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REPORT OF RECEIPTS AND DISBURSEMENTS ) , Uk

2OIIEIeleﬂS JAN 05 201 ? .

Name of Commitiee ﬁ I‘Wf d/-)( M/Vc /5?)7’\/ sim mms@
Address p 0 6 0 X 2 46 fﬂ%ﬂ T“” /hf E1.74 7/ County fbaS Oﬁ L SEUHETARY OF cw;;. WE W,J
Telephone 4 o/ M > ?3 75 Fax

2011 ELECTION CYCLE

Treasurer KM gﬂ ;'I héz— . Email Address m)?@./fﬂ?\ 44 @ 9 0/' o
Check here if above is different from previous report
__May 10,2011 Perladic 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
____iuly 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, 201 Voo 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 23, 2011} Mandatory

November 22, 2011 Pre-Election Report (October 30, 2011, through November 19, 2011)__._Runoff Candidates Only
January 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)

IMPORTANT

(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 perlod.

{2) Until a Candidate files a Termination Report, annual and periodic reports must still be filed In accordance with Miss. Code
Ann, § 23-158-807 (b} (ii) and (iil).

l(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
falls on a weekend or a holiday, the office must be in actual receipt of the required repotis by 5:00 p.m. on the first working
day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

C d
itemized + Non-ltemized =  This Period alendar

Year-To-Date

Total amount of contributions  $ /8‘}3' 2f+$ 3573, 35’5 5‘4.?/' é g $ 4—6! 4.48’ 60

Total amount of disbursements $ +5 $ $ 4
532).61° 6~ 532/¢) 24 25, zo
Total amount of cash on hand 222 /83, 4o ’
1certify that thave exam?this report and to the best of my knowledge and beilef it is true, 7rate, and complete.
]

/z 3//20//

Signature of Director or Treasurer Datd

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requilrement.
Penaltles; Fallure to' submit required reports, or fallure to submit reports in accordance with statutory deadlines, or failure to submit valld
raports shatl resuit in fines of $50 per day and / or prosecution in accordance with Miss. Code Ann. §§ 23-15-8-11 (1972).

|SEND TO: 1. Candldates Tor Statewide, State distrlct, nti-county and all legistative DHices should return Torns (o Secretary of Stake, Elections DIVISion,

P.O. Box 136, Jackson, MS 39205 or fax to 601-576-2545,
2. Candidates for county wide and county district offices should return forms te their county Circult Clerk,

S0S07-11



Name of Candidate or Committee F_Wf /) ‘Fﬁ kw‘;/u e/ Sor

Reporting period | Qo7 3 O 2061l through |

Do 2/, 2ol

ITEMIZED RECEIPTS

Page _1__4 of _[Z'

A.Source: [ Corporation [ ¢ PAGY Individual | Loan f Date Amount of each
e : ipt
Other (please speclfy) [ {Mo., Day, Year} thlr: cpe;sm
Full hame T 7 57
I Mississigdy Pulice 5ewed7%74‘/3'55r\ inckivd | Lo 118111 | | 43’7«(
Maliing AddresdJ W‘ Yw l__ — r I,—-a I
(2155 [w 5‘5’ 47 3 endh Lok gl s
Clty, State, 2Ip Cod® e I L ——
ah 30252 L is i
Name of Employer {(Réqulred) L / l—_ / L $ r..,,u_,_.,____
Oce af’uon‘lﬁguugi‘e;; o A t -
! N4 yoartodate |3 [243,28
B. Source:| Corporation f_@f‘ Individual { Loan ! Date Amount of each
ipt
Other {please specify}‘ (Mo., Day, Year} th;:iatﬂod
FE'L name _______ . I
| Assisa pgh Dsvor &mpm, 5754.. PHE Wizl (s 343
MEI_[_I_ng Address r* I;——— I[ $ [ o
[ Pé@m 4679 —
City, State, Zip Code N [
| lefﬁwt M 35332 Ll sy
Name of Employér (Required) e — B R
| N s
Occupation (Requireﬂ; o e Aggreg;te $ 1737(36_
year-to-date
C.Sourco [~ Corporation { <CPACD Individual [ Loan} Date Amount of each
Other (please specify)l 7 (Mo., Day, Year) th:: ?Jﬂfm
u] — g — R —
WA@&“ < Powen Axsng of /Mmm\@@ PRIV A RN N-YoT:
lalling, Addr: ] - — e I
P oBox 3368 Ll fsT™
Clty, SI‘ate, Zip Code B [~ [fa ;fm $ { e
’N ifErél { tjl/z}_f:BQ/Sﬂ6 """ ——
ame o pioyer {(require _ - — e
| M, )}} Eal ol s
IQCE':'PQJWH"O“ Required /14_ — e ygagl?-rtz?[a';ie $ 135577—
D.Source:]  Corporation [ {PACY individual |~ Loan[ Date Amount of each
— ipt
Other (please specify)i (Mo., Day, Year) th;: iﬁelﬁod
Full namg ., o, . A 5 L UTFS N R
| HTET PAC Vel s 1364
Malling Address e ] M ”m I;** $ f—fﬁ
| I:ZYéﬁgtégzmAISf— Suile 701 e
Gity, State, Zip ( Code . = -
so*ﬂi /l'\f 3?‘ ,TJ/- 2/35 Tl s
Name of Employer {Requlred B r“ F P —
I—,)) —A’“‘"’F :
upation Ll = o - - S e e I T
T 1 aetar, [*T300

5504-05




Narme of Candidate or Committes ﬁ')%f M/MM/SM

Reporting period

OcA 20, 281! through: :D'Q'Q"S ?J“(

ITEMIZED RECEIPTS

Pageéof M%

A.Source: | Corporation | @@ Individual |~ Loan =~ Date Atnount of each
{Mo., Day, Year) receipt
Qther (please spec!fy) ! ! ] this period
Full nams fb’b / F /24 j // ) e @ .
! [ 2{ 1 $
M I.iff&ffﬂ/’ﬂj éyvév f%d’h ﬁC 121201018 750
Malling Addrsss —
Clty, State, Zip Cod : -
Mf;_ﬂm /MSB?/&’G il N
Name of Emmoyer(Requlreﬂ} - / g
Oesupation (Requlred Aggregate $
year-to-date
B. Source: Corporation = PAC  Individual ©  lLoan = Date Amount of each
Lot ‘ (Mo., Day, Year) receipt
Other {please speclfy) e M thls period
Full
‘i-l naing Ml—ﬂ’w s $ _
HMailing Address i
: N . S L '_“___I;m: g ¥
Gity, Stats, Zip Godo ,
ARt L N A g
Natme of Employer (Required) 5
Occupatlon (Required) Aggregate $
_ year-to-daig
C.Source [~ Corporaiton ~ PAC T individual . Loan | Date Amount of each
o e raceipt
Other (please spacify). (Wo., Bay, Year) thls pa!‘iod
Fullpame ... .. . o - I §
Hialiing Address —
Haliing Addres T s
City, Siate, ZIp Code .
MName of Emplover {Required) B s
Occupation {Required} . . _ Aggregaie g -
L year-to-tdate * ;
0. Bource; Corporation .~ PAC Individual - Loan bat Amount of each
) - s - (Mo D: eYear) raceipt
Other (please specify) e, ey, this period
Full name, s
Matling Add
wlatling Adaress o 4 .
Name of Employer {Requlred) s
Oceupation (Required). . . - e Aggregate g -

vear-to-daie

BE04-06




Name of Candidate or Commitiee

Friendr of G NE /S

2

Page of

Reporting period 0 C/‘f- 36 - 2.0/ ] through

Deec 3// 2ol

ITEMIZED DISBURSEMENTS

WA

Year-to-date

A, Fulf nam e
QA— T&T {Mo., DD:;, Year) disblﬁ?eomuglt'lr tfhefgcp';riod
Mall[ngAddress 6% (p4é} _{_!./..Z_I_N /0 9, j?
sy hream, TL 66|97 154 |s 53,49
PurposeofDusbursement ‘t}cil\i}az ‘bﬂ 7;&4‘1 Og{ Ce%/ﬁ(?w Yf\egﬁz?;;‘:e $ ?9 ‘g’ 3 7
ol nﬂe 070 S%L{} Sve - (Mo., ggi?Year) disbursemont :heigc;erfod
Mailin Addross
g 57)«47("“441,& 407’73:4’#. s /8,30
City, smj%zr;::%dm /]/lf _?96/)/ Cz—_/mﬂ $ / :70,
Purpose G Di2burseme:|;(?t[ona,l}yl\ﬁ } .“Mj Yﬁgﬂ:ﬁ?ﬂ;fe $ 13 3@ 3 S—nl
C. Fulina )
’ %uﬂld ff / p\d‘{ WWMW (Mo., g:;?Year) disbl?g:mu:;:’tftﬁgc:erlod
Malling Address
j /4— | Maednsbrok Drive o b l|s /4-3/ (4
Clity, State, Zi
M Vn Late, /1 35637 ==
urpose of Disbursemen onal) 7 A
e ,;(?2[452 £x8 Sagmr shtes e |* A3/ Gé
D, Full name
f ) nadfo//u rces 4@7@_ (Mo., g:;?Year) disbtﬁ’r::mugltlr tfheig?eriod
MallingAddmss7Z®Z Wd,y @r‘,\/f _/_(_li/__l_/ $ 2? 7/ é 5
Clty, State, Z§ 00(19
Bl Branch, 415 38654 —I—— |
Purpose of Disbursement(omional) ! Aggregate $ 23 8 4 3 ?
I

s /wd‘i’fm%m\ Ve ferges Day Lo

Date
MB Day, Year)

Amount of each
disbursement this period

Malling Address
B9/0 Yo et Drv

Ho e I

s_g-ad@__

Gity, State, Zip Code § lz U’% /l/[,( 3 8é 7/ Y S S $
Purpose of DI burswlonan,) %4 Z—m« / Sﬁ e Jogegate | 5 £7o g~ 02
Date Amount of each

F. Fuli name {MW!%I

{Mo,, Day, Year)

dishursement this period

Malling Address ﬁ 6 5@{ 5 7 é

J 216 11

s 494 &=

City, State, Zip Cod
e Y n M/? My 38637 et I
e e, [ 4962

§504-08
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Frierds s Sal NC Ko
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Page = of "

Reporting period

Od—g()/ 20/l through D@c_, 3/(: 2.6l

ITEMIZED DISBURSEMENTS

A, Fuli name \ Dat A t of each
F /’71 p Mb] i‘ J })f g~ (Mo., D:y?Year) dlsburl:eomu::n? thercheriod
Malling Address V4 / T, Je
] hlww S/ Ll s 477
ty, State, Zip Godo L)l&fn M f ; 5 é $
enis, 3 i
PurposeofDlsbursemjné’((;pﬂonal) /) 7 Aggregate $ 77 oo
J % i ¢Q EANVCr7S /ﬂﬂ/ Year-fo-tate 4' T
B. Full name 68 Date Amount of each
Od -even 4- /‘7{ \ff’a/‘/-'.f I W {Mo., Day, Year) | disbursement thls peried
Malling Address il s 4_ 0 ?_2_
Clty, State, 2Ip Code
va{am TN 3208 ——— |3
Purpose of Disb rsement(O;t}l:nal) ! Aggregate ?7
A e 3 Year-{o-date 4‘ '0 —
C. Full name Dat A t of eacl
8 MW)’\ 54//19/)3(}" 6414% (Mo, D:y? Year) dlsbu:;rzzni? thei:cp]eriod
Maillng Addrass . / &V
shlelin Road ol dl]s 2 h =
City, State, 2ip Code
Spnthaven NS 3867/ .
Purpose of Disbursemont j{ptzalj h 0}, % Aggregate $ m e
A Year-to-date R
. D, Full name . Dat A t of each
5 ‘DOJ\) C() W‘BA’/ W 0@&7_2/ @W} / (Mo., D:y?‘fear) dlsburf::muzn? thﬁ:cperlod
Malfing Address
Loommerce Sibeed didr M /66
Clty, State, Zip G
v o?:}&rnﬂw My 38632 —/ ]
Purpose of D[smﬂm&nw’ 7 Aggregate s d J o
iy Year-to-tate /
E. Full nameo /‘ Dat A t of each
“el[nshiy of Chisban Jflefo | o, 3o van | awmmamminsmnon
Mailing Address . K { { Iy P at)
Crrdoran Kozt LrLits /00
City, State 2ip Code 5 % Mggé 7/ - /
on ﬁlM —
Purpose of Dlsbursement(omlonal) Aggregate s / d d lad
Year-fo-date
¥, Full name . ' Date A t of each
5 “n M% %’z /ac % 374 (Mo., D:y, Year) disbugggznz} tlfi:cperiod
Malling Address ! ] du
G mam Kgad L lys ypg &
City, state Zip (:ode
3
qren, S ZBLFE —I——
Purpose of Dtsbursement Optlonal) Aggregate $ a7¥
/ u/) & Year-to-date / 4 Jd —

55804-08
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Reporting period
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A, Full name \ ' Date Amount of each
i 0")/ % )J / / | vy {Mo., Bay, Year) | disbursement this parlod

Kalling Addregy - . /g ’ ! ou
Cat fshd Phekis Famdiaise | 101411l |5 267 &

GCliy, State, Zip Gods o

; 5

Soufharen 0/ 36¢7) i

Purpose of Disbursemant (Optional) ) ¥ Aggregate v
mgﬁ I%M.t}’gﬂ—\ Year-to-date | ZQ D
8. Full name Date Amount of each

Vl‘fd

{Mo., Day, Year)

dishursement this period

Palling Address

Po¥er B 6 160!

Ll [

s 98 7%

Chy, State, Zip Gatle 4 )< .
. / / 5
i _ D QQ@.) A 7] 52835 -
urpose of DIsbursemant (Optional) ¢ N Aggregate agé
%fa I8 yo e Sea, %/[ﬂﬂ{&;&»Wm\ Year-to-tate 5 g@ J -
C. Full nanfe P4 v Date Amount of each

(to., Day, Yoar)

disbursemant this pericd

Halting Address

5

City, State, Zip Code

Y
Purpose of Disbursement (Gptlonal) Aggregate )
Year4o-tate _
.D. Full name frate Amount of each

{Mo., Day, Year}

disbursement thils period

Halling Address

Y ST SO
Qity, State, Zip Code -
ot ! 5
Purpose of Disbursement (Optional) Aggregate 5
Year-io-daie )
E. Full name Date Anrount of each

(Ko., Day, Year)

dishursement this period

weatifif) Address

] I hS
City, Stats, Zip Gods ; %
Furpose of Disbursement {Optional} Aggregaie [
Yesrte-date
F, Full nams Date Amount of each

{Ko., Day, Year)

dishurseiant this period

Kalling Address

d o ®
GCity, State, Zip Codo g
Purpose of Dishursement (Optional) Aggregate g

Year-fo-date
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