Delbert Hosemann_

2011 ELECTION CYCLE

/¢l ]
REPORT OF RE%E}\ 1 Dﬁ% BURSEMENTS
Name of Candidate Kevin McGee
Address 204 Arbor Trail County Rankin
Telephone 601-278-5112 Fax
Office Sought State Representative political Party Republican
kmcgee@house.ms.gov

Emall Address

Check here if above [s different from previous report

____May 10, 2011 Periodic Report {January 1, 2011, through Aprif 30, 2011) Mandatory
____June 10,2011 Pertodic 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 Candliclates
____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, 2011} Mandatory

November 22, 2011 Pre-Election Report (October 30, 2011, through November 19, 2011).._..Runoff Candidates Only
X _January 10,2012 Perlodic Report {October 1, 2011, through December 31, 2011) Mandatory

Termination Report (Candidate wlll 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. § 23-15-807 (b) {ii) and (jii).

J(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 actuat 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-dtemized = ThisPeriod Year-To-Date
Total amount of contributions § 750 +$ 2500 $ 3250 $
Total amount of disbursements § 3564.74 +$ 400 $ 3964.74 3
Total amount of cash oy;mnd _ $ 9343.24

/= 7~/

Date

Authority: Refer to Miss, Code Ann, §23-16-801 {1972) et. seq. for statutory requirement.
Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure fo submit valid
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 Statewlde, State district, multl-county and all legistative offices should return form to Secretary of State, Electlons Diviston,
P.0. Box 136, Jackson, MS 39205 or fax to 601-576-2545,
2. Candidates for county wide and county distsict offices should return forms to thelr county Circult Clerk.

505 67-11
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Name of Candidate or Committee 1eVin McGee

Reporting period [October 1, 2011 through [December 31, 2011
A.Source: ] Corporation | PAC | Individual | Loan | Date Amount of each
receipt
Other (please specify) | (Mo., Day, Year) this period
Full name
[Plastic Surgery Genter E(.)..I E_I E $ J250
Mailing Address -
[2550 Flowood Dr Suile 101 _ E ! E L |8 :
City, State, Zip Gode .
JFlowood, MS 89232 E’ E ! E_ $ |
Name of Employer (Required .
| : T s
IQMEQEQ‘D_‘BQQM Aggregate $ l——-——-
_- year-to-date
B. Source: [ Corporation [ PAC [~ Individual | Loan | Date Amount of each
receipt
Other (please specify) ! . . : (Mo., Day, Year) this period
Fuil nam
|Comcaaste ﬁ__e { E / E $ [250
Mailing Address _
{1701 JFK Bivd _f:_;f:__;_;r: $
City, State, Zip Code - :
[Fhildelphia PA 19103 L) I N
Name of Employer (Required) E / ':- IE. $ l————
Qccupation (Reguired) Aggregate $ I—
| — year-to-date
C.Source [j7 Corporation [~ PAC[™ Individual [ Loan [ Date Amount of each
= receipt
Other {please specify)} (Mo., Day, Year) | .o beriod

‘Tel[us Operating Group LLG i i IﬁT $ '250

Mailing Address '

[602 Crescent Flace Suite 100 ol g (s

City, State, Zip Code

[Ridgeland MS 39157 s

IName of Employer (Required) l—-— / r— ,'I_ $ l.......__“._..

Occupation (Required} Aggregate $ r‘*‘“““—"

l _ _ _ year—to-date

D.Source: [ Corporation [~ PAC[  Individual | Loan| Date Amount of each
receipt

{Mo., Day, Year)

Other (please specify)l this period

lFullnama . | _EIEI_I___ $ |

Mailing Add e
[al ny Tess EIEIE $
City, State, Zip Cod -

ll ate, Zip Code - .[:.’E_I_’:_ $

I{\lj_l;‘leof Employer {(Required) ..I:_. / [:.. / _l-:; $ [____

Qccupation {Required) Aggregate $ I
year-to-date

5804-056




Name of Candidate or Committee
Reporting period October 1, 2011

rage or

through December 31, 2011

ITEMIZED DISBURSEMENTS

A, Full name Date Amount of each
ING insurance (Mo., Day, Year) | disbursement this period
Mailing Address 1 414 4 11 s 938
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate $
Year-fo-date
B. Full name Date Amount of each
Apple (Mo., Day, Year) | disbursement this period
Maiilng Address "13“/”-8'_‘ /1 $ 2626.74
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate $
Year-to-tate
C. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Maifing Address
1 |¥
City, State, Zip Code
A ke
Purpose of Dishursement {Optional) Aggregate $
Year-to-date
D. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address
Y S b
City, State, Zip Code
Y A 8
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
E. Full name Date Amount of each

{Mo,, Day, Year)

disbursement this period

Mailing Address

Y A h]
City, State, Zip Code
_ 4|83
Purpose of Disbursement (Optional) Agaregate $
Year-to-date |
F. Full name Date Amount of each

{Mo., Day, Year)}

disbursement this period

Mailing Address 3
i |s |
City, State, Zip Code |
¥ s £IP o Ts
Purpose of Disbursement {Optional) Aggregate s
Year-to-date

5504-06



