Delbert Hosemann

2013 ELECTION CYCLE
SECRETARY OF STATE
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Name /{B}&’Pf )é: 7/@7/1:’@((‘;1/ e - TR gt ¥y
Address r\,?/) 5 3 %L{,{ﬁ:\,’é ’ Z)@U/j County }/7110{7 ! L o

NI, ) _ 4 / }/-[:)9 Faxa ! Eézzzﬁj /—2( 4 | .
// /&;WG;ZM/M/ \Mmail Address ﬁ@gyxwg@{&/ﬁgﬂn /7@71

D Check here if above is different from previous report

Telephon

Office Sought //Uﬁlff} /7( C:

lApril 30, 2013 Pre-Election Report (January 1, 2013, through April 27, 2013)... ..o Mandatory

___May 14, 2013 Pre-Runoff Report (April 28, 2013, through May 11, 2013)...........oooiin ......Runoff Candidates Only

_____May 28, 2013 Pre-Election Report (April 28, 2013, through May 25, 2013).........coovrinninn Mandatory
Mandatory

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-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate

(1)
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.

(2)

(©]

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
Calendar

Itemized + Non-itemized = This Period Year-To-Date

Total amount of contributions  $ 5\;)’4/75*% é) $ ‘_30?%&7 $ j_;?%/ é7
Total amount of disbursements $r M/ ”é/w //) $ 2/;%//} é} $ 3,71 4/;; é /
’ _ s” (0 |

Fl'otal amount of cash on hand

I certif?q I have ekamined this report and to the best of my knowledge and belief it 71ue, agcurate, and complete.
5/ )3
Date’ /

4/ :
Sahdtare or Candidate

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 andfor 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 legisfative offices should return form to Secretary of State, Elections Division, P. 0. Box 136, Jackson,

MS 39205 or fax fo 601-576-2545.
2. Candidates for countywide and county district offices should return forms to their county Circuit Clerk.
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Name of Candidate orComuittee / JéPQf P % / 2

Reporting period / / ,72[}'/5
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ITEMIZED DISBURSEMENTS

Date
(Mo., Day, Year)

Amount of each
disbursement this period

A. Fyjl name - ; )
: S
ai dress / £

)

Ldf3

Y 800,

tﬂlimgﬂmﬁvée /9&2

City, State, Zip Code

A /DS

9207

[_201(3

) 47

Furpose of Dl ursement{Optlonal)

Z/ 0/ ﬁqﬂJ &F

| b ety

Aggregate
Year-to-date

S 9240 47

B. Full name

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address
I /i |s
City, State, Zip Code
v P I |s
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
Date Amount of each

C, Full name

(Mo., Day, Year)

disbursement this period

Mailing Address
ning o / —/ . $
City, State, Zip Code
o ? B
Purpose of Disbursement {Optional) Aggregate $
Year-to-date
Date Amount of each

D. Full name

(Mo., Day, Year)

disbursement this period

Mailing Address
ailing S $
City, State, Zip Code
L4 P |
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
Date Amount of each

E. Full name

(Mo., Day, Year)

disbursement this period

Mailing Address
ailing o $
City, State, Zip Code
ity p B $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address
Hing o / _/_ $
City, State, Zip Code . o g
Purpose of Disbursement (Optional) Aggregate $

Year-to-date
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Delbert Hosemann
SECRETARY OF STATE

2013 ELECTION CYCLE

e P 3
beate s } fin e

Name \br&\)i N C MC; i 050 :
Address Yol H“W'W Moss Rcl N _County, H1F\AL’> : .‘ ‘_.

| ®]
Telephone e OI=- 720 ~ qu‘s& Fax S
Office Sought Ql—{-\ll Q)M\LI] ) U\SAITl 5 Email Address dralfiﬂ@ mc.-(ﬁ“(L

all.om

D Check here if above is different from previous report

_X_April 30, 2013 Pre-Election Report (January 1, 2013, through April 27, 2013)...........ccccc oot Mandatory

_____ May 14, 2013 Pre-Runoff Report (April 28, 2013, through May 11, 2013)...................ecoocv e Runoff Candidates Only

_____May 28, 2013 Pre-Election Report (April 28, 2013, through May 25, 2013)..................e werreeerenn... Mandatory
Mandatory

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
(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.

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
. e _ : . Calendar
Itemized + Non-itemized This Period Year-To-Date

s ¢600. D s 450D, 0D
$ 3790. b0 $ 3790.60
s 709. 40 I

/'tis trug, accurate, and complete.

(2)

Total amount of contributions  $ ££,500, (I

Total amount of disbursements $§ 279 [ (,0+$

l Total amount of cash on hand

| certify that | have examined this report and to the best of my knowledge and be:?
C e Coll 40/1%
Signature of Candidate Date

Authority: Refer to Miss. Code Ann. §23-15-801 (1872) 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 andlor prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).
END TO: 1. Candidates for Statewide, State district, mutli-county and all legisiative offices should return form to Secrelary of State, Elections Division, P, O, Box 136, Jackson,

Si
MS 39205 or fax to 607-576-2546,
2, Candidates for countywide and county district offices should return forms to their county Circuit Clerk,
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Name of Candidate or Committee I .D"AAI in. C M C( £ l l

Reporting period] | |1 throughl [ARpT

ITEMIZED REC

EIPTS

Page D:_ of ﬂ—_

A Source: | Corporation | PAC [ Individual [X Loan [~

Amount of each

(Mo g:;eYear) receipt
Other (please specify) ; " ! this period
Full name 4 “— ﬁ“’
[ John McGowan 4[N/ s 1500, 60
Mailing Address . I— Ir— / i_ $
[ 2249 Wuail Run Rd, el B
City, State, Zip Code i—-“ / r—' ’r—“_
Name of Employer equ|re T [-—~ ’1—- . .5
_ U\)Df-k,m/ pmm A L. ——
! Required Aggregate roo0. oo
Y, wﬂef year—to-date $ (000 OD
B Source [~ Corporation r PAC I"' Indswdual }X Loan | Date Amount of each
ceipt
Other (please specify) I (Mo, Liay; Year) th:.se pl:riod
Full name IIT !’/__5 $
i Johnn\; B Thames Wl ATED
Mailing Address ) r— lr— / ;—- $
[ o3y Quail®un Rd. I |8 ]
City, State, Zip Code I—" ”--~ / r— $ .
[ Jackam, WM& 2A21) — "l_— ]
Name of Employer (Required) i_ I_ $ E
“The Tark L |8 ]
Occu atlonv(\R:j:‘l:red) — — yzglg:i?;;:e $ ] OOO. 00
C.Source [~ Corporation [~ PAC[_ Individual R Loan [ . - Amount of each
5 ipt
Other (please specify)f . (M, Day, Year) th;-:‘::::fiod
Fumf%%@mm —Yu_rnane, B 412 s
Mailing Address S
2540 Eastover Q« IR W L
Clty, State, Zip Code : ’ 1-— / l—— ’r‘- $ :
Jackeiyy, MS aafiz.u e e o | —
Name of Employer (Re unred)

LCnage Tnvestoents. L1l |s] '
Occu%atmn(Regul d) y;:agrg_rtig-gﬁe $ :.SO 0@
D. Source: ﬁ Corporation [ PAC]  Individual |~ Loan[ bt Amount of each

receipt
Other (please specify}l (Mo Bay; Year) this pelriod
Full name ]“‘ / r“ / r—' $ i......_................
Mailingﬂdress'mm — 1“‘“ Ii"“ !r_‘ .
o, foos; E’Elf— S i =
Name of Employer (Required) r‘ lr ’r"' $ r--—--m-——-—-«:
Occug' ation (Reguired)‘ ' < yzagrg-;?:?:;ie $ r-------w
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Name of Candidate or/Jm7
Reporting period J /

through }7&7 /3:

ITEMIZED DISBURSEMENTS

A.FullnamE’PDn _,L[\L 6/‘0\;’) M&/rk..

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Acldress O / Lﬁ Afé V‘;r-r—e_ p/(,"\j \/

iR (3

S IR00. 00

City, State, le ode

avarce FL. 35606

/

$

Purpose of Disbursement (Optional) Aggregate $
Year-to-date / a? 00 ‘ OD
Date Amount of each

2 10{N5S
B. Full name (/ /4’15}) FUUCL W %Mﬂ,/ "

{Mo., Day, Year)

disbursement this period

SR 70 W Nerthail, b0

L 1 13

S 385. 00

City, State, Zip Cgde
Jdac/aw M5 39213 S
Purpos fDisburse ent (Optmnal) Aggregate
é, Year-to-date 3 O? X 5 OD
Date Amount of each

011 Aot

(Mo., Day, Year)

disbursement this period

Mailing Adﬁs@ &DX 9 B4

ﬂ/j[)/_@

> /000, (0

" acksn . M5 39280

4 25 /(3

S t200. 00

Purpose Dlsbursement (6ptlonal) Aggregate
Year-to-date $ozg2 (w_ 07)
Date Amount of each

i &ﬂﬂ% eas\lwn Pr’exc(/d /q RS

(Mo., Day, Year)

disbursement this period

Mailing Aidjess 0 ;Da/ue/p\cg_ %/ ’

649_‘{/@

S /05 G0

" evinetn, B 90732

$

Purpo fDlsbursédlent {Option Aggregate
/WU 0;”&;(‘145 - Year-to-date § /05 éb
E. Full name / (=4 ' Date Amount of each

(Mo., Day, Year)

disbursement this period

iling Add

Mailing ress o 3
City, State, Zip Code

ity, State, Zip _d B $
Purpose of Disbursement (Optional) Aggregate $

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

Mailing Add

aling ress W/._l'_d $
City, State, Zip Code 3
Purpose of Disbursement (Optional) Aggregate $

Year-to-date
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2013 ELECTION CYCLE Delbert Hosemann
SECRETARY OF STATE
Muni
REPORT OF RECE

S Morcus Colemn

adtroen _~I2) TN perricle & (e comy_LI0ls ‘ '

: 7
Talephone éOf PR3- YR8 Fax 4
Office Sought ﬁf/‘/ _/f‘Jr'mn/ Wit 7 Emall Address MM@M/MO T

kymak hers If above Is different from previous report )
Aprll 30, 2013 Pre-Election Report (January 1, 2013, through April 27, BOREY.. o s rvier e e Mandatory

+ovoneer. RUnoff Candidates Only

May 14, 2013 Pre-Runoff Report (April 28, 2013, through May 11, 2093}, e
_May 28, 2013 Pre-Elaction Repaort (April 28, 2013, through May 25, 2013 i e rernenr e Mandatory
v v e landatory

January 31, 2014 Annual Report (January 1, 2013 through December 31, 2013).......ccooiennii
Required to terminate reporting

Termination Report (Candidate will no longer accapt contributions or make: obligations

Campaign expenditures and has no outstanding campaign debt obligation)

~WMPORTANT
@ Pre-Election reports are mandatory, avan if no contributions or expenditures have occurred. in such case, the candidate
shall submit a report indicating “0" (Zero) for total amount of raported contributions and expendituree during this period.

@ Untll a Candidate files a Termination Report, annual and perlodic reports must still be filed In accordance with Miss, Code
Ann, § 23-16-807 (b) (1) and (1).

%) The recelving authority must be In actual recelpt of the req
falls on 8 weekend or a holiday, the office must ba in actua
day before the deadline. Faxed reports are accoptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
ltamized + Non-ltemized = This Period Yeca:!'er:fllg;te

Total amount of contributions  § O +$ O $ @ $ 6
Total amount of disbursements $ +$ aqO 'Z $ gzc " gb $ a% , Ob
P S (™ |

ﬁotﬂ amount of cash on hand

ulred reports by 5:00 p.m. on the reporting day. If the deadline
| recelpt of the required reports by 5:00 p.m. on the first working

rt and to the best of my knowledge and belief it Is true, accurats, and compfete.

I certify that | hpve examined this-re
e and e . 4G 43
Ws of Candidate Date

Authotity: Refer to Migs, Code Ann. §23-15-801 (1872) et. seq. for statutory requiremsnts,
FPenalties: Fallura to submit required raports, or faliure to subm it reports in accordance with statutory deadiinas, or fallure to submit valld reports shali
result {n finas of $60 per day and/or presscution In accordance with Miss. Code Ann, §§ 23-16-811 and 813 (1972).

SEND TO: 1. Candidates For Stalewide, State dlatrict, mutli-county and ail lagialative offices should return form fo Secretary of State,
MS 39208 or fax to §01-878-2046.
2, Candidatas Yor countywide and county diatrict offices should raturn forme 1o thelr county Clreuil Clerk,

Elnclions Division, P. O, Box 138, Jackson,

808 1210






Delbert Hosemann

2013 ELECTION CYCLE
SECRETARY OF STATE

Name Remaco C. Wite ) s ‘._J"" e > b5 AN, PR
et P

Address 169 mfﬁﬁ S'f‘ JAOA-’-S'OPJ

Telephone@d I) 41" ’f?é CbUf!’ﬂ?’r) Fax @0') 47r‘ /f’f &3, “d {5 :
* o —‘i.,,;i"
office Sought Mamest, CiTy ofF Jaesad Emall Address _fSW jan m3 @ atf: né ki Y0
D Check here if above is different from previous report
I/April 30, 2013 Pre-Election Report (January 1, 2013, through April 27, 2013)....cciiiiiiiiiiiirci i e Mandatory
May 14, 2013 Pre-Runoff Report (April 28, 2013, HEGuah Va1 20 D s s Runoff Candidates Only
May 28, 2013 Pre-Election Report (April 28, 2013, through May 25, 2013).....ccriiiii i Mandatory
January 31, 2014 Annual Report (January 1, 2013 through December 31, 2013)...covviiiiiiciiiiiine Mandatory
Required to terminate reporting

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

Campaign expenditures and has no outstanding campaign debt obligation)

County Hinvog TR i S

- IMPORTANT
Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate

m
shall submit a report indicating “0” (Zero) for total amount of reported contributions and expenditures during this perlod.

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 (jii).

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 qooeneat
Total amount of contributions  § o o $ o $ o
07
s &~

Total amount of disbursements $ *j

*$lar

a9
$ “a'n_"‘
Total amount of cash on hand $§ O J

I certify that | e examined this report and to the best of my knowledge and belief it is true, accurate, and complete,
d : . ef—27- 210/2

Date

—

Signature of Candidate

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.
Penalties; Failure to submit required reports, or fallure to submit reports in accordance with statutory deadiines, or fallure 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).

ive offices should return form to Secretary of State, Eiections Division, P. 0. Box 136, Jackson,

SEND TO: 1. Candidates for Statewide, State district, mutli ty and all Jegi

MS 39206 or fax to 607-576-2545.
2. Candidates for countywide and county district offices should retorn forms to thelr county Circuit Clark.

$0S 1210



Page 2 o

Name of Candidate or Gommittee lactme Wietsp#s,  Ir
Reporting period osfo1/ 2012 through -af: f22/ 2003
7 7

ITEMIZED DISBURSEMENTS

A. Full name ; ' Date Amount of each
B cpon's D AGS | (Mo., Day, Year) | disbursement this period

Mailing Address ' i oS | 1Y) 2003 s ﬁ_{"

Nogrunioe D auve — = L™
City, State, Zip Code / / 5

' o, Ms M —
Purpose of Disbursement (Optional) Aggregate g Lf
I m Crme Jn Year-to-date [

B. Full name Date Amaunt of each

freds

.(Ma., Day, Year)

disbursement this period

Maiiing Address

Old Gifon Pamp

o A/ ey

s 9.H

City, State, Zip Code J
Jxd  MS 2921 —/—/— |
Purpose of Disbursement (Optional) Aggregate q: 4
Year-to-date $2 .
C. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

- Mailing Address

N R
City, State, Zip Code / / 3
Purpose of Disbursement (Optional) Aggregate s
N Year-fo-date )
. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Malling Address

L $
City, State, Zip Code / / ) $
Purpose of Disbursement (Optional) Aggregate $
Year-io-date
E. Full name Date Amount of each
(Mo.,-Day, Year) | disbursement this peried
Maailing Address ;o i '
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 ' P $
City, State, Zip Code / / $
Purpase of Disbursement {Optional) © Aggregate 8
Year-to-date
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