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2015 ELECTION CYGLE Delbert Hosemann

Candidate
REPORT OF RECEIPTS AND DISBURSEMENTS
2015 Election

PIKE COUNTY, MISS.

JUL 10 2015

QGER A. GRAVES
CIRCUIT CLERE

Name of Candidate Fa\rl €, L ow er\fz HGG{S [}e)
Address ﬁOlﬁ (2 i bfmﬂ/RGQd Mq g nol ;Q MS 39657 County, Pike

Tetephone (Work) (0O | - 24 §-5 455 (Home) b0l -680-272{  (FaxpOI-753-410]

Contact Name F{l\‘/ e H odges Emall Address Eij bgdggﬁﬁ’@ ¥a hoo Lom
office Sought_('oy nt 5{‘ égiﬁemgsaq Dstact 2 Political Party " Democrat

D Check hers If abovs is different from pravious report

TYPE OF REPORT
May 8, 2015 Periodic Report (January 1, 2015, through April 30, 20158) .....cccveniiiinieriisnsrennnennns resberes e eiesasans e oreres sesenestereere Mandatory
June 10, 2015 Periodic Report (May 1, 2015, through May 31, 2015) ...c..covcimmimnisiiiasmm s e s sesss Mandatory
V' July 10, 2015 Periodic Report (June 1, 2015, through Jung 30, 2015} ettt s s b aser enaes Mandatory
July 28, 2015 Pre-Election Report (July 1, 2015, through July 25, 2015) .ovvccevivienmiininnnien i Pt rans reaeneenne Mandatory
All Primary Candidates and Political Committeas
August 18, 2015 Pre-Election Report (July 28, 2015, through August 15, 2015) ...c.cvvrmrecrvcrnscrmrnensarrnenins Runoff Candidates Only
i All Primary Candidates and Political Committess in a Runcff Election
October 9, 2015 Perlodic Report (July 1, 2015, through September 30, 2015) ... searnssansrancns connens Mandatory
October 27, 2015 Pre-Election Report ............ccoeiinirmmninnccnunnssinnanns SOOI .....Mandatory
{Primary Election Winners report October 1, 2015, through October 24, 2015) All Candidates and Political Committeas
{Independsnt Candidates report January 1, 2015 through October 24, 2015}
November 17, 2015 Pre-Runoff Report (October 25, 2015, through November 14, 2015) ..........ccocvvnirnrinnnccvenes Runoff Candidates Only
R All Candidates and Political Committees in a Runoff Election
January 8, 2018 Periodic Report (October 1, 2015, through December 31, 2015) ............... Parsseerneeesneren pemrrere ey s eres Mandatory
Termination Report {Candidate will no longer accept contributions or make campaign expenditures and has no Required to terminate
outstanding campaign debt obiigation} reporting obligations
IMPORTANT

(1} Pre-Elaction reports are mandatory, even If no contributions or expenditures have occurred. In such case, the candidate shail 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, annual and periodic reports must still be filed in accordance with Miss, Code Ann. § 23-15-807 (b) (Il)
and {iil).

{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 working day befors the deadiine. Faxed reports are

acceptabla.
REPORTED CONTRIBUTIONS AND DISBURSEMENTS
Calendar

{temized + Non-temized This Period year-o-date
Total t of contributio + $ zgca

otal amount of contributions § %00&0 $ H0.00 540:00 $ 29 .
Total amount of disbursements $ | 54, 0 *+$ 10,00 $ i 4.08% $ 2540.179

l Total amount of cash on hand $ He . gy j
{ certify that | have examined this report and to the best of my knowliedge and bellef it Is true, accurate, and complete.
T-9-15
Signature of Candidate Date

Authority: Refer to Miss, Code Ann, §23-15-801 (1972) ot. seq. for statutory requirements,
Panaities: Falfure to submit required reports, or failure to submit reporte in accordance with statutory deadlines, or failure to submit valid reports shall resuit in

fines of $50 per day and/or prosacution In accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).
SEND TO:
1. Candidates for Statewide, State-District, Multi-County and all Logisiative offices should return form to Secretary of State, Elections
Division, P. O. Box 136, Jackson, MS 39205 or fax to {601) 576-2545
2. Candidates for Countywide and County-District offices should retum forms to their County Clrcult Cierk
3. Candidates for Municipal office should return forms to the Municipal Clork

80% 10-14



Name of Candidate or Committes | F G o

Reporting period | Junel 2013 through | O

Page _rl:_ of _@

ITEMIZED RECEIPTS

A Sourca: [ Corporation [ PAC[ Individual[™ Loan|[ Date Amount ci:fteach
recaip
Other (please spacify) ' (Mo., Day, Year) this period
Fuil name ' r—- Ifl—g / [—5, $ .
I _Neel. Schaffer I 119 143 1S T400. 0D
Mailing Address r‘ !r"‘ Ir‘ $ r_m
[P0 Boy 9 25 I
City State, Zip Code ‘.__ l__ l__.
oo s
Y A c;< 20N i a = =
ame of m:loyer equiu ) !———- ———
AN $
!g Scha Fler Ll gl s
m“ Aggregate -
Endineeria _ . year—to-date $ | 400,00
B.Source: | Corpordfion AC individual [ Loan [ Date Amount ?f sach
receipt
Other (please specify)_ (Mo, Day, Year) this period
Full name r— {-—' l——-
/ ! $
]___ —
Mailing Address l--— Ir_. | l.___ $
l —tl Tl I
City, State, Zip Code il elE
et $ ]
r —I
Name of Employer (Required) r' ”— Ir‘* $ l_____._.._._
Octupation (Required) Aggregata r—————————-
year-to-date §
C.Source [ Corporation [ PAC[ Individual [ Loan [ Date Amount of each
recelpt
Other (please spocify)’ (Mo, Day, Year) this period
fullame Tl sl
Mailing Address T s
Clty, State, Zip Coda l—~ [—— l—~
1 / $
[ﬁ L) BV N L
Name of Employer (Required) r—' / r- / r— $ ‘__._.....___..
Qccupation {Required) Aggregate !—"'—-———
i N — - year—to-date $
D.Source: | . Corporation [~ PAC| Individuai | Loan | Dato Amount of each
receipt
Other (piease specify)] {Mo., Day, Year) this period
Full name r“‘ ,r—' Ir— $ r__“______
Mailing Addrass r— ,r~ /l_- $ r_._m
Clty, State, Zip Code ["" fr— / r“ $ l__._hw..
Name of Employer (Required) =T s
Qccupation (Required) Aggregate $ r‘*—“"'“—‘
year-to-date

85504-05




Page __&. of __Z/_

Name of Candidate or Committee F&\!& Low €ry HO‘J 33,:7

Juane 20,2015

Reporting period __ June | 4201 5

ITEMIZED DISBURSEMENTS

A, Full names Date Amount of each

E Nt erpASe \)o AN l (Mo., Day, Year) | disbursement this period
Mailing Address ! 04 O5 $ -

‘/‘3‘{‘)_, Dox 2004 Lo 03 15 lf)q‘og
City, State, Zip Code T s
M (b, MO 36649 ——

Purpose of Disbursamant (Optional) Aggregate g -

“Panth o C&wo‘&f\ Q&f& Year-to-date b, 11T, 2y
B. Full name 7 v Date Amount of each

{Mo., Day, Year}

disbursement this period

Malilng Address

S S I ]
Clty, State, Zip Cods / / s
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
C. Full name Date Amount of each

{Mo., Day, Year)

disbursement this perlod

Mailing Address

o $
, State, Zip Cod
City, Sta p Code i s
Purposs of Disbursement (Optional) Aggregate $
Ysar-to-date
D, Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

Mailing Addrass

i $
City, State, Zip Code / / $
Purpose of Disbursement {Optional) Aggregate g
Year-to-date
E. Full name Date Amount of sach
{Mo., Day, Year} | disbursement this period
Mailing Address / / $
City, State, Zip Code P $
Purpose of Disbursement (Optlonal) Aggregate $
Yearto-date
F. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Matling Address

R A $

City, State, Zip Code s

Purpose of Disbursement (Optional) Aggregate $
Year-to-date

$504-06




