Delbert Hosemann

2013 ELECTION CYCLE
SECRETARY OF STATE

REPORT OF RECH]

Name /1110 E. RR:BHT’ i
Address Sgé? SPRYFI eli /eoy County [Hl\/bm A ._ i.

Telephone 17(0 ?"‘ 9)5 ,\,7"' i‘ILS /7}\] Fax
. MAYD[& Email Addressf Llu!fgmﬂ l’g‘ ” [ i@%@ gﬂﬁf‘/f &}N]

Office Sought

D Check here if above is different from previous report'

K 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)... ..Mandatory
anary Runoff Candfdates Only

___May 28, 2013 General Pre-Election Report .. ...Mandatory
(Primary Election Winners report April 28, 201 3 through May 25 2013) All Candidates
(Independent Candidates report January 1, 2013, through May 25 2013) must report
..Mandatory

_____January 31, 2014 Annual Report (January 1, 2013 through December 31, 2013)... .
All Cand:dates must reporf unless terminated

Required to terminate reporting

Termination Report (Candidate will no longer accept contributions or make
i obligations

Campaign expenditures and has no outstanding campaign debt obligation)

IMPORTANT

(1) Pre-Electicn 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).
(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
Itemized + Non-itemized = This Period Calendar
Year-To-Date

Totalamount of contributions 8 Gonop** Q00,00 * 140000 * 1400, 00

Total amount of disbursements 5/3@g 5§{$ $ ,3 dgg 5 g $ /3(08?, 58
s 90,85
the best of my knowledge and belie /! is true, accurate, and complete.

Y/20]3

2

Total amount of cash on hand

I certify that I have examined this report ang

Slgnature of Cahdidate

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

resuit 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 Secrefary of State, Efections Division, P. 0. 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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Page [T of [L

Name of Candidate or Committee '

Reporting period LD]=0[= Q[ _ Jthrough I_m-/:-—ﬂrl 20)3
ITEMIZED RECEIPTS

A. Source: [ - Corporation [ ] PAC [ Individual B Loan [_] Date Amount of each

receipt
(Mo., Day, Year) this period

Other (please specify) [; — 1
Full name ] ‘
[RoReRT HaokeR | B/E/R
Mailing Address ‘ : .
2 LeVak bINeds DR, (Bl

ame of Employer (Require: d
Ims, ég&e??uﬁﬁﬁaﬁcnﬂré__ — e e L
[EommopDeR — | e |5 lovon
B. Source: |: Corporation F_ PAC ]_ “Individual x Loan D . Amount of each
Other (please specify) | RU—— (Mo., Day, Year) thir:?e'fif,d

ull name : 1 }
(oo Gallmon | 2/B8/B |s om0

Mailing Address [ fm NERE;

F[SQ E. gQI rn:] 47, ] - I
City, State, Zip Code : E ,g IF_J $

[TACESOD, M3, 392D] __ !

Name of Employer (Required} ,_ E [_'. :
s T

L/& - == : o

Occupatlon (Required) Aggregate ,Km—

| ) /\/67 e o ) year-to-date $ 00

C. Source [ Corporatlon [ PAC[ | Individual - Loan [_ Date Amount of each

receipt

Other (please specify) [ COBH DODAT7ONS (Mo., Day, Year) | ynis period
B[R /13 |s [REQ, 60

City, State, Zip Code lr/' \V] /l/-" ‘ ;I—_J"_EIQ s

L [
,N_ame of Employer (Required) : E / r— / l‘j $

Occupation (Requ-i.;;d} — Aggregate .
| year-to-date $ 000
Date Amo;r::te ?fteach

(Mo., Day, Year) P

this period

Full name ' ] _lB_:IEILB_ $ |352 }JOOJ
lMailinc_:] Address 7 — i — - . EI;IL $

Ic?y State, Zip Code _ L A4 B T L /L

Name of Employer (Re ui;d) . F Il: ][_'3

e = Aggregate

QOccupation (Required) ‘
: year-to-date

5504-05




Name of Candidate or Committee LOI'///‘GNI E; Bk f‘_ﬁH(

Page _L_ of _{_

Reporting period f)/‘“ Ol-d0Ix

through (ﬂ)q'-' QJ?— H0l3

ITEMIZED DISBURSEMENTS

A. Full na

Coaddlesrick ARk LTATIHD

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

/18113

"50. /Y

City, State, Zip Code Q\ A S
Purpose of Disburserfient (Optional) Aggregate $
Year-to-date 50 ’ / L,b
Date Amount of each

B. Full name

AU PRIDEE

(Mo., Day, Year)

disbursement this period .

Mailing Address

3_/5/];‘)’

150, 00

B0 Box 1356
ity, e, Zip Code / / $
TACKSOA, M, 29230 =t
P se of Disbursement tiona
= ’ Yeartodate | S
/1 Ye
Date Amount of each

Brlbeor 31654

(Mo., Day, Year)

disbursement this period

Mailing Address

2358 URY. &b (Nesr”

3,813

71, &9

City, State, Zip Code ’ ; : s
SALKSOD, ML, 3 oy e |
urpose of Disbursenient tiona A t
6%@;@6 ’ Yegg-'t.te)?:aie $ ,7, p (Q?
Date Amount of each

Alonld PARTISD

(Mo., Day, Year)

disbursement this period

Address

'Bl2a 1ekky AL

2/3% 13

*lONR, 3K

City, State, Zip Code

BYRAM, mMS, 372112,

414043

sal, 4o

Purpose of Disbursément {Optional)

COISINSS

Aggregate
Year-to-date

109,15

Date

Amount of each

E. Full name
(Mo., Day, Year) | disbursement this period
Mailing Address / / $
City, State, Zip Code ; ; s
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address / / $
City, State, Zip Code ; / s
Purpose of Dishursement (Optional) Aggregate $

Year-to-date

5504-06




