Delbert Hosemann

2011 ELECTION CYCLE

REPORT OF Reég

John A, Horhn

Name of Candidate
P, O. Box 2030 Hinds
Address County
601.366,4285
Telephone Fax D
Senate District 26 emocrat
Office Sought .
° Political Party jhorhn@comcast.net

Email Address

Check here if above is different from previous report

____May 10, 2011 Periodlc Report {January 1, 2011, through Apri! 30, 2011) Mandatory
___June 10, 2011 Periodic Report {May 1,2011, through May 31,2011) Mandatory
___Juiy 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 October 29, 201 1) Mandatory

November 22, 2011 Pre-Election Report {October 30, 2011, through November 19, 2011)_..Runoff Candidates Only

X January 10,2012 Periodic Report (October 1, 201 1, 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 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. § 23-16-807 {b) (it} and (iii).

(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 reporis are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

. . ] . Calendar
ftemized + Non-ltemized = This Period Year-To-Date
Total amount of contributions $ 4600 +$ 750 § 5350 ¢ 32,894.56
Total amount of disbursements § %441 +§ 2250 ¢ 6661.18 § 2955660
Total amount of ¢ash on hand $ 3337.96

i certify that | Fave egamine, isgggorrénd to the best of my knowledge and belief it Is true, agcurate, and complete.

~~ if 10 ] 12

Signatyre of Candidate Date '

Authority: Refer to Miss, Code Ann. §23-1 5-801 {1972) ot. seq. for statutory requiroment,
Penaltios: Failure tosubmit required reports, or fallure to submit roporis in accordance with statutory deadlines, or fallure to submit vaild
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. Candidates for Statewide, State district, multicounty and all legistative offices should return form to Secretary of State, Elections Division,
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.

SOs07-11




S K. Horkas

Name of Candidate or Committee |

Reporting period | Dc' U 201

_through| D2¢ 3, 0it

ITEMIZED RECEIPTS

Page [T of [T

A.Source: §7 Corporation [ PAC [ Individual | Loan [

Amount of each

Date
receipt
_ Other {please specify){ e . (Mo., Day, Year) this period
Full name : :
I '
170 S P .cW — | el s ERgET
ailing ross {-—- l—'
j ’7() R“x ”30 Ef.r_l—_ $
City, State, Zip Codo. : !—
[ Wase, MS 340 L N .
Name ofEmponerd(Reqtllred) I——~ I— I—-'
m — — Aggregat W
S P R Veagrg-to?gat:e $ ; S 9"
B, Source: l'" Corporatlon |7 PAC [" Individual ]"“; Loan [ Date Amount of each
ipt
Other (please specify) | (Mo., Day, Year) thlr: C;Jeegod
Full name ] =
18 i
s R T S TAe | 1IEC |8 T30
Mall[ng Address !— I— l——
gl gl oS
! . PoBox 219326 . — =
City, State,ZIp Code '——- I— [-—
NN AT
. [ c;ﬂ; MO (ot f1- 9535 Y] W) U )
Name of Employer(Required) r— ”’— !r‘ $ l_-——-————-
Occupation (Required) ____ - — Aggregate

year-fo-tate

$ [2s0Z

C. Source [~Corporation | PAC[ Indlvlduat.l'_“; Loan [

Date

Amount of each

eipt
Other (please specify)’ ceoo P — {Mo., Day, Year) thli':(:Je:?iod
(f w1
| _Comearf ] ke il
Malling Addrass i
0 Comced Corlor — |l s T
City State. Zip Code . F 1— E $
[ Pl delile, PE 191033535 | == [— —
Name of Employer (Required)/ ] ”‘—5 Ir $ r——-—-—-
Occupaﬂon (Rét_ll;;red) - — 3 — Aggregate l—‘——"
- . year-to-date $12607
D. Source: -~ Corporation [~ PAGC|  Individual |~ Loan | Date Amount of each
receipt
Other (please speclfy)f (Mo., Day, Year) this pel?Iod
Full name
— (i {
[ My g Jrincg, LEC [/ [B0 s rossm
Waillng Address
D2 Crxow Prco. Ste 106 .. ] Iy
Citv State Zip Code_ g
[ Redielond S 2957 . L] Wy .
Name ofEmpIoverfquuuredl |—‘ ’E_j ’I__'
Oc n (Regulred) — ﬁ Aggregate

QOgccupation (Regulred)

year-fo-date

5504-05




A 1

Name of Candidate or Commitiee ;

Reporting period] through! Dec 3( 201f °

TEMIZED RECEIPTS

Page I [ of FEF

A. Source: |& Corporation | PAC | Individual | Loan [ Date Amount of each
Other (pleasespecity) L . _ {Mo., Day, Year) th;:gfe'l}')l:)d
gﬁ:ﬂ:{dres/s | Mh CM&/ m,a LLC = EIEIE
[ /5 75 Peadie SE_NE LT Ao mye E—
Iny'StatélépCOdfid lede DB 34309 Lol s
Name of Employer (Required) EIE.JE s !____
Aggregate

year—to-date

$[3do

B. Source IT/Corporat;on E_ 7P;c; I" Indw:dual l_ & L_oan i"" . Date Amount (_)f each
oth | {Mo., Day, Year) receipt
er {please specify) ). - this period
Full name _ If_( / IT_E- / m‘ $
Wa.ﬂdrw — |1/ 8 [R50
Mailtng Address f—— ,— l_
NI E N
I —_— L e e R
Clty, State, Zip Code I—' ’—
Deerbedd TL &00(5 — =
Name of Emp]oyer (Required) i— / l-— ”— $ r___,..
Occupation (ﬁé&ﬁi@f ~ — — Aggregate t———-__
_ year—fo-date $ Qé 080
C.Source [~ Corporation | PAC[ . Individual [ Loan [ Date Amount of each
recelpt
Other (please specify)l R (Mo, Day, Year) this period
j ngley e
P L Uanlfenee Sow Tne | WS/
Mailing Address ‘E ’— :
PO Boy 7459 — -
City, State, pr Code r— l_ '_'
__fL L
’;_____. MMMD&_AN _5§ Yo~ / #g‘f/ ==
Name of Employer [Required) / L_ / - / -
6&6@5“66 (R'é&l’:ilrediii . — Aggregate $ m‘o—

year—-to-date

0. Source: [~ Corporation [~ PAG ] Individual |~ Loan | . Date Amount of each
receipt
Other (please specify)f e (Mo., Day, Year) this period
Full name I— I'— I[—':
_B'mbé\. W Sie/vw,w Zr\c;z L W $ I Q§ az?
MaillngAddress {—‘ II—— ”—“ $
City. State.Zip Gode . R — |-—
i
o Ridneed A aza30 (L8
Name of Employer {Required) r—, I’: IE $ :
Occupation (Required) T N Aggregate $ W

year—to-date

850406




\ln—*ﬂwx A’ H‘m‘"kﬂ-)

Name of Candidate or Committee |

Reporting period | OUf’I 20104

ITEMIZED RECE!PTS

Page E of E

A Source: [ Corporation | PAC Vlndlvldual 7 Loan| Date Amount of each
receipt
_ Other (please specify) | {Mo., Day, Year) this period
Full name i hs Iic :
—; P Q;Mftafm luls /s |s r5e7-
a ng ress l——' I— l—i .
__ S :
N (o()? 7% PG T A et A
City, State, Zip CGode ‘: . :
b - Vvﬁﬁ/’ LM’; e W\S 2913 L S
Nameo of Employer {Required) ; : g
e Lol s l—'
Qcoupati equiired) ”’w LA AALY . Aggregate
i . J. e year—to-date $ l 2 6“3 o
B. Source: l—' Corporat:on T PAC {"/Indlwdual I_: Loan i_ Date Amount of each
receipt
Other (please specify)t (Mo., Day, Year) this period
Full name . W l{_ W !
Mailing Address ]—' ‘
IR N
L 109 ’3%1&1@ Cos R R
City State, Z!p Code ,—'
g s
P Gl . }MS 39 05 b — ==
Nama of EmploverlRequlred) l’“ Iﬁ Il—- $ I———-—
6&5’5&0:\ (Required) PM/):-C«..;,V;V N - Aggregate lj——-
J / _ year—to-date ¥ ;‘00“
C.Source |~ Corporation |~ PAC [ Individual [ Loan [ Dato Amount of each
ipt
Other (pleasespecify) (Mo, Day, Year) th::?)ee:‘)iod
D T Ratres gl — |
Mailmg Address ? _ ]_-{ I[_f ID
[ 3566 Fono g AL P e ==
Clty, State, Zip Code _ I_ r" r"
[ Jokgm WS 2542 =
ame of Emplover {Required) : . d
[ edl— ———————— L s [
Qccupation (Required) PM 0&0-4«-—- Aggregate WT‘
{ _ _ year=to-date $1.500
D. Source: [~ Corporation i_ PAC] _ mdividual [ - Loan]| Date Amount of each
receipt
Other (please speclfy)f e (Mo., Day, Year) this period
Full name
m T i
[ B e, LT I/l i |s 27
alling Address -
H0Z Rl el Rl S 310 | DD
Stat Zl Code
RN Y ST [ C ey - Y1 R | S ]
Name of Employer (Required) BYIRyIN

Occupation {Required)

Aggregate
year=to-date

5504-05




Name of Candidate or Committee | . SJ\M ﬂr Hr{)r-lw\)

Reporting period ] 0eA” ([ A0i

through | {Dec 31, J0LL

ITEMIZED RECEIPTS

Page E‘_ of E

Pl
A.Source: [ Corporation [~ PAC [+ Individual [ Loan [

Date

Amount of each

receipt
Other (please specify) l e (Mo., Day, Year) this period
Full name ﬁ—;_‘ r‘ m‘ y
I 200 ) % PO 7% = LR s %07
aling ress I""' r_' I"‘—
3 ! / $ |
E:l 3 zfcap‘!) [ox 96 ———
ty, State, Zip Code [——
. i s
l Cardm, MS 2904 b —
Name of Employer {Required} * l* !— f—‘
{ ! f
QOecupation (Required} PU.:LAA L\CA/\ —
l_u D ] Aggregate f—T_‘m—
. ) _ year-to-date $1060
B. Source: [ ¥ Corporation | PAC [ Individual | Loan | Date Amount of each
receipt
Other (please specify)[ (Mo., Day, Year) this period
Full name [‘4
, 04 e | s T
Mailing Address l_ f— ’——
o ‘ / / $
| SS90 Lug Vegar BIo So. bl M
City, State, Zip Code |
NI EE
| Lo thzmi./l/\/ §9109 —
Name of Employer {(Required) |— I!—' ,l_ $ r—-———-——-
Oceupalion (Required) Aggregate

year~to-date

$ | §Oaw

C.Source [~ Corporation [ PACF" Individual | Loan [

Amount of each

Date
receipt
Other (please specify)i {Mo., Day, Year) this period
| Tl s
Mailing Address l—— Ii"‘ / r“ $ ’—-——————-
City, State, Zip Code i_ ; i__- Ir_. s rg_
Name of Employer (Required} r—‘ / '— Ir“ $ l——w-w
Qgccupation (Required} Aggregate $ !———_
. _ _ year-to-date
D. Source: |~ Corporation [~ PAC|[  Individual [~ Loan| Date Amount of each
receipt
Other {please specify}l (Mo., Day, Year) this period
Full name E_ Ir‘ II__ $ l—
Mailing Address ,— ”— I[- $ f—____
City, State, Zip Code I_ ll_ Ir“ $ [__________
Name of Employer {Requirod) ]- IrM ]rw $ l___u_.
Qccupation (Required) Aggregate $ f—__

year-to-date

$504-05




Name of Candidate or Commitiee

\J\Q/L-— .Ar' J\J’UY’L-’

LN
Page/_ of ‘;

Repoiting period

Ot | i 201

Dec 3|, A0l

ITEMIZED DISBURSEMENTS

A, Full name - Date Amount of each
Daﬂ\o J/YV?\-» {Mo., Day, Year) | dishursement thls period
Mailing Add
ailing Address / i;g&;_& 5 27ég,§?
City, State, Zip Code .
11 §
Stekvdla, NS —
Purpose of Disbursement (Opticnal) Aggregate $ -
Year-{o-date .) 7é 35’
B. Full name i . Date Amount of each
(DQ/Q#&L /f’[/}’i Y {Mo., Day, Year) | disbursement this period
Mailing Ad
alling Address Hilbrsl | s ’7/0 7 L/U
City, State, Zip Code !L“ng_gn/?l $ ? qé( ) 2()
Purpose of Dishursement (Optional) Aggregate
Year-to-date $ , Z/l() { ' 4‘7 e
C. Full name Date Amount of each
@ VoD 17 ik VA f]’ (Mo., Day, Year) | disbursement this period
Mailing Add
o U/(ﬁ' It,ﬁaAJ-L l/mt‘b l{_!ﬁﬁ[_‘ > 1% .l
City, State, Zip Code { .0 o, 28, 2y
158y $ {00
JMJQ;M,I’Y[S 392(1 ——
Purpose of Dishursement {Optional) Aggregate
Year-to-date $ 2 /g ,—-é’_f
D. Full name Date Amount of each
5 (Qz,o\r‘m m (Mo., Day, Year) | dishursement this period
Mailing Address S 122000 s 77(9 é{g
City, State, Zip Code
Sondis Fry WM i1 |s
Purpose of Dishursement {Optional) Aggregate
Year-to-date $ 7 Yé C{X
E. Full name R Date Amount of each
%ﬁwm f’" 01 Ja_(/kgn\/ (Mo., Day, Year) | disbursement this period
Mailing Address 0 Qlé_?lLl_ $ Sfé § 3 7
Clty, State, Zip Code ‘ ;o s
Jeekson, MS 39062 —
Purpose of Disbursement (Optional) * Aggregate O
Year-to-date $ & é g 7
F. Full name . Date Amount of each
/wm #&ﬂ (Mo,, Day, Year) | dishursement this period
Mailing Address /Q
(218311145 Jnc 22
City, State, Zip Code . / / : )
Purpose of Dishursement (Optional Aggregate
Year-to-date s Lf 7§ '22

5504-06




Name of Candidate or Committee kJ Vg\/\:\ ’4: ‘Q’OY{M—'

Reporting period Dt l= 20(|

Page L of ‘;i

through Doc 3[5 20{(

ITEMIZED DISBURSEMENTS

A. Fult name t Date Amount of each
8&»@7/&)& Cﬂ/\/ 8 ,Q {Mo., Day, Year) | dishursement this period
Mailing Address ! 20, ¢ 2
( 1
Sevat. $66. S bttt I
City, State, Zip Code / / $
Soddoor, MS 39202 ———
Purpose of Dishursement (Optional) ' Aggregate a2z
Year-to-date $ q?b { 5
B. Full name Date Amount of each

(Mo., Day, Year}

disbursement this period

Mailing Address

Y Y S b
City, State, Zip Code / / 5
Purpose of Dishursement (Opticnal) Aggregate S
Year-to-date
C. Full name Date Amount of each

{Mo., Day, Year)

dishursement this pertod

Mailing Address
Y S S $
City, State, Zip Code
Y Y A
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
D. Full name Dafe Amount of each

{Mo., Day, Year)

disbursement this period

Mailing Address

Y S S 3
City, State, Zip Code
R SR S S
Purpose of Bisbursement (Optiohall Aggregate $
Year-to-tlate
E, Full name Date Amount of each

{Mo., Day, Year)}

disbursement this perfod

Mailing Address

Y S S b
City, State, Zip Codle
ol i 18
Purpose of Dishursement {Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each

(Mo., Day, Year)

disbursement this perlod

Mailing Address

_i_/__ |8
City, State, Zip Code

I S S
Purpose of Disbursement (Optionai) Aggregate $

Year-to-date

$504-06




