2015 ELECTION CYCLE Delbert Hosemann
, SECRETARY OF STATE
Candidate

REPORT OF RECEIPTS AND DISBURSEMENTS

2015 Election V .
Nama of Candidate__ & M A / é///c;' 4/(’:
- =
Address /&2 {9/{,:? /én//,c/d Aq/fp EDA . _County ﬂzﬂ@
Telephone {Work) (Home) (= x)
Contact Name Email Address
Office Sought W Political Party Wé‘ e g 7
e 4
D Check hara If above Is diffarent from pravious raport
TYPE OF REPORT
May 8, 2015 Perlodic Report (January 1, 2015, through April 30, 2015) ... o erire s ove e issessesssans soresmoseseeas Mandatory
June 10, 2015 Periodic Report (May 1, 2015, through May 31, 2015) .eveciiiiiieniiirines oo sersssssssssns saentssesarss s, Mandatery
July 10, 2015 Periodic Report (June 1, 2015, through June 30, 2015)Mandatcry
July 28, 2015 Pre-Election Repaort {July 1, 2015, through July 25, 2015} ..viinierins G s Mandatory
All Primary Candidates and Political Committeas
August 18, 2015 Pre-Elcction Report (July 26, 2015, through August 15, 2015) .vevicriennns Lyarea e e -Runc!f Candldatas Only
All Primary Candidates and Political Commillses in a Runo#f Election
Gctober 9, 2015 Perlodic Repcert {July 1, 2015, through September 30, 2015) .o s eeraessres oo s e wenMandatory
_ October 27, 2015 Pre-Electlon Report 1 s MENDAEOPY
(Primary Elsction Winners report October 1, 2015, through October 24, 2015) All Candidates and Politicat Commilteas
{Indepsndant Candidates report January 1, 2015 through October 24, 2015)
_November 17, 2015 Pre-Runoff Report (Oclober 25, 2015, through November 14, 2015) ....ovvivevviiinrinniinicrns Runoff Candidates Only
All Candidales and Political Commiltees in a Runolf Elaction
January 8, 2015 Periodic Report {Oclober 1, 2015, through December 31, 2015} v, e e e ares Mandatory
Tarmination Report (Candidate will no longer accept contributions of maka campaign expendiluras and has no Required to terminate
outstanding campaign debl obligation) reporting obligations
IMPURTANT

(1} Pre-Election reports are mandatory, evan if no contrlbutions or sxpenditures have occurred. In stich case, the candidate shall submit a report
Indicating 0" {Zaro) for total amount of reported contributlens and sxpenditures during this period,

{2) Until a Candidats files a Termination Report, annual and periodic reports must stilt be filed in accordance with Miss, Code Ann. § 23-15.807 (b} (i}
and (i},

{3} The Secretary of State musi be In actual recelpt of the raquired reports by 5:00 p.m. on the reporting day. If the deadline falls on a weekend or a
holiday, the office must ba In actual raceipt of the required reports by 5:00 p.m. on the first working day bsfore the deadline, Faxed regoits arg

acceptable,

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
[temized + Non-temized This Period

Calendar
year-to-date

Total amount of contributions $ + %WC@ <= $ /ﬂ) o< $ W e

Total amount of disbursemants § +$ /m o < $ /\ié'Q o $ /\g’j'o cx)
"

Total amount of cash on hand @/ $ @/ l

7
d this report and to the best of my knowledge and belief it is true, accuratg, and complete,
v /o / s

Signaturse of Candidate

Daty A
Authority: Rafer lo Miss. Coda Ann. §23-15-801 {1872} at. say. for statulory requirements,
Panalties: Failure to submit reyuired roports, of failura to sulmit raports in accordanca with statutery deadlines, or failure to submit vatid reports shall resuit in

finas of $§5¢ per day andlor prosscution in accordanco with Miss. Coda Ann. §§ 23-15-811 and 813 {1972).
SEND TO:
1. Candidates for Statewide, State-District, Multi-County and alf Legisiative offices should return form to Secretary of State, Elections

Division, P. O. Box 138, Jackson, MS 39205 or fax to (601} 576-2545
2. Candidates for Countywida and Gounty-District offices should return forms to their County Circuit Clerk

3. Candidates for Mupicipal office should return forms to the Municipal Clark
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Mame of Candidate or Commiliee l

Reporting period( thmughi

ITEMIZED RECEIPTS

Py

e l_":_ ot |

A.Sourca: |7 Corporation |7 PAC |7 Individual |~ Leoan |7 Dato Amount of each
receipt

Other {please specify) { {Ma., Day, Year) | thisparled

Full pams r ,l""‘ ;r"* ! N l._—_-._. _____

Mailing Address r~ e e

| s "

Cily, State, Zip Coda r' - S

| s

Nams of Empioyar {Requirad) r"' ,r— ll"" $ l_..-.,___h__,__“

Sccupation [Required) Aggregate

year-to-date

s

B.Source: | Corporation [ PAC |7 Individual [~ Loan [~

Amount of sach

Date
recelpt
Other (please specify) I (Mo., Day, Year) this pefiod
Full name - —
i s

!

Mailing Aridress

l

L

$ [

Clty, State, Zip Cods

i

I

s

Name of Empfoyer (Required}

ol

$ [

Occupation (Requlréd)

Aggregate
year—io-date

S

C.Source [~ Corporation [ PAC[™ Individual [~ Loan [,

Qther (please specify)[

Date
(Mo., Day, Year)

Amount of sach
racelpt
this period

Full name

[

s

Mailing Address

ol

s

City, State, Zip Code

I

T

s

Name of Employer [Required)

i

s

Occupation {(Required)

Aggregate
year—{o-date

s

D.Source; [ Corporation [ PAC[ Individua! [

Loan |

Date

Amount of each

recaipt
Other (please specify)Y (Mo., Day, Year) this period

Full name l.-.-.. r— '..._ —

[N R N
Mailing Addrass r‘ /”‘ {r" 3 [.-.N-.._.__,_,__
City, State, Zip Code l, e l___

SO B N —
Nama of Employer (Required) ]""' lr’* ir— 3 (.. _____ .

Aggregate

Occupation (Required)

year—to-date

3 r—jmij

SS4-05



Name of Candidate or Committee

Reporting period

Paga of

through

ITEMIZED DISBURSEMENTS

A, Full name

Date
{Mo., Day, Year)

Amount of each
disbursement this pariod

Mailing Addrass
R S 3
City, Stata, Zip Code
o 3
Purpase of Dishursamant {Optional) Aggregate g
Year-to-date
8. Full name Date Amount of each

(Mo,, Day, Year)

disbursement this psriod

Mailing Address
18
City, State, ZIip Code
|
Purpose of Disbursement {Optional) Aggregate .

Year-to-date

C. Full name

Date
{Mo,, Day, Year)

Aimount of each
disbursemant this perlad

Mailing Address
1 |3
City, State, Zip Code
) I A A
Purpuse of Dishursement (Optional) Aggregate :
Year-to-date
Date Amount of each

D. Full nama

{Mo., Day, Year}

dishursement this pariad

Mailing Address
I A . 3
City, State, Zip Code
—l_ | S
Purpose of Disbursement (Optional) Aggregate s
Year-to-date
Date Amount of sach

E, Full name

(Ma., Day, Year)

disbursement this period

Mailing Address
N S 3
City, State, Zip Code
i b
Purpose of Disbursement {Optional} Aggregate s
Year-to-date
Date Amount of each

F. Full name

(Mo., Day, Year)

disbursement this period

Mailing Address

$

City, State, Zip Code

Purpose of Disbursement (Optional)

Aggregate
Year-to-date

5

5504-06




