2011 ELECTION CYCLE

Dethert Hosemann
SECRETARY OF STA

e

REPORT OF RECHEPRSIRN () SBURSEMENT

Name of c-ndidame____rB ob M. Dear
address 305 Molrese -/lentebelie (1; ¢ & sty Gounty
rephonework b O 1- #9675 ©  Home Lol-44304E8e rax L8/~ ve . 7¢5 1

Contact Name 3.{?1} m ; n & 7 hf, ____Email Address hp.jl h'ir.'f carin 4 = }".E-:‘{'Q)_ﬁuﬂ
Office Sought __ S 1 ada Disticd|377 posticsl Party 1) & I ol ral

[J  Check here if above is different from pravious report
___ May10, 2011 Perlodic Report (January 1, 2011, through April V. 1 & ) R PR L A et s ... Mandatory
__ dume 10,2011 pPeriodic Report (May 1, 2041, through May 31, PN N s aan mpnam v T TSR IER AT ... Mandatory
__ July8, 2011 Periodic Report (June 1, 2011, through Juna B0, ZOA).rev0rmmeeen e sossisist s Mandatory
_ July 38, 2011 Pre-Election Reporl (July 4, 2011, through July 23, 201 ). coceicnmmmnmae Pﬂm:rfl:nndidim
___August 18, 2011 Pre-Election Report (July 24, 2011, through August 13, 20170 Runoff Candidates Only
____ clober 10, 2011 Periodic Raport {(July 24, 2011, through Septomber 30, 2011) . cmmesiin i ... Mandatory
____ MNovembar 1, 2011 Pro-Election Repari [Oclober 1. 2011, ihrough October 28, b=\ b | PO e aee e - NEANAatOTY
___ Movembar 22, 2011 Pre-Election Report (October 30, 2011, through Novembar 18, 2011 }ueeersrecenrnooo RUNOH Candidates only
_A_January 10, 2012 Periodlc Report (Octeber 30, 2011, through Dacember 31, 2011)....... e Mandatory

Reguired to terminate reparting

_____ Tarminaton Report (Candidate wilt no longer accept contributions or make obligations

Campaign expenditures and has no outstanding campaign debt obligation)

IMPORTANT
) Pre-Election reports are mandatory, even i no confributions or sxpendifures have oceurred. In such case, the candldate
ghall submit a report Indlcating “0" {Zero) for tptal amount of reported contributions and expenditures during this period,

1 Until a Candidate files & Termination Report, annual and periodic reporis must stil} be {lled in accordance with Miss, Code
Ann. § 23-16-807 (b) (i) and (un.

m  The recelving authorlty 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 5:00 p.m. on the first working
day before the deadline. Faxed reports are scceptable.

e IE i —

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
Calondar

itemized + Non-ltemized = This Perlod Yoar-To-Date
rotal amount of contributions  § -.f,aﬂf_'_d ]iJ Y o €5 $ }’;_)HIJ._‘:’E i 5"& Boa@
Total amount of dishursements § ;Iﬂa;g‘]j?-fﬂ LB &?'?3 czl s 7.2 " \E D ), 0

Total amount of cash on hand L — $ |\Y, 000

ice that | have examined this report and to the best of my knowledge and bellef it is true, accurate, and complete.

}9\'“' Dﬁ'ﬁfu:m.;x ! 1"-9 l VN

Signature of Candidate a Date

Authority: Refer to Miss. Code Ann. §23-15-801 {1972} et. s0q. for statutory requiroments.
Penalties: Fallure to submit required reports, or tallure to submit reports In accordance with statutory deadlines, or fallure 1o submit valid reports shall
casult in fines of $50 per day andfor prosscution in aceordance with Miss. Code Ann. §§ 2316814 and 843 (1872}, ‘

T fegrsiat

SEND TC: 1. e, Fini: b
MS 39205 or fax (0 501-350- 1409 or §01.575-2819.
2. Cangidaies for coumywide and county district offices should retum forms thelr county Clrceit Clerk.

o ——

£05 1218

444




e T T

- Page l of 3
Name of Candidate or Committee ’Bn?‘él M, ‘Dﬁf rihg
Reporting period 1o/32/11 through 13 /3111
ITEMIZED RECEIPTS
A Source: 0 Corporation 'NFN: O Individual O Loan Date Amount of each
(Mo., Day, Year) receipt
UWEW : : this period
Full name $ D
" u 9. s J%é’b%fﬁif“rﬂ?'l PQD e i LOC}D\
Mailing Address 5
51’3 Nor7h Sfale Streef, 5/e Aol S o
City, State, Zip $
’:}’a cKSop, WS ddais” e
Name of Em tﬂlﬂ | I $
™ —r“HmMﬂS&M —— ~
Gccupation uwgu» 'DH'P A ,:E"mu A, 00022
B. Source: [ Corporation O PAC & Individual 0O Loan Date Amount of each
(Mo, Day, Year) receipt
O Other (please specify) » Day, this period
Full nama & . $
Al+or Ha 1l i 7)) poo &
Illlllngnddmt I ! [ $
00 Sosth PEgzr-f 5!!’#9?’ ——
City, State, m@m : _ $
q,'w'zﬁ.,p s 39129 i b
Hm?ﬁmh%-r[n;quluq 7 f | 5
2 T Jue
Gecupation (Requ regate | § oo
W’F year-to-date ];Qﬂj--_
C. Source: D Corporation §{ PAC D individual O Loan Amount of each
o, Day, Year) receipt
[ Other (please specify) (Mo., Day, Tea this period
M- LA C A =
Malling Add st $
"93«5- ﬁia S5 chu e 11% ;f}-m'uw M Sep —! —
sn 59 pog__ ¥
plon 4D ¢ 2000) el
Hame of Employer ( a0
2 Fﬂrﬁasm/ | S
Occupation (Req Aggregate $
; “.T? r {(f.)bf-"- & 1[7/"“ £ yea
D. Source: [ Corporation O PAC O Individual 0O Loan Date Amount of each
ipt
ﬁaother (please specify) (& aplav q (Mo., Day, Year) th::‘:)eelriod
Full - P 2
Ry [pin” Cﬂnadh»é Lz 1AL |8 §oo
Malling Address ¢
o=/ 1O o itthy Rad 76 | —'—'—|®
‘-':Whﬁllh-ﬁ'
hsodui fe , /1 5 3G 3 et
of r
Mame of Employe twﬂ?ﬂ-‘ﬂ h’j f"-ﬁ r-"i“.g S (I §
‘Decupation (Regquired) 0 Afgmgllam s d’ D2 2
T41s e year-to-da

§504-05




Name of Candidate or C mittee Bob Mo ’DQI‘E’, mw.j
deough_ 12.[37 11

Reporting period 10/ 32! 11

Page Q*

o5

ITEMIZED RECEIPTS

A Source: [ Corporation OPAC O lndividual OLoan Date Amount of each
Ipt
d Other (please specty) Co MPALL oo (M., Day, Yea) | _ s peiod
Full name . $ _
LFAR fecions 1z 15028
Mailing Address = 4 / | $
__r--f-l’- 30 X ?W? =
City, State, Zip Code ~ ; / / 5
== da Do . M D 392 8¢ -099 8 = -
Name of Employer (Required)
L?:D rrest 3__6?1tr7 ———
Decu Roq st ‘ A te
pasiont l‘?f co yegrgl-'tgog-:ate ‘Q.‘." [ <,
B. Source: [ Corporation 0O PAC I Individwal O Loan Date Amount of each
(Mo., Day, Year) recalpt
0 Other (please specify) et 0 this period
Full nome $ o
4 Pencer Stutzman TRy . 3000
Maliing Address g
.0, Bog | 975 !
City, State, Zip Code $
. ; /
bofiden ms 392 e
HlmnlEmphfhtR;ﬂldrj / —-,.—_’_‘ -1
Decupation (Required) L Aggregate $
5 ﬂé year-to-date
C.Source: (1 Corpora O PAC O Individual O Loan Dale Amount of each
Ipt
\;f Other (please specify) £2Qﬂ Lo | {Mo., Day, Year) mri:c:el:iod
Full name ] ] I
Al g @Pﬁm;,.ﬁ:} naianss 21| SpoLZ
Mailing Ad y ‘ ' ! $
P o, Boy (24 S .
Gity, State, Zip Code ) ¥
= Vadag ms 3721 =
Hame of Employer (Required) y =
C b pidridie —
Occupation (Req = ' A te
cepsion Ce | A by = Togeoate |¥ yoo o
D. Source: 0 Corporation ¥ PAC O Individual 0O boan Date Amount of each
f CC £ {Mo., Day, Year} recelpt
§{ Other (please specify) il ﬁﬂ? - 3y, this perod
‘Fi-l_“ name % i -7 ? !
Cﬁﬁ/ﬂw‘ )deuﬁf:’; Cflmm.}f -LU——’—/— $ },- WO
Mailing Address y
P.o.Boy 1300 I
City, Stata, Zip C = -
¥ p< Cagonda, W5 D958 ¥
Hame of Employer [Required) g )
- Alam Yuddath = —!— : >
Dccupstion (Required) . N ggregate
MQ Y Pubbe R LSYES year—to-date j 00 %

550405



Name of Candidate or Committee

Bob ) Deoroig

Reporting period 10/ 30/ 11 through ."‘I.J_f =
A Source: D Corporation O PAC d Individual 0O Loan Amount of each
1 Date recelpt
(Mo, Day, Year) this period
O Other (please specify) po
Full name P ; L -
. ' 1 n ')
e Richevd King u 30 |Y ) 5220
Mailing Address = | | 1
P.o. Bax 134 ==
City, State, Zip Gode
wAir mz 393t —!——
Name of Employer ( . ? ___f___}_ s
Oc :uﬂnnlﬂmﬂ'o#l - Aggregate $ a2
cu n . > -
Phaponisus? year-to-date i&i‘.i—-.
B. Source: DCorporation 0O PAC O Individual 0O Loan Date Amount of each
(Mo., Da Year) receipt
O Other (please specify) « DY, this period
Full name 7 e $
Maiiing Address f ! 5
City, State, Zip Code b4 $
Name of Employer (Required) ] ! $
Dccupation (Required) Aggregate | §
year-to-date
C. Source: 0 Corporation goPAC O individual O Loan vk Amount of each
(Mo., Day, Year recelpt
O Other (please specify) 0., Day, Year) this period
Full name o $
‘Walling Address f ) $
City, State, Zip Codé f f 1
Name of Employer (Required) I__1 y -
Occupation {Required) Aggregate 5
year—to-date
D. Source: [ Corporation o PAC O Individual 0O Loan Date Amount of each
recelpt
O Other (please specify) (Mo., Day, Year) this period
Fufl name T ! I $
Malling Address -__ I 5
City, Stats, Zip Coda T $
Hame of Employar (Required) | $
Dccupation [Required) Aggregate -
year-to-date

§504-06




Mame of Candidate or Committee rﬁbé m-‘DE’f‘urm'}

Reporting period |o f230] 11

through _{ 2_[3 /1)

ITEMIZED DISBURSEMENTS

A. Full name . - Date Amount of each
F;fsf ﬂ/gﬁcﬂg} Rﬁ EE‘ %) 6 [ r {Mo., Day, Year) disbursement this period
Malling Addrass U;)_fé?_/_"i sf;“fr::"_? ‘E)\i:
City, Stats, Zip Code 5
Noiher, W5 391> ni oL
Purpose of Disbursement {Optional) ‘ te S ) £
Ytg?-z?;‘ate | / 4oL
8, Full name Date Amount of each
T3 (Mo., Day, Year) | disbursement this period
Maliing Address b -
o2 0P [Q3wo o
City, State, Zip Code g1 §
Netdez, U5 3 10 U/ ==
Purpose of Disbursement (Optional) . te g ;
Y‘:g:-l;?:g-:ate 4/ 12/‘7’. OO
C. Full na _ = Date Amount of each
KGMSJ o ‘f‘rn".:,L{‘; Ds.»m LAY {Mo., Day, Year) | disbursement this period
Mailing Address ’ $ ’
s 0200 " I3, Yo
City, State, Zip Cdde .3
. 1 e
igizon 112 el 2
Purpose of Disbursement (Optional) Aggragate 5
Year-to-date }? 79’ (7}1 U’O
D. Full name Date Amount of each
h: ﬂj [ ,{/;, Dﬂ’rﬂﬁfz_l q .,-‘— {Mo., Day, Year) disbursement this period
Mailing Address 5 = A
10132101 ],Q@S.?)
City, State, Zip Code Iy _& e 5
Purpose of Disbursement (Optional) Aggregate $, . -
Year-to-date ) 4 Qﬁ g 4 7‘5
E. Full name ) = Date Amount of each
Sodfﬂ vt Yronbt AP {Mo., Day, Year) | disbursement this period
Mailing Addrass 10 :’39 ) 7 | _; __‘; E_-:u-r
City, State, Zip Code , ) g » s
MWClomb, X n &
Purpose of Disbursement (Optional) Aggregate 5 2
Yeoar-to-date / Q, ! -
F. Full name . Date Amount of each
E h-)t:;, 5t e l@u,r ne 2 (Mo., Day, Year) disbursement this period
o jor® |3 50 22
iy, Siae, Zp Code Lig &t |®
Purpose of Disburgem t (Opfional) Aggregate $ < O
i\(\rte' \\E\ 5 Year-to-date g 5 r

0 ‘ ]

L]

——“

$504-06




Page 1 of {

Name of Candidate or Committee 3 Qé Ny -ﬂaﬁ? riv

£
Reporting period jeo 32/ through__ /= | =+ 714
A Full name Date Amount of each
opt ! Fa {Mo., Day, Year) | disbursement this period
Malling Address !2"10_[& b c)’z\)——?id“
City, State, Zip Code / 6 ‘ b3
Purpose of Disbursement {Optional) 7 yﬁg?.::?da;; $ (/ C/‘j i:i,
'B. Full name Date Amount of each
K EFTc o {Mo., Day, Year) | disbursement this period
Mailing Address mféf_a $ 503 Q\j
City, State, Zip 3
%7, - YRE 72
P fDl b t (Optional) te ;
urpose of Disbursemen Yﬁg?-trﬁate 52] éé a) z:;))
C. Full na ! Dat Amount of each
- ﬁm Ml !-Lj yq;‘q;tfa (Mo.,Daye. Year) disburs:r:ent tlriz period
Mailing Address 1o 1_3_91 71 b3 I 3 D -S)_.Sj
City, State, Zip C 1 7 1 $
Mnﬁwﬁ% M 5 WIEWEAR
Purpose of Disbursement {Optional) Aggregate b oo
Year-to-date 7 3 v —
0. Full name : 7 Date Amount of each
Syt bevin ﬂf% I (Mo., Day, Year) | disbursement this period
Malling Address LQIZEIL’_ $ y_j’_af
City, State, Zip . Ak
W} s L1574
Purpose of Disbursement (Optional) Aggregate S /
Year-to-date ?’
E. Full name L b Date Amount of each
Sm ,J‘-]/I 091' MWW ¢ (Mo., Day, Year) S aronorifliteraein
A 1.2 P ) oy3ZT
City, State, Zip Gode 1 ?/// $
Purpose of Disbursement (Opticnal) A at $ i
viagregste %1, 379L
F.Ful Ful.i name Date Amount of each
\1’5 . P) [‘ / Vl/('/c/ 5 Mc‘/ ro (Mo., Day, Year) disburs:r::nt tl'zg period
sl 0.0 |° 1,/472°
City, State, Zip Co $
Tt dﬂr/ Dc 1y €
Purpose of Disbu n'lm'l {Optional) A at 5 gz
- v | L /07 2

$504-06




ng nf(

Name of Candidate or Committee 336 M. D‘:fe" {1 “ s
Lol=a/ 1 through _| E I21 14

Reporting period

ITEMIZED DISBURSEMENTS

A Full name : . P Date Amount of sach
P{‘ eCiwv ‘;f (/ "B d ,_)j{;. F (Mo., Day, Year} | disbursement this period
WMailing Address , . Jo 132 N $ }/ OO O
;%% L i)
City, State, Zip Code 1!_/_£l_L7 5
Purpose of Disbursemant (Optional) Aggregate 3
Year-to-date } ) &02 QO
8. Full name : Date Amount of each
rf) Fec [ 5_7“ &J‘ r ff;g rs {Mo., Day, Year) | disbursement this period
Mailing Address $ e
, i - L
) 1S &%po ca ki A Rt |7, son
City, State, Zip Code - 5
Purpose of Disbursement (QOptional) Aggregate 5 o
Year-to-date /, _f' 2 d -._9
C.Fullname ] Date Amount of each
F e cined™ D TIvVe rg {Mc., Day, Year} | disbursement this period
Maifing Address » o e $
| L & 2D Eocth g i }, )_@cp)___?e;
City, State, Zip Code / F 5
Purpose of Disbursement {Optional) Aggregate 9 (o)
Year-lo-data ]' 12 pﬁ (j“v
D. Full == Date Amount of each
Dpof— 7o - Dooy Covorclineta - (Mo., Day, Year) | disbursement this period
Mailing Address
g o322 |% ), opo €&
City, State, Zip Code . R
AR AWIE
Purpose of Disbursement (Optional) Aggregate $ 7
Year-to-date I } ao O Q
E. F““j‘"" _ . Date Amount of each
Oet —/o - ,a_} o0 4—/ of pers {Mo., Day, Year) | disbursement this period
Malling Address 4 2r % $ )y O OO
R oo ewed) L) 2 foo £5
Clty, Code
g I
Purpose of Disbursemant (Optional) Aggregate $ g90¢9 o<
Year-to-date
F.Fullmame = 1 ’ Date Amount of each
S 15 e n;:.’;n,}; r {Mo., Day, Year) | disbursement this period
Mailing Address » 5 T
City, State, Zip Cods
g 1 1517 |3
Purpase of Disbursement {Optional) Aggregate g o &l
Year-to-date /j L0 ~—.

$504-08




Page L/
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Name of Candidate or Committee ?\v b m, D € ring

Reporting period | &£ / 3o/ i through

/']J3/ /1

ITEMIZED DISBURSEMENTS

A. Full name

Dato . Amount of e-ach ]
_.\ J 1}1“' rp? rS {Mo., Day, Year) :nshursementthls period
Malling Mm 2 23 /) - XD
15 & Iaoeqf_}\ [Fr= 4 /1\10‘)\
City, Siate, Zip Code _Jf__j'fi_-‘_ 5
Purpose of Disbursement (Optional) Y,ﬂ@ggm %
w—tﬂ-dm
E. Full name ~ Date Amount of a_ach ;
éj ﬂ_’:‘,} o= 43 w’r ) {Mo., Day, Year) | disbursement this period
Mailing Address £ S5 Ji S.. 3/ L ﬁi é-f;{
City, State, Zip Code 12,3/, 77 |°
Purpose of Disbursement (Optional) vmwn 3 E &,;“ Q__f
‘ear ate 4
C. Full name Date Amount of each
A’ Tt,". T {Mo,, Day, Year) | disbursement this period
Mailing Address Elﬁ_pf_h_ 5 / /D; 2 g
City, State, Zip Code 2301 |3
Purpose of Disbursement (Optional) ?Anm 53 ﬂj 8’} =
aar ) —_—
D. Full name Date Amount of sach
{Ma., Day, Year) | disbursement this period
Mailing Address ;‘54 JF Y $ 200::
Lawvu Waltvmpn : [ 2e—
City, Stata, ZIp G
f I
190 Doneto [gan, st = 1
Purpose of Disbu ant | Aggregata o [o=)
2:3:% Jmﬁ 26‘;9@ Year-to-date }j?’z‘a\
E. Full nama o Date Amount of each
DCE’ M ‘{’m..l #/7‘— {Mo., Day, Year) :isbursemant this period
_ b 122 ] & 2
P, Box 333 21l S
“"”““"’MWQM M= 350 it |?
Purpose of Disbursemant [ﬂpﬂﬂ'l‘il Ymmgm ,Z_ 290 2
par-to-date [ e
F. Full name Dats Amount of each
m Mg S~ {Mo., Day, Year) | disbursement this period
Malling Address = l‘qza’fﬂ" s 2&5?_?
City, Stata, Zip Code / 5
Uabihez, Hy s — I
Purpose of Disbursement (Optional) Agugregate 5 2(.'2? ij’j =
Year-to-date

550406




Name of Candidate or Committee

Fage

Bc?-‘é /;? 4 &b’,—""‘_}d 1=

Reporting period

iz}/:?Q /H through /273, /“7(

ITEMIZED DISBURSEMENTS

A, Full name

Date Amount of each
S‘m l%ﬁ 39" [ /a3 Mﬁ‘: {Mo., Day, Year) | disbursement this period
Malling Addr $
i 101321 4 SO0L2
S, T SO (1 ; 1717 2/ |8
‘oyete Ms 1L L
Purpose of Disbursement (Optional) Aggregate s &
Year-to-date ? 0 &‘____Cl
B. Full name Date Amount of each
6‘[“_,;?- T/ o (Mo., Day, Year) | disbursement this period
Mailing Address l‘qi)/—/z_ 5 é@ C-:J-g’__)
City, State, Zip Code = / $
i Zf y. 3[/ A
C mf{m ; S —
Purposa of Disbursement (Optional) Aggregate 5 .
Year-to-date érf. }fn-___ oz
T Full name Date Amount of each
G:- / j o 2 P/@fg {Mo., Day, Year) | disbursement this period
Mailing Address = /
B e foBeilt |° Yy ree
City, Stata, Zip Code / / b
“JACY T o, SIS ==l—si—
Purpose of Disbursement (Optional) Aggragate $
= Year-to-date
0. Full name _, Date Amount of each
fer nande= C s }{/a-e'/ {Mo., Day, Year) | disbursement this period
Waling Addrsss Y WRE 36
oot 5 20 32,71 YF7E
City, State, Zip Gode . 3
500 Mg S =
Purpose of Disbursement (Optional) Aggregate 5
Year-to-date
EFullname __— Date Amount of each
J e~ ¥ ey, lidis Lie & (Mo., Day, Year) | disbursement this period
O -
b - 1o |* 3508
=3
City, State, Zip Code GG o $
e lse M, HS I -
Purpaose of Disbursement (Optional) Aggregate hY - o)
Year-to-date 3 Je <
F. Full name ) K Date Amount of each
#&?ﬂ, mﬂ 76 {Mo., Day, Year) | disbursement this period
Mailing Addres 5 e
TR Qe oo n_mih b £epe
City, State, Zip Code Vs $
Lt n 7 1] 1@ 117
W “Comb, #4 e
Purpose of Disbursement (Optional) Aggregate $ o0
Year-to~date é yﬁ S~

§804-06




Name of Candidate or Commi

Reporting period 10

Page

Ay

Beb m. Dogun,

T2/3:/n

ITEMIZED DISBURSEMENTS

{Mo., Day, Year)

A Full name _ P Date Amount of each
L’_‘_ }QQ Fei D i el i '-i‘_l {Mo., Day, Year} | disbursement this period
Mailing Address N b ;1S o
g |® 15082
City, State, Zip Code 5
/ /
Natdez, h5 —/——
Purpose of Disbursement {Optional) . Aggrogate ) _ d“' e
Year-to-date }} j§ D S
B. Full nama Date Amount of each
e MN/se (Mo., Day, Year) | disbursement this period
Mailing Address s . O
101304 As¢ 29
City, State, Zip Code _’/_r’__i/i $
Purpose of Disbursement (O ptional) Aggregats 5
Year-lo-date
C. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address ’ 4 5
City, State, Zip Code 4 y £
Purpose of Disbursement (Optional) Aggregate 8
Year-to-date
0. Full nama Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address s j 5
City, State, Zip Gode r 5
Purposa of Disbursement (Optional) Aggregate £
Year-to-date
E. Full nams Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address 1 ; 5
City, State, Zip Coda i
Purpose of Disbursement {Optional) Aggregate 5
Year-lo-dato
F. Full name Date Amount of each

disbursement thls period

Mailing Address

5

L
City, State, Zip Code / ' 5
Purpose of Disbursement {Optlonal) Aggregate 5
Year-to-date

§504-06




