2009 ELECTION CYCLE Delbert Hosemann
SOS-ME + BECRETARY OF STATE |

Candidate and Palitical Committees’

REPORT OF RECEIPTS AND DISBURSEMENTS | — %

s Jack. 5}"3-'%@@&%@[“

Candidate's Name_— 1 M PSON Son ,IT {12 Ly

. . « -
runab T Mattheh 70 k<on R, Prgaton, 39354 JAN 2 § 20610

Telephone b_O' - 35" N 3' '73\ {Fax) _@f - 359 -5?5 g s{,fcpgtafrylgfms;:te
E-mail Sj&ttson & Senate, ms. gov
office sougnt_STate Senote.  potiical paty -Dem o ¢ rOt———— ==
3 Check hers it above is difforent from provious report
TYPE OF REPORT
‘/January 79, 2010 Annual Report (January 1, 2008, through December 31, 2008).. ....._..... Al Candidates and

Political Committees

Termination Report (Candidate will no longer accept contributions or make campaign Requimd to terminate reporting
expenditures and has no outstanding campaign debt obligation) obligations

{MFPORTA
{1) Pre-Electian reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report Indicating “0" (Zero) for total amount of reported contributions and axpenditures during this period.

{2) Until a Candidate files a Termination Repert, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-B07 (b) (it} and (iii).

@ The municipal clerk must be In actual recelpt of the required reports by 5:00 p.m. on the reportirig day. If the deadlina falis
on a weekend or a heliday, 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 aro acceplable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

(itemized + nen-itemized) This Perlod "
year-to-date
Total amount of contributions 3 ', ‘75@ X OO Si ie
. —{none. 80
Total amount of disbursements 3 ], Ln 5‘11(. 20, § Im“_v.'du ¢
Total amount of cash en hand 5 ]15.30
I cert exarmined this papar] and to the bes! of my knowledge and belief it is {rue, accurate, and complete.
— 1)a4]16
of Candidate Date' :

Authority: Refer to Miss. Code Ann. §23.15-801 (1972) et. seq. for statutory requirementa.
Pynatties: Failure to submlit required reports, or failure 1o submit reports In accardance with siatutory deadlines, or failure to submit valid reports shalt
result in {Ines of $50 per day and/or prosecution in accordance with Miss, Code Ann. §§ 23-15-811 and 813 (1972

SEND TO: 1.Candidates for statewide, state district, multi-county and rll legislative offices should return form o
Secretary of State, Elections Division, P.O. Box 138, Jackson, MS 39205 or fax lo 601-359-1499 or
601-576-2819, :
2, Candidates for countywide and county district offices should return forms to their county Cirenit Clerk.

508 M-85




Pawe 2 of ;2.
Name of Candidats or Committee AN JSON Jackson LT
Reporting period l’ 30 ' 04 through
ITEMIZED RECEIPTS
A Source: (1 Corporation XPJ\E 0 individual N Loan Date Amount c;f each
[0 Other (please spacify), T (Mo, Day, Year) th;:c;;ﬁnd

1113009

¥ 500.00

Full nama H"'MS én f_r_ﬁi.f CEFQ.’-P&d—

Maliing Addross

$

Clty, State, Zip Coda / ; 5
Name of Employer (Required) I i 5
Occupation (Required) Aggregate 5
year—to-date
B. Source: 0 Corporation R PAC O Individual O Loan Date Amount of sach
receipt
O Cther (please specify) (Mo, Day, Yeur) this period
Full namag , a 11 ﬂ‘? 3
. ' ! !
Eleciric Powee Assocatobu LM 21X 500.00
Malling Add);$ | / 5
-0 Pay 3300 |
Clty, Stale, Z de | 1
. . { !
dgefard 39(53 ‘3300 — 1]
Name of Emgioyer [Requirod) / ; s
Becupatlon (Required) Aggregate $
year-to-date
C. Seurce: (I Corporation K PAC O Individual O Loan Date Ameunt of each
receipt
{0 Other (please spaciy) | (Mo, Day, Year) this period
Full name J I 0 |%
/ !
ms ?auannmﬂ}, Sttty PAC A0 ¥ 500.00
giling Address ]
. f I
Service orkl. 3908 3 34 S —
City, Sthi, Zlp Cods b y ; 5
bofpat 355D ——— _
Name of Employer (Required) 5
Oceupation (Requirad) Aggregate 5
year-to-data
D. Source: [1 Corporation *»)I\PAC O Individual 0 Loan P Amount of each
receipt
O Other (please specify) (Mo, Day, Year) this period

Full nama C Dm Ca_gt‘

A 1/O

$ A50. 00

Matling Add
Iﬁ;1;“5' Cedars & Kabanon R el |8
Gihr,Suti.L)tfndn oA /‘1',,!.)_5 i1 |s
Namg cf Emplover {Requirod) s _ / P S s
Occupation {Required) .&gﬂaﬂﬁm <
yed El

5504-08




Fage of -

Name of Candidate or Commitiee

Reporting period through
&, Full nams Date Amount of each
{Mo., Day, Year) | disbursement this pericd
Malling Address ; F 5
City, State, Zip Coda - 5
! f
Furpose of Disbursement (Optional) Aggrogate 5
Year-to-date
B. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Malling Addross y / 5
City, Stats, Zip Code ’ ; 5
Purpose of Disbursement (Optional) Aggregate 5
Yaar-to-date
C. Full name Date Amount of each
{Mo., Day, Year] | disbursement this period
Mailing Address F P §
Clity. Stats, Zip Code p " b
Purpose of Disbursement (Optional) Aggrenaie 5
Year-to-date
0. Full nama Date ; Amoeount of sach
(Mo., Day, Year} | disbursement this period
Malling Address ; ' -3
City, Stats, Zip Code ; ; 5
Purpose of Disbursement [Optional) Aggregate 5
Year-to-date
E Full name Date Amount of each
(Mo.. Day, Year) | dishursement this poriod
Malling Address f . L]
City. State, Zip Code p J 5
Purpose of Disbursement (Optional) Aggregate 5
Year-to-date
F. Full nama Dato Amount of sach
(Mo., Day, Year) | disbursement this period
Maillng Address y F 5
City, Stato, Zip Code ' g
Purpose of Disburssmant {Optional) Aggregate 5
Year-fo-date

S504-006




