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2011 ELECTION CYCLE . R,

L Campaign Finance
: — &

Name of Candldate ... %Edwﬁyd ElQCWYlonJ\ d V. ] Lgif?xt?%ﬁé%ta%e
Address L‘ . Cﬁ}; Car—m: Mf)g)qwlﬁnunty MQCiLﬁQD_

Telephone (o \ . %5q A Horl_ e .

- Fax. - L
Office Sought Houee Oic | Rff (‘)r c SeriziVe. polttica pagty%é(mo C \(C"hC/ ..... _

 Emall AddressEAIACKMCN Q) ocky law)?%

Check here If above Is different from previous report

__ May10,2011 Periodic Report (January 1,2011, through April 30, 2011) Mandatory
_ June1g, 2011 Perlodic Raport (May 1, 2011, through May 31,201 1) Mandatory
___Julys, 2011 periodic Report {June 1, 201 1, through June 30, 2011} .. Mandatoty
_;July 26, 2011 Pre-Electlon Repont Quly 1,2011, through July 23, 2011 .. Primary Candidates
___August 16, 2011 Pre-Elaction Report (July 24, 2011, tfirough August 13,2011) . — __Runoff Candidates Only
____October 10,2011 Perlodic Report (July 1, 2011, through September 30, 201 1 Mandatory
.. November1, 2011 Pre-Election Report (October 1,201 1, through October 29,2011} Mandatory
___ Npvember 22, 2011 Pre-Election Report {October :%0, 2011, thraugh Novemher 19, 201 1)..__Runoff Candidates Only
Aﬂuary 10, 2012 Periodic Report {October 1, 2011, through Decgmber 31,2011) Mandatory

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

(1) Pre-Election reports ar@ 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 periad.

{2) Until a Candidate files a Terminatlon Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) (I and (). .

{3) The recsiving authority must be in actual recaipt of the required raports by 5:00 p.m. on the raporting day. If the deadline
falls on a waekend or a holiday, the office must be In actual receipt of the required reports by 6:00 p.m. on the first working

day befora the deadline. Faxed reporis are acceptable,

. REPORTED CONTRIBUTIONS AND DISBURSEMENTS
: ; . Calendar
ltemized  + --lféon-ltemmed = This Perlod Vear-To-Date

Total amount of contributions $ 5@'0—4$ - /@-‘ s 5 OD 00 s 3 ;7(9 , (0(7

—— e

Total amount ofdisbursen"l'é;;l.t;s'é \) 650604'3 ‘-—@/‘ $ | ]] 3 6’0 . P s ,)360 ' OO
Total amount of cash on hand / ) s l— :7) [a . (00} i

{certify that | have éxa ined this repar, e bestof my knowledge and belief itis true, accurate, and compiete.

\—~10- 20|72

Date

$jgnature of Candieate
Authovlty: Referto Miss, Code Anm, §23-15-604 {1972) ol. 884, for siatutory regiiroment.

Penaltias: Fallura to submit requlrad raporis, or fafluré to aubmit roparts in soaordance with statutory deadiines, or fatiure to submit vaild
reporis shall result In fines of $80 per day and { or progecutlon In accordance with Misw, Code Ann, 6§ 23-15-8-11 (1972).

SEND TO : 1. Candidates for Statewlde, State district, multi-county and ali teglsiative offices should return form to Secretary of Siote, Efectlons Divislon,
P.0. Box 136, Jackson, M5 39205 of fax to 601-576-2545.
3. Candidates for county wide and'county district offices should retum forms to thelr county Clreult Qlerk.
' 505 07-11
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