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2010 ELECTION CYCLE Delbert Hosemann
SECRETARY OF STATE
REPORT OF RECEIPFE.A __iSBURSEMENTS RECEIVER]
2010 gy ,5 Election ! E C El V = |
Name of Candidate A"ﬁ( DYWSM" ,I JAN-31201m {§

. i |

- |
naarsss 12 Villanoda Deive, \LL@;.@JAQ_@E |
Telephone E‘Q 2"’ q’[fé i o1 i I m%él_g"— DR | ,

Contact Nam email 2lex €alaxnnonseyian

Office Sought &&@@&Mmmm Party L m—i::?i CCAL

(3 heck here i atiove i differant from previous report

TYPE OF REPORT
__ May 25, 2010 Pre-Election Report (January 1, 2010, through May 22, 2010)............ coooeieivciviaenieen. Mandatory
_duns 15, 2010 Pre-Runoff Report (May 23, 2010, through June 12, 20900).. vcovneceecene ... Runioff Candidates
_ Retober 26, 2010 Pre-General Report (May 23, 2010, through Qetober 23, 20103, ... .. AN Gandidates
_____ Novembar 18, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)......... Runoff Candidztes
i January 31, 2011 Annual Report {January 1, 2010, through December 31, 2010)...................AHl Candidates and

Political Committees

____ Termination Report (Candidate will no lenger accept contributionhs or make campaign  Required to terminate reporting
expenditures end has no outstanding campaign debt obligation) @bigations

IMPORTANT
(1} Pre-Election reports are mandatory, even if no contribuions or expenditures have otcurred, In such case, the candidate
shall submita reportindicating “0” (Zero) for total amount of reporied contributions and expenditures durlng this period,
{2) Until 2 Candidite files a Termination Repart, annual and periodic reparts must still be filed In accordance with Miss. Coda
Ann, § 23-15-807 (b) (i{y and (Hi),

{3) The recelving authority must be in actual receipt of the required reports by $: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

. dazhmmMIM Famed reports are acceplabie.
REPORTED CONTRIBUTIONS AND DISBURSEMENTS

ltemized + Non-temized = This Period T;ﬁ“o";;u
Total amount of contributions § ]%O%; ’Q‘ [ ‘ L{ DD@H $ M ﬂ}g
Total amount of dishursements $ 7L, , fr+$ s 2}{ (p. 1O $ 2U./O

Total amount of cash on hand 5 I I .%5 OL{

r and balief it js true, accurate, and complete.
e . 04 3D/ 23/

SigNatiTre anddate Date /

Authority: Refer to Miss, Code Ann. §23-16-§01 {1972) et. Beq. for statutory regquireyents.
Penaities: Falure to submit requinad reports, or Eallure b dubrhit reports (n sccordance with sietutory dexalings, or fallure to submit valid reports shall
result in fines of §50 per day andVor prostcution In sccordancs with Misa. Code Ann, §§ 23-15-811 sna $13 (1972

TTH 7. GRDWiStes for Statewics, STHES CEITCE, mtl-county ATId il IRETBIRETRG BINCES Eholid retom farm 18 Secnamry of Sini, Breswant Diition, P 0. Fo 130, Jeckson,

WS FUEDS o fax io BO4-2M8- L4989 or S0T-5TE-S81H,
2 Candichites for coutywite snc oty Mtrie! offices thouwld returs forms o el county Clrowl Clerk,

f certify that ! bene ghami ‘s eagort and i e bost of my knowledg

305 0111
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Name of Candidate or Committes A'@( Mﬁﬂ&lﬂuf

Reporting period ol U WD through {7200

ITEMIZED RECEIPTS

A Source: O Corporation O PAC Flrrdlﬁdua! O Loan Date Amount of each
{Mo., Day, Year) mceipt
Full name F[ 22810 | % W
e Faviel | 2812 14D
Mailing Addroan 5
|Q5 wotdbine Dyive et
City, & ]
1
Namo Euhwtﬂlqu '%!Uivu«t Y H
Dccipation (Reguired) Aggregate 3
oovevase |* HODS~
B. Source: .a\’oorpunuon 0 PAC O Individual 1 Loan Didta Amount of each
C Other (please apecify) (Mo., Day, Year) u:::';::::d
name v o s }&-——
== Amertside L1212 [g)
B 3
il Washington Street b
City $
e g},ﬁgﬁ;u,m M< 29180 i
Nama of Employer {Requingd) J {
Occupation [Required) regate t 7
e 1*1000%
€.Source: OCorporation 0O PAC O Individual C Loan Dl Amount of each
11 Other {please specify) (Mo, Day, Year) | o pn-frlnnd
Full name £
Y [y
Wailing Address f ] [
City, Siute, Zip Code i p [
Name of Employar (Required) R §
Ocoupetion |Required) Aggregate b
year-to-gdate
D, Source: [ Comporation 0O PAC D Individual O Loan nete Amount of each
21 Other (please specify) {Wia.. Day. Yean) Hﬂmfrl;d
Full nams
—t__1__|$%
Mailing Addruss s G
City, State, Zip Code — 1 |s
Nerns of Employer (Required) i1 s
Oceupation (Requirad) Aggregate 5
year-to-taie
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ITEMIZED DISBURSEMENTS

A, Full name , - ‘)rC, Dato Amount of each
DY Vies | TS {Mo., Day, Year) | disbursement this period
Mailing Address - o | $
O Mpeh Flownd Drive | @282 |° 240,10
City, State, Zip Cods 3
[ !
Fowid MG %9222 stz
Purpose of Disbumsement (Optional) _1 - Aggregals 5
Q@ihag_%mui rorra
B. Full nams | Date Amount of each
{Mo.. Day, Year) | disbursement this period
Mailing Address 4 i 5
City, Staw, Zip Cote ¢ 5
Purpose of Dizsbursemant [Optional) Aggregate 5
Yenr-to-date
T. Full name Date Amount of each
{Mo., Doy, Year) | disbursemant thiz period
Mailing Address ; ) b3
City, Stats, Zip Code i s
Purpose of Disburaement [Optional) Aggregate 5
Year-to-date
B Fuil name Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Addmsn ; 5
City, State, ZIp Coda 5
I
Purpose of Disburasmant (Cpticnal) Aggregate §
_ Year-to-dats
E. Full narma Date Amount of each
_ {Mo., Day, Year) | disbursement this period
Malling Addreas ; 3
City, Stata Zip Code 5
Purposs of Diebursament (Opticnat) Aggregate 5
Year-to-date
F. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Wailing Adarany 5
I !
City, State, Tlp Code b
Purpoee of Disbursement (Optional) Aggregata 5
Year-to-date
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