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2011 ELECTION CYTLE

. .
Name of Candidate J l(iu ne, R()

Addtess.... "'iql'“(&m‘i&— County Sh\f“!‘ﬁ T - —
Telaphone LQ@l )1k 5~ LHnéa Fax_

omce;ough m&&iﬁa\glaﬁ&___ Political Party D@mou ad(c,
| 19 Emait Address ,

Check here if above Is different from previous report

_May 10, 2011 Periodic Report January 1, 2011, through Aprll 30, 2011)° L Mandatory
. June 10, 2011 Periodic Report (May 1, 201, through May 3t, 2011) v . w-Mandatory
__duly 8, 2011 Peviedic Report (June 1, 2(}1-1 through June 30, 2011} e L Mandatory
__July 26, 2011 Pre-Election Report (July 3, 2011, through uly 23, 2011} Primary Candidates
August 16, 2011 Pre-Etection Report (July 24, 2011, through August 13, 2011 )__...__-_ e RUNOHE Candlidates Only
O:taber 10, 2011 Periodic Report (July 1, 2011, through September 30, 201 1} Mandatory
. Novemh_ner 1, 2011 Pre-Election Repart (Qctober 1,201, through October 29, 2011) Mandatory
... November 22, 2011 Pre-Election Report {October 30, 2011, through Novemnber 19, 2011).__._Runoff Candidates Only
___January 10, 2012 Periodic Report (October 1, 2011 fhrdugh Decemnber 31, 2011) __._.____-.__.-.....u..__.Malfdatory

' _ Termmatmn Report {Candidate will no fonger accept contnbutcons or make
—Campaign expenditures and has no outstanding campaign debt obligation}

IMPGETANT

(1) Pre-Election reports are mandatory, éven If no contributions ar expenditum have occurred. Insuch case, the candidate
shall submit 2 report indicating "0" (2ero) for 1otat amount of reported contributions and expenditures during this period.

"2} Until a Candtdate files 2 Termination Repor, annual and periodic’ reports myst still be filed in accordance with Miss Code
Ann. § 23.18.807 {b) (i) and (K}

{3) The receiving authority must be in actual receipt of the required reponts by 5:00 p.m. on tha reperting duy. If the doadline
falls on a weekand gr a holiday, the office must ba in actuat receipt of the reguired reporis by §:00 p.m. on the first working
day before the deatdiine. Faxed reports are acceptabre

REPQRTED CONTRIBUTIONS AND DISBURSEMENTS

hemized  + Non-ltemized. = This Period Calendar

Year-To-Date

‘rotalamountofcontributlens 5“2_ 247, 90+$ 7@,0'00 $ IZ q;,f_—( OO0 5 b5i39‘7i

Totaiamountofdlsbursements $’ (;;L}Ht 50 +5 ” TD‘g 4’3 ¥4 3 3 12. 4}5 3 &‘a 6?? ‘;‘0
Total amcuntofcashon hang 3 2 (09\,1 &v 1 N

/w/&-wﬂﬁ/ﬂ\

Dhte

Authority: Rafar to Miss. Code Ann. §23-15-801 {1972) ot. saq. for statutory requiremant.
Penalties: Failure to gubmit réquirad reports, or falluro to subimit reparts in accordanss with atatutory deadlinas, ar faflure to submit valid
raporis shall result in fines of $50 par day and 7 of prosaculitn in accordance with Miss. Code Ann, §§ 23-15-8-11 {1972),

SEND TO : 1. Candidates for Statewide, State district, multi-county and ail legistative offices should returh form to Secrstary of State, Blections Divislon,
P.0O. Box 134, Jacksun, MS 39208 or fax 1o 601-575-2345,
" 2 Candidates for tounty wide and county district offices should retuen forms 1o ﬁhelr courtty Circuit Clerk,

S0507-11
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Reporting period £ lQ,_i 202 ] through Do 3t A0 {
ITEMIZED RECEIPTS
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year-ta-date
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Date

Amount of each

Occupation (Required)

. year—to-date

- 17 Other (please specify) (Mo., Day, Yoar) th:: ;?ﬁgd
' utl na y
m:jmﬁamm AEL - CIO o3l e «:‘AfO Q0
p&ai!ing ?t)idress
| BoX 3 319 —t
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Name of Emp!oyer {Requ:red} ; / $
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C.Source: (1 Corporation )& PAC [ Individugl 0 Loan Dat Amount of each
ate .
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ailing 85 $
L B 15%3 —
. City, State, Zip Code . ] 8
Orgn MS 3925 (553 |/
* Name of Employer (Raguired) ) "y ; %
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. year-to-date J '
) Smfrca: ﬂcgrparation- 0 PAC 1) Individuat () Loan " bate Amount of each
S 4 Other {please specify) (Mo., Day, Year) ‘m:’.:i;ﬂz:;d
lellug ()ﬂﬁfm%m QWO\M@ o 31rdl s Sop, o0
Mallmg Ad ress Q :
- rescent Placg, Sie \00 e ——
y, Stata, co
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.. Y U U
v Aggregate

$B00.00
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of _

Name of Candidate ?j
Reporting period

et 1 Ol

through 4 \DQ& 3} é;()”

ITEMIZED RECEIPTS

- A. Source: T){Gorporatian OPAC Olndividual D'Lean

Date

Amount of ¢ach

raceipt
0 Other {please speclfy} o {MD"Pay’ Year) this peried
Full name N o $ . ;
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PO Box 95 e M
City, Stat Cod - . . &
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Name of Emplo’/er {Roquired) _! / %
Deeupsation {Reguired) © Aggregate

year~to-date
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Date

' {Me., Day, Year)

Amount of each’
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R ond _J o

ENEIREINE

B00.00
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. [ P4

year-to-date
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year-to-date
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. — Page of
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Uccupation {Redquirad) Aggregate :
year-to-cate ’ & §0¢ 00
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. 3 Other iplease specify} {Mo., Day, Year) th;.:c;zﬁfid
Full na - $
"ﬁmﬂ\a.g LTl LS 1* Sep,ep
falling ddmss i ] [
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’ City, Siale, Zip Code 4
. & @r';rx:},;g ms 39 ‘7‘8\3\ — e
Name of Enfdloygr (Requirdd) [' / $
’ Qccupf’tlibn {Requirad} -H:\g;;;at:_

C.8eurea; [ Corparation 3 PAC ?\!ndiviquai © ) Lodn

o 611’1&; {pleaée apecify)

bate
{Mo., Day, Year}

Amount of each
receipt
this period

Full nan.n . ' . .
Williom D, Rassett Lol [* 18,00
Malling Adgress 5 ‘
B0 Bew 34 i
City, State, ?rp COc!e $
| a&@f‘qu Jleo MS 394§ S "
Name of Em er {Roquired) ; [
| Aggregate 8. »-—} 50 m

Dct;gpatfon {Required)

year—to-date

P4

% $ouree: 1) Corporation 1T PAD %!ndividual . Loan - Amount of sach .
. Date raceipt.
. T3 Other (please spacify) (Mo, Day, Year) this pariod
. Full name ;. ' - g .
' Reth K. pmd—rm l—Q—’lﬂ—’—'L s |, 000,00
Malling Adzpess ) {
"0, Bt 335 RN
Ci tate, Zip Cods
TR ah NS 39183 |8
Name of Employer (Rofjuired) / ! $
Qegupation {Re.quirad) jg;r;;at;- -

year—ta-date

$),000,00

Ak mm e
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of
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Reperting perlod U ot ! 9—'9// thraugh Dé’@ 3" 2“71/
ITEMIZED F\’ECEIF’TS o
. A Source: )&\‘Carporatmn OPAC Dindividual Oloan Date Amount of each -
. receipt
{1 Cther (please specify) {Mo., Day, Year) this period
Full $
Mmmifjrbkol-% La(oa,rmm@x l—‘l”ﬁ’,—“— $ 250, 00
' ailing Address {\,b&y.{. ":E k mel M]'_[___ - .
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- year-to-date

B.Source: 0 Corporation WPAC O Individual 11 Logn

E Date

Amount of each .

i recelpt
1 Other (please specify) {Mo., Day, Year) this piﬁod. .
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£.0. Rox ‘5“';550 2 —
Gity, S%@ip Code j / $
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Name of Employer {Roquired) ) %
Jcoupntion (Required) Aggregats

year~to-date
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- 2. 8ource: O Corporation RPAC 0 Individual P Loan

B T Other (please specify)

" Date
{Mo., Day, Year)

Amcunt of each
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this period

it nam,g,_..,.—

x_JQSW[‘l(‘G S-or p’s” m‘55’55!f3pf&m

RYEINI
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. |
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1 ___ s
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Page of

Name of Gandidate. :;'C:om_mittee gl Q.:\F\Q ‘.)E‘)ﬂ Eﬁ”}ﬂﬁ'
‘Reporiing period '—F" | SO ihraugh@@@ 31!

ITEMIZED RECEIPTS

Amount of each

A Source: [ICorporation 0 PAC }(lndwfdual DLoan Date
receipt
: D Other (please speeify) (Ma., Day, Year) this period
Full name '
Q‘N’«mob Mme ﬂgna[d S'('@& 20801 * 1 oo
) Malnng Address - 5
ol6 & lath Sy, =
Gity, Stats, Z|p Code . ;g $
Lavre/ MS 3Guuo -2e10 -/
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- Occupation (Requimd) . Agyregate $

year—to-date

0% 00

B. Souree: Dcnrporation {3 PAC" 0 Individual ' {} Léan

Amount of each

T3 Other (please specify) Mo, g:;? Year) | 0 cpeeiztod
. Full hame . ; / / %
* Mailing Adcfress ; . $
"Gity, .Stata, :%lp Code ; ’ 3
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year—to-date

C.%ourcol [1Corpotation - O PAC @ Individual D Loan

Amount of sach

(1 Other {please spesify) '(mo., gg;e Year)- mifg*;zfi; ;
‘F,ufi name _]_]___ 3
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City, State, Zip Gode ; ; $
Name of Er;':plu;'er (Raqufrm:-l.) ; ; §
Cecupation ;{ﬁequired} Aggregate I3

year-to-date

U Source: () Garporation (j PAC [ Individual U1 Loan

1 Gther {please specify)

Data

. (Mo, Day, Year)

Amount of each
receipt
‘this perod

" Full ngme

h |8
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Name of Employer {(Requlred) I 1 |%
Occupatien {Requirad) Aggregate $

year—to-date
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Page
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ITEMIZED DISBURSEMENTS

A. Full name »f"lm l \W\ OOE W\,“[Lv RQ «QC’('W Me., g::f Year) dlsbtﬁ'i::;::}? Ir?i?.c;erlod
M‘allina Addr;%?‘» _, (? @QK lQ_,,,azi/l_L ’ %Cf gi 50
Clty.r,Stata, Zg;z;v\ Qbﬁ L §
R -h:ém%’ | e | Al4$75
'B Fult "‘(@N\e{. ‘o /Y\c M 9&0{7‘ Mo, g:;?\’aar) disbt?r?:mu::;? Lﬁi"é‘mm _
M.ailing Ad&;)s?‘ F;')’ 19 % S‘F' 1.2._-5‘{“/[,]_ l DL{/({};:‘ o

| City, stazechode e WYS 3:1‘_&!’0 9,4‘70 o
s S,,J%*( R N N
G Fall nama Dato piimbelvond

{Mo., Day, Year)

disbursemant this pericd

Waifling Addrass

/

aain C iy | ——

5

' City, .‘:‘;Late, Zip Codo b
. : . Y S S
Purgose of Dishursement [Optional) Aggregate g
' Year-ic-date
D, Fylf name Date Amount of each )
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Mailing Addrass b ’
.
Glty, State, 2fp Goda 3
. T
Purpese of Dishurgement (Qptienal) Aggregate §
" Year-ig-date
£, Full name Date }i\mopnt of each

{Mo,, Day, Year)

disbursement thiz period -

Mailing Addrezs

L3

—_—
City, State, Zip Gode 3
. k7
. Purpose of Disbursement’(Optior!a{} Aggregate k3
' . . - Year-to-date .
F.Fult name Date Arnount of gath

{Mo., Day, Year)

disbursement this period

Mailing Address

5.

et
" Gity, State, Zip Code PR %
Purposa of Disburaament (Cptional) Aggregate | $

Year-te—date




