Delbert Hosemann

2015 ELECTION CYCLE
. SE T F STATE
Candidate PIKE COUNTY, MISS.

REPORT OF RECEIPTS AND DISBURSEMENT
2015 Electign NOv 0 2 2055

(]

;\\"! 4
S\ N,
Nama of Candidate S St O cog~a, . " RA. GRAVE
CUIT CLERK
Address 7(31‘\"3-. QZ’M&&__M@M_COMW F-\%L 8‘*',.,' iy A
Telephone (Work}lg;\: t“i‘.)..'“’g%‘)&mome] {Fax)

Email Address
Political Party_ % )42 ovrues€iiss)

Contact Name_p

Office Sought -

D Chack hare If above Is diffarent from previous report
TYPE OF REPORT
May 8, 2015 Pariodic Report (January 1, 2015, through April 30, 2015) i cercnsecessienniensens

June 10, 2095 Periodic Report (May 1, 2015, through May 31, 2015) ...c it cinmreesenes s sresesssssessass snts oo,
July 10, 2015 Periodic Report {June 1, 2015, through June 30, 2018) ...ceomiemioninnonin s o
July 28, 2015 Pre-Election Report (July 1, 2015, through July 25, 2015) ....vveceevconsininniens

«...Mandatory

.Mandatory
«.Mandatory

s o . Mandatory
All Primary Candidates and Political Committses

August 18, 2015 Pre-Election Report {July 28, 2015, through August 15, 2015) v seorren e Runcff Candldatas Caly

: All Primary Candidates and Political Commilless in a Runo!f Elecilion

k October 8, 2015 Perlodic Report {(July 1, 2015, through September 30, 2015) (v esier e srese e [ Mandatory

__October 27, 2015 Pra-Elaction REPOTt ...t s s sassen s seie (0 s sents s bbs s 1asessess essssses sessameesasan Mandatory
Al Candidates and Political Committees

{Primary Eleclion Winners repoert October 1, 2015, through Oclober 24, 2015}
{Independant Candidates report January 1, 20185 through Qctober 24, 2015}

.. November 17, 2015 Pre-Runoff Repart {October 25, 2015, through November 14, 2015) .. eccsriineecnieerer. Runoff Candidates Only
All Candidates and Political Committees in a Runoff Elsclion

___danuary B, 2015 Periodic Report {October 1, 2015, through December 31, 2016} .oivnvvnvcniinnrn e e e s Mandatory

Required to terminata

Termination Report (Candidats will no longer accept contributions or make campalgn expenditures and has no
reporting obligations

outstanding campaign debt obligation)

IMPORTANT
(1) Pre-Election reports are mandatory, aven if no contributions or expenditures have accurred. in such case, the candidate shail submit a report

indicating “0" (Zaro) for total amount of reportad contributions and expendituras during this period.
Until a Candidate fileg a Termination Repart, annual and periodic reports must siifl be filed in accordance with Miss, Code Ann. § 23-15-807 {b) (ii)

and (Hi},
(3) The Secrelary of State must he In actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline falls on a weekend ora
hotlday, the office must be In actual receipt of the required reporis by 5:00 p.m. on the first working day before the deadtine. Faxed repoits are

@

accaptlable,
REPORTED CONTRIBUTIONS AND DISBURSEMENTS
ltemized + Non-temized This Period Calendar
year-to-date
f contributl 3 :
Total amount of contributions $ }l 3)-;‘3-({4» 3 Fe) $ }) 3 9. 8’/ s }‘ % 29, 3“??
Tatal amount of disbursements 5/) 3)7‘ aﬁh $ 3 )*Lg 9:) ., 9(6, $ /j 3 > ? ' 6‘8,
LTotaI amount of cash on hand — Y $ ]

certify that | hfye Examined this report and o the best of my knowledge and beliefitis true, accurate, and complete,
A Qct - 87 - anig
Date

Signature of Candidate

Authority; Refer to Miss, Coda Ann, §23-15-801 {1372) ot. soq, for stalulory raquirements,
Panalties: Failure to submit raquired raports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shay result in

finos of $50 per day andlor prosacution in accordanca with Miss, Code Ann, §§ 23.15.811 and 813 {1972).

SEND T0O:
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 39205 or fax to (601) 576-2545
2, Candidates for Countywido and County-District offices should return forms to their County Circuit Clerk

3. Candidates for Municipal offico should return forms (o the Municipal Clark

S0S 10-14


http:MfllliGiI'.ll
http:rO'luir.tl
http:weekp.nd

Name of Candidate or Commitiee !

[

lhrough{

Reporting period

ITEMIZED RECEIPTS

Pape _I__:_ uf L:_

A.Sourca: | Corpaoration |7 PAC |7 Individual |7 Loan |~

Cther (please specify) f

Data
{Mo., Day, Year)

Amount of cach
receipt
this parlod

Full nams

o

s [

Mailing Addross

I

[

City, State, Zip Code

{

i

Namo of Employar [Roquirad)

I

Gecupation (Requirad]

Aggregate
yaar-to-.date

S

B.Sourca: | Corporation [ PAC [ individual [~ Loan [~

Dats

Amount of gach

receipt
Other {please speciy) | (M., Day, Year) this peslod
Full name S e
T s

l

Mailing Address

[

L

T

City, State, Zip Code

|

[

N E—

,‘r{.}me of Emgioyer (Réquired‘(

o

Ll

s —

Occupstior (Raayired)

Aggregate
year-to-Uate

s

C.Source [~ Corporation [T PAC[™ Individual [ Loan [,

Other (please specify)l

Date
{Mo,, Day, Year)

Amount of sach
receipl
this period

Full name

Lol

s

Maiiing Addrass

.

s

City, State, Zip Code

f

]

$ [ —

Name of Employer {(Required}

Ll

s

Qccupation (Required)

Aggregate
year-to-date

s

D.Source:| Corporation [~ PAC[  Individual [T Loan[ . Amount of eaeh
receipt
Qther (please specify)[ {Mo., Day, Year) this pegad

Full name

[

s

Mailing Address

Lo

 —

$ T

e ——

s

City, State, Zip Code ‘_ [I..._ ; r
Name of Employer {Required) { ..... ; '___ ;[__
Aggregate

Cccupation (Required)

year-to-date

T

§S04.05



Namoe of Candidate or Commitlee

Reporting period

Page of

ITEMIZED DISBURSEMENTS

A, Full nama

Date
{Mo., Day, Year}

Amount of each
disbursement this parisd

Mailing Addross
Y N 3
City, Stato, Zip Codo
S S $
Purpose of Disbursamant (Optlonalj Aggregate g
Year-to-date
B. Full nama Date Amount of each
(Mo., Day, Year) | disbursement this period
Maillng Address
_l_I__ s
City, State, Zip Code
R Y S
Purpossa of Disbursament (Optlonal) Aggregate
Year-to-date S
C. Full name Date Ainount of each
{Mo., Day, Year) | disbursement this period
Mailing Address —————
A . b
City, Szatc.‘?.z’p Code
‘ A8
Purpuse of Disbursemeni (Optional
pu <t (Op ) Aggregate g
Year-to-date
D, Full name Date Amount of each
(Mo, Day, Year) | disbursement this period
Mailing Address .
AR $
City, State, Zip Code
13
Purpose of Disbursement {Optional)
Aggregate $
Year-lo-date
E. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address
I S $
City, State, Zip Code
. by
Purpose of Dishursement (Optional) Aggregate g
Year-to-date
F. Full name Date Amountofeach
(Mo., Day, Year} | disbursement this period
Mailing Address
¢ 18
City, State, Zip Code
4|8
Aggregate

Purpose of Disbursement (Oplionai)

Year-to-date

—

$504-06



