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Delbert Hosemann

oE CYCLE
2010 ECESTIEN SECRETARY OF STATE

Address 0
Telephone P62 - k4T~ 365 rax (b2~ ¢41-02.18 DATESFARE
Treasurer VA4 A‘L;M S*“H&S_ Email Lﬂw@qﬁﬂ_@m— =

D Gheck here B above |s different from provious report

TYPE OF REPORT

_ May 4D, 2010 Periodic Report (January 1, 2010, trough ARl 30, 2010)...ev..occcosrsnsrn ronr Mandatory
____ June 10, 2010 Periodic Report (May 1, 2010, through May 31, 20100).oirrerr e e o MDY
_ July 8, 2090 Periodic Report {June 1, 2010, through June 30, 2090). ...y oo ssiesron Mandatory
______October 10, 2009 Periodic Report {July 1, 2010, through September 30, 2010). v BN atoTy
____October 26, 2010 Pre-Election Report (October 1, 2010, through October 23, 20100 vcsimniiiarenrien Mancdiatory
_____November 16, 2010 Pre-Runotf Report (October 24, 2010, through November 13, 2010)..........Runoff Candidatas
January 10, 2041 Periodic Report (October 1, 2010, through December 31, 2010).......ooornins coenee e Mandatory
tributions ar make campaign Required to terminats reporting

Termination Report (Candidate will no fonger accept con

expenditures and has no outstanding campaign debt abligation) obligations

i R
a1 if no contributions or axpenditures have occurred, In gsuch ¢ase, the candidate

{1) Pre-Eiection reports are mandatory, eve
mount of reported contributions and expenditures during this period.

shall submit a report indicating "0" (Zero) for total
{3} Untit a Candidate files a Termination Report, annual and periodic reporta must st be filed in accordance with Miss. Code
Ann. § 23-16.80T {b) (i) and (il).

{3 The recelving authority must be in actual receipt of the required raports 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 working

day before the deadline. Faxed reports are accopinble,
REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Calendar

Itemized + Non-iterized = This Period Year-To-Date
Total amount of contributions  $ | O DO +$ (9 $ \po.0D ¢ \O, koo.CO
Total amount of disbursements § | 23 §n) *+$ 5 | 33,87 ¢ ' lq . [‘,8
best of my knowledge and belief it is true, accurate, and complete.
1-9-10
Date

Authority: Refer to MisatGode Ann, §23-15-801 {1872) et. seq. for statkary requirethants,
Panalties: Failure to subilt required reports, or failore to submit reports in accordance with statutory deadlines, ok Failure to submit valid reperts shall

result in fins of $50 per day andior prosecution in accordance with Misa. Gode Anp. §5§ 23-15-811 and 313 {1972).

[ EENG T, 7. Canditatet far Siatewide, Swim GERIC, Muti-coury S 8 legisathm Efees shouid retarn form 18 Setretary of Sinla, Diections Diveion, P. 0. B 135, Jroksan,

MBS 39208 or fax 16 ¢01-358-1405 or B07-670-2610.
2, Candintes for conntywite and courty olgind offfeas Shoufd meum famms i el county Clreatt Clerk.

803 0110
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U Page of \
Name of Candidate or c\ommitteecp e H-ee.‘l‘ﬁ E ‘&:1’ ’ ;u a-nb : Def2s
Reporting period__{p = | = 2.010 _ through b- 3E -;'IJS
Amount of sach
A Source: [ GComporation [ PAC HIndividual O Loan Date | recsipt
Other (please apoecify) (Mo., Day, Year) | this peried
0 er 3
m: ] 1 = T o000
i CD:: L X 'L-L-I.F-? o m D _é L M 3 /
Malling An‘dm:s . " .
© Box S25 <
City, 8 mzmcm 0
hanlesor, Mg 2x921 '
I S —
Aggregate 4
year-ta-tate _3 D0 4 (2]
B Bource: [ Corpuration [ PAC O individual O Loan Date Amnrlgicte?'fn each
O Dther (pleaze specify) {Wo., Dey, ¥ear) this period
Full namo o 5
Maliing Address i s
City, State, Zip Code _ -
Hama of Employer [Roguired) I [1
Aggregate $
Occupation {Roquired) o
C.source: [ Corporation 0O PAC O Individual T Loan Deta Amount of each
Mo., Day, Year) receipt
g Other (please spacify) (Mo, DYy this period
Full naeme T I s
WMaling Addross P 3
City, State, Zip Code | i 5
Mame of Employer (Required) o s
Oecupation (Required) Ammna:e %
D.Source: O Corporation 1 PAC O Individual O Loan evigte Amaunt of each
(Mo., Day, Year) receipt
0 Other (please specify) n DY tivis period
Full nama s
Malling Address i s
City, State, Zip Codo 1 |s
Nama of Employer [Roaguined) ___f o 5
Oc Required i Aggregate $
cupation (Reguired) oo

550405
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Page of
Name of Candidate or Committee Comm Hee ‘L:: :F (apT’ W.u-; A (S SANDLRS
Reporting period G- (- 201D through {; 2p - £010
Date Amount of each
i m ﬁr‘-f" {Mo., Day, Year) | disbursement this period
Hku
Malling Address _b_"lf—u) 5 [03.3']
City, State, Zip Code i 5
GEEF'E&D% I!Lé 3330! -
Dish {Optional) B “ Aggregate .
wmmiﬂ ’Imﬂ '!! o SOPP hﬂd ,Q‘]'TMWQ.PM Year-to-date ! 0 8 . gq
B. Full na Date Amount of each
“t A‘ R E"- (Mo., Day, Year) | disbursement this period
’ i ¥ &
Wiing Adaross L1 S0P 2500
5
Chty, State, Zip C ¢ ==
Ch »Z\M MS. 3§92\ =— =
ishursement Aggregate
Purposa of D folﬁ:n‘ Tﬂ,m P\JL‘—-“ Year-to-date 2- s- ao
€. Full name Date Amount of each
{Mo., Day, Year) | disbursemant this period
Malilng Addross i 5
City, Stamw, Zlp Gode i 5
Apggregata | 3
Pumpese of Disbursement (Optionai) ‘l’n:?-::ﬁ.-;ate |
Data Amount of each
O Fullnarme (Mo., Day, Year) | dishursement this period
Malling Addrosa T 5
City, State, 2ip Codo s 5
Purpose of Disbursement (Optional) Aggrogate 3
* s Year-to-date
Date Amount of each
= Fulmame i (Mo., Day, Year) - disbursemsnt this perlod
Malling Address F ; ;o | 5
Chy, Stete, Zip Codo e L
Purpoan of Disbursement (Optional) | 1’4::9“;1:; 5
E. Full namsa Date Amount of each
(Mo., Day, Year} » . disbursement this poricd
Mafling Addrezs / ! £
| — —'—
City, State, Zip Gode } g 5
urpose of Disbursemant {Opiional) Aggregate 5
. e t | Yeardp-date

SE04-06




