2017 ELECY1ON CYCLE

Candidale

Delbert Ioscmann
SECRETARY OF STATE

REPOR T Ol RECEIPLS AND DISBUKSEMENILS
201/ Municipal Election

Name ofCan(lidatemrD»%n’;jgi’) D, B@

Address /OOI LOCKSI@(:) U«Don

Telephone (Work)

Contact Name Dapyibn rl?g@
Office Sought ﬂa{&,&,‘)\/

pet. (o StAckuille ,Hs 3759

(Home) (l-(;w)‘!! F- ?7,251 _ (Fay)
Ewail Address (b_ymon. d. Q)&@ 6M0~\\\C49m

Political Party (if any) ’Demo ot

LJ Check Lere if above iuformation is different from previons report

x Tuesday, April 25, 2017 (January 1, 2017, through April 22, 2017) cvovviiciinisiiniine e en
Tuesday, May 9, 2017 (April 23, 2017, through May 6, 2017) ..o

Tuesday, May 30, 2017 (January 1, 2017, through May 27, 2017%) i e

TYPE OF REPORT

rerereereen - Primary Pre-Election Report
ceeenneeene PEIIMATY Pre- Runoff Election Report

<evveeeeeer. Pre-Election Report

Wednesday, January 31, 2018 (January 1, 2017, through December 31, 2017) .oiiviinion e e isinaene Annual Report

__Termination Report (Candidate will no longer accept conmributions or make campaign
expenditures and has no outstanding campaign debt obligation)

Required to terminate
reporting obligations

through May 6,2017.

(1) *For candidates who filed the Primary Pre-Election Report, the reporting period for the Pre-Election Reporl due T uesday, May 30, 2017 s April 23, 2617,

(2) Pre-Election Reports are mandatory, even if no contribulions were receiv ed or expenditures ade Juring this perivd. In such case, the candidate shal
submit a report indicating ““0” zero) for total amount of reported contributions and expen ditures during this pevied.

(3 AnpualReports are mandatory, unless a candidale has filed a Texminalion Report prior to December 31, 2017.

(4) File with your Muuicipal Clerk’s Office. The Municipal Clerk must be in actual receipt of the required reports by 5:00 p.m. on the veporting day. I the
deadline falls on a weekeud 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. Reporis way be hand delivered, mailed, faxcd, or e-mailed.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemized +

Non-Itemized

C'alendar

I'bis Period I T

Total amount of contribulions S [ [5’0”00 +5S @ S ”5/0 0o S ”%oo
Total amount of dishursements $ 630253 [ 57_%0 R "SO S 3’30 50 S 3’3,9\ E’lf)
[ Total amount of cash on haud S

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

TR

Signature of Candidate

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

“A/24/ 17

Date

Penalties: A candidate who fails to file. or fails to timely file, required reports in accordanpce 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 clected
(0 office shall receive any salary or other remuneration for the office unless and until he files all reports required by statute.

Miss. Code Ann. § 23-15-811 (1972).

SOS 12-16




&

] Page El— of
Name of Candidate or Committee ! D9imion Q’)C
through | Apg| 23, (2

1PV I LY INLLuULIrn 1o

Reporting period | S valy 1,17

A.Source: [ Corporation — PAC X Individual [ Loan D Amount of each
ate .
{Mo., Day, Year) JECelpt
[~ Other (please specily)| U =e this period
Fullpame o i i [T ]
Timotiny,  Hinkon S e s | 35000
Mailing Address l l;—- II $ |
51 IR = __
City, Slate, Zip Code V,f/["’ s |
'ﬁ.ngc’kévn}e,. M5 375 E——
ame oyer (Requl
e suzns T [s]
ccupation (Require Aggregate p——
' e year—to-date $ H50.00)
B. Source: [~ Corporation | PAC [¥ Individual | Loan e Amount of each
— — receipt
|~ Other {please speclfy]' |5 DY, VER) this period
Full name Tr——
Malllng\dddress — i
— — = — H A |3 [po. 00
City, State, Zip Code l_
- I B B ll_l[_ $ |
| Stackille, 1539759 = = =
Fjﬂl‘m&!ﬂ]ﬂ?m“mﬂ ) I E / {‘___ ’,E $ |
Oc.cupgtigr}%ﬁegulr@dl Aggregate
M year—to-date 3 13Mm.00
C.Source [ Corporation [ PAC[¢ Individual [~ Loan Amount of each
I " gateY receipt
[" Other (please specily) {Mo., Day, Year) this period
Mailinf] Address - [— f r' i$ ;
[52 LI ( Ql __ll_l__I i
City, State. 2ip Code [ Ii— /F $ 1 B
| Stackwilie, M5, 397269 ='>— — | N
Name of Employer (Required) B ’—‘ ] ( | {
&“k-&."\ [ Y | ;
Occupation (Required) —— - N Aqgregate $ } 06
[ <dvieant year-to-date - 100,
D. Source: | Corporation PAC X Individual | Loan Amount of each
M gateY receipt
i~ Other {please specify) (Mo., Day, Year) | this period
Full name 7 T ||
Arnese. Socapn B [31 61173 304
MallmgAddress o o St |— | .
/ ! $
| 30 nallory Lond. — ]
City, State, .‘?Ip Code~ ] — / /! | g
'Swlcwue, wms 397144 S SR L
NameofEmployer(Reqmrad} r 177 /r— $
| Blaided StokeS Dostal Savice. = =0
Occupation (Required) Aggregate $ 30 00
Yoo woor kel year-to-date i

$504-05




Name of Candidate or Committee | DQm;mv M

Reporting period_jwl:.}_l_,_l_?__ through I_IQ_QQ_AR;_D

Page R ol _[—&

T LIV I LY IZNLL ULl 1V
A.Source: [ Corporation — PAC ) Individual |~ Loan Date Amount of each
— | {Mo., Day, Year) receipt
Other (please specily) this period

Fullpame - 7] i —
| Lter  \Wiliows 1 M il i TH | s 1 500, 00
Mailing Address [ lfg /] ...... . |

| L

City, State, Zip Code h

I Tl s

Name of Employer (Required) I— [— i =

i $ |
. R Y b RS .
ccupation eﬁmd} rlm? S == = Aggregate ———

| Biot

year-to-date

$ 600,00

B. Source: [ Corporation | PAC [~ Individual [ Loan Sote Amount of each
receipt
[~ Other (please specify) {Mok; Bay, Year) this period
Full name — ,_
i L $ |
Mailing Address l- /[— ll_ $ |
City, State, Zip Code B I"" / ’— I[_ $ l
| —— - o [ — —
Name of Employer (Required) [— [_ [_. s | —
Occupation (Required) — —— Aggregate $ |
year-to-date
C.Source [ Corporation [ PAC[ Individual | Loan B Amount of each
— receipt
[~ Other (please speclfy)[ (Mo, Day, Year) this per‘:od
rullngmu [ I“" /r $ o
Mailing Address B 0 0 |s
City, State. Zip Code o s -
l | A |
Name of Employer {Required) [ [] . /5r 7 i $ !
Occupation (Required) - . Aggregate $
year-to-date ’
D. Source: | Corporation PAC Individual | Loan Date | Amount of each
= receipt
£~ Other (please specify). (0. B2, Keau | this period
Full name [—/ / - | $ i -
Mailing Address SR e RS r' . ,
i 1 ‘ $ |
City, State, ZIp Code T / s |
‘Name of Employer (Requirad) r— / —_— ’g_ l $
| T R —
Occupation (Required) o Aggregate $
year-to-date

$504-05




Name of Candidate or Committee Da‘ﬂ'on

e

Page_L_ of_L

Reporting period _J:N_zm\’t} Z, /7

through Al 33/_./ 7

1V 1AL VIVDLDUINOUVLIV ENN TV

A.Full name Date Amount of each
C[,q’ls' p‘_, oo — r‘?o“nn P{f)yv;o‘j (Mo., Day, Year) | disbursement this period
Mailing Address - .
. o it? | 8 A X
Splp- 3 Achdemy Road 576 530, 58
Cily, State, Zip Code ) , ; $
Storkyille, ms 3977 =
Purpose of Dishursement (Optional} Aggregate o - X
Yq(A Sla\vﬁ Yea?-to-date $D 0. 6&
B. Full name ™ Date Amount of each

{Mo., Day, Year)

disbursement this period

Mailing Address

/ /- $
City, State, Zip Code
Y [ $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
C. Full name Date Amount of each
(Mo., Day, Year) | disbursement this perlod
Mailing Address
/o $
City, State, Zip Code
/ I $
Purpose of Disbursement (Optional) Aggregate s
Year-to-date
D. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Malling Address
! $
City, State, Zip Code
/ / $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
E. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Malling Address

! / $
Cily, State, Zip Code
T $
_P_urp<_>se of Disbursement (Optional) B Aggregate B $
Year-to-date
F. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Addreas

A )
City, State, Zip Code .
/ / S
Purpose of Disbursement (Optional) o - B Agg;gate s

Year-to-date

$504-06





