
f Candidate 

$ 

S-
Date 

2015 ELECTION CYCLE 	 Delbert Hosemann 

root .!rf...-f73.i\iomel---""'------'=-_-,_(FaX)________Telephone (Work) 

Contact Name c.Sltm.e Email Address te(uc.J.5il..P Ci)(!jp. P"·kI;; AJi..{)S 

Office Sought ~~e.&~ Political party--:.~~_-.;..-=-,_________ 

o Check here I above Is different from previous report 

~y 8,2015 Periodic Report (January 1, 2015, through Apr~~~,~~~t.~:..~.~.~ .......................................................................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 Primary Candidates and Political Committees 

__ August 18, 2015 Pre·Election Report (July 26, 2015. through August 15, 2015) .................................................. Runoff Candidates Only 
All Primary Candidates and Political Commillees in a Runoff Elecl/on 

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


__ October 21,2015 Pre·Election Report .........................................................................................................................................Mandatory 
(Primary Election Winners report Oclober 1. 2015. through Oclober 24. 2015) All Candidates and Political Commillees 
(Independent Candidates report January 1. 2015 through October 24. 2015) 

__ November 11,2015 Pre-Runoff Report (Oclober 25.2015. through November 14. 2015) .................................... Runoff Candidates Only 
All Candidates and Political Committaes in a Runoff Election 

__ January 8,2015 Peric:;dic Report (October 1,2015. through December 31, 2015) ...................................................................... Mandatory 


__Termination Report (Candidate will no tonger accept cortrlbutlons or make campaign expenditures and has no Required to terminate 
outstanding campaign debt obligation) reporting obligations 

IMPORTANT 
(1) 	 Pre·Elect/on reports are mandatory, even If no contributions or elCpendltures have occurred. In such case. Ihe candidate shall submit a report 

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

(2) 	 Until a Candidate files a Termination Report. annual and periodic reports must stin be filed in accordance with Miss. Code Ann. § 23-150807 (b) (ii) 
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 aclual receipt of the required reports by 5:00 p.m. on the first working day before the deadline. Faxed reports are 
acceptable. 

REPORTED CONTRIBUTIONS AND DISBURSEMENTS 

CalendarItemized + Non·ltemized 	 This Period 
year·to-date 

Total amount of contributions $ +$ 	 $ $o o 	 0 0 
Total amount of disbursements $ :tE'. ,ij) +$ f/;,':;'OO $ .5-:0D $ GS-:~Q 

Authority: Rafer to Miss. Code Ann. §23-15.601 (1972) at. seq. for statutory requiromants. 

Penalties: Failure to submit required reports. or failure to submit roports in accordance with statutory deadllnas. or failure to submit v.lid reports shall result in 

finas of $50 par day aodJor prosecution in accordance with Miss. Coda Ann. §§ 23·15·811 and 81311912). 


for Statowide, State.District. Mult/-County and all Legislative offices should return form to Secretary of State, C:::1""""~m" 
UII"'''UII. P. O. Box 136, Jackson, MS 39205 or fax to (601) 576·2545 
t,;a,flaJluares for Countywido and County·District offices should relUm forms to tlleir County Circuit Clerk 
Ca,'ld,it1ales for Municipal office should reillm forms to Ihe MUllicipal Clerk 



l':lgc __ ()f r-
Name of Candidat~~_Commit:ee I ~1)11P L Lt.? etA 
Reporting period f ___ __~hrOUgh~:....-.. ~_-' 


ITEMIZED RECEIPTS 

A. Sourco: r-·· Corporation I - PAC f . Individual r- Loan I 

Other (please specify) I ._------
Full nama 

Mailing Address 

I 
City. State, Zip Coda IV 1\ 

, '1 
N~a~m~e~ofc.!:E:!!m=pll0:LYle::!r~(IR~e:.:c.:Qui:..::re:.::.d)L-______t;---I____________ r v 

B. Source: r Corporation r- PAC r IndivIdual r-' Loan r-
Other (please specify) I 

Full name 

I I I f)1} ~ J 

Mailing Address v v v v ..... 

I r I 
City. State, Zip Code 11 lb., 
Name of Employer (Required) 

Occupation (RequlredL_________________ 

I 
C. Source r Corporation r PAC r Individual r Loan r 

Other (please specify) . .;..'____________ 

Date 
(Mo., Day, Year) 

Amount of each 
receipt 

this period 

1,1,_, $ 

I ,_I,I $ r---

Aggregate 
year-to-date 

Date 
(Mo., Day, Year) 

r--'I/_f 

Aggregate 
year-to-date 

Date 
(Mo., Day, Year) 

r 

Amounl:~ each
recel t 

this plod 

$ I f 
I 

$ I I 
T 

$ r 

$ I 

Am< unt of each 
eceipt 

tt s period 

1 

~I:u~,~na.~ma-------------------f--------.------+rr-=--/~I~·I/I~+-$~I====~-

Mailing Address t. 1/ 1\ 1\\ \ 1"'\ ,A U' -./ r r- r-
I ,"" f'] , ""V"" _, ,-/, $jf-

City, State, Zip Code 

I 
Name of Employer (Required) 

r-
Occupation (Required) 

D. Source: r Corporation r PAC r Individual r Loan r 
Other (please specify)l 

Full name 

City, State, Zip Code , I 

I ' 

Occuoation (RA..."ir'ldl 

I 

Aggregate 
year-to-date 

Date 
(Mo., Day, Year) 

$ r 
$1 
$ r 
Amou t of each 

re elpt 
this period 

I ,I 'I $ r- -----
c,_r /1 $ rf--

Aggregate $ r 
year-to-date 

1 

1 

SS04-05 



Pago __ 01_ 

Name of Candidate or Committee ~ 1'1..._ • r')~ ~~-I~ '" ...,/' 

~ 
I 

thrOUg~Reporting period _____________ 

ITEMIZED DISBURSEMENTS 


B. Full name 

Mailing Address 

City, State, Zip Code 

Purpose of Disbursement (Optional) 

C. Full name 

Mailing Address 

City, State, Zip Code 

Date Amount of each 
(~o., DaYj!Year) disburs,ment this period 

~gregate 
. ~~r-to.date 

Date 
(Mo., Day, Year) 

Aggregate 
Year-to-date 

Date 
(Mo., Day, Year) 

Amount of each 
disbursement this period 

$ 

$ 

$ 

Amount of each 
disbursement this period 

$ 

$ 

Purpose of D!':Ibursement (Optional) Aggregate $ 

Year-to-date 
~O~.F~u~ll~n~a~m~e-----------------------------------·--------·--------t---~o~a~t-e-----r----A~m~0~u~n7t~o;f~ea-C~h""-

Mailing Address 

City, State, Zip Code 

Purpose of Disbursement (Optional] 

E. Full name 

Mailing Address 

City, State, Zip Code 

Purpose of Disbursement (Optional) 

F. Full name 

Mailing Address 

City, State, Zip Code 

Purpose of Disbursement (Optional) 

(Mo., Day, Year) disbursement this period 

Aggregate 
Year-to-date 

Date 
(Mo., Day, Year) 

Aggregate 
Year-to-date 

Date 
(Mo., Day, Year) 

Aggregate 
Year-to-date 

$ 

$ 

$ 

Amount of each 
disbursement this period 

$ 

$ 

$ 

Amount of each 
disbursement this period 

$ 

$ 

$ 

J 


I 


I 

_-.J 

I 


J 


J 

SS04·06 


