-

2015 ELECTION CYCLE Delbert Hosemann

SECRETARY OF STATE
Candidate F“..ED
REPORT OF RECEIPTS AND I;)lSBURSEMENTS PIKE COUNTY, MISS.
2015 Election
Name of Candidate @ E VUC:/I L . Cyz_ﬂwﬁo A7) MAY, 08 2015
Address LO M L PlE 92 SouTH ] County ﬂa KE R gﬁé‘x&s
Go/ G/ B
Telephone (Work) 7< <& - £2 .2 J (Home) 2&°2 -< 7/ 2. (Fax)
Contact Name Email Address M\ 2 S9Aa 7 @gmAarl lom

Office Sought._SIH/Er2I £ Political Party [_Q,E PR 1 CA AL

D Check here if above is different from pravious report

TYPE OF REPORT
May 8, 2015 Periodic Report (January 1, 2015, through April 30, 2015) ......cciinimnnrs s Mandatory
June 10, 2015 Periodic Report (May 1, 2015, through May 31, 2015) .. vvcsecriesniiriesisnenreasssneseasmes o sesess sesnssssermansoessneneres Mandatory
July 10, 2015 Periodic Report (June 1, 2015, through June 30, 2015) ... s e s sssinsesns Mandatory
July 28, 2015 Pre-Election Report (July 1, 2015, through July 28, 2015) ..c.iimmmi i sssscninss s s arssimaons sssesinas Mandatory
All Primary Candidates and Political Cornmittees
___August 18, 2015 Pre-Election Report {July 26, 2015, through August 15, 2015) ... Runoff Candidatas Only
All Primary Cand:dates and Political Committees in a Runoff Election
October 9, 2015 Periodic Report (July 1, 2015, through September 30, 2015) ......cviccirenmisrsiineninsssramssnseonesestsrtasssas Mandatory
October 27, 2015 Pra-Election RePOIt ... ..ot cncr st e srvtareseesesren seasr s aressassaanas Faraseasess nnsnsnsanse sasssnsensisas Mandatory
{Prirmary Election Winners report Qctober 1, 2015, through October 24, 2015) Ail Candidates and Political Committess
(Independent Candidates report January 1, 2015 through October 24, 2015)
November 17, 2015 Pre-Runoff Report (October 25, 2015, through November 14, 2015) ......cccvirrriesicnneniannens Runoff Candidates Only
All Candidates and Political Committees in a Runolf Election
January 8, 2015 Periodic Report (October 1, 2015, through December 31, 2015) ..o s s seasenrssanned Mandatory
Termination Report (Candidate will no longer accept contributions or make campaign expenditures and has no Required to terminate
outstanding campaign debt abligation) raporting obligations
IMPORTANT

{1} Pre-Election reports are mandatory, sven If no contributions or expenditures have occurred. In such case, the candidate shall submit a report
{ndicating “0" {Zero) for total amount of reported contributions and expenditures during this period.

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

{3) The Secretary of State must bea In actual receipt of the requirad reports by 5:00 p.m. on the reporting day. If the deadline falls on a weekend ora
holiday, the office must be 1n actual receipt of the required reports by 5:00 p.m, on the first working day before the deadiine. Faxed reports are

acceptable.
REPORTED CONTRIBUTIONS AND DISBURSEMENTS
. Calendar
ltemized + Non.temized This Period year-to-date

Total amount of contributions $/S‘ QSD +3 $ ] <, QSO § f;m

T f dish s ' .

otal amount of disbursemen 379&77‘.‘ $ 7;9.07‘2? $ 7QO7r7?

Total amount of cash on hand . $ f(®) l

rt and to the best of my knowledge and belief it is true, accurate, and complate.

J-7-S >

Date

Authority: Refer to Miss, CU% Ann, §23-15-801 (1972} et. seq. for statutory requirements.
Penaities: Fallure to submit required roports, or fallure to submit roports in accordance with statutory deadlines, or failure to submit valid reports shall resuitin
fines of $50 per day and/or prosecution In accordance with Miss. Code Ann, §§ 23-15-811 and 813 (1972).

SEND TO:
1. Candldates for Statewlide, State-District, Multi-County and all Legislative offices should return form to Secretary of State, Elections
Division, P. O. Box 136, Jackson, M8 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

S0S 10414




Name-of Candidate or Committee Gg»ucy o Cppaion 2

Reporting period | /-/-/¢

__through! Y -30-/<

ITEMIZED RECEIPTS

Page _I—Z_ of _Ef

A.Source: [ Corporation [~ PAC )l_(f Individuai [~ Loan [~ Date Amount of each
receipt
. Other (please specify) | . (Mo., Day, Year) this period
ull name — —
(Ve Sanorus Ll il s 790,00
ailing Addr:
b 1365 T s
ity, State, Zip Code r— r—- I-——
PTCorms ais 29649 ¥
] ame of Employer (Required) _..I_:_. / L——; / E $ r_w
IQgggQéf}on [Raquired]
ézw ‘ A_jé g Qu_,/UEA_ _ _ y:agrg-rtig-;;:e $ l/}ﬁDD 00
B.Source:[ Corporation [ PAC [} Individual [~ Loan [~ Date Amount of each
eipt
Other {please specify) i (Mo., Day, Year) th:: ‘;Jegcd
Fuliname I_ r— [—-
,.'177.’-"%%" HATCHEW ol 1S |8 [350.00
ailing 88S
Dol 235 Eal s
City, State, Zip Code |—
(Tl |8
| leaipoq LA . 20444 En——
Name of Employer {Required) _E-_I_r;l_l___ $ 1..__________
Occubétion T éaquired) V Aggregate E—.S_—_
Vi A, — year-to-date $ .00
C.Source [5¢ Corporation [~ PAC[ Individual [ Loan [ Date Amount of each
ipt
Other (please specify)l . (Mo., Day, Year) th:: ‘:)eericd
[ )]
T ddr Ky DIEIEl CEry CE L i s /,660-40C
Mailing Address .
112 1Tgs [ =
/b o8 A Hoy 6P a1 4 rl2 1l |8 700,20
City, State, Zip Code l—- [—' r—
3 ! ) $ l
M com= ms, 39698 ——
Name of Employer (Required} D f[. I_[___ $ l——--—~————-
Ogcupation {Required) =yl ~ yi\agf_l;zg-:;; $ [—ma
D. Source: l;gcorporation [T PAC[  Individual [ Loan[ Date Amount of each
receipt
Other (please specify)] (Mo., Day, Year) this period
vk suooly CHARTEAS It 1T ilis |s 17586, 00
F_glt;g Addres:f? E_ / E. i[_—_ $ l________*ﬂ“
City, State, Zip Code
(Mecomz mil. 29699 Ll s
Name of Employer (Roquired)
o e o :r—*
Occupation (Required) Aggregate r——““
l yeagrg—'togdate ] 000.80

§504-05



http:IID(70.0D
http:13.$0.00
http:llJ.E.iE

Page _rz of R

Name of Candidate or Committee ]6"f 4 C 47 -
Reporting period | /—/ /L " through! ¢&-30-/1

ITEMIZED RECEIPTS

A.Source: [ Corporation [T PAC Rlndividual [T Lean[~ Date Amount of each
receipt
Other (please specify] | (Mo., Day, Year) this period
Full name N
l_é)a,u ot k2 12/ 1S |$ 500,00
Mailing Address {__. r_ l_._
! / ]
[2/09Y  SitveEw.  Drve — s
City, State, Zip Code r.. l_._ r_
wf@gm@ S, 29647 Iy
Name of Emplayer (Required) i / -l—-—_ fi $ [__“._._
Aggregate
year—to-date $T900. 0D
B. Source: R Corporation | PAC | Individual | Loan [ Date Amount of each
ipt
Other (please specify) | (Mo., Day, Year) th;: T:el?!od
Full name I—— r——» ‘
IDIX/E SPrpnédl CAFE 2 ilz01lis s (=066%
Mailing Addre
EQ"SE >33 s
City, State, Zip Cods —
TINIENE
LS mmm ne s, 39664 — =
Name of Employer (Required} ;’]—_—_IE $ I____..__.___
Occupation (Raqulred} Aggregate .
[ Dle EA _ year-to-date $ (o6, 00
C.Source [ Corporation [ PAC[>< Individual [ Loan [ R Amount of each
ate .
Other (please spacify)l‘ . (Mo., Day, Year) th::: ;:2f,d
Im@L{ZE/L/ E(TECC T . 2 ikoilis |8 (250,00
Mailing Address
16*'—//;? ZA{%'/TE ) L |s
ity, State, Zip Code -
locyids m(. Soei> L s
[&a_me of Emiployer (Required) E_ / E / E_ $ r______.____
Oceupation (Required)] Aggregate
A £ _ year-to-date $ IZ‘; 6, 00
D.Source: [~ Corporation [~ PAC [>< Individual [ Loan [~ Date Amount of each
receipt
Other (please specify]i (Mo., Day, Year) this period
Full name :
TR0V ALFoLY) Bz /e |s 20, o
Walling Address —
MM, £PF T s
State, Zip Code —
(i Gonyts. S, Z7607 Ll sy
Name of Employer (Required) C_ / _I:_ fC $ r,.mw._w.__
[s] ion (Required] A t: [L'*——'*
2” azn ) yegag;ig-:aie 3 200, 00

§804-05



http:ICkM::"'.jL

- Name of Candidate or Committee l (}_‘;‘Z__:}é1 g)g [y, (:}Mu s

Reporting period| /~—/- /£

" through! _9- 30-)€

ITEMIZED RECEIPTS

Page _r:);_ of R

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

Date

Amount of gach

receipt
Other (please specify) i (Mo., Day, Year) this pezod
Full namse
_&A%Oﬁz?}/ w AHACE LTl |s Goe o0
ailing Addréss I.__ r_ r_
Vp2z  Zool 2y L s
City, State, Zip Code I.__ r_ i—__
f&Su FEraieger I £ 2febl ¢
ame of Employer {(Required) r‘" r‘ R
, B0 b ARE Lol s
: '~ Aggregate $ Sop oo
M — year-to-date FOC
B.Source: [ Corporation [ PAC [X Individual [ Loan [~ Date Amount of each
Other (pleasa specify} | (Mo., Day, Year) th:.:‘::eelr?itad
Full name l—‘
LDoMPIE — Coiewn It il )s oe oo
Mailing Address r——
72 = 7 : (s
IC't State, Zip Cod 2 LD . —
ity, ate, Zip Code I___‘
: 1l
Wi g e =l
ame of Employer (Require
IOS"M{T{;J i d}a//m e s
ccupation equire: A te
DALAGEAL your-todats | 3 1/00.00
C.Source [y¢ Corporation [T PACT Individual | Loan[ Date Amount of each
Other (please specify)[ - {Mo,, Day, Year) th;: t:;ggd
W ESTER - [flEspn ¢EC A C I T 1148 |8 Tp00. 00
Mailing Address
[ Lon, AY b E/EIE. $
City, State, Zip Code l.._ r_ r_
(T Y/Ewmenw . m( 39062 LIl 8]
Name of Employer (Required) ['"_ / E_. / D $ I_____»_..«
Qccupation (Reguired) A te
Lowuen _ _ yeaggzg-:ate $ 1.{,&&0‘ ov
D.Source: [5¢ Corporation [~ PAC[  Individual [ Loan[ Date Amount of each
ipt
Other (please specify)i (Mo., Day, Year) th:: ‘;ae;fiod
Full name
IMAndET iy 2L & [ 1lic]s (/,000,00
Maliling Addrass -
20/, > >0 Lo s
City, State, Zip Code
TY/EdTook il 29662 L s
Name of Employer (Required) ZIL-_/D s r_,.__%_ﬁ
Occupation {Required) Al t
[ o et |* [/ 000 00

§804-05




Page E_ of _{Z

Name of Candidate or Committee I ' —2
Reporting period | /~/- /< _through! &¥~-30-/¢C

ITEMIZED RECEIPTS

A.Source: [ Corporation [~ PAC [X Individual [~ Loan [ Dat Amount of each
(Mo., Da " Year) receipt
Other (please specify) | - Y3y, this period
Full name —
1CLIFFoRY . PEMERLS Einilg|s Ses o0
Mailing Addrass l.—.- l_—
, T Ts
LZ/S? S Loy 95 LT~ —
ity, State, Zip Code l—
- (s
W ol (. B9 6L 2a —
Fame of Employer'(Required) —[—; / E— / —[———— $ _
Occupatign {(Required) Aggregate
YET) gD _ _ year-to-date $ [Sop. 00
B.Source: [ Corporation [ PAC £ Individual [~ Loan [ Date Amount of each
receipt
Other (please specify) l (Mo., Day, Year) this period
Full name [—— [—— {—
%éff,u@/ ATy AL B UL |8 [S00, 0V
ailing Addreds [—— [_~ — s
120&222.00/ | L s |
City, State, Zip Code l——
il s ]
]ZZOQLM , M., 2036/~ Z20Y - - -
Name of Employer (Required) _]_—_.fE_fE_ $ (._.._“
Occupation, ‘equlredk) Aggregate
WELD year-to-date $ 05 0. 00
C.Source [ Corporation [ PAC [ Individual [~ Loan [ Date Amount of each
. receipt
Other (please specify) __ (Mo, Day, Year) this period
e 3 1z 1lie |5 [200. 00
Mailing Addressk l__ [].— {[_ s
| )2 & T HEkrgan 2D e |
City, State, Zip Code i—— r— [—~
; ! / $ |
[ Cors K. 2 649) —
Name of Employer (Required) E / _['—— ’L—_. $ r-—«—-—-n
5 A te
Occu jfion {Required} - A agﬂeog,l:ate $ 20, D Z)
D.Source: | Corporation [~ PAC[  Individual [ Loan| Dat Amount of sach
(Mo., Day, Year) receipt
Other (please specify)] » Day, this period
Full name ii_r:li $ r.__.__
Malling Addfess _I——"_ / _r; /E_ $ r_.______-,
City, State, Zip Code [: I_[_; / E__ $ l,—_
Name of Employer {Required) E_ ’.E:_ l[—; $ l._—...
Occupation (Required) y,:ggigﬁie $ |—-—-

$504-05




Name of Candidate or Committee I

Lar, élﬁw):ﬁc{ f)

Reporting period| /£ /— /1

4 thmughl Y-30-)L

ITEMIZED RECEIPTS

Page E_ of jZ

A.Source: | Corporation [ PAC PAllndividual [~ Loan [~

Amount of each

Date -
receipt
Other (please specify) I {Mo., Day, Year) this period
Full name
ey 112z & [z 1lc |3 Comos
Mailing Address r 1r. Ir_ R I__
W PR3 CATve pp —
City, State, Zip Code I._.
(al
Lﬂ’/@f{ﬂ% ,,(eg:h)g%q? s
ame of Employer (Radguira: R,
| T, L s
ccupation (ke I+4) Aggregate
: - _ year—to-date $<o0. 00
B. Source: | Corporation| PAC R Individual [ Loan [ Date Amount of each
ecelpt
_ Other (please specify) | (Mo., Day, Year) th{s?efiod
Full name !__ |_ r__,
| LPorseT eogee 21ls 1l |$ 12 500 00
Mailing Address ]..— [_ l_ s
ICIty0$tt za%a —'
, State, Zip Code ]___
NTENIERE —
| OSYip , s 2Ll > =
Name of Employer {(Required) [—— r——-»
[ LoAy] TIMEEA E s
Occupation (Requlre Aggregate
| Dl NEA _ year-to-date $ 2,500,000
C.Source [~ Corporation [ PAC ¢ individual | Loan [ Date Amount of each
y i
Other (pleass specify)l_..;,v,_. {Mo., Day, Year) th;:‘::ee?i::d
Ll w o0 Linveve o2 = il721lig |3 125500
Mailing Address f— ]——
10{350 _dorgurdl s7 L/l L s
ty, State, Zip Code r.. [_[_
; n { $
| oL, A. 20360 — =l
Name of Employer (Required) E_ / _[—_ / E $ ]_.__...__m
Occupation (Required) Aggregate
l_é:zzxg 2 year-to-date $ IZSO- ov
D.Source: [ Corporation [~ PAC I;( Individual | Loan| Date Amount of each
receipt
Other (please specify)i (Mo., Day, Year) this period
Full name
\C/AVOE MpuwrELl Bililic|s 50000
amn Address r— r-- I|-— .
CéaggDi ?246%061,4 Lo bnESL L0 il Al
ity, State, Z ode r—-
laennlig el Seacz Ll s
l_h_lime of Employer (Required) _[—__I_[__ff_—, $ [_._.........w
Occupation (Required! Adgaregate
I E K yegg—tog-date $ £ 00,00

8§804-05




*Nama of Candidate or Committee l{% al,.ot‘( 2y, C) Mwé

Reporting period | /- /- /<

through| &/- 3¢ 1€

ITEMIZED RECEIPTS

Page _[ of Z

A.Source: §Z Corporation [~ PAC 7 Individual [~ Loan [ Date Amount of each
(Mo., Day, Year) receipt
Other (please specify) i — -+ L3y, this period
Full name !— l— )
1Bus _depory (o, stC Ll ilis|s o 00
Mailing Address 4 i_ [_ r..
I:£043 (249 ettt M
ity, State, Zip Code [—
: il s
L/M(?gyzf/%ﬂ(.)j9é‘/9 —
ame of Employer (Required e
Qectipation (Required) Ag?;egjt: $ /000 55
— - year-to-date /) .
B.Source: FX Corporation [ PAC [~ Individual [ Loan [ Date Amount of each
recelpt
Other (please specify) ' (Mo., Day, Year) this per")lod
Full name 7T 07
| SASCONE  Tpupie sAC LI 317000, 00
Mailing Address I_
s
[Sos Zyprery 7 ——1=
City, State, Zip Cod :
P — Tl Y —
Em::fggpzr(Reqmred} [_—— fL“_ ,D $ [-————————--
Occupation (Required) Ag?;eg‘;t: $ T 20000
‘ year-to-date Y, -
C. Source [y7 Corporation [ PACT Individual | Loan| Date Amount of each
ipt
Other (please specify) (Mo., Day, Year) th:se‘;:egzod
MComan e ol il |8 50000
Mailing Address F
{ﬂﬂsﬂ’ g{é Lol il s
City, State, Zip Cade r— r l_.
/ $ |
MComsr S, 3999 —I
Name of Employer (Required) r"
O oEA ol s
Qecupation {Required) Ags.l_l;eggtz $ m
__ _ _ year-to-date »
D.Source: |  Corporation [~ PAC [54 Individual [ Lean| Date Amount of each
receipt
Other (piease spocify!i (Mo., Day, Year) this period
— T |s Gopo0
Mailing Address !— ]—- [— -
10002 OSVih Deogeecs 20 el R
Ci tate ode
loSvih k., 2seco L/l s
Name of Employer (Required) E / E ; [—— $ rm
Occupation (Required) Aggregate [——"‘d
iﬂﬁgﬁ yeagrg—tcg—date $ S506.0H

8§504-05




Name of Candidate or Committee pﬁ'}d/&/ &, &MW/‘-’:’%’O

Page _Z___ of _é)__

Reﬁor{ina period __/—/~/S

through

H-20 .«

ITEMIZED DISBURSEMENTS

/ A.Full name Date Amount of each
._S.ZZ.W YT \_(/ 4 {Mo., Day, Year} | disbursement this period
Mailing Address
/09 _Hwy 4P wWEG 2L 2,802,49
y, State, Zip Code ’
Mleoms MS 39641 Ldzls 1 6Y4.09
Purpose pf Dishursement (Optional) Aggregate $
- Oé / 77 0?4/ S / t{’ A .! Year-to-date
B. Full name Date Amount of each
grga/ AYeT™ § / A _( {Mo., Day, Year) | disbursement this period
Malling Address
A/0G Hwy 4 wEIT LK s 72 .93
City, State, Zip Code ‘ }_; 7 /_é,f s
NCorm? ML 39647 - 2,097.68
Purpose of Disbursement (Optopal) A Aggregate
SH1ET( ‘/j'»"éém@w )¢ Sien( Yeartodate | *
C. Full name —_— 7 Date Amount of each
_STE whrr, ¢ / A0 _( {Mo., Day, Year) | disbursement this period
Mailing Address
2/0¢ AHuy YT wEST~ 222108 2 64 63
City, State, Zlp Code I g
/i TRV 4 -
urpese of Disbursement {Optiona re
Z&WEE—J Merer Yeartodate | ® of
D. Fult name
E 07*£M 1774V % 7"00 WA/ ( (Mo., g:;? Year) disb::'r::r:zf‘:? :l::c:eriod
Mailing Address
N2 DLIYERE EpmZr s D SIS | S ypp. 9o
City, State, Zip Code s
W ppp2 M. 39647 —!
Purgpse of Disbursement {Optjonal) Aggregate $
DLITICA] W IFCTOLY Yearodate H406.00
E. Full name ! Date Amount of each
E)/L) ya’e TEP / {Mo., Day, Year) | disbursement this period
alling Address 7/ _ ‘
S00S Moy S6E wrss 21200813 s pp. 0D
City, State, Zip Code 7/ g
MAG0LA, Y SPHEZL — =
Purposae of Disbursement (Optional) . Aggregate $
SEE: 2532 7 o QA Year-to-date /‘9_0 . Q O
F. Full nappe
m(‘éo }% /0,2 )AL T)A f« / AC, {Mo., S::: Year) disbLﬁ:‘:nt:g;? tflﬁ:c;eriod
Mailinpg Address
08 o< 2102115 % 504 .30
Ci .St?{e, Zip Code $
ComB ML 29464 i
Purpose of Disbursement (Optional)
) EL OArve 0 C Yourtodate | ° SotY) 2o

§504.06



Name ofbandi;late or Committee K\ﬁ‘@y A ()IQA wa.&ﬂ

Page (f_ of Z

/=/~/£

Reporting period

through

oY-30-/.€

ITEMIZED DISBURSEMENTS

A, Full name

D A f each
AN ﬁgﬁ JO CTAT/ N (Mo., D:::Year) disbur?:;Z;?th?:cperiod
Mailing Address ¢ $
a’{Oba M. FRoAT ST L12IS Y 2pp. 00
p Code
Moma _ms. 39648 et | 8
Purp of Disbursement (Optional)
1O AND voarrocas | * 200.00
B. Fujf game
ALY (A E ég 0ED (Mo., g:;e Year) disbursement ::I:c:eriod
Malling Address if_L/_ZS s / S@ ' Oo
City, § a le Code
o ¢ 3¢ 6485 ———1°
Purpose of Disburs mant {Optional) Aggregate $
Sl FIACEMENT AT FUBN | Yeartodate | © ) CO. 00
C. Full name .
F Al = 8 DO /d T, (Mo., g:;e Year) dlsba-‘::n‘ig;?nzzc;eriod
Mailing Address ijijj___{ $ (’9 S , 0 0
City, State, Zip Code
18
Purpose of Disbursement (Optional)
e 15 4y <.po

D. Fuli name

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

I $
City, State, Zip Code
I S S b
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
E. Fuli name Date Amount of each

(Mo, Day, Year)

disbursement this period

Mailing Address

N $
City, State, Zip Code
_d__J__ 183
Purpose of Disbursement (Optlonat) Aggregate s
. Yaar-to-date
F. Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

Mailing Address

N S $
City, State, Zip Code g
Purpose of Dishursement (Optional) Aggregate S

Year-to-date

§804-08




