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2015 ELECTION CYCLE Delbert Hosemann 
SECRETARY OF STATE 

Candidate r
__-r~~ 1 , MAY 08 201S 

Address 'J ~ tlwot:d 	

FILEDREPORT OF RECEIPTS AND DISBURSEMENT PIKE COUi'Jly MS 
2015 Election 

Telephone (work)bf;1-785-tJt.J34 (HOme)/PO/-~~ ~(-:Fa~x)1;1/./#~t;~OO~~~~;;;;:~J 
Contact Namelu..~yJ:;;:.qrfet,e-riI>I'a.6 d-fcbiQ.$;@2w.'ldbtue, n-etEmail Address 


Office SOU9htn;,s{1 a&p¥V1'sor-Bkf~cal party--..;~;;.....::;..:.-rn....;;.;:tx:~fzt......;...""______ 


o Check here If abolle Is different from preliious report 

~ay 8, 2015 Periodic Report (January 1, 2015, through AP~~6,~~~)~~,:..~,~:. .................................... " ......... " ......................Mandatory 


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


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


__ July 28, 2015 Pre·Electlon Report (July 1, 2015, through July 25, 2015) ..................................................................................... Mandatory 

All Primary Candidatas and Political Committees 

__ August 18,2015 Pre·Eloctlon Roport (July 26,2015, through August 15. 2015) .................................................. Runoff Candidates Only 

. All Primary Candidates and Political Commit/ses in a Runoff clection 

__ October 9, 2015 Periodic Report (July 1, 2015, through September 30, 2015) ............................................... , ............................ Mandatory 

__ October 27, 2015 Pre-Election Report .........................................................................................................................................Mandatory 
(Primary Elecllon Winners report October 1,2015. through October 24. 2015) All Candidates andPoIi/ical Committ9as 
(Independent Candidates report January 1, 20151hrough October 24.2015) 

__ November 17, 2015 Pre·Runoff Report (October 25,2015, through November 14, 2015) .................................... Runoff Candidates Only 
All Candidates and Political CommiffaBS in a Runoff clec/iot] 

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

__Termination Report (Candidate will no lo~ger accept contributions or make campaign expenditures and has no Required to terminate 

outstanding campaign debt obligation) reporting obligations 


IMPORTANT 
(1) 	 Pre.Electlon raports are mandatory, ellen If no contributions or expenditures halle occurred. 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 Candidate Illes II Termination Report"snnual and periodic reports must stili be filed In accordance with Miss. Code Ann. § 23·15-807 (b) (ii) 
and (UI). 

(3) 	 The Secretary of State must be In actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline faits 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 befor'9 the deadline. Faxed reports are 
acceptable. 

REPORTED CONTRIBUTIONS AND DISBURSEMENTS 
Calendar

Itemized + Non·ltemlzed 	 This Period 
year-to-date 

Total amount of contributions $ +$ 	 $ $-0
Total amount of disbursements $ +$ $ -0- $ 

ITotal amount of cash on hand $ - 0

d ;0 the best of my knowledge and belief It iSJ}i/8VtSnd complete. 

~CJ~I4~~¥.1LJ'B.~~.s::L£.~~~L------- Date ' -- 

Authority: Refer 10 Miss. Code Ann. §23·15-801 (1972) et. seq. lor statutory roqulromonts. 

Pe.nalties: Failure \0 submit required reports, or failure to submit reports in accordance with statutory deadlines. or /ailur& to submit lIaUd rep oriS shall result in 

fines 01 $50 per day andlor prosecution In accordance With Miss. Coda Ann. §§ 23·15·811 and 813 (1972). 


SEND TO: 
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 office SllOUld refurn forms to tile MUllicipal Clerk 

SOS 10·14 

mailto:d-fcbiQ.$;@2w.'ldbtue


Pago I of I 
~ 

Name of Candidate 0, Committee ~i!'fJ:d(hl€ -a.'t!< (;, 
-

Reporting period(JmWr1~4~/?; through lJjii'l ,:!t1dO/5 

ITEMIZED DISBURSEMENTS 

A. Full nama Oate Amount of each 

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

I I $---
Cily, Siale, Zip Code 

I I $--
Purpose of Disbursement (Optional) Aggregate $ 

IYear·to-date 

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

Mailing Address 
I I $---

Clly, State, Zip Code 
I I $--

Purpose of Disbursement (Optional) Aggregate $ IYear-to-date 

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

Mailing Address 
I I $--

City, State, Zip Code 
I I $---

Purpose of Disbursement (Optional) Aggregate $ IYear-to-date 

O. Full name Date Amount of each 
(Mo., Day, Vear) disbursement this period 

Mailing Address 
I I $--

City, State, Zip Code 
I I $--

Purpose of Disbursement (Optional) Aggregate $ IYear-to-date 

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

Mailing Address 
I I $--

City, State, Zip Code 
I I $--

Purpose of Disbursement (Optlonai) Aggregate $ IYear-to-date 

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

Mailing Address 
I I $--

City, Stale. Zip Code 
I I $- -

Purpose of Disbursement (Optional) Aggregate $ IYear·lo·dale 

S504·06 



A. Sourco: I"" Corporation I PAC r Individual ,-- Loan' 

Other (please specify) I 
Full n<lJ11e I 

r..5PJfCt S,lAn..5 s fY)oT-e, 
Mailing Addrf!!.s .J I T .. 
I{dp~ (Jhll,Hlli:d I Hlrl I'd J.JF 
~Stale, Zip Code 

i ~f1av'et1mS'CFt?;()/ 
Name of Em~lo~er IReguiredl

I 
F£.!<!lJ!lill.QJl.J1iS9,l.lJl!L 

B. Source: r Corporation r PAC r Individual,' Loan r 
Other (please specify) ! 

Full nam, 
'Fr1'fu7J/,l~e rkit4~ I 
Mailing Acflress , 
!JIJ) IJ/ll4?/ /&nme..l7ch Df. 
City, State, Zip Code 

lilltl Civn.b. In:s ~ 
Name of Eml2l0:ier {Regulredl , , 
Occueatlon (Reguiredl 
! i 

C,Source r Corporation r PACr Individual r Loan r: 
Other (please speCify)' 

FulillilW!I r 
railing Address 

City, State, Zip Code 

I 
Name of Emelo:[er {Regulredl 

I 
Occu2ation {Regulredl 

I 
D. Source: r Corporation r PAC f Individual r Loan r 

Other (please specify)1 

Full name, 
Mailing Address r ._-- ---
CII~, Statal ZIQ Code, 
Name of Emplo:[er [Reguired} 

Occul2ation [Regulred) 

I 
-

o t I Amount of each 
a e receipt 

(Mo., Day, Year). this period 

~d~Ltll~ 1$ rT.!fJ(P,1/I 

!3.1~1~: $ r q, <3,!J/ 
.@.I ~ I rr!i" $ r-) ftJO.S-(; 
fL/rw/~ $ r~OC/lP 

Aggregate 
year-to.<fate 

$ ~l/8~g1 
Date 

(Mo., Day, Year) 

Amount of each 
receipt 

this period 

Ja.1 k10l r/5 $ ~tXstJl l)() 

13 d-:()I ~5 
I 

$ I 331,?l 

iQ.'~' [J5 $ I J.lOo,Z)D 

1,1,1 $ r 
Aggregate 

year-to.<fate $ Ql'1g~ 
Date 

(Mo., Day, Year) 

Amount of each 
receipt 

this period 

1,1,1 $ , 

1,1'1 $ f 

I,r,r: $ I 
1,1,1 $ I~-

Aggregate 
year-to-date 

$ I 1 
Date 

(Mo., Day, Year) 

I ,I,r i 

Amount of each 
receipt 

this period 

$ ,
---; 

II 'I $ r--- 
_,- ,_I,I $ I 
f--' 11,1 $ r 

Aggregate 
year-to-date 

$ I 1 

S304-05 

I 


