2010 ELECTION CYCLE SEDerert Hosemann
CRETARY OF STATE
Candldate
REPORT OF RECEIPTS ANB’EDlSBURSEMENTS
2010 Non-Judiéial Election E@@[ﬁ?[ﬁ;@
Name of Candidate Ws (/Qé,. S‘;m moas JAN 31 201
Address P 0. .5(‘-5)( 2797 (Ll s,-é-/,mf _Ins  3E73A wmgﬁspt?‘e
. ' s ol ¢

Telephone &l & - cde- 743 ‘/ Fax_ [ bd-£46- 7201/ capglyl-_.g-g.'l-_,.\.l\.,.ﬁ;
Contact Name _ [ L [ I e Sibemens Email_Sandaforue ‘mlu Cem

Office Sought qlw—t S&.».ﬂ-t Political Party ,—) € s ¥ -

D Check here if above is different from previous report

TYPE OF REPORT
__May 25, 2010 Pre-Election Report (January 1, 2010, through May 22, 2010)....................coocc ... Mandatory
__ June 15, 2010 Pre-Runoff Report (May 23, 2010, through June 12, 2010).. .................... ........... Runoff Candidates
____ October 26, 2010 Pre-General Report (May 23, 2010, 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) obligations

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 (iii).

(3) The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, 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.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

5 s - 2 5 Calendar
ltemized + Non-itemized = This Period Year-To-Date
; . 195,
Total amount of contributions $ +$
roow® IS, w 5 fofas )
Total amount of disbursements $ 1415 +$ D, D $ 4/ (5 O $
Total amount of cash on hand $ //; 7{,g&g'(
{ certify; that | have examineg-this report and to the best of my knowledge and beligf it is grue, accurate, and complete.
7/ //
Signature of Candidate Dat

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.
Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall
result in fines 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, mutli-county and all legislative offices should return form to Secretary of State, Elections Division, P. O. Box 1386, Jackson,

MS 39205 or fax to 601-359-149% or 607-576-2819.
2. Candidates for countywide and county district offices should return forms to their county Circuit Clerk.

S0Ss 01-10
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Name of Candidate or Committee

; \.‘\)vma/\ o

Page

Reporting period through

ITEMIZED DISBURSEMENTS

A. FuII name Q_) ‘/)g

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Malllng Address $
_"’_!_... *{,)(4_ C‘JE:';

City, State, Zip Code / / $

Purpose of Disbursement (Optional) Aggregate $

Year-to-date

4d.6D

B. FuII na Date Amount of each
é(:n gl/;n J _{( A (Mo., Day, Year) | disbursement this period
Mallmg Address $
." J'f SN T
e et /D €D
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate $ . :
Year-to-date /a, L O
Date Amount of each

(Mo., Day, Year)

disbursement this period

C. Full name

Mailing Address / ; $ _ (/
it | .
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date \QK; L/ ‘-/
D. Full name Date Amount of each
g W W (Mo., Day, Year) | disbursement this period
Mailing Address
{0
SINIL2 | " B)y, pr
City, StatepZip Code / / $
Purpose of Disbursement {Optao al) Aggregate $
Year-to-date
i Date Amount of each

E. Full nam.c.-X

(Mo., Day, Year)

disbursement this period

Mailing Address

11 (o

300, #

City, State, Zip Code ? ! | % ) $
Purpose of Disbursement (Optional) Aggregate g
Year-to-date
Date Amount of each

F. Full name -r’k‘ E @(‘01}

(Mo., Day, Year)

disbursement this period

Mailing Address

$
/ —
1929 I,QN——- —"——/ /450,
City, State, Zip Code $
4 M P e e
Purpose of Disbursement (Optlonal) : Aggregate
1L 14 C 9 Wﬂ”/loﬂé Year-to-date ] PR d

§504-06




Name of Candidate or (;melttee LC } ) & gﬂ.« b S

through f&/-‘/ //0

Reporting period

Page /

o &

ITEMIZED RECEIPTS

A.Source: [l Corporation [ PAC H®Iindividual O Loan

Amount of each

Date 3
receipt
0 Other (please specify) {Mo., Day, Year) this period
Full nam v Y o e | ® e
D Cal Peddix Lileild|® spo.o
Mailing Address / / $
Box [ 4a~1 —! 1
City, State le Code / / $
S son, s SS9 25 - —
Name of Employer (Re&unred} $
Occupation (Required) Aggregate $ A7, o)
i s year—to-date &
B. Source: [1Corporation [ PAC B Individual 0O Loan St Amount of each
receipt
[0 Other (please specify) (Mo., Day, Year) this period
Full name | C C $ —
Vi P o 1141 1C A g
W), Cxoaon (VY \\T\\ el M SN e
Mailing Address \ J ) $
el itk \\ v () T | -
\_é N A \ ‘1_ '\\ ’\. 1 \’i \ A ) \t i\
City State Zip Code J N e / f $
OSSO, WS A2\ (- "Y- <D ———
Name of Employer (Requnred) $
Occupation (Required) Aggregate $ —~ ~—
. e year—to-date . 99ID3
C.Source: [ Corporation [ PAC B individual [ Loan Beae Amount of each
receipt
00 Other (please specify) (Mo., Day, Year) this period
Full name v oy ?D $ VN e
e ! I J’ - : )
L. (osn N 1D $.)i:>(_. (C
Mailing Address )
/ / /
))/H\\(uu\rr\nd i
City, State, Zip Gode . / i $
Chey w x\\< U5 — = —
Name of Employer (Required) / / $
Occupation (Required) Aggregate

s

year—to-date

* 200

-
D.Source: [ Corporation 0O PAC [@-ndividual O Loan

O Other (please speclfy)

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name 9 P Y
Shiw @M\ \lL€ - Codiio)s 300 .
Mailing Address D)
. 0. \:’;L Y Al - I I__|$
City, State, Zip Code , '_ oV i * m\, /-
N \K s B Wy . )( NCAL e
Name of Employer (Required)
SEN SRR A |
Occupation (Required) Aggregate $ N/ C
year—to-date LA LA

§504-05




Name of Candidate or Com?'n 7
Reporting period o

Page J’ :

of 48

{I\( ):mea,m
through __{7- /}u’ //t-’

ITEMIZED RECEIPTS

A.Source: [ Corporation 0OPAC Findividual O Loan Date Amount of each
receipt
] Other (please specify) (Mo. Day; Year) this period
Full name v A7) A ke ) I
[ Yy M\ / ] AL
%\\w\\]h lmCs 012 AU(
Mailing Address M\ A ooy ; $
\( a WAL \,a! w~ 7/ \ L O ! /
City, State, Zip Code /'\ gy $
__.\F \ [ \d\ ’\ ..?-._;_ '\ -l;. = \ _!__I____
\ L s 17
Name of Employer (Required) J $
Occupation (Required) Aggregate $ ] f
= year—to-date | {_,
B. Source: 0 Corporation 0 PAC M individual O Loan il Amountel each
receipt
O Other {please specify) {Mes; Doy, Year) this period
Full name , ) A i M $ ;‘} _— e
AN ] / no . .i P \
l/ «/Iv i al \ "a". L2 — = ,{J AL
Mailing Address — | — TP $
/A "Qr’ AN VIOINTO i
City, State, Zip Code s o o Y G i %
YV V<V [\ A A p ! !
909 RVANE . | (¢ S S
Name of Employer (Required) | $
Occupation (Required) Aggregate $ .-m};_.~— 3 =
i year—to-date Vi, D48
C.Source: [ Corporation 0 PAC (ndividual 0O Loan o Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full name i _ A 71 Oy Ay AA
'\u\/ 5. g\un (4 A1 010 DD
Mailing Address \ / T ’~-~ \ $
b | " ,'
29 Lﬁ 1:\ 1
City, State, Zip Codg « wg ol g - $
\, N\ < ' V NN / ' / /
\\\ X’x\i‘ i.'_) “'\L,E |f l
Name of Employer (Requnred} / / $
Occupation {Required) Aggregate $ ! f _.-'_'i R
" year—to-date ; UL i{ o f i
D.Source: [ Corporation 0O PAC & Individual O Loan ok Aiount of each
receipt
O Other (please specify) (Mo.z Bay, Year) this period
Full name \ | A ™/ L Y g I O i ITé :| Vi
\"’)/LL UK LW (DU A ) 10)s (LD
Mailing Addres(‘\ g, .
_/" { & —1 ! f $
L.\Jh\\,tm_,.,,..h s biocas.
City, State, Zip Code Wit o "-\‘g‘ A\ VS & 6 N
T I XS € ANH5 .
Name of Employer (Required) / $
Occupation (Required) Aggregate $ | [ N
year—to-date Ve <L K .

5504-05




P -
\ ) Page > of f
Name of Candidate or Committee ,Uf ﬂe‘t S N ABASS
Reporting period /' / 7 through £ / 3 / 10
A. Source: [ Corporation 0O PAC E’ﬁ'ndividual O Loan Date Amount c?f each
0 Other (please specify) (Mo., Day, Year) | i ‘."f;'fiid

= U AN (4G WOES O

& AUlo

P 000
s

Mailing Addreés 5] = ; .
\\k \\\\H’\K(d el
City, State, Zip Co 4 o _ \CJ / / $
{“C VA L AVdOOaN e E L 25 —
Name of Employer (Required) / / $
Occupation (Required) Aggregate $ /7
/‘ year—to-date ZLK kX
B. Source: [ Corporation 0O PAC ®Andividual O Loan Date Amount of each
receipt
0O Other (please specify) (Mo., Day, Year) this period
Full name {/\ |-'\- A NI 8 N
\ [ y s I |’ ! {
\\ s, Bl \\u\L A0 1*) poppo
Mailing Address ) . 5 o $ 7
L ___/ =\ _'._ \ ‘; '- ‘- rC -\
City, State, Zip C{)de A W Vo TP / / $
awﬂmpuwwwwﬁl———
Name of Employer {Reqjlredj L3
Occupation (Required) Aggregate $, AN 1 £
— year—to-date LML L
C.Source: [ Corporation 0 PAC (Afdividual O Loan et sidsbimt ok saeh
a
receipt
0O Other (please specify) (Mo., Day, Year) this pe::od
Full name [/ e SNETEE LAY
(1 1 | ¥, ™y - ;" = l 4 1 [ Y7 i Fool 3
\( \ 1 L ]L\Y \ lz . \\_/ "l J \}"‘-...}-\,-—!\ Ll\ = L ) | i_’{, L/ k/
Mailing Address ) . _ P Ve $
meﬁMJ e ——
City, State, Zip Code; -, ek ; - AL A Y o 3
WY T S AV W L Y ! /
VO SN -YACON N0 o WO/ | —!—!—
Name of Employer (Required) f $
Occupation {Required) Aggregate \ DDV AN
year—to-date |, VLU AL
D.Source: O Corporation 0 PAC {Individual 0O Loan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) | is period

Full name C

¢ 1273 10

s D000

enet WSk Jo

Mailing Address

V0. oy A s
City, State, Zip Code
il O) 117/ PN NS ZRE [ —r—i— s
NameofEmployer{Requn 1 $
Occupation (Required) Aggregate

year—to-date

5504-05



Name of Candidate or Committee,

Reporting period

Page 4

of g)

{’(—J ”M '-S: -hzc;yu s
//: /.h> through &:’/31/1‘—

ITEMIZED RECEIPTS

A. Source: [ Corporation [OPAC lﬂ-lﬂ’dl\rldual O Loan Date Amount of each
receipt
0 Other (please specify) (Mo, Day, Yeur) this period

Full name

WAL

¥ D06

$f

Mailing Addréss ) WE—u . / /
f ) l/ \.{ ", -'\gl__ L’ e PO \(P——, (SRR,
0.0. ot oHEH
City, State, Zip Code ) i g e Bl L
L/ ( f . ¥ { f Vs .} _\ ( Y o<1l | =yl F __’___f_ $
— \{ ; A [ V1D S O /
Name of Employer (Required) $
Occupation (Required) Aggregate $1 Y oS
P el year-to-date .f,. LA - UL

B. Source:

0O Corporation

0 PAC ®ndividual O Loan

Amount of each

Date :
receipt
O Other (please specify) (Mo,, Day, Year) this period
Fullname /) . ul.’:'“ ,\ i~ :.~.
'\ f\\\L ﬁ \ \\“,‘”\’C N LLF IS 1) L
Mailing Address P / /
1 i ik i R "I-": .‘:.'II_,; A -\"/“_.*J'I' FEEREREG, (FRERENRE, Srmo
2\ \{.\\ \ \ AN U
City, State, Zip Code . . ~ : - $
aThle U\ d - ars® 1 / /
\’M QLN WY D DU | -
Name of Employer {Reqmred} / / $
Occupation {Required) Aggregate '
i year—to-date [ [ (,’ .
C.Source: [ Corporation O PAC Mmdividual O Loan s Amount of each
a
receipt
O Other (please specify) iR Da tear) this peﬁod
Full name i ! A e =
B0 QWNEHEY 0L 110 |°500.Cp
Mailing Address PR G b $
| < KW I__ 1
10 Pl Ah s = a\k__\ e
City, State, Zip Cod l o~ / / $
Nonlig, To 1816 ———
Name of Employer (Required) / $
Occupation (Required) Aggregate $ =
/ year—to-date %(1 ) LO
D. Source: [ Corporation ([ PAC Fl/lﬁdividual O Loan Date Amount of each
receipt
I:i Other (please speclfy} (Mo, Day, Year) this period
Full name ! . ¢ =Z | -
| / f Fa Ve OO 'f'f",‘," i "_\(,_F
‘r{{\w(/\u L1l O ol lO)s Hep
Mailing Address "~ . ; X N et
D0 250K L--vtat\ ———
City, State, Zip Code _, '_ 'f:, o
MO, VS SA20 bl | 8
Name of Employer (Required) $
Occupation {Required) Aggregate $ -:‘; ' (‘y T

year-to-date

5504-05




Name of Candidate or Committe
Reporting period / /

Page 4

of

L -
Zéf‘ lzlt f;:}»- e d .
through ()31]

ITEMIZED RECEIPTS

A. Source:

0 Corporation [ PAC ¥fnhdividual O Loan

Date

Amount of each

O Other (please specify) (Mf’" Day, Year) | 1 ‘;)eeiﬂf:d
F”'.'."ame\ XX\ i\p \/Cf)\lfq(‘ (:L!ﬂfj‘(: $(_A LD
e

Ty, State, Zip Coda | 21 = e
NameofEmponerl‘Requ(iFeg i” 1 A< oava - \u h ——= $

Occupation (Required) = Aggregate & oy
-l year-to-date i ,')L_,LJ OO0
B. Source: ([ Corporation 0O PAC Madividual O Loan s Amount of each
receipt
O Other (please specify) (Mo, Day,. Year) this period

Full name /i\

$ . :““.‘ f"l} '_} .\.. .‘---:
$

Mailing Address y o — \ / /
Dy \L S, 7100 (u,l |\,u N ===
City, State, Zip Code . == $
O \qx\' { Ha \ A0 —'—'—
Name of Employer {Requure } $
Occupation (Required) = Aggregate VIR N
/ year-to-date 14 { -'[ ;[ -' [' "D
C.Source: [ Corporation 0O PAC & Individual O Loan Bl Kittounit-of cach
O Other (please specify) {Mo;; Day, Year) th:.:'(;:zgfbd
Full name ) 4 C o NESC Y o
Meedth Bouls A 114D | *00.00
Mailing AddnasJeé | ‘Z S ] R / / $
i St W vy S0 ——
City, State, Zip Code/ \ [ )(_\ / / $
CyeweWird T 213 ———
Name of Employer (Requirecl} $
Occupation (Required) Aggregate ST e
g year—to-date _LL W ( )
D.Source: [ Corporation 0O PAC @AfRdividual O Loan _— Amount of each
ipt
O Other (please specify) (Mo., Day, Year) thirse ‘::f:ﬁod
Fultname \\) 1\~ A Lo Y\ (N | (=P C—‘, &
kardle, Kusce 211100000
Mailing Address RS ~ = i ~
7Sy (P10 )\ a ; 11
S5 AASE@RTD) SO 0 |
ity, State, Zip Code VA R a V= i
" OOSDNYYE SAHD) — 1 |¥
Name of Employer (Required) : / / $
Occupation (Required) Aggregate $n‘.f_m—‘5\ ). L,
year—to-date N L~

5504-05
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Name of Candidate or Com

e

Reporting period

of

Page a

ITEMIZED RECEIPTS

A.Source: [ Corporation OPAC #individual O Loan

0O Other (please specify)

Date
(Mo., Day, Year)

Amount of each
receipt
this period

i UM \ L6 Ann WAL

130140

L DL

Mailing Address, ,/
~ His N I /
A0 e el Shade AR —t—1— $
ty, State, Zip Code
"\/
G, NS FBUE I
Name of Employer {Req uired) / $
Occupation (Required) / Aggl;eg':ti $ }.’ f_}ﬁ;e ] / E\
year—to-date g UL A
B. Source: [ Corporation 0O PAC Individual 0O Loan Date Amount of each
receipt
O Other (please specify] M. Day.,. Year) this period
Fullnarne \ ; _ ] N AESTY oA
' 2 V0 1ol (5~ DY/ D
OOXORFES Eveeett L0210 | 3, 000-CD
Mailing Address f) ) 5§ ’ ! $ T
—w\u\mf\lu ok —!—1—
City, State, Zip Code | _ $
\ N\ 2 A ( ) /
00N, VS ZADNR- (21| —'—'—
Name of Employer (Requlred} $
Occupation (Required) — Aggregate L' NN
/ year—to-date ) Z( si/ é
C.Source: [ Corporation (0 PAC p-ndividual O Loan _— _—_
. ipt
O Other (please specify) Mo Day, Vo] th::c;:elﬁod
Full name } ){J\J" 7 "/ 4-2.!} 19 L::-v e
(- \_,\ \\ 'l Eﬁi!_(.ﬂ_!_(z )(__L--" ‘(, L/
Mailing Address g $
W CAC \\Hr\\ ———
City, State,ZipCode \ $
/ /
DO NS ———
Name of Employer [Reﬁ\uirecl} $
Occupation (Required) Aggregate $g,_ N
/ year—to-date \3" L‘ E [
D.Source: [ Corporation 0O PAC [Individual O Loan Date Amount of each
receipt
0 Other (please specify} (Mo., Day, Year) this pef;ocl
Full name /)T L~ | 10 'ﬁ)/'?;—_- £ 5
Maili AddL ’\ V\ w \ZAIEL_J/ =. l/‘l, 'LLCL L YOLOD A
ailing ressl \ *‘ N _\_ M \(g
9 ﬂ \” \‘[\\ { ‘L] — |3
City, State, leﬂ\ ~
FOc0t @ada L LD 00 1|
Name of Employer (Requnrad} / / $
Occupation (Required) Aggregate $2 S e
year—to-date A, ()

5504-05



Wi the Spaons
f}’j 3/ / (O

Name of Candidate or Com it,tee

=

through

Reporting period

Page _ )

of

ITEMIZED RECEIPTS

A.Source: () Corporation 0O PAC Wfndividual O Loan

0 Other (please specify}

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

Hrizzilp|®

20000

Mailing Address g) \ L)L QMQ C\\' 1 o $
City, State, Zip Coﬂe [ ;, $
VO N NG ST AU | == —
Name of Employer {Reqmred} $
Occupation (Required) Aggregate

/

year—to-date

30000

B. Source: (O Corporation 0O PAC iAndividual O Loan Date Amount of each
receipt
0 Other (please specify) (Mo., Dey, Year) this period
Fu!l name “{‘1 Ko SV .3 Vgl ol 1 et e
~ ¢ i Wil | A
W B, VPR {&\TL\‘\\ldﬁ\\ howns (12421101750
Mailing Addpss - $
. y L S > b/ ' ! )'
\' ®) }AL_) }_SF\{ A ”h'kk\ S \“&t \ (o0 —!—'—
City, State, le Code ) b it | / $
\ ) 4 BF JAA R S
\ ,r""\lu\&.« ..1\‘ H,‘.)-’J‘f H )
Name of Employer (Required) / / $
Occupation (Required) Aggregate $5.:._:.\_. ¥al
year—to-date \#-/{, L
C.Source: [Corporation 0 PAC (0 Individual O Loan Date Amount of each
receipt
0O Other (please specify) (Mo., Day, Year) this pegod
Full name / / $
Mailing Address / / $
City, State, Zip Code / / $
Name of Employer (Required) $
Occupation (Required) Aggregate $
year—to-date
D.Source: (] Corporation 0O PAC O Individual 0O Loan Bristis Amount of each
receipt
O Other (please specify) (Mg, Day, Year) this period
Full name / / $
Mailing Address / / $
City, State, Zip Code / / $
Name of Employer (Required) / ] $
Occupation (Required) Aggregate $

year—to-date

5504-05




