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2016 ELECTION €YCLE Delbert Hosemann
SECRETARY QF.STATE __
REPORT OF REC DISBURSEMENTS 4 |
eport : 1/

Name of Candidate m\/ { O{[\/N AT |

Address Fo Fox 15 W'Aﬂ';lé . M"}"' 367?67County Mo-\-kjomy#'“ 2

Telephone L2 -Cl4-159% Fax _&€2.253 . 28359

Office Sought Hogse -Di"ﬁ,r 46 Emall Address __f<o/ivev & %@ [jve.comn

0 Check here if above is different from previous report

_/ January 31, 2017 Annual Report (January 1, 2016 through December 31, 2016). vt e rrener e Mandatory
All candidates, excluding judicial candidstes on the
November 2016 General Elaction ballot.

—_Terminatlon Report (Candidate will no longer aggept contributions, make Required to terminate raporting
Expenditurss, has no outstanding debt obligation and zero cash on hand balancs.) ahligatlons
IMPORTANT

(0 Annual Reporiz are mandatory, sven If no contributlons o expenditures have occurrad. In such cass, the candidate shall
submit a report Indicating “0” (zero) for total amount of raported contributions and expenditures during the reporting
perlod.

{z) Until a Candidate flles a Termination Report, all campalgn finance disclosure reporias must be filed in accordance with tha
applicable schedule sat forth by Miss. Code Ann. § 23-15-807 {b) (li) and (jii).

{3 The recelving office must b2 in actual receipt of the requirad raport by 5:00 p.m. an the deadline. ¥ the deadline falls on a
waekend or legal haliday, the office must be in actual racelpt of the requirad report by 5:00 p.m. on the first working day
hefore the deatdline. Reports may be faxed or amaifed.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

ltemized + Non-itemized = Thig Period Calendar

Year-o-Date

Total amount of contributions  $ £ 2ARGTE I pops oy T OB G 8 0497
Total amount of dishursements $ :.ﬁn'[ o *3 1165 co % 159, 20 ¢ 2 '/ S A0

[ Total amount of cash on hand $ G597, Z4 |
1 cerﬁw ined, d {o the best of my knowledge and beliaf it ls ue, accurate, and complete.
ﬂ : / / 7 .
Signature of Candidate Date /7 F

Authority: Refer to Miss, Code Ann, §23-15-801 {1972) et. seq. for statutory raquirements,
Petialtias: Failure to imely submit required reports in accordance with the applicable atatutes may result In the imposition of a elvll penalty in the
amount of $50 per day for ten (10) days and/or prosecution pursuant to Miss, Code Ann, §§ 23-15-841 and 813 {1973),

SEND TO:
1. Candjdates for statewida, stale-disfrict, or legisiative office flla all required reports with the Secretary of State, Elections
Division, P, O, Box 136, Jackson, MS 39205 or fax te (601) 576-2545,
2, Gandidates for county or caunty-district office file all required reports with the County Cirguit Clerk’s Office.
3. Gandidates for municipal vifice file all recquired report with the Municipal Clerk's Office.

80812415
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H
i

Name of Candidate or Comnmitfee L_m__KéA/ IOl —
Reporting period | l/ ¥ | throughl.. | [ ‘511 |

"[TEMIZED RECEIPTS

A.Source: [} Corporation [} PAC [ lndwidual/?_’f Loan

Amount of each
receipt
this peried

B2 | s 2w e

Date
i {Mo., Day, Year)

["] Other (pleass specify).L..

F i | nama

T 0 P

Mamrib'Addre;; o .
| To Bex 95 Winena, M3 BXICT 0 lelilg @

City, Btate, ZIp Code : : :
=T [ Olidey. Foneal Hop \ | B

Namme of Employer (Required} rj
[ | LD s

- A i s

; Aggregate
o ) yaar-to-date $ 44897
B Sourca. ﬁﬂorpamtmn I? PAC ]"' Individual r Loan Date Amount of each
: receipt
I Other (please specify)|______ o | | Mo, Day, Year) | 2 peﬁgd

. o T | [2/RB |'s [Fe0mee
Mailing Address . Slal=il —
[ HE Canide] SE - IRV mE N a——

Cly, State, Zip Code ' : :
sen M5 izl — | s

Name of Employer (Requirad) | J I NN

Occupation fﬁ;.&uired} " - X Aggregate $
[ - yaar-to-date
C Source [ : Corporation | PAC ['_ Individual l_; Loan Date Amount of each
A . . recelpt
[ Other (please specify)] —— ; {Mo., Day, Year) this periad

I
Mailing Address -
! | CUELC

City, State, Zip Code ; ! T

N of Emplavar {Required)
[ 4 — |/

Dceupation (Requirad) ) Aggregate
! - year—to-date

D.Source: | ; Corporation PACT | lndividua—l_r_j Loan Dat Amount of each
. o e C
i1 Other (please spacify) b | (Mo., Day, Year) th;’:?;gi g
Full name ' : -
. . - —— | L/
Malling Address ™ r__; '
!.;.u........, - e o, § _s_s_.:_'_l r] l H $

City, & Zip Coda : e
ame of Employer (Required) o W .
flome.ol Emplove N B W N —

Oceupation (Required) ‘ Aggregate L3 ]‘—"'—’
v i year-to-date et et e v e

5504-05
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Reportlng period {

Name of Candidate or Commit}ea
Lflé
/

through

131 )1e

ITEMIZED DISBURSEMENTS

{Mo,, Day, Year)

A.Full nama ) - Date Amount of each
Mc’—;‘ H'Doc;g &de{ A A Cgm;m 9 (Mo., Day, Year) | disbursement this period
Malllng Address ) 4
Fo Box 2 o8 ._é_./i/’_", $ e, e
City, State, Zip Codp -
Nacksen . M§ 3425 7|8
Purposa of Dishurssmant {Optional) Aggregate —_
' N TT 20 Year-to-date 3 ol oY S8 =2 =
B, Full name . : Date Amount of each
Wiavan Trarcs {Mo., Day, Year) | disbursement this perlod
Mailing Addrass
- { { —
Po Box 151 zile |s 254 90
Gity, State, Zip Cods -
Winena , M5 599¢7 — |8
Purpose of Dishursament (Qptional) Aggregata .
,8\ Yeartodate | O 2549 .20
C. Full namne T . . Date Amount of each
Leved \\ ¢ to b ’ 15 }\\ ng (Mo., Day, Year) | disbursement this perlod
Majling Addrasy i,
Fo By /456 12712116 3 2225 oo
Chy, State, Zip Code .,
Leysditle, Mg 242549 —a 1|8
Purpose of Dishursement ﬂot' nal} Aggregate ] —
j (',j . Yoarto-date | ZB5, ec
D. Full name Diate Amount of each

dishursement thiz period

Mailing Address

R A 5
Clty, Siate, Zip Code
I _ 4 %
Purpose of Disbursement (Optional) Aggragate $
Year-io-date
E. Full name Date Amount of each

{Ma., Day, Year)

disburaement this period

Maifing Addrass

- 4 &
City, &tate, Zip Code
' ol J__ 1|5
Purpose of Dishurgemont (Gptional) Aggregate g
Year-to-date
F. Full name Date Amount of aach
(Mo, Day, Year) | disbursement this period
Maillng Addresz
_f__J___|%
City, Gtate, Zip Code
’ /|8
Furpoza of Disbursement (Optional) Aggregate $
' . Year-to-tlate

5804-06




