
2015 ELECTION CYCLE 	 Delbert Hosemann 

2015 Election 

Na m Q of Call d i cJ a to'-I--4-1-J'-Uc..ut,...l!=::::l'...L+--L-"~L-.j""""'----7-",........L...t;==-"~_-;;:::'-'___-t_ 

Candidate 
PIKE COUNTY, MSF<EPORT OF RECEIPTS AND DISBURSEMENTS 

OCT 2 6 2015 
GER A. GRAVES 

~ V~O ., C'" Iii I Ak' 	 CIRCUIT CLERK 
Address"" 7;;;? '7?J Jl--£:7a.....)., "'/f170/l A/"'CountY-f-,..l.~_~~~=~====I=~ 
Telephone (Work) WI-55/- O'RIom{)l ~/-7a()7b~ (Fax),__-.,.._--:--__ 

Coo,,,,N.m, . '. Em'ilAdd,,~~nro:.e~llud lo @~,eo,..., 
Office Sought 1JU,.. r!tJ/~ .-& f.t'iJ Political partY-..L:.t;c;~'t2Lb--""""'~~/;u.~-=sJL-f.-_-_-

o 	Check hare If abovo Is dlfforont from provlous report 


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 30.2015) ......................................................................................... Mandatory 


_. July 28, 2015 Pre-Election Report (July 1. 2015, through July 25, 2015) .. · ...... · ...... · .... ·.. · .... · .............. : ............... : ........................ Mandatory 

All Pnmary Candidates anti Political Committees 

August 18, 2015 Pre-Election Report (JUly 26. 2015,lhrou!jfl August 15, 2015) .................................................. RUllO'! Candidates On:y 
-- •. All Primary Call1iidaills and Political COmmille&s in a RUllO' EI9clion 

_ 	 31tober 9. 2015 Periodic Report (July 1, 2015. through September 3D, 2015) .............................................................. : ............ Mandatory 


_V_OOcctober 27, 2015 Pre-Election Report ..................... : ................................................................................................................... Manr.latory 
(Primar! Elecllon Winners report OClober I, 2015, Il1rougn October 24. 2015) All Candidates and POlitical Cornmillees 
(Independent Candidates report January 1. 2015 through October 24, 2015) 

___ ~ November 17, 2015 Pre-Runoff Report (October 25.2015, through November 14, 2015) .................................... Runoff Candidates Only 
All Candidal9s ami Polilical Commit/eas in a Runoff ElectiOIl 

__ January 8,2015 Periodic Report (October 1, 2015.lhrough Decenlber 31, 2015) .....................................................................M?ndatory 


__TerminatIon Report (Candidate will no to~ger accepl cortribulions or make campaIgn expenditures and has no Required to terminate 
outstanding campaign dabt obligation) reporting obllgatlons 

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

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

(2) 	 Until a Candidate files a Termination Report. annual and periodiC reports must still be filed in accordance with Miss. Code Ann. § 23·15-807 (b) (Ii) 
and (III). 

(3) 	 The Secretary of State must be In actual rl1celpt of the required reports by 5:00 p.m. on the reporting dal'. If the deadline falls on a weekp.nd 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 deat:line. Faxed repons are 
acceptable. 

REPORTED CONTRIBUTIONS AND DISBURSEMENTS 

Itemized + This Period 

Total amount of contributions $ 

Tolal amount of cash on hand 

to the best ofmy /mow/edge and beliofit is true, accurate, a/ld complete. 

D~st~/L6 ...-
AulhorilV: Rotor 10 M,ss. Coon Alln. §23-15.00 1 (1972) ij .504. for stalutory roqllirollloilis. 

Pdllaltios: Failuru to suumit rtH·tuireu (Opolts, or faillifu (0 suumit fUI)I)rts in aCl.!ortJan\!Q wilh st;)tutory di!ildlin05, or failura to submit valid reports shall result in 

fill.s of $50 pcr <Jay anulur prosllculion ill accoruanco with Miss, Cauo Ann. §§ 2]·15·811 and 813 (1972). 


1. 	ewe/ie/ates for St.ltowide, SI.ltc-District. Multi,Collnly .1IId all Logis/alive offices sllould roturn form to Socrot,l/Y of Stato. Eloclio/is 
Division. P. O. Box J 36, J:lc/{son. MS 39205 or (,It 10 (601) 576·25-15 

2. Candhl,1/e> (or Coulltywid" am/ County-District office,; s/lo"l(/ rotum (orms to choir COlllltV Circuit Clorl! 
], C;IIH/if/di'!$ (0/& l\tltlnicipd/ offic.:o $iJol1ld rotur'l: {auns to Ow IHuoi.;J,i,11 C:f~fk 

http:23-15.00
http:weekp.nd


------------------
A. Sllu(cn: Corporation 

Other (ploaso 5 pacify) r ~ 

PAC r' Individual r-' Loan r-

Full nama , !Q.;t:S.4
l~ %,Zr . 
Maiiifidd(\!S$

r:/!D. as><: dfo'7 
City, State, Zip Code 

~(~.I.I:.A'~~!LS.f!.!E'.~~~.!.!2!:!L-____.___________ 

I 

Amount of each
D~t/) 

receipt
(Mo .. Day, Yaar) 

this pnrl<lrj 

~/L/JL5 $ rtij--:;;-'. . 
IICII 

1/1/1

e/l/ I-' 
Aggregate 


year-to-date 


Date 

(Mo., Day, Year) 


Vc 1~1Q6 

I/I/r-

III/ 

1/1/1 
Aggregate $~~~iP~'~~:~~Ii~r_dl____~____~____~~~~__~~________+-~_______+-________~ year-to·dilte 

C. Source r Corporation r- PAC r Individual r Loan r 

Oth~r (please Sp6cify)r------·---------· 


Data 

(Mo., Day, Year) 


Occupation (Required) 

~/~/~ 
r-- /1/1" 

1/1/1 

r- 1I1I 
Aggregate 

year-to-date 

Data 

(Mo .• Day, Year) 


&/f.d/J15 

III/I 


CICII 

e'l'l 
Aggregate 

ycar-to-d:He 

$ r----'--
$ r'---'-

r··---·-----$ 

$ ,--
Amount of each 


receipt 

this period 


, $ "tV . 
$ 

$ 

$ r:-- 

Amount of each 

receipt 


this period 


$ I/t)c:::).-:= 
$ ,---
$ I 

$ r-
$ I 
Amount of each 


receipt 

this period 


$ r7tfO
r--~----'----$ 

$ 

$ 

$ 

D. Source: r Corporation r PAC r Individual r Loan r
ather (please specify) I 

1~!.~!!..e..Q.f..gn!PJ~'l.~.!:. c'1'.ll~,:!JIl ~.----....-------______.____~__ 

I~~-"--·-----"-

SSO.j·05 



to 

"uge 13" II r r5 
Name of Candida'e or Committee ~'t:B~1~10r cI 
Reporting period rcu-:-;-;~ throUQ; =0IS 

ITEMIZED RECEIPTS 
A. Source: r'o 

Corpora lion I PAC r Individual r Loan r-
Other (please specify) r 

Mailing Address ,.. .-.. 
=--=~--6'=::L----=--~r--~'--------'------_____t:'. i!r' If!''~'(v-~ -t:JL, 
City, Siale, Zip Code ....... 

Name o'f-Employer (R.dulredf 

rtJlA. 

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

Full name 

Mailing Address 

City, SllIle, Zip Code 

Nam. of Employer (Required) 

:t.0~c:c~UH!pa!!JtI!.!!on~(~R~eq:uu!!!lr.!.!ed!L)________________. 

I 
C. Source r Corporation I PAC r Individual r Loan r 

Other (pleas. speclfy),.:..I__"_"_____________ 

full nllm. 

Mailing Address 

Citl(. Stat., Zip Code 

Name of Employ.r (Required) 

Data I Amount of each 
receipt

(Mo., Day, Vear) this period 

1/_'/1 $r-

Aggregate 
year-to-date 

Date 
(Mo., Day. Vear) 

$ r--
Amount of each 

receipt 
this period 

Aggregate $ I 
year-toodat" 

Date 
(Mo., Day. Vear) 

Amount of each 
receipt 

this period 

1 

1 

Occupation (Required) Aggregate 
year-to-date $ r 1 

D. Source: r Corporation r PAC r Individual r Loan r 
~--------------------

Other (please specify) I 
Full name 

r"lllng Addr!!.!!!!..,__._._____________.___.____•.____ 

City, State, Zig Code r 
,Name of EmpID.or (Reg.!!!ui!.:!!rllJ:!jd)L-_•._________________ 

tccupalion (Required} 

Date 
(Mo., Day, Year) 

Amount of each 
receipt 

this period 

Aggregate $ I 
year-tOodate 1 

SS04-05 



N;;IITIC of CandieJatc or ComrnittoQ 

Reporting period Q#:./) ;;1.0/.5 ____ throllgh""="-.:cL-_=-4f--=-

ITEMIZED DISBURSEMENTS 

Oalo 

(Mo., Day, Year) 

I 

Aggregate 
Year·to·date 

Date 
(Mo., Day, Year) 

Amount of each 
disbursement this period 

$ 

$ 

Amount of each 
disbursement this period 

s 

·,.r;r c Olsbursemen Aggregate $ 
Lbrt:.:> Year·to·date 

~:~'rJ '$ .,..:;. . IJ Date Amount of eachW::ItL I "'-  -JDu rnQ.f (Mo., Day, Year) disbursement this period 

S5) 10 I -'iis,$ 

~S·rs/e::u,.(~;ff-.:!::... 
I ~. 

~~~~~~~-----------------------------------------r-.---------+-------
/O,/~iS, 

Aggregate 
Year·to-date 

$ 

$ 

Date Amount of each 
.-!...u~::::..,.E::~~~~:::::::::J._..h...LJ~::P:=:::;_______________-t_(:..M_o..:.• _D_a.:.y:...Y_e_a_r):.....;._d.....i.....sb_u_r_sement this period 

City, State, Zip Code 

F. Full n~llle 

Mailing Addrass 

PU,:jJOSll of Oi"llurscll1cnt (Oplion"l) 

Aggregate 
Year·ta-date 

$ 

$ 

.00 

Date Amount af each 
(Mo., Day, Year) , disbursement this period 

Aggregate 
Yc;'Ir-to-d;'l\e 

$ 

Mailing Add -11.::.:::/'i. /"\.. "" /J~ O/,;t%. /JR- ~VU LA..)

Cil~nc'~~dAA.~·~7?1aa~.~3~.~~=-~1~~~----4-~-_-_~-+-$~~~~-
Aggregate -----.-~ 
Year-ta-date----J 

Date Amount of each 
(Mo., Day, Year) disb'Jrsemenl this period 

SS04·0G 



",me 0 f C" nd'''' I, 0, Commi"" Anne 1/ ~t!s /1 Cr.4<.J.Q/,,; 
Reporting period f)::}-. ~ ;)91$ _through _____________ 

ITEMIZED DISBURSEMENTS 
A. Ful narno L 

(>/1OWIl 
AddroS5 

Dale 
(Mo" Day, Year) 

Amount of each 
disbursoment this period 

$ "/70·80
----~~~------------------------------~------~----~ 

Aggregate 
Yoar-to-da te 

Date 
(Mo., Day, Year) 

Aggregate 
Yoar-to-date 

Date 
(Mo., Day, Year) 

$ 

s 

Amount of each 
disbursement this per/ad 

$ 

$ 

Amount of each 
disbursement this per/ad 

~'\.DCMailing ddress . $ 

S?n~ ~e~/~A7.~~~n~n~~~~~____~~uu~_=-___ 
~Stat~;;' c:.0dP. I I'YIS. ,7Jjt,(P (0 _ __ _ $ 

!l??o(iitt.:r:i~-al-)"'---~:"""::::"':?~-=::.=------------l--A-9-9-re-g-at-e--+$-'------,--, 
tM:hIDJ Ii! 1ft- ~tZno/!.. 121,I B~ Year-to-date ----I 

nam? Date Amount of each 
(Mo., Day, Year) disbursement this period 

$ OS~)· 50 
$ 

Aggregate $ 
Year-!o-date 

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

1t.L1.f2,lS $ 

- -' $ 

Aggregate $ 
Year-to-date 

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

1/6., 56 
--~~~~-------------------------------r--------~---

Aggregate :) 
Year-ta-date 

550·1.06 

D. Fu/ 

http:550�1.06

