Delbert Hosemann

e L SECRETARY OF STATE
{Candidate
REPORT OF RECEIPTS;AND DISBURSEMENTS
2012 Annual Report 0
Name of Candidate J08Y Hood | .
W22
Address P.O. Box 759, Ackerman MS 39735 Secretary of Siale
Telephone 662-285-4663 Fax 662-285-9948 Capiiol Ofice. .
Office Sought Rep. District 35 Emall jhood@house.ms.gov
L__I Check here If above Is different from previous report
TYPE OF REPORT
January 31, 2013 Annual Report (January 1, 2012 through December 31, 2012)..............coeoee Mandatory
_J:I_ Termination Report {Candidate will no longer accept contributions or make Reqitired to ferminate
campaign expenditures and has no outstanding campaign debt obligation) Reporting obligations
IMPORTANT

{1} Pre-Election reporis are mandatory, even if no contributions or expenditures have occurred, In such case, the candidate
shall submit a report Indicating "0" {Zero) for total amount of reported contributions and expenditures during this period.

{2) Unti! a Candidate files a Termination Report, annual and periodic reports must still be filed In accordance with Miss. Code
Ann, § 23-18-807 (b} (il) and {iI}}.

{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
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 6:00 p.m. on the first working
day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

ltemized + Non-itemlzed = This Period Yec;ﬂ'?‘gfig;te
Total amount of contributions  $ 23,100.00+$ 150.00 $ 23,250.00 $ 23,250.00
Total amount of disbursements $ 3 452,33 +$1,114,37 $ 4,566.70 $ 4,666.70

Total amount of cash on hand $ 28,404.32

i certify that | ha%&d this report and to the best of my knowledge and beﬁ?ﬁ true Accurate, and complete.
LZLLR

Signature6f ancﬂa&é“' Date”’

Authority: Refer to Miss, Code Ann. §23-15-801 (1972) et. seq. for statufory requireaments,
Penaltles: Failure to submit required reports, or fallure to submit reports in accordance with statutory deadlines, or failure o submit valid reports shall

resuit In fines of $50 per day andfor prosaculion in accordance with Miss, Code Ann. §§ 23-15-811 and 8143 (1972).

SEND 70: 1. Candidatas for Sfatewlde, Siale district, muti-county and slf leglslative offices should return form to Secretary of State, Efections Division, P. O. Box 136, Jackson,

MS 39205 or fax fo 601-576-2548,
2. Capdidates for couplywide and counfy disirict ofifees should roturn forms to thelr counly Cireult Clerk.

$08 1011




Name of Candidate or Committee joeyHood

through {December 31,2012

Reporting period Januarv1.2012

ITEMIZED RECEIPTS

page ot 12

A Source: | Corporation [~ PAC [/ Individual |~ Loan [ Date Amount of each
(Mo., Day, Year) receipt
Other {please spocify) P - ! this perlod

Fuil name

Iﬁobe_rt C. Deweese

Tio sIv7: ¢z

$ [o000

Malling Address

f650 Edgewood Dr

|

2

City, State, 2ip Code

fEupora, MS 39744

) Y]

s l o . .

Name of Employer (Required]

[ 1

$

fzﬂ:_mzﬂmu_lﬂ.eﬂl&dl

Aggregate
year-to-date

$ Jroo00

B. Source: [ Corporation | | PAC 7 Individual l} Loan [

Other {please specify)L.__

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Full name

]John | Brasher

fo /Byl

$ [5000.00 ‘

Malling Address

]Tas Brasher Rd

TR0 N9 [P

$ [oom

City, State, ZIp Codo

IBatesvil[e, MS 38606

Y] .

3

Name of Employor [Reuulred)

self

ol

s

Occupation {Requlrad)

Aggragate
year-to-date

§ Jeooooo

G.Soures [~ Corporation | . PAG| Individual | Loan [ at Amount of each
ate
receipt
Other (please speclfy)r {Mo., Day, Year) this pell']lod
ull name i '
Advance Amerlea . E_f_}l__'_ IE $ IZS0.00 L
Mailing Address - ;
1135 N Church St C s -
Clty, State, Zip Code g . l—-——-——-—
ISpananburg, sC 29306 . E— ! -l-:——' IE $ Co
Name of Employer {Requircd r"j / I_ / r“ $ I———'—'
Gogupation {.ﬁequiraa.l . - - Agaregate I—“—‘——
{ _ year-to-date $ lsoo0
D. Source: [/ Corporation |- PAGT . Individual [~ Loan| . Date Amount of each
(Mo., Day, Year) rocelpt

Other (please specify)r

this period

Futl name

Check Into Cash of M3, Inc,

A P

$ [sos0

Malllng Addregs

[p0.Boxss0

L

$ T

Clty, State. Zln Code

[Cleveland, TN 373640550

ol

s

Name of Employet {Regulfe&)

I

$ l—_

Qceupation ({Reaulred)

Aggregate
year-to-date

$ I2SDUO

§504-06




Name of Candidate or Commiites Proey Hood

through [December 31,2012

Reporting perlod anuary 1.2012

ITEMIZED RECEIPTS

Page 2 of 2.

A Source: ] . Gorporation [ PAC T . Individual |~ Loan [ Date Amount of each
receipt
Qther (please specify) r (Mo., Day, Year) this period

Full name

!MS Association for Homecare

T XX

$ fz0000 _

Mai!ing Address

ﬁiM Falrmont 5t

2 f7 iz,

$ [0000

Clty, State, Zip Code

ﬁinton, M5 39056

[y

Name of Employer (Requlred)

il

s

Icmmﬁagmmm

Aggregate
year—to-date

$ f[eooo0

B,Sourcé: [/ Corporation T PAC [ Indlvidual |= . Loan | Date Amount of each
I {Mo., Day, Year) receipt
Other (please specify) L " ' this period

Full name

IAtco Company Inc of Carthage

T} 28

$ oooo :

Malling Address

[p.0.Box 500

] Y3

$ ] )

City, State, Zip Code

[Carthage, MS 3905t

| ]

s

Name of Employer (Required)

|

Ocgoupation {Required}

Aggregate
year-to-date

$ 0000 -

C.Source [~ Corporation [~ PAC[™ Individual i Loan [

Other {please speclfy)l

Date
{Mo., Day, Year)

Amount of each
receipt
this period

lFlrst Heritage Credit, LLC ]

fo /B ha.

$ [s0000

Maillng Addross
|605 Crescent Bivd, Sulte 101

[ s

s

City, State, Zip Cade I——-—-——
[Ridgeland, MS 30157 Tl s ‘
Name of Employer {(Required) ]— / [‘_‘ / r" $ [————;
Occ'ﬁ_ ation Re' ' ﬁlred) T Aggregate r—‘—
| year-to-date $ 50000 .
D. Source: | Corporation [7- PAC[ - Individual [~ Loan [ Date Amount of each
‘ recelpt
Other (please speclfyl[ {Mo., Day, Year) this period
Full name : : I-——
'apitol Advacacy Group, PAC -ll_L ! E ! "Ll_z“ $ 25000 -
Mailing Address I—' / [—' ll—" $ r_____.

lP..O. Box 21?

City, State, 2ip Code

frackson, MS 39205

ol

$-l,

Name of Employer { I“\j_g'qulrod)

i

s

QOccupation {Required)

Aggregate
year-to-date

$ [moo0

5504-05




Name of Candidate or Committee fioey Hood _

through [pecember 31,2012

Reporting period January 1,2012

ITEMIZED RECEIPTS

Page B of 12

A Source: | Corporation [y PAC [ - Individual [ Loan [

Other {please specify) I

Date
{Mo., Day, Year}

Amount of each
receipt
this period

Full name

ILEN PAC ‘ _ . o

fif il

$ [owoo

Mailing Address

i3 fakeland CR STE 201

[

$ |

Clty, State, Zip Code

frackson, M5 39216

[

s

Narmie of Employer (Requlrad] ]

e

$ I .

Io_mmul'gd_tmulredl

Aggregate
year-to-date

$ [lcoooo

B. Source: §¥ Corporation - PACIF individual [~ Loan |~

Other [please specily) '_ e

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Fulf name

ILibemf Finance Company, Inc

I TN

$ fo000

Malling Address

|254 South Main Street

i

s

City, State, ZIp Codoe

[Grenada, M 38901

T

Name of E plovor {Requfred)

i

Qecupation (Requirad)

Aggregate
year-ta-date

$ Doooe

C.Source [~ Corporation [~ PAC{ Individual [ Lean [

Other (please specifyll

Date
(Mo., Day, Year)

Amount of each
receipt
this period

fame

Fldelity National Loans

T g (P

$ [sooo0 ' _

Mailing Address

[P.0. Box 490

i

-

City, State, Zip Code

!Holly Springs, M5 38635-0490

|

s

Name of Employer (Required) . l— !]_ ,|—'- $ "__'_'
upation redl] S Aggregate $ fso0.00 :

Qecupation (Requirad)

year-to-date

D. Source: | Corporation [y PACG[  Individual | Loan| Dato Amount of each
receipt
Other (please specify)l {Mo., Day, Year) this period

Fult name :

[AT&T Misslssipp! PAC fo h izt |s Ja00.00 ,

Mailing Address :

[175 E Capital St tandmark Center Room 703 _E il s J :

Clty, State, ZIp Code

lJackson, M3 39201 7 _.r; ! E_. / E $ I L

Name of Employer (Regulrad) ,'— / ‘-— Il— $ r.._.__
. Aggregate % M—

Ocoupation (Required)

year-{o-date

550405




Name of Candidate or Committee }Joey Hood

Reporting period Jranuarv1.2092 ~through IDecember 31,2012

ITEMIZED RECEIPTS

Page i of Iz

A Source: ¢ Gorporation [ PAC [ ; Individual |~ Loan I

Other (please specify) I

Date
{Mo., Day, Year)

Amount of each
recelpt
this perlod

Full name

iTowe; Loan of M5, Inc.

| (E3 N (P

$ [ooooo

Mailing Address

[P.0. Box 320001

i

$ [ -

City, State, ZIp Code

[Flowood, MS 39232-0001 . _ _ o

i

$ [

Name of Employor {Required)}

ol

$r____

Geeunation [Required)

Aggregate
year—to-date

$ [io0000

B. Source: [ Corpdration T PAG .I— individual [ Loan [

Other {please specify) ] .

Date
{Mo., Bay, Year}

Amount of each
receipt
this period

Full name

ISebastopol Flnance, LLC

fio_ 15 sz

$ Jsonoo

Mailing Address

[po.80x 332

T

$ [

City, State, Zip Coda

fsebastopol, M 39359

o

$ [

Name of Empiovor{Reuu[mdl 3

Y Y

s

Oocupation (Reuired)

Aggregate
year-to-date

$ Jsoooo ~

¢.Source [ Carporation F_ PACT Indiv[dualF= Loan [ -

Other (please speclfy)[ ‘

Date
{Mo., Day, Year)

Amount of each
receipt
this pertod

IWestsIde Finance Campany

ho sl 1fiz

$ [so0.00 f

Mailing Addross

|270—8 Wast Beacon 5¢

i

s

City, State, Zip Code

[Pivladelphia, s 39350

|

S

Name of Employer (Requlred)

ol

s

dc‘:c.u.pa‘tlidn‘ {‘B'_g'qufrad). ‘

Aggregate
year-to-date

$ [s0000

ndividual | Loan|

D. Source: |y Corporation |~ PAC[

Other (please speclryﬂ

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

iF.B.S., Inc.

Lo sl iz

$ Joseo0

Malfing Address

|84{10 B!uebonnet Blvd, Suite A

o

s

City, State, Zip Code

ﬁiaton Rouge, LA 70810

i

$

Name of Employer (Reuuliedl

[

s

QOccupation [Requlred)

Aggregate
year—-to-date

AT

5504-05




Name of Candidate or Committee Jsoey Hood

Reporting period Yanuary 1,2012

thrOUQh IDecember 31,2012

ITEMIZED RECEIPTS

Page E_ of E

A Source: | Gorporation [ PAGC [/ Individual T Lean| Date Amount of each
Mo., Day, Year) roceipt
Other {please speclfy)] ‘ (Mo, Day, this period

Full hame

IBIEIV Carroll

fio_1Fz 1Tz,

$ oo

Malling Address

|P.0. Box 391

Iy

s

City, State, Zip Code

[Meridian, s 39302

| Y I

Name of Employor {Requimd)

o

$

cupat ad) )

Aggregate
year-to-date

$ lsoon

B. Source: [ Corporation | | PAC T~ Individual | - Loan [ -

Other (please specify) r

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

!_Pioneer Credit Company

o B /e

$ faooo0 i

Mailing Address

{116 South Roach st

ol

N

City, State, Zip Code l_
rackson, M5 39201 T Ll s

Name of Einployer (Requlrad] l— ; [— / I— 3

Qccupation (Requtred) Aggregate

year~to-date

$ J20000 _

G. Source [7- Corporation - PAG| Indlvidual i—""_ Loan [ Dato Amount of each
] Mo.. Day. Y receipt
Other (please specify)! (Mo., Day, Year) this period
me. . ) . r————
iGulf]sfand; Credit, Inc, EIEIE $ fso000
Maiting Address r___..__.
mPasst ] E.I_EIE:_ $ :
City, State, ZIp Code : :
[euifport, M 39501 [:-J EJ E $ | _
Name of Employer {Required) r‘ / I— / l'—' $ I_--——
o-ddugattdn' (Régulfédi - Aggregate l—~—'—
year-fo-date $ i30000
D. Source: [/ Corporation | . PAC]  Individual | Loan[ Date Amaunt of each
receipt
Other (please specify)I_ {Mo., Day, Year} this period

Full name

Buddy Mediin & Assoclates, Ing

[ gl ila

$ J20000

Malling Address

[p.0. Box 24087

Tl

N

City, State, Zip Code
lJ acksen, M5 39225-4087

il

s

Name of Employer {Requirad)

.

s

Qcoupatlon {(Required)

Aggregate
year-to-date

$ IZGOU(]

S$504-06




Name of Candldate or Committee JJoey Hood

Reporting period Januar 1.2012

th rough lDecember 31,2012

ITEMIZED RECEIPTS

Page fo_ ot iz,

A Source: | Corporation |~ PAC [ - Individual [~ Loan I

Date

Amount of each

Other {please specify) | (Mo, Day, Year) th;: (;aet:?!;d
T::I::nmk:nﬂnancfai o /B 4 IPE: fsooo0
Pt o s
oo Ghar Y)Y RN N e—
Name of Employer (Required) E / E IE $ ‘————- .

Aggregate $ r_——_soo.co :

f_c_mml_mmg_uumf

year—to-date

B. Source: | Corporation [/ PAG f" individual [ Loan [

Date

Amount of each

recelpt
Other {please specify) | (Mo., Day, Year) this period
Full name EIHEIE $ [—‘_—500.00 |

lNorth American Coal PAC

Mailing Address

[5340 Legacy O BLDG 1, STE 300

o

GCity, State, Zip Code

[Plano,TX 75024

-

$ [ E

Name of Employer {Required)

Tl

Qccupation (Required)

Aggregate
year-to-date

$ [s0000 ‘

C. Source [7 Corporation [~ PACT Individual [ Loan T

Dafte

Amount of each

receipt
Other {please specify)r . (Mo., Day, Year) thls period
fo 15 1liz |8 fosowo

Full pams
Ackerman Finance, Inc

Mailing Address

[p.0.80x 915

el

$ |

City, State, Zip Code

F\cke:man, M5 39735

I

$ [

Name of Emplover ( Requiredl

[ i

s

QOccupation {Regulrad)

Aggregate
year-to-date

$ [1000.00 ;

D. Sourco:V Corporation [~ PAC[ Individual I Loan| Date Amount of each
receipt
Other (please spec[fylr {Mo., Day, Year) this period
Full name , :
[check city,inc, fio 15 b2 |'$ fiowooo
Malling Address . /
0. Box 1334 E!-E’E- $ 1 o

City, State, Zip Code '

F\—ckgrman M5 39735

i

S

Name of Employer lReqﬁ_rgdb

[ Y

s

Qceupation (Required}

Aggragate
year-to-date

$ '100000

§504-06




Page [7_of Iz

Name of Candidate or Committee J10ey Hood .
Reporting period Penuarv 1,2012 through 12 I—tscember3‘! 2012

ITEMIZED RECEIPTS

A Source: | Corporation [~ PAC [ Individual I Loan| . Date Amount of each
{Mo,, Day, Year} reccipt
Other {please specify) I ' ! this perlod
Full nae EIEIEL s 350-,9-0 — .,:

!ﬁcount Furniture & Appliances

Maillng Addross

[P0, Box 915

i

s

Gity, State, Zip Code

[Ackerman, Ms 39735

e

Namg of Emp!oyer (Requ[md)

o

s

F@mwwmm

Aggregate
year-to-date

$ [25000 o

B. Source: [/ Corporation I_' PAC [— Individual ] Loan | -

Other (please specify) !_

Date
(Mo., Day, Year}

Amount of each
recaipt
this period

Full name

]Th_lrd Union Finance, Inc

| (D3 8

$ [so000

Malling Address

Jp.0.80x400

=

S

City, State, Zip Code

Cllve Branch, MS 38654

e

Name of Empio!er (Reguiredl

Tl

s

Qccupation {Required) Aggregate
_ _ year-to-date $ fsooon
€. Source [7 Corporation [~ PACT Individual [ Loan . Dat Amount of each
ate
recelpt
QOther {please speclfy)r . {Mo., Day, Year) this period

o
|FErst Metropolitan Financlal Services, Inc

TERY] 3

$ [so0.00 ;

Malling Address

[6221-8 Hwy 305

ol

$ |

City, State, Zip Code

[Olive Branch, s 38654

Y] L

s

Name of Emg!over{Requ!mdl

[

s

Fccupatibn (Réghired) -

Aggregate
year—to-date

$ [so000 )

D.Source:] Corporation |~ PAC[  Indlvidual | Loan I Date Amount of each
: receipt
Other {please spacify}r (Mo., Day, Year) this period
Full name
E ! _’EI __‘E_ $ [sco00

]CENTENE Management Company LLC

Mailing Address

ICenu_ane Corporation

[y

N

City, State, Zip Code

fstLouls, MO 63105

o

s

Name of Employer (Regmred)

(Y7

s

Qccupation (Required}

Aggregate
year-to-date

$ ISOD Qo

§504-05




Name of Candidate or Committee Hoey Hood

through Jpecember31,2012

Repotting perlod Panuarv1,2012_

ITEMIZED I_?_ECEIPTS

Page [ of [

A. Source: | Corporation [ PAC T/ Individuat [~ Loan [~ Date Amount of each
recelpt
Other (please specify) [ . e {Mo., Day, Year) this period

Full rame

Eames H Heldelberg

[ ) 8

$ Jaoooo

Mailing Address

[1300 Driftwaod 5t

|

s

Clty, State, Zip Code

lPascagoula, MS 3.9567

I I

s

Name of Employer (Requlredi

el

$|._

Decipalion (Reaulred]

Aggregate
year-to-date

$ [20000 .

B. Source: | Corporation | ~ PAC [ Individual [~ Lean [

Other (please specify) !—

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Full name

ﬁellq; Operating Group, LLC

BB

$ [as000 ,

Malllng Address

152 Crescent Place Suite 100

] 2

$

City, State, Zip Codo

[Ridgeland, M$ 39157

]

s

Name of Employer (Reduired}

[

s

Occupation (Requlred)

Agyregate
year-to-date

$ [s000

C.Source [~ Corporation | PACIY. Individual | Loan [

Amount of each

Date
receipt
Other (please speclfy)r, (Mo., Day, Year) this period
Hrm Watkins ﬁ—*_ ! E{_ ! _E_;,_, $ [20000 :
Mailing Address l— Ir- ; I__. 5 :

II34 Grady St

Clty, State, Zip Code

[woodland, Ms 39776

] D

s

ame of Emplover(kequired] l——~ / ]—- ’r_. s
Aggregate $ W———'

Ogcupation [Required)

year-to-date

D. Source: | Corporation [~ PAC]  Individual [ Loan[ .

Amount of sach

{™m g: v Yaar) receipt
Other (please speclfy)[_ 0., Day, this pertod
Full name - :
[GTREC 2010 In [ 02 |'$ powo .
Malling Address :
fosrrwyiawest . s :

City, State, Zip Code

i

[starkville, Ms 30759 ,
Name of Employer (Regulrad) I_' ll_‘g lr_ $ !——-—-——'
Aggregate $ l_f-_zso.oo

Occuggtig'n {Rogulred}

year~to-date

§504-06




Name of Gandidate or Committee HoeyHood

Reporting period fanuarv 1.2012

 through [December31,2012

ITEMIZED RECEIPTS

Page [0 of b

A Source: | Corporation |~ PAG [ Individuat [, Loan I

Other {please specify) J

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Full name

lHuntlnqtonInqalls.lndustrl_es N

|} (EXY) T8

$ [soce | -

Mailing Address

[p.0.Box 149

[T

s

City, State, Zip Code

{Pascagoula, MS 39568

[

s

Name of Employer'{Raqu'[ré'd) '

oo

3

ccunation [Required)

Aggregate
year~to-date

$ Izs000

B, Source: | Corporétion I PAC| Individual | Loan F

Date

Amount of each

receipt
Other (please specify)r . (Mo., Day, Year) this period
Full name : -
1 7 12: ,
iOptometryfor Progress —-r; { -r:- / E—- $ 25000

Maillng Addross

[341 Executive Drive, Sulte 5

i

2

City, State, Zip Code

[Madison, Ms 39110

[

$ [ :

Name of Employer (Required)

|

s

Occubatlén {Required)

Aggregate
year-to-date

$ [zs000 :

C. Source [~ Corporation V PAC r'-' Individual f"% Loan [ Date Amount of each
Other (please specify)ﬁ (Mo., Day, Year) th;: (;;:i:)l;d

'M;sstssip:l Physiclans PAC E_‘—J fo s 12 |'$ Fsooe

|I::¢:I‘i3gs?}i?r::sa:mace ol s o

City, State, ZIp Code

{Ridgeland, MS 39157

|

s

Name of Employer (Regu'lredl

N ]

$ [

Océﬁgaltbr{ [Raglll'i'radl

Aggregate
year—to-date

$ [2s000

D. Source: [y Corporation [ PAG[ Individual |~ Lean [

Other {please speclfy)[

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

Ford Vislon Clinic, Inc.

T she sf2

$ [s000 -

Mailing Address

[r06-¢ vy 12 West

Tl

Y

City, State, Zip Code

{Starkville, M 39750

(]

s

Name of Employer (Requirédi

[ e

$i——_——;:

Qccupation {Reuulredl

Agaregate
year-to-date

$ [2s0.00 :

5804-05




Name of Candidate or Committee Jsoey Hood

Repotting period panvarv1, 2012

through [December31, 2012

ITEMIZED RECEIPTS

Page [10_ of Iz

A Source: |/ Corporation | PAC [ Individual [~ Loan |

Other (please specify) |

Date
(Mo,, Day, Year)

Amount of each
receipt
this period

Full name

iKershenstIne Beef Jerkey, Inc

[l e

$ [30000 _

Malling Address

[556 Industrial Park

ol

sl_—'_—

Clty, State, Zip Code

rupora. MS 39744

Y] B IS

$

Name of Employer (Requlred)

T

N

FI%JMLOJLLBMH@C“

Aggregate
year-to-date

$ 20000 j

B. Source: I/ Corporaﬂon [~ PAC Tndividual | - Loan | .

Date

Amount of each

receipt
QOther (please speclfy)r {Mo., Day, Year) this period
Full nrame E / !2—2—" / E $ oom

|Hutcheson_§nterprises, inc.

Mailing Address

ISI3—C Sparkman Delve NW

] Y2

3

City, State, Zip Code

[Huntsvitte, AL 35816

| Y] 1

N

Name of Employer {Reuulrod]

| I

s

Occuvation {Requirad)

Aggregate
year-to-cate

$ fwo00

c.Source [~ Corporation [ PAC ™ individual [ Loan | . Date Amount of each
receipt
Other {please specify)i {Mo., Day, Year) this period

IMontgqmer;.f Enterprises Inc dfb/a Montgomery Management Co

fio o sl

$ [s0000 _

Mailing Address

[p.0.80x37

ol

s

City, State, Zip Code

[Futton, ms 38843

]

s

Name of Employer lReuulred)

I

s

Oceu ation (Réq-utre'di" - " Aggregate [——'—":
| year-to-date $ Jso000. -
D.Source: ] Corporation {7 PAC [~ Individual [ Loan[ Date Amount of each
raeceipt
Other {please speclfy)[ (Mo., Day, Year} this period
Full name .EE—_ ’EIE—L $ r-——d250'00 B

US Ol & Gas Assoclation PAC

Mailing Address

f513 3 State 5t, Sulte 202

Y]

s

City, State, Zip Cade
Jackson, M5 39201

| .

s

Name of Employer (Reguired)

[N

s I

Qccupation {(Required)

Aggregate
year-to-date

$ ;25000

§504-06




Name of Candidate or Committee PoeyHood

Reporting period [fanuarv 1, 2012

through [December31, 2012

ITEMIZED RECEIPTS

Page E__ of E

2. Source: | Corporation [§ PAC | - Individual | Loan [ -

Other {please specify) |

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Full name

iMIssi;sfppE Power Company State PAC

In sl s ha

$ Jaooeo

Mailing Address

|P.0.Box 4079

Tl

s

Clty, State, Zip Code

[Guttport, ms 39502

| -

s [

Name of Employer (R'édurliéd‘}" ]

ol

2 I

Fﬂnam:_l&qmredl

Aggregate
year-to-date

$ [z20000 ;

B. Source: I—' COrporatioﬁ {7 PAC | Individual [~ Loan |

Other(pleasespecify)l., .

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

IEIgct_flc Power Assoclations of Misslssipp] State PAC

Il iz,

$ [s0000

Mailing Address

|P.0. Box 3300

Y

L

City, State, Zip Gode

[Ridgeland, MS 39158

T

s

Name of Employer (Requirad)

|-

Qccupation {(Required)

Aggregate
year-to-date

$ [so000

C.Source [~ Corporation [ - PAC[™ Individual [ Loan [".

Date

Amount of each

receipt
Other (please specify)) {Mo., Day, Year) | .o erod
2 T Eisl2 |8 oo

Opus Technologies, LLC

Mailing Address

|312Carr Meadow D(ive

ol

$ | o

City, State, Zip Code

Ridgeland, MS 39157

el

s

Name of Employer (Required) - — ‘

Lol

s

Qcoupation (Roguired)

Aggregate
year—to-tate

$ [0oo0

D. Source: [/, Corporation [—. PAC] . Individwal [ Loan [ Date Amount of each
(Mo., Day, Year) recelpt
Other (please specifyll w LAY, this period

Eull name

Koch Industries, inc,

X9 (7303 [P

$ hsooo

Malling Address

[4111E 37¢h Streer

] I

$

Gity, State, 2in Godg — S T ,
fWichita, KS 67220 Ll s -
Name of Employer (Reguired) I Ir—j I[“'- $ l——_’

Aggregate $ I——zso.oo _

Decupation {(Required)

year—-to-date

5504-05




Name of Candidate or Committes {Joey Hood

through fDecembe:ai 2012

Reporting pertod Y Jsanuary 1, 2012

ITEMIZED RECEIPTS

Page E_ of Iz

A, Source: [= Gorporation [/ PAC | : Individual [ Loan I Date Amount of each
; {Mo., Day, Year) I:eceup} d
Other (please specify) this perio
o EIE/E $ [so000 o

Imtsslsslppi Independent RX PAC

Malling Address

14209 Lakeland Dr STE 399

|

$I'— =

City, State, 2ip Code

[Flowood, MS 39232

[

s

Name of Employer (Requlred}

a0

$

lgcuma.mg_qulfedl :

Aggregate
year-to-date

$ [se000 ,

B. Source: | Corporation | - PAC [~ Individuat | Loan [

Date

Amount of each

Other (please specify) ] (Mo. Day, Year) | gyic hohiog
ruli name E ’[‘.—‘_[E" $ l_——-—
Mallrn.g Address r’ f_lT_J r—-' $ ’—___..
ICity. State, Zip Code — ; E } E_ $ r—-——
‘Name of Emp!over'fRequirec'I) E— / EIE $ l———
dccuﬁatton tRéquirad) ' Aggregate '

year—to-date

s

C. Sourco | Corporation [ PACT Individual | Loan|

Other (please specify)l

Date
{Mo., Day, Year)

Amount of each
receipt
this period

IEu_[L[mme

Ll

sT

Malling Address

.

s

City, State, 2ip Code

) Y

$ T

Famé of E;ﬁjaloverlllRequ_‘i_r.eds —

Lol

s

Gocupation (Required) __

Aggregate
year—fo-date

$ |

D.Source: [ Corporation [~ PAC| Loan |-

Individual [

Other (please speclfy)l

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Full harne

i

s

Mailing Address

] .

s

Clty, State, ZIp. Code______

[

$

Name of Emplovéf (Requlrédl

Lol

s .

Qecupation (Required)

Aggregate
year—fo-date

ST

5504-08




Name of Candidate or Committee

Reporting period January 12012

Joey Hood

i
Page of

through

December 31,2012

ITEMIZED DISBURSEMENTS

A, Full name Date Amount of each
WFCA Radio {Mo., Day, Year) | disbursement this period
Mailing Addross s 29 12 g 10000
40 Mecklin Ave Y A
City, State, Zip Code 1¢ ,9 12 8 108,00
French Camp, MS 39745 e
Purpose of Disbursement {Optlonal) Aggregate $
advertising Year-to-date
B. Fult name Date Amount of each
WFCA Radlo - CONTINUED {Mo., Day, Year) | disbursement this period
Maillng Addross 10 / 16 / 12 $ 20000
City, State, Zip Code 11 130 / 12 § 40000
Purpose of Disbursement {Optlonal} Aggregate s

Year-to-date
C. Full name Date Amount of each
WFCA Radlo - CONTINUED {Mo., Day, Year) | disbursement this period
Mailing Address 1221 02 g 20000
Clty, State, Zip Code / / $
Purpose of Dishursement (Optlonal) Aggregate $ 1008.00

Year-to-date
D. Full name Date Amount of each
Julie Burton {Mo., Day, Year) | dishursement this period
Mailing Address 4 12,12 § 20700
Hwy 12 I
City, State, Zip Code
Welr M5 39772 SRR JUNNDY SUUTUR -
Purpose of Dishursement (Gptional) Aggregate § 20700

Year-to-date
E. Fuill name Date Amount of each
Starkville Dally News {Mo., Day, Year} | disbursement this period
Malling Address 2 13 12 '
304 E Lampkin $t S 34 | s 2000
City, State, Zip Code $
Starkville, MS 39735 Y S S
Purpose of Bisbursement (Optional) Aggregate § 21000

Year-to-date
F. Full name Date Amount of each
Copy Cow {Mo., Day, Year) | disbursement this period
Mailing Address 10,26 12 § 209.19
500 Rusself St R S S
Gily, State, Zip Code 12,3 12 63.14
Starkville, MS 39759 oY AT R B
Purpose of Disbursement {Optional) Aggregate g 27233

Year-to-date

§504.06




Name of Candidate or Committee
January 1, 2012

Reporting period

2
Page of

December 31,2012

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
Loutsville Publishing {Mo., Day, Year) | disbursement this period
Mailing Address 2 16,12 g 2200 '
P.O.Box 469 S S
Gity, State, Zip Code 3,5 0 s 2000
Leuisville, MS 39339 U S [
Purpose of Disbursement {Optional) Aggregate $

Year-to-date
B. Full name Date Amount of each
Loutsville Publishing - CONTINUED {Mo., Day, Year) | disbursement thls perlod
Mailing Address 4 / 18 / 12 $ 160.00
City, State, Zip Code 7 /6 / 12 g 150.60
Purpose of Disbursemant (Optlonal} Aggregate S

Year-to-date
C. Full name Date Amount of each
Louisvilfe Publishing - CONTINUED {Mo,, Day, Year} | dishursement this period
Malling Address 7 l30 / 12 § 4250
Gity, State, Zip Code 8 121 / 12 § 9800
Purpose of Disbursement {Optlonal) Agaregate ‘ $ 501.50

Year-to-date
D. Fufl name Date Amount of each
Connect GOP, Inc {Mo., Day, Year) | disbursement this psriod
Mailing Address 8 ‘,22 ,12 $ 89500
City, State, Zip Code 9 / 4 / 12 § 3900
Purpose of Dishursement {Optlonal) Aggregate 5

Year-to-date
E, Full name Date Amount of each

Connect GOP, In¢ - CONTINUED

{Mo,, Day, Year)

dishursement this period

Malling Addross 10 /3 / 12 § 3900
Gity, State, 2ip Code 11 J 2 / 12 $§ 3900
Purpose of Disbursement {Optlonal) Aggregate $
Year-to-date
F. Full name Date Amount of each
Connect GOP, Inc - CONTINUED {Mo., Day, Year) | disbursement this period
Mailing Address 12 /3 / 12 § 3900
City, State, ZIp Code / / $
Purpose of Disbursement (Optionai) Aggragate § 105100

Year-to-tate

5504.06




Name of Candidate or Committee
January 1, 2012

Reporting period

3
Page of ____

December 31,2012

ITEMIZED DISBURSEMENTS

A, Full name Date Amount of each
Postmaster - USPs {Mo., Day, Year} | disbursement this period
Malling Address 10,29 12 '
1035 W Maln Y S I B
Clty, State, Zip Code
Ackerman, MS 36735 Y Y SN I
Purpose of DIsbursemant {Qpticnal) Aggregate g 20250
Yeaar-to-date
B. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Malling Address
_ 4 3
City, State, Zip Code
| / $
Purpose of Disbursament {Optional) Aggregate s
Year-to-date
C. Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

Mailing Address

N A $
City, State, Zip Code
i f__ |5
Purpose of Disbursement {Optional) Aggregate [
Year-fo-date
D. Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

Malling Address

Y 3
City, State, Zip Codo
Y S S $
Purpose of Dishursement {Optional) Agygregate $
Year-to-date
E. Full name Date Amount of each

{Mo,, Day, Year)

disbursement this perlod

Maliing Address

S S S s
Gity, State, Zip Code
_d_d__ |3
Purpose of Dishursement {Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each

{Mo., Day, Year)

dishursement this period

Mailing Address

i i__ |8
City, State, Zip Code $

ST S
Purpose of Dishursement (Optional} Aggregate $

Year-to-date

$804-06




