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2011 ELECTION CYCLE

REPORT OF REE ‘

JAN 18 201
|

Name of Committes .Tﬁ& CaYWW é"é‘ef& 76 6/6’0-‘! %/C 407‘"/ Sizégfgg§ONS HL
Addressppo W Q'i‘; Sumrﬁ“ ) MS Sqqu'CQunty LAmae
Telephone (gdf - A8 -S4 Fax_(00/. 758 : 38 ¢

Treasurer __ K2 /. Y é’ reen Email Address fan Lot € 5{‘ Mai / . Corn
Check here if above is differant from previous report
____May 10, 2011 Perlodic 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 Perlodic Report (fune 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 Oniy
____Qctober 10, 2011 Periodic Report {July 1, 2011, through September 30, 2011) Mandatory
____Novembar 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
_}QJanuary 10, 2012 Perlodlc Report {October 1, 2011, through December 31, 2011) Mandatory

Termination Report {Candidate wiil no longer accept contributions or make
—Campalgn expenditures and has no outstanding campaign debt obligation)

IMPORTANT
{1) Pre-Elactlon 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 Candldate flles a Termination Report, annual and periadic reports must stil! be filed In accordance with Miss, Code
Ann, § 23-15-807 (b) {il) and (iii}.

}(3) The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
fails on a waekend or a holiday, the office must be in actual receipt of the required reparts by 5:00 p.m. on the first working
day before the deadline. Faxed repors are acceptabla,

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

ttemized  + Non-ttemized =  This Period Cafendar

Year-To-Date

Total amount of contributions $¢Q7052‘° +8§ - 5 3702’*‘0 $5€ 525.34
A .

Total amount of disbursements % +5 S e § ;
H000.® JFE3S 7 219855 58,467 40

Total amount of cash on hand $ qd 2. 76 :

1 certify that | have examined this report and to the best of my knowledge and bellef itis true, accurate, and complete,

_M@é"_____ /- (012
Sighature of Director or Treasurer Date

Authority: Refer to Miss, Code Ann, §23-16-801 {1972) ot. seq, for statutory roquirement.
Penalties: Failure to submit required reports, or faiture to submit reports in accordance with statutory deadiines, or fallure to submit valld
reports shall result in fines of $50 per day and / or prosecution in accordance with Miss, Code Ann, §§ 23-15-8-11 (1972).

——Delbert Hosemann
D [ SECRETARY OF STATE (=
L WL 7V

BT0: 1. Candidates Tor Statewlde, Sta:te district, multh-county and all legslative offices should return form 10 SELTetary of State, Elections DvIsIon,
P.0. Box 136, Jackson, MS 39205 or fax ta 601-576-2545,

2. Candldates for county wida and caunty district offices should return forms to thelr county Clecuit Clerk,

S0s 0711
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Page Z. of M_
Name of Candidate or Committee L ££4.1 [z Lot
Reporting perlod /0 - 24/ . ' through L /20 - L1 .
A.Source: |_; Corporation ]"'MP'AC 1_'" Individual [ Loam[_ Date Amount of each
receipt
Other (please specify) I ' {Mo., Day, Year) this period
T T , I 1|
; alllng Addreas % EIEIB $
City, State, Zip God § ; )
[w PR ! EFEJ _E:. $
S — [ VP PSR U TUOt PP gy P S v- o e P Uy P L .4
Name of Employer (Required} Eég. / E:i [ D $
Aggregate $
e A i year-to-date ekt
B, Source: | | corporatlon T PAC {"' Tdividual ['" Loan || Date Amount of each
* | (Mo., Day, Year) recelpt
Other {please specify) L. ... e - Day, this perlod
T_uliname o gg ] _@IEIE $ ..

Mailing Address

[ | T

000

Clty, State, 2ip Code

| Bl s
Nomo of Emploger Required) - = L
s e ) se=2, § Smaat, © A
Occupation (Requirad) ! Aggregate
| Eﬂw . | year—to-date $ [mo0. 00
C.Source |} Corporation [ PAG [} Individual [ boan [} Date Amount of each
' g roceipt
Other (ploase spacify)l.. e B {Mo., Day, Year) this period
{21151 $ ;
PRyt PAT Sate . | $ (S0 @
Mailing Address , [: Ir‘ ;l—"i
City, State, ZIp Code —— ” W
r e - — Y
Name of Employer {Required) r 1[7 ID
1] 0 (Re 1 {_:-W S s ———— Aggl‘egate
L [ | year—fo-tate $ B@
D. Source: [ Corporation [; PAC [ T Individual i"" Loan | | Date Amount of each
- ) recelpt .
Other {please specify)l__ . _ g {Mo., Day, Year} this perfod
Fuil pame 7 r‘ﬁln Iri
Ma]lingAddf;ss N ' : r"' ir_i ”——$
s . e v_AH_.___.,_-.___,_ﬁ.,“____m,; L B R
City, Slate.Zipcode ) r— ’lz .’[-j
 Mame of EmgrlogeriRaguira;ﬁ e — M‘_: [—‘ Ir_ ll—"g
b cupatlo: eGU 7(—1‘ — e —— . " Aggregate
F year-to-date

5504-08
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1

Name of Candidate or Gommittee ] M@\\L Lot s i

Reporting period]_19-Z2~ 11 'throughlL 123\~ (|
A. Source: [} - Carparation-{Z-PAC [_| Individual [, Loan " Date Amount of each
receipt
Other {please specify) li s (Mo., Day, Year) this pertod
Full name i : ;
I Sessica LUipahawy Camodian Blacwent o I/ T/ i |8
Mailing Address r— ] .
i [ 1L
g _ _m | _ — OSSO R
ity, State, ZIp Code -
1 Y1 Ry
‘fame of Employsr (Raqurrad) [ {""j / E / [_[ $
iiiiiiiiii e — —? Aggragate
B o R yoar-to-gate | ¥ [ 000 D]
B, Source: [} Corporation [y PAC [ | individual || Loan | . Date “Amount of each
: receipt
Other (please specify) | S {Mo., Day, Year) this peﬁod

Full name

LENPAC MS.... ...

02 [ it

$ [500.® ]

Malling Addross

Lo Li

City, State, Zip Code [ '
LI s
‘dai;!;t;f“émplover(Required) - X [_ IL_] fr‘ $
j - LS R S i e e
Qcou t{om!jequlred} Aggregate r—-——-—-—-',
I F, _ _ _ ! year—to-date $ [500.@
G. Source [} Corporation [i-"PACT . individual [} Loan [ bate Amount of each
: recelpt
Other (please specify)[ S {Mo., Day, Year) thia pegud
| r“‘——“]
L Mg Manuf ers_Hssod ,,__ I | s (32527
?!al!igg Address [1 NN
G Site, 2 Gode— — e W
Name of Employer (Required) ™ i r"l ,f“:
o&;cug';ﬁ;é “!é;g"u"uredl - e Apgregate
ver, i year-to-date
D.Source: || Corparation [}~ PAC I1  Individual F? Loan [ Date Amount of each
raceipt
QOther (please speclfy‘.li . e {Mo., Day, Year) this period
Fult pame o - ! EZ'_I _@ IE_
Malling Address _ T
________ S T L Y] W)
i_tx, State, Zip Code ["‘" l[_} !'L:"_
i o Bt o — e
i o - S Aggregate
| %%ﬂ!, t year-to-date

B504-05
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Page _i of __"..’l_

Reporting period ___ 1O 54 - {\

1231 1\

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of gach
3 LOH {Mo., Day, Year) | disbursement this pericd
Malling Address
il 1] | s 2000. @
City, State, Zip Code / / $
Purpose of Risbursement (Optional} Aggregate 7 '
b
Loan Repaymertd Yeartodats | ° /7, 00099
B, Full name Date Amount of each
(Mo, Day, Year) | disbursement this period
Mailing Address / / $
City, State, Zip Code / / S
Purpose of Disburssment (Optionsal) Aggregate $
Year-to-date
C. Full name Date Amount of each
- (Mo., Day, Year) | disbursement this period
Mailing Address / / $
City, State, Zip Code ; $
Purpose of Disbursement {Optional) Aggregate $
Year-to-date
B. Full name Date Amount of each
{Mo., Day, Year) | disburgsement this period
Malling Address / / g
City, Stale, Zip Code ;o $
Purpose of Disbursement {Optienal) Aggregate $
Yoarto-date ,
E. Full name Date Amouint of sach

{Mo., Day, Year)

disbursement this period

Malling Address

. $
City, State, 2ip Gode
_ 44§
Purpose of Disbursement (Optional) Aggregate %
Yeaar-to-date
F. Fyll name Date Amount of each

{Mo., Day, Year)

disbursement this period

Malling Address

_1_J__ |3

Gity, State, Zip Code
by P i1 _|$
Purpose of Disbursement {Optlonal) Agaregate 8

Year-to-date

§804-08




