
Total amount of contributions $ +$ $ 

Total amount of disbursements $ 

-.. 


2015 ELECTION CYCLE Delbert Hosemann 
SECRETARY OF STATE 

JUL 07 2015 
NameofCandidate__~~~__~~~~__~~~~LL~~~L-________~~______~,--

~.;:~~~~~~J 
Address -1-0-...1<.L----'''''-~_I__ _=-'--'----=--'--________county_..I.._...:.....: _ _==+..,.,." 

Telephone (Wo rkl__--,::--____::::----- ­

Contact Name__----"'C_S_q-'--r')')'-'-e"")~'----_:_--- Email Address---::--___________ 

Office Sought Sl..tprf\h's·il\ D,ct { Political party_-.s..O.,L.l..t.:.2mc.~J-"'c..:.f...:Jqwl----__ 

o 	Check here If above Is different from previous report 

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

June 10, 2015 Periodic Report (May 1, 2015, through May 31, 2015) .......................................................................................... Mandatory 


y July 10, 2015 Periodic Report (June 1, 2015, through June 30, 2015) ......................................................................................... Mandatory 


__ July 28, 2015 Pre-Election Report (July 1,2015, through July 25, 2015) ..................................................................................... Mandatory 

All Primary Candidales and Political Commitless 

__ August 113, 2015 Pre-Election Roport (July 26, 2015, thrcugh August 15, 2015) .................................................. Runoff Candidates Only 
All Pflmary Candidates and Political Committees in a RUnoff Election 

-- October 9,2015 Periodic 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 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) .................................... Runoff Candidates Only 
All Canefidates and Political Committees In a Runoff Election 

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


__Termination Report (Candidate will no longer accept corl~:oullons or make campaign expenditures and has no Required to terminate 
outstanding campaign debt obligatiOn) reporting obligations 

IMPORTANT 
(1) 	 Pre·Electlon reports are mandatory. even if no contr!butlons 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 stili be filed in accordance with Miss. Code Ann. § 23.15-807 (b) (ii) 
and (ill). 

(3) 	 The Secretary of State must be In actual r6celpt 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 Rrst working day before the deadlfne. Faxed reports are 
acceptable. 

REPORTED CONTRIBUTIONS AND DISBURSEMENTS 
Calendar

Itemized + Non-Itemized 	 This Period 
year-to-date 

Authority: Refer to Miss. Coda Ann. §2 ·15-801 (1912) al. seq. for statutory requiromonts. 

Panalties: Failure to submit requirod reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shalf result in 

fines of $50 per day andlor prosecution in accordance with Miss. Code Ann. §§ 23·15·811 and 813 (1972). 


SEND TO: 
1. 	Candidates for Stalewide, State-District. Mlllti·County and all Legislative offices should return form 10 Secretary of State, Elections 

Division, P. O. Bo)( 136, Jackson. MS 39205 or fax to (601) 576·2545 
2. Candidates for Countywide and County·DistriCI offices should return forms to tlleir County Circuit Clerk 
3. Candidates for Municipal office should return forms to We Municipal Clerk 

SOS 10·14 



Page r- of f-' 
Name of Candidate or Committee I OeUAMl Johl1.5'Yl 
Reporting period rJ~01Zf ;)t>lt through I 'SiAN, 10; 26p 

ITEMIZED RECEIPTS 
A. Sourco: r-­ Corporation I PAC I Individual r Loan I 

~----------------------
Other (please specify) I 

Full11ame 

Mailing Address 

I lIe VJ£).Fr~11
City. Stal'!, Zip Code 

Name of Employer lAllaulred! 

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

Full name 

Mailing Address 

Date I Amount?f each 
receipt

(Mo., Day, Year) I this period 

Aggregate 
year-to-datB 

Date 
(Mo., Day, Year) 

$, 
Amount of each 

receipt 
this period 

I/I,_r $1 

1 

I IIIII $r 
~-""'-:--==--=--:----------'------------I-------r--- -
City, State, Zip Code _r_II ,I $ I 
I 
jame of Employer (Required) r ,I I I $ 1 
Occupation (Required)L-__________.__________ Aggregate $ I 
I year-to-date I 
C. Source r Corporation r PAC r Individual r Loan r- Amount of BachDate 

receipt
ather (please specify),.!..l____________ (Mo., Day, Year) 

this period 

Fyll name 

I 
Mailing Address 

City, State, Zip Code 

Name of Employer (Required) 

Occupation (Required) Aggregate $ I Iyear-to-date 

D. Source: r Corporation r PAC r Individual r Loan r Amount of each Date 
receipt~-----------------

Other (please specify) I (Mo., Day, Year) I 
this period 

Full name 

Mailinjl Address _________._._.______._________r-· ...__. .­
City, State, Zip Code 


Name or ~Ioyor (Ro9!liredl ___.______________~ 


I 
Aggregate $! 

year-to-date 1 

5504·05 

I 



Pago __ of_ 

Name of Candidate or Committee _________________________ 

Reporting period _____________ through ___---:;__________ 

ITEMIZED DISBURSEMENTS 

A. Full name 

~rSfl f)~PO+ Date 
(Mo., Day, Year) 

Amount of each 
disbursement this period 

1rl!idro~ (dl o/l;JlJ Dr t'I1P.. ~/1,rIJS $ 306. 0 6 
cofidal~: FloLO d.. 
Purpose of Disbursement (Optional) 

B. Full name 

~XO~. I I--­
Aggregate 

Year·to-date 

Date 
(Mo., Day, Year) 

$ 

$ 

Amount of each 
disbursement this period 

I 
Mailing Address 

I I--- $ 

City, State, Zip Code 
I I--- $ 

Purpose of Disbursement (Optional) 

C. Full name 

Aggregate 
Year-to-date 

Date 
(Mo., Day, Year) 

$ J 
Amount of each 

disbursement this period 
Mailing Address 

I I--­ $ 

City, State, lip Code 
I I--­ $ 

Purpose of Disbursement (Optional) 

D. Full name -
Aggregate 

Year-to-date 

Date 
(Mo., Day, Year) 

$ I 
Amout1t of each 

disbursement this period 
Mailing Address 

I I--­ $ 

City, State, Zip Code 
I I--­ $ 

Purpose of Disbursement (Optional) 

E. Full name 

Aggregate 
Year-to-date 

Date 
(Mo., Day, Year) 

$ I 
Amount of each 

disbursement this period 

Mailing Address 
I I--­ $ 

City, State, Zip Code 
I I--­ $ 

Purpose of Disbursement (Optional) 

F. Full name 

Aggregate 
Yea r-to-d ate 

Date 
(Mo., Day, Year) 

$ I 
Amount of each 

disbursement this period 

Mailing Address 
I I--­ $ 

City, State, Zip Code 
I I - I $ 

Purpose of Disbursement (Optional) Aggregate 
Year-to-date 

$ 

J 
5504·06 


