Delbert Hosemann

2011 ELECTION CYCLE

Erahdidatey
REPORT OF RE Pﬁ%}}fﬁ%

RT Y.

ecretary of State

Capitdf OfflcgMI’

Name of Candidate A/M% ﬁf I}V
Address _,;/C: A /(;//g& JJL @;u)l) County /ﬂ"CWH

Te}ephonﬁ_CC} - 252- /(20 Fax G€2-QF7-/c4 ¥
Office Soughtl House ﬂf,/. ﬂ iZ gl Political Party &‘"‘“‘/
Email Addressﬁ&é&::l. o AU‘L&»‘. £ Fony

Check here if above is different from previous report

—_May 10, 2011 Periodic Report (January 1, 2011, through April 30, 2011) Mandatory
___June 10, 2011 Periodic 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 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, 2011) . Mandatory

November 22, 2011 Pre-Election Report (October 30, 2011, through November 19, 2011)____Runoff Candidates Only
k.lanuary 10, 2012 Periodic Report (October 1, 2011, 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 reparts must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) (ii) and (iii).

(3) The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day I 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 reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
Calendar

ltemized  + Non-ltemized =  This Period YearTo-Date

O e°
Total amount of contributions  $ 43/412“& +$ fg S 916472 90 (’, £04 &%
/ 7

Total amount of disbursements $ //' ff} &+5 ‘?@ oo 5 }2 333, " 50?6,, 9/'? (_0

Total amount of cash on hand ’ $ ¢4/O [‘ 3"

| certify that i have examined this report and to the best of my knowledge and beljefit is true, accurate, and complete.

e /=16- 13

Signha ndidate Date

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirement.
Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to 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 Statewide, State district, multi-county and all legislative offices should return form to Secretary of State, Elections Divislon,
P.0O. Box 1386, 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.

SO507-11



Name of Candidate or Committee |

Reporting period | through l

Page[ or [

ITEMIZED RECEIPTS

Amount of each

A.Source: | Corporation [ PAC [ Individualy Loan [ Biite
receipt

Other (please specify) | (Mo., Day, Year) this period
iy W 11017 |s Dwce C2n-tier)
Malhng Addfess I—- [-— r _

[ 1 ¥ s “A
| Ko Loy (2 14 1V |$ [3aqg+7CZktus)
City, State, Zip Code
[Goven” Clon, M3 DF575G V. lz /1% |s 7z08 o
Name of Employer (Required)
[ e tired LIl iel s |
Aggregate

uired)
52

year-to-date

$ [59G4 28]

B. Source: [ Corporation | PACH'/ Individual [ Loan [

Amount of each

ipt
Other (please specify) | (Mo., Day, Year) th;:;{z?iod
Full name D:\ Bn V—
| Eﬂﬂ/gc_ 1L |8 [She®
MaillngAddress I_ [_ I_
/ / $ | o
S L —— =
ty, State, Zip Code i_ I_ l_
/ $
| SlechAsen . 5 D/d,d/ L) Sl | BNE |
Name ofEmgIogor[Regmred} l_ !|— .-"[_ $ |—
Occupation (Required) Aggregate W
year-to-date 3 e
C.Source [~ Corporation [}/ PAC/? Individual [ Loan [ Date Amount of each
Other (please specify)l (Mo., Day, Year) thir:?:::")i::d
- ITf —
CAT AT )féc, R /%17 |s T3
Mailing Address f—
] 75 Coatar 57Tk 762 Ll vl 8]
City, State, ZipCode [—~ l_ l_
! ! $
| dechson, a5 3726/ Lol
Name of Empléyer (Required) [~ }|_ ;r— $ ]——
Occupation (Required) Aggregate l*
year—to-date $
D. Source: | Corporation 7 PAC [} Individual [~ Loan [ — Amount of each
ipt
Other (please specnfy)' (Mo., Day, Year) thirse{;::ﬁod
Fullname
[ MSAC Vailz.lw |s [3ag e
Mairmg Address l— [— l——

Q990 UL Beccl [3/vd = [¥ ]

State, Zip Co ’— r* l_
l"“ijﬁ £ 93 i
NameofEmp[over{Requiféd) s ,-'l_ !]— s

upati uired) Aggregate $ [——

year—to-date

S5804-05
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Name of Candidate or Committee I Z% &ﬂ
Reporting period | /20— M/ through | (A=)

Page J: of L

ITEMIZED RECEIPTS

A. Source: [ Corporationﬁ’ PACP{'Indlwdual [T Loan [ Date Amount of each
receipt
Other (please specify) | (Mo., Day, Year) this period
Full name [_
= { =]
| Choles Do W 7.1 s (352
ailin ress
(3 ey, 350 B s ——
City, State, Zp Code - |_ l_ [_
- T / |
Gt MO FE3Y —— i
Name of Employer (Required) * [—— J—— ,—
/ / $
d“’“*} @."f‘lgﬂ Il |$ |
Aggregate
LA ole % [ _ year—to-date $ -‘%—
B. Source: [ Corporation [ PAC [ Individual F" Loan [ Dite Amount of each
receipt
Other (please specify) I (Mo., Day; Year) this period
Full name ; I-B E r —
| flenk Bmett 1B ¢ [ o™
Mailing Address |_ ]_ I_
1 $
EWOEY) L.t
City, State, Zip Code r-
(el | &
I_Qac&ibﬁﬂf 366 39 = A
Name of Employer (Required) I— I_ l_
r_[gsgcw | A A
Occupation (Required) Aggregate

c gﬁ)’ by

year—to-date

$|E_6’d

C.Source [~ Corporation [ PAC[ Individual [ Loan [

Amount of each

Other (please specify)! (Mo., g:;e Year) thirse(;.}eeiﬂid
’Euﬂ_na"mL =— @ 1 &Flr |s Do =
Mailing Address R [-— ‘.'E_.! [— $ l—_—
City, State, Zip Code l—‘
Laé-:;:flérl{ﬁdl ‘?{Riquig&:’o =2

= i s

Occupation {R‘eggi_red] ytfﬁii?szie $ [ o2 e
D. Source: | Corporation D’(’ PAC[  Individual [ Loan[ Diaie Amount of each

Other (please specify)) (Mo., Day, Year) | 18 ‘::E;:)d
B TAL o W T L2/l 1 |s (5zge
Mamn%‘;d;ess”' (dlﬂ Ll j’z E i E- i E_ s r—_—
City, Stat:,‘zz:Ee, M-} E / E / _l__ $ l_
Name of Employer (Required) E / _’—‘_ / _I:_ $ [__—

ion (R Aggregate $ (50 -

year—to-date
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Name of Candidate or Committee |

Reporting period | through |

Page | of [

ITEMIZED RECEIPTS

A.Source: [ Corporation [71' PAC [ Individual [~ Loan [

Amount of each

Date =
receipt
Other (please specify) | {Mo., Day, Year) this period
Full name ’7— ;’_
| MAe _WL!_I " |s [s2g%®
Mailing Address l._. ’__ [_
/ / $
[ 295 7 ke SF =— 3 b
ity, State, Zip Code l_ I_ [__
/ / $
' 07‘-—‘*”"“; 75 LS B
Name of Employer (Required) I_ f_. I_
LIS B A N
[Q.G.WMMDJJJBE.Tmted} Aggregate &5 68
. _ year-to-date $ :
B. Source: [ Corporation IX PAC P Individual [ Loan [ Date Amount of each
receipt
Other (please specify) | (Mo., Day, Year) this period
Full name
= g = D 1br ilzy |8 ] s
| Shsticwe S A)) Mrﬂz.f;/m il ,ﬂ//C. B/ — (7,67
Mailing Address I?:z l—
/i Y 113711/ |s ] @
[ 40.56. Do x /992 1574 §Oa
City, State, Zip Code {—‘ I_ r_
/ / $ |
! é(zk’or‘l, my R
Name of Employer (Required) I— fl_ II— $ [‘
Occupation (Required) Aggregate
year-to-date $ i; i,i 78
C.Source [~ Corporation [ PAC[ Individual | Loan | Date Amoirit of each
ipt
Other (please specify}l (Mo., Day, Year) th;‘se‘;:zgod
rF’"le“! /. AT w &Y |s (/785 =
Mailing Address
2 (3 )
| 70 [3ey K502 3.0 s 70
City, State, Zip Code ’_ l__ f_
/ / $
| fosan s 3 e
Name of Employer (Required) — o [—
| A Lol 0l |
Occupation (Required) Aggregate
[ year—to-date | ° /5 ¢555%
D.Source: [ Corporation [~ PAC[ Individual [{” Loan Date Amount of each
receipt
Other (please specify)! (Mo., Day, Year) this period
Full nanle i @ a ,"W =
IdeBAuu‘ Wil |$ w&‘q’
Mailing Address l_ I_ i_
| 1578 Fllmes IT7 MLELE |8 (7000 ™
City, State, Zip Code I_ |_ I-—
[ Ecm.?l-f.mf 35834 Ll s
Name of Empfoyer (Required) l_ fl_ ,-'l_ I——
I— @//’ —; — :
%ﬂm ired) ggregate r?——‘w
bolms year—to-date 304,
/

§504-05




Name of Candidate or Committee |

Reporting period I through l

ITEMIZED RECEIPTS

Page [ of [

A.Source: [ Corporation [~ PAC [ Individual,IZF Loan [

Amount of each

Other (please specify) | (Mo., 3:;? Year) th:se(;e;ﬂ;d
Tulllnafr:“ — (& 1% /lic |s WE’;@
Mailing Address
e R 172 St
s e
~ e

[Qr&umionmummw

year-to-date

s [/726

B. Source: [ Corporation | PAC [~ Individual | Loan [

Date

Amount of each

ipt
Other (please specify) l (Mo., Day, Year) thir:‘::lzod
Full name W r.. ,_ )

. Vo 1% 11 /M |$ I_ja:—“é,_ \
!\ﬂailiZ;O:;:';ssM /‘d” !— [— - }h !Z!/
g A 735 Ll sl 8]

City, State, Zip Code Snr e

[ Glen _MS  3%7%¢ — I #]

Name of Employer (Required) E_J’E»’_l—_ Y —

Occupation (Required) Aggregate

] year—tos—]date $ I

C. Source |7 Corporation [ PAC|[  Individual | Loan [ Dat P —

ate :
Other (please specify)[ (Mo., Day, Year) th:.:;‘::ﬁlt)d

_Lé..,l 2 1 4//0!,::‘0(5: A s, FLL C E!-B—”E $ [/73. "I""‘?fd

City, State, Zip C::da I_ I_ I_

[Covnth, #75 — ¢

Name of Employer (Required) EI_E_!E $ I__—
Aggregate

Occupation (Required)

year—to-date

$ (Y37 45

D.Source:l= Corporation [~ PAC|  Individual [  Loan|

Amount of each

M g:teY receipt
Other (please specify}l 9., Dy, Year) this period
Full name [ ’.[_ Il_ $ [‘
Mailing Address r— / ’— if_ $ [___
City, State, Zip Code I— II__ / l— $ [___
Name of Employer (Required) I— p |_ J'!_ s |—_—
cupati ired) Aggregate $ f———

year—to-date

S504-05




Name of Candidate or Committee

Page _ of

Reporting period through

ITEMIZED DISBURSEMENTS

A. Full name N Date Amount of each
v ) (Mo., Day, Year) | disbursement this period
Mailing Address
213 | s ) GO

/0 Leox [80T i L

City, State, Zip Code
g $

2 \gg 2[5 31]'34 é/_iék__ ‘7?? 71

Purpose of Disbursement (Optional) Aggregate

Year-to-date

g

B. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address / /( do
262 e | s jo008
City, State, Zip Code w // Ny s /973 <%
Purpose of Disbursemdnt (Optional) Aggregate $
Year-to-date '
C. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address &

Hillily

$ 429 72

City, State, Zip Code

S S
Purpose of Disbursement (Optional) Aggregate
$
Year-to-date \5_5- / (: o 7
D. Full name Date ~ Amount of each

Mac k [Coanse.

(Mo., Day, Year)

disbursement this period

il it

S22 saz ¢

Mailing Address
City, State, Zip Code

_&2//!;13

S 3
Purpose of Disbursenient (Optional) Aggregate § oo
Year-to-date 2 ax
Date Amount of each

E. Full name

LAOL

(Mo., Day, Year)

disbursement this period

Mailing Address

/lxiz_[[

1] Fant 57

City, State, Zip Code

XV L

/1 $

Llke M5 D68 £ S

Purpose of Disbursement (Optional) Aggregate 2 oc

Year-to-date : J 7 ol =
F. Full name Date Amount of each
L‘/X/'Z 2. (Mo., Day, Year) | disbursement this period
Mailing Address // 20
(L1 er s

City, State, Zip Code / / §
Caralh 175> 3 F5G ———

Purpose of Disbufsement (Optional) Aggregate

Year-to-date

$J// o”

5504-06




Name of Candidate or Committee

Page of

Reporting period

through

ITEMIZED DISBURSEMENTS

A, Full name

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Collo /?/J

Mailing %ss &Y / _

Ly Ll

$ jOQ oo

City, State, Zip Code

Cndlh frs 3833

b

Purpose of Disburéement (Optional)

Aggregate
Year-to-date

$ 70‘) e

B. Full name

Oh ”t{‘/ J‘Z'uf:/ oJ;-rw;p.r

Date
(Mo., Day, Year)

) Amount of each
disbursement this period

Mailing Address

. 1l

$ c;?da (o)

[ 30 Fillisun +

City, State, Zip Code

. j B S A 5
Purpose of Disbufsement (Optional)
o Yosrtodste | 5 o270 O
C. Full name Date -_Amount of each
MJ.:J ’Mc ‘é" /s (Mo., Day, Year) | disbursement this period
Mailin A)d:ejs%/kj; ZL;,L;;/_ $ /5 5 co
City, State, Zip Code ;
Criith , WS — =
Purpose of Disburéement (Optional) Aggregate $ O¢
Year-to-date 6\_{ 7
D. Full name Date Amount of each
Exry L,A M‘ (Mo., Day, Year) | disbursement this period

Mdiling Address

ﬂ/dc' ZM LAl e ﬂv{. JL - AQ/ L s /7)‘99
City, State, Zip Code / / §
Honbride AL 5705 ———
Purpose of Disburserfient (Optional) Aggregate $ ? ;4) o)
Year-to-date .
E. Full name Date Amount of each
ﬁ -é E{C//! ; & n 2&5 < (Mo., Day, Year) | disbursement this period
Mafling Addrdss ‘/é g_ (
95 Thede St 2,.10/03 AT a0
City, Sta%ip Code . ) ) s 1
i L L0555 snsiliuniloten
Purpose of Disbursement (Optional) Aggregate 5
Year-to-date ?Q 5 7¢
F. Full name Date Amount of each
Jm Céjé (Mo., Day, Year) | disbursement this period
Mailing Address -
720 AL FoF 41314 |3 S20 €©
City, State, Zip Code / y 8
e oo 45 —
Purposg of Disbursement (Optional) Aggregate $

g, Chec £

Year-to-date

S5504-06




Name of Candidate or Committee

Page of

Reporting period

through

ITEMIZED DISBURSEMENTS

A_ Full name

M[ )? ﬂf?n

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

[SIF EhMena S

g i

S L o

City, State, Zip Code A =0
g1l | s 3@
Cer.illy s5 D587 J@
Purpose of Disburgement (Optional) Aggregate $ P
Year-to-date ‘ @

B. Full name

X s aihis

o
-./ /V:/;/u A By FLE | wo.payvean

Amount of each
disbursement this period

Mailing Address ﬂl‘ f_,i 1/ g Gz
I Lllon  5prect “ |s 2
City, State, Zip Code / / $
Comth 145 36539 =
Purpose of Disbursement (Optional) Aggregate § SO
. Year-to-date 306:,
C. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address
_ i |S
City, State, Zip Code
1 |S
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
D. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

A $
City, State, Zip Code
i |s
Purpose of Disbursement (Optional) Aggregate §
Year-to-date
E. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

7 5
City, State, Zip Code -
P |
Purpose of Disbursement (Optional) Aggregate §
Year-to-date
F. Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

Mailing Address

1|3

City, State, Zip Code .
o _ It |s
Purpose of Disbursement (Optional) Aggregate g

Year-to-date

5504-08




