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Delbert Hosemann
SECRETARY OF STATE

Candidate -
REPORT OF RECE[PTS‘AND"DISBURSEMENTS

2013 Election

Name ofCandldate_l?)famm D. ﬁnﬂﬂso [ CEIVE
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D Chacit hars I abave I3 different from previous report

TYPE OF
October 29, 2013 Pre-Election Report (Januaty 1, 2018, through Oclober 26, 2013).....uuecconnenrenanes, eararnreeend Mandatory
!/. November 19, 2013 Pra-Election Report (Octaber 27, 2013 through November 16, 2043).............. Runoff Candidates Only
January 31, 2014 Annual Report (January 1, 2013 through December 31, 2093)..urvvrereroceeeeeeeeeeeetren e ceseasssen Mandatory
Termination Report (Candidate will no fohger acoept contiibutlons or make Required to terminate
tampaign expendilures and has no outslanding campalgn deb! obllgation) Reporting obligations
HIPORTANT

(1) Pra-Elsction reporta are mandatory, even If no contributions or expenditures bave occuired, in such case, the candldate
shall submit a report Indicating “0" (Zero) for total amount of reported contributions and expendliures during this period.

(2) Until a Candidate fllez a Termination Raport, annual and peripdic reporis must stlll be filed In accordance with Miss. Code
Ann. § 23-15-807 (b) (I}) and {tii).

{3) Tha receiving authority must be in actual receipt of tha raquired reporiz by 5:00 p.m, on tha reporting day. If the deadiine
falls on a weekend or a holiday, the office must he in actual recelpt of the requirad reports by §:00 p.m. on the flrst working
day hefara the daadline. Faxed repons are acceptable.

REP BUTIONS AND DISBUR
temized + Non-itemized = This Perlod Ve o
Total amount of contributions  $ |3pp = +$ y1s.%° s 111S.°° s 884,14
Total amount of disbursements &3{0[0.“" + 139, s1 (0. o $ 5 905, 44
Total amount of cash on hand $ | 940,
1 cenify that! f i (he best of my knowledge and bealief it is true, accurate, and complete.
Wember. (9, 50 /3

Date

Authorlty: Refer to Miss, Coda Ann. §2345-801 {1972) oL sag. for statulory requirerments,
Panaltles: Fatlura to submit required reporty, or fallurs Lo submit repotts in accordanca with statutory deadiines, or faliure to submit vaild reports shall
resull infinss of $30 par day andlar prosscution In accordance with Miga, Code Ann. §§ 23-15-811 and 813 (1872).

SEND T0: 1. Candidates for Statewlide, State district, muti-cotnty and sl legislative offices should return form to
Secrotary of State, Elactions Dlvision, P. O. Box 1386, Jackson, MS 39206 or fax to 601-576-2545
2. Candidates for counlywide and county district offices should return forms ta thelr county Circuit Clerk.
3. Candidates for Municipal alfice should retumn thelr forms to the Municipal Clark.
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A.Source; [ . Corporation [ | PAC | . Indlvidual [} Loan | |

Other (plaase specify) [
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» Oy, Year) this perlod
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- 112 [S00.°Y
| Terredl . . e - 21 |% (5007
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ITEMIZED DISBURSEMENTS

A Fullname Date Amount of each
Vo/ta 6@ a d castin q (Mo., Day, Year) | disbursement thls period
Malling Addreas
1397 Looter f;l, Wid1 s P95
City, State, ZIp Code ! /
. N -4 5
Briingtn, TR e dl0 Vi s 119, 9¢
Purposa of Disbursameant (Qptionaf) A
ggregate
_gﬂ bo - falls Year-to-date é'- (7’3
B. Fu¥l name
Date Amount of each
l/ orie 5 0 ,,/ [oF | ,7‘7',-; q {Mo., Day, Year) | disbursement this period
Malling Address
/527 Soutth _Llooper S‘+» 1T 225 90, 2¢
City, Sfate, Zip Cods ) / P
Arlmagbn TX _76ol0 — =
e of Disbursemant (Optlonal) Aggregate
%éd"fd/g Year-to-date ¥ /}0-5@
C. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Malling Address '
" i 1__ |5
City, State, Zip Gott
Y. 2ol £lp Gode 0 i__|s
Purpose of Disbursement (Optlonal) Aggregate $
Year-to-dala
. Full name Date Amount of each
(Mo, Day, Yaar) | disbursemant this perlod
Mailing Address A g
City, Stats, Zip Cad
y, State, Zip Cade 0 1s
Purpoae of Dishursement (QOptional) Aggregate 3
Yaar-to-date
E. Full name Date Amount of each
(Mo., Day, Year} | disbursamant this period
=
Mailing Address i s
Gily, Stale, ZIp Code 5
Purpoee of Disbursemant (Optlanat) Aggragate 8
Year-to-date
F. Full name Date Amount of each
(Mo., Day, Year) | disbursement this perlod
Malling Address T s
Citly, State, Zlp Code o $
Purpase of Disburzement (Oplional) Aggregate 5
Year-o-date
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