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2015 ELECTION CYCLE

“Candidate

#:i - .REPORT OF RECEIPTS AND)
2015 Eleg
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Name of Candidate
Address s .

Telephone (Work)

Contact Name'

Office Sought Political Party__|

D Check here if abova_is/different from previous report

tion

[@o01/003

Delbert Hosemann

.pffffi

DISBURSEMENTS

TYPE OF REPORT
—_May 8, 2015 Periodic Report (January 1, 2015, Ihrough April 30, 2018 ..o Mandatory
—asdune 10, 2015 Periodic Report (May 1, 2015, through May 31, 2015) |.....oovorooeeoo e e e e Mandatory
AUy 10, 2015 Periodic Report (June 1, 2015, through June 30, 2015) | oo Mandatory
Luly 28, 2015 Pre-Election Report (July 1, 2015, through July 25, 2015) -.....ooviieveeccce oo Mandatory

... August 18, 2015 Pre-Election Report (July 26, 2015, through August 15, 2015)

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

... OCtOber 27, 2015 Pre-Election Report ...
(Primary Election Winners report Oclober 1, 2015, through October 24, 2015
(Independent Candidates report January 1, 2015 through Oclober 24, 2015)

__________ November 17, 2015 Pre-Runoff Report (October 25, 2015, through Nd

. January 8, 2015 Periodic Report (October 1, 2015, through Decembed

___.Termination Report (Candidale vall no longer accept contributions or make campaign expendilures and has no

oulstanding campaign debl obligation)

Al Primary Candidates and Political Commitiees

.............................................. -Runoff Candidates Only
All Primary Candidates and Politic il Committees in Runoff Election

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

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

All Candidales and Polilical Commiltees

vember 14, 2015) . Runoff Candidates Only
All Candidates and Political Commiliees in a Runoff Election

31,2015) oL vererenenainsbtientares Cetresseeee e, Mandatory

Required to terminate
reporling obligations

IMPORTANY

{1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the
indicating 0" (Zero) for total amount of reported conlributions and expenditures during this period.

(2) Until a Candidate files a Termination Report, annual and periodic reports mus
and (iii).

{3) The Secretary of State must be in actual receipt of the required reports by 5:0

holiday, the office must be in actual receipt of the required reports by 5:00 p.ny
acceptable.

candidate shall submit a report
t still be fifed in accordance with Miss. Code Ann. § 23-15-807 (b) {ii}

P p.m. on the reporting day. If the deadline falls on a weekend or a
. on the first working day before the deadline. Faxed reports are

REPORTED CONTRIBUTION

NS AND DISBURSEMENTS

ltemized + Non-ltemized

Calendar
year-to-date

This Period

Total amount of contributions S\O /) {' J0 +s
:‘_"i\'k /

Total amount of disbursements SQ ///‘ 04 +$
£

llolal amount of cash on hand /j?/")’ t"‘/"
7 o/

is report and_to th

1o Miss. CodcMatih, §23-15-801 (1972) e(. sgq. for statutory requirements.
Penalties: Failure 1o submit required

fines of $50 per day andfor proseculion in accordance with Miss. Code Ann. §§ 23-15.811

reports, or failure toSubmit reports in accordance wilh statutory deadlines, or §

best of my knowledge and belicf it is rue, accurate, and complete.

ailure to submit valid reports shall resultin

and 813 (1972),

"SEND TO:
1. Candidates for Statewide, State-District, Multi-County and all Legi

Division, P. O. Box 136, Jackson, MS 39205 or fax to (601) 576-2545
2. Candidates for Countywide and County-District offices should retyrn forms to th
3. Candidates for Municipal office should return forms to the Municipal Clerk. - =

{;la!ive offices should return form to Secretary of State, Elections

cir.County.Circuit Clerk

s0s 1004
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A.Source: [ Corporation [~ PAC [ Individual IV Loan Date Amount of each
receipt
Other (please specify) ] (Mo., Day, Year) this period
Fullpame N
r‘t:p - L s e z2o
Mailing Addreys ., A ., l_ r—- I_
o - . / / $ |
ko3 4 (104 (O Rl P —
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year-to-date $
Amount of each
Date :
receipt
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| A7 EXTA (o7 ] —'——* /0
Ma ng Address l—— r—- I-—
/ / $ |
]gggdgmf/ ///amm al —
ty tate, ode ’ r— '-—- r—-
/ / $ I
Y73 d).:?()’/’/( —-““’—_—
of Employer (Reguire r"‘ l_ $
A seel O et ol
ccupation uired Aggregate I——————
, Y4 year~to-date $
C. Soufrce Corporation [ PAC[ Individual [/ Loan Date Amount of each
ipt
Other (please speclfy)l (Mo., Day, Year) th;‘se?ezod
T sTAaT A,
il 7I5Tar o L/ |81 35500
g Ader ol s
L/Qf /MMa // ,7/&/4 /)’@//IL —
. Stete. Gp 0 o s —
/ / $
t’/?///Vﬂ' ] R///f ( ’5"?/)«/’_2 —
' 7 27,7 Ll s
it 1Y “"//H"' = A t
A yoarcto-date | ¥ |
D Source: M-—PAC [T Individual [T  Loan Date Amount of each
receipt
Other {please speclfy)l (Mo., Day, Year) this pel?iod
Full name I’_ /|"" /”—‘ 3 —
Mailing Address r" I[_ /r— $ [_..._____
City, State, Zip Code I—-— II—- /[— $ l____._
Name of Employer (Required) r"' ll“" I'_ $ [—-——
0 tion (Required) Aggregate $
ccupation (Require o r?-to-date |———
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