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2010 ELECTKON CYCLE Delbert Hossmann
SECRETARY OF STATE
Paoli ittee |
REPORT OF RECE DISBURSEMENTS

ECEIVE

: |
20 1e=iudiciahtlection . '
'-\. H 5 i r'_'_____‘—l
Name of Cormmittee COMM I TIEE To ELECT DANID Ft&d-‘ﬂaufmri]a |E JAN 10 2011 ‘
Address P 0. @ N8, WATRR vAuRS . mS 39965 _ Chmoaion Finance
i Shcretary of Slate |
Telephone €%9%2) 493 -9922 Fax (62 4713- Gero == TATE & TP
Treasurer TIFFANY 3. web8 Email d8vidaburas @ bellcotth.net
g Check hera If above is gifferont from previous report
IYPE OF REPORT
May 10, 2010 Periodic Report (January 1, 2010, through Aprit 30, 2010)... e eeevee e ecemn e Mandiatory
June 10, 2010 Perlodic Report (May 1, 2010, through May 31, 2010)............oeenn rrirteanieen e Mandatory
July 9, 2010 Pariodic Report {June 1, 2010, through June 30, 201000 oo rre e o BN atOTY
October 8, 2010 Periodlc Report (July 1, 2010, through September 30, 2010)... e e e oo Mandatory
October 26, 2010 Pre-Election Report (October 1, 2010, through Cctober 23, 2010)............................Mandatory

November 18, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010}......... .Runoff Candidates

¥ January 10, 2011 Periodic Report (October 1, 2010, through December 31, 201 Dvees e e veeenenen L Mandatory
) _ Termination Report (Candidate will no longer accept confributions or make campaign Rgg“if:d to terminate reporting
ohligations

expanditures and has no outstanding campaign debt cbligation)

IMPORT,
{1} Pre-Election reports are mandatory, aven 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.

Until 2 Candidate files a2 Termination Report, annual and periodic reports must still be filed in accordance with Mises, Code
Ann. § 23-15-807 (b) (i} and (iii).

The recelving authority must be in actual receipt of the required reposts by 5:00 p.m. on the reporting day. |f the deadiine
falis 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 ecceptable.
REPORTED CONTRIBUTIONS AND DISBURSEMENTS

@)

e

. . = Calendar
Itemized + Non-itemized This Perlod Year-To-Date
Total amount of contributions §  — +$ o 22 $ Lo 22 $ nyzg 28
Total amount of disbursements $ 33/ +§ 1p0.2% S 43I ns, $ 749217
Total amount of cash on hand $ P e 4
I certify that | have examined thjs report and to the best of my knowledge and belief it is true, accurate, and completa.
tireln
Date

ture of DiréCtor or Treasurer

Authority: Refer to Mise. Code Ann. §23-15-801 (1572) el. seq. lor statutory requirements.
Pana'tles: Failure to submil required reports, or failura 10 submit reporta In accordance with statutory deadlines, or fallure to submit valld reporis shal

result in fines of $50 per day andior prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972)

BEND T0; 1. Candiaates for Siatewloe, SOE GiErict, amutii=c ous fy snd all faglslative offices ahculd refum formn i Secrelary of Stae, EMcions Dislon, F. 0. Box 138, Jackson,

MS 39205 or fax to 001-369-7499 or 801-576-2819,
2, Candldates for countywite sid county district effices shoutd return forms thelr coumly Clreylt Clark.
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Name of Candidate or Committee CEWWKITTEE TS ELEET PAVAS BulAs Fd. csfeiar coubr TideE

Reporting period oarvier. §, 20/0

.

through PECOWSER. 3t , 2010 dnd TELAmATION

ITEMIZED DISBURSEMENTS

A, Full name Dats Amount of each
THE PArobAd {tao., Day, Year) | disbursement this period
Malling Address s oo
s Po . .Rol Volb 10120 10 45 =
City, State, Zip Code , , 5
PAYESVIUE . MS 38bok e e —
Furpase of Disbursement {Optional Aogregate 5 oo
ADVERTISIA L Year-to-date 815 =,
B. Full name Date Amount of each
NARTH AISESS1 AP Heears {Ma., Day, Year) | disbursement this period
Mailing Addross
Liito Aotrl sskns ST Arlrte |7 g tS
City, State, Zip Code s 5
WATER vy a8 ¥8906 S A R | e
Purpese of Disbursement (Optienal Aggregate $ 291 'Eé.
ADVFETISIN - Yaar-to-date .
C. Full name Date Amount of each
T™ME ScutHERA AsParep- (Wo., Day, Year) | disbursement this period
tdailing Addmess 5
F.o.82% 1571 12, 204 1O J4s 2.
City, State, Zip Codo ) 5
Sm » WS 3%5 —r
Purpase of Disbursement (Optional) Aggregate 2 245 go,
ADVEETSIASE Year-io-date
C. Fuill name Date Amount of each
{Mo., Day, Year} | disbursement this period
Mailing Address J : b7
City, Slate, Zip Code 5
Purpase of Disbursemant (Oplicnal} Aggregate 5
Year-lo-date
E. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address 8
e e I P .
City, State, Zip Code j ; 8
Furpose of Disbursement {Optional} Agqgregate 5
Year-to-date
F. Full namg Dats Amuount of each
(Mo., Day, Year) | disbursement this period
Mailing Address : 3 5
City, Stale, Zip Code i 5
FPurpose of Disbursement {Optlonal} Aggregate 5
Year-to-date

550406




