Delbert Hosemann

2013 ELECTION CYCLE
SECRETARY OF STATE

REPORT OF RECEJPFS AN 'ISBURSEMENT‘SJ 1o

Name (,Of(\@, LS (OV\C‘Q@ _' RElanve

Address I ) « n X fé\qwg*{/\;tussqc'}uﬁt% Mr;ﬂ(ﬂfl i ,

Telephone (9 0 [ ~ SS? - ﬁ & ol a\ Fax

Office Sought M&M of" Email Address O\ff aVan) C{IW\O\/\ onr @ VQ&\O'D’CD%
/ J M % /

D Check here if above is different from previous report

_____April 30, 2013 Pre-Election Report (January 1, 2013, through April 27, 2013)........ooooiiiii e Mandatory

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

_'_/'May 28, 2013 Pre-Election Report (April 28, 2013, through May 25, 2013)..........cooiiiiiiiiii e e 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

(3)

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
Calendar

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

Total amount of contributions $300 +$ L! g‘, ‘ ._ (o 3 $ thtif(gQ\ $ "l%‘ ' b;l
Total amount of disbursements $L{ ) j(st \S ‘3 'CiS $ S-(O | '(G A $ §(g ‘ l (0 _l

rTotal amount of cash on hand $s | %0.00 I
I certify that | haWed this report and to the best of my knowledge and belief it is true, accu.%, and complefte.
O Ll ?e/ AR/T
at

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 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, Stafe district, mutli-county and all legisiative 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.
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Name of Candidate or Committee ( Of AQ \

ws (Qr?G\(A.S'

Page __L_ of ___L

Reporting period LI\ -3~ 13\

ITEMIZED DISBURSEMENTS

A< -13

through g =

A. Full name

;S‘rﬁ.f\f ‘prj'f‘

Date

(Mo., Day, Year)

Amount of each
disbursement this period

MC(Iing Address

950 T 35N ow

NWARTEE

City, State, Zip Code

“ioadasen My 372 ]

‘B0 7

Purpose of Disbursement (Optional)

Aggregate
Year-to-date

*N0).0 7

B. Full name

Date
{Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address
g Y
Gity, State, 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
ailing e . $
City, State, Zip Code
ity e, Zip Co s
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
D. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address
atll g _l_/_ S
City, State, Zip Code
ity P N
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
E. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address
iing _l’____/__ $
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

Mailing Address
. _/__/__ |8
City, State, Zip Code
¥ ’ i I__|s
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

$504-08




Name of Candidate or Committee | ( ,or o |1 u S (o cas.

Reporting period |~ ~ ) ¥ ~ 13 through |

e

Page i of H_-_

ITEMIZED RECEIPTS

A.Source: [ Corporation l— PAC ["{/ndlwduaf [~ Loan [" ) ‘\ Date Amount of each
— receipt
Other (please speclfy} L__ . {Ma., Day, Year) this period
Full name
K arde |lius {'hicos S ’IB—_AIEIB DO
Mailing Address ) ‘:
: g s T
EHE rl)né/ 1A ks R B Lol e
Clty, State, Zip Code I— ‘ i
7 CoC s —
N f Employer (R d}ﬁ ——— —
ame of Employer (Require ,— — I
SUNVY YA R
f%%ié I:—I-ailxeo? s geresbomniliors e
ccupdtion (R _ Aggregate
n g + (eutyacter year-to-date | ® [3.0D.
B.Source: [ || Corporation [ . PAC [~ Individual [ . Loan T Bl Amount of each

Other (please specify) | coue T —

(Mo., Day, Year)

receipt
this period

Full name

Mailing Address

City, State, Zip Code

Narne of Emg[oyer (Requrred) - - —

Qccupation {(Required) Aggregate $

——— e year—to-date i o
C.Source [ Corporation [ PAC[™ Individual [ Loan [ ik AU GraEEN

- ate g
receipt
Other (please specify)___ e (Mo., Day, Year) this pefiod

fpullname Lol (s T __
Mailing Address I— ll-— i[—l $ l_—
6]&;;;{3&. Zip C;&; - — - [—' f’—- [[—‘ $

Name of Employer (Required)

s

QOccy atlon-Re_ mred] - Aggregate $ l——"
= s o year—to-date e
D.Source: [ Corporation [~ PAC[ Individual [ ' Loan[ Date Amountoresch
receipt
Other (please specify}[ {Mo., Day, Year) this period
IFuil name ,— l': p I— s
Mal!ing'Adidﬂrérsis '-— ;I_ [l_ ”
City, State, Zip Code __ a ST

Name of Employer (Re uired)

Lo

s

__chugation {Rggywethm —

Aggregate
year-to-date

$ I*‘ﬁ ST

§504-05




