2015 ELECTIONCYCLE Delbert Hosemann
RY OF STATE

Candidate
REPORT OF RECEIPTS AND DISBURSEMENTS
2015 Election

Name of Candidate ;bbg 1a “agf“"{' ﬂ—n(!v“e A

Addrass - Rd County P:‘ I<e

Cell
Talephona (Work) (o) | - bbssH - 2514 H:#e%bm ~510 - A S0%Fax)

ContactName;I'th Qﬂﬂd[gug 5 Email Address (Zmdrgm < rndplés @g‘o—d«oo JLom

Office Sought__Suyper v isor Dist poiiieal party__Pepuub(ic

S

C] Check hare If abova Is ditferent from pravious raport
TYPE OF REPORT

May 8, 2015 Periodic Report (January 1, 2015, through April 30, 2015) e s e NG atory
June 10, 2015 Perfodic Report (May 1, 2015, through May 31, 2015} M s . Mandatory
July 10, 2015 Peariodic Report {June 1, 2015, through June 30, 2015)Mandatory

July 28, 2015 Pre-Election Report (July 1, 2015, through July 25, 2015) s s asase oo MaNdatory
All Primary Candidates and Political Committess

August 18, 2015 Pre-Elcetion Report (July 26, 2015, through August 15, 2015) v iimncnanien e o Runc# Candldatas Cnly
All Primary Candidales and Political Commiltess In a Runo Eleciion

October 8, 2015 Periodic Report (July 1, 2015, through September 30, 2015) s o s Mandatory

res e, Mandatory
All Candidates and Political Committses

B aEE e et are taataraaN i s R a et atagtaseantey

October 27, 2015 Pre-Election Report ...cooimnommoniisini
{Primary Election Winners raport October 1, 2015, through October 24, 2015)
{Indspendant Candidates report January 1, 2015 through Oclober 24, 2015)

November 17, 2015 Pre-Runoff Report (October 25, 2015, through November 14, 2015} .ocvvnicnnnresvcrersi e Runoff Candidates Only
All Candidates and Political Commiltees in a Runoff Election

January 8, 2015 Periodic Report (Oclober 1, 2015, through December 31, 2015) oo ceanncinasasssons s Mandatory

Requlred to terminate

Termination Report (Candidate wili no longer accepl cortributions or make campalgn expenditures and has no
reporting obligations

outslanding campaign debt obligation)

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

Until a Candidate files a Termination Report, annual and perlodic reports must still be filed in accordance with Miss, Code Ann, § 23-15-807 {b) (if)
and {1#).

{3) The Secretary of State must be In actual rocelpt of the required reports by 5:00 p.m. on the reporting day. If the deadline fails on a weekend ar a
hollday, 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 repoits are

acceptable,

2

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

- ) . i s Calendar
Z# %0 W& temized + Non-temized This Period yearto-date

Total amount of contributions § a— £ +§  om—m— O~ $ — ) s \[qu X?

Total amount of disbursements $§ — Qo *$ e £ $ — = $ ‘taQ 9 28’
s O— |

Total amount of cash on hand

7-2~15

Date

jas: Failure to submit roquired roports, or failure Lo submil reports in accordance with statutery doadlinoes, or lailure to submit valid roports shatf result in
fines of $50 per day andlor prosecution in accardance with Miss, Code Aon, §§ 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. 0. Box 136, Jackson, MS 39205 or fax to (601} 576-2545
2. Candidates for Countywide and County-District offices shouid return forms to their County Circuit Clerk

3. Candidates for Municipal offica should return forms to the Municipal Clerk

808 {014
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Name of Candidate or Committee | Sohn Q\n(‘l réus

Reporting period Slne. 70 B through Ty 2

PPape g uf':f‘z.,;.

ITEMIZED RECEIPTS

A.Sourcn: | Corporation [~ PAC |7 Individual |7 Lean |

Amount of cach

Data ;
receipt
Gther {plaase specify) { (Ma., Day, Year) this parlod

Full nama r sl P

CEC s
Mailing Addrass r— | '—" I!—— ,_-___..._.,.,_,____
I LY A L
City, State, Zip Code - E—
, Ll s
Nama of Employer (Raquired) r’— / ]-— i“" $ l,_.-_.‘...__,_,_::"‘

tpccupation [Required)

Aggregate
year-ta-date

$[—-;Q7‘

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

Other (please spaclfy) l

Date
(Mo, Day, Year)

Amount of each
recelpt
this pariod

Full name

I

I

s

Malling Address

]

Ll

s

City, State, Zip Code

1

L

N

Name of Employer {Requiraed}

i

A

Occupation (éequlred}

Aggregate
year-to-date

N —

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

Other (please specify)[

Date
{Mo,, Day, Year)

Amount of sach
recaipt
this period

Eull_name

Y

s

Malling Address

ol

s

City, State, Zip Code

[

Pl

s

Name of Employer (Required)

fams

[

3

Occupation (Required)} Aggregate r-———~—.
year-to-date 3
D.Source: | Corperation [~ PAC[  Individual [ Loan|[ Date Amount of sach
receipt
Other {please specify}l (Mo., Day, Year) this pegod
Fuil name r—- [—- l.._ —
L -
Mailing Address r‘ }f—' ,[—* $ l,____-___m_,_m
City, State, Zip Code l' -
L b s
Name of Emplaver {Required} l“'" | ‘—— Ir‘ s r._,__,,____._
Aggregate 3 [

Occupation {Requirod)

year-to-date

$5804.05
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Name of Candidate or Committec :Toi« A A’\A AN
through e ‘ \J

Pagn‘z_ of:{_

| &%

Reporting period June.

ITEMIZED DISBURSEMENTS

A, Full
ull nama Date Amount of each
(Mo, Day, Year] | disbursement this period
Mailing Addross
N S )
City, Statae, Zip Code
Y S S )
Purpose of Dishursement (Optionaf) Aggregate [y
Year-to-date
B, Full name Date Amount of each
(Mo, Day, Year) | disbursement this period
Mailing Address
A _1__ 15
Clty, State, Zip Code
I S s
Purpose of Dishursement (Optional)
Aggragate g
Year-to-date
C. Full name Date Amount of each
{Mo., Day, Year) | disbursement this perlod
Malling Address
Y S A
City, State, Zip Cotle
A 1__ |5
Purpcse of Dishursement (Optional
( ) Aggregate $
Year-to-date
. Full
D. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address
A $
City, State, Zip Coda
A $
Purpose of Disbursemant (Optional) Aggregate
Yearto-date $
E. Full name Date Amount of each
{Mo., Day, Year) | dishbursement this pariod
Mailing Addrass
I s
City, State, Zip Code
a3
Purpose of Disbursement (Optional) Aggregate g

Year-to-date

F. Full name

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address
A A
City, State, Zip Code
A
Purpose of Disbursement {Optional} Aggregate
S

Year-to-date

$804.06




