2014
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Delbert Hosemann

2014 ELECTION CYCLE
__SECRETARY OF STATE
Poli :
REPORT OF REC DN D
City of Jacks cial
Name of Committee AN

County ‘H\p:QS

. Z T loe, R
Telephone (00[ ¢O°; 19D Fi oudaloo, MO 31}

— - Fax AL .
Treasurer_ﬂdﬂg_ﬂ_wim Email Address A ues Z(@ qéﬁ.gz‘ ’

D Check here If above Is different from previous report

I\/Aprll 1, 2014 Pre-Election Report (January 1, 2014 through March 28, 2014)...........cceeereemrereeeeeerevrereeeesoes s +eere...Mandatory
=~ Aptil 16, 2014 Pre-Runoff Report (March 30, 2014 through April 12, 2014)................ecc0oeeurenn..........Runoff Candidates Only
January 30, 2015 Annu;l Report (January 1, 2014 through December 31, 2014)...............c. oo veeeevecenennne.e.......Mandatory
— Termination Report (Candidate will no longer accept contributions or make Required to terminate reporting
Campaign expenditures and has no outstanding campaign debt obligation) obligations
IMPORTANT

{1) Pre-Election reports 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.

{22 Until a Candidate files a Termination Report, annual and periodic reporis must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) (If) and (iii).

(3 The receiving authority must be 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 deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemized + Non-itemized = This Period Ye(;:-l'?':(-jl;;te
Total amount of contributions  $ 29 2 £~ +§ ﬁ $ 2235.00 ¢ 221§, OO
Total amount of disbursements $§ 292 £ +$ ¢ $2235.00 ¢ 2235.00

Total amount of cash on hand $ ¢ —I
this report and to the best of my knowledge and belief f Is frue accurate, and complete.
14
I

4

Date /

Any. §23-15-801 (1972) et. seq. for statutory requirements.
Penaltles: Failure to submit requifed reports, or failure to submit reports In accordance with statutory deadlines, or faiture to submit valid reports shall

result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

| SEND T0:
1. Candidates for Statewlde, State-District, Multi-County and all Legislative offices should retum fonn to Secretary of State:
Elections Division, P. O. Box 136, Jackson, MS 39205 or fax to 601-576-2545
2. Candldates for countywide and county district offices should return forms to their county Circuit Clerk.
3. Candidates for Municipal office should retum forms to the Municipal Clerk.
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.ITEMIZED RECEIPTS
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A. Source: [ | Corporation T PAC [] Individual ™ Loan nlJ

Amount of each
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e e | B3I s
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Full name _ —— ) A — : ] l_@lﬂ $
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[ i, 778 3909¢ 7 O9A13238 ) | LLEL/D |s
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$804-05




?re C/o Page _@ of E
Name of Candidate or Committeeﬁ )
Reporting period through 29
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Other (please specify) I___—__l (Mo., Day, Year) thg:e;rl:d
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CDorothy Lot ) | B/ @ s
Malling Addrass T
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s Al =T Y —
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$504-05
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Name of Candidate or Committee | 1C.8S Q/U'F y S ) 'F Nﬂha-‘rﬂ_,
Reporting period Qa-n . : 201 through 9 [4—

ITEMIZED DISBURSEMENTS

A. Full name

ﬂ\fxo;:v\es é Q(UH a_ C&LKSOI\' {Mo., g:;? Year) disb:;sn:;gzg :hei:c:erlod
allln: dress .
12 Watlwe Deive., Siide F S0l 14 | s 500.00
City, State, Zip Code v 3 / 3 ll _L‘[ $

Jackson S 39200 == 300- 00
Purpose of Disbursement (Optional) ate

Lease OF ce Space Yooiouae | 5 800. 00O

Date Amount of each

T Crind Chine Sushe

{Mo., Day, Year)

disbursement this period

Mailing Address

318114
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/Ot(aOé County Lne Kpad

Ci e, £Ip Cod {
’72‘{'@'6[“'14 WS 37/5’7 — |8
Purpogg of Disbursement (Optional) regate
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v -/

——

Date
(Mo., Day, Year)

Amount of each
disbursement this period

C. Fug n.Q) ; e—g{
Mailing Address

v/
701 North. State Streed-

314114

* 439 00

City, State, Zip Code

Jackson, MsS 392/

/

]

Aggregate
Year-to-date

s 432, e

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Pur, of.Disbursembnt (Qptional) .
Nn &V‘"fﬁ/cs
D. Full name
j’ R d V4
Malling Address

270] Moyt State Shreed-
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<Jackson, MS 392/(
Pfum n.s‘:lrz:m:\n Optlonal
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E. me _ 71 I ty a0 Date Amount of each
L wmn S (Mo., Day, Year) | disbursement this period
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City, State, Zip Code .
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Year-to-date 300 . OO
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"

lz.aA,UShad(/ SHNOSHavP

A3 N

Date
{Mo., Day, Year)

Amount of each
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NUD TV ALY

03A1303Y

Malling Agldress

_@gL(PdrkWM '._Dﬂ. :

3.2 14

S 4D.82

City, State, ZIp Code
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$8504-06
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Name of Candidate or Committee | 10.S$ %’r y
Reporting period \Ja-(\ . : 20|
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A.F e Dat
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lohnathea Wi Hiamss (Mo., Day, Year) | disbursement thio aeriod
Malling Address

04T ayvale De 280 |5 o5 00
City, State, Zip Code
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MO n Wovlu Year-to-date |00.O O
C. Full nam J — Date Amount of each
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C‘o.n-hm ms 0L —'—/—
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Full na Date Amount of each

{Mo., Day, Year)

disbursement this period

44556 T-55 Nocth

YA

* 93.0]

City, State, Zip Code

QQQCSOME MS 39211 i1 |s
Purpose of Disbursement (Optional) Aggregate

UQ—S Year-to-date - s q 3 . O '
- Full nam Date Amount of each

{Mo., Day, Year)

disbursement this period

Malling Address

—l_1__1s
City, State, Zip Code g |s
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Ly ‘quf .Year-to-date
F. Full name Dﬁg‘.‘o A 119 " Date Amount of each
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Year-to-date .

$804-06




