Delbert Hosemann

2015 ELECTION CYCLE

Candidate
REPORT OF RECEIPTS AND DISBURSEMENT
2015 Election

Name of Candidate m &L - 8&3(43 Sk\/ o,
Address f/ (O/Q 3—% ‘UW Rﬁ_@é@}ounty H@@

Telephone (Work)_ (@ BT~/ 73jhome Seme. (Fax)_=—————"
Contact Name (};9’”7 = Email Address 745%)55(,5 @@o.ﬂ-kg M8.05

Political Party Den .

D Check hara it abova s diffarent from pravious report

TYPE OF REPORT

Y May 8, 2015 Periodic Report (January 1, 2015, through Aprl 30, 2015} ..o s e Mandatory
June 10, 2015 Periodic Report (May 1, 2015, through May 31, 2015) .cciiiiiciiire o srensssssros s s sie o aweooMandatory
July 10, 2015 Periodic Raport (June 1, 2015, through JUNE 30, 2015) .1 .iveccvininmnisiririnreessersmoniss crnssisesssossaessseseneassane sseiressnse Mandatory
July 28, 2015 Pre-Election Report {July 1, 2015, through July 25, 20158) ..iiiiniiiimrceceeccrinn st e vestvasss sives tenvee Mandatory

All Primary Candidates and Poiitical Commitiees
August 18, 2015 Pra-Election Report (July 26, 2015, through August 15, 2015} ... - Runoff Candldates Only
All Pﬂmary Candpdales and Po mcaf Commaaeas in a Runoff Elsclion
___Qctober 9, 2015 Perlodic Report (July 1, 2015, through September 30, 2015) Mandatory
. October 27, 2015 Pre-Election Report ... ....Mandatory
{Primary Elaction Winnars report October 1, 2015 lhreugh Oclober 24 201 5) All Cand:dares andPoloucal Committees
(Independani Candidates report January 1, 2015 through October 24, 2015)
November 17, 2015 Pre-Runoff Report (October 25, 2015, through Novamber 14, 2015) oo Runoff Candidates Only
R— Al Candidates and Political Commitiaas in & Runoff Election
January 8, 2015 Pericdic Report (Gclober 1, 2015, through December 37, 2015) i st serenese s Mandatory
Tearmination Report (Candidate will no longer accept cortributions or make campaign expenditurss and has no Required to terminate
outstanding campaign dsebt obligation) reporting obligations
IMPORTANT

(1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate shall submit a report
indlcating “0" (Zero) for total amount of reported contributions and expenditures during this period,

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

(3) The Secretary of State must be In actual recelpt of the required reports by 5:00 p.m. on the reporting day. If the deadline falls on a weskend or a
holiday, the office rmust ba In actual receipt of the required reports by 5:00 p.m. on the first working day befors the deadline. Faxad raports are

accaptabls,

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
temized + Non-temized This Period

Calendar
year-to-date

Total amount of contributions § O +$ O $ @ $ @)
Total amount of disbursemants $ m +$ @@’:OO $ Q&oa $ GSZGO

l Total amount of cash on hand 3 I

flcenify that | have examifjed this reporr and to the best of vy knowledge and belief it is true, ccurate, and complete,

tne ) LL S/ult5

Szgnim f Candidate Date
Authority: Refer to Miss Coda Ann. §23-15-801 {1972) et. saq. for statutory requiromants,
Penalties: Failure to submit raquired reports, or failure to submit reports in accordance with statulory deadlines, or failure to submit valid reports shall resuftin
finas of $50 per day andlor prosecution in accordance with Miss. Codo Ann. §§ 23-15-811 and 813 [1872).
SEND TO: ) )
1. Candidates for Statowide, State-District, Multi-County and alf Legislative offices should return form to Secretary of State, Elections
Division, P. O, Box 136, Jackson, MS 39205 or fax to {601} 576-2545
2. Candidates for Countywide and County-District offices should return forms to their County Circuit Clerk
3. Candidates for Municipal office should return forms to the Municipal Clark

SOS 19414
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Name of Candidate or Committee ]
Reporting period | ”through[

ITEMIZED RECEIPTS

Page Ll of E;

A.Source; |~ Corperation | PAC [ Individual | Loan |~ Date Amaunt li)f each
receipt
Mo., Day, Y
Other (please specify)] — (Mo., Day, Year) this period
Full name r“' / {"‘ / [“ $ —
| P et it R
Mailing Addrass . {— I{'—" ,r— $ l.....*......_..._._.
’ £ ===
City, State, Zip Code N I__ r. !,__4 R S
{ 1 l H bt s i"
Name of Employer {Requirsd) £ E;, E_:’j___ $ l.-ﬂ_._.....__,._,w
Dccupation (Required) Aggregate R
year-to-date §
B.Source: | Corporation | PAC [ Individual |~ Loan | Date Amount of sach
recaipt
Other (please specify) | (Mo., Day, Year) this pefiod
Full nams l‘“‘ / r“ ’r“ $ I-—_T_.___
| < T8I’ T
Mailing Address , Va4 dd —d r— | [-~ / l— s
[ | —
City, State, Zip Cods
e M- s
Name of Employer (Required] " [-- / r_. /r._ s rf______%__
Occupation (Required) Aggregate $ r
year-to-date
C.Source [~ Corporation [T PAC[ Individual [~ Loan [ Date Amdunt of each
eceipt
Other (please specify)’ {Mo., Day, Year) ths period
l / s
A
Malling Address ,lv/}l;\]* ¥ \)9{"{/ _E:J L—__/E_ $ FTW
City, State, Zip Code l {—— ”]——- Ir—\ s ,__h
Name of Employer (Raegquired) f‘* / r— Ir- $ [._v‘.._.ﬂ..“_m
Cecupation (Required) Aggregate r-“"'-—-—*-*
year-to-date $
D. Seurce: [ Corporation [~ PAC| Individual [ Loan| Date Amoutt of each
reteipt
QOther (please specify)! (Mo., Day, Year) this period
Full name J I“" ,r“ lr"“ $ {
Mailing Address \\j II ST T s R B
City, State, Zip Code ! !_; / E_ / !:_ s
Name of Employer {Required) IW' l[— /!—— $ r..._m____“
Occupation (Required) Aggregate S i""““m

year—to-date

§504-05




Name of Candidate or Committee Wl/& M

Page of

through

Reporting period

ITEMIZED DISBURSEMENTS

A. Fullpams

(@o., DayaYear)

Date

Amount of each
di}bursament this period

Al

City, smﬁ;\c

3
\/Zj\zé Y

Purposzﬁ:f D\,urserja nt { tiyl)

gregate
ar-to-date

NGNS/

B. Full name

Date
{Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address
d_t__ts
City, State, Zip Code
1S
Purpose of Disbhursement (Optional) Aggregate s

Year-to-date

C. Full nama Date Aimount of each
{Mo,, Day, Year} | disbursement this period
Mailing Address
13
City, State, Zip Code
118
Purpose of Bisbursement (Optional) Aggragate 3
Year-to-tate
D. Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

Mailing Address

Il 7__ 185
City, State, Zip Coda
— 13
Purposse of Disbursement (Optional) Aggregate S
Year4o-date
E. Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

Mailing Address
A 3
City, State, Zip Code
Y S 3
Purpose of Disbhursement (Optional) Aggregate S
Year-to-date
F. Full name Date Amount of each

{Ma., Day, Year)

disbursement this period

Mailing Address , ) .

City, State, Zip Code / s
/

Purpose of Disbursement (Optional) Aggregate

Year-to-date

s S.o0

$504-06




