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Judicial Candidate Delbert Hosemann
REPORT OF RECEIPTS AND DISBURSEMENTS L——ﬂ—ﬂ_ﬂsﬂﬂ"“ﬁ* F_

2010 Judicial Election T

Name of Gandidate ____Dougias MacArihur Magee . dry-of-Sc
Address 145 E. Maud Avenue Mendenhall MS 30114 County _ﬂmgsm__;—__ Date Slamp

Telephone Work __601.847-2448 Home _ 801-847-2448 Fax _B01-847-7388
Contact Name _Doualas M. Magee Emall Address amageet1 @yahoo com

Office Sought _ Chancary Court Judge, Post One 13" Judicial District MS o

Check here if above is differert from previcus report

— May 10, 2010 Periodic Report {(January 1, 2010, through April 30,2010) coeiiriie et Mandaiory
B june 10,2010 Pericdic Report (May 1, 2010, through May 31 L L Mandatory
X July 8, 2010 Periodic Report (June 1,201D, through June 30,2010) e s ssren s MAATHABRORY
— October 10, 2009 Periodic Report (July 1, 2010, through September 30,2040) e MaNGETORY
—. October 26, 2010 Pre-Election Report (October 1,2010, through Ootaber 23,2010} .o Maridatory
— November 16, 2010 Pre-Runoff Report (October 24,2010, through November 13, 20103 ..................... Runoff Candidates
— January 10,2011 Periodic Report (October 1,2010, through December B I e |+ Mandatory
—Termination Report (Candidate will na longer accepi contributions or make Required to lerminate reporting
campaign expenditures and has no outstanding campaign debt obiigation) obligations

IMPQRTANT
i1 Pre-Election reports are mandatory, even if no cantabutions o expenditures hava occumed. [n such case, the candidate shall
submit a report indicating "0 (Zera)} for totel Smount of reported cantibutions and expenditures during this pariod.
@ untl a Candidate files a Termination Report, annual and periodic reparts must Stil) be filed in accordance with Miss. Code
Anp. § 23=13-807 (b) (i} ared ii).

@ Tha receiving authority must be in actusi receipt of the required raports by 5:00 p.m. on the reporting day. If the deadline falls an
weekend or a haliday, the office must be in actual receipt of the reguired reports by 5:00 p.e, On the first warking day befors the
deadiing. Faxed reports are acceptabis.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

temized + Non-temized=  This Fariod Calendar Year.-To-Date
Totat amount of contributions ~ $0.00 +50.00 $0.00 $0.00
Total AL T8 aEagEements $0.00 +50.00 $0.00 $0.00 —
Total amount of cash on hand 5000

Authonmy:. Hater o Mise Coge Ann, §23, 16807 (T1E72) o
Panaiting: Failure 1o Submit required repoms. of Igiture 10 subsmil eponts in acoordanos with siafutory deadines, or fpijure to Submit valid rapots shall rasud
in fings of $50 per day ano/or preseculion n sccardance with Miss, Code Ann, 55 3315411 ana 813 21072} !

SEND TQ |, tendidbies for Statreacp, Brate QUIACY fomdi-county 30 a8 fogsioes Giicas shaus i o 1 Secretary of Sale ENCBod Daigion, # O B 138, tdeksan, M5
FFTON OF Fh b WA T30 P00 B f) S8 2040
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ITEMIZED DISBURSEMENTS

AFullname NA Dules I Amount of each
(Mo., Day, Year) | dishursement this penod
: Is 0,00
Mailing Address b I|
e ]
s 0.00
City, State, Zip Gade I I
Purpase of Distarsement (Optional) Agoregate |3 0.0
Y ear-to-date
Armount of each
B.Futiname /A Dite disbursement this period
(M., Day, Year)
Mailing Address £ s 0.00
A
City, State, Zip Gode $ 0.00
N P
Purpoze of Disbursement {Optional) Aggragate § 0.00
Year-to-date ’
C Ful name  N/A Date Amount of aach
(Mo, Day, Year) | disbursement this perod
Mailing Ao .
= a5s
" g ! 0.00
City, Staie, Zip Code s 0.00
-y -
Purpose of Dishursement (Optionat) Apggresste 5 0.00
_ Year-io-daele
D. Full name  N/A Dae Armount of each
{Mo., Day, Yean) disbursemant this parnayg
Madirg Address 5 D.00
Y S .
City, State, Zip Code 3 0.00
=
Purpose of Disburssment (Optional) Aggregate s 0.00
Year-lo-date
E. Full name Date Amourt of each
(Mo, Day, Year) | disbursement this period
Mailing Address 7 0.00
= faa
City. State, Zin Code & 0.00
. S = 1
Purpase of Dishursemant (Optionaty Agpregane 1 0.00
Year-to-date
F. Fult name Date Amount of gach
(Mo, Day, Year) | disbursement this period
Mailing Address 5 0.00
I = i
City, State, Zip Code ] 0.00
=i ks
Purpase of I:M Aggnes
Yearto-data
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