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2011 ELECTION CYCLE

REPORT OF RECH]

STATE
Addressmmwmfﬁwnw M‘b - .

Telephona /O(Q.Q—*' B(Qq* He s Fax

Office Soughtrvﬁ ke (D\S'\ 25 i political Party .gl E-Q\QD\S&Q'?\
Email Address m\_s\mmaﬁsﬂmﬁ%mn:\\\ G

Check here if above Is different from pravious report ]
____May 10, 2071 Periodic Report (January 1, 2014, through Aprll 30, 2017) . Mandatory

____Junie 10, 2071 itasiodic Report (May 1, 2011, through May 31, 2011) Mandatory
__July 8, 2011 Perlodic Report {fune 1, 2011, through Juae 30, 2011} Mandatory
____ luly 26, 2017 Pra-Elaction Repert {july 1, 2011, through July 23, 2011} Brimary Candidatas
—....August 16, 2011 Pre-Election Report {July 24, 2017, through August 13, 2011) Runoff Candidates Only
____Qowsher 10, 2011 Periodic Report (July 1, 2011, through September 30, 2011} Mandatory
____Novembar 1, 2011 Pre-Electlon Repors (Qctober 1, 2011, through Octobear 29, 2011) Mandatory
____November 22, 2011 #re-Election Report (October 30, 2011, through Novamber 19,2611} Runoff Candidates Only
& January 10, 2012 Perindic Rapurt (October 1, 201, through Dacember 31, 2011} Mandatory

Termination Report {Candidate will no longer accept contributions or make
—Campalgh expenditures and has no eutstanding campalgn debt obfigation)

IMPORTANT
{1) Pre-Flection reports are mandatory, éven if no contributions or expenditures have occurred. In such case, the candidata

shall submit a report indicating "0 {Zero) for total amount of reposted contributions and expanditures during this perlod,

{2) Until a Candidate files a Termination Report, annual and pertodic reports must still be filed In accordance with Miss. Coda
Ann. § 2315807 {b) {I) and (i),

{3) The ravelving auihority must be In actual receipt of the required reports by 5:00 p.m, on ihe reporfing day. ifthe deadline
falls on a waekend or a holiday, the offfce must bo In aclial recelpt of the required reporis by 5:00 p.n. on the first working
day bafore the deadline. Faxed reports are acceplable.

AEPORTED CONTRIBUTIONS AND DISBURSEMENTS

hemized 4 Noneftemized =  ThisPerdod T

Total amount of contibutions 3 ] %

27, Int4d 27 100Ma ° 8u ?-iib Sﬁg

T L B

Tota] ampunt of dishursements § 1 $ 5

2376554 B55.59
ITotaI amount of cash on hand S O |

irenify thor i frave examined this repert and to the best of my knevledge and bellef It s true, accurale, and complete.
2 = [0 /2
Slghature of Candidate Date

Authority: Rafer to Miss, Coda Ann, §23-15-801 (1972) & saq. for stutulory requirement.
Panatiies: Fallure to submit required reporte, or fallure Lo submit reports In accordante with statulary deadlines, o failure 1o submit vatid
reports shall regult in fines of $50 per day and 7 or prosecution In accordanco with Misa. Gode Anr. §§ 23-15-8-11 (1972).

SEND TO: 1. Candiates for Staymawide, State dittrat, multi-covnty 2nd all legilative offices should retum form te Setretaryofﬁtam, Flections Division,
P.0.Box 138, Jackson, MS 39205 or fax to 601-576-2545,
2 Candidates for county wide and county distiet officas should setum forms to their county Circult Gerk

50507-11
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ITEMIZED RECEIPTS

0 0729—P. F

A.Source; Jf Corpoxahon OPAC Dindividual floan Date Amount vf each
0 Other (please specify) . ‘| (Mo, Day, receipt
Tt : Yoapd_ 3 this nsrind
name !
Tuaes Plneadotoa WA 17 30000
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R0 Con \NG /!
Cily, State, Zip Coda $
3 SN SR
Name of Employer (Required) . £
Tasans S J—
Occupation (Required) Agprepgate | $
year-to-date 300, 0p
B. Source: 0O Corporation OPAC MlIndividual (1Loan Date Amount of each
U3 Other (please specify) {Mo,, Day, receipt
Year) this period
Full name . $
: . \ .3
| WU |7 s0 00
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Vb Tocesy \.\\\\”i)c —
City, State, Zip Code . = | %
_Qg&mmb;gsz Ms 3‘9\'\3\ =
Name of Employer (Required) . $
Occupation (Required) A:ggregake s
. year-to-date \S 0. 0w
C. Source: O Corporation OPAC JMndlvidual 0OLoan Date Amount of each
{1 Other (please specify) (Mo, Day, recejpt
Yeat) this period
" Full name .
M
: AL ISVTRN WAy W 1P 200.00
Mailing Address 3
Wo2 A Mo €, — el —
?3 State, Zip Code ) /) $
1tonvae | MS  3AHL\, A
Nathe of Emiployer (Required) - o B J/ []
Oceupation (Required) Apgregate $
year-to-date A00. 00
D, Sowree: [ Corporation NPAC MIndividual 0 Loan Date Amount of each
0 Other (please spedify) (Mo, Day, teceipt
. Yeat) thiz period
Full name v}
fretends 4 Q&MM& AV2G QIS Son,op
258 /]
D HHRAD -
G tate, Cnde /] P o
c: JAS 39 2:0"-‘5 — = .
Name of Employer {Raquired)
: Y SO S
Oecupation {Required) Aggregate - | §
. year-to-date SDD. oD
BEOA-bY
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through \2- 3\-\\

ITEMIZED RECEIPTS

No. $7265P. 3

A. Source: ElC‘oryoraﬂun ¥PAC DIndividual f1loan Date Amount of each
{1 Other (please ppecify} (Mo., Day, receipt
= : : Yoar) thiz narind
Full name ' ]
ENPAL  Missiesy o WYL |° son,00
Mailing Address I, '
0 Gaw kNS - —f—
City, State, Zip Code . $
S 2SS -
Name of Employer (Requixed) j . $
Ocaupation {Required) Agpregate $
year-to-date 500 '
B. Source: (1Corporation MPAC Dindividual 0O.Loan- Date Amount of each
O Other (please specify) {Mo., Day, receipt
' Yaar) __this period
Fudl name '2/,B/ I\ $
MS Qesan of Readurs — ONC - | 500
Mailing Addrass , ;o 5
b —_— ] r—
City, State, Zip Code . /. o B
Tilobimd i e 39939 T
hNama of Bmployer (Requized) [/ $
Oceupation (Required) Aggregate $ n
year-to-date a? L 500 . O“
C. Sowrce: O Corporation MPAC Olndividual Oloan Date Amiount of each
O Other (please specify) {Mo., Day, zeceipt
Year) this period
Full pame | 2 2 | $
Mmlmg Address I, $
QQJ;::\SC_L\ X, =
Clty, State, Zip C.‘Ode , /] $
AN ) 0\ —
Name of Employer {Required) ) /_/ §
Qccupation (Required) Aggregate 1%
yeay-to-date @bﬁ A0
D. Source; [ Corporation FPAC Dindividual 0OLoan Data Amount of each
0 Other {please specify) (I\’I‘-:;., D)ay, . ]éeneiﬁt .
ear s perio
Full ngma
s st Ruuee Coonganny - Stae®ae, LAVHD 18 300.p
M?@&Add H e, $
(A% S VRS — = r
G Stafe Zip Cade : =
LT N mAsSha h ] |8
Name of By oyer (quuixed) I s
Qccupation (Required) Apgzapate - | §
; year-to-date | S 00.00
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52160 Ny, € €. A/ A5/ 5”(\"1 PN
City, Stata, Zip Code L Yi L$
Avecdeen s 39130 AT gy
Name of Bmplayer (Reqlﬂxeei) /) $
Oc¢cupation (Required) Aggregate S
year-todate |\ 3F9,43
C.Source: DCorporation OPAC Qlndividual DLoan Date Amount of each
0 Other (please apecify) {M;.',, D)ay, fh}’e:r:eip‘t i
ear iz perio
Full name N EE
Clacin Dronan ] —
Mailing Address ' $
) 2 — S
Cliy, State, Zip Cade 20 3 1 $
Noecdears, As_39130 e AWV API\ Y
Name of Employer (Requized) - I, $ ' .
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year-to-date | 1\ Ll Dl
D. Sourcet [ Corporation OPAC OIndividual OLean Date Arount of each
01 Other (please specify) (M;;aga% thfzféfitod
1
Full name Y A /
Mailing Address AT /
City, Gtate, Zip Code s . Za
Name of Employer (Required) o Jl 18
Oceupation {Requirad) Aggragate - | §
year—to-date
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Year-fo-date

it 0 2005 QP ommittee _Chris Broun. “Ho. 0729 B 5
* Reporting period _ /0~ /- // through L= 3= N
ITEMIZED DISBURSEMENTS
A, Full name . Date Araount of each”
QQ\(& QQ% S\\B’;\)QK ) {Mo., Day, Year) disburse?::‘nt thi: period
Mai ngAddress 2 { %
v Opg 357 Lyl 107 4ge 0p
City, State, Zip Code /) $
(‘N\\g;)u NS 2982\ A
Purpose of Disblirsement (Optional) b $
v | HAS . 0%
1l natae Date A t of each
h‘ 5%\“\9\%@ FQQ\\Y\\ QS)L\ Q'\( L) {Mo.,, Liay, Year) disburgll;::gnﬁhi: ;eriod
aﬁmg Addross N $ .
Sl Nedgkues RN el MR BV FEAN
ity, State, Zip Code 0\ FTH k]
L\ngco, GR B LAy W17 V80N \g3
Purpose of Disbursement (Optisn Al t $
Fou Db 5 e |° 3595353
C. Eall name : Date Amount of sach
R T Qy&\d Sk’( OKQBZ\ {Mo.;Day, Year) dmbumement this period
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9254 (-, weona | WAYY 1 ah00, 60
Clt:(, State, Zip Code vl
\coManopea, TN 370440 /v |f \C\DD 0D
Purpose of Disbursement{Optional) Aggregate
Year-to-date L\ O( 00 . BV
D, Ful} name Date Amount of each
_M&%@%Lﬁmum - LAQ | (Mo, Day, Year) | disbursement this pariod
Mailing Addrass 4 2,11 $
M \Blend 2V P quug, 23
%ate, Zip Code /] § !
aedenty, MS  F4936 - 34,43 S
Purposa of Dishursement (Optional) Aggregate $
Year-to-date 520, 3.
EB. Full ngme Date Amount of each
- MBD O L (Mo,, Day, Year) | disbursement this period
Mailing Address 2 $
s Jee =AM,
City, Stare, Zip Code ! . $
Qe —/ |
r se of Disb t {Optional A t
urpose of Disbursement {Op ) Yeaﬁﬁ;ﬁﬁ;ﬂ $ \_,2__,(9%, S.\
F. Full name Date A £ of each
U“\\L T@RN\ <\Qh§ - (Mo, D:y, Year) dieburg:aon‘::ntothig pertod
Mailing Address 127010 2 | gl.l.b 0
CiwprState, Zip Code - 5
Purpose of Disbursedient {Optional) Agpregate
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Year-to-date
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