2015 ELECTION CYCLE Delbert Hosemann

OF STATE
Candidate LED
REPORT OF RECEIPTS AND DISBURSEMENTS PIKE COUNTY, MISS,

2015 Election

N e 3 MAY
Name of Candidate OSS 07 2075

Address IT 0?) \L) 0\\\ S\‘fﬁ.‘("f County ?\\ ‘Y\& BY 'R%UET C&AR £S

Telephone (Work)_lgh\-%7 1~ 8434 t%g'ng L0l -A48 - 1203 (Fax)__ NIf)

Contact Name N}g[cgéﬁ& BOSS Email Address WD—Q-SMBLA

Office Sought C‘ \( gg;i &AE( b Political Party \bf’ ncloX

D Check here if above Is differant from previous report

) TYPE OF REPORT
¢’ May B, 2015 Perlodic Report (January 1, 2015, through April 30, 2015) ......ccorrmrvemriecmnirisiseessessesessesssssamrsessessassrissraasssss seens Mandatory
June 10, 2015 Periodic Report (May 1, 2015, through May 31, 2015) .. e sesarrssseres st essmsurssssssssssmsese sevssnens suend Mandatory
July 10, 2015 Periodic Report (June 1, 2015, through June 30, 2018) et sseests s ssenimassssiesrenrassssessscorenoves sorss svans Mandatory
July 28, 2015 Pre-Election Report (July 1, 2015, through July 25, 2015) «.covvmricvnnennnns teertestateireaeatasesntraste e anrerrarsn senann e Mandatory
- All Primary Candidatas and Folitical Committeas
_____August 18, 2015 Pre-Eicction Report (July 26, 2015, through August 15, 2015) ..ivanuinnnoinn . Runoff Candidates Only
All anary Candtdares and Pom;cai Comrmttses in a Runoff Elaction
October 8, 2015 Periedic Report (July 1, 2015, through September 30, 2075} ... e s sranesrsasressessss sraeesans s evee Mandatory
October 27, 2015 Pro-ElaCtion ROPOI ... ... cviiiiireirnircresersriaeraasteeis semeressesesssssseesaresnsesssrestntrsessessnssossssssesses mecas sssessennesss srses Mandatory
{Primary Election Winnars report Octuber 1, 2015, through Qclober 24, 2015) All Candidales and Political Committess
{independant Candidates raport January 1, 2015 through Oclobar 24, 2615)
November 17, 2015 Pre-Runoff Report (Ociober 25, 2015, through Novembar 14, 2018) ......cccoevveienevineeennnenes Runoff Candidates Only
Alf Candidates and Political Commitiess in a Runoff Election
January 8, 2015 Periodic Report (October 1, 2015, through December 31, 2015) .. ciiritnnii e ecceeenie s cee e snns oo enns Mandatory
Termfnation Report (Candidate will no longer accept contributions or make campaign expenditures and has no Required to tarminzie
outstanding campaign debt obligation) reporting obligations
[MPORTANT

(1) Pre<Elaction reports are mandatory, even Iif 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 perlod.

{2) Until a Candidate files a Termination Report, annual and pericdic reports must still be flled in accordance with Miss, Code Ann. § 23-15807 b} (i)
and (i},

(3) The Secretary of State must be in actual receipt of the required raports by 5:00 p.m. on the reporting day. If the deadiine falls ona weskend ora
holiday, the office must be In actual receipt of the raquired reports by 5:90 p.m. on the flrst working day before the deadline, Faxed reports are
acceptable,

REPQRTED CONT TIONS A SEMENTS

temized + Non-itemized This Period Calendar

year-o-date

Total amount of contributions $ ‘770'00 +$ \DQ‘Q b S 97& . Q Zp s 1%7& v Qb

Total amount of dishursements § ‘&85‘034-5 \81 . Q"* $ l‘\\ c]& ' g b $ 1‘* ,’ 3 ' 8 lD
Total amount of cash on hand s 'q-’DD . DD

I certify that | have examinad this raport and to the best of my knowladge and bellef it is true, accurate, and complete,

5-8 -5

Signature of Candidate Date

Authority: Refer to Miss, Code Ann, §23-15-801 (1972) et. seq. for statutory requirements.
Panalities: Failure to submit required reports, or failure to submit reports in accordance with statutory daadlines, or fallure to submit valid reports shail result in
fines of $50 per day and/or prosscution in accordance with Miss. Cads Ann. §§ 23.15-811 snd 813 {1872).

SEND TO:
1. Candldates for Statewide, State-District, Multi-County and all Legislative offices should return form to Secretary of State, Elections
Division, 8, 0. Box 136, Jackson, MS 19205 or fax to (601} 576-2545
2. Candidates for Countywlide and County-District offices shouid return forms (o thelr Gounty Gircult Glerk
3. Candidates for Municipal office should return forms to the Municipal Clark

808 10-14



7
Name of Candidate or Committee | IN\@xX L€ A-S  DDSS

\S through!_

|IZED R

Reporting period |

IT

HERY)

S
CEIPTS

Page _r:L of f__j_

A Source: [ Corporation [ PAC | Individual [ Loan [ Date Amo:r:;te?;teach
T Mo., Day, Year]
Other (please specify) i u;ggg gam—’%oss { Y ) this period
Fullname EY ir'.bf I $
[ e &eS Rop < 2. 12R1IS |8 S5, v
Mailing Address H_l l—’I— ; _rj:‘:_; s
[ 703 \Woal\ Skcex -r_ 400 .0p
City, State, Zip Code m ; _{[—-‘5-{ _LS_ s I.......*.._..._,
[e Tomb NS 391,45 — Loo. Do
Name of Employer {Require (Bo T $ !,___m.__
’?r‘\szjs §§g(& :{; ——;at;E 2 70,00
cupation [eqguire. ggm
! ?_,ma;\ M A Nune year~to-date $ | \ 170,00
B.Sourde: |~ Corporation [ PAC [~ Individual [ Loan [ Date Amount of each
receipt
Othar (please spacify) [ {Mo., Day, Year) this period
Full name r— ir— Ir" $ r—“_
| LI S §
Mailing Address r’* I[-" ; [—— $ E._..__..~__
[ —t
City, State, Zip Code o s —
I e e
Name of Employer (Requirea) = s —
0 tion (Required) Aggragate
ccupation (Reau year-to-date $ g—»—ﬁ—-—»
€.Source { Corporation [ PACT Individuali [ Loan [~ Date Amount of each
raceipt
Qther (please speclfy)[ (Mo., Day, Year) this period
- Y a—
Malling Address r— Ir— / l——— $ l___a...._..._
City, State, Zip Code r- ;!’” ,}_‘ s ————
{ LAY 5 R S
FAEL@.E&EJMMB& o s
o] tion (Requirad) Aggregate
caspation Reqk year~to-date $ r—.—_————
0. Source: [ Corporation [ PAC is"r Individual [T Loan [ Date Amount ?f each
raceipt
Qther (please specify]l {Mo., Day, Year) this period
Full name r“' /.E:.,E_ $ f‘ma___f__.
Mailing Address ]"“ !r ,I”— $ [_ﬂ.-........m-.-.
Ci tate ode !_. !!_ IE_ s ["—'"“_"‘“
Name of Employer {Required} r‘“ ”’— “r'— $ FM
ion (Required) Aggregate 3
lt)cm.m_gg_t on { uire o ate J—-———-—

8504-05



Namae of Candidate or Committee N\@/f C (’_/C\.,Q S /BD SS

Pags __\_ of _l_

Reporting period don \\&ﬂ\‘ \ , 2D\S _ through ‘Pr?r‘. \ 30,. S0 \S

ITEMIZED DISBURSEMENTS

—
A, Full name

Er\kﬂy‘. Jge Jouina\
Mailing Addres

Date
{Mo., Day, Year)}

Amount of each
dishursement this period

< - S| s
WA ohwer £ eesiddn D, 220115 | 5 4o, 00
City, State, Zip Code . / / $
e (opnb, NS 390 47 —
urpose of Disbursement (Optional} Aggregate S
_EA" F e V0 P X Year-to-date L{‘DD . D O
8. Fult name Datae Amount of each
N O\X O * (Mo, Day, Year) | disbursement this period
Ma:lin?a Ad?éess é 3 / !...,l / ﬁ S
cny\s sz cﬁﬂgi@: onS %\\I . — 73‘ 08
, Stats, ZIp Code '
oL NS 3K IS s 4,0y,
Purpose of Disbursemant (Optional} Aggregate
Yeartodate | | 2 D. \4
C. Fuil namse N Date Amount of each
_5‘ ‘\ 5\,0\ /P{ \ r\)ﬁ {Mo,, Day, Year) | dishursement tr:icperiod
Mailing Address
: 12 3 Ne
15 Vouden Dye . 1315 W3 .25
Ch{;Statc. Zip Cod} / / 5y
Uk Agron G.OM& Ok 2\ E——
Purpose of Disburfement {Optional) Aggregate -
Yeartodate | \\, 25
D. Full name Date Amount of each

SU\I% (‘_:)(ﬁ»(éh\\ﬁs

(Mo,, Day, Year)

disbursement this period

Mailing Address

415119

' oSl b

Q191 Proiw 43 Wt

City, State, Zip Code |

I S S $
N Lo s 3ab4R
Purpose of Disbursemenrit (Optional) Aggregate g [D 6 , \0
‘fear-to-date \ . .
E. Full name Date Amount of sach
{Mo., Day, Year) | disbursement this period
Mailing Addrass
g _i_i__1|s
City, State, Zip Cods $
Purpose of Disbursement (Optional} Aggregate g
Year-to-date
F. Full name Date Amount of sach
{Mo., Day, Year) | disbursement this period
Mailing Address
9 1 i__ ]S
City, Stats, Zip Cod
ty, State, Zip Coda i ' g
Purpose of Dishursement (Optional) Aggregate $

Year-to-clate

8$504-08




