
2015 ELECTION CYCLE Delbert Hosemann 
SECRE Y ATE 

Candidate 
Pike County, MSREPORT OF RECEIPTS AND DISBURSEMENTS 

2015 Election 

Name of Candidate_.....b""""'G."-',t\~,,:..;....j-r-__C;;.....;.{'_~____...;~'--I_______________ 

Address 50 ~~ ry\ ( Lc",,", \:, _ f.lnl '!) R ';. v; (I< (J county_f~lk......p_-___ 
'l"\Ct....L-~./h~. 

Telephone (Work)~b:;.;;()~/_~___~__,(Home) (POl J.<! (( ~£c.:...1 (Faxl_________ 

Contact Nam.......:;..;;.>..;.:..::..:..+-..-:.....::..=->__~---_Email Address dey r: ,o:L3 1i2 n (I kr:.r-~· t pm 
Office Sought-=~L./Ao~.......~+_-................."'-<+ Political party_ .....8'""-"/7l>"""""A""""b.4L.k,-,,,'t!....44""""'.l:)-+-_____ 

o 
..r: 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·Electlon Report (July 1, 2015, through July 25, 2015) ..................................................................................... Mandatory 

All Primary Candidates and Political Committees 

August 18, 2015 Pre-Election Report (July 26, 2015, through August 15, 2015) .................................................. Runoff Candidates Only 

All Primary Candidates and Political Committees 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 October 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·Electlon reports 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, annual and periodic reports must still be flied in accordance with Miss. Code Ann. § 23·15.a07 (b) (Ii) 
and (UI). 

(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 offlca must be In actual receipt of the required reports by 5;00 p.m. on the first working day before the deadline. Faxed reports are 
acce table. 

REPORTED CONTRIBUTIONS AND DISBURSEMENTS 
Calendar

Itemized:\ + Non.Jtemized 	 This Period 
year·to-date"l Oo.C~ 21'00A 

$ $Total amount of contributions $ + $'8te 25 V 

$ 	 $ $Total amount of disbursements $ 

Total amount of cash on hand 	 $ 

U i 

'. '. Date 

fYI :> ! .,l...Jfr 

Authority: Rater to Mi . Code Ann. §23.15-801 (1972) et. seq. for statutory requirements. 

Signature of ndi ate 

~/fy that I have examined this report and to the best of my knowledge and belief It is true, accurate, and complete. 

Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines. or failure to submit lIalid reports shall resuft In 
fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23·15-811 and 813 (1972). 

SEND TO: ------------------------------ 
1. Candidates for Statewide, State-District, Multi-County and all Legislative offices should return fo"" 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 



Page I of , 

Name of Candidat;:.e::.o~r::.C:.::o.:,:m:,::m:.:,:i.::tt=ee:.::======___-;===============
Reporting period I through _I_______ 

ITEMIZED RECEIPTS 
A. Source: r Corporation r PAC r Individual I Loan I 

Other (please specify) I 
Full name 

I ':J c., d~ ~Io., \ ~(.l. 
Mailing Address 

I 101..3 l~ SIt;) E 
City. State, Zip Coder" 

I 1ft..... ( <-»~ ""'~ '?1l. t p 
Name of Employer (Required) flL .l- .. ,,-c . .f 
I 

on IKeaUlreOI 

I 
B. Source: r Corporation , PAC I Individual I Loan, 

Other (please specify) I 
Full name 

I R" " I rYY1 t ,.1> ., \ \ i 

Mailing Address -' J 

1·",o~·-r-·T"--"1 ~ r f' 
.JCity. State. Zip Code 

I ~.~t:='-----''\pt-$'-

Name of EmDlover H'l.eaulredl 
-~-1 T',-~- ..___ ,SoJl.-...-.f'd"';.;~· ..,.. .. 

Occuj!atlon (Re,gulredj
I -, ,e:'""c.J....--<---
C. Source r Corporation r PAC, Individual r Loan, 

Other (please specify) I 
Full rliiOlil r r0 r.:> r- ""'- ~ G ..l'ISo 
Mailing Address 

I p'u DI?-~·~ \ C\u L 
City. State, Zip Code 

I kC ~.) ~\ "1 '-i (, ~( J 
Name of Employer ( Beq!lired) 

1 .) -'L--\-1- /~loQ..,cl.. L.M...""l, 
Occ!lpation (Rectulr .dl I•I ~ J- 4 '-V -I €-'\...
D. Source:, Corporation, "pAC r Individual r Loan, 

Other (please specify) I 
Full name~ ,- "A:.. J=" tt.c k ...... 
Mailing Address 

r \' G:"" St-
Clt~, State, Zie 'Code 

Vv..,C ~ M..~ 
Name of Erne/oller IReguired} 
r S--h. t-<-- F..........--. 

O~cugation {Reguired} 

~S.lAL~ l'\~ 

Amount of each
Date receipt

(Mo.• Day, Year) this period 

~ /fillTr $ I dU'iJ.e.O 

1/1/1 $ I 

1/1/1 $ 1 

III/I $ I 
Aggregate 

$ l.;Lou. (1 ~ l.ear-to-date I 
Amount of eachDate receipt(Mo., Day, Year) 

this period 

I); u::. e 
)ri .:::. I(V . '-" 

I1I1I $ I 

1/ /1 $ 1 

III/I $ I 
Aggregate $ Iyear-tO-date I 

Amount of eachDate receipt
(Mo., Day. Year) 1 this period 

R'Q(III<I $ I J ~ . <:, CJ 

1/1/1 $1 

III/I $ r 
r--/I/I $1 

Aggregate $ 1year-tO-date I 
Amount of eachDate receipt

(Mo., Day, Year) this period 

PL./ fir IITs $ I J C) u.Oil 

III1I $ 1 

L/I/C $ I 

I1III $ I 
Aggregate $ I Iyear-to-date 

v 

S504·05 

I 

I 

I 



Page_ of_ 

D "=:1 ~ L. 
Name of Candidate or Committee -----:J---..,I--~-~------------------
Reporting period ____________ through _____________ 

ITEMIZED DISBURSEMENTS 

A'flnam~ • Tc>.~3- " p r( sc1 
Mailing Address , 

~.u ~hl d..P bDt \ \L 0 I~\J~ f""'e ..... ;cJ. O~. 
City, State. Zip Code 
wc..~r- fIlA <) • 

Purpose of Disbursement (Optional) 

N~")D'."" ~ 
B. Full name I 

~~ G-v-'-i ~~u 
Mailing Address . 

~ '-t ~~\d\.~1 \~""\ ~g west' 
City. State. Zip Code -
~(~ v-... \ 

Purpose of Disbursement (Optional) 

<rOll~~~ ~ 
C. Full name v 

~o~ ~u~~ 
Mailing Addres'A) r 

'\D:l eA~ fh,-t . 
City. State. Zip Code 

""( c..-.-\r ~~ 

Purpose of Disbursement (Optional) 

~v"+-~ T-J '--.'..r4 \ 
D.Fullna.:l 

61 u <, rJ.s:o ·C~~ ~ Co .1 +-,:"'; 
Mailing Address 

\~cd\ 
/ 

,dV(.;. \="---J Sf-
City, State. Zip Code 

"'-L~_ ft~ 
Purpose of Disbursement (Optional) 

---\\ ~ P:x (:, c.....JJ c ...... '

E.Fulln~e~ . 

¥'V' {'" l r"'\-1 \ " " 
Mailing Addre"8 ~ .., 

~ (£ B{. () 
City, State. Zip Code 

Sl~ -J ~"O~ l -\-\ J \J(.v~ 
Purpose of Disbursement (Opt~nal) 

\ 
F. Full ..tame 

Mailing Address 

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

L'12d~ $ ~D. 

-:L/~/J.i $ \ J-V l) <.l 

Aggregate $ ~'10.0d IYear·to-date 

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

_I ,:):7 ,.!.i $~1us_"S~ 

!L/~IIS $ S:l ~O() 
Aggregate $ S"!b ·3~ IYear·to-date 

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

_,_/)0 I Itt;' $ 17 Lt. S-Q 

!l,~,~ $ ~'i.I(.. 

Aggregate $ Lf ~ f .L,l., IYear·to-date 

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

:l/~11< $ ~::.o.e.:,.:::. 

I I $--
Aggregate $ 3..> c.) • <::;:, t::" IYear·to-date 

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

I I $--
I I $--

Aggregate $ it "(1.(..'-\ IYear·to-date 

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

I I $--
City. Stale. Zip Code 

Purpose of Disbursement (Optional) 

I I $--
Aggregate $ IYear-to-date 

S504·06 


