8.

OFFICE OF THE MISSISSIPPI SECRETARY OF STATE

STATEMENT OF ORGANIZATION
FOR A POLITICAL COMMITTEE

Name of committee t m Jl% UU\Q ‘( PIA“ C, ;
Address of committee 74 ‘ 76(\/ g on D r\\}\Q SU 1'\"6, O
Gity, state, zip_RICGRIQNCL ,%'5 F97 Emaig QOTE\ENGEMPAE NS Org

Phond. kaO\) ALY E w405 FAX

Contact Person (11GOYT (Gl e Phone(égﬂ ) A\ ~(H0Z Emai ken rms.

Contact Full Address 62)0 Prooestone Cvea\e 0(9
MNodisen, NS 341W O

Is the commite registered with the Federal Electon Commissin L — Yes

If the committee is authorized by a candidate:
Name of Candidate

Address
Office sought Party

Describe, as concisely as possible, the purpose of this committee and, if
applicable, the identification of affiliated or connected organizations:

mpoweC PAC & estobhsned oy Empower” mi%SiS'S.»IPP\‘(SOl G‘er)
suppoct myndidatel that are. Commitied o equation (ho10¢ , EC0n0MLC tredm
Names QMddE@gggf gF §fpge{r\s?2e\1%t>alc\1l ;;p\:alfate sheet if necessary)

A. Name Office
Address

B. Name Office
Address

C. Name Office
Address

D. Name Office

Address m /)r
Director ’]‘((HW C()\\fﬂ /%\ %J/ 7/C‘ / 2014

“(Type Name) (Signature) C (Date)
Treasurer ((;})EQE}}; CO«“CV\ %nat /Z)V@"QL\,\ (Date)7'/ Cl { 20l4*

Send To:

1. Political Committees associated with statewide or multi-county elections should return the form to:
Delbert Hosemann, Secretary of State, Elections Division, P.O. Box 136, Jackson MS 39205.

2 Political Committees associated with single county elections should return this form to their WE'J @ E ﬂ \\/ //' ‘Eﬂ
2 County Circuit Clerk. o V L

Political Committees associated with municipal elections should return this form to their Municipal Clert

ELECTIONS DIVISION 1
SECRETARY OF STATE




2014 ELECTION CYCLE y Delbert Hosemann

Political Committee

REPORT OF RECEIPTS AND.DISBURSEMENTS

2014 Annual Report

JAN 3 0 2015

Name of Committee EM :'Do\de( PAC
Address T-0. Boy HO02Z% | Madigon . MS 29130 county Madison

Campaign Finance
Secretary of State

o5

Telephone __ 01~ 2l -905 Fax
Treasurer CQ(OW\" Ca-\\e-r\ Email Address Q(Q\A'k @ E_M?o\,JQCM$_ 0‘3

D Check here if above is different from previous report

_2{_ January 30, 2015 Annual Report (January 1, 2014 through December 31, 2014).......oiiirriimmnraness e Mandatory
All Candidates and Political Committees

that received funds or made expenditures
in Mississippi during the year 2014.
Excludes Judicial Candidates

Termination Report (Candidate will no longer accept contributions or make Required to terminate reporting
Campaign expenditures and has no outstanding campaign debt obligation) 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).

@) The receiving authority 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 ANb DISBURSEMENTS
Calendar

ltemized + Non-itemized = _This Period Year-To-Date

Total amount of contributions ~ $ +$ $ $
55,000 (& 55,000 55,000

Total amount of disbursements $ 6 +$ o) $ fe) $ )

fTotaI amount of cash on hand s $55, 000 J
I certify thatlﬂ/e examined t{is re}o and to the best of my knowledge and belief it is true, accurate, and complete.
e i;‘ s | -%0-1%
Signzﬁre tDirector or Treasurer Date
Authority: Refer Gs. Code Ann. §23-15-801 (1972} et. seq. for statutory requirements.

Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadiines, or fallure to submit valid reports shali
result in fines of $50 per day and/or 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 09-14



Name of Candidate or Committee | emaw ec PAC

Reporting period MN=1=11

through | 12~ 31~ Wy

ITEMIZED RECEIPTS

page [\ of [T

A Source:X Corporation | PAC [ Individual [~ Loan [~

Date

Amount of each

receipt
Other (please specify) | (Mo., Day, Year) this period
Full name
[ Frone Lee 70509 |s Zg 000
Mailing Address l..- r—- r..
[P.6. Bos 220001 L4l | %]
City, State, Zip Code
[Flowoed MG 3972372 Tl s '
Name of Employer (Required)
io Liberty, Soclngs , LLC EID/E $ |
ccupation (Reyuired) A} : A te r‘;"“—“"‘
; Manoaa< _ yegrg—rtzg-:ate $ 295,000
B. Source: | Corporation | PAC R Individual | Loan [ sl Amount of each
receipt
Other (please specify) I (Mo., Day, Year) this pefiod
Full name
| Secel Bormagaacs E/E’E $ lZG,OOO
Mailing Address r—- r—« r««.
$ |
297 Kiswa DciiR ——I—
City, State, Zip Code r—-— r_ r-
[Madison M5 341\0 LGS U B
Bomanr s —
Occupation (Required) Aggregate
[Founde 4 Chavitman year—to-date $ [z5,000
C.Source [~ Corporation ™ PAC ]f Individual | Loan | it Amount of each
receipt
Other (please specify)] (Mo., Day, Year) this period
YA 1}
f Gecacd Mexanded e /Bo/h |'s [5,000
Mailing Address r— r— r—- r_._._-—-———-——
{ :\'-'NCO feavucs-h.d L $
Fity. State, Zip Code [:_ ; E_ ; E_ $ r___‘______,
Name of Employer {Required) E"_ / _r:_ / _[—_. $ l-—-——-o———————~
Qccupation (Required) Aggregate r“—‘-‘—"
! year-to-date $ 51000
D. Source: | Corporation [~ PAC[ Individual T  Loan[ Dats Amount of each
receipt
Other (please specify)i (Mo., Day, Year) this period
Full name _E__’E/ [*— $ r-«———————-
Mailing Address E__Ir_——_l[: $ r_____’...-
City, State, Zip Code E_ / E / E_ $ r__._.-—.—-—-—-
Name of Employer (Required) E_ / E_ / E $ r——-*—‘———-
Occupation (Required) Aggregate $ 1""““""‘
| year-to-date

$504-05




AT ELECTION CYCLE 1 Delbert Hosemann
' _ SECRETARY OF STATE

Political Committee

REPORT OF RECEIPTS AND DISBURSEMENTS | D I= ¢~ = 1\ 7 =1 )
VIV L

2017 Annual Report

e
2

_ : ! NMEMPaEign Finanee |
Name of Cumuﬁtle:aEmprer PAC L_ Secretary of State
Address 741 Avignon Dr. Ste C Ridgeland MS 39157 County Madison _F
Telephone (601 } 500-1823 _Fax
Treasurer ANt Callen Lmail Address drant@empowerms.org
O Check here if above is different from previous repart
TYPE OF REPORT
2{ __Wednesday, January 31, 2018 (January 1, 2017 through December 31, 2007} oo Annual Heport
_ _Tcrmingtiml Report {Combuitles will no inngef' accept contributions, make campaign * Required to terininate
expenditurgs, and has no outstanding campaign deht obligation i, reporting oblipations

Mississippy.)

IMPORTANT
11 Annuasl Reparts nre mandatory, cven if no contributions or expenditures have oceurred, In such case, the commitiee shall submit a report
inticating “0" {zero) for total amount of repurted contributions and expenditures during the year.

{2 Until a committee files o Termination Report, annual, periodic and pre-election reports must be filed in sccordance with Miss. Code Ann,
& 23-15-807 (b} (ii) and (iii}. A Termination Report, myy be fled at the same time ns another type of report by cheeking bath reports.

[ The recciving authority must be in aetual receipt of the requived reports by 5:00 p.m. on the deadline. If the deadline falls on a weeleend
or a holiday, the office must be in sctual reecipt of the reguired reports by 5:00 p.m. on the first working day befirs the deadline,

“

REVORTED CONTRIBUTIONS AND DISBURSTMENTS

B llemfzml +  Nop-llemized This Period Fia:,lj:fid“;ﬁ
Total amount of contributions § 212,500 +50 ‘ § 212,500 § 212,500
Total amount of disbursements % 14,500 +% 35 $ 14,535 5 14,535
Total amount of cash on hand $ 239,497.43 |

7] _

/ /
I rertify [fh&‘; frave exlimiined i) r') [ rort and to the best of my knowledge and belfef it s true, wccierate, and complete,

N, 11262018
ature ¢f Dirccfar BT TFoaeurer ) ' Date

1

5i

Autharity: Wiss-Code Ann, $23-15-801, e, seq.
Penalties: Failure tu timely submit required reports in acenrdince with the Applicable statute(s) may result in the fmposition of u civil penalty
in the amount of 350 per day for ten (100 duys andfor prozecution pursuant to Miss. Code Anu, 58 23-15-811 and 813 (1072),

e

Sead to: Political Committecs supportiing or opposing Stutewide, State-Distelet und/or Legislative candidates file this form with the Secretary
uf State: hand delivered to 401 Mississippi Street, Jackson, MS: mailed ta P, 0. Box 136, Jacksan, M3 39205; faxed to (601) 57h-
2545; or eraniled to (_‘.a:npﬂ'EnFillungegi‘-sas.ms.gnv.
Palitical Commitices supporting or apposing county andior county district candidates or local (eaunty) option elections flle this Torm
with the Circuit Clerk's Office,
Folitical Committees supporting or opposing municipal candidates vr Jocal {municipal) option elections file (his form with the
Munivipal Clerlc’s Office,

505 1017
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