I

2015 ELECTION CYCLE Delbert Hosemann
SECREJARY OF SYATE
Candidate riLtcy
REPORT OF RECEIPTS AND DISBURSEMENTS Pike County, MS

2015 Election

Name of Candidate DC\/\ N }L C PR R |
Address q() 38 MmClomb- (‘{U' mesSlfe €4 county ?L&Q

PACLE o .
Telephone (Work) (00! (Home)_{o01L 24 ¥ 35ex {Fax)

Contact Nam@C{nr\‘{ Q‘bai Email Address zdcﬁ gé ,3 22 ne 2

A Political Party g(/a i A"ZA)‘)

Office Sought d

D Check hera if above is different from previous report

/ TYPE OF REPORT
_ May 8, 2015 Periodic Report (January 1, 2015, through April 30, 2015) .......

__June 10, 2015 Periodic Report (May 1, 2015, through May 31, 2015)....
. duly 10, 2015 Periodic Report (June 1, 2015, through June 30, 2015} ...

....Mandatory
....Mandatory
....Mandatory

July 28, 2015 Pre-Election Report (July 1, 2015, through July 25, 2015) Mandatory
All Pnimary Candidates and Political Committees
~__August 18, 2015 Pre-Election Report (July 26, 2015, through August 15, 2016} ... oo Runoff Candldates Only
Al Primary Candidates and Political Committees in a Runoff Elaction
October 9, 2015 Periodic Report (July 1, 2015, through September 30, 2015) ..ccvicvicieroiiimee s vesscenssaresssesesnnrare cnnes Mandatory
October 27, 2015 Pre-EleCtion ROPOIt ...t et st e st s n s et enenceras rescsernninan Mandatory
(Primary Election Winners report October 1, 2015, through QOclober 24, 2015) All Candidates and Political Committegs
{Independent Candidates report January 1, 2015 thraugh October 24, 2015)
_November 17, 2015 Pre-Runoff Report (October 25, 2015, through November 14, 2015) ... Runoff Candidates Only
All Candidates and Political Committess in a Runioff Election
January 8, 2015 Periodic Report (October 1, 2015, through December 31, 2015) ......cccviviviniiiiii e s Mandatory
Tarmination Report (Candidate will 1o Jonger accept contribulions or make campaign expendilures and has no Required to tarminate
outstanding campaign debt obtigation) reporting obligations
—————g
IMPORTANT

(1) Pre-Elaction 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 filos a Tarmination Report, annual and periodic reports must still be filed in accordance with Miss. Code Ann. § 23-15.807 (b) (ii)
and (lil).

(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 offics must be In actual recsipt of the required reports by 5:00 p.m. on the first working day before the deadline. Faxed reports are

acceptable.
REPORTED CONTRIBUTIONS AND DISBURSEMENTS
. ) Calendar
item + Non-temized his Period
t‘_e:“;z{;)e' ) &_ﬁgega T erla year-to-date

Total amount of contributions § m-) +$ W $ Cl S0 co $

Total amount of disbursements % $ = $ ?> "‘} (0O.0OD $
s \3 iy i

Total amount of cash on hand $

rtffy that i have examlned this report and to the best of my knowledge and belief it is true, accurate, and complete.
Me & 491 )
Slgnatureyndiiﬁte — Date /

Authority: Refer to Migs. Code Ann, §23-15-801 (1972) et. seq, for statutory requiremaents.
Penalties: Failure to submit required reports, or failure ta submit reports in accerdance with statutory deadlines, or {ailure to submit valid reports shall result in
fines of $50 per day andior prosecution in accordance with Miss, Code Ann, §§ 23-15.811 and 813 (1972).

SEND TO:
1. Candidates for Statewlde, State-District, Multi-County and all Legislative offices shouid return form to Secretary of State, Elections

Divisian, 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 Cierk

S0S 10-14



Namae of Candidate or Committee [

Reporting period[ through [

Page _r_:_ of _E_

ITEMIZED RECEIPTS

A.Source: | Corporation | PAC| Individual[T Loan|

Date

Amount of each

receipt
Other (please specify) i (Mo., Day, Year) this period
Full name —
I Jeadk  Bla Vock ED._[._‘E_"B* $ [ 2o .vo
Mailing Address r.r !__ {__
/ / $
f 013 13ry Y0 € NV
City, State, Zip Cod [_., r r_
[T ™S 340, Lol s
Name of Employer (Required) Re A vt d r ; I—— | - s
Occupation (Required] Aggregate
[ _ year-to-date $ [Qoou. o
B.Source: [ Corporation | PAC [~ Individual [ Loan [ Date Amount of each
receipt
Other (ploase specify}l (Mo., Day, Year) this period
Full name r‘"m
| Bttt e roeog -
Mailing Address  _J - [—~ j[— /r— $
| G T yfp —
City, State, Zip Code v r—- l———
l M G M”‘Y”“ —-.{ E_ , m—— s ‘
Name of Eﬂ-loyor equired) r— r— r“
Feuilh, . Sockb fike ) S
Occupation (Required) Aggregate
I T Lo b _ year—to-date $ |
C.Source [~ Corporation [~ PAC[  Individual [ Loan [ Date Amount of each
receipt
Other (please specify)) (Mo., Day, Year) this pefiod
e
. /s A
D an O Us b b 1ks s [as2 ao
Mailing Address r‘ r—-
P o ORe e, (Gu ™2 Ll s
City, State, Zip Code I—- r—- [— —_—e
i~ C Govdo My 3969 Ll b s
Name of loyer {(Reguirad) ‘ r“‘” I'—* r* r————-——-—-—-—
o (f/w-—rl’}(c‘%ce L.‘.l Ay e — $
Occupation (Required) Aggregate r—*"—
R en - year-to-date $
D.Source: | Corporation [~ PAC[  Individual [ Loan[ Date Amount of each
roceipt
Other (please specify)] (Mo., Day, Year) | i period
Full name 7
ek FROKA~ PLIE-’E $ ,ggo.ao
Malling Address r- rﬂ I—— o
6y SF e A
City, State, Zip Code - —
T T T s
Name of Emplayer (Requirad} l_— [—'
Stfe  Fore Lol s
Qccupation {Required) Aggregate [ I“""*““‘“

year—to-date

o2 S et Boad

$504-05




Name of Candidate or Committee

Doy Gk

Page of

7
Reporting period through

ITEMIZED DISBURSEMENTS

A, Full name i Date Amount of each
l-: g} 4{4 P ,\( e 7.9 A .& {Mo,, Day, Year) | disbursement this period
Mailing Address 7 . —
Do By 20 |\ 0lluen EmCricl D 3205 |8 5.
City, State, Zip Code « <
i ‘
G 0 S, 5 rayic s llo Lo
Purpose of Disbursemant (Optional) Aggregate )
N ey e A, Year-to-date s (440.00
B. Full nams V Date Amount of each
g AL Q’v\ "Lt},u S {Mo., Day, Year) | disbursement this period
Mailing Address 1 2 ).{ .
N Wen 48 Led  Ho wgusl 122,05 | s gp Qoras
City, State, Zip Cods ~
WM Ctr WS 412105 | s S2>oe
Purpose of Dlsburso@ont {Optional) Aggregate N
@ ok ced Son Yeartodate | ° 8 36.33
C. Full name ' Date Amount of each
g % S P 5 ~As {Mo., Day, Year) | disbursement this period
Mailing Addres Do, js )
o P Dehes. A 120015 s 39y o
City, State, Zip Code {
MO Gudr D Ao s s ay L
Purposs of Disbursement (Optional) . Aggregate
"R\t —\»wQ T4 Hm‘{ < Year-to-date § H LY Lo b
D. Full nai:\( ; 6 , Date Amount of sach
Qo len Fol e Foued w o g4, ~g {Mo., Day, Year) | disbursement this period
Mailing Address 4 l,/
- lo 3.
SO Lo \.\}J\JA Fod SF i’—-"!—_ $ o .aw
City, State, Zip Code
C ol [‘ 'y o $
Purpose of Disbursemsnt (Optional) Aggregate . -
WKWQQ %{'bc;.uo C g Year-to-date § oo o=
Date Amount of each

E. Full n&@e

@\"tr\"‘( \hq

{Mo., Day, Year)

disbursemant this period

Mailing Add?es‘&

‘) % Ry 80,{ i i__ |
City, State, Zip Code
$
ot recs od S | cod i
Purpose of Disbursement (Optidnal) Aggregate s ., .
\ Year-to-date R
F. Full fame Date Amount of each

{Mo., Day, Year}

disbursemant this period

Mailing Address

I S

City, State, Zip Code
ty P 1 $
Purpose of Disbursement {Optional) Aggregate $

Year-to-date

$§504-06




