2071 ELECTION CYCLE Delbert Hosemann

AN 18 202 4|

Name of Committee (Famm. 75&:' 7.}: t./ﬁ:

Address 2 Clafon O E0 County A{ﬂﬁjj St

Telephone 60/ - 750 - 3247 Fax 7{
Treasurer Tabha M rﬁﬁj 7. Email Address M@q&&i_

Check here if above is different from previous report

__May 10, 2011 Periodic Report (January 1, 2011, through April 30, 2011) i Mandatory
___June 10, 2011 Periodic Report (May 1, 2011, through May 31, 2011) Mandatory
___July 8, 2011 Periodic Report (June 1, 2011, through June 30, 2011)  _ " Mandatory
__July 26, 2011 Pre-Election Report (July 1, 2011, through July 23,2011) ___Primary Candidates
_.__August 16, 2011 Pre-Election Report (July 24, 2011, through August 13,2011) __________ Runoff Candidates Only
___October 10, 2011 Periodic Report (July 1, 2011, through September 30,2011) ___ _ Mandatory
___November 1, 2011 Pre-Election Report (October 1,2011, through October29,2011) ___ Ma ndatory

November 22, 2011 Pre-Election Report (October 30, 2011, through November 19, 2011)_....... Runoff Candidates Only
X January 10, 2012 Periodic Report (October 1, 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)

IMPORT.
I[t} Pre-Election reports are mandatory, even if no contLi-’butions 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 periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 {b) {ii} and (jii).

{(3) The receiving authority 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 before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemized + Non-ltemized = This Period Yegi‘-l'?gjj[:?; te
Total amount of contributions  $ +$ // sSoo $ /’ X 3 331 Yyo¢
Total amount of disbursements $//I 35'5 +$ $ //' 3 55 g 3 ‘)", 62 g
Total amount of cash on hand 5 1o 076

1 certify that i have examined this report and to the best of my knowledge and belief it is true, accurate, and complete.

A (Clanghi s A 1-18-12
Sigrature of Director or Preasurtrs_) Date
Authority: Refer to Miss. Code Ann. §23-15-801 (1972) st. seq. for statutory requirement.

Panaltles: Failure to submit required reports, or failure to submit reports In accordance with statutory deadlines, or failure to submit valld
reports shall result in fines of $50 per day and / or prosecution in accordance with Miss. Code Ann. §§ 23-15-8-11 (1972).

SEND TO : 1. Cancidates lor Statewide, State Oistict mltl-coumnty and all legrslative offices should retem lorm o Secrerary of State, Elections Dvigon,
P.O, Box 136, Jackson, MS 39205 or fax to 601-576-2545.
2. Candidates for county wide and county district offices should return forms to their county Circuit Clerk,

SO507-11




Name of Candidate or Committee (;uwm-' ?4{'! jg_éf_:cLM]%_m

Reporting period OeT. !". 201l

ITEMIZED DISBURSEME

through

Pee 31,

Page _1 __ { of A

A
N?EAN 1§ 2002 iLJ|

ELECTIONS _‘|='

T Fuiname o i ey
[J”_M “ tﬂ]_“_ f_‘ﬂn i, 1L 4 I C {Meo., Day, Year) | disbursement this peried
Mailing Address
;m Box 13643 Lzl s 5 gg|
City, State, Zip Code ; ; $
Jocksen  MS 392363643 | —'—'—|°#
Purpase of Disbursement {Optional) ’ A te
varioats | 5 2 o 87
8. Fultoems. Dats Amount of each
Jerrd A}FL—J s {Mo., Day, Year) | disbursemant this period
Mailing Address '
2 1] —
203 Lroek Drive (£/01 213 z50
City, State, Zip Code . P f 5
Ierriﬂ. Ms 39170 =
Purpose of Disbursement (Optio A te
Yosrsodiw | ° 320
T. Full name Date Amount of each
’%/.-f C/ /r//ﬂ{f'ﬂ é-.-i e [ (Mo., Day, Year) dishur'::muent this period
Mailing Address
2 Jls
fo T /7[1447{9(5 éqén (210184 673 7
City, Stats, Zip Code ){ : r §
Cleafoa, 39056 —
Purpose of Disbursement {Optional) A e
posee s /2 3¢
D. Full name Date Amount of each
’% g..{ e @ Al {Mo., Day, Year) | disbursement this period
Mailing Address J -
5632 Jorey Koad piizils 250
City, State, Zip Code L. = e 3
Jacksoa M3 29 277 =T
Purposae of Disbursemant (Optional) ' Aggregate =
vags-m-dm 2 3 9
E Full nama Date Amount of each
&u#{:'(ﬂ 5?1',‘ I("‘i ;,p}' Z 4{. & {Mo., Day, Year) | disbursement this period
Mailing Address
__[of Ao 4/ Z?»,..; et 673
City, State, Zip Code <
(ke 715 39056 e
Purpose of Disbursemnent (Optional) ' Aggregate g
Yearto-date
F. Full name Date A t of sach
C:.:. ~~ ‘,r.r...: ) :D' aia q |I_' c. {Mo., Day, Year) dlsbur:‘::::nl this period
Mailing Address 5
706 South (‘pzf || Shaet —I—I—|* 21y

City, State, Zip Code

dn][pﬂ Mg gﬂffggg’ 44 |s
Purpose of Disbursement (Optional) T — =
Year-to-date

$804-06




Name of Candidate or Committee _ { momm: fgfg 7{? ﬁ

Reporting period

et

e Focd)

Page _Z_of _%

f 2.;,;”

Dec 7

through

24 |

ITEMIZED DISBURSEMENTJ;S e

1 8 2012

A, Full name

(Mo., g:?\lm, filt

s

Yearto-date

;j:r"‘ ﬁ‘i‘i!;!fjﬁ?h- ﬂ;‘klzl‘-rpn ﬂﬂ-flj h -
Mailing Address
/03 /20| S =
/10312 3: £S &
City, Statn, Zip Code 4 f 5
Purpose of Disbursement (Opticnal) Aggregate s
Year-to-date
B. Full name Data Amount of each
{Mo., Day, Year) | disbursement this period
Malling Address ; i N
City, State, Zip Codo . g 5
Purpose of Disbursement {Optional) Aggregate 5
Yoar-to-date
C. Full namo Date Amount of each
{Mo., Day, Year) | disbursement thig period
City, State, Zip Code T 5
Purposa of Disbursement (Optional} Aggregate 5
Year-to-date
D. Full nama Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Addross ' / s
City, State, Zip Code / / s
Purpose of Disbursemant (Cptional) Aggregate 5
Year-to-date
E. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address / / 5
City, State, Zip Code —_ 5
Purpose of Disbursement {Optlonal} Aggregate g
Year-to-date
F. Full name Date Amount of each
{Mo., Day, Year) | dishursement this period
Malling Addrass P g
City, State, Zip Coda / ; 5
Purpose of Disbursement (Optional) Aggregate $




