Delbert Hosemann

SECRETARY OF STATE
éand:date
REPORT OF RECEI'PTS’#\ND DISBURSEMENFS
: General‘Spécial Election [ CEIV E
NameofCandidafte )q TS R 1L J,Clelz NOV 18 2013
Address 3 L1 S&ﬁ«v— ZC{M) n FDY‘\\J«Q Campaign Finance

: N fS ate
Telephone __ 32k~ 30 b= 0127  Fax_22 & NY- 7443 | SecrelaN -

Office Sought ‘ﬂa le__ ee_.p_»_esﬁalg)mg Emaill a:yffﬂglg “@9,&“; )

D Check here if above is different from previous report

; TYPE OF REFORT
— _October 29,(2013 Pre-Election Report (January 1, 2013, through October 26, 2013) ... Mandatory
November 79, 2013 Pre-Election Report (Cctober 27, 2013 through November 16, 2013)...............Runoff Candidates Only
January 31, 2014 Annual Report (January 1, 2013 through December 31, 2013).....c...ec. ceveresrerevnnnes ..Mandatory
Termination Report (Candidate will no fonger accept contributions or make Required to terminate
campaign ekpenditures and has no cutstanding campaign debt oblfigation) Reporting obligations
IMPORTANT

{7} Pre-Election reports are mandatory, even if no contributions or expendituwes have occurred. In such case, the candidate
shall submit a report indicating “D” (Zero) for total amount of reported contributions and expenditures during this period.

{2} Until a Candidate files a Termination Report, annual and periodic reports must stiff be fifed in accordance with Miss. Code
Ann. § 23-15.307 (b) (7} and (iii).

{3) The recsiving authority must be in actual rece:pt of the required reports by 5:00 p.m. on the reporting day. [f the deadfine
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

. o - . . Calendar
Hemized + Non-itemized = This Period Year-To-Date
Total amount of contributions  $ Q0" *% 3Spo F 8 4app ¢ $ 9o0¢ &
Total amountofdisibursements $3376 %48 30, bz ¢ 3504 bA< § Laoz. b2
Total amount of caéh on hand $ Jo i15.3¢%
I certify that | have examined this report and to the best of my knowledge and belief it is true, accurate, and complete.
K B IIvee A (-19-13
Signature cﬁ‘f Candidate ‘ : Date
rity: Refar to Miss. Ann. §23-15-801 (1572) ct seq. for statutory requirements,

aRies: Fallure to submit required reports, or fallure to submit reports in accordance with statutory deadlines, or fallure to submit vabd reports shall
ult in fines of $50 per dhy andlor prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1572).

ND TO: 1. Candh for Stafewide, State district, muth y snd all fegisiative officas id retuan form o S ry of State, Bloctions Oivision, P. O. Box 136, Jackson,
30205 o fax to BRI-5T6-,

2 Candidates for copmtywice ami county district offices shvould reture forms to their coursty Circalt Clerk.
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Name of Candidate or Committee
Reporting period _0 etobay 27 ; 2013

Aneice R}, ddel)
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N ¢ vewmle, lb, 201%

ITEMIZED DISBURSEMENTS

A, Fulf name Date Amount of each
5 rz, J_ ¢ !,‘ LS;“ \S']‘Y‘&'}.‘Q.S v et (Mo., Day, Year) | disbursement this period
Mailing Address P Jv
. . 1 (#1713 | S - —
‘103 Dy Lac"\ A"\)*Lnu{_.. %_tu'k. 21 LILELS 3373
City, State, Zip Code / / $
thksmme 34 ———
Purpose of Disbursement (Optional) Aggregate $ 2
PD.S{‘ U:urlS Ma. l m,l:l"s Year-to-date 33718
B. Fuli name Date Amount of each
(Mo., Day, Year) | disbursemsnt this period
Mailing Add
ailing ress o s
City, State, Zip Cod
i P Code U1 |s
Purpose of Disbursement {Optional) Aggregate s
Year-to-date
C. Full name Date Amount of each
{Ma., Day, Year) | disbursement this period
Mailing Address i s
City, State, Zip Code
ity, State, Zip Ca i s
Purpose of Disbursernent {OpSional) Aggregate g
Year-to-date
D, Full name Date Amount of each
{Mo., Day, Year) { disbursement this period
Mailing Address _—-/_—/_ $
City, State, Zip Cod
B, State, Zip Code i |s
Purpose of Disbursement {Optional) Aggregate s
Year-to-date
E. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address . I $
City, State, Zip Code N $
Purpase of Disbursement (Optionai) Aggregate $
Year-to-ciate
F. Full name Date Amount of each
(Ma., Day, Year) | disbursement this period
Mailing Address i $
City, State, Zip Code s
Purpose of Disbursement {Optional) Aggregate S
Year-to-date

zd

$504-06
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Name of Candidate or Committee | _/Anuce | K. Liddell

Reporting period | DC

Page [ ot []

29 through _ November 16,2013 |
[TEMIZED RECEIPTS

A Source: | Corporation [~ PAC [ Individual K Loan| Date Amount of each
: receipt
Other (please specify} | {Mo., Day, Year) this period
Full name
_r_&-_hﬂg P d av-s e L s S00 22
Maiiing Addre: -
J { I
i ghlg%odeﬂj\b'rbok Pre & 3
(Lmm P T ———
JACKSM ML 343006 i
Narne of Employer (Requirad) r' ’r— [r“ $ l..~__
memm Aggregate p o %%
— . - — year—to-date $ 500
B. Saurce: [ Corporation | PAC [ Individual N Loan Date Amount of sach
Other (please specify)’ (Mo, Day, Year) th:i;‘:tod
Full nasne r“ ‘— r"
[ Me\don Barris Ll |${3pp 22
Malling Address r— r— r—
f ! $
Ewi&c%mﬁo,s}m g, I
e C s
[ MS_ 34%47 —/ =
Name of £ uire r" lr‘ ”— $ r____..
i yire Aggregate
i e . . yegr—-todate $ | 200 2
C.Sowce [~ Corporation | PAC[ Individual [~ Loan [~ Date Amount of each
ecei
Other (please specify)] {Mo., Day, Year) th:s pes::d
e ——————— Co s
I L s
'CRy,SQata,ZipCoJe r- !r—' II_ $ r_...____.
Fsm_&&m_muiredl T s —
[l ion (Required) A
[orummsen e yomtomme |51
D.Source: | Corporation |~ PAC[  Individual | Loan| Date Amount of each
receipt
Other [please specify){ (Mo., Day, Year) this period
Fudl pame i s
Mailing Address E/E_!!—; s
i S T s
wam 0 s A
Aggregate $—
l year-to-date
£804-05
gd
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