Delbert Hosemann

2015 ELECTION CYCLE —_—

Candidate
REPQORT OF RECEIPTS AND DISBURSEMENTS
2015 Election

Name of Candidate_Jashva M aithews
Address __/O¥? 7T Caaran /@:[ County Fke

Telephone (Work)_& 2/~ é8%-© (Home) 4ot 2481779 (Fax)
Contact Name I’:ﬁ{vn &Q/%ov L Email Address Jp{mﬂ—ﬂ&w ~ éd-/m o L0
Office Sought_ 74X /nggr Political Party_ Desweret

D Check hore if abova is diffarant from pravious report
TYPE QF REPORT
/May 8, 2015 Periodtic Report {January 1, 2015, through April 30, 2015} ...........

June 10, 2015 Perlodic Raport {May 1, 2015, through May 31, 2015)....
July 10, 2015 Perlodic Report (June 1, 2015, through June 30, 2015}........

July 28, 2015 Pre-Election Report (July 1, 2015, through July 25, 2015} o vieninn i mssos sen s asManidatory
——— All Primary Candidates and Political Committaes

Mandatory
Mandatory
...Mandatory

___August 18, 2015 Pra-Election Report {July 26, 2015 through August 15, 2015) ... ivirninrceneeeneiseneann Runoff Candldates Only
All Primary Candidates and Polilical Commitlaas in a Runoff Election

____ October 9, 2015 Psriodic Report (July 1, 2015, through September 30, 2015) ....cviercninneirrnmnnn s sssma sisssssessens Mandatory
..Mandatory

__ October 27, 2015 Pre-Elaction Report ...
{Primary Elsctionn Winners report October 1, 2015 ihrough October 24 2095)
(Independent Candidates report January 1, 2015 through October 24, 2015)

November 17, 2015 Pre-Runoff Report (October 25, 2015, through November 14, 2015} ...ccccoincicnvcranosnn Runoff Candidates Only
Ail Candidates and Political Commitiaes in a Runoff Election

All Candlda res arrdPohilcal Committess

January 8, 2015 Periodic Report (Cctober 1, 2015, through Decemiber 31, 2015) cccvciniicei v s Mandatory
Termination Report (Candidals will no longer accept cortributions or make campaign expenditures and has no Required to terminate
outstanding campaign dabt obligation) reporting obligations

IMPORTANT

(1) Pre-Elaction reports are mandatory, even If no contributions or expenditures have occurred. in such case, tha candidate shall submit a raport
indlcating "0" (Zero) for total amount of reported contributions and expenditures during this perlod,

(2) Until a Candidate files a Termination Report, annual and perlodic reports must still be filed In accordance with Miss. Code Ann. § 23-15.807 (b} (i}
and {ili).

{3) Tha 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 waekend ora
holiday, the office must ba In actua! recelpt of the required reports by 5:00 p.m. on the first working day before the deadline. Faxadreports are

acceptabls,
REPORTED CONTRIBUTIONS AND DISBURSEMENTS
ftemized + Non-temized This Period Calendar
yearto-date
Total amount of contributions $ +8 $ $
Total amount of dishursements $ +$ $ $
Total amount of cash on hand $

Iyﬂzm ) ha;e examined this report and to the best of my knowledge and belief It Is true, accurate, and complste.

> 3815
Si%\ure of Candidate Date
Authority: Refer to Miss. Coda Ann, §23-15.801 (1972) et. seq. for statutory requiremerits.

Panalties: Failure to submit required reports, or failura to submit reports In accordance with statutory deadlines, or failure to submit valld reports shall result In

finas of $50 per day andlor prosacution In accordance with Miss, Code Ann. §§ 23-15-811 and 813 {1972).

SEND TO:

1. Candidates for Statewlide, State-District, Multl-County and all Leglsiative offices should raturn form to Secretary of State, Elections
Division, P. Q. Box 136, Jackson, MS 39205 or fax to (601) 576-2545

2. Candidates for Countywide and County-Dlstrict offices should return forms to thelr County Circult Clerk

3. Candidates for Municipal office should return forms to the Municipal Clerk

508 10-14



Name of Candidate or Committee l

Reporting period ’ through‘

ITEMIZED RECEIPTS

Page f_t_ of E__

A.Source: | Corporation |~ PAC [ Individual |~ Loan |

Amount of each

{Mo g:teYear) receipt

Other (please specify}l - Hay, this pariod

Fuil name

[ s

Mailing Address r‘ S
NN

, N

City, State, Zip Code r_ I.__ l,.._

- L) AL B N

Name of Employer {Required} r‘ / r~ !r“" $ [._..._.___,____,_._
Aggregate

F@Mﬁmd)

yesar-to-date

- 3

B.Scurce: | Corporation | PAC [ indlvidual_[-‘ Loan [

Date

Amount of each

Other (please specify) ! (Mo., Day, Year) th{: ?«:flf:d
rullname k .E’EJE. $ {-—-—~..__
lMamng Address E.. / E- ; E_ $ ’_—_a__.__
]City, State, Zip Code Eu! EM[D $ [—_.m
Name of Employer (Required) r" / r‘ J r"’ $ r-——————-———
Occupation (Required) *:g;r:;at:m :

year—to-date

N E—

C.Source [~ Corporation | PACI  Individual | Loan| . Amount of sach
receipt
Other (please specify)) (Mo., Day, Year) this pesod

ullasme Fo s )
Mailing Address r_

s
City, State, Zip Code l——-
| o s
Name of Employer (Required) r- / ‘—- Ir— $ r___._.____.
Occupation (Required] Aggregate r—"—*—-‘

year—to-date $
D.Source: [ Corporation [~ PAC|[  Individual [ Loan[ Date Amount of each
raceipt
Other {please specify)' (Mo., Day, Year) this period

Full nama r._ [__ r

Ly 1 8
Mailing Address l— / f"‘ Ir— $ r.__...._.._..
City, State, Zip Code " r‘

ol s —
Name of Employer {Required) !“‘" / r“ ,r‘ $ {—~«———~———
Qccupation {Required) Aggregate $ I

year-to-date

§504-05




Name of Candidate or Committee ;Sosfwd Mg-}-l;g&ws

Reporting period

Page of

ITEMIZED DISBURSEMENTS

A, Full name ~TAA

S T .

Date
(Mo, Day, Year)

Amount of each
disbursement this period

Malling Address

$

[o49 T Cavas RJ _— e — 10
Clty, State, ZIp Code / ; $
Tyloctamw A5 3l E——
Purposs of Disbursemant (Optional) Aggregate $
5’ o Year-to-date
B. Full name — Date Amount of sach
c e Jouvrwa / {Mo., Day, Year) | disbursement this periad
Maliing Address / / $

G SOV . I3
ML b STt S fe
Clty, State, ZIp Code

d_r___ 15
Purpose of Disbursement (Optional) Aggregate

$

Year-to-date

C. Full name Date Amount of sach

{Mo., Day, Year)

disbursement this period

Mailing Address
g d_i__ |8
City, State, Zip Code
Y I i__ |8
Purpose of Disbursement (Optional) Aggregate g
Year-to-date
D. Full name Date Amount of each
{Mo,, Day, Year) | disbursement this period
Mailing Addrass / / 3
City, State, Zip Code ) ; s
Purpose of Dishursement {Optional) Aggregate $
Year-to-date
E. Full name Date Amount of each
{Mo., Day, Year) | disbursemant this period
Mailing Address / / g
City, State, Zip Code ) } s
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
Date Amount of sach

F. Full name

{Mo., Day, Year)

disbursement this period

Mailing Address
4 |%
City, State, Zip Code
’ ’ o t___ 5%
Purpose of Disbursement (Optionat) Aggregate s

Year-to-date

850406




