2012 ELECTION CYCLE

Becherdey brvhz

MAY 10 2012

Campaign Finance
Secretary of State

Name of Commlttee

Address PR 1960, Cdiort, 535550 County Lafayette TINTR STy
662-234-0703 662-234-0704

Telephone Fax

Treasurer Colby Carmichlel Email Addrass ccarmichiel@devoecarr.com

D Check here if above is differant from previous report

_X_May 10, 2012 Periodic Report (January 1, 2012, through April 30, 2012} .o ieece e e e e e seen . MANaEORY
___June 8, 2012 Perlodic Report (May 1, 2012, through May 31, 2012).......oviiiiiiiniiiviniimn s nnvmnsssssasansces oo cee e - Mandatory
_____July10, 2012 Periodic Report {(June 1, 2012, through Jung 30, 2012)... ... e st Mandatory
____October 10, 2012 Perlodic Report (July 1, 2012 through September 30, 2012). .. e e reeree e cecoee e .. Mandatory
_____Octoher 30, 20112 Pre-Election Report (Oclaber 1, 2012, lhrough October 27, 2012).. i Mandatory
_____ Novamber 20, 2012 Pra-Elaction Raport (Qciober 28, 2012, through November 17, 2012)...................Runoff Gandidates only
__ January 10, 2013 Perlodlc Report (Oclober 28, 2012, through December 31, 2012)...cov v isrveeisinisnnscincsmeeeme-ooe-- NM@Ndatory

Raquired to terminate reporting
_____Terminatlon Report (Candidate will no longer accept conlributlons or make obllgations

Campaign expendilures and has no ouistanding campaign debt obligalion)

IMPORTANT

() Pre-Election reporta are mandatory, even if no contributions or expenditures have occurred. In such case, the candldate
shall submit a report Indlcating “0" (Zero) for total amount of reported contributions and expandituras during this period.

() Untll a Candldate flles a Termination Report, annual and periodic reports must still be filed In accordance with Miss. Code
Ann. § 23-16-807 (h) (1) and (111,

{3 The recelving authority must be in actual receipt of the required reports by 6:00 p.m. on the reporting day. If the deadline
falls on a weekend or a hollday, the ofilce must be In actual recelpt of the requirad reports by 6:00 p.m. on the first warking
day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

" . . . Calendar
Itamized + Non-ifemized = This Pariod Year-To-Date
Total amount of contributions  $ 11,250.00 +§652.00 $11,902.00 $ 11,902.00
Total amount of disbursements $ 10,000.00 +§ 242.06 $10,242.06 $10,242.06
| Total amount of cash on hand $1,659.94

to the hest of my knowledge and bellef i is true, accurate, and complete.
May 10, 2012

Date

Authorlly: Refer to Miss. Code Ann. §23-16-801 (1972) et. seq. for statutory requiraments.
Penallies: Fallure to submit requirad reporis, or fallurs to submit reporis in accordance with statutory deadlines, or fallure to submit valld reports shall
rasult in fines of $50 per day and/or proseculion in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972),

MS 38208 or fax to 607.676.2548

SEND TO: 1. Cendidates for Statewlde, State disirict, mutil-county and sll leglslativa offices shiould return form (o Secrelary of State, Eieclionz Division, P. 0. Box 136, Jackson,
2. Candidales for countywide and counly district offices should rafurp forms fo (helr county Circuit Clerk.

505 12410
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Page [ of [
Name of Candldate or Committee ,The Committes to Elect Joslah DennisColeman
Reporting period lenwerv 202 | through lpis0.202
A. Source: | | Corperation [v/: PAG [ Individual [ Loan [ Date Amount of each
(Mo., Day, Yaar) recelpt
Other (ptaase spacliy) |..... . 0. 1Y, this perlod
ﬂ _1 fi H ,
|:m:::$emc EL‘E’ _]l_l.: $ [soo000 . |
(e o i s —= 2
1068Hlghland colony Plowy e o o o Lilkhilis e e
City, State, ZIp Code + : .
[egeoroysoosy i s
l:;ro of Emp_lg!or (ngnlred) _[; /D ] _r_-'_, $ l—
‘ — Aggregate [
ﬁﬁa—:-—— ccomoooo e i year=to-date ¥ lsoon00.
B. Source: [ ; Corporation I7‘ PAC I- Individual Loan Dato Amount of each
receipt
Other (please specliy) L. .. ... (Mo., Day, Year) this perlod
Full name d d %
[Misissiom Physicians PAC o bt 1ol 1B | $ Bowmmn )
Walling Address : [ .
[404 west Parkway Piace D’Q/__ 2 I
Clty, State, ZIp Cade . . . ,
|[Ridgetend, Ms 39157 - Tl s S
NN:;AmeofEm! or (Re ulredl E_I_I—_IE $ '——-
Occupation (Required) . Agaregate )
INJA . ) _' year-to-date $ 500000
G.Source [} Corporation | | PAGIY: Individual| | Loan | | . Amount of each
recelpt
Other (please speclfy)l . {Mo., Day, Year) this po:)iod
Fieath b ks 1Bs® rb2i | $ fosze
Malling Addvess — T
P;e:amsma E’El[—_ $ | :
Clty, Stals, Zip Code e WSS .
Padison ms3oti0 Lol li]s | ~
Nama of Employar {Ra ulmd] s : g ,
lStlategi:,MatkeﬁngGmup,LLC ) E..l E_.I E. $ I '
tion {Required Aggregate -
President yesi-to-date $ [1.o0000 ;
D.Source: [} Corporation [~ PAC[/. Individual [: Loan| Date Amount of each
recelpt
Other (please specify)l. (Mo., Day, Year) this pericd
Full namo i :
George G. Patterson E / E l E’; $ |250.00 !
Matling Addraes : - "
[P0 Box 1035 T s | ‘
City, State, Z1 Codo d
Joxford, Ms 38655 _ il s [ :
Name of Employer (Requlred) T -
[city of oxtora L s
fw Aggregate | § poo—
Mayor yoar-to-date | = 1250

8804-05
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Page_ of
. The Committee to Elect Jostah Deanis Coleman
Name of Candidate or Committee
Reéporting perfod Jonuary 1, 2012
A Full name Date Amount of each
Strategic Marketing Group, LLC {Mo., Day, Yaar) | dizsburassment this period
Malling Address 03 ,17 .12 § 500000
PO Box 2223 S SRS S
City, State, Zip Cade 04 ,16 12 § 5.000.00
Madison, M5 39110 Y Sy S
Purpose of Dishursemant (Optional) Aggregate § 1000060
Year-to-date
B. Full name Date Amount of each
{Mo., Day, Year) | dishursement this pariod
Malilng Address
g i d__|s
Clty, State, ZIp Code
ty, State, ZIp Co i1 is
Purpase of Disbursement (Optlonal) Aggregate S
Year-to-date
G. Full name Date Amount of each
{Mo., Day, Year) | disbursemant this pariod
Malling Address
9 _d_i__|s
Gity, State, Zip God
ity, s AIp Loae L /_ /_ $
Purpose of Disbursement (Optienal) Aggregato $
Year-to-date
D. Full name Date Amount of each
{Mo., Day, Yaar) | disbursement this period
Malilng Address
i $
Gity, State, Zip Godo s
Purpose of Disbursement {Optional) Aggregats $
Year-to-date
E. Full namo Dats Amount of each
(Mo., Day, Year) | disbursement this period
Malling Address
{1 $
Clty, &tate, 2ip Code
Yy y £1p i $
Purpose of Disbursement (Opliongl) Aggregate $
Year-to-date
F. Full name Date Amount of each
(Mo., Day, Year) | disbursement this pariod
Malling Addrass
_f__/__ |3
Cliy, State, ZIp Code s
Purpeso of Disbursemant (Optonal) Aggregate s
Yoear-to-date

$804-06




