
2017 ELECTION CYCLE Delbert Hosemann 
SECRETARY OF STATE

^jSandidate

REPORT OF RECEIPTS AND DISBURSEMENTS
2017 ^iw^ij^'Election f 7 25 ||.

Name of Candidate 

Address
''M ' *T

Telephone (Work)_ jOO \ ^ 0(p _ _ (Home)

6 ^(kn)V\\

(Fax).

Contact Name

Office Sought^

3
]b£T
7

ion isoif

Email Address | ly-mn/JaHfQtlJbHDOR. C6TY\ 
Political Party (if any) ^mmof\i yHM

Check here if above information isoifferent from previous report

TYPE OF REPORT

Tuesday, April 25,2017 (January 1, 2017, through April 22, 2017)...............................................Primary Pre-Election Report

Tuesday, May 9, 2017 (April 23, 2017, through May 6, 2017)......................................... Primary Pre-Runoff Election Report

Tuesday, May 30,2017 (January 1,2017, through May 27,2017*).............................................................. Pre-Election Report

Wednesday, January 31, 2018 (January 1,2017, through December 31,2017) ....................................................Annual Report

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) *For candidates who filed the Primary Pre-Election Report, the reporting period for the Pre-Election Report due Tuesday, May 30,2017 is April 23. 2017, 

through May 6, 2017,

(2) Pre-Election Reports are mandatory, even if no contributions were received or expenditures made during this period. In such case, the candidate shall 
submit a report indicating “0** (zero) for total amount of reported contributions and expenditures during this period.

(3) Annual Reports are mandatory, unless a candidate has filed a Termination Report prior to December 31, 2017.

(4) File with your Municipal Clerk's Office. The Municipal Clerk 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 or a 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. Reports may be hand delivered, mailed, faxed, or e-mailed.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemized + Non-Itemizcd This Period Calendar
vear-to-date

Total amount of contributions S | ^ 0 ^ $ tX) * , \Jf] - OO
Total amount of disbursements S C'i'j iTl $ 9,1 / 9.1

Total amount of cash on hand

I certify that I. tape examined this i^ort and to thetbej/ of my knowledge and belief it is true, accurate, and complete.

DateSignature Candidate 

Authority: Miss. Code Ann. §23-15-801, et seq.
Penalties: A candidate who fails to file, or fails to timely file, required reports in accordance with the statutory deadline cannot 
be certified as elected to office unless and until he files all reports due as of the date of certification. No candidate who is elected 
to office shall receive any salary or other remuneration for the office unless and until he files all reports required by statute. 
Miss. Code Ann. §23-15-811 (1972).
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Name of Candidate or Committee 
Reporting period___

kom/M
Page. of

,^0l through

ITEMIZED DISBURSEMENTS
A. Full name _ _ ’"l .

Date
(Mo., Day, Year)

Amount of each 
disbursement this period

Mailing Address ^ ^ ^ ^ J
?o \ \J \aY\r o2/?o>n * H15-A0

City, State, Zip Code \ Qii/Xl/H *
Purpose of Disbursement (Optional) ’ 1 .\iCu-l k C(^ ^Y]C\C]nJt^^

Aggregate
Year-to-date *

B. Full name . U J / \j >s>i6\n,S Date
(Mo., Day, Year)

Amount of each 
disbursement this period

ca/23i] * 3a\p.e3

City, State, Zip Code q j ,fVl6 Qij/ \^\/ * ?>bo eo
Purpose of Disbursement (Optional) ^ ^ i, 1 fAv0 k, q, \\\m^(x^\

Aggregate
Year-to-date * UPX.65

C. Full name' | ' Date
(Mo., Day, Year)

Amount of each 
disbursement this period

Mailing Address ‘ r\ \ J
Mo H1 1 1 V/At-CtUVT OhMM M 6^"

City, State, Zip Code i , ' ^ ^ ^ ^i71$, ’B/TU‘5' $ \C\Cj^"

Purpose of Disbursement (Optional) .

C(.-li"n\iAicAn -5H\\2o Aggregate
Year-to-date * 3O.d0

D. Full name ' J Date
(Mo., Day, Year)

Amount of each 
disbursement this period

Mailing Address
/ / $

City, State, Zip Code

/ / $

Purpose of Disbursement (Optional) Aggregate
Year-to-date S

E. Full name Date
(Mo., Day, Year)

Amount of each 
disbursement this period

Mailing Address

/ / $
City, State, Zip Code

/ / S
Purpose of Disbursement (Optional) Aggregate

Year-to-date $
F.Fullnam^^^ riUSMC'V IMcijin i' n ‘

Date
(Mo., Day, Year)

Amount of each 
disbursement this period

Mailing Addre^; A | ^3 ' / / $
City, sdi£. ZjfJ l^e L' 7 ^ £ j / / $
Purpose of Disbursement (Optional) Aggregate

Year-to-date s ---- :t4- - - - - - 1
SS04-06



Name of Candidate or Committee iRtiticX

Reporting period K ) through I \ 3^, 'M

Page ry of IT

TEMIZED RECEIPTS
A. Source: Corporation fj^PAC |“ Individual Loan

|~ Other (please specify) I
Date

(Mo., Day, Year)

Amount of each 
receipt 

this period
Pull name

br-nhiAlv... 'Iig,-. Ja/S2/lil * I50U*'
Mailing Address

i4lU £llw? ffv r ,r ,r
City, State, Zip Code

xife'n,ms mw r ,r I
Name otEmployer (Required)

m iA/b|iiam4 ir ,r $

MM
r^^rj

/CEO Aggregate
year-to-date

B. Source: fTjSforporation f PAC f“ Individual P Loan 

P Other (please specify) I
Date

(Mo., Day, Year)

Amount of each 
receipt 

this period
Full name I3./!il;02 *
Mailing Address

Pr jbiUbi:
> Code ' '

r ,r,r
City, State, Zip Code r ,r ,r $ r
Name of Employer tReauired

kat.V \) Ctilhii.us
/F /F $ r

Occupation (Required) Aggregate
year-to-date * r^uF

C. Source P Corporation p PAC P Individual P Loan 
Other (please specify)! >. ,

Date
(Mo., Day, Year)

Amount of each 
receipt 

this period
Full name ________ _^■ _______ _
\________ni;|Ayj ___4 Jc-lllV/dh ■ /|»U"I
Mailing Address J

IfT7 * fo(W^
'VFF . 'icU-ji'it A'vt. F /F /

City, State, Zip Code__________________________________

■' ms, F
Name of Employer (Required)

Occupation (Required)

>r(Required) 

Hired) J ,
F/F/F

WMT
Aggregate

year-to-date $ >49
T'.

D. Source; P Corporation PAC P Individual P Loan 
p Other (please specify)!

Date
(Mo., Day, Year)

Amount of each 
receipt 

this period
Full name /F /T $
Mailing Address r/T/r

City. State. Zip Code MMjlO Ali, F ;F ;r
XI

Name of Employer (Required^ F ,F /[
Ml.::'Occupation (Required)-^ Aggregate

year-to-date

SS04-05


