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15 ELECllcitJ:Nc41() 201S \ 	 Delbert Hosemann 

h 	 SECRETARY OF STATE 

t~O;:;;::;A. 	 Candidate f-~'-ClftClJll 

BY __.____~<.~ RT OF RECEIPTS AND DISBURSEMENT 


2015 Election 
JUN 10 

Name of candidate._-=~,,-1"eII'\.;..;;;;.-;;;:c.:;..;;~o::-_E_.-....:0(:-•....;.D~("_._L:.._i.C'"";;'~'---'--":;""____",""","-f-'---1I--_ 

Office Sought 3\.l,di"... G,."",..-t- :::r\"'\'cA~.. 

Ll Check here If above Is different from pAlvious report 

TYPE OF REPORT 

__ May 8, 2015 Periodic Report (January 1. 2015, through April 30, 2015) .......................................................................................Mandatory 


~June 10.2015 Periodic Report (May 1, 2015. through May 31, 2015) ......................................................................................... Mandatory 


__ July it}, 2015 Periodic Report (June 1, 2015. through June 30, :2015) ......................................................................................... Mandatory 


__ July 28, 2015 Pre-Election Report (July 1, 2015, through July 25. 2015) ..................................................................................... Mandatory 

All Primary Candida/es and Political Committees 

" __' August 18,2015 Pre-Election Report (July 26, 2015. through August 15.2015) .................................................. Runoff Candidates Only 
All Primary Candidates and Political Committees in a Runoff Election 

~_ October 9,2016 Periodic Report (.Iuly 1. 2015, through September 30, 2015) ............................................................................ Mandatory 


~._ October 21,2015 Pre-Election Report ......................................................................................................................................... Mandatory 
(Primary Election Winners report October 1, 2015, through October 24.2015) All Cendidates and Political Committees 
(Independent Candidates report January 1. 20151hrough October 24. 2015) 

___ November 17, 2015 Pre-Runoff Report (October 25.2015, through November 14, 2015) ................................... Runoff Candidatos Only 
All Candjdates and POlitical Committees in a RUlloff Ejection 

__._ January 8, 201$ Periodic Report (October 1, 2015, through December 31, 2015) ....................................................................... Mandatory 


__Termination Report (Candidate 'Mil no longer accept contributions or make campaign expenditures and has no Required to terminate 
outstanding campaign debt obligation) reporting obligations 

iMPORTANT 
(1) 	 Pre-Election reports are mandatory. even If no contributions or ollpendltul'e$ have occurred. In such case, the candidate shall submit It report 

Indlcatlng "0" (Zero) for tolal amount of reported contributions and expenditures during this period. 

(2) 	 Until 41 Candidate files a Tennination Report, annual and periodic reports must stili be flied In accordance with Miss. Code Ann. § 23-15-801 (b) (Ii) 
and (UI). 

(3) 	 The Secretary of State must be In actual receipt of the required repons by 5:00 p.m. on the reporting day. If tho deadline tails on a weakend or a 
holiday, the office must be In actual receipt ofthe reqUired reports by 5:00 p.m. on the first working day before the deadline. Falled reports are 
acco table. 

REPORTED CONTRIBUTIQNS AND PI§BUBSEMsNTS 
Calendarltemizad + Non.ft9mized 	 This Period 

~aar-to-date ., 
Total amount of contributions $ +$ (00-	 $ Z (oaf!! $2t:>a::J"'" 	 I«-( I '{loa.2.g 
Total amount of disbursements $ r11f{~+$ $ I l' 'B'f •03, $ 13, '('3. ~"___ITotal amount of cash on hand $ qG,b. '(0 

est ofmy knowledge and belief it is true, accurate, and complete. 

G.,.- f()- f') 
Date 

Aulhorlty: Refer to Miss. COO8 Ann. §23-15-801 (1972) et. seq. for stalutory requirements. 

Penalties: Failure to submit required reports, or failure to submit reports in accord.neG with statutory deadlines, or failure to submit valid reports shall result in 

finilfi of $50 per day andlor pros8l:utlon In accordance with Miss. Code Ann, I§ 23·15-811 and 813 (1972). 


1, Candidates for StateWide, State-District, Multi·County and all Legislative offices should return form to Secretary ofState, Elections 
DiviSion, P. O. Box 136, Jackson, MS 39205 orfll)( to (601) 576·2545 

2. Canaldates for Countywide ana County-District offices shoukl return forms to their County Circuit Clem 
3. Candidates for Municipal office should return farms to the Municipal Cler/( 



A. Source: r Corporation r PAC I Individual r-<.,. Loan..D· 

Other (please specify) r-
I 

Date I Amount of each 
receipt

(Mo., Day, Year) this period 

r~~~A!¥\CA-(i. <:c;.:~~ Kt> ----------- Ikdl ,V.., I$ I~ocX)4IJS?'­

Mailing Address-------.-1:: .-.--...~-.--~,.,.~.--
I <-(oS­~~ ........ ­

r-­ ~-- I 
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i Mrl"· ,I.., ~~ 3Cf<r:.'fR 
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1$I '-;- I_I _ i 

ramSo~PI~~~U~,~ -& ~c6~~ p.-;C::-­ _I_/L/L-­ $ I 
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i ek~;c::..tA..... 
Aggregate $

year-to-date IZcoo~ 
1--'----- I 

B. Sodrce: r Corporation r PAC r Individual ) Loan r 
I~----·--~--··------

Other (please specify) 

Date Amount of each 

(Mo., Day, Year) I receipt 
this period 

Full name 

! 
Cd-- ,I 1$ 1 

Mailing Address 

I 
I I" r- II! , I ,$ f---j 

City, State, Zip Code 

! 
[-'III-lSi 

r-{!.rne oLfl:rr:le.LQY!l!JR~gyire~ _. ..­ .-. -"-~- - I r'--< IL1_,_ $ I 
Occupatlon_lRe!!&"~L.._ .­ - - .,., 
I 

Aggregate 
yea.......to-date 

$ 

C. Source ! Corporation r PAC) Individual ) Loan r 
-­

Other (please specify) r 
Amount of eachDate 

I receipt(Mo.• Day, Year) this period, 
F11lliIll!L. -­ -~'.--

._­ .~~ ­... ­ - ... - -­ .....~.- .. ,. I I_I ­
r-<­

$ I- 1_,_ 

,Mal!!.l!S..~dd~____.... ______.___ . __.,_.__.__,_...___ .......___•____~___~ , 
! 

r-- Ie II- 1$ !- - r 

City, State, Zip Coder---·----------··..·-----------------­ r- '_/[-­ 1$ I 

~!!.me-91!=mp!2Yer H~Qq!,llreql - .. .. 
! 

I ,LIL $ i 
~1J..Q!!.tonJB!!l!,!!!:~~L----------..-----------­
I 

Aggregate $ I 
yea.......to-date 

D. Source:) Corporation r PAC r Individual r Loan r 
r----·----------'­

Other (please specify) 

Date 
I Amount of each 
I 

(Mo., Day, Year) ; 
receipt 

this period 
Full name,-_._----_.., ------------­
I L/Ll! IS I 
~alllng .~ddress 

! 
_"'r.v_________,,_~~~.,__________,_...__~______......,...__ e/l,1 i 

i$ I 
£tty:, St!.~!R Code____________ 
I --_._----­
! 

i- I_I_ r ,_,­ $ I-
ra..me of Ern.p.!2Y.er.ffi.!gul!'8d~ ,., .. ~~_H_ .. 
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Page _I_I of .LL 

Name of Candidate or Committee ilet.J~....c. .... E. C" Dr. ~riiJ.:~,Mb 
Reporting period i---r-;::-g::'5 - _.. through r ~lo-/5 . 
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Page_ of_ 

Name of Candidate or Committee ~\/",l~"""" f:. C' r..-. L....r' ..) Sk~ MD 
Reporting period l)- through _~"I:..-8--/") ......(D:..-...".:..rs-~_______ 

ITEMIZED DISBURSEMENTS 

A.FUllnan Amount of eachDate 

disbursement this period(Mo., Day, Year) 'I~U\>'\ ~nlk1;V\C 
Mailing Addlllw ....., L /2-":11 rs';00 t)c.(ct~ J~~ $ ~z.'. O~ 
City, State, Zip Code 

$/ /t\c.-Cc.-b MS 3'1'Y8 
Purpose of Disbu~ment (Optional) Aggregate S 5~.1z.. IYear-to-dateri""'-H~ 

....J Date Amount of eachB. FuJI naG J M.. 
(Mo., Day, Year) disbursement this period~S'iCI'AS 

.......
Mailing Address 
$.u./ ~ 6" 1l{<)S;.002 os- Ca.~( c:s~ 

City, State, Zip Code 
$/ 1~c.Co_fo KC; ~Y8 

Purpose of Disbursement (Optional, Aggregate S '3,99(0, zS'" IYear-to-dateSr~"" 
C. Full name ­ Date Amount of each 

(Mo., Day, Year) disbursement this period 
Mailing Address 

S-- 1- I ­
City, State, Zip Code 

$/ 

Purpose of Disbursement (Optional) Aggregate $ 
Year-to-date I 

D. Full name Date Amount of each 
(Mo., Day, Year) disbursement this period 

Mailing Address 
$I / 

City, State, Zip Code 
/ / $ 

Purpose of Disbursement (Optional) Aggregate S 
Year·to-date I 

E. Full name Date Amount of each 
(Mo., Day, Year) disbursement this period 

Mailing Address 
$/ / 

City, State, Zip Code 
S/ I 

Purpose of Disbursement (Optional) Aggregate $ 
Year.to-date I 

F. Full name Amount of eachDate 
(Mo., Day, Year) disbursement this period 

Mailing Address 
$ 

City, State, Zip Code 
S- / ­

Purpose of Disbursement (Optional) Aggregate $ 
Year-to-date I 
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