2015 ELECTION CYCLE Delbert Hosemann
— SECRETARY OF STATE
Candidate

REPORT OF RECEIPTS AND DISBURSEMENTS ECEIVE
2015 Election
OCT 27 2065

Name of Candidate /lAiv' le S £ GY‘K )'WLM

Address 746 / /4 r bo r ]/I'S ‘1"4 ,?lrlCounty //I'VM/S Caa'gyp?;gn;gg"&:fg
Telephone (Work) ﬂ//ﬂ (Home) 4013529220 (Fax) 401 3529200

ContactName_ (- h arles @rqlmm Emall Address__ (. 4 i /053 7@ Lomctas 7L, r’}eyL
OfﬁoeSoughtSecre -Awy 070 5¥ml—e Political Party Bema < ra—[-/(‘

D Check here If above Is different from previous report

TYPE OF REPORT

May 8, 2015 Periodic Report (January 1, 2015, through April 30, 2015) .....covrermriniieimressissise st s seses Mandatory
June 10, 2015 Periodic Report (May 1, 2015, through May 31, 2015) uvererertersrsesrenss et e s s e e e s Mandatory
July 10, 2015 Periodic Report (June 1, 2015, through June 30, 2015) ........ceerrmeermensiecsimniesss st Mandatory
July 28, 2015 Pre-Election Report (July 1, 2015, through July 25, 2015) ...cceuerrienncirimncisinnssssssses ...Mandatory
All Primary Candidates and Political Committees
August 18, 2015 Pre-Election Report (July 26, 2015, through August 15, 2015) ..o Runoff Candidates Only
All Primary Candidates and Political Committees in a Runoff Election
October 9, 2015 Periodic Report (July 1, 2015, through September 30, . 1] 1) UV Mandatory
x October 27, 2015 Pre-EIoction REPOTL ..............oocorwiveiermsiiissets s s s e Mandatory

(Primary Election Winners report October 1, 2015, through October 24, 2015) All Candidates and Political Committees

(Independent Candidates report January 1, 2015 through October 24, 2015)

November 17, 2015 Pre-Runoff Report (October 25, 2015, through November 14, 2015) ......cccocerrincccninsennicnnne Runoff Candidates Only

All Candidates and Political Committees in a Runoff Election
January 8, 2016 Perlodic Report (October 1, 2015, through December 31, 2015) ... Mandatory

____ Termination Report (Candidate will no longer accept contributions or make campalgn expenditures and has no Required to terminate
outstanding campaign debt obligation) reporting obligations

S

1) Wmmmm,omﬁmwmmamuomdmmhavoowumd.lntuchmo.ﬁnandldahthlllsubmltlnpon
Indicating “0” (Zero) for total amount of reported contributions and expenditures during this period.

(2) Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code Ann. § 23-15-807 (b) (1)
and (il).

) 'ﬂns«:nhryofsntOmuﬂboInachnlnedmdhnquhdnpomuys:oop.m.onﬁnnporﬂngdly. I the deadline falls on a weekend or a
hollday.ttnaﬂleomustbolnacunlmolptofﬂnnqnhdnporhby&oop.monﬁnnntmklngdlybomundudllm. Faxed reports are
acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

ftemized + Non-temized This Perlod w‘:'_‘t’m
Total smount of contributions $ 41047, 0 D% o s T000.00 8 B4H4G.00
Total amount of disbursements $ £ </ S, (B $ o s RYggR.00
Total amount of cash on hand $ 150,00
[ that | have examined this mobouofmymmamwwnhm-ccunu.mdcomm
W/ oy % Jo/27/2015
Signature of Candidate Date 7 7

« Refor to Miss. Code Ann. §23-15-301 (1972) ot. seq. for statutory requirements.
Penaftiss: Fallure to submit required reports, or fallure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall result in
mamway-mmummmmnucmman-1uﬁ and 813 (1972).

SEND TO:
1. canddummsumsmomm.mmumm.lqunmommuummmfommsmofmm
Division, P. O. Box 138, Jackson, MS 39205 or fax to (601) 576-2545
2 WMCMMMCMWOMMHWmmmMrMWGmMRCM
3 Mmumnwmmummmmmuunwlcm

808 10-14




Name of Candidate or Committee _I_C_MV- lz S

E. Gralham

Reporting period) O c+tober /2015 through! O, Jtober 24 20/$

ITEMIZED RECEIPTS

Page E_ of __|—_

A Source: | Corporation [ PAC &Indlvldual |'= Loan [ Date Amount of each
i
— Other (please specify) | (Mo., Day, Year) th::‘;stod
ull name
'!u?n Add&lnﬁu-les £ Gr\a La,m @I@E $ | 7/020‘90
m T s
[ 76l Arbor Uisle Glud |
’ L4 p |—
IN: I ?_f;;njﬂmj 29209 r—"'——"'_— ¢
me mployer (Requ
FAE Pro pau—‘t’.‘esj Znc. EALQE—:;— $ |
A reg 784
— P"‘ g pe vecer /A ~,L1 (mq year—-to-date $ 777,57'%;
B. Source:| Corporation [ 'PAC [ /Individual [~ Loan [ Date Amount of each
Mo., Day, Year) receipt
Other (please specify) | (Mo., Day, this period
;‘-‘ullnamo _|—_[E_[E_ s I______
‘IlalllngAddress [—_-_ / _|: / E_ $ I______
Crlty,State,ZipCOde EJL—_I_r_ s —
Name of Employer (Required) _|—_ / _r_‘_ / !—_ $ [—————
u uired regate
e o _ . . — y:grs;to-date $ |
C.Source [~ Corporation | PAC[ Individual T Loan[ Amount of each
Date recelpt
Other (please specify)l (Mo, Day, Year) this period
Fuanam s
‘Mailing Address E.. I_r___ I_|:_ s
|g|ty.Stato,pCodo E_IE_I_'_—_ $ I_____
Name of Employer (Required) _r__ ! J': ! L'—_ 3 r———‘
Occyl n (Required y:agrg—?gate 3 I'—___—
D.Source: |  Corporation [ PACT individual | Loan | Date Amount of each
receipt
Other (please specify)| (Mo., Day, Year) | gy period
Full name _r___ IE_ I_|—_ $ [—————
Malling Address __|—_Ir_____l|_—_ $ I——_—_
City, State, Zip Code _EIE_I.E $ I—————
w E_ / _r; / _r_-_ s
n u A ate
l%mﬂp_xmm Y Aggregate S

SS04-05




Name of Candidate or Committee ﬂ/lm

e £. Graham

Page ____of

Reporting period __ (0 ctoboin / 2015 twough__Octobar

2.‘:‘

20(5

ITEMIZED DISBURSEMENTS

A Full name

lq’lbl'\a. WG (Io.,g::vea-) mwmd
Mailing Address
mmmzz/ Do orr ﬁmlw,,( Ad 5427 —"'—"—1° 80, 00
ﬂlﬂe /an/{ 77 39/5 / S '
d ( ’ Yoidatse |3 139K.00
Fufl name of
—_ anoam 714« _fr:c, ;47,4 42 (Ih.m\!w) Mn::‘.ma
et , 0 121205 S
201 Monvoe St 20% Flop, |"'EL |38 6.00
Cly. St Zp Code /1 s
M onbonomery, AL 36104 ———
P e saeeme s 384 .00
C-Full name Date Amount of each
BV\SéV aomlnnn/‘es (Mo., Day, Year) disbursement this period
Y. Box 4439 [o12215 |8  J0 20.00
City, State, Zip Code
L%t/re/ 7?45 quL// I |¥
i ( Yeartodate |> /0 20. 69
D. Full name Date Amount of each
:éawqm W«J:‘a The W/ BT | mo.,Day,Year) | disbursement this period
- I 201 Mparoe S'*!’ 20% Fo o 1011212065y 8 23 04,00
City, Stats, Zip Code ; :
' WlﬂLmam«znq KBl 3610y Y SO B
) ( ek | 8 2304. 90
E Full name Date Amount of each
Address
/o018 pec.ﬂn ﬂ«/mé a,‘l’olt. S L0 0D,00
City, Stata, Zip Code
Syp . MS 392049 e
) ( Yosrtodate | ° 7 ©0 .00
F-Full name Date Amount of each
_ WHRPT {Mo., Day, Year) | disbursement this period
Mailing Address ‘
Tolb Lhanne b Way —!—— % 2340.00
wmmm y /1 s
_ nc/kj_en WS 592049 —/——
Yoartodate |2 23 60.00




Name of Candidate or Committee

p Liw /QS 5 G"ﬁ/l\/’lﬂ/‘

Page _ of

Reporting period Oetober | 4 20 /5 through

ITEMIZED DISBURSEMENTS

Detobor 24,2015

A. Full name Date Amount of each
W /r]/ ,Q (Mo., Day, Year) | disbursement this period
Mailing Address 10 12612 s
P o, 13,y 320 01202058 53899
City, State, Zip Code v / / $
/rupe/% mMS 3 ggo2- 0320 —'——
Purpose of Disbursement (Opfional) Aggregate
M
Year-to-date $£38. 00
B. Full name Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address
I M
City, State, Zip Code
I M
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
C. Full name Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address
g a__ |8
City, State, Zip Code
o S
Purpose of Disbursement {Optional) Aggregate $
Year-to-date
D. Full name Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address
"o |
City, State, Zip Code
fty. P 4 i__|s
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
E. Fuli name Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address
Hng i d__ |
City, State, Zip Code
ity P i $
Purpose of Disbursement (Optionat) Aggregate $
Year-to-date
F. Full name Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address s I $
City, State, Zip Code o i__|s
Purpose of Disbursement (Optional) Aggregate $
Year-to-date




