2019 ELECTION CYCLE

Name of Candidate ﬂk@ é: # Z220 l
Address ?ﬂ ,BOX 3705

P

Delbert Hosemann

-

PIKE COUNTY, MISS.

JUL 10 2019

GER A, GRAVES
Rk

REPORT OF RECH bISBURSEMENTS

Telephone (Wo'rk) é 0 //3 7&/ -020/3 E(Home) éO/" é 00 - aya 9 ~ )

Contact Name d;ke/ GQ’Z"LO

Email Address ‘140 220 M 564%41#'

; ~J T
Office Soughcﬁke &n-ﬂi& ,037t 75%//306 Political Party (if any) cfaj/Om\/

(3 Check here if above is different from previous report
TYPE OF REPORT

_____May 10, 2019 Periodic Report (January 1, é019 through' Aprili30, 2019) 0. . Mandatory
___ June 10, 2019 Periodic Report (May 1, 20 é9 through May 31, 2019) ........cccivueiioiunnirnineintassesnsansnsonsnoysasacstosasmsass Mandatory
__léluly 10, 2019 Periodic Report (June 1, 20 l% through June 30, 2019) ...t sasiniomsrissnysiassasensassns Mandatory
___ July 30,2019 Primary Pre-Election Repoz}t (July 1, 2019 through July 27, 2019) .........ccocooiiniiiiosnniimininissisiosnonans Mandatory
__ August 20, 2019 Primary Pre-Runoff Repért (July 28, 2019 through August 17,2019) .................... Runoff Candidates Only
____ October 10, 2019 Periodic Report (July ,2019 through September:30,2019) .= Mandatory
____October 29, 2019 Pre-Election Report (October 1, 2019 through October 26, 2019) ... Mandatory
_____November 19, 2019 Pre-Runoff Report (Ogtober 27, 2019 through November 16, 2019) ................. Runoff Candidates Only
_____January 10, 2020 Periodic Report (October 1, 2019 through December 31, 2019) ..o Mandatory
_____Termination Report (Committee will no lohger accept contributions, make campaign Required to terminate

expenditures, has nojoutstanding campaign debt obligation and zero cash on  reporting obligations

hand balance)

IMPORTANT

0

2)

3)

{4}

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
expenditures during this period. Pre-E&ection 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 (iii). |

Beginning on Jan. 1, 2018, candidates ilild officeholders may not “personally use™ campaign contributions.
Section 23-15-821, Miss. Code Ann., sets forth those “personal use™ expenditures which are specifically
prohibited from campaign contributions and those disbursements which are not defined as “personal use” and
therefore permissible from campaign c%ntributions. Campaign contributions accepted and held prior to Jan. 1,
2018 ARE NOT subject to the “persondl use” restrictions of Section 23-15-821, Miss. Code Ann. Beginning on

Jan. 1, 2018, campaign contributions acicepted and accumulated therefrom ARE subject to the “personal use”
SOS 01-2019
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B CIRCUIT ELE
City/Zip ja/mm/'f/', mS 35646



restrictions of Section 2-15-821. Missé Code Ann. Separate record keeping and reporting is required for
candidates and officeholders for any campaign contributions held prior to Jan. 1, 2018, disbursements made
therefrom and contributions earned thereon in the form of interest or dividends.

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

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

JAN.1, 2019 CASHONHANDBALANCE g

ltemized (+)  Non-ltemized (=) ~This Period Calendar Year-to-Date

TOTAL AMT OF CONTRIBUTIONS' ' § D s R
TOTALAMTOF DISBURSEMENTS |5 s 5 e
CASHON HAND BALANGE - —

i
i

REPORTED CONTRIBUT. ION.S;/&;VD DISBURSEMENTS FROM CAMPAIGN CONTRIBUTIONS

ACCUMULATED AFTER JANUARY 1. 2018
JAN. 1, 2019 CASH ON HAND BALANCE ' ¥
b | ) 1 773
héfﬁized (+) * Non-Itemized (=) This Period " Calendar Year-to-Date
TOTAL AMT OF CONTRIBUTIONS _ § $ 500 8 5pp2 s "_”3)";9 e
TOTAL AMT OF DISBURSEMENTS o3 | L3 L3
)] 36 s S /3622 s |,130
1 certify that I h

7 this rep d to the best of my knowledge and belief it is true, accurate, and complete.

7//0//7

7

Date

tCandidate

Authority: Miss. Code Ann. §23-15-801, et 47.
Penalties; i fails to timely file, required reports in accordance with the statutory deadline cannot be certified as
to office unless and‘until he files all reports due as of the date of certification. No candidate who is elected to office shall
recgive any salary or other remuneration for the office unless and until he files all reports required by statute. Failure to submit

quired reports in accordance with appli sable statutes may result in the imposition of civil penalties of $50 per day for a maximum
of ten (10) calendar days and/or prosecutign. Miss. Code Ann. §§ 23-15-811 and 813 (1972).

|
4
§
i
i
|

Candidates for Statewide, State District or Legislativg Office file this Report with the Secretary of State to 401 Mississippi Street, Jackson,
MS; P. O. Box 136, Jackson, MS 39205; fax (601) 576+2545; or email CampaignFinance@sos.ms.gov.
Candidates for county and/or county district office file this Report with their respective Circuit Clerk’s Office.

' Contributions to pre-Jan. 1, 2018 campaign funds are limited to interest and dividends earned upon pre-Jan. 1, 2018 monies.
SOS 01-2019




Name of Candidate or Committee jz / l& gﬁ' 224

Page of

Tune [

Reporting period

through

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
uto 70 (Mo., Day, Year) | disbursement this period
Mailing Address
[0 DG/W%e, /Q’I’QNQQ el 1R |s sl
City, State le Code . / $

Purpose of Disbursement (Optional) Aggregate -4
__§ ” ” / fe S Year-to-date 3 / S
B. Full name Date Amount of each

ﬁpfy/",‘ﬁ"" (Mo., Day, Year) | disbursement this period
Mailing Address b / ¢

[ 4550 Pecchuu? Stheet= = AN
City, State, Zip Code / s

khostow , T¥ 77083 E—
Purpose of Disbursement (Optional) Aggregate

,514,{’[’//’63 Year-to-date § /YJ "'/3’

C. Full name” Date Amount of each

5 Advisens

(Mo., Day, Year)

disbursement this period

- YT i e
ME Comby ms BTUT s

" Cowse liong  Froer = e
DB";:N a\/eg/— B__.atg/ 645%@ (Mo., g:;e Year) disb:r':::r::: :hei:c:eriod
:a:izgozd;:s/gdw%é fn% ‘541,‘%7(‘ bi201(5 | s B0/

D Comb , s 3L ]S

Purpose of Disbursement (Opnonan Y‘:g?-rt :g -:; :e ” SboL/"__'_

Ad

E. Full name 1 a ot

{,\%’,3& \lw/nn/b// (Mo., ga;? Year) disb:rseomo:\: :lsei:c:eriod
Mailing A ' o0

1/ Oliven Zynm enih DWW/ L2315 | s 336>
City, State, Zip Code

§uft;h£m?'/ oﬂ\fn 3765 M’ Comé) —— =
Purpose of Disbursement (Optiona re

Do /i ./-,(4;// Ad Y:g?-tog-:;:e 2 33&1—

F. Flil name . Date Amount of each

/\0 we S (Mo., Day, Year) | disbursement this period

Mailing Address

1902 Prlle

Street~

b8 17

JP2E

City, State, Zip Code s
MZ Comh S 32098 .
Purpose of Disbursement (Optionai Aggregate
9 A pﬁ_/ /h-(é Year-to-date s 3 Zﬁ—
I

$504-06
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Page of

Reporting period J‘A»Vb /

through j—w Z) v 26/?

ITEMIZED DISBURSEMENTS

b Supply

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

5/&/&

s 92l

bp2 west ﬂ&s/&;/ ElA

City, State, Zip Code

7 = Cbmb/ /)75 370 H

$

Purpose of Disbursement (Optional)

A t
s S B
Date Amount of each

B. Full fame

(Mo., Day, Year)

disbursement this period

Mailing Address

I R S
City, State, Zip Code
A $
Purpose of Disbursement (Optional) Aggregate s
Year-to-date
Date Amount of each

C. Full name

(Mo., Day, Year)

disbursement this period

Mailing Address

S

City, State, Zip Code

/I ___ |5
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
D. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

Il $
City, State, Zip Code
L h)
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
E. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

I SR /S $
City, State, Zip Code
ty P _l__J__ |5
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address
_J_J__ |3
City, State, Zip Code / $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date

$504-06




