2012 ELECTION CYCLE

Address P.O. Box b2 County_Panala

Delbert Hosemann
SECRETARY OF STATE

DEGEIVE

MAY 10 2012

ELECTIONS DIVISION
SECRETARY OF STATH"

Telephone __ 6L 2 - 2 LT~ 400l Fax LL2-563. 15906

Treasurer __ Blair .’fe.rnigﬂm Email Address Blair @ pbi”fg: For .'u:"n'u.- coym

D Check here if above is different from previous report

__\-/_May 10, 2012 Periodic Report (January 1, 2012, through April 30, 2012).......coooiiiiiivi e ee e e e e e e Mandatory

_ June 8, 2012 Periodic ﬁeport (May 1, 2012, through May‘31, 2012) i s s e s AN GALOTY.

__ July10, 2012 Periodic Report (June 1, 2012, through June 30, 2012)..........cooooiiiiii Mandatory

____ October 10, 2012 Periodic Report (July 1, 2012 through September 30, 2012) 0 cesisesia s ase. Mandatory

_____ October 30, 2012 Pre-Election Report (October 1, 2012, through October 27, 2012)......ciiiiiiee e e e .Mandatory
____ November 20, 2012 Pre-Election Report (October 28, 2012, through November 17, 2012)......... .........Runoff Candidates only
___January 10, 2013 Periodic Report (October 28, 2012, through December 31, 2012)... . ..Mandatory

Requlred to termlnate reportlng

Termination Report (Candidate will no longer accept contributions or make obligations

Campaign expenditures and has no outstanding campaign debt obligation)

2

O]

(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.

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

The receiving authority must be in actual 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 receipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reports are acceptable.

IMPORTANT

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemized + Non-itemized = This Period Calondar

Year-To-Date

Total amount of contributions  $ 85 L00.00 +$ ) |q 80, 00 $ g81s 90. 00 $ 81590.00

Total amount of disbursements $ 0 +$ 0o $ 0 $ O

| Total amount of cas}’/on hand $ £13590. 00

/ Whave xamined this report and to the best of my knowledge and belief jt is true, accurate, and complete.

ey

Signa ecfor of Treasurer
Authority: Refer to Misgl CodeAnn. §23-15-801 (1972) et. seq. for statutory requirements.
Penalties: Failure to submitréquired reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall

result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO: 1. Candidates for Statewide, State district, mutli-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 countywide and county district offices should return forms to their county Circuit Clerk.
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s ot Flip Philly

Name of Candidate or Committee l {

Reporting period ! ) -1-12

"Page [T ot &

wreme Court

throughlu H4-30-12.

ITEMIZED RECEIPTS

A. Source: [ Corporation | PAC [V Individual [ Loan [ Date Amq:ler:::e?; teach
Other (please specify) I } (Mo., Day, Year) this period
Full name _ rig 2
[Michael E. Dualap [ 125 182 | $ [5 00000
Mailing Address — II—- e s
._Eny s_O.ZIBco?’( 120 i F :
City, State, Zip Code r—',,—-l $
| Batesville, mMmJ  38LoL — — F .
Name of Employer (Required) r— l-— — -
[ Domlep 4 Kale o Tne. Ll il jsT
Aggregate :
___Pres ) Direeor 0000000000000 year—to-date " | ¥ [5, 0a0.00
B. Source: | Corporation [ PAC [V Individual | Loan | Date Amount ?f each
receipt
Other (please specify) l (Mo., Day, Year) this period
‘Full name , <,z
[ Rou  Vaoole 4,250 |5 [S60.90
Mailing Address l-— l— I—
8T
| _P.0. Bax 1120 —
City, State, Zip Code ,-— l_ r—
! 1 |$ I
| Bptesville _mMs  3BLob , — — F '
Name of Employer (Required)
[ Busines> Oumnes ~ Bay Posle's Shak Facon Twsvranes L s
Occupation (Required) A t
ccupation (Require: — — — —~ yeagrg-ieo?:a:e $ W
C.Source [~ Corporation [~ PAC[v” Individual [ Loan [ Date Amount of each
ipt
Other (please specify)l ____ (Mo., Day, Year) th::;eegod
E ' 12-
‘ Cuyd C. Dunlap 4 1251012 |$ [5.000.00
Mailing Address r"
[ P.0.Box 720 Ll s
City, State, Zip Code I_ I_ |._- $
| Bateswille. > 3%LolbL Ll _|sT
A Ll s B
Occupation (Required) ku — Agg,tegst‘: s Booo W
t&mgw — _ _ year-to-date S
D.Source: | Corporation [~ PAC [~ Individual [~ Loan| Date Amount of each
ipt
Other (please specify)| (Mo., Day, Year) th;se:)eezod
Full name . ;
[ R.H. DM [4:B5:02 |s [S,000.00
Mailing Address I— I'— [l_ $
[ P.o._ Baox 120 — [ _
City, State, Zip Code - 1 :
[ Eatesville ™3 35cor L s
Name of Employer (Required) . ’
[ Donlag & ke Cor Tac ) ] L
o) a ired) Aggregate $ S0D0 Os
I Dice :_ﬂr . .90 0.

year=to-date

§S04-05



Page [Z of &

Name of Candidate or Committee |Frie nds of Flip Phillips, Svpreeme Cosrt—

Reporting periodl ]=1-1 2%

through|_4-30.1 —

ITEMIZED RECEIPTS

A. Source: [y Corporation [~ PAC [ Individual [T Loan|[ Date Amount ti'.-f teach
receip
Other (please specify) | (Mo., Day, Year) this period
Full name i 2—-
JA&’J;“& SGW&'H Bwh’dn’\s bl, El@l[ $ l’ 000.990
Mailing Address I— I— ‘_
! /
P-0_Box 490 Ll s8] ..
City, State, Zip Code I_. [__ ’_ -
/ I |
| Batesville, M5 38Lob bl M
Name of Employer (Required) l—- Ir— Ir $ r__
LZT: ) Aggregate MTooo. o0
e B ST year-to-date $ J1020. 00
B. Source: [+ Corporation [ PAC[ |Individual [ Loan | Date Amount of each
receipt
Other (please specify) l (Mo., Day, Year) this period
Full name I—‘; % “—-’2—-— $ -
| First Seeutily Bank L2 1S [aog.a0
Mailing Address I""' l_ l—
1 $
| P.0.Box L9O Ll gl s
City, State, Zip Code r -
/ 1|8
[ Bpleswile  ms  33LoL — 11—

Name of Employer (Regulred) |_ Ir- "— $ I._—.
0 ﬁggtlon (kequlred) Aggregate ’
- — - _ year-to-date $ M1oog. a0
C.Source [v~"Corporation [ PAC|_ Individual [~ Loan [ Date Amount of each

ipt
Other (please specify)l —— (Mo., Day, Year) thli:i::zod

_iffif,:-\:_”_Segau% Insvinnes LTne. M /25,0~ | s [1ooo. a9
Mailing Address : l_ |——-

P.0_Box_ LA0 Co s
City, State, Zip Code . ,_ I_ I_

1NN $ | :
l ,ABP&&S,\J'\\\C‘ A4S 3% 0ol —_— —
Name of Employer (Required) '— ’r— Il— $ ’__
Occupation (Requlred) A o
— - —— oseteme |® 000 a0
D. Source: [V~ Corporation [~ PAC[  Individual [~ Loan [ Date Amount of each
receipt
Other (please specify)| (Mo., Day, Year) this period
Full name > I-——— :
Mallln Address - ~
l P.0. Box_LAD Ci i s
State, Zip Codo

| Retesville. mS  38LoL Ll |s|
Name of Emgloyer(Reguirsd) I— Ir— l'— $ l_—
,QEE!PM Required) Aggregate [l ¢o0. 00

§5804-05




Name of Candidate or Committee |Ftiends o} F) e Philigs S,

Reporting period | 1 -1-12

through| __“-30-12—

ITEMIZED RECEIPTS

Page [3 of 5

A. Source: [ Corporation | PAC | Individual | Loan | Date Amount of each
Other (please specify)! (Mo., Day, Year) thir:‘;::?i::d
j_u_“_'ET:;-lSew&_nh Prowored Car , Tne. 4 1251012 | s [Todo.00
e S
City, State, Zip Codo : .
e e Ssla e e
— il
- — yor et | $ [1000-20
B. Source: [ Corporation [ PAC [ Individual [v" Loan [ Date Amount of each
Other (please specify) (Mo., Day, Year) tm'i?lﬁid _
[li".f‘_ég;morpnw% B Anlc R /L% | $ 135, 000.00
Malling Address
I . se S ElE,IE $
S —— =
[ Haaus Co s
[t ————— — yosrtordate | & 50,000.00°
C.Source [~ Corporation [ PAC[V” Individual [ Loan [ Date Amount of each
Other (please specify)[ , L (Mo., Day, Year) th::‘::airi:d
le,-ufazm. B. Posse+t  Tr, I /BL /1|5 Niogp.a0
f@m%?ss,um side  Dpive Ce s
[ Topdo, s 35707 Ll L sl |
Wi’ghhk Cadillac, GMe Trvek Tac, Ll s
7T YT T ——— Rl e
D.Source:| | Corporation [ PAC [v— Individual | Loan| "~ Amount of oach
Other (please specify)]__ (Mo., Day, Year) th:se;i:z;d
':::_:mi%ms Russel /R s Toao 0
e e 38801 E';IE. :
P eV - € loned Ll s
e R n s e Jogesete |¥ Tioas. a0

S$S04-05




Name of Candidate or Committee [Fri

_through| - 30-

Page [ of [

Reporting period] |~ 1 -1 2>
A.Source: | Corporation [~ PAC [ Individual | Loan| Date Amount of each
receipt
o Other (please specify), [ . (Mo., Day, Year) this period
ull name
[ ooy Ciane 4 12, joooao .
ailing ress l_ |_. |_ :
S PZIoCd +25 _,_I— i
City, State, Zip Code -
[ Culkon . M5 33843 ol s
Name of Employer (Required)
| E.L.Qcane ¥ Sons Tne, . Ll s o
tmnm A t
S neopocpdor yeagrg—rtig-:a:e $ [1ogg. 00
B. Source: [ Corporation [ PAC [+ Individual [~ Loan [ Date Amount of each
ipt
Other (please specify) r (Mo., Day, Year) th::‘::eel?iod
Full name .
[ Dr. WKelly 5. Seants  3c. [% /B0 /2 | s f700.00
Mailing Address ) l—
[ §Z cR 150 _ Ll s
City, State, Zip Code
| j-:u,kl-*»_ﬂ_r mes 38852 Ll s
Name of Employer (Required) . )
T I i
ccupation (Require A t
Phusieian yeglg-:z?:aie $1100.00
C. Source [ Corporation | PAC [+~ Individual | Loan | Dat Amount of each
ate -
Other (please specify)l . (Mo., Day, Year) thir:‘:)eelr',i:d
‘M 5 d{_ E‘H\ep,dqe_ EI.E_;_’F_Z $ |5000-09
ailing Address
- 812-;]26"/\/0:'#\ Hwvvrper Rd. i
ity, State, Zip Code s
li_%?_L:‘aﬁ MS  3883¢ i Y
ame of Employer (Requlred)
‘0 Corinthian _Thne, Ll s
ccupation (Required A t
I Pre S, yeagrg-rtz?:a(:e $ I S 000.90
D. Source: l"' Corporation [~ PAC l_\/ Individual | Loan | Date Amount of each
Other (please specify)l_ (Mo., Day, Year) th;:t;)eeiri::d
Full name
Chain [ 18 112 | s FogD.0D
2058 .I:/E/l:_ $ [ »
ms 79403 il s [
s
A te
yooaate | © [F000.0D

$S04-05




Name of Candidate or Committee IFriends of Eg‘ Ph -‘l’fns, égrg& Lourt

Reporting period) ___/~ 1~ 12~

through | «4-.30-12-

ITEMIZED RECEIPTS

Page E of E

A. Source: || Corporation [ PAC [ Individual | Loan [ Date Amount <i>f teach
receip
Other (please specify) | L Q. (Mo., Day, Year) this period
ull name m / B'o / ITE. $ l______
L. Chaneo Two LLC — = 1000.00
Mailing Address d I—- I_ I--
_ 7-0. Box 205% L |s
City, State, Zip Code r— l-— '—
/ / $ I
[ Hathesburg  ms 39403 — — —
Name of Employer (Required) .’: /_I_—_ /E $ I_____
I raareasts ]
e e year-to-date ST
B. Source: [ - Corporation [ PAC [V Individual | : Loan [ Date Amount of each
ceipt
Other (please specify)[ e (Mo., Day, Year) th:'se peelsod
Full name
[ Lacry E Hopran [#152/02 1% [T0a0.00
Mailing Address I— r—- l—-
1YL R
| _P.0.Box 39 — -
City, State, ZIp Code I-— l—- I—-
Wi IERE B
| Evl4on ms 39843 — I'—: I—_-
Nameo of Employer (Required) ]
__Homan Tndustries, Tne. Ll s
Occupation (Required Aggregate
l Fres 1 Dilf..g_}vr' _ _ year-to-date $ |/0~00.00
C.Source [~ Corporation [ PAC[ Individual [~ Loan [ Date Amount of each
ipt
Other (pleasespecify)l (Mo., Day, Year) th{:ﬁfe'ﬁod A
fulnams s
Mailing Address E / _I—; / E_ $ I_—
City, State, Zip Code E__ / E-_ IE $ l______
Naﬁte offmgloyer (Reguire&) _I"'; / E Ir'— $ I———
Occupation (Required) Aggregate l——
I — ) . . _ year-to-date $ e
D.Source: [ Corporation [~ PAC|[  Individual | Loan|[ Date Amount of each
receipt
Other (please specify)l (Mo., Day, Year) this period
Full name E’Elr_-_ $ l.__
Mailing Address E / E /E $ r___
City, State, Zip Code
City, State, Zip Code _|—_. ’E / E $ l_—— :
INamta of Employer (Required) E ’E /E $ |_..._
e e : =

year-to-date

$8504-05




