Delbert Hosemann

2015 ELECTION CYCLE

Candidate
REPORT OF RECEIPTS AND DISBURSEMENTS
2015 Election
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D Check hare If above Is diffarent from previous report

TYPE OF REPORT
May 8, 2015 Pariodic Report (January 1, 2015, through Aphil 30, 2018) ...ccrnncniciraresnnsnens

!___,/June 10, 2015 Periodic Report (May 1, 2015, through May 31, 2015} v e
July 10, 2015 Periodis Report (June 1, 2015, through June 30, 2015) ...cciiviiiiiiiinimis oo ereens

s v Mandatory

o Mandatery

seemeanna. Mandatory

July 28, 2015 Pre-Election Report (July 1, 2015, through July 25, 2015) s s MANGaLOFY
R All Primary Candidates and Political Committess

) v e e s ~Runaf! Candidatas Only

August 18, 2015 Pro-Election Report (July 26, 20185, through August 185, 201
: All Primary Candidates and Political Commitless in a Runoff Eivction

October 9, 2015 Perlodic Report (July 1, 2015, through September 30, 2015) S s, M aNdatory

Qctober 27, 2015 Pre-Election Report ... e e e Mandatery
(Primary Election Winners report October 1, 2015, through Oclober 24, 2015) Alt Candidates and Polilical Committess
(Independant Candidates report January 1, 2015 through Qctober 24, 2015}

November 17, 2015 Pre-Runoff Repart (Oclober 25, 2015, through November 14, 2015} ...c..civinmnrrcinrineecen. Runofl Candidates Only
All Candidates and Political Committess in a Runcoff Election

January 8, 2015 Periodic Report (Oclober 1, 2015, through December 31, 20718) oo evnreconmsivesess e srre v Mandatory

Requirsd to terminate

Tarmination Report (Candldata will no longer accept contridutions or make campaign expenditures and has no
reporting obligations

outsianding campaign debt obligation)

IMPURTANT
{1} Pre-Election reports ara mandatory, avan if no contributions or expenditures have gccurred, In such casa, the candidate shali submit 3 report
Indicating 0" (Zaro) for total amount of re ported contributions and expenditures during this pariod,

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) (i)
and {ill).

{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 office must be In actual receipt of the required reports by 5:00 p.m. on the first working day before tha deadilne. Faxed repoils are

)

acceptabla,
REPORTED CONTRIBUTIONS AND DISBURSEMENTS
ltemized  + Non-ltemized This Period Calendar
year-to-date
Total amount of contributions § +$ O — $ ""Q - $ ‘—-C) ~
Total amount of dishursements § +§ -~ D - $ —_—h el

Totaf amount of cash on hand $ - D~ |

fce att have € ined fhis report and to the best of my knowledge and belief it is true, accurate, and complete.
L WAL
SignW Date

Autharily: Refer to Miss, Code Ann, §23-15-§01 [1972) ef. saq, for statutory raquiremiants,
Panalties: Faiture to submit raquired rapags, or failura to submit reports in accardance with statutory deadlinas, of failure to submit valid reports shaft result in

agcordance with Miss, Codo Ann, §§23-15-811 and 813 {1972},

finas of $50 per day andior pro

SEND TO:
1. Candidates for Statewide, State-District, Multi-County and all Legisiative offices should return form to Secretary of State, Efections
Division, P. O. Box 136, Jackson, MS 39205 or fax to (601) 576-2545
2. Candidates for Countywida and County-District offices should return forms to their County Circuit Clerk
3. Candidates for Municipal offica shoutd return forms to the Municipal Clark
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{Ma,, Day, Year}
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Date Amount of each

F. Full name

(Mo., Day, Year)

disbursement this period

Mailing Address

i 13
City, State, Zip Code

A
Purpose of Dishursement {Optional) Aggregate ¢

Year-to-date
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