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2019 ELECTION CYCLE

Name of Candidate B(WM\( F’RFBLE-{

Delbert Hosemann
SECRETARY OF STATE.

REPORT OF RECH[PTS/AR YHISBURSEMENTS

I.

|

address 182 Ugoua- AVE. cityzip_NeTnETON; MS 39853

Telephone (Work) ?@'_43'7”}@7/ (Homc) _(é_k "“0( 'ﬁe ( (Fax) N/ A

7

Contact Name SME’ Email Address Q‘m{_fﬁ Q_SM: ( [l At
Office Sougmm&gm'm -ﬂg‘f{m Pnlmcil‘rgrty (if any) Dm (%

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 e e Maodatory
_jyz‘{ll’w Periodic Report (May 1, 2019 through May 31, 2019) ..ot Mandatory

July 10, 2019 Periodic Report (June 1, 2019 through June 30, 2019) ...ccouieimmiiinscisiimmmimmeesmnien: Mandatory
____July 30,2019 Primary Pre-Election Report (July 1, 2019 through July 27, 2019) 1ottt rssneissnssasess Mandatory
____ August 20,2019 Primary Pre-Runoff Report (July 28, 2019 through August 17,2019) oo Runoff Candidates Only
____Octaber 10, 2019 Periodic Report (July 1, 2019 through September 30, 2019) woveviverermnmienmiina o Mandsatory
_____October 29, 2019 Pre-Election Report (October 1, 2019 through October 26, 2019) .....ccovmiviniiisiimmroniniorseness Mandatory
______November 19, 2019 Pre-Runoff Report (October 27, 2019 through November 16, 2019) ..ocviccrrinninne Runoff Candidates Only
_____January 10, 2020 Periodic Report (October 1, 2019 through December 31, 2019) .ccviuvisiminrivminrmssssossirinsins Mandatory
_____ 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)

m
@

&)

4

IMPORTANT
All candidates for office 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
candidate shall submit a report indicating “0” (zero) for total amount of reported contributions and/or

2018 ARE NOT subject to the “personal use” restrictions of Section 23-15-821, Miss. Code Aun. Beginning on
Jan. 1, 2018, campaign contributions accepted and accumulated therefrom ARE subject o the “personal use”

expenditures during this period. Pre-Election Reports are mandatory if the candidate is opposed.

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

Beginning on Jan. 1, 2018, candidates and ofticchalders may not “personally use™ campaign contributions,
Section 23-15-821, Miss. Code Ann., sets forth those “personat use” expenditures which are specifically
prohibited from campaign contributions and those dishursements which are not defined as “personal use™ and
therefure permissible from campaign contributions. Campaign countributions accepted and held prior to Jan, 1,

SOS 01-2019



(5)

—_

restrichions of Secti 2-15-82 is J 4

I e -""l. nnl‘“.“.: ..l l‘:-—‘l..l. Miss, Code :\nn. Sceparuate record keeping and reporting is required for

thv”rr“m. ‘;n i l(.‘l.. 1oldens for any campaign contributions held prior to Jun. 1, 2018, disbursements made
d contributions earned thercon in the form of interest or dividends.

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

adline al Sona I‘thnd or a hﬂhd- o
de falt Wi s the ofT t be
Y e mas in actunml melpt of the '“Il‘"ed repor ta b’ 5:00 p-m.

JAN. 1, 2019 CASH ON HAND BALANCE $ 9/
) - : Itemized (+) Non-Itemized (=) | This Period Calendar Year-to-Date
TOTAL AMT OF CONTRIBUTIONS' $ $ $ s
TOTAL AMT OF DISBURSEMENTS § s $ $
CASH ON HAND BALANCE 8 )9/
.

JAN. 1, 2019 CASH ON HAND BALANCE s X / (8€.52
TOTAL AMT OF CONTRIBUTIONS $ £2.02 $ &40.09¥ $ s¥0.00 % 9/, 2¢0.00
TOTAL AMT OF DISBURSEMENTS ' § §€1.3C 5 9789 $)£32.98 536,204 %40

CASH ON HAND BALANCE & /0) 7/./ g s/ S'/ 20/.37

1 certify that a d this rep, nd to the best of my knowl, iaf.jt is true, accurate, and complete.
/° 297)
* ¥ 7 g

Signature ok\Candidate ate /
Authority: Mlgs. Code Ann. §23-13-801, et seq.
Pennlties: A ca who fai Its to timely|file, required reports in accordsfce with the statutory desadline cannot be certified as

Candlidates for Statewide, State District or Legislative Office file this Report with the Secretary of State to 401 Mississipp Street, Jackson,
MS; J i) A
Car; didates for county and/or county district office file this Report with thelr respective Circuit Clerk’s Office.

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

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

Itemized (+) Non-Itemized (=) This Period Calendar Ycar-to-Date

elected to office unless and until he files all reports due as of the date of certification. No candidate who is elected to ofTice shall
recelve any salary or other remuneration for the office unless and until he files all reports required by statute. Fallure to submit
required reports in accordance with applicable statutes may result in the imposition of civil penaltics of $50 per day for a maximum
of ten (10) calendar days and/or prosecution. Miss. Code Ann. §§ 23-15-811 and 813 (1972).

5 v

P. O. Box 136, Jackson, MS 39205; fax (601) 5§76-2545; or email C ; 4

\ Contributions to pre-Jan. 1, 2018 campaign funds are limited to interest and dividends earned upon pre-Jan. 1, 2018 monies.
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Name of Candidate or Committee Rpfr}-‘b O!J PRES L84
Reporting period He-0i-14 through 06-32-19

ITEMIZED RECEIPTS

A Bource: ( )Corporation (P PAC () Individual  (DLoan e Ko e sast
> () Other (piease specity) (Mo., Day, Year) : this period
wll name
W HMS WG m/mm - PAe L2819 : SpD .Y
/
11
Ce’ Rot 320309, 1od) ARNET RoAD — — -
Cil‘r. . Zip Code
A2 —
Name of Em moqund)N /A " $
Occupation (Required) e $
' G/A. Ry oyl 5o . WV
B. Source: Ocorponﬁon Omc Olndeual o.un - Amount o:* ssoh
(Oother (pleass speoity) (Mo., Day, Year) | yyg period
Full name $
Wailing Address | , $
City, State, ZIp Code ] ] $
Name of Employer (Required) T $
Oocupation (Required) Aggregats | §
year-to-date
o souree () Corporation ( JPAC (Jindividual _JLosn - Amount of sach
O other (piease specity) (Mo., Day, Year | yug period
Full name ! ! $
Wialling Address I $
City, State, Zip Code 1 $
Name of Employer (Required) T 1 3
Ocoupation (Required) Apgregate | §
year-to-date
D. Sourve: OCorpoutlon OP&O Blmdul OLonn Date Amount of sach
recelpt
O Other (please specify) (Mo, Day, Year) this period
Full name
I 1__|s
Malling Address 1 $
City, State, Zip Code s
Name of Employer (Required) . .
Oooupation (Required) Aggregate | §
year—to-date

Rev, 1148




W

Bhidod  prexied

Name of Candidate or Commitiee

Page

! of '

Reporting period Db-p1-19.

[ o-18-19

through

e —

Prior to January 1, 2018 or [_]

ITEMIZED DISBURSEMENTS

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

A. F;}I name Date Amount of each
IRTLEM] MS DALY TJdagaal (Mo., Day, Year) | disbursement this period
Wialling Address \ s
L SouwlN- GRCEA €T, L2/l 4.
City, State, Zip Code / s
TuPrzo, M< 32864 —
Purpose of Disburssment (Optional) Aggregate S
II NT Ab Year-to-date 3’ 4. 2
| B. Full name Date Amount of sach
Ausand PRINTIAG Co. (Mo., Day, Year) | disbursement this period
WMaiiing Address i . $
P.o. BOX_ b2 _é./ﬁ’u 4. iyl
City, Btats, Zip Cods r ]
A " Ms 7A30 -
| Purpose of Disbu nt (Optional) Aggregate 3 -
| _.CM A 'P R—I. N ¢ \ Year-to-date q»ﬁ‘—) - ?5
| C. Full name Dato Amount of each
i (Mo., Day, Year) | disbursement this period
| Wialling Address L 3
City, State, ZIp Code ! B
‘Purposs of Disbursement (Optional) Aggregate [
Year-to-date
D. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address s
Y Y S
City, State, Zip Code [ s
Purpose of Dishursement (Optional) Aggregate s
Year-to-date
E. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address b
e i
City, State, ZIp Code [ $
Purpose of Disbursement (Optional) Aggregate $
Yoar-to-date
F. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address / / $
City, Stata, ZIp Code $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date

880408




