2015 ELECTION CYCLE Delbert Hosemann

Name of Candidate N\EXUU\BAS (‘%D,SS
Address ‘1 D2 \)\)0\&\ S‘*FQ._Q;)( County f?\ X\E/

Telephone (Work)_lgﬂ\ C\’H %"\‘ (Home) WF&IX) f\)

SECRETARY OF STATE

Candidate
REPORT OF RECEIPTS AND DISBURSEMENTS
2015 Election
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Contact Name H&E x{ ﬁ[\_c S ?ztgé Email Address M@D&m&m“x
offics sought__Cy £ ey C\e LXK Political Party, Denouranl

D Check hsere if above is different from previous report

TYPE OF REPORT

May 8, 2015 Periodic Report (January 1, 2015, through April 30, 20715) ...t seesae s e esas s ses aves saes oo sren Mandatory
\/ June 10, 2015 Perlodic Report (May 1, 2015, through May 31, 2015} ..o e s s stenressretrsasrn srrsweraes Mandatory
July 10, 2015 Periodic Report (June 1, 2015, through June 30, 2015) ..o rce s cer s ren s esseparmson s e Mandatory
July 28, 2015 Pre-Election Report (July 1, 2015, through July 25, 2015 ....coviaiiiiimmrriirivirvscrnrsrnreres e rmsreeessrresiaass sssanssnsssnes Mandatory
— Al Pimary Candidates and Political Commitiees
August 18, 2015 Pre-Election Report (July 268, 2015, through August 15, 2015) .ocvcienverceenrenecinessrsvennsnens Runoff Candidates Only
All Primary Candidates and Political Commiltees in a Runoff Election
Qctober 8, 2015 Perlodic Report (July 1, 2015, through September 30, 2015} ..o s svamiacensesessassaerenerses cons Mandatory
October 27, 2015 Pre-Elaction Report ...t it evats e s s s sesassanasass s beesrssasnsssssessn ssvmsnsss smns Mandatory
{Primary Election Winners report October 1, 2015, through Qclober 24, 2015) All Candidates and Political Committeas
(independent Candidates report January 1, 2015 through October 24, 2015)
November 17, 2015 Pre-Runoff Raport (October 25, 2015, through Novermiber 14, 2015) ... vcevvreere e rennernnnns Runoff Candidates Only
All Candidates and Political Commitiees in a Runoff Elsction
January 8, 2015 Periodic Report {October 1, 2015, through Dacembar 31, 2015} ..ot a s e ey Mandatory
Termination Report (Candidate will no langer accept contributions or make campaign sxpenditures and has no Required to terminzie
outstanding campaign dabt obligation) reporting abligations
PORTA

(1}
)

&

Pra-Elaction reports are mandatory, even If 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 period.

Until a Candidate files a Termination Report, annual and periodic raports must still be filed in accordance with Miss, Code Ann. § 23-15-807 (b} (i)
and ().

The Secretary of Stats must be In actual receipt of the required reports by 5:00 p.m. on the raporting day. If the deadiine falls on a weekend or a
holiday, the office must be in actual raceipt of the required reports by §:90 p.m. on the first working day before the deadiine. Faxed reports are

acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

ftermized + Nondtemized This Period - o
Total amount of contributions $ 0 +s O $ @) s | 27 2Dl
Totat amount of disbursements $ O *$ igD,Q_D 3 20D.0D S 1 b1 22l
l Totai amount of cash on hand $ 2. OD

1 cartify that | have examinad this raport and to the best of my knowledge and beflef it s true, accurate, and complete.

L -\D-\S

Signature of Candidate Date

Authority: Refer to Miss. Code Ann. §23-15-881 (1972) el. seq. for statutory requiremants.
Panalties: Failure to submit required reporis, or failure to submit raports in accordanca with statutory deadlines, or failure to submit valid reports shall result In

fines of $5C per day and/or prosscution In accordance with Miss, Code Ann. §§ 23-15-811 and 813 (1972},

SEND TO:

1. Candidates for Statewlids, State-District, Multi-County and all Leglislative offices should return form to Secrotary of State, Elections
Division, P. O. Box 136, Jackson, MS 39205 or fax to (601) 5768-2545

2. Candidates for Countywide and County-District offices should return forms to thelr County Circuit Cierk

3. Candidates for Municipal office shouid return forms to the Municipal Clark

SOS 10-14




Name of Candidate or Committee ' N\QI Lt.é_b_&__@x@&&

Reporting period| Phawy \, 20,8 through |
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Page E__ of ﬂ

A.Source: [ Corporation [~ PAC | Individual I—/Laan . Date Amount of each
receipt
Other (please spacify) | / (Mo., Day, Year) | e period
;u name 7 s
mng Address / I_ !__ r_
/ / $
| 7 ¢ |
City, State, Zip Code
| - e Y —
Name of Emplayar (Required) yd r’ / r" / r“' $ r__-m_m_
F cupaton (Required) V4 Aggregats I—-—“--—
_ / - _ year-to-date $
B.Source; | Corporation| PAC [ Individual [ Loan [ Date Amount of each
receipt
Other (please specify) [ - (Mo., Day, Year) this period
Full name ) T
! f $
| — s
Mailing Address / —
[ 7 L [.—_/ L isg
City, State, Zip Coda / -
il s
I IR B WS . S
Name of Employer {Requirad) /7 r’* ; '—‘ / r“ $ I___._____
Occupation (Required) V4 Aggregate
7 year—to-date $
C.Source [~ Corporation [ PAC[ Individual [ Loan[ Date Amount of each
receipt
Other (please speclfy)! ve {Mo., Day, Year) this period
i 7 e
Mailing Address /j — f{-” T s I_F.“,_.._.
City, State, Zip Code / r_ 1 r. ,r_ s [_________
Name of Emplover (Reguired) Z T T s R
Occupation (Requirad) / Aggregate
f year-to-date $
D.Source: | Corporation [ PAC[  Individual |  Loan[ Date Amount of each
receipt
Other (please specify)] . (Mo., Day, Year) this period
Full name // 0 T s —
Mailing Address //' r— | l"“ ’r“‘ N
City, State, Zip Code /f r_ ; !._. ; r s |.._...__~_._
Name of Employer {Required) //' I’” II—* I]"— s
Occupation (Requiraed} yd Aggregate $ l“’“——”""'—"
Y year-to-date
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Nama of Candidate or Committee }] ﬁ&S: x {: ng ,._é &o 55

Reporting period ‘\'\(}u \

Page_\ of \
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N\m. 7>\ 20\C

ITEIVIIZED DISBURSEMENTS

A, Full name Date Amount of each
{Mo., Day, Year) | disbursement this period

Mailing Address

9 \ _l__1__|s
City, State, Zip Code
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

B. Full name Date Amount of sach

(Mo., Day, Year)

disbursement this period

Mailing Address

\ I S I
City, State, Zip Code \ :
Purpose of Disbursement (Optional) Aggregate s
Year-to-date
C. Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

Mailing Address

{Mo., Day, Year)

\ |8
City, State, Zip Code
iy, State, ZIp \ _i__I__|s
Purpose of Disbursement (Optional) Aggregats $
Year-to-date
D, Full name ; Date Amount of gach
(Mo, Day, Year) | disbursement this period
Mailing Address \ A $
City, State, Zip Code \ A $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
E. Full name Date Amount of each

disbursement this period

Mailing Addrass

\ I A $
City, State, Zip Code \ N $
Purpose of Disbursement (Optional) Aggregate g
Year-to-date
F. Full name Date Amount of each

{Mo,, Day, Year)

disbursement this period

Mailing Addrass

A

City, State, Zip Code $

Purpose of Disbursement (Optional} Aggregate s
Year-to-date

§504-06




