2019 ELECTION CYCLE Delbert Hosemann
SECRETARY OF STATE
REPORT OF RECEIPTS ANDIDISBURSEMENTS Pike County, MS

Name of Candidate Eto &tﬁf&?\[@ ’-I’C_’LP{ T2
adaress /40 Fattersan Fd ciyzip LTh 396420
Telephone (Work) Home) Ol 276 QFUL  wan) LOI 276 90 %
Contact Name_L7/20 Pattasle Tap/ /) Email Address @bv‘ap/ H G@r9gma./. Com
Office Sought [bunﬁz S upernsonr Political Party (if any) DQJVZ (3 (ira%/

(3 Check here if above is different from previous report

TYPE OF REPORT

MMay 10, 2019 Periodic Report (January 1, 2019 through April 30, 2019) ......cocooiiimiiie e Mandatory
____ June 10, 2019 Periodic Report (May 1, 2019 through May 31, 2019) ......cconiiiiiinc e, Mandatory
_____ July 10, 2019 Periodic Report (June 1, 2019 through June 30, 2019) ...t neaeacnes Mandatory
___ July 30,2019 Primary Pre-Election Report (July 1, 2019 through July 27, 2019) ......cccooiiiis Mandatory
____August 20, 2019 Primary Pre-Runoff Report (July 28, 2019 through August 17, 2019) ...........c........ Runoff Candidates Only
_____October 10, 2019 Periodic Report (July 1, 2019 through September 30, 2019) ...ccocooiiiiiiiiiiiie Mandatory
_____ October 29, 2019 Pre-Election Report (October 1, 2019 through October 26, 2019) ... Mandatory
_____November 19, 2019 Pre-Runoff Report (October 27, 2019 through November 16, 2019) .................. Runoff Candidates Only
_____January 10, 2020 Periodic Report (October 1, 2019 through December 31, 2019) ..o Mandatory
_____Termination Report (Committee will no longer accept contributions, make campaign Required to terminate

expenditures, has no outstanding campaign debt obligation and zero cashon  reporting obligations
hand balance)

IMPORTANT
) All candidates for office shall file periodic reports in the year in which they are to be elected.

=y

(

2 Periodic Reports are mandatory, even if no expenditures were made during the period. In such case, the
candidate shall submit a report indicating “0” (zero) for total amount of reported contributions and/or
expenditures during this period. Pre-Election Reports are mandatory if the candidate is opposed.

@3 Until a candidate files a Termination Report, annual reports must be filed in accordance with Miss. Code Ann. §
23-15-807 (b) (ii) and (iii).

@ Beginning on Jan. 1, 2018, candidates and officeholders may not “personally use” campaign contributions.
Section 23-15-821, Miss. Code Ann., sets forth those “personal use” expenditures which are specifically
prohibited from campaign contributions and those disbursements which are not defined as “personal use” and
therefore permissible from campaign contributions. Campaign contributions accepted and held prior to Jan. 1,
2018 ARE NOT subject to the “personal use” restrictions of Section 23-15-821, Miss. Code Ann. Beginning on

Jan. 1, 2018, campaign contributions accepted and accumulated therefrom ARE subject to the “personal use”
SOS 01-2019




restrictions of Section 2-15-821, Miss. Code Ann. Separate record keeping and reporting is required for
candidates and officeholders for any campaign contributions held prior to Jan. 1, 2018, disbursements made
therefrom and contributions earned thereon in the form of interest or dividends.

) The receiving office must be in actual receipt of the required reports by 5:00 p.m. on the deadline. 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.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS FROM CAMPAIGN CONTRIBUTIONS
ACCUMULATED PRIOR TO JANUARY 1, 2018

JAN. 1, 2019 CASH ON HAND BALANCE $
Itemized (+)  Non-Itemized (=) This Period Calendar Year-to-Date
TOTAL AMT OF CONTRIBUTIONS‘ $ $ $ $
TOTAL AMT OF DISBURSEMENTS § $ $ $
CASH ON HAND BALANCE $

REPORTED CONTRIBUTIONS AND DISBURSEMENTS FROM CAMPAIGN CONTRIBUTIONS
ACCUMULATED AFTER JANUARY 1, 2018

JAN. 1, 2019 CASH ON HAND BALANCE $

Itemized (+) Non-Itemized (=) This Period Calendar Year-to-Date
TOTAL AMT OF CONTRIBUTIONS $ | (.50 fe % | £330 P i3 34(?0 P 5 34[(?0 ot

TOTAL AMT OF DISBURSEMENTS § &/ 22, % $ Ie® 88 43907 |3 4,390'73'
CASH ON HAND BALANCE <$ q10.™)

I certify that I have examined this report and to the best of my knowledge and belief it is true, accurate, and complete.

it [yetaaste 97@20/0 4. 30,19

Signature of Candidate Date

Authority: Miss. Code Ann. §23-15-801, et. seq.

Penalties: A candidate who fails to file, or fails to timely file, required reports in accordance with the statutory deadline cannot be certified as
elected to office unless and until he files all reports due as of the date of certification. No candidate who is elected to office shall
receive any salary or other remuneration for the office unless and until he files all reports required by statute. Failure to submit
required reports in accordance with applicable statutes may result in the imposition of civil penalties of $50 per day for a maximum
of ten (10) calendar days and/or prosecution. Miss. Code Ann. §§ 23-15-811 and 813 (1972).

Candidates for Statewide, State District or Legislative Office file this Report with the Secretary of State to 401 Mississippi Street, Jackson,
MS; P. O. Box 136, Jackson, MS 39205; fax (601) 576-2545; or email CampaignFinance@sos.ms.gov.
Candidates for county and/or county district office file this Report with their respective Circuit Clerk’s Office.

! Contributions to pre-Jan. 1, 2018 campaign funds are limited to interest and dividends earned upon pre-Jan. 1, 2018 monies.
SOS 01-2019



Name of Candidate or Committee E'/'YL&, [ 30.14 O k— TZ'D/ 4]

Page

l of 2

Reporting period JGA’\LLCU‘LA pl, 2019

]
through ‘Apﬂl 90,2019

ITEMIZED DISBURSEMENTS

Disbursements from contributions accumulated D Prior to January 1, 2018 or On or After January 1, 2018

A. Full name Date Amount of each
u S p&Sl( 7l l Sp rvices (Mo., Day, Year) | disbursement this period
Mailing Address $ 0O
Q119 .
City, State, Zip Code D - $ % oo
0305119 70
Purpose of Disbursement (Optional) Aggregate $ 00
p)O)( Ren {&l % pOuLuq,Q 3"@(“ P25 Year-to-date { / q
B. Full name Dat Am t of h
TS\ m (‘Jf,\u nﬁ,‘ M OCj ra{— quh,‘ (Mo., D:y?Year) disburs:r:an t:i:cperiod
Mailin Ad(d:r;ss%ox Cl/Q_@/ﬁ l OO OE
City, State, Zip Code $
MCClomb MS 39644 S (S
Purpose of Disbursement (Optional) A t $ @
Qug\Byir Lees Year-to-date |00
C. Full name Dat A t of h
p i Ke 00 un "u h}{‘q procc NG, (Mo., D:erear) disbur'::r::n: tI::cperiod
Mailing Address Pn J O // _[__j $ ]y
E. Y Street L2
, State, Zip Code $
aﬂ)nohq Ab 295 2% I
Purpose of‘Disbursement (Optional) Aggregate $ VR Y
Vo L(i(‘ voll eD / prm{- O‘L_L}"' Year-to-date (o 5 ¥
D. Full name ) Dat Amount of each
E N +€PD Nse IO urna I (Mo., D:y(,a Year) disburs:r::n: t:i:cperiod
iling Addres$ —
Mailing Address @L/Z&/ﬁ $ O@O oo
City, State, Zip Code - ;
C) G Qo
Lomb MS 948 0312¢19. |* 05D %
Purpose pf Dlsburs‘ement (Optional) Aggregate $ B o
Pol, hcal Advertisemant Year-to-date 550
Y Dat Amount of each
A [% C O ans i( S "\\ F\'S (Mo., D:y? Year) disbur'::r::n:, thei:cperiod
Mailing Address ) ' $ )
5851 LafBue Staner Styect LG 2% b
City, State, Zip Code N G g |$ ]
Thendore | AL 36582 020019 1 g, 89
Purpose of Disbursement (Optional) Aggregate $ i 2,
D\\ \’K’Ql SiQ ﬂS QQ{‘(,{S ﬁ-‘—c,h Year-to-date {, (D | 3 ’ 2"
F. Full name Dat Am t of h
A P)C DlOﬂ’\S {: %h W\"’) (Mo., D:y?Year) disburs:r::n: thei:cperiod
Mailing Address . 5 $ e ?q
5¢S1 LgPue Stener Shreet ey o 180 =
City, State, Zip Code $
Tlwodore AL 3582 —
Purpose of Disbursement (Optional) Aggregate

Polit CC&[S‘o\ns _cavds, otc.

Year-to-date

R

$504-06




Name of Candidate or Committee E f]LZL/ /&1#@15 ,le T?)D/ lh

Page

21 of

Reporting period Jaﬂ‘/{a"” [, 2019

through A—n'nl 501 ZD/C/

ITEMIZED DISBURSEMENTS

Disbursements from contributions accumulated D Prior to January 1, 2018 or D On or After January 1, 2018

A. Full name

Cﬂ"‘a YS" COmDC“%{ (COASMH‘U\(

(Wmuo LLC)

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

39 K m\owLun [BR

tL/_/ﬂ

500~

City, State, Zip Code / / $
Columb ug HS AG103 Tl
Purpose of Disbursement (Optional) Aggregate $ ~ U
SD 01 Cb\ Medh oo q,‘ MCLVULM oy Year-to-date 500
B. Full name J 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
C. 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
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
E. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address $
I 1__
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address $
1
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date

$S04-06




' i Page | of {
Name of Candidate or Committee E H—@L %(IH‘GCXS k— _—[%{'9 (J-P‘:)
Reporting period through
A. Source: OCorporation OrPrac C Individual ()Loan Dats Amount of each
ipt
% O Other (please specify) Wi, By, Yeai) th;:‘::‘:zod
Full i
‘Estes Taplin olijoria |* 700
Mailing Address . $
214¢ Paterson hd B/10113|° 350
State, Zip Code $
’zufh MS NAbL -
e of Employer (Required) / / $
3 efired o o
ccupation (Required) A t $
Edu c,c:z r yoar-to-date | 1,000
B. Source: orporation OPAC élndividual OLoan Date Amount of each
ipt
OOther (please specify) (M. Dy, et} thir: ‘;::fiod
Full name .
Robert  Perne]l 2115114 1* 950 2
Mailing Address | / $
1294 Hoy e N =
City, State, Zip Code $
Natchez= MS 39110 S
Name of Employer (Required) / / $
e T
Occupation (Required) Aggregate $

year—to-date

200

C. Source:OCorporation OPAC @Individual GLoan

Date Amount of each
(Mo., Day, Year) receipt
O Other (please specify) S this period
Full name / 1 i \ $
Ray ford  Pahesle 3119/ 9)* 200 =
Mailing Address ~ $
AlabalY\CL 5+ e
City, State, ij Code $
tchez MS 591920 e
Name of Employer (Required) / / $
Occupation (Required) Aggregate $ y
year-to-date 2@ o~
D. Source: OCorporation OPAC Wndividual OLoan Date Amount of each
receipt
O Other (please specify) (M-, Ry Yoas) this period
Full na , G ik
annca thﬁmqh)r\ <128 |3250¢
Mailing Address
Y P T
City, State, Zip Code
M<Comb MS — 1%
Name of Employer (Requ1red) / / $
Nth_UY:i*J_Dﬂ Lu./ 6)’&&0 —_— e
Occupation (Required) Aggregate $ s
B Horrey year—to-date m
)

Rev. 11-18




