2015 ELECTION CYCLE Delbert Hosemann
- SECRETARY OF STATE

Candidate i
REPORT OF RECEIPTS AND DISBURSEMENTS e T |
2015 Election

Name of Candidate M@JUI N Hﬁ ( f’?%

2 &@ Van m.faf_ﬂ:!mﬁ) (y. d&amé/ L
Address ' 4 g‘ﬁmty

Talaphone {Work) _— (Home)w:wﬂéﬂ’ax) S4amp
Contact Name E(}; L{I\ (;ZP ﬁ{/ru Email Address eilaAt I él [Zg‘(’

fice Sought 3415 4*.' X (‘ zt@ﬂ%%ggonﬁcal Party /)40 mad \’d{'t ¢

')
D Check hers If above is different from previous report

TYPE OF REPORT

Max 8l 2015 PeEiodlc Report (January 1, 2015, through April 30, 2015)

....Mandatory

June 10, 2015 Parlodlic Raport (May 1, 2015, through May 31, 2015) .vvvivcveviiien. -..Mandatory

’ July 10, 2015 Periodic Report (Jung 1, 2015, through June 30, 2015) ....c.cccoeeceirnnmnrirnnoresessonsnssessssessoreseoesesresssesesss s s Mandatory

y/_ July 28, 2015 Pre-Election Report (July 1, 2015, through JUlY 25, 2015} ....circinirnmnoninmisosmsreresoesoneessssesssess ssssios st i Mandatory

Alf Primary Candidates and Folitical Commitises

August 18, 2015 Pre-Eloction Report (July 26, 2015, through August 15, 2015) ..vveerrecensree e eeenecressessersoenes, Runoff Candidates Only

Al Primary Candidates and Political Commiltess in a Runoff Elaction

. Uctober 3, 2015 Perlodic 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 Cand:dates and Poiitical Committess

{independent Candidates report January 1, 2015 through October 24, 2015)

_. November 17, 20415 Pra-Runoff Report {Qctober 28, 20185, through November 14, 2015).... -.Runoff Candidates Only

Al Candidares and Paimcai Commmees in & RuncHf Election

January 8, 2015 Perlodic Report (Ociober 1, 2015, through December 31, 2015} it ses e eresss s aeseressness Mandatory
_Termination Report (Candidate whi no longer accept contributions or make campalgn expenditurcs and has no Required to terminate

outstanding campaign debt obligation) reporting obligations

IMPORTANT

(1} Pre-Election 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,

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 Secratary of State must be in aciual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline falls on a weekend or a
holiday, tha offlce must de In actual recelpt of the required reporis by 5:00 p.m. on the first working day before the deadline, Faxed reports are

accaptable,

&

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
i . Calendar
itemized + Non-ltemized This Period year-o -date

Total amount of contributions § ”9—— +% /9_’- $ _’é—-' Qé 74
Total amount of disbursements § £~ +$ é 22 _3,:?- $ éZ’Z [7 $ (éz;# M

<
LTotai amount of cash on hand $ .L[ (L 334~ q l 6; 03 [A g
{ certify thgt | hay, exam%ty mWa best of my knowiedge and betfef it is tr rate, and complate.
L ? /200
Sigflatdre i Candidate = Date

Authority: Refer to Miss, Code Ann, §23-15-801 (1972) et. seq,. for statutory requiraments.
Penalties: Failure to submit required reports, or failure to submit reporta in accordance with statutory deadlines, or failure to submit valid reports shail resuit in

fines of $50 per day and/or prasecution in accordance with Miss. Coda Ann. §§ 23.13.811 and 813 {1972),
SEND TO:
1. Candidates for Statewide, State-District, Multi-County and all Legisiative offices should return form to Secrefary of State, Elections

Division, P. O, Box 136, Jackson, MS 39205 or fax to (601} 576.2545
2. Candidates for Countywlde and County-District offices should return forms o their County Circuit Clerk

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

S0510-14



- 7 .
Name of Candidate or Committee F&giggg L &ﬁ/g(ﬁ Mg“@dg éé)/[w’r.

Reporting period |y L; |, 2005 through!

Waly as; 2005~
|TEMIZED RECEIPTS

rage __fz_ of @.

A.Source: | Corporation [~ PAC [g~Individual | Lean | Date Amo;r;te?;taach
Mo., Day, Year .
Other {plasase specify)} i (Mo y ) this perlod
Full name . r— / r‘ / r* $ - e
| N el L
Mailing Address i > = ’l“‘ i N
City, State, Zip Code _~T / r— / l—-—~ /r* s r_..... o
‘ L - — —
Name of Employer (Required) r"' i /I P E—
yecupallon (Required) Aggregate EEE—
|9 ysar-to-date 3
B.Source: | Corporation | PAC | Individual [ Loan [ Date Amount ?gteach
receip
Mo., Day, Year
Other (please spocify), (Mo y ) this period
Full name r—' ,r“ ,r'-' $ I_._______
1 LN S N
Malling Address r— ’r_ , r.w s
City, State, Zip Cods r- , r_. / — s !___________
Name of Employar {Required} r““ /r" lr”‘ $ [__._......_.._,,
lon {Required Aggregate
Oceupation {Required) el $ r—-~__~__
C.Source [~ Corporation [ PACT  Individual [ Loan [ Date Amount ?f each
receipt
Othar (pleasa SPGCIfy)! {Mo., Day, Year) this period
fullnane Ll s
Malling Address i"-' ,f“" / _r: 3 r——-«—--m——w-»-
City, State, Zip Code r_. jr" [{__ s ‘_______ﬁ
Name of Employer (Required) r“‘“ / E.. /D $ r..._w....w-
i Aggregate
Qccupation (Required) (hugregeie $ r—w—_b..
D.Source: | Corporation | PAC| _ Individual [ Loan | Date Amo;zge?;:ach
Mo., Day, Year)
Other (please specify)l (Mo., Day this period
Full name _f: ! _E / E__ $ [T
Mailing Address EIE/E $ r e e .
City, State, Zip Code E_.:.. / [‘-_ / _[: 3 r————»—-‘_
Name of Employer {Required} ,“‘“ [[—; / [:-. s r__.._..,.._.,_
Occupation {Required) y:agf_;igj;‘:e $ rmw
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Name of Candidate or Committee

Reporting period dp&; L, 20057

- /';47 Lelds

Page 3 of ¥

through \\M; & Jols”

ITEI\/HZED DISBURSEMENTS

A Full name S # /})} Date Amount of each
)7 ) HA /}ng 'f- VA(%(J(' A 4# {Mo,, Day, Year) | disbursement this period
Mailing Address -l
900 M Fant SE L1050 Y50, &
ty, State, Zip QT b
i1 $
Comb, MS 39048 ——
Purposa of Disbursament (Optlonal)’ Aggregate $
Year-to-date '<7[ 6 é' .
B. Full name Date Amount of each
l/ﬂ/#ujﬁvf{ # ///15753 {Mo., Day, Year} | dishursement this perlod
Maill’ng Address ]
1208 frnk sy Blod LIS gp
ty, sm Zip Code
Bﬁéﬁkéﬂ‘@%b B 352/ === =
Purpos# of Disbursemaent {Optionai) Aggregate .
Year-to-date § 32 SL,Z
C. Full name ' Date Ainount of each
i:lé / g 4 (? 0 {Mo,, Day, Year) | disbursemaent this period
Maiting Address ' 4 Z./ 7/ s
log b(é ?{@dé}f Blud LA [, “Z
City, Stats, Zip §ode .
: 1 o 218 1/5|5 ,%“
Purposs of Disbursement (Optional) Aggregate $
Year-to-date / g 3,,2:- . %
B. Full name Date Amount of each
_/. /M 7% M . (7/ 2/ {Mo,, Day, Year) | disbursement this period
allihg Address -Z- / / $ o
(s Peesle) Bl fad LS 2z 2
C!t/at 2ip Code / / / $
Combd LS. 394658 — — = _
Purpose of Disbursement (Optional) Aggregate 3
Yaar-to-date ‘2; ,g_.é
E. Full name Date Amount of each
A/ A/ Ve 7 5’ b 5/ 3 {Mo., Bay, Year} | disbursement this period
Malling Address Z— 1zl fo| s 5~
4
/23 Pres //r Bld. AE
City, State, Zin/ode / / $
Me ol 44 29448 — = —
urpose of Disbursement (Optional) Aggregate $ P
Year-to-date } é ==
F. Full name Date Amount of sach
“ Z ! 92 ' _'L {Mo., Day, Year} | disbursement this period
Mailing Addraess
147145 | S 2
_l@a&_téiaﬁw Blod. Zi47 (G
City, State, Zip Code ) / / 5
Mo Comb s, 349,48 —
Purpdse of Dishursement {Optional) Aggregate 3 s
Yeaar-to-date A]L K//
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Page _f_(__ of‘f

Name of Candidate or Committee ,&WM/;/;L /\C//)//u/g

Reporting period WA L 2015

through _ Vwely 35 20/

( {
ITEMIZED DISBURSEMENTS

Date

Amount of each

A, Full name )
Vo //)4 ﬂfﬂL {Mo., Day, Year) | disbursement this period
Mailidg Addross /
! / 3 z
|44 & D&/wu)ave« Aue. Lilgiss 4512
City, State, Zip Code / / $
Conuth NS, T — —
Purpose of Disbursement (Optional) Aggregate
‘ Yaar-to-date § ‘ﬁ Z:j
B, Full nare Date Amotnt of sach
< Ly Mo A_ e.ﬂt {Mo., Day, Year) | disbursement this period
Malling Address ! .
299 ¢ Locust <t ZigifsTs  ypos
City, State, Zip Cod
Yy 1o f LOode 3 y .—-—./ -.—.-i —_— S —
7,
Burposc of %lsbursamnnt {Optional) Aggregate
Yaar-to-date $ 4é _/_:?
-
C. Full nama Date Amount of each

(Ma,, Day, Year)

disbursement this period

Malling Address i i__ |8
City, State, ZIp Code
ity, State, Zip i |s
Purposa of Disbursement (Optlonal) Aggregate S
Year-to-date
D. Full name Date Amount of each
{Mo., Day, Year) | disbursement this periad
Valling Address / / g
CTity, State, Zip Code I 3
Purpose of Disbursement {Optlanal) Aggregate s
Yeaar-to-date
E. Full name Date Amount of sach
{Mo., Day, Year} | disbursement this perlod
Maliing Address ;7 )
City, State, fip Code ] $
Purpose of Disbursament (Optional) Aggregate 5
Year-to-date
Date Amount of aach

F. Full name

{Mo,, Day, Year)

disbursement this pericd

Mailing Address

b4

City, State, Zip Code

$




