2018 Delbert Hosemann

SECRETARY OF STATE

Name of Committee M-‘SS:‘(:;.‘ }nlfbtmu g"m Cdﬂ}“_{[ oade  Cote

Address_[7 () Box 2512 City/Staterzip (Oifpdond s 3 1167

Telephone Lol-Y(e '7‘{? { Pax Email Address ‘I a--:cQgé*ufm:;, f‘ wone B30 ca
Director M Treasurer ng M e l‘g,":i er

= Check here if above is different from previous report

E OF REPORT
1
J:»' 3 2018 Monthly Report (due on or before the 10 day of following month) .........c.cceeureerrsessrnnen... Mandatory
[~4
Termination Report (Committee will no longer accept contributions or make campaign expenditures, Required to
has no outstanding debt obligation and zero cash on hand balance.) terminate reporting

obligations

() A political initiative committee which receives contributions and/or makes expenditures in excess of Two Hundred Dollars
(8200.00) in the aggregate shall file financial reports with the Secretary of State.

@ An individual person who on his or her own expends in excess of Two Hundred Dollars ($200.00) in the aggregate for the
purpose of influencing the passage or defeat of a measure must file campaign finance reports with the Secretary of State.

@ Initiative-related campaign finance reports must be filed monthly, not later than the tenth day of the month following the
month being reported, after a political committee or individual exceeds the $200.00 aggregate contribution or expenditure
limits. Campaign finance reports must continue to be filed until all contributions and expenditures cease. In all cases, a
campaign finance report must be filed thirty (30) days following the election on the initlative measure.

@ The Secretary of State must be in actual receipt of the required report by 5:00 p.m. on the deadline. If the deadline falls on
a weekend or legal holiday, the office must be in actual receipt of the report by 5:00 p.m. on the first working day before the
deadline. Reports may be hand delivered to 401 Mississippi Street, Jackson, MS; mailed to P.O. Box 136, Jackson, MS

39205; faxed to (601)576-2545; or emailed to Ww

EPORTED CON Tl B NT

) L . Calendar
Itemized +  Non-itemized This Period Year-To-Date

Total amount of contributions 33('3, (,OO%S {603'.; $ 3 L3' 7002 $ 1 7‘!6_, "87_ e

Total amount of disbursements $ ‘[ﬂ/ 2[322+$ ‘TQGIE $ ‘IS.IJ '70 qf $ ,/(Jl 5) 88 ’.
Total amount of cash on hand $ 182, GOC A%

I certify that I have examined this report/and to the best of my knowledge and belief it is true, accurate, and complete.

&-12-19
of Director or T rer Date

Authority: Miss. Code Ann. §23-15-801, et seq.

Penaities: Failure to timely submit required reports in accordance with applicable statutes may result in the imposition of a civil

penalty in the amount of $50 per day for a maximum of ten (10) calendar days and/or prosecution in accordance with Miss,
Code Ann. §§ 23-15-811 and 813.
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Name of Candidate or Commlttae A—"N%‘ )u-‘. [ W
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L of Y

Reporting period Tu—( 5 72011

through

2/ 2017

ITEMIZED RECEIPTS

A. Source: e{orpomlion (O PAC Olndlvldual (OLoan

Date Amount ¢I:f teach
recelp
OOther {phua specify) (Mo., Day, Year) this period
Full name $ o
Mlllln Addml / / $
City, State, Zip Code $
e fhass [P0 ak MS 29*‘2, 3 el
Name of Employer (Required) / $
Occupation (Required) Aggregate
— _ )‘.Ig;'—lﬂ?dlh ﬂz m" -
B. Source: @orpontlun OPAC OIndlvldual O.oun Date Amount ?f each
receipt
er (please specify) (Mo., Day, Year) thie pel?lod
Full name $ »0
Gt Telods Coedd Do . 213.19(% 12 pp,
Mailing Address p ) $
= Pas;@.,,/ —t——
City, State, Zip Code / / $
Cronk MS 2950 ——I—
Name of Employer (Required) / / $
Occupation (Required) Aggregate $ L
yaagrg-to.-dahe 1?’ m’
C. Source: @forponﬂon OPAC Dlndlvldual OLoan Date Amount of each
O Other ( {Mo., Day, Year) receipt
please specify) this perlod
Full.name - $ =
Mailing Mdn‘?l F / / $
a State, Zip Code V 3? 5’& $
ase oo o = o\ S Y [ -
Name of Employer (Required) / / $
Occupation (Required) A pate =
saandate | 12 CO.
D. Source: OCorpomlon OPAC Olndlvldual OLoln Date Amount of each
OOther( | (Mo., Day, Year) by
please specify) this period
Full name
_ﬁm Lobltt Tr. 2129149 |$ 26, 000.%°
Mailin dress :
oL AlogaLonlds =l
ty, Sta
IR AL 214l s
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
yefr—to-da!au Zd, 900, g:l
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Page _Z of Y

31
ITEMIZED RECEIPTS

A Source: ()Corporation () PAC () individual ()Loan

Date Amount ‘I,;t each
rece
_ OOthor (please specify (Mo, Day, Year) this period
Full name o $ =
Missiesaa! Heod 0 Welless PlLC q30)4 S)D,o@@.
Wialling Address
e 44 —!—I— ;
' ¢ 3%/57 el
Name ofiEmployer (Required) -« L 7 $
Occupation (Required) )
s i Koo [¥ 200
B. Source: orporation PAC individual oan Amount of sach
@ o O O' (Mo g:hYur) recelpt
. (please specify) n L2y, this period
Full name $ -
B. o [ Merles 2130111 S‘Lo,ooo.
ng
(8]0 (Diw‘ cion. 5t ——1—
e - i |*
\ L L kap2? = ==
Name of Em (Required) - / / $
Occupation (T'\‘.qmrod) te o
; yosicau | * 20, 6%0.
c. Soum:OCorporlﬂon OPAG Q'Indlvldunl OLaln Date Amo:nct.l of each
O other (please specify) (Mo., Day, Year) | 44 porltod
Full name (o—u_ki—u.tu 1127118 $ ! 000 .=
fing Address = > $
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[« .lt'uh, Zip / | $
C 4 S SV 'ZS it s e
mployer (Required) _ 1 $
Occupatign (Reg ) 22
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D. Source: (_)Corporation ( )PAC () Individusl (_)Loan Date Amount of each
(Mo., Day, Year) receipt
____ Oother (please specify) » Day, this period
g 11ZY% 19 |s 604"~
I 1__|$
_l__1__ %
1 1__|s
te —
yosrrioan | /00
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' through ‘h_.l
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“ITEMIZED RECEIPTS

A-Source: (_)Corporation () PAC (D individual (_JLoan

Date Amount of each
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, State, Zip $
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/= ‘ e —!—I—
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Nlﬂ. y Emr Required) 0 $
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” - yo s | * 1,000
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e hec Relo: 218 |¥ 5000 =
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\ 1
City, State le ode C{ $
MS 391d — 1
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Nm rnployor Required) / / $
on (Required) =
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Reporting period é]jg.l ¢

Page_ 1 of 4
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|TEMIZED RECEIPTS

A. Source: (_ JCorporation () PAC (o) Individusl ( )Loan Date Amount of each
_ (O other (please specity) (Mo., Day, Year) mf:‘:.'.'ﬁid
i -5 L 71 4119[% 550~
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» State $
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Occupation (Required) te
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Occupation (Required) Aggregate $
year-to-date
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ITEMIZED DISBURSEMENTS

Disbursements from contributions accumulated D Prior to January 1, 201! or E On or After January 1, 2015'T
A, Full name =y Date Amount of each
- (Mo., Day, Year) | disbursement this period
f;ng_/‘fo Hg.p- n_ l/}—”ﬂ ’ L)FO(" H
State, ZIp Code $
Fofloialhe Mg 31410 -
t ona
Fomble v e, |F 2500
B. Full == Date Amount of each
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Mailin By
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P Disbursement (Optional) | v
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AT 'E‘:‘ ! Date " Amount of each
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;rzf.ljmp; fmu(oim ?}q 21 —/——
urpou rsam nal
Comiss !E!.’.’ - Yeur todate s/ﬁ 77. =
D. Full name 4
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ITEMIZED DISBURSEMENTS

Disbursements from contributions accumuiated D Prior to January 1, 2010 or B On or After January 1, 2018
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Disbursements from contributions accumulated D Prior to January 1, 201; or B On or After January 1, 2018
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-%u." Date Amount of each
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