
2017 ELF.CriONCVCI.E Delbert Hoscniann
SECRETARY OF STATE

REPORT OF RECE"^^,
lOlimmjcn

iSBURSEr^fFEf^5 

^ Election ' ^
Name of Candidate J(yn(i4hrjLr\ Co4h^H______________

Address H^ua A/S J%20^
Telephone (^Vork) (Home) 7(jp9-^3^-H/(fiJ (Fax)

PH 1:46
„ _VED 

CITY ({LERK 
iiSflH. MS

Contact Name 

Office So

Vame _i v ,i . j
Email KA^Tt^J(DlCtHlA/] m [^6/0 (iQtn

PoUtical Party (if any) Ve/n66HLi/-

dji Check here if above infonuation b different from previous report

OF REPORTX- lues-J&n- 31, S.ofJ(3nh. I,^/(<p)
___ Tuesday, April 25, 2017 (January 1, 2017, through April 22, 2017)............................. .................Primary Pre-Election Report

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

Tuesday, May 30, 2017 (January I, 2017, through May 27, 20)7*) .............................................................Pre-Election Report

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

I'errnination 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) 'Foi undidates who filed the Vrlmarj- Pre-tieclion Report, the reporting period for the Fre-Eketioa Report due Tuesday, May 30,2017 is April 23,2017, 

through May 6, 2017.

(2) Pre-Election Reports are tnaodalory, e\cn if no contribotious were rcceixed or expenditures made during this period, in such case, the candidate shall 
submit R report indicating “O'* (zero) for total amount of reported contributions and expenditures duriog this period.

(3) Annual Reports arc mandatory, unlcs.s a candidate has filed a Termination Rqjorl prior to December 31,2017.

(4) File vvith your Municipal Clerk’s Office. The Municipal Oerk must be in actual receipt of the required reports by S:00 p.ni. 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 S:C0 p.m. on the first working day before the 
deadline. Reports may be hand delivered, mailed, faxed, or e-mailcd. J

REPORTED CQNTRlBimONS AND DISBURSEMENTS 

Ileraizcd + Non-Itemizcd This Period Calccdar
vear-to-date

Total amounl of contributions S s %

Total amount of disbursements S ^ s
_______Total amount of cash on hand

I certify that I havee^nined this report and to the best of my knowledge and belief it is true, accurate, and complete.

Siz/inturc of Candidate Date

mi.

Authority: lyiss. 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 salarj' or other remuneration for the office unless and until he files all reports required by statute. 
Miss. Code Aim. § 23-15-811 (1972). ' '

SOS 12-ie



Name of Candidate oc Committee 1
Page

2^o^3.

Reporting period
B OE committee \ Jm ija.1 niM t i^i^/JfLyi /_________^CUl, Jj ^DIIp through <3!j £?^/U>

ITEMIZED DISBURSEMENTS
A. Puli name Date

Day, Year)
Amount of each 

disbursement this period
Mailing Address

/ /

City, State, Zip Code

Purpose of Disbursement (Optional)

B. Full name

/ /

Aggregate
Year*to-date

Date
)., Day, Year)

Amount of each 
disbursement this period

Mailing Address

City. State, Zip Code

Purpose of Disbursement (Optional) Aggregate
Year4o*date

C. Full name Date Amount of each

Mailing Address
/ / S

City, State, Zip Code
/ / S

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

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

Amount of each 
disbursement this period

Mailing Address
/ / S

City, State, Zip Code
/ / S

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

S

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

Amount of each 
disbursement this period

Malting Address .in
/ / S

City. State. Zip Code y :• / m -

,, 1 i\ / / S

Purpose of Disbursement (Optional) ^‘1 • \ Aggregate
Year-to-date s

SS04-06



Name of Candidate or Committee
Reporting period ^ , j through LI^(3C.-m.

ITEMIZED RECEIIPTS
A. Source: (“ Corporation Q Individual f“ Loan H

____________Other (please specify).

Page ^ of \S

Date
(Mo., Day, Year)

Full name

Amount of each 
receipt 

this period

^Source: f~ Corporation PAC p" Individual [^7 Loan^Q/ 

Other (please specify).
Date

(Mo., Day, Year)

Amount of each 
receipt 

this period
Full name

i /

Mailing Address C/D/r
city, State, Zip Code □ /□/□ $

Name of Employer IRequIredl □ /C/r

Occupation (Reouiredi

C. Source f~ Corporation PAC individual Loan El

Aggregate
yeaMo^ate

Other (please speclfy)L
Date

(Mo., Day, Year)

s r
Amount of each 

receipt 
this period

•ullname o,n,n $

Malllnn Address f~ / G /1~ s GZ
city. State, Zip Code

Name of Employer (Reouiredi

Occupation (Reoulred)

0. Source: Corporation PAC E” Individual 0 Loan 0i

Other (please specifviL . ^

Aggregate
yean-to-date

Date
(Rfio., Day, Year)

Amount of each 
receipt 

this period
Full name

Mailinfl Addresa

* rCity, State. Zip Code \i:; 13 C □Name of Employer IReouired)

Occupation (Reouiredi Aggregate
year»to»date

SS04-05


