 (1972) at. seq. for statutory requirements. 

Penalties: Failure to submit required reports, or failure to submit reporla In accordance with statutory deadlines, or failure to submit valid reporla shall result In 

fines 0' $&0 per day andlor prosecution In accordance with Mias. Code Ann.1§ 23·15-811 and 813 (1972). 


SEND TO: 
f. Candidate. for Statewide, State-District, Multl·County andall Legislative offlcu should return form to Secretary of State, Elections 

Dlvl.lon, P. O. Box 136, Jackson, MS 39205 or fax to (801) 578-2545 
2. Candidate. for Countywide and County-District offices should return form. to their County Circuit Clerk 
3. Candidates for Municipal office should retum forms to the Municipal Cieri< 

SOS 10·14 

http:h.rd.g.cs.lt


---

---

---

---

Page _l_ of 2­

Name of Candidate or Committee ItrY\o+-YV'-1 \j~ "d.o IS tt LL 

Reporting period l-l -I S through __Lf~-..;;;.30_-_[_5.______ 


ITEMIZED DISBURSEMENTS 

A. Full name Date Amount of each 

(Mo., Day, Year) disbursement this period 

Mailing Address H-tST6-t-u~ <SlGNS ~-i2'E~Ge;WH-tL.S 
_lI~/J? $ 2128.30~tY-1 lA.J"-f Li& W 

City, State, Zip Code 
3/?o1..!? $ l, <-J-!.+. t \ M~ M'S ~q lo'-t'g 

Purpose of Disbursement (Optional) Aggregate 
Year-to-date 

$ ~~'l2. Lf \ ICa.vn.p:Uc:Kn ~Qh'S 
B. Full name \J Date Amount of each 

(Mo., Day, Year) disbursement this periodM~ y"3 -:P~-n I'-JG l~ 
Mailing Address _I122/1'S $ '2tO\:>­PC) ~;x. 80S 
City. State, Zip Code 

$ ­I IM~ MS 39 ColfOt 
Peole of Disbursement (Optional) Aggregate $ :?-lO.2-\Year-to-date.fL.r<lJ:""n JOA-\ ('1l.AOls I 

'-'C. Full name Date Amount of each 
(Mo•• Day. Year) disbursement this period 

Mailing Address 
\(2.u~{~---f?_ 

_1/2i1LS $ l Co.2-St3?:' N ~f2-0A-Ol.A.JA'4 
City, State. Zip Code 

$ ­I I
NfC£>//Y~ Y'V\S ~lo~8, 


Aggregate 
 $~~:~~ent([;\~S Year-to-date 1<0·:2­ I 
D. Full name Date Amount of each 

(Mo•• Day, Year) disbursement this periodG~M DCSt6-t0'S 
Mailing Address 

$..d./~/IS dc:::::L:. ,tad.doS ~~<:~( 
City, State, Zip Code '3 tJ 2t1S $ 1~q, CJ:::)M~ Mrs 3\Cotti? 
Purpose of Disbursement (OPrnal) Aggregate $ C,SS. £.02- IYear-to-date, :51 GNS~~S 5TlCl<:Gi2.S 
E. Full name '. Date Amount of each 

(Mo., Day, Year) disbursement this period 

Mailing Address 
fv'\~~ ~N-nf'0G l~ 

3/~/l?P 0 ~X 8'0<:; $ I '6Lt. 2..0 
City. State, Zip Code 

$I I -fV\(-r .f)A~ MS 3L1eo4'1 
Pr;se of Disbursement (Optional) Aggregate 

Year-to-date 
$ 3<4Lt.32­£6 ~t~V1 L .. {)..rclS I 

'-'F. Full name Date Amount of each 
~1\tV\c.t--tt/'..Jb (Mo., Day, Year) disbursement this periodM(LD£r~ 10~{~ I r--:J C 

Mailing Address 
$~/1.o1J5P 0 f!x)'X.. q~'1 lD/.OO 

City. StatG. Zip Code 
SI I -Mr(.Dr~ (YlS 3CJ G.:.LtC] 

Purpose of Disbursement (Optional) Aggregate S \ 01· (Lv IYear-to-date"'5IG~ PDStS 

SSQ4"()6 

http:3<4Lt.32


Page ii. of 2­
Name of Candidate or comm~tte~ TI~cl:t'\'i V~sll L.JL 
Reporting period 1 \ \ S through 4 ~'"3C)"- \ So 

ITEMIZED DISBURSEMENTS 


t> 

Purpose of Disbursement (Optional) 

l\~ -=T l<A-R==~ 
C. Full name 

Gt-srE:t2..P(2A. ~ -

Date 
(Mo., Day, Year) 

I I 

Aggregate 
Year-to-date 

Date 
(Mo., Day, Year) 

Amount of each 
dIsbursement this period 

S:::>.oo 
$ 

$ :so.oo 
Amount of each 

disbursement this period 
Mailing Address 

A. Full name Date Amount of each 
(Mo., Day, Year) dIsbursement thIs period 

City, State, Zip Code 
I I $N\C 

~ose of Disbursement (Optional) Aggregate $ 
Year-to-date~A-:D 10 -ADs 

B. Full name 

Date Amount of each 
(Mo., Day, Year) disbursement this period 

p c:~ 

590,0 
Aggregate $ 

Year-to-date 

Mailing Address 
$p 0 ~){ 

City, State, Zip Code 
I / $

VVt~T 
Purpose of Disbursement (Optional) Aggregate $ 

Year-to-date-:S("\f\..O~ U0' I\...) -tr\G. 
E. Full name Date Amount of each 

GG fV\ DE.Sl~~ (Mo., Day, Year) disbursement this period 
Mailing Address 

dOC; ~ 5f/2t::£;, 
City, State, Zip Code 

(~~ JVI'S Sltd-t'8 
PurpOH of Disbursement (Optional) Aggregate $ 

Year-to-date~-rS -y- H-t.-C-rS 
F. Full name Date Amount of each 

(Mo., Day, Year) dIsbursement this period 1::e~po 1'-.5 
Mailing Address 

l~ l.Ss 
I I $ 

Aggregate $ 
Year-to-date 

CX::> ~ ~(;C~ 
City, State, Zip Code 

s 
SS04-06 



Page II of Fj 

Reporting period I \ - \ - t"5 through I '-1- ~o-I '5 

ITEMIZED RECEIPTS 
A. Source: r Corporation r PAC", Individual r Loan r 

Other (please specify) I 
Full name 
I-een C-r 'X l>dJcY'J.c. 
Mailing Addres. 

I .:dO;;:')' -'-~Li S-+ 
City, State, Zip Code 

IM~~ /'AS 2::A~4-B 
NaG:;ho;{'Oyer (Required)
I A ~()[n~ 
I G,c c::L.i ~'-h v-e. 
B. Source: I5(corporatlon r PAC r Individual r Loan r 

Other (please specify) I 
Full name 

ITCLyl<9--r t-&-re~Lj lY-"")G 
Mailing Address \ 

IPo exx 32-<g 
City, State, Zip Code 

I SuVV\rYU+ l\J\S S1 C;,lol.o 
Name of EmplOYer (ReQuired) 


I 'Ct.\.l \ ((;) r t--&rc~ Inc. 

Occupatlon {Required} \. 


I t ;;>1 ':>l"""""r-

C. Source r Corporation r PAC IX:.. Individual r Loan r 

Other (please specify) I 
Full Dim.
rfYl \C:. t+-A-eL C' ~sr 

Mailing Address 

II:=> 0 (:)0)( 222... 
City, State, Zip Code 

If0\CCo~ t\Jls ?P1<a'-¥1 
Name of Em~lo~er (R~redl 
I~srt ~OuIA-T-E:.'S CPf\'~ 1-:5,,\ 
Occul.!ation (Regylred) 
IrPA 
D.Source: r Corporation r PAC IR. Individual r Loan r 

Other (please specify) I 
Full name 
I fY\I2- ~ Vw::."S ~ IN N-AvA-R-f) 
Mailing Add....s 
I(Od..o0 C.€.DU f....J'""T"1 L( ('-....)E- fLD 
Cltv. State ZID Code 

~VY1rYLl-r MS 3q lolo l.o 
Nam.e of EmDlover fReaulredl 
It ..."., ... cecP 

Pe+tr-ecV 

Date 

(Mo., Day, Year) 


rt,lIZ,riS 
1,1'1 


1'1,1 

1'1,1 


Aggregate 
year-to-date 

Date 

(Mo., Day, Year) 


rT,~,1fS 


1,1'1 


1'1'1 

1,1'1 


Aggregate 
year-to-date 

Date 

(Mo., Day, Year) 


rT,jiZ,lfu 
IIIII 

1,1,1 


1,1'1 

Aggregate 

year-to-date 

Date 

(Mo., Day, Year) 


rr I fi2.-1 !IS 

IIIII 

IIIII 

1,1'1 


Aggregate 
year-to-date 

Amount of each 

receipt 


this period 


S::;:oCC$ I 
$ I 

$ I 

$ I 


5:::x.) <7[5$ I J 
Amount of each 


receipt 

this period 


$ I i I oo(]r:5 

$ I 

$ I 

$ I 

$ 111c.x..\0('t) I 
Amount of each 


receipt 

this period 


$ I ) I C:i:::L>Co 

$ I 


$ I 


$ I 

$ II,oc>D l 

1'5 I 
Amount of each 


receipt 

this period 


$ l.::::oo'f:!? 

$ I 

$ I 

$ I 
$ 15::c::>"O~ J 

SS04-05 

I 



Page [Z. of .Ei 
Name of Candidate or Committee ITll'Vlo'i-h'--l \)Cu~t:sl lCL. 

Reporting period I I ~t -t 5 through I 4 - ~D - l So 

ITEMIZED RECEIPTS 
A. Source:, Corporation, PAC lC Individual, Loan, 

Other (please specify) I 
FUll name 

lGiX\Ce V~d-D 
Mailing Address 

l2-lDI lA,..x)o~g ~(C·t\i ~ 
City, State, Zip Code 

I jJ\.1:{)¥Vtb Me:; 3Q(oY.'Y: 
Name of Em~lo:te'{j.!lUired)
ILo..nc..e- ClL~,,~o [D'SU-rQ.I~. ~ [tj(.. 

"-' 

I lhSLL.rCLt,ce 'Sc:?l.Jc:.-S 
B. Source:, Corporation r PAC IX. Individual , Loan, 

Other (please specify) I 
Full name 

I lI\.)1/ tiQ.1\n 6ccctl.A..)l r-. 

Mailing Address 


I"P <:::::) ~ lotd+ 

City, State, Zip Code 

1iV\~b f\Jl.S 3'1..G;:>1_+'1 
Name of Emelo~er (Regulredl 

/ ~~ LtIQ.I/Y·) HJ1Y.hR-:>11'l 
OccuDatlon (Reaulredl 

I""" .....;r neu 
C. Source R Corporation , PAC, 

At-ror V"\O l M-
l 

Individual , Loan, 

1C'cLt.0 

Other (please speclfy)1 

EIoIIIIlIIDI 
IL..oTT Fi..R..R IUI.Ll.u!? €;. c..£;:> ct" A/l't.o~ 
MalJlns Address 

I Po bQ( L+t4­
City, State, Zip Code 

Irv\~ M.S ~G::>~ 
Name of Emplover IReaulred} 

ILott~~~ C-a 6).,. /\I\L(.aYLb 
........ 


oc~reegUlredl
I '5 
D. Source:, Corporation , PAC, Individual , Loan I'l-

Other (please specify) I l-L-C-
Full name
I t;:fS\{l~ lNDu ~-r(2.{ &3. l...U:..­
Mailing Address 

17 0 Di?A \c;--(2.. t9o'f 
City. State ZID Code 
Itv'lqh~ Nt'S ~<::::tCo~ 
Name of Emeloxer (Regulredl

I OS'4~A I(\. \()( lstlUf::...SS UC 
n ...... n ..tI"" IRpn..I...nl 

~..v Hi :::tls 

Date 
(Mo., Day, Year) 

Amount of each 
receipt 

this period 

rf/iP=/ns $ I '3c6<=D 

I1I1I $ 1 
Ifill $ I 
I1I1I $ I 

Aggregate 
year-to-date $ I sc:c)i!'?'5 I 

Date 
(Mo., Day, Year) 

Amount of each 
receipt 

this period 

f\/rrz/~ $ 1500l'O 

I1I1I $ I 

I1I1I $ I 
I1I1I $ I 

Aggregate 
year-to-date 

$ I 8::.X)(;c: I 
Date 

(Mo., Day, Year) 

Amount of each 
receipt 

this period 

rr I~ I~ $ I zsolJ' 

I1I1I $ I 

I1I1I $ I 
1/1/11$1---, 

Aggregate $ 1 '2..~
year-to-date I 

Amount of eachDate receipt(Mo., Day, Year) this period 

$ I 25:::> <"JOIC. 1136 I Jli. 
I1I1I $ I 
1IIIi $ I 
I1I1I $ I 

Aggregate $ laso'''''year-to-date I 

5S04·05 

I 



Page 13 of Ff 
Name of Candidate or Committee ntty)oi--h.'-I \ h.odgr-s.l,UL 

Reporting period I l- l - t S through I y -30- tS 

ITEMIZED RECEIPTS 
A. Source: r Corporation r PAC I?\.lndlvldual r Loan r Amount of each Date receipt(Mo., Day, Year)Other (please specify) I this period 
FUll nama 

1I1~'fiS $ I ~S::::'J '.0I N~ ~L-L-l.s. 
Mailing Address III/I $ II P.O~ lQOI 
City, State, Zip Code 1,1,1 $ IItv\~ rVlS 3'ild-fC1 
Name of Emf!lo¥er (Regulred! 1/1/1 $ II Q.U-t~ fv'A:+..J~~V\.f-:.uT I.NG 

Aggregate $ I d-~<'15I E.;f::. ~-Cl V & year-to-date I 
B. Source: If'.-.Corporation r PAC r Individual r Loan r Amount of eachDate receipt(Mo., Day, Year)Other (please specify) I this period 
Full name 

$II./P$> dIS I~1<5~t-..::> ~GS LNC 
Mailing Addre .. 

$ IIII/II l Lot k) t42E::::L&'i ~_\j-D S-rE b 
City, State, Zip Code I1I1I $ I17vt~ rvt.S Z:fi(o~q 
Name of Eme10ller IRegulredl III/I $ IIc:3e-c. r:::H ~. D~~6S, [nJG 
Occuoatlon 'Reoulred) Aggregate 

$ ! c:l:::i5Jo Iyear-to-dateI P hCLrN'C:l{'\"?.J 
C. Source R.Corporatlo'n r PACr Individual r Loan r Amount of eachDate receipt(Mo., Day, Year)Other (please speCify)! this period 
Fultnal'l'l9 

$ ! ~C:CJ!I./P15/fF->I H 5-N t0l~-rc0N C-t+L l20W-AC...-Ll C _1>LLC...... 
Mailing Address 

$ IIII/IL~ ....M'') :::c..o-r-r "DJ2­
City, Stata, Zip Coda I1I1I $ I/jJ\~ N'lS :::PrCo4-'g 
Name of EmDlovaf RaCJulred I1I1I $ Irf-R:::-~"-J l~LON L-t+t I2or'E'AC"l'tc 2t J ( 
Occupation fReaulred\ Aggregate $ I 8-XY''a

year-to-dateIC~h.Lro Dn::::-tC~-r I 
D. Source: r torporatlon r PACK Individual r Loan r Amount of each Date receipt(Mo., Day, Year) .Other (please specify) I this period 
Full nama .!I./b¥'6,rrs $ I if30 lUI Pi k::F f'II"A.i2-i L·L-C...... 
Mailing Address I1I1I $ I1'.pC)~ l'1.O'-' 
City. State ZID Coda III/I $ II I\;\Cc£~ NlS 3QI,...LlO. 
Iilama 0alOyer (Required) I1I1I $ Ir.p l VY¥¥(A LLc.. 

Aggregate $ IDl'50 t !'.'5
year-to-dateI~ec~·~ I 

SS04"()5 



Page ret of IT.. 
Name of Candidate or Committee I I(Wl~ YOL.r\d..t2.rsllco 
Reporting period I t l -{ S through I q -?:b - t S 

ITEMIZED RECEIPTS 

A. Source: r Corporation r PAC ~Indlvldual r Loan r 

Other (please specify) I 
Full name 

~l rtorrtA'{U N l 
Mailing Addres. 

I ?:t0~ ~D~ f\:Vc 
City, State, Zip Code 

M~rrrs NlS :?:F10Lf8 
Name of Eml!'o~er (Regulredl

I S Yne-VY"lC 

[)(:C~-{)4 
B. Source: J5\.Corporation r PAC r Individual r Loan r 

Other (please specify) I 
Full name 

\I/Le., ~S 
Mailing Address 

~ JC"_ 
'-J 

Cl UrUC- PLLC.­

~~ I~jn -L"n .r-e.. {~ 
City, State, Zip Code 

M.Cf:..DVv8 IY1S ~Co4-2 
~EmplOyer (ReQuired) 

5-l1(·dorS ~ C.:.t.t rue, -pu..c 
OccuDation (Reaulred). I 

&..e. nIT ItWr 
c. Sourdl r Corporation r PACr Individual r Loan IX" 

Other (please specify) I u.....c... 
Full nama 

U PpbR- Htot l SC ~DUL':T(ONS. LLC 
Mallins Address 
1St'S ~u-rH -M{LP~ EL"Vd 
City, State, Zip Code 

Ml{J,)V'IY?::> ~S 3qGd+J? 
Name of EmD'Oyer (ReQuired) 
LAP~ l"iDU&f::.. -..p~JL1IDN':..:. LLG 

Occupation (ReQuired) 1 
\C ::;" J..J..r~ I r.:::cu-

D. Source: K Corporation r PACr Individual r Loan r 

Other (please specify) I 
FullJlame 
~r-J)DFlSdr Ke ~ard- 1Vlc... 
M~ress
I . fuv1.Q Dr 
City, Siale Zip Code 
IfV\.LL{)MIo "(yt S 
Name of Employer (Reaulredl 

3Ll(ol}~ 

L~,-~5LAi2.. 
IRaol.'lrati\ 

~~l~TjNC. 

.f.v'S\7Lt Lr~ 

Date 

(Mo., Day, Year) 


rz/liT/rr=. 


1/1/1 


1/1/1 


IIIII 

Aggregate 

year-to-date 

Date 

(Mo., Day, Year) 


D/rT\/riS 


1/111 


I1I1I 

1/1/1 


Aggregate 
year-to-date 

Date 

(Mo., Day, Year) 


rz/rn d,s 

III1I 

III/I 

1/111 


Aggregate 

year-to-date 


Date 

(Mo., Day, Year) 


PZ-/rri/riS 

III/I 

III/I 

1/1/1 


Aggregate 
year-tOodate 

Amount of each 

receipt 


this period 


$ I 2,::::::c./-O 

$ I 


$ I 

$ I 

$ I ~<?::o~ I 
Amount of each 


receipt 

this period 


$ I (C)(::/-O 

$ I 


$ I 


$ I 


$ I lcoq, I 
Amount of each 


receipt 

this period 


$ I I{c::x.:o (:0 

$ I 


$ I 


$ I 

$ I 1,CO<.f~ I 
Amount of each 


receipt 

this period 


lS$ I 'IOC-Ll

$ I 
$ I 

$ I 

$ Illoco!:'!? r 

SS04·05 

http:YOL.r\d..t2


Page 13 of..EL 
Name of Candidate or Committee 1 ) l m.C>l=fuJ Sl@i5clgrsIlQ . 
Reporting period I \ -\ :t S ~~h I 4,~ -l S 

ITEMIZED RECEIPTS 

A. Source: r Corporation r PAC rx Individual r Loan r 

Other (please specify) I 
Full name 

I me ~ VV(2..s. c.t{-l2.-{s ~ 
Mailing Address 

':::::-y.l..£Q i/ to [ ::i-ADct Chue 

Amount of eachDate 
receipt(Mo., Day, Year) 

this period 

$ I [o.:-;fA::>13 / IS diS 

1/1/1 $ I 
City, State, Zip Code I1I1I $ II N\o.cV. 50{\ !\.AS :5ttl'D 
N~r Em2'0~er {Regulred) III/I $ Ir :-krec~ 

Aggregate 
$Il~ -1I ~-Hr-e.cl year-to-date 

B. Source: r Corporation r PAC r Individual r Loan fi( Amount of eachDate receipt(Mo., Day, Year)Other (please specify) I L-L-(.... this period 

Full name 


~/I5/rrs. $ 1..::2.':iSocUID~-r ~b.\2.p~ s£;..s LLL. 
Mailing Addre •• 

$ II1I1IISls L;.:£-~\ A-J&1\...UG 1\S5\2-Lt-1 
City. State, Zip Code I1I1I $ IV\'\~ M'S ~ t.d-t~ 
Name of Eml!'o~er {Regulredl $ I1/1/1I ~-r .bNTEP--W-l~S. U-C-
DCCuDatlon IReaulred) Aggregate $ I dSQ'lZ5vear-to-dateI VAl 0 1 IY"\ ::::i1 [\f") 1 
C. Source R Corporatlon'r PACr Individual r Loan r Amount of eachDate receipt(Mo., Day, Year) Other (please speclfy)1 this period 
Full nAma 

$ l~c:G1'3/15/15I~yv,,\(/ '( HE:.tttX-H ""<, j;;£ ~\./l,16 'f'.L 
Mallins Address 1/1/1 $ I110 0 ~ srf1 
City, State, Zip Code III/I $ IISu. rvt rvu.--r ;\JLS ::f{Co~~ 
Name of EmDlover IRaoulred\ III/I $ II~ lL-"Yl rvu 7 -H E:-A-L-Tr' 1 \2..~ ---J['fLi 43.-
OccuDation (Reaulred) Aggregate $ I?<::xJC E 

year-to-dateI ~ra.b ,-:nf" 1rI-'-.I 1 
D.Source: r Corporation r IPAC ~ Individual r Loan r- Amount of eachDate receipt(Mo., Day, Year)Other (please specify) I this period 
Full name 13.1 mIrrS $I~oI""......>(/' l' Y'l ~.A 
Mailing Address I1I1I $ Il-j,lpO (\f\Cl..f 1)~ tJS S-r APT to, 
CIIX, State, ~II! Code I1I1I $ IIf\..~ tOeLL~S ~ '1ot30 
Namllof EmDlover (Reaulred) 1/1/1 $ II C .... I'\J ~(r<xd 
n"""I\·~lon Aggregate $ 12x:Cf° Iyear-to-dateI CA\e..u....J 

SS04-05 



Pagekof fl 
Name of CandIdate or CommIttee rllv"y\0ihii ,\A mDfSll<:...Q. 
ReportIng perIod I t~ l-L5 through I y -?;l) -lS 

ITEMIZED RECEIPTS 

A. Source: r Corporation r PAC Wndlvldual r Loan r 

Other (please specify) I 
Full name 

I~ ~o~..TS 
Mailing Address 

Illr/Y,S ..~'"1?~ .. ~ 
City, State, Zip Code 

ISf'0-ttct-Of\-tk.. AA'3:, 31<d.cY-
Name of EmE!loler IRegulred! 

16~C-

rllDdjL'::>t~ \.l lech 
B. Source: ~Coilfotatlon r PAC r Individual r Loan r 

Other (please specify) I 
Full name 

10~ 6 CDf?-Poet+Tt~ 
Mailing Addre .. 

1:54-6 .p~ f?.e.~ NE. 
City, State, Zip Code 

IMc('b'~~ .MS -2:frw'-¥6 
Name of Emolover (Reaulred) 

IL.P fY Lt:- (-::::, rk"P-PO\CtS noG'0 
OccuDatlon tReaulredl 
1('~\Jeu~ ".,:)\c::;:I1 e... 
C. Source r Corporation r PAC ~ Individual r Loan r 

Other (please specify) I 
Full DIlIDIllr5"'17 'Il-LlCC P&~'S: 
Mallins Address 

IV c::..:> {b:¥ l?:::. 
City, State, Zip Code 

I:"Su bV\.yvUI N\~ ~;f:rG£ot-
Name of EmDlover (Reaulred) 

r .J.AK~rts ~h·lJ\b.h.a. 
Occuoatlon (Reaulred) J 

I lhD~J 
D.Source: r Corporation r PAC~ Individual r Loan r 

Other (please specify) I 
Full name 
I~·n+'-t t:D'i.D 
Mailing Add'VL_ 

I Silol ~t'\JC:r l2cc<c~ s 
Cltv. State ZID Code 
15i 1 lM (\ILl 1 Jv'\.S '""5'1.~G::, 
Name of EmDlover (ReQuired) 

I .1'
.l\:: f'~ 

I IRaaulredl 
1.L-c....!.. r~ 

Amount of eachDate 
receipt(Mo., Day, Year) 

this period 

~/IT\/rrs $ I~ 

1/1/1 $ I 
1/1/1 $ I 
1/1/1 $ I 

Aggregate 
$ 18COco 

j'ear-to-date I 
Amount of eachDate 

receipt(Mo., Day, Year) 
this period 

$ I fr)c)!Zlf3t1TI /115 

1/1/1 $ I 

1/1/1 $ I 
1/1/1 .$ I 

Aggregate $I~ Iyear-to-date 

Amount of eachDate receipt(Mo., Day, Year) this period 

B /fir I rr;. $ I ~ 
III/I $ I 

III/I $ I 

1/1/1 $ I 
Aggregate $ I~ Iyear-to-date 

Amount of eachDate receipt
(Mo., Day, Year) this period 

$ I cf::cc.ocz:.,f3/~/ns 

I1III $ I 
1/1/1 $ I 
III/I $ I 

Aggregate $ I 5::O<)CG
year-to-date 

SS04-05 

I 



Page Ii of IT.. 
Name of Candidate or Committee " It V'YlC!:h'i YSLbdRrsLltR 
Reporting period I t-l-lS through I =t-~ -IS 

ITEMIZED RECEIPTS 

A. Source: r Corporation r PAC ~ Individual r Loan r 

Other (please specify) I 
Full name 

I~~I~ f:::i2-f\ D f-r..>P-ll~ .::v.:: p -?'t 
Mailing Address 

I to'S I GUS.H\ tbl~T ~ 
City, State, Zip Code 

I'Su.VV\rYtLl MS ,:=9t<..owl.o 
Name of Em210~er IRegulred) 

I~~%Y\G 

I Ph-Lt3 I.C.O-I ----r-w XCL.DIS+ 
B. Source: r Corporation r P"C R Individual r Loan r 

Other (please specify) I 
Full name 

16e~G mCC.ASLLe\\ 
Mailing Addr.ss 

I IlO\ Yen Dc 
City, State. Zip Code 

1 ~ l/VliYLl""\- M,S Y1(cJ.Dlo 
Name of EmDlover IReaulred\ 

I Tt0t1..~' Lu\J'..N~ GU 
occupatlo~egUlred}

I ~ 5.-, 
c. Source K Corporation , PAC, Individual , Loan, 

Other (please speCify)! 

1=1111 nAmA 
L',r:sr V\Il V\ft~ '~ci:) (n50n , ~1Ln6. ~~f'k 

Date 

(Mo•• Day. Year) 


15 ,~dlS 


1,1,1 


1'1,1 

1'1,1 


Aggregate 

year-to-date 


Date 

(Mo.• Day. Year) 


13,~,f\5 


1,1,1 


1'1,1 

1,1,1 


Aggregate 
jlear-to-date 

Date 

(Mo.• Day, Year) 


r5,~tfls 

Mailing Address I In '"'1,1,1ID C~ (?-If''<}/ ell! 
~te, Zip Code 1,1,1I W\JiVU1 i\l[~ 3100~ 
Name of EmDlover IReaulred\ 

I~ ltV\. YY\.."-l ~In~(l'(\ c..x-OL--LchO ') ( uri:'l~.Jllr,OccuDatlon IReoulred\ .\K 
I L~/)f'> i--A-r 
D.Source: r Corporation, PAC ~ Individual r Loan r 

Other (please specify) I 
Full name ...-.. 
I'"R-")~ tli 't.)-ie.r-t:e. 
Mallina Address 

I IQr~l SA~k Rd 
Cltv, State ZID Code 

I~1 l/vU'\JlLi- iJ\.~ 'Y1<OldO 
Name of Emelolfer (Re~
I"'PIILE Co \/F DE-PI 
I lli£X 1 'i...'-J 

1,1'1 

Aggregate 


year-to-date 


Date 

(Mo., Day. Year) 


15:.,JXo,~ 


1,1'1 

1,1,1 

1'1,1 


Aggregate 
year-to-date 

Amount of each 

receipt 


this period 


$ ! c:;ocl,. 

$ I 

$ I 

$ I 

$I~ I 
Amount of each 


receipt 

this period 


$ l~l'2I 

$ I 


$ I 

$ I 
$ 1:38t:X:YD I 
Amount of each 


receipt 

this period 


$ ! ~)~6 

$ I 


$ I 

$ I 

$I~ I 
Amount of each 


receipt 

this period 


$ I d'5Q(ZS 

$ I 


$ I 

$ I 

$ l~l!O 

I 

5504-05 

I 


