2010 ELECTION CYCLE e Delbert Hosemann

SECRETARY OF STATE
DISBURSEMENTS
al Election E©EHWE
Name of Candidate JAN 24 20" @

Address 408 _Errr @-—G&—_ﬁﬁ.&m@ M5 37047 Secretary of State

Telephone _ 0]~ §29 ~9 7/ Fax v IR
Contact Name _ KEv;») M-féﬁﬁ Email_KMcGEE @ Housk M5,
Office Sought_ REPRESEATATI A ) s &5 Political Party [25& guch o

ﬂ ch-:khemﬂmwulllﬂrhnmlfwnpmﬂmumﬂ

TYPE OF REPORT
—____May 25, 2010 Pre-Election Report (January 1, 2010, through May 22,2010)......................._ Mandatory
_____June 15, 2010 Pre-Runoff Report (May 23, 2010, through June 12, 2000).. oo e, Runoff Candidates
—____October 26, 2010 Pre-Goneral Report (May 23, 2019, through October 23, 2010)..........................All Candidates
__.___November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010).........Runoff Candidates
"& January 31, 2011 Annual Report (January 1, 2010, through December 31, 2010)................... All Candidates and

Political Committees

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

IMPORTANT
(1) Pre-Election 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 expenditures during this period.

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

{3 The receiving authority must be in actual receipt of the required reports by 6:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual recelpt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reports are acceptable,

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Calondar

ltemized + Non-itemized = This Period YearTo Dt
Total amount of contributions § 2500 +$ 1200 $ {_! SO0 5
Total amount of disbursements $ Ly 7/ +8 4 4], B3 $ $£727.%3 s )
Total amount of cash on hand S Kmozg, U

I certify that | have H‘X‘IM /n‘ the best of my knowledge and belief it is true, accurate, and complete,
2 1 -2/
Date

Signature of Candidate ~ V4

Authority: Refer to Miss. Code Ann. §23-15-801 (1972} ot. seq. for statutory requirements.
Penalties: Faliure to submit required reports, or failure to submit reports In accordance with statutory d nes, or fallure to submit valld reports shall
resuit In fines of $50 per day and/or prosecution in accordance with Miss, Code Ann, §§ 23-15-811 ancl 813 (1972),

[ SEND TO: 1. Candidalies for Starowide, Staie SIBTrct, muntfi-county and all legislatve offices ahould refurm form ns»mqnfﬁn,mmmm, F. 0. Bor 138, Jackson, |

MS 39205 or fax to 801-359-1499 or 601-576-2819,
2. Candidates for Countywide snd county district offfces should retum forms o their county Clrouit Clerk.

SOS 01-1¢




Name of Candidate or Committee Vy, =

Reporting period =1~ through _ X~ %7 —10

Page __{ of _-J?

ITEMIZED RECEIPTS

A. Source: [ Corporation OPAC Rindividua) O Loan

Date I Amount of each

(Mo., Day, Year) m::dﬂ?l;d

LR [P o =

0 Other (please lpll:’![!
Full name
aee y Aif ﬂrz}/ »@Mﬁﬂ 3

Malling Addregs 7

|
/ ! $

——I |

235 ﬂ;g;ﬁ LAndE
City, State, Zip Code

| $

Flowens  ms STI 3
Name of Empioyer (Required]

Occupation (Required)

B. Source: [ Corporation D PAC Xindividual o Loan

1 Other (pleage specify)
Full name

Toi Mae éé(ﬂs_ﬂhﬁ Jr
Mailing Address

[Q,i H:ggaﬂz éﬁgﬁ
c't.'l"- maﬂ

Bohvteis W gy
H.lnunlEmpq-.r[quﬂhdl

Occupation (Required) Aggregate 5
Year-to-date
C. Source: OCorporation [ PAC X Individual Loan Date Amount of each

O Other (please specify)

l
WO Ony. Yourh | imet

Full name

L5110 |3 py —
| §

$

“T» 2
mw{%&w

I__1__|$

Occupation (Required) Aggregate 5
Yyear-to-date
D. Source: X Corporation O PAC [ individual O Loan Date Amount of each

00 Other (piease Specify)

@0 Dby You) | et

Full name

S1&8110 $ s

——_ IoWER.  /ann)
Mailing Addrees

o ]s

Bﬁ, &x 100 |
City, Stats, Zip Code

S S

b=}
T TERal  MS 3923

! ! H

— —

Occupation (Required)

Aggregate -
Year-to-date

$806-03 (B)




Name of Candidate or Committee l-(f VN NSLEF

Page 1 of 3

Reporting period /=170 through ~3 -0
A Source; A(Corporation TPAC Oindividual OLloan Dete Amount of each
Mo., Day, Year) mecoipt
DOm.rgpltucm! (Mo., Day, this period
M.fa Ll 110 ‘J.G‘cn —
Mailing Address J | ]
JOb R. V. FoppgumerT ¢— gl gt
City, State, 2lp Code J / 3
ﬂgm&nﬂ pA< 3904 >~ ———
Name of Employer (Required) / / $
Occupation | te $
Required) r:.um
B. Source: 0 Corporation ZPAC [ Individual [ Loan Amount of each
Hu,,nn:h‘r recelpt
O Other (please specify). ¢ ¥ V980 | his pariod
i =
e E e AAST ‘iié@fﬁ ${w
Malling Address 3
PO. Box  £141 ———
City, State, Zip Cods i 7 $
____ Regmson ms 39047 = -
Hm-u!&mhhr[hqm | I 5
Occupation (Required) Aggregate ]
year-io-date
C.Source! [1Corporation [ PAC & Individual O Loan Amount of each
Date recelpt
01 Other (please specify) (Mo., Day, Year) | period
Full name Thomss & Mctsie Moo s L1251 fp :0‘2_5'(3"‘
Walling Addross 1 $
100 Buckicssm PL —_—
City, Stats, Zip Code 3
g 3 9 - I
Mame of Employer (Required) / I $
(Réquired) Ag te $
Occupation yum
D.Scurce: [1Corporation [ PAC &individual 1 Loan Date Amount of each
Mo., Day, Year) receipt
O Other (please specify) (Mo., Day, this perlod
S a M 21 Z1ja|s A50~
4 — a1 ___t1__ |3
City, State, Zip Cods
_&m M5 3%y N ="l [
Name of Employer (Required) ' / / 3
Oecupation {Required) Aggregate 5
year-to-date

330603 (B)




Name of Candidate or Committee

I‘(EJM) Mfﬁg_f;

Reporting period I=]-]0

through {1 ~3}! =~ /0

Page 5

ofj

ITEMIZED RECEIPTS

A Source: O Corporation & PAC O individual 0 Loan e Amount of each
(Mo., Day, Year) recelpt
O Other (pleaso iy ks ' this period
Fuil
— MS Bwee  PAc L1251 |* p50 %
Mailing Address H
PO. Box 4079 —'——
City, Stats, Zip Code ! { $
PorT MS 29402 — I
Name of Employer [Required) ! / $
Occupation (Required) Aggregate ¥
year-to-date
B.Source: HCorporation [ PAC 0 Individual [ Loan Dats Amount of each
(Mo., Day, Y roceips
0 Other (please specify} » Day, Year) this period
Full 5 e
o Lia Fre 12125110 [* 9 59
Maiiing Address 5
£0. Rax LI270 ————
City, State, Zip Code §
PHoEmIx A2 €508 — I
Hame of Employer (Required) I | $
Occupation (Required) Aggregate 5
year-to-date
C.Source: (O Corporation [ PAC O Individual O Loan Amount of each
Mo Ell’h‘Ir receipt
0 Other (please specify) (Mo., Day, Year) | 1piq period
Full name i $
Mailing Address | / $
City, Smiw, Zip Code i P $
Name of Employer (Required) I $
Occupation (Required) Aggregate s
yearto-gdate
D. Source: O Corporation DO PAC [ Individual 0O Loan Date Amount of each
(Mo., Day, Y. receipt
[ Other (please specify) + DA YA | ihis period
Full name
I__I__ s
. = L I -
City, State, Zip Code ) .
Name of Employsr (Required) / / $
Dccupation (Required) Aggregate -
year-to-date
SB04-05




o |2
Name of Candidate or Committee KEVJU M ~§£f
Reporting period ]=1=1& through [2=R =IO
A Full name Date Amount of each
KEvi MSGEeE (Mo., Day, Year) | disbursement this period
Mailing Address 5 -
_dox foar Aegoe drdne 400
City, Sate, Zip =
Bravton  MS 39047 L212|” ys00
Purpose of Disbursement [Optional) Aggregate %
AQ E. ﬂm:‘ 'q Year-to-date
B. Full name - Date Amount of each
“Qﬁ:.mnﬁ_@ CrPuBLizran) 1&11?_1"( {Mo., Day, Year) | disbursement this period
Mailing Address b o
2085 Simese bt Op A4S0 |” 3/p ==
City, State, Zip Code ; s
~ NS oy =l
Purpose of Disbursement (Opticnal) Aggregate %
Year-to-date
G i e Date Amount of each
555 VICE @iu‘rgg{ JIC (Mo., Day, Year) | disbursement this period
Mailing Address 5 =l
14  a) Flowoen On 2 /8 10 4
City, State, Zip Code s
Elowesd S 29423 A —
Purpose of Disbursement (Optional) P S
Year-to-date
D Full name Date Amount of each
INE Retisran UsuRpwet (o (Mo., Day, Year) | disbursement this period
Mailing Address 5 —
PO. Rox 5044 X2 Lo| 4z25
City, Swte, Zip Code s
Mper N S5F202-L644 .
Purposs of Disbursement [Optional) Aggregate s
Year-to-date
E. Full name Dato Amount of each
STEVER Ihehz2 e fon (oI ERESS {Mo., Day, Year) | disbursement this period
Malling Address P 5 5’2.‘[9 .
City, Stais, Zip Code =
B [ ¥=2 4 M-f M| .
Purpose of Disbursament {Dptional) Aggregate [
Year-to-date
F. Full name Date Amount of each
__ NerrmwEsT Rawin) FeorR s (Mo., Day, Year) | disbursement this period
Mailing Address 5 —
____SB0S Hueas 2Lz | spe
City, State, Zip Code . 5
Floweoon MS 39049 — —'—
Purpose of Disbursement (Optional) Aggregate | §
Year-to-date
S504-06




Name of Candidate or Committee
Reporting period {-1-—10

/ép,.o M SEer

Page

g of’z'

through /2 -3/ /0

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
- APl Cug (Mo., Day, Year) | disbursement this period
Maiiing Address 5 JEE',!:? 5 -—
_Ro. Box 40599 LEL| 5490
City, State, Zip Code - i 3
L oF nBASTARY . CA 3/ e —
Purposa of Disbursement {Optional) Aggregate b
Year-to-date
B. Full name Date Amount of each
(Mo., Day, Year] | disbursement this period
Mailing Address ) ; s
City, State, Zip Code i 3 5
Purpose of Dishursement {Optional) Aggregate §
Year-to-date
C. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address / / 5
Chty, State, Zip Code ; / s
Purpose of Disbursament {Optional) Aggregate 5
Yearto-date
D. Full name Dato Amount of each
(Mo., Day, Year) | disbursement this period
Malling Address ’ / 5
City, State, Zip Code 4 s
Purpose of Disbursament |Optional) Aggregate 5
Year4o-date
E. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Malling Address B g [3
City, State, Zip Codo 5
Purpose of Disbursement {Optional) Aggregate s
Year-to-date
F. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address ; f 5
City, Staie, Zip Code ;o s
Purpose of Disbursement {Optional) Aggregate b
Year-to-date




