Jan, 10, 20812 1:BIPM Lamar & Hannaford No. 189 P 2

2011 ELECTION CYCLE
Polfivalle e
REPORT OF REGHIPTSIAND BISBURSEMENTS
] C

Name of Committee |Friends of Trey Lamar - L_‘_,_gg 4

Addre;ss [asouthWardst. County frate ]

Telephone 1625626557 Fay 16825624858

Treasurar IScottCrockstt Email Address I5crockett@abtoniinecom

[~ Check hare if ahove is different from previous report

L May 10, 20711 Periodic Report {January 1, 2011, through April 3¢, 2011) ' Mandatory
17 June 10,2011 Periodic Report (May 1, 2011, through May 31, 2011) Mandatory
I July &,3011 Periodis Report {fune 1, 2011, through June 30, 2011) Mandatory
f_’_.}uiy 26, 2011 Pre-Election Report (July 1, 201 1, through July 23, 2011} Primary Candidates
I} August1§, 2011 Pre-Election Report (July 24, 2011, through August 13, 2011} _ e Runeff Candidates Only
I October 10,2011 Patiodic Report (uly 24, 2011, through September 30, 2011) o MaNdat oY
I~._November 1,2011 Pre-Elaction Report (October 1, 2011, through October 23, 2011) Mandatory
[I*_November 22, 2011 Pre-Electlon Report {(October 30, 2011, through November 19, 2011)____Runoff Candidates Only
£X _January 10, 2072 Periodic Report {October 30, 2011, through December 31, 2011) Mandatory

Tarmination Report (Candidate will no longer accept contributions or make
= Campalgh expenditures and has no outstanding campalgn debt obligation)

T
(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. § 23-15-807 {b) (i) and (ifi).

[(3) The racsiving authority must be in actusl recaipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on & woekend or a holiday, the office must be in actual receipt of the required repors by 5:00 p.m. an the first working

day before the deadling. Faxed repors are acceptable.
REPORTED CONTRIBUTIONS AND

. Calendar
ftemized + Non-Itemized = This Period Year-To-Date
Total amount of contributions $ 185000  +8 fo.00 $ {1,85000 $ 1351500
Total amount of dishlrsements $ 23000 +$ [i90 S [371.90 § |4,19757

Total amount of cash on hand $ ]9,317,43, O

Teertify thor i hava glamined thépragpr and to the best of y knowiedge and belief it Is true, accurate, and complete.

16 ]| ot
Signature of Diractor or Treasurer Date

Authority; Refar to Mies, Code Arn, §23.18-901 (1872) at. zaq. for stafutory requirement.
Penaltie=: Fallure to submit required reporis, or fallure to submit reports In accordancs with statutory deadiines, or failure to aubmit valid
raports shall result In fines of $50 per day and / er prozecution In aceordance with Miss. Cods Ann, §§ 23-15-841 (1972).

ISENDTD 11, Candidates for Statewlds, State distrier, multhequnty and all teglslative offices should return form to Sacratary of State, Elections Division,

P.O. Box 136, Jackaon, MS 39205 or fax to 601-35%1499,
2. Candidates for county wide and county district offices should retura farms to telr county Clreuit Clark,

5051210
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Name of Candidate or Commities f5/ £
Reporting perlod_ [0 =80 "1/

_through /2 '5’ -1/

Page [

o4

ITEMIZED RECEIPTS

A Source: KCorporation DPAC. Olndividual o Loan Date Amount of pach
recaint
£} Gther {plonge speclfy) (Mo, Day, Year) this perlod

1413 141

Full hame é
" Gwif States Teotn, ZTne,
WMailing Address

(375 Enclave Pkwy

¥ 28p.00
5

Gify, State, Zip fode / / L1
%Lgiﬁan, Tk 77077 e
Nama of Emplayar {Required) / / §
Occupalion [Requirad) Aggregate L
yeartodate | 28 0. 00
B. Source: [0 Corporation p( PAGC O Individual 1 Loan " Amaotnt of 2ach
. Mo., Diy, ¥ recelpt
[ Other {pleass spocify) (Mo., Day, Yaar) {his poriod
Fuil na
AreT ms. OAC LBl |° 3&&. oo
Mnilingx Acklress ; /
LT5 € (npital St et —
, State, p ode 3
n, MS 3920/ — et
Narne of Employer {Requlred} / / %
Qosupatlon (Requlrad) Aggregate §
year-to-daie Jdﬁ oo
C.gourea: O Corporation KPAG D Individual 0 Loan ot Amotnt of sach
it
O Othar (please specify) {Mo., Bay, Year) thg‘ﬁﬁgd
Full name
e Enfite s 21214 ¥ 250.00
Mailing Addreas $
05" Roy 1640 el
Gity, te,?..lp Code &
Jocksen, M8 39218 — el
Name ﬁ gmplayer (Raquired) ; $
i
Oecupation (Reguirad) Aggregats :
yegrgto?date $5. 00- 09
D.Saurce: 0 Corporation ;KPAC 0 Individual 0 Loan Date Amount of each
0 Other {please specify) {Mo., Day, Yeat) thgg‘zﬁ;d
Fullnam
S Poper Lo. State Mc, L2145 /s Soo. 00
MaﬂmgA dress
79 e |8
City, Bigte, Zip Code .
ort MS J%ZLZ — 1|
Narne of Employdr (Redquiret) .
d1__ 13
Oecupatian (Reuirsd) Aggregate 5
year-ta-date Jd D ao

$504-05
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Name of Candldate of Commities (/1 Ty

Reporting period_{ Q@ =80 ~/7/

No. 0189 P 4

Page ,.2

of'r2

e
through LZ ",5[ ~//

ITEMIZED RECEIPTS

A Sowoet O Corporation §PAC COindividual f¥Loan Date Amount of each
receipt
g Other {ploase specify) (Mo, Day, Year) this perigd

T it PAC

12:29 4/

150, 00

$

Mailing Adtiiess
T fox 1909 i
ity, State, Zip Gode 8
Machsen , MS S59/3 el
Nama of Emplayar {Raqitired) r / / 5
Qeeupation {(Required) Aggregate $ .
: year=to-date 75 0-‘ 0 O
B. Source: [ Comoration O PAC O Individual O Loan Date Amount of each
: - revelpt
O Other (please specify) (Mo, Day, Year) | o0 pegod
Full name 3
S S
Mailing Addreas §
: I Y
City, Stats, 2ip Goda $
—
Nama of Efmployer (Required) ! $
Qecupation {Required) Agqragata 3
year-{a-tate
C. #ource: O Corporation O PAC D individual O Loan D Amount of each
atg
0 Other (please apecify) {Mo., Day, Year) thir:?:eaiﬂfa d
Full name T$
—_
talling Address
: et |®
City, State, Zip Code ' $
’ 1
Name of Employer (Requlrad)
i ¥
Occupatlen (Required) Aggregate 3
year-io-date
B.Source: DCorporation 18 PAC O Individual 0 Lean Date Amount of each
&
O Other (please specify) (Mo., Day, Year) ih;:;egﬁgd
Full pame :
i __ |}
Mailing Addreas
ot 18
Gity, State, Zip Code
D Y S -
Name of Employar (Required) .
_ e 1__i$
Cocupation {Raquirad) Aggragate %
year=to-data

5505
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Page

No. 018% P 5

! of]

e,u Lamar

Name of Candldate or Committes F‘:’l&n rJS o,D
Reporting period __ (O~ 801/

through ,_[,2"31 Ll

ITEMIZED DISBURSEMENTS

A Full nama . Pate Amount of each
{Mo., Day, Year) | disbursement ihis period
Mailing Addresa % o
27 12,811 1° 23p, o0
Eity, State, 21p Coda b
illpinosen PE (9550 ~50/9 —
Purpose of Disbursaitfant (Opliondl) Aggregate 8
Year-to-cfate /,f G é 5: C?.Z
B, Pull name Date Amountaf each
TZ) ¢ @g Wi Cra,jl" {Mo., Day, Year) | dishursement this period
Malling Addrazs S
- 29 £ adain St dava | 147 9
Clty, Sfate, Zip Code / ]
Stnotoba M 35668 —l—l—
Purpose of Disbursament {(Optiond]) Aggregate 3
Yeardo-tiato 6 0 o . /.‘2
C. Full namo Date Amount of gach
{Mo,, Day, Year} | disburaement this perlod
Maliing Addroas L}
ST S S
City, Stats, Zip Code §
S S
Purpose of Disburaement {Optional) Aggregate 8
Yaarto-datg
0. Fuli name Dale Amount of sach

{Mo., Day, Yaar)

disbursemsnt this perlod

3

Malling Address
L
GCily, Btate, Zip Code g
i
Purpose of Disbursemant {Cplional) Aggregate 5
Yeardu={ate
E. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address g
— .
City, 8tate, Zip Code )
S S
Purpose of Disbursemeant (Optional) Aggregate 2
Yeardo-tdate
£ Full name Date Amount of each
{Mo,, Day, Year) | disburaement this pertod
Maling Addross 3
i
Cily, Stata, Zip Code s
—_t
Purpoge of Dishursement (Optional) Agaregate 3

Year-ta-date

S304-05




