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Name of Candidate Oﬁ,f{zp//@ /ﬁ@ ’ )
Address__ 224 Twe kes K &/ 7 v/ 74»’/;’4 212 County e
Telephone__ 66 2~ Tp 2 —~ F 75 Fax

Office Soughti ﬁ \Q',_ﬁ, 4 1o/ R Political Party ﬁ] Q’,ﬂ. ‘
Email Address //f})ﬁ// & Dovse , NS oo )

Check here If above Is different from previous report

____May 10,2011 Periedic 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, 201 1} Primary Candidates
___August 16,2011 Pre-Election Report {July 24, 2011, through August 13, 2011) _...cnmmmrm _Runoff Candidates Only
___October 10, 2011 Periodic Report {July 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 19, 2011)....... Runoff Candidates Only
_)LJanuary 10, 2012 Periodic Report (October 30, 2011, through December 31, 2011) \ Mandatory

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

PO
{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 reparted contributions and expenditures during this period.

(2) Until a Candidate files a Termination Report, annual and perlodic reports must still be filed in accordance with Miss, Code
Ann. § 23-16-807 (b) (ii} and {lil).

(3) The receiving authorily must be in actugl receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual recsipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reporis are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
This Period

Calendar
Year-To-Date

il

temized + Non-itemized

Total amount of contributions  § “7/ 500 +8 S 5

L
W

Total amount of disbursements $ Sl }ﬁ? +$ R} 300

Ay

7 775,00

I certify that i have examined this report and to the best of my kngwledge and belfefitis rrée, accurate, and complete.

O S o BoH 1/ 10/ 12—

Signature of Candidate Date /

Total amount of cash on hand

Authority: Refer to Miss. Code Ann, §23-15-801 (1972) et. seq. for statutory requirement.
Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadiines, or falfure to submit valld
reports shail result In fines of $50 per day and / or prosecution in accordance with Miss. Code Ann, §§ 23-15-8-11 (1972).

SEND TO ; 1. Candidates for Statewlde, State district, multi-county and all leglslative 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 thelr county Circuit Clerk,
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Name of Candidate or Committee 1 y@r’l/ s &

Pape _E of__,l______

o (oo I -

Reporting period | Doz S5/

through[ /7@94M 3/

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
| ITA Tmeéeod (Mo., Day, Year) | disbursement this period
Malling Address P— - .
oA | s 1690 . 00
| M) SF Vo /L | 81159, 0
Clty. State, Zip Code r—
1 / $ | >
= TRV Y1 35
Purpose of Disbursement (Opﬂonalj Aggregate $ f
| Year-to-date
B. Full name Date Amount of each
[ g South Priwhe {Mo., Day, Year) | disbursement this period
Maiilng Address -
A de Z2F WAL s T35 44500
City, State, Zip Code !-— /r— I[— s |
| ﬁ‘L gy ot —_ -
Purpose ofbisbursement (Oplional) Aggregate $ }
[ _ Year-to-date
C. Full name Date Amount of each
[I; i[": AQa L LS {Mo., Day, Year) | disbursement this perlod
ailing Address :
i TR ;
City, State, Zip Code |_ /r. /[_ s ;
| Togelo, mo . =
Purpose ofDIsbtfrsement (Optlonal) Aggregate s [
| K e j o Hd Year-to-date B
D, Full name ’ Date Amount of each
| ,_,j_:"Td)c?, Ty €5 {Mo., Day, Year) | disbursement this period
FlalllngA ress _b_)_/_@_/m $ l 52 70]00
City, State, ZIp Code R
Purpose of Dishursement (Optional) Aggregate $ I
| L Year-to-date
E. Full name Date Amount of each
| Cooger & [evrers {Mo., Day, Year) | disbursement this period
Mailing Atd
renng ress : E/Eﬁ/ﬂ $ | lés'oé’
City, State, Zip Codeo T st
| , o — =
Purpose of Disbursement (Optional} Aggregate $ I
b i Year-to-date
F. Full name Date Amount of each
| {Mo., Day, Year) | disbursement this period
Mailing Address I——
s
. _ — T
City, State, Zip Code
i s
A ]
Purpose of Disbursement (Optional) Aggregate 5 l
i Year-to-date

8504-06




Name of Candidate or Committee | _{0@ woprre Re lf

Reporting period}| Ottt S ) through!_ oo 3/

ITEMIZED RECEIPTS

page _of [

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

Amount of each

Date
receipt
Other (please speclfy)_[, ] N _ (Mo., Day, Year) this period
Full name N m {a r—
Iwmf?ﬁl} C Aol Sespie ez VAIRZIUL 8 [), 000
Mailing Address i_ I__ l__
! / $ |
City, State, Zip Code !.__ l_ I.__.
/ / $ |
|.__E¢g__[ t.oﬂ,,ms. ) — T T
Name of Employer {Requlred) I— Il_. II—. $ !—___
Oocupation {Required] Aggregate
R yoar-to-date | * F)ood
B. Source:| Corporation | PAC [~ Individual | Loan [ Date Amount of each
receipt
Other (please speclfy)j_ ..... (Me., Day, Year) this period
Full name I_ E_ ’__!
o 2N TARE
| Mp o “fe?,om A% 6/»749///{;4 <% AL rBA L b oo o
Malling Addreés I—- {_ r_
NI B
City, State, Zip Cods |_ II— I{— $ [__—
| P o od —
Name of Employer {Required) |_ Ir Ii_ $ [_._
Occupation ('-Régiuiré-d) i Aggregate -
i _ year-to-date $ / 220
C.Source [ Corporation [~ PAC[™ Individual [~ Loan [~ Date Amount of each
receipt
Other {please speclfy)i (Mo., Day, Year} this period
I ﬁ e D2zl (s T )60 0
Joprpved dotn stles. Yaizz vl Loo
Mailing Address I_ ’[—- "— $ |__
city‘._s'tét_e,'zip Code S Y ——
| v [fon, 27 5 —
Name of Employer {Required) r— ’r— I|_. $ I——-——
Occupation he-d'ulréd} Aggregate I—'——‘
| — — — year-to-date $ /1 020,
D.Source:|  Corporation [~ PACT  Individual |~ Loan [ Dats Amount of each
receipt
Other {please specify}l R (Mo., Day, Year) this period
illname 7 a1 Bl
| & zaf 50075 UAIPEIVL |8 [ p02.
Malling Address r Il_- ll_ s I____
élﬁ WState', Zl_n Code ' I— ’,r Ir'. $
|5, Mwrr > LIS N S !
Name of Employér {Required) I— Ir— Ir s r—
Occupation (Required) 7 . Aggregate $ r———
| selpat year-to-date }/0 X%

$504-05
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Name of Candidate or Gommittee | }7, ~ n/ /2 Za il
Reporting period] 2~ 7/ 2/ through! Yo 5 [

ITEMIZED RECEIPTS

A.Source: [ Corporation [ PAC [ Individual [ Loan - Date Amount of each
receipt
Other (please specify)l . . I (Mo., Day, Year) thls perlod
Ful name .
i 7
P T hwwy Sl @ haiixill s | /ool
Mailing Address ¢ l— lr— It— $ !______
City, State, Zip Code —
TN
e it .
ame of Employer [Require [— ’—
) ) I N
Dacupation [Requlredy Aggregate
e _ L — year-to-tate $ I
B. Source:] Corporation | PAC [ Individual [ Loan [~ Date Amount of each
receipt
Other (please specify) | (Mo., Day, Year) this pef;od
Full name r" l— l""’ -
r ..Clhld() Cr Ao Y212 $[2,6a0
Maliling Address [_
s
Lo —
City, State, Zip Code i_
s
| Fu/to~, ms =
Narne of Employer (Required) r—' ”— Ir— $ [__
Occupation (Required) Aggregate I——————
year-to-date $ - :
C.Source | Corporation | PAC[  Individual [ Lean[ Date Amount of each
receipt
Other (please specify)! (Mo., Day, Year) this pezod
fllaame— s
MailiﬁgAdarea's' — I—-' ”— II— $ l————
City, Stite. Zip Code |_ ‘— r‘
1t $ |
L — T
Name _of Employer {Requlired) [— ’,r !I_ $ ]————
Occupation iRequIredl Aggregate ‘—'——
[ _ _ year-to-date $ :
D.Source:] . Corporation [~ PACT  Individual [~ Loan [ Date Amount of each
receipt
Other {please specify)i, ) (Mo., Day, Year) this period
Full name [
Col s
Maifing Address l_
s
T S(até -Zi_ Cdde f_
Namé of Emp!oy;ef (Ret}uired} ' 1— / {—- Il_ $ [___
Occupation (Required) - Aggregate $ [——
f year-to-date
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