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T Delbert Hosemann

SECRETARY OF STATE

2013 ELECTION CYCLE

Name?o NNy e EOJ \-ev’
Address 122D L0 W\ et County Hourtiber
Telephone 228 -5 6L~ 230 Fax

Office Sought Q\der man (a L&fcl. 7. Email Address —TL_MC. 1L @D Aol Qorg

D Check here if above is different from previous report

v April 30, 2013 Primary Pre-Election Report (January 1, 2013, through April 27, 2013) ........ccevvee e Mandatory
Primary Candidates Only

May 14, 2013 Primary Pre-Runoff Report (April 28, 2013, through May 11, 2013)...........coocoi i Mandatory
Primary Runoff Candidates Only

May 28, 2013 General Pre-Election Report .....................coi e e Mandatory
(Primary Election Winners report April 28, 2013, through May 25, 2013) All Candidates
(Independent Candidates report January 1, 2013, through May 25, 2013) must report

January 31, 2014 Annual Report (January 1, 2013 through December 31, 2013).............cciiin Mandatory

All Candidates must report unless terminated

Termination Report (Candidate will no longer accept contributions or make Required to terminate reporting
Campaign 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.

(20 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 reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

ltemized + Non-itemized = This Period yoalendar
Total amount of contributions  $ F/ H —+$ $ “Joo.—  § ‘7 b .
o
Total amount of disbursements $ 219 3.2 $ 2\19:.36 $ —219%.30

I Total amount of cash on hand $ /@/ |

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

e M| 20]13
8fgnature of Candidate =~ Date ' 1
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. §§ 23-16-811 and 813 (1972).

SEND TO:

1. Candidates for S ide, State district, Mutli-County and all Legislative offices should return form to Secretary of State, Elections Division, P. O. Box 136,
Jackson, MS 39205 or fax to 601-576-2545.

2. Candidates for countywide and county district offices should return forms to their county Circuit Clerk,

3. Candidates for Municipal office should return forms to their Municipal Clerk.
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Name of Candidate or Committee ?W \EW

Reporting period

Page _& of

through

ITEMIZED DISBURSEMENTS

A-F . \ ) Date Amount of each
L(LLLL/(\)) %q S,wf}k.\ P (Mo., Day, Year) | disbursement this period
Mailing Address ' : Yo o
N5 +\w,, 41 2501318 37343
City, State, Zip Code / ) g
Cot s —/—/—
Purpose of Disbursement {Optional) Aggregate
$ .
WWopd - ¢ L 1q NS Year-to-date /47 2% 30
B. Full name Date Amount of each
S G “‘){00 1(« (Mo., Day, Year) | disbursement this period
Mailing Address
2749113 | s ] A0 . —
City, State, Zip Code
718
}‘/ar A _Sia MN‘?
Pdrpose of Disburse ent (Optional) Aggregate
Year-to-date $ / X / X ! 3 o
C. Full name Date Amount of each
% \aw N go v (Mo., Day, Year) | disbursement this period
Mailing Aldress A
3 130115 |8 /c}g) I
City, State, Zip Code .
wState, 4p 4123 |s
\“I Cird Oy c‘i )
Pur 9050 of Disbursement (Optional) Aggregate
- an > poX Yearto-date |° 2009 . 20
D. Full nameo/ ' Date Amount of each

{Mo., Day, Year)

disbursement this period

Malling Address

—'—— Y rgp.—
City, State, Zip Code
w P i |s
Purpose of Dishursement (Optional) Aggregate ¢
Year-to-date s ’l\ q% .30
E. Full name Date Amount of each

(Mo., Day, Year)

" disbursement this period

Mailing Address

1 |s

City, State, Zip Code / ; $

Purpose of Disbursement (Optional) Aggregate $

' Year-to-date

F. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period

Malling Address A $

City, State, Zip Code / / $

Purpose of Disbursement (Optional) Aggregate $

Year-to-date

$§504-06
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Name of Candidate or Commatteei Caomny e \Ra @ \(‘Q_{"

Reporting period _ Y\ s M Q

2O\3

through Laan » s "

et

ITEMIZED DISBURSEMENTS

A. Fu{l name Date Amount of each
Q VG- Q,\—QQ,\L (Mo., Day, Year) | disbursement this period
Mailing Address . ; ]
ane 316 113 |3 . oo
City, State, Zip Code / / $
(o ,\-Cbe:(p“v MG - -
Purpose of Disbursement (Optional) Aggregate $
Vobegs Req List 77, 00
B. Full name Date Amount of each
% QN DO (Mo., Day, Year) | disbursement this period
Mailing Addréss { 3 .
1 b1 )38
1912 £ Colonial B 190, —
City, State, Zip Code / / $
Oelando, Ma. e
Purpose of Disbursement (Optional) Aggregate o [J—
\ CLQ.A Q4 Q )4 Year-to-date $ e
C. Egll name Date Amount of each
OCL)‘%’ P Q\ ﬁ-\~\ G {Mo., Day, Year) | disbursement this period
Mailing Address J *3
. ~ e I $ v
Wo 0 O5tin sk, 2011318 @0 )2
QCity, State, Zip Code / / $
Cu) £ (b\ncz:‘\‘ MS SunS—
Purpose of Disbursement (Optional) .
Coper igmt pgsee, |5 /0707
D. Fuli name\ Date Amount of each
OLC e k {m&. (Mo., Day, Year) | disbursement this period
Mailing Address 3 e
. e 13| s
1S23ve- Lraugtﬁe w4 —= === L0.Qs
City, State, Zip Code / / $
( 'y\DB A S -
Purpdse of Disbursement (Optional) Aggregate $ \ .
CYerica\ S cipolicd Year-to-date j| o OD
E. Fuli name Date Amount of each
(‘)4\(\ e NI (Mo., Day, Year) | disbursement this period
Mailing Address 5,173 4
N 3228 g0
Clty, State, Zip Code \ 2 |
. 11138
Gy, ps —
Purpose of Disbursement (Optional) Aggregate $ o
C\eRicel Supplies Yoar-to-date naron
F. Full name Date Amount of each
X Q‘Q L) \=\‘ (Mo., Day, Year) | dishursement this period
Malling Address .
" 21Z112 )8 sy TR
City, State, Zip Code
. [/ 3
eanrss OMA&-* -
Purpose of Dishursement (Optional) Aggregate S
Year-to-date $ / 2 5 4 Y% "_l

$504-06




Name of Candidate or Committee | Ny vy ¢ Y ex

Reporting period ] D¢ 2013 through!
ITEMIZED RECEIPTS

Page LT___ of _[_—_

T lew -2ed

A.8Bource: [ Corporation [~ PAC| Individual 7" Loan | Date Amount (i)f each
receipt
Other (please specify)' g (Mo., Day, Year) this period
Full name g‘ r* -

. i3 s 7o —
I™Malcoln Y anee 2 LTIV 1S [Z00
Malting Address l_ I__ l._

1%
, - Scenic DR _ -
Hy Sate ZipCode  Daos Chpisticem, s 34571 I T —
u_;_hb_gg_'js (‘)'h{’\\,@‘r‘\fi/r\ e
- Name of Employer (Required r“ F r“‘
A $ |
| . SHovn €t e
l'ch'_'cﬂ—u on {Required) Aggregate e —
' year-to-date $ 200 . =
B. Source: [ Corporation [ PAC [—Individual | Loan | Date Amount of each
receipt
Other (please specify) l (Mo., Day, Year) this period
Full name ,“‘ r‘ ’-—
~ " / / $ e
’ Du{\ Sovis T Joo.,
Mailing Address r——
: NEIERE N
’ Zod SF LI B
City, State, Zip Code r~
— il s
| P é}‘ Pyeo e . —
Name of Employer (Required) o
| e\l e (T PR\ Lol s
Occupation (Required) ) Aggregate B,
(D year-to-date | ¥ % —
C.Source [~ Corporation [ PAC| Individual | Loan| Date Amount of each
receipt
Other (please specify)’ (Mo., Day, Year) this per")iod
H F
ﬁ‘m’g - ; : 1l Mo~ —
alea Y Jpho 7\11 Ris & — /I 1%1/0p.
Mailing Address ) ,—< r‘ [—~
| Bed St 18|
City, State, Zip Code
et T Ll s
\)\’X.‘} Beae
Name of Employer (Raquired) . § r‘ r‘— r—
' Redoe & et R
Occupation (Required) ) Aggregate
DPetine A year-to-date s,
D.Source: [~ Corporation [~ PAC|  Individual [T Loan| Date Amount of each
receipt
Other (please specify)’ (Mo., Day, Year) this period
Full name r“ r_
e 1l v -
- A:(‘k\‘.nﬁ TZ\\-@\; — 118 [30p,
allin ress
. Lol s —
City, State, Zip Code r—

Lonc:h“Psec,:.a,\x M5 Z A Sl v E“/[/” $ |
Name of Ethployer (Required) T [

Dads  Swupex O s Y -ﬁl_._l’:_—.. $
Occupation {Required) i ' Aggregate $ —

[ S A b year-to-date s

§804-06
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