Delbert Hosemann

2014 ELECTION CYCLE
: SECRETARY OF STATE

g

Address il Thwiz £ ” nvy?é County /7{;7[ o5 2 A0
Telephone 640 5 76’ b Fax ) '
Office Sought __( ff*? (onnii| _Lmrd [ Email Address (41 0+ Foa 2@ fetmail. e

D Check here if above is different from previous report

L November 25, 2014 Pre-Election Report {(January 1, 2014 through November 22, 2014).............................................Mandatory
_____December 9, 2014 Pre-Election Report (January 1, 2014 through December 6, 2014).............cco..o.... Runoff Candidates Only
___January 30, 2015 Annual Report (January 1, 2014 through December 31, 2014)...............oovvemmeeeeeoo Mandatory
Termination Report (Candidate will no longer accept contributions or make Required to terminate reporting
Campaign expenditures and has no outstanding campaign debt obligation) obligations
IMPORTANT

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

(2) Until 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 receiving authority 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. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemized + Non-itemized = This Period Calendar

Year-To-Date

Total amount of contributions ~ $ /L/}éjﬂ»s 5} 8 SO s QO | Z?ﬂ s 70 20 0
Total amount of disbursements $/5!§% /féﬂ/ $ /5{ gggi’_z_ p /7/ ;ff‘ﬁ[

Total amount of cash on hand $ Hb,é [ / L
o
I cedi%\%mww the best of my knowledge and beh'gfi is 12? 37TZ;, and complete.
Signature of Candidate © Date/ s i

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. §§ 23-15-811 and 813 (1972).

SEND TO:
1. Candidates for Statewide, State-District, Multi-County and all Legisiative offices should return form to Secretary of State:

Elections Division, P. O. Box 136, Jackson, MS 39205 or fax to 601-576-2545
2. Candidates for countywide and county district offices should return forms to their county Circuit Clerk.
3. Candidates for Municipal office should return forms to the Municipal Clerk.

S0S 03-14



Name of Candidate or Committee

Reporting period '

(il fartoos

page [ of R

[///“ZHL/ through __(/ /?c"r‘ /?0/‘7’ |

ITEMIZED DISBURSEMENTS

D. Full name & r ]1[:%!)«)

57[% 7Lf$ fef

(Mo., Day, Year)

A Full name ' Date Amount of each
W Vea h <, J e gﬁ, ] | (Mo., Day, Year) | disbursement this period
Mailing Address _/—/ /EC_//_i{ $ /2 7{_&&
City, State, Zip Code A s L{ §q 5 5
Purpose of Disbursement (Optional) Aggregate =
a J ver f‘ 15 In¢a 7L Year-todate | ° ] 3 3 7 7
B. Full name M ; g 5‘ é Date . Amount of each
reé (Mo., Day, Year) | disbursement this period
Mailing Address l / E{'_ / I_L/ $ // 7 _y
City, State, Zip Cod
ity, State, Zip Code _-_/_/_ $
Purpose of Disbursement (Optional) Aggregate : 0
/} A{ 7[2 Co /)L/ 2.5 Year-to-date 5 ( ( 7 i
C. Full name / il Date Amount of each
l/V Mh ;}\4 Z Lj g £ (Mo., Day, Year) | disbursement this period
Mailing Address L/ﬁ/ﬁ s 7 % // ’(’g
City, State, Zip Code Y s
Purpose of Disbursement (Optional) . Aggregate % (¢
m ai / 9‘( reree Year-to-date | ° /l % L l
Date Amount of each

disbursement this period

Mailing Address

L//j/j_l/

City, State, Zip Code

sef f oM

.
Purpose of Digsbursement (Optional) i : e ‘ Aggregate
r‘fl’lhlﬂll‘y"(/nﬂ }’ /CO!‘L?‘I /fn"ﬁ /Mf(\l/f\ ﬁ//t{“f’/ﬂ'fﬁ/' Year-to-date J [/{7—[27 q/

E. Fuil name i ) Date Amount of each

:}/ﬁ( t Stm Tﬁ [ lOﬁ ’ A4 (Mo., Day, Year) | disbursement this period
Mailing Address J [QI 2{)/ ;17(' . g (Qd
City, State, Zip Code / / $
Purpose of Disbursement (Optional) [ Aggregate P O ;

A du i #;’;thﬁ Year-to-date s g ()

F. Full name Date Amount of each

9 'It\ﬂﬂ /M i< /) Jih f) M (Mo., Day, Year) | disbursement this period
Mailing Address 7 / b4 2 [/ gk

, b 14 |s J

City, State, Zip Code ((,6 /14 |s / J 7
Purpose of Disbursement (Optional) Aggregate

Year-to-date

547 75

$504-06




ree R o2

Name of Candidate or Com itt;e /éﬁ?/ﬂs A&]éa&f"/

oy through //,/‘221/‘/‘/

Reporting period / 1 /

{

ITEMIZED DISBURSEMENTS

A. Full name -ﬁ{pj J 5'[7”'}71

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

a1

sfﬂd

City, State, Zip Code

_ $
Purpose of Disbursement (O_ptional) ) Aggregate $
(¢ hsh f +I "6 = {\ ah |veov / 4 Year-to-date §ﬂ ﬂ
B. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

4%
City, State, Zip Code
I I__ ]S
Purpose of Disbursement (Optional) Aggregate §
Year-to-date
C. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

Y S A s
City, State, Zip Code
i _I__f__ |
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
D. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

1 §
City, State, Zip Code
o _J_J__|s
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
ty P e $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

_l__1__|S

City, State, Zip Code
ty e, £Ip I $
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

$504-06




. Name of Candidate or Committee l ( navi€s gca rHo ov

Reporting period|_Jan [  2c1Z

| through L_Nevzz 20i/4]

ITEMIZED RECEIPTS

Page ﬂ of E

A. Source: [_| Corporation [| PAC [ Individual [ | Loan [ |

Date

Amount of each

receipt
Other (please specify)__L _ﬁl (Mo., Day, Year) this period
Full name _‘ [57]
[ Joha Palimer k8 114 | s
Mailing Address .
| P 3557 MV EY R —
City, State, Zip Code .
| Tailson, M5 3407 OO0 s
Name of Employer (Required)
| selt LLLLE s T
Occupati R 1 Aggregate -
GSiNLSS Ina A yearg_to?date $
B. Source: [_| Corporation [ | PAC X Individual [] Loan [] Hikfe Amount of each
receipt
Other (please specify) L (Mo., Day, Year) this period

Full name

I W fr + Yerger, Jor-

w,A 8

S50 ]

Mailing Address

| [2A ~Veedland (17 1C

L,00,0

S ]

City, State, Zip Code
Jac i 75 27076 L.O00O s
Name of Employer (Required)
retid Wy LY —
Occupation (Required) Aggregate

year—to-date

$[250 ]

C.Source [ Corporation [ ] PAC K Individual [ ] Loan [ |

Other (please specify)l

Date
(Mo., Day, Year)

Amount of each
receipt
this period

[ Yames HiFr Mg

/AT ERIE

slgoe

I@mgAddresszél S T O Os
[Clty' = Tlp ot Canfevy . IS 3904 b —D“'I_D"IQ  —
Name of Employer (F{eqU_il'eﬁ}S 7 ",;_-; _D_Iglg s ]
Occupation (Required) o — — y‘;‘agf_';i‘-:_’sg‘:e $ oo |
D. Source: [_| Corporation [C] PAC ﬁg Individual | | Loan'{ ] Date Amountor sach
Other (please sPecify)l_ (Mo., Day, Year) th;‘sec:zzf:d
IF-uI'I.name. TR R §hﬁ-;& _[E_IIB $
Mailing Address TE3 Tl et _D_I_D_lg_ s ]
City, State, Zip Code T e QIQI_D___ $ [ ]
Name of Employer (Required) 7] +n Q_ :Q I_l:l_ $ :
e e, [

5504-05




. Name of Candidate or Committee I hé 7/*’{‘_%@’“’

Reporting period (T4 7 ( 2cilt

| through L_A/ev2e, 279 ]

ITEMIZED RECEIPTS

Page E of _{Z

A.Source: [] Corporation [_] PAC [] Individual [ | Loan | |

Other (please specify) '_ _—[
Full name

Amount of each

Date i
(Mo., Day, Year) thir: (:)E:E'c:»d
I3/ |s

Mailing Address

| T8 DaforRE I S i —
o Stat:’-_Z'P CoiHﬁunnq! el BA-; 33 | _.D_’_g"g 5 I:
Name of Employer (Required) 5 H: f Q Ig_ Ig $ :
,Qqﬂmmdl {c % ﬂ“}"fi " 4 yégﬂi?:::e $ ‘m—l

B. Source: [_| Corporation [ | PAC [E Individual [ ] Loan [ |

Date

Amount of each

ipt
Other (please specify)l | (Mo., Day, Year) th:'.s‘.e T::zgod
Full name :
[ hichel Bailmas | LB s
Mailing Address D
- : $

| H09C Zashed Pinie I LR mY Y e—
City, State, Zip Code l:l
[ Tatlsen, M5 344 U | L (s T
Name of Employer (Required)
I Z717 ==l Y —
Occupation (Required) Aggregate

Dlfernt J

year-to-date

$ [[700 ]

C. Source [¥f] Corporation [[] PAC[] Individ-ﬁalﬁ Loanﬁ

Date Amount of each
ipt
Other (please specify)' | (Mo., Day, Year) thli-: c;::i:ll?iod
Full name 4 ] 727 = ,
i T Pade Foeds i s
Mailing Address _
1220 7 odidasdea Fofode ] |LLO s T
City, State, Zip Code )
Mame of Employer (Required)
S L OO s T
Occupation (Required) Aggregate _ :
/V/ e R e _ | year-to-date 3
D. Source: [ | Corporation [[] PAC[Y] Individual [ | Loan [ - Amount of each
ipt
Other (please specify)l j (Mo., Day, Year) th;: c;:f:elriod
Full name o A F r -
—Sawpl  ShiVang, WD | [ s
Mailing Address ; D ID lD $
[0  Sthmmir Lafe | | s
City, State, Zip Code . ]
) Rililind  ms 39757 | UL s ————
Name of Empioyer (Required) r
_ B, [ E OO s T
Occupation {Required) Aggregate
ccupation (Regu “q[\\,’g;'{,,‘t/) | yeagr—tz?:ate $
[

§504-05




- Name of Candidate or Committee | (hadle  Eoibror

|

Reporting period | as [, 2¢1%] | through LV~ 22, 2¢ (4

ITEMIZED RECEIPTS

Page E of _[Z

A.Source: [ ] Corporation [[| PAC |¥ Individual [[] Loan []

Date

Amount of each

Other (pleasespecity)| | | (Mo Day, Year) thir:(;iﬂ;d
;o || DB s
Tamng Addr.essb 7 I/W" — | L1000 |s ]
Iuty, State, Zip Code — T | O/ | s ]
Name of Employer (Required) YE ' | Q_I_D_IE_]_ $ I:

- r— R |

year-to-date

B. Source: [ Corporation [ ] PAC [] Individual [] Loan [ |

Date

Amount of each

Other (please specify) I | AG Ry, Yoai) th;.:%iﬁgd
lFullnamE e,‘delb*’fﬁ T | EI:’@ $
!M s loce dind 77 | |TELE s
Ic:ity, State, Zip Code R e T — | CLO/O | s [
Mpl_oyej'mired) —— | OO s
Occupation (Required) Aggregate

year-to-date

$ 2Z20 ]

C. Source [ﬁ Corporation ['fl'r PACD Individuélﬁ Loanﬁ

Amount of each

Other (please specify)L_ | e g:;? Yol th:se c:’eei'?i;d
FJM%’EH&S an-eﬂ Fimg | Lm0 |s Ly tez
e pU2  (reseendPlac | LI s N—
ICuty. State, Zip Code R'JAt [,,H(J /ﬂ § 3478 , | Q:QIE $ ’:
Name of Employer (Requirei)}/ e | L/ s ]
Occupation (Required) —== — — | yzgrrti?::: . | $
D.Source: [ ] Corporation [] PAC[Y] Individual [] Loan [] Date AmeUnt T sach

Other (please specify)l | (Mo., Day, Year) th;‘: (:;:ri:)d
Full neme T | il | s
Mailing Address T Tllenad T | L1/ O s ]
City, State, Zija Code S T T AR L TEE | _D__I_D_IQ_A $ [ ]
Name of Emgrloyer!ReQLl_i_re_d) 1L | Q[Jl[__l:l_ s [
Occupation (Required) . iﬁmt«) | yggﬂ:‘;’fg‘;ﬁe $

§504-05




. Name of Candidate or Committee | ( ha #1+ 7%6"‘”

Reporting period | Taa [ ,2¢ [%

| through LN¢ 2y 2 519

ITEMIZED RECEIPTS

Page E_ of _LT_

A. Source: [ ] Corporation [ | PAC @ Individual [ ] Loan [

Other (please specify) L“_f

Full name

Date
(Mo., Day, Year)

Amount of each
receipt
this period

L Hwsh Thss(ij

U4,

$esd ]

Mailing Address

| 2556 Hanfrern 5

[y Y

s ]

City, State, Zip Code

0,0,

| Taclscn 20316 ul] HE
N f Employer (Required

7] L —

s St
ion ) Aggregate
, b ag < m_-./ﬁ - year—to-date $
B. Source: [_| Corporation [ | PAC [y] Individual [] Loan [] Date Amount of each
receipt
Other (please specify) I (Mo., Day, Year) this period

Full name
[ Dol actharry ol 22 /[ |
Mailing Address D
(L s
! PlB~y 547 L LS [
City, State, Zip Code
l H-.;#j-eﬁ‘/;nrs,ﬁj’ 2 94¢3 _D._I._D_Ig $ |:|
Name of Employer (Required) .
selF Yy —
Occupation (Required) Aggregate
Cffitman — ) year-to-date | ¥ [7,707 ]
C.Source [] Corporation [7] PAC[Y| Individual [ Loan [] ko Amcunt of each
receipt
Other (please specify}L (Mo., Day, Year) this pefiod
Eull name
Jechn M fonns BB [7 | s

Mailing Address

Pobey Scg07

[y}

s ]

City, State, Zip Code

| -Tﬂffch,ﬂ’i § 39R49¢

000

B

Mame of Employer (Required) . _.
TAE: LIy s/
Occupation (Required) Aggregate $
ojlhan _ _ year—to-date :
D. Source: [ | Corporation [ ] PAC@ Individual [ | Loan [ Befo Amount of each
receipt
Other (please specify)l (Mo., Day, Year) this period
Full name __ N D¢
Robarf Barbowr B1/R2114 |s
Mailing Address
| 737 Indlar ¥ Y ) —
City, State, Zip Code i
I ) Taclecrs s 35417 L s
Name of Employer (Required) P
AP I Y —
Occupation (Required) Aggregate

bos in®S5  i~h v

year-to-date

5504-05




Name of Candidate or Committee Lﬂiﬁ‘ff &2 pa f&”"”

Reporting period | T n | 4 2¢c 12/

| through L A~722,2c /¢ ]

ITEMIZED RECEIPTS

Page _Iz of _E_

A. Source: [ | Corporation [_| PACV] Individual [ | Loanﬁ

Other (please specify) | -

Full name

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Puss _Kussc Iy

|

.12 .7

$[2¢z ]

Mailing Address

[ ¢ H s  FHjo7 My Ey Y —
City, State, Zip Code :
| Trclleon , ms 34307 OO0 s
Name of Employer (Required) 5{ [?f g;g;g s

ion (R ed) o A :
| iHerny year-to-date | ®

B. Source: [ | Corporation [ ] PAC [jf Individual [_] Loan [ |

Date

Amount of each

ipt
Other (please specify) | (Mo., Day, Year) thirse‘:zzlzo d
Full name :
l Ten Barbonr od,[a /1A |s
Mailing Address’
| 57 Oafbos F Tini] i,000 04 |s
City, State, Zip Code
| Rililcd __34[57 Iy Yl Y —
Name of Employer {Requir;? if{p Q,’Q[Q s
Aggregate

Occupation (Required) ot
[ 7B

year-to-date

s FTZ0 ]

C. Source @ Corporation [_] PAC[-f| “Individual D‘ Loan []

Other (please specify)l

Date
(Mo., Day, Year)

Amount of each
receipt
this period

T habm Loy

Znrni

$ (257 ]

Mailing Address

| 2o N lengr55 3K Suife2e? CLEO | s
City, State, Zip Code ] i ;
| Tal loch  n 7 R%3ci 0,0,0 s
Mame of Employer (Required) _‘:_Igl_l:l_ s ;
Occupation (Required) Aggregate

year—fo-date

$ [ZSo ]

D. Source: [ | Corporation [[] PAC[y] Individual [] Loan 0

Other (please specify)|

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

bnliv  Barbe o

41124 1174

$ Lvoe]

7’

Niailirg Address
T3 Scofinrd 1 /O s ——
City, State, Zip Code
Birkr 35053 Yy —
Name of Employer (Required) z7 H‘r _QJQID_ $ I:l
Occupation (Required) A te |$ :
ccupation (Requir A,,H,.,rn/\ yeagrglrtig-:ate

5504-05




. Name of Candidate or Committee | [ o1 [¢4 5z rboer

|

Reporting period |_J4n 1, 2. (Zj

| through L~ 2%, et /]

ITEMIZED RECEIPTS

Page E of _IZ

A.Source: [] Corporation [ | PAC E Individual [ | Loan [ |

Other (please specify) La—f

Full name

Date
(Mo., Day, Year)

Amount of each
receipt
this period

IENZ 8]/

[ r, Rileq Hagss $ [ [ocd ]
Mailing Address 4 ‘
P o R T VTV L/ L0 s ——
City, State, Zip Code
| Y T T YT L s —
N of Employer (Required)
- 7Y L0000 s —
Occupation (R tred) Aggregate
_I Aemepna 47 year—-to-date $
B. Source: [_| Corporation [ | PAC q Individual [ ] Loan [ Bt Amount of each
receipt
Other (please specify) | (Mo., Day, Year) this period
Full name @I@I $

I HAephssic Chap im 24

Mailing Addres$

f SEYN  breenfree Ps

00,0

s ]

City, State, Zip Code

[ _Tacfsen, mS35407

0,00

)

Name of Employer (Required) A

ce|T

L0

Occupation (Required)

DRSIheSs  gnh 2

Aggregate
year-to-date

$ [Sco ]

C.Source [_| Corporation [ PACM Individual ﬁ Loan ﬁ

Other (please specify)L

Date
(Mo., Day, Year)

Amount of each
receipt
this period

I Eed H 17

AN 7N

$ [0 ]

Mailing Address .
I IZ[’ Pf‘,'"y‘t"‘iﬂ"tlt' fr.

[y

s 7

City, State, Zip Code

| Tatlcen, n/ 2‘?155

L0

s ]

MName of Employer (Required) o

St 1+

0,00

s ]

Qccupation (Required)

ENng hie7

Aggregate
year—to-date

s [Z27

D. Source: [_| Corporation [ PAC | E Individual [ ] Loan [ ]

Other (please specify)l

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

| ~ 1)AnG ihse n

Elitd /@

$ (400 ]

Mailing Address

507 .5' :]t{/‘é?ﬂ" 94

L1,/

) —

City, State, Zip Code
Lirvedsl Ammis, mS 597054

[y}

A

Name of Employer (ﬁequlrgd)

0,00

s ]

. M Ast
Occupation (Required)

D;.}‘tf +‘“’

Aggregate
year-to-date

S [Co7 ]

$804-05




Name of Candidate or Committee | {/14:/o5  fov rbosn~

|

Reporting period | Tana [, 2¢17]

| through L_4+v22,2¢/% |

ITEMIZED RECEIPTS

Page ﬂ of @

A. Source: [_| Corporation [ ] PA(T[ﬁ Individual [ ] Loan [ |

]
Full name - -

Other (please specify) [_

Date
{Mo., Day, Year)

Amount of each
receipt
this period

[ st Paibon |

,I4.,m

s [250

Mailing Address

(U0 Fohloogdon 7 |

[0, [ by

$[Z5d ]

City, State, Zip Code

000

Jacksen A5 2401 | $ [ ]
Name of Employer (zzqti:;ed) | _’j_ / _‘:‘__ / g 5 :

ccupation {(Required)
[ (ensalizn |

Aggregate
year-to-date

s [To7 ]

B. Source: E] Corpora-tion [] PAC E-]- Individual ["] Loan [

Other (please specify) | |

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

0,00

S ]

Mailing Address

l |

0,0/

S ]

City, State, Zip Code

I |

L,a,0

s ]

Name of Employer (Required)

[y

S 1

Occupation (Required)

Aggregate
year-to-date

S ]

C. Source ] Corporation [:] PAC ljwlndividual I‘fj Loan []

Other (please specify)l |

Date
{Mo., Day, Year)

Amount of each
receipt
this period

- |

L0,

s

r;llailing Address

0,0

s ]

City, State, Zip Code

[Hy Y]

s ]

Mame of Employer (Required)

L,/

s ]

Occupation (Required) ]

Aggregate
year—to-date

s ]

D. Source: [_| Corporation [[] PAC[| Individual ﬁ Loanllj'r

Other (please specify)l |

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

L.Lya

Y —

Mailing Address

L1

2

City, State, Zip Code |

L0

) I

Name of Empiover {Required)

00,0

s

Occupation {Required)

Aggregate
year—to-date

il S

550405




