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A
:

Poﬁé%ém 1] Iﬁl’tee

5 rw-~:=f.9‘s i
REPORT OF REGEIPTS AN DISBURSEMENTS

60108565945

oD HOSCART
[F= ISEGHETARY. OF STATE | |

i i

e
pR

i Elechifine

Frien_{jg,__g_i Will Longwil2

Name of Commiites

e 1 i, i Ry S e

Address PO BOX 1273, Madisan, MS 39130 " Gouny. ij—‘?‘“'ﬂoi_; e
felephone *301:5?95‘5379.%’.._. DV, ” . Fax. ~
Treasurer L)’"“ Cox - Lmall Address Fl_m@Wilil.nngwiu.com

[~ Gheck here if above is diffarent from previous report

[ may 10, 2011 Periodic Report (January 1, 2011, through April 30, 2011) _. - Mandatory
7_June 10, 2011 Periodic Report {May 1, 2011, through May 31, 2011) e ) Mandatory
{™_July 8, 2011 Periodic Report {June 1, 2011, through June 30, 2014) Mandatory
X July 26, 2011 Pre-Election Report July 1, 2011, through July 23, 2011) Priimary Candidates
{7 August 16,2011 Pre-Election Report fhuly 24, 2011, through August 13, 2011) Runot Candidates Only
T™_outobar 10, 2011 Periodic Repart {July 24,2011, through September 30, 2011) . e Mandatory
{” November1, 2011 Pre-Election Report {Gctober 1, 201 1, through October 23, 20H1) Mandatory

1 November 22, 2011 Pre-Election Report {October 30, 201 1, through November 18, 2011}.._._.Runaif Gandidates Only

™ January 10,2012 Periodic Repart {(October 30, 2011, thepugh December 31, 2011}

- Termination Report {Candidate will o longer accept contributians or make
“——gampaign ¢xpenditures and has na outstanding campaign debt ohligation)

Mandatery

Iﬁ ) Pre-Elactlon reports are mandatory, sven if no contributions or gxpencitures have aceusred. In sueh case, the candidale
shall subrit a report indicating *0* (Zero) for totat amount of reported conlrlb

Ann. § 23-16-807 {b) {ii) and (ili).

IMPORTANT

K2) Untita Candldate files a Terminatlon Report, annual and perfodic reports rmusl still be filed in accordance with Miss. Code

utions and expenditures during this period.

}(3) The receivirg auliority must be in actust receipt of the required raports by S:00 p.m. on the reporfing day. If the deadline

day before thg deadline. Faxed reports are acceptable,

falls o @ weekand or a holiday, the office must be n actual receipt of the required reports by 6:00 p.m. on the first warking

REPORTED CONTRIBUTIONS AND

ol Galendar
ltamizu.zd + Non-ftemzed =~ This Period _ YearTo-Date
Total amount of contributions $ fin.es0.00  + B4s0.00 $ bs,100.00 " 8 b3.s21.00
Totalamount of dishursements § pazsezs  +8 fzav2 8 p5167.00 8 B1c00.08
Total amount of cash on hand § fo,711.07 B o

foortify thati have examined this report and to the hest of sy knowledye and belief it lstrue, acrurate, and complete,

e S ) :[{l? U

Signatuke-bi Directar or Treasurer Dafe

Avthority: Refer to Miss. Gode Ann. §23-15-801 {1472) ei. seq, for statutory requirement.

Fenaltigs; Fallure to submit required reports, or failure to submit reports in acsardanca with statutory deadlines, or fatlura to submit valid

reports shail result in fings of $50 per day and f or proseculion in acoordange with Miss, Goda Ann. §§ 25-15-8-11 (1972},

BEND TO: 1. Candidates fo7 Statewlde, $tate dlsleicl, muti-county and afl legistative offives should reburre fuzth In Steratary of State, Clections Division,
B How 186, Jackson, MS 30206 or fax to 801-858-1499,
2. Candidates for county wide i cuunty dislsct oflices sheuld return ferms to thelfr sounty Glmnit Gk,

505 12-10
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Page E_ of 3-_

——

Name of Candidate or Committee Wl Longwﬂé

e ki o e e L AT

Reporting period V111

through [wm:

ITEMIZED RECElPTS

T loan |

. Source; | Corporation | * PAC v Individual I

Date

Amount of each

receipt
: {Mo., Day, Year) : .
Other (ploase specify) i ettt _ ’ R this per_'fi__
T . - [T I R
i‘,d Bronio, Jr i e
Malling Addrass B _ ‘[—“—‘ ; ij ; L $ ';:_mpmm
gnﬂox 119
City, State‘ Z!p Code } i—: / E_ / E $ - S —
gﬂckﬁnn Mo ‘3920.5 . _ l
Name of Employer {Required) . r—': ; 1-—- I_L_~ 5 r_._,,_m —_
{ her Brunini Firm e --; — t :
Eﬁﬂupa_ﬂnﬁﬂuﬂed! - garegato .
tornay R year—to-date $ E"‘}W ~~~~~~~

B. Source: | Corporation [ | PAC [i7

individuai r Loan |

Other (please specify) f

Pate
{Mo., Day, Year)

Amount of each
recaipt
this pertad

Fuli name

Rick Galioon____

bl

§ bsoso

Muiling Address

ho11 Fastover Place

gLl

$ [T

City, State, Zip Code —— E / i ;E § [

jiackson, MS 39211 - _

Name of Employer (Regulied) f_ !_f::_ ,r_ ) r““""*“““"”‘

i—'mai Oit Company LLG - =

Qeeupation (Reauired) — e Aggregate ———
artnse _ _ year-to-date $ bsogo

C.Source [ Corporation |~ PAC /" Individual i Loan | Dat Amount of eath

L. o o D: eYear) receipt
Dther (please speaify}l.n,.... 0., Lay, this period

Fult name R ~ b pha B8 Booeo
Hurold Corbin R s — p—

Maiting Addross E‘. I[“_ / L $ r

PO Box 1574

Clty, Stato, ZzpCode rrrr 5 r‘_ / E ’L $ L—_———~—-~--—-r

Madlucn MS 39130 :

Name of Emplover {Reguired) L..’LJE $ r““ -

[,:mhm & Asenglaten e e

Qecupation [Roqulmd} - R Agdregate e oo — —
SFA N year-to-date $ Em o

D.Source: | GCorporation [: PAC]_  Individual [ Loan | Date Amount of each

" - (Ma., Day, Year) recelpt
Other {please 5peelfy}; s N ! thiz period

Full name e _ 5‘7-;- [ his / m-"; S

E}idney/\ﬂen . brormaiim: 1% bﬁi) 06

Mailing Address { : II Ir"‘ $ !...,m..m..-qm.w
Bhevon#mm Way DUy SRR S

cl&\,&_t,?te Z‘D Code e = - ] ]--»-_ o
Flora, MS 39071 i E—_’Ll*—w‘- I I
Name of Emplom;Raquired) r'-*. ) r-' i }—- 3 E_____,_.____

GLAW Forostry Sorviges e Y

Qccupation {Reguired} SV Agyregate

Has

year-ta-date

£304-05

Page 2



07/26/11  4:30 PM Cox

Name of Gandidate or Committee WI Il Longwitz

through Ef%’”

ittt itk i 428 TR

Reporting period /111

6018565915

ITEMIZED RECEIPTS

Page '_5;_ of E....

A. Sourge: | - Corporation {3 PAG |/ Individual [ Loan an | Date Amo:;rge?; tcach
- Mo., Day, Year ,
Other (pleasas specify) I (__‘ ’ ,..Z ) thig pariaed
Full name N h_{. ib_*,: IE $ Fﬂam_u.w
Fle'lwysl Madison . RATELY STy .
Mailing Addrany r“ !1—: ; r" $ f ........... —
1393 inglostde Drive - - - '
Gity, Staty, ZIp Code ;-“: / [ ;) $ l___._ﬁm‘,‘,
i*.ﬂadisnn Mg 38110 . —_— S
Namg ofEmponnr(Requured) f i;!"."i If_uf $ r___...,,_____
Fictired ., e N e e —-— - ‘-
OCCUpALGR (Rerred) T Aggragate p————
abred b year-to-date $ oo
8. Sourco: | Corpnratlon f PAC |7 Individual . Loan | Date Amount ?t‘teach
e regeip
Mo., Day, Yoear .
Other (please specify)_l ( 4 ) this period
poane ol ) LR R R v
liohn Hooks e B Etioo
Mailing Addrass ‘ r*- !I——- p r--. § 1______.“._._
rME Cupitel Shreed, Ruite 360 R L e T
City, State, Z;p Code —i—; II:-_ le g l—_m.
lfdgk:-,nu, NG 30201
ﬁ_‘gme of Emplover (Required; r“ ” ir“ $ r..m__m__a_...i
dams & flease e e — i :
QOccupation (Requirad) I Aggregate et
Bttorney year—to-date $ E‘JO.OO
€. Source [~ Corporation [T PAGH. lndlwdua] r Loan [— Dat Amount of each
[ T (Mo, Day, Year) recaipt
Other {please specify) e ... Wy DAY, this period
o por e S E T
W’" Parkor .. attwiii. - ey —
failing Addmss Eﬁ-—- IE $ ’-___.__.______
fu)::Aniters [ . R —_—
Gity, State, Zip Cod g AT s A —
LEw RS - Ll ys e
Madison, M5 39110,
Name of Employer {Required} - : " I
Lot warien & Porer PLLG e (L s T
Qooypation (Required) Aggregate s,
HOIEY » _ yoar—to-date $ fooo.00 -
D.Source:{ Gorporation {; FAC W Individual { : Lean]| - Bate Amount of each

receipt

QOther (please specify)[,. (Mo, Day, Yoar) this period
il Lo br rds 1kti s foooo
a [T
Aggrogate $ [!—00 ********

Em.aﬁ}_&znﬁmmr el
ko

year—to-date

S504-05

Page 3



07/268/11  4:31 PN Cox
Name of Gandidate or Committee bl Longuitz =
Reporting period FA/L through &mam

60185659415

ITEMIZED RECEIPTS

Page B of |18

A Source: | Corporation | & PAC IV, Individual |~ Loan {".

Data

Amaunt of each

S raGeipt
{Mo., Day, Year)
Qiher {please specify) i . —_— ! this period
Full nams_ [37_ [[)'_f-. [iﬂ g e
P : 50.00 _

Eevln O'Brlen L N . e = E"{ 0o _.

Matting Address _ l,_‘f_g__. IE_ 8 !m_.___.u,,.ﬁ —

!10?.{1 Franuisco Stresl |

C , Zip Code " S
ity, Btato, Zip Co EIL_IL $ !___.._

Ean Francleco, CA 94108 . ..

Nams of Employer {Required) r" ’r‘- J{_ $ r.._“__._m;
Filnhal Broa(fia sting - - — = -
Eeupation (Requieg Aggregate En—

fv Exaculive N e year-to-data_| > hoaoo

B. Source: | Corparatia i"* PAC & Individual [ Loan f : Date Amount of each

e ] i . {Mo., Day, Year) receipt
Gther (please specify) ). _ this perind
Full name 57-* [*:“: }T-" R ——
07 8y 1§

D “Bily" Mounger . T 97 (P8 /E 1S hogopo
Maillng Address r““ ’i—“ ; r-“ 3 ;____._.- NV
4450 Old Canton Rogg, Suite 208 - L L —— - e
Clty, Stata, Zip Code r““ ”—‘-ﬁ ”-: $ r._~_,..._.-_.

Ff;ckmn, M3 39211 _
Nz:::do! Employer {Reguired) L { .[: Jf-_ 3 i_....,.._.,_.__._
Oroupation (Reaulred) . . o Agaregate P ——
elirad year—to-date $ &000 00
€. Source |~ Corporation {7 PAC E“ individual [@  Loan . Date Amount of each
B ' e receipt
Other (plersc spacify)] - (Mo., Day, Year) this periad
Full naite . R . Sl YA - i
: 7 ik b
‘MI! & Legh Anp Long_wﬂz B . . o ~ ﬁf Eg_ / L $ boot.ao
Mailing Address ; - e rm———
bowoxtara . Fald sl
City, State, Zip Gode B rv-* !I—-: !!—1 3 {____ e
}‘Aaﬁ”sen ME 39130 s —_ o
Name of Employer (Required) ~ i B e
fﬁ\plgggw:tz Fiem, PIEG i L . _ILI_I—,_ $ l_
Qccupation {Required N ———
ILehay - _ ygfaﬁ':ﬁaig $ E%B!‘ 00
D. Seurce! | Corporaﬁan [~ PAC T individual {/ Loan ¥/ Date Amount of each
receipt
Other (please specify)l . N {Mo., Day, Year) this period
Fufl nams St ] P
LP. Brulster Trst T b aBo 1l |5 foooowo
Mailing Address o r" L ] e er———
- ol sy ;
City, Stafo. Zip.Code o R e e -
Bt — ——— | L s
FIarmz.- of Employer{Reuuired) f“"“- ’r“' [r"“: $ i-—--u-«-——
Qce ingx i el w——
Aggregate 3 meo '

e :

year—to-dato

8504-05

Page
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Name of Candidate or Gommittee Ml i Oﬂfswﬁé

Cox

Reporting period pr

o through Pf?ﬁ’ i

6016565916

ITEMIZED RECEIPTS

Puge I of B

A Gomree: | Corporatlon | PAC [ Individual | Loan {™ Oate Amo:]cllte?f ttaaeh
el {Ma., Day, Year) this p eEi od
Other (please specify) . e —
i - - - brabeirh |s fowon
osa Longwile . -
Mailing Address ; I"‘“" !g‘ g ’1—: $ I__....m_,..é
Ef!:l{ Hwy 18 F -——H— :
City, State, Zip Code } E : e
Fr : gl s T 77
Cuitman MS 39355 _ _ ‘ : .
Name of Employer {Required) ; Ir l f_!t__ 8 1__ e
lelired . — ; —-—; oo
Thpatian (Reaurad) ag
ﬁﬁhrﬂd - N S . your-to-date $ fiosooo ___.
B. Source: § . C cﬁrporatinn ra' PAG. [‘v' Tndividual { - Loan | Date Amo]l.g;; ?;teach
T Mo., Day, Year .
Other (ploase specify) | { yiYeart | s period
Full name E— l[‘z ; [“_ $ Iiai .66_._ ’
Fhad L dmonaon e ] N — 1
Mailing Address i_— ’I-—: / i_ 5 1__.__“.,,,"
E{)Eljr_)p_sigpStfeel.ApT111(‘“___‘ o . . e =
Gity, S$tats, 2ip Coda . r-w* ) r—.- ; [w $ r.m,._._..__:_
Now York, NY T e e eme
amo of Employer (Required) I‘"" " ”‘“ $ r-———-——-——s
P Carcy & Co, UG N N S e T i L
Qeeupation (Regulred) Aggregate § F
$inance year-to-date boooo . !
C.Source §: Gorporation | | PACT Individuat [ Loan {7 Dat Amount of each
) o M Dz eYear} reacelpt
QOther {please specify)r e {Mo., Day, thiz peried
fullesme - - s s
T — S
Gity, Stato, Zip Gods ~ T T L m—
fﬂimi of Esmployer gﬁe;égifaﬂ) ]’“' ; i‘-w I;v-“ $ i_.n_._n_..__._,
Gsonpatian iRasiiredl ' Fowite s T
, - - yoar-to-date -
D.Source: | Corporation I~ PACT : Individual {  Loan{: Date Amount of each
receipt
QOther {pleaze specify)f e (Mo., Day, Year) this period
Ful name r- lr“. 1(“5 $ rmwmw,%.,_;
MailinMjﬂrcss I[‘“ lr—' $ i_ ___________
b — L.
Fiu;ﬂ@@.;_zn'ﬂ Code et rmeme l"“ ,,"“- Il““'. $ i_‘-_._-__.._--_ﬁ
Fg},a;;;f"s}a‘a.;;.,;; e —— e s
R Aggregate $ [ =

i,QQ&QIEHQEJE&QLIjLEﬁ)

year—to-date

5504-05

Page 5
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Name of Candidate or Committee

Cox

6018565918

page &
Page Bl or k.

Fr_;erujs af Will | ongwitz

Reporting period DTAIA!

 through braarts

ITEMIZED DISBURSEMENTS

Date Amount of each

. Ful e .
P ‘ {Mo., Day, Yoar) | disbursement this period
Eova.n.tgn Printing . .. e . s . =

Mailing Address B}:L/Lllj_fi\.‘!.,, % hgt).'i’ﬁ
Ciw-.“éi.z;\.te, Zip Code r“ {r“ il_ g 1 T

Pklrpos;Hﬁ;-t' Disbur;s‘awl;\"e.nt {© ptia;a;ali L Aggregate 3 —E;&—;;——* wwwww
I - Year-to-date

B, Full name o o ) Date Amount of each

i larvey Dallax

{Mo., Day, Year)

disbursement this period

Mailing Adtress

e

br she s hit

NP

$ haoss

City, Stato, Zip Gode

e

[

Y

$1

Purppse of Dishurasment (6biionai) Aggrogate , ,.,,__.H__._.._.._,.,,,.\..‘
r : Year-to-cate 5 bown.
C. Full nane B Dato Amaount of esch

disbursement this period

' . Da r
Hapax, Greative ~ N {Mo., ; ¥, Yea' }
Mailing Address . e {'N 157. !ﬁ:, $ !7_50.!}0
City, State, Zip Code |_ !E“Z /r m g 1 e
Purpose of E)Hi;b“t;rsemo hi (‘D};tﬂi;n;an e Aggregate S e ik WA At
i ” Year-to-date e
D, Full name__ . Date Amount of sach

Walfo

{Mao., Day, Year)

disbursement this period

;ﬂﬂ"iﬂg e brosfoi i | s s

Clty, State, 2ip Code — B | s o
Purpo.né-éfunis.hursement (Op:!;)‘iﬁﬁ“ Agaregate " 110185 -

t Year-to-tlate ’

E-Full name ) . - Date Amount of each
[utmn Advartising {Mo., Day, Year) | disbursement this period
Mailing Address E /Es; /I”— g lmrm ”

r R T

City,Slatn_e,_pr Code L i— , r_‘ ,r.u 5 5 -
] OSSR S SU

Purpose of Dishursement (Qplional) Aggregate 5 Ic

i Year-to-date lis00.00

FFull name Date Amount of sach

15, Wiliams Agoney {Mo., Day, Year) | dishursement this period

QM“""‘Q Addrass e | B by 1S oo

a: _'3., ...'.ZI — 2 — ” ) :
I— - T s T
Purposze of Disbumeme.né iOpt‘irt.ma‘l}‘ — _ Aggregato -

{ Year-to-date 8 bo” 8.00

5504-06



o7/268/11  4:32 PN Cox 6018566945 Page 7
Page b of }’H
Name of Gandidate or Committee f_ﬁ“'*dﬁ ol Will Longwit? L. I
Reporting peried D/0i/11  through b7
A. Full name Date Amaount of each
[«‘nﬁaﬂ Medis (Mo., Day, Year} | dishursement this pericd

Maillng Addross

prisho /-

8 ﬁwzh.m

Git;:ét;ite. Zip Code r—: fr“ ’ r-ﬂ: % {
P(rﬁ:bgé of Dishursen:néu.;t'(.agt.ionai) o Agaregate % }t.tt.q?h.ﬂn
i ' - Year-to-date TR
B, Full name _ Date Amount of each
Nosthslde Sun {Mo., Day, Year) | disbursement this period
;ﬁallmg Addrazs ‘BL IE / H g }',()()_,Q_Q ““““““““

i i : - -
!_City. ?tate, 2ip Codn. . L ) [‘:— [r_: 5 f ;
Furpose of Disbursemant {Optionai} Aggregate | ¢ [T
| ' S Yeartodate | boo.oo,
C. Full narte Date Amount of each
| - ] (Mo., Day, Year} | disbursement thig period

Mailing Addross

r

L

r."n-u:'rnn-raw-'nmmn-——-'

City, State, Zip Cod St - -
e A s '
Pﬁ;;};géuéf'tﬁishursement {Optional) o Aggregate 5

l ] Year-to-tate boe

D. Full namo o _ Date Amount of each

] - R {Mo., Day, Year) | disbursement this period

Mailing Addrass

|

A4

s 1

City, State, Zip Gode

R

Purpose of Dishuraemant {Optional) Aggregate % { —————————————— -
] o Year-to-date
E. Fulf name ] e . Date Amount of each
{ (Meo,, Day, Year} | disbursement this period
Mailing Address ’-— : —
g0 s
] l
Gity, Stata, Zip Gode _ r* ![-— Ii—-—. g ,-Wmmu,,,wwww.‘_
Purpose of Disbursemént (bptionai) Aggregate % i
H Year-to-dale
F. Full name Date Amount of each
P o {Mo., Day, Year) | disbursement this period
Mailing Address I—— o gran
r T s
City, State, Zip Code J_-w - "
| e | T
Purpose of Disbursemél;t tdpti;lnai)‘ """" Aggregate
3 Year-to-date $ &2078.00

5504-06



