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1
Name / /’1 /}'ﬁ " 71_\ // /«’”I;_.» /L.f t/?j’i ﬁ”;:ﬂ‘ ; . ‘ s

Address, ,.'?J/) é??lﬁm‘_‘.rm ?'Z Countyl-/f/jf/ﬁ , i
Telephone /p () /— AT ey, e 3 O Fax _s———

Office Sought ﬂf 7{1/, (,gl(f//f /.'/f

Email Address( /¢t u;_f,,{,té L%,&?@g{dﬁ « GOt/

f
{

D Check here if above is different from previous report

X 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
Pnrnary Runoff Cand!dares Only

___May 28, 2013 General Pre-Election Report .. i eieieiiiereiie e Mandatory
(Primary Election Winners report April 28, 20'13 through May 25 2013) All Candidales
(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}...
Al Cand;dates must repod uniess terminated

Required to terminate reporting

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

Campaign expenditures and has no cutstanding campaign debt obligation)

€)

{2)

(3)

IVIPORTANT
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).
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 Yiﬂ_‘igfg;w
Total amount of contributions  $ [ (/300 +% 7 50.°° $ $ | §50.%
2 &
Total amount of disbursements $ [Jgj{,‘gf“ +$ $ $ | nog £l
3 L o +

Total amount of cash on hand $ ¥ 27 Lo J

ify that | have examined this report and fo the best of my knowledge and belief it.is true, accurate, and complete.

Y ntrd o 4:,«/:7““ ~ bﬁ‘ ?(S;’/CB’

~Signature ? Candidate ate

/¢

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

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

3. Candidales for Municipal office should return forms to their Municipal Clerk.

508§ 13-10




Name of Candidate or Commltteel (,, SaTa %.; \/\/r‘ J) f*

through A]gfz 27 2013

Reporting period oy | D0 i3

"ITEMIZED RECEIPTS

Page _I_: of r_—_

A.Source: [ Corporation [ PAC [ Individual X Loan | Date Amount of each
receipt
Other (please specify) [ (Mg, Bay; Yesr) this period

Full name

ARENEY

I_) VO

22z

$ [Sao®

Teacheyr Rebirer

year—to-date

Mailing Address iT , :
— /Y ][_ e
[5533 Couee) SeSebhing, LN /B s (350
Clty State, Z:p Code I..,. -
(T
) QC-KS{Q:‘\E MS 397050 3
Name of Employer (Required} . ] r« l__ [—
4 $ TR e ) o » f /
Jockson Publhic ScChonl  Retiee Ll T |8
Occupafion (Required) Aggregate

$ [ oo >

B.Source: [ Corporation [  PAC [ Individual IR Loan [ Date Amount of each
ipt
Other (please specify) | (Mo., Day, Year) th;se(;;l?iod
Full pame . ; E.’. ir“ .
[Andrcio Yeoking W s
Mailing Address l——— !—
_ et N i s —
| 7 :!’:‘; West Sxreet —
City, State, Zip Gode l_ T
~ , . (1 | s
| Jocksen, VNS 39202 tbttand M
Namg of Employer(Rquired]_‘ £ — : r‘“ ’r‘“ r— T
TATSOY - el Cndioved el
Occupation {(Required) : U Aggregate $ W‘:ﬁ%
LT

[CED oF

B Say fomnany

year-to-date

C. Source [ | Corporation [

PAC[ Individual )& Loan |

Other (please Specffy)[

Date
(Mo., Day, Year)

Amount of each
receipt
this period

'F LM NS Fu \f\/fh\\ ¥

1215 1113

$ 3 Bl -

Mauing Address ‘ I_. lr.., f[_
zZQCLd*m}, Jvm Dewe, e
City, State, Zip Code l_ r_ [_._
T Iy $
IN «\(;.é }I’ S%Y 1# dt;\J\g e O F e
ame of Employer (Requite I""
Unge h‘x};\b}f@ﬂ LD s
QOccupation (Required} Agaregate ——
yeggtos-}date 3 o et

D. Source: [ Corporation [ PAC [ Individual E’ Loan [ Date Amount 9f each
Other (please specify)i (M Bay, Yedr) thif:(;:)zggd
Full name E / E— / L‘:‘_ $ [———————
Mailing Address _l__ / E / E__. $ rwm.__
City, State, Zip Code _{:_ IE / i $ [____._w_.
Name of Employer (Required) il lsr——
Occupation (Required) Aggregate $ i——‘—

year-to-date
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Name of Candidate or Ccmm:ttee ( ,?
\ui\ll(n lJ I, 253

t’hrough Altb} 1! /‘LJIZ 2013

Reporting period

ITEMIZED DISBURSEMENTS

A. Full name . Date Amount of each
Uﬂ ] -1—(5 ‘* ) iy \*\ft‘l\ \D@ ) ( & {Mo., Day, Year) | disbursement this period
Mailing Address e »
G “l ol § f
OLON '“frm; N {\*«*N\ ; 'i J@a, «/fl it &_ L1135 /gi "’“/f}:}
City, State, Zip Code A . . e
AU Y o - . S .
DGLESS ST N\& 390 /g 319113 a:jﬁ 00
~ Purpose of Disbursement (Optional) O ﬁtl’[ P &\ B Aggregate s \
S%;%&W\m \\ ﬁC‘.\ C \L‘f\“ an ?X’h q 0 H’tb AR teartndae 5 /o L{ 9
ame J Date Amount of each
J\ JQ \ & \ i 155! % ”\ﬂ (Mo., Day, Year) | disbursement this period
Mailing Address ,)? ;
J 112113 -
L”g’ érﬂ"hlr;\% g‘h’ﬁ“’.&"}‘ sl 5 73
City, State, Zip Code ‘ . ] ) / / $
JackSon, TS 39903 — =l
Purpose of Dlsbursement (Optlonal) Aggregate e I s
Qed S Cx“(\? Yeartodate |5 T 5 7.3 it
Date Amount of each

& Tf:n;;;;\ C. P ey Mﬁq

(Mo., Day, Year)

disbursement this period

Mailing Address

L | ¥ f‘w th lLus \Cm < )ﬂ“tif”%‘

3 rbs13

s 115,54

%State Zip Code / 7 $

e iﬁf\ﬁ (\/\\) 0 ?ch& sl

Purnose of Disbursement (Dptlonar) Aggregate g : .
pu <§{ \w} C&\ Year-to-date / / &5, 56

D. Full name Date Amount of each

assie. P 1 \mu

(Mo., Day, Year)

disbursement this period

L

Mailing Address 4 »
MY /\mlm Yarish SSrreex

3113113

¥ A0 2S5

Clty, State, Zip Code ¢ ; / $
! 2. ¢ R - [
\m{ K SN g i\\!\\ SRt N
Purpose of Dishursement (Optional) ‘ Aggregate 5 o )
Coe OO CELNR JSNER W Year-to-date o] 75
E. Full "ﬂme 3 Date Amount of each
l,J oLaES (Mo., Day, Year) | disbursement this period
Mailing Address 5 /': f= 8 e AL
34372 |8 ¢
i)_ ”)D K"‘%“C\_QA\ Ay \\r\\h ctisluprinlinin 2}5/
City, State, Zip Code \ ; / s
WT)&‘\F KESdw | \\\{\ > 5 '?r_}, C}LL R —
Purpose of D|sbursement {Op{mnal} i - Aggregate 3 : , 7
ocks Foe O88ce Ve Yearsoudate O} )
F. Furl _name Date Amount of each

Home T epoY

(Mo., Day, Year)

disbursement this period

MalIIng Address T R
S eo0 HonpSAeod Bvd.

3113143

' 19.23

City, State, th Code = = e gme g o Q) / / g
- WS B
Colwndkon . YN\NS 3509 ———
Purpose of Disbursement (Optional) g Aggregate

Loc ke Yoo ON¥cp

Year-to-date

1933
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Name of Candidate or Committee _ Gari - _L{ s
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ITEMIZED DISBURSEMENTS

“Fr oy

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Ma;lniri #;tiress SC“)\A‘\S(\ ( - \\ £ t‘\ je %kr
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0, 20

City State, Zip Code y .
- 19 11 s
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Purpose of Disbursement (Op{mna YAgg;eg:h: g 3(} ﬁ?’
ear-to-aate <
B. Full name Date Amount of each
=4y (Mo., Day, Year) | disbursement this period
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; _ : . )
59 Lo, ‘\/Ot‘\‘\\ Ude (\P, Y3 s 2B, #°
City, State, ij Code i s f)
i iwe )
SeckSon, NS 399 13 Gidysz |s Hp o
Purpose of Di ursement (Optlonal} Aggregate $ 7 é\ (ﬁt}
=S C (}.. A Year-to-date / ‘
c. Fgll,navj:‘e S XL— Date Amount of each
’1 8 \ {Mo., Day, Year) | disbursement this period
Mailing Address — A - oy
G ) 1./ /. $
w25 B, oo, \\o"nﬂ St 4z )5, »
City, State, Zip Code : " . ! Ié
Naccson ™Y 90 Hodls s 40,
Purpose of Disb irse ment»{Optronai) Aggregate g é){
(;{m Soc Canvassine [ ;H\Llh hochiod Veartoaste | 3 5
D. Full Date Amount of each
/X )( On {Mo., Day, Year) | disbursement this period
Mailing Address B . ;
- i 2 Ve $ o
T2 Clindmn  B\ud. ity /., °7
C:;y Tate Zip Code I / / 3
Tnlon DS 29060 =k
Purpose of Disbursement (Optional) = . _ . Aggregate 5 ] P 7
Ceas Neyc f Qm \f (\E“S o Neiahbochogd | Yeartodate /3
E.F name : Date Amount of each
)ﬁ\\ 0 a s Ui < {Mo., Day, Year) | disbursement this period
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1437 $ :
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Wa \\/\\Y\v C FeTaRVISRNNY '“{3 1\/ i ‘Cf\ﬁ )l YO Byl | Year-to-date 0.0
F. Full na Date Amount of each
Ee} \P\C \ % ‘)/ ? i e {Mo., Day, Year) | disbursement this period
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5 , 7
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A e so Canuoisos e \’g\\\w hod
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$ (2 C I9e

$504-06




Name of Candidate or Committee C)
Reporting period Jﬂ’}uﬂf\f ] /?[ 3

Pagei of. _i_

through

DI (27 2513

ITEMIZED DISBURSEMENTS

\_LC\ \”\”\Q\\

(Mo., Day, Year)
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5 g5
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disbursement this period

Mailing Address
4 Y
City, State, Zip Code
Purpose of Disbursement {Optional) Aggregate 3
Year-to-date
F. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address
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City, State, Zip Code

i |s
Purpose of Disbursemant (Optional) Aggregate $
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