2015 ELECTION CYCLE Delbert Hosemann

Political Committee »
REPORT OF RECEIPTS AND DISBURSEMENTS E' C E ' V E
2015 Election
Committee to Elect James Samuel, House of Representatives, District 39 SEP 3 U st

Name of Committee

94 Crepe Myrtle Lowndes Gampaign Finance
Address County Secretary of State
Telephone 662-574-8747 Fax
J .
Treasurer 22M€S Samuel, Sr Email Addressjsamuelsr@cableone.net

D Check hers if above is different from previous report
TYPE OF REPORT

...May 8, 2015 Periodic Report (January 1, 2015, theough APril 30, 20715) ... ovv oo e Mandatoi
June 10, 2016 Periodic Report (May 1, 2015, through May 31, 2015 ... e Mandato:
July 10, 2015 Periodic Report (June 1, 2015, through JUne 30, 2015) ..ot Mandato:
July 28, 2015 Pre-Election Report (July 1, 2015, through JUlY 25, 2015) ..o.iooriviiivecrorieeeeee e s oreer oot seseeneressere Mandatoi
All Primary Candidates and Political Commiltte
August 18, 2015 Pre-Election Report (July 26, 2015, through August 15, 2015) «....ocooooiii i, Runoff Candidates Onl
Al Primary Candidates and Palitical Committees in a Runoff Electic
. October 9, 2015 Periodic Report (July 1, 2015, through September 30, 2015) ... ceein e v erereereeen s eeeeine e een Mandatot
X L0 October 27, 2015 Pre-Election RePoOrt ... ... oot Mandatos
{Primary Election Winners report October 1, 2015, through October 24 2015) All Candidates and Political Committee:

(Independent Candidates report January 1, 2015 through Qctober 24, 2015)
. November 17, 2015 Pre-Runoff Report {October 25, 2015, through November 14, 2015) .............cccoovvvrioienen Runoff Candidates Onl
All Candidates and Palitical Committees in a Runoff Electic
January 8, 2016 Periodic Report (October 1, 2015, through December 31, 2015) ...t e e Mandatot
‘‘‘‘‘‘‘‘ Termination Report (Candidate will no longer accept contributions or make campaign expenditures and has no Required to terminat
outstanding campaign debt obligation) reporting obligations

IMPORTANT

{1} 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 contributions and expenditures during this period.

{2) Until a Candidate files a Termination Report, annual and perlodic reports must stili be filed in accordance with Miss. Code Ann. § 23-15-807 (b) (ii)
and (iti).

{3) The receiving authority must be in actual recelpt of the required reports by 5:00 p.m. on the reporting day. If the deadline fails 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 before the deadline. Faxed reports are

acceptable,
REPORTED CONTRIBUTIONS AND DISBURSEMENTS
ltemized + Non-itemized This Period Ye(z::!'?'g?lg;te
Total amount of contributions  $1165.00 +$ 500.00 $ 1665.00 § 2515.00
Total amount of disbursements $1622.26  +§ $1622.26 $1622.26
Total amount of cash on hand $953.47

08/28/2015
Date

fines w50 per day and/or prosecution in ccordance with Miss. Code Ann. §§ 23-15-811 and 813 (1872).

SEND TO:
1, Candidates for Statewide, State-District, Muiti-County and all Legislative offices should return form to Secretary of State, Elections
Division, P. 0. Box 136, Jackson, MS 39205 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 fo the Municipal Clerk

SOS 08-1



Name of Candidate or Committee E

Reporting period | ’&e KR 18 through |

| Detpler 2615
ITEMIZED RECEIPTS

Page I of l

A.Source: | Corporation |~ PAC | Individual{ Loan R Date Amount of each
1 (Ma., Day, Year) receipt
Other (please specify) this period
ull name 1 o
. / = z0
¥ g e Damu| P81 IK |3 | L/E5
Maillnq Address 17- [_.. ’
115118 |s T gpp#
94 C:r:egfc_n/lur{- — %%
City, State, Zip CoNs [——— I[——- I!—— $ {_MW&W
| Col s 39705 i
Name of Employer (Reqdired) r— l[—* Irw $ r__mwm_._,
Occupation [Requlred] Aggregate N —
kab&‘ Minister gungg‘g%cl ) 1007 DAY year-todate | 3 | ;,595 =
B.Source: | Corporation | PAC [ Individual ¥ Loan | Date Amount of each
recelpt
Other (please specify) | (Mo., Day, Year) this period
Full name [—— r— [—* et
/ ! $
] —
Mailing Address [—-* Ir— I[——— $ {_____me
g — T
City, State, Zip Codie T
/ / $ |
{ s | e 1
Name of Employer (Required) §"“ “f‘““ Ir— $ I——m-ww««»w
QOccupation (Required) Aggregate A -
year-to-date ST
C.Source [~ Corporation |~ PAC{ Individual [ Loan| Date Amount of each
receipt
Other (please specify)‘ (Mo., Day, Year) this period
fllnaia Ll st
Mailing Address r‘" lf ““““ Ir‘ $ {._W
City, State, Zip Code T R
| Tl is g
Name of Employer {Required) [——- 1 Ir— $ rb.w
Occupation {Required) Aggregate r“*"“""*“'
year~to-date $
D. Source: i—:: Corporation |~ PAC{ Individual | Loan ﬂ Date Amount ?fteach
receip
Other (please specify)l (Mo., Day, Year) this period
Full name L“_ IJ:”“_ lf__ $ r——-—w
Mailing Address [~ lr— lr‘ $ {———————W
Clty, State, Zip Code [T _E_ N
i
Name of Employer (Required) {:; /E_ /E.—._ s [
[o] ;ign {gegulged) Aggregate s g e o
( eeane year-to-date FZS' ézf

8804-05




.

#
Name of Candidate or Committee &z&wfe. :fe éz;‘_‘é Sq / “t
Reporting period s, S@QZ / R0/A4 through (!2 ? KR8/5

Page_L of&

ITEMIZED DISBURSEMENTS

A, Fall name Date Amount of each
-l oD (Mo., Day, Year) | disbursement this period
Mailing Address o
0219 /5 | s /5
City, Stats, Zip Code -
s o 1|8
Purpose of Disbursgment {Optional) Aggregate $
iine Al 7L @ };.a éwk Lor~ Year-to-date /ﬁ
B. Full.game ~ Date Amount of each
~ = POT M /'M (Mo., Day, Year) | disbursement this period
Mailin, dress (%4 74/
(S DL Alharcdenc R ogugils|s 197
City, Stats, Zip Code o
1818 |s 4/ b
Colovncian, (1S 37704 % a5 344
Purpose of Disbursemént (Optionat) Aggregate 5 4
; . L‘&S Year-to-date 6 5[.
C. Fyll ngme Date Amount of each
( Seindoe y % Mﬂ . | (Mo, Day, Year) | disbursement this period
Mailing Address - 2
: (CasH) |24 (s 3=
Ci ta, Zip Cods Y ;o s
s 3720/ —/—'— _
Purpose of Disbursemant (Optional) Aggregate $ ...-:]
l/é“'}{‘t‘ g pb / [ Z_‘: bl / 5 Year-to-date 50 F 474
! Date Amount of each

(Mo., Day, Year)

disbursement this period

Maili d - #(/oqg?g
Rl St SL S,

Buals

s /10@%

City, State, 2ip Code

Y s
23970/ —
Purpoge of Disbursenient (Optional) ' Aggregate S / ﬂ ?‘ ﬂ
_Ml‘k ¢ Year-to-date Yo
Date Amount of each

(Mo., Day, Year)

disbursement this period

E. lln:zm; ,2_;-; ; p E : m: " g;égﬁﬁr‘

Mailing Address
ﬁzf/f /"1/"} ’pcl ’

q_/_/f/_/j

5 /7“93

Cify, State, Zip Code

7| s

bus (Y1S 39225

Purpose of Disbursement {Optional Aggregate $ / 6P
i ' Yol Year-to-date MW

F. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

203 7lseth Broddee St

Y 2 IS

s 2wk

City, Sta ,leCoaM‘ mg :'5?70/

0

9 R/5

285

Aggregate
Year-to-date

s 4oges |

Purpose of Disbursemgnt {Optional)
d@aﬁ%@@%ﬁ

$504-06



Name of Candidate or Committee

Reporting periodgj-fp 7 ,/, RO(5 through

ITEMIZED DISBURSEMENTS

Date
{Mo., Day, Year)

Amount of each
disbursement this period

. JR4x 51

9 /&2 s

95 &

City, State, Zip Code . s
/
purpose of Disbursenient {Optiongl) - Aggregate s ﬁ
Af\ Year-to-date 9é 5 <X
Date Amount of each

{Mo., Day, Year)

disbursement this period

Mailing Address

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

{Mo., Day, Year)

disbursement this period

Mailing Address

Y b
City, State, Zip Code
Y i i__ |
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
D. Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

Mailing Address

Y S S
City, State, Zip Code
Y P I A
Purpose of Disbursement {Optional) Aggregate $
Year-to-date
E. Fuil name Date Amount of each

(Mo., Day, Year)

disbursement this period

Maiting Address

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

{Mo., Day, Year)

disbursement this period

Mailing Address

45
City, State, Zip Code i $
Purpose of Disbursement (Optional) Aggregate

Year-to-date

At

§504-0¢



