2015 ELECTION CYCLE Delbert Hosemann

Candidate
REPORT OF RECEIPTS AND DISBURSEMENTS -
2015 Election ocT 08 2015

Scott Colom

Name of Candidate L ECTIONS DIVISION
Address "O: Box 866, Columbus, MS 39703 County Lowndes 4ECRETARY OF STATE
Telephone (Work) 662-327-0903 (Home) (Fax)

Contact Name Scott Colom Email Address colomsw@gmail.com

Office Sought District Attorney Political Party Democratic

D Check here if above is different from previous report

TYPE OF REPORT
May 8, 2015 Periodic Report (January 1, 2015, through Aprit 30, 2015) ..eecrrrnrerrcsinr s Mandatory
June 10, 2015 Periodic Report (May 1, 2015, through May 31, 2015) creveureeerrerreereeecars st b e e Mandatory
July 10, 2015 Periodic Report (June 1, 2015, through JUN@ 30, 2015) ..evvieeerererics ettt e Mandatory
July 28, 2015 Pre-Election Report (July 1, 2015, through July 25, 2015) ..cvcuiiesceeeresiienmsnis s s s s s Mandatory
All Primary Candidates and Political Committees
August 18, 2015 Pre-Election Report (July 26, 2015, through August 15, 2015) ..coceircincniecinnnimnisarissisienene Runoff Candidates Only
All Primary Candidates and Political Committees in a Runoff Election
X October 9, 2015 Periodic Report (July 1, 2015, through September 30, 2015) ..c.ceeeierrieeecin i Mandatory
Dctober 27, 2015 Pre-EleCtion REPOTt .......... vt e 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) .....c.coovmmivecsnninnscreneos Runoff Candidates Only
All Candidates and Political Committees in a Runoff Election
January 8, 2016 Periodic Report (October 1, 2015, through December 31, 2015) oo 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-Election 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 still be filed 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 of the required reports by 5:00 p.m. on the first working day before the deadline. Faxed reports are

acceptable.
REPORTED CONTRIBUTIONS AND DISBURSEMENTS
ltemized + Non-temized This Period yfa"‘r'_‘::i"‘a’te

Totat amount of contributions $ 33,425 +$ 14,449 $47.874 $134917

Total amount of disbur}e‘nents $36,149 +$5678 $ 41,827 $51,379.20

Total amount of cas%)n 'land $ 83,537.80

| cert| ined this report and to the best of my knowledge and belief it Is true, accurate, and complete.
, : o/ 1%
Signafure of i Date 7

Authority: Refer fo Miss/Code Ann. §23-15-801 (1972) et. seq. for statutory requirements. .
Penalties: Failuré\to sybmit required reports, or failure to submit reports in accordance with statutory deadlines, or fallure to submit valid reports shall resultin

fines of $50 per d dior prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO:
1. Candidates for Statewide, State-District, Multi-County and all Legislative offices should return form 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 return forms to the Municipal Clerk

SOS 10-14




Name of Candidate or Committee <ot Colom

Reporting period puly 26, 2015

through lSeptember 30, 2015

ITEMIZED RECEIPTS

Page _E of _IT’L

A.Source: [ Corporation [~ PAC | Individual [~ Loan [~ Date Amount of each
receipt
Other (please specify) | (Mo., Day, Year) this period
Full name
Iﬂid Owen E/E/_@_ $ I;OO
Mailing Address
[124Nsthst. ol b s
City, State, Zip Code
cotumbus, Ms 39701 Ll [ |s ‘
Name of Employer (Required)
lgelf—Employed E / .I: / E. $ I
Aggregate

Occupation {Required)
Lawyer

year-to-date

$ poo

B. Source:| Corporation | PAC [ individual [ Loan [

Amount of each

Date N
receipt
Other (please specify)] (Mo., Day, Year) this period
Full name
7
Wston James Thompson, Il E_ / E—L/E $ EOOO
Mailing Address
ﬁ43 Camden Shrs. _.I—— / E_ / E._ $ |
City, State, Zip Code
[Madison, Ms 39110-4121 Eaal s
Name of Employer (Required)
Ezl-f-Empbyed E. / E / E_. $ r_—_—
Occupation (Required) Aggregate $ E—_—ooo
Jawyer _ year-to-date
C.Source [~ Corporation [ PAC[ Individual ™ Loan[ bate Amount of each
. receipt
Other (please speclfy)r (Mo., Day, Year) this period
ﬁnvironmental Litigation Group ls_ /E_ / _h_?_ s |1000
Mailing Address
2760 Highland Ave. s. ol s
City, State, Zip Code
[pirmingham, AL 35205 s
Name of Employer (Required) I— / I— / I— $ [______
Aggregate

Occupation {(Required)

year—to-date

$ |1 000

D. Source: | Corporation [~ PAC[  Individual [T Loan|[

Date

Amount of each

Other (please specify)lﬁ (Mo., Day, Year) th;: (::ais:)d
Fohrrs Firer B F iF |spe
Po sty s
o [N Y —
B ey ol o s/
Aggregate $ [3—00—————

Occupation {Required)
dministrator

year—to-date

$504-05




Name of Candidate or Committee fscott Colom

Reporting period Puly 26,2015 through [september 30,2015

ITEMIZED RECEIPTS

Page _E_-_-_ of _ll_?_

A.Source: [ Corporation [~ PAC [ Individual [~ Loan{

Amount of each

Date .
receipt
Other (please specify) I (Mo., Day, Year) this period
Full name
IBekashelnvestments LLC E: ! EE:— ! E_ $ EOO
Mailing Address
P.0.Box 273 L E.I Lois
City, State, Zip Code
West Point, Ms 39773 E / -I—_— / -I:- $ |
Name of Employer (Required) I_ l______.
i Tl s
Aggregate

Occupafion {Required)

year-to-date

$ [oo

B. Source:| Corporation | PAC [ Individual | Loan |

Amount of each

Other (please specify) [ (Mo., 3:;? Year) th:: ?:Etod
I::l:llorr:wagjv Firm, LLC EIEIE $ [io00
Mailing Address
F:)I. :303 866, E ! -l_— / —E— S|
e Do
Name of Employer (Required) E / E / —[__ $ [————-
Occupation {(Required) Aggregate

year—to-date

$ fiooo

C.Source [~ Corporation [~ PAC [T Individual F Loan [

Amount of each

Other (please specify)r (Mo., 3:;? Year) th;:(;::ur')i:)d
Fersy wioore B yfo /5 |$ pooo
5 o Lt g C s
Famioams s s
Name of Employer (Required) E/E/E $ l______
Aggregate $ Esoo—_

Occupation (Required)

year-to-date

D. Source: | Corporation [~ PAC[  Individual [ Loan r

Date

Amount of each

receipt
Other (please specify)l (Mo., Day, Year) this period
Fuil name n r I.B.__————-
harlotte Sheedy E/ _I___ / _I___ $ 00
Mailing Address [— II_ II_ $ I______
City, State, Zip Code
[New York City, NY E-/ E——’ E- $ |
Name of Employer (Required) l————————
IS_eEEmployed E_I _I__ ! .I:. $
Qccupation {Required) Aggregate $ ‘-533——“
Publishing Agent year—to-date

§504-05




Name of Candidate or Committee J5cott Colom

through lSeptember 30,2015

Reporting period Puly 26,2015

ITEMIZED RECEIPTS

Page P_of [0

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

Other (please specify) [

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

ISTOtt Rogers

B_sbe s

$ o0

Mailing Address

P.0. Box 13847

|

s

City, State, Zip Code

Packson, Ms 39236

[

3

Name of Employer (Required)

'Scott, Sullivan, Streetman, and Fox

[ .

s

Occupation {(Required)
Lawyer

Aggregate
year—to-date

$ [500

B. Source: [ Corporationli— PAC [ Individual l-: Loan -I;

Other (please specify) [

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Full name

IHardwick Law Firm

B_iF7 ks

$ o

Mailing Address

1000 Lake Village Cir.

o

s

City, State, Zip Code

[Brandon, Ms 39047

NI

s

Name of Employer (Required)

|1

N

Occupation (Required)

Aggregate
year—-to-date

$ Jsoo

C.Source [~ Corporation [ PAC[ Individual [T Loan|[~

Other (please specify)F

Date
(Mo., Day, Year)

Amount of each
receipt
this period

ﬁayson Phillips

B_ih7 s

$ Eso

Mailing Address

I;7 Wood St.

i

s

City, State, Zip Code

ISan Francisco, CA 94118

[ -

s

Name of Employer {(Required)
pple, Inc.

ol

s

Occupation (Required)

Aggregate

$ Eso

ISoftware Designer year-to-date
D. Source: | Corporation [~ PAC[ Individual [T Loan [ Date Amount of each
(Mo., Day, Year) receipt

Other (please specify)[ - Lay, this period

Full name 17 15 |3_—"—

lSydney Morris E— / —[_—- / E— $ boo

Mailing Address

EOQ Macon St. -lj-— / —[:' / E— $ l

City, State, Zip Code

[Brookiyn, NY 11238

Tl

s

Name of Employer {(Required)

C

s

QOccupation (Required)
Hospital Administrator

Aggregate
year—to-date

$ EOO

$S04-05




Name of Candidate or Committee Scott Colom

Reporting period puly 26, 2015

through [september 30, 2015

ITEMIZED RECEIPTS

Page i of 17

A.Source: [ Corporation [~ PAC | Individual | Loan[ Date Amount of each
Other (please specify) l (Mo., Day, Year) thir:?e'z:)d

v canion N Y - —
Mailing Address

f341 C:d Brook Trail El E—I E— $ |
f;t:,s;::z;\facs;:: s
ot Epioyey et s

Aggregate

ccupation {Required)
Lawyer

year-to-date

$ frso

B. Source: |= Corporationr_ PAC [ Individual -|= Loan I'-}

Date

Amount of each

Other (please specify) l (Mo., Day, Year) thir:(::;iz:)d
;:Ié:La,TLec EI E_IE $ fiooo
Mailing Address
po. Bo?( 2446r —I———IEIE $ |
e e
Name of Employer (Required) _I:_ / E_ / _[—_' $ |.____
Occupation (Required) Aggregate

year-to-date

$ fpoo

C.Source [~ Corporation [T PAC[ Individual |= Loan [

Date

Amount of each

Other (please specify)[ (Mo, Day, Year) thir: ‘::iz:)d
ms,uc BB iBs_ s fow
Poo biriman rd. C s
e CoC[sr——
Name of Employer (Required) E_ / E_ / E $ |——————
Occupation (Reguired) Aggregate

year—to-date

$ |1 000

D.Source: |  Corporation [~ PAC |='L individual || Loan -|=

Amount of each

M 3ateY r receipt
Other (please specify)l (Mo., Day, Year) this period
Fuil name
lRaman Kaul E__ 1 _1_|7_ 1 E $ [5-00
Mailing Address I— / I— / I— s
City, State, Zip Code
New York City, New York EIE/J: $ l
Name of Employer (Required)
Retired _I.—_I_I—_.I_IT__ $ l
Aggregate $ E&———

Occupation (Required)
Retired

year—to-date

$504-05




Name of Candidate or Committee cott Colom

Reporting period Duly 26,2015

through [September 30, 2015

ITEMIZED RECEIPTS

Page F_of 1T

A.Source: [ Corporation [T PAC | Individual [~ Loan [

Other (please specify) |

Date
(Mo., Day, Year)

Amount of each
receipt
this period

m name

rDamonta Morgan

B_gBs g5

$ P

Mailing Address

I230‘I Vanderbilt Place

o

s [

City, State, Zip Code

INashville, TN

[

N

Name of Employer (Required)

lStudent

[

2 I

Occupation {Required)
Student

Aggregate
year—to-date

$ b

B. Source: |= Corporation || PAC [ Individual I__L Loan r?

Other (please specify) |

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

IBobby Martin

B yPs yPs_

$ fo

Mailing Address

|P.o. Box 419

[

N

City, State, Zip Code

'ﬁipley, MS 38663

i

$ [

Name of Employer (Required)

IRipIey‘s People's Bank

[

s

Occupation (Required)

IChaiman/President

Aggregate
year—to-date

$ Fo

C.Source [~ Corporation [ PAC[ Individual r= Loan [

Other (please specify)r

Date
(Mo., Day, Year)

Amount of each
receipt
this period

ﬁillie Abston

BB s

$ Eso

Mailing Address

I‘;SO 60 Grandview Circle

ol

s

City, State, Zip Code

[Brandon, Ms 39047

| .

3

Name of Employer {Required)

|Se|f—Employed

|2

s

Occupation (Required)
Lawyer

Aggregate
year—to-date

$ Eso

D.Source: | Corporation [ PAC| _ Individual | Loan |

Amount of each

Date .
receipt
Other (please specify)[ (Mo., Day, Year) this period
Full name 2 -
jBen Griffith B4 E_ b5 |s R0
Mailing Address
[p.0.Box 2248 C ol s

City, State, Zip Code
Lafayette, MS 38655

Tl

s

Name of Employer (Required)
Eelf - Empltoyed

[

s

Occupation {(Required)
Lawyer

Aggregate
year—to-date

$ o

$504-05




Name of Candidate or Committee 5ot Colom

Reporting period Puly 26,2015

through [September 30, 2015

ITEMIZED RECEIPTS

Page F_of [I*

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

Amount of each

(Mo g:te Year) receipt
Other (please specify) | - Day, this period
Full name
IRoIand Colom E_ / E_a__ / E_ $ l1 000
Mailing Address
l403 Terry St. —I—_— I —It— I E—— $ l
City, State, Zip Code
ﬁpley, MS E_ / _E / _I__. $ I
Name of Employer (Required)
IRetired _I__ / _I__. / E_. $ I
Aggregate

Occupation (Required)
etired

year—to-date

$ [o00

B. Source: [= Corporation -|= PAC [ Individual IE Loan [

Amount of each

e .

Other (please specify) [ (Mo., g:;’ Year) thir:‘::z:)d
ok o BBl s pw
Mailing Address
IP.O.BO?(787 E—I—I———I—I_—— $ |
v, 7
o CEC
— o sT
Occupation (Required) Aggregate

[Insurance Agent

year—to-date

$ [oo

C.Source [~ Corporation [~ PAC [~ Individual [~ Loan [

Amount of each

Other (please specify)l (Mo., g:;? Year) thir: :::g:)d
Eal“rlnl-el:.al’%nson B B yb5 |$ ko
ek o
lgmz::;:elzg:szezm __I—_/ _I—_/ I E T
’Eﬂ:dofMer (Required) .I_—_ / _|—_ / _|: $ l——————
Aggregate

Occupation (Required)
Retired

year—to-date

$ Esoo

D. Source: [ Corporation [ PAC| _ Individual | Loan |

Date

Amount of each

Other (please specify)[ (Mo., Day, Year) thir:‘:)eeig:)d
Flélfhllll.lziac::acting, tnc. E_I _[3T__I _I]_—S_ $ l%&)——
Fo b tato T Y e—
ool CA 92236 C s
Name of Employer (Required) _I_—_ /_I___ I_I___ $ l_______

Aggregate $ W——

Occupation (Required)

year—to-date

$504-05




Name of Candidate or Committee fScott Colom

Reporting period_Puly 26,2015

through |September 30,2015

ITEMIZED RECEIPTS

Page F_of I3

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

Amount of each

(Mo B:te Year) receipt

Other (please specify) | - Day, this period

Full name

ISEm Colom E / E ) E $ EOOO

Mailing Address

P.0.Box 866 _E_. / E_ / E $ |

City, State, Zip Code

[cotumbus, Ms 39703 [ [ E $ |

Name of Employer (Required)

ISeIf—Emponed E_ / E / _I—_ $ l
Aggregate

ccupation {Required)
Lawyer

year—to-date

$ [ses0

B. Source: | Corporation | PAC [ Individual T~ Loan [

Amount of each

e .

Other (please specify) [ (Mo., g:;’ Year) thir: ‘::ri:)d
il:lslhr;::]n lcluhammed E_—_ / E / E $ EOO
Mailing Address
|578 Ea:Ie Dr. _E / E_ / E $ I
oot A 1655 s
Name of Employer (Required) _I__ / E_ / _I____ $ I_____..
Occupation (Required) Aggregate

IEngineer

year—to-date

$ fo

C.Source [~ Corporation [ PAC [ |ndividuaﬁ= Loan |

Amount of each

Date receipt
Other (please specify)I (Mo., Day, Year) this period
I;errell Thomas Properties, LLC E / E / E $ ESO
Mailing Address
P.0.8ox 164 ol s
City, State, Zip Code
[cotumbus, Ms 39703 Tl s
Name of Employer (Required) I— / I— / I— $ I____
Aggregate

Occupation (Required)

year-to-date

$ ano

D.Source: | Corporation [~ PAC T Individual | Loan| Date Amount of each
Other (please specify)l (Mo., Day, Year) th:-:?e:l?i:)d

[%nr:;':f Bennie Thompson BB 4P is foo

Poserioo T s

i TR Y —

Name of Employer (Required) _I—__ / E__ / _I_—_ $ I_____

Aggregate $ W——

Occupation {Required)

year—to-date

§504-05




Name of Candidate or Committee /5ot Colom

Reporting period Pty 26, 2015

through Eeptember 30,2015

ITEMIZED RECEIPTS

Page E__ of _'P_’-_

A.Source: [ Corporation [~ PAC [ Individual [T Loan[

Amount of each

Date -
Other (please specify) I (Mo., Day, Year) thir:‘;zztod
safoss Y —
Posoriass T s
oo Tl Py —
Ir;:lrfr-\:mo; f;::loyer (Required) E_ / E / _[____ $
Aggregate

Occupation (Required}
Lawyer

year—to-date

$ Pso

B. Source: [ Corporation [ PAC [ IndividualT_ Loan F

Date

Amount of each

Other (please specify) I (Mo., Day, Year) th::‘;)eeiri;d

;I:Jl;llrl,‘;;:?, Jones and Daniels E / E_ / E $ E50
Mailing Address
IP.O. Drgawer 560 E_ / E_ / _[_—_ $ I

ity State, Zi
Elrteyenv:::MZSI:Sg:lde E.. / _[—_ / _r: $ l
Name of Employer (Required) E__ / _l: / _|:_ $ |.______
Occupation (Required) Aggregate

year—to-date

$ o

C.Source [~ Corporation [ PAC[ IndividualF‘ Loan [

Amount of each

Other {please specify)l (Mo., g:;? Year) thir:‘;)fﬁzd
ErreC overs TN E E Y —
PO Borso0s [l T Y e—
il s 6550 s
N;:\;mtzj;t:dgloyer {Required) _l'—_ /E_ / L—_ $ I—-——-
Aggregate

Occupation (Required)
ILawyer

year—to-date

$ 500

D. Source: [ Corporation [~ PA(F: Individual r" Loan I—L Date Amount 9f each
Other (please specify)l (Mo., Day, Year) th:::‘:z:)d

et coope NI Y

576 Snaridon 1 e Y E—

Blons o C s

l;iealTn:Eemzfls:flover (Required) __l-—_ l—l-—_ I_[__ $ I____.___

Aggregate $ Er-——

Occupation (Required)
lLawyer

year—to-date

$504-05




Name of Candidate or Committee [5cott Colom

Reporting period Puly 26,2015

through [September 30, 2015

ITEMIZED RECEIPTS

Page _E of E—?_

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

Amount of each

(Mo S:te Year) receipt
Other (please specify) | - Day, this period
Full name |9— / l_14 / FS— $ IS_OO_____

lTravis Childers

Mailing Address

201 Hidden Hills

|

s [

City, State, Zip Code

[Boonevilie, Ms 38829

Tl

s

Name of Employer (Required)

lSelf—Emponed

[

s

Occupation (Required)

Aggregate
year—to-date

$ oo

B. Source:]  Corporation | PAC [ Individual | Loan |

Amount of each

Da .
Other (please specify) r (Mo., Da;? Year) thir: ‘::Izld

Eonobwares Bk ks i
Mailing Address I.____.
|‘|316 Ggreenridge Ave. —I—— ! E" ! E $

Cormcss s
S [T
Occupation (Required) Aggregate

ILawyer

year-to-date

$ Bso

C.Source [~ Corporation T PAC[ Individual l-: Loan [

Amount of each

Date :
receipt
Other (please specify)l (Mo., Day, Year) this period

IMelissa McNair E_—_ / _‘IT_ / _ﬁi $ ESO
Mailing Address
[£550 Wilshire Bivd. Suite 1122 Tl s

ity, State, Zip Cod
Iflty ate, Zip Code I—/E_/E_ s

os Angeles, CA 90010 _— I
Name of Employer (Required) ‘————
EeTf—Emponed E_ / _I_—_ / _.r; $
Occupation (Required) Aggregate $ !2_55_——
[Lawyer year-to-date

D. Source: | Corporation [ PAC[  Individual [T Loan [ Dat Amount of each

(Mo D: eYear) receipt
Other (please specify)li » Dy, this period

Full name 15 15

lﬁe May Law Firm _E_ / _I—_ / _r_—_ $ ESO

Mailing Address
[728 North Congress St. _E. / _I—_ / E. $ I

City, State, Zip Code '____..
ackson, MS 39202 Cal il s

Name of Employer (Required) I— / I— / I— $ I______

Aggregate $ EEE_‘_

Occupation (Required)

year-to-date

$504-05




Name of Candidate or Committee [Scott Colom

Reporting period Puly 26,2015

through [september 30, 2015

ITEMIZED RECEIPTS

Page [0 _of I3

A.Source: [ Corporation [T PAC [ Individual [~ Loan [ Date Amount of each
receipt
Other (please specify) | (Mo., Day, Year) | yis period
Full name
frhomas Mitchell P yDs /fs s pso
Mailing Address
iﬁlZTH Keating Terrace I_——- / E- / I__—._ $ I
City, State, Zip Code
[Madison, wi 53711 Tl s
Name of Employer (Required)
lUniversity of Wisconsin Law School _I_..—_ / _.l_.—_ / E_ s l
Aggregate

Occupation (Reguired)
aw Professor

year—to-date

$ Pso

B. Source: | Corporation T~ PAC [T Individual F Loan [

Date Amount of each
Mo.. Day. Y receipt
Other (please specify) r (Mo., Day, Year) this period
Full name
15 15 [5—‘——
[Valena Betty |9— / _I_;/ I_— $ Jso
Mailing Address
|2003 Mesa Dr. Apt. 1 -E—— / —l_; / -l_; $ I
City, State, Zip Code
[Boulder, CO 80304-3687 E Ll s
Name of Employer (Required)
[university of West Virginia Law School _[___ / ._I__ / _l_; $ T
Aggregate

Occupation (Required)
ILaw Professor

year—to-date

$ poo

C.Source [~ Corporation [~ PAC[ Individual |= Loan [

D Amount of each
ate iot
i (Mo., Day, Year) receip

Other (please specify) ’ ’ this period
IRobert Wilson E / E / E. $ EOO
Mailing Address I.—-——
p.0.Box 2428 E_ / _l_:_ / _l___—_ $
City, State, Zip Code ,_______
[oxtord, Ms 38655 E / I_———- / —I_-—— $
Name of Employer (Required) l——————
Eelf—Employed E_ / E_ / __l__—_ $

Aggregate

Occupation (Required)
ILawyer

year—to-date

$ Eoo

—

D. Source: [ Corporation [~ PAC I_" Individual [ LoanF Date Amount gf each
Other (please specify)F (Mo., Day, Year) th::(:):fi:)d

e ot Bl |s o

POt CC s

il 35703 C s

N;:Eem t:)fkir:dployer {Required) l'_—— /_l_; IE—_ $ [——————-

Aggregate $ Iﬁ———

Occupation (Required)
Lawyer

year—to-date

$S04-05




Name of Candidate or Committee [Scott Colom

Reporting period IJuIy 26, 2015

through [September 30, 2015

ITEMIZED RECEIPTS

Page E_ of _1[7_._

A.Source: [ Corporation [~ PAC [ Individual [T Loan [~

Amount of each

Date -
receipt
. Other (please specify) l (Mo., Day, Year) this period
Full name
IEast- West Limited E__ / EI IE $ EOO
Mailing Address
s

P.0. Box 126

City, State, Zip Code

ICoacheHa, CA 92236

| .

$ [

Name of Employer (Required)

l

i

s

Occupation {Required)

Aggregate
year—to-date

$ o0

B. Source: | Corporation I~ PAC [T Individual I Loan [

Date

Amount of each

receipt
Other (please specify) I (Mo., Day, Year) this period
Full name
19 415
I]ohn Brockman |9_ /E_ /_': $ Eoo

Mailing Address

[

N

City, State, Zip Code

[Coachella, CA 92236

o

3

Name of Employer (Required)

|7 .

s —

[Retired
Occupation (Required) Aggregate $ lSO_—_
[Retired year-to-date 0
C.Source [~ Corporation [ PAC[  Individual [~ Loan [~ Dat Amount of each
ate -
receipt
Other (please specify)l (Mo., Day, Year) this period
Fm-m 15 |§
Dan Webb L,___/E/_I_—_ $ 500
Mailing Address I——————
p.0. Box 496 —'——IE—I!: $
City, State, Zip Code '— Il'— II— $ [—-—
[Tupelo, MS 38802 LY N
Name of Employer (Required) I—-———
ISeIf—Emponed -'———- / E—- / E—- $
Aggregate

Occupation (Required)
lLawyer

year—to-date

$ |1500

D.Source: | Corporation [~ PAC|  Individual [T Loan [

Amount of each

Date .
receipt
Other (please specify)l (Mo., Day, Year) this period
Fred sorie P Bl s —

Mailing Address
IP.O. Box 290

| .

$

City, State, Zip Code

Packson, MS 39205

T

s

Name of Employer {(Required)

El_f-Emponed

T

s

Occupation (Required)
Lawyer

Aggregate
year-to-date

$ ESO

$504-05




Name of Candidate or Committee [Scott Colom

Reporting period Puly 26,2015

through [september 30, 2015

ITEMIZED RECEIPTS

Page _[1_—2_ of &

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

Amount of each

(Mo B:;e Year) receipt

Other (please specify) | " ! this period

Full name

Epencer Smith E_. / _h—_ / E $ EOO

Mailing Address

616 9th St.S. Ll s

City, State, Zip Code

ICqumbus,, MS 39701 E— / E—/E $ I

Name of Empioyer (Required)

ISmith Landscaping E / _E / E $ I
Aggregate

Occupation {Required)
Landscaper

year-to-date

$ oo

B. Source: | Corporation | PAC [~ Individual |= Loan F

Date

Amount of each

Other (please specify) l (Mo., Day, Year) th;: (:::fi:)d
rE::::oarT.eEllis EI |T_9'_/ _‘I_?_ $ flooo
Mailing Address
|51|;rt‘:5t.N. E_/E_I_I_—__ $ |
E::,:;:Zemz_:;: - T s
g:trirr\:dof Employer (Required) E / __I—_-__ / E $ I__——
Occupation {(Required) Aggregate

ﬁetired

year—to-date

$ fooo

C.Source [~ Corporation [T PAC[ Individual F Loan [~

Date

Amount of each

receipt
Other (please specify)l (Mo., Day, Year) this period
|Helen S. Reed E_ / E_ / E $ EOO
Mailing Address I——————
[1025 11th Ave.N. E_/_I—_-./_E $
City, State, Zip Code I—- / I—- I—- $
[columbus, Ms 39701 LIS LN B |
Name of Employer (Required) I————
lRetired E_. / E. / E $
Aggregate

Occupation (Required)
'Retired

year-to-date

$ Eoo

D.Source: [ Corporation [~ PAC T~ Individual [ Loan l=

Amount of each

Date .
receipt
Other (please specify)l (Mo., Day, Year) this period

Full name ,9— / Iﬁ' /E- $ E.O____.
|Claude Simpson LI [ a5 i
Mailing Address
[rzN12stst. Tl s |
City, State, Zip Code l————
[columbus, Ms 39701 s
Name of Employer (Required) I—' / I—— / I—- $ l______.
iﬁgired —

Aggregate $ E?)-o__—

Occupation {Required)
lRetired

year—-to-date

§504-05




Name of Candidate or Committee [S<ott Colom

Reporting period Puly 26, 2015

through ISeptember 30, 2015

ITEMIZED RECEIPTS

Page I3 of [F

A.Source: [ Corporation [~ PAC | Individual [T Loan[

Amount of each

Other (please specify) l (Mo., g::: Year) th:‘:‘;;:::zd
fposoly F B s o
e EE i
fenghe s CiC s
IP;:;I: f‘;‘i)frtEmplcyer (Required) .|: / _I__ / —IT_ $ l_______
Aggregate

Occupation {Required)
best effort

year-to-date

$ B

B. Source: F Corporation l-—- PAC [ Individual F Loan [

Amount of each

Date .
receipt
Other (please specify) I (Mo., Day, Year) this period
Full
ull name E— / Iz_g' / IE 5 E—_—OO

ESteven Lake

Mailing Address

[2451 Verna Ct.

[ .

Y

City, State, Zip Code

[Paim Springs, CA 92262-6281

|

$

Name of Employer (Required)
IRetired

|

s

Occupation (Required)

l@tired

Aggregate
year—to-date

$ o

C.Source [~ Corporation [ PAC[  Individual T Loan[

Amount of each

M gateY receipt
Other (please specify)r (Mo., Day, Year) this period

Eeroge Cheesten E / E / E $ I1 000

Mailing Address |______.
ISTaIIy Ho. Dr. ..E / .E_ / E_ $

City, State, Zip Code |_____._
[starkville, Ms 39759 E I E— I [-_—- $

Name of Employer (Required) ‘-———
Igelf-Employed ..I__ / _I__. / _IT_ $

Aggregate

Occupation (Required)
Property Owner and Manager

year-to-date

$ |1ooo

D.Source:|~ Corporation [~ PAC| _ Individual | Loan|

Other (please specify)[

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

Tl i

s

Mailing Address

|1 .

3

City, State, Zip Code

i

s

Name of Employer (Required)

o

s

Occupation {Required)

Aggregate
year—to-date

ST

$504-05




Name of Candidate or Committee

Reporting period July 26, 2015

Scott Colom

Page ! of 3

through September 30, 2015

ITEMIZED DISBURSEMENTS

A. Full name

The Feldman Group, inc.

Date
{Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

1990 M. Street NW, Suite 510 7 4B 15 8 18600
City, State, Zip Code

Washington, D.C. 20036 -—/_._/_._ $
Purpose of Disbursement (Optional) Aggregate $ 18600

Year-to-date

B. Full name

Jessica McNamara

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

654 Park Place, #1LF 8 12 /15 |'§ 495700

City, State, Zip Code

Brooklyn, NY 11216 .—/__/__ $

Purpose of Disbursement (Optional) Aggregate $ 9,617.00
Year-to-date T

C. Full name Date Amount of each

Kustom World Printz

(Mo., Day, Year)

disbursement this period

Mailing Address

932 Carver St. Ext. -8—— / —1—9— / 1—5— §  se00

City, State, Zip Code

West Point, MS 39773 — (— §

Purpose of Disbursement (Optional) Aggregate $ 600
Year-to-date

D. Full name Date Amount of each

DACO, LLC (Mo., Day, Year) | disbursement this period

Mailing Address 8 ;19 /1 $ 169934

441 Northdale Dr. —_— e — e

City, State, Zip Code 8 ;25 /1 § 5345

Columbus, MS 39705 —_———

Purpose of Disbursement (Optional) Aggregate $ 5147.00
Year-to-date

E. Full name Date Amount of each

Louisa Porter

(Mo., Day, Year)

disbursement this period

Mailing Address

8 /25 /1 | $ 1200
City, State, Zip Code / } $
Columbus, MS 39701 _— e —_—
Purpose of Disbursement (Optional) Aggregate $ 1200
Year-to-date !
F. Full name Date Amount of each

Lauren Prince

(Mo., Day, Year)

disbursement this period

Mailing Address 8 ;28 ;15 $ 204
City, State, Zip Code / / $
Starkville, MS —_—— —

Purpose of Disbursement (Optional) Aggregate $ cay

Year-to-date

$504-06




Name of Candidate or Committee

Reporting period July 26,2015

Page __2_ of l_

through September 30, 2015

ITEMIZED DISBURSEMENTS

A. Full name

Date Amount of each

Cumulus, Inc. (Mo., Day, Year) | disbursement this period
Mailing Address

9 43 y1s |8
City, State, Zip Code

9 1 1
Columbus, MS 2 /12 § 1560
Purpose of Disbursement (Optional) Aggregate $ 2200

Year-to-date

B. Full name Date Amount of each
Urban Radio Group (Mo., Day, Year) | disbursement this period
Mailing Address
8 /9 /15 |'S 1660
City, State, Zip Code
9 17 41
Starkville, M5 — / i / —_— § 2308
Purpose of Disbursement (Optional) Aggregate $ 3968
Year-to-date ’
C. Full name Date Amount of each
DACO, LLC (Mo., Day, Year) | disbursement this period
Mailing Add!
ailing Address 9 19 /1 S 27
441 Northdale Dr. _——
City, State, Zip Code
Yy P _ 9 24 41 $ 1,012
Columbus, MS 39705 _—
Purpose of Disbursement (Optional) Aggregate $ 514700
Year-to-date o
D. Full name Date Amount of each
Cumulus, Inc. (Mo., Day, Year) | disbursement this period
Mailing Address 9 2 /15 $ 260
City, State, Zip Code / / $
Columbus, M5 -_— T
Purpose of Disbursement (Optional) Aggregate $ 2220
Year-to-date '
E. Full name Date Amount of each

Lauren Prince

(Mo., Day, Year)

disbursement this period

Mailing Address

9 /24 /1 | 8 292
City, State, Zip Code 9 1 41 $ 23050
Starkville, MS [ S
Purpose of Disbursement (Optional) Aggregate $ 68650
Year-to-date ’
F. Full name Date Amount of each

MJ DeskTop Publishing

(Mo., Day, Year)

disbursement this period

Mailing Address 9 24 41 $ 35750
City, State, Zip Code / / $
Columbus, MS

" N |
Purpose of Disbursement (Optional) Aggregate $ 35750

Year-to-date

$504-06




Name of Candidate or Committee

Reporting period July 26,2015

Page 3 of j

gh September 30, 2015

ITEMIZED DISBURSEMENTS

A. Full name

Date Amount of each
Jackie Cannon (Mo., Day, Year) | disbursement this period
Mailing Address

LVALEVECIN B
City, State, Zip Code 9 5 1 $
West Point, MS 2 /270 14850
Purpose of Disbursement (Optional) Aggregate $ 29250
Year-to-date

B. Full name Date Amount of each
Jim Terry (Mo., Day, Year) | disbursement this period

Mailing Address

LEWALEVACIE I Bt
City, State, Zip Code
A A $ 189
Columbus, MS [N R .
Purpose of Disbursement (Optional) Aggregate $ 324
Canvassing Year-to-date
C. Full name Date Amount of each
USPS (Mo., Day, Year) | disbursement this period
Mailing Addl
ailing ress 9 /30 ;15 $ 294
City, State, Zip Code / / $
Columbus, MS 39705 - — T
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
D. Full name Date Amount of each
Arlene Weatherby (Mo., Day, Year) | disbursement this period
Mailing Address 9 /30 /15 $ 20850
City, State, Zip Code / / $
Columbus, MS - T
Purpose of Disbursement (Optional) Aggregate $ 20850
Year-to-date |
E. Full name Date Amount of each

disbursement this period

Scott Colom (Mo., Day, Year)
Mailing Address

alling Addre 9 /30 /3 | $ 25470
City, State, Zip Code / / $
Columbus, MS PR [N S
Purpose of Disbursement (Optional) Aggregate $ 68650
reimbursement for AA flight for Jessica McNamara Year-to-date
F. Full name Date Amount of each
Paypal (Mo., Day, Year) | disbursement this period
Mailing Address 8 27 /15 $ 17744
City, State, Zip Code 9 30 15 $ 13508
Pao Alto, CA
Purpose of Disbursement (Optional) Aggregate $

996
Year-to-date

$504-06




