Delbert Hosemann

2014 ELECTION CYCLE T '
PR AN O oTN SECRETARY OF STATE

S 2

{.f '.a %
REPORT OF REC H} ' ] |SBURSEMENTS
4 AnD i Report lfr

Name of Candidate ﬁ?ﬁé&/ /5 )é/@ ¥ %} -:‘-‘J Lg‘é
Address pO E/@x 2/ K\ Mbﬂ@{’om; 397‘/7

Telephone b b2 202717 Fax sV # “apitol Offine

Office Sought_S7AT & 42; RCSENTAT '[.EL‘F Email Address b__.ﬂowe-l( @ [foUusE .ML. Gy

D Check here if above is different from previous report

;{January 30, 2015 Annual Report (January 1, 2014 through December 31, 2014).......oiiniiiiiiiniinncics Mandatory
. All Candidates and Political Committees

that received funds or made expenditures
In Mississippf during the year 2014,
Excludes Judlcial Candidates.

Termination Repori (Candidate will no longsr accept contributions or make Required to terminate reporting
Campaign expenditures and has no oulstanding campaign debt obiigation) obligations
IMPORTANT

¢y Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating "0" (Zero) for total amount of reported contributlons and expenditures during this period.

(2} Until a Candidate flles a Termination Report, annual and periodic reports must stiil be filed in accordance with Miss. Code
Ann. § 23-15-807 (b} (it) and (iil).
3} The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadiine

falls on a weekend or a hollday, the office must be in actual receipt of the required reports by 5:60 p.m. on the first working
day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

itemized + Non-itemized = This Perlod Yeg?-l'?'gfilg;te
Total amount of contributions $I§ 6963 $ l 3 , GSO o0 $ /33 ég’a‘w

Total amount of disbursements $ 7.5&. sl_g‘l--?; qq 593 ) 33 $

l Total amount of cash on hand lz iy ) [....) Pl l../ $ 2 ZIz%l gz |
—— 7

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

Signature ¢f Candidate Date

Authority: Refer to Miss, Code Ann. §23-15-801 {1972) el. seq. for statutory requirements.
Penalties: Fallure to submit required reports, or fallure to submit reporis in accordance with statutory deadlines, or failure to submit valid reports shall

resuit In fines of $50 per day andfor prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972),

SEND TO:
1. Candidates for Statewide, State-District, Multi-County and all Legisiative offices should return form to Secrefary of Stale, Efections

Division, P. 0. Box 136, Jackson, MS 3920% or fax to (601) 576-2545
2. Candidates for Countywide and County-District offices should return forms to their County Circuit Clerk,
3. Candidates for Municipal office should return forms to the Municipal Clerk.

S08 09-14




Name of Candidate or Commitiee

fﬁoééu A Howete

Page of

Reporting period

/ through 2. ~3 /.. [ £

7~ 1y

ITEMIZED DISBURSEMENTS

A.Full na Date Amount of each
$. yéfub/fc#r/ ,4%@7‘4/ {Mo., Day, Year) | disbursement this period
Malling Adcdress
10.0.6&,& L0 Al /1Y | 8 2%.0049
City, State, Zip Code
Jicegpn, A5 37218 — ==
Purpose of Disbursement (Optional) o : _ _ Aggregate
fsrHevpr— @ bl ond 4 Bo s Yearto-date | ° 5 745 S%
B, Futl name . Date Amount of each
k}’b Use Iée D ¢ {j//c Qh/ C ,ﬁ! :C‘—’.S (Mo., Day, Year) | dishursement this period
Mailing Ad ress [

0. Box 2o00F

DA L¥

S 280 2

City, State, Zip ?@e - / / s
{ACKsor, (s, F72/S ———
Purpose of Dishursement (Optlonal) Aggregate
Year-to-date § 5252 2.
C. Fuliname Date Amount of each

offce Desot-

(Mo, Day, Year)

disbursement this period

MailingAddress‘)L?m _f,...ﬂ /W,()“'A

2014

P 2¢ys

City, State, Zip Cod
/ 3
UneKson, fls 27200 I
Purpose of Disbursement (Qptional} ~ Aggregate $
RlS; @ ﬁ#}(/l‘/y < Year-to-date _9-9’0 LS
D. Full name Date Amount of each

(Mo., Day, Year)

dishursement this period

Mailing Address

Y Y A
City, State, Zip Code
Yy ate p Lo _/W/_ $
Purpose of Dishursement (Optional} Aggregate $
Year-to-date
E. Fuli name Date Amount of each

{Mo., Day, Year)

dishursement this period

Mailing Address

Y S $
City, State, Zip Code
Purpose of Dishursement {Optional} Aggregate $
Year-to-date
F. Full name Date Amount of each

{Mo., Day, Year)

dishursement this period

Maiting Address

Y b

City, , Zip Cod
Yy, State, Zip Code A $
Purpose of Dishursement {Opflonal} Aggregate s

Year-to-date

$504-06




Name of Candidate or Committee F /5@ b /)u 5 /-f-diwé’, L L

Reporting period} /. |20/ t‘lroughf f T ef

ITEMIZED RECEIPTS

Page E{_ of _f];_

A, Sourco: |>—< Corporation [ 7 PAC [ . Individual |~ Loan [ Date Amount ci)f each
receipt
Cther (please specify){_.._ e {Mo., Day, Year) this perlod
Full name : .
Reneenr Sealic s D @IE{I@ $ S0 %
Malting Address r—- ’—— r—
[
L ] PO . Poxk 5437 e
City, tate, Zip Code rﬂ r.. ’_
- _ N $ |
L Lot/ min/ g fzm/ NE L9850~ 5437 | = —
Name of Employer (Required) _i—_ IE:_ I_{:_ $ [__‘.._,._..‘__
oc a ..... n Re uire ' V Aggregate
i , year—to-date $ ’,{dd e
B. Source:] Corporation [K PAC [~ Individual [~ Loan | Date Amount of each
receipt
Other (please specify) l {Mo., Day, Year) this period
Fullname r‘ r‘
/¢ 1ol $ |
Ma . Henspre/ carle  Hssa/ - b il 1y 20009
Malllng Address ‘— [-* ;——‘ . ———
AN ERE N
| /07¢ /(//«,ﬁ/,aw/ (’o/wr;q Pfﬁw sife |28 —
City, State, Zip Code E"" r~ E—-
f ) $ |
[ T doe //%/d MNs __Bars—7 —
Name of Employer {Requlred} ’ I_ Ir I[— $ l————u
Occupation (Required] Aggregate l——’
gecupation {Require — e $ eV 55~
C.Source [~ Corporation [ PAC[ . Individuai [~ Loan [~ Dato Amount of each
receipt
Other (please speciiy)]_ (Mo., Day, Year} this period
[rorB3ilig-1$ T — :
(=00 Contracrs  TAC .o . lrorbs Hef- oo
Mailing Address t r— ]"" fl— $
ol £ WAds wwér‘# /20K _De. LorL |9
City, State, le Code r— r—- r"
- NI N
| DARAPer, U7 Z%0r0 —
Name of Employer (Redulred) 7 r‘ ]r“ I’“_“‘“_ $ r--~—-
0 tion (Requi d). Aggregate
ccupation (Require — - year—tos-gdate $ jdc‘D?ﬁ
D. Source: [0, Corporation [ © PAC[  Individual [ Loan | Date Amount of each
receipt
Other (please speclfy)r (Mo., Day, Year) this period
Full name 0 —
| . ONT 1= NE /W/%A/4¢eﬁz€n7’c c2 g1l )s | [OCe. O 0
Malling Address [— ’r’ Ir $
e N ToLENE Cc)&’ﬁ — l:— F |
Gitv State, ZiD Coda I_ /
| St Lovr S, Mo £3/05" bt A
Name ofEmgloyer{Regulred} l— Ii,,— Ir— $ r,u_“_w._
fo) ti [ ired) ' Aggregate %
ccupation {Require yeagl?-t‘:;-date /OOO.O(D

§504-06




Name of Candidate or Committee ’ /5019 5 o 6 /J&ure__ L4,

Reporting perlod|__ [ o /.. juf

lhroughl SR =30 (Y-

ITEMIZED RECEIPTS

Page Q of f(,_

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

Date

Amount of each

receipt
Other (please speclfy)! (Mo., Day, Year) this period
Full name - 5 T, -
I_CITF srams Tog 012 31k ily |3 Tamoe
ailing ress r— / f_ ; rw- $
Li - é 507clj’ vl [l /<w47f .
ty, State,’ZIp Code rw”——”— $
77 ——
Name of Employer (Require ’— II— e $ r____,w
upation [Reaulrad) A t
i o o _ . yegl?-rti?ga?e ¥ 1325@06
B. Source: | Corporation ET( PAC [ Individual { Loan | Date Amount of each
ipt
Other {please specify) l {Mo., Day, Year) th;‘giﬁafiod
Full name ' r“ l—‘ r‘ $ :
[ Res Rail pas A AT TR
Malling Address ’——— Ir« Ir—d 'Y Em—
| LD, BarX RIF 335" —— —
City, State, Zip Code [— / l—-— / i_— $
[ Kwsas CF ﬁ,,/z/(a Zyiziaazs. || ]
Name of Employer {Required) I— [[— II— $ l_.__.
Occupation (Requiredy A te
S : iy | (2557
C. Source %borporation D‘f PAC[  Individual [ Loan [ Date Amount of each
ipt
Other (please specify)l {Mo., Day, Year) th;: (;ff.-:‘)iod
f"“m“" [ 118 1t |8 ¥
K/dmo St KliveE ? Jrf! Soo
Malling Address I— / N $
L 374 ¢ waaos S De. = |
City, State, Zip Code r‘ I[-' Ir‘- $ 1—.
| Biamisaham, Al A52d2- 5808 | — — —
Name of Employer (Reguired)’ r fr I[‘“, $ rw
p—— e | [ 500%
D. Source: | Corporation [_)( PACT _ Individual [ Loan] Date Amount ?f each
receipt
Qther (please specifylf . (Mo., Day, Year} this perlod
Full name
FTET A= -’r'f—@-'ﬂ S [ 2o0%
Mallmg Address [— I'—
__JL E/ST _CAPIToL ST Suide bo# —’—’F S
City, State, Zip Code i'—
Jde KSop/, /145. 3720/ Ll ]e]
Name of Employer (Required} E_’ -[__‘] D $ r——-—-—-—
Océupatlon {Required) Aggregate $ m

year—to-date

8304-05




Name of Candidate or Committee | fBobby /8. fAovest.

Reporting period) ___ Jjb 4

orough | J2emBieite

ITEMIZED RECEIPTS

Page __Fi of _IE_

A.Source: [ Corporation ]j(PAC [ Individual [~ Loan [ Date Amount of each
receipt
Other (please specify) | (Mo, Pay, Yean) | e nerlod
Full name o
[ MP& _PaAc Lailagilry|s [zpp0e
Malling Address l._. {_, r_
fr
[ P.0. Bow 4077 Ll 8]
City, State, Zip Code I.___ r_ I_
- o FL
| QoIFPRT, Jls. S7sez-dders | ' —'— s
Name of Employer (Required) ' l— ’r— ’r' $ r____
Octupallon iRedulred] A t
P i . . yegtg—;%?gaie $ ‘,200 e
B.Source: [ Corporation [{ PAC [~ Individual [ Loan | Date Amount of each
receipt
Other (please speclfy)| (Mo., Day, Year) this period
Full name I-*‘ / ‘— $
M Chike o RASTIE PR o1y lig |3 Ty popen
Mailing Address I_ r« F .
I N —
[ — P? Beo x 7¢08"T o —
Gity tate, Zip Codle I—«: Ir_. I!—' $
Ml  BP228- Yol e AL
Name of Emplog¢r (Required) ¥ T s r_,____
o ation (Required) Aggregat
S et |® (@00 00
C.Source [~ Corporation [ PAC[ ™ Individual {7 Loan[” Date Amount of each
receipt
Other {(please specify)r {Mo., Day, Year) this period
lF-“JL"ﬁm 178 1 [ ¢ $ |
il PF/‘Z CL — _i: F‘mi’% goo®=
Malling Address A
| 18
P.0. Box 217 L8]
City, State, Zip Code ;— ’r“: II—" $
[ Orcksons, Ms, 312054 021 e ML
Name of Employer(Requirecﬁ) f“ [r‘ Ir“. $ I——————-—~—=-—-
QOccupation {Reguired) — yﬁff_rgf_’gﬁe $ @_:_g__
D.Source: [ Corporation [‘K PACI  Individual [~ Loan| Date Amount of each
receipt -
Other (please speclfy)i (Mo., Day, Year) this period
Fuil name 2
E—); 74 ¢ —E’E"’Eﬁ S [5o0%
ailing ress y / $
e e T ==
ty, ate,Zp ode . .
l T Koo, Ms  392085-202/7 Ll |8 ]
Name of Employer (Required) r—— ”—— Ir—- $ ’_..Lu_ma
Occur ation iReau!-red) yggrgr;i?g;et:e $ gdﬂ. dd

$804-08




JHowell

Name of Candidate or Committee )

Reporting period Lol L.

! through f._l.z-.é b b

ITEMIZED RECEIPTS

Page El; of _[—Q

A. Source: ET Corporation |~ PAC [ Individual | Loan [ Date Amount of each
(Mo., Day, Year) receipt
Other(pleasespecify)l o LAY, this period
Fullname P .
- 4 Comammes [&:Lslig |$ (5apes
Mailing Address 4 J [—~ {——
/ el s T —
[ 707.709 N Sotde 300 | ==
City, State, Zip Code
| 4kt DC. eol. . Ll s
Name of Employer (Refjuired) E_IE_I_[: $ r_______.__
F "g"cugatignﬁlﬁg' quiredim : Aggregate
R - : year-fo-date $ Ifwg’
B. Source: ]~ Corporation U(PAG [ Individual [~ Loan [~ Dat Amount of each
Mo Da eYear} receipt
Other (please specify)E {Mo., Day, this period
Full name E’.‘Eﬁ".@ $ r.m
Malling Address _ T
! i 19 {
| .. &w _gga — =
PRI — s
Y2
NameofEmployer(unired) _I-:f_i:/_l—_,__ $ l————*‘——-
Occdpation'(Redulrecfiﬂa Aggregate
year-to-date $ 1500%;.
C.Source [~ Corporation K PAC[ ™ Individual I Loan |~ Date Amount of each
receipt
Other (please specify)) (Mo., Day, Year) this period
P denta] PAC —— | bwliv|s [7oce.00
ﬁélling Address f o ! .
,,,,, 21U A, er.sre/ev-f' sE. (2973 [5./[2114 % Joos.0n
clty State, Zip Code l_ r“ r‘
IR $ |
[ JAeKson, mMs . 27262 —
Name of Employer {Reguired) EJE_IE $ m
Occupation {Reguired) Aggregate r—**‘—
. - year—to-date ¥
D.Source: | Corporation [ §¢ PAC I~ Individual [~ Loan | Date Amount of each
receipt
Other (please speclfy}l {Mo., Day, Year) this period
Full name s
[ dshNSoN ¥ TehANSon 7@/ |s 7 50 °2.
Maihng Address r‘ ]— f_-
! Ii.
Lohwsont Tohwsod Plpze . | — — ST
Stato, ZI Code ['_'
New BRvv ‘L. o753~ 7-'20% Ll il s T
Name ofEmplover(Required) E_’EIE $ [_._____.M
Occupation (Required) Aggregate $ I—*—
: year—to-date L50.00

850405




Name of Candidate or Committee | . Py

Reporting pertod | [l td

{ through! {2.-3 (=t} _

ITEMIZED RECEIPTS

Page E of _@_

A. Source: R’ Corporation | . PAC | Individual |~ Loan [

Amount of each

Pate
recelpt
Other (please specify).| (Mo., Day, Year} | i nerlod
Full name __
[ MeRTK + Co , INC e ihyily |s [ g0 te
ailing Alidress = ”——— ,:f“f s
| 5’95(3 MicROSOFT WAy Sulte z0e L1 |
City, State, Zip Code i [_. ,_ !_
! /
! ¢ 273 Ll s
Namo of Emp oyer (Requlred) ]— r"
io flon TRequired) Lt e
ccupation aauire A
’ o - . o yegrg-l;%?s::e $ 1500 o2
B. Source: [ Corporation [T PAC [ Individual [ Loan [ Date Amount of each
recelpt
Other (please specify)[ {Mo., Day, Year) this pel?iod
Full name e ", rz,mlh—- $ '%
- El Ty b4ty |8 | soo
Mailing Addiess l— [—— r~ $ .
IR B ]
[ PO . Box 43¥Y5 —
City, State, Zip Code |—~ ’r— Ii— $
| LB/ dor/, Mo ZT0YT e AL
Name of Employer (Required) ’— IE__I,_E $ ’____._
e — . t
Qccupation {(Require — yeggﬁfgaﬁe $ M
C.Source [~ Corporation lx PACT Individual |~ Loan{ Date Amount of each
receipt
Other (please specify)l e - e (Mo., Day, Year) this pell?iod
N\ )
[ MEE B T eR.) | & 1loily |$ [ 5oo%e-
Ma!llngAddress ¥, ,12 2. ;é / F— Ir— II_ $
City, Stale.Zp ode I— ; fr“ s [_.__
| TreKsen, s 3923 LI
Name of Employer (Required) r_ ir‘“ ”“‘ $ r————-_4~

Cccupation {(Required)

Aggregate
year—to-tlate

D, Sourco:] _ Corporation |~ PAC| Individual | = Loan | - Date Amount of each
receipt
Other (please specify)] , o (Mo., Day, Year) | ¢ beriod
Full name s I—— -
///meee.vg [ ililey|s 5552
Malllng Address r— [_ IH.
P /m/ WilMer Rd b s~
City, Stato, Zip Gode_ T
; T 20075 Tl s
Name of Employer (Required} [— i;ﬁ_ Ir $ r_#_
Occupat] (Rgrg ired) Aggregate %
— - year—to-date E—— Jﬁw

5504-06




Name of Candidate or Committee | ﬁaﬁé ¥ B. Howell

Reporting period| (=t

/throughf [2-31-1Y

ITEMIZED RECEIPTS

Page & of _[T&

A, Source: WCorporation W PAC [ Individual | Loan |

Date

Amount of each

receipt
Other (ptease specify) | {Mo., Day, Year) | e heriod
Full name
[ ME . B33 xcisr7on Pop HomecArE LL2111%) s Toasme.
Mailing Address I—H I— rm
/ ! $ |
(3¢ FaRMONT s F _Svite B T
City, State, Zip ode ,— ”—— ir” $
ClinTon, 715 sapnse bl ML
Name of Employer(Requlred) E_. i[: / E_ $ r____._.._._
Decupatlon (it i)} A i
l e : ) _ _ yeagrg-’-i:)g-’gaie $ ifoco&?
B. Source; l‘i_Corporatlon - PAC[ individual [ Loan | Date Amount of each
receipt
Other {please speclfy)| (Mo., Day, Year) this pel")iod
Full name —— ,“— Ir‘ Ir“ $
[ E'xg)nes_s Sc;ﬁ;n'fs, T we U1l —'—7‘ Xy X
Malling Addres r— I!—— ll—~ $ r_#___u_
| O/V%d £ Lpaess Wity I—: E——
Clty, State, Zip Code r r—~ $
! I [
l 37 Lows, /[P éB/Z./ Se——
Name of Employer (Required) HI..—_IE_JE_ $ I_____
Occ[ahati'on (Reqhired) Aggregate

year-to-date

$ ]_z?a @

C. Source | Corporation [ PAC_[:__ Individuat | Loan [

Date

Amount of each

receipt
Other (please speclfy)‘ (Mo., Day, Year) this period
o CE s
Malling Address _ — - C o s
City, State, ZIp Code — ir— ; ~ s
Nalﬁe.of Emploﬁér(Required.} I”‘ ”‘“ Ir- $ [—-——4‘““‘“
Qccupation tR.e;t;h.'ed) ...... Aggregate $ 1——
year—to-date -
D.Source:] . Corporation |~ PACT . Individual [« Loan| Date Amount of each
' receipt
Other (please specify)]__ o (Mo., Day, Year) | i boriod
Full name |“" !r“ I]”" $ I—-«-—
Mailing Address r~ Ii_ /fﬁ s ,_*f
City, State, Zip Code I’" ”—— !1‘““ $ [_44_4
Name of Employer {Required) I— Ir If_ $ l.________ﬂ._
OQc_ﬁ_gatioanegui;&)i 7 Aggregate $ [—*‘u

year—to-date

8504-05




