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2015 ELECTION CYCLE i Delbert Hosernann
Candidate E C
REPORT OF RECEIPTS AND DISBURSEMENTS
2015 Election

Name of Candidate SArnsl (fe 155027 AUG 19 2015

pddress_§ ¥ ¥ Mo TSEFer I ST JaN 5202 county [’ILlef

1 ce

Telephone (Work) _QJ (a6q T‘ 7] _(Home) (Fax) Secretary of State

Contact Name Emali Address, ! [ » ConpA—

Y :
ofmce sought__ {1 [ - Political Party
D Check here if above s differant from previous report
IYp
May 8, 2015 Perlodic Report (January 1, 2015, through April 30, 2015) ........ et s oo en. MANA BOTY

....NMandatory
.....Mandatory
......:A..Mandatory

June 10, 2015 Periodic Report (May 1, 2015, through May 31, 2015)......
July 10, 2015 Perlodic Report (Juna 1, 2015. through June 30, 2015) .

July 28, 2015 Pre-Election Report (July 1, 2015, through July 25, 2015) ...
A/l Primary Candfdstes and Folitical Committses
August 18, 2015 Pre-Elaction Report (July 26, 2015, through August 15, 2015) ....cc.o.vceveveco v ecrnicrnnnins e RUNOH Candlidates Only
Al Primary Candidstes end Politicel Commitiees in 3 Runoff Election
October 9, 2015 Periodic Report (July 1, 2015, through September 30, 2015) ... cimiisiseses s ssmrrmnssss e sessse s coeeeeeers o Mia T GAtORY
Cetober 27, 2015 Pre-ElectOn REPOTt ...t e s mmrmseo st e . datory
{Primary Election Winners report Qctober 1, 2015, through October 24, 2015) AKX Canoidstes and Political Committeas
{Independent Candldates report January 1, 2015 through Oclober 24, 2015)
November 17, 2015 Pre-Runoff Report (October 25, 2015, through November 14, 2015) ............c.eocreeeev.eeo.e... RUNOH Candidates Only
AX Candidates and Politicel Commiitess In 8 Runoff Election
January 8, 2016 Periodic Report (October 1, 2015, through December 31, 2015} ............. [OOSR Mandatory
Termination Report (Candidate will no longer accept contributions or make campaign expenditures and has no Required to terminate
cutstancing campaign debt cbiigation) reporting obligations

1) Pre<Election reports are mandatory, even If no contributions or expenditures have occurred. In such cese, the candidate shall submit a repart
indicating “0" (Zaro) for total amount of reported contributions and expenditures during this period.

{2) Untila Candlidate files a Termination Report, annual and periodic reports must still be fled in accordance with Miss. Cade Ann. § 23-15-807 (b) (i)
and {ill).

(3) The Secretary of Stale must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline falls on a weaekand or @
holiday, the office must ba in actual receipt of the mquired reports by 5:00 p.m. on the first waorking day before the dezdline. Faxed roports are

accgmhle.
ORTED CONTRY| 1IONS AND DISB! 8
_ Memizes + Nontemized This Period ’;1'_‘::_“’;’
Total amaunt of contributions $7) ) +$ ?k Lr $ // 72 - $ ?J, zz"
Totat amount of disbursoments $ 77/ )¢/ +$ VZJ"y $ /_’ e O ‘2(',//[/;;/({
l Total amount of cash on hand j $ ep{ ~ ’
‘and to the best of my knowiedge ar{d belief it is true, urase, and compiete.
e
NZ—s ,PZ y7 s1
7 / Date U ( T v , {

Authority: Refar to Miss. Code Arin, §23-15-801 (1972) et. saq. for statutory fequirements.
Penalties: Fallurs to submit required reports, or faiture to submit reports in kocordsnce with statutory desdlines, or fallure to submit valld reports shafl result in

fines of $50 per dey sndlor prosscution [n accardance with Aiss. Code Ann. 23-18-811 and 813 (1972},

SEND TO:
1. Candid: for S ide, State-District, Mult-County and all Legisiative offices should retum form to Secretary of State, Elections
Division, F. O. Box 136, Jackson, MS 39205 or fax o (601) 576-2543
2. Candidates for Countywide and County-District offices shoukd return forms to their County Clrcuit Clerk
3. Candidates for Municipa) office should retumn forms to the Municipal Clerk

808 1014
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Page lof _r:_
Name of Candidate or Committee | S S L Lg‘é Ezw‘i 5
Reporting perlodl ?7 7 2;7 through 117
A Source: | Corporation |~ PAC ['Vindivldual [T Loan| Date Amount of each
Other (pleasa specify) I— {Mo., Day, Year) th:?;flzd
Fall -
uamngh‘ﬂdnes ]
76 iy ZTIT L s |
Clty, State, Zip Cov
'5 cclior, gn¢ 15256 .
lNlmec» mptoyer equirsd) s - E_‘E.’.E $ ]__._.____
k’k"@/q"“ P ﬁfﬂ:’:’& $ ) co. DIL
B. Source: | Comporation | PAC [ = Individual [~ Loan | pate Amount of sach -
Other (please specity)]_ {Mo., Day, Year) th;:‘peelt'::)d
Full n -
T e el Eilrnly spieco
Walling A'ddmss L, I—- [—-
ICWSQUJZ‘ co‘f/n)lﬂi-nn/ M Crcle il )s '
tate, Zip o i
[ Jeckpn ppc_J527 Ll |s—
uirg P . /
botos Thoartn |'L S Do no
/ y‘:srg-:eo?da::e $ I .
. Source [~ Corporation [ PAC [ Individual [ Loan [~ Amount of each
Dats recelpt
Other (please spoctiy)]__ (Mo., Day, Year) | hig period
Fﬂm/'Lu/}I L'fnjf("'] . _G__C’I|Zﬁ_[__|' s [7od. end
Mailing Address - -
23T RAGz Nec< sl s ]
City, p e g
T e o nt 1527 e LA
Name of Em, L] X
I ﬂ’kfﬁzap«-r ?%.41‘7-.:/ £ L{/\-dL"S Ll s
Occupation gng;:mlﬁ — yﬁgrg_r;g_:t;a $ v, 5
D.Source: | Corporation [ PAC [« Individual [ Loan[ Amount of each
Date receipt
Other (please speclfy)r ("?" Day, Year) this period
Fudl et B
S, o F A wI LTl R4 Ts 1ere v
Malll Address N
I 7/ lce s
r_“’%,.. CRYI Cl s
0 Bwguired) Py ) y A,
s Worid el L]
e el S |3 Tou. oh

§504-06
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Page Lof _’:
Name of Candidate or Committee |
Reporting period |__ =3/ 2£, {/ Vel through -
A Source: [ Corporation | PAC [ . Individual [ Loan |~ Date Amount of each
i
Other (please specity) | {Mo., Day, Year) mir:(;:od
Full name .~ . T
_!__ Aetlerd ”@//)ur YT s Too v
—7s b s e —
cf_;’ ol f ’. —
Clty, State, Zip Code
 Nelion C 7575 % e LA
Namnol’Em:l;uER;uing' 7;*- Jl( —[—_ IE_. ! L"'— $ I.____...____
ﬂ(@(l‘ yzggteo?dt; $ /el dd - s
B. Source: [ borpomtlo%'PAc [~ Individual [~ Loan [ Date Aniounu?fgach
Other {please specify), I (Mo., Day, Year) th:z;rlf:d
Full name et
LTS Phomee; PRZ R s 1o e
Naling A drecs CiC T (s
e cmymwwc/ Forlce Hrve — =1
, State, Zip L]
 Serliom fal 35 Lol Ll s
Name of Employer (Required) EIEIE‘_ s [————
Qccy n (Required| JAQE:E;:e $ ]_.._..___—_
[ 9a
C.Source [~ Corporation [~ PAC [~ individual [~ Loan [™ Amount of each
' Dats recelpt
Other (p} speclfyl‘ (Mc., Day, Yean) this period
P ST A o WA\ s T owoen
Wialling Address et
2R N 523 Tl 87
City, State, Zip Code — = L _I___—_[E_f_,—‘_ s l_________
I /Y. Il Pertidere — | ST
Occugdon(&gufmd) e ,{q{ } - ,‘:g,g_'t:’i:;:. s l——-——.—.——
D.Source:| . Corporation [ PAC|  Individual [, Loan [~ Dat Amount of each
e receipt
Other (please specl!y)r / L C {Mo., Day, Year) this period
Full name ”J = Z(,/?/ fZ:LC- E‘@E $ | s . U
Malling Address
B Emg; &{,,g(,mz //r/
City, State, 21
I VW, — Y A4 s T
F-;wﬁm&m&u"_ﬂ) L—_ P _[: P _E s
(o_';sumnnu.lﬂmmm y:;lg_t'?_;:‘ $ / ROTZER

5504-06
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Name of Candidate or Commlttoo.! Shaonzl 1 €2 TECLE ]
Reporting period__ r throughl 727 [/}
ITEMIZED RECEIPTS

p.4

Page g of _f__

A. Source: [ Corporation | PAC [ . Individual [ Loan [

Date Amount of each
i
Other (please specify) | (Mo., Day, Yoar) | 4 STCR
Full 0 P
ﬁ?s& AT CEmPar i |s ross e
#alling Address
!:lly s/t{at{(;.l c?ddpwﬁ-. SEVD E-IL——IE— :
, State, Zip Code
[ S Al or, M 75207 il st
N[__;ﬂ Employer (Required) E_. / ..E ! ...I—_ $ r._.__._
i yooadate |3 [foo- o
B. Source: [~ Corporation | PAC r individual F Loan [ Ar:\ount of each
Date rocelpt
Other (pl specify), [ Mo., Day, Year) this period
;uu/i_;mj@ﬁ.(_u, 1Tz Ql_rﬁl‘__/_—’_’$ [Z27o,cu
Mailing Address
[ ‘F\"aafs’r,\l’ Car7% 227 Ll s
City, State, Zip Code -
T Y arfun mS 5T Ll s
Namse of Employer [Required) _{—_ / _I—_ ; E.. s l,_____.
Occupation (Required) y:gg_:?::e $ DT%D
C.Source [~ Corporation | PAG P Indvidual | Loan | Date Amount of each
Other (please specily)] (Mo., Day, Year) thir:l:i:g:d
P CAAIE roup Bt 7 |sTT e v
Mailing Addm‘: — T E—_ P E-_ ; L—; s
Cily, State, Zip Code . .,
[ R 1deled 7S i & ettt ML
'!mﬁmamv_r«r; uirnpd _r_—_ ; _.[—_ ' E_ s
Pt o, [V Ir 0P
D. Source: | Corporation [~ PAC[  Individual [ Loan[e” Date Amount of each
Other (please spe:ify)lif - /- (Mo., Day, Year) lh::?elr‘::)d
Full name z 2
i Tetery F Thratl LB s TOTo v
na.mgp.ddgs-d/ /. —c El_r_-_l.r___ s
7 2 T W 4 W X s
Name of Employer (Required)’ E_ IE_’.l____ $ l————————
Foaiiton enied o oodate AV T

5504-05
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Page E of _l:_
Name of Candidata or Committee |\ AMUGC LEE f26Lc% Y
Reporting perlod (Ol through! _gr/f+ | 8]
A Source: | Corporation | PAC [ «/Individual [ Loan [ Date " Amount of each
i
Other (please spacify) | (Mo., Day, Year} this :eefl::d
Full name ya E - -
o Pars Dl e
Mailing Address_ . -
[ Po %K 77327 FirhT s rsorey
te, Zip Cod
lwvap),eC.'» ~ = r_l_[—_l[— $r——
Nama of Emj| Q)
e Shoet I apectsi Ll s |
Yoot cttodate |3 ¢l
yoar- 8-
B. Source: | Corporatton [T PAC ﬁ/lndhndual l" Loan [ Date Amount of each
Other (ploase specify) i (Mo., Day, Year) m::cp‘:l?i::d
F 1l -
= e Xl |s ryesew
Hanllng Address o]
I 70 ¥ Jood ks ryoo v
Clty State, Zip Code _ [— [— l_
q ofEm)lé,KR‘Tdcdj /}’l(' .7$ Z" — 3 :
amae "G (B 1L o~ — .
r_—”“‘fr‘r wr e~y | erlilo~ Ll i8]
Occupation [Required) Aggregato $ o
yoar-to-date <t
C.Source [~ Corporation [ - PAC[ Individual [ Loan [~ Date Amount of each
Other (pl pecify)l (Mo., Day, Year) th::igsf:d
Y e TV 2Ls M 3od- v
Maili A ress -/
Erctapel Plece Ll s
City, State, Zip Code
- Teelia e ST2T7 il s]
Name of Emplo ired, — — CIE_IE $ r——————
Q¢ on tired y;\grg-t,:?;: $ m
PP et N Gl .
D.Source: [ Corporatidn [~ PAC|  Individual || Loan[ Date Amount of each
Other (pl speci‘ly)[ {Mo., Day, Year) th::ﬁgzd
Full name i
R r‘ﬂdn( pc[.rrﬂ/tnc ?
alin ress [
TR cﬁ,?d y o LT — s oo
Stats, b .
ey /M TITE I
NamnofEmg!oy_uP(Rguirei C_’_I.__’I.I__'_. 3 f—'——"
L Z 7 A;
e et ogreaste, |3 oo, 22

850405
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Name of Candidate or mittpe | Zz

Reporting period through

r AL

ey
ITEMIZED RECEIPTS

Page mf [—

p.6

A Source: | Corporation | PAC [ Andividual [ Loan | Date Amount of sach
ipt
Other (please spacify) | (0., Day, Year) | DR
'yl na i " - -
Fuﬁ m Pnctbell KComntl Elailers Dovioy
Mailing Address
’ 2 7 2 X ¢2/ _I__.l.r_:-_’l: $ | .
City, Stats, Zip Code
| JDeclrn, 07 r {5 2a 1 e
Name of Emj Io‘or Required T E‘E_’_r:.. $ I______
N ey youordmn |3 [T Su. Ap
B. Source: | Corporation | PAC [_'/ Individual I~ Loan I'_ Date Amount of each
Other (please spoclly]‘ {Mo., Day, Year) thmgzd
R AP Y TP BlA s (D00 s
Mailing Address” ° ) A
el = L8
cny Stafe, Zip Codg, - r—-
Tecllore 777 T 5Z2L Lol
Nnmo of Emghzorl%/ ! Jﬂzu‘/ E__ ! L—_ I[_ $ '._____._.
Dwugmon(kg;i@ zﬁ yzagl?_?gate $ W———-
C. Source [ (:orpomné [ PACT Individual | Loan[ Date Amount of sach
Other (please spaclfy)’i {Wo., Day, Year) m::c:elfltod
27 W VT N BT s 17570
‘Mailing Address
N7 R M /A /an,.fmffle Loe (5T
City, State, Zip Code —c 22/( ~ IL—_IL—_ $ r—--—~
lmp_»mw.g%; ' L s ——
/(U ”’VAAAH s S
Occupation (Required) _)/7' Jggir;g_::e s m
D.Source: | Corporation [ PAC[  Individual [~ tLoan| Date Amount of gach
ipt
Other (please speci'ly)[ (Mo., Day, Year) 1h::?el")iod
FU" name /) / . ‘//‘// E’&IT s ! d(). Py
Malim Addross /h 7’ / f‘P‘ _I____I_I____Ir_:_ $ Ir—-—-————-—-
T T57o Ll s
Nameo mployer {(Reqy J‘CA_ E_’E_IE_ s,___.____
o o, [FBTew]

S804-06
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Name of Candidate or Committee
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ShAmvie ¢ BEbe %9

p.7
Page_'l of ___

Reporting period ?‘{7,0/ - through [
ITEMIZED DISBURSEMENTS
A. Full name Date Amount of each
— n mp ﬂ. {Mo., Day, Year) | disbursement this period
ing Address & -~
1 L1l s
2/ & Z:127 Sord. e
City, State, 2ip Code ; ; S
Declovn), e 35207 — =
Purpose of Disbursement (Ogtionat) ; Aggregate S
. Year-to-date
B. Full Date Amount of each
_ LGQ? er IR s s, /e / {Mo., Day, Year) | disbursement this period
Matling Address A £ ' /1 —a.r' s v
e /z'///(f/'- J , Ve, ev
City, State, Zlp Code p s
Jecbrn, MS Ts202 ———
Purpose of Disbur 4 (Optionai) Aggregate $
Year-to-date
C. Full name Date Amount of each
m ! rr, ff'/ ”, Pr L g~ /{. {Mo., Day, Year} | disbursement this period
Walling Address —
TG Lrveray f"dd £1L 14 Joe e
City, State, 2ip Code "
5
Purposs of Disbursement (Optional) Aggregate $
Year-to-date
D. Full name Date Amount of sach
(Mo., Day, Year) | disbursement this period
Mailing Address PR s
City, State, Zip Code $
Purpose of Disbursement {Optional) Aggragate s
. Year-to-date
E. Full name Date Amount of cach
(Mo., Day, Year) | disbursement this period
Maiting Address / / s
City, Stats, Zip Code / s
Purpass of Disbursement (Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each
(Mo., Day, Year) | disbursemant this poriod
Mailing Address / ] $
City, State, Zip Code g
Purposs of Disb nt (Optional) Aggregate $
Year-to-date

SS04-08




