10/06/2015 08:44 FAX 662 461 8956 Roberson Law d0002/0007

2015 ELECTION CYCLE " Delbert Hosemann
Candid Y OF STATE
andidate
REPORT OF RECEIPTS AND DISBURSEMENTS ECEIVE
2015 Election
0CT 06 2015
Name of Candidate Loyd B. "Rob" Roberson |l —
ampai i
Address ! 108 Hwy 182 West Starkville, MS 39759 County Oktibbeha sec,’;,agr;' Q'ggf:
Telephone (Work) 862324-3810 (Home)§62-418-2914 (Fax) 562-461-8956
Contact Name Tiffany Harris Email Address ebersonlaw@aol.com
Office Sought House of Representative Dist 43 Political Party Republican

D Check here If above is different from previous report

TYPE OF REPORT
May B, 2015 Periodic Report (January 1, 2015, LATOUGH AT 30, 2015) rovceuerammnnmsarrmsssssssssrmsmsssasssss s st S Mandatory

June 10, 2015 Periodic Report (May 1, 2015, through May 31, 2015} c.ce.crerenmmnsarmrssens s 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) ..ecomeserremsssmmmassssesssassmsas s s s o S Mandatory

August 18, 2015 Pre-Election Report (July 26, 2015, through August 15, 201 B) sererevessnsererinaersestssnstarassaseisissnsnes Runoff Candidates Only

All Primary Candidates and Poitical Committees in a Runoff Election

%X  October 9, 2015 Perladic Report {July 1, 2015, through SoptembBer 30, 2015) uvcruumnrrss s esssmien s s Mandatory

October 27, 2015 Pre-Election T TV Ay -y Mandatory
(Primary Election Winners report October 1, 2015, through October 24, 2015) All Candidates and Polttical Cornmitiees

(Independent Candidates report January 1, 2015 through October 24, 201 5)

November 17, 2015 Pre-Runoff Report {Qctober 25, 2015, through November 14, 2015] e wveceeeonruscoossssusemrnres Runoff Candidates Only

All Candidstes and Political Comsmittses in @ Runoff Election

January 8, 2016 Periodic Repaort (October 1, 201 5, through December 31, 1] [5) JURRERERE R Mandatory

Termination Report (Candidate will no longer accept contributions or make campaign expendituwes and has no Required to terminate
oulstanding campaign debt obligation) reporting obligations

IMPORTANT
(3) Pre-Election reports are mandatory, even K no contributions or expenditures have occiured. In such case, the candidate shall submit a report
indicating “0” {Zero) for total amount of reported contributions and expenditures during this period.

(2 Uuntila Candidate files a Tarmination Report, annual and periodic reports must still be filed in accordance with Miss. Gode Ann. § 23-15-807 (b) {it)
and {iii).

(3) The Secretary of State must be in actual recelpt of the required reports by 5:00 p.m. on the reporting day. If the deadline falls on a weekend or 2
holiday, the office must be in actual recelpt of the required raports by 5:00 p.m. on the first working day before the deadline. Faxed repotts are

acceptable.
REPORTED CONTRIBUTIONS AND DEBUR§EMENT§
Calendar

ftemized + Non-itemized This Perlod year-to-date

Total amount of contributions $ ¢, 57 9%+ $ oo 00 % 5571 93 ¥ 15500, 9%

Total amount of disbursements $ 1153.1C%$ 359. 0> $ Qlos. 19 ¢ 45773 49

Total amount of cash on hand s o0 22,81 _‘,&kﬂw&» m,c-:;n:l?i—gn v 1o
Sl

i cettify that ! ﬁve examined this report and to the best of my knowledge and belief g f's tmer accuzta, and te,

[2ofotraer— reol S
Signature of Candidate

Authority: Refer to Miss. Code Ann. §23-15-801 {1972) ot. s0q. for statutory requirements. ) . )
Penalties: Failure to submit required reports, or fallure to submit reports in accordance with statutory deadlings, or failure to submit valid reports ghall result in

fines of $50 per day andior prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 {1972).
SEND TO

Date

.1. Candidates for Statewide, State-District, Multl-County and all Legisiative offices should return form to Sacretary of State, Elections

Division, P. O. Box 136, Jackson, MS 39208 or fax to (601) 576-2545
2 Candidates for Countywide and County-District officos should return forms fo thelr County Circuit Clerk

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

$0S 10-14
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Name of Candidate or Committee

Reporting period ‘uly 29,2015

Loyd B, "Rob" Roberson

Roberson Law

f@io003/0007
Page T of 2

h Septmeber 30,2015

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
Facebook {Mo., Day, Year) | disbursement this period
Mailing Address 07 131
1 Hackway 07 g3 415 | 19638
City, State, Zip Code ® 120 /15
Menlo, CA 94205 8 /20 71 $ 21160
P -
urpose of Disbursement (Optional) Aggregate $ 40788
ADs Year-to-date
B. Full name Date Amount of each
Tellos {Mo., Day, Year) disbursement this period
Mailing Address
07 429 ;1S
1012 N. Jackson Y B L | § e
Clty, State, Zip Code
Starkville, MS 39759 —— ! _— o 5
Purpose of Disbursement {Optional
o (Optional) Aggregate $ 1032071
TV ADs and Production Year-to-date
C. Full name Date Amount of sach
The Camphouse {Mo., Day, Year) disbursement this period
Mailing Address 08 705 /15 $ 32500
409 University Drive —— —
City, State, Zip Code / / $
Starkville, Ms 39759 —_—
Purpose of Disbursement {Optional) Aggregate $ 32500
Campaign Event Year-to-date
D. Full name Date Amount of each
Watermark (Mo., Day, Year) disbursement this period
Malling Address 09 ;24 41 5 $ 203808
1085 Stark Road _—
City, State, Zip Code / / $
Starkville, M5 39759 — e
Purpose of Disbursement (Optional) Aggregate $ 333609
Push Cards. Door Hangers, Cards and Evenlopes Year-to-date
E. Full name Date Amount of each
Callege Republicans (Mo., Day, Year) | disbursement this period
Mailing Address 03 415 415 $ 25000
C/0 Gavin King Maxwell Street Apt 7 —_ e
City, State, Zip Code J / $
Starkville, Ms 39759 -
Purpose of Disbursement {Optional) Aggregate $ 25000
Denation Year-to-date
F. Full name Date Amount of each
Starkville Young Professionals (Mo., Day, Year) disbursement this period
Mailing Address 08 19 715 | $ 20000
111 Tuxford _ -
City, State, Zip Code P $
Starkville, MS e
Purpose of Disbursement (Optional) Aggregate $ 20000
Year-to-date )

Donation

8504-06




Payroll

16/06,/2015 08:45 FAX 662 461 8956 Roberson Law idooo4a/0007
Page 2 of 2_
Name of Candidate or Committee _-0¥9 B "Rob”Roberson
Reporting peﬂod July 29,2015 thl‘ough Septmeber 30, 2015
A, Full name Date. Amount of
Mail Managers (Mo., Day, Year) | disbursement this period
Mailing Address
104 Willow Road 08 705 /35 | § 133209
City, State, Zip Code
Starkville, Ms 39759 d_d__ {5
P of Disb t
urpose ursement {Optional) Aggregate § 133200
Mail Out Year-to-date
B. Full name Date Amount of each
Starkville Daily news (Mo., Day, Year) | disbursement this period
Mailing Address 06 1 s
304 E Lampkin 8 ym y1B5 1§ 30000
City, State, Zip Code
Starkville, MS 39759 — / —_— / — $
Pu f Disbursement (Optional
rpose of Disbu ent (Optional) Aggregate $ 61000
Ad Year-to-date
C. Full name Date Amount of each
Jjames Apple (Mo., Day, Year) | disbursement this period
Malling Addres:
aring y 08 06 ;15 $ 50.00gas
212 East Main Streat i s T e
City, State, Zip Code
M P 8 720 415 |'§ 12500
Starkville, MS 39759 —— —
Purpose of Disbursement {Optional) Aggregate $ Comt
Payroll and gas Year-to-date
D. Full name Date Amount of each
James Apple (Mo., Day, Year) | disbursement this period
Mailing Address 08 ;26 /15 $ 40000
212 East Main Street e [ e
City, Zip Cod
ity, State, Zip Code 09 ;18 415 $ 12500
Starkville, MS 39759 _—
Purpose of Disbursement (Optional) Aggregate $ Cont
Payrolt Year-to-date
E. Fuil name Date Amount of each
James Apple (Mo., Day, Year) disbursemaent this period
Mailing Address 0 s24 415 § 12500
212 East Main Street e
City, State, Zip Code @ jo4 15 $ 2000supp
Starkvitle, MS 39759 —_r
Purpose of Disbursement {Optional) Aggregate $ Cont
Payrall and supplies Year-to-date
F. Full name Date Amount of each
James Apple (Mo., Day, Year) disbursement this period
Maiting Address 08 ;o6 ;15 | $ 12500
212 East Main Street L DO P -
Clty, State, Zip Code 68 713 /15 § 12500
Starkville, MS 39759 —_—
Purpose of Disbursement (Optional) Aggregate $ 109500
Year-to-date ’

$804-06
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Page EF-__ of E_
Name of Candidate or Committee Joyd B. "Rob” Roberson Il »
Reporting period Puly 29,2015 through [september 30,2015
A.Source: | Corporation [ PACW Individual | Loan | Date Amount of each
raceipt
Other (please specify) | _,_ (Mo., Day, Year) | 4q beriod
Full name — E E-
[Friends of Pril Bryant P8 g4 | E‘___ $ Foooo
Mailing Address
p.0-Box321226 Tl i s
City, State, Zip Code
Frowood, Ms 39232 Tl ys g
Name of Employer (Required}
fstate of MS _[___ f _r:_ { E $ |
Ebﬁnm Aggregate
vernar of MS_ _ _ yagrg —tog-:ate $ ED0.00
B. Source: | Corporation | PAC {{ Individual  Loan[ Date Amount of each
receipt
Other (please specify) { (Mo., Day, Year) this period
Full name
iacsmith B yPs ifs | s oo
Mailing Address
@LakewoodDr -I-:-—-I-I-—-—I——r; $ l
City, State, Zip Code
starioille, Ms 39759 -l:-— s sl
T — Y
Occupation uired Aggregate |1— v
anager year—to-date $ frooo.core
C.Source [ Corporation [ PAC {X Individual T Loan| Dat Amount of each
M Da °Y receipt
Other {please specify)r (Mo., Day, Year) this period
Fatrick Linley Ei.l EE_I E... $ iiso'oo .
Mailing Address
[506 S Jakson Street -E-—I E—I—r—:- $ I
City, State, Zip Code
[starkville, Ms 39759 E-— ! —E—I —r—-— $
N:"me of Employer {Required) ["- ! E_ / _l':— $ I—-—-———“
Occupation {Reguired) Aggregate F——_"—
mer Strkville Computers year-to-date $ poooo
D.Source: |~ Gorporation [~ PAC [)X  Individual I Loan[ Dat Amount of each
{Mo Day, Year) receipt
Other (please specify)l— - Lay, this period
Frok Coies P |s ew
il R o [sr
City, State, Zip Code
Frakville, M 39759 —E ! E— f l:--— $ |
Name of Em uirgd) l'—' [——————
rank Chiles State Farm —-r-—— / E__ I $
tio ired) Aggregate $ poooo
gent - year-to-date 00.00

$504-05
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Page E of _|_7_7-2_

Roberson Law

Name of Candidate or Committee jLoyd 8. "Rob* Roberson H
Reporting period Puly 29,2015 through eptember 30,2015

ITEMIZED RECEIPTS

A Source: | Corporation & PAC [ Individual [~ Loan [~ Date Amount of each
. recaipt
- Other (please specify) r (Mo., Day, Year) this period
ull name
[Cane Creek Development LLC El E-7_l E._ $ W———_
Mailing Address
oS E Aved T s
City, State, Zip Code
[uipine, Tx 79830 E, / E ! E $ |
Name of Employer (Required
T s
Aggregate l——————
I‘!__V o year—to-date $ f1ooo00
B. Source: [ Corporatia?i= PAC [ Individual T Loan{ Date Amount of each
receipt
Other (please specify) | (Mo., Day, Year) this period
Full name
fGary Chism E_IE_IE_ $ fioocoo
Malling Address .
[po Box 2343 Tl s
City, State, Zip Code
fcolumbus, Ms 39704 _r_____l E_I_l__-_ $ |
Name of Employer (Required)
EtateofMS E_IE_IL____ $ I
Occuy n (R ired Aggregato
use of Representative year-to-date $ 5000.00
C. Source [ Corporation [X PAC[ ™ Individual I Loan[ Date Amount of sach
receipt
Other (please specify)r (Mo., Day, Year) this period
Es. Concrete Industries Assoc E { E I} E_ $ EWOO
Mailing Address
5700 Canton Road Suite K _EIE_IL__ $
City, State, Zip Code
[ridgetand, Ms 39157 7 EJ_E’E_ $
Name of Employer {Required) _I': / E_ I _[:. $ ‘.____——-—
Occupation (Requir Aggregate
— year—to-dat $ boooo
D. Source:|  Corporation [~ PAC [ Individual | Lo;rl_l-'v.r Date Amount of each
receipt
Other (please specify) political Committee {Mo., Day, Year) this period
Full name ” 5
Ec_tibbeha County Republican Executive Committee E—’ —-'——--’ -—r—-—- $ FE-OO
Malling Address
o8 Pinebrook Road i [ [ (s
City, State, Zip Code
Ftarkville, s 39753 | . L__ $ |
of r ired)
ommittee -‘:—-I.—EIE-— $ l
Aggregate $ W——

cupat| j
%ecutive Committee for Oktibbeha Republicans

year—to-date
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Page _I:_fb__ of _IB—_
Name of Candidate or Comimittee fLoyd B. Rob Roberson l
Reporting period puly 29,02015 through [september 30,2015
A. Source: [ Corporation [){ PAC [T Individual |~ Loan [ Date Amount of each
recei]
Othor (please specify) (Mo, Day, Year) | i oombe |
Tull name o — fl? F“— I__
Home Builders Association of MS P9 ypa g5} $ fooooo
‘Watiing Address
.0.Box 3556 E-_I_r_-.l_[_—_ $ |
City, State, Zip Code
ackson, M5 39207 [ E_/__r_-_ $ |
N f Employer (Requi
o g i el ol P
Egﬁm Aggregate r—-——————
A . year-to-date $ froo000
B. Source;: | Corporation T~ PAC [ Individual [;){ Loan i Date Amount of each
receipt
Other (please specify) | (Mo., Day, Year) this period
Full name ' 5 r_ —
Eoyd B. "Rob™ Roberson I E—-,—-I E / E— § fosas
Mallng Addrese pe (o ;f5 |$ prieo
1108 Hwy 182 West — ~
City, State, Zip Code I.—
Btarkville, MS 36759 —1 L -r:— $ |
Nalfne of Employer (Required) _r; / _r:- / E:_ $ r——————
QOccupation (Reguired) Aggregate
ttormney year—to-date $ 5760.90
C.Source [~ Corporation [~ PAC[ Individual - Loan|[ bate Amount of each
receipt
Other {ploase speclfy)r (Mo., Day, Year) this period
Falles T st
Maliing Address _E-....l E- / _r'—- $ [-—-——-—"
Fny,sm,leCOde _l:lil_l:_' s l_________
Fgr_m;ﬁﬂmwlﬁﬂ@ "r: | E_ ) _[: $ |——————
Occupation {Required Aggregate —
l__;;a_u_u_«w__L Jourogete s
D.Source: | Corporation [ PAC [~  Individual [T Loan l Date Amount Tf :ach
recalp
Other (please spocify). (Mo., Day, Year) | yiq period
- T s
Mailing Address _":— I E:_ / E‘_ $ l...__——--—-—
City, State, Zip Cods _r_‘,_[—_,E $ r—————
Fﬂggf_li_-mmd&g!‘!ﬂ“— L—_ / E_ / _r_‘_ $ l--————-—
Aggregate N
i reg) year—to-date




