2015 ELECTION CYCLE Delbert Hosemann
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Name of Candidate N\‘px(;,e, ALS /RGSS e
Address 1&% \JJVV\\ %‘\Tt?&* \ COUMY ’?: &’Q/ -.H:'
Tetephona (work) D 1 ~ 311~ 3489 (ﬁtgdm\ﬂrr - 240 \R0R Fax_ A I &Y

Contact Name N\g/ (‘.QAL') ® 0SS Email Addressw&_{&&%mml\ O A

Offlce Sought O ramy Oec K Political Party, Do ot

D Check hara If abova [s differant from pravious report
TYPE OF REPORT
May 8, 2015 Periodic Report {January 1, 2015, through Aprif 30, 2015) ..o rcss s easssess sabosie isesse s

June 10, 2015 Periodic Report (May 1, 2015, through May 31, 2015) cennee, oo s MaNdatory

July 10, 2015 Periodic Report (June 1, 20185, through June 30, 2015} ...t iininecirirsnrnamcss s secrerasssensne

July 28, 2015 Pre-Election Report (July 1, 2015, through July 25, 2015) ..Mandatory
: All Frimary Candidates and Political Commitlses

e
N L 3 A8 0t ¢

Mandatory

s Mandatory

August 18, 2015 Prae-Election Report (July 26, 2015, through August 18, 2015) ..o oo Runcl Candidatas Chnly

: All Primary Candidales and Poiltical Commiliees in a Runo# Election

October 9, 2015 Perlodic Repart (July 1, 2015, through September 30, 2015) ..o oo o Mandatory
October 27, 2015 Pre-Elaction Report LDt B2 b bbb bbb st e MANDEOTY
—— h Oclober 24, 2018} All Candidales and Polilical Committaas

{Primary Elaction Winners report October 1, 2015, thraug
{independent Candidates report January 1, 2015 through October 24, 2015)

November 17, 2015 Pre-Runoff Report (October 25, 2018, through November 14, 2015) ...cvmiinnnoisininennnss Runofl Candidatas Only
All Candidates and Poftical Commiliess in a Runolf Election

January 8, 2015 Periodic Report (October 1, 2015, through December 31, 2015) cvcvevvconvcsinssnscsvrsemsassssconssnsns e Mandatory
- Required to terminate

Termination Repart {Candidate will no longer accept contributlons or make campalgn expenditures and has no
reporting obligations

outstanding campaign debt obligation)

IMPURTANT
{1} PreElsction reports are mandatory, avan if no contributions ar expenditures have occurred. In such case, the candidate shall submit a report

indicating “0" {Zero) for total amount of reported centributions and expenditures during this partod.
Until a Candidata files a Termination Repon, annual and pericdic reporls must stilt be filed in accordance with Miss. Code Ann. § 23-15.807 (b) (1i)
and (Hii).

{3) The Secrelary of State must be In actual rocelpt of the required reports by 5:00 p.m. on the reporting day. If the deadline fails on a wagkend ar a
hollday, the office must be in actual receipt of the requirad reports by 5:00 p.m, on the first working day before the deadline. Faxed repoits arg

@

accepiablea.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
Non-itemized This Period

Calendar
year-to-date

Total amount of contributions § ﬁ +$ ,g $ .5 ¥ 3 [quc 4\3
Total amount of disbursements S 5 ) n pn+$ 3\ 2. ) § 5 12, bl 7 s 4 222 D‘q

{ Total amount of cash on hand $ /@/

{ certify that | have examined this report and to the best of my knowledge and belief it is true, accurate, and complete,

1-28-1S

Date

ftemized +

Signature of Candidate

Authority: Rafer to Miss, Coda Ann, §23-15-801 {1972} et. saq. for statutory requiroments,
Panalties: Failure to submit required roports, or failure to submit reports in accordance with statutory deadlinas, or faifurs to submit valid reperts shaj result in

fines of $50 per day andlor prosacution in accordance with Miss. Codo Ann, §§ 23-15-811 and 813 (1972),

SEND TO:
1. Candidates for Statewide, State-District, Multi-County and all Legisiative offices should return form to Secretary of State, Elections
Divigion, P. O. Box 136, Jackson, MS 39205 or fax (o (607} 576-2545
2, Candidates for Countywide and Counfy-District offices shoufd return forms to their County Circuit Clerk
3. Candidates for Municipal office should returty forms to the Municipal Clerk
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ITEMIZED DISBURSEMENTS
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Purpose of Disbursemant (Optional) Aggregat
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B, Full name
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[ P
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Y 3
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—

5504-06



