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2015 ELECTION CYCLE

Delbert Hosemann
. SECRETARY OESTATE
Candidate TN el ol = ‘%{7 = B
REPORT OF RECEIPTS AND DISBURSEMENTS EWwE1V L

2015 Election

Name of Candidate Gl

[Aea— 3124 County Line Road West - Bike

Telephane (Work) 2012 0-2175 (Home) 891-276.2636 - il Mol RO
Contact Name Kitty Sasser Emall Address kittysasserahd37@yahoo.com

Office Sought MS House of Representatives Dist: Polltical Party, Democratic

D Check here if above is different from previous report

TYPE OF REPORT
¥ May 8, 2015 Periodic Report (January 1, 2015, though ATl 30, 2095) ..ooo...oosreeeermrsserseseesssesseoressseresesesess e sesseeerereees oo M ALOTY

June 10, 2015 Periodic Report (May 1, 2015, through May 31, 2018)..
July 10, 2015 Pariodic Report (June 1, 2015, through June 30, 2015)
July 28, 2015 Pre-Election Raport (July 1, 2015, through July 25, 2015) ..ovvivieveeeniannns

A sRE eGSO sabe e e mas s wamess Tmeysevvesssec AN ALOTY
Al Primary Candidiafes and Poltical Commitfees
August 18, 2015 Pre-Election Report {July 26, 2015, through August 15, 2015} ..c..ccecinenimresrcs s imnmisesne . RUNGT Candidates Only

Al Primary Candidates and Polftfcal Gommittess In a Runoff Efeclion

Ocioher 9, 2015 Periodic Raport (July 1, 2015, through Seplember 30, 2015) ..o e vees e emtseessimer e

ivveneneenens Mandatory
Oclober 27, 2015 Pre-Elettion REPOTE . s i et et ssrs s es s s smsnes s cessancsssanseesenee I ANCIALORY
{Primary Election Winners repoit Qcteber 1, 2015, through October 24, 2015) All Candidales and Poltical Committees
(Independent Candidates report January 1, 2015 through Colober 24, 2015)
November 17, 2015 Pro-Runoff Report (QOctaber 25, 2015, through November 14, 2015) .....ovv.vveee v svssseeennnnn. RUNGH Candidates Only
AN Candidstes and Political Commitiees in a Runoif Election
January 8, 2016 Periodic Report (Qctober 1, 2015, through December 31, ZD15) . wecermnicnmiansstse s sieesse s s e e Ml@ANAALORY
Termination Report (Candidate will no lenger aceapt contributions or meke campaign expendilunes and has no Required o terminate

outstanding campaign debt cbligation) reporiing obligations

MIEORTANT

{1) Pre-Election reports are mandatory, even If no contributions or expenditures have otcurred. In such case, the candidate shal submita report
Indicating 0" (Zero) for total amount of roported contributlons 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 by (i)
and {iil).

(3) The Secretary of State must be in actual receipt of the required reports by 5:00 p.m. on the reporting day, 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 befora the tleadline. Faxed reports are

accaptable.
REPORTED CONTRIBUTIONS AND DISBURSEMENTS
2 - Calendar
Itemized + Non-ltemized This Period year-to-date
Total amount of contributions 5 2750.00 4+ 5 3000.00 $5750.00 3 5750.00
Total amount of disbursements § 2225.00  + 3 300.00 $2525.00 § 2582500
| Tatal amount of cash on hand $ 3225.00 '
I cortify that 1 have examined this reporbang tofhe best of my knowledge and belief it is true, accurate, and complete,
Kitly Sasser May 0B, 2015
Signature of Candidate Date

Authorlty; Refer to Miss, Code Ann, §23-15-804 {1972) et. seq. for statutory requirements,

Panalties: Fallure to submit required raports, or Tailure to submit reporta in accortdance with statutory deudlines, or failure to submit valld reports shall resultin
fines of $&0 per day andlor prosecution In accordance with Miss. Goda Ann. §§ 23-15811 and B13 (1972},

SEND TO:
1. Candidates for Statewide, State-District, Multi-County and all Legisiative offices should return form te Secretary of State, Elections
Divisfon, P. Q. Box 136, Jackson, MS 39205 ar fax to (607) 576-2545

2. Canditlates for Countywide and County-Disirict offices should return forms to their County Circnit Cleri
3. Candidates for Municipal office should return forms to the Municipal Clerk

§05 10+14
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Name of Candidate or Gommittee |\ L Sasser Campaign Fund

Reporting period MA@y 1, 2015 throug

h [Apm 30, 2015

6012767634

ITEMIZED RECEIPTS

p.3

Page [T of [T

A Source: | Corporation [ PAC [ Individual 7 lLoan]| Date Amount of each
receipt
Other (please specify} i (Mo Dy, Yeer) this period
Full name
[Car Feind Bl fE |s [750.00
Mailing Address L "
IQ(}S Burke Avenue _EI'I_ / E $
City, State, Zip Code
[McComb, VS 59648 |2 YT, [
Name of Employer (Reguired)
Southwest Health System E__ ! f:__ i i $
1
ICardiuloglst y:aggegaitei $ [250.00
B. Source: [ Corporation || PAC [~ Individual F'—Loan r _— Amoust of each
: receipt
Other (please specify} |C2TPIan {Mo., Day, Year) this period
Full name
|Bobby Maak Campaign EIEIE $ [2000.00
Malling Address
[P0 Box 242 ol s
City, State, Zip Gade —
[Eogue Chitto, 1S 39529 E’ i L{:.. $
Name of Employer {(Reguired) r‘“‘ ] r— I!"" $ ]———-—_
Qccupation (Required) Aggregate [00000
l—-—E year-to-date L
C.Source [ Corporation [ PAC [/ Individual | Loan [ Bas Amount of each
recei
Other {please specify)l {Ma., Day, Year) this pi:gtod
e
iLeatlership BAG P, i[5 | ¢ [oomo
Mailing Address
[P0 Box 242 ol o s
City, State, Zip Code
[Bogue G, VS 39623 L s
Namg of Emplaver (Reguired) I"“ J r"— 1{"‘" $ I—-—--—-u——-
Qccupation (Required) Aggregate $ [soooo
year-1o-ate
b.Source: | Corporation [~ PAGC[  Individual | Loan | Date Amount of each
receipt
Other {please specify)’ {Mo., Day, Year) this pegod
Full name o7 J ™ | j'ﬁ 2
Mailing Addross r— / I—— ’[— $
| RS W
City, State, Zip Code F
[ L s
Nama of Employer {Required) §_ J r"" ‘]—— 5
L S | . ]
Qceypation (Reguired) Aggregate 5  —
year-to«late

$504-05
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Page 1 of 1
Name of Gandidate or Committep ' - Sasser Campaign Fund
Reporting perigd {2y 1, 2015 through #7120 201
A. Full name Date Amount of each
The Enterprise Journal (Mo., Day, Year} | disbursement this period
Mailing Address 03 ,27 , 1
112 Oliver Emmietick Drive ZiE 5 s s
City, State, Zip Code g
McComb, MS 39548 ——l
Purpose of Dishursement {Optional) Aggregate $ 222500
Year-to-date

B. Fuli name Date Amount of each

{Mo., Day, Year) { dishursement this period
Mailitig Address

_d__f__ 1%
City, State, Zip Code

I Y S B
Furpose of Dishursement (Optionaf) Agaregate &

Year-to-date

C. Full name Date Amount of each

{Mo., Day, Year)

dishursement this pericd

Maillng Address

_ it |8
City, State, Zip Code
_ 1/ %
Purpose of Dishursement (Qptional) Agaregate $
Year-fo-date
D, Full name Data Ameunt of each
(Mo., Day, Year) | dishursement this period
Mailing Address
el 5
City, State, Zip Code
N N 5
Purpose of Bisbhuwrsement (Optional} Agoregate 3
Year-to-date
E. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

I S S LY
City, State, Zip Code
d 7| 8
Purpose of Disbursement {Optional) Aggregate %
Year-to-date
F. Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

Mailing Address

S Y S I
City, State, Zip Code
R S A
Purpose of Dishursement {Optional} Aggregate $
Year-to-date

5504-06
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North Pike High School

1022 Jaguar Trail
Summmit, Ms, 39666
Office 601-276-2175 | Fax 601-276-2720 |

fax

; .TO: ("QPPI’C:]W Y a’PS‘[ﬁré ;Ef rcﬁé?‘l SFRDM:. %ﬁh{ 8 QOHSCH

PAGES:

) b0l 57062545
"-_EHONE: o ' DATE: NAcy H_2015

RE: . ‘ ) i . . CCr - )
- Bampmg}’) piaccz;l ers ¢ Disburscments
%Urgem: [l For Review [l Please Comment [ Please Reply O Please Recyclé

Comments:

1"]_‘ '}nﬁclud;mﬂ - Conir _E’:J’)m??‘.

#



