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2015 ELECTION CYCLE elbert Hosemann
§§QB TARY OF STATE
Candidate

REPORT OF RECEIPTS AND DISBURSEMENTS
5 Election

1
Name ofCandidat:R 0 LQ’C’( T M CLb[; L US 3944y
Address%w BU\KCS M‘H"ﬂl' CO ‘ed- té ﬁr?y / K@ 2y |

Telephone (Work‘_OO!:gl O'/ 5 5&’ (Home)(g 0[ - 2&354?5 _5 (Fax)
Contact Name Email Addr ’ la030 (4] WDO- o)/ 48

Office Sought S‘ hf’f ] % Political Party, ?c’ 10{,! 19/ 1 4N

D Check here If above Is different from previous report

¢
i o TP SN

TYPE OF REPORT
May 8, 2015 Periodic Report (January 1, 2015, through April 30, 2015) 1oceiieiimirc i e svras s s mrerress e sbns Mandatory
June 10, 2015 Perlodic Report (May 1, 2015, through May 31, 2015) ....c...vviiiiominnmiicrcmnna s e . Mandatory
July 10, 2015 Periodic Report {(June 1, 2015, through June 30, 20715} ..ot sienres e csire s Mandatory
July 28, 2015 Pre-Election Report (July 1, 2015, through July 25, 2015) ...ciieiicniiienrvimieneim ssesennnies conssermssies sesenes Mandatory
All Prirary Candidates and Political Committaas
____August 18, 2015 Pre-Election Report (July 26, 2015 through August 15, 2015} ..ot e Runoff Candldates Only
All Primary Candidatas and Political Commiltees in a Runoff Election
October 9, 2015 Perlodic Report (July 1, 2015, through September 30, 2015} ...c.ovicvrne e sresne s mressesseorseas Mandatory
October 27, 2015 Pre-ElecCtion ROPOTE ...... ...t messassen s rascssstereasesrares s saessesstnrasmmersssinssnsarss vernessesessre susesanass Mandatory
(Primary Election Winners report October 1, 2015, through October 24, 2015) All Cangidates 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) .........covcvrmrccnrornerenn Runoff Candidates Only
All Candidates and Political Committees in a Runoff Election
January 8, 2015 Perlodic Repert (October 1, 2015, through December 31, 2015) ..o s Mandatory
Termination Report {Candidate will no longer accept contributions or make campaign expenditures and has no Required to terminate
ocutstanding campaign debt obligation) reporting obligations
IMPORTANT

(1) Pre-Election reports are mandatory, sven 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 perlodic reports must still be filed in accordance with Miss. Code Ann. § 23-15-807 (b} (i)
and (i),

{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 woeekend or a
heliday, tha office must be in actual receipt of the required reports by 5:00 p.m. on the first working day before the deadline. Faxed reports are

acceptable,
REPORTED CONTRIBUTIONS AND DISBURSEMENTS
_— i Calendar
Itemized + Non-temized This Perlod year-to-date
Total amount of contributions $ Zgoooc +$ s 700. 00 $ 2{ ’76’ 0.°°
Total amount of dishursements $ q 755‘5-‘6 $ 5 03. 12 $ }0’ 0 54 & 7
Total amount of cash on hand $ l t

hat haf};? lnid this report and to the best of my knowladge and bellef it is true, accurate and complete.

, (p-9-/
Sighature of Cakdidate |, Data -

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.
Penaities: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or fallure to submit valid reports shall resuit in
fines of $50 per day and/or prosecution In accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO:
1. Candlidates for Statewlde, State-District, Multi-County and all Legislative offices should return form to Secretary of State, Elactions
Division, P, O. Box 136, Jackson, MS 39205 or fax to (601) 576-2545
2. Candldates for Countywide and County-District offices should return forms to thelr County Circuit Clerk
3. Candidates for Municipal office should return forms to the Municlpal Clerk

S0s 10.14
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—— | i+ d PRET I |
Name of Candidate or Committee I ef“f' M deb
Reporting pariod' ) ’! -[5 throughl 5"3/'[5

ITEMIZED RECEIPTS

Page _Z of 1

A.Source: | Corporation [ PAC[ Individual [~ Loan |~ Date Amount of each
receipt
Other (please specify) l (Mo., Day, Year) this period
Fullname, . l——~5
1 $
Jﬁﬁﬁodb;' kﬁawn, &I005)s 7pp,7°
ailing Addre 12 i_ 1—— (—~ —
— - 11 $ |
[0 Y LaKeShere Drive —'—'—
City, State, Zip Code r—
| s
T LI U
[Melomb IS 3947 =
ma of Employer (Require I—-‘ lr— / R
| Lol il s
5 Aggregate
S P _ _ year—to-date $ 200.°Y
B. Source:| Corporation PAC [ Individual [ Lean [ Date Amount of each
recaipt
Other (please specify) l (Mo., Day, Year) this period
Full name r‘— [— [—— $
| ;, e —
Malling Address l-— |'“
(s
l LI S -
City, State, Zip Coda [—— :
(il s
B , . — — —
Name of Employer (Required) l'—' 3(—' !r— $ l_..____.__....~
Occupation (Requlréd) Aggregate I—~—-«————
year-to-date $
C.Source [~ Corporation [ PAC[  Individual [~ Loan[ Date Amount of each
recaeipt
Other (please specify)l (Mo., Day, Year) this period
fulnams Lo s
Mailing Address l—- ;l——-— ”— $ r__..._.w__...,
City, State, Zip Code [— l——- I—-
! ! $ i
l A LS
Name of Employer (Required} l—‘ / l"" I'—— $ ’——-——‘~————-
Occupation (Required) Aggregate I*'**—"“
year-to-date $
D.Source: [ Corporation [~ PAC|  Individual [ Loan| Date Amount of each
receipt
Other (please specify)1 (Mo., Day, Year) this period
Full name I'—' lr" Ir— $ r__.__‘..“.
Malling Address I_ Ir— ,r— $ l.__m
City, State, Zip Code r"’ l[— /[— $ l__.____
Name of Employer (Required) I“‘ fl—“ j{_ $ r——«%-—
Qccupation (Required) Aggregate $ 1’"—'—**'“
year-to-date

5504-05
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Name of Candidate or Committee R Ob U{/M W/(bb

Pagez_ ofé

Reporting period 5 / / 5

through 5 3/’/5

ITEMIZED DISBURSEMENTS

“Streen Qraphies

Date
{Mo., Day, Year)

Amount of each
disbursement this period

Maill/QAddre:s %ahwm qg N

5,215

Q0.8

City, Me, Zip Code S)
/ / 3
L lmb 1.5 39048 —r——
Purpogs of Dis utsement( ptignal) Aggregate .
a {;\n p ¢ S““ an_s Year-to-date s Q ((9' /5
B. Full name Date Amount of each
& i n‘h {Mo,, Day, Year) | disbursement this period

ng Addn&x g OS

Si12i 45

S A07. 0o

Cl tate, ode
et 15 5948 |
Purpose of Disbursement (Optional A t 0
Oamm ﬂﬂ m( S Yagrg-:?)g-:aﬁe s fg 0 7. ©
C. Full name Date Amount of each

{Mo., Day, Year)

dishursement this period

Mailing Address

A $
City, State, Zip Code
Y Y B )
Purpose of Disbursement {Optional) Aggregate $
Year-to-date
D. Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

Mailing Address

S $
City, State, Zip Code
1 $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
E. Full name Date Amount of sach
{Mo., Day, Year) | disbursement this period
Mailing Address
. 4 |s
City, State, Zip Code
y P . ;'__ / . 3
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

Mailing Address

|3

City, State, Zip Code
W . i1 |s
Purpose of Disbursement (Optional} Aggregate $

Year-to-date

£504-06




