2013 ELECTION CYCLE

Delbert Hosemann
SECRETARY OF STATE

Name Wo@xﬁm [(/Z}L’{’&/j/ > A :
naress Q122 Drineibly Ry Lomet Pracky  cowy annasn)
Telephone 238 - 5«24‘3(0 '/ Fax A28 - 80508 22

Office Sought/)/n//i/(g@’ﬁ/ Email Address /74/4/”1/}0/‘1/@ @?Wmffm Core

D Check here if above is different from previous report

\/April 30, 2013 Primary Pre-Election Report (January 1, 2013, through April 27, 2013) ........................ Mandatory
Primary Candidates Only

May 14, 2013 Primary Pre-Runoff Report (April 28, 2013, through May 11, 2013)............... <eer......Mandatory

Prlma'r‘y' 'f'?ll'noff Candidates Only

May 28, 2013 General Pre-Election Report ... e erireeneneeeen ... . NMandatory
(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)..............ccccii .....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
@) 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.

@ 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).

@) 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

Itemized + Non-itemized = This Period Calendar

Year-To-Date

Total amount of contributions  $ % | ()() 00 *$ 2000 00 $ (0, 100.00 $ (D’ (00.00
Total amount of disbursements $ 82252 +$ QQS oY $ ), 0%7 5/(—[' $ /l 047 56
Total amount of cash on hand $1 2 2 /'f 45

1 certify t7 I have exa %d;h(i report and to the best of my knowledge and belief it is(true, accurate, and complete,
/ { Uil W ‘//w 32
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:

1. Candidates for Statewide, 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 601-576-2645.

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

3. Candidates for Municipal office should return forms to their Municipal Clerk.

SOS 1310




Name of Candidate or Committee [William "Billy” SkellieJa

Reporting period JJan. 1.2013

through [Aprit 27,2013

ITEMIZED RECEIPTS

Page E_ of _E

A.Source: | Corporation [y PAC [ Individual |~ Loan [~

Date

Amount of each

receipt
Other (please specify) l (Mo., Day, Year) this period
Full name
IGqu Breeze Properties LLC E / Ei / E $ ]500.00
Mailing Address -
[14110 Airport Road E—’—E’—[ $ |
City, State, Zip Code , :
[Gulfport, MS 39503 Tl s
Name of Employer (Required) l—- / l-— / [«- s
Occupation (Required) Aggregate
| _ _ _ year-to-date $ [100000
B.Source: | Corporation [/ PAC [ Individual | Loan [ Date Amount of each
receipt
Other (please specify) I (Mo., Day, Year) this period
Full name
[IKRINC Jos 1f 1113 |'$ Faoooo
Mailing Address l——— . )
3125 25th Avenue Ll gl s
City, State, Zip Code
[Guifport, Ms 39501 ol s
Name of Employer (Required) l—~ / I———- / |- $
Qccupation (Required) Aggregate
_ year-to-date $ 0000
C.Source [ Corporation |~ PAC| Individual /' Loan [~ Date Amount of each
receipt
Other (please specify)l (Mo., Day, Year) this pel")iod
lJames Levens E__ 1 __ﬁ_;_ / _[_—L;___ $ |300.00
Mailing Address
l125 Jeff Davis Avenue _r; / E... / E $ l
City, State, Zip Code .
[Long Beach, MS 39560 E / E._ / i $ |
Name of Employer (Required)
Jsel s
QOccupation (Required) Aggregate

$ [300.00

contractor . year-to-date
D.Source: | Corporation [~ PAC[  Individual | Loan | Date Amount of each
receipt

Other (please specify)] (Mo., Day, Year) this period

Full name

Coastal Waste [6_‘_4[ __Ori / E $ |1000.00

Mailing Address

|142 West Howze Beach Bivd [.:.. / E. / E $ |

City, State, Zip Code

[Stidell, LA 70458 Tl il s '

Name of Employer (Required) l—-“ / l——~ / r—— $ [_,__..._.__._,

Occupation (Required) Aggregate $ W

year—to-date

$504-05




Name of Candidate or Committee |William ‘Billy" Skellieg

Reporting period an. 1.2013

through [Aeril 27,2013

ITEMIZED RECEIPTS

Page _Fi of _IT{_

A.Source: | Corporation | PAC [ Individual | Loan [

Date

Amount of each

receipt
Other (please specify) | (Mo., Day, Year) this period
Full name
|Coastal Waterworks E‘LI @IE $ [i00000
Mailing Address
|2786 Pass Road Ll s
City, State, Zip Code
[Biloxi, MS 39531 ) . l
Name of Employer (Required) r—- [—4 ]
ol s
Occupation {Required) Aggregate
| _ _ _ year-to-date $ [100000
B. Source: | Corporation | PAC | Individual [~ Loan [ Date Amount of each
receipt
Other (please specify) | (Mo., Day, Year) this period
Full name I‘“ r“ [“ ,
/
l 1 $ l
Mailing Address I—-
| s
City, State, Zip Code r—-
TN
I L ri rl
Name of Employer {(Required) l“* ll“‘ lr‘ $ l———-—-——-
Occupation (Required) Aggregate r—-————————»—
l . year-to-date $
C.Source [~ Corporation [ PAC[ Individual | Loan [~ Date Amount of each
receipt
Other (please specify)l (Mo., Day, Year) this pe:)iod
| s
Mailing Address r~ l—'
Tl s ]
City, State, Zip Code I—-
| Pl s
Name of Emplover (Required) [-“ Ir‘ lr“ $ l—~———-————~
Occupation (Required) Aggregate l—“‘—‘“-—“
_ year=to-date $
D.Source:|  Corporation [~ PAC[ Individual || Loan| Date Amount of each
receipt
Other (please specify)l (Mo., Day, Year) this period
Full name l—" r“
Tl s
Mailing Address r“
s
City, State, Zip Code l—-~ I—— l—“
Y B
Name of Employer (Required) r‘ Ir~ I,- $ I._._‘__—_
Occupation (Required) Aggregate $ r‘“‘“"“‘“

year—-to-date

$804-05




