
2015 ELECTION CYCLE 
Delbert Hosemann 

...SeCRETARY OF STATE 
...Candidate 
.'

REPORT OF RECEIPTS AND DISBURSEMENTS 
2015 Election 

Name of Candidate M~'n t1.a1J./ti~ .lUi. 2 9 

Address () I jJf;JfIUlj/(;;Y;an tr: }{ftbJ/~fIJnty j?/KJ><d":'~'~~~ 
Telephone (Work) -- (Home) ttcl-CPlJo-f15./Jb (Fax) ~~ 

CO","'N.m'~i t,/A ('~;~~t~. Email Address WI}~enMfl?l?1i~d:A.12et 
OffICeSOUghtcrust.T;.£ (i __~_jL+holltlcal Party 1)e.m~c (atl e< 

Y\ tl'(tfo Check he,. If above Is different from previous report 

TYPE OF REPORT 
Ma¥ 8, 2015 Pet!8dlc 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 


1 July 28,2015 Pre-Election Report (July 1, 2015,Ihrough July 25. 2015) ··· ....·· ............................................................................ Mandatory 
All Primsry Candidates and Political Committees 

__ August 18, 2015 Pre-Eloctlon Report (July 26,2015, through August 15.2015) .................................................. Runoff Candidates Only 
All Primary Candidates and Political Committees in iii Runoff Election 

__ October 9,2015 Periodic Report (July 1,2015. through September 30. 2015) ............................................................................ Mandatory 


__ Octo~er 27, 2015 Pre-Election Report .........................................................................................................................................Mandatory 
(Prtmary Election Winners raport October 1, 2015. through October 24. 2015) All Candidates and Political Committees 
(Independent Candidates repor! January I, 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 Ii Runoff Elec/ioll 

__ January 8,2015 Periodic Report (Oclober 1, 2015, through December 31. 2015) ....................................................................... Mandatory 


_.rilrminatlon Report (Candldale will no IO!lger accepl contribullons or make campaign expenditl'ros and has no Required to terminate 
outstanding campaign debt obligation) reporting obligations 

IMPORTANT 
(1) 	 Pre-Electlon reports are mandatory. even If no contributions or expenditure. 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) 	 Vntll a Candidate flIal a Termination Report. annual and periodic reports must stili be flied In accordance with MIss. Code Ann. § 23·15~Q7 (b) (II) 
and (iii). 

(3) 	 The Secretary of State must be In actual receipt of the required raports by 5:00 p.m. on the raportlng day. If the deadline faUs on a weekend or a 
holiday, tha office must ~'e In actual receipt 01 the required reports by 5:00 p.m. on the first working day before the de.,dllne. Faxed reports are 
acca table. 

REPORTED CONTRIBUTIONS AND DISBURSEMENTS 

Itemized + Non·ltemized 	 This Period 

Total amount of contributions $ +$ 	 $ $--S-
Total amount of disbursements $ -e- +$ 22 !.J.. $ $ 

Tota' amount of cash on hand 	 $ 

e best ofmy knowledge and belief it is%' 7;te, snd complete. 

-<-~eA~~-J.'-D.£.t::..~~::::::::=·===-- ~~~/S-Data 

Authority: Reier to Miss. Coda Ann. 123-15-801 (1972) at. saq. for statutory requirements. 

Penalties: Failure to submit required reportll, o. lailur .. 10 submit reports in accordance wllh statutory deadlines. or lallurelo submil valid reports shall resullill 

lines of $50 per day andlor prosecullon In accordance with Miss. Code Ann. §§ 23-15.811 and 813(1972). 

r-:SE::N""D'"'T:;,O~:---------------------------------~---"------"-

1. Candidates for Statewide. State-District, Multi·County and all Legislative offices should return form to Secretary of State, Elections 
Division, P. O. Box 136. Jackson. MS 39205 or fall 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 {onlls 10 tile Municipal Clerk 

50S 10.14 



Name of Candidate or Committee IjiaY+JI#f. fA &<'/4,1 Ale]",;) lbl!t;;" 
Reporting period [:r~1jT,za/£: through 1,L.ly JS; ~tJtr 

ITEMIZED RECEIPTS 

• 

/' 
A. Source: r- Corporation , PAC fV'1ndlvldual ,-- Loan ,-

Other (please specify) I 
,.uJ! name 

I 
, 

£:l ~ 
Mailing Address .----.---.--~~.-.-----r-
City, State, Zip Code 

! 
Name of.E.m elo~er (Regulred)

I 

~ 
~ 

\.. / 
/ 

rl;.(:MPJl!LQ!Uli~l.ill1t;1J..... -

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

Full name 

I 
Mailing Address 

1 

Cily, State, Zip Code 

I 
Name of Eme1o:ler {Regulredj

1 
Occupation (Re~ulr9dl 
I 
C. Source I Corporation r PACr Individual r Loan r 

r----- 
Other (plealle specify) 

full Di'lmO 

I 
Mailing Address 

I 
City, State, Zip Code 

I 
Name of Eme1o'ler {Regulred}

I 
Occueation (Reguired} 
I 
O. Source: r Corporation r PACj Individual r Loan r 

Full name 

Other (please specify) I 

r.!Ut~II.Addr!.!!!..._.__.______.____.___._.__________ 

Clt~1 State, ZIQ Code 
r 
Name of Emplo~or {R~guireAl. 

I 
Occu2i!tion {Reguired} 
I 

Date 

(Mo.• Day, Year) 


IIIII 


1/_1II 


Amount of each 

receipt 


this period 


$ I ,-----$ 

I ,1,,- '$ 


r- ,I ,_I. 

Aggregate 

.1'..ear-toodate 

Date 
(Mo., Day, Year) 

r- ,I,_r 

I/I/L 
1/1,1 
1,1,1 

Aggregate 

year-toodate 


Cate 

(Mo., Day, Year) 


r-- ,I ,I 
1,1,1 
1,1,1 
C/I,I 

Aggregate 

year-to-date 


Date 

(Mo., Day, Year) 


III1I 
1,1/1 
C,_f,I 
~/I'I . 

Aggregate 
year-to-date 

$ r-..-··------
$ I - J 
Amount of each 


receipt 

this period 


$ I 

$ I 


$ I 

$ r 

$ I I 
Amount of each 


receipt 

this period 


$ I 

-. -$ r 

$ I 
$ I -- 

$ I I 
Amount of each 


receipt 

this period 


$ I 
$ 

r-" -,-_.... ,-_.., 

$ I 


$ I 
$ I I 


8804·05 

I 



Page L of -i:
Name of Candidate or Committee fk~«, '"Ii> e<Id.~kuk /r./"g Ik;J S 

Reporting period S-}~ I) pLJ/C throu9h...lHI K; ;PaiL 

ITEMIZED DISBURSEMENTS 

A. Ful/name 

E. Full name 

Dale 
(Mo., Day, Year) 

Aggregate 
Year-Io-date 

Date 
(Mo., Day, Year) 

I I 

Aggregate 
Year-to-date 

Date 
(Mo., Day, Year) 

Aggregate 
Year-to-date 

Date 
(Mo., Day, Year) 

Aggregate 
Year·to-date 

Date 
(Mo., Day, Year) 

Amount of each 
disbursement this period 

$ -
$ 

Amount of each 
disbursement this period 

f?4 .
$ -
$ 

Amount of each 
disbursement this period 

$ 

Amount of each 
disbursement this period 

$ 

$ 

Amount of each 
disbursement this period 

I 
- --' $ 

Aggregate 
Year·to-date 

Date 
(Mo., Day, Year) 

$ 

Amount of each 
disbursement this period 

I $ 

Aggregate 
Year-to-date 

S504·06 



Page..!:!... of q 

Name of Candidate or Committee :f?&~K> if; &4,/: I/4:L,'n /1;/1/4.> 
Reporting period :..J1...£1 Ij MIS-: through -.....JlJo::kf;;:1"-'+-"B..:;.;s-:""'"....2.....o"/t....'ELo:.-_____ 

ITEMIZED DISBURSEMENTS 
Date Amount ot each 

(Mo., Day, Year) disbursement this period 

-'-' $ 
Purpose of Dlsbur.ement (Optional) Aggregate S 

Vear-to-date f 
B. Full na"!, c::::-- 1 I Date Amount of each 

(Mo., Day, Year) disbursement this periodM J 10( t'_ 5 ;..)u fut.Y IY1 th- /( e'...;r 

_'_1_ S 

Purpose of Olsburs.ment (Opllonal) Aggregate $ 
Year-to-date I 

C. Full name Date Amount of each 
(Mo., Day, Year) disbursement this perIod 

Mailing Addrs .. _'_1_ S 

City, State, Zip Code s 
Purpose of Disbursement (Optional) Aggregate s 

Vear-lo-dale I 
O. Full name Date Amount of each 

(Mo., Day, Year) disbursement this period 
Mailing Address _,_, $ 

City, State, ZIp Code 
$-'-'

Purpose of DIsbursement (Optional) Aggregate $
Vear-lo-date f 

E. Full name Date Amount ot each 
(Mo., Day. Year) disbursement this period 

Mailing Addr••• s-'-'
City, State, Zip Code s-'-'
Purpose of Disbursement (Optional) Aggregate s 

Year·to-date I 
F. Full name Date Amount of each 

(Mo., Day, Year) disbursement this period 

Mailing Address , , $ 

City, State, Zip Code $
-_._--'-_____.1..-_______ 


