2011 ELECTION CYCLE

REPORT OF RE BURSEMENTS
_ JAN © 6 2012

Committee to Elect Briggs Hopson 97 }
Name of Candidate 3@@%%%2?5 :

1007 Mission Park Drive Warren Sl o A S
Address County '

601-636-6996 . 601-636-6399
Telephane Fax 5l

e Republican
Office Sought) ___ Senate - District 23 it ‘
9" Political Party todd@bocloscpa.com

Emaii Address

Check here if above is different from previous report

____May 10, 2011 Periodic Report {January 1, 2011, through April 30, 2011) Mandatory
__June 10, 2011 Periodic Report (May 1, 2011, through May 31,2011} Mandatory
_July 8, 2011 Periodic Report {june 1, 2011, through June 30, 2011} Mandatory
_July 26, 2011 Pre-Election Report {July 1, 2011, 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 Perlodic Report (July 1, 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 19, 2011)___Runoff Candidates Only
_X_January 10, 201’2.Periodic Report (October 1, 2011, through December 31,2011) Mandatory

Terminatidn Report (Candidate will no longer accept contributions or make
—Campaign expenditures and has no cutstanding campaign debt obligation)

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.

{2) Until a Candidate fites a Termination Report, annual and periodic reports must stil be filed in accordance with Miss, Code
Ann. § 23-15-807 (b} (ii) and (li).

{3) The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the réporting 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 acceptable. ‘

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

. . Calendar
ltemized + Non-ltemlzed =  ThisPerlod Year-To-Date
Total amount of contributions § 1950.00 4+$ 90000 § 1950.00 § 1570000
Total amount of disbursements § 433832 45 47303 $ 4811.55 - 719490

§ 7743366

Total amount of cash on hand

| certify that i have examined this report and to the best of my knowledge and belief It Is true, accurate, and complete,

LI > v

Signature of Candidate” Date

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirement. )
Penalties: Fallure to submit required reports, or faliure to submit reports in accordance with statutory deadlines, or failure to submit valid
reports shall result in fines of $560 per day and / or prosecution in accordance with Miss. Code Ann. §§ 23-15-8-11 {1972).

SEND TO : 1. Candidates for Statewide, State district, multi-county and all legislative offices should return form to Secretary of State, Elections Division,
P,0. Box 136, Jackson, MS 39205 or fax to 601-576-2545. )
2. Candidates for county wide and county district offices should return forms to their county Circuit Clerk.
SOS 07-11




Name of Candidate or Committee JCommittee to Elect Briggs Hopson

]
]

Reporting period {october 30, 2011

! through iDecember31 2011

ITEMIZED RECEIPTS

Page 1] of L]

Other (please specify) l S

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Full name

Ing;oﬁga}tj) Solutions, Inc,

[ sfool s i}

Mailing Address

1100 Parsons Pond Dy,

[y

City, State, Zip Code

]Frankhn Lakes, N} 07417-2603

Yy

Name of Employer (Requlred)

(Y)Y

(ﬂ)c'cugiatlroih iﬂeﬁmred)

Aggregate
year=to-tate

B. Source: f?{ Corporation | PAC[} fndiv!dﬁai-ﬁ

Date

Amount of each

receipt
Other (please specify) | e (Mo., Day, Year) this period
Fufi name y .
i0 £l N
' {The MacFarfane Group, Inc, - E.’ =) _];.3..
Mailing Address 1 r-
{6950 W. 56th St. o g L s o
City, State, Zip Code f_‘ ; m . E—‘ R i
et SN 5 g l,g,,f,,,g-‘

lMission, K5 66202 L

Name of Employer (Requlred)

Eibiel]

2 I

Occupation. (l-Qe-qwrecl)

Aggregate
year—to-date

$ fsooo |

C.Source |, Corporation |- PAC/| |

Individual ] Loan [1

Cther (please specify)Lﬂ__*

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Hn
fAbbott Laboratories Employee PAC

[0} 4 1] 4 i}

Malfing Address | |
[100 Abbote ParcRoad gyl

Clty, State, Zip Code ) s 1

[abbottParkjL 600646028 | Ll hli s

Name of Emp[qyer (Required) i_'i / 3‘- ! [_} $ |

Occupat[on (Required]

Aggregate
year—to-date

D.Source: ] : Corporation [ ; PAC[ | Individuai [}

Loan ||

Other (please speclfy)]

Date
{Mo., Day, Year)

Amount of each
receipt
this perlod

Full nams

Tl

s ]

- Malling Address

${,,

City, Staie, Zip Code _

il

s~ ]

Name of Emplover (Reqwred}

Yy

$ |

Occiunailon. (ﬁéﬁuiré_t-i)

Aggregate
year—to-date

$804-06




Name of Candidate or Committee
October 30, 2011

Reporting period

Committee to Elect Briggs Hopsen

1
Page of

December 31, 2011

ITEMIZED DISBURSEMENTS

A. Full name " Date Amount of each
Brlggs Hopson {Mo., Day, Year) | disbursement this period
Maiting Address 12,19 11

1007 Mission Park Dr. BT | s e

City, State, Zip Code

Vicksburg, MS 39180 4|8

Purpese of Disbursement (Optlonal) Aggregate g 433852

Relmburse expenses paid personally Year-to-date :

8. Fult name Date Amount of each

(Mo., Day, Year)

disbursement this period -

Malling Address

N S $
City, State, Zip Code
Y S 3
Purpose of Bishursement (Optional) ‘Aggregate §
Year-to-date
C. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Malling Address

Y A B
Clty, State, Zip Code
Y S S
Purpose of Disbursement (Optlonal) Aggregate
$
Year-to-date
D. Full name Date Amount of each .
(Mo., Day, Year} | disbursement this period
Mailing Address '
‘ Y A S §
City, State, Zip Code
Y S 3
Purpose of Dishursement (Optional) Aggregate $
Year-to-date
E. Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

Mailing Address

4415
City, State, Zip Code
_i_fi__ |83
Purpose of Disbursement {Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

Mailing Address

I |¥

Clty, State, Zip Code
v Y A S
Purpose of Dishursement (Optional) Aggregate $

Year-to-date

8504-06




