2015 ELECTION CYCLE

_.Candidate

e REPORT OF RECEIPPS:AND DlSBURSEMENTSE i
fon

[P

Name of Candldam_[’)/( rre/ /7) EQCI /

Delbert Hosemann
_SEC STATE

JUL 28 2015

—BARBARA DUNN, CIRCUIT CLERK

D.C
Address 0 hd )EOX /0 7 7 . .
Telephong (Work)éal ;%8 'éé EQ (Fax)ﬁ dl - q°?¢'3 37
Contact Name-,_z>ﬂ ve [ 1 )"8( ﬁ@‘erg 0. }).,k,é ,MS-US
Office Sought { N (i V\‘,-v Upe Vi sor Political Party emo lrg lie
A T- 1 :
D Check here if above is different from previous report
. (2 R .

May 8, 2015 Periodic Report (January 1, 2015, through April 30,2015) ... Mandatory

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) : Mandatory

X . 2015 Mandato!

July 28, 2015 Pre-Election Report (July 1, 2015, through July 25 ) . ‘ ST ry

) August 18, 2015 Pre-Election Report (July 26, 2015, through August 15, 2015) oot Runoff Candidates Only

October 9, 2015 Periodic Report (July 1, 2015, through September 30, 2015)

October 27, 2015 Pre-Election Report ..

All Primary Candidstes and Political Committees in Runof¥ Ejection

(Primary Election Winners report October 1, 2015, through October 24, 2015)

(Independent Candidates feport January 1, 2015 through October 24, 2015)
November 17, 2015 Pre-Runoff Report (October 25, 2015, through

—_Termination Report (Candidate witl no longer accept contribytions or make campagi
outstanding campaign debt obdligation)

January 8, 2015 Periodic Report (October 1, 2015, through December 3 . 2015)

............................................................................ Mandatory
................................................ Mandatory
Al Candidates and Political Committees
ber 14, 2015) ....cuureurereroo Runoff Candidates Only
All Candidates and Political Committees in a Runoff Election
........................... Mandatory
N expenditures and has no Required to terminate

reporting obligations

IMPORTANT
{1) Pre-Election reports are mandatory, even if no contributions or expenditures
indicating “0” (Zero) for total amount of reported contributions and expend

(2) Untila Ca

{3) The Secretary of State must be in actual receipt of the required reports by 5:00

acceptable.

during this period.
ndidate files a Termination'Report, annual and periodic reports must stjil be filed In accordance with Miss. Code
and (iii).

Ann. § 23-15-807 (b) (i)

on the reporting day. IL.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. 9n the first working d

ay before the deadline. Faxed reports are

Itemized + Non-ltemized -

AND DISBURSEMENTS

This Period Calendar

year-to-date

P 13.300% s 27p50 o

' Total amount of contributions § Qs S3m o0
Total amount of disbursements § 72&% +$ 3-\_()(2 &) |

* YO ,9%¥ s 22 53%

lloul amount of cash on hand

s ASV2 ] -

w report and Z tho& of my knowledge and belief itis true, accurate, and complete.

~28-/5

gnature of Candidate (.

Authorify: Refer to Miss. Code Ann, §23-15-801 (1972) et.
Penalties: Failure to submit fequired reponts, or fallure to
fines of $50 per day andior prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and
SEND T0: :

seq. for statutory requirements.

submit reports in accordance with statutory dead|

Date

lines, or failure to Submit valid reports shall result in
813 (1972).

c -

Division, P. 0. Box 136, Jackson, MS 39205 or fax to (601) 576-2545

I 2. Candidates for Countywide and County-District offices

AT 3.-Candidates for Municipal office should return forms to the Municipal

Ty

1. Candidates for Statewide, State-District, Multi-Courity and all Legislative offices

should return forms 1

should retum form 1o Secretary of State, Elections

0.thelc Cqunty.Circuit Clerk
erkicg some 1210mn 5

SOS 10-14

T A




2
Name of Candidate or Committee _/ V! &clS 7/3 E/'La%\)?”’e/ /Y)cﬁu,rkr
Reporting period k\u\%\ LO\S™ thrngh A‘*L} 2SS | 2015
ITEMIZED DISBURSEMENTS
A. Full name Date Amount of each
_— /V\MV‘N (BMV (Mo., Day, Year) | disbursement this period
Mailing Address - $
77, Sunsed Dr. LIS "/ epy <
\ﬁc&?s Or NS F7213 2126115 |* > SO €
Purpose of Disbursemen Optionai) .
i ) v |* /650 <0
B. Full name Amount
Scdksc  Free yess (Mo., mvm disbmm::t;:chmdod
Wailing Ad
’ m/d?S— 6 ﬂ%éﬁesj S)l .Z/!é/.»_/é— $ 79-/0- <
City, State, Zip Do /{5 o m\é 6?&0/ —_t
Purpose of Disbursement (Optionalf v:gm $
C. Full name — .
S DA c\r\w DAV cdﬁaf;‘ (Mo., 3:;? Year) dubuwdm?:edod
Mailing Address
000 0 Hime . S —1—— | 7,y g0
City, 31&1&2!90060\/&@/{5% ms yo?é)a’{ —d $ ?mcf@
Purpose of Disbursement (Optional) YAQQ;:?::. $
ear-t
D. Full name N " :
" SRRV % (Mo., g:ty Year) disbursunw::h.i:c:edod
Mailing Address p ; -1$
— \O\¥ ?ﬁc—(/vvx@m\k C 212145 e X%
City, State, Zip Code — $
Acckhser WS 39 20 I
Purpose of Disbursement (Optiona) Aggregate |5
L A s Year-to-date -
Tm C\ v Coau i en (Mo., g:;e Year) dlcbumno:no'mzchpuiod
Wailing Address $ )
ng 400‘{ /)/)07\ voe \S?l _Z/LQ/LS‘ 6 ?Y Cro
cnysmwpm[/,,\ Lo mMsS 3905 |} 2,00 o
T DR, vestrotome |° 69, D
F. Full Full name
BOYALL  SOSTN Covnmnumicdion] oo, bayvean | deamoimoteacn
MaillngAdd;‘s-R f/\‘{/’ MJay 149 _ZIZ—_}’/_/E $ SC)Z =5
e o7 |
Purpose of Disbursement (Optional) Aggregate |$
Year-to-date

SS06-03 (A)




/a2

Name of Candidate or Committee /Lr/ ¢end’s 7é0 57?04 Jd rre/ mc’awr%er
Reporting period __ 7S Q?( AZ17>] thrngh Tuu\xr 25 - kS

ITEMIZED DISBURSEMENTS
A_Full name - Date Amount of each
, e - (Mo., Day, Year) disbursement this period
Mailing Address $
U Hias W, /u e Dr FB | ZiliSP 3450
e i ksom M 3?40? ——1—|° 3300
Purpose of Disbursement (Optional) . Ym; $ é é O Y )
B. Full name Amount
(}) g OO\A % Sg—(f é{ %c:\\"xqr (Mo., g:;?Yeaf) dlsbutsunemo:hel:chpedod
2P /‘/«)L( 55 # 0/ Zrieis |° 5 2o g
City, State, Zip J& 0/{$ o /m 39404 —_t 3 9\«5 \ L(
Pu of Disbursement (Optional) ~ Aggregate $
_mj“ Year-to-date 3 63 \§O
C. Full name n
% (XV N\ 's (Mo., g:: Year) disbureament & we:chpeﬂod
Walling Address 20 Brss /)m Dr. 212017 299 6
citysm.znpcmlyea(/ mMS Z./ﬁ/.’f $ / 29,92
PurpmofDlsbursumnt(Opdonal) y:g?mgm $ ({2 g ‘ 63
D. Full name -
L (Yy\ a9 \ (\)M\’Q (Mo., g::’ Year) mﬁ"&"&“m?;%oa
—— - L2 992,530
City, State, Zi
e YorK ( —/—=I—
Purpose of olsbume}t/ (Optionai) j"(— YAgm $ _
ear: -
E.Fullnam. ; ' n
«-\3\0(\% tg,\/\ SC_:\—' oS (Mo., g:;e Year) disbm:'ﬂ;:c:edod
e Sne T, Q4 Z2zuts |° 2 7o <@
o\ e vns ——— |’
Purpose of Disbursement (Optionai) Aggregate $
g:\i’x\/\ & Year-to-date
F. Full name \ \/b Q \Q\Q - g:;?vear) dis Amount ::fwe:c:eﬁ od
Mailing Address $
J 73] Sguth p@ar Orehaed 7| —'—— |* 2 05,7
ety State,leCﬁ 6' owd  MS F7157 | A L
Purpose of Dis! (Optional) ' Aggregate $
| Year-to-date
S806-03 (A)
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- . ‘ Page of
Name of Candidate qr Committee /; €nc /5 ‘/?/ Cé”@% «-&) /nfq{uf{t"/
Reporting period._J/ AJ/ / through JaEL}[ Z8
A.Source: (O Corporation O PAC Olndividual 0O Loan Date Amount of each
receipt
0 Other (please specify) (Mo., Day, Year) |y ic period
Full name $ _
Jondia  Leoots L114145 |° 2 5
‘Mailing Addres $
73361 e Buven R ———
City, State, Zip C $
Oindn M5 20050 I
Name of Employer (Required) p / $
Occupation (Required) Aggregate $
year-to-date
B.Source: OCorporation O PAC 0O Individual O Loan Date Amount of each
(Mo., Day, Year) receipt
O Other (please specify) " ’ this period
Full name $
Civid Ve vy ~250
Mailing Address
Po Box /3853 — /I
City, State, Cod $
Jacksen M5 39336 i~
Name of Employer (Required) / /I $
Occupation (Required) Aggregate $
year-to-date
C.Source: OCorporation 0O PAC 0O Individual O Loan - | Amount of each
Mo., Day, Y n receipt
O Other (please specify) (Mo., Day, Yea this period
Full name,/ 518 0
‘Mailing Address $
1745 Hat! 134 I
City, State, Zip Code $
Ldpards . M5 394k I
Name of Employer (Required) / / $
Occupation (Required) Aggregate $ -
year-to-date
D. Source: OCorporation 0O PAC O Individual 0O Loan Dat Amount of each
Mo.. Da eY ) receipt
D Other (please specity) (Mo., Day, Year this period
Eober Dodlson Bearm L1295 |s5p0 00
Mailin dress
o%g /-55 MNordh I |s
Name of Employer (Required)
—d___I1__1|s
Occupation (Required) Aggregate $
year-to-date

$506-03 (B)




Name of Candidate or Committee /'? ond’s

Reporting period \/“ [ [

ITEMIZED

&[0 Elect Deel e G
Jukp)§

through

or __4-

kg
RECEIPTS

A.Source: ([ Corporation O PAC OQindividual 0OLoan Date Amount of each
0 Other (ol (Mo., Day, Year) receipt
ease specify)____ this period
Full name 51s
\ja mes 9 /Y)ar‘H\tA Qg)erqer _?_/Z_(”_Il_ S00.00
Mailing Address 6, C ! / / $
r t?ev»u): nq Cﬂ‘/ 4 | e
City, State, Zip Co $
Wholee 15 050 —
Name of Employer (Required) ’ / / $
Occupation (Required) Aggregate $
year-to-date
B. Source: OCorporation O PAC 0O Individuai 0O LoTn Dat Amount of each
| (Mo, Day, Year) receipt
O Other (please specify) - 0% this period
Full name - $
/he Maxj (au) f-',s’M 7 ilfi15 Sp0.09
Mailing Address J $
70 North (gers SE__ |11
City, State, Zip Cod \J
| Dok, ms - 37302 i
Name of Employer (Required) 4 / / $
Occupation (Required) Aggregate $
year-to-date
C.Source: OCorporation 0O PAC 0O Individual O Loan Date | Amount of each
O Other (please specify) (Mo., Day, Year) th::cpiifi:d
Fuli am . . $
Maili 7
‘P‘b""&x 3058 - ——t— "
City, State, Zi d $
Taehoer s 3750 v
Name of E Employer (Requnred) / / $
Occupation (Required) Aggregate $ - -
year—to-date
D. Source: OCorporation 0O PAC O individual 0O Loan Date Amount of each
ipt
, O Other (please specify) (Mo., Day, Year) mmod
Full nam / oo
nonJevLce Hmﬂ\)—tm 711915 $ 500,
Mailing Mdrﬁo %\K /5(0 @g _I_J__ s
City, State, Zip y ;
TacKoon 5 3%A3( —I—I_]s
Name of Employer (Required) / /
Occupation (Required) Aggregate
I year-to-date

$S06-03 (B)




: : . . Page 3 of 17[ -
Name of Candidate or Committee /7. I(’WIS ?LD Hcé'/ &Y rél Ne QU' Hle‘r
Reporting period through
A.Source: (O Corporation O PAC Qlindividual 0O Loan Date Amount ?fte“h
rece|
O Other (please specify)___ (Mo., Day, Year) | 0 eriod
P Chardve Comst Mone L1815 |° 500,00
MailingAddresspO B \5/.50 - i $
City, State, Zip L. $
il RN
Name of Employer (Req J / $
Occupation (Required) Aggregate $
year-to-date
B. Source: OCorporation O PAC O Individual O Loan Date Amount of each
j
O Other (please specity) (Mo., Day, Year) mir;:eer‘?qd
Foll — /5 [s
T Stephen . Eduts L2015 |3 95, 0
Mailing Address / H v / / $
120 Herem's [pnding I
City, State, Zip Code - $
Q(W\@ a»u,( S 39157 — /]
Name of Employer (Required) - / / $
Occupation (Required) Aggregate $
year-to-date
C.Source: (O Corporation 0O PAC 0 Individual O Loan Date | Amount of each
ipt
O Other (please specify) (Mo., Day, Year) | o od
] ) $ o
Fulnamem'c/ue/ /Ua//{et’“ ZI_/_5/L5 ()?5'0 .0
Mailing Address /)0 B ¢3 AR
R it M5 39060 | [F
Name of Employer {(Required) ? / / $
Occupation (Required) Aggregate $ - -
year-to-date
D. Source: [ Corporation 0O PAC 0O Individual 0O Loan Date Amount of each
ipt
D Other (please specify) (Mo., Day, Year) thmod
Full name éeroq Z(_)C( ‘(er | _ZI&IE 50?‘000~00
Mailing Address 595‘& }—I%IA(DOK ;Dr_‘ — |8
City, State, Zip Code UQCK% ms 3720 ( 7 __ls
Name of Employer {Required) / / $
Occupation (Required) Aggregate $
year-to-date

$S06-03 (B)




Name of Candidate o

JL(/([ YA

Reporting period through

a fmmmee hieeds Yo Elet Davvel /Yb@w‘y{epf &

ITEMIZED

Y

ot -

RECEIPTS

A.Source: [ Corporation OPAC Qlindividual 0O Loan

Date Amount of each
ipt
O Other (please specify) (Mo, Day, vear) | 0 rod
Full name——— $
Jed  /Serday 1V 21513950 00
‘Mailing Add 1
ing Address pD B \})__ & I $
City, State, Zip Co 1
Name of Employer (Required) * ‘ J / $
Occupation (Required) 3 Aggtrz?zi $
j year: e
B.Source: DCorporation 0O PAC 0O Individual D Lo?n Date Amount of each
. ‘ {Mo., Day, Year) receipt
O Other (please specify) ? ? this period
Full name -7 C - - $ . , 9
{ - / ' — '
Mailing Address / / $ . T
City, State, Zip Code ; / / $
Name of Employer (Required) / / $
| —_
Occupation (Required) { Aggrtagate $
year-to-date
C.Source: COCorporation 0O PAC 0 Individual 0O Loan Date | Amount of each
D Other (please specify) (Mo., Day, Year) mmﬁid
Full name $ 0
Kobeck “JaggerdJr L1145 |5 250 0
Mailing Add
ng m/qg C{/)Q/)\J\Z é[k)’)@ I $
ity, State, Zip Code - $
W&c// 50, NS &7 /10 Ly =
Name of Employer (Required) / / $
Occupation (Required) Agg—,t-egate $ - p
‘ year-to-date
D. Source: DO Corporation O PAC O Individual D Loan; Date Amount of each
; recei|
O Other (please specify) ; (Mo., Day, Year) | io pel?itod
Full !
00
Tff&(/ L()a//{cf ‘ —l_I__|$500.
MailingMd?%_é z / A rOOK D 11 |s
City, State, Zip Code
behson M5 2H20 ¢, —/—I_|s
Name of Employer (Required)
Tt ___I__ |3
Occupation (Required) Aggregate $
year-to-date

$506-03 (B)




