Delbert Hosemann

2011 ELECTION CY4E i
Candidate
REPORT OF RECEIPTS AND DBBURSEME.NTS
2011 Elections
Name of Candidate

County dﬁ&m
Tetephone_aQS'LqZ‘)/f /323 Fax AAL~ Y=L 23

I
Office - mGiate Represemt it e — political Party
Email Addtessb ﬁ Yoo @bg Zlﬁddiﬁ . Mgf‘
Check here if above s different from previous veport

May 10,2011 Perlodic Report Januaty 1,2011, through April 30,2011) ___________.._-————-—‘—Mandatory

|

___;June 10, 2011 PeriodicReport (May 1, 2011, through May 31,2011) _____________.___-—-—-———Mandatory
______.luly 8, 2011 Periodic Report (June 1, 2011, through June 30,2011) . Mandatory
___Julyase, 2011 Pre-Election Report {July 1, 2011, through July 23,201 1) ___________.__.___———-Pﬂmary Candidates
___August 16,2011 pre-Election Report {July 24,2011 , through August 13,2011) ____________-—Runoff Candidates Only
____October 10,2011 Periodic Report (july 24, 2011, through September 30, 2011) “______,__,._..-——Mandatory :
___November 1, 2011 Pre-Election Report (October 1, 2011, through October 29, 2011) _______,_____-——Mandatory
__N vember 22, 2011 pre-Election Report {October 30,2011, through November 19,201 1)__.Runoff Candidates Only
ﬂ_}éaonuary 10, 2012 Periodic Report (October 30, 2011, through December 31,2011) — —————— _Mandatory

Termination Report (Candidate will no longer accept contributions or make
~———(Campaign expenditures and has no outstanding campaign debt obligation)

IMPORTANT
(1} Pre-Election reports are mandatory, even if no contributions of expenditures have occurred. in such case, the candidate
shall submita report indicating “o* {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 befiledin accordance with Miss. Code
Ann. § 23-15-807 (b) ) and ().

(3) The receiving authority must be in actual receipt of the required reports by 5:00 p.m- on the reporting day. I¥Fthe deadiine
falls on a weekend or a hotiday, the office must be in actus! recelpt of the required repoits by 500 pm. onthe firat working
day before the deadfine. Faxed repoxts are acceptable.

REPORTED CONTRIBUTIONS ARD

ttemized + Non-itemized = This Period y:;{-?fg ;te
Total amount of contributions 5 ’/) +$ p 5 ﬁ 5 @>
Total amount of dishursements $, - <% ) - $ | ] .
137358 47885 _ L YUE3
Total amount of cash on hand SG.Fnb o

1 certify that i have examined this [ an:iojle best of my knowledge and beliefitis true, accurate, and complete.
7
/9

Rl buocn |~ T~ 2014

Signgture of Candit»’te  Date

Authority: Refer to Miss, Code Ann, §23-15-801 (1972) ot. s64- for statutory reguirement.

Ponalties: Failure to submit required reports, or fallure to submit reports In accordance with stamtow deadiines, or failure to submit vatid
repoits shall result in finos of §50 per day and f ot prosecution in accordance with Miss. Codo Ann. 6§ 23.15-8-11 (1672)

SENDTO: 1. Candidates for Statewide, State district, multi-county and all leglslative offices should return form to Secretary of State, Elections Divislon,
p.O. Box 136, Jackson, MS 39205 of faxto 601-359-1499.

2.Candldates for county wideand county district offices should retumfounstomeircountyarcuitﬂetk.

505 06-11



— . —.me of Candidate or Committee ._B LY g Coa?) P vl c{

Reporting period OCtabey 30,201] !
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ITEMIZED DISBURSEMENTS

A. Full name \ Date Amount of each
EXXO N N\ Ohi 1 (Mo., Day, Year) | disbursement this period
Maliing Address ° 3
AT aes 03
Clty, State, Zip Code / / 3
Purpose of Disbursement (Optional) Aggregate $
Year-to-date 9802
B, Full name, Date Amount of each
M\ 7"- (Mo., Day, Year) | disbursement this period
Malling Address $ :
1 /1
LU U " 932,95
City, State, Zip Codo / h)
Purpose of Disbursement (Optional} Agaregate $ '
Year-to-date 73 2 ié |
Date Amount of each

C. Full name
ﬁ%%nn Mo.bi /

{Mo., Day, Year}

disbursement this period

Malling Address

2y

' Bssr 40

City, State, Zip Gode

3

i
Purpose of Disbursement (Optlonal) Aggregate §
Year-to-date
D. Full name Date Amount of each

{Mo.,, Day, Year)}

disbursement this period

Mailing Address

$

e
City, State, Zip Code ;7 3
Purpose of Disbureement (Optional) Aggregate 5
Year-to-date
E. Full name Date Amount of each

{Mo., Day, Year)

dishursement this period

Malling Address

3

T
City, Stato, Zip Codoe / / $
Purpose of Dishursement (Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each
(Mo., Day, Year) | disbursement this pariod
Malling Address ;o :
Clty, State, Zip Code ;g 3
Purpose of Disbursement (Optional) Aggregate §
Year-to-date |

5504-06



