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Dethert Hosemann
SECRETARY OF S8TATE

2011 ELECTION CYCLE

My 3956z |
Address 2905 FPlesn R;P&h Mps3 pum?‘, County, . !;g LSsa 1
alon roe

Talephone Work 22 F~26%-3¢403 Homo 22 5. 58F-2724 3 Fax 22 F+ 26 9 éﬁﬁ‘(‘ vy of S %*iﬁiffmwwg

—
e

Contact Name _/V1AA é.-;/ Ba (27'6 A Email Address MG B 2 ‘76' 32 CHBLEOE, RBT
Office Sought M5 Hou s  @esr@ier (09 Political Party __[R /4 Pin b Licard

@'_ Check here If abovs is different from previous report
__May 10, 2011 Perlodie Report (January 1, 2011, through Aprl 30, 2011} mnvorerminsn e oo nnrees e Mandatory
__ Juns 10, 2011 Periodic Report (May 1, 2071, through May 31, 2071 ).eeee e e e e Mandatory
_Juiy 8, 2011 Perlodie Report (Juns 1, 2011, through June 30, 200 i PPN s Mandatory
_ July 26, 2011 Pre-Election Report (July 1, 2011, through July 23, 2000 preeaeanannreneneeaeas Primary Candidates
_ August 18, 2011 Pre-Election Report (July 24, 2041, through August 13, 20910 veeevennnens reevraseras Runolf Candidates Only
___ October 10, 2011 Periodic Report (July 24, 2011, through Septembar 30, 2014} ... Mandatory
____Movember 1, 2011 Pre-Elaction Report {Octeber 1, 2011, through October 28, 2041 ..o e ea e Mandatory
__ November 22, 2011 Pre-Election Report {October 30, 2011, through November 19, 2011). v Runoff Candldates only
____ January 18, 2012 Periadic Raport {October 39, 2011, through Decamber 31, 2011 ). Mandatory

Raguired to tanminate reporting

__XF Termination Report {Candidate will no fonger aceept cantributions or make ohligations

Campaign expenditures and has no oulstanding campalgnh debt obligation)

IMPORTANT
{1} Pre-Election raperts are mandatory, even if ne contributlons or expenditures have accurred. In such case, the candidate
shall submit a report indicating "0" (Zero) for total amount of reperted contributions and expenditures during this perlod,

izt Until a Candidate files a Termination Report, annuat and periodis reports must still be Med In accordance with Miss, Gode
Anmn, § 23-15-807 {b) {il) and &),

3y The recelving authority must be in aglual receipt of the required reports by 5:00 p.m, on the reporting day. If the deadline
{ulls on a weekend or a holiday, the office must be in actual receipt of the reduired reporis by 5:00 pun. on the first working
day hefore the deadiine. Faxed reports are acoeptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

. . - . : Calandar
ltemized + Non-itemized = This Period Yaar-To-Date

Total amount of contributlens  § 300*0‘3 % P’ 3 60,00 $ 35 EQQ.‘ a0

Total amount of dishursements § éaolgg*s 1029, F7 $ /72F.97 $ /4 9%, 5?
Total amount of ¢ash on hand $ e wal. & f |

I certify that | have examined this repart and fo the best of my knowladge and bolief it is true, accurate, and complefe,

ot s by A, V= st 2 fex /s
Signature of Candiflate Pate 7 r
Authority: Refer to Miss. Code Ann. §23-18-801 (1072 et. seq. for statutery requiremtants,

Ponaltias: Failure to submit required raports, or failure to submit reporis In accordance with statutory deadlinas, o failure to submit valid reporta ghalt
resultin finas of $50 per day andlor prosecutlon In acsordance with Miss. Code Ann, §§ 23-15.811 and 813 {1872},

SEND TO: 1. Candidates for Siatewids, State disfrich muili-county ang alf Taglsfative afflced should refura fort 1o Secretary of State, Elecllans Division, P, O, Box 116, Jackson,
S 39205 or fax to 601-350-1499 or B07-878-2818. ¢
2, Gandidates for cauntywide and sounty distrial offices should return forms o theit gounty Clreult Glerk

R08 1240



DEC/15/2011/THU 03:54 P

Mame of Candidate or Committes M A A d\f Br‘?r&' Toil

FAX N,

Page {

Reporting perlod___ra /as/Re i1 through 12f31f201l

ITEMIZED RECEIPTS

A.source: (] Gorporation A{PAC O Individual O Loan

Dato

Amount of sach

o SUSRIAI

year—to-date

racsipt
0 Other (piease specify) {Mo., Day, Year) this period
Fuill
s T as PAC 11 51 t|¥ 54q, 0@
Mailing Address J i $
178 L. CapiTat. ST, # 7ol —_——
City, State, Zip Code 7 ;g $
Jackson, S Bo2e| n—
Name of Employer (Required) / / $
Occupatlon (Requlved) Aglgregate ] o
year-tn-date TQD.
B. Source: O Corporation [0 PAG A individual OO Loan Dates Amount of gaeh
recalpt
O Other {please specify) {Mo., Day, Year) this perlod
Fuli nams $
‘
Jnuige Broapbus s Sev, 2
© Malling Addrass / / $
&os _(E.df:"b 8o ead Caova o
Cily, State, Zip Code [ $
AUSTirco , THX P76 T
Narme of Employer (Reqmred} $
BLoAPPuS ¢ ASSoidTs — o —
Qccupation {Required) Aggragate

s f\.‘.ﬁﬂtﬁ-’?

G. Source: D Corporation C PAC {3 Individual O Loan

Date

Amount of each

0 Other (please specify) {Ma., Day, Year) th]i‘:c:gﬁ:; g
Full name i %
Mailing Addrass / / 5
Cliy, State, Zip Code i %
Name of Employer {Requirsd) I / $
Ocoupation (Ragulrad) Aggregat;— %

year—ta-date

b.Bource: 0 Corporetion O PAC O individual 1) Loan

Amount of each

(M g;ta Year) raceipt
01 Other {please specify} 0. L3Y, this period’
Full nama
4 }%
Maillng Addrass J ! $
Cily, 8late, Zip Code / / $
Name of Employer {Required) ] J 3
Ccecupation (Requlred) Aggregate %

yvear—fo-date

8804.05
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Page { of {
Name of Candidate or Committea _ M Fmd 4 '2)44117"&:1...)
Reporting period 70 /30/@0 21 through __ s 2 /3¢ / 1 ¢
A, Full natne - Date Amount of each
Ml o Dar.rpes {Mo., Day, Yaar} | disbursement this period
Malling Address {
NIRNA NI Zoa. 2
City, State, Zip Cod
¥, State, Zip Coda I [
Purposa of Dishursement {Optional) Aggrayate [y
Rtiudhunsearsm T Year-to-date oo, °%

‘B. Full aame

Data
{Ma,, Day, Year)

Amount of each
disbutrsement this period

Mailing Address

3

—t
Glty, State, Zip Gods 3
_f_ 7
Purpese of Bishursement, {Optional) Aggregata 3
Year-to-date
C. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Malllng Addrass
A
Gity, State, Zip Code ;o $
Purpose of Dishursement (ﬁptianal) Aggregate §
Year-to-date
D, Full nama Date Amcunt of each

{Mo., Day, Year)

dizsbursement this period

Malling Addrass

3

Y S S
City, &itate, 2ip Code 3
Y Y S
Purpose of Disbursament {Optional) Aggregale 5
Year-to-date
B, Full name Date Amount of each

{Mo., Day, Year)

disbursement this peried

Malllng Address 3
—
GHy, State, Zip Cade / / 3
Purpose of Dishursement (Optional} Aggregate 5
Year-to-dale
F. Full name Date Amount of gach

{Mo,, Day, Year}

disbursement this perlod

Maiting Address

$

—
City, Stale, ZIp Gods $
1
Purpoze of Disbursemeant {Opticnat) Aggregate 8

Yoar{o-date

5304-08




