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Delbert Hosemann

2011 ELECTION CYCLE SECAFTARY a1k

REPORY OF REGE[P] EBURSEMENTS
JAN 0§ 2012
CINDY HYDE-SMITH ‘ :
Name of Candidate - CaBEmFTANmancy
400 CATTLE TRAIL NW, BROUKHAVEN, M5 38501 UNCOLN Sacretary of State |
Address : i . LCounty
601-833-5031 601-833-5042
Telephone ——, : P —RTICAN
Office Sought |COMM, OF AGRICULTURE S COMMERCE | poriicat party

cindy@cindyhydesmith.com
Email Address y@cindyhy

Check here If above Is different from previous report

_____May 10, 2011 Perlodic Report (January. 1, 2017, through April 30, 201 1) Mandatory
__June 10, 2011 Periodic Report {(May 1, 2011, through May 31,2011} Mandatory
__dulys, 20‘1 1 Periodic Report (June 1, 2011, through June 30, 2011) . Mandatory
___July 26, 2011 Pre-Elaction Report (July 1, 2011, through July 23, 2011} Petmary Candidates
___August 18, 2011 Pra-Election Report (July 24, 2017, _through August 13, 2011) _______ .. Runoff Candidates Only
___ October 10, 2011 Perlodic Report (July 1, 2011, through September 30, 2071} Mandatory
___ November 1, 2011 Pre-Electlon Report {October 1, 2011, through Octolier 29, 2011) Mandatory
___November 22, 2011 Pre-Elaction Report {October 30, 2011, through November 19, 2011). Runoff Candidates Only
_X_January 19, 2012 Periodic Rapart {October 1, 2011, th?ough December 31, 2011) Mandatory

Termination Report {Candidate will no longer accept contributions or make
—Campaign expenditures and has no outstanding campaign debt obligation}

—r

. IMPQRTANT
(1) Pre-Election reports are mandatory, aven i no contributions or expenditures have peeurred. Insuch case, the candidate

shall submit a report indicating "0 (Zero) for total amount of reported contributions and expenditures during this perted.

{2} Until a Candidate files a Termination Report, annual and periodic reports must still be fited In accordance with Miss. Code
Ann, § 23-15-807 {b) (ii) and {Iit).

{3} The receiving authority must bs in actual receipt of the required reports by &:00 p.m. on the reporting day. f the deadiine
falls on a weekend ar a heliday, the office must be in actual recelpt of the required reports by 5:00 p.m. on the first working
day before the deadline, Faxed reporls are acceplable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Calendar

femized + Non-ftemized =  This Period Year-To-Date
Totalamouﬂt of CDﬂfﬂbUTiOi‘iS ff, 9567364 +$ 792500 $ 103598.54 $ 39916218
Total amount of disbursements § 11476855 ¢ 163269 § 116421.24 ¢ 31017206

5 2568294

[Totét arnount of cash on hand

! certify that | hgye examined this report ang to the best of my knowledge and bellef 1t Is true, accurate, and complete.

gl Z ,/ ‘?/ -
Signatufeof Cdrdidate Date © 7

Authorlty: Refer to Miss, Cade Ann, §23-15-801 (1872) ek seq. for statutory requirament.
Panaltles: Faillure to submit retuired maports, or faliura to submit reports in accendance with statutory deadilnas, or faliura to submit valld
reports shall rasult In fines of $50 per day and f or prosecution In accordance with Miss. Code Ann, §§ 23.46-8-11 (1972),

SEMD 70 1, Candidates ferstaiewide, State distrlct, multi-county and all fegislative affices should return form to Secratary of State, Eleetions Division,
P.0Q. Box 138, Jackson, M5 39205 oy fax to §01-576-2545,
2, Candidates for county wide and county district offices should returm forms to their county Citcuit Clark.

15080711
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Name of Candidate or Committee C’NDYWDE‘SM”H N

Reporting period iUCTOBER? 2001, . through [DECEMBER 31,2011 .-

\TEMIZED RECEIPTS

PAGE B3/17

Page [L of 12!

A, Sourcer [ | Corporation [ ; PAC |7} Indivisdual [ Lean[

Date

Amaunt of each

. receipt
Other (please spacify) | e .f (Mo., Day, Year) | yyig period
Fuil name ~ — foi B 1l g !_—h]mco.oo
DMTACKETT ot e e = e S
Mailing Address . [‘:] fl:-:' ,E::
{23939 COUNTY ROAD 523 . I D

City, Stats, Zlp Gode

|SCHLATER MS 289523169 __

o

Name of Employer (Raqulired)

[TACKETT FISHFARMS . .

[ Y

Aggregate
yepr-to-data

Other {please specify) L.u.....ﬁ

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full namsa @ / E": [[{B
[sosEPHWALKER ]| =
Mailing Address - . ' D -'U ; r-*—
[39084 COUNTY ROAD 515 . S e
Glty, $tats, Zip Cotle . l—' ]
s NS —— | LML L

pauired SNV R N

TACKETTF]SH_ F§§M§ e s s et st setsce o —_— .. -
Qeeupation (Raqulred) Aggregate $ l——-—-—~<,
[earrish FapmER l year-to-date 100000
G.Source [} torporation T PAC[/ Individual ['" Loan ["’ Bate Amount of each

) : {Mo., Day, Year) receipt

Other {please apaﬁify}i R — VR + s this perlod
“lEuLL&ame : . NI , !
WILLIAM TACKETT T L - ) } _-..._Jlr_— R
Malllng Addresy N r“;i[‘j ID $ L—«—w—!

23939 COUNTY ROAD sgg L

o a1

Gity, State, Zip Code

ZrG

SCHLATER, M5 38952 e i ‘
Name of Emplover (Required) ‘ r“ !l_l 11_5 s [_..._....._....._
TACKETTFISHFARMS - . '._.__i e Ok e Pl 2

Dccunatfon{Renulred) : Aggregate $ W
[caTrisH FARMER ‘ N | yoar-to-dats -
D.Sourca: | |, Corporation || PAC I/] Individual |; Loan | Bato Amount of gach
" - _ ; receipt
Other (pleasa spacify)l, {Mo., Day, Yéar) |y period
Fullngme ] ARyt ,’““"——"*'—
MARGIE ROBERTS o » B kol |s BOW
Mailing Address . [—' r——-—-[
ZASPMETTELANE oo ooy e s . QIDI"“‘ il D,
Cliy, State, ZIp Code : ”““‘- [:_._“..,_....E
e oo {LLLu s T
Name of Emplover (Reguired) ! Ir_'
ams of Eploser ! — | DL s =]
| aseette | S Bsew |

n (Raduirad)
RETIRED

year—te-dats

BS04-06
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Name of Canchdate or Committee [CINDY HYDESMITH

dew e etm 7

Reporting period OCTORERT.2001

_i through L2 [ORcenieER 37,2011

MILLER AND WHITE ING

ITEMIZED RECEIPTS

PAGE 84/17

Page E_’_ of _1!};

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

Date
{Mso., Day, Year}

Amount of sach
receipt
this period

Other {please speclfy)]:._,,m,nm‘.m s e
Full neme

lMARATHON PETRQLEUM COMPANYLP

T T T T I L L e L DT e

el

$ [soo00 ]

Mailing Address
539 S50UTH MélN STREET

PR R Ty

[ W

City, State, Zip Gods
[FINDLAY, OH 45840 - J

L mevr s an e s e om0 s

L1t

Name of Emglgxer ;Regulred] : \

CLd

on Teguired) 1 Aggregate
L o 11 year-to-date -
B. Source: [_- Corparatmn [T PAC |/} Individual r Loan nl ‘ Date Amount ti'.afteach
recaip
Other (ploass spamfy}‘ et ety ALl e e o (Mo., Day, Year) this period
e ' fio: [ 10 |5 fssoooo
froYcEwiLlbMS | pesreeelies [0 OBROR.
Malling Addresz r— / r‘j ; .E;
1B OVERLANDLANE _ e S| T =
Clty, State, Zip Code : ["1‘ }[1'] [']
[smanpon Ms3s0a7 o N i —
Camg of Empiover ggenmred} _j D It_; / [—_] % I_._.._...._....
NjA DI W Sy S Lm iy gyt o B — [ e . —————
Ovoupation (Reaulrad) - Aggregate I—-—H—---w-*
[RETIRED . ] year—to-date $ Jsococo
C.Source [} Corporation [7] PAC [] individuai [ Loan |} Date Amount of each
i , _ recelpt
Other {please spec[fy}i: e ] (_M"" Day, Year) this period
E - 1 rhe i
[ississPPIREPUBLICAN PARY o el /. 1L
Mailing Addeess . .
PO BGXED L4 et b b 1 e i ¢ e b v b b B b D‘ , “E';:J“ !';;—
Clty, State, le Gnda . r“‘ 'f L—‘ | [-"‘
Packso,Mssog0s-0080 h | T
Nama of Emeloyer (Required) l r" ff_: l[“]
Cocugation (REaUIred) e » S Aggregaie Cooon
. . . l year\..to_datg $ 5.0[?..0:9? I,
D, Source: | Corparatlgn i PAC[T] Individuai | Loan fz’ ) Date Amount of eazh
. receipt
Other (please spEﬂify)L e '(MO‘, Day, Year) this period -
Full namea : w0l 3 [__.....d...._.._..
BAKER, DONELSON, BEARMAN, CALDWELL & BERKOWTTZ, PCMISSISSIPPE PAC Q’ EJ L:- $ lamooen
Mailing Address _ ; i l_.m.....u
oo (LI L8 T
Clty, State, Zip Gode . _ - ' r““‘“““‘“‘“ﬁ
T TR il 1 1) ] Y L Wy
Nama of Emplayer (Required) . i [“j IE" il—'. -
ccupati i AR - - - Aggregate
I - . i year—to-date

9304-05
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MILLER AND WHITE INC

PAGE  B5/17

Page E_;_ of Ef__

Name of Candidate or Committes jowpymvoesmme -

Reporting period lqc.roafﬂ'r 2011 _._.AJthruugh lpecemmer it 20ty .

A, Source: [] Carporatlon [¥] PAC [ ] Individuai [ Loan [ Date Amourit 9fteach

- receip

QOther (please Speciﬁ)lwww_mi (Mo., Day, Year) this pariod

Full name — =

INTERNATIONAL PAPER POLITICAL ACTION COMMITTEE L fio: /(1 1) §

Mailing Address | [--] Il_-.- ]l--: $

[1101 PENNSYLVANIA AVENUE NW, SUITEZ00 o | e

Clty, State, Zip Code UL |s

IWAS!—;INGTUN,DCZOOM o oy

Name of Ermployer (Requwed) ,

IR

Grcuoalion REquIrad) - Aggregate I““—“—““

L,M*_m e, 5 __l year=to-date $ |zs0000 }

B. Source: { ; Corporation [ PAC I_‘ Indlwdual ’ Date Amount of each

: {Mo., Day, Year) receipt

Qthar {please 5pecify}l A ok ooty e o " 3 {his period

Full name @ 1553 IE $ P __i

ISHERRY HYDE THAMES __ R T Bttt B laoooe

Malling Address . . r ; rﬂ] ; [:—] $

PO.BOX4B1 ¢ o ol e

City, State, Zip Code . - . i_—J / Eif m $

MONTCELOMSSSOSA I B Bl

Name of Emplovar (Requlrad) l“““] IE Im $ .

LAWRENGE COUNTY, MS__

Dccupation (Requlred)_
STAX ASSESSOR/COLLECTOR

Aggregate
year-to-data

¢. Source [ Gorporation (/1 PACT] Individual P Loan [}

othar (please s',pemfy)i

2y TS e Ot

Date
{Mo,, Day, Year}

Amount of each
receipt
this parlod

n—

EER‘E.O” STATE POLITICAL ACHION COMMITIER . v —

-

A .

Goi B0

Mailing Address . 1
P.0. BOX 1629

Ol

Giiy, State, ZIp Godo
oo, s 9215163

Ll

Name.of Ermplover (Required) mlwle
T A, e s s s . roreots
: _ year-to-date
D.Saurce: [ | Corporation [ . PACY/]  Ihdividual L_i. Loan [} Date Amount of each
B ' receipt
Other (pledsa spacify}r I (Mo., Day, Year) this petiod
Full name i : . i
10 I-H_j 11
L YWATNE GRANTON _ ] |kl
Malling Address o . ]
posoxus___ - — | L/LLL
Gl . Zib Code i 17
[WLMDﬁAﬁ_??G?ﬁ e o I D— —E—l m-

ar {Redqulred

Marme of f

Ll

Oggupation (Reauired) .
CATFISH PARMER

Aggregate
year—to-date

$ iZSQ g0 l

$5804.05
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MILLER AMD WHITE ING

Name of Candidate or Committee IC'“DV HYDE-SMITH

T thmughlmgcmamst 2011 |

Reporting petiod [OCTOBER 12011

IT"TEMIZED RECEIPTS

PAGE BB/17

Page [1] of 2.

A.Source: Iy] Corporation [ ] PAG [ ] Individual [ Loan | ] Date A}no;.:;te?;teach
ana ; Mo., Day, Year biguinteid
Other (please specty) Lo oo o . (Mo., Day, Year) this period
Full name . : _EE—-_,!_!ELI @ $ 101_.0 M _ __m_ .‘l.,‘;

[rotums, e,

Mailing Address

Ll

{2170 PIEDMONT ROAD NE o o i
Zt N e e Spaseri
City, State, Zlp Code , D_l m I[_—‘ R
[atanta,Gasos2a <o i § e
Name of Emplnyer (Reqmr&d) r“ ID. / C:} $
i ey ——
SUAbon [Re !reEI'l' T L Aggrsgate-
i_.. o ] yearo-date | ° l’“"m
B Source: || Corporation 17: PAC [ ] Individual | - Loan i Date Amount of each
| | Mo, Day. Year} !'eueipt
Other {please specify) R 5 m_su s e ’ : this pevlod
Full neme EE] IE: lﬁz $
[RANKIN COUNTY REPUBLICAN EXECUTIVE COMMITTEE____ . __ ==l Tl
Mal!lng-Address [‘“‘f / r‘*‘l / D %

|P.0. 80x 320653

Clty, 8tate, Zip Code

[PLOWOOD, Ms 39232

Cor

F enfEmutwar{qumremu

-

Occupation (Reguired) ' P AU Aggregate
- , yaar—to-date $ 100000
C.Source [} Corporation {1 PACI/} Individual [} -Loan [} Date Amount of sach
- ! rageipt
e {Ma., Day, Year) this paﬁu d

Otior (please specify). .

Eulbname

AN AT e

Do rfd ]

$ fsoos

U P NPT (W Y Ve AW 1

Mailing Address

]

[2zLakeviEwRroAD

L

l

LA

s

City, State, 2ip Qode

IBRANDON M53904?«5!222 :

ey B et e iz

1
I

WP

L)

$ I .

Name of Employer R uired)

MISSISHIPPI STATE FOUINE ASSOCIATION e

i

Y

5[“::“:’.'}

lon (Retuiredl Aggregate $ 25000 '“"*}
f't‘xﬁcunvemaecr':)ﬁ yaar-to-date 0
D, Source: [ | Gorporation [ PAC l'_J_’l Individual ﬁ loan [T_‘g Date * Amount of sach
] {Ma., Day, Year) raceipt
Other (ploase spacify)L ] » Day, this period

Il name
DAVID HOWELE

[N

$ oo

Maling Address .. e — - ' :
Eo,agxu?g e o e —-—-—r f...,;:..l_ II:J- $ l e e
City_ 8tate. Zip Tode. I I ',[‘“‘i l———-m-—-v '
MADESON, M539130 S S v i st L [:' — Sl o
;;?re of Employer (Requirad) : 3 D / Q / ,'_

cupation (Required] , Aggragate
RETIRED) . ; yaar~to-tafe

B204-05
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Namte of Candidate or Committee'lC‘NDY HYDE-SMITH

Reportmg period [OCTOBER 1. 2011

:

: through 1D I_ECEMBER31 2008 ¢

ITEMIZED RECEIPTS

MILLER AND WHITE INC

PAGE @7/17

Page E of E_f_

Amount of sach

A. Source: [¢ Gorporatmn [' F’AG [ individuat { | Loan [: Date unt or
Ma., Day, Year
Other (please apeclfy) ( Yl ) thia perlod
e o B 1B |8 ]
GEORGIA-PAGIFIC_ i _. | lelrE VUL S e

Mailing Address
[pa BOX 61270

IRy

Tity, State, ZIp Code
|PHOENIX, AZ B5082-1270

G B/

Name ol Empidyer {Ratulrad)

L1 Ld

e | IMnI'l‘R u! L) rs Aggmgate
i e “_____J year-to-date -
B. Source {7/ Corporation [ Date Amount 9fteach
racelp
Other (please spetify)[ - e e R (Mo, ’_Jav‘ Year) thi= period
Full nama : be, /0. 01
lowmine, - = -

Mailing Address
{P.0. BOX 695012

Lh il

Gily, State, Zip Code "— T B 1 s
ORLANDO,FL32869-50%2 o i — —
WML i " P ,}— s
B ooupation (REGIat) o e ) Aggregate

. 1 " year—to-date ¥ hoooeo
¢.Sowse [ Corporation [ PACI/. - Individual [ Loan ] Date Amount of eash

o . receipt
Other (please specity)] — [ | Mo.Pay.Year) | i period

(- B
MARVIN ) COCHRAN |

fol s s s ]

$ [sooo0 T

Malllng Address i .
[r.o.BOX 115 L e

LA

City, Stata, Zip Code
[AVQN MS 28723

]y

Nama ofEmpon(-;;'[Reqwred) 3 - t r_ Im !m $ r——'—""
JSELFEMPLOYED | SN S Rl s
Orgupation {Requlred) : - . — Aggredgate r‘“—“—'
IFARMER P ! year—to-date % lspa00
D.Saurce: | Corporation [7] PAC ['“ individual [} Loan [ Data Amount of each
) : ‘ recalpt
{Jthar (pleasa speslfy)L o e - . (Mo, Day, Year) this period

Fiill name . Ejoj; I E .’@
MISSISSIPPI COALITION FOR PROGRESS T P osue il
Maliing Adetess e o :
[osoxsm R I L 4 P
Gity, 8iate, Zlp Code ‘ A r"'
DecksowNsagigase —— [l

me.of Employer (Required] ‘ F!E_IE’

" ir ') - M e Aggregate

yoar-to-date

5504-0%
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Page [ of i3l
Name of Candidate or Committee JSNDYHYDESMITH s
Repotting period [OCTQEER 12011 ithraugh LC£MBER31 0,
A.Source: |1 Gorporatlon [ PAC [ ] lndw:duat [ Loan [ ] - Da.te Amo:::;teci’;t each

{Mo., Day, Yeuar}

Other (please specify) |_ — ot 4 e e e ’ this period :
Flill hiame ' i . i [1-0-; fb? / E
IHALECSPAC ] T =
Malling Address ﬁfﬂ ; Eﬂ fﬁt-.
P.0, BOX 1186 o N o - ) = T e
City, State, Zip Geda . ! r'{ / D !D
[acksonwsasis ] | e
Name of Employar (Required} : ]_—] IL:_I r:
o errscm e - A i e e S ==
'mmm i . Aggregate
| e _— R year—to.data
B. Snurce . Gnrporatlon [ PAC {“" Triividvial 1] Loan [ . Date Amount ?fteach.
receip
Qther {please specify) [ s e e e mnn i (Mo., Day, Year) this period
P ' 1 [o] / i / WRE: J2000.00 -
lsoBpATEL .. e A Rttt DS R
Mailing Address M 0Tl s | a
[267B0ZEMANROAD _ W‘m I Rt s e

City, State, Zip Code _ D [L’ r:’; 3 l‘:‘“‘“‘—]

[MADISON. M5 3910

Name. of Employer (Raguired) : . ‘ . i [_“"““‘"1
ISELF-EMPLDYED . . o ! [;" -[;U ,:_1_ s

Qeeupation (Requtrad) - . e j , Aggregaie

{BUSIMESSMAN - | year~to-date e

C.Source [ Corporation nlJ PAC{Z indivlduat E"‘ Loan [[] Date Amount of each

' recaipt
Other (please e e s onens s i {Mo., Day, Year) this period

Lnamg - ‘ wiglh

fcmme::n,agm o T [T E

Mailing Address . - ‘ ‘ I-'"l B

[103 KEYSTONEPLACE N — i Ll

City, State, Zip Cotls . . . {:-j Ir:—:: I[-:-z s

prawpowwssgoz T o | T e e

Mame of Employer(Raﬂmred] j ‘ _ . ’ E‘: / ”]---] $ r_....__....

[ MISSISSIPPI DEPARTMENT OF AGRICULTURESCOMMERCE 1 | = Imyjm g L s—

Occupati j_ﬂd} . L. . . Aggregam s W

[oEpUTY DIRECTOR i year—to-date 80

0. saurca.f_] Corporation [} PAC[?} Indmduat [ET Loanr] : . pate .| Amoust of each

- . reosipt

Other {please speclfy}; _ . e M..,J (o., Day, Year) thig pariod
Full name _ . 10l 7 [1_‘1. [:‘"‘“"'-‘““—"‘1
ELLEN GRAY — — o _ | el A |% oo
Malling Address . ‘ . T Y ——
(oakevstonepaAce . || B s e Lo
_..,il;,g. §;g3a‘ Zipcode i _ r— / e r..-...-.-.-_.--...i
BRANDON, MS 39042 == Ll Lils .. v eirermin

Name of Em Iover{Requlredr. — el ' I"’" . —
IN}& B : B . . o —[QIQ N

ceirpation (Required) : ] Aggregate
|RE‘E1RED T . . . : year-to-date.

5504-05
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MILLER AND WHITE INC

PAGE @3/17

Page [L. of [}

Name of Candidate or Commiittoe [SONOYBYDESMTH

Reporting perlod [OCTOBER 1. 2011

_ through [DECEMBER 31,2013 |

ITEMIZED RECEIPTS

A Source: | Gorporation [, PAG I, Inaividual | | Loan [

Date Amount of sach

4]
Other (please specify) L . ’ {Mo., Day, Yeur) thirg peelfif;d
Py fro] 1 [ rho
RIGARDBWAX o i e o e L=
MWailing Address [—] l[:‘-: p ":—
[212FRONT STREET NORTH — N S {2 (e

Gity, Stale, Zip Code

AMOR‘( 143 38 28821

e o vt e 11 14 3

Hame of Empinyer _(_gqulred}

Tl

WAX SEED COMPANY

ccunal Tred) e S— Aggregate .
|p£E§DE£r_ o yaar—to.date $ [.‘@;‘}‘l_m )
B. Source; 1“ Curparatlon N Dats Amouivt ?'fteach

recelp
Other (please specify)i e R (Mo, Day, Year) this period

Fuil nams

Elﬁzlm $ [roo0.00

|JAMES H. CREEKMORE _

] (e na il |8 feew

Mailing Addrass

[N L

Jas8 L5 cANTON ROAD

iy, State, 21p Code

{JACKSON, M3 39211

b EIE!Q

TELAPEX, INC,

Pl |s

Ousupatlﬁh (Ra‘ﬂ;lml_lr&d} Aggregais $
[VICE PRESIDENT | yoar-to-date 100000 .
G.Souree [~ Corparation [:" PAC [/ l: Individual E" Loan [ Date Amount of each
) ; : (Mo., Day, Year) receipit
Other {please spaaify\l_«._w s vom cneevszen, A " ! this perlod
w] [ il |8 fosoe
IWADECRERKMOREIR — - | EIE:JE:‘“ $ hooooo .
Mailing Address r‘" 1
[1018 HIGHLAND COLONY PARKWAY, SUITE 500 o Ll L_lm-
City, Stals, ZIp Code ] [':] ’[_—}: Ii":’
[RbGHAND WS 39157 R Rl
mea of Employsr (Required) . - . E E i -[‘1 / [‘?‘
TEEAPEIGING e —— : M
Occupation {Required) : ‘ Agygregate $ [""‘""'—'—
frresiDENT - | year-fo-date | ¥ FEEE
D, Bourgse; r Corpnratinn f,Z] PAC [M Individual | - Loan r . ) Date Amaunt of each
. ragaipt
Other (please specify)L. e | (Mo., Day, Year) | yyis period

Full pame

MISSISSIPE! ASSOCIATION OF REALTORS PAC

AN T ik,

o Dol /BB |8

Mailing Address

jpca BOX 321000

O e P v A e LY. JTY

v s

rowoopMssemz . " ] [ ) o L e
Narmé of Empleyer (Required) ) X r“ i E,. r--.—--—-—-«
o N i &IL—:LI R
geupation {Required) Aggregate

. ] year—to-date

S304-05
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Name of Candidate or Committae [CNDYHYDESMTH

e ais vt Jug

througthECEMBER 3200, |

Reporting perjod JOCOBERL, 2011

MILLER AND WHITE INC

ITEMIZED RECEIPTS

PAGE 18/17

Page i8.1 feiorh r—

A. Saurca; |_] Gorporation | | PAG [/] Indivlﬂual [ Loan [

Other (pleass specify}l A A e © sk ,,g,,,f

" Date
{Mo,; Day, Year)

Amaunt of eash
raceipt
this period

m:;r:n;mms o ) E" E—-]-—f b s soso
Maling Address o0 ,;
[500 MATHISTRAIL NW — T — I et I

Clty, State, Zip Code
[BROOKHAVEN, M5 39601

I}

N I

Name of Employgra;aulr;:l) T — i = [’*) I[“"’. ,[‘""‘_‘ $ L—Hmm}

) LINCOLNCOUNTYLNESTGC_KCOMM[SS[ON e em e s e cosarn e e s tn 2 ats serseme o deme § Sl Tk I I
L IReédhired) Aggregate r—*—-
[eREsioenT B o - yeur—to-date $ Psooo
B. Saurce: |} Cnrpnratmn i FAC [?7 individual [} Loan [ o Date Arpunt ?fteach

, recelp
Gther {pleaze specify) L___ P : (Mo, Day, Year} thisrperiod

Fall nama hel /il |8 fsosa ]
|ceniDsumRALL R Eeathamtitl At

Mailing Address

{P.0.BOX 67 N T - .

[

Gity, State, Zip Code
MONTICELLO, M5 39654 i

L1l

aqulred) —

O

BELF-EMP_!._{_BYED e e e e e e e )
Occupation LRegL“reﬂ) : ‘ ) Aggragate
{LvEsTOCK BREEDER ; year-to.date
G. Source r:j GDI‘DOI"&‘EMI’\ !: PAC [‘7.] Indmdual r‘i Loan D Date © Amount of aach
roceipt
S - {Mo., Day, Year) this pegod

Other (please spemfy)lm I

IBI_I._L LONG

g e - nes -

iy il

$ lzs{wé.:

Mailing Addreas

Dl

N

[rsscounrvRoapass o ]
o0 s 38 | Dbl s 1
e e i iz O U S,
. L s T
Dgcubation (Reguired) e e _ Aggregate l:--——--—-
!REHBED - N . _ year—ta-date $ lmose
D. Source: [} Corporation [~ PACE] Individual [  Lean [T} Date Amount of sach
: 1 {Mo Day‘Year} receipt
Other (pleaze spacify}[ - i " ! this period
Fuliname . , rtiamn Wi Foome
MITCHELL FAMILY FARM LLC R bo tlrirul |8 fome 1
Mailing Address I..—..,.-.—_
[E30 LEAF RIVER CHURCH ROAD - ] Ll s
e e = —
Cify, State, ZIp Gode : ; —
lconsusssazs i e B 1 ) ) L —
Name of Emiplover (Reauired] — : . _] D ’,I"": I[‘"";
Ogouipation [Raquired) R _ ] ~Aggregate
. i year—to-date

F004-05




B1/09/26812 15:57 68183356842

Name of Candidate or Committee {oNDY HYDESMITH

-

i

Reporting period [0CTOBER 1. 2011 . through [DECEMBER31, 2011

MILLER AND WHITE IMNC

ITEMIZED RECEIPTS

PAGE 11/17

Page o, of [

A Source: [y, Gorparation { | PAG [ Individual || Loan an [

Other (p[éase specify)

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Full Aame

{[INCOLN COUNTY LIVESTOLK ASSQCIATION

[

Mailing Address
[419 DUNN-RATCLIFF RD. Nw

i

Gity, State, Z|p ) Code .
BROOKHAYEN, M3 38601 i e e vma gzt

i ld

Nama of Employor (Roqulred)

)

5 B PR R e i s —rts v ke

| - »ﬁjm— ;

Aggregate
yaar—f{o-tate

o et e L bt

B Hource: | Curpnrat!an

Other (ploase specify) lm"‘mf’ﬁ{%&?ﬂﬁﬂf"ﬁ ,

Date
{Mo., Day, Year}

Amount of sach
receipt
this perlod

Full name [’@ ;[}:B'“; Il‘ﬁ:-
[PrewoSOFTATEREEVES . e, | R
Mailing Address ‘ ' 1 r-"; ; [“—J / L $ [._T.m:_..___q
Clzy, Sta&e, th Code t EID’E $ I..,—.———WM —
A O, M5 382 e I o
ameofﬁ‘mgluxer{ﬂagulmdl . | E J g I[_:l 3 r—-—--—-v—-—
DEEEpaﬂun[Requ_i_;gd)m N _'__- - Aggregate r~—~——-—‘-—~]
: ) year—to-date ¥ [as0000
¢.$ource [7] Corporation [7 PAG[T] Individual {7 Loan[ - Date Amount of each .
a i {Mo., Day, Year) receipt
Other(plaasespecify}L e e e -, LAY, this period
. 10} f 17! faeoo ]
FISCHER ENVIRONMENTA SERVICES . ] bol Bzl 1ful |8 Feomo” L
Mailing Address : LU
[poBOX1ZIO o L L i s f i § Lo
City, State, Zip Godls * 1,
[MANDEALLE LA 70470-1315 s e i | o T T
- . RGNS I L
T - o I
I - B : - | your-to-date e —
. Source: [y} Corparation [; PAC [; Individuai [ Loan [ . Bate Amount of each
) ” receipt
Year . ’
Other (please opoolfy)l . {Mo., Day, Year) this period
Full name : i [:I“{ﬂ J E"‘ 1.@.
HARRELD CHEVYOLDS o K == 2e

Mailing Address
13096 sOUTH usenw STREET

bl s st el

PR Bt e 2L N ARRL - v W — L 2

] S

ar R&uu]red)

NI alinl

Ou‘;ﬂumﬂnn (Reqm_rqg}

Aggregate
year-lg-date

5508-05




a1/89/2812 18:57 6818335842 MILLER AND WHITE ING PAGE 12/17

: : . Page @_ of izt
. . |
Name of Candidate or Gommitteg [CNOYHYDESMITE (o
Reporting period ocToRer.2001 . through B LiCEMBE“N o0 |
A sourca: [ | Corporation [T PAG Jy] Individual [’ Loan Ej ' . Date Amount cl*.-fteac:h
recelp

i M., Day, Y .
Dther{p[ease specify} l_ : (Mo., Day, Year) this period

Full name ] it il i fisooon |

UMESR SAMIANWALA _ . e i e

Mailing Address ! [::'@_ / E;J IET: $ r_—]§353£:,, ]

Los SPRING OAK DRIVE N § y

City, State, ZIp Goto Sesmmm——— - ‘ = =
[waDisON,MS3910 ] ;f Eﬂ! L $
Name of Employer (Requlrad] _ . [_..! ]E] !E..J .

[N?ESISSIFHDEPARIMENTOFAGR;CULTURE&COMMERCE -

afton (Régulrédi - . Aggregate E——-———“-‘
inmscrmz,mm o o ] year—to-date $ sIgrgae Ll

B. Source: [} Corporatwn PAC 7 Jndwndual [ Loan ] Date Amount of sach
i ] acaipt
Other (pleass specify)] o1 | Mo.Day.Year) | i poriod

Full rame . 1 ,_E_fﬁl@ $ 25000 __T'

IRICHARDTHOMS

Maffing Address 7 T = ' , DIDI 11$
. S =l S Y —

[sOSNORTHLANE .
Glty, 8 te, Zip Code o H

iy Stato, 2 ‘ 00
NEWTON, M 39345 ==
Name of Emplayer (Re sulrad). ’ ! !_‘. [
[pchtoNTERTMSERLLC ] “—[_" ILilie
Occtipation (Required) . y Aggregate
Jowner : : i year-to-date

Amount of each

Date i
receipt
(Mo., Day, Ysar) this perfod

¢, Souree [ Cnrparatlon [_" PAC K individual [j Loan [_"

1
Qther {pleass spec.‘-ify}lj_n s e s szt

[ s wAlAcE __ — bui /3B |8 foose
Mailing Address _ B , ‘ ' I [u— !m II-‘ g r_._..a....__.....;

SHILVEWDRVE _ - . S ——
2 Zip Goto_ ' ' .

o, S 7 o B Il wViwl Pl aa——

[roELAND, Ms 39157 R N Ritaciantual Rk

Name of Employer {(Required} | r‘l

[SELF-EMPLOYED s v o ] “‘E-"IE""—" - e

Qecupation {Reauira) : e i L . Aggregate [_“_““""—:

FARMER . ‘o year-tosdate $ 30000 i

D.Source: [ Corporation [ PAG{Y, Individual I Loan [ ' Date Amount of each

. ot (Mo, Day, Year) recelpt
Ofher {plaase Specify)l ‘ ! ! thi= pariod

Full nama . . fir ]!?.j thi: s ]son‘an ;

BOBEY L. GREER LR AT AR PR eme o

MEai;LngAdareM : : . ; it D. f E $ [ _i

157 SPELL DRIVE e e s o o

Cliy, State, Zip Code o ] r—-—~
ISZ_Q.L’QMBIA,MS 39429 » : . g’; ) S .$ ':._-._-. j

[ TV P NP1,

:

Natie of Employe ir . ) ; ‘ :
[CEDARHILL OPERATING €O, e . i L1 s [~

Oa i ired) Aggregate $
QOWNER < § year-ta-date R IE |

5804-05
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page ful of [13]
I
Name of Candidate or Commitiee Jonovmvoeswenn
Reporting period [OCTOBRT 2011 through DEceueerz 200 |
A, Source: }:_ Corporation [:‘ PAG Ei lndlv:dual L Lean r'\ : Date .} Amount of each
| {Mo., Day, Year) receipt
Other (please specify) L O, o Ry this periad
T:t:mesrlﬁmeno ) | E’ -l?-_“:!-[ E— $ [sooe0 A
L . — ; ;
Ja wiErce cove - T LLLidd s 777

Cily, State, Zip Coda ' m i m f[— $ E__._,_.._._

IJACKSON M5 32211

Name of Emn!oyer (Requirad) : _
— MJ C/ofls—

[10NES, WALKER, WACCHTER, POITEVENT, CARRERE, & DENEGRELLP _
Aggregate '-————-«-m
__I yaar=to<late s_ 50000

tian {Raaquired)
A’I’TORNEY‘ i saria s e

s e s e et s B TR T e v e, 2

B. Souree: F‘I cnrporat:on i PAC |7 Indlwdua} I Loan r] ’ Dato Amm_mt of each
L ! {Mo., Day, Year) _receipf
Other {please specify}l .. O | this period
o o | B '
DENNSWMILER . . P I Eedtoifiin
Mailing Address o L—l [r"‘ ! rﬂl
[529 WINDSOR DRIVE o ‘ o ===l

City, Stata, 2ip Code D “l::‘if !_‘

MADISON, M5 39110 . — -
Name of Employer (Required) . ] [
JONES, WALKER, WACCHTER, POITEVENT, CARRERE,& DENEGRELLE - HD—" Q.’ Bl
Gogupation {Radqulrad) . Aggregate
[aTTORNEY . _ . } year-to-date
C.Source [~ Corporation [} PACI/: Indjvidual [, Lean [ Amount of each
o B Date recaipt

Othar (please apeaify)i_. e - e l (Mo., Day, Year) thiz period

|crartEs s sEALE " : . ' = .EﬁfE_IEﬂ_ $ [so00

s g pemas p—

Mailing Address . e, [3_ ) r-« | r—:

[1921 EASTBOURNEPLACE o L

City, State, Zip Gode : o . . r-: }[—- "r:,

pacsonmszoan . T (el =l

Name of Emplover (Requirad) i : . :

[Wise, CARTER, CHILD, A CARRWAY,EA ~—— (Ll

Decupation (Requlzed) ' " , ' . Aggregate

[arranney : . : yoar-to-date

D.Source:] | Corporation [] PACJ/} Individval [7]  Lean[] Date Amount of each

B receipt

Other (please spacify)l_ o | (Mo, Day, Year} thig period

Fw“ Ine : ' S BRI TRN) OV R v

CHARLES E. ROSS - L ! hus -DL’[: ¥ bovon.. ...

#ailing Address : » rvq - :

pogoxest T S I L e S L S

Clty, State, 2ip Code . H | L—-

lacksonwsaonos T Iy L

‘Hams of Emplover (Required) ' i i : r“‘““““"‘“““""

[WisE, CARTER, CHILD, & CARAWAY, P.A, e - | ji! Ll |s

Qceupation {Required) _ Aggregate | § [ o

[arroaney _ L . | year-to-date

559405
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B1/89/2812 16:57 6818335042 MILLER AND WHITE INC
: Page b2 of [13i
Name of Candidate or Committes lonpynvoesmitd_ - J
Reporting period focomeR L2011 . ] through [DECEWEER31. 20 |
A. Source: | Gorpuration . PAG ' individual !"" Loan | . Date Amount ?fteach
’ recelp
Ma., Day, Y "
Other (plaage apenlfy) o I el {Mo,, Day, Year) this period
rull name ﬁ\ 7 &T' r—___
Jwartiawanis_ e Birl 1ol |6 fooge
‘Mailing Address . f—] ; r'“ / I—— .$ {._.._._._......_.N]
lpo.Boxasr o o S S
Gity, State, Zip Cade ‘ ml ’“' ”—1 $ . :
MONTICELLO, M5 39854 e e i e ) o ¢ s v
Mame of Empioyer (Requlred) t '_...1 ; [..- . m s I:_%_________l
WATTSAGENCY,INC - . e o reies
INSURANCEAGENT  ° o year-to-date
B, Source: | Corpnratmn PAG [ individual ]“] Loan | ] Date ' Amount of each
i LANDIDATECOMMHTEE : (Mo., Day, Year) -me'p-td
Other {please specify) LS ' e — thia perio
Full name : . &’,ﬂ I_‘_LT_E $ [0000 A
[FRIENDS OF STACEYPICKERING . e 250000 o
Malling Address . " [_% ;ﬁ , [__] R ]"_“""“"'_
R oo arad
fessoseaverwoooon, I B et N —
Gity, 3‘3‘9; Zip Cods L—“i / ‘-n- / r—"i $ [—f
[GERMANTOWN 8138 e I :
Nama pf EmglagergRegulr d} _ r"! ’i—“‘ ’[““J
T . n Aggregate

6Ecup‘aﬂaﬁ m]R ;g“uirec![m . : i

year-to-data

¢.8ource {7] Corporation [ ] PAG[} Individua [T - Loan [} Date - Amount of sach
receipt
Other {pleass specify}i s e | {Mo., Day. Year) this peried
7 . 1 1114l 1 ha '
[coomm enterpmsES, NG, o b/ b
Mailing Address r‘-
}1220 £ NORTHSIDE DRIVE, SUTE 300 - Ll L
City, State, Zlp Codo N
[ACKSON, Ms 392115503 T T ey
Name of Emplover (Required) g r-] i l—-— ; r--;
Oceupation (Required) S AR : Aggragate l:“““—‘“‘j
[ : » . ! year-to-date $ 50000 ..
D, Source; [ Corporation [] PAC L{j Individual ] Lean [} . Date Amount of each
) : \ receipt
Other (please specify)[. — o o (Mo, Day, Year) this period
Fullnans = fud el o i
ITHOMAS L BURKIN —— N T e
Mailing Address i :
[rosoxiesss T S Ly
, State, Zip Gode ‘ T . 1
1ACKSON, M5 39289 - —— |Lulida s T
Nama of Employer {Reditlred) ] : ) r-_.-—-—i
[sTATE FARM INSURANCE o e Lol s T
Occupati quiragl Aggregats [ |g5000—_]
INSURANCE AGENT year—to-date

- 5304-05



B1/@9/2812 15:57 581833584? MILLER AND WHITE ING PAGE
. Page [i3 of [13:
Name of Candidate or Gommiﬁee'[C'ND“’ HYDESMITH e s oo o)
Reporting perlod JoctoseR1 200~ — | through IDECEMBERST2011,
A Source: | | Corporation {7} PAC [} individual [} Loan [ Date Amount ?f :aach-
: ' e raGaly
Mo., Day, Ygar, .
Other (please specify) L. ] ( Y ) thig period

Follname
[MISSISSIPP POWER COMPANY STATERAC .

| T R T

Mailing Address

|

[p.0.Boxa079 i i . it i

City, State, Zip Coda
GULFPORT, MS 39502

CaLL

'lame of Employer (Required}

Ot

Seeumalon Reaurad) e SO Aggregate
. J ysar—to-date
Date Amount of each
‘o recaipt
Other (please specify) L_,.-.,.. - e {Mo., Day, Year) this period
ruli name : ____E_‘_ !gi / ..E-:.‘.
i'ﬂailmg Addl'ess EIE_I_[—;
i:}ity, State, Zip Code !';' / D. / E $
Nams of Emg_,pvor (Requlregﬂ _j' I:; fﬂ i EE. $ e
Ocpéu—;ﬁo.n_{ﬁeciﬁ.i—raal = WWW...W.‘.._ S A Aggrgga{e 5
I o i year—to-date l
C.Souree [ Corporation [ PAC[] Individual ] Lean [ ! Date Amount of each
. - - receipt
QOther (please e;pecify]] ] (Mo., Day, Year) this period

l e e S SO .Y )

:-—.— ]

Gyl

Y

Malllng Address .

i

s

Glty, St-a-lta, Zigt c:ode

;
i
[
H
I
|-

L1 ld

$

Name of Emnioyer (Requ:red]

A be e prmea oo

LlLoll

: FM

atian 'i;mhll;éd} e Aggregate
i _ vear—to-date
. Source: ﬁ Carporation {] PAC[ | Individual i ] LeanT:. Bate Amotnt ?fteach
, receip
Othear (please spec!fv}l : : : . ] {Mo., Day, Year) thig period
Full ame ' i E—-'—-——-:j
—— — | Ll s T
Mailing Address Tl s """
AT T eEE = m—— e Y Y il Y
Name ot%{;ﬁs-nqr iReumrad} ST o  — [_j I[‘_‘“‘, Ir:"
pation | R Aggregate

year—to-date

‘_Qggy,p_g_\!,g_ﬁa_ﬂuiredl , i

5304-05

15/17




81/09/2812 15:57 691833ba42 MILLER AND WHITE INC PAGE 16/17
: . X

. Paga of
vy CINEY HYDE-SMITH
Name of Candidate or Comimittee )
. ER 1, 2011 B DECEMBER 31, 2041

Reporting period ocros e through
A. Full nama : ) : Date Amount of sach
BALDWIN & ASSOCIATES, INC. {Mo., Day, Year) | disbursement this period
Mailing Address ¢ .2 / 11 g 94000.00
£.0, BOX 905 e
City, Gtate, Zip Code ;o s
TUPELD, MS 38802 —_—
Purpoze of Disburaament (Optionai) Aggragate § 24950500
CAMPAIGN MEDIA Yaario-date
B. Full name Date’ Amount of sach

BODSTERS INCORPORATED

{Mo., Day, Year)

disbursement this period

Maiting Addréss 10 131 / 1 g 1464751
P.O. BOX 70156 R DY S
Cliy, Btate, Zip Code / / 5
MONTGOMERY, AL 36707 —f__J__
Purpezs of Digbursement (Ojptional) Aggregate § 2346557
CAMPAIGN ADVERTISING Year-to-date
C. Full name Date Amount of each
WILBER LANE LAW FIRM {Mo., Day, Year} | dishursement this period
Malling Address 1% 131 / u’ § 76370
PO, BOX 2135 Y SN S
Clty, Siato, Zip Gode ' ;o s
BLOOMINGTON, IL61702-2155 ——
Furpose of Dishursemant (Optlonal) Aggregate g 76370
Year-to-dats
B. Full name Date Amount of each
CREDIT CARD PROCESSING {Mo., Day, Year} | disbursement this perlod
Malling Address 1 1 /11 g 127342
B0, BOX 143 Y S S
City, State, Zip Code 12 / 7 / n 400,95
JACKSON, MS 39205-0143 —_——t §
Purpose of Dishursement {Optional) Aggregate § 754845
Year-fo-dats :
E. Full nama Date. Amount of each
CREDIT CARD PROCESSING {Mo., Day, Year) | disbursement this pericd
Malling Addrass 12 /31 I A § 76487
PG, BOY 143 Y JU .
City, State, 2ip Code / / s
JACKSON, M5 39205-0143 e — |
Purposs of Disbursement (Optional) Aggregate § 751848
Yoar-to-date )
F, Full name Data Amount of sach
MISSISSIeRE DEPARTMENT OF AGRICULTURE & COMMERCE {Mo., Day, Yaar) | disbursement this perlod
Matlihg Address . ’ 19 ‘/9 s § 70000
121 NORTH JEFFERSON STREET s el
Gity, Skate, Zlp Code / $
JACKSON, M5 39200 cammre e ——
Purposa of Dishursement (Optional) Aggregate § 700,00

Year-to-date

J804-06




@1/e3/2812 15:57 5818335642 MILLER AND WHITE INC PAGE 17/17

2 2
Page - of
. CINDY HYDE-SMITH
Name of Candidate or Commities
. OCTOBER 3, 201 DECEMBER 31, 2011

Reporting petiod CTOBER?.2 through
A. Full name Date Amount of sach
WALMART (Mo., Day, Year) | disbursement this period
Mailing Addrees iz 2 13! g 21810
450 BROCKWAY BLYD, SUITE H — ,
Gity, State, Zip Code /I &
BROOKHAVEN, M5 39601 S}
Purpsse of Disbursement [Dplional) Aggragate $ 21810
OFFECE SUPPLIES Year-to.date
B, Full name N Date Amount of each
SWEARING-IN COMMITTEE {Mo., Ray, Year) | dishursement this period
Matling Atldress 12 J 21 / 11 § 100000
321 NORTH JEFFERSON STREET _—
City, Statn, Zip Gode ; 5
JACKSON, MS 30200 — e —
Purpose of Disbursement {Optlonal) Agigregate $ 000,00

) Year-to-date
T, Full name Date Amount of each

{Mo., Day, Year}

disbursemant this period

Mailing Address

_ i i i3
City, State, Zip Coda 1 5
Purpose of Dlabursement (Optional) Agyregate $
Year-to-date
. Full name Date Amount of sach
. Mo., Day, Year shursement this perio
{Mo., Day, Y dish t this pariod
Mailing Address / 7 $
City, State, Zip Code I 5
Purpose of Disbhursament {Optional) Aggregate g
Year-to-date
E. Full name " Date Amount of each
{Mo., Day, Year} | disbursement this pericd
Malting Addross / / $
City, Blate, Zip Code ) / §
Purpose of Disburgement (Optionai) Aggregate 5
~ Yeardo-date
F. Full name Date - Amount of each
{Mao., Day, Year) | disbursement this period
Malling Address '
. i i__ |5
Gity, State, Zip Coda A $
Pumose of Disbursement {Optional) Aggragate 3 ’
Year-to-date

8804-06




