2019 ELECTION CYCLE Delbert Hosemann

SECRETARY OF STATE

REPORT OF RECH] JISBURSEMENTS RECEIVED

0CT 2 9 2019

Compalgn Finsnce

Name of Candidate Fj"; M(y < (@) 7E % )/?/Y (/ﬁ 1 '

Address S 2T /] }oacf Je ) A // ﬁ-oo City/Zip :j«:; L WS P2/l
Telephone (Wnrk}(ﬁ) )"ffl ()({\)C/’ (Home) (Fax)
Contact Name /Cfé-/' CO ("t/ Email Address f (-/(CYW (2 fu /_7{;06? C,r“’/i)n"‘wc‘))ﬁ"ﬁ(cu

Office Sought /-J )'”mf&flo ncr 9 7[ /das"x at}}f"c Political Party (if any) /2}54 aC m?ﬁ / i
u o
P 6 AU e ©°

(3 Check here if above is different from previous report

TYPE OF REPORT

_____May 10, 2019 Periodic Report (January 1, 2019 through April 30, 2019) ....ccccciiimmiimnirmiireinesniresissssesssisssinssensens. Mandatory
____ June 10, 2019 Periodic Report (May 1, 2019 through May 31, 2019) ....cccccermrmimmmmmrsmmssmssesmissnssssiensssssisssnssonsener. Mandatory
__ July 10, 2019 Periodic Report (June 1, 2019 through June 30, 2019) ....c.ccevvirisecmsasisessensmssesonsisesmesssesssssesesennss Mandatory
—__ July 30, 2019 Primary Pre-Election Report (July 1, 2019 through July 27, 2019) .....cccoreeercrreremessenssesermssssnesenneene.. Mandatory
__ August 20, 2019 Primary Pre-Runoff Report (July 28, 2019 through August 17, 2019) .......co.vvec.... Runoff Candidates Only
__October 10, 2019 Periodic Report (July 1, 2019 through September 30, 2019) .....civcrierisivierinisieriereeeesieeesessemnens Mandatory
'>_g0¢toher 29, 2019 Pre-Election Report (October 1, 2019 through October 26, 2019) ......ccocverirssrsrssssssessisenseenn.. Mandatory
___ November 19,2019 Pre-Runoff Report (October 27, 2019 through November 16, 2019) .......covn...n Runoff Candidates Only
___January 10, 2020 Periodic Report (October 1, 2019 through December 31, 2019) PPN ORI |/ £:) {1 F:1111 9%
— Termination Report (Committee will no longer accept contributions, make campaign Required to terminate

expenditures, has no outstanding campaign debt obligation and zero cashon  reporting obligations
hand balance)

IMPORTANT
(1) All candidates for office shall file periodic reports in the year in which they are to be elected.

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

3) Until a candidate files a Termination Report, annual reports must be filed in accordance with Miss. Code Ann. §
23-15-807 (b) (ii) and (iii).

(4 Beginning on Jan. 1, 2018, candidates and officeholders may not “personally use” campaign contributions.
Section 23-15-821, Miss. Code Ann., sets forth those “personal use” expenditures which are specifically
prohibited from campaign contributions and those disbursements which are not defined as “personal use” and
therefore permissible from campaign contributions. Campaign contributions accepted and held prior to Jan. 1,
2018 ARE NOT subject to the “personal use” restrictions of Section 23-15-821, Miss. Code Ann. Beginning on

Jan. 1, 2018, campaign contributions accepted and accumulated therefrom ARE subject to the “personal use”
SOS 01-2019




Jan. 1, 2018, campaign contributions accepted and accumulated therefrom ARE subject to the “personal use”
restrictions of Section 2-15-821, Miss. Code Ann. Separate record keeping and reporting is required for
candidates and officeholders for any campaign contributions held prior to Jan. 1, 2018, disbursements made
therefrom and contributions earned thereon in the form of interest or dividends.

(5) The receiving office must be in actual receipt of the required reports by 5:00 p.m. on the deadline. 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.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS FROM CAMPAIGN CONTRIBUTIONS
ACCUMULATED PRIOR TO JANUARY 1, 2018

JAN. 1,2019 CASH ON HAND BALANCE '$
Itemized (+) = Non-Itemized (=) | This Period Calendar Year-to-Date
TOTAL AMT OF CONTRIBUTIONS!  § $ $ $
TOTAL AMT OF DISBURSEMENTS  § $ $ $
CASH ON HAND BALANCE (L s $

REPORTED CONTRIBUTIONS AND DISBURSEMENTS FROM CAMPAIGN CONTRIBUTIONS
ACCUMULATED AFTER JANUARY 1, 2018

JAN. 1, 2019 CASH ON HAND BALANCE $

| Ile|11|7ed{+} | Non-ltemized (=) | This Period | Calendar Yedr to Ddi.l-

TOTAL AMT OF CONTRIBUTIONS ‘Bjé},‘( ZL g 6740 % $/0371’2f $ i"‘f Z 3
 TOTAL AMT OF DISBURSEMENTS | $]0) 305 275 7155 32 593 2 527 {J’]é

' CASH ON HAND BALANCE WAL =2
!

VJ to the best of my knowledge and belief it is true, accyrate, and complete.

z;«& /c\;/f2 7/// 7

Slgnu(ure of E//Etur or Treasurer Date

Penalties: Failure to timely submit required reports in accordance with the applicable statute(s) may result in the imposition of

a civil penalty in the amount of $50 per day for ten (10) days and/or prosecution pursuant to Miss. Code Ann. §§ 23-
15-811 and 813 (1972).

Political Committees supporting or opposing Statewide, State District or Legislative Candidates file this form with the Secretary
of State to 401 Mississippi Street, Jackson, MS; P. O. Box 136, Jackson, MS 39205; fax (601) 576-2545; or email
Campaignlinance@sos.ms.pov.

Political Committees supporting or opposing county and/or county district candidates file this form with the Circuit Clerk’s
Office.

" Contributions to pre-Jan. I, 2018 campaign funds are limited io interest and dividends earned upon pre-Jan. I, 2018 monies.
S0OS 01-2019



F/ 7[‘ Page
Name of Candidate or Commlttee I ?fﬂ:’J < 0 )(.k(‘_',y‘ 4 c/
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ITEMIZED RECEIPTS

A. Source: (()Corporation () PAC () Individual (()Loan

QOther (please specify) )Mc‘l” ﬁvufzw Acﬁfrt,:&ff’f—

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

ACTALWE MIsszs530pC

1011115

Y967

Mailing Addrwo gox 4‘f I/L,Lg

101619

* 10 Z

City, State, Code $ -
tmer o] fe MA O2IH4 0113118 |° 45 22
. $
Cc»wvfﬂﬂwq L heek Fofals Y B
Occupation (Required) Aggregate

year-to-date

| )4 ¥

B. Source: OCc)rporaﬂon @PAC Olndividual OLoan

her (please specify)

Date
(Mo., Day, Year)

Am:)unt of each
receipt
this period

unameM fo FSm for  Seuete (I%fm_

far L1y

* 250%

Mailing Address

$

/ /
éﬁfSC) /Wf’ (M(:mf ﬁf —f'fc- 70  —
City, State, Zip Code | / $
B lsor mS 372l e
Name of Employer (Required) 4 / / [
Occupation (Required) Aggregate $ —_— D
year—to-date 2) 6
C. Source: OCorporation OPAC @ndividual OLoan Date Amount of each
(Mo., Day, Year) receipt
O Other (please specify) o., Day, Tea this period
Full name y / @0
Susen A~ ﬁ* /Vc/(/éQSE/ 7017149 /0D~
Mailing Address , . / / $
(204 fhunol  Steees —
City, State, Zip Code——— | / $
Jrcson, /S 35202 ———
Name of Employer (Required) / / $
Occupation (Required) Aggregate $ -
/e' 1 crd year-to-date /QOO/
D. Source: OCorporatlon OPAC Olndivldual OLoan Date Amount of each
receipt
O Other (please specify) eriy C% AR A fee, (Mo., Day, Year) this period
Full name ? o®
/‘/’Jr‘rcsf‘ C()(m’fy’ ﬂnoccaqﬁlo P;-ﬁ, [Q’Sﬁ/ﬂ $A250—
Mailing Address,
/33 Hnton ﬂw\‘- I 1__|$
City, State, Zip/Gode
vHresboe, MS S9%) — /1%
Name of Employer (Required) ./ 7 / / $
Occupation (Required) Aggregate $ Rt
2 year-to-date ”’?S—CD
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Name of Candidate or Committee / ﬁw’?cis 67[ K/K&‘J\/

Page »Z of 'Q\
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ITEMIZED RECEIPTS

A. Source: OCorpnratian PAC () Individual (OLoan

Date

Amount of each

O Other (please specify) (Mo., Day, Year) th:: ‘;;:::-)i:;d
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Mailing Address . " $/

250 W, Wede Whon % 30 | —1—1—
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Name of Emprfrer (Required) [ / / $
Occupation (Required) Aggregate $

year-to-date

B. Source: OCorporatlon OPAC @Individual O_oan

OOther (please specify)

Date
(Mo., Day, Year)

Amount of each
receipt
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Full name /’% fc,h /LA (‘(/3 3«';
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$ﬁ/zoo‘?.‘9
$

/03 56_5614 Ave — 1
City, State, Zip Codg / / $
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A ’4"!( /Gr'f

Date
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receipt
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Full name
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P sty =
$

Mailing Address 4
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Name of Employer (Required) ’ $
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year-to-date
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D. Source: {_)Corporation OPAc (O Individual (Oroan

Date

Amount of each

receipt
OOther (please specify) (Mo., Day, Year) this period
Full name 1 _I___ $
Mailing Address / / $
City, State, Zip Code / / $
Name of Employer (Required) / $
Occupation (Required) Aggregate $

year—to-date
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Page
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ITEMIZED DISBURSEMENTS

Disbursements from contributions accumulated D Prior to January 1, 2018 or D On or After January 1, 2018

A. Full name

Aoz Frtme

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Add

2235 7/ \J/%’ch

[0/ 3,17

City, State, ZI e
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$C;L/7LO§_§__
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Aggregate
Year-to-date
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Y S S
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(s ‘f.'l‘.Sﬁu\ Year-to-date /
E. Full name 4 Date Amount of each
/ w/t{ey™ (Mo., Day, Year) | disbursement this period
Mailing Address H -~ 10,/0, /9 |8
g G 0,19 f <P
|95 S Meadkc_* St TO0 i l01)3 189,
City, State, Zip Code. O / / $
Son feocsco, CA - GHO3 o
Purpose of Disbursement (Optional) ) Aggregate $ >z
aows ¥ Ay Year-to-date : )O
Date Amount of each

F. Full name, "
Face foo &

(Mo., Day, Year)

disbursement this period

Mailing Address

/ j’/ﬁ ckﬁ)” M/éw/

1025, /4

* 800%

City, Stale/ﬁi(ze f:;fm g( K’ C 7/( (J-; (,Lcj ; §

$

Purpose of Disbursement (Optional)’

adverf sy

Aggregate
Year-to-date

$ goo(_{g

7

§504-06




Name of Candidate or Commlttee
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ITEMIZED DISBURSEMENTS

Disbursements from contributions accumulated D Prior to January 1, 2018 or D On or After January 1, 2018

A Full name ag /%5{‘6/ Sé-/(//'gq_

Date
(Mo., Day, Year)

Amount of each
disbursement this period
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Date
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$
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$
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I

Purpose of Disbursement (Optional) Aggregate $

Year-to-date
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