2015 ELECTION CYCLE Delbert Hosemann

-

- Candidate P
. REPORT OF RECEIPTS AND DISBURSEMENTS PR T L R
2015 Election

Name of Candidate /( ({ﬂf\ L k/‘\\'\ :
NTSECN AT M FET S Te

Telephone (Work)&ﬁgﬁs Q:SI} S]Q&l {Homa)| ?

{Fax)
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Political Party

D Check here If above Is different from previous raport

I

[e—

TYPE OF REPORT
May 8, 2015 Psriodic Report (January 1, 2015, through April 30, 2095) ...coiiiiiiiiiriare et e rinseenissssnest s ssaesesrsessraraase ssessserssians Mandatory
June 10, 2015 Periodic Report (May 1, 2015, through May 31, 2005) ..o i ercesaie e st srestese st s et Mandatory
July 10, 2015 Periodic Report (June 1, 2015, through June 30, 20715) ...occoiiiii ittt esires s rae s msnes s aseassone Mandatory
July 28, 2015 Pre-Election Report (July 1, 2015, through July 25, 2015) ....oiiiiiiiiiiniere e sie s vttt erevnasssesrseasbesassses nnes Mandatory
All Primary Candidates and Political Committees
August 18, 2015 Pre-Election Report (July 28, 20158, through August 15, 2015) ..o Runoff Candidatas Only
All Primary Candidates and Poiitical Committees in a Runoff Efection
October 9, 2015 Periodic Report (July 1, 2015, through Septarmber 30, 20158) ...ttt irersa e senss et eaesecne Mandatory
October 27, 2018 Pro«Election REPOM ... ...t e b e as s bt eas et sabe s s senesvabe e seeanet smesaatses Mandatory
{Primary Election Winnars report Octaber 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) .....c...ococoveeeiee v Runoff Candidates Only
Alf Candidates and Political Committaes in a Runoff Election
January 8, 2015 Periodic Report (October 1, 2015, through Dacember 31, 2015) ... et es e Mandatory
Termination Report (Candidate will no longer accept contributions or make campaign expenditures and has no Required to terminate
outstanding campaign debt cbligation) 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,

{2) 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 Secrotary of State must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. !f the deadline falls on a weekend or a
holiday, the office must be in actual receipt of the required raports by 8:00 p.m. on the first working day before the deadline. Faxed reports are

acceptable.
REPORTED CONTRIBUTIONS AND DISBURSEMENTS
. Calendar
ltemized + Non-temized This Period year-to-date
Total amount of contributions $ - $ — 5 — $ — $ -y
Total amount of disbursements 3 _ 7y — +8% —_ - $ —y — $ —r
[ Total amount of cash on hand $ — l

d this report and to the best of my knowledge and belief it is true, laccurf!e, \an{d complete.
Sign Date 1 ‘ t ‘ t
Autherity: Refer to Miss, Code Ann. §23-15-801 (1972) et. seq, for statutory requirements.

Penalties: Fallure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall result 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 Legisiative offices should return farm to Secretary of State, Flactions
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 far Municipal office should return forms to the Municipal Clerk

S0S 10414



Namae of Candidate or Committee 1

,_«,Reporting period | throughi

ITEMIZED RECEIPTS

Page [ of [

A.Source: [ Corpuration [ PAC | Individual [ Loan |~ Date Amount of each
receipt
Other (please specify)_ - (Mo., Day, Year) | it R od
Fullname
J s
Mailing Addrass
[ s
City, State, Zip Code
| L s
Name of Employer (Required] PR,
Ll _ts
mei Aggregate r——-——————»-
. . — year—to-date $
B.Source: [ Corporation|{ PAC ™ Individual [T Loan | Date Amount of each
receipt
Other {pleass specity) | (Mo., Day, Year) this pel")iod
Full name —
[ s
Mailing Address
; V) A L —
City, State, Zip Code
| il Is
Name of Employer (Required] f:. ; L—: ! [:- s
Occupation (Requlred) Aggregate .
— year~to-date 3
C.Source [~ Corporation [ PAC[ Individuai [ Loan [ Date Amount of each
y receipt
Other (please specify)! (Mo., Day, Year) this paf')iod
fulname ol sl
Mailing Address E__ | E_ P _E__ S r________‘__ﬂ
ICtity, State, Zip Code E—__ | _[__:_ / E__ $ rm._
Namoﬁmglcxef:‘ik equired) L‘: / ”E; / —r—: $ {———‘-w
Ogeupation (Reguired) Aggregate }-——‘#‘—‘
[ — year~to-date $
D.Source:|  Corporation [~ PAC|  individual T Lean| Date Amount of each
receipt
Other (please specify)! (Mo., Day, Year) this period
Full name L’:—l __r_:_l E_ $ r—-———-—««——
Mailing Address [:_. / D / E_ $ ‘___.._,..‘.__w
City, State, Zip Code E'—, Ef L:- $ l——-—--~———
Name of Empioyer (Required) L-:- | D ; [:-— s
cupation uired) Aggregate $ r"‘—‘—*—*—
i year—to-date

8804-05




Name of Candidate or Committee

‘Reporting period

Page of

Nt

ITEMIZED DISBURSEMENTS

A. Full name

Date
(Mo., Day, Year)

Amount of each
dishursement this period

Mailing Address

SR SR S 3
City, Stats, Zip Code
A A
Purpose of Disbursement (Optional) Aggregate s
Year-to-date
B. Full name Date Amount of each
{Mo., Day, Year} | disbursement this period
Mailing Address
o $
City, Stats, Zip Code
I S h Y
Purpose of Disbursemant (Optional) Aggregate
$
Year-to-date
C. Full name Date Amount of each

{Mo.,, Day, Year}

disbursement this period

Mailing Address

1|3
City, State, Zip Code 5
Purpose of Disbursemant {Optional} Aggregate s

Year-to-date

D, Fuli name

Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address
o I |s
City, State, Zip Code
Y P i |s
Purpose of Dishurssment (Optional) Aggregate $
Year-to-date
E. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
d
Mailing Address BN $
City, State, Zip Code s
Purpose of Disbursement (Optional) Aggregate 3
Year-to-date
F. Full name Date Amount of each
{Mo,, Day, Year} | disbursement this period
Mailing Address i $
City, State, Zip Code s
Purpese of Disburaement {(Optional) Aggregate Ly
Year-to-date

$504-08




