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Delbert Hosemann

SECRETARY OF STATE ’

Candidate =

RePORT OF RECEIPTS AND DisBurseMirE (C E 1V E Iy
November 5, 2013 Election ;

Name of Candidate LGﬁE&Jm’fféﬁf QCT 2 9 2013
Address / 7h ‘ H&S‘b AVB'I?ZAG H o/,/y gpr/;’ivqu MS F8 6 " r%z:;gg gfinéa;raut:g
Telephone éé’Z“%Z"/ﬂ4 ,7 Fax _ééjoﬁz. ggf 5

Office Sought State ﬂ’j”’“fmfd%’ Ve eman leeqill@ yakoo.com
District 5 7 '

D Check here if above Is different from previous report

'3

.

TYPE OF REPORT
October 29, 2013 Pre-Election Report (January 1, 2013, through October 26, 2013)...........ccoiviiivininn i Mandatory
November 19, 2013 Pre-Election Report {October 27, 2013 through November 16, 2013)............... Runoff Candidates Only

January 31, 2014 Annual Report (January 1, 2013 through December 31, 2013).........ooiiiimniiiniin i, Mandatory

Termination Report (Candidate will no longer accept contributions or make ReqUiﬂ?d to terminate
campaign expenditures and has no outstanding campaign debt obligation} Reporting obligations

IMPORTANT
(1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0” (Zero) for total amount of reported contributions and expenditures during this period.

(2) Until a Candidate files a Termination Report, anpual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b} (I} and {iii).

(3) The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
fails on a weekend or a holiday, the office must be in actual receipt of the required reports by $:00 p.m. on the first working
day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

temized + Non-itemized = This Period veRlendar
Total amount of contributions  § (] +$ 0 $ 0 $ 0
Total amount of aisbursements § 970, 78+s ()00 s {52(, 78 s 1,.526.76
Total amount of cash on hand $

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

A G, 7/ 4 (0/26/15

Signature of Candidate Date

Authority: Refer to Miss. Code Ann, §23-15-801 (1972) at. seq. for statutory requirements.
Ponaltiss: Failure to submit requirad reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall
result in fines of $50 per day and/or prosecution In accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO: 1. Candidates for Statewide, State district, mutii-county and all legislative offices should return form to
Secretary of State, Elections Divislon, P. O, Box 136, Jackson, MS 35205 or fax to 601-576-2545
2. Candidates for countywide and county district offices should return forms to their county Circuit Clerk.
3. Candidates for Municipal office should return their forms o the Municipal Clerk.

808 10-11



Oct 29 13 11:28a Purchasing Dept 5622528883 p.3
Page ___ of____
Name of Candidate or Committee [5@ %ﬂl’ﬂf 6;/{/
Reporting period i, 2013 through ﬂﬁf.‘ 2, 2013
ITEMIZED DISBURSEMENTS
A. Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

fust (ol ZELfIZ 7%//3%8/:;0719

Mailing Address

150 Rust Avenué

10110143

1228 %

City, State,

Ho Il Sorias, MS 38635

W4 /3

$ /80 a0

Purposa of D’(gbursd@ent (Opticnal) . Aggregate ] O
Printing  Sicpplies (Lerds, Flyers, ﬂlpenek,) Yeartodate | ° 40 5. o
B. Full pame ~7 Date Amount of each

mige Streen Prinfihg

{Mo., Day, Year)

disbursement this period

Mailing Address

ST iy 15 Novdh

W45

s 378.78

City, State, Zip Code

Fontotoc, MS 368563

0213

$ 74&} 4

Purpose of Disbursement {Optionat) a

Polthieal Sens—Stakes- Gas ~Fooo Vo |$518.78

C. Full name a unt of eac
Temmie 7] (Mo. Day, Year) | disbursement thie poriod B

Mamng%dg{e;{ crrs ”an p['[.VB & / éj; _A? $ /ﬂdﬁﬂ <£'7é‘55'::3ﬁ &wisi

City, State, Zip Code i 00 ﬁ f, 20 |
Helly Spntags, MS 35655 L0108 |5 [, < [F50 "

Purpose of Disburserient (Optionat} A t y)
gurse! ggregate $
d:mpagqﬂmq Door-Jo-Deor Marshal] &Wﬁ/ Year-to-date ,w
D. Full name i Date Amount of each

{Mo., Day, Year)

disbursement this period

Mailing Address

bt 18
City, State, Zip Code
[ S S 5
Purpose of Disbursement {Optional) Aggregate S
Year-to-date
E. Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

Mailing Address

I Y S S
City, State, Zip Code
ty P o f__ |8
Purpose of Disbursement {Optionat) Aggregate $
Year-to-date
F. Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

Mailing Address

S t__ ¥
City, State, Zip Code _f_i__ |8
Purpose of Disbursement (Optionat) Aggregate $

Year-to-date

$804-06
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Page [ of [
Name of Candidate or Committee | LEE€ Efpward f]]
Reporting period! V&, 7, 2073 through|_gdt. 24, 2075
A. Source: | Corporation [ PAC | Individual [~ Loan [ Dato Amount of each
receipt
Other {please specify} ] (Mo., Day, Year) this period
Fuil name
r s
Mailing Address l—'
s
’ — (Y L R
City, State, Zip Code l—
1l —
] ~ B okt s
Name of Employer (Reguired) ,—— ’— ,—
L I 3 B [
C Ton [Required) Aggregate
_ _ . year-to-date $ l
B.Source: [ Corporation [ PAC [~ Individual [~ Loan [ Date Amount of each
receipt
QOther (please specify) L (Mo., Day, Year) this period
Full name I_. l__ [__ s
[ | YL L |
Mailing Address l—- l_ I-——
1 $ | T
[ — i
City, State, Zip Code [—
(Tl s
[ LSS i N 5
Name of Employer {Required) r- II_ '[—- s r____..__._
Occupation (Required) Aggregate r————
| year-to-date $
C.Source [~ Corparation | PAC[" Individua! |~ Loan [ Date Amount of each
receipt
Other (please specify)[ (Mo., Day, Year) this period
fulzams s
Mailing'Addrass r— Il_ Ir— $ r————-—-
City, State, Zip Code r' r— ‘—
! / $ ]
‘ — e
Name of Employer (Required) r~ I]-—- ll_- $ r._.______.
Occupation (Required) Aggregate r—'———“—‘
year—to-date $
D.Source: | Corporation [~ PAC[  Individual [~ Loan| Date Amount of each
receipt
Other (please specify)' (Mo., Day, Year) this period
Full name ,_ f,_ fl'_ $ r———-——-————-
Malling Address |'— r" ,—'
| & ) N A
City, State, Zip Coda l._ /]—' ]I_ s [__________
I&a@eﬁmﬂmﬁeﬂﬂgdl - Tl s
QOccupation (Reguired) Aggregate $ r—‘_—"‘—‘
[ ~ year—to-date

550405




