2012 ELECTION CYCLE

Name of Committee

0CT 10 2012

| Campaign Finance
Saecretary of State

PR Ay

220 South President Street, Jackson, MS 39201 Hinds
Address County
1-352- _354-
Telephone 60 6556 Fax 601-354-2681
Treasurer Ellen J. Williams Email Address

D Check here If above is different from previous report

___ May 10, 2012 Periodic Report (January 1, 2012, through April 30, 2012)......... o
__June 8, 2012 Periodic Report {May 1, 2012, through May 31, 1200 3 2 T PP
_ July 10, 2012 Periodic Report (June 1, 2012, through June 30, 2012)........ooiiiinni
iOctober 10, 2012 Periodic Report (July 1, 2012 through September 30, 2012)..........oo i
____ October 30, 2012 Pre-Election Report (October 1, 2012, through October 27, 2012) et
_ November 20, 2012 Pre-Election Report {October 28, 2012, through November 17, 2012)......
_ January 10, 2013 Periodic Report (October 28, 2012, through December 31, 2012 e
equired to terminate reporting
obligations

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

cvveenne . Mandatory
vieere.. Mandatory
veeven.... Mandatory
eeveeer . Mandatory
vevrener.....Mandatory

revens.. ... .RUNOFf Candidates only

v iieeen e o Mandatory

IMPORTANT.

) Pre-Electlon 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. § 23-18-807 (b} (il and (ili).

3} The recelving authority must be in actual receipt of the required reports by §:00 p.m. on the reporting day. If the deadiine
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 hefore the deadline, Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

. - . Calenctar
ltemized + Non-itemized = This Period Year-To-Date
Total amount of confributions  $ 260,770.01 +$38,309.00 $ 299,079.01 $ 375,624.01
Total amount of disbursements $ 104,243.11 +$ 1,092.90 $105,336,01 $131,925.40
Total amount of cash on hand $262,368.37

I certify that | have examined this repij and to the best of my knowledge and belief it is true, accurate, and complete.

lo~16-12

Signature of Director or Treasurer Date
Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.

Penalties: Failure to submit required 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 andfor presecution In accordance with Miss. Code Ann, §§ 23.15-811 and 813 (1972).

SEND 70 1. Candidates for Statewide, Stale district, mutli-county and all legislative offices should return form 1o Secrefary of State, Elections Division, P. 0. Box 136, Jacksen,

MS 39205 or fax to 601-676-2545
2. Candidates for countywide and county district offices stiould return forms to thelr county Clrecuit Clerk.

§0512-10



Friends to Re-Elect Justice Bill Waller, fr,

Name of Candidate or Committee

Page _I._ of l..

Reporting period July1,2012 through

September 30,2012

ITEMIZED DISBURSEMENTS

A, Full name Date Amount of each
m MM%/’) ﬁj_; f’/%m ﬁ(,mw {Mo., Day, Year) | disbursement this period
Maﬂt{gA;bch‘es%y% /q 72 i/_!gé’/ﬁ $ gffj' OO
City, State, Zi.p Code / / $
chano , NS 39218 (97> B
P so of Dishursement {Optional) Aggregate
Lw Year-to-date $ ﬂ X 3 , O O
B. Full pame — Date Amount of each
‘:2()7" do) &‘Mmlvv f/-Z/w C)@,Z@M {Mo., Day, Year) | dishursement this period
Mailing Address ]
3/l Seudk ﬁiuc&aﬂf' et T1 51142 | S 594,97
City, State, Zip Code
chowro Mfy 9201 ———F
Pufpose of Disbursement (Optional) Aggregate
Year-to-date $ 5 3 (' q (l
C. Full name Date Amount of each
6 mg 60 yp r)’ (Mo., Day, Year) | disbursement this period
Mailing Address
50171 Ca.ﬂ.roww:,a) Cu.ciu 1151142 !, 500.00
City, State, Zip Code
Ochagns, T3 39289 —I |
Purpgse¢ of Disbursement (Optlona!} Aggregate
g Year-to-date ¥ { ! 5-00 0 0
D. Fyllgame ' Date Amount of each
6)13 @Lunﬂmqy ¢ s:S’—/Yh/J) (Mo., Day, Year) | disbursement this period
Address ¢
020 J:mL 237 126 25 1,495
City, State, Z|p Code
S mmnd. , NS 39154 e
Purpose of@isbursement (Optlonai) Agaregate
Year-to-date 3 L!’, G]' 49 ‘ 75
E. Full name Date Amount of each
Qacj’c,a,m - CZQ UCUUZ/\/ 010)0 {Mo., Day, Year) | disbursement this period
Mailiny Address v
o S30L 1272 B1TI2 )\ S 5 679,00
City, State, Zip / / $
/Ne van, VA 22106 —
Purpose of Disbursement (Optional) Aggregate $
Year-to-date 5, 000, OO
F. Ful . Date Amount of each
(f,@%(’/bi,. g&tc‘fba@ﬂ) d’&?nmmtg‘ {Mo., Day, Year) | disbursement this period
Manmf)?)dﬁs&ws Arpggerment” Fowncdaliv , ol L1343 \s  350.00
City, St;ate, le Code
MS 39674 — I |®
Purpose of Dlsbursement {Optionai} Aggregate
Year-to-date $ Q S0.00

3804-06




Friends to Re-Elect Justice Bill Waller, Jr.

Name of Candidate or Committee

Page f?_ ofl

Reporting period Juyl. 202 through

September 30, 2012

ITEMIZED DISBURSEMENTS

A. Fuli n Date Amount of each
@naa& /L-’M K;“”) {Mo., Day, Year) | disbursement this period
Mailing Acddress
27 :
PO/l 5967 F12N13 |8 99q, 4
City,.State, Zip Code
. $
loonoille, , Pl 332247 —'—=
Purgbst of Dishureement (Optional) Y/:g?;%g:;?e g q q q\ L{’G’ .
B, Full name —— s Date Amount of each
7‘\}(‘,(61_/4/,(, ﬂfﬁdbbmdﬁw) . tm {Mo., Day, Year) | disbursement this perfod
Malling Addresﬂ /b))m // 337 _cil__‘%lﬁ $ /-576’0‘? 7
City, State, Zip COde / / $
vt , s 35914 —
Purpose of Dishursement (Optional) Aggregate $
Year-to-date [S,000.0D
C. FuII name Date Amount of each
PGW’J QQZ‘Q/L) (Mo., Day, Year) | disbursement this period
Ma[[lng Address . < I,
Hol Coal Sl Stk LIRS 28350
City, State, Zip Gode $
chanw, JNS. 39200 — ==
PurpgBe of Disbursement {Optional) Aggregate
Year-to-date $ 983 S'O
D. Full na Date Amount of each
' W’ (Mo., Day, Year) | disbursement this period
Mailing Address
20 -~
(737 /waweam) STiek 1292 | 52093
City, State, ZIp Code
Onelonon, 7V1S 5921 — |5
Purgoge of Disbursement {Optional) Aggregate
ﬁ Year-to-date $ 5 20 7 3
E. Full name Date Amount of each
% R%ZW (Mo., Day, Year) | disbursement this period
Malllfig Address’ 0/
- - /
4500 T-55 oo, Sk 105 A2 s y08.95
City, State, Zip Code / / $
Qacleaon , NS 39211 =
Purppge of Disbursement {Optional) Aggregate
Year-to-date § 703 75/
F. Fult name Date Amount of each
§w/1_ C]/—ZZMM) F sl f\?zt’)’bi. e {Mo., Day, Year) | dishbursement this period
Mailing Addrass :
. ’ $
247 et Syt St 21261 R |5 ), q10.02
City, State, Zip Code
oG, S 39149 — I |
of pisbursement (@ptional} Aggregate
g}) Year-to-tlate $ /, ooo. 00

$504-06




Friends to Re-Elect Justice Bill Waller, Jr.

Name of Candidate or Committee

Page _-3_ of _Z_

Reporting period fuly1, 2012 through

Septernber 30,2012

ITEMIZED DISBURSEMENTS

A. Fult name Date Amount of each
A}ﬁ& a/dtue — Ch . (Mo., Day, Year) | disbursement this period
Mailing Address . -
J ng% o4 F15 748 |8 20797
City, State, Zip Codd/ 6/ /
21 8
Oeloon S 39211 LIHLR | 260.70
Punﬁse of Disbursement (Optional} Aggregafe
Year-to-date $ ca7bb
B. FuII name Date Amount of each
(/é(_:z,g/ Qq_ {Mo., Pay, Year) | disbursement this period
M I Add ‘
ailing §j)ﬁj GQ,. C’sz_,é _ﬁ»_{]/ﬁ $ ‘5'/ SJL’L
City, State, Zip Codp (/
s SIS 39211 G| g5
Pufdoso of Disbursement (Optionat) Aggregate
Year-to-date $ 7/7 l . 77
C. Full name . , Date Amount of each
@/L(/h,z;ﬂqs} , hue.. (Mo., Day, Year) | disbursement this period
Mal Ing Address 0 —
. Bt 710 L1 STLNS ], 443,53
State, Z|p Code
haire  INS 3928 Li3iia |s 487,13
Purflose of Disbursement (Optional} Aggaregate $
Year-to-date W
D. Full name ) . Date Amount of each
Mm , m {Mo., Day, Year) | disbursement this period
Malling Atldress -
PO, Bl ’7/0% 9110142 1S 1,4604.43
City, State, Zip Code / / $
Puthose of Disbursement {Optional) Aggregate
ﬂ Year-to-date § q f 053 ' ch
E. Full pame Date Amount of each
7,Ll/l/J’LQ/L/ (Mo., Day, Year) | disbursement tiis period
Malling Addreds : .
o . . . lop [
5la h Malso L ,é/mq Thiwe, L1l 12 s 960.00
City, Stat , Zip Cod
e (o, , /NS 39191 L5121 8 37500
PurpoVof Qigbursement (Oéfionalj Aggregate
Year-to-date $ Cﬁ‘)t,‘é
F. Full name Date Amount of each
é E !ﬂ Q! s (Mo., Day, Year) | disbursement this period
Malling Addres; < -
O -
S5/R K. ﬁl‘%a/f“ £ ILKM%W@ LIl P 350.00
City, State, le Code
) / / 5
U Cte o LS SQIQ"I' P——
Aggregate

Purpoﬁ of %bursement (Cl)\onai)

Year-to-date

S Qa5 a0

5504-06




Friends to Re-Efect Justice BIH Waler, Jr,

Name of Candidate or Committee

Pagei of 7

Reporting period July 1, 2012

through

September 30, 2012

ITEMIZED DISBURSEMENTS

Purpﬁb of Dishursement (Optional)

Year-to-date

A. Full pame | ﬁ) Date Amount of each
{ % ekl CJMO(/ A0 @W’l—ﬁ) (Mo., Day, Year) | disbursement this period
Mailin ddress _'Zfﬁh& $ 6
Al 143 3, 64.33
City. tate, Zip Code
. — F /A | S
Purifgse of Dishursement (Optional) Aggregate ;
Year-to-date § aﬂ’t
B. Full name Date Amount of each
M (ﬂ/m(/ @ww (Mo., Day, Year) | disbursement this period
Malling Address
S0 Ay 143 Q117192 s 2,398, 44
City, £ ate, le Code / / $
'\.., / /%5’ 3?@05 - -
Purp, of Disbursement {Optional) Aggregate
ﬁé Year-to-date § 7 / q 30. IO
C. Full name Date Amount of each
&ddﬁc’zk/ (Mo., Day, Year) | disbursement this period
Maillng‘»Adq,ééé
oy {218
10 (¢ f)mmoau»@ Fhive 11261 12 200.00
City, State, Zip Code
30/, %
LS 37211 L1322 |8 3,000.00
Pur, eofDisbursement {Optional) Aggregate
Year-to-date $ C(j’)lj/L
D. Full name , Date Amount of each
Of?—ﬁ& &oééﬁ@é/ (Mo., Day, Year) | disbursement this period
Maiting Stidddse ¢ /3 .
3,712 | 8 -
101¢ m%&wu& %/Lu)e) 8143112 $2.50
City,-State, Zip Code 59/ 3)0/ /2. $
Ga,c,ka_n«.., /n,b 39«)” BN 2 ko A,600.00
Purpipse of Dishursement (Optional) Aggregate
W Year-to-date § Gﬂ?ué’
E. Full name Date Amount of each
(M,Z/ &di Gﬁ(%/ (Mo., Day, Year) | disbursement this period
Mailinty A .
a'")y ltéss 4 N th ()-oqu %/LW@ 14112 8 9298
City, ,Zi Cod
TV kg s NS 39211 il 350
Purpog§ of Dlsbursement(Optlonal) Aggregate
ﬁ Year-to-date ¥ M
F. Full pame Date Amount of each
mﬁ/ &d’c@% (Mo., Day, Year) | disbursement this period
Maiil 455 » q
_ . 29 /A |8
[ 1 ‘f/)@'l,%&w»@b %’Lm — 30.00
City, &fip Code y / / $
C/&/UDLA,"/MS B921] -
Aggregate

S 4 H30.HE

5504-06




Friends to Re-Elect Justice Bill Waller, Ir.

Name of Candidate or Committee

Page 5_ ofj_

Reporting period ¥ 22

September 30, 2012
through il

ITEMIZED DISBURSEMENTS

A.-F gﬂ O{,L,tv CZ’L}O ) L La {Mo., g:;? Year) disbt?r?:nﬂgag :tﬁgc;:‘eriod
T bl ke ot Zz5 ] smen
City, State, Zip Code 3
m‘rafﬁm,mu /0‘/i%5: 39110 Lz | S . (70 J0

Purpose of Disbursement (Opticnal) Y‘;gg-;i?:;?e $ Fo,000. 00
B. Ff‘jztz d,LMJ 49 a 240 (ll.fl/&:ﬁ) (Mo., g:;?Year) disb:rg?:mug;’? ffﬁ:c;erlod
Malll;j\ddressﬂf)é Gos WAEL/NARE 118500, OO
A e, /NS 35502 LIRS [, 52000
Purpose df Disbursement {Optional) YAeg?-;i?S;(:e $ 1/, 250, o0
C. Fuilggzzﬂ A,Q,,q_) m y) / (Mo., DD:;?Year) diSbL?rr;!;l‘:‘:g:I: Ilﬁgcgleriod
Maf!lng Addréss M 3y %juw D30I s 4 gpo. 00
City, s

B s sa ) Y
Purpﬁé of Dlsbursement (Optional) Y,:g?;i{;g;?e $ W
D. Fuggt;oﬂu\) M % (Wo., g:;?Year) dlsbt?r?;r:ll:;? Irﬁ:cpheriod
Malllng}Adgdi’ess-[ M;_, B//LLU@ £1391 /2 | s {,620.d2
Gity, et Zip Gotl | //)].S 2921/ G171/ | s /13 47
Purpgfe of Disbursement (Optional) Y‘;ggf‘z%’g;‘t’e $ 2,163.52
E. Full n%%;) /\ML) gne, 00 {Mo., 3:;?Year) diSbt?r?:nl'ig:lf tfhei:c;leriod
Manlmg/ﬁgd;ess | a'b\ Gﬂjﬁ_ 71301 /2| s /, 500.00
Clty, s

Ty %ﬁ)zﬂli;ofm MO F50 Bi130112 'S 4, 00,00
s Dabaman G A, |5 ant
F. Fgg;p /M 34& 20 (Mo., g:;?Year) disbﬁ-?:;::m? :Ifl:c:EYiOd
Malling Address
W’O"?W ayfictd Croe. T

Vo carn, TS 39110 —

Purpose bi Disbursement (Optional) Yﬁgﬂfﬂ;‘; 31 i1 Lf 615

5804-08




Friends to Re-Elect Justice Bill Waller, Jr.

Name of Candidate or Committee

Page Q_ of _Z_

Reporting period * 212 through

September 30,2012

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
e 6) (Mo., Day, Year) | disbursement this period
Mailigdy Address .
/o 3 .
000 (ot 51){1@,&, Stw. 407 1139 12 =0, 630,00
City, State, Zip Code 3
IWATR IR
ﬂ’gw_a&m NS 39301 2113112 598. 40
Purposejof Disbursement {Optional) Aggregate .
Year-to-date $ ém@
B. Full name Date Amount of each
(,QJ @&W (Mo., Day, Year} | disbursement this period
Malling/Address - g .
{ . 130 /R | 8
000 Lot Shak, SE 4o 130215 3,000.00
Clty. State, Zip Code g, 10/
oaidian , TN 39301 Tifer L2 hs 103,90
Purpose@f Dishursement {Optional) Aggregate
Year-to-date § W
C. Fult pam ] Date Amount of each
LAYILR v éLW {Mo., Day, Year) | dlsbursement this period
Mailiid Address q 17 /2
17 ) -
2000 "/Zmdf St , St Yo7 — 45566
City, State, le Code / / $
I Nericliar, NS 39301 —
Purpose &f Dishursement (Optional) Aggregate - -
Year-to-tate § b: lb é‘ q&,
D. Fuil name Date Amount of each
/S/waea) /j/id%p (Mo., Day, Year) | disbursement this period
Malling Address 3o —
G117 Aullosris 1 Naca 7130013 | S /,500.00
City, State, Zip Code )
Qaclam, NS 35202 Fi3erla s 4 s00.00
Purpgsd of Disbursement (Optional) Aggregate
?f Year-to-date § 3J 008, 00
E. Full pame — Date Amount of each
é MM/ Q, /CMW (Mo., Day, Year) | dishursement this period
Ma:llng Address 0 .
%%% Une Dhive L1392 1S Lop. o0
State, 2z Code .
BT s 3901 813012 1S 570,00
se of Dishursement {Optional) Aggregate s
ﬁ Year-to-date § i, 1 70.00
F. Fyll-name . Date Amount of each
(I}FCU,L@ MM /me (Mo., Day, Year) | dishursement this period
Mailing Address .
ﬁ Rl 1580 113112 |5 300.00
Ci tate, le Code ) q 0/ $
choosr 1718 S9215 L142] L2 300.00
Purp9se of Dlshursement (Optional) Aggregate
Year-to-date $ (0 OO OO

$504-08




Page _7_ of_’L

Friends to Re-Elect Justice Bill Waller, Jr.

Name of Candidate or Committee

Reporting period July1,2012

Septembar 30, 2012

through

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
) ; q:@yL(L_ {Mo., Day, Year) | dishursement this period
e ), 70154 213942 [s /g, 102,44
City, State, 2ip Code .
Montsopmeonsy, H, 36107 SR |5 3,002.22
Purpose bof Disburghent (Optionaly/ Aggregate :
Year-to-date 5 420’ /I‘J éé
B. Full name Date Amount of each
W ‘7’ '7%%%/ (Mo., Day, Year) | dishursement this period
Mailing Address _ o ] 30, 72
1338 )erddo St Sheok 130112 1S 672,09
City, State, Zip Code .
chorn , NS 39202 131 |s /5002
Purpdge of Disbursement (Optional) Aggregate
Year-to-date $ W
. Full name Date Amount of each
/ 02{66 j fW&e_q, {Mo., Day, Year) | disbursement this period
Mailing Address y
. . - ? . IR NI R
1353 7)onth, Stale Stivet S §50.09
Cily, State, Zip Code L / / 3
Purpg§é of Dishursement {Optional) Aggregate i
ﬁ Year-to-date $ §,000.00
D. Full pame - Date Amount of each
7JMWMN ,&0‘(/ '—M’J) {Mo., Day, Year) | dishursement this period
Malting Address
P 0. Red 4100 14142 | s 995,08
City, State, Zip Code
" — / / $
Pesland , NS 39158 I
Purpose of DIdBursement (Optional) Aggregate e
Year-fo-date S 1 ‘907‘5 @5)
E Fullpame ) . oY - Date Amount of each
K&'fl @wMao@ %}.%(XZLQJ ?a/m& LLe {Mo., Day, Year) | disbursement this period
Mailing Address o -
B Gy ar1d 0 K VETRT
City, State, Zip Code “
J A6l |8
Qeckbso, NS 39295 ki 91019
Pyfpbse of Disbursement (Optional) Aggregate —
1 Yoarto-date | © 3,565, 38
F. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address A $
City, State, Zip Code A $
Purpose of Dishursement {Optional) Aggregate s
Year-to-date

5504-06




Name of Candidate or Committee {Friends To Re-Elect Justice Bl Waller,Jr.

Reporting period suv 1. 2012 ___through september 30,2012

ITEMIZED RECEIPTS

Page

.ofns

A. Source: [ . Corporation | ; PAC [ Individual |/: Loan [

Amount of each

Date :

Other (please specify) [ {Mo., Day, Year) th:: ‘:Jeeln")if)d
T;:!I:s::;ggggk ] bl il2 |$ fooe
Mailing Ad :
T il L e L
= -
B __ COCsr —
—— i

Aggregate

‘Cecupation lRequlred}g

year-to-date

B, Source: [ Corporation {. - PAC I Indlvidual f7. Loan E—'

Amount of each

Date
3 receipt
Other (ploase specify)l L (Mo., Day, Year) this period

Full name ) :

19 12.
Wwaied - - Pk she s foos
Mailing Address Im- rw r______
IP O, Box550 - B e —'I—‘IE— $
City, Slate, Zip ip Code :
[collins, Ms 39428 - - - E- d [:— / —-r; $ -
Name of Emplover {Required) rs [ |“= I;“““’ $
I Self ] (LA s —
Oceupation (Required) Aggregate

Bttt orney

year—to-date

C. Source r Corporation | PAC[ . Individual {/* Loan |

Amount of each

Date
recelpt
. Other (please specify)l___ __ (Mo, Day, Year) | it
8 2 I_._.__-—
{AmosD._Be]knap - - T 7 ilo 1Dz |'$ [rosese
Malling Address s : I_____“,__
iﬂlGrandvlewGrcle B B - B r“" IE’_" r $
City, State, Zip Code : |
lg_r_?ndon, MS 39047 B o - B - r- / -I——’ r' $ l
Name of Employer {Required) : r"; [ — e
gl s
~self T i L A
Qccupation (Requlred) Aggregate $ I—’—‘ﬁ—*"
[physician s . _ year—to-date -
D. Source: | . Corporation [ PAC] Individual [/* Loan [ Date Amount of each
receipt
Other (please specify}f . _— - R (Mo., Day, Year) this period
Full name =
Prie 2
[Barry Bouchlllon o B o O EIE_’E. $ {25000
Mailing Address : ; - .
fp.o.Box2ss } } B — ool i s J :
City, State, Zip. Code i [
Southaven, MS38671 - ) _ o -E ! r—_; ! : $ —
Name of Employer (Recuured) l—— ; r— IE $ [_;.,_____‘
tate, Fafm , ot :
Qccupation (Required) N Aggregate L

ilnsurance Agent

year-to-tlate

§5804-05




Page E of ﬂi

Amount of each

.......... Date !
receipt
Other {please speclify) I_ (Mo., Day, Year) this period
Full name ;
[Frank G.vollor | RVERNAITIN N ey :
Malling Address . r___.._* .
[t911 Mission 66 Ste G . e L_-IE'IE: 51
City, State, Zip Code :
[Vicksburg, 5 39180 o -r—l E-I i $ [
Name of Employar (Required) : : :
SOl E Co s
T E—— . . — _ Aaoregate :
|A“°mey L R year—to-cate
B. Source: !_ Corporat:on l_, PAC r" Indlwdual V' Loan [“, " Date Amount of each
receipt
Other (please specify) |_7 . (Mo., Day, Year) this period
Full name g
7 ; ]
|Don Watler o L _ 'E ! E:IE $ Jr.00000
Matlling Address g g
[36cr313 ~ T B P s
City, Btate, Zip Code r— 13_— !I-—: $ [___.._

Oxford, M5 38655

Name of Employe {Requlred)
| S¢€ hﬁ o

e

Qccupation (Required)

DL GRS 'L-NUQS‘"DR .

Aggregate
year-to-date

S

C. source [: Corporation ™ PAC[ Individual [/ Loan [

Amount of each

M gateY receipt

Other (please specify)l_ e . ) (Mo., Day, Year) thls period
=4 s ;

_Efenneth\{/ll”ins 77777 o - - .F_w.lif_—-_"b?_ $ | 25000

Malling Address ‘ ; :

[P.0.Box 239 B T Tl s

City, State, Zip Code : ;

!Cormth, MS 3883§ L - - E—II-E-I r——— $ I

Name of Employer (Reguired) r”’”; r‘: : ——

: | l_ l
[ ﬁe%es m@(\}t I YO e s Sl
Qccupation (Requirgd) Aggregate

pesident

year=to-date

s

Individual |/© Loan F

D. Source’[ . Corporation [~ PAC[

Amount of each

Date :
receipt

Other (please speclfy)i . . e _ (Mo., Day, Year) this period
Full name 3 - _ )
James P. Archer . I o EIEIE_ $ I 250.00
Mailing Address : : o i
hﬂg Bradfo@__@reen L L _ _ B ) E—I-E—m-l L $ I _—
City, State, Zip Code ; - 5 .
[Madison, MS 39110 - B S B ] ) L
Name of Employer (Reguired) r’ r‘*z r"

\ : 1'7,' I P $

[Retived, , Ll |s]
Occupatlon (Reaulred) Aggregate $ —
IRetired year—~to-date

5804-05




Name of Candidate or Committee |Friends To Re-Elect Justice Bill Waller, Jr.

. through |september 30.2012

Reporting period Luly 1, 2012

ITEMIZED RECEIPTS

Page E_. of m_

A.Source: [ Corporation [, PAC [ Individual [/, Loan | Date Amount of each
receipt
. , Ye . .
Other {please specify) f (Mo., Day, Year) this period
Fuil name 2
7 ifple [z |
[!jg}vard Catchings - r—_— ! E— ! E-——- $ | 25000
Mailing Address ; [— l_ I..___._..._
[P. 0. Box 2509 ] - VIV N o
Cily, State, Zip Cotle | g : r_.._
IJackson, Ms3g207 E— / Ei' / E"" $ i
Name of Employ er(Requlred) r"‘ / I"— / I—' $ I.-—-———
. - 786 " —_— — —_— ~
Occupation (Requlrad) Aggregate rzmm
L TNSURANCE HE-ENG O@I\)@R e year-to-date $1__ —
B. Source: | : Corporation | . PAC Individual /. Loan [ Date Amount of each
receipt
Other {please specify) r ] S (Mo., Day, Year) this period
Full name . : r~
7 100 12! |
{Philip R. Fisher - T [yl B2 s 500,00
Mailing Address r‘ r-==; [- $ l________
{1012 Post Road LENEID S S
City, State, ZIp Code lm* / r~ / {—~ $ F___

IClinton, MS 39056

Name of Employer (Required) r'“ [ﬂ f—
Lt $ _
[ HindS (‘OU);\ST\/ il ,
Occupation (Required) N Aggregate $ r—_—-——~
SU PERVISCR. year—to-date —
C.Source [, Corpbration [~ PAC["; Individual I Loan | Date Amount of each
‘ VAR receipt
Other (please specify) Vo (v/. ,,,,, (Mo., Day, Year) this period
2] 7 : r——‘—"“‘
IGI_pvgrYoungWa[t_on&Sﬁmmg - I__ / E.I [ $ fooooo
Malllng Address ; % r;,_.._;,
[P.0. Box 5514 - bl s 10 ,
City, State, Zip Code : e
[ Meridian, s 39302 - ] [l s
Name of Emplover(Requlred) r—' / ’— / }—-: $ ’zm_,_,...“==
Occupation (R?c}(r]red) — - Aggregate $ I_W
l,’ ! year—to-date
D. Source: | Corporation [~ PAG[Y. Individual [ Loan [ Date Amount of each
" receipt
Other (please specify)l__ . (Mo., Day, Year) this period
Full name ; e
7 ojnofhe: [“I"’”““;
;MCPA PAC ..El_l: / E. $ 1,000.00
Mailing Address 5 : . e
|P.0.Box 16630 - i ) j j EIEIE $ | )
City, State, Zip Code : r‘ I__.A__._
E;,ckson,MSSQZS:(; o - N - . EE / E-_—] $
Name of Employer {(Reqguired) l_ / r—"-: / r— $ l_.;_._;
- - Aggregate $ I“—~==—'—“

.Ogcug. ation irRieiguired) -

year-to-date

$804-05




Name of Candidate or Committee anends To Re-Elect Bilt Waller, Jr.

Reporting peried [uv 1.2012 3 . through IS |september 30, 2012

ITEMIZED RECEIPTS

Page ﬁ_ of E

A.Source: | . Corporation [~ PAG [ Individual {/° Loan T

Other (please specify) i

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name a : :
T — — o LA ) iy L
Malllng Address : :

[7.0. Box 604 B ) B Pl s
City, State, Zip Code [

[oxford, ms 38655 - — Tl b s 1

Name of Employer (Required)

[Ny

s

€
r cHl ﬂﬁm%eqj;‘éﬁ}f” D po—

Aggregate
year-to-date

s

iRenred _ .

Cther (please speclfy); — . e —

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name ) ‘5 : _ _
JL7c Ricky Coutter o . Ay T T
Mailing Address g :

EZAlrponRoad EI@-IE $ {,500'(!_0_

City, State, Zip Code
|Cotumbla, M5 39429

Name of Employor {Required)
| Farm Bucean o . o _

[ Y

s

Qccupation {(Required) Aggregate
| T"\S\.Lf'(bnee year‘“‘tO'date $ i llOQOl 00
C. Source [ Corporation | | PAC ™ Individual I“” Loan | Date Amount of each
receipt
Other (please specify)i e - {Mo., Day, Year) this period

e
‘3amﬁ§_ﬂ_Ffe‘3km°r€ o S _—

[l

Malling Address
I? Cypress Lane

ol

City, State, Zip Code
[Jackson, MS 39211

NI

Name of Employer (Requlred} Y
_bweeTor . o o

Tl

Qccupation (Reguired)
ITeFapex, Inc.

Aggregate
year-to-date

Y

D.Source: | - Corporation {~ PAC[ Individual v

Other (please spec[fy)| e B

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name
iH. Wesley Goings, il

Piils he

$! 00000

Malling Address
[101 Kirlwood Court_

NI

Gity, State, Zip Code —
Packson, Ms 39211 . ) ] o

o

Name of Employer (Requnred}

Pees ident T

ol

Occupation (Required) Aggregate $ r"m#
| TelePAK _ NetwORB< year-to-date <

83804-05




Reporting perlod_Dulv1.2012

I'TEMIZED RECEIPTS

Page E__ of ﬂg__

A.Source: [~ Corporation [~ PAC [ Individual [" Loan [

Amount of each

Date -
receipt
Other (please specify) | (Mo., Day, Year) this period
Full name . _ -

8, Ruth Johnson ) - EI E—IH:;- $ 1 500,00
Mailing Address ; r— r=' {_____._
[7t6poplarBvd _ _ Ll js 7™ '
City, Stato, 2Ip Code : ‘ .
lJackson_,__i\ﬂSiS)zoz _[;I -: ! -E— $ I S
Name of Employer (Required) E ; r=- [|—: $ ;__.._.___
e §Re \JPm o == — -

on {Require Aggregate r-‘m“
‘Attorney o _ year—fo-date $ -
B. Source: {_ Corporation | . PAC I Indlwduai ¥ Loan [~ Date Amount of each
receipt
Other {please specify) I {Mo., Day, Year) this period
Full name : g
7 gk gha (000
IReqqie Jones o - - e .E.I E_ I . $ 2501(_]0
Mailing Address l— r-” r— $ {._____._.._
IP. 0. Box43§_ _ - -—I —I;- _ .
City, State, Zip Code |===-= : r..m_____
leerty, MS39645 e B __;] ur;l.r; $ [

Name of Employer (Regu red)

Rolmes (LoONL \/

ST

Occupation (Required)

;Attorney

Aggregate
year-fo-date

$ ’ -

PACT

Amount of each

...... Date
receipt

Other {please specify)[_ . _ . (Mo., Day, Year) this period

IEarE R.Keyes N - - E— ! E;- IE_

Mailing Address : : :

[353 Hillview Drive E Y Y

City, State, Zip Code . ,

[Ridgetand, Ms 39157 . _ . o yj .y .

Name of Em Icver(Requ:red) r" :

r‘—p’j YN

. Retire _ o _ ===

Qccupation (Required) Aggregate

{Retired ‘ _ year-to-date
D. Source: | ¢ Corporation | PAC T Individual /. Loan [ Date Amount of each
receipt
Other (please specify)l _ _ _ (Mo., Day, Year) this period
Full nams — : : -
7 e e
BilyW.long — b iz s [Seoo -
Malling Address _ — : I
Inoc(aachmagsnoad - - Pl s g :
State, Zip Code : :
|Madison,M5391]0 T — ~ Tl s I , :
Name of Emglorer;Reguired) rﬁ; lr— Ir— $ I_M
| . e/ i . _ —
Aggregate $ r—m

Occupation (Reauired)
|?hyslc!an

year-to-date

5504-05




Name of Candidate or Committee {Friends To Re-Elect Bil Waller, Jr.

Reporting period Huly 1.2012

E through ISentember 30,2012

ITEMIZED RECEIPTS

Page E of D

A. Source: | Co.rporation [~ PACT  Individual [/ Loan [

Date

Amount of each

receipt
Other (please spee[fy)l (Mo., Day, Year) this period
Tocemne orle ih2 |$ Tos000

!Jack W. Robertson_

Mailing Address

Clty, State, Zip Codo

|sackson, Ms 39236

Name of Employer (Requirad)

Gulf Guaranty Life Insurance Company

Ll

ccugéﬂon (Reuu]red! 77777

Chalrman

Agaregate
year—to-date

A

B. Source: | . Corporatlon n

Other (please specify) ;, e

Date
(Mo., Day, Year}

Amount of each
receipt
this period

Full name

John €. Henegan

A

$ | sco00

Maiting Address

|244_1 Eastover Drive

[Ny

$ ' —_ JR—

City, State, ZIp Code

Jackson, MsS 39211

Pl

$ 1

Name of Emplover {Requ[red)

[Ny

$ i —

Occupatlon (Required) Aggregate $ r—-—————-—-
Attorney . year—to-date - .
C. Source [ Corporaﬂon T PAC[ Individual I__ Loan | Dato Amount of each
. a -
receipt
Other (pleasespecify)l . (Mo., Day, Year) this perlod
| :

Mary Amnold Hogue - . B E; / E_;.. / _ﬁz
Mailing Address ‘ : : r,,_..“m__
[P-0.Box82 _ . _ _ /i)
City, State, Zip Code _ i :
[vazoo City, Ms 39194 L - ] Eif —-E" E— $ |

Namse of Employer (Redulredl

Lol

s

Qcctpation (Requured)- n Aggregate $ r‘—-““—'
Ret.ire D — . year-to-date :
D. Source: |« Corporation [ . PAC[ Individual [/7 Loan[ ] Date Amount of each
receipt
Other (please specify)| . o _ N (Mo., Day, Year) this period
Fyll name : _
7 23 2 "“—“""’d’
Carson M. Hughes e . - B D’ ...{___.IE $ 1,000.00 :
Mailing Address ; ; : -
1018 Highland Colony Py, Sate 700 - s
City, State, Zip Code ;
[Rqueland Mssevs? . - el s
Name of Employer (Requlred) f—ﬁ Ir~ Ir- $ !__m___
!Telapex, nc. - - _ B N B LI S S T -
Aggregate $ F—M

Qccupation {Re ulred
[ fit:

year-to-date

5504-05




page [T of B

Date

Amount of each

Full name

........... recelnt
Other {please specify) ! - e (Mo., Day, Year) this period
77123 2 [loocoo
1Jos Usry Chrysler Dodge Jeep Ram- - EIEIE $ [1.00000
Mailing Addre
aling Address T s

{5395 1-55 Nosth

City, State, ZIp Code_
Jackson, MS 39206

Yy

Name of Employer (Requlred)

Cor

Occupatlon (Required)

Aggregate
year—to-date

S

B. Source ]‘“ Corporatlon f PAC I,“/' Indlvidual I'" Loan |

Amount of each

Date
receipt

Other (please specify) !. (Mo., Day, Year) this period

Full name I—‘
7 11123 12 I

[M‘lssissippl Medical PAC-State . N ___ E—- ! E— 122 $ 15.000.00
Mailing Address r irﬂ / r“ $ r—‘“‘—‘“
[p.o.Box2s48 - = S
City, State, Zip Code lm' _ !—w l——_———
Ridgeland, M5 39155 — Lol s T

Name of Employer {Reguired)

[N

Occﬁpa{i;;l-iie;duired)

Aggregate
year—to-date

C.Source | Corporation [ | PAC 7 Individual ﬁ Loan {

Date

Amoaunt of each

. receipt
Other (please specify)' o _ 7 3 (Mo., Day, Year) this period
1 7 H {
|Greg Moore _ o - - . EI E— / E
Mailing Address ‘ ! ‘
{1404 Pine Road B IR Y]
City, State, ZIp Gode I
|Corinth, MS 38834 j . B — e
Name of Emplover (Requlred) r" / ,—": / E
_ Retired e ==
Occupatlon (Required) Aggregate
| G ALE) 7 year—to-date
D.Source: | . Corporation |~ PAC| | Individual [/, Loan| | Date Amount of each
receipt
Other (please specify)!, _ . . . (Mo., Day, Year) this period
Full name F IEEG,: IEZ $ 25000
|_Patsy Parkin e - et 1 ......
Mailing Address : : i
[roo Tace Cove rive - i i s
City, State, ZIp Code Ny |__’”“_”
|Mad|son MS39118 o L o DIEI__ $
_Name of Employer "Namo of Emplover (Required). : r‘ ’,l'_ I'_"‘ $ r‘m‘-—ﬂn
[ ﬁul}f [6R _QMOLU’ . o e _
Qceupatlon (Reauired) Aggregate $ rm——_

lBankinq Consultant

year-fo-date

£504-056




Name of Candidate or Committee [Friends To Re-Elect Bill Walter,Jr.

Reporting pericd By 1. 2012

. through lSentember 30,2012

ITEMIZED TS

Page E of _ﬁ_j_

A. Source: | . Corporation { =~ PAC [ Individual |/ Loan [

Other (please specify) P . . _— .

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

[M. A Reece, Jr.

bl e

$ | 25000

Mailing Address

I8461 Russell ToptenRoad

City, State, Zip Code - ; .
[endian, Ms 39305 B - o s
Name of Employer {Roguired) ~ ;—- / r— / I—— $ I_____.__

Rl TS

ccupati
HealthSystem (0 = 0.

Aggregate
year-to-tate

$ [ _

B. Source: | - Corporation [ PAC [ Individual [7 “Loan }“ Date Amount of each
: receipt
Other (please specify) P _ — ; (Mo., Day, Year) this period
Full name ; .

7 g3 g2 ! '
|Robert Revere _ _ ur; / -I:— ! -E $ 50000 :
Malling Address r~ : !____.._q
I:_Zi?Wgstmore[and Circle o B B o o LI E_""' / I—‘—:— $ : o
City, State, Zip Code !-“ ; l——— / l-—- $ r___.____

| ame of Emp!over (Requlred)

Sel\f N

Cld

Occupation (Requlred) Aggregate- $ r—————-—-
IAttomev _ year-to-date _ — '
C.Source [~i Corporation [; PAC[" Individual [V: Loan [ Amount of each
- _ Date receipt
‘Other {please specify)! L e o (Mo., Day, Year) this period

{Tim Shumak_er - _ - o -

[y e

$ [ 25000

Mailing Address : % : r_u__
l1007 Luckney Road - o - - EI .I-;- / ;r: $
City, State, ZIp Code ; ;
Brandon, M5 39047 - — _r;fE,JE $ |
Name of Employer (Required) r’“s I—‘
T s

_ _Sel.t f.____ | ===t
QOccupation (Required) Aggregate $ r‘““‘“"—“‘
[Physiclan year-to-date L. o

D. Source:| . Corporation [ PAC[ Individual [/

Other (please specify) _ o

Date
{Mo., Day, Year)

Amount of each
recelpt
this period

Fuli name

Wallace Strickland ) _ o

fiihs sha:

$ {So000

Mailing Addiess

l82l 9 S_Ximore Creek| Drivg_

o

$ 1

City, State, Zip Code

[Meridian, s 30305

[N

 —

Name of Employer l%qulreﬁ

__RUsSH Hoemrtﬂb -

ol

$ [

QOccupation (Regulred)
| C.B.O.

Aggregate
year-to-date

$ I.__. 7

5504-05




Name of Caﬁdidate or Committee |Friends To Re-Etect Bill Waller, Jr.

Reporting period Buly 1.2012 .. through Isentember 30, 2012

ITEMIZED RECEIPTS

Page [4 o 8.

A. Source: [ | Corporation [ PAC [ Individual [/ Loan f"

Amount of each

Date :

_ Other (please specify) F (Mo., Day, Year) th::(;)eésf)d
F;\lil.lsr::;:;‘:efeld _ . e iy 2 il |s 200000
M \
e ——— — | s —
ST — — o s =
Name of Emplo Required : :
o e — | s

Aggregate

GGU equirad)
Retlred 777777 L ) -

year-to-date

B. Source: [ Corporatmn r' "PAC r Individual IV Loan [

Amount of each

Other {please specify)| . e e (Mo., g:;?Year) th::(:)ﬂg:)d
;::f:iv:?;n : Waring L l-l_—l —E—;—I E—- $ W
Mailing Add ; :
Ip. o.zgx-'u:ss - _,,,_ - Tl s
L S— VT

Name of Employer (Réquired)

WARING. Ok (,O ,ﬁ_

$ I - -

Occu ation {Required)
IPetroIeum Marketer

Aggregate
year-to-date

C. Source | Corporation l" PAC [~ Individual [ Loan T Dat Amount of each
e
receipt
Other (pleasespecify)l_ L (Mo., Day, Year) this period
[ban .oty T - — il il
Maillng Address : f ; ‘
IP.O.Box66 o - _[:[[_—_IL—;
Gity, State, Zip Code : : ;
[Vicksburg, M5 39181 o o . E— ! E— ! D
Name of Emplover(Requured) r__\ [E‘- I|"*f
| WwARING Ol @a - R et
Qccupation {Required) Aggregate
|Petro|eum Marketer _ year-to-date
D. Source:| . Corporation [ PAC[  Individual [/ Loan [ Date Amount of each
: receipt
Other (please speclfy)l — _ . . L (Mo., Day, Year) this period

;:;;::ﬂewmnq e - Y E;—’E $ [so000
e ——— CECfsr—
T ——— ]
gy — [CCC[r
Qccupation {Reguired) Aggregate $ !._m_a_

;Petfo|eum Marketer

year—to-date

§504-056




Name of Candidate or Committee |Friends To Re-Elect Bl Waller, Jr.

Reporting period uiv 1. 2012

o through lSemember 30,2012

ITEMIZED RECEIPTS

Page _[ri of @_

A.Source: [, Corporation [! PAC | : Individual |/ Loan [~

Amount of each

Date
Other (please specify)| (Mo., Day, Year) | i (:Jeeifi:)d
F:f:q?zai:aetinq T T B shz | oo
Maill i
IZZIGI:ei:bdr::e;:ve ) B _ B - r: I-r‘;’ rm $ I i
Bt s - s

Name of Employer (Iiequnred)

ukes | Keﬁtmcr e Tanes _

il

Ogcupation (Required) ) Aggregate $ I=====—-*“2=
IAt‘torney _________ o year—to-date -
B. Source: I_ Corporatlon on | PAG i individual ¥ Loan| . Date Amount of each
receipt

Other {please specify) 6 (Mo., Day, Year) this period

Full name : i—': i_'
7 3z -

[WitamNfeed —— | BB s e
Mailing Address I-~ ]=====- I—- $ [______Mu
}28 Waterford Place e S -
City, State, Zip Code r“’, : r___—-—:
[acsonmszo2e Ll js ™
Name of Employer (Required) |“=" Il“’j Il"”" $ i——————-
_ PaAKER . D@n\){-’, LSOA) ﬁtt;\ﬁs e
Occupation (Required) ’ Aggregate 3

| atl.oRpe Y

year-=to-date

C. Source [~ Corporation] . PAC] " Individual 7 Loan]

Amount of each

Date ;
receipt
Other (please spocify) ___ , N _ (Mo., Day, Year) this period
‘tf(}_ﬂ.‘(_m Taylor, Jr. T E I.’i ! E.
Mailing Address : ;
!_626 East Wa!nut Street B e . r_ / -r;l rj
City, State, Zip Code r— ; r— II—_- $ [_____._._4
[Ripley, MS 38663 I - B - e
Name of Employer (Required) r- / 1-—- ][—: $ {__===_.__:.
. ,,,,7:()‘@\«0 . — . i —_— = =
Qccupation (Required) Aggreagate $ r‘—‘“‘“‘—‘
IPhyslcian _ year—to-date
D. Source: [ : Corporation {° PAC[ " Individual [/ Loan ! Date Amount of sach
) ; receipt
Other (please specify)f — . S . (Mo., Day, Year) this period

Full name ; : ;

7 g3l g2 hooooo
|W, Scott Welch E-— ! —r; / L $ 100000
Malling Address g r__;_uw
s watetordnive o Lol s
City, State, ZIp Code : : _ [-——-————
Jackson, M5 39211 L o - LI E-I: $ L -
Namo of Employer (Requlreg) (— / ;"“; Il“‘; $ l=-——~-—=——-:

_RAKCR D oNeL;SQN Y-’ftb\/ﬁ =
Aggregate $ I

Occupation (Reguired)
Attorney

year-to-date

§504-05




Name of Candidate or Committee [Friends ToRe-tlect BliWaller,dr. @

Reporting period buvi,202 through |september 30,2012

ITEMIZED RECEIPTS

Page

off@_

A Source: | Corporation [ PAC [ Individual {/° Loan |

Date

Amount of each

recaipt
Other (please specify) | (Mo., Day, Year) this period
Full rame ;
EggveGoldinq - ) EIEIE $ | 25000
Mailing Address .
ot .
City, State, le Codo :
[icksourg mssote0 o - Ll s |
Name of Employer (Requlred) i— : r_';
i IE”- /s !
& ell mu\)cé» &ﬁ@@;@_ L»lme ..... il D .
Upation eqguire ] Aggregate r_._nm,ﬂ
i .............. (Pﬁﬁs lbeb@t y year-to-date ST R
B. Source [~: Corporation [ = PAC {" Individual [7 Loan I_ Date Amount of each
receipt
Other {please specify) r (Mo., Day, Year) this period
Full name ‘ ;
8 yls @ g2 I’ A
{William C. Brawner o ~ E—l [:4-, E—- % [ 50000
Mailing Address I—“ [~ .
I2514SaveryDrive 7777777777 B ) -~ o B '—";I——IE $ i -
Clty, State, Zip Code : —. l____._
|Tupeio, M538804 - - o B B - l== / r‘ / r $ I }
Name of Employer(Requlrecl) r" I"‘" r“'
NN I j
| Sely e —l=r—" L -
Occupation (Required) Aggregate

thysIcla n

year~to-date

C. Source | Corporation I“ PAC| Individual [¥ Loan r'

Amount of each

Other (please speclfy)f _ (Mo., g:;? Year) th:: c;neézl')i:)d
IMaryf\BnCopce_ i - o S - E[ E’.—_’E $ 100000
e LA s
e — Do s
e R — |LLuLsT
Qccupation (Required) Aggregate

HomemMwheR

year-to-date

s

D. Source: | : Corporation { = PAGC I- Individual |7< Loan 1!' Dat Amount of each
(Mo Da eYear) receipt
Other {please specify)lj e - Ay, this period

Full name
| Tommy E. Dulaney

Eirle 1ha'

$ ooosr

Wailing Address ——— —— : _ -
eoswindorcide ——— | s
City, Slate, ZIp God ‘ ;
esdon s 3050 Tl s -
Name of Employer (Re ulred} :
I S 'g_uo,,vumn_ Stee/k %emmeé- gl s ]

Aggregate $ [-M"

Occupation {Regulred)

. E.O.

year-to-date

$504-05




Name of Candidate or Committee ﬁ:nends To Re-Elect Bl Waller, Jr. -

Reporting period_uly 12012

____ through |September 30,212

ITEMIZED RECEIPTS

Page @ of ﬂj_

A.Source: [ Corporation [~ PAC | Individual {¥" Loan |

Amount of each

Date :
receipt
. , Y .
Other {please specify) I (Mo., Day, Year) this period

Full name ‘ : :

8 :Ji6 12
Jalan D. Hatliburton o - B ] bl if2 |$ s
Malling Address r_, | l__ . r= R

|663! Gretchen Lane

Gity, State, ZIp Code
|Dattas, TX 75252

| I i .

s

Name of Emp!oyer (Required) [‘ II——. I[— $ r_————
__________ CHAIR Mpp) ==
Occupation {Required) Aggregate $ r_mm
Investor Relations o year—to-date -
B. Source: | | Corporation | PAC {” Individual {“ Loan [ Date Amount of each
receipt
Other (piease specify); ....... P LL“(/ (Mo., Day, Year) this period

Full name ; |"~

2 . J16 12
ljerniqan Copeland & Anderson PLLC . - o ; '[: f 'E L $ 1100000 _
Mailing Address I‘“ Ir“' / ’-— $ r-_————-—
]587 Highland Colony Pkwy B - —l—t == e
City, State, Zip Code {”’” 5 [—w—»——————
[ridgetand, Ms 30157 B } B Lol s | o
Name ofEmponer(Requlred) l— ,rm Irﬂ $ l_____._
Occupation (Required) . _ Aggregate

year-to-date

C. Source [~ Corporation [ PAG[™ Individual Y. Loan [

Other (please speclfy)i .

Date
(Mo., Day, Year)

Amount of each
receipt
this period

iﬁrtiﬂur ferigan, g, o B o

Bl e

$ [tooooo

Mailing Address : : _ )
!286|ngleside Drive ) o E;I.EI E.. $ !

City, State, Zip Code ; :

[vadison, ms39110 ) ) Tl s

Name of Emnlover(Reqmred} \ r—* l—— / r— —
[ Jevpnlenw @QP@% SD ¢ AndeASay |l |8 ;

Qceupation (Required) : Aggregate $ ]-—‘-“*-—‘

SO

ﬁ-_l_

year-to-date

D. Source: [ . Corporation PACT Individual Iy

Amount of each

Date :
receipt
Other (please specify)' _ — — (Mo., Day, Year) this period
Full name : ;
8 ; [ 12
| carol McDilE - — __ .1 s ihz is [ s00.00 .
Mailing Address a : .
}152_Brid[ewood Deve _ ) ) ) r‘ IE-—!L_— $ ]
City, State, Zip Codo ; {_____.__
IBrandon._MS 39047 L L ) fm "[_ !r $
Name of Employer (Required) !— Ir‘ / I—‘ $ rm_—~——==—
ot jRed , . —
Qccupation (Reguired) z Aggregate $ r*‘m—"
et RO year—to-date

8504-05




Name of Candidate or Committee [r1ionos 1o he-t/Re

Reporting period Duviaoi2 through |Septemb6{§0 2012

ITEMIZED RECEIPTS

Page m__ of ﬂ

A.Source: | Corporation [ PAC |  Individual [/ Loan [

Amount of each

Date :
receipt

_ Other (please specify) | . e _ - (Mo., Day, Year) this period
Full name : ’_‘
[Hu Meena [é_—'] EIE $ looooo
Mailing Address : :
[10t8 Highland ColonyPkwy L E—IE‘ s 1 :
City, State, Zip Code : :
[Ridgeland, M5 39157 - - B -r;—" E’J [-—— $ [ )
Name of Employer (Required) : : :

SPIRE. e s — |/ s

Aggregate

PpesiPent

year-to-date

$ [

B. Source:] _ Corporation | PAC |~ Individual 2

Amount of each

Date ¥
receipt
Other (please specify) | o (Mo., Day, Year) | yic period
Full name
8 1 J]6 12 |
I!le]iam B. Ridgway, Jr. 7 - —[—— / ur: / E— $ 25000
Mailing Address ,~= r-—- r“‘.___“
{P.0.Box 781 ] B } j } = gL e e
City, State, ZIp Code g FM
I.Iackson, Ms 39205 o . o N L o r“ I '[__ [ r— $
Name of Employer (Requlred) r"” / r“’ ’r—: $ l__——
Ownel = -
Aggregate

Occupation {Required)
!Property Management

year-to-tate

C. Source [ Corporation f" PAC[ Individual [ al [/, Loan [

Amount of each

Pafe :
receipt

Other (please specify)i (Mo., Day, Year) this period
‘an name : 1 : fooooo
Fred Rushton - L o - o - . E I _IE_._... I E $ J'OOOQQ o
Mailing Address : : r""—"m“
LI23 Chantilly Drive - o ) o E— / -EI E,_ $
City, State, Zip Code : :
[Madison, M5 39110 - Ll L |s|
Name of Employer (Required) r’”’! I_'; e

FINYINRE
Y T L
Occupatlon {Regquired) Aggregate $ r‘““—“‘“‘
IPhysiclan / _ _ year=to-date
D. Source: [ . Corporation PACT  individual [ Loan[ Date Amount of each
receipt

Other (please specify)r ..... e _ (Mo., Day, Year) this period
Full name :
|Summers Green & Leroux LLP - _ - _ L -E I—E; / ﬁ_-z—— $ ; 25000
Malling Address -
145001 55 North, Ste 213 B _ B - '— / rj / I_— $ i
‘Cily, State, ZIp Code ‘
Jackson, M5 39211 o L _ o B E= [L:I [*:” $ I _____ _— -
Name of Employer (Requ:recl) l— / r“ II—_ $ l— -----
Occupation (Requiredl' ) Aggregate $ r—*m“

year—to-date

§504-05




Name of Candidate or Committee |Friends ToRe Elect Bitl Waller,Jr.

through rntember 30,2012

ITEMIZED RECEIPTS

Page E of m

A. Source: | . Corporation | PAC [ Individual [/* Loan [

Date

Amount of each

Other {please specify)| » e (Mo., Day, Year) th::?eil?i::d
heicw - B bl ila |s Taom
e R Y
T Th— ——— (DU s
NameofEmployer(Requuredsc uﬂ(\eQm \Bﬁﬂc}{ L—; ; E—— | E s —

Aggregate

year—to-date

s

I _Greol
c on tred}
Banker

Amount of each

- Other {please specify)l _ - e . (Mo., 8:;?‘{63") th;'?;;.j:')i;d
s o x - E— N L
L ——— Tl
R Tl Y —
Famegéﬁﬂorgf eﬂg\i}m\wr\) G R\ #.Qev\') @cﬁm@%é YRS Ll s
Occupation (Reqyired) Aggregate

LE R Y.

year—to-date

C. Source [~ Corporation [ /PACT . Individual Iy Loan ]| .

Amount of each

""" Date ;
receipt
Other (pleasespecify)l . (Mo., Day, Year) | yicoriq
£ 3 .

iJ_ohn H.Foxill - B o EIE__—_I E $ | s0000
Mailing Address : : r__,&m__
!_1_5_25 Clinton-Raymond Road - - - o . : / [_:._ / .r; $ .
City, State, le Code 1 : : :
[cinton, ms 30056 - T Co s
Namg of Employar {Required) r—* / r— [[—- $ r_mm
[ Self . el T
Qccupation {Reqmred) Aggregate

year=to-tate

$

a; .e/ _
D. Source: | Corporatlan [ PAC[_ Individual [/* Loan N

Amount of each

Other (please specify)[ . e _ (Mo., g:;?‘rear) th'i‘:(:aeei:ﬁ:)d
Ezli::::euinq _ . _ - _ N . -B—F——-I —EIE?— $ W
e ——— 52 =28 Y
T —— S — — (D s
@?&E{S‘ST‘JS’E’““{“&’M I pRes — LoD s

Aggregate $ r—'—m—“

Qccupation (Required)
Attorney

year—to-date

§504-05




Name of Candidate or Committee |Friends To Re-Etect Bill Waller, Jr

Reporting period Luly 1. 2012

 through Iseptember 30,2012

ITEMIZED RECEIPTS

Page __.__W'S/of .ﬂi

A.Source: [ Corporation [~ PAC | Individual [y Loan [

Amount of each

Date
receipt
Other (please specify) I (Mo, Day, Year) this period
Full name — 2
[Robert . Balless Ii— IE / —E—- $ | 50000
Malling Address :
: o :
[FoBoxgesr ] il s
City, State, Zip Code : : g
[vicksburg, MS 39181 L (s [
Name of Employer(Required) |“‘ s |—'
Iy o
| whe—e Legs ShA PLe_y B Le.ss é: kea,t OR $ [
Aggregate e
Ammey . e year-to-date $ T
B. Source T Corporatlon b{ PAC [~ Indw:dual T Loan I“ Date Amount of each
receipt
Other (please specify) ] (Mo., Day, Year) this period
Full name :
[baker services b sb_ il |$ Fooow
Malling Address i
[posoxe7t7 - B j ] N I—r_—-—" [ |$] :
City, State, Zip Codo
IJackson, M5 39282 o _ o S —|: / E- ! ur; $ !
,Mplover {Required) r [r“; Ir”_ 5 I____.__
. - e e — - YT

OCCI;EGNOEI {Required)

year-to-date

C. Source [~ Corporation [ PAC I Individual i? Loan [

Amount of each

Other (please specify)r (Mo, g:;? Year) th:: cpeeifi;d
T e e sl iz |8 [Soo00
Pomos — ol s/
e : — [CCE s
T T R Ty L s
QOccupation (Required) Aggregate $ r———————“

lFarmer

year-to-date

D. Source: [ : Corporation [ PACF._ Individual |/ Loan|

Date

Amount of each

Other (please specify)f {Mo., Day, Year) th:: (:)e;]l‘)lzd
o = — — [/ B s o
I —— A Ll s
T N e L B
Namo of Enéll?\iir{R_Md) E_JEIE $ ‘_F_tm__
Aggregate $ l@““@

Qccupation (Reuuired)r
!thsicfan

year-to-date

$3804-05




Reporting period Lty 1. 2012

through IS ﬁ)tembemo 2012

ITEI\/IIZED RECEIPTS

Page EE_ of ﬂi

A. Source: | Corporation [/ PAC | Individual [ Loan T

Amount of each

_ Date .
receipt
Other (please specify) r (Mo., Day, Year) this period
Full name :
o commucton comparyine bibosfe |s fmeew
Mallmg Address :
PoBoxertz E"E / E $ [
City, State, Zip Code : ) r«
lJac}ggﬂ@ 39282 o L . B LI EI;— $ l L
IName of Employer (Required) r / ‘—— / r— $ r_____._
lg_qéil_i_nwailon Requlred) — Aggregate $ I-mmu
L , } ___ year-to-date -
B. Source: | . Corporation |  PAC [ Individual Y. Loan | Date Amount of each
receipt
Other (please specify) | (Mo., Day, Year) this period
Full name :
8 : 119 E.: |
[Ronald Potk B} E-I E—] n2 % [ro0000
Mailing Address r‘ r“' $
|104 Lakeview Court B — fL_ / _E I
Clty, State, 2ip Code r=- I_________.“_
Madison, Ms 39110 B B - Dol s
Name of Employer (Required} ["_ ["' ]"—
I . $ |
________________ RETIRCYD _ R Bt -
Occupation (Required) Aggregate

lRetired

year—to-date

$ I e

C.Source [~ Corporation [~ PACI™

Individual ]_7- Loan ]ﬂ

Date

Amount of each

receipt
Other (please specify)L. (Mo., Day, Year) this peried
|Van D.Quick j o ] EIE_I E $ | 25000
Malllng Address - - : l——==-=——~
[Posox2n 7 Tl s
Clty, State, Zip Code ;
[ciinton, MS 39060 B - E ! -[:’ |8
Name of Employer (Requlred} r" l—— I—
i1l %]
_RetigeDd _ — == =
Occupation (Required) Aggregate $ !—ﬂ—‘—“‘“‘
lReﬁred . year—to-date -
D. Source: |~ Corporation [~ PAC]  Individual [/ Loan[ Date Amount of each
receipt
Other {please specify)[ e {Mo., Day, Year) this period

Full name

|Joel W. Travelstead

syl sz

$ [ooooc

Mailing Address j — - —

,170 Montbrook Drive ) EIE.I E.. $ i

City, State, Zip Code : : o

IJackson,MS 39206 B ) E [[—_—l E $ I

Name of Employer {Required) N ¢ : .
Southeln, e et Taatae, | /L |s]

QOccupation {Required) Aggregate $ I‘”_““‘“’

Jcea

year-to-date

$804-05




Name of Candidate or Commiftee JFriends To Re-Elect Justice Bill Waller, Jr.

Reporting period [ulv 1. 2012

! through |Sentember 30,2012

ITEMIZED RECEIPTS

Page I‘T of [ﬁ

A.Source: | Corporation [ PAC [ Individual [ Loan [ Date Amount of each

receipt
Other {please specify) | (Mo., Day, Year) this period

Full name :

[1ohn D. Davis ls_ilis 12 |$ [igeroo

Mailing Address g

|20C!BentTreeCove EIEIE $ ‘

City, State, Zip Code.

[Fowood, Ms 39232 D i ot s

Name of Employer (Required) - r" [

__ [ $
| _Nel) South NedRosplb.e = ,
on {Required Aggregate

’ "? R‘/él@.l Prﬁf B ) year-to-date $ 1

B. Source: [~ Corpdration [ PAC |7 Individual ]" Loan I“ Date Amount of each
receipt

Other (please specify) ! e . ——

{Mo., Day, Year)

this period

Full name

|ENPAC Mississippi

B ghs g2

$ [2.00000

Mailing Address ’— l—-==- r—: $ l______
[PoBoxt6a0 } S LR ) B :

City, State, Zip Code r-* _ : I______.__.
|sackson, Ms 39215 m. o _ Lol s
Name of Emp!overtRequired) r“’“" Ir““’ I[—_ $ f—-—«-—
Occupétiéﬁ-(ﬁequ!red) ______ " Aggregate

year-to-date

$ I,,, .

C.Source [~ Corporation | . PAG] . Individual T Loan|

Date

Amount of each

Other (please specify)! e e (Mo., Day, Year) th;'se ‘:)eei:l')i;d
WQFOEeum&Supp!y Company e - EIE.’E_ $ W
izfg';;:;dress ] T 7 Tl s
T — e Y —
Name of Employer (Requlred) ,F:IEJE,. $ I,

Occupation (Requlred) . ] . Aggregate $ l—_———————

year-to-date

D.Source: | © Corporation | PACT"_-

Individual |/ Loan [ .

Amount of each

Other (please specify)lj . e i (Mo, 3::'? Year) thlr: i)eeigt:d
F;;lelritzlglitqard - o e E..I E[ Ezé $ W
S — O[5
s o0157 — i s
%mmgﬁﬁgﬁﬁ%zijﬁﬁﬂnpaes. Thd.. Lol s
N ! Aggregate S

year-to-date

Ogcecupation (Reguirad)
I #ﬁbnewey

§504-05




Name of Candidate or Committee IFﬂgnds To Re-Elect Justice Bl Waller, Jr, _

Reporting petiod lJulv1,2012 - through ISeptember 30,2012

ITEMIZED RECEIPTS

Page I‘% of Wx

A. Source: ]"_'-' . Corporation |~ PAC{  Individual [7- Loan | -

Other (please specify) I

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Full name - ‘ :
Istephen Gardner _ j B ils il s (0w
Mailing Address . : [—--—-
f443 Woodlands Clicle E ! “[;' ! L_‘ $ e
City, State, Zip Code P
Brandon, M5 39047 B - E" L’ l:;— $ |
Name of Employer {Requtred) l—'
ol s
[ VoUNG , wIFFIARS P ﬂ - e
Ticiipation {Requlred) Aggregate s
CEORNE , _ o year-to-date
B. Source: | Corporation/] . PAC | Individual /. Loan [ Date Amount of each
receipt

Other (please specify) | . e

{Mo., Day, Year)

this period

Full name

IrEfdward Hacskaylo

B ghs gh2

$ [1.00000

Mailing Address -
[115 Oakridge Trail i ] E_f _E:I_E $ |
City, State, Zip Code , .
lFlowoog!hLﬂstz _ e - B E;’ _r:_l.[: $ i .
Name of Employer (Required) L i== / I—m ; I—- $

_EKH , - S N B
Occupation (Required) Aggregate $

‘Pf\' ‘J(!\) Q‘K year—to-date I S

C. Source | Corporation | PAC I Individual IV Loan| .

Other (please speclfy)’

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Jo_ilis if2

$ | s0000

M jling Add ' :
|P?)B'cl>ge_7 = B ol s
City, State, Zip Gode . .
|canton, Ms 39045 } _ ] 7 E—’E’E $ |
Name of Employer (Requlred) ' 3 ) ] . : :
Aai 8 AIaAL Teepral Lol s
J Aggregate s

Occupat(oﬁ' {Required)

\let, 0 Q L AR IJQQO

year-to-date

D.Source: [ Corporation [~ PAC[ " Individualr?: Loan [

Other (please specify)[_ - _

Date
(Mo., Day, Year}

Amount of each
receipt
this period

Full name

Charles W, Haley

s shs 12

$ [so000

Mailing Address .
[Poozs T T FoLl s
City, State, Zip Code : _
{Canton, Ms 39046 ) o ZIE—’ E $ |
Name of Employer(Requnred i ‘—: r" I—" o S
ADCAMP . Fa . Lol st
Aggregate % I—w

QOccupatlon ulred)
[ 1% N@R

year-to-date

§$504-05




Reporting period Julv1.2012

through fSeptember 30,2012

ITEI\/IIZED RECEIPTS

Page ﬂ of m_

Date

Amount of each

receipt
Other {please specify)i - (Mo, Day, Year) this perlod
Full name :
8 s 12 |
fRovJ.ﬁPgrijgux E / _r:. ! E $ 500.00
Malling Address [-" |=== I________.
f648 Lakeland East Drive, Suite A E IR N L : :
City, State, Zlp Code : : r— I____._.w
[Flowood, MS 39232 - - B Ll s
Name of Employer (Requlred) r". : |—;
NIy, $ [
| R RV ﬂggg amc. (4650(9 Ll s [
Ccctipation { __CLUII'G Aggregate $ rmmm“=
RNQ,;\/ year-to-tate e :
B. Source: E— Corporation [/ PAC i_' Individual Jy Loan I Date Amount of each
receipt
Other {please specify) 1 (Mo., Day, Year) this period
Full name EIE_IE $ r—___QS_Q_.OO

Manmg Address l_. ]_m. .
l4949 Brookwood Place - —_— e / E- $ I :
City, State, Zlp Code :
IJackson, MS 39272 -IZ / El.r__. $ ; :
Name of Employer (Requlred) r"’ ' r“' / r" $
RAIWOREH £~ Hh&UPA\, L) .
Aggregate

Occupation (Regulred) '
IRea[ Estate Braker

year-to-date

C. Source [~ Corporatlon [ PAC[™ Individual [V Loan ['"

Other (please specify)} .......

Date
{Mo., Day, Year)

Amount of each
receipt
this period

‘C!]{ford C.Thompsen L

M) EIN) BN

$ [ s0000 .

Mailing Address . ‘

|2412 CuHey‘ﬂ?o_g_Road _,r:l ;,__- ! [: $ !

City, State, Zlp Code : ]

[rackson, Ms 39211 ] bl s _

Name of Employer (Req_ulred) r—* T
TROMPSoN) ¢ »Asse;@mnes Ll L s

Occupation (Required} Aggregate

s

pEE OV year—to-date

D. Source: [ Corporatlonﬂ PAC t_ Individual [ - Loan I“ : Date Amount of each
receipt

Other {please speclfy)| . R . (Mo., Day, Yoar) this period

Full name . 2 - o
8 J5 f|iz r‘;“”"‘“

[Tower Loan of Mississippl, LLC I 1hs 12 |'$ [iosooo
Mailing Address T
[P0 Box 320001 O B Lol o s
City, State, Zip Code s
fF[owood MS 39232 ] - o B E.. ! E / E_ $ |
Name of Employer (Requnred) |—— Ir-— ”-—~ s - .
Occupation (Requlred) Aggregate $ r=="—‘""

year-to-date

$804-05




Name of Candidate or Committee {Friends To Re-Elect Justice Bill Waller, Jr.

Reporting period [uly 1.2012

through Iseptember 30,2012

TEMIZED RECEIPTS

Page ﬂ of m_

A Source: | Corporation [ - PAC [ - Individual [/ Loan [~ Date Amount of each
Other {please speclfy) | {Mo., Day, Year) th:: ‘:)21?!::0!
T r— , T R
s CEE s —
e T s
T A TS, PR i L —
Aggregate

i__P_MiOﬁ ney

year-to-date

ST

B. Source: | Corporation | PAC i_' Indlwdual §7‘ Loan ]"'

Other (please specify) |

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Full name

IE}lcfgyd G.White

b yhs sha

$ [so000

Mailing Address ;
tl 2462 Springridge Road - E" ! E:' ! E ¥ -
City, State, Zip Code : :
[Terry, Ms 39170 j . - B - E’ E_ ! E:— $ 1
Name of Employer (Required) r=; r““" ; r’“ :
it INE N
B iim Nel —
Occupation {Required) ~ Aggregate

|Automative & Tire Service

year-to-date

s

C.Source [~ Corporation | PAC[ ™ Individual i/. Loan [

Other (please speclfy)i .

Date
(Mo., Day, Year)

Amount of each
receipt
this period

2]
H. G. Fiser

B iz e

$ [1.00000

Mailing Address : . "_"‘“‘“m“
|146 Swan___SSE_Lane B - E— I-]: / —r— $
City, State, Zip Code : g I___.._.___
[Madison, M5 39110 o i Ll e
Name of Em_plover {Required) I—" l—" r" i 2
Il 18
L_fe)yp Ak S g(i,, epl  ASSEC ., Lol sl
Occu ation Requ redy » ! Aggregate $ r“‘“*““"'
H VS 10/\9\'(\) — — year-to-date
D. Source: | Cdrporah% PAC{  Individual [ Loan|{ Date Amount of each
receipt
Other (pledse specify)!j _ . (Mo., Day, Year) this period
Full name : . - i
17 : i
IHan_reyCons;ruction Company B o E._ II::—.’ E—;; $ 250,00
Malling Address : _ R
PO Box 4648 E_I[:_IE___ $ |
Gily, State, Zip Codo_ s
JJackson, MS 39296 - } - Ll s ‘
Name of Employer (Required} l— / r-: / [— $ l______».s_..
— Aggregate $ l—m——“’

Occupation (Required)

year—to-date

5504-06




Name of Candidate or Committee |Friends To Re-Elect Justice Bill Waller, Jr._

Reporting period Putv 1. 2012

: through ISeDtember 30,2012

ITEMIZED RECEIPTS

Page _IE of ﬂg_

A.Source: [ Corporation [/ PAC [ Individual { Loan{

Date

Amount of each

receipt
Other {please specify) F {Mo., Day, Year) this period
Fuli name : :
8 | . :
s oSz e — — O g L
Mailing Address : r r=- I____.._
1692 Hwy 80 East ] B B Pl b s 7
City, State, Zip Code ; g l—“
[pea, s 39208 } ) e
f Empl i :
Name of Emp oyer{Requ red) _{:l_{:l_‘:_ $ I___,__
Grcupation (Requirsd) Aggregate N
, N . o year-to-date
B. Source: | - Corporation [ PAC [ Individual |/ Loan [ Date Amount of each
receipt
Other (please spec[fy)l (Mo., Day, Year) this period
Full name . g [—'
8 17 pin2 | —
’_Rj_ta Martinson —'——-I E—-I n_ s 25000
Mailing Address I—' ,rlm / f_ $ .
11472 Hwy 51 — I
City, State, Zip Code |=== ; : I__________*
predsontisre Pl s
Name of Employer (Requimd) ' r‘: l“” |==
NNy $ |
[ Stpte. of ™ ﬁssu;srP&’} ___________________ T :
QOccupation {(Required) Aggregate $ I—_——-—-—~
ZState Legislator year-to-date o .

C.Source [: Corporation [T PAC[ . Indlvidual /. Loan [

Date

Amount of each
receipt

Othor (please specify)f . § {Mo., Day, Year) this period
b ybz ol |s [asom0

[:]
|samuet T.poli i o .

Mailing Address ! ] s .
|281 nghthouse Lane i E_IE_/ E_ $ !
Clty, State, Zip Code : ‘
[Brancion, Ms 39047 o . E_;I_i____l E $ |
Name of Emplover(Requlred) ]-— ; ‘— ) E—— $
Se lf o o - USNEEY 5 S ) S .
Aggregate $ I--—-————~

Occu ation (Requ‘red)
| ttofpeN,

year-to-date

D. Source: lm Corpcratlon/r' PAC|  Individual /. Loan|[

Date

Amount of each

Other (please speclfy)l _____ — e (Mo., Day, Year) th;: Toeeiﬁ::d
E\:z:lr: :.n;;rborouqh _______________________ Bz 12 | $ 000
025 oot o 43S —— : T P E—
Fuchand s 35218~ — C s
Name of Emnlllqtvtr/ {Reu(:;‘li,ecl)G< \;&J\.\ ™ Pn\u) [—; / _l-:— / [:— $ r_,.Hm
Aggregate $ I————*’“==—

year-to-date

Qceupation (Reghired) |,
l W\ﬁ\/ Bk

§504-05




Name of Candidate or Committee [Friends ToRe-Etect Justice BIl Waller, Jr

Reporting period Puvioo2 L

through ISeptember 30,2012

ITEMIZED RECEIPTS

Page E‘I’m of K_?__

A, Source: [ Corporation [~ PAC [V Indiv[duarf" Loan [

Amount of each

Date :
receipt
Other (please specify) I (Mo., Day, Year) this period
Full name :
[Truck- PAC ) EBilr 12 |$ Rseoco
Mailing Address g !—‘ r_____.
825 North Presldent Street o 'I_—- / — ! E"’ S
City, State, Zip Code - ; ;
Jrackson, Ms 39202 B - . B L/ s -
Nameo of Employer (Requlred) l“" / ;“'": | !— $ [______,_
F}g cupaflon (Reaulred) Aggregate —=
i year_to-date $ I ..........
B, Source: [ Corporatlon I PAC " Individual ¥ Loan !_ Dato Amount of each
receipt
Other (pfease specify) | (Mo., Day, Year) this period
Full name
9 5 12 l -
[stephenG.Gaines bk il 18 oo
Maiting Address I_ r= ]—- !_.m.___
J205 Taylor Way Rozd e I P
City, State, Zip Code |“=' f—-‘-—
IBrandon, M5 39047 e — ! "E ! r— $ :
Name of Empfoyer (Requlred) r“’ r‘“ r‘“
1ot $ | "
___GaiNes “'T”P\RW\ e b i
Qceupation (Requlred} Aggregate

TORME K

year—to-date

C.Source [~ Corporation A [ PACJ7 Individual I__ ! Loan [ Date Amount of each
Mo., Day, Year) receipt
Other (please specify) ____ — (Mo., Day, Year this period
B B
IM_!g_si_q_si_gRE Road Bullders Assoclation PAC - - o IE__..I E-_l ii_%_ $ ’2:909',00
Mailing Address _ i ; r.gm___._
|_§Ol George Street - E_IE._ / ;E"_ $
City, State, Zip Code _
[1ackson, Ms 39202 ] B s
IName of Employer (Requlred] r“' / I— / r-: $ I—-=====—~>«-=
Occup;t!;:;(Requ{reE)“ - — N . Aggregate $ r-_—u_——

year—to-date

D. Source: [ Corporation [ PAGC §=; Individual '[?

Amount of each

Other (please specify)| ............ e (Mo., g:;? Year) th'i"sa (;Jiifl::d
homes 8. Poes B/ E i |s Mmw
i‘:gl;rlg%?dresé : T s p
[ostustor AL 3502 — | T s
R T el U

Aggregate $ r_—“m

Occupation (Reuunred)
| VICL - TREGH \)QC\YC

year-to-date

§504-06




Name of Candidate or Committee [Friends To Re Elect ill Waller .

Reporting period_uly 1.2012

through rentember30 2012

ITEMIZED RECEIPTS

Page _[_L?’ of ﬂ?_

A. Source: | ¢ Corporation [ PAC [ Individual i/ Loan|[ Date Amount of each
receipt
Other (please specify) | _ (Mo., Day, Year) this period
Full name - :
g :
[l Maxey j Itk shz |$ igooon
Malling Address g : i ;_._____..
[2201 astover Drive ] _ . .
City, State, Zip Code : g
l)ackson. MS392t1 o L N E IEJ E" $ l -
Name of Employer (Requlred) : : 5
Y mm m:tmwe\/ < - T s
[an Aggregate $ r—w
e ) e L year—to-date
B. Source I— Corporatuon PAC F’ Indwldual I—E Loan 1_, Date Amount of each
receipt
Other {please specify) | _— {Mo., Day, Year) this perlod
Full name _BE / E_ / E_ $ I__“——Looo.oo__

MaﬁlngAddress o~ r— r_ r_
- 1IR3

[ 808 Gf__%___\‘w\m SdusERIA. —DR- — =

City, State, Zip Code : ‘

]}ouusyll!_e_ﬂfls 39339 L i B - B o L - E—I -[————I -[:- $ {,,, .

Name of Emplover (Required) ]“’j Irﬂf II"“" $ I___——-

oo Aggregate ——

year-to-date

C. Source [~ Corporation [7 PAG[ Individual [/, Loan[ Date Amount of each
; Mo.. Day. Y receipt
Other (please specify) (Mo., Day, Year) this period

‘Thomasl Kilgore, Jr. B - - i _E I_2|—g_l|_1_-1’-_ $ | 25000 _

Mailing Address ] : I__:__“:_

fpoBoxiatos T T Ll s T

City, State, Zip Code : : ;

[fackson, Ms 39236 T T LI s

Name of Emnlover(Reqwred} r—- f r— I[—. s rm_“su
Se\fe o L i R

Aggregate

Qccupation (Required)
|Physician

year-to-date

D. Source: | : Corporation [~ PAG|  individual 72

Loan |

Other (please spec[fy)i e I

Date
{Mo., Day, Year)

Amount of each
receipt
this perfod

rFl;:n:w:hlllips T T — B rBo il |8 foos
T r— —— s
. —— Cu s
Name of Empl%ere(?iguired) EILIC $ !_M
Occupation (Reguired) Adggregate $ I._M

|insurance Broker

year-to-date

§504-05




Name of Candidate or Committee Fridnds To Re-Elect Blll Waller,Jr.

Reporting period Dulv1.2012

TTEMIZED RECEIPTS

Page ﬁ of @

A, Source: | . Corporation [ PAC |

Individual [/ Loan [

Amount of each

’Attorney

year~to-date

Date
receipt
Other (pleasespecify) | . . (Mo., Day, Year} | 4his period
Full name }
[Reubenv. Anderson L ) o E-’-l EI _1[_.2_ $ [ 30000 :
Mailing Address = . —
poox2e0 00000000000 E:,L:_IE" ¥l ;
Clty, State, Zip Code _
IJackson, MS 39205 L ) - E— ”E— / -E- $ 1,,, —
Name ofEmployer_{Requlreg : I———-: |— l__,__._
[ Phel-vS DBAR Ll /L |s
Occupation (Required] Aggregate r‘@“‘“’
[ ,,,,, _ai + ol Q\/ .............. . i year-to-date $ 1
B. Source: | . Corporation PAC [~ Indnwdual I" Loan | Date Amount of each
receipt
Other (please specify) [Law Firm o (Mo., Day, Year) this period
Fuil name ) .
8 [yt gliz: _
Jooescrit _ — | Bl s e
Mailing Address [=- r= _ I_————_M
[1020 Hightand Colony Py, Ste412_ - LAl s
City, State, Zip Gode , :
1R|dgefand,MS3915? - ) - . - ~ B E-I-[ll[‘— $ i s
Name of Employer (Requlred) r—; Ir”; I|== $ I___,___
Occupation (Required) — — ~ _ Aggregate $ I.____._..——
) , _ year=to-date -
c. Source [~ Corporation [ PAC [ Individual [y, Loan [~ Date Amount of each
receipt
Other (please specify). , , (Mo., Day, Year) this period
il name 3 3 I__.___
IJerome_C_.ﬂqfter o o ] EI.,E—_]—_’_&?_ $ | s0000 :
Maillng Address _ ! : [M__
[PoBoxi6t1a | ] ] i i ol s
City, State, Zip Code : :
aCkson’ MS 39236 ........................ S -:!__.' I -{__" I E— $
Name of I;_plover (Required) I‘“’ I— r‘ .
Lo
[ Plel?PS . DUINBAR.. \ﬂfttcrzme\l S , S A
Qccupation (Requlred” Aggregate $ ’——‘-—-“———-

D.Source: [ . Corporation {: PAC FE Individual [/* Loan F’ Dat Amount of each
(Mo D: eYear) receipt
Other {please specify)l— — _ o LAy, this period

Fu!l name

sl s hiz

$ | 25000

Malllng Address ; : - _
[_3946 Qid §anton Rqaﬁ _ —EI -r:— / E— $ ! .
City, State, Zip Code ; g

[ecson,mszome T — Ll s [

Name of Em tover(Requlred) l'— l—“:

| BAEL TN e — ) Lol il s

QOccupatlon {(Requlred} Aggregate $ r‘=—““=’“"'

P\tf:OKN@\I

year-to-date

§504-06




Name of Candidate or Committee [Friends To Re-Elect justice Bill Walier 1.

Reporting period [3uly 1. 2012

through ISentember 30,2012

ITEMIZED RECEIPTS

Page E)iof ﬂ

A. Source: [ . Corporation [ PAC [ Individual [/ Loan (B

Other (please specify) B

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Full name : : ;
]_nArmstronq,}r _________ _ré.:’ EJ _Ei $ l 500.00
Malling Address * I‘m" l“": I“’"
3 NN AR
| 2 10 GRLEATIN_ St Pl s
ity, State, Zip Code : ,
[Hazlehurst, M5 39083 - - [ e s [
Namaof Employer(quulred) [‘“ I"’; Il’"z $ I—-———-——
Aggregate

I tl%zweg

year—to-date

B. Source [ . Corporation i_" PAG [ Indwfdua! I Loan f_"

Other (please specify) I

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Fuli name

| CAN

$ Fio0000

Mallmg Address I“‘"“": i"‘" $ l—-——-——#-
[poBox7es B B } ] “—'f—"L—— -

City, State, Zip Codo : I—-—————m
frupelo, Ms 36802 ] - __ T E / E / _r; $ o .
Name of Emplover (Requlred) r’“" / r“" J |'“ $ l——-—————
6ééhpation (ﬁéqulred) - — — - Aggregate

year—to-date

$ I,, .

C.Source [ Corporation f'“- PAC [ Individual [/ Loan [

Date

Amount of each
receipt

Other (please specify)] (Mo., Day, Year) | g ic"oniog
‘David HBeard L EI E_ / E $ I 50000
Mailing Address ! ) lg_____,___
|LZZ Count_ry Place Drive e ] E." E.. / E; $
City, State, Zip Code : : ;
[1ackson, s 39208 . vy ly
Name of Employer (Required) 1 l-m l——- I— ———
. » - — I [ : $
_ Wjeker Syt 0. Ll s
Qccupatlon {Required) i 1 Aggregate $ r———*w
_ year-fo-date
D.Source: | . Corporation | PAC[ Individual [/; Loan [ Date Amount of each
receipt
Other (please specify}| — e (Mo., Day, Year) this period
Full hame )
27° [Nz ]
IW_al_ter Brown B - 77 o o E’ E. / ,r_ $ 250.00
Mailing Address _ ; i
[Posoxsss - ] Ll s |
Cify, State, Zip Code . ‘
ewchez sz _ s
Name of Employer (Re uirectl !-— Ir-, Ir— $ I__MM_
Se |t — =
Agaregate $ l—*w

Qccupation (Re uuecl
Attorney

year—to-date

5304-05




Name of Candidate or Committee |Frieads To Re-Elect Justice Bill Waller, Jr.__

through JSeptember30,2012_

Reporting period bty 1. 2012

ITEMIZED RECEIPTS

Page _@ of ﬂ&

A.Source: [ - Corporation [ PAC [ Individual [/ lLoan [

Other (please specify) | .

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Full name

}Lloyd R.chatham

IOEYEAN) I

$ [ 25000

Mailing Address

{1201 Martin Drive

ol ol

$ |

City, State, Zip Code

[Brandon, Ms 39047

Yy

$ T

Name of Employer (Reciuired}

I SEANNE

ol

2 I

Occupation (Requlred)
|Attorney S

Aggregate
year-to-date

B. Source: i'_' Corporation | PAC [ Individual {¥° Loan [~

Other (please specify) |

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Full name

IMyles C. Cross

Iyl ghz

$ [ 30000

Mailing Address

P 0 Box 720189

i

s

City, State, Zip Code

IByEam, MS 39272

VI

s

MNamo of Employer (Required)

1

YIS

6(;(_:;;baﬁ0n (RBCIUI;;;d)

Aggregate
year-fo-date

C.Source [~ Corporation E_;'“ PAC[ Individual [ Loan |

Amount of each

Other (please specify)[ (Mo., Day, Year) th;‘: (:Jeeill‘::::id
Eég;:s:ﬁg - T _ — e 1B7 1h2 |$ [owooo
o8 opprate o - —— T s
e 157 —— ————— [ s

Name of Employer (Reqguired)

[y

$ [

Qccupation (Required)

Aggregate
year=to-tate

$[_‘_‘;

D. Source: [ PACT

Corporation [

Other (please speclfy)r ....... o

Date
(Mo., Day, Year}

Amount of each
receipt
this period

Fuil name

|Donald C.Guild

$ [ 30000 '

Mailing Address

3531 Lakeland Drive #B, Suite 1040

$ [

Gity, State, Zip Code

JFlowood, M5 39232

Name of Emplcva_’r {Reﬁu[red)

Ce

QOccupation !Figvi{g?(r"/ [p‘[\)

Aggregate
year-to-tate

/

§504-05




through I_Dtember 30,2012

Reporting period Duwi2012

ITEMIZED RECEIPTS

Page ﬂ of m

a_f
A. Source: [ Corporation [ PAC | Individual [ Loan i Amount of each
| (Mo DD:teYear) recelpt
Other (please specify) [cpa - D8y, this perlod

Full name

| Y1) P8

$ hooooo

Malling Address

1652 Highland Colony Py, Suite 100

ol

Clty, State, ZIp Code

[ridgeland, Ms 39157

T

Name of Employer (Requued)

il

N

e e T

lf

Aggregate
year-to-date

$ I - —

_ / .
B. Source: [ Corporation b( PAC | ndividual I'— Loan i

Other (please specify) ;

Date
{Mo., Day, Year}

Amount of each
receipt
this period

Full name

hackson Ear Clinic, PA

Byl T

$ [ s0000

Maliling Address

Iﬁ) Box 16685

N

1

Cl_t}, State, Zip Code

1ackson, ms 39236

| NS ]

s

Name of Employer (Requrred)

T

Océu'pation (ﬁéﬁ;ulred)

Aggregate
year—to-tate

C. Source [~ Corporation [T PAC/ Individual ie'_ Loan |

Amount of each

Date
receipt
Other {please specify)l (Mo., Day, Year) this period
Full name : ‘———-——-
Mississippi Bankers Association PAC ] - ) o .gr; / E_’ _E. $ 500000
Malling Address : . r____
[PoBoxior ] ) B Calil s
City, State, Zip Code — , — | - $
I}ackson, MS 392}5 """ —_ ;

Name of Employer (Requnred)

o

Qocupation (Required)

Aggregate
year-to-tate

$ [

D. Source: | Corporationb‘( PAC]  Individual | Loan|

Other (please specify)l I

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Full name

Mississippl Emergency Assoclation, PA

by e

$ fooooo

Maliing Address

|308 Corporate Dive

f—rrﬂﬂ‘

$ [

City, State, Zip Code - -
Ridgeland, MS 39157 ) - B o

Name of Employer _(Requlred)

$ | S

Qccupation {(Required)

Aggregate
year-to-date

S

8804-05




Name of Candidate or Committee F -

Reporting period L - .. through |

ITEMIZED RECEIPTS

Page fﬁ_ of ﬂ

Other (please specify) |

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

|Betty Roy

|0 i) P

$ [ 25000

Malling Address

J170 VFW Road

Tl

$ [

City, State, Zip Code

Tl

s

Name of Employer {Requlred)

Selt

e

s

Ogcupation ired

Physi;ign -

Aggyregate
year—to-date

B. Source: | Co;'boration V. PAC [ Individual [ Loan |

Other (please specify) P

Date
{Mo., Day, Year}

Amount of each
receipt
this period

Fulf name

Igc_g_nd Intermed Corporation

|CY]EAN) PN

$ [ro0000

Malling Address

|308 Corporate Drive

-

N E—

Clty, State, Zip Code

[Ridgeland, M 39157

[N

Name of Employer (Recfulred) "~

e

Occupaiioﬁr (T?Taquired)m '

Aggregate
year-to-date

C. Source [ Corporation_i"': PAC [ . Individual [ Loan [ .

Other (please specify)i ........... _

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Full name.
__T_p__ird Intg@ Corporatfcn L - -

s iR7ishz

$ [r.oo0.00 .

Mailing Address

|3OB Corporate Drive

Lol

s

City, State, Zip Code

{Ridgetand, MS 39157

Lol

s

Name of Employer {Required)

[ Y

s

Ocr;apation (Reguired) Aggregate $ I—“‘_“—
_ year—to-date
D. Source: [ . Corporation y PAC|  Individual [ Loan [ Date Amount of each
. receipt
Other (please specify)[ _ — _ (Mo., Day, Year) this period

Full name

IWest MIssissippi Medical Society River Region Medical Center

il 1hz

$ [ooos0

Mailing Address

Ja100Hwys1NORR

ol

s

Clty, State, Zip Code____ '
Vicksburg, MS 39180 B - 7 o N

i

ST

Name of Employer (Re“q'uired} —

ol el

s

Occunationﬂ (Réquired}

Aggregate
year-to-tate

T

5504-05




Name of Candidate or Committee lFrlendsTo Re-Elect Justice Bill Walter, Jr.

Reporting period_Lulv 1.2012

through [September 30,2012

ITEMIZED RECEIPTS

Page ﬂ of ﬂjﬁ_

Date

Amount of each

_ Other (please specify) | (Mo., Day, Year) | g2 ‘E?Jﬁld

Do s - Bz la |$ from —

Erstson i 7 el Tl M —

T S— e —

Name of Employer (Required) : r——

Lccugatlonotgggu ‘e v, mUNFpOQD l? 5n“‘tH %i%:f? -l —

ﬁﬂlﬁ_{“e"/ _ . yeagrg—to?date 3 r

B. Source: I Corporation | . PAC |'“ individual |7 Loan [_ Date Amount of each
Other (please specify) r (Mo., Day, Year) th:g (;Jiifigd

Mailing Address

|P0303238? | - ol I ys T

oo 331 - Ci s —

o oot Fasuted - [INY] ] L

Aggregate

Qccupation {Required)
ICEO

year—to-date

$ [

C.Source [ Corporation [~ PAC[ Individual wl"?'; Loan |

Other (please specify)!

Date
{Mo,, Day, Year)

Amount of each
receipt
this period

Eull name.
Joey Havens - o -

IERN) ] P

$ [ 25000

Mailing Address : rm
!!30 Northshore Paint - E / EIJ—_—. $ _

City, State, Zip Code : :

[Madison, Ms 39110 ____ K!EIC $ |

Name of Employer (Requ:red) [-- ; r— ”—- $ :

1 ﬁ@ MB L.J— P , e Ll b s ]
Occupat[on {Reguired) Aggregate $ r’—“‘“——

.

year=to-tiate

D.Source: [ . Corporation [ PAC I_E Individual I7 Loan I_' bate Amount of each
receipt

Other {please specify)l - {Mo., Day, Year) this period

Full name !
9 12: fli2

James W. Jackson ~ —r; / E— / LT— $
Mailing Address f e
|304 Concord Drive r—: / -r:- / E $ l
City, State, ZIp Code ; i
[crinton, MS 39056 o ] . [ ) I .
Name of Employer [Required)_ e I Ir—: $
[ RetiRecd Lo
Qccupation (Required) Aggregate $ rmw

|Retired

year-to-date

5504-05




Reporting period_Dulv 1.2012

. through ISeptember 30,2012

ITEMIZED RECEIPTS

Page _@ of ﬂx_

A.Source: | Corporation [ PAC [  Individual [y’ Loan [

Other (please specify) [

Date
(Mo., Day, Year}

Amount of each
receipt
this period

Full name
9 f]14, r_——“"
[Beth Burgess I ila 42 |8 25000
Mailing Address l-- [——:
[iot oakWoods DAVE b s
Clty, State, Zip Code : T
IRaymond M5 39154 L . E-—"‘ -r-—; n. $ ; _
Name of Employer {Requlred) ;——‘ / r—— / l—— $ l,__.._._
I The, Bumess Growp . . . _—
Occupafion (Required) i Aggregate $ rmm
IT’(‘LSI den 'r' o } year—to-date -
B. Source: | ¢ Corporaﬂon E— PAC Indwlclual |7 “Loan E" Amount of each
Date recelpt
Other (please specify) I, e _ o (Mo., Day, Year) this period
Full name ; | ‘
g g4 g2 | e
5. Randy Eastering_ - boibe sl |8 Masooo ™
Matling Address r— [-- s
I607 Tiffintown Road - i B L ! —’T— I e
City, State, Zip Code I_
Vicksburg, MS 39183 B - 7______ i ol ysr
Name of Employer (Required) _ r‘ il"”; II““" $ f____.———
(R i Uc.,r.‘_.....____.@e,m (s e o o - = o -
Qccupation {(Requlidd) Aggregate $ I—~—--
Iths[dan ) _ . _ year-to.date -
C.Source [~ Corporation [ PAC[ " Individual ¥ Loan[ Date Amount of each
receipt
Other (please specify)i {Mo., Day, Year) this period
Full name ; i : I————-—-
Charles M. May - . _ E / ..[.4_. / E $ 1,060.00
Malllng Address g g 3 I_~m___;
I358_Tremontt_)rive - ~ B - i - E / E / _E $
City, State, Zip Code : ': [— r____
IEJ__s_tpn, LA 7]370 _ B B - o ___l— / -—l-: / —_— $ - .
Name of Employer {Required} ]__e I[—? ]ri $ rm-—====--==
i?el lus Operating Gro LY, S — ,, e e
Occupauon {Required) Aggregate

Y iancaes

year-to-date

s

D.Source: [ . Corporation [~ PAC{ Individual I Loan[

Date

Amount of each _

receipt
Other (please specify)i,,, _ _ (Mo., Day, Year} this period
Full name : : : ,
o J114: fli2: ]
[chartes Pickering, sr. o o B : EIE— I—I_-—' $ | so000 .
Mailing Address : . ] )
i__nmxon e o Ll s
State, ZIp Gode_ : : r——-———“—
lTavaEYI"E'MS__391_63 o . o o L I[:’ L $ e
Name of Employer (Re ulred) I— I,l"~ II—_ $
[Raker  Donedson . —_
Ogcupation (Required) Aggregate $ r";”—"‘““"

year—to-date

| Atte in’f

$504-05




Name of Candidate or Committee JFiends To Re-Elect Justice Bil Waller, I

Reporting period [ty 3. 2012

[TEMIZED RECEIPTS

Page

ofm_

A. Source: "{_ Corporation [ | PAC | . Individual {/. Loan im

Date

Amount of each

receipt
Other (please specify) [ (Mo., Day, Year) this period
Full name - 3 ]

9 14 : !’_———
lGeorqe Rhodes E.. / E / E?_—_ $ 250.00 )
Mailing Address |“’ ,[—; ”“" $ I———————
g302 Vinca Cove e it i .
Clty, State, Zip Code : : r—

IMadison,MS El B - ) E l,{;I b | % ; o :
Name of Employer {Requwad) |“‘: ; [_'

RTINS

I Ted lu..': @PQf‘wh na Gl‘ou.p — e
Aggregate

Occupallon (Reqlired) )
ol&Gas

year—to-date

$I’“’w

B. Source {”" Corporatlon [ PAC [

Individual {¥. Loan f

Date

Amount of each

receipt
Other (please specify) | . (Mo., Day, Year) this period
paname o yha shz |s [ 1,000.00
[oavdross — == | hewae
Mailing Address I——- /lm? ; r $
IM} Northwind Drive B o ) B —_ e T — ! e
City, State, Zip Code r=' : t———
[Brandon, mssg47 B o - - ! E-[ ------- $ ! . —
Name ofEmpIover(Requued) ]—" lr_ I[’“’; $ I——————
Sedd . I i _
Occupation (Required) _ Aggregate $ r»w—————
}Lawver year=fo-tate S
C.Source [~ Corporation |~ PAC[ " Individual [¥. Loan]™ Date Amount of each
receipt
Other (please specify)l (Mo., Day, Year) | ¢hi5 period
|Euu,u.ame 9 |t 5 !
Thomas KtelserStigh - B L - EI ..h_.‘l_lE.. $ | s00.00
Mailing Address ; I__M
[4201 Lee Road i T T i |s
City, State, le Code {-' l[—f Il-d $
[Vicksburg, M5 39180 - i T = LIy |
Nams of Employer (Required) g0
iver [Recion _ o _ ——
Qccupatlon (Reglited) Aggregate

’Physiclan

year—to-date

. Source: [ Corporation [/ PAC] . Individual F-}

Other (please specify)f_____. — — o

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

Ti. Wallace Construction, Inc.

olrha sliz

Mailing Address — - - — : : —

[poBox 523 - B _ o Ll s

City, State, Zip Code : :

{Columbia, MS 32429 _ B o S Ly E N

Name of Employer (Required) . / E / I—-—_— $ ;____J;__d
Aggregate $ r'_'

Qccupation {Required)
|-

year-to-cate

3504-05




Name of Candidate or Committee JFriends to Re-Elect Justice Bl Walter, ).

Reporting period Duty 1, 2012 ... through |september 30,2012

ITEMIZED RECEIPTS

Page E of m

A Source: | . Corporation [~ PAC | Individual [y Loan [

Other {please specify) r

Date
(Mo., Day, Year}

Amount of each
receipt
this period

T _ oo o R

T ———— g Ll (Y

T R LLLLE s

[t o & Pssonates Ll s
Aggregate

Occ on (Required)
[Medical Supplies

year—to-date

$

B. Source: | . Gorporation J" PAC | Individual |7 Loan i“

Date

Amount of each

__ Other (please specify) | _ (Mo., Day, Year) th;: T:aim.)d
Fr‘:llcl:o:::(jGresham S ; EIEI -Ei—- $ fooooo
Malling Add : :

[1;}15 F:\s:t_G_res;isn?Street ~ o B - r IE" r— $ j - .
oo - — | s
'Gre chaw, fotroleam _ L ys
Occupation {(Required) Aggregate

| Pedroleum Markelbing

year—to-date

C.Source | Corporation [ PACT Individual I? Loan |

Other(p[easespecify)l — .

Date
{Mo., Day, Year)

Amount of each
receipt
this period

iWilfiam R."Randy” James o - ) o -

|ENR (C) E)

$ fsoo0o0

Malling Address 77 B

[217 West Capitol street T T il s :

Clty, State, Zip Code ' : : r‘““‘———“‘

|sackson, Ms 39201 B j B o L Ll ysr

Name of Employer (Required) I [‘m

[Pruetr Qil _Compana _ . L _ N :
v Aggregate $ r*‘*-"““‘

Qccupation (Required)
[Qil ~Gas

year-to-date

D.Source: [ . Corporation |~. PAC I'-L Individual v Loan [ Date Amount of each
receipt
Other {please speclfy)| - . (Mo., Day, Year) this period
Full name i : S —
T— —— - | Bisleihz s froenoo
Malling Address g : —
[poBox 10915 _ ) o ] B j [} IEIE $ [
City, State, Zip Code : ;
IJackson,MS39209 - - o B o - -r;-l;r:l -‘:—- $ ’_
Name of Emplover Reuuired) ;— ;‘“ [“ =
N 3 R I
1BK Tiree e
Qcgcupation (Required) Aggregate $ r_”"m

[ O pes

year-to-tate

8504-05




Reporting period_Hulv 12012

th,—ough I_Dtember 30,2012

ITEI\/IIZED RECEIPTS

Page BZ of EB_

A Source: | | Corporation [ PAC [ Individual [¥: Loan [~

Date

Amount of each

Other {please specify) f . . ) (Mo., Day, Year) thzstiaﬂzgd
li:;:v?;\f];ecfark - j T ﬂ boisho l2 |'s [oso0
Maiting Add : ‘ .
lﬁlgim;{;:;s_pﬁve ..... _ . Ll s —
e — ——— T s

Name of Employer (Reqguired)

[,Bmclj_eu Arant. o B

ulrecﬂ
A H-o r ne, Voo

Aggregate
year-to-date

$ { - —

B. Source: [" C’orporation [ PAC [“ Individeal |7; Loan i'_

Other {please specify)!,,_ o e

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Fult name

|§er§_[d G. Cruthird

B yho iz

$ [son00

Mailing Address f’” I"" |— $ !—““"““—'
[PoBox10S6 I - USSR N N
Clty, State, Zip ) Code :
prayone Ms30ass - - UL s
Name of Employer (Requlred) r‘"i Irﬁi Ir—_ $ I_.___
Sell® . —
Occupation (Requlred) Aggregate $ I_______.....__
!Attomey year-to-date } . :
C.Source [ Corporation ™ PAC| . Individual [/, Loan I“' Date Amount of each
receipt
Other (please specify)| e (Mo., Day, Year) this period
[Chresw bovemporn o bl iliz |8 Trovose
Malling Address f ] rm_==_
[711 a5th Street ) - T Ll s
City, State, Zip Codo _ i g l___...___.
[Mertdian, ms 39305 o - - Yy [ |s
Name of Em [over (Requ!red)
ol (s T
wth Carcdi O{OD\H I } . __ =
Occupauong Requlred) Aggregate $ {-—-—**H“

[Physiclan

year-to-tate

D.Source:F’ Corporation 7. PAG|

Individual F Loan | -

Amount of each

Date .
receipt
Other (please specify)l ,,,,, - — _ (Mo., Day, Year) this period

Fuli name % : : )
EtWIndManaqement,]gc.ﬁr ______ - - B o - B EIEI’E $ ’ 250,00 -
Malling Address : ; .
[POBox320219 _ ] ] B EI_EIE_ $ |
City, State, Zip Code : : _
[Fowood.Ms3o22 — |l s
Name of Employer (Reuulred) I_ 1|w3 ”——E $ rﬂ

7 _ Aggregate $ I—_-t_

Occﬁuga.tlon (Réqulred} -

year-to-date

55804-05




Name of Candidate or Committee [Friends to Re-Elect Justice Bill Waller, Jr.

through lSeDtember 30,2012

Reporting period J1uly 1. 2012

ITEMIZED RECEIPTS

Page ﬂ_ of ﬂ

A. Source: || Corporation [~ PAC [/ Individual [, Loan [

Date

Amount of each

receipt
Other {please specify) r (Mo., Day, Year) this period
Full name
Il iz | [oooso

|Efectric Power Associations of Mississippt - PAC

Mailing Address

P O Box 3300

Y

s

City, State, Zip Code

[Ridgetand, Ms 39158

Lol

S

Name of Employer {Requlred)

[Ny

Fgcﬁigatmn Required)

Aggregate
year-to-date

B. Source: ['" Corporaﬂon V. PAC j" Ind[v[dua!

r_‘ Loanm r—

Amount of each

Other (please specify) | - — E (Mo., g::: Year) th;: {;)Zlfi:)d
rfl:f:ar::z;structlon Company,lnc. L B —I-g-_—l, E—’ —1r-2:— $ !1'00020
Malling Add :
T il L
T — ——— |l
NameofEmponer(Rcmuired) EIE:I.F: $ I——-——

__" 3 - ] __ Aggregate

Occupation (Required)
( .

year=to-date

C.Source [~ Corporation [ PAC[™ Individual [/° Loan [

Other (please speclfy); .

Date
{Mo., Day, Year)

Amount of each
receipt
this period

e
‘Cvnthi@ﬁjpdy - - R -

Io" rfo 12

$ [soo00 -

Malling Address ; : r_.uw

|104B Northpomte Dr]ve 777777 - B i B B [:__I_[.; / E_ $

City, State, Zip Code ' :

[agsonwszoan N EYEREY

Name of Em| Iover {Requi red) ;=- / I— lr-: $ l___.wm
Joekwon  hNeuwrcosurgery o T — ==

Occupatlon (Required) v i Aggregate s

Physician

year-to-date

D. Source: [ Corporation [T PAC [ Individual Iy Loan E__L Date Amount of each
receipt
Other (please specify)l R e _ (Mo., Day, Year) this period

Full name 1 o Su i B ——
iHarc_iy P. Graham, 5r. o o - - E_' ! E / E_ $ 250.00 -
Mailing Address i S—
|p 0 Box 5207 ) L i E-IE—IF; $ [
City, State, Zip Code : : r—*——“——
| Meridian, M5 39302 L B B B E:— ! E { E— $

Name of Emplover (Requlred} I— / [—- / r—: r=__m

Meridion . Coco Uola, L L%

Aggregate % FM

Qcg atIOI;l {Reqguirad)
[ President

year—fo-date

8804-05




Name of Candidate or Committee |Friends to Re-Elect Justice Bill Wafler, Jr.

Reporting period uly 1.2012

_ through I Iseptember 30.2012

ITEMIZED RECEIPTS

Page ﬁ_ of g

A.Source: [ - Corporation [ PAC {" Individual |2'7 Loan | Date Amount of each
Other (please specify) | (Mo., Day, Year) thggzﬂfi:)d

j;l_tlllll:nn‘l;i_cﬂgst ~ ) B E———I -EE-I E_ $ i 25000

Mailing Address : ! :

|7826§ougfas Drive o ~ EI —l-_—l -r:- $ 3 — .

, State, y .

e ———————— [ s
Name of Employer(Requlred) E— Ii— !I—

/ .td_ ,NO}DUH . _ .

$ [

Q*H-Or-n@.\/

Aggregate
year-to-date

$ [ s0000

B, Source: e Corporatlon Vi_: PAC i_' Individual E? Toan [“

Amount of each

Date
receipt
Other (please specify) L (Mo., Day, Year) this period
Full name ] . .
9 i ji20 2 r’_‘_‘"“
[Charles T.Yoste — - byl lz |'$ [soo0
Mailing Address : :
; T s
P O Box 80288 o ) I
City, State, Zip Code lm- : :
[starkville, M 30759 Il - - Pl s 1
Name of Emnloyer (Required) I—— Ilmi /f“- $ r__.__
[Sed® ) _ - LR Py
Qccupation {Required) Aggregate $ !_;__,______..._
jAttorney year-to-date -

C. Source |~ Corpora'uon n[ . PAC] | Individual I/ Loan F'

Other (please speclfy)l R

Date
{Mo., Day, Year)

Amount of each
receipt
this period

e
iSI M.Bondurant - - L o

bkl rhat

$ [2s000

Malllng Address ] : l—————==——ﬂ===:
1414 Roxbury Place , o ] Ll e :
City, State, Zip Code : ! r“._______.
Ijackson, MS 39211 777777777777 L - ) B -[—_- / E— ! l_-— $ -
Name of Employer (Reuulred) r—E : :
G s T
MRl 4 Pondwprant _ _ —— = =
Qccupation (Regulred) Aggregate

lAttorney

year-to-date

$ r 750.00

D. Source:| . Corporation [ PAC[ Individual [/*

Loan ‘l'=

Amount of each

Date :
receipt
Other (please specify)l — e I (Mo., Day, Year) this period
Full name : :
F 1200 : ’
EDm‘]s H. Brawngir ) - - o o E I E.. ! J.r..z;. $ 300.00
Maiting Address : g N
[stacrs513 ) o B j ] E—’EIE $ |
City, State, Zip C c!e : : :
[Rienzi, Ms 38865 o B o L - o ) Eﬂ ! r‘w / ru" $ I ______ s
Name of Employer (Requlred} I_ / I—* Il—— $ r__m
me_m (\‘ku‘ o ).
QOccupation (Required) Aggregate $ {—“‘_‘m
Mme ma kel year—to-date

5804-05




Reporting period ulvi2012 _ through Eemembmﬂ 2012

ITEMIZED RECEIPTS

Page ﬁ of ﬂz

A. Source: [ Corporation { . PAC [ Individuat [/ Loan [

Amount of each

Date :
receipt
Other (please specify) | . . (Mo., Day, Year) this period
Full name i : g
120 2 [‘_’_“—
[suzanne Cade S - ) E’E_IE—_; $ [ 25000
Mailing Address ! : 5 :
[7224 Sheffeld Drive — ol s
City, State, Zip Code 5
Ijackson, MS 39211 - - ) - LIE—IE $ f —e ]
Name of Employer (Requlred) l_' : r‘
| il-; ) $ |
| The_ LV@ruchL\L G a,r*o[e’nc_r =it -
Occupaflon {Radulr Aggregate $ r___&m_
[ Dw nec year—to-date -
B. Source: | . Corporatlon E___ PAC f’" ndividual v Loan |" Date Amount of each
receipt
Other (please specify) | . _ . - — (Mo., Day, Year) this period
Full name : : :
9 12, fli2; r‘““_——“
i}qm_e_s_[lpo]k B N - B - _ L . E—IE_IE $ | 250-09_
Mailing Address r" r_: r
s | : $ f
[ses2parsonsfoad _ = -
City, State, Zip Code ) :
[remy,ms30t0 B -~ - o E—ILIE $ [ :
Name ofEmployertRequlred) I—- r"; r—-
1 : $
selb . e Lok 87
Occupation (Required) Aggregate $ I———————-——
fPhyslc;an _ _ . year—to-date -
C.Source [ Corporation 7 PACT ¢ Individual |/* Loan [ Date Amount of each
receipt
Other (please specifyll .. s (Mo., Day, Year) this period
Ijgg Frank Sanderson, Jr. L - - E..I E_I E_ $ Iz-so(’:i}_o .
Malling Address E : ; i____...=.__
[poBoxoss - Ll il s
City, State, Zip Code ‘
[coure s 39241 - — | s
Name of Employer {Required I—“ I-— I—
lo of Employer {Requived) . e ] X1y N
Sanderson . _Farms o —
Qccupation {Reguired) Aggregate $ r‘“‘-—'—-ﬁ‘“‘
= o _ year-to-date :
D.Source: [ . Corporation {72 PAC[ . Individual [ & Loan I Date Amount of each
receipt
Other (please specify)l_ . - e . R {Mo., Day, Year) this period

Full name

I_Sentinel Security Services,Inc.

lelsf ifiz

Mailing Address
|POBox 1612

Lol

Cily, State.Zp Code R N :

[oxford, Ms 38655 B — - B s

Name of Employer (Required) {‘_ Il"— Ir"‘_ $ r_—m—

Occupation (Requlred) . - Aggregate $ I——“——m
year-to-date -

§504-05




Name of Candidate or Committee |Friends to Re-Elect Justice Bill Wallers, Jr.

Reporting period uly 12012

 through september30.2012

ITEMIZED RECEIPTS

Page ﬂ of @_

A. Source: | . Corporation [~ PAC[  Individual [ Loan |~

Date

Amount of each

receipt
5 Other (please specify) ﬁ (Mo., Day, Year) this period
Full name EIEB;I_@ $ i .2.5_0_‘09 —_—

Deffery A. Styres .. ,

Mailing Address r—- !——— [_______.
[252 Sycamore Lane S e s i s

City, State, ZIp Code ‘ ;““ ’———-—-——«
Madlson' MS 391 10 .................. e  — e iwem———— r‘ I ’_- I $ N B .
Name of Employer (Reqmred) l’— : r"

\ L s T
|[<ou bhern Fatm Pureon Live ==l -
Occupation {Required) Aggregate $ I-mmm
Attorney year—to-date — -

B. Source: [_ Corporatlon I—- PAC {'" Indwldual f7 Loan F’"

Amount of sach

Date
receipt
Other (please specify) | (Mo., Day, Year) this period
Full name E’_ IIS_ ][1_2- $ P
|Stanley L Kynerd _ L L — | BB )9 Tswm
Mailing Address r‘" r” I_ $ f___..._.,._-
I304Thomgate Drive B ) o B _I—;I+ -
City, State, Zip Code ]mj _ et
[srandon, 5 35042 ,_, — Ll s
Name of Employer (Required) ;"“’ Ir"; Ir $ I_.———-
Alesha,  ITnvestmenks e — —
Occupation (Required) Aggregate

!"‘! Nonaoef

year-to-date

C. Source [~/ Corporation [ PACT Indlvidual al [/, Loan [

Other {please specify)[

Date
{Mo., Day, Year)

Amount of each
receipt
this period

IBI!I C. Zieren _ o . e -

[ T N

$ [ so000

Mailing Address : : : rmwm

|526 nggewo_c?_gl Drive _ - o ~ —I_; ! E' ! L: $ E

Cily, State, Zip Code : I“_M

|oxford, Ms 38655 ] ) B Ll [ |s

irggme of Employer (Requlred) r‘" / r' / [— $ r‘w
Selk e — _ — =

Qcceupation (Requarecg Aggregate

Former

year-to-date

s

D. Source: |+ Corporation [ PAC| . Individual [V

Loan F

Date

Amount of each

Other (please speclfy)i e ) — (Mo., Day, Year) th;:i)‘ﬂggd
— f F B [¢ e
ot | s
Fﬁ%%‘;:‘?-:ﬁ?;‘;‘;;i;’;’“ — S—— 1 ) Y L) g
Occupation (Regulred) i Aggregate % r—~u—_——

[cpa

year=to-date

8504-05




Name of Candidate or Committee Friends To Re-Elect Justice BIll Walter, Jr.

Reporting period lsutve.20t2

ITEMIZEDRECEI?’TS

Page ﬁ of m{_

A Source: | Corporation [ PAC [/. Individual [ Loan [

Other (please specify) P

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name :

[wississippiAGCPAC T [7gho 12 |$ Fomoo
Malling Add

ailing ress E[E_,‘: s

[p.0.Box 12615

City, State, Zip Code

[sackson, M5 39236

| N

$ [

Name of Employer (Required)

Iy

s

Aggregate
year—to-date

B. Source: [ Corporation | - PAC | Individual [/ Loan [

Other (please specify)l L .

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Full name

WD. Mounger

Fglo gl

Malling Address

[4450 01d canton Road, Ste 203

City, State, Zip Code .
Jackson, MS 39211 - - o - | r= / L[ r~ $ !i -
Name of Employer (Requlred) [*“=: Ir—'- Irm $ I,__.__._
Selt R - - - LISLI ) B I
Occupation (Requlred) Aggregate $
| Ol + Gas year=to-date o
¢.Source [, Corporation - PAC [~ Individual I/ Loan |= Date Amount of each
Mo.. Day. Y receipt
Other (please spocify)l __ — (Mo., Day, Year) this period
name ; ; ‘ I_..___——
IEdward K.Phillips - 77_ - EI @_I E $ |1.000.00
Malllng Address !,____‘.;__..L_
[133Hidden HeightsStreet o - [ rlze f2 /T r?: $ | 25000
City, State, Zip Code ; g _
l_dge1and mM$39157 B o B o -[;I E—IE $ I - o
Name of EmplovertRequIred) r‘“i '—' I—— e
i
[Sel€ T T - L s
Cccupation (Required) Aggregate {—‘—“*‘——“
|physician year—to-date $ j1,250.00

D. Source: || Corporation [~ PAC I Individual I/ Loan| .

Amount of each

Date .
receipt
Other (please specify)l _ . _ o _ (Mo., Day, Year) this period

Full name g . .

Lphop ]
fwilliar 1. Waller, o -[;" E:—" [z_|s 50000
Malling Address ! :
[1320 Saint Andrew Street, Unte#12 - E—’ --—rj ! r:——' $ |
City, State, Zip Code ; : |
iNew Orleans, LA70130 - } B ] o ol s
Name of Employer (Required r— Ir_‘ ”-—1 $ r,,,__;._._u
Selt _ . 3 i

Aggregate $ rm—*ﬂ—“

Gecupation (Reguired
Dermatologlst

year—to-date

550405




Name of Candidate or Committee ;Friends To Re-Elect Justice BiHWaIler,Jr. o :

Reporting period baly 1. 2012

ITEMIZED RECEIPTS

Page ﬁ of ﬂ

A. Source: | . Corporation [ PAC [ Individual [/ Loan [

Date

. Amount of each

receipt
Other (please specify) {r (Mo., Day, Year) this period
Full name : : :
T — boile ife |8 Dew
Mailing Address : [_‘: :
|5783 Lormand Road_ N R
City, State, Zip Code _
Maurice, LA 70555 - Lol E $ [
Name of Employer (Requlred} E [|_; Ir—: $ I—““—‘
fBllen © Gooeh . == : -
tcupation [Roaulred) Aggregate $ {===,..M.IE.
oy e year—to-date :
B. Source: I_ Corporation r PAC r““ indlvidua! [7- Loan i Date Amount of each
receipt
Other (please speclfy)l - — J— — (Mo., Day, Year) this period
Full name :
7 71123 12
{Lem Adarns, [l B o - _..[:f E-’ _r: $ [roooeo
Mailing Address |"~ r“" r——-—ﬁ*—
lP. 0. Box 400 o ———‘I-:'—I -E- $ I
Clty, State, Zip Code ‘ ‘ .
! : | !
|Brandon, MS 35043 - - - E ! E" ! E— S - o
Name of Employer {Required) l"“’ I“"' r“"
Ndams = Edens P _— . o . S
Occupatlon (Reguired) Aggregate

[PAhorney

year=to-date

C. Source [ Oorporation [ ¢ PAC T“ Indlvidual [/ Loan | - Date Amount of each
i I_ M Da Y receipt

Other (please specify)l___ .. i o (Mo, Day, Year) this period
(b — — N EINA T KN EC YT
Mailing Addross ; ; l___d__,,,_.._
fp.o.poxteo0 - [i/0siiliz |8 [Tso.00
City, State, Zip Code ; ! :
Packson,Ms39236 - - - £y e s
Name of Employer (Requlred) r’“ [_' r‘

fL 11 18 I

LEU“ bQJ\ “ [.))Q- HS o . - L —e ! — -
Occupation {Required) ) Aggregate $ W

[cpa

year-to-date

D. Source: | | Corporation { ; PAC[ . Individual [/> Loan T

Other {please speclfy)i ...... . I - _

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name
[Bobby L. Chain _ , _ _

NN

$ [1.00000 5

Maillng Address : ]
fp.ogox20s8 o L/l s |
Clty, State, Zip Code : ‘ : _
r;tttesbu:c;, MS 39403 L - B L o [:I -[:I E— $ I E
Name of Employer {Required) r' [‘“: ["'

bl s I——m“
| Chain Elegfrie Oompovnv, L _ _ — =
Occupation (Reguired) _ Aggregate $ r’""““
Chairman - year-to-date -

$504-05




Name of Candidate or Committee |Friends To Re-Etect Justice Bill Walter, Jr.

Reporting period buvi.2012 . through 13 Iseptember 30, 2012

ITEMIZED RECEIPTS

Page ﬂ of Eg_

A.Source: [ Corporation [’V PAC [ Individual [ Loan [

Other (please specify) |

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Full name

iMcMuIIan Equipment Company

o 1ha yh2

Mailing Address . .

Fosor Ll s

Clty, State, Zip Code :

Hattiesburg, S 30401 o L IEIF 51

Name of Employer (Required) r—- ”—- I[—- $ r___,_

] e ] o Soarestte -

[ . ) P P — year-to-date M

B. Source: [ Corporation | . PAC [ Individual [/. Loan [~ Date Amount of each

receipt

Other (please specify) I (Mo., Day, Year) this period

Full name

[Peyton D. Prospere

e sha

$ [ so000

Mailing Address r— r“ g
|1336 St. Mary Street ) B Ll L—"’ $ { -
Clty, State, Zip Code : {_...A_~_
iJackson, MS 39202 - N o - -’=—= / E- ! —r-: $ -----
Name of Employer (Re qulred) r‘ |“’”’; l“““
2 R A $ I

Watkins _+ €poer o il — :
Qccupatlen (Required) e Agaregate $ [————-*-—**‘-

~ N E,L/ year—fo-date - =

C.Source [, Corporatlon I PAC[™. Individual i“7_ Loan [ Date Amount ?feach
Other (please specify)L (Mo., Day, Year) th{: ?elfi::d
R £ o L
31 Noshpoin Py - e
mERe JEoEf—
N R — —— (L s T
Aggregate

Occupation (Recquired)
Atorney

year-to-tate

$ [ “1s0.00

D. Source: | Corporation ™ PAC F" Individual ‘[7 Loan [ - Dat Amount of each
{Mo D: eYear} recelpt
Other {please specify)l - o . - Ly, this period

ot — BB s
rosocie N ——— [ s
L Sl 2 ot —— Y —
D T ———— o Y

Aggregate % r‘“wm-—-“

Qecupatlon (Reguired)
Attorney

year-to-date

5504-05




Name of Candidate or Committee !Friend_s_E_Re-E[ectJustice Bill Waller, Jr.

through Iseptember 30, 2012

ITEMIZED RECEIPTS

Page _ﬁi of Eﬂ_

A.Source: [ | Corporation [ PAC T Individual [/* Loan I

Date

Amount of each

receipt
Other {please specify) li _ (Mo., Day, Year) this period
Full name {'—‘“‘"‘
ﬂ)avld LAvers o ~ B ) - - -EI E{— / E—- $ | 50000 )
Mailing Address : ,—-; :
Iwﬁ Qakhurst¥rat . E’—-;IL—_— $ l -
Clty, State, Zip Codo : :
[Riagetand, Ms 39157 - - s 7 :
Naime of Employer(RequIred) [—: II——5 Ii_— $ I___,__.
I_;; ltKins _tCacer — -
CCU aquire Aggregate A
[ ﬂ-‘H»o raey L year-to-date S
B. Source: [ . Cdrporation | PAC [" Individual E7 Loan | Date Amount of each
receipt
Other (please specify) | (Mo., Day, Year) | yic period
Full name - : :
8 i fi14; 2 {_—‘“‘_
ooy L N
Mailing Address I—— r»-
[PoBoxieo4s - B ) _I_";IE $ .-
City, State, Zip Code [m'E [—_ﬂ—“‘—
[}ackson, Ms 39236 L L B IL:_;' r‘ $
Name of Employer {Required) _ ["' [’m |==
NN $
(Wells Moore. . — -
Occupatlon (Required) Aggregate $ !———m—
IATtomev year—to -tlate . I

C. Source [~ Corporat[on I~ PAC [ Individual 7 Loan [

Other (please specify)i . o

Date
{Mo., Day, Year)

Amount of each
receipt
this period

] a
‘Wulham F. Goodman, Jr. L . - .

Jigha gz

$ [ 25000 _

Mailing Address : 3 -
[po Box 650 B B ] ] E__IE ! _r: $ ]
City, State, Zip Code ‘ ,
[rackson, Ms 39205 B ] Tl s .
Name of Emplover(RequIred) r‘“’ r~ !—-
f s
FT:{D]CL’H{iﬂS ﬂ:..(_,(LC\er‘ ......... . L _ _— = -
Aggregate $ W

Occupation {(Requlred)
[ AtHqarneV

year-to-date

D. Source: [~ Corporation [~ PACT

Individual 7 Loan [

Other (please speclfy)l — .

Date
(Mo., Day, Year}

Amount of each
receipt
this period

Fuii name

IDoquas J.Gunn

e s1ha sh2

$ [so000

Malling Address - 3 - — i - e

|L477 North_L_ake Drive ~ ) r ir— / r $ I

City, State, Zip Code :

{Jackson, Ms 39211 - _ I [ EI L |s .

Name of Employer (Requlred) r l"" r" ----- -

fl $ |

[TJabins ¢ Couser § —

Occupatlon {Required) o Aggregate $ [“W;—'
0N/ year=to-date -

§304-05




Name of Candidate or Committee [Fslends To Re-Elect Justice Bill Waler,

jr. L

Reporting period_Lulv 1.2012

through ;Seotember 30,2012

ITEMIZED RECEIPTS

Page ﬂ:__.V_of ﬂ

A Source: [ : Corporation { . PAC [~ Individual [/ Loan [_

Amount of each

Date
receipt
Other (please specify) | (Mo., Day, Year) this period
Full name e ; —
[MarqeeWohne_r_ ~ EI_IE_IE_ $ | 250.00
Mailing Address °Y e
|l7195t.AnnStreet . EILL’-E $ @0-00
Clty, State, ZIp Code
[fackson,M530202 ] L s |
Name of Em __p[oyer (Requlred) |- 11_5 Ir-j $ |_
o, éli éliOl‘l <] l] re — — Aggregate
. 00
_____ ldome maler year—to-date $ [4so-0
B. Source: [ Corporation [ PAC f“" individual g Toan l"" Date Amount of each
receipt
Other (please specify)f (Mo., Day, Year) this period
Full name : .
8 | Ji15; fhz:
[Richard C. Adkerson T e ilis 1h2 |8 [osec0
Mailing Address I-A r— — $
333 No_rth Central Avenue - —_— ! _— ! L—- r
City, State, Zip Code r- o
'Phoenlx,AZ 85004 ) N ' !E-I-—’—— $ [ -
Name of Employer(Requlred} r” r" r“
) ! $ j
| Freae;?ork {Y\C Mmoran ] —
Occupation (Required Aggregate J——
| _¢co year—to-date $
C.Source [~ Corporation [ PAC{™ Individual I 7 Loan | - Date Amount of each
’ receipt
Other (please speclfy)l_ (Mo., Day, Year) this period
fartstipamer - e e
Malling Address : rm____d__
!5 River Bend Place, Ste A ] ] ra J'_E-_-l r‘. $
C[ty, State, Zip Code ; ) r__u“_
[Flowood, Ms 30232 - B ) _,,,,,,, Y —I—:-’ [ |8
Name of Emplover(Reqmred) r‘“ [— i ; —
A R I
arnes Law Eicem o . e -
Qccupation {Required) Aggregate $ r“‘——‘——‘*
IAttorney year-to-date —
D. Source: | Corporation [~ PAC[  Individual [/, Loan [ Date Amount of each
receipt
Other (please specify]| _ (Mo., Day, Year) this period
Full name Y o~ -
Pris
[stephenL.Cly B B - Boilis 12 |$ Bssecs
Mailing Address e
[2 sheffield Court ] Lol L s
City, State, Zip Code : : e
IJq_g_l_gs_on_,_MS:iQZH B o L E—IE—IL_-—— $ l e
Name of Employer (Requlred) !__i |“”” ’_‘
NN ]
| The Cloy Eicm Lol s
Aggregate $ [~

ans wltant

year-to-date

Occupation (Requirdd)
[ Tfﬂ rne;f -

§804-05




Name of Candidate or Committee [Friends To Re-Elect Justice Bill Waller, Jr.

Reporting period lsutv 1. 2012

. through |September 30, 2012

ITEMIZED RECEIPTS

Page ﬂ of ﬂ

o~
A. Source: [ : Corporation | . PAC IV Individual [~ Loan [

Amount of each

Date
receipt
Other {please specify) [ (Mo., Day, Year) this period
Full name ‘ : :
JHattlesburq Clinic B -E’ EIE $ [s00000
Mailing Address : : :
Posoce e A
City, State, Zip Code ]
[aiesbug wsssion Ll fsT |
IName of Employer (Required) r— ”— Ir-' $ r.__._.
Orcunallon (Required) Aggregate "
I o . e year-to-date S
B. Source: | Corporation | . PAC [ Individual [/, Loan | Date Amount of each
receipt
Other (please specify} | (Mo., Day, Year) this period

Full name

{Lidet! Howell

$ [ 25000

Mailing Address

[310 Byram Place, Suite A

$I ....... -

Clty, State, Zip Code . : r*—“_“
[Byram, MS 30272 e Ll s -
Name of Employer (Regtired) I_ r" r=

\ YY1 IE N
[ Howetl + Romines LLF e I ) S _
Cccupation (Required) Agaregate

| CPR

year-to-date

$ ’ S

C.Source [~ Corporation [ PAC|™ Individual [/: Loan |~

Amount of each

Other {please specify)! - (Mo., g:;? Year) th;’: ?;:)i::d
iyﬁlﬂamiB.Hulett - T _____ lo_shis 1b2 |8 o000 '
3 teshorebove : T s
e % ol Y
Im_ggTETNWGHRGm_I“"ed} — — — E IJ; fE_ $ r””w“====
Qccupation {Required) Aggregate

IPhysthan

year-to-date

$ T

D.Source: | Corporation |~ PAC[ . Individual [7-

LoanT_-?

Date

Amount of each

Other {please specify)[ (Mo., Day, Year) thir: (;Jez:l[')ltcwd
T —— L
ke f —— [CCCfr —
P — E— ] S W L
B et Bt — [CCChr
Occupation {(Required) Aggregats $ W

year—to-date

Cxeoytyve

§504-06




Name of Candidate or Committee {Friends To Re-Elect Justice Bifl Waller, Jr.

Reporting period Dulv 1.2012_

_ through [september 30, 2012

ITEMIZED RECEIPTS

Pagegft of m

A. Source: | : Corporation { ; PAC [ Individual [/ Loan [

Date

Amount of each

receipt
Other (please speacify) | (Mo., Day, Year) this period
Full name - —
fohntundy B ] ] I b5 1ha |s [0
Mailing Address :

T s
f4$86reenwood_l_.ane B e -
City, State, Zip Code 3 :

[Ridgetand, Ms 39157 — ) T ] Lol ys
Name of Employer (Requlred) |—~ =
s T
| 5:%&" {ol gggwunc_es _ . 3 i —
on {Requlra Aggregate FM'
£ DNS gJ toot- . e - J—— _ year-to-date $
B. Source: [ Corporation | . PAC [ Individual |7 Loan T Date Amount of each
receipt
Other (please specify) 1 s (Mo., Day, Year) this period
Full name : . :

8 . J 15 12 I :
[Theresa Marble - _E_] _'—-:J —IT— $ [ 25000 :
Maiting Address I—- r—:

P OB 731018 — Ll s
City, State, Zip Code r— - - r___.__‘
Byamms39272 . , —! 'l:— ! E— 5 -
Name of Employer {Requlred} lm' r‘“ r—-' —

RN $ [
[Cily ol Pypeam , . —_— -
Occupatidn (Required) ! Aggregate $ l__.___.____._
| plder man year-to-date e
C.Source [~ Corporation [ PAC [/, individual T Loan[ . Dato Amount of each

receipt
Other (please specify)l (Mo., Day, Year) this period
Iﬂ‘ﬂﬂ—m” Y [owoe

Mississippi Concrete Industrie_s Association i o - .—E:.I E_ / _1[_2__ $ 1.000.00
Mailing Address : - I._mm__
6700 Old Canton Rg_&_a__aifu__ltel( e o B B - E-I r—i-l _r‘“— $
City, State, Zip Code N RN
[Ridgetand, Ms 39157 . B . B NNV L
Namie of Employer (Reguired] gl s —
Qccupation (Regquired) - - 3 3 _ Aggregato

year=to-date

$ [200000 ;

D. Source: | . Corporation [ PACT individual [/ Loan | Date Amount of each
i {Mo., Day, Year) recelpt
Other (please spemfy)l . - D2y, this period
Full name — — ]
18
k). Caboor T | borhs il s Rawe
Malling Address : 5 o }
[217 west Capitol street - B Ll s
City, State, Zip Code I
|5ackson, MS 39208 o o - o I- f E / r= $ f
Name of Emnlover (Requlred) I-—~ ”——-5 II—H —
[ Pruet O Company — $ |
Qccupation (Reuuired) ) J Agaregate $ oo
Ou +Gas year-to-date P

§504-05




through |Septemtggr 30,2012

_—I:!"EMIZED RECEIPTS

Page E{m of ﬂ

Amount of each

....... Date
receipt
Other (please specify) | {Mo., Day, Year) this pariod
Full name :
[CRMontomery _. kb 1Fz |8 Fosoon
Mailing Address : r‘: l————-—-
[PoBox1039 ; Ll s
City, State, Zip Code : : r‘———_-—
[canton, Ms 39046 - _ [ s :
Name of Employer {Requirad) I—- Ir’? Il— $ r._.____.
SJQJ:! £~ B o S —— ;
c Aggregate

cupatlon (Reauired) »
M“H)P nNess _ L — I

year—to-date

ST ,

B. Source: [— Corporation | PAC i Individualv Loan [

Amount of each

Date :
receipt
Other {please specify) | . (Mo., Day, Year) this period
Full name
|Roder}gEA.7Moore o _ ___; r— /n r_ L r“ $ ] 500.00 )
Malling Address
" [T O —

m3 Pelican Place

aty, State, Zip Code -
[Brandon, MS 39047 - - r—" E—-’ l:_ $ -
Name ofE___ptoyer(Required) r’ ’_' 1“—
_______ ot $
Southern Jarm Pureas, Casual Hf — -
Qccupation (Required) Aggregate $
; CfFo year-to-date |
C.Source [~ Corporation [ PAC[. Individual I 7 Loan[ Date Amount of each
M Da ¥ receipt
Other (please specify];_. (Mo., Day, Year) this period
E IEU_I—Z_ $ | 30000

ame
PaulM. Neville . . e S

Malling Addrass
IBOBb North St§te_$treet

[@ 1o rliz

$ [ 250.00

City, State, ZIp Code : : I————
|sackson, Ms 39202 e . Ll s

Name ofE?n loyer (Required) L s —
Occupatton (Reuuired) Aggregate $ m

IAttorney

year=to-date

D. Source: | Corporation |~ PAC[|  Individual [/ Loan|

Other (please specify)[ N

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Full name i ' : r-—;‘_“*”
[Roderick T. Nicholson o - o o -E; ! E d E—- $ | 25000

Mailing Address : o

|2gg LevonOwensDdve 0 00000 E"‘ ! 'r": ! K $ 1

City, State, ZIp Code : :

[Terry,Ms 39170 - - - E" [ E- $ | .
Name of Employer (Required) r"; |"'“ I—‘ - -
[Ciby of Te,rm/ Lol 18| ,
Occupatidn (Required) Aggregate % r_“““‘

Marfor

year—to-date

/

5504-06




Name of Candidate or Committee |Fr|ends To Re-Elect Justice Bil]WaIIeQ{

Reporting period lsulv 1. 2012

through ;Sentember.’.o 2012

ITEMIZED RECEIPTS

Page & of ﬂi

A. Source: [ ¢ Corporation { - PAC [ Individual {/* Loan [

Date

Amount of each

Other (please specify) F (Mo., Day, Year) th;s? (;Jee:g:)d
Tfl;e"n::'n'?:w.lklfen,lll i} ) I sBrgbz | [1.00000
Mailing Address )
|251731eadowbrookkoad _______ bl s 70
i : : T s
e e o P

Aggregate

Occupalion {Reduired) ' -
[ Presidenty

year-to-date

s

—

B. Source: I_ Corporation | PAC f“ Indwldual l7 Loan ["

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Full name f ,—-: [——
8 i )31 pl2 [‘"“‘—"

JAnn B. Cotbert o o o kbt gke 18 [0

Matling Address 0 s

|16I Windrush Drive o LS § N ) I

City, State, ZIp Code r— .

l[{lowood MS 39232 ] ] ] __I_r_;f___l——_ $ | B

Name of Employer {Requlred) r“" I|"“ lr“"“; $ i————————
fome. Mo Rec _ _ _ - i — :

Occupation (Required) Aggregate

| Idome maker

year-to-date

$ I,,, .

C. Source |~ Corporation F?'/PAC ™ Individual ual | Loan [

Amount of each

Date
receipt
Other (please specify)l (Mo., Day, Year) this period

|C°mm“"1t¥§?!‘c“a‘€5OfM'SS'SS‘PPE .............................. _ Im IE{ IE_ $ Ttoonoo
Malling Address !______a,___
[Pobrawertess [l 4T s
Gity, State, Zip Code t—' ,r“. Il_ $ !—»-—-———
[Brandon, 539043 ] B —
Name of Employer (Required) l_ ”—-i I[—: $ r,.__:m_
QOccupation (Requiredr ............... - _ ~ — Aggregate $ I—_-———-—_m-—-

year-to-tate

D. Source! F Corporation [ PAC E= Individual |/ Loan_'l'r'i Date Amount of each
receipt
Other (please specify)r _ (Mo., Day, Year) this period
Full name } -
8 " fi3 12: ]
James L. Cummings, Jr. . o _ B _E.I E,. / E_ $ 500.00
Malling Address
|PoBox3173 e [ /5 /e |s S0
City, State, Zip Code
Fidqeland MS 39158 ) - _ o r~ / ;I_;I r= $ !
Name of Employer (Requlred) !— / r—- / l-~ $ ’____m
[ Bekiced - —
Occupatlon (Required) Aggregate $ [, 000,00
[Retired year-to-date P

5504-05




Name of Candidate or Commitiee

Inggnds To Re~Efect Justice Bill waller, Jr.

Reporting period bulv1.2012 . through september 30,2012

ITEMIZED RECEIPTS

Page _Eﬂ_ of ﬂ

A.Source: [ - Corporation |~ PAC [ Individual [/ Loan [

Date

Amount of each

Other (please specify) (Mo., Day, Year) th::‘;aes:g:)d
e bbb )¢ Mmoo
Malllng Address : = [___.__.._
[114 Br?dgeview Circle E ! E ! E‘ $
D — S— Load et
i\lag; of Employer (Requlred) l / E‘_ / E'_ $ l———
Dc_b‘_lﬂ%ke‘qulrbd} S Aggregate

IAttomey

year-to-date

$ | -

Other (please specify) I .

Date
(Mo., Day, Year}

Amount of each
receipt
this period

Full name

IH. B. Mayes McGehee

ek

$ [ 25000

Malling Address r" Im': s
I235 Second Street E i ) —_— ! —_— / E— ] .

Clty, State, Zip Code [ _ :

[Meadvilte, Ms 39653 - i} ol s

Name of Employer(Reuulred) f-m-; | r=== ; I—- s

[ SelC . Ll gl s
Occupation {(Required) Aggregate

;Attorney

year—to-date

C.Source [ Corporation [ PAC[  Individual [/* Loan[

Date

Amount of each

Other (please specify)l ..... _ {Mo., Day, Year) thlr: ff;ﬁfm
E&iiﬂﬁﬂ;ﬂelien]rih ______________ B B EIEIE $ W—_
%i::r:::;rwe i 7 T s
e — : T
Occupation (Reguired) Aggregate

lAttomey

year—to-date

$ [1,280.00

D. Source: |~ Corporation [ PACTV Individual ﬁ_ Loan | Date Amount of each
receipt

Other (please specify)| . — (Mo., Day, Year) this period

Eull name !_’;“‘

|Prosperity PACLLC B _ B B - r_ /B l_u I I_ $ 250000

Malling Address ; 3

Jpo s 1869 Lol s

City, State, Zip Code :

[Brandon, MS 30043 } . . Iy Tl s l .

Name of Employer (Required) l—- / r-— Il—_ $ I__m__

Occupation (Reauired)_ Aggregate $ |==—-m

year—to-date

550405




Reporting period |/ [uvi.202

through fSeotember 30,2012

ITEMIZED RECEIPTS

Page E’i of ﬂ_

A.Source: | . Corporation [_. PAC | : Individual [* Loan T

Date

Amount of each

_ Other (please specify) I_ (Mo., Day, Year) th?g iae;gt)d
';thle;?zn;?!.angrdale 77777 EI EI E;— $ | 50000

Malling Address ; : :

|PQB::(3770 _ E’—E"E $ 1 -

City, State, Zip Cod g g

l}at::(son, :VlS 3;':07 - L_— / -'——I——-IE- $ I -
el el - s
QVecupation (Required} Aggregate

Pre51dent

year-to-date

s

B. Source i_ Corporatlon l— “PAC [" Individual 1"_ Loan i”

Date

Amount of each

receipt
Other (please specify) P (Mo., Day, Year) this period
Full name . ]
g g8 J1i2 i
[pick mason, b L -CI E—IE— $ [ 25000
Mailing Address
ol s
2139 Sheffield Drive B B B D B ittt R .
Clly, State, Zip Code : .
|Jackson, M$392ix o _ e E ,-E:"I -r-:- $ |...__. e
Name of Emplover [Required) r" / [‘“‘“ / !"' $ {—————
Seld e R — -
Occupafion IRequired) Aggregate $ i_____“_.,_
F Oil . Tnvester year-to-date .

C. Source [~ Corporation [ PAC [~ Individual I/ Loan|

Amount of each

M gateY receipt

Other (pleasespeclfy)f. ......... (Mo., Day, Year) this period

bomwoomar b_lie sl |8 ovoos”

Mailing Address ;

[Poboxssees Ll s

City, State, ZIp Cods : : :

[1ackson, Ms 39206 — T - s :

Name of E plover(Requlred) [ i s lzz““‘"’“‘“‘”
Sel€ L el R —

Occunauon (Requlred) Aggregate r—‘*“—'—‘“‘

velo ger year-to-date $ |2,000.00

D.Source: [ Corporation [ PAGC Clv. Individual i

Loan |

Amount of each

Date
Other (please specify)l . - _ — (Mo., Day, Year) th:: t:::l?itd
e — S 1 4 ) L
ﬁ:;lflnnfigi?ai;?;ony Pkwy, Ste 125 . L N 3 5 -Cl L_—! E $ ; .
it 9157 — — s
Name of Employer (Reqmred) E’[—_]E_ $ F_MM
Occupation (Required) Aggregate $ —

year-to-date

5804-05




Name of Candidate or Committee [Friends to Re-Elect Justice Bil Waller, Jr. _

Reporting period Py 1.2012

: through ISeDtember 30,2012

ITEMIZED RECEIPTS

Page Ei of ﬂi

A.Source: [« Corporation [ PAC [ Individual v Loan[ .

Date

Amount of each

IReth‘ed

year—to-date

receipt
Other (please specify} i (Mo., Day, Year) this period
Full name 2 —
9 . fii8: 112 ;
[Ecwin Lioyd Pittman - i -Ii / -[: ! —r: $ | s00.00
Matling Address r"; ; [—- ; r”’ $ I._.___
[419 Bay cove LRI N g e - .
City, State, Zip Code g I“‘
- |Ridgefand, MS 39157 - L Tl gl s
Name of Employer (Required) r—' ; I—— e
; : lr,—, I 18 i
Py les . rY\l He o =T .
ation (Redqulred) Aggregate IS
— A.ﬂ.& ONOAL year-to-date $ ] -
B. Source: [ - Corporation i'"‘ PAC 3" Indmdual I? Toan F‘ Date Amount of each
g receipt
Cther (please specify) I o (Mo., Day, Year) this period
Full name g g g
9 ﬁ; i2: [‘_“_"“
[CDeanboses R e T
Maiting Address [— Ir—' / [— $ ]__,Agw_
!lSQDogwood Place o - . ) B _— = e
City, State,ZipCode r== : l——-— l______._..“
[Flowood, Ms 39232 B - ] L E’ 1. )% —
Name of Emp[oyer (Mulred) r—- Ir“. ’lmx $ [_,,.,.__..,__
RS..J h"(‘_ e - - T -
Occupation (Required) Aggregate

$ | s00.00

C. Source [~ Corporatiéﬁ ™ PACT Individualﬁﬁ-'. Loan |~

Amount of each

Date :
receipt
Other (please specify)i - (Mo., Day, Year) this period
fame. 1l !——-——
l%\gtiltc. R. Ridgway, IV _ . EI EB—_I _I_:_ $ 25000
Maillng Address ) : rm_____,s__
|4662 TrawickDrive - r“‘" ! Ef I—- $
City, State, Zip Cod . -
ity State, Z1p Code r—‘ I[_E’ / I—— $
IJackson, Ms 3921]_ ~ o . I
Name of Employer (Requlred) r’" / { / ’— $ rw
,, H{) e Oy n/k,(‘br' e P e R _ i
QOccupation (Required) Aggregate I-'-‘—’—‘—‘
me rva kes year-to-date $ | 1,280.00

D. Source: I'“' Corporation [ PAC I_

Individual [y¥* Loan{

Other (please specifyll —

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name _ r— ] s
g 118 [hi2

[Harey Rosenthat — T — boihe 12 |'$ 2500

Mailing Address : . S

f834 west Capitol Street Lol isy

City, State, Zip Code : : :

Packson,M$ 39203 _ ] e [l s

Name of Emplover (Required) i— I’—— II——— $ rm“m

| Self® LI N I

Occupation (Reguired) Aggregate $

Attorney year=to-date

8804-05




Name of Candidate or Committee lFr;endsTo Re-Elect Justice Bi_l[\_&fg!ler,Jr

Reporting period bulv1.2012

o through reptember 30,2012

ITEMIZED RECEIPTS

Page 5_3_ of HE/_

Amount of each

$ |

..... Date

Other (please specify) F » - (Mo., Day, Year) th::?s:ﬁf:d

T;Ir:j;_:?.zur@er B L EI F_g_.’ E $ ISO%!O .
Maiting A
;2:5Eagstcc_;_::_':)slj;treetﬁte'i@q ........... EIE‘IE $ I - .
T - [ s
Name of Employer (Requlred)
N NI E a—

T e — SR
LS mM\l%’H&‘w I o o oat

year—to-date

B. Source: | . Corporation | PAC [ Individual |7

Other {please specify) | .

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

|christine 6. Zachow

b_ihejhz

$ [ 25000 _

Mailing Address :

[0 WestWycombe ] - Ll s
City, State, Zip Code g

|Jackson_: m§3g232 _ - o 3 E"f——-’_l—_—- $ i - -
Name of Employer (Requlred) é ; ’_.____
[Radic-ton One OQ- ns _ Ll s
Occupation (Required) Agaregate

!ﬁwslc]an

year-to-date

C. Source [ Corporatlon ™ PAC [—; Individual [¥° Loan [

Date

Amount of each
receipt

Other {please specify)[ (Mo., Day, Year) this period
‘J_o_fzathanc Bell - boyBoiila |$ fesoso
Y - — T s ]
i pasios — —— |/ s
T ——— - LUl s e -
Qcgupation (Required} Aggregate $ I——“—““—‘

President

year—to-date

D. Source: | Corporation [~ PAC Ik Individuaﬁ?g Loan |=

Date

Amount of each

receipt
Other (please specify)! ......... _ (Mo., Day, Year) this period
Full name i ] i
Dixon L. Pyles, Jr. o B B B B B _E ! E_ / E_ $ I 100.00
Mailing Address E_i / E‘_ ’E,. $ rm—m-w 10070

Clty, State, Zip Gode_

Pearl, M539288 . . - I

|ES EIN]

$ [ tooo0

\Iamer of E ’{nplover (Requlred) E f L ] E; $ r_“m—“'
Sel I et AL
Cogupation (Reayired) Aggregate $ [ 30000
Qdornen year-to-date )
!

$304-05




Name of Candidate or Committee |Friends To Re-Elect Justice Bill Waler, Jr.

Reporting period !! [autv 1. 2012

- through ISeDtember 30,2012

TTEMIZED RECEIPTS

Page ;EL of ig-

A. Source: | Corporation [~ PAC [ Individual 7. Loan [

Other (please speacify) F . . o

Date
{Mo., Day, Year)

Amount of each
receipt
this perlod

Full tame

{Mrs L. A. Norvllle

I yho sl2.

$ [ 25000

Mallmg Address
r47 Rolling Meadows Drive

i

N

Gity, State, Zip Code : : :

IJacksopiA_S_BgZH o . B . 3 —EIEI E $ _I

Name of Employer (Required) E / l_ / r:' $ I_——

| ema Keo _ L =" e -

Decupation {Requlred) _ Aggregate $
dememalker . o year—to-date [

B. Source: | Corporation | _ PAC {" Indw:dual §7 Loan I"”

Other (please specify)l

Date
{Mo., Pay, Year)

Amount of each
receipt
this period

EE;ZT:N%ﬂ _ i le 18 [hoono
Mailing Add ;

llg:)cl)n(f:d Fan::ioad e E;I -E—E'-'-’ —h—i $ I 25000

City, State, ZIp Cod L _

oo —— |Bl s
e — — [
Occupatlon (Requ red) Aggregate

ﬁs]dent

year-to-date

$ [ 3000

¢. Source [~ Corporation [ PAC [ Individual l“7" Loan [

Other (please spec[fy)l.j

Date
{Mo., Day, Year)

Amount of each
receipt
this period

i_f_‘“‘_"ﬁ'a“d NormaN.Price e _ _ B

ik 1ha

$ | a0000

Mailing Address , _ _
{5300 Briarfleld Road B - T EJL:_ ! E_ $ |

City, State, Zip Code - i _

IJackson,MS 39211 - L - o El.l_’:—_l E_ $ I :

Name of Emnlover (Requlred)

| Rekiced o o . L

IS Iy

Qccupation (Reguired)
[Retired

Aggregate
year-to-date

D. Source: |- Corporation | PAC§= lndlvidualii? Loan [

Other (please specify)r e S ;

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name : ]
Fred M. Harrell _ B - - s B E’ E—?_I _E $ I 25000
Mailing Address r | f_ ) r_,.

t306 E Government Street -

s

City, State, Zip Code

$ 1

IBrandon, MS3g042 o B o . o ] ==

Name of Employer (_gqulred) I—— I——- I—-— |_~=____u
daccetl & Rester I e A

Qgcupation {Required) Aggregate $

!Attorney year—to-date

§804-05




Reporting period o202 through [Semembef 30,2012

ITEMIZED RECEIPTS

Page 52 of _Fl:g_

A, Source: ‘[1 Corporation [ PAC [~ Individual [/ Loan I

Other (please specify) |

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Full name

[Charles Richard Barge

I ECN) IEN

$ [ 25000

Mailirnig Address
gl T (s
[ oBox72 — = - :
City, State, Zip Code ]
lMacon_,__{\AS 39341 —EI—CID $ |
i\lame of Employer {Reguired) f‘“ Ir—’_ I!—' $ I——-—-—————
QCEIQQ“OH (Reuu[red) Aggregate s
Ll,(,rh bu‘ ......... year—to-date S r_
B. Source: | Corporatlon [_'/PAC ™~ mdividual [~ Loan 1_; Date Amount of each
receipt
Other (please specify) | (Mo., Day, Year) this period

Full name

iBa_r_re_t_; Real Estate Development

Mailing Address

|P+0 Box 518

City, State, Zip Code

{Philadetphia, MS 39350

Name of Employer (Reuun'ed)

$ ’ -

Oc'c'ﬁ'g' "atlon (Requlred}m ]

Agaregate
yaar—to-date

C. Source [~ Corporationl__ PAC{ " Individual I“T.? Loan |

Date

Amount of each
receipt

Other {please speclfy)r (Mo., Day, Year) this period
IVop;iEeH.B_r_gg_z_eme - B o EI E,'_I _ﬁ.z.; $ I]-PQQGG

Mailing Address r_,mm
IPOBoxSO o I_— IE_/I,—- $

City, State, le Code : : ;_ -

[Jackson, MS 39205 _ __ _ T s

Name of Employer (Required) r- / I— / l—— $ ,:.:_,M
| Homemalsec . e e —_— el
Occupatlon (Required} Aggregate

H-Orhk. o Ko

year—to-date

$ |

D. Source: [ . Corporation [ PAC T~ Individual [7-

Date

Amount of each

receipt
Other (please speclfy)! __________ . e _ (Mo., Day, Year) this period
Full name —= -
128
lW P.Bridges, Jr. - B . B - - EIE’—IE $ I 250,00
Mailing Address e T T e T
!IQ__(__}ttLakelqnd Drive _E.I_[,:fr:__ $ ! )
City, Stato, Zip Code
[aceonms3szie Tl sy
Name of Employer {Raquired} l—‘ r" r‘ -
1
[ Selb Lo il s |
Occupation {Reguired) Aggregate $ F_M
I‘m\; el cnp mem t year-to-date

5504-05



Name of Candidate or Committee [Friends ToRe-Elect Justice Bl Waller, r.

Reporting period Buvi20i2 _through i3 Isentember30.2012

ITEMIZED RECEIPTS

Page E?l_ of _%_

A, Source: |~ Corporation |7 PAC | . Individual ™ Loan [

Other (please specify) |

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

[Brooksgourt Reperting, Inc.

I rRs sz

$ [2s000

Mailing Address

EIOS 5th Street

Clty, State, Zip Codo

|Meridian, Ms 30301

Name of Employer (Requlred)

Lol

Dccupation (Required]

Aggregate
year—to-date

ST

B. Source: T Corporatlon V PAC [~ In&fvidué?f: Loan !—_

Other (please speclfy) B

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Full name

&'aIAM_aine Foods,Inc.

byl gz

Mailing Address

P O Box 2960

Tl e

Cily, State, Zip Code

l}ackson. MS 39207

Tl

Name of Employer (Requlred)

Carr

O'E:“c;t';j;allon (Requlreai_

Aggregate
year—to-date

C. Source [, Corporation [ PAC]™ Individual [ Loan [~

Other (please specify)i L b ¢

Date
{Mo., Day, Year)

Amount of each
receipt
this period

‘F*f“ HeritageCredit, LLC =~ o e

birhe ifi2

$ [ s00.00

Mailing Address

|605 Crescent Blvd, Ste 101

ol

-

City, State, Zip Code

‘Rldgeland Ms 39157

L

$|‘_"——'

Name of Employer fRegu[red) -

Tl

Qccupation (Required)

Aggregate
year—to-dafe

s

D.Source:_'l:'_ Corporation [ PAC [

Individual v Loan f=

Other (please specify)l ....... I

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Full name

|R_eeve G. Jacobus

I sfe b2

$ [ 25000

e — e -

N7 NI

s

City, State, Zm Code

[Ridgeland, MS 39157 B o

[

Name of Emplover {Required)

Fith Ferd, mc‘(‘a,l\\s‘\‘@f‘ + Joobus

Qecupation (Requlred)
Attorney

Aggregate
year-to-tate

§504-05




Name of Candidate or Committee JF [Friends T_?E?_ Elect Justice Bill Waller, Jr.

Reporting period Dulv1.2012_

TEMIZED RECEIPTS

Page Ect'_ of W_

A. Source: [ Corporation [ PAC | Individual [/, Loan T

Amount of each

Date
receipt
Other (please specify) I (Mo., Day, Year) this period
Fuli name ;
PederR.Jobnson bibs 1l |$ [ow
Mailing Address d I—* l_——
|423S_4___§|orth Honeysucklé Lane —r; - E— $
City, State, Zip Code .
IJackson,MS 39211 - L - -r——-] —r;l r—M— $ |
]Name of Employer(Required) ["" ”—_ l{— $ I._____—
Q\( LI o B S

Occunation (Regulred) Aggregate r_,m
[een - -MNanagi nq (actner o year—to-date 3
B. Source: I"' Corporation | PAC [~ Indw:dual |7 Loan | Dato Amount of each

receipt

Other (please specify) |

(Mo., Day, Year)

this period

Full name

!Vlctor C.Kessfer

b yle gl

$ 25000

Mailing Address _

T E— — s

City, State, Zip Code :

[Starkvilte, MS 39759 j EJE;IE_ $ |

Name of Em Jloyer(Requlred) — : -

IS*OLP}SV'HE; Tnberaal Medicine L_-IE.‘_’E_ $ [
Aggregate

Occupation (Required
[Gastroenierelonist

year-to-date

C. Source [ Corporation | PACT Individual [“' Loan [

Date

Amount of each

....... Other {please specify)i (Mo., Day, Year) thir: ?;fif,d
T — S b sbe sl |8 Moo
Posotizs T s
|?a"i§ff§s'32;§§°de _ _ Tl s
f 10
Qccupation {Required) Aggregate

IExec V. P,

year—to-date

$

D. Source: |~ Corporation [ PAC[  Individual ﬁ Loan f.-’

Date

Amount of each

receipt
Other (please specify)r R e _ - (Mo., Day, Year) this period
Full name . N
28 1 e
Oscar Miskelly o I bl il | [7as000 '
Malling Address :
1_513 Pine Hlierlace L r.. f_[:_ f r_ $ 1 .
City, State, Zip Code . :
[Flowood, M5 30232 T - ol s
Name of Employer {Requlred) r": r“' r“ o -
: ; o1 I
! Miskelly's Furng dre. == $
Occupation (Redulred) Aggregate $ rm—“_“
CED year-to-date

§504-05




Name of Candidate or Committee ﬁends__}jo Re-Elect Justice Bill Wal[er, Ir.

Reporting period_Dulv 1.2012

_through I3 {September 30, 2012

ITEMIZED RECEIPTS

Page E_ of E@_

A. Source: [ . Corporation [, PAC E"T/Ind[vidual I~ Loan|[_ Date Amount of each
receipt
Other (please specify) ﬁ (Mo., Day, Year) this period

FuII name

b ifs gha

$ | sco00

Malhng Address

[5475 Executive Place

[ .

$ [

City, State, ZIp Code

|sackson, Ms 39206

| .

Name of Employer (Required)

i

Occunaiion [Required)
l e

Aggregate
year—to-date

B. Source: I— Corporation [V PAC f“" Individual [’"5 Loan an |

Other {please specify) fLaw Firm

Date
{Vlo., Day, Year)

Amount of each
receipt
this period

Full name

IReady Law Firm

B

$ | 25000

Mailing Address

[2103 5th Street

N

City, State, Zip Code

[Meridian, Ms 39301

s

Name of Employer (Requlred)

ot

Y

Occugr ation {Required)

Aggregate
year—to-date

$; - -

. Source [~ Corporation Fm. PAGT Individual ﬁ Loan |

Other (please speclfy)r,

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Fullnams
Marshall T. Shows. Jr. - B - .

b sfe ih2

$ [00000

Maiting Address

POBox 78

Tl

s

City, State, le Code

[lackson, s 39205

ol

s

Name of Emplover (Requ;red}

[N )

s

Occupallon (Requlred)

iinsurance

Aggregate
year—to-date

N

D. Source: | Corporation P’ PAC]  Individual | Loan|

Other (please specify)l ......

Date
{Mo., Day, Year}

Amount of each
receipt
this period

e creror - bk rhe |8 Timow
m—— CEChr —
ol el Z Cote — - Ca s
NameofEmnlover(Required) .EIEJE_ $ r;._m

Aggregate $ r—-*m—;-w

Qccupation (Reguired)

year=to-tate

5504-06




Name of Candidate or Committee IFrlend{!’o Re-Elect Justice-- Bill Waller, Jr,

through ISeptember 30,2012

Reporting period Lulv1.2012 _

ITEMIZED RECEIPTS

Page _@_ of _@_

A. Source: [ Corporation | PAG [ Individual [V Loan[

Other (please specify) |

Date
{Mo., Day, Year)

Amount of each
receipt
this period

awirey Nl Y .

s T s

T T f CCsr——

v o Y
Agyregate

Oce Ton {Required) {
| Pddornen .

year-to-date

B. Source: | . Corporation | PAC i'" Individual |7 “Coan T

Date

Amount of each

receipt
Other (please specify) [ (Mo., Day, Year) this period
Fuii name _9|'_—_ / E;L_. / E_2_ $ r——#—l o

iWiiIE_qm C. Reeves

Malling Address .
alling @ rn- ; [m: ; r R
|401 £ast Captiol Street, 5te 200 ] — L I

Cit ,Sl te, Zip Code :

PR s
[iackson M5 39201 _ _ _ —=r= .~
Name of Emplover {Required) r‘“ lr_: Ir-‘_ $ I_____
Occupation (Required) 7 Aggregate $
| Rddorne ey year—to-date -

C. Source [ Corporation I“' PACT™ Individual I/ Loan l‘" R Amount of each
M DateY r receipt
Other (please specify)[ (Mo., Day, Year} this period
a8 : : A I_____-—-
Iﬁ?gerc' Riddick . L " Bs iz |8 75000
Mailing Address : r_
’204 Sunrlse Point Drive ______ -r": ’E f -I:ﬂ— $
1 L c .
City State Zip Ode i-— I;——- Ir $
Brandon, M5 39047 o . o - - |
Name of Employer {Requ;red) E;_I,L—_’[_—_—_ $ ﬁ,::mm

Sedb . o
Qccupation (Required) Aggregate $ I“‘"“_“—“

Rdorney year-to-date

D.Source: | Corporation [ PAC . Individual [/

Loan |

Amount of each

Date
Other {please specify)r I _ — (Mo., Day, Year) th;.:(;ﬂﬂ::d
ey e " ——— E B iz s oo
e T s
fi, Slato 2 Cod ———— T s
Nam%of‘Emplover(Requlred) _CJEIE_ $ r___ﬂ,,__..m
e aion (Foquired] Rogregae  [$

[Dieticlan

year—to-date

5§804-06




Page ﬂ of _@_

Name of Candidate or Committee if {Friends To Re-Elect Justice Bill Waller,Jr.
Reporting period Y luly 1, 2012 through I5 |september 30, 2012

leMIZED RECEIPTS

Date

Amount of each

receipt
Other (please specify) l (Mo., Day, Year) this period
Full name
[sarah Skelton E:I Ef _’r—?:_ $ [ s00.00
Mailing Address . r———'
!1230 Belvoir Place EIEIE $ -
City, State, Zip Code
rckson,M539202 ______ r"" I_r:II_“ $ !
Name of Employer (Requlred} l'— {___...__
[Sell o s
Occupation uired) Aggregate
faltn year-to-date $[ :
B. Source: | Gorporat:on I PAC i" individual vy Loan I Date Amount of each
receipt
Other {please specify) | {Mo., Day, Year) this period
Full name : :
Milbam C S bbbz |8 [awo
Malling Address r“’ r-”
1200 Meadowlgfgok Unit 18 —~—I—-—I£; $ I =
Cny, State, Zip Code : : _
[Jackson, M5 39206 o ] ) ) Ll s I
Name of Emplover {Required) [‘”’ "‘“‘ rz"
N $ |
B(\,‘Q/ln l’?)a NG hcum LSS iy USES S
Occupation (Required} </ Aggregate

[Diernen

year-to-tate

$I .. -

C. Source [~ Cdrporation I“'V PAC|™ Individual T Loan [

Date

Amount of each

Other (please specify)r (Mo., Day, Year) th;':(;)eeill?if)d
mmﬁmbergmduds,!_m L - I-g— / [2—_5_ / 11—2- $ |1.0Q0.00
rosocr S sl
e —— m— Vil LY
Name of Ergptover(Reqmred) E_!_EFE $ '-—‘==="=‘==‘”""
Occupation iﬁdulréﬁ) ------------ — - ~ Aggregate $ I—.u——m——-

year—to-date

D. Source: F Corporation [~ PAC [~ Individual [¥. Loan [ Date Amount of each
receipt
Other {please specify)ﬁ e — (Mo., Day, Year) this period

Full name

David W. Steward

PBoals gh2

$ [so000

Tl Fedrere R I ) } _ _ . : :
{10916 Waterside Drive [l s

City, State, ZIp Code . :

Gulfport, M5 39507 ) B . ) r— IE-‘-][; $ I

Name of Emnlover(Requlred) r‘ r— r‘ - -

X1y $ |

[Copelanck,  Cook —

Occundtion {Required) Aggregate $ [:““M
ﬁ ALY year-fo-date -

§804-06




Name of Candidate or Committee |Friends To Re-Elect Justice Bl Walter, Jr.

Reporting period butv 1. 2012

' through Jseptember 30,2012

TEMIZED RECEIPTS

Page E’_ of ﬂz_

A. Source: [ Corporation [ PAC [T Individual |/~ Loan i

Other {please specify) [

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Full name

EVallaca_e__Strlcklapg

b ks i

$ | s0000

Maiting Adcdress

Ew Sycamore Creek Drive

b

s

City, State, Zip Code

[meridian, Ms 39305

e

Name of Employer (Reqmred)

[Jogpidal

Coai

$ T

ccupallon (Requiredy

Cco

Aggregate
year-to-date

s

B, Source: | . Corporation 3‘7 PAC cl Tndividual T Loan| .

Other (please specify) |

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Full name

rS_ganse Partners, LP

B

$ [ 25000

Mailing Address

4 River Bend Pface, 5te 110

[ .

City, State. Zip Code

lFiowood MS 39232

|2 )

Name of Employer (Requ[red)

ol

Occupation [Requlred)

Aggregate
year—to-date

s

C.Source | Corporation I~ PAC_[-'" Individual [/ Loan |~

Other (please specify)h

Date
(Mo., Day, Yeat)

Amount of each
receipt
this period

if)tephen Thomas

o iBs th2

$ | 75000

Malling Address

s

City, Siate, le Code r— i r_.___.._
[Madison,ms30110 7_ - Yy ERE
Name of Employer {Required) r'; r’“; r‘ e
! 1INt B
Sh&.—("“@/\‘“ e _ _ i
QOccupation {(Reauired) Aggregate $ I———*“""“‘

| Thearance,

year-to-date

D. Source: | . Corporation [~ PAC[ Individual ¥ Loan[ Date Amount of each
(Mo Day. Year) receipt
Other (please specify)[ - H : this period

Fulf name

|Robert P. Thompson

b rhs il

$ [ooooo

Maiting Address

|95_5__Pocahontas R_gad

e

ST —

City, State, Zip Code —

{Flora, M5 30071

S

l\-lna“hle of Emg!oyer [Required)______ {——-: ,r« Ir ~
Copeland. CoeK., Lol s
Qcgupdtion {Reayired) Aggregate $ r-m—_

year—to-date

@%@Pn%

§804-06




Name of Candidate or Committee |Friends To Re-Elect Justice Bill Waller, .

 through September 30, 2012

ITEMIZED RECEIPTS

Page ﬁ of ﬂ

A.Source: | Corporation [ - PAG[ Individuaff?ﬁ Loan [

Other {please specify) |

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Full name

[PhEI Abernethy

IEN 1N (PN

Mailing Address

IE? Eastpolnte Circle

el

City, State, Zip Code

Madlson, M5 39110

ol

ol

| L&{;{t ox Q"},,m“} L .

Aggregate $ i
1 o o ) B . year-to-date
B. Source:| Cdrporation | . PAC [ Individual [ Loan | _ Bate Amount of each
- - receipt
Other (please specify} [L,?W Firm - pcw‘“'l’\ﬁ'a‘ S h\p - (Mo., Day, Year) this period

Full name

IAdams and Reese LLP

Bk

$ [1.00000

Malllng Address

|4500___0ng Shell Square

=

City, State, ZIp Codo

P

,Name of Emp!over (Requnred)

ol

Occupauon (Rért;l.'lired)_-

Aggregate
year-to-date

$ I .

C. Source [ Corporation_F . PACT individual [¥ Loan |

Other (please specify)r

Date
(Mo., Day, Year)

Amount of each
receipt
this period

[ENY] IR BN

$ {25000

Mailing Addréés —

[_4;29 Sandjidge_gﬂyg B B o E..l' ,r;_ ! _r;_ $ !
City, State, Zip Code : :
[rackson, Ms 39211 - g s T

Nameo of Em lover(Reqmrsd) — 7 -
[Adoms Reese o o _

o

N

QOccupation (Required)

Attorney

Aggregate
year=to-date

s

D.Source: [ Corporation [ PACI?' Indlvidua?["“:

Other(pieasespecify)E e .

Date
{Mo., Day, Year}

Amount of each
receipt
this period

r65 Glenrldge Connector, Suite 425

Full name
[ A SEINS PAC - B ] T o rfe 12 |$ Posooo
Mailing Address r‘ lr—: Ir""’ $ l__;._.__f

City, State, Zip Cade

Atlanta, GA 30342

$ [

Name of Employer {ﬁéqulred)

s

Qccupation (Reguired)

Aggregate
year—to-date

S

550405




Name of Candidate or Committee |Friends To Re-Elect Justice Bill Waller, Jr_

Reporting period buv1.2012

through |Sentember 30,2012

ITEIV_I“IZED RECEIPTS

Pageﬁg_ of EB_

Other (please specify) ’

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Full hame

[signeyp Alen

$ [ soo00

Mailing Address

lﬁ Saint Ives Drive

Cal

City, State, Zip Code

[Madison, Ms 39110

| ) .

Name of Employer (Requlred)

| Bater Snou)

o

ccupatlon (Raquired) -
iCuow:,rr\mcnf Relations

Aggregate
year-to-date

B. Source: | Corporation | - PAC [“' Individual [7

Other (please specify)f

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Full name

FB

$ [ 25000 _

[N} Y

$ I -

Clty, State, Zip Code

[sackson, Ms 39236

T

s

Name of Employer (I-'(eqmred)

l<ed® .

a0

Occtipation (Required)

Foaenciol  [Advisecr

Aggregate
year=to-tate

s

C.Source [~ Corporation [~ PAC [T Individual l7 Loan [

Date

Amount of each
receipt

Other (please specify)i . e {Mo., Day, Year) this period
e — — —— e e
e R NS wwwme
et o Emplorst ol ——————————— o s
Qceupation (Requlred) Aggregate s ’_,,_______...

IAttomey

year—to-date

D. Source: [ . Corporation [~ PAC 1_ Individual !7

Dther(pleasespecify)r o o -

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Full name

Eseph}iBauq_h_

bils gl

$ [ 000

Mailing Address

|32 Harﬂey bDrve

Ll

s

State, Zip Code — .
Hattiesburq,M539402 _____ L L L

|y .

ST

T

s

Name of Employer (Requ:recu
FDansh ¢ Com pcmu

Occupatidh (Regulred}

CPA

Aggregate
year—to-date

5304-05




Name of Candidate or Committee |f |Friends To Re...E'e..FUUS“Ce Bill Waller, Jr.

Reporting period Puly 1. 2012

ITEMIZED RECEIPTS

Page@(_-_ of m

A Source: [ | Corporation [ PAC [ Individual [/ Loan [

Date

Amount of each

receipt
Other (please specify) l (Mo., Day, Year) this period
Full name
{Michael W. Baxter j I il 102 |'$ 2000
Malling Address :
[BioRankingoad 0 Ll s 1™
City, State, Zip Code .
[Canton, MS 30046 ] ] |4 E_II_ $ | —
Name of Employer (Riqulred) r" r— .
g ys T
| & Cooll | | — — -
on euun‘ecl) Aggregate $ r__.m_m
Pdopnens year-to-date ST
B. Source: [ Corporation ™ pAC F’ Indlvidual 17 Loan [ Date Amount of each
receipt
Other (please specify) | (Mo., Day, Year) this period
Full name
28 r_““_""
Porvanbecket - bl e |8 [Twm
Maiting Address I-—-: ;
|4166£)ogw9_ch Drive . B B B ——'I:"E $ l
City, State, Zip Code _ t,._._.__.____.
[sackson, s 39211 - o B Ll js o
Name of Employer tRequired) r‘” r’ {“"‘”’
NN $ |
BoHee Spod — - -
Occupation (Reguired) Aggregate $ {———————M
| O{neN year—to-date N
C. Source [ Cérporation [~ PAC[ ™ Individual IV Loan [ Dato Amount of each
receipt
Other (please specify)l___ (Mo., Day, Year) this period
iMa!.f_??_a Benjamin o N b1l Iz
Mailing Address ; ‘ :
Js06 ArapahoLane_ - N -
City, State, Zip Code :
[Madison,ms39110 } ) L) WY N
Name of Em ployer (Re ulred} { ! r===-~c-==——~
Mississlppi Department of Human Services B o o E..‘-I -!:*-" E-— $ -
Qccupation {Reauired) Aggregate $ I“-‘“_“‘“

Fledd, {U‘cdﬂ ong

year-to-date

D. Source: [ . Corporation [: PAC T

Individual l7 Loan[-_‘

Other (p[easespecify)l— _ e

Date
{Mo., Day, Year)

Amount of each
receipt
this period

F uli name

I rls g2

$ [ so000 E

Mailing Addres's - - B .
Faflrirsummi_tii_rovei _ ~ ) o - L E—ICI : $ l
City, State, Zip Code : T
[Brandon, M5 39047 L L [——“' E—’ E— s _
Name of Employer (Re u!reci) l_'; |"“; I"“
i 1% |
[ Bliic * Dondurant’ i
Qccupation (Required) Aggregate $ r“,_

P

ALY

year—to-date

8804-05




Name of Candidate or Committee

iFrjejds To Re-Elect Justice Blli Waller, Jr.

through !gemember 30,2012

Reporting period buvi202

ITEMIZED RECEIPTS

Page Ll;?_{of m

Other {please specify) [

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Full name

Eucten___l_._. Bourgeols

byl gl

$ | s0000 '

Mailing Address

| 117 Fawnwood Drive

Caba

s

City, State, Zip Code

|7 Y

.

Name of Emp1oyer (Reqwred)

T

$ [

| Dutler %m\)’
chpation eguire

itorney.

Aggregate
year—to-date

A

B. Source: | dorporétlon T PAC f“‘ Individual v

Amount of each

£
Other (please specify).L_ o (Mo, E:V? Year) | g (:)eeifi:)d
R _ ByBe jFE s famooo
Mailing Add : "
}2:06 ngrsta_g;:: Drive o o EIEIE \ )
City, State, Zip God ;
at:!;_sgr_j,al\,:s 392110 - _ ) N B ~ - B —EIE—’ E— $ |

Name of Emp!over_ (Requirec)-

(opeland, ook,

o

$ I — _—

‘Occupition (Required)

Bdor nesy

Agygregate
year—{o-date

C.Source [ Cofporation [~ PAC[™

Individual [y Loan |

Amount of each

Other {please specify)l (Mo., g:::’ Year) th;-: ;{:ﬁzd
%zﬂm R I e bl iz |$ oo
B soemone - )y C —
g DL s
R ——— Lt Tl = L N
Occupation (Required) Aggregate $ l————-—-

[Adtorney

year~to-date

D. Source: |~ Cérporation |

PAC f#

Individual [y, Loan [ .

Other (please specify)f _

Dafe
(Mo., Day, Year)

Amount of each
recaipt
this period

Full : } .
I{;Ionglfinc‘?ark ke 2 | $ [Tsoo00
Mailing Address - — ; . : i ]
T — — i sr

City, State. Zip Code

|Ridgeland, M5 3 39158

s [

ame of Employer {Requlred)

Buier Sayamo ]

s

Occup ation (Regulred)
: LA OVO LS

Aggregate
year—to-date

§504-05




Page f& of ﬂ

Name of Candidate or Committee |Friends To Re-Elect Justice Bill Waller,Jr.

Reporting period buvi2012 ‘ through |september30,2012
A. Source: | Corporation [_; PAC [ Individual [/ Loan - Date Amount of each
receipt
Other {please specify) I . . (Mo., Day, Year) this period
Full name : : .
[Dr. Henry Tyler " yls 1hz |'$ 25000
Mailing Agdnl;ess — ” - . . r_i :
|137 Bridgewater Crossing ) - - [:I—:I L_|s :
City, State, Zip Code : :
[Ridgeland, M5 39157 o o L F s T
Name of Employer (Required) I—— r—‘
I L g s
_l__gmm iee. Medical B D Ll A
Occupation [Required] Aggregate r-mm
Ph siclan : $
..... ySiC i year—to-date —
B. Source: E— Corporation f_ “PAC F“ individual iV Loan | Date Amount of each
receipt
Other (please specify) 1_ . e e {Mo., Day, Year) this period
Full name : :
IJoe Darastanti : E—I-z—-’_a-i-ﬁ—;- $ I 250.00
e = , . . L =
l149thlng_§__[_Jnve o 7 o - B ——"'I——Ij:'- $ I :
City, State, Zip Code — : -
[Madison, Ms 39110 T T Pl s

Name of Employer (Requlred} 3 o _ 7 r"[ ’r" ‘,lm"'_ $ r—————

[Tee's Super Discount @ru_c\ﬁ L _

Occupation (Requited) Aggregate $ ‘—————-"—
F Quoper : year-to-date -
C.Source [ Corporation [T PAC[ Individual !7 l.oan | Date Amount of each

: receipt

Other (please specify)l L - (Mo., Day, Year) this period
indmore 77_____ | ———— | B/l sl {s [sooo0
Mailing Address : . _ [__._m___ﬂ.
4120 Crestview Drive o e Ll s
Gity, State, Zip Code ; g g
fJackson, Ms3o2n . - B B o B : EI _E—_J r——— $ i
Name of Emgloge F (Required) !— i— I—-
RN $ I

[Buter Spew 0 I il DM
Occupation (Required} Aggregate $ FMM
| M rerness - _ year—to-date
D.Source: | Corporation |~ PAC ' individual [7- Loan | - Date Amount of each

' (Mo., Day, Year) receipt

Other (please specify)| — —_ — ] -+ Day, this period
Full name : ] N
: APl ; r—“‘"“m"

MarkGariga o . bl ilz s soom

MallmgAddressri ' N _ l—“ lr‘“ Ir‘“ $ r__ung

|71721 Go_lg:_!gn Pond Prive

Gity, State, Zip Code R ' ~ s

[Madlson,MS 35110 o . _ __ [

Name of Emplover(Requlred) .‘ l_ r, r
[PRuter Sonowd i sy~

Qccupation (Required) 7 Aggregate $ 1—““"—‘“"—
i ~Ner year-to-date
f

5804-05




Name of Candidate or Committee £ IFriends To Re-Elect Justice Bill Waller, Jr.

" through [september 30,2012

Reporting period [suv 1. 202

TTEMIZED RECEIPTS

Page _‘E(_ of _ﬂ_i

A Source: | . Corporation |~ PAC [ Individual [/ Loan [

Other (please specify) 17

Date
(Mo., Day, Year)

Amount of each
recelpt
this period

o bk ilz |s foom
T — COEfs—
O —— : [T L
Ng?‘oefin\ﬂz:me%gﬁ)\"olubm ...... EJEJ[:" $ 1

Aggregate

ation (Reqguirad)
I ﬁe} ol Marketer

year—to-date

B. Source: | . Corporation L"PAC [

Amount of each

Date N
Other (please specify)] L (Mo., D:V’ Year) | e Tfe:ﬁ:m
r:::z[':::sesq:an_ges RS o -~ _ _ _ _ R _ E’Ei _11—2_ $ | 50000
Mailing Address :
e — e M
[ : :

E;?;j;?;:;i‘;;f""_ ——— - o s
Name ofEmployer(Requ[red) [— IE—:_‘J'{‘E $ [_____.
—— ﬂpattbn_('@uiréd} I _ R Foareqate

year-to-date

C. Source [~ Corporation [ PAC [/

Other (please speclfy)i:_. . - I

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Fullname
Health Monngemeat fAssociotes MS

b ifs ihz

$ [5.00000

Malling Address . . r_m__
J2550 Flowood biive,Ste 402 ] ,_________,,,,, _ Ll s
City, State, ZIp Code 3 : i— i_____.._
|Flowood, Ms 39232 - - } -I_-;" —E" Lo |$ :
Name of Emplover (Requlred) !“‘" | [—' Ir_ $ [mm
occioation Regwmed) . Aggregate g
| _ _ year-to-date
D. Source:| . Corporation {© PAC| | Individual [7: Loan|[ Date Amount of each
(Mo., Day, Year) recelpt
Other (please specify)i,_ ______ e _ " i this period
Full name : : :
9 | Ji28i f2! |

IDICk Halt B - - - o o o B E.IL I.C.. $ | 250.00
Mailing Address ; 5 g .
fPOBox55942 ] ] - Col s
City, State, Zip Code _ : r.__._—-—
IJac_:lgs_on, M539296 . L - _ ) E / r—m— f Ei— % - .
Name of Employer (Required) N T I I
[Stete o MY — =

Aggregate $ rw

Qccupation (Reguired)
’Commiss!oner

year-to-date

53804-08




Name of Candidate or Committee |Friends To Re-Elect Justice Biil Waler, Jr.

 through ISeptember 30. 2012

Reporting period uly 1.2012

ITEMIZED RECEIPTS

Page ﬁof ﬁ_

A Source: | Corporation [~ PACT . Individual [/ Loan [

Date

Amount of each

Other (please specify) - (Mo., Day, Year) th:: (;)eeil?igd
Pmes w7007 byl sl |s T
Pomc o s
T E— /LG s r
[SeIE Cmployed T I L
Dccupation (Reguired) 1 Aggregate $ r__ “_. _,,mﬁ

year-fo-date

Phi la i ’\"\m__rogﬁg — Clhacidy
B. Source: |~ Corporation [ PAC [ Individual V Loan [

Date

Amount of each

_ Other (please specify) r . (Mo., Day, Year) th:: ‘;Je:gid
{cuz::i:t?;:cmgg " - - - lo_1Bs ¢l2 |'$ [So000

Mailing Add -

fzgs;fck(:o:ss_ — ——— sy
s - N I Y
Occupation (Reqguired) Aggregate

poey

year-to-date

C.Source | Corporation | PAC I individual [ Loan [ .

Amount of each

Date ;

Other (please specify)/fart nership (Mo., Day, Year) | g2 ‘L‘l’ﬁlu
mker, Waechter, Poitevent, EZarf_ere&DE\ggre we _ B EI 2_|_§..." _ll_2; $ |2.0DQ.§}0
IT:{;I:;?;;::::? Steet ) T - Tl s
R R e L
Name of Employer (Requlrod} E_ | _l-; / .I:.. s ﬁﬂ-w
= = _ e YTTrrT 5 I___~0__

year-to-tate

D.Source: | Corporation [~ PAC[  Individual [/ Loan [l Date Amount of each
receipt
Other (please specify)l,f, . e (Mo., Day, Year) this period
Full name f N
WlichaelG.ﬁnosky o - B .E_ ’}EIE $ ! 250.00
Mailing Address Y I ‘ i—-=——~==x
2121 Eastover D_r_i\_._'_e e _ —E—; IE— / E- $
Clty, State, Zip Code .
Packson MS39211 o _ Lo/l s
Name of Employsr {Required) —
- I -
[The Foce and. [3ody Center S -
Occupation (Required) ! Aggregate $
[Physiclan ~ S deDn year—to-date
<J

5504-05




Name of Candidate or Committee {Fridnds To Re-Elect Justice Bill Waller, Jr.__

Reporting period buwior2

_ through Sestember 30,2012

ITEMIZED RECEIPTS

Page

ofﬂ

A. Source: | Corporation [~ PAC [ individual [7 Loan |

Date

Amount of each

receipt
Other (please specify) | (Mo., Day, Year) this period
Full name I
ID F. Maron L EIEIE—Z—_ $ | 500,00
Mailing Address ; :
r13 Kingsbridge Road r——;-] -r;-l E”; $ I ...... :
City, State, ZIp Code : -, .
Madison, M5 39110 _7% - ] E_I_[:IE $ [ .
Name of Employer (Reqmred) r" l—- r":
o ™ — I I ; $
akec Donelson L L8[
ccupation (Reguired) Aggregate $ r‘w
I M&Q_QD@V o E year—to-date - -
B. Source: | Corporation I— FAC [“' Indlvidual [7; Loan [" Date Amount of each
receipt

Other (please specify)t e . __

(Mo., Day, Year)

this period

Full name

[Wilkiam L McDonough, Jr.

b ks gl

Mailing Address r_ ]—-" : r__,_
[2432CottonDrive - ] ) B ] LY ) E_- $ 1
City, State, Zip Code : [____.__
[Guifport, M 39507 ] . o L IJ:JE YL T
Name of Employer (Requlred) r’” r" r“‘"

I $ |
| land. Cond’ . = -
Occupation {Required) Aggregate

| %in

year—to-date

$l R

C. Source [ Cofporation [ PACI_ Individual [ Lean{

Amount of each

Other (please specify)l (Mo., g:;? Year) th!: (:Jeei:)i::d
T - e EZIEIE,; s [ |
A ——— __ L js
e Roniell ————————— LD/l s
Qccupatlon (Reguired Aggregate $ r‘”"‘_’”‘ .

-

Dipein Fees

year—to-tate

D. Source: |~ Corporation [~ PAC[  Individual ¥ Loan f'"-'

Other (please specify)r - — R

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Fuil name : ) i
JohnW.McPherson e ) iy g L N
Maiting Address : . : -
POBox6%0 ] ] E—_IEA'K $ [

City, State, Zip Code —

[indianota, Ms 38751 __ o o B o s F
Name of Em [over(Required) {—' Ir_ Ir—. $ r.,____.;._».n
IR Wing Musewm — T

Ocgupation (Requira#l) Aggregate $ r“m

Fres: dent

year-to-date

5804-05




Name of Candidate or Committee [Friends To Re Elect Justice Bill Waller, J.

- through |september 30,2012

Reporting period utv 1. 2012

ITEMIZED RECEIPTS

Page ﬂ of ﬂg_

A.Source: [ Corporation [ PAC [ Individual [/ Loan [ .

Other {please specify) l

Date
(Mo., Day, Year}

Amount of each
receipt
this period

Fuli name

IRichard H. Mills

bybs iz

$ uosooo

Mailing Address

|602 Crescent Place, Ste 100

Ll

§ | o

City, State, Zip Code

|Ridgeland, M5 39157

$ I

Name of Employer (Requlrfea) -

I Tellus Opesattno, G-N)J.LO

s

tlon (Reguired) S
| (LED

Aggregate
year-to-date

B. -Sour;:e: I~ _Corporation I~ PAC Ve Individualf Loan__fm

Pate
{Mo., Day, Year)

Amount of each
receipt

Other (please specify) |, this period
Full name : ' |""':
9 s g2 |’_““—‘_‘

JMississippl Manufactured Housing ) E / -]_———- 112 18% 00000
Malling Address 'm- i r / l—— $
[poBox32036 ] LSV [ S o S [
City, State, ZIp Code rm r‘: {"‘_‘“—‘_‘
!Jackson, ms3g2z2 - Ly L TL . ¢ -

il

Name of Employer (Reqiﬁred}

Qcctpation (Required)

Aggregate
year-to-date

Y

C.Source [~ Corporation [ PAC [V Individual I__- Loan [

Other (please specify)l

Date
(Mo., Day, Year)

Amount of each
receipt
this perliod

Fu[l name
Mississippi Petroleum Marketers & Convenience Stores Association

$ [ s000

Mailing Address

|P O Drawer 3859

ol

s

City, State, Zip Code

Jpackson, Ms 39207

ol

$ 1

Name of Employer (Requireé)ﬂm —

[N

$ [

Qccupation (Requll.'e.d).m —

Aggregate
year-to-date

$1

D.Source: | Corporation [~ PAGC V. Individual [ Loan] .

Other (please speclfy)f_ _____ o

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

|Mississippi Propane Gas Assodlation

Bibs gl

$ [ scooo

Mailing Address

|PoBox23163

Lo

$ I

Clty, State, Zip Code

|)ack§on_, MS 39225

$ '

Name of Employer (Required}

s

Occupation [Required)

Aggregate
year=to-date

ST

8804-05




Name of Candidate or Committee JFriends To Re-Elect Justice Bifl Waller, Jr.

Reporting period |uly 1.2012__

through 'S rotember 30,2012

ITEMIZED RECEIPTS

Page E_ of Jﬁ

A SOurco:ﬁ Corporation [, PAC [ Individual 7> Loan [

Other (please spacify)[ I . e

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

[witliam £, Whitfleld

bishs shz

$ [r.000.00 .

Mailing Address

|_449 Summerwood Clrcle

City, State, Zlp Code

|Gulfport, M5 39507

[y

S

Name of Employer (Requlred)

Self_

Tl

$ T

Aggregate
_ year-to-date
B Source I— Corporation 3_ PAC l" Indw[dua! E7, Loan i— Dato Amount of each
receipt
Other {please specify)f — e . - (Mo., Day, Year) this period

Full name . .

9o iyl iz .
[Charlie Willams - . boisbsiihz |8 [To000 _
Mailing Address l__ r,,,,,

1l $ :
|p 0 Box 946 I T - ) s -
C[ty, State, ZIp Code :

Senatobia, MS 38668 T T -

Name of Employer (Requlred) ; :

Butler Snow L o B B o EIE_ / E

Occupation (Requtred) Aggregate

|Attomev year-to-date

C. Source [ Corporation [/: PAC [ Individual 1] Loan| bate Amount of each

receipt

Other {ploase specify)' ) o {(Mo., Day, Year) this period

e
‘I‘,wmas.??_r! Company R _

$ [so000

Malling Address —

[PoBoxago T T ] ] - I_ I.Eft_ $ |
City, State, Zip p Code L :
Priesipromszoso — | js

Name of Employer (Requlred)

N

Oggﬁ_patlo;(heqﬁ-ir_ed) Aggregate $ r————“—'—‘
year—to-date S
D.Source: | | Corporation [ PAGC [~ Individual [/ Loan I Date Amount of each
(Mo., Day, Year) receipt
Other {please specify)| e e - D2y, this period
Full name : - ]
28 ! ’
Wilmer H. Whittfe o e E_“l IE‘IE;—‘ $ 1 2000
Mailing Address i r";’”“‘"‘“"
IPOBox120 L _ L —E"I-r;lr:—“ $ . 5

City, State, Zip Gode _ ' '
Nemon’ Ms 39345 — —— e —. ————. e ——. [p—— . ——. R

[N Y]

s

Name of Employer (Required)

o

[Newton CountyBank e - } $ [ :
Occupation {Redauired) Aggregate $ I——=='“m’—
Sr. Chairman year-to-date

$504-05




Name of Candidate or Committee [i’iiends To Re-Elect Justice Bill Waller, Jr.

Reporting period_Lulv 1.2012

ITEMIZED RECEIPTS

Page ﬂ of ﬂj_

A. Source: {'1 Corporation |- PAC [ Individual ['=-_Loan [

Other {please specify) |

Date
{Mo., Day, Year)

Amount of each
receipt
this period

F;:;:?iq;w\c i . _ E’ E&-’ JD; $ fooooo _

Maifing Add , ) :

IS?}:}I:Vioqia_;:!s’:wy,Ste@q ______ } Tl s

T OTET — [ETSYT Y ——

Name of Employer {Reqttired) ,-— ”—:- Ir— $ r_..._,____
Aggregate

6céupailgn ]Rg' guiredi -

year-to-date

Ei."SoJrce:E béf;ﬁoratidnrf PACI’; Indivridﬁu'al E Loan [

Date

Amount of each

receipt
Other (please specify)i N {Mo., Day, Year) this period
Full ‘
Full name lo jho bz |$ [ so000

|Vickle H. Mascagni

$|,,, Lo

Maillng Address
: o
EWhite Oak Place B e
City, State, Zip Code [___._,.“,__
[chnton, mMs 30056 o ] _ - - o L s 0
Name of Employer {Required) |“' |“" I“’”’
I it $ ]

[ Home modices e e = -
Occupation (Requlred} Agaregate $ r-————-———‘

Home mo ey year-to-date S —

C. Source [~ Corporation | PAC [ Individual ‘i:' Loan [

Date

Amount of each
receipt

Other {please specify)’ N (Mo., Day, Year) this period
o LT s T
Mal!iné Address . — 77 — — N l—i lr—% / r— $ I._m_____
Clty, State, Zip Cc;ciem ] T ~ r’"; r‘ ‘—'
NIt N
- o —
Name of Employer {Required) r‘ / ;——: I;—; $ r__.zmm
Occup;lrion (Reguiréé) — - — . Aggregate $ [—-————

year=to-date

D. Source: [ - Corporation [ PACT_; Individual | Loa?_lf

Other (please specify)i:

Date
(Mo, Day, Year)

Amount of each
receipt
this period

Full name

s

Mailing Address

s ———

Ciiv. Stato, Zip Code

s

Name of Emp!o\?er (Requlréd)

s

6.::6"1ipation (riiequlred)

Aggregate
year-to-date

$ i

5504-06




Name of Candidate or Committee Fg_iends ToRe-Elect Justice Bill Waller, Jr.

Reporting period Puvt.202 "~ through ISeptember 30, 2012

ITEMIZED RECEIPTS

Page ﬂlj-_ of _F(i

A, Source: | Gorporation [~ PAC [ Individual [/ Loan r

Date

Amount of each

receipt
Other (please specify) I (Mo., Day, Year) this period
Full name : :
JE.L. Threadaill I tbs 1hz |$ Fowes
Malling Address :
|42__05 North Honeysuckle Lane E— / Z— / E— $ l ........ .
City, State, Zip Code : {———-
{_ackson, i\_@E_?»_?ZH _____ ) [:-—I—EI E $ .
Name of Employer (Requlred) l‘“ r“
ol $ |
CN?’%EH . _ ] el ML
ccl a agulre Aggregate Im:__m
’ 3‘"“ L@; ts . . o year-to-tlate s
B. Source: =T Corporation E_ PAC [~ individual j/ Loan | Date Amotunt of each
receipt
Other (please specify) | {Mo., Day, Year) this period
Full name :
9 25 12: ! " )
h’om Underwood _[:.l_r_—.l __r_-. $ 250.00
Mailing Address r—-
[3999Dogwood Diive _ Lol js
Gity, State, Zip Code . :
faconmszoan o Lol s ~
Name o Emplover(Requlred) i— r-"j |—~ $ !___,_._
 head u,hcke,rwe@d T D iy Bt A E
QOccupatlon (Required) Aggregate

Htarney

year—to-date

s [

C.Source [~ Corporation [ PAC[™

Date

Amount of each

receipt
Other (please specify)l ... (Mo,, Day, Year) this period
i_@ert RWard , - b_yBsif2 |$ fooor
Mailing Address : ]
|4230Qua|1 RunRoad El E.IC_ $ I
City, State, Z!p Code
packson, Ms 39211 L E:’ -r-——"' E $ |
Name of Employer {Required) r"": r— r‘
T N INRE R
| <elf L . o — e
Occupation (Reguired) Aggregate $ [“——*—*“
Consulbant year-to-date
D.Source: | Corporation [I~" PAC I~ Individual [ Loan| Date Amount of each
receipt
Other {please specify)!iawf"m e (Mo., Day, Year) this period
Full name -
[WasongJonespA - ] i g L
Mailing Address
P O Box 23546 R ) ] —[’E’z $ [
Clty, State, Zi Code - : :
lJackson, M539225 L L B El EIE $ ‘ .
Name of Emnloyer (Requlred) l-‘ / r" II—' $ I”ﬂ_m—
Aggregate $ l——“rm

Occupation (Reguired) -

year—to-date

53804-08




Name of Candidate or Committee fFrlends To RE'EEEC“L}E&E Bill Waller, Jr.

Reporting period Duv1.2012

. through Jseptember 30,2012

ITEMIZED RECEIPTS

Page __ﬁi of ﬂ_

A. Source: | ; Corporation [ PAC |  Individual [’ Loan [

Date

Amount of each

Othar (please specify) | (Mo., Day, Year) | g (;:i?ifm
]i:Tu*ile:?’mCistaS_fr _____ T biyhs sl2 |$ [owoe
- ————— e —
EL‘S’;SE‘,‘\E;?;Z_E;,‘“’ [ s

Agaregate

coupation (Re ulred) <
i P(‘c,slol.f_v\ (_,C.:O B

year—to-date

s

B. Source: | Corporatlon T PAC[ individual f? Loan {"

Amount of each

Date .
receipt
Other {please specify) { e : (Mo., Day, Year) this period
Fuft name ]
9 :Fi18; 132 :
[imeiington _ T boile sb2 18 [0
Malllng Address r— Im._,:
]70201a_§kso_n:f__iaymonq Road o i ) I e 1L r— $ ;
City, State, Zip Code . e
omong iz T - L js T
Nam, ofEmployer(Requlred} r" lr- Ir-'- $ ’_.._.____.
[ é@h e o I it - ,
Aggregate

Qccupation (Requ]red)
;Retired )

year-to-date

C.Source [~ Corporation [2 PAC[ Individualﬁl"_fz Loan |

Date

Amount of each

recelpt
Other (please specify) ) — (Mo., Day, Year) this period
IJackieGardner__ B - T T B B E_I e g !_;_2__ $ | 25000
Mailing Address : : :
113 Audubon Point Drive ) - EIEI.@ $ [ 50.00
City, State, Zip Code ; : -
‘Brandon, MS 39047 _________ . i B - L—_I_E!r__ $ I
Name of Emplover {Requlred) : rﬂm
T e —— Lt ) g L)
Ogggpatlon(Requlred) Aggregate r—“ e
I’Reh pech _ year-to-date ¥ 1300.00
D.Source: |~ Corporation [~ PAC| Individual ¥ loan| ; Date Amount of each
receipt
Other (please speclfy)[ . - - (Mo., Day, Year) this period

Full name

[C__I-ggllgs G.Gates

Ighs rhe

$ [i.00000

Mailing Address ) T e — ~ :

ooz I . L

City, State, le cOde

Jackson, Ms 39225 - ] ol s L

Name of Em Iover{Required) : -

[Celh o 7 Tl s
Aggregate $ r—ﬂ——u’

Qccupation (Re ulred}
Oil Producer

year—to-date

5504-05




Name of Candidate or Committee If

Reporting period Dulv 1.2012

through rsentember 30,2012

ﬁ'EMIZED RECEIPTS

Page _TE of _ﬂz

A. Source: l"_: Corporation | - PAC [ Individual ¥ Loan [~

Other (please specify) | .......

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Full name : -
[Robert L. Welborn L ) E— / E— d —F-';——- $ [1o0000
Mailing Address ? :

[155 Arrowhead Tl -E / -’_—- / E $ I ..... —
City, State, Zip Code 5 3

[prandon, Ms30047 - - r— 1 L .

Name of Employer (Required)

dorne o o

[N

Oct!u afion uired) Aggregate $ I—===-“m-
ICPA ________________ year-to-date ; —-
B. Source i Corporatmn i_ PAC 1" Indivldual |7 Loan i'" Date Amount of each
. {Mo., Day, Year} !'eceip_t
Other (please specify) l _ - » U3y, this period

Full name

IT.E. Wofford_

b/

$ [ooooo

Mailing Address

) Y

$£ -

City, State, Z|p Code

[Madison, Ms 39110

|7 ]

Name of Employer (R'equ:redl

o

$ i_ ........ — :

Oréfcupé_l“ig;l“(RedﬁI’red)

!Accountant

Aggregate
year-fo-date

$ | _

C.Source | Corporation T~ PAC[ . Individual [¥ F"g Loan |~

Other {please specify)E _ - -

Date
(Mo., Day, Year)

Amount of each
receipt
this period

|eugenias Bowmen o L o

bofs iz

Malling Address B : :
O o Ll
City, Stata, Zip COde : :
[Madison, Ms 39110 o

Namae of Emplgver (Requlred)

N]

Oc(':t];ationﬁ(rliequlr_ed)

[oit & Gas

Aggregate
year-fo-tate

$

D.Source: [ Corporafion [ PAC§-_1 Indlividual ﬁ_ Loan Ir”_

Other(p[easespeclfy)i_ - -

Date
{Mo., Day, Year)

 Amount of each
receipt
this period

Full name

Lesiie Brawner B . e —

boihs sha

$ | 25000

Malllng Address

!129 Reserve Crossing

[T 28 tliz.

$ | Joo.00

Gity, State, ZIp Code _

[Madison, Ms 39110

[8 1l iliz

Name of Employer {Ré_quired)

Reawnes * Associabes.

1 I

Qeccunation {Requirad)
iVoc. Rehab. Consultant

Aggregate
year-to-date

5504-05




Name of Candidate or Committes |Friends To Re-Elect Justice Bili Waller, Jr.

Reporting period ! buvi2012 _ through Iseptember 30, 2012

TEMIZED RECEIPTS

Page ﬂ‘i of m_

A Source: [ Corporation | PAC [ Individual [/ Loan [ Date Amount of each
receipt
Other (please specify) | . e . (Mo., Day, Year) this period
Full name r————"
IE B. Robinson, Jr. _ B EIEI —E—Z—; $ 50000
Mailing Address . l_______
F19Eastbrooke B e EIE,E $
City, State, Zip Code : _
[ackson, Ms 30216 . __7 - Ei’ -i:-" E— $ 1
Name of Employer (Requlred} I—— : [—'
N1y
Rekiced e el -
Goupation (Reaiired) Agaregate $ r:.,_mm
Retied - year_to.date ,,,,,,,,, -
B. Source: ["’ Corporatlon ff; “PAC i’" Individual |7 Loan i_ Date Amount of each
receipt
Other (please speclfy) | o _ (Mo., Day, Year) this period
Full name :

7 0119 12 .
osemn e § Foibosfe |8 Psoso
Mailing Address r= r==- :

2133 Brackenshire Circle e ) B o Lt —r; $ l -
City, State, Zip Code : _ '____.._.
lackson, Ms30204 L 7___ - L s

Name of Employer {Requlred) {‘“ Ir"“’ ’["" $ r————-——
[Bome maler . D R

Qccupation (Required) Aggregate

o me motcer

year-to-date

C. Source [~ Corporation [~ PAC I~ individual V. Loan[

Other (please specify)lﬁ -

Date
{Mo., Day, Year)

Amount of each
receipt
this period

IRQ‘EL Spinks e

Pl e

$ [ 25000

Mailing Address

|15 River Bend Place, Sulte A

9 /lig sl

$ [ 2s0.00

City, State, Z|p Code : :

[Flowood,Ms39232 T T Ly [ is T

Name of Employer (Re ulrecu r== r— i—-— —
AN S |

Northwesteen  Mutval Tesuranee . .. NS N ) S b

Qcgupation {Required) Aggregate $ mm.

fm;u;am:e Managind “Partner

year—to-date

D. Source: |, Corporafton [~ PACT Individual Jv .

Date

Amount of each

receipt
Other {please specify)| I _ (Mo., Day, Year) this period
Full name =, : ]
; iy r;""“’
T —— L L
Malllﬂddress [‘—‘ Ir“ lr“' $ r,,_._;__m

[120 Hidden Heights

Cliy, State, Zip Code S -
||dqeland MS 39157 L o . L

[ ]

$ |

Name of Employer (Requlred)

E TS mnek

ol

s

Occupation (Required)
Banker

Aggregate
year=to-date

$

58064-05




Name of Candidate or Committee IF [Friends to Re-Elect Justice Bill Waller, Jr.

Reporting period Duvizoz _ through |september30,2012

ITEMIZED RECEIPTS

Page ﬂ of _@_

A Source: [~ Corporation | PAC [ Individual [/° Loan [~

Date

Amount of each

Other (please specify) I_ (Mo., Day, Year) th;‘:t;)e;gt)d
e — [FEE [
Mailing Address : :
rosoiswo Tl s
City, y Cod s
T A - — | s T
R — P

Aggregate

‘Oecupation (Roquired) — -
P res. IC,L&’{\ r ] . .

year-to-tate

$ [

B, Source: | Corporation [—; “PAC I” lndwndual |'7_ Loan {—

Other(p[easespecify){ e —

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

[c. Michaet Pumptirey

$ [199000 :

Mailing Address

i

$

13104 Bridgeport Lane ] S B
City, State, Zip Code l"“ !__._._._..*
[Madison, Ms301100 - = e [ s : —
Name of Employer (Reﬂulred) l—" [“” r“ - .
Y1 N .
Te Mus Oped Growpd o e — - -
Occupation (Required) ) Adgregate

| Genecal

year-to-date

S

C.Source [ Corporation [ PAC ™ Individual v

Other (please specify) L . D

Date
{Mo., Day, Year)

Amount of each
receipt
this period

I.!jowafdﬁ%mse' . _ o

b rBo ih2

$ [ 25000

Mailing Address g : rﬂ
[1206Bayvista T ] Tl s
City, State, Zip Code - I_____._
|Brandon, M 39047 o _ _ L s
Name of Emplover(Requlred) I“" l'— r"
| : .
[Reticed - o Lol A sl
Occupation {Required) Agaregate r——'————“
IRetIred ) . _ year—to-date s L{.SO 00
D. Source: | . Corporation [ PAC[ " Indlvidual Vi bLoan[ Date Amount of each
receipt

Other (please speclfy)!_ o — _ . (Mo., Day, Year) this period

Full name E / E / E—i_ $ EOWD.OQ -

Kendall Smith_

Walllng Address - . T
IHI Coppem_g_g_e__Dnve B - B B B E- ! EI E $ I .
City, State, Zlp Code : 5
[Brandon, Ms 39042 T il s [
Name of Employer (Requlred) [— ].... / [-—: rm__a__
[BareRiald, ¢ Comgan 4 - Ll 1|8
Aggregate $ r—_““

Occu atlon(RequIred]

year-to-date

§504-05




Name of Candidate or Committee rrlends To Re -Elect Justlce_p_i_ll Waller, Jr.

Reporting period lsuv1.2012

_ through ISeptember 30,2012

ITEMIZED RECEIPTS

Page ﬂi of ﬁ_

A.Source: [ Corporation |T/PAC ™ Individual { Loan [

Other (please specify) |

Date
(Mo, Day, Year)

Amount of each
receipt
this period

Full name : :
@rksev &AssoctatesPA _ E: / E I-E- $ ‘ 500,00
Mailing Address : :
[Fovocs — — | s
City, State, Zip Codo 3 ‘
Jackson, M5 39205 - ) - I EI -C;I D $ I - .
Name of Employer (Requlred) l—— / rm: !I—-' $ I___..____._.
I;ﬂ"ﬁ'on {Hequred) _ Aggregate $
Attorneys e — year-to-date |~ ' ——
B. Source: l" Corporatlo nl_ C [, Individual |y Loan | Date Amount of each
receipt
Other (please specify) | e — e (Mo., Day, Year) this period

Full name : :

9 - pi12i g2 r"“‘_‘—
Mailing Address |—~ Iw' r__._
[2469 Meadowbrook Road - - JEE L
City, State, Zip Code ! : h_‘—
;Jadfson, Ms3%211 L z / E’ / “"I—:' $
Name of Employer (Reguired) !““’": r‘ i ’

1 $ |
Ross_* Yerger Insurance. . —

Occupation (Requiréd) Aggregate

[ CEOD

year-to-date

C. Source [ Corporation | PAC [ Individual 1. Loan F_

Other (please specify)r

Date
(Mo., Day, Year)

Amount of each
receipt
this period

2]
{Th"m?iﬂa..’ey . e .

b ylz ifi2

$ [ 25000 N

NallnaAddess . o T :

3515 Doguood Dive _ T Ll s T

City, State, Zip Code : : :

[Jackson, s 39211 o - L s ]

Name of Employer Re ulred) : : rm-—é—‘==“~'
Mitler Land thsn\omds e L/l s
Qccupation (Reguired) Aggregate

l"R)(mteunq Land m=n

year-to-date

s

D.Source: |~ _Corporation [ . PAC]__Individual [/, Loan | Dato Amount of each
receipt
Other {please specify)r ] e (Mo., Day, Year) this period

Full name

[Burke C. Murphy, Jr.

Brb2 iz

$ [losooo

Mailing Address_ — - — i — — . .

|14 Montgomery Lane Ll s |

Clty, State, Zip Code , : .

[canton,mszs0as o o Ca s
NamqofEmplgyer(Required} r- r““ II— rm———=—
| Selb ot I

Qecupation (Required) Aggregate $ [‘;——“’m““‘

| Oonselfant

year-to-date

5304-05




Name of Candidate or Committee }Friends To Re- Elect Justice Bill Waller, Jr.

Reporting period [vi2012

TEMIZED RECEIPTS

Page HQ of @

A Source: | . Corporation [ PAC T Individual [/ Loan i

Amount of each

Date
receipt
Other {please specify) ‘ (Mo., Day, Year) this period
Full nal 3 .
I Foils if2 |$ [sow

[}ohn R.lewls

Mailing Address

Pl bz

$ [ so000 -

[1si8poplarBivd ]
City, State, ZIp Code : i :
flackson, Ms 39205 B ~ - Coll s T
Name of Employer (Reqwred) : :
e — O ) ] S L S
Oecupation (Requlred) Aagreaaie
[Real Estate Investor e . yeaglgtos-ldate $ [7,000.00
B. Source: | Corporation l____ PAG §_ Indlwdual |7' Loan | Date Amount of each
receipt

Other (please specify)] ] (Mo., Day, Year) this perfod

Full name
7 125z {“

Iwade Creekmore, Jr. e "I-:-IEJE— $ [1.00000
Mailing Address r— r— !— I_._*.—
[1018 Hightand Colony Pkwy, Suite500 o o L8
City, State, Zip Code Im-'; II_-: ]fd $ !_______.,._

]Rldgefand MS39157

Name of Employer (Requlred)

P

Telepex, Inc. ] _ ~ L o

Oceupation (Requlred} Aggregate $ r—-—-————*~

Director year-to-date -

C.Sourco [ Corporation [ PACJ/ Individual I_' Loan [ Amount of each
Date receipt

(Mo, Day, Year)

this perlod

‘_h_{ll_ssissipprl’?oultr_)_(_f_-‘fs_soclaitrton-__Pi\c - o L

Frabs 12

Maifing Address

lﬁqﬁirpon R__oad,SulEe C

i

City, State, Zip Code

[Peart, Ms 39208

e

Name of Emplovor (Required)

oL

Occupatlon (Requlred)

Aggregate
year—to-tate

s

b.Source: | Corporation |~ PAG|  Individual [

Loan |

Other(pleasespecify)r S I

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

Y]

s

i‘ﬁﬁiny\_d;lress

Y] .

s

Cify, State, Zip Code__

ol

s

Name of Emnlover (Requlred)

e

s

Occupation {Requirea)'

Aggregate
year—to-cate

8504-05




Name of Candidate or Committee iFriengijTo Re-EIectJustlce 8ill Waller, Jr.

Page m_ of E_g

A.Source: | Gorporation [ PAC [ Individua! [/~ Loan — Date Amount of each
Other(pleasespeciiy)) . (Mo., Day, Year) | gid ?;m)d
l]::e::'r:;n:fiweli T T — T b sRi [z |$ om0 dp Kond:
A : .
L — ol s —

City, State, Zip Tode

[Philadetphia, MS 39350

| Y]

Name of Employer (Requlred)

o

Occunat“fan {(Roquired) . - N Aggregate $ r==—-—W
lowner year—to-date - -

B. Source: | Corporatlon T PAC [ Individual 17’ Loan " Dato Amount of each

recelpt
Other (please specify) | — I - (Mo., Day, Year) this period
Full name - )
8 t1i4 12 .

[Tammy Pearson B —It—-" L—:'—I [—— $ | 45000 dn Kindo

Malling Address

[2047 Brecon Drive

Ca

City, State, ZIp Code

| Y

|Jackson, MS 3921 T _ - . _ I __

Name of Employer {Required) r"g r,,,, r:' $ I'—‘-_‘—
Self o N S B et S
Occupation (Required) Aggregate $ [
| May Ket! ‘ng year—to-tate S e :
C. Source [~ Corporation ™ PAC{™ Individual l7g Loan | : Date Amount of each

a

Other (please specify) r_ o

{Mo., Day, Year)

receipt
this period

fB"'Spa'“ R I —

N )N

$ | sess

Malting Acldress

[P0 Box 450

[sfol sz

$ [ 53646

City, State, Zip Codo

[sackson, Ms 39205

Yy

s$T

Name of Em_plover (Requlred)
Coliseurn Corporate Stofage

) )

s

Occupation (Required)
Manager

Aggregate
year-to-date

D. Source: |'=_00rporation [ PAC ‘["_"

Other (please specify)lf _— _

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

s

City, State, Zip Code___

i

ST

Name of Emplover (Requlred)

ol

s

Qccupation (Requi_r“é“d)

Aggregate
year-to-date

ST

8804-05



Name of Candidate or Committee !F_rignds?o Re-£lect Justice BiIFWaEler, Jr.

Reporting period July 1. 2012

through Isentember 30,2012

ITEMIZED RECEIPTS

Page ﬂi of ﬁ;

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Other (please specify) |

’I:hl/lll:f:?:g ik ihz | Bowos
Malling Address - - : { r______
[PoBox1909 - |_' IE@-”" S
City, State, Zlp Code . ‘

lMadlson, Ms3oi3¢ r IE”{‘“ $ I ,,,,,,,,,,,,,,,,

Name of Employer {Requlred)

Occupatidnifééﬁmred)

Aggregate
year-to-date

s

B. Source: f Corporationi-_; PAC IZ

Date

Amount of each

receipt
Other (please speclfy)l ______ , N , (Mo., Day, Year) this period
Full name . : .
7 qle 2 F2oooo0
|sississippi Coalition For Progress o - —’EI E-I B2 |'$ [200000
Maillng Address E— ]E; / E;?— $ AT
[PoBoxisn ] B LR L 16
City, State, ZIp GCode I“— : .
5k 1z |8 [emm dy
,Jackson, MS 39215 B B D B LI.[; $ | 52384 Minds

Name of Employer (Requiracll .

Yy

$ I J—

" QOccupation (Required) Aggregate i—-——————-—:
) year—to-date $ | 5.00000
C.Source |~ Corporation [~ PAC [/ Individual [T Loan |~ Date Amount of each

Other (please specify)l, o

{Mo., Day, Year)

receipt
this period

Fgll name
Mississippi Manufacturers Assoclation PAC - _ o -

Iyl iz

$ [s00000

Mailing Address

I?ZO North President Street

s

Clty, State, Zip Code

Jsackson, M5 39202

Name of Emnloyer (Requnred) -

]

s

: 0ccupatton (Requrred}

Aggregate
year-to-date

s

D.Source: | . Corporation [~ PAC[/ Individual | | Loan | |

Other (please specify)r o — .

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

@_ss_lsslppi Realtors PAC

il il

$ [soo00

Mailing Address

pOBox32i000

NS ]

s

City, State, Zip Code —
F[owood MS 39232 - o __ __

o

Name of Employer tRequnred)

Caa

Occupalion (Required)

Aggregate
year-to-tate

5§504-06




