FROM : FRX NO. :4546515 Mar. 26 2813 @9:33AM P2

Delhert Hosemann
SECRETARY OF STATE

Candidate
REPORT OF RECEIPTS AND DISBURSEMENT
Special Election House District 36
Narme of Candidate 2 6/4/1'! &H?J‘fﬂ'cf'
Address 0 2) Avafen ST Ldest /%/’»ﬂ}' MS 35723
Telephone Co 2~ 219 S ~ G oD Fax

Office Sougmﬁi&M%:t--f-gé Emall _gdile feusgSre 2 €9 gupr] + Lt

D Chock here if above ia different from previous report

TYPE PORT
March 6, 2013 Pre-Electlon Raport (January 1, 2013, through March 2, 2013)....... oo cee e e e . Mandatory
x March 26, 2013 Pre-Elaction Report (March 3, 2013 through March 23, 2013).....coocevviennie e Runoff Gandidates Only
January 31, 2014 Annuai Report (January 1, 2013, through December 31, 2013). .. ... .ccoocinieinc v vee e e MENdAtOLY
Termination Report (Candidate will no longer accept contributions or make Required to terminate
campaign expenditures and has no outstanding campaign debt obligation) Reporting obligations
IMPORTANT

(1) Pre-Elsction reports are mandatory, even If no contributions or expenditures have occurred. In such case, the candidate
ghail submit a report indicating “0” {Zero) for total amount of reported contributions and expenditures during this period,

{2) Untll a Candidate files a Termination Report, annual and periadic reports must still be filed in accordance with Miss. Code
Ann, § 23-15-807 (b) (i) and (iii).

{3) The receiving authority must be In actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falia an a weekend or a hoflday, the office must be in actual receipt of the required reports by §:00 p.m. on the first working
day before the deadline. Faxed reports are accaptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

) _ . Calendar

ltamizad + Nan-temized = This Perlod Year-To-Date
Total amount of contributions  §  Fyp. 0 +$ 4/ Cdo,ou § 7 Fooo o $ 7SS0«
Total amount of disbursements $ +$ 54 /0¢. 00 $ ig G po.c? $ C, leov v :a .
Total amount of cash on hand ¢ Genow

1 certify that | have gxamined this report and to the best of my knowledge and befief it is trua, accurate, and completo.

. [/ 2003
Date 4

-
Signature of Candidate

Authority: Refer tn Miss. Code Ann. §23-15-801 {1972) ot. 30q. for ststutory requirements.
Penaitles: Fallure to submit requinad reporis, or failure to submit reports in accordance with statutory doadiines, or fallura to submit valid reports shail
result in fines of $50 per day andfor prosecution In accordance with Mias. Code Ann. §§ 23-15-811 and 813 (1872).

MS 39266 or fax o 801-§78-2545.
2. Cantelichites For countywitle and county aistyfet offfeas should rarur forms o thoir county Circult Clerk,

808 10-11



FROM :

FAx NO. 14946515 Mar. 26 2613 09:34aM P3
Page E of E
Name of Candidate or Committee | & fyeet-
Rsporting period | Mured .5 2¢ 23 through | #Hayed 2«3, s
A. Source: ﬁComoratlon ™ PAC [;:Indlvldual [T Loan F‘" Date Amount qftoach
recaip )
Other {please speclfy)’ e (Mo., Day, Yean) th}s pariod
Fuil nama !‘7 r’ 5t .
(£dd;; Lo prect —*’—E_i’ﬁ 3 oo oo
Mailing Address : r E
13k |18 | ' -
[ éit M Laa S~ B ks “ove o
o S5 B o 5B s Mg
(Wog £20 A ) NS 377273 F: ": F Soe.a v
Name of Employer {Required 1 r"'—‘——‘-"—
SRR TR — T ——
n )
. yagﬁfog-date $ 75&0-00
B.Source:| . Gorporation | PAC [ | Individual |, Loan | | Date Amount?;teach
receal
Other (please apecily) F (Mo., Day, Year) this perlod
Full name Tl s :
. bl -
Maliing Addrass [ I|_= | r s l_________
‘c“y’sm“ﬁ;&m [ s
Name vor (Required) —— ol s
Ld . L e '
[ SR S — year~to-date $ ]_-—&—
C.8ource [ Corporation [ PAC| . Individual [ Loan [ Date Amount of 2ach
recaipt
Other (please specify)] (Mo., Day, Year) | it Req
i el Y S
Mailing Addl‘m EIEIE $ r...—_———
City, State, le COde r—' ,|_i Ir—5 $ '___.__..
!gmg of Employar {Required} ’— I[.— Ir— il r-'"——'j
Requirod) ” Aggregate R
i ! - year~to-date $ - _
D.Source: | | Corporation I PAG|  Individual | . Loan| . Date Amount ?‘f“ each
reca
Other {please specify)l {Mo., Day, Year) this period
pos CCC s
= CECsr——
w _E_ ,E’_,E s
NII’I‘IO t')f‘ ar {R: uif.ﬂid.’ I___'"l'—> I[—\ $ r—-v————
I : yoagrg-'t?-:nte $ l N ‘

5504-05




FROM :

FRX NO. :4946515 Mar. 26 2013 89:34AM P4
Pago_j_ of _5_
Name of Candidate or Committee _<< Sy Lo n;)J'{_-rM-’f‘
Reporting perlod _Har<tn 3, 244 3 through _#1 avcdn 23 2e/3
A. Fu|| n Date Amount of aach
15 ﬂaﬂm"‘ (Mo., Day, Year) | disbursement this period
Mllllng Address
ViR Z4 A rerredecon /&f»\q,/ j—/}é/"[—; 5 ¥ 75503
Chy, State, Zip caao 3 P o
Cofudus, NS 3720 =228 | Y snnin
Purpose of Disbursement (Optional) Aggregate 5 .
Cﬁ"“l‘*‘w\— lr. 1[,,,. » Yearto-date 3/0- Y]
B- Full name Data Amount of each
Asnree J‘, el (Mo, Day, Year) | disbursement this period
Msiling Address 5 R /
i1 131s ;
_Magin St reed” =1 = O I S
State, 2ip Code .
MS 3520~ 31235 Dok 56
Purpase afb’bbursemunt {Optionat) Aggregate | A
Lfresd Mdyertscane Yeardodate |°  LEp(l 0
C.pull name Dats Amount of each
TMA’S’ /éa uLA/ (Mo, Day, Year) | dishursement this pariod
Mamng . 3 3 | s
Go1 PMaia_ I e (95 c0
City, State, Zip Cpdo ‘
. 2 $
kst toppds S 39775 2125102 /9L 00
of Dishursoment (Optionarn Aggregate
; ,—2 Y. N o Yaartodate |°  29p. o0
D. Full name Date Amount of each
/ﬂ /X @J,‘. [ad {Mo., Day, Year) | disbursement this period
m-m Addrass :
ﬂ_d(j' n‘{ /0 P _._5_/‘ /~rJ S 3‘-‘0\00
clty. State, Zip Code
Lc.-«if:;aa, /MS 2l | s Sop. op
of Disbursament (Optional) Aggregate
/FM v ol 5‘ 5w 15 Year-to-date Lo0. 0
E. Full name Date Amount of each
M T ﬂy QL‘QL' P {Mo., Day, Year) | disbursemant this perod
Malllng Address
fo 2 fm—-«.-l Oy, SAL 14D 3 o'?df’»- o
State, Zip Cods
2 s, A8 3970 e N TR
6 of Digbursement (Optianal) Aggragate r
¢ <5 Year-to-date (f, ﬁd oo
F. Full name " Date Amount of each
Crect e St C.ﬁ.,..; T (Mo., Day, Yaar} | dishursement this period
Malling Address 3
. 112 $ .
55?7—1; MMT-; A v AN LS & 0o 00
Tty. State, Zip Code 3
i
@ lraius,  (MS 3goey 2 /3 /L5 300. o0
Purniose of Disbursomont Othonal) Aggregate
Ladise ALk < Tl vesrodate |* Tog. v

5504-08




