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Dalbert Masernann

2011 ELECTION CYCLE SECRETARY OF STATE

CINDY HYDE-5MITH

MNatne of Candidate
400 CATTLE TRAIL NW, BROOKHAVEN, M5 39601 LINCOLN
Address County :
601-833-5031 801-833-5042
Talephone Fax

REPUBLICAN
Office Sought_ COMMISSIONER OF AGRICULTURE AND COMMERCE political Party

‘Email Address _cindy@cindyhydsamith com

Check here if above is different from previous report

____May 10, 2011 Perindic Report (January 1, 2011, through April 30, 2011} Mandatory
___June 10,2011 Periodic Report {May 1, 2011, through May 31, 2017} Mandatory
_X_July 8, 2011 Periodic Repert (June 1, 2011, through June 30, 2011) Mandatory
__July 26,2011 Pre-Election Report {July 1, 2611, 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 (Juiy 24, 2011, through; September 30, 2011) Mandatory
____November 1, 2011 Pre-Election Report {October 1, 2011, through October 29, 2011) Mandatory
____November 22, 2011 Pre-Election Report (October 30, 2011, through November 18, 2011)____Runoff Candidates Only
___January 10, 2012 Periodic Report (October 30, 201 1, through December 31, 2011) Mandatory

Taermination Report (Candidate will no lenger accept contributions or make
——Campaign expenditures and has no outstanding campaign debt obligation)

[I 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 ameount of reported coniributions and expenditures during this period.

l(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) (i} and (iii}.

}(3) The racaiving authority must be in actual recsipt of the required reports by 5:00 p.m. on the reporting day. )f the deadfine
falls oh a weekend or a holiday, the office must be in actuat raceipt of the required reports by 5:00 p.m. on the first working
day befors the deadline. Faxed reporis are acceptable,

REPORTED CONTRIBUTIONS AND
) i  n Calendar
ltemnized + Non-ltemized = This Period Year-Te-Date
Total amount of contributions § 24460.00 +% 13980.00 $ 108440.00 SIEZE000
Total amount of disbursernents § 1117084 +s W37 $ 1121821 4 1923544

ITotal amount of cash on hand 5 136414.56 l

{ ceriify that i

examined this regort and to the best of my knowledge and belfef it is true, accurate, and complete,

z-7-1f
Datd

Autharity: Refer to Miss, Code Ann. §23-15-801 (1972) et seq. for statutory requirement.
Panaltias: Fallure to submit requirad reports, or failure to submit reports in accordance with statutory deadlines, or failure 1o submit valld

reports shall result In finas of $50 per day and / or prosecution In‘accordanca with Miss. Cods Ann. §6 2315511 (1972),

SEND TO - 1. Candidates for Statewide, State district, multi-county and all kegislative offices should raturn form to Secretary of State, Electiars Dhision,
P.0. Box 136, Jacksan, MS 39205 or fax t0 601-359-1458.
3, Candidates for county wide and county district nffices should return forms to their county Cirguit Clerk.

505 06~11
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' page [} of 5}
Name of Candidate or Committes JONOYWYOESMTH -~
Reporting period JuNe1 2011 ___through PUNE30.201)
A.Source: | Corporation [_| PAC l'? Individual {”a Lean i": Date Amount of sach
receipt
= Other (please WWLL_=_=._ e this period
i name ) i
|KATHERINE DRISKELL R T o EIE;J E $ l_spu.qg_ .
- L
Chty, State, Zip Code ! -
[HATTIESBURG, Ms 30402 == e e D.I__l____l__.r; s
of Employer (Raquired) :
‘_HAVARD_F:_BTC_QN[F_DL__ P e E—’ar;’—r:u $ '
Aggregate
EMPLOYEE = - year-to-date $ [m,u-u_ -
B. Sourcs; l- Corporatlun Date Amaunt of eath
‘ recaipt
Other (please specify) l S | U, {Mo., Day, Year) this period
Full rame | : I-—'-
s Iz Tk
[rracy caRTER ———— BB il |8 Bo
Mailing Address 2 ,
' |
[s0s iwy 29 - — 1 LB s A
Gity, State, Zip Code i ‘
F?FT"’-',’_AS?‘?_“'ES B =g g "r_:fﬂ_f_'__[__f_ $ l_.._. =
loyer ;
HAVARDPESTCONTROL S e RN (.
ion (Reguired Aggregate [—-—1
EXECUTIVE == = year-to-date ¥ {50000
C.Source [~ Corporation D PAC ﬁ” Individual | | Loan [ e Amount of esch
recei
Other (pleasespecity)l . (Mo, Day, Year) this pez:::d
iFRED_M_CMUHRY_“__ — il i B dfTa[ 1S oo
Mailing Address
[poBOX108 | - Ll | ¥ .
City, State, Zip Code : | :
[Hfm::_*'.a_um_;,llms_a_gqgs_ N N - ) _: —ET—’E;"E— sl‘ﬂ 5
1 s H
EHAVARDPESTCONTRDL. ST [ B L s —
cupatlon ir Augregate .
PRESIDENT & GENERAL MANAGER year—to-date $ fsooo0
0. Source: [ | Corporation [ P.«ﬂu.':_[-l individual | | Loan ﬁ - Amourt of each
receipt
Other (please specify)|_ (Mo., Day, Year} | i period
Full name ; .
|PAUL MCMURRY _ - _ 5 ki |s fiocoge
Malling Addrezs : d
[Po.BOX247 il o | fasc0.00

. S Coda
HATTIESEURG, MS 39403

(]

s|——_“

Name of Emplover (Required)

HAVARD PEST CONTROL

=3 el

-

1omEﬁ

Aggregate
yaar—to-date

$ ISSOO 00

S5504-05
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Name of Candidate or Committe [CINOY HYDE SMTH

Reporting period JUNE1. 2011 _

MILLER AND WHITE INC

ITEMIZED- RECEIPTS

PAGE  B4/18

Page [ of s

A Source: |7 Corporation | | PAG [ ] Individual [ | Loan [

Amount of each

Date
receipt
Other (please specify) | (Mo., Day, Year) this period
o
[HaRVEST SELECT CATFiSH o - |1 S T N Py

Mailing Address

{p.0.BOX 70217

ey

'ﬁ_ﬁ"Smw Zip Gode T
{TuscALOOSA. AL 35407 T ) [:—LI-EIE— L
Name of Emplover (Requi ired) |""1 . r"
Lol e s T
' — — Aggregate Bm
!_ ol - \ _ —a W yoar—ta-dats $
B. Source! r Corpnmhun ﬁ PAC ﬂ Individual | ! Date Amount of each
receipt
Other {please specify) [LaomumioN (Mo., Day, Year) this period
Full name 2 ;
] 6 i i . .
[LOCAL NO. 589, INTERNATIONAL ALLIANCE OF THEATRICAL STAGEEMPLOYEES | —E-_——;’—E;’ E $ [roo000
Malling Address [~ ‘ : .
[ass HwY 51 A - LolarLal|s T
City, State, Zip Goga _ ‘ | :
[macison.ms3sto . e EJJ:IILZ- L I
gmm"“"“ ‘ O s ]
: pation fﬁég.re?ﬂ ~ | E __ - __‘ Aggregate
L : year—to-date 5 lioon00
C.Source [ Corporation [ PAC E Individual f- Loan | =5 LGl
‘ receipt
Other (please SPEOHYIL o s o o (Mo., Day, Year) | SR
T o e . ] | R R T | $ frocooo
Maillng Address i |
[133rwyss - ) ] ] I s |
City, State, Zip Code ' Do | :
|GuLFPORT, MS 39503 | =l & gfglm .$ . '
Namg of Employer i - ; ,
SELF-EMPLOYED = e =1 L:J.L:.’i_ ¢ T
upation (Requirgd) Aggrogate r-——-———-
iHORSE FARMER : | year-to-date $
D. Source: | Gorporation [ ] PAC 7] Individual | | Loan [ [ Amount of each
. receipt
Other (please specify)L. o ) (Mo., Day, Year) this period
Fuli name : i :
[sHARON GAUTREAU B ) G R N ey
Malling Address : ‘
]3&46?-_ABIT_~I‘RD._ A 1 | ; _,.:_I_D_i]j $ | ——
mﬂumm.“ e e A - il s
ma of Empl ulred) ™ ]
CER ENTERPRSE . ] I |
bewe) Aggregate | § r—‘—-*.
REALTOR ysar-to-date 20000 :

9364-08
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a7/e7/20l1 15:82 EP15335P42 MILLER AND WHITE INC
Page [ of [is:
Name of Candidate or Committes [CNOY HYDE-SMITH .
Reporting periog JuNel.zon . _ | through IJUNE% 011 .
A Source: [, Gorporation [ PAC 7 individual | Lean [ Date I Amount ci:faacn
i : ! receipt
Other [p{me swﬂfy} E D | ‘Mﬂ-, Dﬁ)‘. Year} | this pEI’iUd
I fe 1hs I’ Foco |
|_QCARPENTE_R - i [ S = _.-—-.*-—!.r_:’E J._$ e
Malling Address = awl .
1po BOX 489 O J E.f_;..’..r.; $ l_ i
Tiy, State, Zip Gode = s
[PORT GIBSON, M5 331500489 R [ | Lo Fhoy
Hame of Emglu!mumi j g
[SeLremplOVED s e e E_f_r:..’r_.-. $
L Aggregate
COTTON PRODUCER R _ O year—to-date $ [,LQP{’:PF._ =
B. Source: | Corparation | . PAG [7] Loan [ ] Date Amount of sach
. recaipt
Other (pleasespecityil . _ .. . ... J | (Mo, Day, Year) | g veriod
Full name 5 1 20 F_r
{DAVID CAMPEELL - Sl = x5 v o —r-:ilE—'-’; $ [se000 ___ .
Mailing Address . ™ s
QEECAMPBELL_LNNW . - B __-f_f-;f_,_-h_ .
&y, Stais, Zip Code .
[DROCRHAVEN, M5 39601 R T L s
Name of Employsr (Required) ! i
otk Penin)_ Bl e N E2L |8
[+ tion (Reguired) Aggregate i
IREHRED = year—to-date $
€. Source [} Comporation [ PACI Individual [[j Loan[ - Date Amount of each
receipt
Other (pleasa specify)L_, SRR g PR (Mo., Day, Year) | this period
Full name ' . b 1
paMesRMORETON - 5 fo  rfo) 1hu! | § Boooo
MmlmaAddreﬂ ' 3 i :
[po.BOX337 = Iy
City, Stats, Zip Gode : | , :
[BROOKHAVEN, Ms 38602 LT () -I_——!Dl; ST
r ulrgd) { i
[oreronesaTes e LDl s
od) Aggregate r—“‘—“—~
PRESIDENT : . year-to-date % 150000
D. Scurse; I? Corporation [ FACi Indhndual Loan I" Bute Amount of each
: receipt
Other (plesse specify)l S— {Mo., Day, Year) | g pariod
3 |
Iwarsmwwc o E’E—’E $ fsose
Mailing Address 7 ; ‘
335 E BROAD STREET - ‘ T E’EJE{_ $ |
Btate, 21p Code N W R i H [
E@nc__euo, vs30ese . __ . _EJE’L: s [
:ﬂamgnfﬂmgmer (Reauired) ;!E,r— $ r........_..._...
ccupetion (Resul - — Aggregats | § :
I — v nte | lsogo

$304-05
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Name of Candidate or Committee JCNDYHYDESMTH

Reporting period HUNE!. 2611 —___ through buneso.zen

MILLER AND WHITE INC

ITEMIZED RECEIPTS

PAGE BB/18

Page [+, of Iis”

A. Source: |7, Corporation | | PAG | | Individual [ | Loan [_ - Amaunt of each
Other (please specify) I {Mq., Day, Year} m{:;e;?ii g

mgfoﬂ;?_ﬂoﬁmwssswca@; T o biibz 1B |s Foooe

EI!;}ESEIEW_:::CE_RD__ - — .[..__J -_r:." .[_-_ $

City, State, Zip Code ..r:—.JE_fE O

[pavess, Ms 39641

Teme of Empleyer (Required] _ —= &
promesmnrE i O s
F—w mafon {Requeeny o Agyregate I—-—-«———-——-—-—-

= R S e £ year—to-date $ J1000.00
8. Sotre: [/] Corporation | PAC 1. Individual L. Loan 1 | Date Amount of each

receipt
Other (picase speuify)L.‘. T ,ﬂ! {Me.. Day, Year} thig peripd
Full nams
6 16

[corez BYRD HiFs, INc. [irls 101 |s [1op0.00
Mailing Address T
[F0-B0X 547 —— Lol o[ |8 ‘

Cily, Siate, Zip Code
|BRODKHAVEN, MS 35602-0547

(YNNI

$

|

Name of =1 [Ragquired) g |s e
T ) e e E— Aggragate fooes
_ = = year-to-date $
C.Source [/ Corporation | | PAG[ .| Individual | | Loan [ . Aemount of each
. ! recei
Other {please speoify)... — . (Mo, Day, Year) this pell"ltod
CAPITAL AG SERVICES. S [N L) DU | bl /N7 |8 fseom
MalhngAddras - : :
[po BOX 952 .E:_ll:_f[: $ l 5
City, State, Zip Gode :
[conToN. Ms 35060 ] L s
Name of Employer (Required) = o s/
..... . L T T f o=
i Agigregate I——-——-
. | year-to-tdate $ i T
D.Source: [y, Corporation [ | PAC[ | Indwidusi [ | loan|. - Amount of sach
: ] receipt
Other (please specifylL _ (Mo., Day, Year) this peried
Full pame o i oo
[PLUM CREEK ADMINISTRATIVE CORP. INC. I T —'ﬁ:—’ E;—" E $ Tomoo
Mailing Address - ;
[P.0. BOX 1990 LI s Lo
[COLUMBIA FALLS, MT 59912 g = ] il s e
Iumu_fmm&smma E. ’L__ ! [—_ s o
[Q.munﬂm‘_lﬂmm Aggregste
| year—to-date

850405
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Name of Candidate or Committee JONOY HYRESMITH

Reporting period PUNET. 2011

i [hmugh L_NE3G Wi

ITEMIZED RECEIPTS

MILLER AND WHITE IMC

P&GE  B7/18

Page[s of '

A.Source: [y; Corporation [ PAC [ Individual [ Loan [

Cate

| Amount of each

| receipt
Other {plmapuifyﬂ et AP (:h" Day. Year) this period
Full namw i . .
IDow AGROSCIENCES, LLC —~—w. i e w o E—’—E—’E- $ flocooo
llltllhg!.ddrnu J
[5230 ZIONSVALLE ROAD _ - Lol i s .
City, State, ZIp Code 1 :
| INDIANAPOLIS, IN 45268 N . E’EIE s
wﬁ‘ﬁ!’mﬂ T/ 4l s —
: e S sl e s _ e
]... - g : : _ yaar-to-dato $ [loamoe
B Source: ] Corporation | | PAC /1 Individuat | Loan = ATOUNE of 6aah
receaipt
Othor (please specity)l oo o o o i (Mo., Day, Year) this peried
Full pame
8 15 1 r_
{JOHN F. PHILLIPS, i = = - L_,__.'l____L!r_ ¥ Jasono | .
Mailing Address - :
fsoezmwyiswesr - —"E—"-[:- s
City, State, ZIp Code _ :
IYAZOOCITTY,MS39154 P E--’El’-r— s
& of Em ar uired) ‘
et eupLoveD R 1 . Lol ol js1
Gecupation [(Required) Aggregate
|cOTTON PRODUCER _ year-to-date $ Fsom
C.Source [ Corporation [[ PAC[/| Individual Loan{ s Amount of each
; receipt
Other (ploase specify}L.u T {Mo., Day, Year) this peflod
DRDOUGLASF JeFCOAT Blrho sRL |8 Fsooo
Mailing Address )
[ss DvKEs ROAD = e S S ] i i s i ]
City, State, Zip Code :
[soso.ms3sam0 N | Li L |81
of i !
SAWMILLANMALHOSPITAL - . —] L Lol s
£ i Aggregate ;
ilvsremwamm — ! year—todats | ¥ |2§.°-°° i
D.Source: | Corporstion | | PACJv| Wndividual || Loaa | ot T
recaipt
Other (please speclfyﬂ . (M., Day, Year) this period
Full name ;
TERRELLWISE e == = le 1halshil | J300.00 1
Malling Address : ;
[PoBoX12924 — P T Y LJ’EIE $ [
il Sh'ln Zi (:ude i
[JACKSON,MS 352362424 ” I Ll s [
arne of Em Lo 1
N/A — L.t Lf _r:, $
Occu {Required) Aggregate | §
RETIRED ysar-to-dats Iiwm
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Name of Candidate or Committee |CONDY HYDESMITH

Reporting period JJUNE1. 201} through JUNE30. 2011,

MILLER AND WHITE INGC

TEMIZED RECEIPTS

PAGE B8/18

Page s of [

A.Source: [, Corporation [ PAC | Individual { Loan]|

Amount of =ach

Date .
raceipt
Other (pleasa spuclfy]L SN (Mo., Day, Year) thia period
Fll" name
|NORTHEAST EXTERMINATING LLC L == o fo rha il |s [s000 . _
Walling Address l— ' _
[326 riwy T2 wesT Y ___ Ll |sT N
City, Stete, ZIp Core Nl .
|STARKVILLE, M5 39759 AR | _ ! ’]——;’-[_-_; I
FgmeofEmplw_r{-ﬁtgu_mlﬂ : T l"l"".- $ :
— S | = » ,ll SN U TR B S, | - |
Fm‘m" Aggregate b !
= - = < e - 5 yoar—to-date $ 500.00
B. Source: | Corporation PAC f7 individual r: Loan i Date Amount of each
it | {Mo., Day, Year) {ecalptt
Other {please spocify) ! — o e i o o this period
Full neme ] )
- s gl i
IKARYN INZINNA THORNHILL SEN — N == B iBS B | Fane )
Mailing Address T ) ]$
[463 RIDGE CIRCLE _ Y MY : s
City, State, Zip Code : ‘ |
{BRANDON, M5 39047 ] - ) _r_-_i_ﬂ:_l_l_—_ s
Empl frod) .
I!!ZINNA_\COI:I%JL'I_:I_I_HG B . EJE._IE_ $ | N
DOccupation jred) Aggragate
{rOLIMICAL CONSULTANT —_ : yeéar~io-date $ [1°Q?r5'.9 =
C.8ource [~ Corporation [ PAC[ Individual [ Loan . E et tGlEaen
receipt
Other (please spacify) (Mo., Day, Year} this pertod
|conrez 5o B - - e s 1 |'s Fooogo
Mailing Address - - - CC
|P.0.BOX 245 ] .. = Lot s | sT
Chy, State, Zip Code :
[BROOKHAVEN, M5 39602 ’ - ey . Ll s 5
ame ofE__plwer{ReqmrE@ : :
CORTEZ BYRD CHIFS, INC. Lol ol s —
L Aggregate
OWNER yoortondate | Powoa
D.Source: | Corporation [ ] PAG v, Individual | | Loan| | e P ———
receipt
Other (pieasa spenify‘lL . _: (Mo., Day, Year) | thie pegod
Full pame ‘ :
RUSSELL NEWMAN .....__ B_ilslenl ' $ Fooooo
Malling Address _ . ‘
[s01 couNRTY PLACEDR. _ SR DU S Lol s =
G Siata, Dp Goda i
PEARLMS39208 s e ol L o [ ey
Neme of Employer uired) :
[NEWNAN BOND CO. T : Tl s
ey n {Required} Aggregate
OWHER year—to-date ¥ ey
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Page __‘z___ of _[1_—5__

@7/87/2011 15:82 5@18335842 MILLER AND WHITE ING
Name of Candidate or Committee CINDY HYDE-SMITH

Reporting period |JUNE . 2011

through HUNE20.2011

ITEMIZED RECEIPTS

A. Sourca: [¢ Corporation | PAC{ Individual [ Loan T

Date

Amount of each

receipt
Other (please specify) | TN = (Eo., Day, Year) this period
Full name
BOZEMAN FARMS, LLC ) } NI R ey = =
Walling Address : [-—
|r.0.80x 270 - Lol l__.:. 5 |
City, State, Zip Cods
[FLoRA, Ms 39071 ] Tl s
Name of Employer (Reguired) r... . l_ / {.._. :
Jecupat - Aggregate .
. ‘ . i, z ~ year—to-date $ 160000 g
B Source: | Corporation | PAC |7 Individual [ Loan [ . o {mountaf each
' receipt
Other (please specify) I . {Mo., Day, Year) thie period
Fuil name
e 3 ¢ Bwoos
{DR JOHN FULLENWIDER - BBl |8 fosw
Malling Addresa I__ I_ r_ R
[r.0.B0x 2020 B ) Y L
City, State, Zip Code ]‘— ;
joxFoRD, Ms 39211 LI E / E $ '
me of Em ar uirgd )
P8 PATHOLOGY -r:-’ E’ E L N B
Oceupation (Required) Aggregate
[PHYSICAN _ yoar-to-date $ {suo00
C. Source [7 Corporation f' PAC Indlvidual_r-; Loan [ PR Armourtt of sach
raceipt
Other (pleasa spacifyl[ . L {Mo., Day, Year) this period
{SO0M BUILDINGS 11 € . o ) ” ] _EJ_E_I h_* $ 25000
Mailing Address -
[Fo.sox 150 1.0 [ Y R
City, State, Zip Code
[coLumsia, s 39429 _ - EJEF E_ $ |
Name of Employer (Required) ]'— / I_ Il_ s I.—._-———_-
[ tion uired Aggregate i |——"—‘—
o . _ year=to-date $ lasoco
D. Source: | Corporation [~ PAC ¥  Individual | Loan [ Dote Amount of gach
raceipt
Other (ploase speoify)) _ . {Mo., Bay, Year) this period
Full name -
[RANDY WALLACE 1l s | 500,00
Mailing Address
30 HASSELLWOODS DR, _ = __‘ _r'_.fr_ir.-_ $ ]
THy. 5 ip Gogde ]
COLUMBIA, MS 39429 ) , D . E-'JE’ —-r:- N
Wame of Empleyer (Required)
PEARL RIVER VALLEY ELECTRIC POWER ASSOCIATION [l s
wﬂn equired) Aggragate I-—"—'—'
GENERAL MAMAGER & CED year—tmdate $ 500.00

£8504-056
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Page [ of 15
Name of Candidate or Committee ICNDYEYDESMIH
Reporting period Duseroor | through HUNE30 2081
A.Source: | - Gorporation [ PAC W individual I | Loan r Date Armount of each
I receipt
Other (please specify) | o o o o o o (Ma., Day, Year) this period

Full neme .
[RYAN HOLMES - i T T il ifn |5 fow
Ila.llinu Addreas 1 i
{188 LAMPTON LANE NE _ - Ll i s [
Cliy, State, Zip Code ]
[BROOKHAVEN, M5 39601 e mms E’E’E s [
Namea of Emplui«ér_{ Regu red) - ‘ ) 3
DUNGAN ENGINEERING,PA "= ey—— D'E!E- S
Decupsijon (Reauired) Aggregate !-_
ENGINEER e yeagrg-togdaha $ |2s000
B. Soun:e !7' Cnrporatlon PAC [ Iﬂdlwdual Date Amount of each
o receipt
Other (please SPECIY). .. o v oo oo e erenans | (MO Dav.Year) | period
Full nams
g . l24 )0 el |
[DUNGAN ENGINEERING, PA. ) ; == -Cff—fz- $ hwooo |
Mziling Address l——( !— - i
fr.0.80x 150 L LAV ) L .
City, Slate, Zip © : =i
jcoLumBta, ! M5 29429 =i B e e | E:-’En‘r-[:'-_! 1 ..
[""‘””’-‘m”"—mm“‘""jk | e s T
. = - = iz o
Qccupation {(Required) Aggregate .
— = yoar—to-date $ [liooso _
¢.Source [~ Corporation [ PAC[/ individual [ Loan [ Date | Amount of sach
raceipt
Other (pleasespenify)l.‘_...... . {Mo., Day, Yaar) this pﬂﬁ!}d
fr_l-goms'_mmge_ I .,ﬂ_ etk s Jioom
Mailing Address i
[o.Box523 ) Tl s
Gity, State, Sp Code | f "
[corumesa ms 3420 - ) ] Lol i s M :
Tte of Employer (Reguired) = T ‘ .
flr.ngALLAt_:EchSLRUC‘nON,_ch.I . ] ] Lol s r
= Aggregate r—“—“—“
CED _ _ year—to-date $
D.Source: ¢ Corporation [ | PAC| : Individual | . Loan | - | Amount of each
recaipt
Other [please specify) L (Me., Day, Year) thle perlod
Ful e ] .
IT. L WALLACE CONSTRUCTION, INC. —5 gl s fro0000
Mallmg Address ]
[ro.soxsas -~ N e B L s [ -
Jrate :
icggumgle.mgnams , e S e i s e _ .
Hame of Empicver [Reguired) [_' i r" [‘_"“—"'_
:gg,mmu {Required) = Aggregate $ |——'—'—"
year-to-date 100000




p7/B87/2811 15:82 6818335842

Name of Candidate or Committes |CINDY HYDE-SMITH

Reporting peried fune 1. 2011 E thrnughlmﬂfmlﬂ 1.

MILLER AND WHITE INC

ITEMIZED RECEIPTS

PAGE

Page [8 of [is

A Seurce: | Corporaton | PAC |y Individual [ Loan| Dalo Amount of each
receipt
Other (please ‘m’ﬂ‘—*'w* e Syeey) this period
Full name .
[;LLYQLTDS,ON R (. [ 2 '$ hecaoo ‘
lﬁlllnﬂ Address - e T ) :
[27 TROON CIRCLE T - . Cali s
City, State, Zip Cooe
|mnr553_u_n:a.ms:19w1 : B EJL‘,E N
E Ired 3
- ; O s
ired] —— : = - A ate
i i year-todute | $ [100000
B, Sourcs: v Cumuraﬁon FAC . lndmdual jual [ “Loan I"' Date Amount of aach
receipt
Cther (please spacify)[ - L (Mo., Day, Year) this period
Fuil —
|m$cnmmﬂs — le B I |8 fs00.00
Walling Addross — -
[osesournuseRTYST. - —[——"E'—’-[: 5| ;
Tity, State, Zip Code - . , :
e | T s T
Hameofsmgigar(ﬁggulredj_ ..E. ’1:‘ ’E s [____._.i
Gceupation (Required) . Aggregate -
[ _ year—to-date $ [1s6000
G Source [~ Gorporation | . PAC 7] indlvidual || Loan[ e Aot of oach
g recai
Other (pleasze apacify]l._ N M T g | (Mo, Day, Year) thiz pegtod
luMESH SAMIANWALA Ttibo 1fy | {woo0
ESH SAN R e T T TR
Mailing Address -
]msspnlNGOAKDRWE - . . 1 B b ffr |'s o
city, Stalu, Zip Code ]
[MADISON, M5 35110 - o W i EIC—ID s
Name of Employsr ‘Rﬂﬂlﬂﬂﬂ !
[MISSISSIPP) DEPARTMENT OF AGRICULTURE & COMMERCE o E’Ef E $ |
Ogcupation (Required Aggregate
|DIRECTOR, IMD y vourtodate | ¥ 1801000
D. Source: || Corporation [ PACIY Indwidual [ Loan| =" Amount of esch
" receipt
Dther (pleasa 5pec:ily}l N (Mo., Day, Year) this period
I-:L:::u_ HARPER | .’3__5.. / [‘Z..
Mailing Address o——
16 WAYSWAY o N o E’EIE o .
State 7 G
iNl_AD'SQ,NJgJ_W S e Lol s
e of Em Reguired = _
HARPER, RAINES, KNIGHT, & 0. ol s
o n {Regyired} Aggregate $ Bsoge
ACCOUNTANT year-to-date 25000
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Name of Candidate or Commitiee CINDY HYDESMITH _

e e

e m am

Reporting period JUNET. 2011

through PUNE30. 2011

MILLER AND WHITE IMC

ITEMIZED RECEIPTS

PAGE

Page [0, of iz

A Source: [ Corpovation [ PAC W Individual I | Loan _!='

Date

Amount of each

receipi
Cther (please upecifw' N i {Mo., Day, Year) thiz period
Full name — ——
[CHARLES BRISTER_ - ' E / E; ! [1-1- $ (30000 i
Mailing Address l_..._ ’._.
[6041 Bw 51 — — — | L s
City, State, Zip Code : _
|wWEsSON, Ms 39181 R e L. f“[_:_fl_- s
Mame of Employer (Raquxred) ; ;
s - = I e o i-_-"l:"_‘r“ $ [
= A ate 3
RETIRED N . ygf.?_:g.dﬂe $ |3°°-°°.. - -
B. Source: | Corporation | | PAC [/ Individual | | Loan T = Arountor sash
receipt
Other (pleasa speclf)nl, S | (Mo., Day, Year) this period
Full name :
8 :sjz8 i
[CARGL MANN - [N 5000
Malling Addrass —
[316 sonomA covE - _’_r;f_r: $ i ] .
City, State, Zip Code . '
|MADISON, MS 39110 o - E’—r;’ I—_- $ :
Name of Emplover (Required) —
g = & e — W o — Tl s r—
chgﬁou (Reguired) Aggregate
[RETIRED year-to-date $ [z5000
C.Source [~ Corporation |- PAC[Z Individual T Loan[. - Amount of sach
receipt
Other (pleass specify)[... (Me., Day, Year) | this pefinl;!

KEVIN 8YRD

e yfs 11

$ [000

Wailing Address
[2765 MCCALL CREEK RD NW

Ll

$|‘ .;

City, State, 2ip Code )
[BROOKHAVEN, M5 39601 i ] f‘--:-" ;-r—_'-" i $ |
Name of Employer (Raquired ]
[W.L. BYRD LUMBER CO.INC. o 70 s
tion (Requirsd] Agaregate I———"“
puvacen - i yearto-gate | ¥ 125990
D. Source: [f Corporation | . PAG| | Individual [ | Loan| Cate | Amount of each
{ receipt
Othar (please specify)l (Mo., Day, Year) this pafiud
Full name g
W.L BYRD LUMBERCO.INC. L _ E’E’E— § [so00
Mziling Address ; ; _
[r.0 BOX 150 CoLalis ‘ L
T s“ = c” T gl S i_ l—— [
FERNWOOD, M5 39635 _ =T = Lt ib s [
Name of Emplayer {Required) EJE_I'_E:_ s r._.__.._-
’Qmm:.(&emmﬂ' Regui — i Aggregate [ § [mome
year-tg-date . T E

5504-08
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Name of Candidate or Committee |CNDY HYDESMITH : :

Reporting period JJUNE ). 2011 through EJuNEsn 2011

MILLER AND WHITE INC

ITEMIZED RECE-IPTS

PAGE  13/18

Page [l of 5.

A Source: |y Corporation | PAC | Individual i Loan [ |
Other {please specify) | -

Date
(Mo., Day, Year)

Amount of each
receipt

this period

Full name —
ICocK OF THE WALK, e —r fo_ i il
Wi =
ailing Addreas Lh!EJE:—

[r.0. BOX 12708

City, Stats, Zip Code
[sackson, ms 35236-2708

Ch

Name of Empl uired [-——’r--"—
F:W‘ : — i Aggregate r-—-——
L = ; e ey P ! year—to-dete % ls0000
B. Source: | Corporation [ | PAC [7] iIndividual ate Amount of sach
receipt
Other (pleasespectw) ! . . .. . . . . .. (Mo., Day, Year) this period
Full name
& 28. 111 r——‘_
[TenRY LOVELACE _I:.J.I—;fr.:_ $ [oooo
Mailing Addresa r— ;l_ , r.., $
|P.0. BOX 13627 ] . ] — o
'C'ﬂ’rﬂl:ﬂlﬂ Coge I—-vi’[:’!-_.- s
JA(KSGH MS 39236 ;. L - ] L P I
ame of Emp!over (Roquired)
UTII:n'YCQNSTBUCTOHS INC I - COdb o0 |8
Decupation (Rerquirad) Aggregate s
PRESIDENT _ year—to-date [s00.00
€.Source {~ Corporation [ PAC[7| Individual | Loan [ . — Amount of each
receipt
Other (please spec'rfy){ " (Mo., Day, Year} | this peSud
p=— - |
LUTHERHYDE _ 1 i a——— B B sl |8 fecee

Mailing Address
[P.0.BOX 1798

ol

Y

Clty, State, Zip Code ;
[MonTiICELLO. MS 39625 ST o Lol s
Hame of loyer (R i A i i
M ) ~ = = 33 = - s AEE | E ! ..E:.. IE s !
upsation (Required Aggregate r""——""""'
RETIRED year=io-data $ hoooo
D. Source: [7 Corporation [, PAC !_ Individual [ Loan r= Date Amount of each
recesl
Dther (please specily)! (Mo., Day, Year) this pem:d
Full name : ,
[RIDGETOWNE ANIMAL HOSPITAL PA Bl iV s w7
Mailing Address
[0 1wy 51 T i C LA
i tats GO . .
RIDGELAND, MS 39157-3426 . ] o el s |
Namve of Employst ;@ulred] r- ”—; ,I—* $ l._......__.____..
cupation (R e Aggregate  [§ -
year-to-date 130.00 :




ev/e7/2611 15:82 6818335842 MILLER AND WHITE INC PAGE 14/18

‘ Page [ of N5
Name of Candidate or Committee [CINDY HYDE-SMTH i
Reporting period JUNEL.2011 | throughHUNESO.20TL .
A. Source: | ; Corporation | PAC | Individual [ | Loan | Date Amount of each
{Mo., Day, Year) receipt
Other (please specify) | i : Sy this period
Full name = .
[DR. WILLIAM BURKE THOMPSON . L __ I rBe v s [iooo00
Malling Addrass .
P.0, BOX 600 "E:—IE-_—’E— 5 |
City, Stata, ZIp Code ‘
[FLORA, M3 39071 _ o RN Lol s ;
. s ; =
e o ey asuied) Tl s
fﬁﬁm : : : Aggragate
RETIRED R ) . R yoarto-date | ¥ 100000
B. Source: [/, Corporation | PAC [ individual r- Loan F Date Amaount of each
- i receipt
Other (please specify)l... M. B . o e (Mo., Day, Year) | this period

Full name : EI_@!E $ 25000 '

}DELTA INDUSTRIES, INC. R

Malling Address :
[Fo.BoR 1297 ____ Y] N £ v
City, Stale, ZIp Gooe - D!L__!E s I

[iackzon, ms 39215

anﬁ_mmwm E s
?gupatiun (Requirad) : = [ 3 : Aggregate r———-
_ year-to-date ¥ 250.00

C. Source | Corporation [y PAC[  Individual I Loan [ |

Amount of each

Date ;
i receipt
Other(pleasespecity) .. . _ . | {Mo., Day, Year} this period
jmuswoguzg@sufwyn T 1 e 1B /[0 | $ Fecooe :

Malling Address YIRS

{800 N, LNDBERGH BLVD.

City, State, Zip Gode - -
BT s B

|ST. LOUIS, MO 63167

Name of Employer (Raquired) il ' - T s T
u i teags v : ' Aggregate r—-*_—
i year-to-date $ lze0000 '

D.Source: | , Corporation [ PACly Individual | . Loan | | e Amount of each
receipt
Other (please sper.ify)l R (Mo, Day, Year) this pefiad
Full name :
[FARVEY 8OZEMAN e E’EJEI% |$ o T

Mailing Aggress d ;

[1110 COX FERRY RD. .. _ L s I !
ity, State Zip Gode E_ l-_ I---.-

ilgm_ng,msmn ) 1B _____ N Y T I [ ] )

Name of  (Required) .

{BOZEMAN FARMS E_!i_ i 5 - o
Deeupatio red} Aggregate 3 5 .:
FARMER year=to-dats I - )
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Name of Candidate or Commitiee |CINDY HYDE-SMITH

P ——

Reporting period LunE, 201 through JuNE 30,2011

MILLER AND WHITE INC

ITEMIZED RECEIPTS

PAGE 15/18

Page 13 of s

A.Source: | Corporation | PAC 7. Individual [, Loen [

Date

Amount of each

receipt
Other (please spacify) | . . . | {Mo. Day, Year) | 4 neriod
il reame
[ken pireLE [ s /[0 | % [saoo :
Mailing Address - .
|311 SUMMER OAK TRAIL —E’E’E-— § |
City, State, Zip Code .
s e~ [ s T
Name of Employer (Required) . ] i
MISSISSIPP DEPARTMENT OF AGRICULTUREXCOMMERCE E:'J i |8 ] -
Aggregate
NETWORK SPECIALIST = .. yeagrg_ufdatg $ |§§Pv°‘?
B. Source: 7. Corporation T FAC I_i Individual T Loan | Date Amount of each
receipt
GCither (please specify) fT“ L e (Momflay, esc) this peried
Full name ,
7o’ ghir
[MAIN HARBOR DEVELOPMENT, LLC Kf,r_-._.f,,r: $ J2s000
Mailing Addross :
{111 HARBOR OR i E'E—"E LA N
City, State, Zip Code :
[RIDGELAND, MS 39157 1119 ) - - —I_:’E'E .s =
Famofémglgier(ﬁguirecﬁ = s [
Dccupation (Required) ' ———————— Aggregate :
I _ - - year—to-date ¥ laso00
C.Source [~ Corporation I PAC |7 Individual | .. Loan [ . ot ey —
d recel
Other {pleaae apecify)l . Rl G e {Mo., Day, Year) this pe:::d
IPATNEI_‘SON R T L EMIEE;IE gs [s00.00
MalllngAddmss |
Po.poxass T s s :
City, State, le Code
[souTHAVEN, M5 38671 s
of Emplavar (Requirad) | _‘ .
.ilwA o L _ Lo s ‘
on i R Aggregate i_____
e = = yaar-to-date $ Jso000
D.Source: [y Corporation | * PAC] @ Individual [ ; Loan | — Amoant of esch
o receipt
Other (please specify)[_ (Mo., Day, Year) thie poriod
ull ' C
ESOU‘IHERNCRQP PRODUCTION ASSOCIATION ] ) E 1l sl |s fio00.00 _
Mailing Acdress
{p.0. BOX 7000 B [_—JE.._—JL—_ $ |
City. 5
{DAWSON, GA 39842 ) - LT (s )
ame of Employer (Requlred) !-—- :
F——M—"g‘ o s
Cccupation (Required) Aggragate 5 Gooooe
year—to-date 00000

550405




B7/@7/2811 15:82 6818335842 MILLER AND WHITE INC PAGE
i Page [a of 15
Name of Candidate or Committeg [CNDY HYDESMTH
Reporting pericd |JUNE 1. 2011 ___ through N30 2011
A.Source: | | Corporation | PAC lv. Indvidual [ : Loan [_; Date Amounr of 2ach
receipt
Other (please speclﬁ“l e e R {Mo., Day, Year) this period
Full rame
LIAMES BRYAN _ ] I iBo il | foo .
Walling Addrass
PO DRAWER 636 S — - IRV S
City, State, Zip Code . .
[WEST POINT, Ms 39773 ] - = E’_r.-_’r_:_ $ B
Name of Employer {Requimd] 2
[BRYAN INDUSTRIES 1. ] Ll s
wﬁ - A te ‘
OWNER ] ,;ﬁ’;gjm $ 000
B. Source: | t:orl:m:nratu:mf=l PAC |7 [_' Individual | Loan | : Date Amount of each
receipt
Other {please specify) L e it ey = T, (Mo., Day, Year) thig peﬁod
Full namea .
[HusH . weaTHERS BB o s [2s0.00 .-
Malling Address '
{roaoxwg B T ] E;_I_;_;E $ S .‘
City, State, Epcﬂde 3
|BOWMAN, SC 29018-0480 ] ——l——’C"E $ .
er (Required)
SOUTH CARCLINA DEPARTMENT OF AGRICULTURE Ty E’ _-l—_.' ..l_; S _
Dccupation (Required) Agaregate ‘
[COMMISSIONER OF AGRICLL TURE _ yeagrg—tog-date $ fasooo ;
C.Source [/ Corporation [ PAC[ Individual [ Loan Ff- Date ' Amourt of each
i
Other (please speci)l. o o oo {Mo., Day, Year) th‘i:cp‘:fi:m
ICHEvnoncoRP Il 1l |8 [s00.00 ]
l‘lall!ng Ad;!rﬁs — e o — I =
[P.0.BOX 9034 LT s
Gity, Stats, Zip Code _ : :
[conCoRD, ca 94524 P Lol s
N ired ;
ame of Employer {Rauired) E_ ] _r; f_{::__ s |__~_.m~
[QEEMRD.LM.H&E-' d) Aggregate l——r'--——
r— year-to-tiate $ js000
D.Source: | Corporation | PAC |7 individual |~ Loan| . e Amourt of each
receipt
Other (please specify)! (Mo., Day, Year} this pegod
E
JOE F. SANDERSON, JR, E’ E"EJ-— § fso000
Mailing Address e , .
P.0, BOX 988 o R e Lol s [
Btats, ZIp Code
ILAUREL.M539441 =" - Ll s ]
BCIfEITI loyer Ra virad)
[sanDERSON FaRMS o L™ s
QWNER ye§L4Ja:ze 5 2500.00

5504-05

16/18
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Name of Candidate or Committee |TINDY HYDE-SMITH

Reporting period JUNE 1.2011 : through WUNE30,201),

MILLER AND WHITE IMC

ITEMIZED RECEIPTS

PAGE 17/18

Page [3_of iz

A. Source: ¢ Corporation [~ PAG {7 Individual [ Loan F

Date

Amount of each

receipt
Othor (ploasespeetyl L o 0 o0 o R (Mo., Day, Year) | yig period

Fulf name . R

[BANK OF BROOKHAVEN s EIEL $ [oo00e :
Malling Address . : r———'-'
PO BOX 389 . . . N EIE__ !.E:._ 5 . !

LB G
e e Ol s

[erooKHAVEN, MS 39602

Name of Eﬁnglnyer i‘Rﬂquir&d}

Crd s

< Aggregate Moo
il S == 4 = year-to-date 3 1000.00 .
B. Source: [y Corporation [ PAC [ Individual Luﬂn‘-r‘ - Amount of each
receipt
Other {please specify) r (Mo,, Day, Year) this period
Full mame '
6 1 1 -
[S00STERS INCORPORATED | CI) D2 A N prr
Muiling Address l_ !_. l_..
[Fo.Box 70158 ] Lo L s
Chy, State, Zip Code I"‘"‘ : :
[monTaomeRy, AL 36107 ] ) . L s
Name of Emplayer (Required) I"”' fr—. il_h $ r_____,_.,,.
Oetupation (Required) o= Ropregate - :
=T —_ year-to-date $ 1500.00 !
C.Source [ Corporation [ PACT | individual (" Lean[_ = Amount of each
receipt
Other (please specifyi[ | . {Mo., Day, Year) this pegod
lmmmmp_vesmcx ) ___ - Bl 4Di | $ Fosomo
Mailing Address :
[p.0 80X 3220 I ol s ‘
City, Stata, Zip Code R
|BROOKHAVEN, M5 39603-7220 - ) [ L | $ <o
arne of or [Rea I—- ; - ; r..... s
upat g - Aggregate ,——-———
_ year=to-data ¥ hoooco -
D.Source: [ Corporation [ PAC ' Individual [= foan| Date Amount of each
receipt
Cther (please specify)] {Mo., Day, Year) this period
Full name
[CINDY HYDE-SMITH b abs iy s [acoaop0
Mailing Address
[s00 CATTLETRAILNW _ B ] Lol fs g i
Ci tate, 2lp Code .
[aROOKHAVEN, M5 30601 e . N o E—IE—’E s
Name of Employer (Required)
STATE OF MISSISSIPPI i Tl s [ _.
t led) Aggregate $ [ooooo
[MISSI55IPRI STATE SENATOR year-to-date 4000000

550405
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MILLER AND WHITE INC

PAGE 18/18

1 1
Page __ of

) . CINDY HYDE-SMITH
Name of Candldate or Comimittee
N JUME 30, 2311
Reporting period ey through
A. Full name Date Amaunt of each
BDOSTERS INCORPDRATED {Mo., Day, Year} | disbursement this period
Malling Address
P.0. BOX 70156 ﬁ—" ﬁ—f L § 30456
Clty, State, Zip Code [ 23 1
MONTGOMERY, AL 36107 M RAN I it
Purpose of Disbursement (Optional} A z
ggrq,gp,hg 5 Tr52.03
CAMBAIGN ADVERTISING Year-to-date
B. Full nama
Date Amount of each
MAHAFFEY'S QUALITY PRINTING, INC, (Mo., Day, Year) | disbursement this period
Malllng Address
P.0. BOX 23999 SpE I, | 5 e
JACKSON, MS 39225 U S |
Purpose of Disbursemant (Optianal) Aga
regate 2733ES
CAMPAIGN ADVERTISING Year-{o-date s
L. Full name Da
te Amount of each
CREDIT CARD PROCESSING (Me., Day, Year) | disburgsment thie period
Mailing Address
City, State, Zip Code
JACKSON, M3 39205-0143 i |8
Purpose of Disbursement (Opticnal) Aggragate § 143875
Year-to-date
ﬁm?f::\.:;?e Data Amount of each
(Ma., Day, Year] | disbursement this period
Malling Address & 9 17
400 CATTLE TRALL NW oAt 1_ | & seboo
Clty, St=te, Zip Code
BROOKHAVEN, M5 38601 — e S
Purpose of Dishursement |Optional) Ag
gragate 580.00
CANPAIGN ADVERTISING Viar tordids 5
E. Full name Date Amaount of each
(Mo, Day, Year] | disbursement this period
Mailing Addreas
T S S 5
City, State, Zip Code
I | s
= -
urpese of Dbursement {Optianal) Aggregate 5
Year-to-cdate
F. Full name Data Amount of each
L {Mo., Day, Year) | disbursement this period
Wailing Address
. |8
City, State, Zip Code
i f__ 5
Purpose of Disbursemeant (Optional) Aggregate 5
Year-to-date

350406



