Delbert Hosemann

2012 ELECTION CYCLE
~SECRETARY OF STATE
ee
ISBURSEMENTS C E l V IE
on ) JUN 0§ 2012
Name of Committee_Friends of Flip Phillips 57 Louct Campaign Finands
Address_P.0.Bok b2 Count;r PanalA S.ﬁ-@}:@?%i_{igfﬁtat P
Telephone _L L, 2- 2 & - H00) Fax (L 2-SL3-. ]S4

Treasurer_Blair I ecni LYY Email Address Blgfr@ gbi“fg;ﬁ( fujﬁ'g&“ coOrn

D Check here if above is different from previous report

____May 10, 2012 Periodic Report (January 1, 2012, through April 30, 2012).......coovimiirinninincns eereveeee e eserenen..Mandatory
_v" June 8, 2012 Periodic Report (May 1, 2012, through May 31, 2012).e et e arr e ere e enae e e e e e sea s s e aee e eoe. MANATOTY
__July 10, 2012 Periodic Report (June 1, 2012, through June 30, p 10 5 1) YOO U UPOPYUTUPPRPRUPORURPRPOTOR | -1 -} 15}
____ October 10, 2012 Periodic Report (July 1, 2012 through September 80,:2012) s andatory
____ October 30, 2012 Pre-Election Report (October 1, 2012, through October 27, 2012)...coevie e e ee e e cen e e een e oo Mandatory
_____November 20, 2012 Pre-Election Report (October 28, 2012, through November 17, 2012)....................Runoff Candidates only
_____January 10, 2013 Perlo-dlc Report (October 28, 2012, thrﬁugh Decamber 31, 2012)..c..ecee oo ee e e e e e e oen e M@Ndatory
Required to terminate reporting
Termination Report (Candidate will no longer accept contributions or make obligations

Campaign expenditures and has no outstanding campaign debt obligation)

IMPORTANT
@) 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.

@ 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 (iil).

@) 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 recelpt 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
- Calendar
Itemized + Non-itemized = This Period Year-To-Date

Total amount of contributions  § 3} snp ot 2. L OD. 0O $ 33,00.00 $ ;ZI‘I 90.00

Total amount of disbursements $ Lo19.25 +$ Lk, 2L $ t.082..5l $ L082.5]
| Total amount of cash on hand $ 115107.49 | '
I certify th havned this report and to the best of my knowledge and belief It is true, accurate, and complete.

(o~ ~2O/E3

Signature of Directgr or Treasurer Date
Authority: Refer to Miss. e An. §23-15-801 (1972) et. seq. for statutory requirements.

Penalties: Fallure to submit rad roports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall
resuit in fines of $50 per day and/or prosecution In accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972). "

SEND TO: 1. Candldi for Statewido, State district, mutii-county and all legisiative offices should return form to Sacretary of State, Hections Diviston, P. 0. Box 138, Jackson,

MS 39205 or fax to 601-576-2545
2. Candidates for countywlide and county district offices should return forms to thelr county Clrcult Clerk.

S0S 1210



Name of Candidate or Committee |Friends of Flip Phillips, Suprene (girt

Reporting period | $-1-12

through! S -3112-

ITEMIZED RECEIPTS

- Page _n_- of ﬁ

A Source: |, Corporation [ PAC [V Individual | Loan | Date Amount of each
: ipt
o Other (please specify) | (o., Day, Year) | 4o oy
Fuill name —
[ TP T S — L RS LRI
Mailing Address I__ ’I_-: ll_.. s
!:ny State, ZI coso m——
T /i
[__Madizon s 39110 Lol il s |
ame or (Roqu
g Ine. E-,E-’—l_—‘- $ I .
| N Drrede . | yesmuwaan |% 700000
B. Source: [v~Corporation | . PAC [ Individual [ : Loan [ : Date Amount of each
. ]
Other (please specify) ! (Mo., Day, Year) th;: ;‘:ﬁza
Full name
: =5 70 2 :
| Hucon. South 0s1 Co.. The 500,12 |s [teqo.00
Maillng Address I_ I._ r. R
1. 1) $ |
L fwer 1369 -
s p Code —
[ Batessille _is _3IBeol Ll s | —
Nams of Emplayer (Requlred) |— Ir ’r— $ I.___-—
Occupation (Requlred) ~ ry e
_——— — _ . yaagmate $ [1000.09
C.Source [~ Corporation [ PAC [\ Individual [ Lean[_ Date Amount of each
Omer(p!eésespeclfy)[.,,,A.W. e o (Mo., Day, Year) mg?‘:ﬁ;d
L;”DQ«MH F._Smith IS 1[50z s [250p.0p
ifing Address
L0 Dipwer 1503 C s
o ERE L s
| _RBatesyille mMS 38oL L
- . s
A to
S ————— oot s (300,00
D.Source: | Corporation [~ PAC|  Individual [T Loan [ Date Amount of each
Otheor (please speclfy)l LP (Mo., Day, Year) mri:‘::e;g:td
Full name :
M_L_LL@,&WF IS /8102 |s [Tagg. 00
i ress
[ _Yoo2. _Li s
CeC s
s
A
s |¥ T1000 5

$S04-05°




Name of Candidate or Committee | 2

p _ﬂawl""

Reporting period LS 1 - 1.2-_

~ through L.i_;'_”:_.

ITEMIZED RECEIPTS

: Pager_z_ of _I_.f__

A.soumz_ﬁﬁrporaﬁon [~ PAC[: individual [ Loan oan |_. Date Amount of each
ipt
- Other (please specify) EL:L_C- S — (Mo, Day, Year) ﬂl{::god
ull namo : g \
[aI::L:L_ﬂf._,,B.ealh. oy e, 5108 /02 |$ [looga0.
Maliing Address e
.—MLWSWQIPEM ox 890 1) IER) Wy L)
[ _Boonew e s 39829 .. Lol s
. Name of Employer ulred I—:l ’|—-' lE $ -
[ . S - - e
[ U yegrg-rt?-:ate . $ “—_o-oa- Q9
8. Source: [__ Corporatlon |} PAC I'\'/lndividual l": Loan C Date Amount of each
ipt
Other (please specify), I— (Mo., Day, Year) th;se?ezod
Full namo > 1
U8 7L
2 T 50802 |5 [Sac0.0
Maillng Address ) 3 : .
[ P.o. Bex_ 3% Sl L [-,~—-—~——-~--
Clty, State, Zip Codo : s %
[ _Hetamndo s 38L32 . L iys [T
Namo of ' Y :
% T . i Y [
A te
— | yetodate | S [S000.00.
C. Source [ ] Corporation [ PAC [V Individual [ | Loan [ bate Amount of each
Other (please specify)l_. | (Mo., Day, Year) thrl:?;rt:d '
: )8 2
7 . 7 S /B
[ Bal_5 Main _Steok L
, Stats, ZIp Code - [
ms 380663 _ - L (s
9 of or {Required . .
The - Pecples Bank_ —— |l s -
Qcey| uire A to
0 I ! yeaggt?-:am $ 'L‘Qﬂa 90.
D.Source:| | Corporation’] . PAC[_ Individual [~ Loan|_ Date Amount of each
3 i
Other (ploase speclfy)EJ_e..\!_,C.-. N (Mo., Day, Year) thl:i:?estod
Full name ‘ :
[ Flae Lolge LLC Blibi /D2 |$ [Zow oo
T B | s
L _Bateswille ond __ 38todl.... _ [ ] e Y
,&MW__MM _ ; T
N N e
i year-to-date

$S04-05~




Name of Candidate or Committee [. i
Reporting pericd L_5 -1 - | \Z

o, through

: Page_[iofE._

TEMIZED RECEIPTS

A Sourca: || Corporation [ PAC [/Individual [~ Loan| Date Amount of each
(Mo., Day, Year) feceipt
- Other (please specify) I - Day, this period
[ oL F Sams o0 ' | BB |s Csosas
Maiitng Add:;ss A b g / -l;—l / _r; $ [_— “j
City, State, ZIp Code — T ; _C_'IQ[L- $ I_:——___:
AN+ Sems Ll s
y::? erate . | § 590,00
S i D N & ~to - il
B. Source: [ COrporati n ﬁ “PAC |"' “Individual I' Loan [ Date Amount of each
Mo l:)a Yea recelpt
Other (please speclfyli—. e ( 0 Ba¥s n this period
Full name ! o ; EI@I@’ $ [5000.00.
[P0 341 B sr—
c[w'sm'apmdo P sao o . - - - . . Jppe—yy : : * .
L. _Soukhaven .S 3867 e o L —
s ey we———— LS| Y [ w—
Occy [ A to —,
X __ — | | yertodate | ¥ [S,000.00
C.Sourco [] Corporation [ PAC[¥ individual [T} Loan [} Date Amount of each
omor(plo;:se specify)l ] (Mo., Day, Year) mﬁﬁfﬁa ’
+ 5 Eloere —— | BU/BIR |s (5 a0
s By B [T il LY p—
o s
) o s — .
el Rowswe |5 Sosas.
D.Source: [_| Corporation [, PAC [°~ Individual al [ Loan T Date Amount of each
Other (please specify)l S (Mo., Day, Year) mg",::ﬁ:,d
Full name . 3 )
[ Svskin Beacd — |El/2/02 |s [Zag.00.
‘Malling Address X D I— r- )
_J;IJJ__—_—!ahel___wU:thf"‘é N T ettt A S
P BT e —
S ales Pepregeciafee Ll s
o] A te l'—_"
%@* Loopany i year-to-dto * (32000

$S04-05




Name of Candidate or Committee i), $ A

vt

Reportingperiod!  S_)-12 through!S- 21-12.

Page E_ of E

ITEMIZED RECEIPTS

A Sourca: | | Corporation [ . PAC [y~ individual | Loan | Date Amount of each
Other ( | (Mo., Day, Year) receipt
_pleaso specify)! this period
T E R |s Mswa
MalllngAddmss T
T GOl
s p Code : 3 '
[ Oxfod__ms —3705S s
Namo of Emp! . .I' llll'ﬂd) ’_ II_ ’I_ s I.——_
A L ... ... L A te T
: asuldnd 1531331 PP yeagrg?;?:ate $[Sas.00
B. Source: I Corporatlon I— PAC I- Individual [T Loan [ - Date Amount ciafeach .
t
Other (please specify)| Polihieal Commitber. | (Mo Day, Yean) this petied
‘Full namo
R
(Rennsnat Bak-Englagees Volu ol Gormifie. | 5/ B2 | % 1090.00
Walling Address .
.1 / $
NXWTEL e
s CrC s
38802 11 ¥ -
s
Gecupation (Requirsd) _ A to
— — — yoaretodate | ¥ 1000, 80
C. Source [ COrprmﬁon - PAC[v Individual [~ Loan [ Date Amount of each
Other (please speclfy)' . {Mo., Day, Year) mg‘::;l"‘l:d
IS 1B 1215 [T000.99
Ca —
Clty, State, ZIp Code T
[__Cormo md:» 38619 e M
Namo re.
[ St Phllisy 1 fehel]l Seotd 4 Nowak Ll L s
[o) A
ool el
v~ Individual [~ Loan| Date Amount of each
Other (pledse specify)] (Mo., Day, Year) thgcpeelglt:d .
Full nan 4
< he \stom 3/BL/I% | s [iaog.00
Mailing Address _.l—__’E/_r__ s————
Zip Cod E_ 'E . .l:. s
s ——
A .
vo e | © [1000.09

$804-05




Name of Candidate or Committee |Ftiends i Philhed S«

Reporting period| S - 1- 1 2

through| &.- 3112~

Page E of E_

ITEMIZED RECEIPTS

A Source: [ Corporation | PAC | Individual | . Loan|[_. Date Amount of each
ipt
Other (please speclfy)l {Mo., Day, Year) th{:‘::eegod .
??"mf E 1Bv1I0+$ Troga. o0
Malling Address A I—' g
Lwligwgz‘.iu::d’ Drive. - Sule F L s
[ , &Ip Goae i
— mMs____3590l L (s
Coal s/
A te -
. - yoartodate | [ 700080
B.Source: | Corporation [ PAC [~ Individual | Loan [ Date Amount of each
ipt
Other (please specify)_ L 1. & {Mo., Day, Year) th;:cpeesod
Full name -
t
[ SWE Haldings LLC 5 /BL | Mos0®
Halling Address ,'— |— I— $ l_——
L —— —
, State, Zip Code L s ..
Y 38670 I .
C s
G alred A t
S — - et |$ [oas00
C. Source r- Corporation r- PAC |- Individual l- Loan ’- Date Amount of each
Other (please specify)] L o (Mo., Day, Year) thg‘:seelrizd
e Tl s
Malling Address C L s
Cly, S, ZIp Cod : N /I_A s
T s
Oc Roqulred A to —
| i : — — _ yeagrg-trzg-:ate S| : ;
D.Source: | Corporation [~ PAC[ Individual [~ Loan[" Date Amqunt of each
|
Other (please speclfy)l (Mo., Day, Year) th;::zg;d
s
CeC s/
T s
e
Aggregate
year=to-date

$804-05




) Q'P ’\' y ,l. J Y/

Name of Candidate or Committee

+

Pago_ | of _|

Reporting period S.1-12 through __ S -31-12.
A. Full name Date Amount of each
4 s ote Tne (Mo., Day, Year) | disbursement this period
Mailing Address
City, State, ZIp Code ;| $
1‘,?212 MS 38802 — — — _
Purpose bf Disburdement (Optional) Aggregate $
Lonsvlh v Year-to-date $250.09
B. Full name Date Amount of each
Sween H al (Mo., Day, Year) | disbursement this period
Malling Address -~
4250 Goodpan Rd_- Sude /02 /29012 |8 90828
City, State, Zip Code ; s
Olive Braacdkh ., MS  38LSY — —
Purpose of Disbursement (Optional) Aggregate
' Year-todate | > 7L8-28
C. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
‘Walling Address
1|3
- Clty, State, ZIp Code _,_/_ $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
D. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address
1 $
‘City, State, ZIp Cod
a4 p Gode _d_i__|s
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
E. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Malllng Address
___1__ $
City, Stats, ZIp Codo
I I1__ |3
Purpose of Disbursement (Opt!or?al) Aggregate $
Year-to-date
F. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
‘Wiatling Address
I 1__|¢%
‘City, State, ZIp Code
_l__1__ |3
Purpose of Disbursement (Optional) Aggregate $
Year-to-date

$504-08




