Delbert Hosemann
SECRETARY OF STATE

2010 ELECTION CYCLE

REPORT OF RECEIPTS A} | RECE
ST JAN 04 2011

Name of Candidate W s
Address 54> L1 Vit a7 St A, P v’*’(ﬁfﬁm ff/ﬁ’f: v
Telophone _£%/— 7. T Ll bFET Fax /’/7/ - FL -G48

Contact Name 2 =N % Email ] AN L/ﬁ’x’ “*’F,é?r;’ G

office Sought 22/ 5 7. 2% rrfhf‘?;?}*/’ffﬂfm Political Party /”'f (e Syl 1A AT
- S17C Arl/fe £F £ ;:.;: S ATRTIFE L

EXATESPNVEP

Check hers if above is different from prévious report
TYPE OF REPORT
_____May 285, 2010 Pre-Election Report (January 1, 2010, through May 22, 2010).............omiiniee Mandatory
_ June 15,2010 Pre-Runoff Report (May 23, 2010, through June 12, 2010).. ..o i Runoff Candidates
_____ October 26, 2010 Pre-General Report (May 23, 2010, through October 23, 2010)..........................All Candidates
______November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010).........Runoff Candidates
{7~ January 31, 2011 Annual Report (January 1, 2010, through December 31, 2010).................. All Candidates and

Political Committees

Termination Report {Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) obligations

(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 reports must stilt be filed in accordance with Miss. Code
Ann. § 23-15-807 (b} (ii) 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 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
Itemized + Non-itemized = This Period Year-To-Date
Total amount of ¢ ontributions ?57?“, ,/pp-$ Lvoe” $ 27 O $ 2T
Total amount of disbursements $r:) 27 +% W p7 i B 5 ’?}1 r‘*?’fr"l $ ZrT /
Total amount of cash on hand $ A/X /7 5
| cartify ﬂ:7 gmy )((hd this report and to the best of my knowledge and belf_[_t_tis true, accurate, and complete,
/ 4 Lr'-"‘l"_,d . . N 2, el
Signature of Candidate Date 2

Authority: Refer to Miss. Code Ann. §23-16-801 (1872) at seq. for statutory requirements.
Penalties: Fallure to submit required reports, or failure to submit reports In accordance with statutory deadlines, or fallure to submit valid reports shall
result In fines of $50 per day and/or prosecutlon In accordance with Mise. Code Ann. §§ 23-15-811 and 813 (1872},

" SEND TO: 1. Candidaies for Sistewice, Eiaiv disirict, mulli-cownty and all fegisiative offices sbowid return form io ﬂnrdurm‘sm Elpctioms D¥vision, P. O, Box ﬁ!, JECREONT,
MS 39208 or fax to 801-359-1499 or 601-576-2819.
2. Candidates for countywids and county district offices should return forms to thelr county Clrenit Clerk.
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Page / of =
Name of Candidate or Committee /Z/z;é_ / = ‘A L
Reporting perlod~"-7~/. 7, Coss through & ¢ ?/f 22760
ITEMIZED RECEIPTS
A.Source: [Corporation WPAC Olindividual OLoan ik Amaunt of each
O Other (please specify) (Mo., Day, Year) th::(::ull?itod
Full name - :
A e ont L1252 \|°  spo
Ma
WM?[, BeX | Sos i |®
City, Stata, $
s Al fvs, S EP55E | —1—I—
Name ﬂiﬂr tmgmul 'y $
= rZ/ —
Occupation ired) 5 " ; Aggregats [ —
M ol e PN year-to-date S0
B.Source: [OCorporation pP-PAC 0 Individual 0 Loan’ Amount of each
Oete receipt
O Other (please specify) {Ma., Day, Year) this period
Full nama o ’ 2, 2 [3 -
mmm/‘ff’pif’ﬁ'ﬂ/éﬁ AR A = I___-{f:’_“?s =l O
285 N chburecd 57 —/—I—
City, ﬁhh.ﬂn 5
//f/eﬁ’/{/.é&{ R S 2730 —'—'—
e S
Occupation % p//'\/ ér' m:; $ (-.Z 5-::',.'?'
C.Source: 0O Corporation 0O PAC O Individual O Loan Date Amount ?f sach
[ Other (please specify) _é‘: K 7=, £ATE {(Mo., Day, Year) th::‘::alrpiz E
Full name :
LU/ Io8 TR 25~ B L 7
Mailing Address
V22 fu Tig gl A7Le D b
City, State, Zip Code 5
m//c-'x: Lo s BFZS — (-
IS ety :
Oceupation {Fhlqu a
R T yostae | K5 oo
D.Source: [ Corporation ;PAC 0O Individual O Loan Bl Amount of each
O Other (please specify) {Mo-, Day, Year) th::c:(;z::d
Full name
5555, 00 (ot op  |L2Z12]s doo
Mailing Md
G727 f 2o7 Brech Sl | —I—1_ |3
City, State, Zip
Bove L7 R LT Y5 B7 552 - —k
Name of Tg.w’?:’ ulrpd) i |s
Occupatlon {Required) /'% y & ;é, : /’4’/ A‘A/L_;f rﬂgﬂfh [3 ?Z O
I
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Name of Candidate or C Committee /2/ L )ﬁ:ﬂ’ A (i

Reporting perlodr\/x‘?/l/ [ Z&re

Page

Zofﬁ’

through £ 3’6’ 2 s

ITEMIZED RECEIPTS

A, Source: [ Corporation :&‘hc O Individual 0OLoan Date Amount of each
(Mo., Day, Year) recelpt
O Other {please specify) B ! this period
Full namae 4 o | $ -
LN AL ENTERE o stz g5z
Malling Address I F 5
Fo& £ALT FEARL J:f 7 e
City, State, Zip Cods.. $
/fégtj(:;ﬁ f?"/_.f f?ﬁ”f S
Mame of Emp (Regulred) 5
e = _A,g_ — 3
Occupation miqulrvd} gregate
LG CEPPTE A year—to-date Zso
B. Source: [ Corporatlon @ PAC O Individual O Loan Data Amount of each
(Mo., Day, Year) e
0 Other (please specify) ey, this perlod
Full name 0 $
Mailing Address p r $
City, Stats, Zip Code ] P $
Name of Employer (Required) I $
Occupation (Required) Aggregate $
year-to-date
C.Source: [ Corporation D PAC O Individual 0O Loan Dt Amount of each
(Mo., Day, Year) receipt
0 Other (please specify) - Ly, this period
Full name Y s
Mailing Address / / £
City, State, Zip Code i / s
Kame of Employer lﬁnqulmd} s
Oecupation (Required) Aggregate 3
year-to-date
D. Source: O Corporation 0O PAC [ Individual O Loan Date Amount of each
(Mo., Day, Year) receipt
0O Other (please specify) gy this period
Full name — | ‘_'.li L $
Mailing Address I 1__|s
City, Stats, Zip Code i |s
Hamo of Employer (Required) / | s
Occupation (Required) Aggregate ]
year-to-date

5504-05
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Name of Candidate or c%nmittee

Page

5 of .;

Reporting period.__~ Al . &7 through Fﬁ:sé 3/ Zeo

ITEMIZED DISBURSEMENTS

LT%-_E;&\/F{E /‘% ‘:L/?_ =5 T 1 (Mo., 3:,'}? Year) disbuArl:::'l:::l: :hei:c:eriod
u.m..,;flmg Boy BEoziy N =
T o, s E7rzz | BEEA gpsise
P TR oo s, [° 75/ 90
“ﬂuﬁmz—,e:/ £ ﬁeznffﬁzé'_é_, ZAC (Mo, D, Year | ishursoment he paio
et smezes 27 T

City, State, Zip Code

SoE P fopls, s B2 >

WL r0|®

_F/E p2

Purpose of Disbursement {Optional) -~ Aggregate $ -
Year-to-date __% 7, g o
C. Futt?,- Date Amount of each
/ 7z ﬁ{ 5 ,-f;.f1 {Mo., Day, Year) | disbursement this perlod

D ok 2557

& /Ko

$

S oo

g NE Lfprz-

{

$

Purpose of Disbursement (Optidnal) A te $
Yegg-'t?)%‘ate ._; 5 £, L0
0. Full namo Date Al t of h
A — 7 }[-9— pas > /ﬂ 4 22T }Ié’;ff “:7/; Ly (Mo., D:y. Year) dlsburr::::n: ﬂ'fl:cperlod
Mailing Address $
O RE M/Wfﬂfj’_ ,fr’ﬁr / £14 120 Bl Lo
City, Stats, ZIp Code $
J%aﬁéﬂﬁf s B9 zoz —
Purpose of Disbursement l,D A te
Yegs-:g-:ate jész_. Lo
E Full I name _ Date Al t of h
Al &R opl Ao A Aty Purz25 7722 | (Mo., Day, Year) | disbursement this period
Mailing Address $
2 -~
;_7/2? /é/ﬂé/; tper= D L2500 274560
City, State, Zip Code $
A, SoA A BT20) ==
Purpose of Disbursement {Optional) = FY.I: te $
Jonae |8 oo
F. Fuli name Date Amount of each
{Mo., Day, Year) | disbursement this period
Malling Address %
e
City, Stats, Zip Code $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
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