2011 ELECTION CYCLE DelbertHosemann |

__Candidate
REPORT OF RECEIPTS AND DISBURSEMENTS
2011 Elections

JA

PHLIP GUNN b
Name of Candidate ;
101 PINEHAVEN COVE HINDS
Address County
601-924-2943 601-510-2646
Telephone Fax
REPUBLICAN

f
Office Sought {REPRESENTATIVE Political Party

unn@wellsmar.com
Emaif Address pgunne

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
___July8,2011 Periodic Report (June 1, 2017, 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, 20011) ________. 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

Novembar 22, 2611 Pre-Election Report (Octaber 30, 2011, through November 19, 2011)____Runoff Candldates Only

X January 10, 2012 Perlodic Report (October 1, 2011, through December 31,2011} Mandatory

Termination Report (Candidate will no longer accept contributions or make
——Carnpaign 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 perlod.

{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) (1) and (iti).

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

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

, ; Calendar
ltemized + Mon-ltemized =  ThisPeriod Vear-To-Date

Total amount of contributions § 12500 +5 300 4 19,800 $ 45,900

Total amount of disbursements § 3186533 +#% 0 § 31,865.33 ¢ 67,341.40

Total amount of cash on hand S 18,468.96

i certify that [ ha in report and to the best of my knowledge and belief itis true, accurate, and complete.
[
=
Date

Authority: Refer to Miss, Code Ann. §23-15-801 {1972) e, 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 shal result in fines of $50 per day and / or prosecution in accordance with Miss. Gode 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 Division,
P.C. Box 136, Jackson, MS 39205 or fax to 601-576-2545.
2. Candidates for county wide and county district offices should retum ferms to thelr county Circuit Clerk.

50507-11



Name of Candidate or Committee [Pilip Gunn

Reporting period [ O¢c1. t - 2014

ITEMIZED RECEIPTS

Pagel _of [

A.Source: )¢, Corporation [~ PAC| Indlvidual [~ Loan[" Date Amount ?f taach
—_— recelp
Other (please specify) [ — — {Mo., Day, Year) this period
Fuil name Ve /128 7 R
[Mheneck Sanap ¥ Dogme, Gae Ye 1e5ql 18 | ¢pp
Mailing Address B {—— [m r
- I ! $
[One  Meeek Do YR S
City, State, Zip Code ~ i—— {—“ r—- . I
S ol b s |
[onidenpus e Seppe NS 00829
Name of Employer (Required) bl o o F—" ”—— Ir~ $ 'ﬁfw
Qcoupaflon {Required) o Aggregate R,
_ . year-to-date $ {_5 A
B. Source: | Corporation [X PAC [~ Individual [ lLoan [~ Date Amount of each
S receipt
Other (please specify) | {Mo., Day, Year) this period
Full name % / z-—-" / m $ ' I
MS Dewsral PAC L2128 18 [ Jooo
Mailing Address {-— [— [w —
! AR
(429 8 Kerntatve . Dn —
Clty, State, Zip Code r“ — [T
IR B
[Thckspas NS 30232 —
Name of Employer (Required) o [ / r {l— $ {_____WHA
Occupation {(Required) - e Aggregate $ o,
. year-to-date el
C.Source ¢ Corporation [ PAC {7 individual { Loan { Date Amount of each
R recelpt
Other (please speu!fy)i (Mo, Day, Year) this period
Follneme .. — {/”5 I[{? / m g r—*ﬁ'w-‘——-
Alrnia (lernt Seavi s ==l 28®
Maillng Address _ l—”“' I E‘—‘ I 1‘—‘ $ 1.__..___“.__“4
Clty, State, Zip Code N - L I—-« / r / ’_ $ [____ﬁ s
| Bicpimene YA 23230 — -l
Name of Emplover {Required) L _ ,—' / r“ / rﬁ $ r—mwum-w-
Qggupation (Required) . - Aggregate $1 5 _
year-to-date 2-5D
D. Source: [yf Corporation [~ PAC{  Individual 7 Loan[ Date Amotint of each
- e receipt
Other (please specifylf (Mo., Day, Year) this period
FﬁlTname _ = . {‘; , I"a_' “"; R
LLD.J.&ILLEH/LQ Soplvyipass Ll e 11281l | ES’D;)
Mailing Address e r‘ {_ f—- R
)
(1298 Dimenrase . NE, b7 Ploog il AL
City, State, Zip Code . T !r“- / [ e
| ATlanve (oA 0709 L |$
Nsme of Employer (Required) - [ ’i—n ”M s [
Occupation {(Required} Aggragate [ e —
year—to-date Ry 2

S504-06




Name of Candidate or Committee [Phiitp Gunn

Reporting period [ &cy, ¢ — 204)

" through! Dee . 20 ~ 2ot

ITEMIZED RECEIPTS

Page E_ of __r:_

A.Source: [ Corporation P? PAC [ Individuai [ Loan| Date Amount ?fteach
receip
Other (please spacify) | - (Mo, Day, Year) this period
Full name T - bp 1158151 I
f ,_?--rf.’r Phc.. Yo 1128114 |8 [‘S’*op
Mailing Address {—- I—- 1—- [
1 $ [
[/ E, Lap: S, Lam k. Bm 703 e — —
City, State, Zip Gade r ,—~ r"— e
- - ol s
i Jadagons MS  2re ;
Name of Employer (Required) e e r— I{_ If—" $
coupation uire Aggregate s {_____._._y,_wg
year-to-date S0
8. Source:| Corporation j? PAC | individual [ Loan | Date Amount of cach
Other {please specify) | _ (Mo., Day, Year) th;:!::alﬂf)d
Full name A B Il P
[ae. Zac 2o 1281 |8 1 gpp
Mailing Address r-* r-— r— e
[ A
[ 795 . Srare Sy
City, State, Zip Code o N L r“ ’rw H—— $ r_ﬁﬁ,_m__._
[ Tacksons ms 3920 — el
Name of Employer (Raquired) {"* Ir" ’[-w $ rﬁ_w,_____
Qecupation {ﬁ?qulred) o Aggregate —
_ year-to-date $ {—“S& (24
c.Source [¢ Corporation [~ PAC[  Individual [ toan {~ Date Amount of each
e receipt
Other (please sp{ecit‘ylI (Mo., Day, Year) this period
I name U — P ,r“- i[}”‘ $ [omp
Un: deo A"fx_ﬂcﬁ_ﬁ am,g L 28117 r\S‘E)o
Maillng Address I’ Ir“ lgm $ Iﬁ -
[ Pp, Box /459 —_——
City, State, Zip Code . 0 o
ol i s
V Devwensplis  MN_SSHYP
Name of Emplover (Required) _ o - / [~ I!—. s {,m__u.____ﬁ__
Qacupation {Required) o Aggregate
year-to<iate $Tsoo
D.Source: [ Corporation [f PAC[  Individuai {  Loan [ Date Armount of aach
e e recelpt
Other (please speclfyll (Mo., Day, Year) this period
Eull name . N 73 [y ) AR
8008208 O pe_. il 1l % (SPo
Hailing Address - . r‘" r* I
) f
{00 Rox 23103 ot s
City, State, Zip Code {—- IEW Ir—— .
Tpcksonw MS 39225 el A
Name of Emptover {Reqguired) . [ ”-—‘- ![—"—' $ (#‘M___
Qocupation (Required) — - Aggregate $ rETTTT
year—to<date [ Seo

5504-06




Name of Candidate or Committee [Philip Gunn

Reporting period [ Oy, ( - 2011

ITEMIZED RECEIPTS

page[ of [

A.Source: [ Corporation g PAC [ Individual [~ Loan| Date Amount of each
reoeipt
Other (please specify) [ {Mo., Day, Year) this period
Full name e - R
e BRPAC roile 1ln |s (750
Mailing Address i_ r_ [ﬂ —
""""" - { ! |
o0l Gepree S, el I
City, State, Zip cbda B r Irﬂ Ir" s l I
( Bcoay MS 39202~ —
ame of Employer (Required) _ . L J ...fj_ / L $ rﬁw_m___
Occupation {Requlred) Aggregate JAA—
_ year-to-date $ 1,500
B. Source: | Corporation [y PAC [ Indlvidual [ Loan [ Date Amount of each
I {Mo., Day, Year) recelpt
Other (please specify) - Day; this period
Full 28806¢ ... N T a0 e e .
[MS Menical PHC 21191l s 3000
Maliling Address E—-— ;- {H S
! / $ |
[Po Box 2548 S
City, State, Zip Gode — - I
- - - — — il s
Q_{m!am mg 39s5e - |
Name of Employer {Requlred) . . ~ -r; / L | ._{:_ $ l___,_,_._____mﬁ
Ocoupation {Requiired) _ S Aggregate
year-to-date $ (200 [2)
C.Source [~ Corporation [ PAG [~ Individual [ Loan [ Date Amount of each
T e ~ - recelpt
Other (please specify)] {Mo., Day, Year) this pe?lod
éﬁf{g} llrhszen ) besBg il 8 Tre00
Mailing Address o f—~ [— B
[t Hey £a L L8]
Gity, State, Zip Lode ‘—* lr“ ;Fm $ (___mﬁ*
| fhpoicons MS 323470 —
Eﬂ%ﬂﬁéﬁm&mﬂﬁeqmm& R . T L__ T s
Qccupation {Required) o Aggregate S
year~fo-date $1/ L00
D.Source: | Corporation [ PAC| Individual [~ Loan i Dat Amount of each
— _ - (Mo Da eY ear) recelpt
Other {please specify)] - Day, Year this parlod
Full name ; R PP
!
Corey dyiTogas Asso, or i 112810 |8 [Zoop
Mailing Address N L [ﬁ f-— —
[P0 _Box  RCSL Ll al st
City, State, Zip Code N [ i D
[ Tackesonr M 372072 ettt ML
Nime of Emplover (Required) i_ | E_ ; i-“ s I__- o
Oceupation (Regulred Aggregate 3 I_u_a'.gb_gﬁ#

year-to-date

$80405




Name of Candidate or Committee [Pilip Gunn

throughrge& 2/ 2ol

Reporting period ! Oy ¢ 204/

ITEMIZED RECEIPTS

Page [ of |__

A.Source: | Corporation [~ PAC [« Individual [ Loan |~ Amount of each
- {Mo g:tevear) receipt
_ Other (please speclfy)'_,,_ o DAY, this period
Fulf namae - o Ve ]2z e e
| Can! Nicheoliont Ve il32ibe |s 7000
Mailing Address 1—— f“ I
e 1 |
[ Ao Doawpa /5099 |
City, State, Zip Code '—- - - —
— IR
[ Hartiygdvas A5 39 ‘/0'/ il MU
rﬁzf Employer (Reéquired) L / E_ / i——; $ F___,_M,M
Tecupation (Reguired) — Aggragate e
S _ year-to-date $1 feoe
B. Source: | Corporation | PAG [ Individuat 7 Loan { Amount of each
’ ’ (Mo, g:te‘fe ¥ receipt
Other (please specifyi[ - Day, Year) this period
Full name o I
| G, Fiwnrtggns — | Tibz bl |$ (50
Mailing Add — — e
atling 11:1:1] - L[ r I—r:- $ l
[ /200 velma <7 —
City, State, Zip CGode 1—— e I _
— (Ll |s
| faplreeborg MMt 38¥0 2 B f
F?: ;::-mplover( aquired) e . L / -{:_ / .E_ s
Ogcupation (ﬁ?}qulred) o - - Aggregate $ E—-M#
year-to-date S00
C.Source [~ Corporation [ PAC [~ Individual [ Loan [ pate Amount of each
e e recalpt
Other {please speclfy)[ (Mo, Day, Year) this pegod
Full nams: i ) e e . G
Dﬂ-wz:i M, Runciq/ e 122110 1% [spo
Mailing Address . I—--—- l—— rA e
[ 1 Yoven Taace Ll s
City, State, ZIp Code {w i—— [u— I
. - - o $
| Koy aty M w948y R 3
Nam;z _;;L_Er_r_lploger (Reguired) o E_. / L. / E. $ r————-mw
Oggoupation (Required) Aggregate r—~—“""—
year-to-date ARy
D.Source: [ Corporation |~ PAC[Y Individual | Loan| Amount of each
S M gatav receipt
Other (please specifylr {Mo., Day, Year) this period
Full hame e e N -
] ;Io& F‘Zﬁm/_’b :Sﬂamg..«{ﬂ,,_, /L/" 1 s [S“DO
Malling Address e r f_ f“- — —
[ Lo, Box_ 988 it AL
Clty, State, Zip Code _ (* { e
[Lavae) MS 39947 Ll L Js™
legng;ﬁmpfovertRequlred) A L / E. | E-— P —
Qogunation (Required} Aggregate $ ——
| year—to-date [&

§504-06




Name of Candidate or Committee [Philip Gunn

Reporting period [Pey, 201 through | Dee. 71 204

ITEMIZED RECEIPTS

Page E_ of _f_

A.Source: [ Corporation [ PAC y Individual [ Loan [~ Date Amount ?fteanh
receip
Other (please specify) | {Mo., Day, Year) this period
Ul name f— g — N ——
- b 1l22 1y
| Robed € Bllery” LRI |8 fspo
Mailing Address r*- r- r ______ e
—- e - / / $
[+ LI S S
City, State, Zip Code - r* r- r’* e
- - NI
LH"”"’ fzf} :;ww
ame of Employer (Require r IF ’[“‘ s
LS‘E;;})F{IO n {Required) "—A- — t—.
ceupal ggregate e
[ L . year-fo-date $is00
B. Source: | Corporation | PAC |Y Individual [ Loan [ Amount of each
e Data recelpt
Other ( [ {Mo., Day, Year) . p
please specify) this period
Full name VL [4 r- .
Q1) 18 [She
1oL, Simg A% ISpe
Mailing Address rﬂ r—- r U
b b s
[Po_Roex /L7249
City, State, Zip Code r“ - r~ e
M - Ll |87
Hallreshurs MS 34 404
Name of Employer {Required) D [ !1—- Il_ P —
lUu‘c.wwv i
Occupation (Requiredy e, Aggregate $ E———"-mﬁﬁ
s year-to-date S 0o
G.Source [ Corporation [ PACI[¥ Individual [ Loan [~ Date Amount of aach
S e receipt
Other (please specify)f {Mo., Day, Year} this period
Lpame. .y — i@t s [pp
MFUJ" Ilﬁ:ﬁtaf;c \ﬁ‘ﬁ’:vkvo - = Sbo
ailing ress r ”___ Irﬂ $ r_A_M_____
ll{b“ﬁdﬂmjma Flacy —_—
Glty, State, Zip Code B o I—-— |—~ {——v I
ANV N
| o g ggngg /A :9?992/ —
Name of Emplovey(Required) S TR —
[th.-vm,m/ —
Qcoupation (Required) Aggregate -
S year-to-date $ ETS"@ (4]
D.Source: [ Corporation [~ PAC [X Individual I Loan[ Date Amount of each
— - reveipt
Other (please speclfyl{ (Mo., Day, Year) this period
Fuil name [ s — e
- B 1
Low Duwns /é},vlmf L2t s (520
Mailing Address i {““ - - |, ——
[Jei0 §. 34% gye., Ll o s
City, State, Zip Code - o r‘ {-" . e
] I}
[ fadicdvag A [
Name of Emplover {Required) e 0 0 s [
Occupation{Requiredy Aggregate $ o —
year-to-date [ So0e

$504-05




Name of Candidate or Committee [onliip Gunn

Reporting period1Det 1 - 2011

. thrOughibfc-— gL~ 20/f

ITEMIZED RECEIPTS

Page __1:_, of E

A.Source: [¥ Corporation [ PAC[ Individual [ Loan| Date Amount of each
R - raeceipt
Other (please specify) [ (Mo., Day, Year) this perlod
Full name — = Lo T
2153 b
Tlav] Licnano  ( pmhsas FPLLC 1212210 18 (S0
Mailing Address §—— r* rv e
- I ! f
11 teasy 7 ittt M
City, State, Zip Code im - e
e el s
| Poddsedycg /S 39991 gt M
Name of Employer (Required) [ / {—— IE—N s i___..,____
Occupation (Required) — Aggragate e e
_ year—to-date $spo
B. Source: ) Corporation | PAC [ individual [~ Loan [ Date Amount of each
— — e recelpt
Other (please specify) ] {Mo., Day, Year) this period
Full name I o - [
2 1by il 1s
L&Dw;%rm.wﬂ Tas. Spavices 1l i \s20
alling Address f— - —n
NENIIRER
| Ao, Danunres. T9¢ o
City, State, Zip Code r“ [
I (s
[ Hotloeiboca AL 39903 IS T
Name of Employer (Refquired) [ Ir“ !{w s
Qocupation {Requirad) Aggregate e e
__ year-to-date $ic<oo
. Source {— Corporation {~ PACT Individuat [ Loan [~ Date Amount of each
- : ipt
Other {please sp&cify)I (Mo, Day, Year) th::(:)eeffod
Fullname . e Ga 373 —
2-
fig Cl Dews 4 Soncs Lovm Qfg; f Dlieping ?(3. PN LAY,
Mailing Address r—' l‘“" r"‘ e e
[ Lo, Box 47 il ML
Clty, State, Zip Gode i"- / r— $ r?_.f,,g,*u*
| Haplepsbvea S 39403
Name of Emplover (Required) !— I{ Il—— s
Oceupation {Required) e Aggragate i—‘“"*
| year—to-date $ S oo
P. Source; &' Corporation y PAC[  Individual | Loan[ Date Amount of each
_____ - receipt
Other (please specify)l (Mo., Day, Year) thils peSOd
Fu | name o r“ N D
Halfischicy Clivse fialheass /ol Cobec 212311 |8 (S0
Malling Address r" ’r"— I{* $ i_,,AAMMAm
D Spx 177229 =
(Brlyl State, . Zip Gode e T R
] f-m{w‘a ME  33o¥ pnlitdorell AL
ame of Emp! ired)_ . — — — .
[rme f Emplever eauie - T Jsr
Qgoupation (Reguired) e ~ Aggregate $ = —
year-to-date f( Do

850406




Name of Candidate or Committee IPhilip Gunn
Reporting petiod | Dey |~ 201/

through| Dee. 21- 204/

ITEMIZED RECEIPTS

Page | _of [

A.Source: | Corporation (X PAC [ Individual [ Lean [ Date Amotunt of each
- {Mo., Day, Year) recelpt
Other {please speclfy)[ _ - Lay, this period
Full hame B - Fy et s ir o
. & f 4
fPe_upg,gw-,a £3§§Uﬁ}4? Tidurtrs AKD., pe Pati'cs pid il |y (S20
Mailing Addre ’— f*ﬂ {—v I
et — / !
(Zboo S, Crven s el M
City, State, Zip Code |~ [
e e - AENIERE
| Des Platnw  ZL Loo/B yerttusntiond M
fE ed - e I
Name of Employer (Requived) N L / L / L__ $ [
Occupation (Required) ___ Aggregate -
year-to-date $ ES' oo
B. Source: {)‘; Corporation | PAC [ Individual [ Loan { Amount of each
e —— — M DDateY recelpt
Other (please specify) {Mo., Day, Year) this period
Fuil name L ol — e
[Quroccaiers (LL 7ik3 1y | lso0
Malling Address [— o
IR ER
| 2000 Crycral D0 LIS S
City, Siate, Zip Code - o s
e $
r#?zz /.'_.»f'q Fons VA 2P B LY ) S l
Name of Employer (Regulred) o ____7 f_ | i....... / .[;... $
Occupation {Required) e e Aggregate —_—
year-to-date $ Ky oL
C.Source [ Corporation [ PAC[™ Individual {7 bLoan [~ Dat Amount of each
ate
N - - receipt
Other (please speclfy)l (Mo., Day, Year) this pe:')lod
name_ ] I Sl e
ﬂr’ //(.'M g2 Mﬁﬁ#ﬁm at @eﬂ, &Irﬂjﬁ $ IMZ\SD
Maiiing Address B r«—- ’f—«— Ir—— $ i__"mﬁ*u_,,
[P0, Bpx L{RO LY S
City, State, Zip Code S T
- . ! ! $
3 ﬂmze% MS _ 2rs ettt M
Na fEr ver (Required) _ — —
me ormpioye equire E:_I_L_IE_ $ 1__‘..‘
Qccupation (Required) Aggregate e ——
year-to«iate $ 1 AN
D.Source: | Corporation {~ PAC[  Individua! | Loan{ Dat Amount of each
e " Da eY recelpt
Other (please specify)! (Mo., Day, Year) this perlod
Full name e _[:._, / L: / E__ $ [M.M_wm__...__
Mailing Address i .l:; / .i....:_ / [:- $ e
GCity, State, Zip Code _[; / L / ,E $ [ e
Name of Employer {Required) - T st
Qacupation (Regulred) - Aggragate [3 [T
year-fo-date

§504-06




Name of Candidate or Committee
Reporting period __ ¢y |

Philip Gunn

Page of

2o//

through _Dec .2t  20/7

ITEMIZED DISBURSEMENTS

(Mo., Day, Year)

A. Full name Date Amount of each
p,,,: [ro @ A pS {Mo., Day, Year) | disbursementthis perlod
Mailing Address Iy
. 104k 112 |8
100 Protewgrsns (ove {9000
Gity, State, Zip Code ) 7P
Clisnsrons MS 39656 AN
Purpose of Disbursement (Optional)} Aggregate $ :{2.
P tanhorse anetant Year-to-date /! §6&
B. Full name Date Amount of each
{ {Mo., Day, Year} | disbursementthis period
Mailing Address /% 77
(21812218 54 poo
City, State, Zip Code / / $
Purpose of Disbursempnt {Optional) Aggregate 3\?
_gg "M,A . d Yeartodate |- 3! BbS”
C. Full name Date Amount of each

disbursement this period

Mailing Address

N Y 8
Gily, State, Zip Code
Y P 10 1s
Purpose of Disbursement (Optional) Aggregate 3
Year-to-date
D. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

i 3
City, State, Zip Code
P _t_ i |s
Purpose of Disbursement {Optional) Aggregate $
Year-to-date
&. Full name Date Amount of each
(Mo., Day, Year) | dishursement this period
Mailing Address
i $
Gity, State, Zip Code
_f_i__ |3
Purpose of Disbursement {Optional) Aggregate 8§
Year-to-date
F. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address
i1 |*®
City, State, Zip Code
I I 3
Purpose of Disbursement (Optional) Aggregate 8
Year-to-date

550406




