
Delbert Hosemann2015 ELECTION CYCLE 

Candidate 
REPORT OF RECEIPTS AND DISBURSEMENTS 

2015 Election 

Name of Candidate N\e...r~~) %O.5.S 

Address 1D3 WN~ SA-r~~ County 


QJo• \ L(.,\ \ 
Telephone (Work) lCD\ .... q1J ~ 0J0:t (Home) 

Contact Name &.tee e.Ae..s. .:toss Email Address rnu~b~>b eM ~"'I \ .. ~ 


Office Sought C. \ (\J.k\X ~ \e £~ Political Part~ ])e",....,.,QVftt.,..1J 


D Check her. If above ia different from previous report 

TYPE OF REPORT 
__ May 8.2015 Periodic Report (January 1, 2015, through April 30, 2015) ....................................................................................... Mandatory 

V 	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 Primary Candidatas and Political Committ99s 

__ August 18, 2015 Pro-Election Roport (July 26,2015, through August 15, 2015) .................................................. Runoff Candidates Only 

All Primary Candidat9s and Political Commil/e6s in a Runoff Eleclion 

__ October 9,2015 Periodic Report (July 1,2015, through September 30, 2015) ............................................................................ Mandatory 


__ October 27, 2015 Pre-Election Report .........................................................................................................................................Mandatory 
(primary Election Winners repor! October 1, 2015, through October 24,2015) All Candidates and Political Committees 
(Independent Candidates report January 1, 2015 through October 24. 2015) 

__ November 17, 2015 Pre-Runoff Report (October 25, 2015, through November 14, 2015) .................................... Runoff Candidates Only 

All Candidates and Political Committees in a Runoff E/llc/ion 

__ 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 termlm::te 
outstanding campaign dabt obligation) reporting obligations 

SECRETARY OF STATE 

JUN 10 2015 

ltn \ - c?~-\ >V~Fax)_..L3of..L..L..L-___ 

IMPORTANT 
(1) 	 Pr• .electlon reports are mandatory. even If no contributions or expenditures have occurred. In such case, the candidate shall.ubmlt 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 b. flied In accordance with Miss. Code Ann. §23·15-807 (b) (Ii) 
and (Ill). 

(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 deadUne fa lie on a weekend or a 
holiday, the office must be in aClual receipt of Ihe required reporta by 5:'10 p.m. on the first working day before the deadline. Faxed reports are 
acce table. 

REPORTED CONTRIBUTIONS AND DISBURSEMENTS 
Calendar

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

Total amount of contributions $ + $ 0 	 $ $ 

Total amount of disbursements S 	 $ sD 
Total amount of caeh on hand 	 s 

:-rtlfy that I have examined this report and to the best of my knowledge and belfef It /s true, accurate, and complete. 

~~~ 	 lp-\D- \5 
Signature of Candidate 	 Date 

Authority: Refer to Miss. Code Ann. §23·15-801 (1972) el. seq. for statulory requlremenls. 

Penalli••: Failure 10 submit required report •• or failure 10 .ubmi! reports in accordance with atalutory deadlines. or failure 10 submil valid reporta ahall rellultln 

fines of $50 per day and/or prosecution In accordanca wllh Min. Code Ann. §§ 23·15.811 and 813 (19721. 


SEND TO: 
1. Candidates for Statewide, State-District, Multi-County and a/I Legislative offices should return form to Secretary ofState, Elections 

Division. P. O. Box 136, Jackson. MS 39205 or fax to (601) 576·2545 
2. Candidates for Countywide and County-District Offices shoUlct return forms to their County Circuit Clerk 
3. Candidates for Municipal offlce should return forms 10 the Municipal CierI< 

SOS 10·14 



- ' ­ ... 
Page fI of 1\ 

Name of Candidate or Committee I N\:4IU'" Cl..Qt..S:. ~::::. So 

Reporting pe'lod I~ \(TEMIZEoErIRECE~I~TS 
A. Source: r Corporation r PAC r Individual r LLoan r 

Other (please specify) I L 
Full name / 

I / 
Mailing Address --L.. 
Ir----=~--------- / -------------- ­
City. State. Zip Code / 

1 L 
Name of Employer (Required) / 
I /
occu atlon IKe Ulreal 

I / 
B. Source; r Corporation r PAC r Individual r Loan r 

Other {please specify} I 

Full name / 
/

Mailing Address /
I /
City, State, Zip Code / 
r /
Name of Emelover IReQulred) / 

I /
Occuoatlon IReQuired} /
I .. 
C. Source r Corporation r PAC r Individual r Loan r­

ather {please speclfy),.;..I__-,.._________ 

FilII n ..""A / 
/ 

I /
Mailing Address / 
r / 
City. State. Zip Code / 
I / 
Name of Emolover IReQulredl / 

1 / 
Occuoation IRequiredl /
! I 
D. Source: r Corporation r PAC r Individual r Loan r 

r----------------------- ­
Other (please specify) I 

Full name / 

I / 
Mailing Address / 

/ 
Cltv< State Zio Code / 

I / 
Name of Emolover (ReQuiredl /
[ / 
Occuoation !ReQuiredl / 

(I 

Date 

(Mo., Day, Vear) 


1/_1,1 

Aggregate 

year-to-date 


Date 

(Mo•• Day. Vear) 


Aggregate 

. year-to-date 


Date 

(Mo., Day, Vear) 


Aggregate 
year-to-date 

Date 

(Mo., Day, Vear) 


_f '1/1 

Aggregate 
year-to-date 

Amount of each 

receipt 


thIs perIod 


$f 

$ I I 
Amount of each 

receipt 
this period 

$ I I 
Amount of each 


receipt 

this period 


$ I I 

Amount of 8ach 


receipt 

this period 


$1 


$ I I 


8804-05 
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---

---

---

---

---

---

· . Page i Of--.l 
Name of Candidate or Committee ~ J( c..~> 3:>0.>5 


Reporting period 'f\t...C),tJ. \ '"J.. ~ \ :5 through N\gl & 3 \ '2.0 \ C 

\ '\ , 

ITEMIZED DISBURSEMENTS 
A. Full name Date Amount of each 

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

$--I I -\ 
City, State, Zip Code 

$- I ­\ 
Purpose of Disbursement (Optional) Aggregate $ 

Year-to-date\ I 
B. Full name Date Amount of each\ (Mo., Day, Year) disbursement this period\ 
Mailing Address 

$I I\ 
City, State, Zip Code 

I I $\ 
Purpose of Dlsburl8ment (Optional) Aggregate $ 

Year·to-date\ I 
C. Full name Date Amount of each 

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

$I I\ 
City, State. Zip Code 

$I I\ 
Purpose of Disbursement (Optional) Aggregate $ 

Year·to-ciate I1 
D. Full name Date Amount of each 

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

$I I\ 
City. State. Zip Code 

I I $\ 
Purpose of Disbursement (Optional) Aggregate $ 

Year-to-date\ I 
E.Full name Date Amount of each 

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

$I I\ 
City. State. Zip Code 

$I I\ 
Purpose of Disbursement (Optional) Aggregate $ 

Year·to-date\ I 
F. Full name Date Amount of each 

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

$I I\ 
City. State. Zip Code 

$I I---.\ 
Purpose of Disbursement (Optional) Aggregate $ 

Year-to-ciate\ I 
" SS04·06 


