
Delbert HOllemann 
OF STATE 

2015 ELECTION CYCLE 

Candidate LED 
PIKE COUNTY, MISS. 

2015 Election 
MAY 0 7 2015 

REPORT OF RECEIPTS AND DISBURSEMENTS 

Name of Candidate,_-L:u.J.........s..~iooiJ........~_JM.=..c..;.~~____________-I 


~\{~~:! 	 County y, 
Telephone (Work) IgD\-ct11- ~8~ (~j~) wl)\·~1&- Id,Q3-(:Fa:x;)~~illle~w:::.:..IWQ~~~~==::~j 

Contact Name \'NIC:tOe-> J)USs. Email Address f'ntc~bv~,>b W,5AA" •t.:c'"""' 


Office Sought t~ (W';'" L\~(h Political Party »e I»- 0 ( fa:\' 


Address 

o Cheek here If above Is different from previous repOr1 


. TYPE OF REPORT

L 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 


__ July 10, 2015 Periodic Report (June 1, 2015. through June 30. 2015) ......................................................................................... Mandatory 


__ July 28.2015 Pre-Election Report (July 1. 2015. through July 25, 2015) ..................................................................................... Mandatory 

All PrirruJry Candidatas and Political Committeas 

__ August 18, 2015 Pro-Election Report (July 26.2015. through August 15. 2015) .................................................. RUnoff Candidates Only 
All Primary Candidates and Political Committees in a Runoff Election 

__ October 9.2015 Periodic Report (July 1. 2015, through September 30, 2015) ............................................................................ Mandatory 


__ October 27, 2015 Pre-Election Report .........................................................................................................................................Mandatory 
(Primary ElecIlon Winners report October 1. 2015, through Odober 24,2015) All Candidate, and POlitical Committees 
(Independent Candidates report January 1. 2015 through October 24. 201S) 

__ November 17,2015 Pre-Runoff Report (October 25. 2015. through November 14.2015) .................................... Runoff Candidates Only 
All Candidates end PoIiticsl Committees in a Runoff Elflction 

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


__Termination Report (Candidate will no longer Rccept c;ontributions or make campaign expendilures and has 1'10 Required to termlne:e 

ouiSlanding campaign datlt Obligation) reporting obligations 


IMPORTANT 
(1) 	 Pre-Electlon reports Ire mandatory. even If no contributions or expenditures have occurred. In such cue. the candidate shall submit I report 

Indicating "0" (Zero) for total amount of reponed contributions and expenditures during this period. 

(2) 	 Until a Candidate files a Termination Report. annual and periodic reports must .still be flied In accordance with Miss. Code Ann. § 23·15-&07 (b) PI) 
and (iii). 

(3) 	 The Secretary of State 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 tha nqulred reports by 5;')0 p.m. on the first working day before the deadline. Faxed reports are 
aeee table. 

REPORTED CONTRIBUTIONS ANP PISBURSEMENTS 
Calendar

Itemized + Non-Itemized 	 This Period 
year.to-date 

Total amount of contributions $ $ 

Total amount ofdlsbur&aments S ,~ s 
Total amount of cash on hand $ 

I certify that I have examined this report lind to the best of my knowlec1ge and belief It Is true, accurate, and complete. 

Sig~~h1r&hs!> ~ 	 5 - 8 I 5 Date 

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements. 

Penaltle.: FaUure 10 .ubmit required reports. or tailure 10 submit reports In accordance with statutory deadlinea. or I.nure to submit valid report. shall reault In 

finea of $50 par day and/or proaacutlon In accordance with Mias. Coda Ann. §§ 23.15-811 and 813 (1972). 


SEND TO: 
1. Candld.t.s for Statewide, State-District, Multl.County and all Legislative offices should refum form to Secretary of Stafe, Elections 

Division. P. O. Box 136. Jackson. MS 39205 or fax to (601) 576·2545 
2. Candldafes for Countywide and C;ounry-OlSrrICf omces shoula relurn (onns 10 Ihe/r County C/n;ut( Clom 
3. Cllndldllte$ for Munic;ipal office should return forms to the Municipal Clerk 

SOS 10·14 



-----

---

Page rr of 1\ 
Name of Candidate or Committee I N\ex= tL &. <> '\60 S,S 

ReportIng per;od ISM ~ITE'~~EOOh 'R~(2 €i ~TS 
A. Source: r Corporation r PAC r Individual r Loan r-

Other (please specify) IN((1ICl' e..k...s~ 1:) S S 
Full name 

II\l\H C L~e..S. ~1)5.1 
Mailing Address -_.._._------------ 
I 10.3 LJO\."\\ $4<-!~ 
City, State, Zip Code 

IN\.c:.. to~ N\s 3 qi~ttX' 
Nlme of Emel0:ter l~eguiredl 

I '"?f~ ~e t..,(W@. 

~ on lIuau rea 
~~~-\ef{'A l\..\~('l..<t,; 

B. So~.: r Corporation r PAC r Individual r Loan r 
Other (please specify) I 

Full name 

I 
Mailing Address 

I 
City, State, Zip Code 

I 
Name of EmQlo:ter {Regulredl
I 
Occueatlon !Regulredl 
I 
C.Source r Corporation r PACr Individual r Loan r-

Other (please speCify)! 

fUll Daml 

Mailing Address 

I 
City, State, Zip Code 

I 
Name of limel!i!ller (Reg\1ireglI-
Occueatlon IR!!9uiradl 
I 
O. Source: r Corporation r PAC I Individual r Loan r-

Other (please specify) I 
Full name 

Mailing Address 

City, itate, ~e jdos.!e 

Name of Eme1ol£er {Reguired} 

Occu!!i!tlon IR!!guiredl 

Date 

(Mo., Day, Year) 


11-, [lQdIS. 
ad:.L/~ 


r:r ,ra,[Jl 


a,l3oJ[~ 

Aggregate 

year-to-date 

Date 

(Mo., Day, Year) 


Amount of each 

receipt 


this period 


$ I SOOt) "00 

$ I '{Do .Do 
$ r I.D 001 VI) 

$ I ~ 70 , DU 

$ I \ 11D.001 
Amount of each 


receipt 

this period 


c,I,_r Is I 
I 

1,1/1 


1,1,1 


1,1,1 

Aggregate 

year-to-date 

Date 

(Mo., Day, Vear) 


Sl 


$ I 

$r

$ r I 
Amount of each 


receipt 

this period 


1,1 /1 ,$ I 
1/1/1 

I I_I ,I 
I1I1I 


Aggregate 
year-to-date 

Date 

(Mo., Day, Year) 


I ,I ,_I 


, " " 

_,,_, /1 

r- II/I 

Aggregate 

year-to-date 

$ 

$ 

$ 

$ 

I 
i-

I I 
Amount of each 


receipt 

this period 


$ I 

! $ r-----·-· 
$ r 
S I 
$ j I 

SSM·05 

I 

I 
I 

I 
I 



Page _\_ of _\_ 

Name of Candidate or Committee _N\.:....:...:~U..a....,:,t.:..J~....:.lIo~.o:.:e.=:.::;;s._~...z;...n~S5=-__----::--_::--_-:--_ 
Reporting period j Q.o \.\9.Q\ \ 1 .>'0 \5 through ft pf ~ \ ·2>D),;;).b \ S 

ITEMIZED DISBURSEMENTS 

A. Full name Date Amount of each 

(Mo., Day, Year) disbursement this period 
Mailing Address'. 

k, (\ .\uI)r' s e. J D Urn n. \ 
$\ \ cl D\'.'-l~ ~('n ~e.A ~ ~ \)[. 


$ 


Purpose of Disbur.ement (Optional) Aggregate 
Year-to-date s qDD • 0 l) It\ c\.-J u*,~ .., '" rr..e.r....!\:: 

B. Full name Date Amount of each 
(Mo., Day. Vear) disbursement this periodW~\ NV}..r\ 

s 
City. State, ZIp Code 

$
N\c~~V:J ~'"::> ~O(\lA~ 

Purpose of Disbursement (Optional) Aggregate 
Vear-to-date $ 12D.\i I 

C. Full name , Date Amount of each 

\I ~ s\--r".. ~ f \ ,,1: 
 (Mo., Day. Year) disbursement this period 

$ 

City. State, Zip Codi 
$-'-' \... tJ""~ "'"0..\-0 '" IV\. ()..

Purpose of DI.b~ement (Optional) Aggregate 
Year-toodate I 

Date Amount of each 
(Mo .. Day. Year) disbursement this period 

" 

Purpose of Olsbursemerit (Optional) 
Aggregate 

$ 

$ L <.\ L r:t I 
Year-to-date u;> V • \OJ 

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

Mailing Address 

-'-'  $ 
City. State. ZIp Code , , $ 

Purpose of Disbursement (Optional) Aggregate $ 
Vear-to-date I 

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

Mailing Address 
$-'-' 

City. State. ZIp Code , , $ 

Purpose of Disbursement (Optional) Aggregate S IVear-to-date 

SS04·06 


