2015 ELECTION 8YCLE Delbert Hosemann

Candidate PIKE COUNTY, m
REPORT OF RECEIPTS AND DISBURSEMENTS VIS
2015 Election JUL 27 2015

Name of Candidate_LLr O TEN V) PRSI SLACE

v “ORC SRaves
Address LO4O ROLILNG OAKS DB County_ PIKE ERK
B—————
Telephone (Work) OL—2L4& = ©2 32 (Home) (Fax)
Contact Name_[vros iy VANDOSRS LICE, Email Address M@_AM_%
Office Soughtw Political Party ?@FLLSMC.(-'H\S
D Check here if above is different from previous report
TYPE OF REPORT
____May 8, 2015 Perlodic Report (January 1, 2015, through April 30, 2015} .....c.ooveiiieeeioe e Mandatory
_ . June 10, 2015 Periodic Report {May 1, 2015, through May 31, 2015) ...t e Mandatory
July 10, 2015 Periodic Report (June 1, 2015, through JUN 30, 20715) cvevvverieeoi i oo oo oo e, Mandatory
v/ July 28, 2015 Pre-Election Report (July 1, 2015, through July 25, 2015) Mandatory
All Primary Candidates 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 Flection
October 9, 2015 Periodic Report (July 1, 2015, through September 30, 2015) ..o Mandatory
o October 27, 2015 Pro-Electon REPOT ... .o et et Mandatory
{Primary Election Winners report October 1, 2015, through October 24, 2015) All Candidates and Political Committees
(Independent Candidates report Januayy 1, 2015 through October 24, 2015)
November 17, 2015 Pre-Runoff Report (October 25, 2015, through November 14, 2015) ....coocoocoiiciinnnns Runoff Candidates Only
All Candidates and Political Committees in a Runoff Election
January 8, 2016 Periodic Report (October 1, 2016, through December 31, 2015) ..o Mandatory
Termination Report (Candidate will no longer accept contributions or make campaign expenditures and has no Required to terminate
outstanding campaign debt obligation) reporting obligations
IMPORTANT

{1} Pre-Eloction roports are mandatory, even if no contributions or expenditures have 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 files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code Ann. § 23-15-807 (b} (il
and {ili).

{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 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 deadline. Faxed reports are

acceptabie,
REPORTED CONTRIBUTIONS AND DISBURSEMENTS
itemized + Non-ltemized This Period y;i{‘:gﬁizrte
Total amount of contributions $ 21420 0 o+ $ 5 lo6.co $ a9n ,580.00
Total amount of disbursemants $|3362 {1 +$ $ 2130 $ 123 .ol
Total amount of cash on hand $

1 gertify that | have examined this report and to the best of my knowledge and belief it is true, accurate, and complete.
J/"' A -24-1S
Signature of Cang{date Date

Authority: Refor to Miss. Code Ann. §23-15-801 (1872) et. soq. for statutory requirements,
Ponaltios: Failure to submit required reports, or fallure to submilt reports in accordance with statutory deadlines, or failure to submit valid reports shail resuit in
fines of $50 per day and/or prosecution In accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1872).

? SEND TO:

1. Candidates for Statewide, State-District, Multi-County and all Legislative offices should return form to Secretary of State, Efections
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 Clerk

SOS 10-14
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Name of Candidate or Committes | TLANGSTHN VARICERLSICE.

Reporting period!| \—1-\S

through! 1-2S-1S

ITEMIZED RECEIPTS

Page E_ of _E_t__

A.Source: [ Corporation [ PAC [ Individual [~ Loan | Date Amount of each
receipt
Other (please specify) | (Mo., Day, Year) this period
Full name {-* I
: SYISNAG
| C.V. Glenmi S I N T
Mailing Address l—~ r—
\ NENIERER
llo 2l Frankic Ln —_— e
City, State, Zip Code [-» / r— Ir* Y B ——
| SummiT™ MS PAclt ittt A
Name of Employer {Required) r—- [— r‘ e
| “Petired S ——
Occupaiion (Required] Aggregate - —
?Cﬁ_@d - year-to-date $ r
B. Source:| Corporation | PAC [ Individua! [ Loan | Date Amount of each
recaipt
Other (please specity) i (Mo., Day, Year) this period
Full name (._. r r_
! ! $ |
[ —_—t
Mailing Address [—— Ir— | r—— $ —
| L !
City, State, Zip Code [—- I[——- Ir $ r«.._.w_,,.___._
{ e ¥ e
Name of Employer (Required) [—— !r—* [[—— $ rwww
Occupation (Required) Aggregate P —
year~to-date ‘
C.Source [~ Corporation [ PAC[ Individual [ Loan [ Dato Amount of each
receipt
Other {please SPBCW)[ {Mo., Day, Year) this period
f“"ﬂm [ i s ]
Malling Address . /r“ Ir‘ $ 1————~—~——-~—
l —
City, State, Zip Code r—- f{—- / ‘—~ $ {__,.4___”__
l R U —
Name of Employer {(Required) r- ”— lr‘ $ 1._%.__*.._
Occupation (Required) Aggregate {““’“-‘*“‘
year-to-date $
D. Source: f= Corporation [~ PAC[  Individual |  Loan[ Date Amount of each
receipt
Other (please specify)g (Mo., Day, Year) this period
Full name r‘ ,r‘ / "— $ {..__m,*,m_m
Mailing Address r—“ ;I—— ;l—* $ F._Mu.._.__,.,
City, State, Zip Code r‘ lr* /fﬁ ; $ r.,..____,__
Nams of Employer (Required) r“ ![—— !r—- $ r_w
Qccupation (Required) Aggregate $ r*"*‘*——
year~to-date

$504-05




-
-

Page __L_ of _L_
Name of Candidate or Committes _ | Lrv Q’h&l \{Qnder alice
Reporting period __1~1 — 1S through____1- 2.5-1S
A. Full name Date Amount of each
kﬁ. Cm—uﬂ)\{\\l DGC(‘Q ng_g ( ﬁo,\ {Mo., Day, Year) c:!lsbur::‘er::n:> thl: period
Mail!ng Address - / -1 / !5 $
P o fovx 43 —/ == 21 (S
City, State, Zip Code / / $
MoonOue, VIS ZALS2 —
ngse df‘blsbursement Optional) Aggregate $
coOrd A3 Year-to-date 27005
B. Full name Date Amount of each
w(wg{- M CCL%‘*'( no,‘ {Mo., Day, Year) | disbursement this period
Malling Address
206k N et S 2SS |5 6200
Clty, State, le Code / /
N i NS 26 X —/—— ¥
Purpose of Disbursomont [{e] lonal) Aggregate $
< Year-to-date L4622 .o
C. Full name Date Amount of each
\J S l rm {Mo., Day, Year) | disbursement this period
Malling Address T 21 1S s
2298 Delovware BPve ALAS S00.00
City, State, Zip Code / / s
NS 224K —
Purpose of Dishursement {Optional) Aggregate
- Yegr-to-date S 1o61.71s
D. Full name Date Amount of each
Q :1 m p&( ASTLURG TV (Mo., Day, Yoar) | disbursement this period
Mailing Address g 2_!_{ 18 $
&DX ROS /eie "2.(0.5’—]—
CHty, State, Zip Code / / S
b AS 28649 i
Purposs of Disbursement {Optional) Aggregate $
Ecroc corvechon on 62015 [egoet | Yeartodste [HHO. 0L
E. Full name Date ' Amount of sach

{Mo., Day, Year)

disbursement this period

Maliing Address

Y $
City, State, Zip Code
ol |8
Purpose of Dishursement (Optional) Aggregate $
Year-to-date
. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Malling Address
e o 1__ IS
City, State, ZIp Code
Y Y e
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

$804-08
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