Detbert Hosemann

2011 ELECTION CYCLE

G S

REPORT OF REé 1Y

Name of Candidate 'é;(“ -4 fc/ 510/7 ]

Address c_—l/)/@? j[)aaj he, 4—/(/ ’/(J/ Countyﬂéé{_ﬁL/j;@b’
Telephone cgc;‘)r‘f-— g.,/) 3 (/&‘g Fax
Office Sought[_._.. ﬁ'f Q 7[ C. E’!ﬂ /‘7/ D /A Ppoltical Party /(‘5”0 uUd / L Ccr 4

Emall Address

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 Perlodic 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) e Runoff Candidates Only
___ October 10,2011 Perlodic Repoft (July 1, 2011, through September 3¢, 2011} Mandatory
____November 1, 2011 Pre-Election Report (October 1, 2011, through October 29, 2011) Mandatory
m%wember 22, 2011 Pre-Election Report (October 30, 2011, through November 19, 2011).......Runoff Candidates Only
_V/ January 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 perlodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b} (ii) and (iif).

(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 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

) o Calendar
ltemized + Non-ltemized =  This Period Year-To-Date

Total amount of contributions  § %gfdlﬂﬁ 500' Ofds 37}’0 $
Total amount of disbursements $ 75/05 3(+$ /33 l‘ 60 3 /QQQ (f‘ qQ{( %

Total amount of cash on hand $ /247 (// . -7 /
" v

ve e(gramr'ned this report and to the best of my knowledge and beflef It is true, accurate, and complete.

Ve kP,

Date

{certify thati

ignature of Candidate

Authority: Refer to Miss. Code Ann, §23-15-801 (1972) et. seq. for statutory requirement,
Penalties: Fallure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid
reporis 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 fegislative offices should return form to Secretary of State, Elections Division,
P.C. Box 136, Jackson, M5 38205 or fax to 601-576-2545. :
2. Candidates for county wide and county district offices should return forms to thelr county Clreuit Clerk.
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Name of Candidate or Committee /'R t .«;_S\ O /‘/}Q /R [ ANANE i ‘{JL\

Page of

Reporting period through

ITEMIZED DISBURSEMENTS

A, Full name

Co.

Date
{Mo., Day, Year)

Amount of each
disbursemaent this period

Moa t’\c.:s\\ Q. /10(1 N‘l‘m G
NS

Mailing Addresg)

lgaa__gsth Auermue

g A

5410, 7

City, State, é‘p Code / / $
ulCoard, AS BLS0] — _
Purpose of Disbursement {Optional)/ Aggregate =
, Year-to-date i 5 q l 0 ,
B. Futl name Date Amount of each
6 A KD \:( 0 Con ( 0\ {(Mo., Day, Year) | disbursement this period
Malling Address
1R $ Q0
City, State, ZIp Code / / $
uiLoagd, YW5 —
Purpose of Dishursement {Optibnal) Aggragate F )
Year-to-date $ L}OO \ o
C. Fult name ) ; Pate Amount of each
u % Y\[\a | l (Mo., Day, Year} | dishursement this period
Mailing Address v l—L S0
AV % 2agy
City, State, z.;a_‘ Py § N
ul Loov b, mg —' '
Purpose of Disbursement (Optibnal) Aggregate
Year-to-date § 3 0{ Llr . <D
D. Full name Date Amount of each

B(’.S'[’ Ru \/

(Mo., Day, Year)

disbursement this period

Mailing Address

118113,

299, 52

City, State, Zip Gode

' / / $
D Chery\\e , me 3640 | —'—"—
Purpose of Disbursement {Optional) Aggregate
Year-to-date $ 7 7& .
Date Amount of each

| gamfj Club

(Mo., Day, Year)

dishursement this period

Mailing Address

1107 4L

$ S0, & (

City, State, Zip Code

. f . / / b
Vet Redaeland | M —
Purpose of Disbursemont {Optional) -/ 4 Aggregate £
Year-to-date gr} é .
F. Full name Date Amount of each

{Mo., Day, Year)

disbhursement this period

Malling Address

Y Y 3
Clty, State, Zip Code

Y A
Purpose of Disbursement (Opticnal) Aggregate $

Year-to-date

§504-06




Name of Candidate or Committee _L:j

through[

Reporting period |

“ITEMIZED RECEIPTS

Page[_or[

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

Date

Amount of each

receipt
- Other {please specify) | o (Mo., Day, Year) this period
Full name : i ;
I AR A=
L = AchL*\— S@{\J\MLQ . — ﬂ g‘ 31880
ailing Address ,—~ r—- |: -
Sy $ :
[ Vo, P T i el M
lty, State, Zip Code [— )
NL Wiasdaay NC. Q7103 — —
ame of Employer {Require I_ ‘ E
s 77
Occupation {Requlred) . . B S Aggregate ‘
[ I year—to-date ¥ l 388D
B. Source: [ Corporation - PAC [: Individual { : Loan E"' Date Amount of each
receipt
Other (please specify) I I (Mo., Day, Year) this period
Full name r" IE Ir—5
Mailing Address r— Ir— ; rm-
City, State, Zip Code —
-~ gl s
| . S -
Name ofEmnIovertRequlred) ;—‘: I’: IE; $ ism-a—-—u
Oécupatlon.(ﬁéquired) o — ~ — Aggregate

year-to-date

s

C. Source |— Corporétion T PACT Individual [ Loan[

Amount of each

M gateY receipt
Other (please specify)|,,,,7,, ,,,,, _ (Mo., Day, Year) this period
funame Pl (s
Maillng Address === e ls——
City, State, Zip Codo e

BN I N :
Name of Employer (Required) BYIETIERE; —
[ e . e . e -

Qccupation {Required)

year-to-date

Individual {  Loan|

D.Source:|  Corporation | PAC|

Date

Amount of each

Other (please speci!y)l . (Mo., Day, Year) th:’:(:::')izd
Full name ._L—_,_l _I—:_,f.l;_ s
Mailing Address __!___l ]—;IL $ I—‘—'—
Gity, State, ZIp Code_ L ls——
Name of Empulgv;(_R-e;qulred} - - - DI r; / r:__ $ r"—~
Occupation (Required) ________ Aggregate 1§

year-to-date
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throughl
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ITEMIZED RECEIPTS
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Amount of each
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e, cRSo S FAlS L
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coupauon eguire yearuto-date $ l———.—-
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