2019 ELECTION CYCLE T Delbert Hosemann

Name of Committee F/ri c‘—ﬂ:&g O F

SECRETARY OF STATE

RECEIVED
MAY 1 0 2019

ELECTIONS DIVISION

Address Zi M F(lﬂs p/"‘&/ Clty/le JC!(,{Z&D#’(, M§ B?J‘Jg
Telephone 60,(#3(7.2_60'{‘H Fax

Treasurer . rC»é'LE/ fc/ Email Address rrcf(g\; @ Cf?[:/ ‘f}:txﬂ ConMsShdy. Lo
Office Sought GKMJJﬁ{W a{? Aﬂ[cﬂcﬂ ’fﬂv“-— Party Affiliation Q’ Mo @z"f/c‘—
sl Commere
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) .o Miandatory
_ June 10,2019 Periodic Report (May I, 2019‘through May 31, 2019) Liiiiiinmniinmiiamaionsiieiiisssmiss i Mandatory
__ July 10,2019 Periodic Report (June 1, 2019 through June 30, 2019) [T———————————————eyemon 4 113 £ 100 8 4
___ July 30,2019 Primary Pre-Election Report (July 1, 2019 through July 27, 2019) .o Mandatory
~_ August 20, 2019 Primary Pre-Runoff Report (July 28, 2019 through August 17, 2019) «.cc.covenane Runoff Candidates Only
_____October 10,2019 Periodic Report (July 1, 2019 through September 30, 2019) ...occovviciniicisiisiiaicisiscinnieao. Mandatory

October 29, 2019 Pre-Election Report (October 1, 2019 through October 26, 2019) ..o, Mandatory
~____November 19, 2019 Pre-Runoff Report (October 27, 2019 through November 16, 2019) .................. Runoff Candidates Only
__ January 10, 2020 Periodic Report (October 1, 2019 through December 31, 2019) ..ot Mandatory
_____ Termination Report (Committee will no longer accept contributions, make campaign Required to terminate

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

)

2

3)

4

IMPORTANT
All candidates for office, and their political committees if organized as such, shall file periodic reports in the year
in which they are to be elected.

Periodic Reports are mandatory, even if no expenditures were made during the period. In such case, the
committee 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.

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

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
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 $ O

Itemized (+) | Non-Ttemized (=) | This Period | Calendar Year-to-Date |
TOTAL AMT OF CONTRIBUTIONS! § $ $ $ '
TOTAL AMT OF DISBURSEMENTS ' § $ $ $ :
CASH ON HAND BALANCE $ ¢l |

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

JAN. 1, 2019 CASH ON HAND BALANCE '$ O

| Ttemized (+)  Non-Itemized (=) | This Period - Calendar Year-to-Date

TOTAL AMT OF CONTRIBUTIONS  § 14, §34. s §786% 3236532 323,655 2L
' TOTAL AMT OF DISBURSEMENTS | § 55;’53—- $ C?K;Uf Z s (521228 ;) s37 =
, ) ,

.
CASH ON HAND BALANCE '$722 (2 S
! }l/ I}?r

I certify that I have-exgmined ?&' and fo the best of my knowledge and belief it is true, accurate, and complete.

¥ o 5// /@// /9

Signat@re of Diﬁ@m' 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
CampaignFinance@sos.ms.gov.

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

\ Contributions to pre-Jan. 1, 2018 campaign funds are limited to interest and dividends earned upon pre-Jan. 1, 2018 monies.
SOS 01-2019




Name of Candidate or Committee E" (,v(‘—)‘; O’F ’cf(e.,v Cll)

Page

ﬁ} of(‘f

Reporting period _‘E’"’( 2008

through_A(-f 3’0 7ol

ITEMIZED RECEIPTS

A. Source: OCorporation OPAC Glndividual OLoan

Date

Amount of each

receipt
OOther (please specify) (Mo., Day, Year) this period
Full name $ @
Tohn  Arthar Ecves, S 62104117 |* /660
Mailing Adl:!ress $
o 2
o] M. Stose Stwet Hieir” jp0?
City, S'_at/e.llp Code $
/ /
Noelson, Ms 3720 ===
Name of Employer.(Required) / / $
- | —
Occupation (Required) Aggregate $ <z
4 %?’ﬂ:y year—to-date } IOO el
B. Source: ( JCorporation PAC Individual ( y_uan Amount of each
O O (Mo g:te Year) LU
Oother (please specify) » Dy, this period
Full name Ic, $ oa
st‘d ShetFre(d 0310011917 957
Mailing Address | | $
JOU_Whdermeton [KX — =l
City, State, Code | | $
Serbh, M5 364 ———
Name of Emp Igyeif?'eciuired] $
Occupation (Required) Aggregate $ <
wyHer year-to-date ; SO =
C. Source: OCorporation OPAC ilndividual OLoan Date Amount of each
receipt
O Other (please specify) (Mo=Dayz¥ear) this period
Full name $ . =
M‘fﬂjl@ M&ymf QZIQ(I'EL : ﬂbo
Mailing Address $
715 Grcf—ﬂ-wd_ 5S¢ S N N
City, State, Zl Code / | $
wcltson.  Ms 3926 — 1
Name of Employer (Required)” $
feticed Y B B
Occupation (Required Aggregate $ =
of i< year—to-date 25 0~
D. Source: (_)Corporation ( )PAC (@ Individual ( )Loan Date Amount of each
(Mo., Day, Year) ecsipt
OOther (please specify) = DAk this period
Full name - e,
Chri. W) oucer 03165114 |s SHAE
Mailing Address / / $
S Holwa Ao i
City, StateZip Code
)24 ol G, s T35SO |3
Name of Employar (Réquired) / /
(1028 _I__I__|$
Occupation (Required) Aggregate $ e
fef year—to-date 5 QQ il

Rev. 11-18



Page l of C/J
Name of Candidate or Committee )’/("’-"-Q} 0‘]7 /(k (é/

Reporting period /// //‘? through

%/ zo((1

"ITEMIZED RECEIPTS

A. Source: OCorporatiun OPAC blndividual OLoan

Amount of each

Date .
receipt
Oother (please specify) (Mo., Day, Year) this period
o
Full name éfd“ gufk (ﬁ/ﬁ’-_/i $ 25’0 —
Mailing Addrass $
439 Mifl o’ @c,ﬂw/ —! T
City, State, Code ) ! / / $
Koo, ﬂé ,g7‘(66 _ —
Name of Employﬂf (Required) / / $
fofwed — ==
Occupation (Required) Aggregate

4

year-to-date

P 2<o

B. Source: OCorporation OPAC Olndividual OLoan

Date

Amount of each

receipt
OOther (please specify) (Mo, Day;¥ear) this period
Full name, $ &
Qfﬁglk’b &)m ilﬁ—li /OO@

Mailing Adl ress

$
I /
City, State, Zip Code / / $
Chfas HS 38655 =fesles
Name of Emplgyer (Réquired) / / $
Sl ——
Occupatlon {Required) Aggregate 8 o=
Aoy year-to-date / COO “
C. Source: OCorporatlon OPAC élndlwdual OLoan Date Amount of each
receipt
O Other (please specify) (Mo:DaysYear) this period

Full name &G‘Q Ch%

Bi(z1 )9

$ 5‘@9

Mailing Address

$

3906 N. Stote St Secz (66 i
City, State, Zip Code | | $
xfhson, MS  3T2(6 i | —
Name of Employer {Requ‘fred) / / $
Occupatlon (Required) Aggregate
Conse Kenct

year—to-date

$ 5007 |

D. Source: OCorporation OPAC @Indlvidual OLoan

O Other (please specify)

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name B/M(Mz, Ldbl

ZiAif?

s SO0~

Mailing Address

LEY) M,((ewk. ﬁﬂwp .
City, Stdte, Zip Code / / $

iy (1.3 — T —

Name of Employpr [ﬂequirad]

fepied I i__|s
Occupation (Required) Aggregate $ =

i year—to-date _5.—60

Rev. 11-18
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i

Page
Name of Candidate or Committee )j/'/t-né$ 67[ ﬂéﬂw’ dé’

S o

T

through ‘f/j)/f(f

Reporting period [ i// 4 ‘(

"ITEMIZED RECEIPTS

A source: (O)Corporation () PAC @ individual ()Loan

Amount of each

Date .
receipt
Othher (please specify) (Mo., Day, Year) this period
Full name 63,0 $ S
Kbre L (%, S 63104168 |* /000
Mailing Addres : $
35 Eustsde [ i
City, State, Zip Code $
ﬁqmﬂr, Ms SrEA — 1
Name of Employ rﬁReq’uired] / / $
S ‘c? e e
Occupation (Reqfrired) Aggregate $ =
r&(ﬂ“( . year-to-date /0 Ve
B. Source: OCorporation OPAC elndividual OLoan Date Amount of each
receipt
Omher (please specify) (Mo, Day;.Y€ar) this period

Full namaj(d /i JL"y

3220

-
Mailing Address /

$§'Cx>¢'
$

G408 Mlayeh Koed i
City, State, Zip Code / / $
Mtdmfﬂo, M 4 3 A — =
Nafn:; ﬁp!oy&r (Réquired) ) / / $
oc?gafﬁ(owequ"ed) Aggregate

year-to-date

NT4.&

C. Source:OCorporation OPAC Olndividual OLoan

@ Other (please specify) AM’-' %p.w’gca(’ Cmcgqf +

Date
{Mo., Day, Year)

Amount of each
receipt

this period
Full nam $ Z
AT BLAE ML gssippl Q2108119 |" /1669
c :: tﬁzoc d&ﬂc (féﬁf% ool /.206u§/
ity, State, Zip Code v
SoMELvE A O2 [ O3 (711 |7 4g¢.95
Name of Employer (Required) le‘l(_/l_cl_ 3/,45_/30
e e S Poatan Apeydor yooriadste | 4 308, 62
D. Source: OCorporation OPAC Otndiviaual OLoan Date Amount<_)fteach
OOther(pIeasespecify) AM{M.J? [‘bf&’f (Mo., Day, Year) this pel'?iod
Full name ] ) -
_ACTBLOE  MLSsTesc %1521 11 | 720,30
ailing res
_— zﬁf} b 1 1¢ ‘ﬁ’(i["i $518. 65~
ity, State, Zip-€ode A
oL k2%, M Ot /21 |9960.05
Name of Employer (Required) G‘Lll_flli $/5’36‘ 60
i A Aoplet eiawe | 373560

Rev. 11-18
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Name of Candidate or Committee

4

Reporting period through

///JN'J; aJF /gé?, G)f;age

ITEMIZED RECEIPTS

A. Source: OCorporation OPAC Blndividual OLuan

@))ther (please specify)

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name chﬁw L 4 L

630l 1%

$ 506@

Mailing Address

350 Fc:.ﬁS/:zq &%

Q4150119

P s

City, smte/i::%de | | $
[~ R S —
- M - 5 < 9/ N
Name of Emplo r/fqulre $
o (ot form —
Occupation (Reqmre Aggregate $ W
5 VW year~to-date / m
B. Source: OCorporation OPAC Olndividual OLoan Date Amo:ler::te?;teach
Oother (please specify) (Mbg Bay; eak) this period
Full name $
SN R P
Mailing Address $
Y S B
City, State, Zip Code / | $
Name of Employer (Required) / | $
Occupation (Required) Aggregate $
year-to-date
C. Source: OCorporation OPAC Olndividual OLoan Date Amount of each
(Mo., Day, Year) Ly
O Other (please specify) " ! this period
Full name
i |3
Mailing Address / i $
City, State, Zip Code | | $
Name of Employer (Required) | / $
Occupation (Required) Aggregate $

year-to-date

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

Date

Amount of each

O Other (please specify) (Hog ey tessi th::(;egﬁtod
Full name 1S
Mailing Address Y Y
City, State, Zip Code 1 1$
Name of Employer (Required) Y B N
Occupation (Required) Aggregate $

year=to-date

Rev. 1118




‘} K 6 Page / of f
Name of Candidate or Commitjee F(’WQ-‘ O ébl/

Reporting period /// /‘?

%D/‘F

ITEMIZED D|SBURSEMENTS

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

Date
(Mo., Day, Year)

Amount of each
disbursement this period

A, Full nam% (;- 2 p‘r!d(%
55 TU Ked

Mailing Address

Ot 011

P 5932

City, State, Zip Code

"W¢¢5@t MS

32

$

Purpose ;ﬁ"ﬁ'ursement (Optlnhal}

s heeyds

Aggregate
Year-to-date

$

S83=

B. Full name

Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address / $
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
C. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

$

I S
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

D. Full name

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

$
Ay
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
E. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

$
Y RS O
City, State, Zip Code ) ; $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

$

Y S —
City, State, Zip Code / / $
Purpose of Dishursement (Optional) Aggregate $

Year-to-date

5S04-06




