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Delbert Hosemann

2010 ELECTION CYCLE
SECRETARY OF STATE

ied Dink.

Name of Committee 'ommitle

Address _ PO Box 151l Oxford WS 33LSS
Telephone _ LLiZ-2352-R67} Fax eI SR

Treasurer __ Yaren (nain Email Kavenschain O3 \ak waligomy,

D Check here K above iz different from previous repart

IYPE OF REPORT

___ May 10, 2010 Periodic Report (January 1, 2010, througih April 30, 2010}... SOUUU PN " 1) T« - 1at T
__ dune 10, 2010 Perlodic Report (May 1, 2010, through May 31, 20100 ... ... ..o e i vreser e e oo M@RdaTOrY

July 9, 2010 Perlodic Report (June 1, 2010, through June 30, 2010) ... ..ot ierieen i e e e MaNdatory
_X__ October 8, 2010 Periodic Report (July 1, 2010, through September 30, 2010)..........cocooceeeeesve v e o Mandatory
__ OQctober 26, 2010 Pre-Election Report (October 1, 2010, through October 23, 2010).........cccveu e ce. ... Mandatory
__ November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)....... .. Runoff Candidates

__ January 10, 2011 Periodic Repert (October 1, 2010, through December 31, 2010)... ...Mandatory

Termmatton Report {Candidate wilt no longer accept contributions or make campaign Reqmred to terminate repoiting
expenditures and has no outstending campaign debt obligation) obHlgations

e A

IMPORTANT
{1) Pre-Elaction reports are mandatory, even if no contributions or expenditures have occurrad. In such case, the candidate

shall submit a report Indicating “0" (Zaro) for total amount of reported contributions and expenditures during this pericd.

{2) Unfil 3 Candidate files a Termination Roport, annual and perlodic reports must still ba filed in accordance with Mis=, Gode
Ann, § 23-15-807 {b) (if) and (jii).

(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
Talls on a weekend ot a holiday, the office must be in actual recelpt of the requlred reports by 5:08 p.an. on the first working

day before the deadline. Faxed mgorﬁs are acceptable. =
REPORTED CONTRIBUTIONS AND DISEURSEMENTS
Itemlzed + Non-itemized = This Period Ye(;?'-l“?‘:?na;t -

Total amount of contributions  § Z{; '00.0) +$ uod.oo § 2k Ho0.00 $ 39.44% 00

Total amount of disbursements § 71 972.32+$ Nyq.qdz $ 225N $ 30,04%.19

Total amount of cash on hand $ 2.249.%2
J cestify that | md and to the best of my knowiledge and belief It Is trua, accurate, ang complate.
‘7; 10 -1-2010
Sign-atl._lm of Director or Treasurer Date

Authority: Refer to Migs, Gode Ann. §23-15-801 (1972) oL st for statutary requiraments.
Penaltlas: Failure to spbmit required reports, or fallure to submlit raports In accordanes with statutory deadiines, or failure {o submit valtd reporis shall

rezult Tn fines of $50 per day andlor prosecution in accordance with Miss. Code Ann. §§ 23-18-311 and #18 (1972).

SEND TO: 1. Candidates for Statewide, Strte afatricel, mutii-=cownty and ail fegisiative ofiices shoald retumn form to Sscretary of State, Bechons Divisror, F. 0. Box 138, Jacksen,

MS 39205 or 1ax to 601-365.-4408 op §01-ET76-2015,
2 Candidates for countywide and caumly district officas should relunn forme 10 thefr county Dircult Clerk.

505 1110



0CT/07/2010/THY 03:44 PM

Page i of 1
Name of Gandidate or Committee Comenlttee o Blet 12 1§, Corendd T
Reporting period__ 3w iH L2010 through QF#:“- 10, Zowo hird D
A.Source: {1 Comporation OPAC @ Individual O Loan Date Amount of each
{Mo., Day, Year) DTS
 Other (please specify) i °., Uay, Yea thls period
Full name "
Vickor Flras AR | 25p®
Mailing Address Y 3
3l B N. Sprina St. p e S
City, State, Zip Code { $
“Tupelo M5 33302 = bl -
Name of Employer (Required) | / $
3 a1
ation {(Required) Aggregate $
ﬁ’&m’nw\,— ysar-to-date ZED.00
B.Source: [Comoratleh [ PAC { Individual O Loan Date Amount of each
{Mo., Day, Y recelpt
O Other {please specify) ., Day, Year) this perlod
Full name $
Witliamn  Scott L0, \son q 121200 ®  BODLO
Malling Address ; j %
bZA)] SW g ey, i
City, State, ZIp Cade ; / 5
Maaa' L A .y
Name of Employer (Required) N / $
= E“ﬂi.w T
cupation ired) gregate
r * Traasblor yaar—to-date qﬁgm
C.Source: (OCorporation O PAC ¥ Individual [ Loan Amiount of each
L receipt
D Other (ploass pacify) {Mo., Day, Year) | i period
Full nama
Thomas [Roy Treut 1B it 750.00
Malling Address i [ -1
bzl Owes Rd. e
City, Stata, ZIp Cada ; 4 [3
New Athaay Al 29652 s S e
Hame nfEm;ilnyar (Regquired) © / / -1
] A PO —
Ovcupation (Requirad) Agaregate $
B Hernsn yoar-to-date
D.Source: () Carporation [ PAC O Individual & Loan = Amount of each
Mo.. Day. Y, recelpt
O Other (please specify) {Mo., Day, Year} this period
Full name
____“Tom kevidiohis ~8710120 |$ 10 000.00
Malling Address
215 Yinaa S Ara10 |s |5 000.00
City, Stats, ZIp Code I $
shecd NS 30LEE el
Hame of Employer {Required) / I 5
= Aggregate :
e e voo oate | ° 25,000 00
\

S504-06
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Name of Candidate or Committes Cﬂ mm e, I‘D Elect “Term Leulc{

Page

of

lobis, Gt Tudge Thid sk

Reporting period Tuluh L, 2010

through g ﬂ‘pl:ﬂm.hs.{ 30 2010

ITEMIZED DISBURSEMENTS

A Full name . Date Amount of gach
] . neiL {Mo., Day, Year) | disbursement this period
dress
L3232 Siveslone Tovioe 1 Jer 10 - 7,000.00
City, State, Zip Gode .
Peasacela TL 32507 334 B2/ 10 10,713%,371
Purpose of Diabursemant ([Optional} Aggregate 3 ]
Year-to-tdate Con-l'mufc{ be lo pt
B. Fuk nams Date h
g w;&h ﬂy;k QOvlﬁu.t ( c0n+5 {Mo., Day, Year) disbti:::;:':? :I;:cperiod
Mailing Add )
N Q2410 ”21:4015,90
Tity, State, Zip Coda T 3
Purpose of Disbursemont (Optional) Aggregate 5
Yuar-to-ate
C. Pull name Date Amount of each
Deep Fried Tahits (Mo., Day, Year) ﬁsburs:n:en:ﬂ::cpaﬂod
Malling Address 1 .
2618 W Diford Looo 2zl 7.40%
Ghy, Zip Coda y 3
Oxfovd . WS 28 —
Purpose of Disbursamant (Optional) Aggregate g
Yearto-date
D. Full name Date Amount of each
*. e {'OQ/\O- .('&]ﬂblq (Mo., Day, Year} :Ihhu:::em this period
Maillng Addrese L B |} 2.
22| Gerard 222/ 10 260.00
City, State, Zip Code i ]
Unridersity  MS 3%677 -
Purposs of Dishursement (Optional) Aggregate 5
Yearo-date
E. Fuli name Date Amount of aach
PFI (Mo., Day, Year) | disbursement this period
Mialling Addrass n l \ A1 7110 105
5290 (Jitt Loolern MNud —LIL 053 .95
Clty, State, Zip Coda b
“Tupelo . MS  23%%01 = AL
Purpose of Disbursamant (Optional) [
Prwhie, Yoot amms
F. Full narme Da
Ku&m Pfﬂfi-'-cc'f"lm {Mo., Da:: Year) dlsl:l.?r'::;g? Ilfi:e;‘erind
Mailing Address q 7 q/ 0 5
Hq4q !fggimga QL s 5 000.00
Ity, Stats, Zip Code , T =
Huubkwelle AL 3R i —
Purpose of Disbursement (Optibnal) Aggregate | §
Year-to-date

250408



