2010 ELECTION CYCLE

B, Delbert Hosemann

T @if SECRETARY OF STATE

Pofifical.comittee - —
REPORT OF REC i-;PTEKNEi%SBURSEMENJI ECEIVE D

2010 udicial Election
Hndicial OCT 25 2010

Campaign Finance
Secretary of Stale

Name of Committee _ FRIENDS TO RE-ELECT JUDGE ASHLEY HINES

Address P.0. BOX 333, GREENVILLE, M5 38702
Telephone 662-347-9589 Fax T ST AP
Treasurer ROGEL CAMPBELL Email rogell@hotmail.com

D Check here if abova Is different from previous report

TYPE OF REPORT
____Way10, 2010 Perlodic Report (January 1, 2010, through April 30, 2010)Mandatory
__ June1), 2010 Periodic Report (May 1, 2010, through May 31, 2010)............ [ URTUSURUUUURRRRON . 1)1 = 1:: 13
__sulys, 2010 Periodic Report (June 1, 2010, through June 30, 20000 v s s Mandatory
___ October 10, 2009 Periodic Report {July 1, 2010, through September 30, 2010)........coeo i .....Mandatory
_i October 26, 2010 Pre-Election Report {October 1, 2010, through Ociober 23, 2010)......cc..coervceceneen... Mandatory
November 16, 2010 Pre-Runoff Report {October 24, 2010, through November 13, 2010).......... Runoff Candidates
" January 10, 2041 Periodic Report (October 1, 2010, through December 31, 2010)............. ceeneo.....Nlandatory

Yermination Report (Candidate will no longer accept contributions or make campaign Required to ferminate reporting
expenditures and has no outstanding campaign debt obligation) obligations

TANT

{4} Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate

shall submit a report indicating uQ* (Zero) for total amount of reported contributions and expenditures during this period.
{2) Untii a Candidate files a Termination Report, annual and periodic reports must still be fited in accordance with Miss. Code
Ann. § 23-15-807 (b} (ii) and (iii). o
The receiving authority must be in actual receipt of the required reports by 5:00 p.rﬁ. on the reporting day. If the deadline
falls on a weekend or a hollday, 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 reporis are acceptable. i  JE .

REPORTED CONTRIBUTIONS AND DISBURSEMéNTS

{3)

{temized + Non-itemized = This Period Yeiﬂ'?'?:-‘l;;te
Total amount of contributions  $ g2/0, 00 *‘4‘qu5‘ 2~ \0N0. 00 s \BAOS. 20
Total amount of disbursements sql':}qﬂrﬂ-:'l*-s_&gﬂ}.a \ $ 5171 . 3_?) $ q 5 17.55

Total amount of cash on hand $ Q

f certify that I have examined this report and to the best of my knowledge and belief it is true, accurate, and complete.

Boogl Gt LG _10/23lio
Signature of Director or Treasurer Date

Authority: Refer to Miss. Code Ann. §23-15-801 (1972} et seq. for statutory requirements.
Penalties: Fallure to submit required reports, or fallure to submit reports in accordance with statutory deadlines, or fallure to submit velid reports shall

result in fines of $50 per d?y,andlor prosecution in accordance with Mis=. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO: 1. mmi—ﬂumm“mmn lnglsiative afffcos Should return form fo Gecretary of Stam, Eeciions Division, P, 0. Box 138, Jackson,
MS 35205 or Fax fo 801-359-1439 or 001-576-2815.
2. mmmmwmwmmmmmmfmmmmmmm
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Name of Candidate or Committee TCendss 0 Re-E\eck Had
Reporting period

Page \

ey Wines
through COCYONOO.C 2 265

ITEMIZED RECEIPTS

A Source: [lCorporation 0O PAC [{Individual O Loan Date Amount of each
(Mo., Day, Year) receipt
[ Other (pleasespecify) iy this period
Full name _ 5
& amue)l Seyec 10/ IA0 | " 200 o
Malling Address i / [
DO o SWwad il
Chy, Stale, Zip Code : : ]
e vy AV YL L LOOR e
HF&MEW‘H,&IM} ' - | f $
reoans (Conds Gunon w\hainzis ;L.LL e s
n (Required) ! ! Aggregate $
OO €4 year-todate | 200,00
B.Source: 0OCorporation 0 PAC [ individual D Loan — Amount of each
recel
[ Other (please specify) (Mo., Day, Year) | 4 peﬁnw
e 10/ 2010
Hoco\d oousevye\\ Sc. S95.00
Malling Address ] i ; [
N\ Coiteaden =t
City, State, Zip Code _ .o $
Chceenville NS %000 =it
of Employar uired)
%umé : wWWWagle, | —1—!—
Aggregate $ -
Ll year-to-date 3{95_(;){:
C.Source: [Corporation 0O PAC O Individual O Loan - R
0 Other (please specify) (Mo., Day, Yean) | guc'tofoy
Full name _-"__.f_____ 5
Maifing Address __f__l_ 5
City, State, Zip Code ; ; $
Name of Employer (Required) e 3
Occupation (Required) Aggregate $
year—io-date
D.Source: [1Corporation 0O PAC O Individual O Loan Date Amount of each
(Mo., Day, Year) receipt
0O Other (please specify) s ! this period
Full name
I 1__|%
- S S B
City, State, Zip Code s
Mame of Employer (Required) i $
Occupation (Required) Aggregate $
year—to-date




Name of Candidate or Committes 3 -
Reporting period (i~ er | 20\O
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ITEMIZED DISBURSEMENTS

A. Full nama

Date Amount of each
(:"L{_E envi\e '@nnhrn Centrer (Mo., Day, Year) | disbursement this period
[
2Lty mac oonal” o
Ca( egf’w\\\e MS 370) — I
Purpose of Disbursement (Optional) Agg 5
B. Full XO ¢ Ywm .\\O'ﬂ_{;f}c}
T Date Amount of each
-DPH-‘m "_‘)Er\nrﬂc ¢l Nimes (Mo., Day, Year) | disbursement this period
$
cjﬂﬁm Beoaduoa v Siceed 1071710 e by | P =
Giccean\le s 33%7(* 2 —
Furpose of Disbursament {Optional) e s
1Semes v Year-to-date 17\.7 S
C. Full nemo Date Amount of each
LODMNS = (Mo., Day, Year) | disbursement this period
Mailing Address o | %
PO . Beox 4R OMUSIO|™ 38 A
l:ly.ﬁtlﬁl.ﬂpm 5
=Cees 'W;g'gﬁﬁl !E"@ =yAnley! 1
Purposs of Disbursemant (o ‘“m 5 _
uﬁ{?ﬁ( NSement Year-to-date D19.0 o
l'l_,,}\._l E’DH [ :m.,xyt? Year) dmmﬁuﬁ‘:c:emd
S
cn?siz%ﬁ X A4 36 1218110 D0. o
ceenille, MS 390U - uuad, —
Purpose of Disbursement (Optional) Aggregate
éuﬁ\l ensemnent Year-to-date D50 06
"Ef‘\*rn Raodio [Ho.,g:: Year) mhammﬂmfw
g Address 3 5
1290 E. QesA Read AU\E /1S 0.0
City, suu.apcm- -
¢ ms’:u IS 2o ) —
Purpose of ursement || 5
POveC fisemen™v orened 420.06
i Ting Date Amount of each
United Shates Weefal Seciie (Mo., Day, Year) | disbursoment thpeoriod
$
c?f.:.'f:’ Main Sieet  Suike 154 i _1500. 00
Cﬂfﬁﬂﬁ%ﬂ“@ NS 3x704 1091101° 955,09
Purpose mment{dﬂiom'.i A t
Year-to-date 53‘765.2‘3\

S504-06




