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2610 ELECTION CYCLE et ey Delbert Hosemann
SECRETARY DF STATE

;'C! I-‘I-"_.".
Poljtical Gomtpittee
REPORT OF RECE!P‘FH TS ANDDISBURSEMENTS

201G3udiciglElection

T To ee-£ecT Do Kitenens

Namea of Commitiee
Address 2.0. @ox 448 Ceatepoma, M> 29740

Telophone [oleD - P5(s-OloOH Fax DATESTAME |
Treazurer -.)OAMH k.m: HEM D Email },t ko kK SZ3pelligunu i

) ﬂ'ﬂ*‘

D Check harg If pbove Is diffureni from previous report

QOF REPORT

_____May 10, 2010 Perlodic Report (January 1, 2008, through April 30, 2010}... .......eoriviii e cenee e oo Mandatory
June 10, 2010 Periodic Report (May 1, 2010, through May 31, 2010)................ i e mee s e MaNndatory
____ July 9, 2010 Perlodic Raport (June 1. 2010, through Jung 30, 2010} ....coevccceeeee e nieen . MANUStGTY
October 10, 2009 Periodic Report (July 1, 2010, through September 30, 2010)... ..o o Mandatory
_____ October 28, 2010 Pre-Electlon Report (October 1, 2010, through October 23, 2010)....c.. e Manglatary
______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)............ocvnnn. Mandatory
Required to terminate reporting

Termination Report (Candidate will no longer accept contributions or make campaign

expenditures and has no outstanding campaign debl obligation) obligations

(1) Pre-Election reports are mandatory, even if no contributions or expengitures have oceurred. In such case, the candidate
shall submit a report indicating “0” (Zero) for total ameunt of reported contributions and expenditures during this period.

{2) Until a Cand'date files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann, § 23-15-807 (b} (i) and (ii).

(3) The recelving authority must be in actual recslpt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a hollday, the office must be In actual receipt of the required reporta by 5:00 p.m. on the firat working

day before the deadline. Faxed reporis are acceptable.
REPORTED CONTRIBUTIONS AND DISBURSEMENTS

. . . . Calendar
HRemized + Non-itemized This Period Year-To-Date
1 ributi -
Total amount of contributions  $ 4) SO0 +$ $ i 200 $ .\L SO0 a0
. Total amount of disbursem ents $ % 5900 3 59 9 $ 59 59
Total amount of ¢ ash en hand 5 4/, 877.53
I corti | have examined thik report and to the best of my knowledge and belief it is true, accurate, and complate.
lerar o 10 .20/

Sighature of Director or Treasurer Date

Authority: Fefer to Miss. Code Ann. §23.15-801 {1 972) ab. seq. for atatutory reguiroments.
Penaltles: Fallurs to submit required reports, or fajlure to submit reporis I8 Becordance with statutory deadiines, or failure to submit valld reports hall

result In fines of $50 par day and/or prosecution In aeeoTdance with Mies. Code Ann. §§ 23-15-811 and 813 {1872).

EEND 78 1. Candiaates for Siatenior, Siate diatrict, mutl-souniy and all fegralative affic e SAoURT i For Secretnry of Siate, Clectons Givislon, F. O Bos 138, Jeckibn,

S 3205 OF fax b 0P1-355-T400 or 8075702815,
2, Candidetes for countywide srd cowrly diciiel DMes ShoUId retusr Torms to thelr county Circult Clork,

505 0118
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O oA TTEE TO CE-ELECT

Name of Candidate or Committee _J10vy I \TCHERNS

Page \ of !

Reporting peried TMAN | , 010 through_ IMAY 31, oo

ITEMIZED RECEIPTS

A Source: [0 Corporation [ PAC \ifidividual 0 Loan EEE Amount of each
O Other (pleass specify) (Mo., Day, Year) mmmﬁnd
Full name [3
Malling Address $
B GeeeneRiAR Dewe —! =
City, Stats, 2ip Gode ]
CoLunigus, ™MD 29170 i —
Mame of Employer (Required) %
CeTiercd e
Decupation (Required) Aggregate $
= year-to-date
B.Source: [ Corporation D-PAC O Individual 0O Loan Eec.;&u@ Amount of each
Mo D.“ ¥ racaeipt
O Other (plsasa specify) (Mo, Dity, Yiar) this period
Full name
- $ 00
S) 51 PP PHNSIANS P.a.C e - T
fling Address $
Jod  WEST feexwway  OCACE. ——I—
Ciiy, 5tata, Zip Code 14 $
CIDGELARD, My  2A157] T —
Mama of Employer (Requled) ! | 5
Occupstion (Required) e
= 3,500
C. Sourca: [ Corporation 0O PAC [ Individual D Loan Amount of each
. satpg recelpt
O Other (please spacify) (Mo., Day, Year) this period
Full name R G $
Mailing Addreas / I [3
Clty, Statw, Zip Code ' $
Nama of Employer (Requirad) / / ]
Occupation (Required) Aggregate 3
yaar-to-date
D. Source;: JCorporstion 0O PAC [ Individual O Loan Cats Amount of gagh
0 Other {please specify) {Ma., Day, Year) th:ﬁm{i
Full nama
1 |5
Wailing Address
Il __I__|%
, Sta
City, State, Zip Code — -l
HName of Empioyss (Reguired) g s
Cocupation (Required) Aggregate 5
year—to-date




