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(o P Delbert Hosemann
2010 ELECTION GYCLE P L OE g SECRETARY OF STATE

ECEIVER
fomzazmn

Name of Committee Laoma :
Address P-0 . Drawen. Ml | Chanlegror, MS. 38424  Sampaign Finance
o l_ gecretary of State
Telephnnejd,i.fr*{'t - SeST Fax __ lkl2.. L. 91‘3 T R Ty | o
Trensurer MALY Miee Sripers Email
D Check hers If abwve is differsnt from provitus repart
TYPE QF REPORT
May 10, 2010 Periodic Report (January 1, 2010, through Aprit 30, 2010)..........oeeee e renen e Nlandatory
June 40, 2010 Periodic Report (May 1, 2010, through May 31, 201D)Mandatory
July 9, 2010 Periodic Report {June 1, 2010, through June 30, 2070)....c.coininiimin e Mandatory
October 8, 2010 Periodic Report (July 1, 2010, through September 30, 2010} e eererern s e oo DANGALOYY
; October 26, 2010 Pre-Election Report (Octaber 1, 2010, through October 23, 2010)...ccvvrvrecesesooennnn. MANdatory
November 18, 2010 Pre-Runoff Report {October 24, 2010, through November 13, 2010)..........Runoff Candidates
January 10, 2011 Perlodic Report (October 1, 2010, through December 31, 20100......... wioero.-Mandatory

—_—

Termination Report (Candidate will no longer accept contriblitions or make campaign Required to tarminate reporting
expenditures and has no outstanding campaign dekt obligation) obligations

- IMPORTANT
(1) Pre-Election reports are mandatory, 8ven If no contributions or axpenditures have occurred. In such caze, the candidate
shall submit a report Indicating “0 (Zero) for total amount of reported contributions and exponditures during thiz period.

{21 Untll a Candidate files a Terrnination Report, annual and periodic reporis muost still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b} (1) and {iii}.

{3) The receiving authority must be in actuat receipt of the requived reports by 5:00 p.m. an the reporting day. If the deadline
falls on 3 weekend or a holiday, the office must be In actual receipt of the required reports by 5:00 p.m. on the first working

day before tha deadling. Faxed roports are m:l:aEl_lhle.
REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Calendar

temized + Non-itemized = This Period Year-To-Date
nt tributi
Tota! amount of contributions $44M¢’»W’*$ 2 5 [ pae. 60 $ 20 4IP- 20
Total amount of disbursements $ 24 po 15 f,5Ye 1§ 2, k3 P $ /ﬁ 7’65 o
Total amount of ¢ash on hand $ 3, 787, ¢0
1 certify that I have examined this report and fo the best of my knowledge and belief it is true, aceurate, and completa,
' to =2 - 10
Signa of Director or Treasurer Date
o —

Authority: Refer to Miss. Code Anwn, §23-15-801 (1972) et seq. for statutory requirenents,
Penalties: Failure ta submit reguired reports, or fallurs to submit reparts In accordance with statitory deadiines, or fatlura to submit velid reporta ahall
rasult In fines of 50 per day and/or prosecution in actordance with Mizs. Code Ann. §§ 25-15-811 and 813 (1872).

BEND Ti 7, Candidntas for Statowide, State Gheirict, muli-county and il Tegielaihen cifices Ahowd retn form fo Secrtury of Stas, Elections Divithon, P. 0. Baie 108, Jackson,
MS 39205 or fax o 007-350. 1499 or 6015762810,
2. Cardicares For countywide and county district officts should return fopne fo thalr county Cieud Giack.
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Name of Candidate or Committee W ted' - 2
p- | - 1012 through 9~ 23— 20l &
B ED;l RECEIPTS
Amount of each
Loan F Date -
soues U Corporation T PAC Windividual O el
" pecify) ______ . (Mo., Day, Year) | shjs puriod
] Other {please s
" = g 214771 20|% , eee-0p
Wigtikm B, Licron) -
Walling Address ]
R0 Ber b Y5~ i
2 !h Code __I__j'__
Wi 28967 peMS”
$
Choat (Requirad) Aggregate 5
- rnﬂ.b*t-‘f | yoar-to-date
B. Source::&gﬁumoﬂhdn 0 PAC O indlvidual 0O Loan 1 Patn . Amn:g::e?; leal:h
| (o, Day, Yaar) | e o
() Other (please spetify) ] :
Full nama 1
Malling Addross H i L 3
e 1
Name of Employer (Requimd) " _!_i__ ! 3
A te %
R ==
C.Source: [ Corporation 0 PAC D Individual 0O Loan b Dt | Amﬁ; ':e?;f“h
Mo., Day, Vaar) j
0 Other (please specify) ! ( ¥ this period
[
Full nesme ]" L 3
H
mm;lddms !__;__J_ Is
1 |
_ -
City, State, Zip Code ﬁw!‘_ — :’i
Nama of Employer (Required) 5', i z
H Aggregate [
R z year-to-date
D.Source: [l Corporation 0O PAC 7 Individual L Loan 4 Bl Amu:l ;:e ?;t each
{Mo., Pay, Year) this perlod
0 Other {please spacify) |
Full namea f m,-_,_ -
Haliing Addreas r;__;__;_l_ﬁ
City, State, Zip Coda jm;‘_;_ ‘-_4-_
Name of Employer (Requirad) i s
e I Augregste | §
- - | year-to-date
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Name of Candidate or Committee t\’ﬁ-‘-i pre T SapLns
Reporting period __ (0 — |~ 2010 throngh _ 10 - 23 - 2210
A, Full nams Date ) Amount of each
M A [evs A {Mo., Day, Year) | disbursement this period
——ﬁ_ e b
Maflllng Addrass / !
loq £, GAy ST lo 14 ! 10 Yo . 20
City, Stats, Zip Gode N §
gL [ —=ii—
Purpoew of Disbursemant (Optional) Aggregate 5
! , Year-to-date f(m -0
B. Full namo Datu Amount of sach
Sp b IV AT w) {Mo., Dny, Year) | disbursement this period
WMailing Addrass 12 ¢ 110 8
gy Frwy s | =/e i 700. 00
City, Stata, ZIp Gode { J f i3
JT LD Ms 2082 P | —'=—'— I
Furpasa of Dishursemant (Optional) ] {  Aggregate 5
Chmmparar) wolth Covees (oo Ny v
C. Full name Date Amount of each
EFB e P* Loci Ard {Mo., Day, Year) | disbursement this period
ng Address i
263 Hwysi LN AX) 220 .00
City, Zip Code |8
/ / i
Aresvicee MS 3900 f — o —
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