2015 ELECTION CYCLE Delbert Hosemann
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TYPE OF REPORT
May 8, 2015 Periodic Report (January 1, 2015, through April 30, 2015) .. vvvcinmciinnnnnimmmmisnismsi i e Mandatory
June 10, 2015 Pariodic Report (May 1, 2015, through May 31, 2015} oo s o Matidatory
July 10, 2015 Pariodic Report (June 1, 2015, through June 30, 207158) ... s snvessiness sressonseseses Mandatory
July 28, 2015 Pre-Elaction Repart (July 1, 2015, through July 25, 2015) c.ccrnvininvinsninas ..Mandatory
e All anary Cand:a’atas and Pollt:cal Committees
__August 18, 2015 Pre-Elcction Report (July 26, 2018, through August 18, 2015} ... - - Runoft Candidates Only
Al Pr:mary Cana’/dafes and Porrucaf Cammmeas in a Runoff Election
October 9, 2015 Perlodic Report (July 1, 2015, through September 30, 2015) ... onMandatory
Octobar 27, 2015 Pra-EleClion REPOTI ... ..ot oot rasiensseiess s e s i st st vsss s riasoasas et siss drasesassasss sisvasassssens Mandatory
{Primary Elactlon Winners report Octaber 1, 2015, through October 24, 2015} All Candidales and Polilical Committess
{Indepandent Candidates report January 1, 2015 through October 24, 2015)
November 17, 2015 Pre-Runoff Report {Oclober 25, 2015, through November 14, 2015) ... oo Runolf Candidates Only
— All Candidates and Political Committass in a Runoff Eleciion
January 8, 2015 Periodic Report (October 1, 2015, through Devember 31, 2015) .o ee i e e Mandatory
Termination Report (Candidate will no longer accept contributions or makue campalign expenditures and has no Required to terminate
outstanding campaign debt obligation) reporting obligations
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Pro-Elsction reports are mandatory, even if no contributions or expendlturas have occurred. In such case, the candidate shall submit a report
indlcating “0" (Zero) for total amount of reported contributions and expenditures during this period.

Until a Candidata files a Termination Report, annual and periodic reports must still be filed in accordanca with Miss, Code Ann. § 23-15-807 {b) (i}
and (i),

Tne Secretary of State must be in actual recelpt of the required raports by 5:00 p.m. on the reporting day. If the deadline falls on a weekend or a
hofiday, the office inust be in actual receipt of the required reports by 5:00 p.m. on the first working day before the deadline. Faxed reports are

accaptable,

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
itemized + Non-ltemized This Period
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Calendar
year-to-date

Total amount ofcontributionsi’@ - I T $ —Q ~ $ () —

Total amount of disbursements 1‘q%$$ \(00 $ l ?‘U{ ‘GS? ] $ \q b! . 5?-—-——..
$

l Total amount of cash on hand

ertify tha!l ha xam Ined this repart and to the best of my knowledge and beliefit is true, accuraze, and complete.
5-5-15

Signature of Candidate Date

Authority: Refer to Miss, Code Ant, §23-15.801 (1972) et. saq. for statulery requiremonts.
Panalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall resuit in

fines of $50 per day and/or prosecution in accaordancae with Miss. Codo Ann. §§ 23415811 and 813 (1972},

SEND TO:

1. Candidates for Statewide, State-District, Multi-County and all Legislative offices should return form to Secretary of State, Elactions

Division, P. Q. Box 136, Jackson, MS 39205 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 lo the Municipal Clerk
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ITEMIZED RECEIPTS
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A.Source: | Corpaoration [ PAC [ Individual |~ Loan |~
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year—to-date
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Other {please specify)!

Date
(Mo, Day, Year)

Amount of each
receipt
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$ |

Mailing Address E__f[:_/[:_ $ [-—-‘._.m_
lCity. State, Zip Code EJE_![; $

Name of Employer {Required) DIEIE_. $ I——-MW
Qccupation (Required) Aggregate $ r-**’m

year-to-date

D. Source: F‘Corporatiun [T PAC|[  Individual [T ‘Loan[ Dats Amount of each

Other (please specify)[ {Mo., Day, Year) th;rse :::'Sid
Full name L‘:! E;,E_ $ r-~_...___,<
lMailing Address E—_f.l—:.’C $ ln...w ............
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Name of Employer (Required) {—“_ / _.I___:. / E_ $ r,__m
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year—to-date

$5804-05
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ITEMIZED DISBURSEMENTS

A, Full name

Date
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Amount of sach
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Purpose of Disbursament (Optional) Aggregate
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"ElTerPuse Tournk |

{Mo., Day, Year)

disbursemant this period

Maliing Address \ ‘ v,ek EM Mot M . H DQ

ST

L0Q.00

€ Jp Coda
N MS 34648 e
Purpose of Dlsbursenﬁent (Optlonal) A
ggregate
Year-to-date 3 L’{' OO ‘ OO
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{Mo., Day, Year)
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Mailing Address
Y N
City, State, Zip Code
o d__ 115
Purpose of Disbursament (Optional) Aggregate S
Year-to-date
D. Full name Date Amount of each

{Mo., Day, Year)

dishursement this period

Mailing Address

A A S 3
City, State, Zip Coda
1|3
Purposs of Disbursemaent (Optional) Aggregate
ggreg $
Year-to-date
E. Full name Dats Amount of sach

{Mo., Day, Year}

disbursement this period
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N S . 3
City, State, Zip Code

A 3
Purpose of Disbursement (Optional} Aggregate $

Year-to-date

F. Full name

Date
{Mo., Day, Year}

Amountof each
disbursement this period

Mailing Address

3
City, State, Zip Code

A P
Purpose of Disbursement (Optional) Aggregate g

Year-to-date

$504-06




