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2011 ELECTION CYCLE
; aCandldate

REPORT OF HECEIPTS AND DISBURSEMENTS
2031 Electinns

Name of Candidate '-') el | U MJ A -5' T, .
Address 9// ) Ml?c“&‘}téal/er\- >,m;élnagz j = County Loea /4€ :
Teiephona 50/ ~ é -5 LHER Fax

Office Sought D shes C'/’ "/-5 "eé'.rﬂf‘exemé--/ﬂt Political Party /erué;/ ‘oo
Email Address w;{ee/.é Ae/Zs‘cw—#: m:zL

jﬁ%?\é Y.

o .
Soo

Check here if above is different from previous report

____May 19,2011 Periodic Report January 1, 2011, through Aprit 30, 2011) Mandatory
____June 10, 2011 Pariodic Report (May 1, 2011, through May 31, 2011) Mandatory
____Julyd, 2011 Perfodic Report {fune 1, 2011, through june 30,2011) Mandatory
__July 26,2011 Pre-Election Report {July 1, 2071, through July 23, 2011) Primary Candidates
____August 16, 2011 Pre-Election Report (July 24, 2011, through August 13,2011)__________Runoff Candidates Only
____ October 10,2011 PerfodlcReport {July 1, 2011, through September 30, 2011) Mandatory
____November 1, 2011 Pre-Election Report (October 1, 2011, through October 25,2011} Mandatory
__November 22, 2011 Pre-Election Report (October 30, 2011, through November 19, 2011)____Runofi Candidates Only
_)L.lanuary 10, 2012 Periodic Report (October 1, 2011, through Dacember 31, 2011} Mandatoty

Termination Report {Candidate will no fonger accept contributions or make
Campalgn expenditures and has no outstanding campaign debt obfigation)

IMPORTANT
(1) Pre-Election reports are mandatory, even if ne contibutions or expenditures have occurred. Insuch case, the candidate
shall submita report Indicating "0" (Zero) for total amount of reported contributions and expenditures during this period.

{2) Until a Cendidate files a Termmat:on Repcrt annual and periodic reports must still be filed in accordance with Miss, Code
Ann. § 23-16-807 (b} (il) and (fil}.

{3} The receiving authority must be in actusl reoeipt of the required reporis by 5:00 p.m. on the reporiing day. [f the deadiina
falls on a weekend of a holiday, the office must be in achual receipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
. . _ . . Calendar
emized + Non-Hemized =  ThisPeriod Year-To-Date

Total amount of contributions  $ +5 / ‘/ ()D, o0 / L/&(’) oD s 37/ 3&[ é

Total amount of disbursements $ 707 ?2] ¥ 3L3.85 8- 7’ S567.76 $37 3¢
/
Total amount of cash on hand ' 3 _%

eestify that | haygexarnined this report agg ta the best of my knoviledge and belfef it Is true, accurate, ond complete.

i/ : Y
Uate

Slgnature of Candidate

Authorkty: Refer to Miss, Code Ann, §23-15-801 (1972) et. seq, for statulory requiremeont.
Fanaltles: Fallute to submit required reports, or fallure te submit reports in ascordance with statutory deadlines, or fallure ta submit valid !
roports shall result in finss of $50 par day and / or prosecution In aceordanco with Mizs. Coda Ann. §§ 23-15-8-11 {1972).

SEND YO : 1. Candidates for Statewlda, State district, multi-county and all legistative offices should return form to Secretary of State, Elections Division,

PO, Box 136, Jackson, M5 39205 or fax to 601-576-2545,
2. Candidates for county wide and county distict officas should return forms 1o thelr county Clrcutt Clerk,

50507-11
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Page L2 of [
Nams of Candidate or Committee |_TJon, i) . Matlis
Reporting petied)_/ &/ i/ 1 through|_/2/ 3¢/ 7/
A.Source: [~ Corporation [" PAC [ Individual [~ Lean [~ Date Amount of teach
— recelp
o Other {please specify) _f_*é,n ~Kon (o, D?"" Year) this period
Full name o 1 1%
[ Tmpoc 21547 |s =g
Mailing Addrass r— — r..
! f
[ 75 Bor D303 comeatunnd ML
Gity, Stats, Zip Code - ;— I—_ I-—
[ Jaeksen AHMS 29225 302 i ML
Name of Employer {(Required) l_ [r—- ’r 3 l—__...
wJooypation {Regurad) Aggregatg
1 . year-to-date $ I 5;52 o
B. Source: [ Corporation [ PAC ™ Individual [ Loan [ Date Amount of each
; recejpt
Other [please specify)l Iv* - ,E ;e (Mo., Day, Year) this pariod
Full nama ‘ WD;I“ ;W $ Sz
| MS Jeeﬂvjﬁ};‘rov'- Par-j..? o g0
Malling Address r'" r"' ]—
gl 18
T e
by, Stats, Zp Codk Tl s
T Seckesn Ms 59905 — 1 -
Namue of Employer {Required} l— !l— ”— $ r___._._...
Oraupation {Reqguired) Ayqregate l—
_ _ year-to-date $ gD
C.Source [~ Corporation [ PAC| Individuat [~ Loan [~ Dﬁte Amount of each
receipt
Other (please spesify)! (Mo., Day, Year) this pesod
i ol s
Muiling Addresy l— II_ {}._ s |—
City, 3tate, ZIp Code ]- r-' r-
] i $ |
] j ~ LA SN SR
Name of Employer {Required) {—' fl— l!_ $ r._
Ocsupation {Requlrod) Aggregate |—*————
| _ - . _ year-to-date $
D.Source: [~ Gorporation [~ PAC[  Individual [~ Lean[ Date Amount of each
recelpt
Other (please specify)f (Mo., Day, Year) this period
Full name r' ,r’" ”"_ $ 1——
Malling Address N
i [N I N e
Clty, Stats, Zip Coda I"— ’]-— II— $ !__
Nama of Employer (Reguired) r" —
1 el s
Octupation (Required) Aggregate $ -
i year-to-date

S8M4-056
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Name of Candidate or Committes rj"""l . /%“’/Z\LS
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Page :“3_ 0&3_

Al

o/ 1/ 11

Reporting period

through

)’5?/3,;1/4/

ITEMIZED DISBURSEMENTS

A. Full name L Date Amount of each
/1/7‘ S /aQe 'y ),'CM 55 2 {Mo., Day, Year) | dishursement this period
Mailing Addrass !
PD RBoy 4O 211l s S0
Tlly, State, Zip code
P f Disb %0/{,,5&"\ }%j 3 9905 ettt I
urpose of Disbursement {Optionaf) Aggragate
; Yegg-to?da!e $ 5?09
B. Full name N é}q Date Amount of each
) 7/ v {:ow~ AG A {¥o., Day, Year) | disbursement this period
Wailing Address P Z/ 57 2 ar 5’4/ 0 ) 0
City, State, le Code
ji‘wﬁ% /14/5 3?05/ —ft— |8
Purpose of msbursement(omionan Aggregate f L{
Yeartodate | ° Z/ L], 70D
C. Full name 5 . % Date Amount ofeach
< yice p N InFers {Mo., Day, Year) | disbursement this period
Mailing Addross "
1014 Y, Flowsnd Jr- /2L s 50079
Gity, State, Zip code
;),&)JQ) ﬂj 2923 —t B ,
Purpose of D[sbursement {Optional} Aggregate
vt |5 /7% .35
D, Full name Date Amount of each
§,’ o S)ﬁ-geo/ 7 (Mo., Day, Year) | disbursement this period
Malling Ad; ress ¥4 { :
ot N Slile =L 21l s J6/.90
City, Slate, Z!p Code '
DocKsen M5 BL2/¢ =1
Purpose of Dishurssment (Optional} Aggregate
Yegg-to—dane . s/ é‘ / F C?D
E Full p Date Amount of each
A ﬁbi " .//0 0 é’J {Mo., Day, Year) | disbursement this period
Mailing Add
Bp Boy 79 do_ s £0) 52
City, Slats, Zip Gotg .
Spoeda NI D?7E€7) |8
Purpose of Disbursement {Optional) Aggregate y
: Yearto-date ¥ L/‘ ? 7 - ?é
F. Fuil nan:g Z) l/) . : Date Amount of each
2 Mend ,r;,-\o,,‘/ o -,é / J e Q71/ {Mo., Day, Year) | disbursement this period
T i
Maliing Address {lelﬂ $ (000. o
City, State, Zp Code i $
Purpose of Disbursement (Opticnal) Aggregate N
Yeardo-date S [9 Ua * ‘D)

$804-06




