2011 ELECTION CYCLE

ECRE

ARY

PSBURSEMENTS

Name of Candidate __-:J;fﬂc"d E, te /(;‘ / : Bl s R
Address Y20 _C2_SY2, ?;,f@,», oHI_BHLS  couy Zjgead

Telephone Lll &/ L yﬁ."?d"’ Fax

Office Sought_bese: ngfﬁwé Lrvw - S Political Party ,%/,,A/aw

Evnail Address ,émﬁ,azc_g; e @ yodhes o

Check here if above is different from previous report

—Muy 10, 2011 Periodlc Report (January 1, 2011, through April 30, 2011) Mandatory
—June 10, 2011 Periodic Report (May 1, 2011, through May 31, 2011) Mandatory
__July8, 2011 Periodic Report {(lune 1, 2011, through June 30, 2017 Mandatory
. July 26, 2011 Pre-Elaction Report (July 1, 2011, through July 23, 2011) Primary Candidates
___August 16, 2071 Pre-Election Repart {July 24, 2011, through August13,2011) . Runoff Candidates Only
___October 10, 2011 Pariadic Report (July 24, 2011, through September 30,2011) - Mandatory

—_November 1, 2011 Pre-Blection Report (October 1, 2011, threugh October 29, 2011 Mandatory
____November 22, 2011 Pre-Election Report {October 30, 2011, through November 19, 2011)__Runoff Candidates Only
Mﬂwﬁanuaw 10, 2012 Paviodic Report (October 30, 2011, through December 31, 2011) Mandatory

Termination Report {Candidate will no longer accept contributions ar make
—~Campaigh expenditures and has ho outstanding compaign dabt pbligation)

IMPORTANT

(1) Pre-Election reports are mandatory, even if no contributions or expendlitures have occurred. In such case, the candldate
shall submit a raport Indicating "0" {Zero) for total amount of reported contributions and expenditires during this period.

{2) Until a Candidate files a Termination Report, annual and periadic reports must still be filed in accordance with Miss. Code
Ann, § 23415-807 (b} (i) and (HI}.

{3) The racaiving authority must be In actual receipt of the required feports by 5:00 p.m. an the eporting day, H the deadiine
falls on a weekend or a holiday, the office must be In actual feceipt of the required reporis by 5:00 p.m. on the first waorking
day before the deadline. Faxed reports are accaptable.

REPORTED CONTRIBUTIONS AND

ltemized + Non-ltemized = This Period v eg?_';gf’;;te
Total amount of contributions  § S5 22 4 5 460 el $ /t‘, ?‘9& ZE
Tetal amount ofdisburrsements $ ,2?‘7 e2 43 $ 5;297_@:& $ /d", Jﬁf"%
Total amount of cash on hand s 3553/_5-3 ‘

deertify that st af iy knowledge and belief it s true, accuraty, and compiate.

2 Tam ZOp2-
Date

ignature of Candidat

Authorlty: Refer 10 Miss, Cade Ann, §23-15-801 (1972) et. 20q. for statutory requirement.
Panalties: Fallure to submit required repors, or fallure to submit reports in accordance with statutory deadiines, or faliure to submit valid
raports shall resuit In fings of $60 par day and / or prosesution [n acaordancs with Miss. Cods A, §5 23-16-8-11 (1872).

SEND TO ! 1. Candidates for Statewide, State district, multi-county and all legislative offlees should returm form o Secretary of State, Elections Divisfon,
PO Box 136, Jackson, M$ 39205 or f3x ta 601-359-1499, .
2. Candidates for county wide and county district offices should retum forms to thelr county Cireuit Clarle,

S0s06-17



~ Name of Candidate or Commitiee ! -:ﬂamr:f E ol £ /JP/Q/

Lihroughl B/ Dees 207/

Reporting patiod | 2P ocf 2o/

ITEMIZED RECEIPTS

Page _iz of E‘_

A. sauree: {7 Gorporation [, PAC |~ Individual ] © Loan | Date Amount of sach
Other {please specify) |- {Mo., Day, Year) | .. %ﬂﬁid
.tmdn;m}éé T _[Zfzf_@ 5 1255 251
Mailing Agel ; - .
i,ff’;%e;’%il;‘;‘:’“'{g“/ Bl i s .
[Peaal sa5, Fo758 Ll s
Name of Employet {Requirsd] E / E. / L: 5 I——m.._.‘
c ) Afgregate $ m .

|

year—ta-date

B. Sourgs: ﬁCorpnratien I; PAGT | Individual | | Loan | | Dite Amount of each
reaeipt
Other {please spm:ify); {Mo., Day, Year) this pariod

Full nama ] .
| OO
Mailing Address 1—'; . ;
] RN} V] RN N ma—
Cliy, State, Zip Code I

Vol ol s ;
Name of Emplover (Roqiited) R Ir“ T s r.-.—u——__.,
I_-__wu_ﬁl . ; i ?

Aggrogate

Qeeupatiog (Required)

year-{g-date

$ ]. ey .._.._-:

G. Sourge | ; Corporation { | PACT: Individual | : Loan I Dat Amount of each
: ate
receipt
Othar (please spacify)]____ {Mo., Day, Year) this paggd
fuloame Tl s i

Mailing Addross

I

s ]

City', State, Zip Cade

Nam-e‘gf- éﬁnlogar{ﬁeugaredl — - [ / I I]"”

O;‘.‘cu at.i_wl,(Relqulmc'l}. - Agyregata $ l—‘—*“"—;
l yaar-to-date ‘
D. Sotiree: ["' Gorporation [t PAC !'": Individual [} Loan | " Date Amount of each

. . feceipt
Other (please specify)] (fo., Day, Year) this period

Fufl name : I_‘ lf—‘ ‘,D $ I———-'
Mailing Adc‘lress

s

FLA

City, State, Zip &ode

ML

Ll ol

*  Namsaaf oyer {Reguirad

' Qecupation {Required}

Aggregate
year-tn-date

580405




Name of Candidate or Commitiee Jetres ‘Bc‘waﬁ t’/ C‘/

Page__l of_L

Reporting poriod 8¢ o 7 287/ . through .7/ D Zos/
ITEMIZED DISBURSEMENTS

A, Full gama Date Amount of gach
g:';m%,é ;1,) 5.-,#4,»‘.& ,(/«_.A_' {Mo., Day, Yoar) | disbursement this period
Mailing Addra L7
et 5 4 U114 | s pgy &7
Gity to, Zip Code ) g -
/?,- ey, /RS, BIEL S —/—
Purpofe of Disbursement {Optional} Aggregate $ =
i Yearto-date ? 3 /7 ?_"
B. Full nama Date Amotint of each
(Mo, Day, Year) | disbursament this period
Malling Addrass
9 wd 115
City, State, Zip Code :
Purpose of Dishursement (Optional) Aggregata s
Year-to-date
€. Full nama Date Amount of each
{Mo., Day, Year) | disbursement this pariod
Maliing Address I Is
City, State, Zip Code s l__ $
Furpose of Dishursament (Qptional) Agaregate $
Year-to-date.
D. Full narme Diate Amount of aagh
{Mo,, Day, Year) | disbursemant this period
Mailing Address i §
City, Statg, Zip Cod
ity 1o, Zip [:} A, - s
Purpose of Disbursement {Optlonal) Aggregate $
Yearto-date
. Full name Date Amotnt of each
(Mo, Day, Year) | disbursement this period
Mailing Addreas i $
GClty, State, Zip Gode / $
Purpose of Disbursement (Optional) Aggregats $
Year-fo-gdate
F. Full namia Data Amount of each

{Mo., Day, Year)

dishursement this period

Waiiing Address

SRR S
Thy, Stata, 3Ip G006 I f__|s
Purpose of Dishursement (Optional) Agaregate |

Year-o-late

8804-08



