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Delbert Hosermann

2011 ELECTION CYCLE SECRETARY OF STATE
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Check here if above is different from previous report

____May 10, 2011 Perlodic Report (January 1, 2011, through April 30, 2011) Mandatory
____June 10,2011 Perlodic Report (May 1, 2011, through May 31, 2011) Mandatory
_X_July8,2011 Periodic Report (June 1. 2011, through June 30, 2011) Mandatory
_ July 26, 2011 Pre-Election Report (July 7, 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 24, 2011, through September 30, 2011) Mandatory
___ November 1, 2011 Pre-Electlon Report (October 1, 2011, through October 29, 2011) Mandatory
___November 22, 2011 Pre-Election Report {October 30, 2011, through November 19, 2011)___ Runoff Candidates Only
____January 10,2012 Perlodic Report (October 30, 2017, through December 31, 2011) Mandatory

Termination Report {Candidate will no longer accept contributions or make
——Campaign expendltures and has no outstanding campaign debt obligation)

| TANT

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 reperted contributions and expenditures during this period.

[(2) Untll 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 (iil).

(3) The recaiving authority must be in actual recaipt of the required reports by 5:00 p.m. on the reporting day  If the deadline
falla on a weekend or a holiday, the office must be In actual receipt of the required reporis by 5:00 p.m. on the first working
day before the deadline. Faxed reports are acceptabie.

REPORTED CONTRIBUTIONS AND

: : . . Calendar
ltemized + Non-ltemized = This Period Yaar-To-Date
Total amount of contributions § 1145.82 +5 0 § 114582 ¢ 7780.82
Total amount of disbursements § 200402 +§ 41025 § 2414.27 § 502359
i'l'nlaiamnumafcaﬁhﬂn hand 5 278152 I

I centlfy that | have exa. ;ﬂhls report and to the best of my knowledge and belief it is true, accurate, and complete.

7/« /y

§1gnature of Candlriate Date’

Authorlty: Refar to Miss. Code Ann. §23-15-801 {1972) et. seq. for statutory requirement.
Penaltles: Fallure to submit required reports, or failure to submit reports in accordance with statutery deadlines, or fallure to submit valld
reports shall result in fines of $60 per day and / or progecutian In aceordance with Miss. Code Ann. §§ 23-15-8-11 {1972).

SEND TQ: 1, Candidates for Statewlde, State district, mult-county and all legislative offices should return form to Secretary of State, Elections Division,
P.O. Box 136, Jackson, MS 35205 or fax 1o 601-355-1499,
2. Candldates for county wide and county district oifices should return fonms to thelr county Clreuit Clerk,

505 06-11
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ITEMIZED DISBURSEMENTS

A, Full nams. Data Amount of each
-7:; 4 e )j[ o anse g o ,4 PR {Mo., Day, Year) | disbursement this period
Walling Address ¢ H
‘}/‘; UA)'[ )‘I‘#‘_ﬁ/ﬂ‘,ﬁ/z“ _f/ _I-[ll— ?ga .o
Cily, State, Zip Coda . ; ) 8
ﬁf"‘"i j‘-‘*!"’ f} 3?‘0/ — e —
Purpase of Disbursement (Optionai) / Aggregate S
Rﬂcff'“ ',4,_; Year-to-date ;"1 /30. &=
B. Full name . Date Amount of each
L an A Ao Soa }”,{,, Z.;.— ¢ (Mo., Day, Year) | disbursement this period
Malling Address =
ﬁd’* /¥ a/ & 111 1 276 o>
City, State, ZIp Code ) h ]
ﬁ/"l{-/zf"—"‘", L= 3560/ —
Purposo of Disbursament (Optionai) Aggregate $§
Lrelio o Year-to-date 270 ob
C. Full namea Date Amount of each
Magre  Lown=” {Mo., Day, Year) | disbursement this period
‘Maliing Address 5
Po. Aut 33F A 956, om
City, State, 7in Cade : 5
SN B M I Lt -
Purpose of DishurSement (Optional) Aggregate $
/0/4--'-),”_.;.&" Year-lo-data jjho' b
D. Full name Date Amount of each
A St //L P (s (Mo., Day, Year] | disbursement this period
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= - Yoo- o>
City, State, Zlp Coda 5
Mdat M3 3%/ ——f—
Purpese of Disburaement (Optional) Aggregate $
T pote sias Al Year-to-date Yo0. o=
E. Full name Date Amount of each
Banadesrs op f L Chon Vi (Mo., Day, Year) | disbursement this period
mnﬂ Addrean ¢ A
s B J;f-py/a%w E v sA e & wemp 2" ﬂ AS
CThty, State, ZIp Code by 2
. dater TH 4 TEIS T ey
Puraazz of Sisbursmasnt (Cplnng!) Agaregate 3
13:,# wopder y Year-to-date 26 ‘/C o
F. Full name Date Amount of each
(Mo., Day, Year) | disbursament thia period
Malling Address / / b3
City, State, Zip Code T [3
Purpose of Disbursement (Optional) Aggregates 3
Year-to-date
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 Source: || Corporation | | PAC [ | Individual 117, Loan [ |

Other [please specify | :

Date
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