2015 ELECTION CYCLE Delbert Hosemann

SECRETARY OF STATE

Candidate
REPORT OF RECEIPTS AND DISBURSEMENTS
2015 Election

UL
Name of Candidate J(’.’Cp Svlal lWOf " t\ i fARa 28 20’5
Address ‘52 % _{'ﬁ { f\\N(D(I" Df \ e County, HU’\C’S us CUIT CLgy

Telephone (Work) l OD \’ 9\5 q '577[&0me) : (Fax) "

Contact Name__ A /W9 Email Addl‘ressj el sl ’WOT”/\J—( 7@ 9N\C1Ll el
Office Sought DlST' S S\)'DQ( VISOT poiitical Party, D@mmf at

D Check here if above is different from previous report

TYPE OF REPORT
May 8, 2015 Periodic Report (January 1, 2015, through April 30, 2015)

..................................................................................... Mandatory

—__June 10, 2015 Periodic Report (May 1, 2015, through May 31, 201 ) ettt ettt Mandatory
___July 10, 2015 Periodic Report (June 1, 2015, through June 30, 2015) ......................................................................................... Mandatory
July 28, 2015 Pre-Election Report (July 1, 2015, through July 25, 2015) ...t Mandatory

All Primary Candidates and Political Committees

——_August 18, 2015 Pre-Election Report (July 26, 2015, through August 15, 2015) ceeeeeee e Runoff Candidates Only

All Primary Candidates and Political Committees in a Runoff Election
October 9, 2015 Periodic Report (July 1, 2015, through September 30, 2015)

October 27, 2015 Pre-Election REPOTt .........c...covoooorocotee oo Mandatory

(Primary Election Winners report October 1, 2015, through October 24, 2015) All Candidates and Political Committees
(Independent Candidates report January 1, 2015 through October 24, 2015)

............................................................................ Mandatory

November 17, 2015 Pre-Runoff Report (October 25, 2015, through November 14, 2015) ............o..cocooo Runoff Candidates Only
All Candidates and Political Committees in a Runoff £ lection

January 8, 2015 Periodic Report (October 1, 2015, through December 31, 2018 e Mandatory

Termination Report (Candidate will no longer accept contributions or make campaign expenditures and has no
outstanding campaign debt obligation)

Required to terminate
reporting obligations

IMPORTANT
(1) Pre-Election reports are mandatory, even if no contributions or expenditurés have occurred. In such case, the candidate shall submit a report
indicating “0” (Zero) for total amount of reported contributions and expendijtures during this period.

(2) Untit 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 Secretary of State 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 ora
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 CQNTR!BUTIbNS AND DISBURSEMENTS

itemized +  Non-ltemized This Period Calendar
year-to-date

Total amount of contributions $ l \d) +$ q’SD DO $ QDSD@— $ 13 qsLBL’

Total amount of disbursements $ 2“ 38 +$ 77 ' . 7 (.D $ 3 Zoq j_b_ $ 20’7% \ iQ
ll)tal amount of cash on hand $ |5 ) 5 D O 1 7

I certify that | have examiped this ort and to the best of my }knowledge and belief it 7 true, aclcurate, and complete.
Qaff 15,

Sfgnatife of Candidzte Date '

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.

Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall result in
fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 2&15-;11 and 813 (1972).

SEND TO:
1. Candidates for Statewide, State-District, Multi-County and all Legislative offices should re
Division, P. O. Box 136, Jackson, MS 39205 or fax to (601) 57&2545
ot e 2. Candidates for Countywide and County-District offices should return forms to their.County.Circuit Clerk
SR 3. Candidates for Municipal office should return forms to the Municipal Clerk i-:1+ 5 suric 1210

!

turn form to Secretary of State, Elections

SOS 10-14




[ Yetf SHellwy

Name of Candidate or Committee

Y th

Reporting period | o5 through u_

ITEMIZED R

\

ECEIPTS

1%

Page E of _l']_

A.Source: [ Corporation [ PAC [ uindividual [T Loan Date Amorl;r:;te ci);teach
., Day, Y -
Other (please specify) | (Mo., Day, Year) this period
Full name - l"_‘_7/ I._ /I___ R
eery R StallkiorTh e e = Mo e
Mailing Address EL / E]/ E $ '———ﬁ
[ 1328 FerNWood Dre | oo 2
City, State, ;ip Code I_ / l_ II—- s I..____
| oCksoN MY 393 : F F
Name of Employer (Required) | / / $
l \!“%mm%"d \WAOShep ChaXck — — — ‘
OeEupaton [Reau] i ggreqate | — 7]
s hop year—to-date 15005
B. Source: | Corporation | PAC [~ Individual [ Loan \[_ Date Amount of each
- receipt
Other (please specify) I (Mo., Day, Year) this period
Full name I._ I__ '
/ / $ D
" JoRns N Skephetd D/ /ln s iegpon
Mailing Address I,—-) 5), I_
. BN IIRIRN
[ 1955 AhesT 50
City, State, Zip Code r— [_ I._
/ / $ |
| ¢ AAS —
Name of Employer(Required) ‘_ r ,— $
Licy School Notact Za L 1L |8 |
Occupation (Required) Aggregate
Qtftorney year-to-date i [Dl i ;: al
C.Source [~ Corgoration [~ PAC[ Individual [~ Loan I Date Amount of each
ipt
Other (please specify)l (Mo., Day, Year) thir: i)eelfiod
fullaame T s
Mailing Address l_ / '-— / ]——- $ l_....—_
City, State, Zip Code ! l— l-— I—-
1 / / $
| j bt ML
Name of Employer (Required) | I—- / l—— / r- $ I.___
Occupation (Required) Aggregate [_
o 4 year-to-date $
D.Source: [ Corporation [~ PAC[  Individual | Loan [ Date Amount of each
ipt
Other (please specify)[ (Mo., Day, Year) th:’:‘::;fiod
Full name ’_ / I'_ ’r" $ l——————
Mailing Address r—- / [.— ; |_.. R
City, State, Zip Code |— Ir" / [— $ I____._
Name of Employer (Required) l'— ,[— ,r—- $ r_.“
Occupation (Required) Aggregate $ l—"'_
year-to-date

$804-05




Name of Candidate or Committee J(:ch SA'C )

1v¢cf+*1

Page

Ju\ql»

Reportina period

ITEMIZED DISB

through g_)O l\{' 3’6; A0) 5

URSEMENTS

A. Full name

WWNBR

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

10\Y Peesn ReckCircle

T.40 /15

'9r0=

City, State, Zip Code

$

/ /

Jockson MS 39204 S

Purpose of Disbursement (Optional) Aggregate $ (218}
Year-to-date g 60

B. Full name Date Amount of each

A2Z Bk

{Mo., Day, Year)

disbursement this period

Mailing Address J

2125 TR

0815

B8 e

City, State, Zip Code

$

: /
Jeckson MLS 294 e ——
Purpose of Disbursement (Optional) Aggregate $ QD—
Year-to-date l ‘. % %
C. Full name Date Amount of each

barve Adverbiscing

(Mo., Day, Year)

disbursement this period

Mailing Address J

13/105

" HOD =2

HO5 ondy Place Pk ooy

City, State, Zip Code
CPeart MS mn 08

$

Purpose of Disbursement (Optional)

Aggregate
Year-to-date

" HDDe-

D. Full name

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

$

I
City, State, Zip Code $
—
Purpose of Disbursement (Optional) Aggregate $
-Year-to-date
E. Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

Mailing Address

$

Y S

City, State, Zip Code $
| Y S S

Purpose of Disbursement (Optional) Aggregate $

Year-to-date

F. Full name

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

$

]
City, State, Zip Code $
S S S
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

$S06-03 (A)




