
2015 ELECTION CYCLE 	 Delbert Hosemann 
RY OF STATE 

Candidate FILEDREPORT OF RECEIPTS AND DISBURSEMENTS PIKE COUNTY. MI s.2015 Election 

Namo of Candidato Toba In \ \oed a..... d-re I..)! So 


Address 31 ~ ..:B't'JLLC.. B,: ~ ltd p: he
County 

Telephone (Work) £Om -k;t; -~;Li~ 100 I -)flO - <J ";;)-V~Fax) - =---======_ 
ContactName:TQ"'t'1< A.1,dre lt\.,.J > EmaiiAddressandY~w <;, (ne:b.ts @.LjlA...koO ,<.om 

Office Sought SWfMIII'60r 1:>.';;,+, ~ Political Party 'Be.pu.bel" 
o Check here If above Is dillorent from previous report 

TYPE OF REPORT 
May 8, 2015 Periodic Report (January 1,2015, through April 30, 2015) ....................................................................................... Mandatory 

June 10, 2015 Periodic Report (May 1, 2015, through May 31, 2015) · ...... ·..· ........ · ...................................................................... Mandatory 


Z July 10, 2015 Periodic Report (June 1, 2015. through June 30. 2015) ............ · ...... · ..·.. •· .. • ........................ · ........... · ...................... Mandatory 


__ July 2B, 2015 Pre-Election Report (July 1,2015, through July 25. 2015) ...... · ............ • ...... • .. · ...... · ............ · ................................... Mandatory 

All Primary Candidatos and Political Committees 

August 18, 2015 Pro-Eloctlon Report (July 26. 2015, through August 15, 2015) .................................................. Runoff Candidates Only 
-- All Primary Candida/os and Political Committees In a Runoff Elocl/on 

__ October 9,2015 Periodic Report (July 1, 2015. through September 3D, 2015) ............................................................................ Mandatory 


__ October 27,2015 Pre-Election Report ......................................................................................................................................... Mandatory 
(Primary Election Winners report October 1, 2015. through October 24.2015) All Candidates andPoIilical Committees 
(Independent Candidates report January 1.2015 through October 24. 2015) 

__ November 17, 2015 Pre-Runoff Report (Oclober25, 2015, through November 14,2015) .................................... Runoff Candidates Only 
All Condidlltes and Political Committees in a Runoff Electiol1 

__ January 8, 2015 Periodic Report (October 1, 2015, through December 31, 2015) ...................................................................... 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 

JU 

IMPORTANT 
(1) 	 Pre·Election reports are mandatory, even If no contributions or expenditures have occurred. In such case, the candldale shall submit a report 

Indlcallng "0" (Zero) for tolal 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.a07 (b) (iI) 
and (iii). 

(3) 	 The Secretary of State must be In actual rt1celpt of the required reports by 5:00 p.m. on the reporting day. If the deadline falls on a weekAnd or a 
holiday, the oHlce must be In aclual receipt of the requlrod reports by 5:00 p.m. on the first working day before the deadline. Faxed repOlls are 
acceptable. 

REPORTED CONTRIBUTIONS AND DISBURSEMENTS 

Itemized + Non-Itemized This Period~ -ttO ~ e... 
Total amount of contributions $ -0- +$ - 0- $ - 'C) .­ $ 

Total amount of disbursements $ -O- +$ -	 S - <::::1­o-
Total amount of cash on hand 	 $ -~--

~,...r;;.-..-/ 

r 

ave exa~~ and 10 the best of my knowledge and beliofil is true, accurate, and complete. 

~ - 1- 02 - /5'" 
Date 

: Rolor to Miss. Code Ann. §2J·t5-e01 (1!l72) al. soq. lor statulory rQquiromonls. 
Pu los: Failuroto submit royuirad roports. or failure to suillnil roports in acconlunca with statutory doadlinas, or lailure to SUbmit valid roporlS shall result ill 
fines ot $50 per day andlor prosoculion in 3ccord3nco with Miss. Coda Ann. §§ 23·15·811 and 81311972). 

SEND TO: 
1. 	Candidates for Stalewido, State-Dislr;cl, MII!fi-Coulily and all Legis/.1live offices Should rettlm form to Secretary of Stille, .-, .~ ..u ,;) 

Divisioll, P. D. Box 136. Jackson, MS 39205 or fall to (601) 576-2545 
2. Candidatos for COl1lltywhlo ilnd COlillty-District officos should rclLlrn forms to tlleir Coullty Circllit Clork 
3. CallcHe/ates fot MUllicipal offico should rolum forms to the Mllllicil>.11 Clerk 

http:Mllllicil>.11


I 

i 

A. Sf.lurco: r"' Corporation r' PAC ,- Individual ,... Loan ,-­ D t I Amount of each 
a Q receipt

(Mo., Day, Year) this pqrlodOlher (please specify) r 
Full n:.;;;.ar.;..n~,--_________.____________________ 

$ r- --~-

Mailing Addross,----------------_._-_._-_._---------­ r " - I r $ r------­
---j 

City, State, Zip Code CIC/C 1$ r---'-­
rams of Eme10yer (Roqulred,L.)____________________ CI r I_I $ r--' ----­

Aggregate 
year-to-data 

B. Source: r Corporation r-' PAC r- Individual r' Loan r­ Amount of eachDate 
receipt(Mo., Day, Year)Other (please specify) , this period 

Full name I I I I_r_ $ II 
Mailing Address I ,I I I 

$ IItty, State, Zip Code I , , I I I 
$ I 

N~me of Employer (Required) I I' II $ r-
r Aggregate'OCCUj?J!G~~ulredLI____________________~.~~----------------~--~~~_r,~==~ 
[ year-(o·c;}te $ I 
C. Source r Corporation r PAC r Individual r Loan I, 

Other (please sp6cify)_I _____ .________.-===-= 
~Fwyluln~awm~e______________________________ 

r i 

railing Address 

City, State, Zip Cede 

Name of Employer (Required) 

Occupation (Required) 

D. Source: r Corporation I PAC r Individual r 
Other (please specify)1 

Loan r 

Full nam!.'.'e'--______~_______________ 

r--
railir:'Jl..A..ddr!:!::!..___'_______.______._____________ 

City, Slate, lil) Codo 
I" 

Q!:J;'IPation (RnQllircdl 

1 

Amount of each 
receipt 

this period 

Date 
(Mo., Day, Year) 

r--, III I $ I 
---: 

Aggregale 
year-to..<fate 

Date 
(Mo., Day, Year) 

$ I 
Amount of each 

receipt 
this period 

I II IL $ I 

I ,C , C I $ r---------
C,[..,I $ I 

[:.,1/1 $ I 
Aggregate $ I 

yea r-to-date 

] 

-

I 

SS04·05 

http:n:.;;;.ar


pago..3- Of~ 

Nam a 0 f Can d id 11 t e or Comm ittee -=·.J::::..D::::....:h...!....!.a....l---:A-c...J...~~........_r...;;e=:.-'\IV_.;;;;.s'---.-___---::_____ 

Reporting period :riA n€ l 0 ~ through l \.A, 1'-I 1 ~ 

I 

ITEMIZED DISBURSEMENTS 
A. Full namo Dale Amount of each 

(Mo., Day, Year) disbursement Ihis period 

Mailing Addross 
I I $--­

City, Stata, Zip Coda 
I I $--­

Purpose of Disbursement (Optional) Aggregate $ 1Year-to-date 

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

Mailing Addross 
I I $'-- ­

City, State, Zip Code 
I I $--­

Purpose of Disbursement (Optional) Aggregate $ 

1Year-to-date 

C. Full name Date Amount of each 
(Mo., Day, Year) disbursement this period 

Mailing Address 
I I $ - ­

City, State, Zip Code 
I I S--­

Purp';5e of Dlsbu,:;en;-el;i(Optlonal) Aggregate $ .~Year-to-date 

D. Full name Date Amount of each 
(Mo., Day, Year) disbursement this period 

Mailing Address 
I I $- -­

City, Stale, Zip Code 
I $-

Purpose of Disbursement (Optional) Aggregate $ 

IYear·to-date 

E. Full name Date Amount of each 
(Mo., Day, Year) disbursement this period 

Mailing Address 
I $- -

City, State, Zip Code 
I 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. St.lte. Zip Code 
I I $- --­

Purpose of Disbllrsement (Optional) Aggregate $ -1Year·to-d.lle 

S504·06 


