
Total amount of cash 0 $ 

Date 

2015 ELECTION CYCLE Delbert Hosemann 
SECRETARY OF STATE 

(Home) l&,t:tl Q/OF:fl.lcl (Fax) 

Email Addresst=s... ... <.t C.ottoal qfJ), rnl)-f/.c."", 

Political Party Demo <.!..r''' t 
Check here If above II different from previous report 

FILED 
JJ",t TYPE OF REPORT PI/<E COUNTY, MS 
3L 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) ............................................................ MAy..e.S...2m"andatOry 


__ July 10, 2015 Periodic Report (June 1,2015, through June 30, 2015) .................................................... · ................................Mandatory 
HG·;,.':Jcr1 p\, nr!/\VES 

__ July 28, 2015 Pre-Election Report (July 1, 2015, through July 25,2015) ...................................... •. .. ..... s::JJ1C,.m:.Ca..~RK..Mandatory 
~!!!~~~i.£!.!!!iundPolitiC81 Comt:nittlu1s 

~_ 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 Election 

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


__ October 27. 2015 Pre-Election Report .........................................................................................................................................Mandatory 
(Primary Election Winners report October 1, 2015, through October 24, 2015) All Candidates and Political Committees 
(Independent Candidates report January 1.2015 through Oclober 24,2015) 

__ November 17.2015 Pre-Runoff Report (October 25, 2015,through November 14, 2015) .................................... Runoff Candidates Only 
All Candidates and Political Committees in a Runoff Election 

__ January 8.2015 Periodic Report (October 1,2015, through December 31, 2015) ....................................................................... Mandatory 


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

IMPORTANT 
(1) 	 Pre·Election reporte are mandatory, even If no contributions or expenditures have occurred. In such case, the candidate shall submit a report 

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

(2) 	 Until a Candidate files a Termination Report. annuai and periodic reports must ItIII 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 actual receipt of the required reports by 5:00 p.m. on the first working day before the deadline. Faxed reporte are 
acce table. 

REPORTED CONTRIBUTIONS AND DISBURSEMENTS 
Calendar

Itemized + Non-ltemized 	 This Period 
year-to-clate 

Totai amount of contributions ~ J \C)()0; $ 	 $ 'dJ. DO $ 
____L-~~~____~__--__­

Total amount of disbursements $ 44~ .4b+ $ 	 $ tOlo (0 O·t..\lP $ 

Authority: Refer to Miss. COde Ann. §23.150801 (1972) et. seq. for statutory requirements. 
Penalties: Failure to submit required reports, or failure to submit reports In accordance with statutory deadlines, or failure to submit valid reports shall result in 
fines of $50 per day andlor prosecution In accordance with Miss. Code Ann. §§ 23.150811 and 813 (1972). 

SEND TO: 
1. Candidates for Statewide, State-District, Multl·County and a/l 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 Clerk 

SOS 10·14 

-
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A. Source: r Corporation I" PAC r Individual 

B. Source: r Corporation r PAC r Individual P Loan r 
Other (please specify) I 

Corporation I" PAC I" Individual Loan I" 
~-----------------------Other (please speclfy),.!.l ____________ 

c.­

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

Date 
(Mo., Day, Year) 

Aggregate 
ear-to-date 

Date 
(Mo., Day, Year) 

Aggregate 
year-to-date 

Date 
(Mo., Day, Year) 

Amount of each 
receipt 

this period 

I lovD.oo 

Amount of each 
receipt 

this period 

$ 

Amount of each 
receipt 

this period 

00. 00 

Amount of each 
receipt 

this period 

Full name 

Mailing Address , _______________ 

City. State. Zip Coda 


Name of Employer (ReJlu~i~re~d)'____________________ 


Occupation (Reauired] 

5504-05 

I 

I 



__ 

__ __ 

pagel Of~ 
Name of Candidate 0 ~vn90~~I-\_~LjGla;) 
Reporting period _~~-=:.....f-~O::::..r.::/5"______ .__ through lrpc OD, Plc,''S'" 

ITEMIZED DiSBURSE~,1ENTS 
A. Full name t ." \ _,. ~ . '1-- Date Amount of each 

M,III•• Add"~~rowr c:x~~~~_ -i~-·Q-··I-~.....a~-,_y~_a_r)-I-,_:_.~_u_rs_;_~_e_n:_t_:_:.:..pe_r_io_d 

CI~, S~", ZIp C~ C.! "Jb (~ c. ~~_.'__-_I__I _-1-$______---... 

/?~ [Aggregate $ I D . e­
__-+~.~~~ __._Ye_a_r._to_~_a_te__+-__~~\~C)=-______~ 

B. Full name ~ , _ \ /"'\, ,. Date Amount of each 

1('€I '-~ r ~~' l.4_l ~ .l..'_.M_o_ ......_y_ea_r_)+.-d_is_b_u_rs_e_m_en_t_t_hi_S.:..pe_r_io_d•• _D_ay 

Mailing Address , L ;--t -- \ . ~I~ II I> $ OJ'\. 
leO T",(' .~ l\JO - - o:J.70 

_Cit_yoS_tat_e,z-,-iP_cO.:.......:~~---=:.t......:-=.b:::.-!m-? 2l~btt 'e> $ 

Purpo:::f Disbursement (Optional) • t, Aggregate O~ t"""/ff"\ 
11t('~~ <!Al\I)pqi~o ?21q.a..:. pr _.' y_ea_r.t_o-d_a_te--l-_$....;:CU=-_·___--J}"u 

C. Full name r-:: ~ I I Date Amount of each 

IZ ~ . ::P~r J~~_.. _D..........ay,_y_ea_r)-+_d_is_bu_r_se_m_e_n_tt_h_is_p_er_io_d_ 

Mailing Address 0\ ~ ". I 't.. ;11115" $ -'L;::::"'/'\, ~o 
\ \ <-1,« rv-.7:~~gr_,~_, - _---j--L!!o!O:;...;:O_V__ 

City, State. Zip COte \ I I-' ~ Cb~ I _ _1_ $ 

Purpose of OiSbu~",n.t~~~~I) \ -:- - '-r-A-g-gr-e-ga-te--4------------ ­s 
~ ~ ,._(e_a_r._to_~_a_te__~_-------------~ 

_~+,_~0_.:-.,g_=.:.;e:....y_e_a~r)_l_d-i-sb-:-r':-.:-~-;-~-~:-he-i:..:.c:-e-rio-d-
~ t'c\~ _.+.~_I1_1_,5-+-$--=-_L-..:.-._ 


~ ~~ Co+i I ._'.1-=_1--1-_$__----, 

-Pu-r-po-s-e-Of-9l'..!.-b..buu~rrll;.ee-=lm-e.l.nt-(o~pl!;:lti:..:..on-a."..I)-~.!....JI.lI:::.--=' L ~-- --1-' Aggregate $ 

\..:.JlVW1p~ '1"'"' ~'4" K'1 ~~fiHl 1.-y_ear_.to_~_a_te-4_________J 

E. Full nameO . \J ~ Date Amount of each 

• ~~U Q:t<e. 5:d _ ___ ...:..(M_o_,:...,D_a.:.y:....Y_e_a..;.r)_l_-di-sb-u-r-se-m-e-n_tt_h_is..:.p_e_rio_d_ 

M'IIi",Add~'~\Qb~\"" <z:.,~OJ)r _,_'_'_'B '--I-_$...!::~:...-=L_q_O 
CitY,Stale,ziP~ C-~~ ~_,,28b~ __ ,_~ ,-:---1-1---1-$-----.-, 

Purpose of Di~rsement (Optional) a-... ""~t #Jt "-I ~ Aggregate $

~'Ocn. ;V''l~ ··1(~~:C:... ~ti-~_ I Y_3_ar_-t_o~_a_te_+-______--.I 

F.Fullname~X D _ \, r. Date Amount of each
l ..l.J\ Gfift> rno-r'l'D h . . _.' J~'.j .. Day. :~ar) disbursement this period

MailingAddre~ II. ,4. f\ ,JD4t') ~ i _G. 11-/~ $ ~::)O 
u \ \ 1",)... \J..-J. -""0 ..___!.U<~'--~ __I----lJ_O{..:.-*_B__.*_' 

Clt ,State,zi'tC)d<-'A\'1' 1\~ .o44~ 1 __1_1- $ 

Purpose of 0' ursement (Option'al) I ~ ~ h~-'-'_... - .-'r' Aggregat() . $ 

___~..J!.::':""~~..!-~.I---!\:....---!·/:.....:...;V· ~_,_, " __Y_e_3_r._to_.d_a_te_.L-________--I 

P"I"'" of 01, ..me I (OPIIO"\ ,.,;:,...,-;-; 

~~____~~~~~7~O~~~~\~~~ 

D. Full name 
t±~~~1 

...;..;:.__..L-::._....;......I-;;;.JL;.~-~ 
_---,.~~;.._::..~----'-g~\~. 

S504-06 

V

http:Of-9l'..!.-b..buu~rrll;.ee-=lm-e.l.nt-(o~pl!;:lti:..:..on-a."..I)-~.!....JI.lI


_________ 

I 

---,---=--=-...,----------- '_0.-._----­

" page~ of t:r 

ITEMIZED DISBURSEMENTS 

Date 

(Mo., Day, Year) 
Amount of each 

disbursement this period 

$ ~D10. 0.0 

$ 

(J '\. Aggregate $ 

______~~~~~~__~~~~~~~ C)~ J ____ ~_a_r-t_o_~_a.t_e__~--------------~ 

t t-- -­
'" 

Aggr~!idte
-~~~-~=--=--.--,--- ---~ 

\' ,'.A, -to~ate--­
Date 

I.' 

$ 

$ 

Amount of each 
b ement this eriod 

1 

Date Amount of each},::s C..,.i~ \Mo_"_D_..~y_,Y_e_a_r;..)-hd_i_s_b_u_rs_e_m_e_n_t_th_i_s_p_e_ri_o_d_~ ~/~ $ a16. au 

$-,,- -­_. ,-~r I I 

Aggregate $ .,ear-to~ahl I.. , 

Date Amount of each 
'Mo., Day, Ye,u) disbursement this period 

$'~/~/J5 IDO. t:>O 

$I IC51b~ ! 
I 

-­
Aggregate $ 
Year·to~ate I 

Amount of each~1ft- .­
iMo., Day, Year) disbursement this period.._..... ~ .­-M-a-ili-n-9-A-d-dr-e-ss--.,;::=.=-.::....-+!--L.:.:...:..!::.l~-..::::.--~--· ----J 

Date 

,llOtl§ $ /00, O. 

_~~~~iq~15_ 

----=-~J----.+-~~i:;:J.-I-,-"'- Tlr "olv-4r.>t 
D. '"" .om. 

Date 
(Mo., Day, Ye...Tj 

$ 

Amount of each 
disbursement this period 

$ 
_________ J , _________+­________________~ 

$Aggrpr:dte 
'Iear-to~ate-=-....;;;,...__-I..__J....c::::­_______ , _' ••__ , ________.L ,______.....L_...:::s;...;:III:;II::::::II:_.-­___...J 

SS04·06 



-(€nil) ~...~ 0'<> 

ITEMIZED DISBURSt-~~\/1EN1-S 

~'!'~t"~~~:zol5 

A. Full name 

B. Full name 

City, State, 

Purpose of 

'-.-.-.-------, ' Date 

---------i (Mo., Day. Year) 

L,ti,15' 

i , , 
j ,-- ­

. -(" Agg reg ate 

Amount of each 
disbursement this period 

$ /9 . It.} 
$ 

$ 

Amount of each 
disbursement this period 

$ 

$2C.....,. ~ '/ear-to-date 
___....::::::S.:.;;..w::.......,,--!~.,.......;"'-I.::..:......;._J.....;;...~~f1'-'-~~- ,- - - -" Date 'I Amount of each 


----:-..,..,...--.!...j...!..:"-=--=:---+-=..::::--~-,--V_~~ ____ ,!, ',"'?, Day, Year) disbursement this period 

_Mail_ing_Add=-ress".!.-:-<"\~~-=-{)~<0r:::::....l..----l~~~!...:.-/~ ~~-leL'@!J$fs/68.,.or (; 
City,State, Zip COde.__ 	 ! _1_'_ $ 

1L \ ~~ Aggregate $1 J. _Y_e_a_r~_to_-d_a_te_-I-_______---I 

D. Full name C, \ i Date Amount of each 

__--..,-.,...,...---~J:....'..:..\9.=4'~".....!«2~.:..A...l..:.('_~~t::>\..\ ~ A __ I, fMo., Day, Year) disbursement this period 

Mailing Address ~_ \ _ , \ n T I""\!L Ie::::-t2I ~ 

.....-~ f\~i'"' ~,,_('c.X1_we.. _'I' __' ',«7 $ V -,. OU 
City, State, Zip Code , , 	 _ $ 

\) \ \ Q.. ~ I Aggregate $
~!::r e.r c\"0 \ ~~ ~\ ~qf) <5 Y_ea_ro_to_-d_a_t"_I--______-J 

rn L L' . ,. (' .V ~t Date Amount of each 

~m".Addm.. I ~~t,'!(~_~(A-'jr1~,~;~~SbU/6:t:,..,.d 

City, State, Zip Code , A _i...- P. ~ I I $o'U '''f''I'l..,., • 0 A.\ ~ \l r 1"'\ t. I _'_I - ­
---...,..",..,--:----!....JrP-:t7"io-na-:':=)~..:..__=~~~_=.!"'t,U ., I . -' ~~-r· Aggregatp r-$--------..., 

'i'ear-to-dale /'5'. 00-_. -'." ,._-----+_--!-=:;...;..--_---I 
F, Full name 	 i Date I Amount of each 

, (MO., Day, Year) disbursement this period---::-:-,.------------ _._.._- ---- --'r ! $ 

----- o.;------i-------__
City, State, lip Code 

$ 

Purpose of Disbursement (Optional) Aggregate $ 
Year-to-date-------------_.._,.._._---­

___---I~:....s;..L-~.IarII~---1.:=O:;..('-.....;.--lII!:;., 1~U7 --::MA!> 

5504·06 

mailto:eL'@!J$fs/68.,.or

