2011 ELECTION CYCLE

Delbert Hosemann

S BURSEMENTS

REPORT OF REGHIPTHA

Name of Candidate _/«9/1///’) E ﬁ ‘é//Q

Address 2‘&/? #ﬂédilwﬂ&, DR ' County P/KE
Telephone é‘ﬂé "é F0 ’(/ 2 f?{ Fax éé{’é?ﬂﬁéfﬁ

Office Soughtl SENATE - NIST, 3y Political Party _Demo C-l”d:f‘
Email Address Sciﬂt!i[?lf.éuﬁéf’ [Gd ("QA /e,cf:v{‘_f, Mcf

e S

Check here If above is different from previous report

____May 10,2011 Periodic Report (January 1, 2011, through April 30, 201 1) Mandatory
—_ June 10, 2011 Periodic Report (May 1, 2011, through May 31, 2011) Mandatory
___July 8,2011 Periodic Report (June 1, 201 1, through June 3¢, 2011) Mandatory
___July 26,2011 Pre-Election Report (uly 1, 2011, through July 23, 2011) Primary Candidates
——August 16, 2011 Pre-Election Repart (July 24, 2011, through August 13, 201 1V —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 29,2011} Mandatory
—November 22, 2011 Pre-Election Report (October 30, 2011, through November 19, 2011)_.._Runoff Candidates Only
Auary 10, 2012 Periodic Report (October 1, 2011, through December 31, 2011) Mandatory

Termination Repart (Candidate will no longer accept contributions or make
T~ 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. § 23-15-807 (b} (il) and (iii).

{3) The receiving authority must be in actual fecelpt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a hofiday, 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
; ; Calendar
ltemized  + Non-ltemized =  This Period Year-To-Date

Totaf amount of contributions  $ '313'/&4/& +$ ‘“CQ’— $ Jﬂ‘/@ﬁ,zﬂd $ Z/; g/0, /é)
Total amount of disbursements 59"‘2 7 fé,+$ {3@5 b ? \5.”49‘51/ A ? 24{,4—2 g. ‘/‘?

Total amount of cash on hand $ D LjeLy 33
Icertify that | have e:a?‘fned this repa:t.a’;-wd fo the best of my knowledge and bellef it é rme,v accurate, and complete.
Sighature of Candidate Date

Authority: Refer to Miss. Code Ann, §23-15-801 (1972) ot. saq. for statutory reguiroment,
Penalties: Fallure fo submit requirad reports, or failure to submit reports In accordance with statutory deadlines, or failure to submit vaild
reports shall result in fines of $50 per day and / or prosecution In accerdance with Miss. Code Ann. §§ 23-15-8-11 (1972).

SEND TO: 1. Candidates for Statewide, State district, multh-county and all leglstative offices should retura form to Secretary of State, Etectlons 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 Clreult Clerk,

5050711



Name of Candidate or Committee | _ Ké’?l//ﬁ £ 5«7 ff‘(_):}t

Reporting period | l0-7- /{ through! 1 4-31-/[ _

e

ITEMIZED RECEIPTS

Page Q_ ofﬂ

A. Source: | Corporation [ PAC [ Individual | loan|

Date

Amount of each

receipt
Other (please specify) ‘ (Mo., Day, Year) this period
FuII name N inE ;
| JC i ,
— 77,/ Ll Sepiine Taies Wi | s TZ5z2
ailing ress r‘ l— I'—
] Iy I
I et .
City, State, Zip Code !‘“ !
IR |
IN N ,J:}’&h’”""”j l/ 7‘t e =
ame of Employer equr {—‘I[‘_‘lr‘ $ I»-——A—y
Lccupation {Reguired} — Aggregate l———————w =
1 / year—-to-date S| 25042
B. Source: ﬂ,'/Corpo tion [ PAC [ Individual i Loan [ Date Amount of each
recelpt
Other (please specify)I, S (Mo., Day, Year) this period
Full name A % ﬁ: $ _
| ( ENTENE fiaiatieirig e~ | LT U | [5@.02
Mailing Address l-“ : :
gl s
r Lol
City, State, Zip Code r" g
gl s
L ST LpilS D £ 3105 ="
Name of Employer(Requ:red) I_ !I_. ]!—_ $ I—————————
Occupation (Required) - Aggregate r-‘-—~——~
e year—to-date ¥ T2 28
C. Source [V Corporation [~ PAC{  Individeal [ Loan | Date Amount of each
ipt
Other (please specify)’ {Mo., Day, Year) th:’: c;)‘:l?iod
nae 77 (232, 70
e A S Tewessee pie | WIVLIYL |8 TZ5
Mallmg Address [—: r‘; ["' r_“—
L / — I.;.._. $ . -
City, State, Zip Code l_ r“ ["“ .
! 1o rs ]
l Aes/:uallc ,‘734’ 3725 — -
Name of Employar (Required) — RIYIERE: "
Qccupation {(Required} Aggregate f—
year-to-date $ | 292.08
D. Source: /¥ Corporation [~ PAC[| " individual | Loan[ Date Amount of each
receipt
Other (please specify)i . (Mo., Day, Year) this pefiod
Full name ; :
- : O :
| O AST _ | R |s (250,22
Mailing Address [—' ;—: l_
S N R -
Clty, State, ZIp Codo~] . | : -
NIy |
— ,{I;/ni/g}ﬁ@/p/n&w PA #1723 g s
ame ot emp OVBI' GCLEre :
o s
Occupation (Required) Aggregate $ W

year-to-date
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Name of Candidate or Committee

Reporting period | & ~f ~ /_/

. throughl /5’33 N _

ITEMIZED RECEIPTS

Page [Z ot B

A.Source: { . Corporation [L/PAC [ Individual | Loan [~

Date

Amount of each

receipt
Other (please specify) | (Mo., Day, Year) this period
Full name - :
d : 5 [ 75407
rlwm e H'Ekf)ﬁ / AEMMZ/ULS Fo:¥ 1JI |s 54-02
alling ress r-" r" [——‘
City, State, Zip Code ;—— .
- ol s
% _ .___(éd,/ﬂ;)!f/ﬂ# 72 //( Ll &dfey | ==
ame of Employer {Réquire r— l—— r“
Occupallon [Requlred) Aggregate .
[ s e year-to-date | ¥ 1250 142
B. Source: [[”"Corporation [ PAC [~ Individual [ Loan [ Date Amount of each
ipt
Other {please specify) j . i {Mo., Day, Year) th;‘seiaeeﬁod
Full name ” ] W ’.TZZ_J W
5 "’ - : (¢ g | $ [7
ii{'iii . (T8¢ <ser's Zdotummedt-C o zwe | =012 |8 (32007
alling ress ’-—— I_ [_:
NN
L — -
City, State, Zip Code I‘“ g
tE il s
I e ‘(T'Z?;‘S“ ........ L/ewzs, WA 75107 — =
ame of Emplover (Regulire [— ,r-: I{_" $ r‘——“z
bccupatib}r(hédhlred) - Aggregate I—————ﬁ)—
. . — / year~to-date $ 5&”
C.Source [~ Corporation { - PAC[” Individual L7 Loan [ Date Amount of each
Other {please specify)l .. . (Mo., Day, Year) th;:(:)‘zggd
| ZiKet ARSLAN $ | Jvao. 22
Mailing Address i
$ .
City, State, ZIp Codo
$ |
|N __ {RL;W;)/@ E’rm‘/ﬂ/ﬂ NI p77#0 E— '
ame of employer {Raquire I-— fr]r— $ r———————-
Oc;uwg;ation (Requ[l’ed) — Aggregate

year-to-date

$ [ fpad- 2

L
D. Source: [ . Corporation [ PACW Individual [ Lean |

Date

Amount of each

receipt
Other {please speclfy)f,, (Mo., Day, Year) this pe:l')iod
Full name P —— _ : :
ATF] V1B s [Za5.00

ﬂ'lailing Address

year—to-date

I
City, State, Zip Code . - -
.- (R"’ @g!im 53925 L/ s
ame of Employer (Require Ef_i_—_f'__ $ I__—
Occupation (Required) Aggregate $ )
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Name of Candidate or Committee l _

Reporting period_| throughl____.. _

ITEI\/IIZED RECEIPTS

Page S of B

A. Source: [ - Corporation ]T/PTAC [_ Individual [ Loan|[_

Amount of each

- Other (please specify) i e (Mo., g:;?Year) tmr:;e:ﬁ:;a

ull name

}ha'l'iingAd'd'ress' F_’/)/} ’/)/?‘CL - _VZI@IQ * L 2ev.00
| — Lol s
Clty, State, Zip Code o

- éﬁmﬁgﬂém s 2929 F:FF

Occupalion (Regulred) — Agg;c;gate

year-to-date

B, Source: [~ Gorporation | . PAC [ individual | Lean |

Amount of each

Other (please specify)) . (Mo., 3:;? Year) thir: ngﬁ:)d
IFull name E { E f[—;
Mailina}'\g&éés' o l— / ’— ! r
iCi!y, State, le‘Coﬁ'e P / rj / '—
Name of Employer {Required) . =
Occupation (@;[ﬁ}éd) - ~ Agg;:gat:"

year—to-date

C.Source [~ Corporation |~ PAC [ individual [~ Loan |

Amount of each

Date :
raceipt
Other {please specify)i.... . e (Mo., Day, Year) this pefiod

Lo s
MailingrAadrress . — {—— [l-— II—~ $ {_____~
City, State',"_i'ib Code ’—

| P s

Name of Employer (Reguireg) l_': 11_ i[‘“ $ ]—————;
Occupation“.(he“quired) Aggregate $ [—

year~to-date

D. Source: [ . Corporation [ PAC f'" individua! | Loan | Dato Amount of each
(Mo., Day, Year) receipt
Other (please specify)[,,, - L8y, this period

Full name rm ir—- I[“j $ I—
Mrérllmg Address o/ 1'— l’-“'- Ir_' $ '._w
Clty, Stato, Zip Gode - o R CY ——
Name ;FEHbtoyer (Requirédi)i - r" / l‘— ]F $

Occupation (Required) e Aggregate $ 1'————"“"

year-to-date

5804-05




Name of Candidate or Committee

%e/y;/;) E. :ﬁ#f%&

Page

I o %

Reporting period JO- [ ~ // through

/12-31-/{(

ITEMIZED DISBURSEMENTS

A. Full name \ - Date Amount of each
ﬁj pga/;ﬁ,m i &I,u{)q:/ ?/l) (Mo,, Day, Year} | disbursement this period
f y
Mailing Address 7/ Z_C_} / £ : /_/ ) = 5. &96)
City, State, Zip Code ”ZL - ; / $
Nabhez, NS 39/zo —
Purpose of Disbursement (Optional) 7 Aggregate $ .
Year-to-tate gﬁa - M
B. Full name . Date Amount of each
%9////‘/ E%f/fe (Mo., Day, Year) | dishursement this period
Mailing Address 2 25 $
2018 Hhdfenie JR, 12251 250,00
City, State, Zip Gode Z ;o b
Welomb, NS 37¢ 8 ———
Purpose of Dishursement (Optional) Aggregate g &
‘(ﬂ‘/ CCLQ ), Year-to-date 2/ / ﬁ / J &
G. Full name Date Amount of each
( ) 5 /9 LV e, {Mo., Day, Year) | disbursement this period
Mailing Add
ailing Address A/hé/i $ Z;/(?(‘J’
City, State, Zip Code % /y‘% o %) 3
. !
o, M5 59 | T /b
Purpose of Disbursement {Optional) Aggregate h
Year-to-date 72 / s / g
D. Full name . Date Amount of each
JO 5 ﬂ" E@ M}(S {Mo., Day, Year) | disbursement this period
Mailing Address 3 .
LUEZNU|° 38,38
Clty, Slate, Zip Code S
/1/4%4 €S Am.@ /775 — = —
Purpose of Disbursement {Optional) Aggregate 3 ;
/ﬂ%eg Year-to-date 3 / g 55
E. Full name ' /Q, E/ Date Amount of each
57/4 7 (, }c} - (Mo., Day, Year} | disbursement this period
Mailing Address y
’ A4 oo p g0
Gity, State, Zip Code /’/é )ﬂ $
/ /
m Q & / 5 T
Purpose of Dishursement {Optional) Lo Aggregate $
‘ D;’Q‘ [/U’f% ' Year-to-date ‘ZZ? D
F. Fuil name Date Amount of each
1€ Z- / (Q//}I_ﬁ o {Mo., Day, Year) | disbursement this period
Mailing Address 8
; Liltinl T 2 34 07
Gity, State, Zip Code R 3
Wadohez, M5 ——
Purpose of Disbursement {Optionai) 7 Aggregate 5
‘I/!Lm/k oy }gp/ Year-fo-date Z.3 {7“(}29
? 7

$504-06




Name of Candidate or Committee

Reporting period

‘/\/v?//y//;} £ fa%/@fé

Page _‘Lof 2

[O~] /1

through

/z-3/~//

ITEMIZED DISBURSEMENTS

A, Fult name Date Amount of each
Hiey! (Mo., Day, Year) j disbursement this period
Mailing Address : // 2
1714 | s G
_ ZIEar 3294/
ty, State, Zip Code n/L v
y AR $
Melonh, Ms ferd il

Purpose of Dishursement {Optional) ~ Aggregate $

5‘@4}/}//(5 /M/C’\ Year-to-date 3 fo q/
B. Full name /7 ! Date Amount of each

(Mo., Day, Year)

dishursement this period

Mailing Address

Y S $
City, State, ZIp Code
Y S S S
Purpose of Dishursement {Optional) Aggregate $
Year-to-date '
C. Full name Date Amount of each

(Mo., Day, Year)

dishursement this period

Mailing Address

_ i1 |8
City, State, Zip Code
Y A A B
Purpose of Dishursement (Optional} Aggregate 3
Year-to-date
D. Full name Date Amount of each

{(Mo., Pay, Year)

dishursement this period

Mailing Address

I A b
City, State, Zip Code
Y S A b
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
E. Full hame Date Amount of each

{Mo., Day, Year)

disbursement this period

Mailing Address

Y Y h
City, State, Zip Code :
Y A R
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each

{Mo., Day, Year}

disbursement this period

Malling Address

T 2N S
City, State, Zip Code / J g
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

5804-06




