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-- ... ------- ---

Candidate 
REPORT OF RECEIPTS AND DISBURSE 

November 5, 2013 Election 

Nama of Candidate Le ward GriT 
Address 175 Ru.si Avenue Hoi! 81. s 'S 
Telephone G6J!t-fo52-Jf447 Fax .. J5;_~ 88t 
omca sought $/zzk /(epresenta{,ve eman /eegilf@(tlltt7r:J,com 

.-p,~,_;';"b 5 
LJ Chec;k here if above Is different from previous report 

/ TYPE Of REPORT 

p.2 

Delbert Hosemann 
SECRETARY OF STATE 

CT ~9l;3E 0. 
mpaign Finance I 
cretary of State __ I 

.....JL_ October 29, 2013 Pre·Electlon Report (January 1, 2013, through October 26, 2013) .......................................... Mandatory 

___ November 19, 2013 Pre-Election Report (October 27. 2013 through November 16. 2013) ............... Runoff Candidates Only 

___ January 31, 2014 Annual Report (January 1, 2013 through December 31. 2013) ............................................... Mandatory 

__ Termination Report (Candidate will no longer accept contributions or make 
campaign expenditures and has no outstanding campaign debt obligation) 

IMPORTANT 

Required to terminate 
Reporting obligations 

(1) Pre-Election reports 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) Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code 
Ann.§ 23-15-807 (b) (II) 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 
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00p.m. on the first working 
da before the deadline. Faxed re orts are acceptable. 

REPORTED CONTRIBUTIONS AND DISBURSEMENTS 
Calendar Itemized + Non-itemized = This Period 

Year-To-Date 

Total amount of contributions $ a +$ 0 $ {J $ 

Total amount of disbursements $ 9Z~JB +$ 6J00,oo $ !!lo,76 $ 

Total amount of cash on hand $ 

I corllfy that lha~ ~the best at my lu>owlodge ond bello~;;;~ 1;;te· ~d complote, 

~re of Candidate Date r I 

Au1horlty: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statu1ory requirements. 
Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or rallura to submit valid reports shall 
result in lines of $50 per day andlor prosecution In accordance with Miss. Coda Ann.§§ 23-15-811 and 813 (1972.). 

SEND TO: 1. Candidates for Statewide, State district, mutll-county and all legislative offices should return form to 
Secretary of State, Elections Division, P. 0. Box 136, Jackson, MS 39205 or fax to 601-576-2545 
2. Candidates for countywide and county district offices should retum forms to their county Circuit Clerk. 
3. Candidates for Municipal office should retum their forms to the Municipal Clerk. 

sos 10·11 
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Name ol Candldab> ~mittee lee flkJ fJi {( 
Reporting period ~ ~ g_pjj through CJer. ;Z~_, ...W3 

Page_ of_ 

ITEMIZED DISBURSEMENTS 

A. Fu{r;';t CtJlteqe ~ti7f8hOD Date Amount of each 
{Mo., Day,_ Year) disbursement this period 

Mailing AddreRtJd '-"' .. 
t.Tf"l) · . Avena e 

, 
//)I ftJt:/3 $ ,2,2 8, tJd 

City'iJ~'Ji~OSJ)tJi?C/5, fi1S 38635 if.,_Ht!J s I 80, 00 
Purpose of Dasbursd!'lent (C)JStional) . ) Aggregate $408, (){) PrlnlinCJ i Su..pplw {Cp,tds, Fty~fl, '&pei!e.fc, Year-to-date 

a. FLriMr/J ffereen frtrrltnq Date Amount of each 
(Mo., Day, Year) disbursement this period 

Mai'lii/ssf/!AJ}( l!f #tJrb? "' !f,i!fif3 $ 378. 78 
City, State, Zip Code 

fonfcrfoc, M S 388~3 i!l,.ttf,J3 $ 140, tltJ 
Purpose of Disbursement (Optional) Aggregate $518, '!8 fofff/cer1 S~qns-$-laks- r1t(l.$ -r;e1.o Year-to-date 

C. Full name 

6111 
Date Amount of each 

temm/e (Mo., Day, Year) disbursement this period 

Mailing Address /(),.fji_/;2 s !cao~<:~;~~ @5 /ltfCMtT!ctn lJrlV6 
City, State, Zip Code 

Hc11v $pn~q-~M$ 386'5..5 @._tl.et_ s !tla"o<:~::~ 
Pu[!.ose of Disbursqlfl'iint (Optional) 'lizJ1 

1 

)~ Aggregate $ JJal}() ·ant(Ja[qn;'nq Doay~-/)"~r Mttn9. Ca Year-to-date 

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

Malllng Address 
I I s ---

City, State, Zip Code 
I 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 I s ---

City, State, Zip Code 
I I s ---

Purpose of Disbursement (Optional) Aggregate $ 
Year-to-date 

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

Mailing Address 
I I $ ---

City, State, Zip Code 
I I $ ---

Purpose of Disbursement (Optional) Aggregate $ 
Year-to-date 

SS04-06 
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Name of Candidate or Committee I J,.ee E?dtvard tilt] 
Pagel of l 

Reporting period I d M. fp ;2.{) f3 through i (Jt,O.f:, 4; :UJI5 

ITEMIZED RECEIPTS 
A. Source: l Corporation l PAC l Individual r Loan l 

Date 
Amount of each 

receipt 
Other (please specify) f (Mo., Day, Year) this period 

Full name 

I l/l/l $ r 
Mailing Address l!ltl $ I I 
City, State, Zip Code 

l/ltl $ f I 
Name of Em~lo:ter {Reguired} 

I l/f/l s r 
ccuo111ion 11<eau1ret:11 Aggregate $ I 1 I year-to-date 

B. Source: l Corporation l PAC l Individual l Loan l 
Date 

Amount of each 

Other (please specify) ! (Mo., Day, Year) 
receipt 

this period 

Full name r,r,r s r r 
Mailing Address r,r,r $ I I 
City, State, Zip Code r,r,r s r I 
Name of Emelo~er !Regulredl 
I r,r,r $ I 
Occueatlon (Regulredl Aggregate 

$ f l I year-to-date 

C. Source l Corporation l PAC I Individual l Loan l 
Date Amount of each 

Other (please specitylf (Mo., Day, Year) 
receipt 

this period 

fldll oam11 ,,,,,. 
$ r 

Mailing Address 

I f/l/l $ f 
City, State, Zip Code ltlfl $ r I 
Name of EmeloJler (Regulred} 
I ltlll s r 
Occueatlon {Begulredl Aggregate s r l I year-to-date 

D. Souree: l Corporation r PAC I Individual l Loan l 
Date Amount of each 

receipt 
Other (please specify)! (Mo., Day, Year) this period 

Full name liltl $ f I 
Mailing Address 

I r,r,r $ r 
CitJr:, State, Zie Coda 
I r,r,r $ r 
Name of Emelol£er {Reguired} 
I l1itl $ I 
O!<s:Yel!tiS!n {Reguired} Aggregate $ r I I year-to-date 

5504-'15 


