Delbert Hosemann

y 2016 ;LECTION CYCLE me N D{D :

REPORT OF REFZ?I; V S PIKE COUNTY, MS
201 § Judicial Election MAY 10 203
Name of Committee ; 8 ]DOOY- *te C jgk{qlgg GERA. GRAVES
Address [01Z [Xnglinl '12&.; Sommit county T LKE
Telephone 0| 245 b 1272, (Fax)

Treasurer’s Namef’éa:uf\(:eeﬂ HQ.(\[)QLK‘ Email Addresslsha_.v_hqi&bm_@_
oo,

D Check here if above is different from previous report QQ'}I
TYPE OF REPORT
_2(__ May 10, 2016 Periodic Report (January 1, 2016 through April 30, 201q eteeereeensssesseseese seeeeesennaannnnss -..Nl@Ndatory
_____June 10, 2016 Periodic Report (May 1, 2016 through May 31, 2016).............ccooiiiiin Mandatory
_____July 8, 2016 Periodic Report (June 1, 2016 through June 30, 201 B ) Mandatory
______ October 10, 2016 Periodic Report (July 1, 2016 through September 3072016):000. .. . e Mandatory
______November 1, 20'16 Pre-Election Report (October 1, 2016 through October 29, 2016).............ooceiiiiienne Mandatory
______November 22, 2016 Pre-Runoff Report (October 30, 2016 through November 19, 2016)........... Runoff Candidates
_____January 10, 2017 Periodic Report (October 1, 2016 through December 31, 2016 e A Mandatory

Termination Report (Committee will no longer accept contributions or make campaign Ret.luir-ed to terminate reporting
expenditures and has no outstanding campaign debt obligation) obligations

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

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

(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 worklng dax before the deadline.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

(itemized + non-itemized) This Period

Calendar
year-to-date

Total amount of contributions $ l‘ﬂ i l)é‘() LY a’q b $ &,q oy B
Total amount of disbursements $ & (5 5+ $ $ Téﬁ" o

Total amount of cash on hand $ /. B4

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

5_34,/ S=H— /9
gnature of Director or Treasurer Date /
Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.

Penalties: Failure to submit required 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).

FILE WITH the Mississippi Secretary of State’s Office by hand delivery to 401 Mississippi Street, Jackson, MS; mail to P. O. Box 136, Jackson,
Mississippi 39205; fax to (601) 576-2545; or email to CampaignFinance@sos.ms.gov

SOS 05-13



X

Name of Candidate or Committee HQ«V&QD oy 'tDY 3_\)49&

Page of _‘_

Reporting period w___ through y-32 "l Of

\_\&-v\_,l

ITEMI?ED DISBURSEMENTS

A. Full name

l:w{e/romse ’Soorm.\ ‘\\Qmsnmo&r

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

MCCoN\\D M<

#

3 A/ 1Y

i 7%5»045

City, State, Zip Code

WO o LG
Purpose of Disbursement (Optional) Aggregate $
ASA-S Year-to-date TI (05 v 0O
B. Full name Date Amount of each

NCono NARCP

(Mo., Day, Year)

disbursement this period

Mailing Address

MEComb  MS 3/ (s [(pD. oo
City, State, Zip Code / F $
4 tic Red~e A
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
C. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address
o I I__|s
City, State, Zip Code
o R T T
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
D. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

R/ S/ $
City, State, Zip Code
P/ S/ $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
E. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

L $
City, State, Zip Code
- s 18
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

$

City, State, Zip Code

Purpose of Disbursement (Optional)

Aggregate
Year-to-date

S$S04-06




\

lof]_

Page

Name of Candidate or Committee l"l'ov\rt) o LY Qb SQ&Cﬁ,,

Reporting period _L —1— {9 through_ 4 - 29 —19
A. Source: (_)Corporation () PAC (&Individuals (OLoan Date Amount of each

receipt

e OOther (please specify) e (Mo., Day, Year) this period
Full name Q)E(/// {1,_5,_[3 $ L—J-OOQQQ\;
Mailing Address

L

A

City, State, Zip Code

i

_I___l7/
i

NaWoyer (Required) \ $ \
Occupation (Required) o L~ Aggregate $
year—to-date 4 Do, 2
B. Source: ( )Corporation PAC @dividual ( )Loan Amount of each
O (Mo 8:teYear) s
er (please specify) i this period
Full n
/ /
Fax booe Horses, L8 L oo0
Mailing Address : : g
(079 Drnglind IZQ el
City, State, Zip Code $
/ /
Somm T MS i i
Name of Employer (Required) $
Occupation (Required) Aggregate $
Heorse =arm year—to-date [, Do h
Date Amount of each

C. Source: OCorporation @’AC @lndwid/?algbman

O Other ,(please specky

~
N\

(Mf., Dar Year)

enpt

s

Full name

\V\ﬂ/l\l

g1 L1

1A uval s\ un&e/i‘iioa
. N

X
N

/p m

City, State, Zip Code ><\ \\ / / 1% F 3

Name of ployWuired) / \ M B iy \/ U

Occu;ﬁen (Required) Aggregate L —
year—to-date

D. Source: OCorporation OPAC O Individual OLoan Date Amount of each

receipt
OOther (please specify) (Mo., Day, Year) this period
Full name __I_I_ $
Mailing Address
i SN A
I ’ ’ i

City, State, Zip Code oot $

Name of Employer (Required) $

Occupation (Required) Aggregate $
year—to-date

Rev. 11-18



8.

OFFICE OF THE MISSISSIPPI SECRETARY OF STATE

STATEMENT OF ORGANIZATION
FOR A POLITICAL COMMITTEE

Name of committee I"} Q‘f’hﬁ R QO\’ SQ 6;0 e,
Address of committee_l A s A UXQ\ (8 N| RQL

City, State, ZRDLMMT > MS 29LGG Email_kharbeurho rses@\ahna,
Phone___ 00l ANB L lan, FAX .

Contact Person EQ’EO \eein ]f;&rb ay—__ Phone 5?/\. Email
Contact Full Address % %

Is the committee registered with the Federal Election Commission (FEC)? Yes
FEC Identification Number  d No =

If the committee is authorized by a candidate: PIKE COUNTY, MISS.
Name of Candidate_ 3 Yian Rarbauy

% ﬂ!"’!
Address 1D TR r*na\.\n QCD\ e MAY 10 U
Office SOUght_MM— Party :Enég_p .__HMOG RA, GRAVES
CIRCUIT CLERK
B

Describe, as concisely as possible, the purpose of this committee and, if
_applicable, the identification of affiliated or connected organizations:

jo rayse, ‘Q(JM\['LS -@br Yhe. c e ot e

Names and addresses of all officers: (attach separate sheet if necessary)

A. Name_L__(L Bec Ke_‘(‘ Ofﬁce:DI ectar
adoress 1 D5 Dirad Horse, R, Suovonu ™

B. Name Hath leen Hacboor ofeclrea.s
Address | D3 i}gq \i1n IZQ) 5UMM\"\\-’

C. Name
Address

D. Name Office
Address

Director LU Btc.k ex i&t&@ﬁ-‘-ﬂ- Hh—-—1 Ql

(Type Name) (Signature) (Date)

Treasurer %a’r\f\leem l"{GLY]ooor

(Type Name) (Signature) (Date)

Bt ta

Send To:

1. Political Committees associated with statewide or multi-county elections should return the form to:
Delbert Hosemann, Secretary of State, Elections Division, P.O. Box 136, Jackson MS 39205.

2. Political Committees associated with single county elections should return this form to their
County Circuit Clerk.

3. Political Committees associated with municipal elections should return this form to their Municipal Clerk.



