2619 ELECTION CYCLE , Delbert Hosemann
TR P SECEEJAREEGR)STATE
N : T T
Qéndidatd® Pike County, MS

REPORT OF RECBIPTS AR} DISBURSEMENTS
7019 Fleciion JUN 06 2013

i er A. Graves
reuit Clerk

Rt
Ly

Name of Candidate__JLYAC THPN \AMRERSLAC £

ddress 10O BOULL 0G OES PR ciyzip NECOES NS FUAD
Telephone work) (D= 243 - OL B2 (Home) - (Fax) -

Contact Naﬁm \,’ar\d!zr% \\% Email Address ‘*OV\UQ(CJ{:U,LJ *‘C{‘:Q 5%

Office Sough;P‘ ko C(.Jufﬂ»\! 8"9 ﬁ \’Q_ Political Party (if any) )‘El)g.ﬁ blicor i

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

___ May 10,2019 Periodic Report (January 1. 2019 through April 30, 2019) ... .. : Mandatory
\/ June 10. 2019 Periodic Report iMay 1. 2019 through May 31, 2019) e : Mandatory
~___July 10,2019 Periodic Report (Junc 1, 2019 through June 30, 2019) ... ! : ......... Mandatory
~ July 30,2019 Primary Pre-Flection Report (July 1. 2019 through July 27, 2019 e o . Mandatory
__August 20, 2019 Primary Pre-Runoff Report (July 28, 2019 through August 17, 2019 Runoff Candidates Only
October 10, 2019 Periodic Report (July 1, 2019 through September 30, 2019) ... . Mandatory

~ October 29. 2019 Pre-Election Report (Qctober 1, 2019 through October 26, 2019) : ‘ Mandatory
November 19. 2019 Pre-Runoff Report (October 27, 2019 through November 16, 2RLG) Runoff Candidates Only
____January 10, 2020 Periodic Report (October 1, 2019 through December 31 20150 o tsaeas S Mandatory
Termination Report (Comnuttee will no fonger accepl contributions, make campaign Required to terminate

expenditures, has no outstanding campaign debt obligation and zero cash on - reporting obligations
hand balance)

IMPORTANT
1 All candidates for office shall file periodic reports in the year in which they are to be elected.

-

{

2 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-Election 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).

w  Beginning on Jan. 1. 2008, candidates and officcholders may not personally use”™ campaign contributions.
Section 23-15-821. Miss. Code Ann.. sets forth those “persanal use” expenditures which are specifically
prohibited from campaign contributions and those dishursements which are not defined as “personal use™ and
therefore permissible from campaign contributions. Campaign contributions accepted and held prior to Jan. 1.
2018 ARE NO'T subject to the “personal use™ restrictions of Section 23-13-821. Misy. Code Ann. Beginning on

Jan. 1. 2018, campaign contributions aceepted and accumulated therefrom ARE subjeet to the “personal use”
SOS 01-2019




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

be in actual receipt of the required reports by 5:00 p.m. on the deadline. If the

s The receiving office must
ctual receipt of the required reports by 5:00 p.m.

deadline falls on a weekend or a holiday, the office must bein a
on the first working day before the deadline.

REPORTED CONTRIBUTIONS AND DISBURSE MENTS FROM CAMPAIGN CONTRIBUTIONS
ACCUMULATED PRIOR TO JANUARY 1. 2018

JAN. 1, 2019 CASH ON HAND BALANCE s
[temized () Non-Itemized (=) This Period Calendar Year-to-Date

TOTAL AMT OF CONTRIBUTIONS' 3§ $ $ $

TOTAL AMT OF DISBURSEMENTS  § $ $ $

S

CASH ON HAND BALANCE

REPORTED CONTRIBUTIONS AND DISBURSEMENTS FROM CAMPAIGN CONTRIBUTIONS
ACCUMULATED AFTER JANUARY 1. 2018

JAN. 1. 2019 CASH ON HAND BALANCE S O .00
Itemized (+) Non-ltemized (=) This Period Calendar Year-to-Date

TOTAL AMT OF CONTRIBUTIONS § © .00 § s O .00 g S300. GO

TOTAL AMT OF DISBURSEMENTS  § 1444 S7) § g LS § RED. 33

CASH ON HAND BALANCE § | Meo . &1

1 certify that I have examined this report and o the best of my knowledge and belief it is true, accurare, and complete.

ODorvestiu, Vorcloalice ty L Lo |15
Signature of Candidate 9 ‘(\(f/p( . Date

Authority: Miss. Code Ann. §23-15-801, ¢t. seq.

Penalties: A candidate who fails to file. or fails to timely
elected to office unless and until he files all re
receive any salary or other remuneration for the office unless a
required reports in accordance with applicable statutes may resultin t
of ten (10) calendar days and/or prosccution. Miss. Code Ann. §§ 23-15-811 and 813 (1

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

nd until he files all reports required by statute. Failure to submit

he impuosition of civil penalties of $50 per day for a maximum
972).
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) 576-254%; or email CampaignFinance a »08.ms.gov.

Candidates for county and/or county district office file this Report with their respective Circuit Clerk's Office.

CContributions to pre-Jan, 1. 2018 campaign noids are Limited to interest and dividends earned wpon pre-dan. 1, 2018 monies
SOS 01-2019



8

Name of Candidate or Committee Frimerey) VAR nc &

Reporting period W\ N 22019

through | M) 31, 2019

"ITEMIZED RECEIPTS

Page _E of _E___

A Source: [ Corporation [ PAC [ Individual [~ Loan[

Amount of each

(Mo g:;e Year) receipt
Other (please specify) | v ! this period

Full name — /r— / [— s
i LT/ W l
Mailing Address g 1 S r..

/ / $
r 1 B e— r—
City, State, Zip Code N\ \ /\ !._. {._. r__

/ / $ |
N f Empl Required =
! ame of Employer (Required) _[:__IE__/[—_ s
Occupation (Required] T T ppr——

year-to-date

B Source. | Corporation | PAC [ Individual [ Loan l"

Date

Amount of each

receipt
Other (please specify) r (Mo., Day, Year) this period
Full name I’" i PRS-
0
® / / $ |
Mailing Address s
|
e R Rt
City, State, Zip Code r— | l—— [-—— s -
f / |
| b S T SRS |
IName of Employer (Required) 1 / E/ E— $ ‘—-——-——-—
Occupation (Required) Aggregate

year—to-date

A e

C.Source [~ Corporation [ PAC[ Individual [ Loan [

Amount of each

Date .
5 receipt
Other (please specify). (Mo., Day, Year) this period
f_uu.mm.e r— i ;F' e
Mailing Address ['— / I“" / |"“ $ ,—-———————
City, State, Zip Code PEESERCE DR .S
[ s
Name of Employer (Reguired) = / I—— / — $ et
Occupation (Reguired) Aggregate $ ‘———————
; 2k year-to-date
D Source: | Corporation [ PAC[  Individual [~ Loan[ i Amount of each
receipt
Other (please specify)[ (Mo., Day, Year) this period
Full name 5 r‘ r—
{ P 1R $ |
Mailing Address — / l / — §
City, State, Zip Cod == PR
r|v ate, Zip Code _[—:./E___/.'r__ sr__.._.
Name of Employer (Required) r— /1 — [—- s [———
Occupation (Reguired) Aggregate r

{
|

year—to-date

$804-05




) i
Name of Candidate or Committee ( \m&’h\\ \b.

~Aors e

Page of

Reporting period [V\Cbbb\ L 2019

through

N\““\, 2 .09

ITEMIZED DISBURSEMENTS

A. Full name

Date

Amount of each
disbursement this period

Pe CouY CHAWEE 4()) C paNELCE] (Mo, Day, Yean)

Mailing Address

Y o B 83 S/ 100, 0
City, State, Zip Code ' S

NC s MS 269 — ——

% e of Disbursement (Optional) N Aggregate 5 | P

A NSCRSEH P A\ AOLE

Year-to-date

B. F“" name Date Amount of each
?{‘( h‘\'t ﬁC\ (Mo,, Day, Year) | disbursement this period
Ma»lmg Adduss "X
504, 19 s -
Ll AP Sk = 28151

City, State, Z|p Code a S

Copves NS FHD — == |7
Purpose of Disbursement (Optional) Aggregate

VC)(“""'S(I’\Ow

Year-to-date

$ 2311.55

C. Full name = S
oo

Date
(Mo., Day, Year)

Amount of each
disbursement this period

——n-\emnsg
Clt\ref GCrmere h Dr

21519

(OO .-CO

Mailing Address
/\(\date Zup Cod;:D ms ’3{

Aggregate
Year-to-date

{ O0. 05

Pugpose of Disbursement (Optional)
Ko cbisire,

D. Full name

Date
(Mo., Day, Year)

Amount of each
disbursement this peried

Mailing Address

D =
City, State, Zip Code %
Purpose of Disbursement {Optional) Aggregate $

Year-to-date

E. Full name

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

L e S
City, State, Zip Code s
Purpose of Disbursement (Optional) Aggregate S

Year-to-date

F. Full name

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

S
City, State, Zip Code $
Purpose of Disbursement (Optional) Aggregate S

Year-to-date

5504-08




