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2011 ELECTION CYCLE

REPORT OF REH BURSEMENTS )
: {0 202
SRR gecretary of State
Charles H. Rushy ital Office
Name of Candidate Ganial OfIcS
907 Grant Avenue, Pascagoula, MS 39567 Jackson
Address Cmmty
228-769-0501 228-769-0502
Telephone

0” e Soughthﬁ i ﬂ_b_l— llEPUb Icdn
= a . m k’f\ %? £ (M\

Email Address

Check here if above is different from previous report

____May 10, 2011 Periodic Report (January 1, 2011, through April 30,20717) e Mandatory
_ June 10, 2011 Periodic Report (May 1, 2011, through May 31, 2011) Mandatory
~ July 8, 2011 Periodic Report (June 1, 2017, through June 30, 2011) S i —...Mandatory
_ July 26, 2011 Pre-Election Report (July 1, 2017, through July 23, 2011) Primary Candidates
_ August 16, 2011 Pre-Election Report (July 24, 2011, through August 13, 2011) Runoff Candidates Only
_ October 10, 2011 Periodic Report (July 24, 2011, through September 30, 2011) Mandatory
____November 1, 2011 Pre-Election Report (October 1, 2011, through October29.2011) ___Mandatory
____November 22, 2011 Pre-Election Report (October 30, 2011, through November 18, 2011) __ Runoff Candidates Only
_ X _January 10, 2012 Periodic Report (October 30, 2011, through December 31, 2011) Mandatory

Termination Report (Candidate will no longer accept contributions or make
— Campaign expenditures and has no outstanding campaign debt obligatian)

IMPORTANT
(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.

l(2) Until 2 Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) (1} and (Ni).

1(3) The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadiine
falis on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. en the first working

day before the deadline. Faxed reports are accepiable.

REPORTED CONTRIBUTIONS AND

" . . ; Calendar
Itemized + Non-itemized = This Period Viar-To-Date
Total amount of contributions  $ 9.329.00 +$ 128000 % 16:605.00 5713858168
Total amount of disbursements § 13.781.18 +§ 205051 $ 15831.66 § 12545798

Total amount of cash on hand S 912666 |

feertify that i ha yl;j y andno the best of my knowledge and beliefit is true, accurate, and complete.
Y [=10 =] 2 .

Signature of Candidate Date

el seq. for statutory requirement.
allure to submit reports in accordance with statutory deadiines, or fallure to submit valid
d / or pr tion in o with Mise. Code Ann. §§ 23-15-8-11 (1972).

Authority: Refer to Miss. Code Ann. §23-15-801
Penalties: Fallure to submit required reports
reports shall result In fines of $50 por day &

SEND TO . 1. Candidates for Statewide, State district, multi-county and all legislotive offices should return form to Secratary of State, Elections Division,

P.O. Boy 136, Jackson, M5 39205 or fax to 601-355-1499
2. Candidates for county wide and eaunty district nfficas should return forms to their county Circult Clerk.

S0S 06-11
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Name of Candidate or Committee (}104_&0-}0 ‘6‘1\5}9%"

305 oM through

Reporting period %), 20 |\

ITEMIZED DISBURSEMENTS

A. Full nama Date Amount of each
7 (Mo., Day, Year) | disbursement this period
g 3643 Mt s Z,_Z“?‘?.O(
City, State, Zip Code . -
Ja A MS 39236 - 3043 Az s 731,39
Furpose of Disbursemeht (Optional] A to
Yot |21 Z/CD §7.99
B. Full name Date Amount of each
é)OOcJW {Mo., Day, Year) | disbursement this period
Malling Add .

P.O.bu* bl 3 flr /s e, IS

City, Stato, ZIp Coge _ i 236 .20
PasSca MRS 34S bE-1L63 2’41 |% 1877
Purpose of Dfsbursemsnt (Optional) A & ) =
Yag?-;?d::o § 7633 sl 7
C. Full name Date Amount of each

W/ |° Mo (Mo., Day, Year) | disbursement this period
Malling Address .

™ T loy 04 e s Yoo, 0o
Clty, Stale, Zip Code ¥

Bascagouda s 39567 ——— ks
Purpose of D rsement (Optional) i
goar I®° Yoo oo
0. Full nama m @
wWosm Yad, o (Mo., g:;? Year) Shitaamient :hl:c:orloﬁ
Mailing Address _‘_ _& () I <
W20 Radio Kd. - SO0. vo
Clty, State, Zip Code
: 3456Y =t L2
Purpose of Disburse t (Op al)
voorsdste | & S00.00
E. Ful] name Date Amount of each
60{_.5 b* (Ma., Day, Year) | disbursement this period
Mailing Address [V I\ 7 Ll .

9o belant Ave. /=12 |8 2S00 OO
City, State, ZIp Code ___ UL ko1 2
JE%T&'D—M /20w 44, M
Purpose ¢ ursement (Optional) ¥

puree |5 5G .59
F. Full name ) Date A f h
__:J._&PQJJL S ]D frc - (Mo, D:;. Year) disbur:.:mu::': t;l:cpeﬂod
o for. 7302 j0/30t |3 129 00
City, Stats, Zip Code ’ 5
p'a dkson MS 34 2252 | ===
urpose of Disbu ont (Optlanal) re —
" Y:g‘r;-to?cll':em ) ,I S 2,0

SS04-06
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Page

Q;awhwzlgou

ITEMIZED DISBURSEMENTS

A. Full name

Date
(Mo., Day, Year)

Amount of each
disbursement this period

1

woe Lo e

Mailin

VIS 550 LR pub)i wn, ,pwlLbF

NS TN

City, State, Zip Code

s S‘DOO, oD

ke o 37205 ———
Purpose of Disburserhent (Optional) Aggregate
Ysar-to-date $ 3,000. C}D
B. Full namo Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

PR 5
City, State, ZIp Code
b 4 I s
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
C. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Malling Address

I e
City, State, ZIlp Codo Y $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
D. Full name Data Amount of sach

(Mo., Day, Year)

disbursement this period

Malling Addross

Y e b3
City, Stats, ZIp Code / / S
Purpose of Disbursement {Optlonal) Aggregate $
Year-to-date
E. Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

Mailing Addrass

ol $
[ ZipC
Ity, State, Zip Code ’ y 5
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each

{Ma., Day, Yaar)

disbursement this parlod

Malling Addross

|3

City, State, ZIp Code ; J <

Purpose of Disbureemant (Optional} Aggregate $
Year-to-date

5S04-08



Tg, charies busby

Page 4 of 6 2012-01-10 21:56:30 (GMT)

_ |
Name of Candidate or Cammlttea mﬂm 6\155'0?‘\'—

Reporting peried OO

12284714276 From, Jason Keenum

through | %’b@;&l Zol\

“TEMIZED RECEIPTS

Page ﬂ; of 3

A.Source: | Corporation [ PAC I;'(Indlvldual [ Loan [ Date Amount of each
receipt
Other (please specify) I (Mo, Day, Year) thi: '::slf;od
me
ZF%E;’) ILaW CRonin O s TS

alling Address r_.

[105 _Su~ gones Plo L] (s T
City, State, lecm:ln |-—°' ———
| DCenn ép\_va:i? S 154 il 1 |
Nams of Employer (Reg l_ f[_ II___ 5 J.__...__
Faﬁmlmﬂ‘ Aggregate (00 .0

year-to-date $ 2 -00

B. Source: [ Corporation h/ PAC [ Individual [ Loan [ Date Amount of each

. . Ipt
Other (please specify) IThllind Conll (Puhon (Mo., Day. Year) th::t:p:zod
Full name :

[Tn Emhmb PACT o BH M |s IT,929.%
Muiling ddress r— ,-'i— / I_ $ ﬁ
cﬁv .Sta; é)ém oz F ———

’ o, £ip il
TIEYIENE R
[ Nerdkson MS 317225 - 3021 il
Name of Employer (Reguired) l_ / C fE_ $ |—
——— croaate | S [B]1S 2 0
— . yea 'y
C. Source R’ Corporation [ PAC|[  Individual [ Loan [ et AmGunt.of esch
t
Other (please specify}l (Mo., Day, Year) th:::‘:::od

. . 5 M 000 <D
“q\ ;."ﬁ;é&l pgs ﬁbsouaiﬂ«autfgﬁaﬂm > EIEII% b Jeooe D

alling I—-—«—-———-—-—
ca Qt' ] Co)é' 221000 L

e - T Y E—
Flowoeed MS 34232 Lol

me-of Emplover (Reaulred) [T FY —
Occupation (Required) y:;’rg::?;;nm $ m
D. Source: [ Corporation [~ PAC[  Individual [ Loan [ Eith AFOUNE ?l‘ each

t
Othaer (please speclfy]' (Mo., Day, Year) th;:;:ﬁod
Full pame _I:IE.!E_. $ [————
Malling Address i s ——
szufe_mm:r_m&um T T s 1—'
- — m =
I — e W )

SS04-05
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Name of Candidate or Committee | L/V\CV‘—" /) bu‘b D%"“
Reporting period | OQ&)MM 30,2031 through | U(L(.QMMS 2oy

ITEMIZED RECEIPTS

A.Source: [ Corporation %PAC [ individual [T Loan [ Date Amount of each
Other (please specify) I W\Q{Ld gﬂ& #-‘ hg]xﬂk 2 (Mo., Day, Year) th::‘;:aell?i;d

Muall:‘:u:ddro:?si PP, H—'«b\k—blickv\. Pw\*h- . —I'—LJE:-!LII— $ | @Z o

Jﬁ‘!: S.Ct'ata‘(?%?p Codom i ’ E : -I_; :

[ Salon NS 35 V) W L

l" of En'fll.ayer (Required) E / E / E $ I_____

— —— | el Lo

B. Source: | Corporation RPAC [ Individual [ Loan [ Date Amount of each

Other (please specify) | e E———— (Mo, Oy, Yaar) th::‘:alrﬁ::d
[RAS5i55,p 1 owan Lomnpary STIT_PHE [TZ:[zo/[I\ |5 (Bpo.d
Malling Address = I o L e

(2997 _WeStT Beudn Ko I T
Ty, State, ZIp Code
(G prk .S 2AS02 —Jo14a o s

Nama of Eniployer (liogulrad) ' 1— / i_ ) I_ s I——_

upation (Required) Aggregate r"'SD—_“_
i e year—to-date $ 0.00
C.Source [ Corporation K PAC [  Individual [ Loan [ 2 Amount of each
" 0:“ ¥ rocelpt
Other (please spacify)! (Mo, Day, Yaar) this period

_&i_"‘ﬁsnppo Do Xel PAC |2 /%/ I [s [Bom.0
Manln;&ddmu' by le E_IE"_I_—._ B l.——
r%‘:t:u'zzscmﬁ WS BF2Tb el el (s

Name of Emglogg[(égg' ulred) E’_I___.fi s I_—ﬁ

Occupation (Required) Aggregate W—
[ year-to-date $ 09
D. Source: | Corporation D‘( PAC [ Individual [ Loan[ Date Amount of each
recelpt
Other (please specify)| (Mo., Day, Year) this perlod

F“lﬁm‘[r":-‘]’ M\SQS&AW! Vﬁﬁo E!_@fﬂ $ | E_UD

Malling Address =

(NS __Z, Capifal SHoA™ FE s (s ——
Y N — ] Y s—

wh_mm«.u ;»“E!D i

= i } y‘:s?r?-;zg-:;ete $ [300.00

880406
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Name of Candidate or Committee | U\m}iﬂo D\l.-.Sb\-/

Reporting period [Udﬂbi}'& 30, 28\ through | V¥ Vo Cochsn 3) ?Dll

ITEMIZED RECEIPTS

A.Source: | Corporation I_)C_PAC I~ Individual [ Loan [ Date Amount of each
ipt

Other (please specify) | {Mo., Day, Year) thli:‘;:fiod

Full pa s

BN lizi[Ze:[il |s 556,00

Malling Address —_ . . !_. r_ [_

(1390 ¢ chelon  Pitwy Aol il 98 |

City, State, Zip Code [_ [._

TJakon , MNs  BZAZ13 Tl s
Name of Employar {Rgg__mdj l_ ”-I— ;[—' $ r_—
Ff‘m A te

yegrg-’::?:ato $ ] 500-06
B. Source: | Corporation [X. PAC [ Individual [ Loan [ Date Amount of each
ipt
Other (please specify) | {Mo., Day, Year) th::‘::ezod
Full name 1
rtliomc Powan Assmictm PAC T, e /M s M350, 0
Mailing Address i__ f— I._ =
/ / $ | -
Hf':éw Lﬁt).cy\a‘.S:ﬁOO s=uhamtTes
Clty, Stata, le o ‘— I__ f__ $
[KAdgeland M5 KNy 3300 L Ll |
loyer (Required) [_fl_!r_ s [___._
. Requlred) A
- Jeaese, |3 100,00
C.Source [~ Corporation [ PAC[  Individual [ Loan [ e Amountofaach
Other (please specify)l (Mo., Day, Year) thll.:m’lpt
perlod
= L e r
. o st
City, State, Zip Code i_ l,_ }_
| Y Y N S
Nama of Employver (Required) r" )‘I_ ’r--' 5 r——-—
Ogcupatign {Reguired) y:agf_r‘:’f;;:a s I_._—
D Source: | Corporation [ PAC[  Individual [ Loan [ Berta Amount of sach
Othe e | (Mo., Day, Year) S sickind
r (please specify) this period
Full name _':’E»',E_ $ ‘____._
Malling Address !— f[_ l[_ $ r__—
w iy T s —
Name of Employer (Requlred) T 0 s —
A t $
[raaear—— yostapdals | 1

550405




