2019, ELECTION CYCLE

4

Delbert Hosemann

REPORT OF RECHP DISBURSEMENTS
| S AY 06 2019

OGERA. GR#
CIRCUIT CL f‘{l%s

SECRETARY OF STATE

PIKE COUNTY, MIgS,

hm» *

Name of Candidateb’pke/ éﬁ 2720 ‘

adaress PO Box §08 | CityZipumm /1, WS SHLL

Telephone (Work) éO/ - 34/ ’90/ 3 (Home) JO/ ’é 00 ";? 9? (Fax)

Contact Namej; 'QC @ A2 20 Email Address

Office Soughtil‘élﬁ ( ;Md yDISI' i ngmmzael’olitical Party (if any) e’lpﬂuj//\éﬂﬂ/

(3 Check here if above is different from previous report

TYPE OF REPORT

_‘4 10, 2019 Periodic Report (January 1, ?019 throngh April 30, 2019) ... .o it in e Mandatory
__ June 10, 2019 Periodic Report (May 1, 20 39 through May 31 2010) Mandatory
___July 10, 2019 Periodic Report (June I, 201?9 throughtdune 3 0 01 9 ) B e s Mandatory
~_ July 30,2019 Primary Pre-Election Repoét (Inly 152019 throngh iy 7 01 9 e e o Mandatory
_August 20, 2019 Primary Pre-Runoff Repé)rt (July 28, 2019 through August 17,2019) .................... Runoff Candidates Only
____October 10, 2019 Periodic Report (July I, %019 through September 30, 2019) ......ccocovoiiveivrinincsininioiasseaciasonsss Mandatory
_____October 29, 2019 Pre-Election Report (Oc;}ober 1, 2019 through October 26,2019) ..............ccioi i ciircinisiacionecs Mandatory
___November 19, 2019 Pre-Runoff Report (q;ctober 27, 2019 through November 16, 2019) ................. Runoff Candidates Only
_____January 10, 2020 Periodic Report (Octobe?§ 1,2019ithrough'December 31, 2019) s Mandatory
_____Termination Report (Committee will no l((){nger accept contributions, make campaign Required to terminate

expenditures, has no outstanding campaign debt obligation and zero cash on  reporting obligations

hand balance)

" S——

IMPORTANT
(1) All candidates for office shall file perio@ic reports in the year in which they are to be elected.

@2 Periodic Reports are mandatory, even x?” 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-Election Reports are mandatory if the candidate is opposed.

@3 Until a candidate files a Termination Réport, annual reports must be filed in accordance with Miss. Code Ann. §

23-15-807 (b) (ii) and (iii). |

) Beginning on Jan. 1, 2018, candidates ﬂ%ld 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 u}utributions. Campaign contributions accepted and held prior to Jan. 1,

2018 ARE NOT subject to the “personj‘l use” restrictions of Section 23-15-821, Miss. Code Ann. Beginning on

SOS 01-2019

Jan. 1, 2018, campaign contributions a¢cepted and accumulated therefrom ARE subject to the “personal use”




3
3

restrictions of Section 2-15-821. .\'lissé Code Ann. Separate record keeping and reporting is required for
candidates and officeholders for any tampaign 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
the office must be in actual receipt of the required reports by 5:00 p.m.
on the first working day before the deadline.

deadline falls on a weekend or a holiday,

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

JAN.1,2019 CASHONHAND BALANCE

TOTAL AMT OF CONTRIBUTIONS'  §

TOTAL AMT OF DISBURSEMENTS | §

Iteri‘ﬁg@d (+)_ NQ'n-Iteirhivzecrl (_=) This Pe;ipd Calendar Year-to-Date
$ ,..$ $
s s s
S _— S S $ =

(CASH ON HAND BALANCE

i
REPORTED CONTRIBUTIONS HND DISBURSEMENTS FROM CAMPAIGN CONTRIBUTIONS
ACCU%MULA TED AFTER JANUARY 1, 2018

JAN. 1, 2019 CASH ON HAND BALANCE

Sa,14722

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

TOTAL AMT OF CONTRIBUTIONS {3 79547 'S |, /20 & [5549p542 S 77 552.74

TOTAL AMT OF DISBURSEMENTS § ¢/ IS g s 4,29912s 4,297 P2

CASH ON HAND BALANCE

_$.3,254.%2_

1 certify that I W&s %pd to the best of my knowledge and belief it is true, accu te, and complete.

Signature 9f Gairdidate W /

. §23-15-801, et. seq.

Authority: Miss. Co
Penalties: A candidafe

required reports in accordance with appli
of ten (10) calendar days and/or prosecuti

o fails to file, or fails to ti ely file,
elected tofoffice unless and until he files all report
salary or other remuneration for the office unless and until he files all reports required by statute. Failure to submit
ble statutes may result in the imposition of civil penalties of $50 per day for a maximum
- Miss. Code Ann. §§ 23-15-811 and 813 (1972).

Date

required reports in accordance with the statutory deadline cannot be certified as
s due as of the date of certification. No candidate who is elected to office shall

|
Candidates for Statewide, State District or Legislative 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 CamQaignFinancega’?sos.ms.gov.

Candidates for county and/or county district office fi

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 01-2018



: I
Name of Candidate or Committee | | JOFe  (af27,
through' / 1// j[ / /@-

Reporting period| __ /// / /9

Page _’_—____ of E_

ITEMIZED RECEIPTS

A.Source: [ Corporation [~ PAC [ Indeual [ Loan[ Date Amount of each
: receipt
Other (please specify) | (Mo., Day, Year) this period
Full name EZ_,E/E_ $ r_——g‘goo'
W I Y
L s —
Nanfe of Effployer (Regliired) ; . - r— ———
l % 27T EA i ;‘ o / 4/ .—I_El._ s
pation (Reguired ' ¥/ Aggregate A==
, , year—to-date $ ;;7‘)
B. Source: | Corporation f— PAC I_ individual P Loan | . | Amount of each
- ipt
Other (please specify) . — (Mo., Day, Year) thirsecpeezod
Full name i {— E— $
Fa‘lﬁgszzh’ Salon 5o/ LA (8] 2 0ol
ailing ress [—- l_- !_
1 $ |
L‘/gg“‘.éi mfd, nsh Bl mealiiomalim
ty, State, Zip o v
— / / $ |
Lédff!’ﬂmi’ﬁl ny 39&6 z -
ame of Em er (Requir: ‘ r-l-—- l—— sr___._._
i “ﬁ:’::z“i; ?!L N N R ]
Occupation (Required) s A e
e i P yea?r?-rt:g-:ate $ [3002F
C.Source [~ Corporation [ PAC| Individual [& Loan | Date PR
a .
Other (please specify)! (Mo., Day, Year) th;':(:z:»d
‘M %‘ e A2 DLl s Too==—
ailing Address =
W7 /mc__zme/ el bl
e O i
T s
Aggregate Ve
= yezf—to-date $ gaa—-—-
D.Source: [ Corporation [~ PAC[ dividual {7 Loan [ - Amount of each
Other (please specify)) (Mo., Day, Year) this m:d
I£/17/g |s Ty go0
L s —
s —
i s
yeagrg-‘:)g-:::e . 5)/

$S04-05



P

Name of Candidate or Comrpittee p 20

Reporting period_| /’/ / / / 7 through |

: v/
ITEMIZED RECEIPTS

Page [ of [

A.Source: | Corporation [~ PAC [ Individual I~ Loan V¥

Date

Amount of each

receipt
Other (please specify) | (Mo., Day, Year) this period
Full pame ‘_
Ty ——— L L LA W/VE L
ailing Address { I._. r- !__.
[/ $ ]
L@‘f‘o‘z.'%’ax'/%j”""“' D M e otk
, State, Zip Code ! r- r’ 1'— .
Name of E er (Reqtiired) ’ r—; r— r-
ol ey o
Aggregate =
_%‘Mp’, /‘/7 /é‘ ”/;971/6 year—to-date $ )/ 4 i
B. Source: IZ Corporation | PAC [ Individual Loan l'i'/ 0 Amount of each
Other (please specify) { (Mo., Day, Year) mir:?e.fi;d
Full name r—
Lgr% lizoo Y %1k |37 75000
ailing ress r- r.
[Po Box g0 1T Lol s
Citly, State, Zip Code B r—- r__ l._.... ;
b e il 2 4 Ll gV cisF
Name of Employer (Required
D s So— |05 Ll
upation i A te
__ﬁ&éyxl O _ _ yeartodate | % (77260221
C.Source [~ Corporation [ PAC[ In‘?vidual [T Loan [~ _ Amount of each
| Other (please specify)! (Mo, Day, Year) | is°S0
[ ol s
Mailing Address
[ : CC s
City, State, Zip Code r' l'_
Name of Employer (Required) r' Il—' I'_ $ ‘—-
e R .‘r;d, R k8 1= B —: ‘_"" t'_"
e Jastniss |7 |
D. Source: [ Corporation [ PACF Ihdividual ra Loan | i Amount of each
Other (please specify)[ (Mo., Day, Year) th;: :ee'::)d
Full name E_l_,r__,_l_r:_ $ '____
Mailing Address r—' Ir‘ /r- $ ,.______.
City, State, Zip Code E_I_r___/_r_—_ $ r____.__._.
Name of Employer (Required) ’— lr— lr- $ r_.—_.
o - e

S$S04-05



Tplbe (orz3e

Name of Candidate or Committee

Page of

/ // //4 through

Reporting period

127/37/5

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
2 e /i)pe \SQDGIL-(&Q‘O (Mo., Day, Year) | disbursement this period
Mailing Address ' )
BC{!L/!Z W; ) L 1/81/G | s /92 72

City, State, Zip Code ’

X I__1 $

nam, (7 29/ ¢/ — — —
Purpose of Disbursement (Optional) Aggregate

N V&/ooéS

Year-to-date

S )7274

B. Full name
9&6 ce ])épa 7L

Date
(Mo., Day, Year)

Amount of each
disbursement this period

V40 DeJecinze  Brerwe

L/Q‘Q/Lc}

$ ygs‘z.

City, State, Zip Code

$
W% (onb,_ (NS 37645 —
Purpose of Bisbursement (6ptlonal) Aggregate $ gZ_
Year-to-date 437

e

C. Full name 7

17 Se ﬁm/

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

. A \ 24
112 0liven Emmegich Drive L1234 |5 55022
City, State, Zip Code S
C&mé ms 37W/X - —
Purpose of D'isb,grsement (Optional) reqate p
f)g // HOQ p/é Y‘:g?-to?datute ¥ ‘{JO Q’a_

K

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

100 Jgape] Sineel

L2/

City, State,z};Coderm L s 57 b L/y

s 74737

Purpose of Disbursement (Optional)

DsFBGe

Aggregate
Year-to-date

N

E. Full na

?@ub 77\;/91\/ ZKe Céw[/‘ue, ( Onmi 1466,

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Adgﬁs)s% i RM 57’7\%7" 3 _L/_aztz/_/j_ $ /Oi) 09
City, State, Zip Code
e gl /1S 39458 — ]
urpose of Disbur ent (Optional regate
Lty i Pecs v | S fo0

F. Full name

S Ermyi st s

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address —
- ?pgauﬂ/»me\ 7:‘/,«7" _g;’—;we, 2i/31/9 ]/ 50—
ity, State, Zip Code
ME Comb , /5 37&%’ _ |
Purpos fDi'st{sement (Optional) Aggrogate g
?;1 "HCM /}C‘l Yeg?-to?date 5 /50 P s

$S04-06




* Name of Candidate or Committee Jp’ g& 6/7‘ 220

/

Page of

through __/J /3///6}

Reporting period __/ / /4 2o /?

ITEMIZED DISBURSEMENTS

A. Full name

eCC‘ "y

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address -
LoLa lquW =l (12317 |8 Jop =—
City, State, Zip €ode ' ) ) <
P [WfD/ bCQ Mét)(c?.t/ L i) 375% ————
urpose of Disbursement (Optional .
Dowgfiow veariodats | § (025
B. Full name
:F/}nmé M(, /@'qulem/ ggsa,ép/ / (Mo., g:;? Year) dism?r?:«:::: :hei:c:eriod
Mailing Address - :
1115 pm@/ﬂwa Zd. 2122 /7|5 2000
City, State, Zip Code | /
M= Comb, mS 39045 [
Purpose of Disbursement (O tional) .
Bl venizsh et |3 Do o2

Ma — Gmg Dey

C. Full name

#73(/ qumr(

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mar!lng Address

wer Rd -

3¢ 149

S [,00027

City, State, Zip

b

Purpose of Disbu ment (Optiol A Aggregate $ / 9__‘2_,
5, SV Year-to-date ') oo
574 Date Amount of each

D. Full name
Elvvlaux ) Jou

(Mo., Day, Year)

disbursement this period

Mailing Address "’

3102k

s 330°%

Code

L. A s

City, S

te, Z

S

Purpose Dlsbursemont (Optlonal)
é [,%@ﬂl Qd;(gm_‘[i&g/—

E Fullnamu‘jb 20"/6

Aggregate oo
Year-to-date : 3 30
Date Amount of each

{Mo., Day, Year)

disbursement tlis period

225 /9

syéf"

—

Mailing Address
1202 lele umpe ﬂt/e .

City, State, Zip Code

MZComb , S 34T

$

Purpose of Disbursement (Optional)
Zip Hes Lo é{%ﬂﬁ

Aggregate
Year-to-date

3

F. Full nam
e De,@ —
Mailing Address

Date
(Mo., Day, Year)

Amount of each
disbursement this period

325/

s /27/,/’_2/

City, State, Zip Code

/

S

Purpose of Disbursement (Option#))

e - "75.;45

Aggregate
Year-to-date

s (py 42—

$504-08




Page ____ of

*Name of Candidate or Copmi e\jﬂ/’ G ‘99' =z 29 p /
/ .

Reporting period / 7 through

12031 [79

ITEMIZED DISBURSEMENTS

A. Full name

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Addres
o Box O b L1217 | s Qoo*—
City, State, Zip Code , $
llisbenb s ST T =
urpose of Disbu ent (Optiona rega >
Lopsy fﬂy Fees Yo e | ® Goo = -

B. Full name /Anse ﬁzﬁuﬁ/

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Manlmg Address '
Box /29
City, State Zip Code

ﬂ/Z/ZZ

$ é‘Soa

M= Comb, MS 3747

$

Purpose of Disbursement (Optional) -

i trow ’K;Q f:@e“i Yﬁg?-;:?::e 5 é S "/'{’
C. Full na

?p,,, /L [ﬂ_{‘/@ B y. Y b}, / / (Mo., g::: Year) PO s oot :hei:c:eriod
Mailing Address 02

/1[5 ?Mm £ HLf|s Joo22
City, State, Zip Codle
P f Disb © ) Z/yg) il
urpose of Disburseme ptiona P
6o /L T ouoarotme ort-—FX Wﬂaéf_@ vearsoume |* /00—

D. Full name Date Amount of each

JoweS

(Mo., Day, Year)

disbursement this period

Mailing Address

JP02 f/l’c gﬁue;e]l‘

122/

s 323,39

City, State, le Code

Z Comb, MS 35048

Purpose of Dlsgursemo (Optional)

 5ev/S
M/ o] Foundadon

Y S S S
Aggregate -
Year-to-date 3 ?-3 7 9?
Date Amount of each i
(Mo., Day, Year) | disbursement this period

215/0“ pron 2 12607 | s <522
City, State, Zip C.
. $
MEComb, 5|39, 4% =
Purpose of Disbursement (Opﬁonal) Aggregate s ——
EM ¢ _ Y A/ Year-to-date o—
F. Full name Date A-trnount of each

{Mo., Day, Year)

disbursement this period

Mailing Address
1|3
City, State, Zip Code , $
/
Purpose of Disbursement (Optional) Aggregate $
Year-to-date

$504-06




