2017 ELECTION CYCLE Delbert Hosemann
' ’ SECRETARY OF STATE
REPORT OF RECEIET'S AND BISBURSEMENTS
\ynicip _;? ection
YRR
Name of Candidate /3SON Camp DATE STAME
address 2410 Douglas McArthur Drive Starkville, MS 39759
Telephone (Work) (Home) 662-983-5930 (Fax)
Contact Name Y2SON Camp Email AddressJaSONLCaMp@gmail.com
Offce Sougnt Alderman Ward 1 Political Party (if any) REPUDlican
D Check here if above information is different from previous report
TYPE OF REPORT
X Tuesday, April 25, 2017 (January 1, 2017, through April 22, 2017) .......ccoeveerevenrierneinnnisesssnsenens Primary Pre-Election Report
Tuesday, May 9, 2017 (April 23, 2017, through May 6, 2017) .......cccoeveurrerrrrenrseicrnsnences Primary Pre-Runoff Election Report
Tuesday, May 30, 2017 (January 1, 2017, through May 27, 2017%) ......cceerrrereerusiserersnsnsessscnsesiessssonsaseaians Pre-Election Report
Wednesday, January 31, 2018 (January 1, 2017, through December 31, 2017) ..cccovvvrerrerseanesnscnsisisesasensussuseassans Annual Report
Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate
expenditures and has no outstanding campaign debt obligation) reporting obligations
IMPORTANT
(1) *For candidates who filed the Primary Pre-Election Report, the reporting period for the Pre-Election Report due Tuesday, May 30, 2017 is April 23, 2017,

through May 6, 2017.

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

(3) Annual Reports are mandatory, unless a candidate has filed a Termination Report prior to December 31, 2017.

(4) File with your Municipal Clerk’s Office. The Municipal Clerk 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. Reports may be hand delivered, mailed, faxed, or e-mailed.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemized + Non-Itemized This Period y;‘:'jﬁf’;:t .
Total amount of contributions$ 1,000.00 +$ 550.00 $1,550.00 $ 1,550.00
Total amount of disbursements § 921.95  +$486.46 $1,408.41 $ 1,408.41
I Total amount of cash on hand $141.59

I certify ﬁ)z;l have examined this report and to the best of my knowledge and belief it is true, accurate, and complete.

771714 o/ 4/22/17
?ﬁum" of Candidate — v 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.
Miss. Code Ann. § 23-15-811 (1972).

SOS 1216




Name of Candidate or Committee |’a$°“ Camp

Reporting period Danuarv1.2017.

through [Aoril 22,2017

ITEMIZED RECEIPTS

Page IT__ of 2

2

A.Source: [ Corporation [~ PAC [V Individual [ Loan Date Amount of each
receipt
[ other (please specify)_| (Mo., Day, Year) | nig period
Full name
[Louis & Kathy Jenkins — L sBo 117 |'$ [0
Mailing Address
105 Wisteria Dr. E— / —lt- / E
City, State, Zip Code
[starkville, Ms 39759 o [ .
Name of Employer (Required)
|Arqhitectu@l Roofing Components E-—I —I—-— / E
red) Aggregate
Vice President _ _ year-to-date
B. Source: | Corporation | PAC [/ Individual [ . Loan Date Amount of each
receipt
[T Other (please specify) | (Mo., Day, Year) this period
Full name
|Ted &Barbara Camp -E-I E / E- $ [0000
Mailing Address ‘ l——
l65cR278 D’E—’E— $ e e e ———
City, State, flp Code
[Banner, Ms 38913 L s |
Name of Employer (Required)
ety Ll gl s
Occupation (Required) Aggregate E—
IRetired _ year-to-date $ e
C.Source [ Corporation [ PAC[/ Individual [ Loan Date Amount of each
receipt
[~ Other (please speclfy)l (Mo., Day, Year) this period
‘Don &Billie Jo Bell E 1B 117 |'$ faoooo
Mailing Address
lpo Box 1076 .r_—. / E / E_
City, State, Zip Code ——
Name of Employer (Required) ‘
frone-of Emploter (Reaulted) s
Occupation (Required) Aggregate I——_
|Retired _ year-to-date $
D.Source: [ Corporation PAC [/ Individual [ Loan Date Amount of each
receipt
[~ Other (please specify)] (Mo., Day, Year) this period
foname | ES T T2 K ey
Malilh_Ll\ddmsé
[10611 Road 517 Ll ]s |
City, State, Zip Code ‘
IPhiladelphia. MS 39350 E ! E— / E $ l . .
Name of Employer (Required) : 1 —
Retired El—r:-IE- $ - .
lo d) Aggregate $ [———
Retired year-to-date

$504-05




Name of Candidate or Committee [/2son Camp

Reporting period lJanuarv1.2017 __through lawril 22. 2017

ITEMIZED RECEIPTS

Page E_ of l2_

2

A.Source: [ Corporation [ PAC |7 Individual | Loan Date Amount of each
(Mo., Day, Year) receipt
z [ Other (please specify) | " ! this period
ull name
|W.M. Brooks & Associates, LLC B il i1l |$ fooer
‘Mailing Address
106 Shotts Ave r—_—l‘r—-l'r; $ l
City, State, Zip Code
[arctiemssorss Lol s
Name of Employer (Required) ‘
|W.M. Brooks & Associates, LLC EI —[:—IE $ S
Occupation (Required) Aggregate
iAppraiser _ _ ye:?r?-to?date $ 20000
B. Source: [~ Corporation [T PAC [/ Individual [ Loan Date Amount of each
receipt
[~ Other (please specify) (Mo., Day, Year) | ;o neriod
Fefos Tl CX —
Mailing Address
— s
City, State, Zip Cod
= o s
Name of Employer (Required) [ s —
Occupatlon (Required) Aggregate —
| _ year-to-date $ e ——
C.Source [ Corporation [ PAC[  Individual [~ Loan Date Amount of each
receipt
[ Other (please specify)l___ (Mo., Day, Year) this period
fulloams T st
Mailing Address J—_- ’E / E_ $
lc“Yy State, Zip Code E / E / E_ $ —
Name of Employer (Required) E IE. ’E $ l———
Occupation (Required) Aggregate r——
| _ year-to-date $1 -
D.Source: [ Corporation PAC[ Individual [ Loan Date Amount of each
receipt
[~ Other (please specify)l (Mo., Day, Year) this period
Full name _EIL—_I_I—; $ I—————
Malling Address E / _r_‘- ,E $ I——————
City, State, Zip Code E / [—_ lE $ ’-————
Name of Employer (Required) _[_'_ IE l.D $ r——ﬁ
ired) Aggregate $ r——
| year-to-date

$504-06




Name of Candidate or Committee

1 1
Page of

April 22,2017

Reporting period ™27 - 2017 ough
A. Full name Date Amount of each
A2Z PRINT SHOP {(Mo., Day, Year) | disbursement this period
‘Mailing Address 18 17 297,00
2125TvRd Y Sy S B B
City, State, Zip Code
Jackson, MS 39204 1|8
Purpose of Disbursement (Optional) Aggregate § 297.00
Signs Year-to-date
B. Full name Date Amount of each
USPS.COM POSTAL (Mo., Day, Year) | disbursement this period
Malling Address 3 21 17 393.75
475 L'Enfant Plaza SW S Sy $
City, State, Zip Code 4 21,17 § 23120
Washington D.C. 20590 P Y
Purpose of Disbursement (Optional) Aggregate § 62495
Postage Year-to-date
C. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

1 |¥
City, State, Zip Cod
ty p Code . I 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 I__ | S
City, State, Zip Cod
ty e, Zip Code I I $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
E. Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

Mailing Address

1 $
City, State, Zip Code i $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address i $
City, State, Zip Code 1 |s
Purpose of Disbursement (Optional) Aggregate $
Year-to-date

$504-06




2007 ELECTYION CYCLE Detbert MHosewan
SECRETARY OF STATE

Candidale
PO T O RECEIFLES AND DISBUKSEMEN 1S
201/ Municipal Election

Nawme of Candidate (/ -5. € éf'/‘ﬂ s
Address o3 (0%"‘ /o 14_/_ W
Telephone (Work)«___d_'éz' 702 - 772 (Home) 5 4%  (Fay) /L/A.

Contact Name ‘%q Ca,/w! P Fwmail Addyess é CArvesr ('D [ w/.,},éffé 7 % oj
Office Songht 7‘7/5&,(‘M.CEQ~_LJAVA 1 Political Party (if any) 2 f:w % o cor

l.J Check bere if above information is different trom previons report

[YPE OF REPORT

\/ Tuesday, Aprll 25, 2017 (January 1, 2017, through April 22, 2017) v Primany Pre-Election Report

___Tuesday, May 9, 2017 (April 23, 2017, through May 6, 2017) ...« Primary Pre Runoff Election Report
_Tuesday, May 30, 2017 (January 1, 2017, through May 27, 2007%) o s PEE-Llection Report
_ Wednesday, January 31, 2018 (January 1, 2017, dirough December 31, 2017) ovcvcnncc i sincercec A0 Report

__Termination Report (Candidate will no fonger accept conmibutions or make campaign Required to tevininate
expenditires and has no outstanding campaign debt obligation) reporting obligations
IMPORTANT

(1) *For candidates who filed the Primary Pre-Election Repoit, the reporting period fox the P're Electivn Report due Tuesday, Nay 30, 2017 is April 23, 2017,
through Muy 6,2017,

(1) Pre-Election Repors sre mandalory, even if no contribuiinns sere veceived or expendinures made duriug (his period. Lo sach case, the candidate shall
sub i a peport tndicating “0” zero) for total ameunt of veported contributions and expen ditures durin g fs peviod.

(3) AnnuzlReports are mandalpry, unless a candidate s filed a Termina (ion Report prior to December 31, 2017,

@) Fiie wiih your Municipal Clrk’s Office. The Municipal Clevk must be In actual receipi of the required reporis by 5:00 p.w. cu (e reporing day. 1f the
deadline falls on a weekend or & holiday, ihe effice must be in sciual receipt of the required repois by 5:00 p.w. ow the firs| working day befere the
deadline. Reports way be hand delivered, wailed, lixed, or e-nuaiked.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

C'alendat
vear-to-date

’/.?30 $ _ S ¢g2?o

itemized 1+ Non-Ftemiced This Period

Toial ageoand of contributions S g'o QO + S

Total amount of dishurseuments S 5'00 Y 402 20 s $ vd 730
Total amount of cash on hand Q’ 5 | /

7~
el this report gud to the best of my knowledge and bellef i i trie, aecurare, and complete.
y/28/ 207

Date

F certify that 1 have exay

Kignafure
Authority: Miss. Code Ann. §23-15-801, of seq.
Penalties: A candidaiewho fails to file. or fails to limely file, required reports in accordance with the statutory deadline cannot
be certified as elected to office wuless and muti) be fites all repores due as of the date of certification. No candidate who is clecied
{0 office shall receive any salary or other remuneration for the office uidess and wntil he files all reports requived by statuie.
Miss, Code Ann. § 23 13811 (1972).

SOS 1218




e arver

Name of Candidate or Committee

p P S
Page L},

Reporting period | /) 22(7  twwoughl ¥~ 22 /7
TV 1 avLuir 1o
A. saurce: [ Corporation | PAC [x Individual [~ Loan Date Amount of each
receipt
™ other {please specily) | (Mo., Day, Year) this period
Full name b e -
S =, 2/ lzs 11, -
Malling Address | ”,.,w ;i $ |
| N2 S (atagyete SE. e
City, State, 2ip Code Py = - 1s |
| Sackalle A5 32757 —
Name of Employer (Required
e Suidh . Ll |s |
Jccupation (] : = Aggregate $
l &nd Sles year—to-date | g0 —
B. Source: [ Corporation [  PAC [ Individual [ Loan . Amount of each
receipt
i Other (please specimr (Mo., Day, Year) this period
Full =
lu name — . _E;”___fl__ $ i
Mailing Adiress =
L L — = T[]
City, Slate, Zip Code —
|- - - — Ell s
Name of Employer (Required) — 0 4 |s |
Occupation (Requirad) — Aggregate $
year-to-tlate i
C.source [ Corporation [ PAC[ Individual [ Loan Date Amount of each
r — A receipt
[~ Other (please specify)] — {Mo., Day, Year) (hisperrzod
rull name — = . [ e s
N N IR N I
Malling Address e T TY
City, State 2ip Code T _l‘:‘"‘;‘—, — e =
IR L $
| e o Ll
Name of Employer (Requirod) = = l‘ : ;l /i $ |
Occupation (Required) S — Aggregate $ |
year-to-date \
D. source: | Corporation PAC | Individual | Loan Date Amount of each
=== — ¢ receipt
~ Other {please specify)! B (Mo., Day, Year) this period
Full name o _[m_/. ; '$ r ===
Mailing Address . - N — IC 7; —
City, State, Zip Code _ . i |
J {4 I S (b 2
Hame of Employer {Requirad) | ‘,‘ Il g |
Ouocupation (Required) o Agaregﬂte $
| year-to-date

$804-08




2017 ELECTION CYCLE AT Delbert Hosemann

SECRETARY OF STATE
REPORT OF RECEEP’TS AND ]E}ISBURSEMENTS
2017 “Mumclpa},’ﬁlcctlon
P | l[
Name of Candidate -iNdA Christine Williams
©ddress 23 Lakes Blvd., Starkville, MS 39759
Telephone (Work) 662-617-4476 (Home) 662-617-4476 (Fax)
Contact Name K<€VIN D. Williams Email Address U982Msu@gmail.com
Office Sought Alderman Political Party (if any) Democrat
D Check here if above information is different from previous report
TYPE OF REPORT
X Tuesday, April 25, 2017 (January 1, 2017, through April 22, 2017) corveceveiricnriccrcrive e Primary Pre-Election Report
Tuesday, May 9, 2017 (April 23, 2017, through May 6, 2017) .cccecvverreverecensiirennens Primary Pre-Runoff Election Report
Tuesday, May 30, 2017 (January 1, 2017, through May 27, 2017%) ..covrrirrreeccecernrcer e Pre-Election Report
Wednesday, January 31, 2018 (January 1, 2017, through December 31, 2017) ..occvrevervrerereronscerenerenonsenne Annual Report
Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate
expenditures and has no outstanding campaign debt obligation) reporting obligations
IMPORTANT

{1) *For candidates who filed the Primary Pre-Election Report, the reporting period for the Pre-Election Report due Tuesday, May 30, 2017 is April 23, 2017,
through May 6, 2017.

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

(3) Annual Reports are mandatory, unless a candidate has filed a Termination Report prior to December 31, 2017.

(4) File with your Municipal Clerk’s Office. The Municipal Clerk 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. Reports may be hand delivered, mailed, faxed, or e-mailed.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemized + Non-Itemized This Period yg:l_‘::f‘:;te
Total amount of contributions $ 540.00 +% 2092.00 $2632.00 $ 2632.00
Total amount of disbursements § 857.70  +5$ 342.83 $1200.53 $ 1200.53
| Total amount of cash on hand $1431.47 |

I certifythat I ha l!-\'amirge%orr and to the best of my knowledge and belief it is true, accurate, and complete.

5 Ty I/ 04/25/2107

Signature of Candidate 3 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.

Miss. Code Ann. § 23-15-811 (1972).
RECEIVED
‘APR 25 2017
Starkwkiie ity Hall

$0S 12-16




Name of Candidate or Committee |Christine Williams

Reporting period |sanuary 1, 2017 through lapril 22,2017

ITEMIZED RECEIPTS

Page [ of _[_

1

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

[~ Other (please specify) I

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Full name

1 0 l—-‘—‘
[Meahan Millea for tlos 117 |'$ [o000
Mailing Address |— I— l-—

02 fI13 17 | -
100 Herbert st LB LR LAy ) X0
City, State, Zip Code
[starkville, Ms 39759 E/ E’ E $ |
Name of Employer (Required)
IMIssIssippi State University .|: / E. / E $ I
ccupation (Require: Aggregate
Professor year—to-date $ 24000
B. Source: [~ Corporation [ PAC [/ Individual [T Loan Date Amount of each
receipt
[~ Other (please specify}l (Mo., Day, Year) this period

Full name Ia I I; I I-'|_7- $ e
IDan Camp Pl =i o I .
Mailing Address

|100 Maxwell St

-

o sfos s

$ IZO0.00

City, Stat;ilp Code I_
|starkville, Ms, 39759 Ll ol s
Name of Employer (Required) I—
Self-Employed E / E [ E $
Occupation (Required) Aggregate $ I——
IReaI Estate Developer year-to-date e
C.Source [ Corporation [ PAC[  Individual [ Loan Bes Amount of each
receipt

[ Other (please specify)r (Mo., Day, Year) this period
F“’L"ﬂm" Tl s
Mailing Address l_ [l_ [I_ s ﬁ
City, State, Zip Code I_ l— '—
l T $ |
Name of Erngloger lﬁequired} |'_ / |_ J I_ $ [7

Occupation (Required) Aggregate $ [———
_ year-to-date
D. Source: [ Corporation PAC[  individual [T Loan Date Amount of each
| (Mo., Day, Year) Jeceips
[~ Other (please specify) this period
Full name EIEII_ $ I——

I

alling Address

T

.

$ [

City, State, Zip Code

LI

s

Name of I-Emgloxar gﬁaguiracl} [— ; I—- p l— s
Occupation ired) Aggregate $ I-——
I year—to-date

S$504-05




Name of Candidate or Committee
January 1,2017

Reporting period

Christine Williams

1
Page _____ of

April 22,2017

ITEMIZED DISBURSEMENTS

A. Full name

i Date Amount of each
Precision Signz {Mo., Day, Year) | disbursement this period
Mailing Address 02 ,02 17 419.00
6125 Valley Dr. Y A $
City, State, Zip Code $
Bettendorf, IA, 52722 Y Y B
Purpose of Disbursement (Optional) Aggregate § 419.00
Campaign Yard Signs Year-to-date
B. Full name Date Amount of each
Allmond Printing Company (Mo., Day, Year) | disbursement this period
Mailing Address 03 01 17 438.70
603 West Commerce _/ S / J— $
City, State, Zip Code
Aberdeen, MS, 39730 _ I |¥
Purpose of Disbursement (Optional) Aggregate ¢ 43870

Campaign DoorHangers

Year-to-date

C. Full name

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

Y Y R
City, State, Zip Code
Y Y A
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
D. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

Y SR R
City, State, Zip Code

_J_ |
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

E. Full name

Date
{Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

Y S S $
‘City, State, Zip Code
A B
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
- Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

Y A

City, State, Zip Code
& Y Y A
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

§S04-06




2017 ELECTION CYCLE

o .»_s!\}r\_:;u;,h Delbert Hosemann
RO SECRETARY OF STATE

Cangidate,;

AN,

Name of Candidate Sandra SlStrunk

Address 222 Chestnut Drive
Telephone \ )662"41 8'4574 (Home) (Fax)

Contact NameS and ra SiStru n k Email Address Sandra'C'SiStrunk@gma”'Com
Office SmlglltAId erman ) wa rd 2 Political Party (if any) Democrat
(3 checkhere if above information is different from previous report
TYPE OF REPORT
_XTuesday, April 25, 2017 (January 1, 2017, through April 22, 2017) st EUIDATY Pre-Election Report
— Tuesday, May 9, 2017 (April 23, 2017, through May 6, 2017) ...voveeeceereeeeeeeeesresres s Primary Pre-Runoff Election Report
—— Tuesday, May 30, 2017 (January 1, 2017, through May 27, 2017%) ....ecuereeeeeesereereseeeeeoes oo Pre-Election Report
___Wednesday, January 31, 2018 (January 1, 2017, through December 31, 2017) wovvveveorvoreeeeeesoeeoseeseoosoeooos Annual Report
___ Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate
expenditures and has no outstanding campaign debt obligation) reporting obligations
IMPORTANT

(1) *For candidates who filed the Primary Pre-Election Report, the reporfing period for the Pre-Electlon Report due Tuesday, May 30, 2017 is April 23, 2017,
through May 6, 2017.

(2} Pre-Election Reports are mandatory, even If no contributions were received or expenditures made during this period. In such case, the candidate shal)
submit a report indicating “0” (zero) for total amount of reported contributions and expenditures during this perfod,

(3) Annual Reports are mandatory, unless a candidate has filed a Termination Report prior to December 31, 2017.

(4)  File with your Municipal Clerk’s Office. The Municipal Clerk must be in actual receipt of the requived 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, Reports iy be hand delivered, mailed, faxed, or e-mailed,

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemized + Non-Itemized This Period Calendar

year-to-date

Total amount of contributions$ () +8 2959.00 s 2959.00 $ 2959.00

Total amount of disbursements $ 1728.75 +s 100.00 s 1828.75 s 1828.75

l Total amount of cash on hand $ 317925 7¥' l
1 certify that I haye examined this repert and to the best of m p knowledge and belief it is true, accurate, and complete.
udng St Choni | 25 2017
Sigiature of Candidate Daté / /

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 requived by statute,

Miss. Code Aun, § 23-15-811 (1972), 2.0/ f'{ »// /20. 25
w016 Zolw
3) [7 q 25 S0S5 12416




Name of Candidate or Committee

Page

Sandna. Sishunl

Reporting period O\‘/O! ‘} 1

through

04!21!20!’1

ITEMIZED DISBURSEMENTS

A, Full name Date Amount of each

M,W MQ,TC‘/U‘) {Mo., Day, Year) | disbursement this period
Mailing Address 02/ / 3

oD
1M 2. S Mdcews Lana oz/ a3 1] 250 =

City, State, Zip Code / / )

Scoalle . M5 247199 ===
Purpose of Disbursement (bptlonal) Aggregate $

Webéi 'l"e. 0[@‘9 AW Year-to-date

B. Full name Date Amount of each

{Mo., Day, Year)

dishursement this period

Almonid. Pantina Co\m'rimm

Mailing Address S

Do, Boy bz 2T zidee
City, State, 2ip Code 02. /_zé/.ﬂ $ ' 4‘4

Abvecrdeen, MS 29130 - 365 =
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

C. Full nama Date Amount of each

\!\[6\:’:‘&\" wark PY“LVAQ,V% LL (‘ (Mo., Day, Year) | disbursement this period
Mailing Address 03 17 1 $ 83

1085 Sowck Road , Duike 105 2o .1 2642
City, State, Zip Code / / S

Ot kyille , M5 39154 S ——
Purpose of Disbursement (Optlonal) Aggregate S

Year-to-date
D. Full name Date Amount of each
O !.LOLV\ (?m WwOS {Mo., Day, Year) | disbursement this period
Mailing Address 04_/20/ b3 q g
fl;g’ 0. Box 115 CI120 /11 (b33 =

City, State, Zip Code S

Otowkville M5 39159 i ——
Purpose of Disbursement (bplionai) Aggregate S

Year-to-date

E. Full name

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

)

Y SO
Cily, State, Zip Code $
SN S
Purpose of Dishursement (Optional) Aggregate S
Year-to-date
F.Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

3

e
City, State, Zip Code S
S S
Purpose of Disbursement {Optional) Aggregate S

Year-to-date

$504-06




2017 ELECTION CYCLE Delbert ITosemann
§I~(Rl:l ARY OF Sl \Il-

Candidate e — el
KEPOK LT OF RECERIFPIS AND DISBURKSEMENILS

201/ Municipal Election

Name of Candidate L-‘ ba W\! n n o I
Address (Qoq L\!f\ r\ Lane’ AP—\' %6 S
Telephone EW'ork-) {ﬁé)g\ 3;)\ L\"—(G“('quf(ﬂmm‘) 8 Q 4" (04 q q' _(Fax) —
Contact Name 166\ W\{ Y\ f\ Email Address M\rl\n it @g’ ;H_O‘P S—ldqvk' % ( H € ,Orﬂ

Office Songht I\ VAT \A QY” ma r\ ___ Political Party (if any)

LJ €Check bere if above mformation is dilferent from previous report

TYPE OF REPORT

__\Z'ruesday, April 25, 2017 (January 1, 2017, through April 22, 2017) i, Primary Pre-Election Report
__ Tuesday, May 9, 2017 (April 23, 2017, through May 6, 2017) oo Primary Pre-Runoff Election Report
____ Tuesday, May 30, 2017 (January 1, 2017, through May 27, 2017%) ...Pre-Election Report
___ Wednesday, January 31, 2018 (January 1, 2017, through December 31, 2017) oot Annual Report
Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate
expenditures and has no outstanding campaign debt obligation) reporting obligations
IMPORTANT

(1) *For candidates who filed the Primary Pre-Election Report, the reporting period for the Pre-Election Report due T uesday, May 30, 2017 is April 23, 2017,
through May 6, 2017.

(2) Pre-Election Reports are mandatory, even if no contributions were received or expenditures made during ihis period. In such case, the candidate shall
sabmit a report indicating “0”” (zero) for {otal amouat of reported contributions and expendifures during this period.

(3 AmrnualReports are mandatory, unless a candidate has filed a Termination Report prior to December 31,2017,

(4 Filewith your Municipal Clerk’s Office. The Municipal Clerk must be in actual receipt of the required reporis by 5:00 p.m. on {he reporting day. If the
deadline falls on a weekend or a2 holiday, the office utust be in actuzl receipt of the required reports by 5:00 p.n. on the first working day befere the
deadline. Reports may be hand delivered, mailed, faxed, or e-mailed.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemized + Non-Itemized This Period

Calendar
vear-to-date

Total amount of contributions S 9‘0 OO OD+ S S S 2 p O O DD
Total amount of dishursements S gq(; _05+ S S \ \ O r‘l . q {5— S ! g q‘; . O g
4/ I Sl S

Total amount of cash on haud S

—

1 certifyThat I have exgmined this report and to the best of my knowledge and belief it is tr m’ rt: curate, and complete.

525/]’\

Sign_a—tu_re_of Candidate ( Date
Authority: Miss. Code Ann. §23-15-801, ¢f. seq.

Penalties: A candidate who fails to file, or lails to timely file, required reports in accordance with the statutory deadline cannot
be certified as elected to office uniess 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.

Miss. Code Ann. § 23-15-811 (1972).

SOS 12-16



Name of Candidate or Committee

Reporting period 08

LJC;U\ \I\I\Jh’?n

Page of

Qe = 2010

11 -1V

L LV VIODLDUINULIY LLIN T VU

A.F Iname

ollan 65\%

Date
{Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address Acddem\j Qd

0% A1

$ 85};205

City, State, Zip Code

ey le NS 3471549

d /

S

Purpose of Disbursement (Opti orrﬁ])

Aggregate
Year-to-date

B. Full name

Date
{Mo., Day, Year)

Amount of each
disbursement this peried

Mailing Address

] i $

City, State, Zip Code , ,
, / S
Pumpose of Disbursement (Optional) Aggregate $

Year-to-date

C. Full name

Date
{Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

3 / S

City, State, Zip Code -
i A I

Purpose of Disbursement (Optional) Aggregate S

Year-to-date

D. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address
/ / $
City, State, Zip Code
i $
Purpose of Disbursement (Optional) Aggregate S

Year-to-date

E. Full name

Date
{Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

ol A

City, State, Zip Code .
/ / S

Purpose of Disbursement (Optional) Aggregate S

Year-to-date

F.Full name Date Amount of each
(Mo., Day, Year) | dishursement this period
Mailing Address
; ! S
City, State, Zip Code N
i / S
Purpose of Disbursement (Optional N
™ {Op ) Aggregate S

Year-to-date

$504-06




Name of Candidate or Commlttee

throug |

Reporting period |

LIS T BV P EE

EINL LIl

LN

Page  of |

A Source: [ Corporation = PAC | InlelduaI% Loan Dat | Amount of each
: == (Mo., On eYear) | et
7~ Other (please specify) [ y this period 00
Full name ) P
"Gerrg [l WNAD ﬁ%ﬁflﬁhlgooo

Mailing Address

—_ = IR R
[ J2 O mna’%ﬁori‘— CdurT‘ — |
Clty, State, Zip Code — — — | ]
- i sl 0 s |
Phoenix AL =
Name of Employer (Require - - r“ — ; e
;— = 7 I /] / $
g (/gtl (RMdl]‘lILqr\, — [
Jecupation (Require Aggregate $ =
retived (Dec 2015 yeartodare | ® |
B. Source: [ Corporation | PAC [ Individual [~ Loan _— Amount of each
receipt
[ Other (please specify) [ (Mo., Day, Year) this period
Full name I— S
$
| — |
Mailing Address - I»— $ [._._ RS
/
I I
ICi’ty, State, Zip Code I— ; ;—— ,‘r*' $ {_ —
Name of Employer (Required) E/i /E $ ,—-————~
Occupation (Required) Aggregate —
year—to-date 3 !__
C.Source [~ Corporation | PAC[ Individual [ Loan Date Amount of each
receipt
r~ Other (please specify)| (Mo., Day, Year) this period
i T s
|Mai|ing_Address -I—_——/L/i $ i
City, State, Zip Cod — -
e Tonk T s
Name of Employer (Required) E/ i """"" / }I““” $ I*
Occupation (Required) Aggregate $ |
year-to-date :
D. Source: | Corporation PAC [~ Individual [ Loan Date Amount of each
- . (Mo., Day, Yean) SeEEi
Other {please specify) this period
Fullname . S i ,7” $ F——
;'!'EE,!L'JEMSNQQE.%% SO RN W e _— i N /[_ s
Name of Employer (Required) = %, :’k / I
Aggregate e

Occupation (Required)

year—to-date

$504-05




2017 ELECTION CYCLE : i Delbert Hosemann

' £y SECRETARY OF STATE
Candidate

REPORT OF RECEIPTS AND DISBURSEMENTS
2017 Municipal Election

Name of Candidate DaVid A thtle

address 100 Cypress Point Road, Starkville, MS 39759
662-765-0110 (Home) N/A (Fax) 662-323-8080

Telephone (Work)
Contact Name D8Vid Little Email Address Alittle@sfbcic.com
Office Sought Alderman Political Party (if any) Repu blican

[ Check here ifabove information is different from previous report

TYPE OF REPORT

X__Tuesday, April 25, 2017 (January 1, 2017, through April 22, 2017) ..cccorvenveiirrenieeeeineesesnnens Primary Pre-Election Report
__ Tuesday, May 9, 2017 (April 23, 2017, through May 6, 2017) .....ccccccrvervenevenirvecnenninnes Primary Pre-Runoff Election Report
____ Tuesday, May 30, 2017 (January 1, 2017, through May 27, 2017*) ......cccoecrvrvvcniminssnsnsssssssssnssssssnnneness Pre-Election Report
i(_ Wednesday, January 31, 2018 (January 1, 2017, through December 31, 2017) ......c.ccccimmvinmnnniiecnsnieninenes Annual Report

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate

expenditures and has no outstanding campaign debt obligation) reporting obligations
IMPORTANT

(1) *For candidates who filed the Primary Pre-Election Report, the reporting period for the Pre-Election Report due Tuesday, May 30, 2017 is April 23, 2017,
through May 6, 2017.

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

(3) Annual Reports are mandatory, unless a candidate has filed a Termination Report prior to December 31, 2017.

(4) File with your Municipal Clerk’s Office. The Municipal Clerk 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. Reports may be hand delivered, mailed, faxed, or e-mailed.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemized + Non-ltemized This Period e

year-to-date

Total amount of contributions $ -0- +$ 172.25 $172.25 $172.25

Total amount of disbursements $ 230.00 +$ 140.00 $370.00 $ 370.00

I Total amount of cash on hand $197.75 |
1 certify 1) ave examined this re and to the best of my knowledge and belief it is true, accurate, and complete.
4 5 2 04/19/17
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.
Miss. Code Ann. § 23-15-811 (1972).

SOS 12-16




Name of Candidate or Committee

Reporting period Sl

David A. Little

Page __ __ of

throu

gh

12/31/17

ITEMIZED DISBURSEMENTS

A. FU!I name Date Amount of each
Starkville Daily News (Mo., Day, Year) | disbursement this period
Mailing Address 04 21 17 230.00

304 E. Lampkin Street =t | $

City, State, Zip Code

Starkville, MS 39759 Y A

Purpose of Disbursement (Optional) Aggregate $

Thank you message to Ward 3 and City Year-to-date

B. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

Y Y 3
City, State, Zip Code
v 1 |s
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
C. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

I |s
City, State, Zip Code
Y S $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
D. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address
Y Y A
City, State, Zip Code
v I |s
Purpose of Disbursement (Optlonal) Aggregate 3§
Year-to-date
E. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

[ (SR P— $
City, State, Zip Code
ty p —/—/_ $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

Mailing Address
B Y
City, State, Zip Code
v I |s
Purpose of Disbursement (Optional) Aggregate $
Year-to-date

$S504-06




?2017 ELECTION CYCLE Delbert Hosemann
SEC RLTARY OF STAT l‘

Candidate
REPOKL OF KECEIPLIS AND DISBUKSEMEN LS
201/ Municipal Election

Name of Candidate K.Cl L’l_ Q)_i\m% o o

Address p U _6[_,;(__‘10_[% m [l = i"& t(\_, l’Y\S '3217(0;) e
Telephone (Work) _ (Home) [_G(.QQ (_OL’ QDI 8)'0)’:% (Fax)

Contact Name_&at \.&__ G“‘m% - Tmail Address gdm‘"ﬁ, V\_a,g,{ mmv’]ﬁ_@@m” (o
Office SouQﬁlL)_(}_if_d _SA'LML{ YYOA ) Political Party (if any) 1)6 INOCY Y C

[ Check bete if above inlormation is different from previous report

TYPE OF REPORT

J(__Tuesday, April 25, 2017 (January 1, 2017, through April 22, 2017) .occcoicicvcieions e senvcere s Primary Pre-Election Report
____ Tuesday, May 9, 2017 (April 23, 20}7; through May 6, 2017) oo Primary Pre Runoff Election Report
_ Tuesday, May 30, 2017 (January 1. 2017, through May 27, 2017%) .. et iee e s raa e meeeameeene. PT@-Election Report
_ Wednesday, January 31, 2018 (January 1, 2017, through December 31, 2017) it e s e Annual Report
____ Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate
expenditures and has no outstanding campaign debt obligation) reporting obligations
IMPORTANT

1) *For candidates who filed the Primary Pre-Election Report, the reporting period for the Pre-Election Re ort due Tuesday, May 30,2017 & April 23, 2017,
- 3 p g p p gy o p
through May 6, 2017.

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

(3 AnnualReports are mandatory, unless a candidate has filed a Termnnation Report prior to December 31,2017,

(4) File with your Muunicipal Clerk’s Office. The Municipal Clerk must be in aciual receipt of the required reporis by 5:00 p.in. on the reporting day. If the
deadline [alls on a weekend or & holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working day befere the
deadline. Reports may be band delivered, mailed, {axed, or e-mailed.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Calendar
year-fo-date

Total amount of canfributions S 6&)0’0 +S .1'7'@9 Qﬁ_‘ 3 ,Q(Oﬂ_@ - S j a b(; o
Total amount of dishursements S o +S ga%' E § s 29\‘5 b= S ‘2 23 25
|;[otal amount of cash on haud S 4}4’ g L o

is reporrbxto the best of uy knowledge and bL’/.I'f’f iLi rr:w currmr and complete.

Itemized + Non-ltemized This Period

l).;le

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

Penalties: A candidate who fails to file. or fails to Himely 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.
Miss. Code Ann. § 23-15-811 (1972).

SOS 12-16



Page of

Name of Candidate or Committee KCLUAQ le (Y)C(C
Reporting period '_V;f\u,ﬂu\ through M‘[\ /2/2, ZDH

11TV 4L DI\SBUI\\)LIV LINIT O

A. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address
e /’ _— I' — 5
City, State, Zip Code .
ty p i i b
Purpose of Disbursement {Optional) Aggregate 3

Year-to-date

B. Full name

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

A $
City, State, Zip Code , , S
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
CalEtitiname Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address .

A 3
City, State, Zip Code ;
Purpose of Disbursement (Optional) Aggregate S

Year-to-date

D. Full name

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

/ / $
City, State, Zip Code
S S
Purpose of Dishursement (Optional) Aggregate $
Year-to-date '
E. Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

Mailing Address

Y A $

City, State, Zip Code -
A S

Purpose of Disbursement (Optional) Aggregate s

Year-to-date

F.Fuli name

Date
{Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address
‘ / S
City, State, Zip Code g
/ /
Purpose of Disbursement (Optional) Aggregate 5

Year-to-date

$804-06




Name of Candidate orCommittee K(lu\(l Gllmm

Reporting period| 1 \“ nutul,) \ through]

11T IV 1LY (P\

il

QL?

o\
To

Page

ol !

A.Source: [ Corporation © PAC I\ “Individual [ Loan Date | Amount of each
A T e e e | receipt
= ., D | X .
{  Other (please specify}[ (Mo., Day, Year) | this period
Fujl name | tl" ]— | e G
, (e, [0 s e
Rty Wenny AUl |
Maillng Addfess J | i — q [ | N EA ——
| ol Cakmont BA — :
City, State, Zip Code o ’r— 5 |
L R T i H i |
liga,mmu@ NS 207059 ——
Name o Emplger{Rethred) - - ~ o o /E_ ;I 3 [_. B
B -
ccupation (Require 2 Aggregate OO
| R hrd year—to-date COX_
B. Source: [ Corporation | PAC [ Individual [ Loan Date Amount of each
receipt
[~ Other (please specify) [ {Mo., Day, Year) this period
Full name l_ S —
1l $
! 1
IMa]Iing Address [’ / E ; r— $ | 5 RR——
City, State, Zip Code [— / [— / 1—~ $ l | —
Name of Employer (Required} r“ / r‘“ / l— $ r—*
Occupation (Required) o Aggregate $ [__ SETE——
year-to-date
C.Source |~ Corporation [ PAC[ Individual [ Loan Date Amount of each
receipt
™ Other {please SP(?C“‘Y)r (Mo., Day, Yean) this pericd
i s
Mailing Address I_ i §" / i $ I.__._._.__H_
City, State, Zip Code | / r—~ li——“ $ i I
Name of Employer (Required) ] / [ """"" / ;i $ ’———
Occupation (Required) Aggregate $ i
year—to-date ‘
D. Source: | Corporation PAC|  Individual [ Loan Date Amount of each
receipt
™ Other {please specify}[ [MomBiay, NEar; this period
Full name o !r—— / [ '“r“— S
Mailing Add e —
Malling Address - - ] | 3 |
City, State, Zip Code _ iy i 3 - —
Il‘!?mg_n.!._E_@m!oxe_r.th_qu_i.@d_l_ R . . o e 0| $
Occupation (Required) - Aggregate $

year—to-date

$304-05




2017 ELECTION CYCLE Delbert Hosemann
SECRETARY OF STATE

Candidate .
REPORT OF RECEIPTS AND DISBURSEMENTS
2017 Municipal Election

Name of Candidate Patnck M”ler

499 Broad Street Starkville, MS 39759

Address
Telephone (Work) (Home) 2282824509 {(Fax)
Contact Name PatriCk Mlner Email Address miiler4ward5@gmail.com
Office SoughtA!derman Ward 5 Political Party (if any) Democrat

D Check liere il above information is diffevent fron previeus report

TYPE OF REPORT

}_Tuesday, April 25,2017 (January 1, 2017, through April 22, 2017) ........ PR G RN <1 Primary Pre-Election Report
____Tuesday, May 9,2017 (April 23, 2017, through May 6, 2017) oo Primary Pre-Runoff Election Report
____Tuesday, May 30,2017 (January 1, 2017, through May 27, 2017%) ... R T - Pre-LElection Report
__ Wednesday, January 31, 2018 (January |, 2017, through December 31, 2017) ... R SPRNRS R (I SRR Annual Report

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate

expenditures and has no outstanding campaign debt obligation) reporting obligations

IMPORTANT
(1) *For candidates who filed the Primary Pre-Election Report, the reporting period for the Pre-Eleetion Report due Vuesday, May 38, 2617 is April 23, 2017,
through May 6, 2017,

(2) Pre-Eleetion Reports are mandatory, even il no contributions were reccived or expenditures made during this period. I such case, the candidate shall
submit a reportindicating 0" (zero) for total wmount of reported contributions and expenditures during this period.

3)  Annual Reporis ave mandatory, unless a eandidate has Oled a Termination Report prior to December 31, 2017,

(4)  File with your Municipal Clerk’s Office, The Municipal Clerk must be in actual receipt of the required reports by 5:000 p.m. on the reporting day. 11 the
deadline falls on o weekend or a holiday, the office must be in actual receipt of the required reports by 3:00 pam. on the first working duy before the
deadtine. Reports may be hand delivered, mailed, Faxed, or e-mailed,

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Hemized +  Noa-Ttemized This Period ChlenelE
vear-to-date
Total amount of contributions S 1500 +8 250 $1750 $1750
Total amount of dishursements S 1157 .81 +5341.15 $1498.96 s 1498.96
b'l)tzll amount of cash on hand $251.04

I certify that L have examined this report and (o the best of my knowledge and betief it is true, accurate, and complete.
4/25/2017
Date

Authority: Miss, Code Ann. §23-153-801, et. seq.

Penalties: A eandidate who fails ta file, or fails to timely file, required reports in accordance with the statutory deadline cannot
be certified as elected to office unless nnd 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 Gles all reports required by statute.
Miss, Code Ann, § 23-15-811 (1972).

S0§ 1216



Name of Candidate or Committee |Patrick Miller

Reporting period lJ2nuany 1.2017 through |Avril 25,2017

ITEMIZED RECEIPTS

Page_of I

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

[~ Other (please specify) |

Date
(Mo., Day, Year)

Amount of each
recelpt
this period

Full name

[Dan Camp

IR ) T

$ [200

Mailing Address

[104 1/2 Maxwell St

|

s

City, State, Zip Code

[starkville, Ms 39759

o

s

Name of Employer (Required)

[the Cotton District/Dan Camp

o

sf———

w Aggregate s
Developer year—to-date
B. Source: [~ Corporation [ PAC [/ Individual [ Loan Date Amount of each
receipt
[~ Other (please speclfy]l (Mo., Day, Year) this period

Full name

IBohn and Robert Camp

i

$ 20

Mailing Address

{104 172 Maxwell st

o

s

City, State, Zip Code

|Starkvitle, M 39759

[

s

Name of Employer (Requirad)
Camp Brothers

[

QOccupation (Required) Aggregate $ |———
Developer year-to-date
C.Source [ Corporation [T PAC[/ Individual [ Loan B Amount of each
receipt
[~ Other (please specify)| (Mo., Day, Year) this period

Mike Brooks

| EN EI]

$ [200 .

Malling Address

121 N Jackson St

i

s

City, State, Zip Code

[Starkville, Ms 39759

] .

s

Name of Employer (Required
W M Brooks & Asscciates

(]

s

Qccupation (Required

Appraiser

Aggregate
year-to-date

N

D. Source: [/ Corporation PAC|[ Individual ™ Loan

[ Other (please specify)l

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

IPhI Delta Theta Fraternity

B s 1fi7

$ [300

Malling Address

IG-‘A Robert Louis Jones Cir E ! _I—_._ ! E_ $ |

City, State, Zip Code

[ mississippi State University, Ms 39762 ol s

Namo of Employer (Required)

IPhi Delta Theta Fraternity .I: / .|: ) E $ l

[o] ion (Required Aggregate $ |—

International Fraternity

year-to-date

§$S504-05




Name of Candidate or Committee [Patrick Mmiller

Reporting period [anuarv 1.2017

through lAeril 25,2017

ITEMIZED RECEIPTS

Page 2 _of f2_

A.Source: [~ Corporation [~ PAC [/ Individual [~ Loan Amount of each
(Mo. g:te Year) receipt
[~ oOther (please specify) | - Day, this period

Full name

|Richard and Melanie Mullenax

f_ihe sf7

$ [200

Malling Address

|1 12 East Pointe

|

s [

City, State, Zip Code

| starkville, Ms 39759

[

$ [

Name of Employer {Required)

Retired

T

$ [

iRetired

Aggregate
year-to-date

$[

B. Source: [~ Corporation [ PAC [/ Individual [ Loan

[~ Other (please specify) ]

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

lMonika Jankun-Kelly

|

$ [200

Mailing Address

|310 Green Street

] )

s

City, State, Zip Code

[starkville, Ms 39759

[

s

Name of Employer (Required)

Mississippli State University

|

s

Occupation (Required)
Professor

Aggregate
year-to-date

s

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

[ Other (please speclfy)l

Date
{Mo., Day, Year)

Amount of each
receipt
this perlod

Jason Barrett

B ik b7

$ [200

Malling Address

|427 Greensboro Street

i

$

City, State, Zip Code

[Starkvilte, MS 39759

[

s

Name of Employer {Required [———
|Mlssissinnl State University .I—_—_ / .r_- / E. $
Occupation {(Required) Aggregate $ I——

|Professor year—to-date
D. Source: [/ Corporation PAC|[ Individual [ Loan Date Amount of each
receipt
[~ Other (please specify)l {Mo., Day, Year) this period

Full name l_ II— /l— $ I—
Mailing Address ,— ll— Il— $ r—
City, State, ZIp Cod

ty, State, Zip Codo l_ ) E ) E s r—__
Name of Employer (Required) I—- ll— /l_ $ l—
Occupatlon (Requlred) Aggregate 3 [_‘—

year-to-date

$504-05




Name of Candidate or Committee
January 1, 2017

Reporting period

Page___ of

April 25,2017

ITEMIZED DISBURSEMENTS

A, Full name Date Amount of each
Super Cheap Signs {Mo., Day, Year) | disbursement this period
Malling Address 4 12 17 212,07
9200 Waterford Centre Blvd #100 1 $
City, State, Zip Code $
Austin, TX 78758 B / _ /—
Purpose of Dishursement (Optional) Aggregate $
Year-to-date
B. Full name ) Date Amount of each
Alliance Business Services (Mo., Day, Year) | disbursement this period
Mailing Addross 4 24 17 7
125 E. South Street Y Y S 945.74
City, State, ﬂp Code
Jackson, MS, 39201 —_— / —_— /-—— $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
C. Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

Mailing Address

i1 |8
City, State, ZIp Codo
_d__ 1|8
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
D. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

Y Y $
City, State, Zip Code
1 $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
E. Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

Malling Address

1 3
City, State, ZIp Code
Y P A
Purpose of Disbursement (Optlonal) Aggregate 3
Year-to-date
F. Full name Date Amount of each
{(Mo., Day, Year) | disbursement this period
Mailing Address
i1 |3
City, State, Zip Code
_l_ 4|93
Purpose of Disbursement (Optional) Aggregate $
Year-to-date

$504-06




2017 ELECTION CYCLE 2 s Delbert Hosemann

Name of Candidate_, D 1’1 A‘{ ;Ff:%_r‘k] ‘f\" S r MJA{'B( é) I‘ ; wEr TR WA
Address%mﬂp@k‘f’gﬂx. 3';“)(7(? gﬁr‘kl/_‘f UE% Mfﬁ"\‘fﬁS' Nl 3

Telephone (Work

o5

B 4 SECRETARY OF STATE
A o M
{;:Gg]1d1gate::, ,

REPORT OF RECEJBPS AND DISBURSEMENTS
201 TM% g%%%fﬁlectlon

297690

(@égfgpgé 2099 D678

; 2y e e
/20 lﬂom{bé@j’ﬁ;‘sz_Q (Fax

=
Contact Name F?(r)fr,.' A Bf‘#}l : V%%&Mﬁﬁﬂ Address > ' C.O ) A L COM

Office Soughtu ?.A' !" é?—* /i ’Atérml;qﬂ‘ﬂmiﬂl Party (if ar:y)

—

& j\’\r‘}cr*/i@"f*f L

D Check here if above information is different from previous report

TYPE OF REPORT
Luesday, April 25, 2017 (January 1, 2017, through April 22, 2017) srents e s PEIMary Pre-Election Report
___Tuesday, May 9, 2017 (April 23, 2017, through May 6, 2017) e, PEIMAaTY Pre-Runoff Election Report
___Tuesday, May 30, 2017 (January 1, 2017, through May 27, 201 7%} oo oeeeeeeeeoe oo Pre-Election Report
Wednesday, January 31, 2018 (January 1, 2017, through December 31, 2017) e Annual Report
Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate
- expenditures and has no outstanding campaign debt obligation) reporting obligations
IMPORTANT
(1) “For candidates who filed the Primary Pre-Elcetion Report, the reporting period for the Pre-Election Report due Tuesday, May 30, 2017 is April 23, 2017,

@)

@)
@

through May 6, 2017,

Pre-Eleetion Reports are mandatory, even if no contributions were reccived or expenditures made during this period. In such case, the candidate shail
submit a veport indicating “0” (zero) for total amount of reported contributions and expenditures during this period.

Annual Reports are mandatory, unless a candidate has Gled 2 Termination Report prior to December 31, 2017.

File with your Municipal Clerk’s Office. The Municipal Clerk must be in actual receipt of the required veports by 5:00 p.m, on the reporting day. If the
deadline falls on a weekend or o holiday, the office must be in actual receipt of the required reports by 5:00 p.n. on the first working day before the
deadline. Reports may be hand delivered, mailed, faxed, or e-mailed.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

: 4 ) 'fi’} { Calendar
CThi &z_ﬁ%‘eﬁq (_D_Non-ltemlzcd TQ& eriod yoartpdih

= A
Total amount of coutributions $ /féf 00 +§

* 46.00 * 571.00

T

Total amount of disbursements 52&?6}/){’)—!% $ 2‘:?(/5’_&0 | $ 5’7' - OO

' Total amount of cash on hand § o=

Authority: Miss.

(o the best 4_)]'4:1y knowledge andgbelicf it is tfug, hecurate, and complete.

./Lf?nfL" ZE_); 2017

Signatfide of Candidate
de 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 js elected
to 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).

$08 12-16



Name of Candidate or Committee

Reporting period < ughl

2% '
IZED R CEI

TS

Page [] of _[_L

’PMﬂN)LUH'fH o)

17

A Source: [ Corporation [~ PAC Wlndivldual = Loan[

Date

Amount of each

receipt
Other (please specify) ! (Mo., Day, Year) this period
Fﬁ’“tg@amfs i - Bk %3 £5 T :i’::,c_:- v ‘m_,eh E ﬁ_!Lﬂ ROl |s THE 00
Mailing Agdress ~ LU ]-—-l[—-lr— $
Mfﬂﬁ&ﬁ@ké«‘?ﬁ e M
lty fate, p Code; . . ‘_.Il_ll._ $
Cr e Micxissipoi 397600678 —'— = |
1 : Tl $ | —
ored =
- Aggregate l__—
NT2IF : _j_d_EDT\M A N year-to-date $
B. Source: [ Corporatjoif PAC [~ Individual [ Lean [ Date Amount of each
receipt
Other (please specify) | (Mo., Day, Year) this period
Full name ’_ l_ ,r_. s
I Ll gl | $ ]
Mailing Address l— l— !——-
A $ "
I ~
City, State, Zip Code l—-—~ ’—. ,—
1 $
l L . L
Name of Employer (Required) l_ Il_ I[— $ [—_
Occupation (Required) Aggregate ]—
year-to-date $
C. Source [~ Corporation [~ PAC|[~ Individual [T Loan [~ — Amount of each
ipt
Other (please specify)) (Mo., Day, Year) th:: Tfe'fiod
— T [sT
Mailing Address I_ Il— ll_ $ l__._._...
City, State, Zip Code |_ II-— Il_ $ r_—
Name of Employer (Reguired) r“ ,I— ,I—‘ $ ]——
Occupation (Required) Aggregate r—~——
SRR A year—to-date $
D.Source: [ Corporation [~ PAC|  lIndividual [ Loan|[ ot Amount of each
receipt
Other (please specify)] (Mo., Day, Year) this period
Full name ‘-— ’]"‘ ll_ $ l___.
Mailing Address l_ /]— I]—' $ [—.
City, State, Zip Code r— /l—- II__ $ J___..
Name of Employer (Required) l_ / r ,l—- $ I___
Occupation [Reguired) y:agrs;:.:fg::e $ l__—'

S$S04-05



ITEMIZED DISBURSEMENTS

Sharkinlle Dail,

Date
(Mo., Day, Year)

Amount of each
disbursement this period

NF*/ AN
“g . 77 L£Lice goxJ/ 068

Q%0717

s 296,00

ot ate, Zi
(ﬁt m?\’\ﬁ{/ﬁ M!S’?LS sipp; 897¢0 | —'—'—
T e nal Adlc I e I
B. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

7|85
City, State, Zip Code $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
C. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Addres
atling & e /H /-_ $
City, State, Zip Cods
¥, State, Zip Co I |s
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
D. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Malling Address

o $
City, State, Zip Code
o p Co s
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
E. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Malling Address
alling re: i $
City, State, Zlp Code
ty P L /-__ /__ $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

Al i__|'S

City, State, Zip Code / / $

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

$504-06




2017 ELECTION CYCLE Delbert Hosentann

SECRETARY OF STATE

Candidate
REPORT OF RECEIPLS AND DISBUKSEMENILS REC *‘i .
201/ Municipal Election IEGEIVED

APR 2 5 2017
Natme of Candidate_f VYJL IO d:fC?Z /4AA /L\ 0o Q’—— — |Siarkville City Hatl
Address }‘oﬂ /gﬁ( /%947 ) e
rapvonc ovorly_ GBS 9397 oy 32373806 o
Anpnrm _ Email Address_Znamboe 5 1&) 771 116‘74‘
/fﬁ/ﬁhan _M_A_d_z__mnﬁcal Party (ifany)__/ VAV 22 '// C

L Check hereif above informatioa is different from previous report

TYPE OF REPORT

Contact Name

Office Sought

_/'uesday, April 25, 2017 (January 1, 2017, through April 22, 2017) ..occeiiiiciciiiicicicnnceseneo. Primary Pre-Election Report
__ Tuesday, May 9, 2017 (April 23, 2017, through May 6, 2017} ..cooiors i v Primary Pre-Runoff Election Report
__ Tuesday, May 30, 2017 (January 1, 2017, through May 27, 2017%) ... iiieececes e esmssecesenannnnn. Pre-Election Report
___ Wednesday, January 31, 2018 (January 1, 2017, through December 31, 2017) oo Annual Report
Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate
expenditures and has no outstanding campaign debt obligation) reporting obligations
IMPORTANT

(1) “For candidates who filed the Primary Pre-Election Report, the reporting period for the Pre-Election Report due T uesday, May 30,2017 s April 23, 2017,
through May 6, 2017.

(2) PreElection Reports are mandatory, even if no contributions were received or expenditures made during this period. In such case, ihe candidate shall
submit a report indicating “0” (zero) for {otal 2zmount of reported contributions and expenditures during this period.

(3) AnpualReports are mandatory, unless a candidate has [iled a Termination Report prior to December 31, 2017.

(4) File with your Municipal Clerk’s Office. The Municipal Clerk must be in actual receipt of the required reports by 5:00 p.m. on {he reporting day. If the
deadline falls on a weekend or 3 holigay, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working day before the
deadline. Reports may be hand delivered, mailed, faxed, or e-maiked.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

R . . . . Calendar
Itemized + Non-Itemized This Period
vear-to-date
Total amount of contributions S - +s 7 S S
al s i S S < : =
Total amount of dishursements S +S 7 q ?) i 00 S S 7¢5‘ /20_
l Total amount of cash on hand S /MLJ

I &effify that I have examine n'.r s,report and to llze best of my knowledge and b;’y/ xt is r7e, accurate, and complete.

ViP }‘4/]

Authority: Miss. Code'Ann. §23-15-801, ef. 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.
Miss. Code Ann. § 23-15-811 (1972).
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Name of Candidate or Commitiee

Page of

Reporting period through

TV IAL U JIVDUINULIY LN T U

A.Full nam

TAAY 7‘/\004@

Date
{Mo., Day, Year)

Amount of each
disbursement this period

il S 300 (e bond Mg

3:7: 77

$ /ﬂﬂ 00

.Clty statg, Zip /C %\5 3¢75_?

ﬂrw

S

Purpose of Djshursement {Optonal)

Adgregate
Year-to-date

B.Fulln ﬂ(/)//
/’v/ﬂxf/nm J ek )l/> .

Date
{Mo., Day, Year)

Amount of each
disbursement this period

MallmgAdd::f ;\ /'_///f JL/OOJ D/)"/z/

F /307

S Jp0. 09

TG, s 39757

I/ /

$

Purpos fDisburseme.nt(Opﬁona]) S Aggregate $
)7 mM ’f/’n Year-to-date
C. Fuli name Date Amount of each

/L/’\/t /y//_f

{Mo., Day, Year)

disbursement this peried

Mailing Addre7 ﬂ K@ v L72 é ﬂé

31l /1

/00, 00

City, State, Zip CO/:; /( Ui //(z (ﬁ/(é . 577é&

Purpose o\ﬁi bursement (Ophonal)
/;me/é 4)7

Aggregate
Year-to-date

D. Full name
;I /7" 1 C

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

/C"mi/\ﬂ
W

AL ]

‘%500

City, State, Zip Copde . .
; /
(Sl e, I 3975 s
Purpose of Pisbursement (Optional) E o Aggregate .

Year-to-date

E. Full name

,/(’,/7’7})4//»4
J

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

R A S

City, State, Zip Code .
ty, Sta p a S
Purpose of Disbursement (Optional) Aggregate S

Year-to-date

E.Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address
/ s
City, State, Zip Code i
/ $
Purpose of Disbursement (Optional .
s (Op ) Aggregate S

Year-to-date

$504-06




Name of Candidate or Committee :

Page

ol

Reporting period [ through |
TV 14 INLuLir 19
A.Source: [ Corporation i PAC " |Individual [ Loan Date Amount of each
—_— . [ I (MO., Day, Year) | _TECEIPt
i Other (please specify) | this period
Full name S — | e
I LI S
Mailing Address l T | $ J
| B =N, - —— _/ i / i ':
City, State, Zip Code o
i,_ e o = ST e et e e e ———e | l | /|— $ ]
Name of Employer (Required) - e
o ployer (Required) = — e Pyl /j $
Occupation (Required) Aggregate s ——
year—to-date |
B. Source: { Corporation [ PAC [~ Individual [ Loan Date Amount of each
receipt
[ Other {please specify) I (Mo., Day, Year) this period
rull name [7 , !_ /C s [7
Mailing Address N — " SRR
| IR R
City, State, Zip Code _
I Lol s
Name of Employer (Required) El‘ g‘—“ /E_ $ !_...____.____.
Occupation (Required) Aggregate $ ]____ —
year—to-date
C.Source [~ Corporation [ PAC|" Individual [ | Loan Date Amount of each
receipt
[~ Other (please specifyjl {jog Baymicay) this pegod
Full name [— /f" /i“”""’ s

Mailing Address

s

City, State, Zip Code e - _—
| L s
Name of Employer (Required) | - ———
g $ |
Occupation (Required) Aggregate $ !
year—to-date :
D. Source: { Corporation PAC{ Individual | Loan B | Amount of each
ate :
receipt
T~ Other (please specify)i (Mo., Day, Year) this period
Full — i f e
ull name : I Ik $ f
Mailing Address S T .
| ] / 5
City, State, Zip Code — ,— 7 P
[ Y S S
Name of Employer (Reguiredly, o eioviti - g —
L — - S— —_—
1
Occupation (Required) — Aggregate =
i year—{o-date
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