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2010 ELECTION CYCLE Delbert Hosemann
SECRETARY OF STATE
REPORT OF REC _
Name of Coriimittee Committes to Elest Tom Levidiotis, Circull Judgs, Third Dist.
Address :II Box 1516, Oxford, ME 3B655
Telephone | 862-232-4621 Fax BTESTRN
Treasurer JAren Chain Email karenschainzhormail .com .
D Check here f above is dffarant fram previous report
TYPE OF REP
May 1D, 2010 Periodic Report (January 1, 2009, through Aprit 30, 2010)......cveocee e Mandatory
X June 10, 2010 Periodic Report (May 1, 2010, through May 31, 210).... ... ... Mandatory
July 9 2010 Pariodic Report (June 1, 2010, through June 30, 2010)... ... Mandatory
10, 2009 Periodic Report (July 1, 2010, through September 30, 2010)............... ... .......Mandatory
r 26, 2010 Pre-Election Report (Qctaber 1, 2010, through October 23, 2010k veen vl Mandatory
Noveihber 16, 2010 Pre-Runoff Repart (October 24, 2010, through November 13, 2010).. ... Runoff Candidates
10, 2011 Periodic Report (October 1, 2010, through December 31, 2010).., ..Mandatory

tion Report {(Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation)  ©Pligations

IMPORTANT
1) Pra-Election reports are mandatory, sven if no confributions or expenditures have oocurred. In such case, the candidate
shall subnit a report indicating “0” (Zero) for total amount of reported contributions and expenditures: during this period.

(z) Until a Cdndidate files a Termination Report, annual and periodic reports must stlli be filed in accordance with Miss, Code
Ann. § 2315-807 (b) {ii) and (iii).

(3) The recolving authority must be In actual receipt of the required reports by 5:00 p.m. on the reporling day. If the deadline

falls on nd or 3 holiday, the office must be in actual recelipt of the requirad reporis by 5:00 p.m. on the first working
day the deadline. Faxed reports are acceptabie. —
REPORTED CONTRIBUTIONS AND DISBURSEMENTS
- — | . . Calendar
Itemized + Non-itemized = This Period Year-To-Date

Total amourt of contributions $ 750.00 <+§ 150.00 $ 205.00 $ 9,5%48.00
Total amourjt of disbursements $ 3,525.92 +§  77-24 § 3.603.17 § 4 857.23
Total amount of mh on hand $ 4.950,77

I eertify that I ls repart and fo the best of my knowledge and belief it is true, accurate, and compiete.
- May 9, 2010
Sigr-irtum of Direntnr or Treasurer Date

Authority: Rafadto Miss. Code Ann, §23-15-801 (1872) ot seq, for statutory regquirements,
Penattien: F-il:e to submit required reports, or failure to submit reports in accordance with statutery deadlines, or failure to submit valid raponts shall
result In fines of 550 per day andior presezution In accordance with Miss, Code Ann. §§ 23-15-811 and 813 (1§72).

SENDTO: T, mmmmmmmﬂwﬁummmnmmamn me:nnum.ﬁ.ﬂ.luurﬂ.m
ME 35508 or far i 8012001499 or SM.ET0.2818,

z Tor countywits snd counily disthicl offfcea Bhouid rdurn fofma ic thelr county Circull Crar,

5085 01-1¢
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Namae of

- andidate or Committee Comgittee o Elect Tom Levidioliz, O

Reporting period_ M3y L, 2010 through _ May 31, 2010

ITEMIZED RECEIPTS

#4837 P.C03/004

1
Page of
rouit Judge, Third Clreuit Distrigh

A. Source: | L Corporation O PAC Hindividual U loan

Amount of each

racaipt
(Mo.. Day, Year) this‘::peg 39

L Othar (plsase specify) -
Full name a10 500.00
reagar| levidionins 5§ 5 3200 $
Mailing 5
407 Fed Mapla Drive —1__r__ [
City, State, Pip Code i $
Blavkfburg, VA 22080 i
Name of Embployer (Required) 3
versrpna Administration _I' |
angfmnv' (Required) Aggregato $ son.00
=4 year—to-date
B. Scurce| OCorporation O PAC m Individual 13 Loan Amount of each

L Other (please specify)

(Mo., Day, Year) mmﬂld

Fu“:l..eu.i.sI Merts 5 4 18,2010 §  z2n0.00
Mailing Adqrass $
1739 [Oniversity Ave. EMB 271 |
City, State, Fip Code 3
Qxtded, MS 3BESS I I__
Name of Erpployer (Required) P : s
Ocou ubred
pﬁ?m j :“MI'F o $ 250.00
C.Source:| O Corporaticn U PAC U Individual [ Loan Date Amount of each
recelpt
O Other (please specify) {Mo., Day, Year) this period
Full na
u Lgi o o .' ) j L ,!
Walling Ad i
i i et
Hama of ETpInyu TRnquired) §
year—to-date
D. Source: | |1 Corporation 1) PAG U Individual ] Loan Date Amount of each
O Other (please specify) (Mo., Day, Year) ml’:‘md
Full name
b i__|¥
Malling
| ¥ __|¥
GCity, Stata [Z1p Coda
B SN T |
Hame of Efhployer (Required) ¢
$

Dccupatioy (Required)
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P il of t
Name of Carldidate or Committee Coumiltes to Blact Tom Levidiotis Cirwuis Judgs, Third Circurt bistrict
Reparting plrind May 1, 2019 through May 31, 2010
A. Fuli name Date Amount of each
Swineharl |Consulting (Mo., Day, Year) | disbursement this period
Mailing Address 1al§ 3.8i5.9
6?2 Eilvekstona Driva 3 g 2mp2ee
City. State, ZIp Code ; ; b
penpacold, FL 32507-3345 .
Porpose of Disbhrsemaent (Opdonal) Agagragate % 5 wzead
Year-to-date ‘TH
B, Full name bate Amount of eath
(Mo, Day, Year) | disburssment this period
Mailing Addross) / 4 5
City, Stats, Zip Qode / s 3
Purpuse of Dishjirsamant (Optlonal) Agpregate ]
Yearto-date
C. Fall name Date Amount of each
(Mo, Day, Year) | dishursement this peried
Mailing Address| ; ; s
Clty, State, Zip Jode p ; %
Purpose of Disbursement (Optional) Aggregate 3
Year-to-date
D. Full name Data Amount of each
{Mo., Day, Year) | disbursement this period
Maifing Ama1 5
City, State, Zip Qodo $
Purposa of Dikijersenmnt {Optional) Aggrepate S
Year-to-date
E. Full nama Date Amount of each
{Ma., Day, Year) | disbursement this period
Malling Addressy ; ; s
City, State, Zip Gode / 5
Purpuss of Disbursement (Opﬂmal) Aggregaw S
Year-to-tdate
F. Full ngme Date Amount of gach
{Mo., Day, Year) | disbursament this period
Malling Address ; ; 5
Chy, State, Zip Tode 5
Purpose of DisBursement {Optional) Aggregate %
Year-to-date

5504-06




