2015 ELECTION CYCLE Delbert Hosemann
SECRETARY OF STATE
Candidate - F?L
REPORT OF RECEIPTS AND DISBURSEMENTS PlE MU‘\.QMQ

2915 Election
Nama of Candidate ZZ{CM )Flﬁn Q/FD_r 2.5 MAY 08 2015
Address g?)[qg Egnwoad ﬁﬁ Zﬂ(zzmé [225 County iol k& y
Talephons (Work é&/ 73 3"&‘/34’ {Home) w/ '785%395 Fax)@/
Contact Nameluc y Dnd lﬁlf/foabs Email Address CI‘FOb!aS@de&u& net

o s Dis 2 Superasor= PheGumbpera,_Dernoccec

D Check here If above Is different from previous report

TYPE OF REPORT
May 8, 2015 Pariodic Report (January 1, 2015, through ADril 30, 20158) 1uiiiieeiiininesoiriiessonssereroresimsecreseresens sanees smrsesmsesers Mandatory
June 10, 2015 Periodic Report (May 1, 2015, through May 31, 2015} v s s, MaD At OTY
July 10, 2015 Perlodic Report (Juna 1, 2015, through June 30, 20158} covvvvivvccninininnnns et R T R RSO ns €t arEr b b e Mandatory
July 28, 2015 Pre-Election Report (July 1, 2015, through July 25, 2015) .. vvieiinnnens e e Hr R RO S 3 e e s en Mandatory
All Primary Candidates and Polmcaf Committess
August 18, 2015 Pre-Election Report (July 26, 2015, through August 15, 20158) ...cvivicivinecnccnnnnonennmes Runoff Candldates Only
: All Primary Candidates and Pof:::cal Commiltess in a Runoff Election
October 9, 2015 Perlodic Report {July 1, 2015, through Septamber 30, 2015] ...ccirccinvmniriiniiineanime s sssssons sssssemns Mandatery
October 27, 2015 Pre-Election Report ........ TR UL SRR S SRR RN LGSRSO RN A RSB R RS SRS RSO E IR SR AR ber s srars Mandatory
{Primary Election Winners repont Octobaer 1, 2015, through October 24, 2018) All Candia‘aras and Political Committees
{indepandant Candlidatss report January 1, 2015 through Octaber 24, 2015)
_____November 17, 2015 Pre-Runoff Report (October 25, 2015, through November 14, 2015} .......... vererene v onerss Runolff Candidates Only
All Candidates and Political Commitiess in a Runolf Election
January 8, 2015 Perledic Report (October 1, 2015, through December 31, 2015} ........... e overarenan S peeet e e Mandatory
Tarmination Report (Candidate will no longer accept contributions or make campaign expenditures and has no Requlired to terminats
oulstanding campaign dabt cbligation) reporting cbllgations
IMPORTANT

{1y Pre.Election reports are mandatory, even if no contributions or axpenditures have occurrad, 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 Candidata flles a Termination Report, annual and periodic reports must still be filed In accordance with Miss, Code Ann. § 23-15807 (b} {ii)
and (ill).

{3} The Secratary of State must hae In actual recelpt 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 required reports by 5:00 p.m. on the first working day before the deadlina. Faxed reports are

acceptable.

REPORTED CONTRIBUTIONS AND DISBLIRSEMENTS

ftemized + Non-temized This Period y;il-gi?te
Total amount of contributions $ +$ $ ,é - $
Total amount of disbursements $ S $ -0 - $
Total amount of cash on hand $ -0
that i;zy exam/ned this rego, d'to the best of my knowledge and befief it is true atgur te, and complate,
MJMM 5/0

gnature ofﬁndodate Date

Authority: Refer to Miss, Code Ann, §23-15-831 (1872} et. seq. for statutory raquiroments.
Panaliies: Failure to submit raquired reports, or failura to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall result in

fines of $50 per day andior prosecution in accordance with Miss, Code Ann, §§ 23-15.811 and 813 (1972).

SEND TO: ;

1. Candidates for Statewide, State-District, Multl-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 Countywide and County-District offices should return forms to their County Circuit Clerk

3. Candidates for Municipal office should return forms to the Municipal Clark l

S0O8 10-14
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Name of Candidate or Committee A@Q;Dd/éi?é bbo‘q 5

Pago_l of l

—

Reporting period @Q@?/‘;} &6;20/5

through Aﬂ)’/ «%{;&0’/5

ITEMIZED DISBURSEMENTS g/ —o-

A, Full nama

Date
{Mo., Day, Year)

Amount of each
disbursarnent this period

Maifing Addrass

S S S $
City, State, Zip Code
S A 3
Purpose of Disbursamant (Optional) Aggregate 3
Year-to-date
B. Full name Date Amount of each

{Mo,, Bay, Year)

dishursement this pariod

Mailing Address

S A . 3
Clty, Stats, Zip Code
A 3
Purpose of Disbursement (Optional) Aggregate
b
Year-to-date
C, Full name Date Ainount of each

{Mo., Day, Year)

disbursement this period

Mailing Address

Y S A ]
City, State, Zip Code
Y A
Purposa of Disbursement {Optional) Aggregate 5
Year-to-date
D, Full name Date Amount of each

{Mo,, Day, Year)

disbursement this pariod

Mailing Address
_i_1__ |8
City, State, Zip Code
Y g .
Purpose of Disbursement {Optional} Aggregate s
Year-to-date
E. Full name Date Amount of sach

{Mo., Day, Year)

disbursement this period

Mailing Address
A S
City, State, Zip Code
! 14|
Purpose of Disbursement (Optional) Aggregate S
Year-to-date
F. Full name Bate Amount of each

{Mo., Day, Year)

disbursement this period

Mailing Address
4|3
City, State, Zip Code
’ 4113
Purpose of Disbursement (Optional) Aggregate 5

Year-to-date

8504-06




2 £ i ok
Name of Candidate or Committee ILMGL/J)ZF/&?C WITQ S

Reporting period [Jﬁﬁﬁf@ 0/1&%9/5( through | ¥

X015

[EpciT 30,301
ITEMIZED RECEIPTS

Page _{:_{__ af j_—l

A.Sourca: | Corporation [~ PAC [ Individual | Loan| Date Amount of each
receipt
Other (please specify) ; (Mo., Day, Year) this pariod
Full name
2171175

[Sp fec S“amssmof €

Y 11126.71

Mailing Add ress

lo? amecS/rw ﬂmtzc_a/ NE

2,805

s gag3/

0_

ity State, Zip Code

BrosthadenfY)s 2AGol

4,15

$ 60,50

Name of Emplover (Required)

|

LY

i 1A

lgggng'ahon {Required)

Aggregats
yaar-to-date

S IR48e48

B. Source: }'= Corporation [ PAC [ Individual i:“f Loan |

Other (please speclfy) i

Date
(Mo., Day, Year}

Amount of aach
receipt
this period

Full namg

[Frbol we 7 Yadia

B /Roilrs

s [ZA5000

Mai lmngﬂrass e % 7% s
/I3 0l Ezmedlh I, 2120002 3 [ 35787
City, State ode _ )
e Gomb /15 B76HE 318315 s M #poeo
Name of Emplover {Required) E../E_/E_. $ r.“_ﬁ
Occupa!lon {Requ{red) Aggragate

year-to-date

P KT8 8T

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

Amount of sach

Date )
receipt
Othar (please specify)l (Mo., Day, Year) this pes?iod
fulnane il s -
Mailing Address !..._.
s
City, State, Zip Code I——-
[ Tl s
Nams of Employer fReuuifadl ' ]"' VRE—
Col s
Qccupation (Required} Aggregate {'——*——
_ year—to-date $
D.Source: [ Corporation [~ PAC|  Individual [ Lean[ Date Amount of each
: raceipt
Other (please specify)! (Mo., Day, Year) this peﬁod
Full name l‘“‘" |"“ - e
NI —
Mailing Address r" [r-‘ !r—‘ $ l.._.,w.“m_“_
City, State, Zip Code r‘“ -
L s
Nama of Employer [Required} r" fr— fF $ {—-.-__..._._,
Qccupation [Required) Aggregate $ l“—*———m

year-to-date

3504-05




