2013 ELECTION CYCLE e Delbert Hosemann
oARY. 0 SECRETARY OF STATE

Municipal Candidate
REPORT OF RECEIPTS AND DISBURSEMENTS
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_ 2013 Electlon 30780 AR
Name C/I"IOF‘IES “. /)‘Hmaﬂ S N

Addmsgﬁﬁ_o#a ’ {)ﬁ k )r 3%0‘:! County, ”Tﬂd& L ' -‘«
Telephone bOl 2,2 ”EB ’?"4' Fax d’m QZ.S bl)':q&)

Office Sought { Y Council Ll)Cl f’d 5 Email Address

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
anary Candldates Only

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

Mandatory

May 28, 2013 General Pre-Election Report ..o

(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)............cccoeoiiiiniien e Mandatory
All Candidates must report unless terminated

Termination Report (Candidate will no longer accept confributions 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 {fii).

The receiving authority must be in actual receipt of the required reports by §: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 deadiine. Faxed reports are acceptable.

@

@)

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

s Nt - i e i,
Total amouﬁt of contributions  $ 1750 "-f—,a +$ $ I‘ 75 b.0d $ 17750 .0 0
Total amount of disbursements 33720 #2 +$ $ S 4.3 $ 3720 L
Total amount of cash on hand $ /720 . 00 I
I certify t/h’at Ihg e examined this report a the best of my knowledge and belqumn and complete.
Signature of Can | ~a e Daﬁf 7 74, 413

Authority: Refer to Miss. Code Ann. §23-1%2) 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. 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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Name of Candidate or Committee [Charles H. Tillman

through /Aoril 27.2013

Reporting period [san 1.2013

ITEMIZED RECEIPTS

Page ﬁ—_ of E_

A Source: | Corporation || PAC | Individual [y Loan | Bk Amount of each
receipt
Other {please specify) ] (Mo, Day, Year) this period
Fl.l“ name
[sones Walker E‘:.. IE_, / E,;._ $ [20000
Mailing Address
[190 East Capitol St, Suite 800 -r;fE"E- $ |
City, State, Zip Code
{sackson, Ms. 39201 E:... / E_I E___ $
ame of Employer (Required)
Jones Walker LL P. {:_ / E_ / E_ $ |
Occupation
[Attorneys at law _ B _r y‘:agfzg_:i $ [20000
B. Source:| Corporation | PAC |~ Individual ¥ Loan [ vt Amount of each
recei
Other (please specify) (Mo., Day, Year) | e per';tod
Full name :
|Roosevelt Tumer Jr E IE—-IE $ [10000
Wiailing Address
|5713 regents Dr N E—’E—’E- $ ]
City, State, Zip Code
|Mobile, Al 36609-3275 E—-’E——’-—r:- $ |
Name of Employer (Required)
IDBATumer&fssociates E—_ I_EIE_ $ |
Occupation (Required) A te
. _ yegmate $ 10000
C.Source | Corporation [/ PAC[  Individual | Loan | s Kiliciintclaach
Other (please specify)) (Mo., Day, Year) mmgtod
[intergrated Management Services DBA IMs Engineers fos 7 15 | oo
Wialling Address
[126 Amite Street Ll s
City, State, Zip Code
[1ackson, Ms 39201 Ly s
Name of Employer {Required) r
Lol ol s
Occupation (Required) Aggregate [soo00
- - year-to-date $ Is0000
D.Source: | Corporation [~ PAC[  Individual |/ Loan[ " Amount of each
recel
_ Other (please specify)l (Mo., Day, Year) this pefi:: d
Full name
IVirginia H. Jones los_ th 13 |s [100.00
Mailing Address
[1422 Greymont Ave D’E.J.r_ $
City, State, Zip Code
[Jackson, Ms 39202 [ i _[:_ $ ]
Name of Empioyer (Reguired) -
Ll s
Occupation uired) Aggregate $
year—to-date 1000




Name of Candidate or Committee |Charles H. Tillman

Reporting period lJan 1.2013 through Aori 27.2013

Page 2 of ﬁ_:_

ITEMIZED RECEIPTS

2

A.Source: [ Corporation [ PAC [ Individual [/ Loan [ Date Amount of each
receipt
Other (please specify) | (Mo, Day, Year) this period
Full name
[Joel H. Hudnall E_ f.?r;_ 113 |'$ [xom
Mailing Address
{201 Ivy Brook Ct z- ’——r:-"-!_; $ |
City, State, Zip Code —
|Madison, Ms. 39110 [ 1Lt _[:_ $ |
Name of Employer (Required) = -
L s
ccupation (Required) A
‘I——_LL_*E—“——- ggregate [___._MM..
_ year-to-date $ |20000
B. Source:| Corporation [ PAC [ Individual [/ Loan [ Bt Amount of each
receipt
Other (please specify) I (Mo., Day, Year) this pegod
Full name
[Hibbett Neel Jos_4 2 /13 |'$ [aone
Mailing Address ]
[P. 0. Box 22625 E I__E_;_ft S|
City, State, Zip Code :
[sackson, Ms. 39225 E-— / L—M— / E—- $ |
Name of Employer (Required)
]Neel - Schaffer E / E_ ! [_——_ $ '
Occupation (Required) Ag ate
lEngineerin_qk yearg-l;f)g-date 3 |200-00
C.Source [~ Corporation | PAC[ Individual [/ Loan [ batn Amount of each
Other (please specify)l (Mo., Day, Year) th::‘:»eelgzd
, Matthew W. Thomas E / E / E $ ,250.00
Mailing Address )
1547 Fairwood Circle i s
City, State, Zip Code
|sackson, Ms. 39213 i;_.. / E.. / E $ |
Name of Employer (Required
State Wide General Insurance Agency : / _,E ! E_ $
Occupation (Required) A ate
Insurance . _ _ yef,g._;zg.dm $ |250-00
D.Source: [ Corporation [/ PAC[  Individual | Loan| Date Amount of each
Other (please specify}i (Mo., Day, Year) th:‘:elri:)d
Fuil name
lNeeF - Schaffer E / E. / E.. $ IZOO.DO
Mailing Address :
{P.0.Box 22625 _r:fr_ll:_ $
City, State, Zip Code _
[Jackson, Ms. 39225 Ef _Elr:_ $ |
Name of Employer (Required) ™
() ] B )
QOccupation (Required) Agaregate r...“__mm,
]Enqineerinq year—tos-'date ’ 20000

580405




Name of Candidate or Committee

Charles H. Tillman

1

1
Page of ____

: Jan1,2013 April 27, 2013
Reporting period through
A. Full name Date Amount of each
Office Depot (Mo., Day, Year) | disbursement this period
Mzlling Address 04 / 04 / 13 § 6204
4708 Robinson Road S
City, State, Zip Code 03 11 13 § 2097
Jackson, Ms 39209 wprnea olPe o
Purpcse of Disbursement (Optional) Aggregate § 8301
fliers / cOPY paper Year-to-date
B. Full narire Date Amount of each
Lowes (Mo., Day, Year) | disbursement this period
Mailing Addre:Ss 0B a9 ;3 g 953
2250 Greenway D-rive Ty
City, State, Zjp | Sode / / $
Jarkson, Ms 39204 S
Punose of Dist  sement {Optional) Aggregate § 953
sign sakes Year-to-date
C. Full ame Date Amount of each
Realty Sigrerv sice {Mo., Day, Year) | disbursement this period
Mailing Address 03 ,08 13 § 134820
116 B East State Street b AT
City, State, Zip Code
Ridgeland, Ms 39157 Y S
Purpose of Disbursement (Optional) Aggregate § 134820
Signs ’ Year-to-date
9. Full name Date Amount of each
Sir Speedy {Mo., Day, Year) | disbursement this period
Malling Address 03 n 13
2701 North State Street i el sl B
City, State, Ep Code
Jackson, Ms 39216 werpteetho . | B
Purpose of Disbursement (Optional) Aggregate § 227969
Printing Pushcards Year-to-date
E. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Malling Address
I $
City, State, Zip Code
7 |#s
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

Mailing Address

/1|3
City, State, Zip Code
% ¥ i1 |s
Purpose of Disbursement (Optional) Aggregate s
Year-to-date

5504-06




