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Delbert Hosemann 
SECRETARY OF STATE t;d)~~·~:~·J~f~·. 

REPORT OF RECEiPT~.;ANQ):>lSBURSEMENTS 
Noverob.()t.51":20.13 Election r=t~-----h 

.... ~·:;.~{;\:·~\~>:·.·· ;·.:.· ... ~ : ... 
Name of Candidate ....;~:c:....::=..:..!.!:::.:q...--lljiLL.-J;;a.u~.a.~~.u..-'--------+11• rt--------. 

0 Check hare If above Is different rrom previoll!i report 

TYPE OF REPORT 
__ October 29, 2013 Pre-El.;~;tlon.Report (January 1, 2013, through OCtober 26, 2013) .......................................... Mand•tory 

_L November 19, 2013 Pre..J;Iectlo11 Report (October 27, 2013 through November 16, 2013) ............... Runoff Candidates Only 

_January 31, 2014 Annual Report (Janua'Y 1, 2013 through December 31. 2013) ............................................... Mandatory 

_Termination Report (Candidate will no longer aooept contrlbuUona or make 
campaign expenditures and h01s no outGLanding campaign debt obligation) 

IMPORT ANI 

Required to tennlnate 
Reporting obligations 

(1) Pre-Election roporta are mandatory, even If no contributions or expenditures have occulTed. fn auch tAt, the candidate 
shall submit a report Indicating "0" (laro) for total amount of reported contrlbl!tlons Jnd oxpondllures durln,g thla period. 

(2) Until a Candidate files a Tennlnatlon Repo~ annual and periodic reports must sUII be tlh!d In illtcordOJnee with Miss. Code 
Ann. § 23-1S·B07·(b) 01) and (Iii). 

(3) Tha receiving authority must be In actual raceipt of the required reports by 5:00p.m. on tha reporting day. If the deadline 
falls on a weekend or a holiday, the offife must be in actual receipt of the required reports by 5:00 p.m. on the flnot working 
da beltmt the deadline. FllXtd r ons are ace table. 

REPOBTEQ CONTRIBUTIONS AND DISBURSEMEb!JS 
Itemized + Non•ltemlzed :0: This Period Calendar 

Year-To-Data 

Totti amount of contributions s \~Oo .o:. +S 41S.(JO $ \ 'Yl s. DO $ 1g8~~'1t/ 

Total amount of disbursements $J(o[o, ~ ~ +S 13 S 1 S 1 $ noa.. 8r $ S~D8'. tl~ 
I ~Total amount of cash on hand : $ l fftJ (g I 

St:> 

bMt of my knowledge and belief It It true, accurate, and complete. 

,~ /'!, !}()I~ 
Date 

Aulhorlty: Refer to Min. Coda Ann. 523-15-1101 (1972} •L seq. for llllUlory reQulrementll, 
P1nalda•: Failure to aubmlt required reportv, orf11llu1111D .&Ubmlt 11111011.& In ac;c;ordana wltlla&olutory d!Nidllnea, or raiiUta to aubMil wild report11hll 
re&llltln fin!Mi of $!iD par dllltndlor prosecudon In OGi:OYdence With Ml!ill. Coda Ann. H :13-15-lt1and 113 (1&72). 

SEND ro: 1. CatJdldates lbr Statewide. State district, mutn-county and •II leglslatlve otrlces should return fonn to 
SecreratY of stlfe, Elections Division, P. 0. BoJt 1.36, J~ekson, US 39206 or fa-x to 601-576-2545 
2. Candldatell for counrywlde and county distlictofflces should teturn fonns to their county Circuit Clerk. 
3. Candldatu for Municipal offlae ~hould rerum Ulelr forms to rhe Municfpal Clerk. 
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Rcaportlng period .. ~ .... - ·; through II/ .. /y .. 13 

ITEMIZED RECEIPTS 
A.SQIJf(ll!: f:'i Corporation C PAC I' Individual I]? Loan["; 

Date Amount of each 
racalpt 

Olhar (please specify) I. .. ' 
(Mo.1 Day, Yaar) this period .. .. 

Full name lif: I ~; I .!?l s 1 .. 3..~~-dO I.K~r.M'J .. _r ... .u.IIJ~iJ. l'vl~.r. ; ' .. .... _- .... .. .. . ' 
Mailing Address , r.:,.C.tr I I 1{1/'l !IJI/v/~w De~ ' 

$ 
" .... .. . ..... 

City, State, Zip Code r:,n,c, s 1 .... I. ~His.$ ... 8/11 .. f.1 ... MS .. 1 't 'S (,}. . ... ~·-··· .. ··- ... ---···-- .. ·-· ..... ... .. 
Name or Emi!IO:ter (ReQuir~~ c.,r:.,r:: $ 1 .. I .... hnhiW'I . --·~·-··-··- ......... -- .. • oo•no -. .. .. '" ... .. ···- . .... 

I .. _/)~.KnP~VJ. 
Aggregate $ J3a;,, __ CJo _~ I .. . .. __ .. ' year-to-date .. . ..... ... ---- ...• ······-· ... ..... ..... 

B. Souraa; r; Corporation f PAC r .• Individual fj! Loan L 
Date Amount of eaGil 

Other (please specify) I (Mo., oay, Year) fllCl&ipt 
... '" ... -·-··· ............................. ····-··- this period 

Full nama liT t~dli $ I.~~.! tiD I l-f f." r:c.l/ .. ..i!u&el't!u. ... .. . ··-. ··-·· .. ··-·--··· ...... . ~ ......... -· .. . .. . 
Mailing Address , r,r::,.c. $ [ .......... ltooq1 C.I-JJ a l"rl ~/vel S'OO .. 

... 
City, State, Zip Code r.: ,.IJ., r; $ 1. I. P.htrH-!t7ior.~., ... ~t. .... 3.~ ~ ... "!.-1f ' ~ - . "-- ·- ... 

' .... ...... .. ....... . ....... -' 
flame of Emolaver CRedulred) c: d~~~ 1n $ L. ___ I P.J.•,Jr) AlP./.. ... . .1?./~_tl-tG.. . .. .. 

...... ......................... 
0(lCUDation lRe<~uired) Aggn~gate $ IS"~-~-~-~· , I I t:iJ,PJ.c._ #PI- Ln .... year-to-date 
C. Source c Corporation G PACfv. Individual f.· Loan r Amount of aach 

Dat• 
Other (ple•se specify) 1 ....... 

' (Mo •• oay, Year) receipt 
·~ I'll ... -- .. ;" this period 

fu!Jnamo IT[Jf.!Jrzi $ I s-ij ~ "~. ' ... )A !I /1-§S'ocl."--hl\\n .... ~- l,h.At.A~ ..... - -- ............. .. . ... 
MaU!na Address rtl'tr $ 1. I 'J?S /II ~-L . I" .. f!if:• .. .... . .. ·-·· .. . ............... ,_ .. 
City, Stale, Zip CQde CtCJC s 1.. ..... l1ar},,s on ... M S . .. 3 tf aJ !1- ...... ; .. . ·-- ·~· -.. ,. ,_ 

" 

Name of Emolovir ~~~-.. ~·"'" rtr:,c: $ I . L.Lc:J.IA ... b~ ..... n - ..... -·' . --· ·-- ·-- .. ·-·- ....... .. . . .. ... '' ... ·-
Occupetion (~ulrad) Aggregate $ IS'~ ;;::JO ; I I lhtlr:;:;n~ year-to-date 

D. Source: C Corporation r. PAC r Individual [' Loan C 
Data Amount of each 

receipt 
Other (please specify) I : (Mo., Day, Year) 

thl• p•l'iod 

Full name r::,c:tC $ I I ... ; .. .. ~ .... 
Maillnll Address l:,c:,r. $ 1.. ....... I ............................. .. . '. ,_ ............ _ .. .... . ...... ··-· ..... 

ri·l·~· ~h!~e, ~ie 2!!~~ r.: ,r: 1C $ L. ... .. .......... - .. .............. .. .... .. . . 
Name of Emi!IO:ter (Regulred} 1: d~:-: ,c_ s I. I ... .. ' ... .. .... .. ... .. . . 

O.,..,u...,ti<>n tR .... uired\ Aggragata $ I , I I _year-to-date -. .. 

SS04~ll 
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Narne of Candidate or Committee ;J;"",::_::e:~fO..:;:.a.Yn.L.Uoc..ycq..___;:\);;.._. _..../}1....;....:.~~..:...=..-lll_h....;...--:::------
Reporting period I/)- tP?- 13 V through I/- I~ - I 3 

ITEMIZED DISBURSEMENTS 
A. Full name 

Volu. 811>o d t't:tf'finq 
Mailing Address ../ 

I s J 1 <'. U- t.d~~ll' Sl-
Cl~~ Stale, Zip Code ' 

H,.f/111h11 IX ?~ d/0 
Purpota of Dlaburalmant (Optional) 

jz,bo - I" a J Is 

Mailing Aildress 

IS 2? Si>~-AA 
CllJi Stale, Zip Code .....,..., 

Hrll~u:riDn 1 X 1(9 0 I 0 
Pu~J~fs• ofOisbursement (Optional) 

M6o - Cal/ S" 
C. Full name 

Mailing Address 

City, State, J;ip Qode 

Purpose of Disbursement (Optional) 

b. Full name 

Mailill!l Addreu 

City, State, Zl~ Code 

Date 
(Mo., Day, Year) 

Jlt!t.J JJ_ 

Aggragate 
Year-to-date 

Date 
(Mo., Day, Vear) 

JL1.J..J /3 

I I 

Aggregate 
Year-to.(Jate 

Amount of eaoh 
disbursement this period 

s 1/1. 'If 

Amountofeach 
disbursement this period 

s /rifJ' ~(I) 
s 

Date Amount of each 
(Mo., Day, Year) disbursement lhls pariod 

I I $ 

I I $ 

Aggregate $ 
Year·lo-date 

Date Amountofeach 
(Mo., Day, Vaar) disbursement this period 

I I s 

I I 

I 

PU!liD!!e or Dlsburs:emenl (Optional) Aggregate 
Year-to-data 

$ J 
E. Full name 

M11lling Address 

C1\y, Stale, Zip Coda 

Purpose of Dlabunt~rnant (Optlotlal) 

F. Full name 

Mailing Addfeaa 

Clly, Stale, Zip Code 

Purpo~;e of Dlaburilemenl (Optional) 

Date Amountohaoh 
(Mo., Day, Yaar) dlsbursamant this period 

-'-'-· $ 

_1_1_ s 

Aggragata 
Vear-to-date 

s 

Date Amount of each 
(Mo., Day, Year) disbursement this period 

_1_1_ s 

-'~1- $ 

Aggregate s 
Year-to-elate 

SS04.06 

I 

I 


