Name of Candidate or Committee

Reporting period e

JAMES RAIGE

Page____ of

04-27-2013

through

Fsk ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
SPACEAGE MARKETING {Mo., Day, Year) | disbursement this period
Walling Address 02 19 93 § 415
4125 WEAT NORTHSIDE DRIVE e yls RS RN
City, State, Zip Code 02 425 13 g 1500
JACKSON MS 39209 e i D g
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
B. Full name: Date Amount of each
SPACE AGE MARKETING (Mo., Day, Year) { disbursement this period
Mailing Address 02 PELRRE § 560
City, State, Zip Gode 03 1 13 ¢ 1434
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
'C. Full name Date Amount of each
SPACE AGEMARKETING (Mo., Day, Year) | disbursementthis period
Malling Address E i 2_2__ / 1_3_ ¢ 230
City, State, Zip Codo 04 o3 3 o qay
Purpose of Disbursement (Optional) Aggregate s o>
Year-to-date =
'D. Full name Date ., “Amoiibt of each
SPACE AGE MARKETING (Mo., Day, Year) I-disbursenieht this period
Mailing Address 04 / 19 ITB js':éi B
City, State, ZIp Code : ; - &I_ ' 0
s YL SR e v
i o
Purpose of Disbursement {Optional) Aggregate ¢ 6194 —
Year-fo-date
E. Full name Date Amount of each
POPPIESCREATIONS (Mo., Day, Year) | disbursement this period
Wailing Address 03 a5 13 § 600 ;
City, State, Zip Code ni $
Purpose of Disbursement {Optional) Aggregate § 600
Year-to-date
F. Full name Date Amount of each
WMER (Mo., Day, Year) | disbursement this period
Maiiing Address 04 / 10 !1:3 § 500
P.O.BOX 9782 = R e -
City, State, Zip Code 04 / 15 / 13 ¢ 400
JACKSON MS 39206 st
Purpose of Disbursement {Optional) Aggregate $ 900
Year-to-date

$804-06




Name of Candidate or Committee JAMES PAIGE

Page E_ of E_

through 164272013

Reporting period.101-01-2013

: ITEMIZED RECEIPTS

s

A.Source: | Corporation [ PAC [ Individual [/ Loan [ Dits Amount of each
receipt
Other (pleass specify) | (Mo., Day, Year) this period
Fullname
ANTHONY SINMON EI E_; -‘,E- $ [350
‘Wailing Address
[P.0.80X 749 gt s
City, State, Zip Code
[JacKsoN M 39205 g ’——E $ |
Name of Employer{Required)
|SELE E.. / E— / _.E. $ |
Aggregate r——-—-'———
Tk year—to-date $ [350
B. Source:|” Corporation | PAC [T Individual [/ Loan [ Date Amount of each
receipt
Other.(please specify). (Mo., Day, Year) | yis period
Full name
|E CARLOS TANNER EIE" E—- S [0
Mailing Address
{1012 PARKWOOD PLACE Ll s |
City, Stats, Zip Code
IACKSON MS 39206 -r;l BTG
Name of Employer. (Required)
[bos (B S
Occupation (Required) Aggregate
[ATTORNEY. year—to-date ¥ fas0
C.Source [ Corporation [~ PACT  Individual [V Loan [ e Amountofeach
5 receipt
Other (please specify)] (Mo, Day, Year) this pegod
sl
[PIETER TEEUWISSEN los s 1150 18 fss0 ]
Mailing Address e — ~
[po.BOX 16787 s [T18 '$ jf B
Cify; State; Zip Code Rt ‘
[sacksoN ms Iy _[___f._r.:;-fis&j x
Name of Employer {Required) ek :
S G Elae e
Occupation (Required Aggregate |——~—-‘-‘“
IATTORNEY ot year-to-date $ [3s0
D.Source: [ Corporation {~ PAC[ Individual [ Loan[ T Amount of each
receipt
Other (please spec,ify)! (Mo., Day, Year) this period
Full name ;“ Ir‘" Il—— $ r——-——--—-——-—~
Mailing Address T Gk
e T O |
City, State, Zip Code T—-II—II—— e
Name of Employer (any_l_@ .
[ Bl s
Occupation (Required Aggregate $ [—"‘—“"
, year—to-date

$504-05




Name of Candidate or Committee |/ames Paige

through |April 24,2013

Reporting period lJamuary 1, 2013

Page _E of 3

ITEMIZED RECEIPTS

g

3

A.Source: [ Corporation [~ PAC [ Individua! [/ Loan | Date Amount of each
receipt
Other{please specify). | (Mo., Day, Year) this period
tl".ﬂ!l'l'lﬁ
JWILLIE ADAMS °_r3'_.f _@‘_’ [s |s {300
Wailing Address
180 FAIRFIELD DRIVE dl s I
City, State, Zip Code
[JACKSON M5 35206 {7 R 7 e 5 |
Name of Employer (Required) :
{SELF _r_—_ ! E_f l—_ $ |
Aggregate e
s 4 year—to-date | ® 1300
B. Source: [ Corporation |~ PAC [~ Individual [/ Loan | Dats Amount of each
- receipt
Other (please specify}l (Mo., Day, Year) this peﬂod
Full name
|sAMUEL BOYD E’E’E_ $ [0
Eﬁing Address
{6216 WINTHROP CIR. l___’ ..C_f ._r:. $
City, State, Zip Code
[JACKSON, M5 39206 .E. B R
Name of Emplovar_jﬁfgguiredl .
SELE _’: I I:_ / E__ $ |
Occupation {Required) Aggregate
R 3 yearto-date | ® [390
C.Source [~ Corporation |~ PAC[  Individual [/ Loan [ T Ao oo
cel
Other (please specify)! {Mo., Day, Year) thll: pea?itod
[EvLisBROWN _@IE!E—B_ $ [s00
Mailing Address :
[s112WAVERLY DRIVE fos s j E $ [170
o~ LB A - ’ Gt

JJACKSON M3 39206

Name of Ennlaxer {Required)
RETIRED

R 5

Occupation (Required)

Aggregate | P i
year—to-date” |->. 1670

D.Source: | Corporation [~ PAC|  Individual [y Loan | Date |- Amountof each
Other (please specify)! (Mo Day, Y“':‘?:‘; :;- : mz?;’?izd
i;::rr:&mmou loe 1P 43 |8 fz_ﬁa—g—
PoE ELCbE e
I;:;re of Emglo!er.(Rﬂ. uired) E ) _,—: / E_ $ r____..._._.
ok jommiciame | ° 50

§504-05




Delbert Hosemann

2013 ELECTION CYCLE
SECRETARY OF STATE

REPORT OF RECEIPTS

.

Name__ JAHES f// G2
Address _ /2 75 DL i G AL % v/ E County_ Jfr e 2 S [ ”~ - {\ ‘! }
l L {2 v;ﬁ i

Telephone _ & ¢ STF S L Fi Fax ADKSBN. MS

Office Sought Email Address ﬂi@iﬁﬁ@;@jﬁ /
e

D Check here if above is different from previous report

;é 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)... ; .Mandatory
ana:y Runoff Cann‘:dates Cnly
_____ May 28, 2013 General Pre-Election Report - .. .....Mandatory
(Pnimary Election Winners report April 28, 201 3 through May 25 20‘!3) 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)... S ..Mandatory
Al Cand:dates must report unless terminated

Termination Report (Candidate will ho longer accept contributions or make Required to terminate reporting

obligations

Campaign expenditures and has no outstanding campaign debt obligation)

IMPORTANT
(1) Pre-Election reporis are mandatory, even if no contributions or expenditures have occurred. In'such case, the candidate
shall submita report indicating “0” (Zero) for.total amount of reperted 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 (iit).

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 o

Total amount of contributions  $ ;fZQo-rs ?ﬂ}g:éd $ 17 DEL, 0O $ /2' g%gzaa
7 7
Total amount of disbursements $ 2654"*31&#7/70 $ /&. %’ 50 $ /5)) %r 5—-;

I Total amount of cash on hand $ 71 G, Ee £ ]
o
; the best of my knowledge and belief it is true, accurate, and complete.

L ~Fo- 200 5

Date

12)

(3

Authority: Retér 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 fallure to submit valid reports shall

result in fines of $50 per day and/or prosecutlon in accordance with Miss. Code Ann. §§.23-15-811 and 813 (1972).

SEND TO:
1. Candldates for Statewide, State district, Mutli-County and all Leg/siative offices should return form to Secretary of State, Efactions Division, P. O. Box 135,

Jackson, MS 39205 or.fax 10 601-576-2545.
2. Candidates for countywide and county.district offices should return forms 10 their. county Circuit Clerk.

3, Candidates for Municipal-office should return forms to thelr Municipal Clerk.

S0813-10



