2014 ELECTION CYCLE o Delbert Hosemann

: SECRETARY OF STATE
REPORT OF RECEIPI'S ANBIDISBURSEMENTS
City of Jack; Qn; - Speeial Election for
Couttailiian Ward 1 I5NDV 25 PH L L
Name of Candidate Rl é-ii'\LLV‘ Ul 5@“-6(’1’5 O e
Address__ 555 [V clpy Pa. J:;\/JKH’M; [V\j}‘ir)_f(County Hind 4 C'f‘f\?h[ffgéjﬁ

JACKSON, M3

; / R
Telephone 0l ~540 ~04 14 Fax
Office Sought \TA.cksam Ciky Lo vicibmon ~ Wesd | Email Address A, c.‘nMA{édl&f‘éﬁ) ifVéP—,Ca’m

D Check here if above is different from previous report

JL November 25, 2014 Pre-Election Report (January 1, 2014 through November 22, 2014)............oeeeeeeeeers e, Mandatory
____ December 8, 2014 Pre-Election Report (January 1, 2014 through December 6, 2014)............ccccovveun...... Runoff Candidates Only
_____January 30, 2015 Annual Report (January 1, 2014 through December 31, 2014)..................cvoon... veveieviieennn..n. .o 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 Y ei?-l‘?':fig;t »
Total amount of contributions  § 2205, 3, +$ ﬁ $ 2zpg, 24 $ 2305.24
Total amount of disbursements § Z.3 53¢+ () $ 2205 24 $ 220534
Total amount of cash on hand $ O

AP o
| certify that | havig)gaqﬁned—tm’sﬁort and to the best of my knowledge and belief it is true, accurate, and complete.

) I[~25-14
Signatt}e'v"b’f Candiddate ' ~ 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. §§ 23-15-811 and 813 (1972).

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

S0OS 03-14




Richard Seflers

Name of Candidate or Committee |

|

p-1- 20l

Reporting period |

| through L_J1~>2 ~22(#4 |

ITEMIZED RECEIPTS

Page [ ] of [

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

Other (please specify) |

Full name

:’_

Date
(Mo., Day, Year)

Amount of each
receipt
this period

| Rizhurd Seilevs

byl ]

$

Mailing Address

51 g _9__ IVI tf-d:-_f/'r)f pPAI

4, [, "

$ [322.0¢

City, State, Zip Code = . .

| Tacksen Mo 3421] [/ [ s

Name of Employer (ﬁgﬁi{ire‘a) T

[ Rankon Covd v Schopl Pistrict” [4/[4 B4 | EXTRAN
- Aggregate

Occupation (Reguired)
[ Teacher

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

year—to-date

S ]

Other (please specify) |

Date
(Mo., Day, Year)

Amount of each
receipt
this period 1

Full name

[ G sollev s (Leutinued)

[, B2l [id]

$ (22,52

Mailing Address

l

0,0,

Y —

City, State, Zip Code

l

0,00

A

N f Empl R ired

ame of Employer (Required) ngf D $ I:
Occupation (Required Aggregate $
| o ) o year-to-date M:l
C. Source [] Corporation [] PAC[ | Individual [ | Loan [] - Amount of each

ate :
receipt
Other (please specify}l (Mo., Day, Year) this period

Full name

00,0

s ]

Mailing Address

i

a0,

s 1]

City, State, Zip Code

[

[y Y}

Y —

}ame of Employer (Required)

0,00

L

QOccupation (Required)

Aggregate
year—to-date

s ]

Individual [ |

D. Source: [_| Corporation [ ] PAC C Loan [ ]

Other (please s pecify)]

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

L0

Y —

V.ailing Address

L/

)|

City, State, Zip Code

Ll

S ]

Name of Employer (Required)

[y}

s ]

Occupation (Reguired)

Aggregate
year-to-date

i

§504-05



Richard Sellers.

Name of Candidate or Committee

Page__ of

Reporting period [-]-2014 through

[|=-2 2 ~2014

ITEMIZED DISBURSEMENTS

A. Full name o Date Amount of each
J i M H cndri X (Mo., Day, Year) | disbursement this period
Mailing Address 2 R
‘ , 34 $ 520,99
5106 QA Lantoy AL/ 24 520,
City, State, Zip Code / / $
NPAT . Mg 3421 R
Purpose of Disbursement (Optional) Aggregate 5
il o el p&‘
Rdevertiginant on T, fon Jonmbalay, Year-to-date $ 520
B. Full name Date Amount of each

Vst nt Com

(Mo., Day, Year)

disbursement this period

Mailing Address |

- - 1181[4 |s 35;
45 {uydu Ave LILEIK |s 362,y
City, State, Zip Code p ; )
Lcw'r'm;fﬁﬂli\/\'& D245 R
Purpose of Disbursement (Optional) ’ Aggregate
Pay sl oy Flyeys and. stbay prmgtned, foans Yeartodate | ° 952,06
C. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

P upps Ehenl 4uns
Mailing Address ¥

‘1‘59%— Gvay Plvd 4/44r14 |8 120, bo
City, State, Zip Code —_ / g
Rugtin, Ix 78758 ——
Purpose of Disbursement (Optional) Aggregate
y M ;F%V‘ 5 Year-to-date § 72 2 60
D. Full name Date Amount of each

Va(:‘h‘m{/o-wn},-ﬁm. Lo

(Mo., Day, Year)

disbursement this period

Mailing Address

. 471911 $ ;
106 Byrd AVa, LI 1% | S g4t
City, State, Zip Code / / / S
’\{eenaLin WIbtg ey —
Purpose of Disbursement (Optional) Agdgregate o
. Y M & W Year-to-date § I’[L 1 g {[
E. Full name Date Amount of each

Fuceboslk &ds Teawm

(Mo., Day, Year)

disbursement this period

Mailing Address
Po Box |[oonf, Lals &!:‘,rcﬁ-’a

Alr2211%

S Ho-—4 62 1392

City, State, Zip Code

fale Alto s 14203 e —

Purpose of Disbursement (Optional) Aggregate ) 2
Year-to-date $ %f v f ffﬁf 28

F. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

I 1__ |3

City, State, Zip Code
* P A
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

§S04-06




