
2015 ELEC110N CYCLE Delbert Hosemann 
SE F STATE 

Candidate 
Pike County, MSREPORT OF RECEIPTS AND DISBURSEMENTS 

2015 Election OCT 09 2015 
Name of Candidate Lo.e.Jf"'Q.I4...c.e. £. C" Dr. ~=,,{-) ~, t\p 
Address '-[0) M.,0t;\'Q'1 AY! ..,Ke~\-' /1.5 "{P'is County B~ 
Telephone (Work) ~ot ... G..'€,t.( ~ f2-')t> (Home) G,o(C9J2-3'f1\l (Fax) ((0(,.. ~'i..ot 
Contact Name (~ ) 	 Email AddressLf$El.JM![@ <ASLEONE'. t-£r 

Office Sought .;:rv,mse. GpW-+ .::r-~ 	 k~~~~-'ol(\:..;;;;CA=.....Political partY,_..... ~______ 

LI Check he ... If above Is different from pnwloua report 


TYPE OF BEPORT 

__ May 8, 2016 Periodic Report (JanuafY 1, 2015, through April 30, 2015) ....................................................................................... Mandatory 


__ June 10, 2016 Periodic Report (May 1,2015. through May 31, 2015) .......................................................................................... Mandatory 


July 10, 20115 Periodic Report (June 1, 2015, through June 30, 2015) ......................................................................................... Mandatory 


July 28, 2015 Pre-Electlon Report (July 1, 2015, through July 25, 2015) ..................................................................................... M.ndatory 

All PrfmBry Candidates andPolitical Committees 

__ August 1S, 2015 Pre-Election Report (July 26, 2015, through August 15, 2015) .................................................. Runoff Candidates Only 
All Prlmsry Candidates and Political Commlltees In a Runoff Election 

/octOber 1,2015 Periodic I!teport (July 1, 2015, through September 30. 2015) ..................................... ~......................................Mandatory 


__ October 27,2015 Pre-Electlon Report .........................................................................................................................................Mandatory 
(Primary Election Winners report October 1, 2015, through October 24, 2015) AU Candiclates 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) .................................... Runoff Candidates Only 
All CandIdates and Political Committees In iii RunoffE/actlon 

__ January 8, 2018 Periodic Report (October 1, 2015, through December 31, 2015) ....................................................................... Mandatory 


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

. IMPORTANT 	 . 
(1) 	 P .... Election reports are mandatory. even If no contributions or expendHu.... have occurred. In such case, the candidate shaUsubmlt a report 

Indicating uO" (Zero) for total amount of reported contrlbutlona and expendltu ... s during this period. 

(2) 	 Until a CandldatfJ flies a Termination Report, annual and periodic reports must stili be filed In accordance WIth Miss. Code Ann. § 23-15-807 (b) (II) 
and (III). 

(3) 	 The Secretary of State must be In actuaf receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline falls on a weekend or a 
holiday, the office must be In actual receipt of the requited reportl by 5:00 p.m. on the first working day before the daadllne. Faxed ...porta are 
IIIcce 

REPORTED CONTRlBUDQNS ANQ QI§BURSf;MENTS 
Calendar

Itemized + Non-ltemtzed 	 This Period 
~ear~tooodate 

Total amount of contributions. :J.3~ + $ -z:s-a- $ ";/b 00·00 $ 22,3,"0.2..& 
Total amount of dlsbureements $ ,,~B3~ +$ ~~ $ ol(g. 'Sf $ 1-0 S-Y2 ~ 'if.:. 
Total amount of cash on hand 	 $ 18ft-.82­

011 and to the best 0'my know/edge andbelle'It Is true, eccurate, and complete. 

(()-~..f) 
Date 

Authority: Refer to Min. Code Ann. §23-1~1 (1972) et. seq. for BtatutO/y requlrlmlents. 

Penalties: Failure to submlt.requlred I'8ports. or !anure to lubmlt reporU In accordance with atatutory deadlines, 4?1' fallul'8 to submit valid I'8ports shall result In 

flnelll of $50 por day andlor pr0ll8cution In accordanc!lwlth Miss. Code Ann. 1123-15-811 and 813 (1972). 


SENOTO: 
1. Candidates for Stlltewlde, Stllte-Dlstnct, Multi-County and all Legislative Offices should retum fotm to Secretary ofState, ElectJons 

Division. P. O. BoJC 136, Jackson, MS 39205 or fax to (601) 57&.2545 
2. Candidates for CountyWIde and County-DIstrict otIIces should return fol1Tl$ to their County Circuit Cleric 
3. Candidates for MunIcipal offIt:e should return fotms to the Municipal Cleric 

8081(1..14 

http:18ft-.82
http:AddressLf$El.JM


'. , 

Page rr of [) 

Name of Candidate or Committee I ~~ €.. F·t::.-· fity--) ~ reD. 
Reporting period I IT"", ~. ?of') through oO'tb ,,! 20tr 

ITEMIZED RECEIPTS 
A. Source: r Corporation r ~ Individual r Loan I 

Other (please specify} I 
Full name 

Mailing Addrell8 II 

Ctty, State, Zip Code 

Name of'Employer (Required) 

B. Source: I Corporation r PAC r Individual I {~ 

Other (please specify) I 
Full nama 

Date 
(Mo., Day, Year) 

~ate 
(Mo., Day, Year) 

Amount of each 
receipt 

this period 

Amount of each 
receipt 

this period 

Mailing Addr&118 rf I ff I ff $ I (1'00 Ii,! 

City, State, Zip Coda 
$ I 

Name of Employer (R.gulred) 
$ I 

OecuDatlon lReaulred) . Aggregate 
year-to-date $ r 5"l)oo~ I 

C. SoU~C8 I Corporation I PAC Ie !ndlvldual.!J Loan I 
Other (please speclfy),.=..-I__________ 

F'llllnam" 

Mailina Address " '-\ 

City, State, Zip Code 

Name of EmDlovar IRaaulredl 

OC~UDation tRAaulredY 

D. Source: r Corporation I PAC I Individual r Loan I 
Other (please speCIfy)r-1----------­

Full name 

Malllna Address 

CIN. smm. Zio Code 

Name of EmDlover tRAaul,ed' 
I'<;~~~'" 

. IRaaulred\ 

Date 
(Mo., Day, Year) 

Aggregate 
year-to-date 

Date 
(Mo., Day, Year) 

Amount of each 
receipt 

this period 

$ I 

Amount of each 
receipt 

this period 

ItO ,II.I~ $ I "Z-OOttSi 

I ,I ,I $ I 

I 

Aggregate $ j 1d5:;!. r 
~ear-to-date 

SS04..()6 



, " 

Page r:z of f2 
Name of Candidate or Commlttee ··... •~l-A..JO ~~M!)
Reporting period (9vS71'0, 'Z.~" 

Q 

throUg; =====;.,S­
ITEMIZED RECEIPTS 


A. Source: I Corporation r PAC r -(IndlvldualJJ Loan r 
Other (please specify) I 

Full name 
I {kr_ rl~ 
MaDlng Address l 

I{(:l~r H~- rY\..,. 
CIty,Stat., Zip Code 

IK~ tiS -:S~bfY 

Name of ErnDlover fReaulred)
I , J..t. _.l

1-'1 -..,. 

I - ----.... 
B. Source: r Corporation r PAC r t.}ndlvldui!!JT Loan r 

Other (please specify) I 
Full name 

I : '/.l~*" ~~ (. f1.b 
Mailing Address 

I 1::;)- _G_tJ D- " 
City. State, Zip Code 

I 5\l"""~ K}, 
Name of ErnDlover tReaulredl 
It<. r'_.{ Ck(cl~.s C.\~"",\ ~ 
OcCuatlori IReaulred)
I Vr;....,~~c:.\...... 
c. soureL r Corporation r PAC r ~dlvldu.!..D Loan r 

Other (please specify)! 

",..lIn>lm.. 

I /1..or~ fb.lr~.....-t.~ 
MaWn!! Address I 
I r.. (). x:,O"fC. Frob 
City. State. Zip Code 

I t<.c.~""",~ f{<; .:r1tO'(8 
Name of EmDlover IReaulredl 
I PQ..~tU-
OccuDatlon fReaulred\ 

~ ~~ .1_.1­Ic.r ..leJ~ 
D. Source: r Corporation r PAC r ~ndlVldu9 Loan r 

Other (please specify) I 
Ful name 
I 1t-k ~~"'''': t\t) 
Mal"ria Address \ 

I~~ Ir.c-~ 

CItY. State ZID Code 
I M."r ll;, r\t; ~'IV 
Name of EmDlover (Reaulred) .r·?(AJ· .. f'{~ ~lc\.-( ~ar..( c J!o../ 

,(ReaulrslftooJ 
I Vtl...c-tc:Zo-. 

Date 

(Mo., Day. Year) 
. 
~(rt/R' 


III/I 

C/I/I 

C/I/I 


Aggregate 

year-to.date 


Date 

(Mo., Day, Year) 


~d1_/.l6:" 


1/1/1 
\ 

e/i/l 
III/I 


Aggregate 
year-to-date 

Date 

(Mo•• Day. Year) 


I7\1/~r~ 


e/i/l 

1/1 d=_ 
1/1/1 


Aggregate' 
year-to-date 

Date 

(Mo., Day. Year) 


~/1l'/5. 


e/l/l 

I1III 

I1I1I 


Aggregate 
.~ear-to-date 

Amount of each 

receipt 


this period 


$ !JOC)~ 


$ I 


$ ! 

$ ! 

$ I .'300 l5)l I 
Amount of each 


receipt 

this period 


$ I 2.,-o~ 

$ I 


$ I 


$ I 

$ I 2.<r;'OI$' I 
Amount of each 


receipt 

this period 


$ I 'Z."S O~ 


$ I 


$ I 

$ I 

$ I 2,)CP I 
Amount of each 


receipt 

this period 


$ J -z...<;o~ 

$ I 

$ I 

$ I 

$ IZS'O~ 

r 

I 



Page f3 of rj 
Name 01 Candidate orComm_1 ~!.I:~ E! fJi£'tZ ~)9(.......tJit> 
Reporting period I$, 1ft, e.or,:) through I <t z.n,") 

ITEMIZED RECEIPTS 

A. Source: r Corporation r PAC rc Individual r:J Loan , 

Other (please specify) I 
FUll name 

~~""-4.t~ Co. ..Il---S. ' 
Mailing Address 

10\.( N· ~~ St"'. 
City, State, Zip Code 

M.,J.f' L. /{5 ~b'(g 
Name of Employer {Required) 

((Qc(,?:v-r 

8~_t~, ­
B. Source:, Corporation r PAC 'CJndlvlduaLI Loan, 

Other (please specify) I 
Full name 

~'1 1)"C;crtb 
Mailing Addre8a 

~rf" ~ ...; 
City, State. Zip Code 

Md"...... ~ 1'1..~ ~b 't)( 
Name of Emplover (Required) 

{.(Cl',",,-~1)Io.J LJA~ (t¥'" ... D:.c:l.qQ 
OccuDlltlon {Reaulred) I. J, 

("'DC .c;o.r~S 
C. Source , Corporation, PAC ,~ndlvldu!LD Loan r 

Other (please speCify)' 

1'"1111 n' ...... 
k",..fn,.,._{- CfC\P'\ \ ~A__ t\f) 

Mailing Address 

(~ Jr...l.. L ...... 
City, State, Zip Code 

I "o.~ f\.) ~b~ 
Name of Emplover (Reaulred) 
"Sw r ."L,.._ ~ Or~~-""" -A. SP.~ 
OC~Dation (Required) I . 

Vli..1 ~ ;-Col"...., 

D. Soun!e: r Corporation , PAC, Individual r Loan, 

Other (please specify)' 

Full name 

I 
Mailing Address 

I 
CItY, Smli. ;?;I(! CQde
I 
Name of EmOIOl- 'Regulred~

I 
O""yatlsm (ReSlY!r.tIUr 

Date 

(Mo., Day, Year) 


~ /1]./ rM-, 


1/1/1 


1/1/1 


III/I 

Aggregate 

year-to-date 

Date 

(Mo., Day, Year) 


r;; 111:./ rr:s­
1/1/1 

\ 

1/1/1 


I/L/I 

Aggregate 

year-to-date 

Date 

(Mo., Day. Year) 


Jb:../a'I6 

1/1/1 


1/1/1 


L/L/I 

Aggregate 

year-lo-date 

Date 

(Mo•• Day. Year) 


1/1/1 

1/1/1 

I/C/I 

I/I-/e 


Aggregate 
yaar-to-date 

Amount of each 

receipt 


. this period 


$ Izs:t:>-:t. 

$ I 


$ I 


$ I 


$ I 2'S'Z)~ I 

Amount of each 


receipt 

this period 


$ I 'Z50 f.'IJ2 

,
$ 

$ I 


$ I 


SI2~? I 
Amount of each 


receipt 

this period 


$ I' 'J.OO"".'!­

S I 

$ I 

$ I 


$ '.300~ I 

Amount of each 


receipt 

this period 


$ I 

,
$ 

$ I 

$ I 

$ I I 


SS04-05 . 

http:D:.c:l.qQ


pageL 01L 
Name of Candidate or Committee L4.w~.. E" • C-. Dr .~ .,) S'~t; t<D 
Reporting period -:r"'1 kJ, 2ot-f through Q~ Cf, 2.O1~ 

ITEMIZED DISBURSEMENTS 

A. Full name Amount of eachDate 

disbursement this period c;y...,k,C$ ~. (Mo., Da9. Year) 

, , s 
PuFP0J8 of Disbursement (Optional) Aggregate 

Year-to-date S ZIZr.tfl Irt\~"'" 
Date Amount of each 

(Mo., Day, Year) disbursement this period 
Mailing Add,,"s \ 

Purpose of Dlabursement (Optional) 
aAc .... _ ~ ......n. ~- 0.,). S' 
"'--"'~I T 

MIII~Add.....· A.. J 


I)... \o...~ f\'M:>o' .~ 


Purpo",of Disbursement (Optional) 

r~ "'-..\.\ ""dl 

Purpose of Disbursement (OptlonaO 

~O o.!, 

F. Full name 


Mailing Add ..... 


CityI State, Zip Code 


Purpose of Disbursement (Optional) 


_1_'_ 

Aggregate 


Year-lo-date 


• Date 
(MO., Day, Year) 

~,.1:.' pr) 

Aggregate 

Year-to-date 


Date 

(Mo., Day, Year) 


-'-'­

Aggregate 

Year-to-date 


Date 

(Mo., Day, Year) 


, , 

Aggregate 


Year-to-date 


Date 

(Mo., Day. Year) 
, , 


I I 

Aggregate 

Year-Io-date 


S 

S J 
Amount of each 


dlsbunement this period 


f3S. '110 
S (00 • 50 
S 1- 2..0.22- I 

Amount of each 

disbursement this period 


$ 

S I 
Amount of each 


disbursement this period 


S 2.:f'78.00 
$ 

Amount of each 

disbursement this period 


$ 

$ 

S I 
8S04-06 

http:2.:f'78.00

