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2015 ELECTION CYCLE Delbert Hosemann

SECRETARY OF STATE

Candidate o e
REPORT OF RECEIPTS AND DISBURSEMENTS ,
2015 Election

Name of Candidate @Q\/Q f\’l‘( \) Ohn:’:Oﬂ

3
4

Address 2l< Eﬁ(\[ S‘{'r‘( 6'{/ County P‘\Kf/

Telephons (Work) {Home) &301 ’3)@’761&&«}
Contact Name Cs’qfh (} Email Address

Office Sought ziupgf U seA 1 <y ( Political Party Df meCfad

D Chack here If abovs Is diffarant from previous raport
TYPE OF REPORT

May 8, 2015 Periodic Report (January 1, 2015, through April 30, 2015) ..ot e st e sba v s reresaeane ..Mandatory
June 10, 2015 Periodic Report {May 1, 2015, through May 31, 20715) ..o i e ecesmesnins siesassesns Mandatory
July 10, 2015 Periodic Report (June 1, 2015, through June 30, 2015) woneen Mandatory
July 28, 2015 Pre-Election Report (July 1, 2015, through July 25, 2018) .c.vemmiiesonreonesmimicoreonneone e e, Mandatory
e All Primary Candidates and Political Committees
August 18, 2015 Pre-Election Roport (July 26, 2015, through August 15, 2015) oo Runcft Candldates Only
— : All Primary Candidates and Politicat Commillaes in a Runoff Elaction
October 9, 2015 Perlodic Report (July 1, 2015, thraough September 30, 2015) .. iinisreasconcaninins e e Mandatory
Octoher 27, 2015 Pre-Election RBPO ... .o et ar bbb b hr b w07 a0 ernay Mandatory
{Primary Elaction Winners report October 1, 2015, through October 24, 2018} All Cangidates and Polilical Committess
{Independent Candidates report January 1, 2015 through October 24, 2015)
November 17, 2015 Pre-Runoff Report {October 25, 2015, through November 14, 2015) ...covivivemniiecnssrcorenionses Runoff Candidates Only
. All Candidates and Poiitical Committees in a Runoff Elaction
January 8, 2015 Periodic Report (October 1, 2015, through Deacember 31, 2015} ..o i s e e e Mandatory
Termination Report {Candidate will no longer accept cortributions or make campalgn expenditures and has no Required to terminate
outstanding campaign debt obligation) reporting cbligations
IMPORTANT

(1) Pre-Election reports are mandatory, even if no contrlbutions or expenditures have occurred. In such case, tha candidate shall submit a report
Indlcating “0” {Zero) for total amount of reported contributions and expenditures during this perfod,

(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 (ilf).

{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 daadline falis ona weekend or a
holiday, the office must be in actual receipt of the required reports hy 5:00 p.m. on the first working day before the deadline. Faxed reports are

accaptable,
REPQORTED CONTRIBUTICNS AND DISBURSEMENTS
ltemized + Non-temized This Period Calendar
year-to-date
Total amount of contributions $ zd 0O +$ $ 36‘@ $ - Z }0 0
Total amount of disbursements $ 3@9 +i..~—-"'—'\ P 3 90 d $ QOO\
Total amount of cash on hand / / / / $ A 4 ﬁ &
rtify that | havgZexamined this r to thd bestof my knowledge and beh’%ﬁt 7ue, accurate, and compiete,
of Canditate / —— Date' 4 T
Authorily: Refer to Miss, Code Ann. §2¥15-801 (1972) at. seq. for statutory requiremants,

Panallies; Failure to submit raquired reports, or failure to submit reaports in accordance with statutory deadlines, or failure to submit valid reports shall result in
fines of $50 por day andfor 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 Legislative offices should return form to Secretary of State, Elections

Division, P. O. Box 136, Jackson, MS 38205 or fax 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 forms to the Municipal Clerk

S08§ 10-14
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ITEMIZED RECEIPTS

Page E_ of L_
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| ‘ gl s
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: Pl s
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$
[ L S
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year-to-date $
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i
Other (please specify)l (Mo., Day, Year) th;’: c;:zﬁzzd
— ol s
Mailing Address !_~ r-
C ol s -
City, State, Zip Code i—-
| Y —
Name of Emplover {(Required) [—— ; r,- /r_ 5 l___“_____
Occupation {Required) Aggregate r—~———-
year-to-date $
D.Source: | Corporation [~ PAC[  Individual [  Loan| Date Amount of each
receipt
Other (please specify}l (Mo., Day, Year) this period
Full name l““ l"" r“‘
IR A
Mailing Addrass e T Y —
City, State, Zip Code l.,.. I..... I_M —
| B Y S A
Name of Emplayer {Required} { Il—— ;r $ r--.__.._...
Qccoupation {Required) Aggregate $ f

year-to-date

5$504-05




Name of Candidate or Committee

Reporting period

Page of

ITEMIZED DISBURSEMENTS

“Sian (Jepot

Date
{Mo., Day, Year)

Amount of each
disbursement this period

Mai!in7 Address

A

(olanial

@f :S’/é

G 1355

100. 00

City, Stﬁ‘fé Zip Code / / 3
Otlandd, Flordd  39¢03 e ——
Purpose of Dnsbursament (Optional) Aggregate $
Year-to-date
B. Full name Date Amount of each

{Mo., Day, Year)

dishursement this period

Mailing Address
Y N §
City, State, Zip Code
S S $
Purpose of Disbursement (Optional) Aggregate s
Year-to-date
C.Full name Date Ainount of each

{Mo., Day, Year)

disbursement this pariod

Mailing Address

8

City, State, Zip Code
A A
Purpose of Disbursement (Optional) Aggregate s
Year-to-date
D. Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

Mailing Address
Y A §
City, State, Zip Code
Al 1__ |83
Purpose of Disbursement {Optionalj Agagregate 5
Year-to-date
E.Full name Date Amount of each

{Mo., Day, Year)

dishursement this period

Mailing Address
N s
City, State, Zip Code
o 3
Purpose of Disbursement (Optional} Agaregate s
Year-to-date
F. Full name Date Amount of each

(Mo, Day, Year)

disbursement this period

Mailing Address
4413
City, State, Zip Code
/118
Purpose of Disbursement (Optional) Aggregate s

Year-to-date

§804-06




