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2015 ELECTION CYCLE SR Delbert Hosomann

Political Committee
REPORT OF RECEIPTS AND DISBURSEMENTS

Name of Commltteew?{b ;"1?' , :Qﬂon ;/A,m AUG 1 8 2015

Address PO 66)0 3438 Doekson Mf?d’? cuun,ty [79( - | | Campaign Financ
Telaphone _@J,"?J‘ - /7/ 7 - Fax ” % Secretary of State

Treasurer w Email Address kﬂ%j«“‘fm 1@ ?M&—M A vy

D Check here If above is diffarent from previous report

TYFE OF REPORT

< May B, 2015 Perlodic Report (January 1, 2015, through April 30, 2015) .........c.covnrmnee s e e e TANOALORY

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) ......oreeeceiinniimisnies e eeessesesessserenssstsemsssoeseeeeseee e o Mandatory
— July 28, 2015 Pre-Elaction Report {July 1, 2015, through JUIY 28, 2015) coocinieirsinireiene s cere e er e e raree s o Mandatory

All Primary Candidates and Folftical Committeas

k August 18, 2015 Pre-Elaction Report (July 26, 2015, through AUgUSE 15, 2015) ...cce.veveesremserneressersessoeesssersenss RUNOEF Candidates Onty
All Primary Cendldates and Poiltical Committaes in a Runoff Election

Oclober 8, 2015 Perlodic Report (July 1, 2015, through September 30, 2015) ........oecoerveccrennreenn,

October 27, 2015 Pre-Election ROPOML ..ottt eee e
(Primary Election Winners repon Oclober 1, 2018, through October 24, 2015)
{Indepsndent Candidates report January 1, 2015 through October 24, 2018)

Naovembar 17, 2015 Pre-Runoff Report (October 25, 2015, through November 14, 2015)...cccrsucmmnircsnrisrinssnanenne. RUNOff Candidates Only
All Cand/dates end Poiftical Committoos in o Runoff Election

.w......Mandatory

. ....Mandatory
All Candidates and Folitical Commitieas

January 8, 2016 Perlodlc Raport (October 1, 2016, through December 31, 2015) T ST PR RRRURORNON | |-1, 1. ©:1 (1Y
Termination Report (Candidale will no longer accept contributions or make campaign expenditures and has no Requlred to terminate
outstanding cempaign debt obiigation) reporting obligations

{MPORTANT
(1) Pre-Election raports are mandatory, even If no contributions or expenditures have occurred. in such case, the candidate shall submit & report
Indicating “0” (Zero) for total amount of reported contributions and axpendituros during this porlod.

@ Until a Candidate filos a Termination Raport, annuat and perladic reports must atill be fifad In accordance with Miss. Code Ann. § 23-15-807 (b} (1)
and (ill).

(3 The recelving authority must be in actual recelpt of the required reports by 5:00 p.m. on the reporting day. if the doadline falls on a weekend or a
holiday, the office must be In actual recelpt of the required reports by 5:00 p-m. on the firat working day before the deadiine. Faxed reports are
acceptable.

Tl ONS AND SEME
: Calondar
ftemized + Non-ltemized This Period Year-To-Date

Total amount of contributions  § Ltov +$ /7 0 2? § 2}2'2’7 $ / ll) q 6¢

Total amount of dlsbumemonlssil J25 +s /96 ?'3 s 79&? s l a-' Y 0
{ Totat amount of pe§Fbn hand :?

mined, e best of my knowledge hnd beflefitis trf. accu?gefnd complete.

2 2y (]

gnature of Director or Treasurer

Authority: Réfer to Miss, Code Ann. §23-15-801 (1972) et. seq, for statutory requirements,
Ponaities: Faillure to submit requirad reports, or fallure to submit reports In accordance with statutory deadiines, or failurs to submit vatid reports shali resuit in
fines of $50 per day and/or prosacution in accordance with Miss. Code Ann, §§ 2215811 and 843 (1972).

Date /

SEND TO:
1. Candidates for Statew!do, State-District, Multl-County and all Legisiative offices shoutd return form fo Sacretary of State, Elections

Division, P. Q. Box 136, Jackson, MS 39203 or fax to (001) 878-2345
2, Candidates for Countywlide and County-District offices should return form4 to thelr Caunty Clrcuit Clerk
3. Candidates for Munlicipa! office should return forms to the Mun/cipal Clerk

Al 505 09-14
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Page l of LZ._

L
ITEMIZED RECEIPTS

A. Source: 1% Corporation [~ PAC [ Individual [T Loan[

Other (please specify) ’_

Date
{Mo., Day, Year)

Amount of each
recelpt
this period

[7.128:kc

s [T,

T

' $ [h""

City, Stats, ZIp Code =

) Cekgre, 773 27920

|

S

Name of Emplover ﬁe&ulred)

i

s [

Dusire 8 Seryicir

Aggregate

|8 [ 2ZXTD

. year~-to-date
:[X) Corporation | PAC ™ Individual [~ Loan | Date Amount of each
ipt
Other (please specify) | {Mo., Day, Year) th;: ::ind
Full name -
[ Owens 58  PITe B2/ s o
Maiting Address l— l— '—
| rgZ)E 92’9 N Tl |8 ]
ty, State, Zip Code ‘ ﬁlrlr sr-“
| ___wtfsa. Ih{ 39 2ac N
! Ll s
Gecupation Required) - Aggregate
ccupation [Re um‘ yeagﬂrt'zgdate s m
C. Source [~ C%rporation [ PAC E Jndividual [ Loan [ Date Amount of each
receipt
Other (please speclfy)l_ (Mo., Day, Year) thl: period
7T f I2.8.0x s 700,
Malling Address A i s
T:ﬂé@l‘?ﬂgo__,//a\f — L/ st
City, State, 2Ip Cod . T s
| e 7H3 B8 — ==
Name of Em loyer (Roquired [_\I'_‘I_E - 2 I
o Vi A ato ]
Occugatloz Eig?g::fuw . — yorrtodate |3 | HFTT. ov
D. Source: | Corporation ' PAcmndlvldual | " Lean|[ Date Amount‘a ?;teach
rec
Other {please specify)] (Mo., Day, Year) this period
Full pame N (D12 11K $ "m—'
F iy $ |
Kol birodje VB 'r: ':‘ —l:
City, State, Zip C NNl 2 —
: ﬁ ) gms X900 —
Name of Employer (Regliiged) _[__'_,['__,E_ s

upatl d) —
i, 14 $ v~

Aggregate

year-to-date




RUG-18-2@15 B2:38P FROM: MIRA

6019685183 TO: 6815762545 P.3/5
Page EZ of 2—
Name of Candidate or Committee | Cdmé’ LM m
Reporting period L_7..,/ ze /)8 through | 7//5' /6"
[TEMIZED RECEIPTS
A.Source: [ Corporation [ | PAC mlndlviduaﬁ Loan [ . gawY A\moruenﬁte ::t each
Other (please speclfy {Mo., Day, Year) this period
Fult name, )
ﬁ P Add?"——'_—-A' s& mg EI@’E $ W
ailing ess :
City, Smta Zip Code E_IE/E_ $ I_._...__
Ll s — |
yestodate |3 [7 0005

B. Source: [ Gérpofaﬁon [ PAC [ Individual I Loan|

Date

Amount of each

receipt
Other (please speclfy)l {Mo., Day, Year) this period
Full name Rie/IE |s 7.
oo s
i s
L s |
OcCUEaﬁon !Reijiregf .\ — Aaggrtzg.::?e $ WW
l.!-' ] b—( — year-
C.Source [~ Corporation [~ PAC[ Indlvidual |~ Loan [ Date Amount of each
receipt
Other (please specify) _ . . e (Mo., Day, Year) this period
Fuu.ugm: - P 4 = BFIE|s 75000
Malling Address (S’OP - 4 CLiL s
City, State le Code l_ ’l— Il_ $ r.___
1 m;e 73 >9¢09 ',: "[: r—_" .
Na EmlsrReuld) v il $
uSIne LS — mp. T Thomas Ll il 8
e e s (7505
D. Source: | Corporation ™ PAC T Individual | Loan an | Date Amo::;tec');taach
Other {please speclfy)L.. ; (Mo, Day, Year) this period
Full (B9 118 $ [/00,
[ Reste A T o e F :,__‘L 'Ll_S' LR
Malling Address gl $ r——-—
| 2125 Laye,nnd el —'[‘_"F
City State Zip Cod ‘
713 5T i L LY
Name of Emplo rR Irez‘l’. _E__I_r—_IE__ s l.__..__
1L-#
' - A to $ ;
e X2 yoartodiats | ° | 220 D

eaca4s.nE
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Page __/__ of _Z_
Name of Candidate or Committee Mﬁ
Reporting period _27[2&7[_@ through __ ¥ / IS vi
A Full nama Date Amount of each
Mﬁ»\ (Mo., Day, Year) | disbursement this period
Mmlmn ddross 2/2’_/_4_- $ ?‘de UO
City, Btate, Zip cje1
Q)M@M 42| 372-03 — /]
Purpose of Disbursemant {Optional) Aggregate $
Year-to-date

Date
{Mo., Day, Year)

Amount of each
disbursement this period

T D St S

2205

S 2J0.0p

c“v.State.leCod,GS—- E l”\f 392_0-2__ ,KIL‘ﬂ_J s / UDt(/D
Purpose of Disbursement (Optional) Y:g?ro?da;:e $ 350, JD

Y7

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Maliing Address m pL(h M C««ﬂ_,

L1291 €

S AJ0. K

City, State, Zip ¢ COdo/-

Dbrlson S 29207 — [
Purpose of mshumement(Optlonal) ngf_;:?:;:e $ Z,oo, 12/
D. Full name m j LI n L (Mo., 3:;? Year) dlsb:::mu::lr :hol:c:erlod
Mailing Addres
245 Likingsdin P4, 2 AL 300
City, State, le Code
Purposs of Disbursement (Optional) | Y:gg_trzs_:;ve S 3¢p.0v
. Full name jﬂ éSd\ PY\-CL ﬁ\t_ﬁ {Mo., g:;? Year) dlsb:::nl::::::l:c:eﬂod
Willing Addreas g <, ( W Ao |3y 2128145 | s 270,00
City, Stats, Zip Code___
N o S D0 ———
Purpose of Disbursement (Optional) yoggregete | s /0,2
F. Full name ’/\) D H,b {Mo., g:;?Yoar) dlsb:rr::mu::lrf thel:c:erlod
Mailng Address 73 l &W @L Z ? 4221 2130 (5|5 200, 65D
City. State, Zip Code m §
el

$S04-08
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6819685183

T0: 6815762545

Name of Candidate or Committee W Vlv M’ : ;

P.5/5

Page ; of’_L_

Reporting period 7(/ 2¢ '/ IS

through

?,/ /S,/Lf‘

ITEMIZED DISBURSEMENTS

A, Full nﬁ l Fﬂ p Date Amount of each
(Mo., Day, Year) | disbursement this period

Malling Address : v -

323Y Melyar Evers Blodd, ROV E 3dD., o
City, State, Zip Cod 4 $

/ /
Tpikin ML 3923 ———
Purpose of Disbursement (Optional] Aggregate $
Year-to-date

B. Full nams Date Amount of each

O Leped

(Mo., Day, Year)

disbursement this period

Mailing Address"if 752 I’ 5L5‘ /L)

Lilu S

S Rr300

City, State, Zip Codé

O—ﬂaéfm,, /S 372 ]2 —/—/— |
Purpose of Disbursement (Optional) /7 A t )
veartodate | S 7 &7 gD
C. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

(- Sﬂ‘w Lirela,

Mailing Address S"?/bo IPFS-A)

S /1% 4S8

S 142w

City, State, ZIp Code
11 $
Vol 33y NS 39 4/ —/—/—
Purpose of Disbursement (Optional) 4 Aggrogate $
Year-to-date
D, Full name Date ~ Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

Y A $
City, State, ZIp Coda s
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
E. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Maliing Address

Y S $
City, State, Zip Code s
Purpose of Disbursement (Optlonal) Aggregate $

Year-to-date
F. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period

Malling Address s $
Clity, State, Zip Code / ) 5
Purpose of Disbursement (Optional) Aggregate s

Year-to-date




