
2015 ELECTION CYCLE Delbert Hosemann 
SECRET ARY OF STATE 

Candidate 
REPORT OF RECEIPTS AND DISBURSEMENTS 

2015 Election 
~-. 

Na mo of Ca ndi dato~~~~"".w:;.-4.""""--""---L.-<-_---;'''t::"."L_..s...:;7-..L--.£~o£.-!!d==-·.:::L:;:-_--..I..o:::~~ 

Adde,," /0 ~ 
Q'-A.kt ... )-::,2.. c",:...LZk Q 

Telephone (Work)._________{Home) ~/ 2/0/~_"________ 

Contact Name________________ Email Address,=-______________ 


Office Sought S..It:~~-POlitiCal Party ~4;!t,.h'-;: 
o Check hera If above Is dlfferont from previous rGport 

TYPE OF REPORT 

__ May 8, 2015 Periodic Report (January 1, 2015. through April 30, 2015) ....................................................................................... Mandatory 


__ June 10, 2015 Periodic Report (May 1, 2015, through May 31, 2015) ..· ............................ · .......................................................... Mandatory 


__ July 10,2015 Periodic Report (June 1. 2015. through June 3D, 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 Prt)-Elcction Report (July 26,2015, through August 15. 2015) .................................................. Rune!1 Candldatas Only 
All Primary Candidates ana Political Committees in II Runoff Election 

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

__ Octobsr 27, 2015 Pre-Election Report .........................................................................................................................................Mandatory 
(Primary Eleclion Winners report October 1. 2015. through October 24.2015) All Candidates andPo/iticat Committees 
(Independent Candidates report January 1.2015 through October 24.2015) 

Novembcr 17, 2015 Pre-Runoff Report (October 25,2015, through November 14,2015) .................................... Runoff Candidates Only 
All Candidates and Political Committees in a Runoff Electioll 

January 8,2015 Periodic Report (October 1, 2015, through December 31. 2015) .....................................................................Mandatory 

__Termination Report (Candidato will no lo~ger accept contributions or make campaign expenditures and has no Required to terminate 
outstanding campaign debt obligalion) 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 

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

(2) 	 Until a Candidate flies a Termination Report, annual and periodiC reports must still be filed in accordance with Miss. Code Ann. § 23-15-807 (b) Iii) 
and (iii). 

(3) 	 The Secretary of Stale must bll In actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline falls on a weekRnd or a 
holiday. the office must be In actual receipt of the requirod reports by 5:00 p.m. on the first working day befoTe the deadline. Faxed repo, ts are 
acceptable. 

REPORTED CONTRIBUTIONS AND DISBURSEMENTS 

Itemized + Non-Itemized This Period 

Total amounl of contributions $ $/~oO $ 

Tolal amount of disbursements $ +$ o c:>d 

AuthoritV: Rolor to Miss. Code Ann. §23·15.aO I (1972) 01. 'Qq. for statutory r.quirornonts. 

PUllalti.s: Failul. to suumit ro'luirud rOl'orls, or failure to sul""il ruports ill acconJa'lc. wilh statutory deadlinos, or failuro to submit valid reports shall result in 

finos of S50 por day andlor pro.oculion in accordanco with Miss. Coda Ann. §§ 23·15·811 alld 813 (1972). 


Statewide, Stilte-District, Multi,Colinty and all Legislative offices should relllm form to Socretary of St,1te. Elections 
Box 136, Jackson, MS 39205 or fax to (601) 576·2545 
Cmmtywid.:: ,111d Coullty·Di5trict offices s/lould ratum forms to their Coullty Circllit Clerk 
,"Iunicipdl offico S/lOu/(f retllm forms 10 tile Municipiil Clark 

http:23�15.aO


N .1rne 0 rea n cl ida to 0 r C omll) illco =:==:===-__--;=======::::_ 
Reporting rwriod r---------·---· througll _______ 

ITEMIZED RECEIPTS 
1\, Sourco: I"" Corporation r" PAC r Individual "'- loan ,, ­ Data I Amounl ~I each 

i receipt(M D Y )Olher (please specify) 1'---------------- ­ 0" ay, car 1 this pqrlQd 
FLJ1t namo I / I ,r-'-. $---I r----·-·-­j 
Mailing Addrossr---------·-----------·---..------------------
CUy, State, Zip Code 

Nama of Emelo>,'er (Roquired~L)______________.________ 
$ r'--------­r 

Aggregate 

year-to-date 


S, Source: r Corporation r- PAC r- Individual r-' Loan r-
 Amount of each 
Date 

receipt
O ( I If J 1 (Mo., Day. Year) thl I 

~~__--__::th:e~r~p:e:a:se~s~p=e:c~y~========================~~==~~~~4_~:~sperod 
Full nama r- /1 I L $ I
I 
Mailing Address I I _I_r_ $ rl---- ­
1 
City, State, Zip Code I I II $ I 
I 
r~i\me of Employer (Required) I II ,I $ I. 
I 

Aggregate 
$ I Iyear-to-date 

C. Source I Corporation r PAC r Individual I Loan I, Amount of eachDate 
receiptOther (please specify)r---- -'--' (Mo .• Day, Year) 

this period 

Full name 
_f1I1I $ 1I 

tailing Address 
$ I 

City, State, Zip CiJde 
$ I 

Name of Employer (Required) 
_f,I II 

Occupation (Required) Aggregate 
$ Iyear-to-date 

D, Source: I Corporation I PAC r Individual I Loan r Amount of eachDate--- receipt(Mo., Day, Year) Other (please specify) I this period 
Full name C/I/L $1 

City, SIltS. Zip CadI) 

1 

Occ m.1tion (Rofluircd) 

I 
Aggregato 

year-to-d:ltc 
$ 1 I 

SS04-05 

I 



- -

--

---

Pago_ of 

Name of Candidate or Committee _________________________ 

Reporting period ______________ through _______________ 

ITEMIZED DISBURSEMENTS 
A. Full name Date Amount of each 

(Mo., Day, Year) disbursement this period 
M~iJing Addross 

$--I I 

City, Stato, Zip Code 
$- I I ­

Purpo$6 of Disbursement (Optional) Aggregate $ IYear-to-date 

B. Full name Date Amount of each 
(Mo., Day, Year) disbursement this period 

Mailing Address 
$- I -

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

Purpose of Disbursement (Optional) Aggregate $ 
Year-to-date I 

C. Full name Date Amount of each 
(Mo., Day, Year) disbursement this period 

Mailing Address 
$I 

City, State, Zip Code 
$I I 

Purpcse of Disbursement (Optional) Aggregate $ 
Year-toodate ]

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 $ IYear-to-date 

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 $ IYear·to-date 

F. Full name Date Amount of each 
(Mo., Day, Year) disbursement this period 

Mailing Address 
$I - I 

City, St:J!e, lip Code 
:) 

- I --I 

Purposo of Disburscmcnt (Optional) Aggregate $ IYear-ta-date 

SS04-06 


