ﬁx
2

2015 ELECTION CYCLE . Relbert Hosemann

Candidate PIKE COUNTY, MISS.

REPORT OF RECEIPTS AND DISBURSEMENTS

| 2015 Election T JUN g 2005
Namae of Candidate E// Zaffﬂ' ’47/‘)6 &Md QGER A. GRAVES
address (TR P, L€ 93 M%y P re L i

Telephona {(Work} (OOI’“ éW";"?oofHome) @/» 785%&0

¢

Contact Name Email Address Qqnégou)% of 80@\7:2]‘)00 . Co~
Office Soughnzb( &‘3/ jﬁi‘kfj‘ﬁk %inlcal Party mbj [CR

D Check here If abova [s different from previous report

TYPE OF REPORT

May 8, 2015 Perlodic Repart (January 1, 2015, through April 30, 2015} v eeeereerereenresreresonsnns e R e e et bR Separen srara Mandatory

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

July 10, 2015 Perlodic Report {June 1, 2015, through June 30, 2015) .vevccmrmemnninienns et Cerrerearaert e e s e e Mandatory

July 28, 2015 Pre-Elaction Report (July 1, 2015, through July 25, 2015} cocevecnnninnens e s s s Ve Mandatory
— All Primary Candidates and Political Committeas
August 18, 2015 Pre-Elsction Report (July 26, 2015, through August 15, 2015) c.ceiniencnmnenims . RUNGTE Candidates Only
-_— - All Primary Candidates and Folitical Committees In a Runoff Elaction
Qctober 9, 2015 Parlodic Report {July 1, 2015, through September 30, 2015} ...cvceevevinirines TR e, Mandatory
Cctober 27, 2015 Pra-Election Report ......... srvernarenen S TONS e e s e Mandatory
{Primary Election Winners repon October 1, 2015, through October 24, 2015) All Candidates and Poliitical Commitiees

{Indepandant Candidatas report January 1, 2015 through October 24, 2015)

November 17, 2015 Pre-Runcff Report (October 25, 20185, through November 14, 2015) ......cov.. orenen RUROH Candidates Only

—_ Al Candidatas and Political Commitaes in a Runaff Election

January 8, 2015 Periodic Report (October 1, 2015, through December 31, 2015) .. icresminres rercsscosss s sessees s sveos Mandatory
Tarmination Report {Candidate will no longer accapt contributions or maks campaign expenditures and has no Required to torminate
outstanding campaign debt cbligation) raporting obligatlons
IMBURTANT

M
6]

o)

Pra-Election rsports are mandatory, even If no contributions or axpenditures have occurred. In such case, the candidate shall submit a report
indleating “0" (Zero) for tetal amount of reported contributions and expendituras during this period,

Until a Candidate flles a Termination Report, annual and periodic reports must still be filed in accordance with Miss, Code Ann. § 22-15.807 {b) o)
and (1ii).

The Secretary of State must be In actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadiine falls on a weeksnd or a
hotiday, the offlce must be In actual raceipt of the requirad reports by §:00 p.m. on the first worklng day befors the deadline. Faxed reports are

acceptabls,

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
. Calendar
ltemized + Nondtemized This Period year-to-date

Totaj amount of contributions $ +$ !/éo Q§/ $ 4@0 ) 9_5 $ /735 06

Total amount of dishursements $ Kof% +$ 25') [ $ 8 HA . 26 $ /(ﬂ 9? (//
Total amount of cash on hand $ Séz A (/ I

to the best of my knowledge and belief it Is true, accurate, and complate,

/8 (2015

Date ' ‘

amined this;report a

i gprtify that | have

Signature of Candidate

Authorlty: Refer {o Miss, Code Ann, §23+15-801 11972) el. saq. for statutory requiromoents,
Panaltias: Failure to submit required reports, or failure to submit raports in accordance with statutory deadlines, or failure to submit valid reperts shall result in

finas of $50 per day andlor prosecution in accordance with Miss, Code Ann, §§ 23-15-811 and 813 (1972},

SEND TO:

1. Candidates for Statewlidae, State-District, Muiti-County and all Leglslative offices shauld return form to Secretary of State, Elections

Division, P. O. Box 136, Jackson, MS 33205 or fax to (601) 576-2545
2. Candidates for Countywide and County-District offices should return forms to their County Circuiit Clerk

3. Candidates for Municipal office should return forms to the Municipal Clerk

SO8 10414
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through | 5 /2] [ OS
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'ITEMIZED RECEIPTS

A.Source: [ Corporation {~ PAC | Individual |~ Loan |~

Amount of sach

Date .
receipt
Other (please specify) f (Ma., Day, Year) this perlod
Full name Y § l'— ——
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ne
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QA5

s /00—

MamngAddress ) E_/.r___l.l:_ $ r—-—~_...
IClty, State, Zip Cods E‘.’E"E.. $ l__._______
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Other (please specify)l (Mo,, Day, Year) this period

2178 s 70505 —

year—to-date
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