2014 ELECTION CYCLE Delhert Hosemann

.JLL{? SECRETARY OF STATE

i dld '%é
REPORT OF REC&IPTS {ANEJ;DISBURSEMENTS

City of Ja S ,n. ’S cial Election for
Name of Candidate R1 (—L\LLV' U{ 58“1%/% e
Address : ‘fflf(County H mfﬁ C”:Y Lﬁ{j[‘—ij’?ﬁ
car . ACKSOH, M3
Telephone K0l ~5490 -0 4 Lg( Fax

Office Sought J acksou ity L2oieilmon ~ Wk L Email Address A chay A éﬁ“ﬁy‘éé ﬁ Ve, Lo

D Check here if above is different from previous report

AL November 25, 2014 Pre-Election Report (January 1, 2014 through November 22, 2014).....coovevieceii i e Mandatory
____ December 9, 2014 Pre-Election Report (January 1, 2014 through December 6, 2014)........ccoeveeerveevrenne Runoff Candidates Only
~_ January 30, 2015 Annual Report (January 1, 2014 through December 31, 2014)...........cce e iiie i v een oo ee. . 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.

2y 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) (ii) and (iii).

(3) The receiving authority 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 acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

ltemized + Non-ttemized = This Period Yei??‘gf’ggt o
Total amount of contributions  $ 2345 7, +$ 0 $ 230%,34 $ 2305.24
Total amount of disbursements $ L;iﬂ}j; {+$ { $ 23205 34 $ 220534
Total amount of cash on hand $ O

i certify that | ha / 1s/;e ort and to the best of my knowledge and belief it is true, accurate and complete.
Slgnatlyfdf Caﬁﬂl s Date

Authority: Refer to Miss, Code Ann §23-15-801 (1972) et seq. for statufory requirements.
Penalties: Fallure to submit required reports, or fallure to submit reports in accordance with statutory deadlines, or fallure to submit valid reports shall
resuit in fines of $50 per day and/or prosecution in accordance with Miss. Code 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 Stafe:

Elections Division, P. O. Box 136, Jackson, MS 39205 or fax to 601-576-2545
2, Candidates for countywide and county dlstrict offices should return forms to their county Circuit Clerk.
3. Candidates for Municipal office should return forms fo the Municipal Clerk.
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Achard Seilers

Name of Candidate or Committee |

1

Reporting period |___[-[- 221

| through [ Ji~22 -220¢4 |

ITEMIZED RECEIPTS

page [ Jof [ ]

A Source: [ | Corporation [ | PAC /] Individual [ ] Loan [ ]

Other (please specify) ‘

Full name

Date
(Mo., Day, Year)

Amount of each
receipt
this period

[ Ri havd Seilevs

[y

$ [520.00 ]

Mailing Address

[ 515¢

g,

s 37202

fVl é—éiry pffﬂt

City, State, Zip Code

[ Tastiou iz 3i2l] /08 s

Name of Employer (Retjuired) 7

| Rankip Connty Snonl Dgteict L/ M s gy
- Aggregate

Qccupation {R ired
'E“:g cher

B. Source: | | Corporation | | PAC [y4 Individual | | Loan [ |

year—to-date

s ]

Other (please specify) |

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Full name

{Lewtinued)

[ Bdei Zolei’

0 /B2l s [

$ 373,52

Mailing Address

=

0,0,

S

City, State, Zip Code

[

s ]

Name of Employer {Required]

]

Occupation (Required) Aggregate $
7 N _ _ year-to-date Mj
C.Source [ ] Corporation [ ] PAC [| Individual [ | Loan [] Dat Amount of each
ale .
receipt
Other (please specify)| (Mo., Day, Year) this period

’Eu]Luam.a

[y

s ]

Iy

s

Mailing Address
City, State, Zip Code

I

[y}

Y —

t'ame of Employer {Reguired]

0,0,0

s ]

Qccupation [Required)

Aggregate
year-to-date

s

D.Source: [ ] Corporation [} PAC i Individual i Loan I:-]

Other (please specify) [—

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Full name

|y Y

s ]

Failing Address

L1/

s ]

Clty, State, Zip Code

O

Name of Employer {(Required)

[y

Occupation (Reguired)

Aggregate
year—to-date

88504-05
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Name of Candidate or Committee

Page_ of

f-1-2014

through __ [ -2 2 ~22t4

Reporting period

ITEMIZED DISBURSEMENTS

A. Full name - Date Amount of each
J M ﬂf—‘m{ ri X (Mo., Day, Year) | disbursement this period
Malling Address . R
: . : AN $ 70
5104 ¢lA cantpy e ——— 520,
Gity, State, Zip Code / / g
Jesflpn n MS 340 -
Purpose of Disbursemeht {Optional) ) , Aggregate S Py
deze pYisgimant o Jackien Jomba fexﬂ{ Year-to-date 5L0.
B. Full name Date . Amount of each
v s printh Com {Mo., Day, Year) | disbursement this period
Mailing Address | i . ;
/1G4 | s
95 Hmvd—mﬂl/e. 352,45?&
City, State, Zip Code * p ; $
Leyingtea MA By R
Purpose of Disbursement (Optional) Aggregate
PR 3
Pt ol o Aoy sind sthay pimprel Yoons Yearto-date | ° 55206
C. Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

S uppp Lineap 5,05
Mailing Address =

1804 Gyay Blyd AL S T2p, 40
City, State, Zip Code _ ; ; 5
Bustin, [x 78758 i
Purpose of Disbursement (Optional) Aggregate ) _
y M }a’g//i/‘ 9 Year-to-date $ 7 2 2 b
D. Full name Date Amount of each
fpp {a’{“;‘m{[.c}..wwt },-;/,/g £ Lot (Mo., Day, Year) | disbursement this period
Mailing Address - P ‘ ]
. /19 11 $
Q0L Byrd AV, ALt S g gl
City, State, Zip Code / ; ) <
Nogyal, WIShq e e —
Purpose of Disbursefment {Optional) Aggregate
' VM & W Year-to-date $ (’[L q4€. KC[
E. Full name Date Amount of each

Fuczebosle Ads Teawm

(Mo., Day, Year)

disbursement this period

Mailing Address %
Po Box | oonC, %{ Lo

dlr22114

City, State, Zip Code

ik
$ Lt 62 1392
s

f__ 1
f’aiaﬂf‘%[_/l 14203 ——— _
Purpose of Disbursement (Optional) Aggregate s . ;
Year-to-date W /f 21348
F- Fullname Date Amount of each

{Mo., Day, Year)

disbursement this period

Mailing Address

I/ |3

City, State, Zip Code
4 P _i_i__|s
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

$504-06




