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Delbert Hosemann

2010 ELECTION CYCLE
SECRETARY OF STATE

REPORT OF RECE :;’_”"':' . |

. ECEIVE
Name of Gommittes LOIV\T OCT 26 2010

=
wJ
dress PO l . T Campalgn Finance
Telophone ‘,@lﬂﬂ};ﬂi y A Fax S ; te

Treasurar mm‘:/ Ann H@Qd Emailwﬂm

EI Check hera If abave is different from previous raport

TYFPE OF REPORT

____May 10, 2010 Periadlc Repeort {January 1, 2010, through Aprit 30, 2010)... ..o Mandatory
_June 10, 2014 Periodic Report (May 1, 2010, through May 31, 2090). ..o Mandatary
_____July 9, 2010 Periodle Report (June 1, 2010, through June 30, 2010)........coiiinmmniinine Mandatory
_____Qetober 10, 2008 Pariodic Report (July 1, 2010, through September 30, 2090} Mandatory
Ae=_October 26, 2010 Pre-Election Report (October 1, 2010, through October 23, 2M0)......covnninivinrniceen Mandatory
______November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)........, ".Runoff Candidates
_____January 10, 2011 Perlodic Report (October 1, 2010, through December 31, 2010)... ..Mandatory

_____Termination Report (Candidate will no longer accept conlributions or make campaign Required to terminate reperting
expenditures and has no oustanding cempaign debt obligation) ©Pligatlons

RTANT
(1) Pm—Elecﬂon reports ara mandatory, even If no contributions or expendituras have occurred, In such caze, the candldate
shall submit a report Indleating 0" {Zero) Jor total amount of repurted contribuflons and expsandifures duving this period.

{2} Untll a Gandidate filea a Termination Report, annual and pariodic reports must atill be filed In accordance with Mise. Gode
Ann, § 23-15-B07 (b] {I} and (jii).

(3) The receiving authority'must be In actual receipt of ihe required reports by 5:00 p.m. on the reporting day. If the deadiine
falts on a weekend or & holiday, the office must be In acfual receipt of the required reportz by 5:00 p.m. on the first working

day before the deadling. Faxed reports are acceplable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
ltemized + Non-ifemlzed = This Perlod Yei"‘r'!?;‘g;t'e

Total amount of contributions  § 5THM (3% 5K, CQ $ ‘QE{D $ LI h 83q_ OO

Total amount of disbursements 5[3 Sg L{Eﬁ jﬁ m} $ 243 | L{u § 3@! lg] D. 8(49
Tatal amousit of cash on hand ‘a'ha ﬂ j. Li{a

i eerflfy that | have examined this rgpard and to the best of my knowledgoe and belief it Is true, accurate, and complate,
mﬂ%ﬂmw l 10210
Signatufe of Director or Treasurer ~ Date

Authorily:, Refer to Misa. Cot's Ann. §23-15-B01 (1072) &f, seq, for stalutory requirements,
Penaltiss: Fallure lo submit requirad reports, or fallurd t& submit reparts In accordance wilh stalutary deadlines, or falture to submif valld reports shall

result in linea of $60 per day and/or proseculion in aceordence with Miss. Cadé Ann. §§ 23-15-011 and 813 (1972).

SEND TO: 1. Candiisies for Bisiewidn, Siate i, mull-cowary ead all rqm.lh’n ofilees shoind refum form do Srcretary of State, Ef-uct.'uu Divizian, P, 0. Bor 176, Jacksoa,

M5 IS205 or fax to 604-359-1450 or S0H-876-2078,
2. Candidates kor countywide and connly disivic! offftes shouft retutn foins b their counly Giroult Closk.

G508 0110
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§
Name of Candidate or Gommirtee_ib ded" m Eﬂl‘\;ﬂ

Reporting period *' | Q

Page

N
through DL&'.. 13.‘2&” C)

ITEMIZED RECEIPTS

A Source: DO Corporation DPAC ®fhdividusl € Loan =N Amount of each
receipt
0 Other {please specify] {Mo., Day, Year) this patrlod
Full mamg $
Sheiln Npoldug 140 1* QO
Malling Address $
E11 Country e Dr. ——
Clty, Sta Code g i i 5
o, Ms 920X — I
Name of Employar {Raqilirad) i 5
Occupation {Requlred) Aggragate 3
year—to-date
B. Source: OGorporation 0 PAC ®Thdividual D Loan Date Amount of each
recaipt
O Other (please specify) (Mo, Day, Year) [ it
Full nams BAK-}& Qm LQ’.LS"LO 5&50
Mailing Address . $
] !
Al Arthor's Coort —l—r
Gity, State, Zip Gode ‘ ) / / §
Ms 24047 e —
Hame of Employer {Require N : / f ]
Dccupation {Required) Afgregate -]
yoar=lo-date
C.Source: OCorporation 0O PAC [fividual O Loan Dals Amount of each
O Other (plaase specify) (Mo, Day, Year) lh;:c;elfitld

" enrge NalooF

10:2% 10

"o

Malling Addrese  ( J ., -
0T GAles L) e ——
City, Stats, Zip Code i / / %
Mnadisons M 29110 —
Namea of Empleyer (Reguirad) §
Occupation (Reguirad) Aggregate $
year-to-date
D.Source: Corporation 0O PAC O Individual O Loam Date Amount of each
Ipt
0 Qther (please speclfy) (Wo., Day, Year) mir::::afiud
Full r
Pinebelt Venturen LLE OAZAO | |peD
el =70 T
City, Btate, Zlp Cod
Barl, Mms 973K e b |8
Mama of Employar {Raguined) / / 8
Occupation (Ragulrad) Apgrepata $ =
year~to-date

8504-05
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_ Page Q of 3
Name of Candldate or Committee m&%
Reporting period_Oct T 2010 througn_Or, 23, 261
A Source: O Corporation OPAC Q#aividual 0 Loan “Ph Amountof each
recelpt
0 Other (please apecily) S (o, Day, Yeur) thi= period
Full nama ' LQ ;2_2‘-[_.(:] 5 2&)
; ]
lnds (reen Cove) | —'—'—
Gity, Stats, Zip Code $
1 ]
Aot NS 3008 T e
Mams of Employer [Requirsd) ’ [ $
Oceupslion (Required) Aggragnaie 5
yaar-to-dite
B. Soittce: DO Corporation 0O PAC m'r‘ariduai 0 Lozn Date Amaunt of aach
recelpt
0 Other (plesse specify), (Wo., DAy, Yean) | yhie poriod
Full name [:kk‘ 10 2 D §
DAavd B Riie0|"5p0
2] Londos Coud i
Cily, Stats, ZIp Gode $
R |
MS G047 et
Namo of Employer (Required) | | | S
Crecupallon (Raguired) Aggragaie 5
yoar-to-date
C. Sourca: O Corpnral:inn 0 PAC m‘dﬂli O Loan Date Amount of gach
receipt
{1 Othar (please specify) (Mo., Day, Year) this perlod
Full nama O AlS
\ 0 A81101° 5y
Maifing Adri* "= : $
!:“ﬁ [Qn hiﬂbﬁﬂugi- i — I .
Cily, Staim, Zip Cod 3 ]
3 I I
K son, MS 3970 It
Name of Employer {Regquired) ! i §
Cecupation [Regqulred) Aggregate ]
year-io-data
0. Source; O Corporation 0O PAC EAfdividual D Loan Dats Amaunt of aach
recelpt
D Other {plesse specify) (#o., Day, Year) this perlad
Full nams W\Eagf 1012210 |5 Em
Malling Addres -
o1 Spritzlree — s
City, Gtala, ZipGode
Raadon, ™S 29047 1
Mama of Employer (Required) ' i I $
Decupation (Required) Aggregate 3
year-to-dste

550408
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Name of Candidate or Cummiﬁa;h) C‘f(:l_

2010

Reporiing perled

through OC 135 20

Koo 1035 P 5

Page 3

uf3

ITEMIZED RECEIPTS

A Source: [)Corporation [1PAC (Mhdividual OLloan Date Amaunt of sach
i i {Mo., Day, Yaar) (eIt
O Qther (please gpacily] ihis poriod

—

" Pete. Mills

101 Z 10

:ZH).OO

Malling Add
A meumd D I
CTity, Slate, :ugu I ¥
lem MS 342 e
Mame of Employer (Required) S
Opeupution (Required) Aggretate %
= year-fo-data
8, Sourge: DCorporation h’PAC O Individual [ Loan Date Ammount of sach
regelpt
0 QOther (please apecify) {Mo., Day, Ysar) this perlod
Full name 5
200 o
N Steel Recyders oF s A [P ey &2
Wailing Address $
T30 Tourth St i
Gity, Siate, Zip Code ;o 5
Clopwood, Ms 3323 3 —
Nama of Employer (Required] | I ]
Occupation (Reguired) Aggregate $
. year-to-data
C.Source: Corporation 0 PAC O Indlvidual O Loan Date Amount of each
receipt
0 Other (please specify) (Mo., Day, Year) this period
F“”“‘“"Lan«f At Sples 10A318 |* 360 0O
e [% Husy BO i [*
Gity, Blals, d
B Ms 3920 ——i— |’
Mame of Employer (Requirad) I / 5
Occupatlon (Reguirad) Aggregate $
: year-to-tate
0. Seures: [ Gorporation O PAC D Indlvidual O Loan Data Amount of each
recaipt
0 Other [please specify) (Wo., Day, Year) this perind
Full nema [ / $
Mailing Address _ |’_|’_ $
Cily, Stats, Zip Gode o I__|%
Name ol Employer (Regulred) O ,_ ] -~ $
Decupation {Required) Aggregate $
yaar-to-date

B304-05
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RS

Pags

Name of Candidate or cnmmmea'b Elfid' Jaw Emﬁnqm

Oct |, 2010

Reporting perlod

threugh Dd'-"ﬁ& ZOIO

ITEMIZED DISBURSEMENTS

Dafta
{Mo., Day, Yaar)

Amount of each
disburssmant thls period

OA3/ 1D

" 1630

City, Stats, Zip Code
s 2| ~/—— |
F‘uDrEaG ol B s;::;\s:}m;l {Oplional) Apgragate 3
Year-to-dats
B. Full nam st Date Amount of eack
u]m (TO Q & 'l ( ) {Mo., Day, Year} | disbursement thiz periad

O3 ID

107 w. Peady st

City, Stale, Zlp Code

: 4Jl. 62

Conton, NS el
Purpose of Disbursement (Optidnai) Aggregate )
Year-to-date
G, Full name Data Amouint of each
LP“{‘A- |-E$E !Sg \ E I {Mo., Day, Year) | disbursenient thls period
Malllng Address po &)X 2._’7 !_Q/lf’_b_ b ’a)&)ﬁ
Cliy, State, Zip C $
Brandon, MS 2043 s
Purpose of Disbursement {Optioval) Aggragate b
Year-to-date

. Full name

*eman Rthas Prindecs

Date
{Mo,, Day, Year)

Amount of each
disburaement this pericd

R0 Steed R

1033/ 10

Cily, Ststa, Zlp Code ;

*4200.

Ridaelnnd, Ms 3415 7 e————
Purpoes of Disbursemenyy{Optional) Aggregate §
Year-to-date
E. Full name ' unt o
WC'RMWW\ R(‘j(dtl {Mo., g:;? Year) diab:r'::me;t !r]'nei:c;‘uﬂud
"N Pis 0] 12,8510 [* 301,75
City, State, Zip Code - 5
"Boandon MS 047 e —
Purpose of Disbursement (Optlonal) Aggregate $
Year-to-daty
F. Full a mou (51
__@hﬁkd {i ‘SU}\-) {Mo,, g:;. Year) dish:rs:m::n? trhls ;eriud
Malling Addres Dj\ @f&_QILQ b L’SL/..CEQ
Clty, Stats, Fip Code ] . 5
TOCKSs, MS 2y =
Purposs of Disbursetnant (Optional) Agaregata 3
Yoay-to-date

8504-05
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age 2

mlttee‘_i_b aed‘j-c)hm a’\ﬂ NGE~

No. 1038 B 7

oA

through 0¢j“123| QD[O

Name of Candidate or C. F
Reporting perlod :L | 20 lC)

ITEMIZED DISBURSEMENTS

A Full pame

ki cww Newns

Date
{Mo., Day, Year)

Amount of each
dishursement this perled

I'dhllng Mdms

€. Govenument <F

IO Q2 JO

R4 25

City, 5 Ie. Zip Goda

don NS 390HF e
Purpose of Disbumsament [Opfional) Aggregate 5
Yeard{o-gdate
B. Fu) Date Amaunt of each
PﬁD\ﬂD}Q 8N T | {Mo., Day, Year} | disbursement this period
Mailing Addreay. ]
aﬁﬂi@mvmg_?gnk 04310 |°HR 48
by, State, ZIp Gorde
Madison_Ms 2qU0 —— |’
Purpose of Dishursemsnt (Oplional) Apgregate 5
Year-fo-data
C. Full namsa Date Amount of each
(Ma., Day, Year} | disbursement this pariod
Mailing Address Iy o
S
Gily, Stale, Zip Coda L3
S S
Purpese of Disbursemant (Gptional) Aggregate 5
Year-to-clate
D. Full nama Date Amount of sach
{Mo., Day, Year) | disbursement this pericd
Maliing Address 5
== D
City, Biatw, Zip Code 5
Y
Purpoae of Disburssment (Optlanal) Aggregate b
Yesr-to-date
E. Full name Dats Amount of each
(Mo, Day, Year) | dishursement thie period
Malling Addrses 3
City, Stals, Zlp Coda §
i
Purposs of Disbursemont (Opiional) Aggregate | 3
Year-to-date
F. Fulf nama Date Amount of each
_ {Mo., Day, Year} | disbursement thls period
Malling Address 5
=gl —
City, Stute, Zlp Code L
— B
Purpose of Dishursement (Oplional) Aggregate | §
Year-to-date

£504-06




