2009 ELECTION CYCLE Delbert Hosemann

g ; SECRETARY OF STATE
CANDIDATE'S REPORT _
OF RECEIPTS AND DISBURSEMENTS 4 / 1(09
2009 MUNICIPAL ELECTION R

Candidate’s Name__ /) A R A/, 14 /\/ 1—/ en c'l erson/

Full Address 20 8 Prnte browie. L L 57“;?;.:'_5“//\# ms

Telephone __ 66 A- 2 3- 5 95¢&  (Fax) DATE STAMP
Municipailty S7 AR Ky, e Email_mnh & mMms. N <77

) AueT
Office Sought /]’f) A ‘;,‘0(‘ Political Party 1_—2.@ ;Ja blice »4_)

D Check here if above is different from previous report
TYPE OF REPORT

___ April 28, 2009 Pre-Election Report (January 1, 2009, through April 25, 2009) ........c...... .... All Primary Candidates
__ May 12, 2009 Pre-Runoff Report (April 26, 2009, through May 9, 2008) ..........cccocccvveveee oo Runoff Candidates Only
_____May 26, 2009 Pre-General Report (May 10, 2009, through May 23, 2009)........................ All General Candidates
__ June 08, 2009 Pre-Runoff Report (May 24, 2009, through June 6, 2009)................ccen... Runoff Candidates Only
___January 29, 2010 Annual Report (January 1, 2009, through December 31, 2009)................... 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 (iii).

(3) The municipal clerk 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 reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

o ] . Calendar
(itemized + non-itemized) This Period year-to-date

Total amount of contributions $

Ll 00 %% 2¢09. 00
Total amount of disbursements $ / 7gé A/ '7 $ / 75’ & 4,’7

Total amount of cash on hand $ %/3.5 3

I certify that I have examiged this repgrt and to the best of my knowledge and belief it is true, accurate, and complete.
’ - 7:4;

Visande Lo, G ; /52 7 /6 2
Signature of Candidate Date
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: Candidates associated with municipal elections should return the completed form to their Municipal Clerk.

S0S 01-05



Page [ of /
Name of Candidate or Committee /) RV T A I*/ HMQAZ
Reporting period_23/07 [0 9 through_o4/27/69
A.Source: [ Corporation 0 PAC *{Individual OLoan Date Amount ?f teau:h
receip
O Other (please specify) (Mo., Day, Year) | 45 period
Full name . 63146109 $ g e®
Mailing %m $
i !
[o4d burvb_rooﬁ. s
City, State, Zip Code . $
STaruuille . MS 39759 il ik o
of Employer (Réquired) / | $
etire d i e
Occupation (Required) -C Ag'g-gg‘:tete $
e Lo e yea a
B. Source: [ Corporation 0O PAC & Individual O Loan Diitis Amount of each
O Other (please specify) (WMo, Day; Year) m:‘::fitod
F me 9 $ e®
3 : Sov es/ai) o 2106, =
Malling Address ] | / $
208 Poebreok. LA cssillowose
City, State, Zip Code I $
plle, IV RKY 9 ———5
Nanx{ Employer (Required) I I
e tive e
Occupation (Required) Aggregate $
. year-to-date
recei
0O Other (please specify) (Mo., Day, Year) this pel?itod
Full name I $
Malling Address / / $
City, State, Zip Code ;g $
Name of Employer (Required) $
Occupation (Required) Aggregate $
year-to-date
D. Source: [ Corporation 0O PAC 0O Individuali 0O Loan Date Amount of each
receipt
0O Other (please specify) (Mo., Day, Year) this period
Full name I |s
Malling Address 00 |s
City, State, Zip Code ___f___!____ $
Name of Employer (Required) $
Occupation (Required) Aggregate $
year-to-date

5504-05



Name of Candidate or Committee [Y\a@ ;1A l\f l—_lt'-.ND ERSon

Page

Reporting period _©3] 07 | o9

through _o¢(z2¢ /09

ITEMIZED DISBURSEMENTS

ull name Date Amount of each
i!![o Ss 4 Q\oer't_fc. (Mo., Day, Year) | disbursement this period
Mailing Address . $ o
O3 1A¢) o e
Qb Byrd Ave 05/38128 " /pp 9.
City, State, Zip Code $
ee o \OT 549586 isnbiiacbe—
Purpose of Disbursement (Optional) Aggregate $
: ﬁ'lUN/ So‘an Year-to-date
B. Fyll name = Date Amount of each
\ i'- gla L sak WEA Thie (Mo., Day, Year) | disbursement this period
Malling Address $
O 5 thryden Ave BRI |° 358 94
City, State, Zip Codé / / $
ey Vgten  MA o4l = =
Purpose of Disbursément (Optional) Aggregate $
Q_ MRS Year-to-date
C. Full name 2[5 Date Amount of each
Oty Tlinas o sl dz200 erch (Mo., Day, Year) | disbursement this period
Mailing Address
- k. 4 l q : _é 3
City, State, Zip Code $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
'D. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address 74 $
Clty, State, Zip Code o $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
E. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address / / s
City, State, Zip Code ;g $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address / / 3
City, State, Zip Code / / 3
Purpose of Disbursement (Optional) Aggregate $
Year-to-date




