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2010 ELECTION CYCLE o Delbert Hosemann
SECRETARY OF STAT

qu’rﬁéﬁi- Committee B
REPORT OF RECEIPTS AND:DISBURSEMENIS
2010 Judicial Election ECEIVE

JAN 10 2011

Address mwn NS 3*[53 ; Campaign Finance

| Sedgretary of State

Tetephone LOL 374, Ol Fax__ Dl "[85,, (955‘1 | )51 1Y

Treasurer;hm&lb&ﬂ!ﬂ__‘ Email 05v0vmeil \otod bowen (@ Odnaul. (g | —

D Check here if above is different from previous report

Name of Committee

TYPE OF REPORT

____May 10, 2010 Periodic Report (January 1, 2010, through April 30, 2000w cireereer . NANdato
__ June 10, 2010 Periodic Report (May 1, 2010, through MaY 3L 20 v snnmnsninmnasan u iandnter
—Auly 9, 2010 Periodic Report (June 1, 2010, through June 30, 20100, ...c.ooooomooiinie oo Mandaton
__ October 8, 2010 Periodic Report {July 1, 2010, through September 30, 2000} Mandatory
_____ October 26, 2010 Pre-Election Report (October 1, 2010, through October 23, 2090).cceiiein .. Mandaton
November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)..... .. Runoff Candidate
:%: January 10, 2011 Periodic Report (October 1, 2010, through December 31, 204 Ot e . Mandator

i Termination Report (Candidate will no longer accept contributions or make campaign  Required to terminate reporting

expenditures and has no cutstanding campaign debt obligation) °bligations

ANT
(1) Pre-Election reports are mandatory, even if no contributions or expenditures have bccurred, In such case, the candidate
shall submit a repert indicating “0" {Zero) for total amount of reported contributions and expenditures during this peried,

{2) Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss, Code
Ann. § 23-15-B07 (b) {ii) and (iii).

(8 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 waorkim
day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemized + Non-itemized = This Period Ve nider
Total amount of contributions § q|“50.{>‘(}$ EOD.Q‘D 5 jD‘ggD Ob 5 @ i qqq' Db
Total amount of disbursements $ 3 ¢ aq SBS § 3 83N .50 $ Jo 389. 44
| : f - te
Total amount of cash on hand $ 9 209.¢4

I certify that | have examined this report and to the best of my knowledge and belief it is true, at:curate, and complete.

Bilao]i

nature of Director or Treasurer Date

Aurthority? Refer to Miss. Gode Ann, §23-15-801 (4972) et seq. for stabidory requirements.
Fenalties: Fadure te $ubmil required reports, or failure to $ubmit reporté n accordance with statutory deadlines, or failure to subwnit valid reports ahall
result in fines of 550 per day andlor prosecutien in accordance with Miss. Code Ann. 58 23-15-811 and 313 (1972).

SEND T 1. Candidetes for Siaiawida, Srate distnct, muth-county amo ail kegizlative offiees should retura Torm 1o Secrotary of State, Efections Division, P. 0. Bow 136, Jacksar
M5 39205 or fax to 607-259-1499 or 6071-576-2875.
2 Candidates for codntywide and counly disinitc! offices sheould retyr forms o Hisic coumly Clrcutt Glerk

505 H-
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Natne of Candidate or Committee
Reparting period

Fage l

»
ITEMIZED RECEIPTS

pal
A Sourew: ®Corporation O.PAC 0 Individual Oloan Oat | Amount of each
L -
i
1] Other (please specify) {Mo., Day, Year) thi: 'ﬁﬁ.d
Full name T
fATial U rdd 10 5 200
Mailing Address 3
di/e5 10 300
City, State, Zip Coda g
. & 01 — |
Name of Employed [Reguired) s
AJA el
Dceupation (Reguired) Aggregate 5
v Year—ip-date 5OO
B. Source: WCorperation O PAC [ Individual 1 Loan Dat | Amount of each
ate ;
O Other (please specify) (Mo., Day, Year} | :nir:ﬁg:m '
Ful -
T; g ! | B
Mailing Address 4 | 5
I
11t Sherk —
City, State, Zip © $
_ | "7
Name of Employer (Reduired) 5
alx ==
Occupation (Required) Aggregale 3 o
year=-to-daie 5 DO
€.Source: O Corforation [ PAC C Individual U Loan 5 Armount of each
ale | -
t
0 Other (please speci (Mo., Day, Year) ! rece'p.
(r pecify) | this period
Full nama
M..&g Hraarle I5 2,000
Mailing Address / / ] §
0.0. By 1470 i e
City, State, Zip Code I's
g I
foy, oS - J[ys e
Name of Employer (Requied) / / $
Occupation (Required) Agaregate ]
M‘m year—to-date 2,600
.D.Sourze: 01C stien 0O PAC 1 Individual [ Loan Pt Amount of sach
B i
Fr t
& Other (please smcrrﬂ—%m.uﬂ:mﬂnﬁd_m& (Mo, Day, Year) | o eod
Full n o
radide |5 3 ,¢p0
Il Ill, IE! H —_—td___|S
City, State, Zip Code ) ;
_fgad.d_ M4 st — 1|5
Hame oyer (REquired) ==
r— il TE
Occupatioh (Required) Agaregate L1
Year—io-date Q 1$ﬁa
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MName of Candidate or Committeecamh&c{}_ﬂlﬁ

Repérting periodﬂ.ﬂw fIi 2010 thraugh
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ITEMIZED RECEIPTS

A Source: W Corporation CPAC D Individual O Loan = AT UnE ol iy
ate :
_ receipt
i) Other (please specify) {Mo.. Day, Year) this peﬁod
Full nams J I 3o g
! o
' e —e [ 50
Mailing Addross - g 5?
aol C_. . - .f S n‘_‘_ :-
City, State, fip Code J | &
: r__d__
Nams of Emplayer (ReqQuired) / 3
—_—t
Occupation [Reguired) -t
goregate s
ﬂ#ﬂ“} year—to-date AEO
B. Sourcs; orporation 7 PAC G individual O Loan B Amount of each
ate I
0 Other [please specify) (Mo., Day, Yasr) ] th:f: ‘::g;d
Full nama 3
icke . /8o |° ) poo
Mailing Address i § ) o
/ f i
0. Box 603 —
City, State, Zip Code L3
I /
q M\S y‘tﬂ'?) T ]
Mama of Employer (Reguire &
Gedupation (Reguired) Aggregate 5
M\ . year—{o-date ‘] 000
C.Source: [ Corpordtion 0 PAG W Ingividual D Loan Amount of sach
Date :
{1 Other (plaass specify) (Me., Day, Year) m.-f':f;ﬁ:,d
Full nomae f 5
: n.iagije £ae
Malling Addross 3
A8 Tallulah &@_ —/—I—
City, State, Zip Code s
29403 =t
Name of Emplayer (Reguirdd) [3 7
: — b
Oecupation (Required) Aggregate 5
L) . year—to-date 500
D. Source: DO Corparation O PAC ®'Individual [ Loan o Amount of each
ate -
O Other (please specify) (Mo.. Day, Year) | t.h::;";ﬁad
ﬁr names . .
o B Tullos ALrB e |5 ap0
Masling Addr?l T
0 ;L.g_?sfz =ltwi
¢|ty. State, Zip Code
—_—t %
quired 't
-r : I H —
Oceupation [Required) Aggrogate
year—to-gate I } 000

Ihei),
J
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TEMIZED REC

Page 2
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IPTS

A Source: ¥ Corporation (PAC ©iadividual D toan

Datas

| Amount of each

receipt
0 Other [please specily) (Mo, Dy, Vi) this perigd
Full name
_L ! _LL / jg |‘ y ﬂb{}
Mailing Addrass s b =
{
0.0 Draser 561 el
City, State, Zip Code 5
# Log oY% q42a tio=ole—
Mams of Emplny{lﬁ-q i |5
Occupation Eﬂtq‘uh'ld} Aggregate 5
) vear-to-date |, 000
B. Source: [ Corporation O3 PAC & Individual ©C Loan Dat Y Amount of each
1=} 1 -
receipt
7 Other (please specify) (Mo., Day, Year) this peringd
Full name L3 '
JLf _é& f l_t_’.. 5 o0
Mailing Address 5
! f
241 Polomal Dre =
City, State, Zip Code / I £
, Ms 2441y T =
Kame of Emplayer | red| i
Fam —
Occupation [Reguired) Aggregate £
3 yearic-date 500
C.Source: [ Corporatidn O PAC O Individual O Loan B Amount of each
ale -
rece
O Other (piease specify) (Mo, Day, Year) this pr;?itn d
Full narme
. NTRAT T
Mailing Address / | LS
Cliy, State. Zip Gode 4 / -
Hame of Employer {Requirad) / 5
Otcupation (Required) Agdregate 5
' year—to-date
2 Source: [ Corporation 0O PAC O Individual O Lean B | Amount of each
receipt
0 Other (please specify) (Ma., Day, Year) this pegod
Full |
name ! I__ |
Mailing Address i =
—f__f__|$
City, Stata, Zip Cod
ANk —_ |
Mamae of Employar (Required) / $
Oecupation (Requlred) Aggragate s
Vear—to-date
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Name of Candidate or Committee |

Reparting period hh.mﬁrlﬂ 201> through
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Page

I of

o214

ITEMIZED DISBURSEMENTS

A, Full nam Date Amount of each
A Co. Nads) | (Mo, Day, Year) | dishursemant this periad
Mailing .nd:lresﬁ )
Huy 15 N 116 /10 A b0
City, State, Zip C: z
JM 42 AL torio f, 343
Purposa of Disbu nt (@btional) Aggregate b
Eﬂmﬂll id - ]E.uk !%ﬁl Year-to-date /).5—-03
8. Full nama Date Amount of each
ie (Mo., Day, Year) | disbursement this peried
Muiling Address
1.0. by 15 p@ile] 1,200
City, State, Zip Code ' $
Raludh, (48 39153 = =2
Purpase of Disbursement (Optional) Aggregate 3
- Year-to-date |, 200
C. Full name Date Armount of each
(Mo., Day, Year) | disbursement this pericd
Mailing Address 3 =
00. 8oy 53 12/ 10 500
City, Stote, Zip Code , b o
‘Miém,mﬁﬁlﬁi 12 /0% 50 J,000
Purpose of Disbursemenl (Optonal) N Aggregate s
—&Lﬂuﬁk\hh.(\lh#n).,[ﬂﬁnhmi&m@:l* Yowtodme | ), S00
0. Full name Date Amount ef each
\Lﬂfs {Mo., Dary, Year) | disbursement this period
Mailing .ﬂﬂiﬂ'm s
123/ 10 500
City, State, Zip Cooe $
| Uille e——
Purpose of DisburssTnant (Optional) Aggregate $
Ced Ood-Hhe Voke Year-to-date 500
E. Full name Date Amount of each
MMACQM {Mo., Day, Year] | disbursement this period
Mailing Address ol 12 5
136 3" Ave. SW ia/earlo 50
City, State, Zip Cude , g
s 2] Hileiio | Hoo
Purpose of I:Im-hur:m IH-‘rM-'llJ Aggregate
]! “I E! j]! t 1% L Year-to-date 450
F. Full name Date Amount of each
) t! % c doe !] ! (Mo_, Day, Year) | disbursement this period
Malling Address . 5
P.0. Deaunr 1299 [2./0d/ 1o Lo
City, State, Zip Gode %
Purpose of Disbursement l‘ﬁml}
Aggregate
Yearto-dale Lt 2 O

?nw-_—m%u
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Namne of Candidate or Committes

Reporting period Aguseaber {7, 3010

)3

through
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Page
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ITEMIZED DISBURSEMENTS

A Full nama Date Amount of each
% (Mo., Day, Year] | dizsbursement this period
Malling Addrass b3
Id /pay
0.0 by 9 18703/ 10 %))
City, Btate, Zip Code 5
4 1D
ILons ALY At/ 10 7| o
Purpose of Disbursement (Opticnal) Aggregate ’
n\._!_ ! g! = ]!“ :k !% Year-o-date t ‘52 13
E, Full ngme Date f&mou nt of each
_”i m (Mo., Day, Year) | disbursement this period
Mailing Address b 5
10 b 100 210308 |° 9750
City, State, Zip Code ', ) 5
esle s teite | 43500
Purpose of Dishursemest (Optional) Ag 5
gregate
s e Yearto-dale 5 3 ad. 50
'C. Full name Date Amount of each
(Mo, Day, Year) | disbursement this period
Mailing Address 5
City. State, Zip Code / 5
r
Purpose of Dishursement {Optional) Aggregate 5
Year-to-date
D. Full name Date Amount of sach

{Mo., Day, Year)

disbursement this period

Bailing Address

5

City, Stute, Zip Code r 3
Purposs of Disbursement (Optional) Aggregate s
Yeart{o-date
E. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address 5
/ /
Clty, State, Zip Code 5
! !
Purpose of Disbursament {Dptional) Aggregate §
Year-to-date
F. Full name Date Amount of each
(Mo, Day, Year) | disbursement this period
Maifing Address 5
: ! !
‘City, State, Zip Coda 5
/! !
Purpose of Disbursemant [Optional) Aggregate 5

Yearsto-date




