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10 ELECTION CYCLE Delbert Hosemann
SECRETARY OF STATE
ECEIVE
Mame of Committee

l 0CT 2 62010 l

Address M{_‘[ﬁ e Oxfnd MS 3LSE. “Campalgn Finance
) Seacretary of State
Telephone {4l Z-Z57-R{ 71 Fax i e

Treasurer M@A&A 1 Emall k4 ¥ 1) Al

D Check here if ahove Is differant from pravious report

TYPE OF REPORT
_____May 10, 2010 Periodic Report (January 1, 2010, through Aptil 30, 2010)....cc v v e rrie v seeenne o Mandatory
_____June 10, 2010 Periodic Report (May 1, 2011, through May 31, 2010).........coeerveeveceeereraererseesrecerenn.. Mandatory
_ July 9, 2010 Periodic Report (June 1, 2010, through June 30, 2010)......cccccee i e v csvens crn e o, Niandatory
______October 8, 2010 Periodic Report (July 1, 2010, through September 30, 2010)........ i v iinsivee s voe oo Mandatory
_ " October 28, 2010 Pre-Election Report (October 1, 2010, through October 23, 2010)............................Mandatory
____November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010).......... Runoff Candidates
___ January 10, 2011 Periodic Report (October 1, 2010, through December 31, 2010)..............................Mandatory

______Termination Report (Candidate will no longer accept confributions or make campaign Required to terminate roporting
expenditures and has nio outstanding campaign debt obligation) ~cbligationa

PORT.
{1) Pre-Election reports are mandatory, even If no contributions or expendifures have oceurred. In such case, the candidate
shall submit 2 report Indicating 0" (Zero) for total amount of reported contributlons and expenditures during this period.

(7} Until a Candidate files a Termination Report, annual and periodic reportz must stifl be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) (if) and (i),

{3) The receiving authority must be in actual recaipt of the required reports by 5:00 p.m. on the reporting day. I the deadline
falls on a weekend or a holiday, the affice must be in actual recelpt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reporia are acceptable,

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
ltemized + Non-itemized = This Period

Calendar
Year-To-Date

Total amount of contributions 5{1;&\0"50"3*$ Z00% $ L,{,.Z,ﬁa'y-' $ 10Y . L9% ¥
Total amount of disbursements $ %qﬁﬁs Q. 1% $ /9 92,0k $ 89 AU 14

Total amount of cash on hand ] “"I 4%4’7(}
I certify that | have exami; s report and to the best of my knowledge and belief it is frue, accurate, and complete.
10/ 2¢ / 10
Signature of Director or Treasurer Date !

Authority: Refer to Mizs, Code Ann. §22-16-801 (1972) et. seq. for stabutory requiraments. .
Penslties: Fallure to submit required reparis, or fEilure to eubmit reports in accordancs with statutory deadlines, or faiture 1o submit valid repotts shall
resulf in fines of $50 per day andior prosesution in accurdance with Miss. Code Ann, §§ 23-15-811 and 813 (1872).

FEND TCE 1. Congidation for Staiawioe, Siale tiEtnoT, mUTi-County and il Jegisiatwe oices ahouid retrn form to Secralery of Stts, Elections Division, P. 0. Bax 138, Jackeon,
M3 30206 oF Faxt 1 B{-368-1488 ar 801.576-2819.
2, Candictates foy coumtywide and coumy disiriet offives should return farms to tholr cody Clrcult Clerk,

208 0110
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Name of Candidate or Committes Egﬁm""rl;g Lo Clecd Tom Lévid iohié Lorgad Tadae Thind "ot
Reporting period through _QQ@I&Q_L@WJ
A.Bource: [ Corporation O PAC BlIndividual DO Loan Date Amopunt of sach
receipi
. (Mo., Day, Year) thi od
O Other (please specify) I iz peri
Full nam L[M _ﬁf]ﬂ_ll_D_ $ Iﬁﬂﬁ~w
Malling Address Y | f g
City, State, Zip Code I | / L3
£%§»d MY 3gLsy ——t
layer (Raquirad) / i $
Oecupation | Aggregate 5
&ﬁﬂﬁ , year-to-date 1,000 00
B. Source: 0O Corporation (O PACG & Individual X Loan Date Amount of each
' (Mo., Day, Yoar) el
i Other (pleaze specify) & ! this period
Full nama 5
(4]
Tom_Levidiodiy Wil _HS.00.0
Malling Address
0118110
Vivae S - e Z0 00000
City, State, Zip Code a{( / | 5
Name of Employor (Redquired) ! { ]
Soll e
Octupation red) Aggregate $ !
= fen, year—to-date 40,050,000
‘€. Source! EICbrp-nmﬁ'bn 0 PAC 0O Individusl O Loan Diate Amount of each
(Mo, Day, Year) recsipt
O Other (please spacify) b this perigd
Full nams AR $
Malllng Addraes . 5
City, Stats, 7ip Coda ' ; g
Name of Employer (Raquired) / | &
Ocsupation (Reguired) Aggregate | §
yoar-to-date
D, Source: [ Corporation O PAC O Individual 0O Loan Date Amount of each
Mo., Day, Y Rectos
O Other (please specify) (Mo., Day, Year) this period
Full nams . T 1 $
Mailing Addross i i $
City, Stats, Zip Code 1 |s
Hame of Employar |Required) / I 5
] sguired) Aggregate $
coupation (R ; A

580408
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Name of Candidate or Committea

Reporting period_Dctnleer | I'ZDID

Pape

P 004/012

of

i Oaeeink Tidae Tliond Do .

through _Qledsber 23 2010

ITEMIZED DISBURSEMENTS

A, Full name

Date Amount of each
-"'i: E I [‘1 c ! I {Mo., Day, Year} | disbursement this period
Mailing Address 3
: e Driot /Mo 1" yg os.00
City, Stats, Zip Code f / 5
Vessarala EL 3201~ 3345 -
Purpose of Disbursement (Optional) Aggregste 5
Year-to-date (5, .30
B. Full nama it Amount of each
Nes D F_" 1 et —-T;::‘Ln'l A= {Mo., Day, Year) | disbursement this perod
Malling Addfess
/ 5110
201% W, DxSovd Lowp DM | OZ.00
City, State, Zip Code ! / f b1
(hGod s aguss [
Purposa of Disburgamant (Optional) Aggregate
Year-to-date 7. 00
. Full name Date Amount of each
'?P 1 {Ma., Day, Year) | disbursement this period
Malllng Address
R bizne | 10,8000
City, State, Zip Cade / 5
“Tendo WS 29501 —I—l—
Purpose of Disbursement {Optional) Agorzgate
Yearc-date | 20545
D. Full name Date Amaunt of each
H%Be‘- {Mo., Day, Year) | disbureement this petlod
Maziling Address 5
i20/ 16
P.0. B0x bOID2 ARIEET S 3, L4N.2¢8
Clty, Stata, ZIp Code ’ / ]
o lndu Q)17 1t -DLO2 —
Purpose of Disbursamant (Optianal) Aggregate
Year-to-date U,0uz2.19%
E Full name Date Amount of each
(Mo., Day, Year) | disbursement this perlod
Mailing Address 5y $
City, State, Zip Code P 5
Purpose of Disbursement (Qptional) b1
Year-to-date
F. Full name Date Amount of each
(Mo., Day, Year} | disbursement this period
Malllng Address y f 5
Clty, State, Zip Code 5
Purpose of Disburzement {Optional) Aggregats s
Year-to-tdate

55904-08




