


Delbert Hosemann

2013 ELECTION CYCLE
. SECRETARY OF STATE
Pol ittee
REPORT OF RECHf JISBURSEMENTS

20138 lection e o _

Name of Committee_Nucor Steel Recyclars of Missigsippi Palifich kRGO mMmittes :
3630 Faurth Street . g e I

Address Flowood, MS 39232 County, Rankin . e DA s

Telephone _§01-838-5227 Fax 601-936-6252

Treasurer 789 Stovall

Email Address ©raig.Stovall@nucer,com

D Check here if above is different from previous report

iApru 30, 2013 Pre-Election Report (January 1, 2013, threugh April 27, 2098)... ... ovoees e ..Mandatory

— May 14, 2013 Pre-Runoff Report (April 28, 2013, through May 11, 2013)....cccve i it e ... RUNOR Gandidates Only

— May28, 2013 Pre-Election Report (April 28, 2013, through May 28, 2018)..........ooee oo .... Mandatory
....................... oveeenMandatory

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

Required to terminate reporting

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

Campaign expenditures and has no outstanding campaign debt obligation)

IMPORTANT
() Pre-Elaction reports are mandatory, even if no contributions or expenditures hava occurrad. In such case, the candidate
shall submit a report indicating “0” (2ero) for total amount of reported contributions and axpenditures 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. § 23-16-807 (b) (i} and (Ifi).
The receiving authority must be in actual receipt of the required repotts by 5:00 p.m. on the reporting day. If the daadline

(8]
falls on a weekend or & holiday, the office must be in actual receipt of tha required raports by 5:00 p.m. on the first working
day before the deadline. Faxed reports are acceptable,

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
: - Calendar

Itemized + Non-itemized = This Period Year-To-Date
Total amount of contributions $ $650.00 +§ $577725  § $6.427.25 $ $6,427.25
Total amount of disbursements $  $8,000.00+$ s0.00 § $8,000.00 $ $8,000.00

| Total amount of cash on hand $ $5077.18 |
! that | have exsmined this report and to the best of my knowiedge and bellef It is true, aceurate, and complete.
.26~ 201\2
Signature of Director or Treasurer Date

Authority: Refer to Miss. Cods Ann. §23-18801 (1672} et. aaq. for etatulary requirements.
Penaltion: Fallure to submir required raports, or fallurs fo rubmit T8paria in accardanca with stetutory deadlines, or failure to submil valid raports shall

reeutt in finek of $50 per day and/or prosecution in accordance with Mies, Code Ann. §§ 23-15-811 and 813 (1872),
SEND TQ: 1. Condidates for Sistnwits, Stite districy muli-county and aff Regiaistva offices ehouid rerurn fo Secretery of Simte, Efectiorss Divition, P. O. Box 138, Jackson, 1
MS 20205 or fax to 801-578-254%

2, Candidaee for countywlde and courly diatrict offfoes stauld returr forms {o their county Clreult Clerk,

$0% 12-10
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Name of Candidate or Committee Nucor Steel Recyclers of Mississippi Political Action Cammittee
Reporting period DA through i
A.Source: [lCorporation DPAC {fIndividual O Loan Date Amount of each
(Mo., Day, Year) i 4
O Other (please specify) A this period
JESF LaN BB 8 i
Maliing Addreze 01 410 /13 $ $25.00
131 CHADWYCK PLAGE —_— e
Cley, State, Zip Code 01 717 413 J $25.00
MADISON, MS 391106509 — e
Nama of Employer (Required) Y $ 00
Nucor Corporation o1 724 y13 525
Occupation (Required) Aggragate $ $100.00
Rell Mill Supervisor vear-to-date
B. Source: OCorporation D PAC ¢ Individual [ Loan Date Amount of each
recelpt
O Other {please specify) (Mo., Day, Year) this peried
Full nam.ars LRENDEE $25.00
JEFF LAN il
Malling Address 02 jo7 /13 $ $25.00
131 CHADWYCK PLACE e ! s | e
Clty, State, Zip Code 02 /14 s1a $ $25.00
MADISON, MS 39110-6509 e
Name of Employer (Required) 02 ;21 /13 $ $25.00
Nucor Comoaration —_—a 2
Occupation (Requirad) Aggregate $ $200.00
Rall Mill Supervisar year-to-date
C.Source: DO Corporation 0O PAC  Individual O Loan Date Amount of each
receipt
O Other (please specify) {Mo., Day, Year) this period
i wiais [ e
Malling Address 03 o7 13 | ¥ $25.00
131 CHAD_W_'!CI( PLACE = TNeal i
Sy s g Conk 08 j14 y13 |9 $25.00
MADISON, MS 39110-8509 — e
Name of Employer (Required) 03 /21 413 $ $25.00
Nugor Corparation —
Occupation (Requirad) Aggregate $ $300.00
Roll Mill Supervisor year-io-date
D.Source: OCorporation O PAC i Individual o Loan Date Amount of each
(Mo., Day, Year) !‘“eip.‘
0 Other {please speacify) o R thig period
JEFF LANG o 12 13 |g $25.00
131 CHADWYCK PLACE AR I 1§ $25.00
Clty, State, Zp Code 04 111 143
MADISON, MS 391106509 =SB I8 $25.00
Name of Employer (Required) 04 /18 713 g $25.00
Nucor Corporation — e e !
Occupation (Required) Agpregate $ $400,00
Roll Mill Suparviser year-to-date

$506-05 (B)
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Name of Candidate or Committee Nucor Steel Recyclers of Mississippi Polltical Action Committee

Reporting period 0170113

through

04/2713

ITEMIZED RECEIPTS

A.Source: 0O Corporation OPAC ¢ Individual O Loan i Amount of each
(Mo., Day, Year) facaipt
O Other {please specify) . this period
Full nama
JEFF LANG LNENE L ALB0D
Malling Address $
131 CHADWYCK PLACE il b
Glty, State, ZIp Code [
MADISON, MS 38110-6509 """"""‘""I_"
Name of Employer (Raquired) $
Nucor Corporation —_ 1 S
Occupation (Required) Aggregate $ $425.00
Roll Mill Supervisor year-to-date
B. Source: O Corporation 0O PAC { Individual [ Loan Bt Amount of each
receipt
0 Other (please specify) (Mo., Day, Year) this period
Full name (oL j 04 ’ 13 s $25.00
JAMES SHEBLE _— T —
Malling Addross $
o1 $25.00
107 MISTY COVE o L
City, State, Zip Code 62 jO1 /13 $ $25.00
MADISON, M8 39110-7620 — — —
Namme of Employer (Required) $
Nueer Carporation 92 115 113 $25.00
Occupation (Required) Aggregate | § $100.00
Genoral Manager year-to-date )
C.Source; O Corporation 0O PAG {7 Individual O Loan Dat Amount of each
ate ;
receipt
0 Other (please specify) (Mo., Day, Year) this period
Full name $
JAMES SHEBLE e el Sy
Malling Address 03 714 {13 $ $25.00
107 MISTY COVE e N
Clty, State, 2Ip Codo $
5.00
MADISON, MS 391107620 LB i
Name of Ernplpysr (Requlred) 04 712 /13 $ $25.00
Nucar Comporstion —— e | 2,
Ganeral Manager year-to-date )
0. Source: [ Corporation O PAC {F Individual 0O Loan D Amount of each
Mo, Day, ¥ ) Facgipt
0 Other (please specify) (Mo., Day, Year this petiod
Full name
JAMES SHEBLE D128 15 1% $25.00
Malling Address J /
107 MISTY COVE Fa— i — $
City, State, Zip Code / / $
MADISON, MS 39110-7620 — T — i
Name of Employer (Roquired) / ! $
Nucor Cotporation — e |
Occupation (Required) Aggregate $
Gerioral Maneger, year—to-date Sechie

$506-03 (B)
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Name of Candidate or Committee Nucor Steel Rocyclers of Mississippi Political Agtion Committee

Reporting period 01/01/13

through

04/27/13

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
Friends of Phil Bryant (Mo., Day, Year) | disbursement this period
Malling Address $
PO Box 321226 Ay 8, 13 $3,000.00
Clty, State, Zip Code $
Flowood, MS 38232 e .
Purpose of Dizbursement (Optional
rpose {Optional) Aggregate | § $3,000.00
Phil Bryant, MUNICIPAL AND COUNTY M$ Year-to-clate
B. Full name Date Amount of each
Chuck Espy for Mayer (Mo., Day, Year) | disbursement this perlod
Malling Address 3,286, 13 |$ $250.00
City, State, Zip Code 1 7 $
P D
urpose of Disbursement (Optional) Aggregate $ $250.00
Chuck Espy, MUNICIPAL AND COUNTY MS Year-to-date
C. Full nama Date Amount of each
Lynn Fitet for Tregsurer {Mo., Day, Year) | disbursement this period
Mailing Address 3
Iy 21 $1.,000.00
PO Box 698 ——/—-/—E
City, State, 2ip Code / b}
Madison, MS 30130 _— T
Purpose of Disbursement (Optional) Aggregate 8 $1,000.00
Lynn Fltch, TREASURER MS Year-to-date
0. Full name Date Amount of each
Frlends of Delbert Hosemann {Mo., Day, Year) | dishbursement thie period
Mailing Address $
PO Box 321286 _4/ 2y 18 $2,500.00
City, State, Zip Code 3
Flowood, MS 38232 —
Purpose of Disbursemant {Optional) Aggregate s $2,600.00
Delbert Hosemann, SECRETARY OF STATE MS Year-to-date
E. Full nama Date Amount of each
Friends of Harvey Johnson (Mo., Day, Year) | disbursement this period
Mailing Address $ $5
500.00
125 South Congress Street Ste 11 e 112
City, State, Zip Code / ; $
Jackson, MS 38201 e
Purpose of Disbursemant (Optional) Aggregate $ $500.00
Harvey Johngon, MAYOR MS Year-to-date
F. f-‘ull name . Date Amount of each
Friends of Tom King {Mo., Day, Year} | disbursement this period
Malling Address 4, 10, 13 $ $250.00
433 East Boach Dr., (RN A
City, State, ZIp Code s
Ocean Springs, MS 39564 e
Purpose of Disbursemont (Optional) Aggregate $ $250.00
Tom King, TRANSPORTATION COMMISSIONER MS Year-to-date

$504-06
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Name of Candidate or Committee Nucor Steel Recyclers of Mississippi Political Action Committee
A. Full name Date Amount of each
Dusty Rhoads for Re-Election {Mo,, Day, Year) | disbursement this period
Malling Address 4, 2; 13 b $500.00
207 Tradition Cove — e
City, State, ZIp Code ;g $
Flowgod, MS 39232 T e ew
Purpose of Dishursement (Optional) Aggregate | § $500,00
Dusty Rhoads, MUNICIPAL AND COUNTY MS Yoar-to-date
B. Full name Date Amount of each
(Mo, Day, Year) | disbursement thiz period
Wafling Addre
g 35 i $
Clty, Stats, ZIp Code / $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
C. Full name Date Amount of each
(Mo,, Day, Year) | disbursement this period
Mailing Address ; / $
City, State, Zip Gode Py $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
D. Full name Date Amount of each
{Mo., Day, Year) | disbursement this perlod
Malling Address ;o $
City, Stata, Zip Code ;o $
Putpose of Disbursement (Cptional) Aggregate $
Year-to-date
E. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Addrass v $
Clty, State, ZIp Code ;g $
Purpose of Disbursement {Optional) Aggragata $
Year-to-date
F. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Malitng Address / ; 5
City, State, ZIp Gode iy 3
Purpose of Disbursement (Optional) Aggregate §
Year-to-date

5504-06




