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Campaign Finance
Name of Candidate Secretary of State

Address S 9G  4r F‘f S Lot fEw | esscnem |
Telephone Work 5252 F VAl 7 _2oc ‘ HbmeMZL Fax jj—f% 7 Feo o 4
Contact Name ))f ﬂ, Email Addresséﬂimzﬂig_%&tg/ e

Office Sought « (717 7 gftga/&e— % Political Party /%2 Do kg

D Check here if above is different from pravious report

l.‘-.
REPORT OF RECE]

_____May 10, 2011 Periodic Report (January 1, 2011, through Aprit 30, 201} Mandatory
___June 10, 2011 Periodic Report (May 1, 2011, through May 31, 2011)........... .o ceee s . Mlandiatory
July 8, 2011 Periodic Report (June 1, 2011, threugh June 30, 2011)........... oot e veeaes e Mandatory

__ duly 26, 2011 Pre-Election Report (July 1, 2011, through July 23, 2041). . . ......... ......coeveeec e evenn. ... Primary Candidates
__ August 16, 2011 Pre-Election Report (Julyi24. 2011, through August 13, 2011)...............veee oo Runoff Candidates Only
___ October 10, 2011 Periodic Report {July 24,i 2011, through Septemnber 30, 2011)........cccceiiiniieivine s oo .. Mandatory
__ November 1, 2011 Pre-Election Report (October 1, 2011, through October 23, 2071)...... ... oo e oiieen ... Mandatory
November 22, 2011 Pre-Election Report (October 30, 2011, through Movember 19, 2011).................._Runoff Candidates only

[ 7L.Lemuary 10, 2012 Periodic Report {October 30, 2011, through December 31, 2011)... . -Mandatory

Requmad to termlnate reportlng
_Termination Report (Candidate will ne longer accept contributions or make obligations

[ Campaign expenditures and has no outstarding campaign debt abligation)

| IMPORTANT
(1) Pre-Election reports are mandatory, even if no confributions or expenditures have accurred, n such case, the candidate
| shall submit a report indicating “0” (Zero) for total amount of reported contributions and expenditures during this period.

| {z1  Unfil a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann, § 23-15-807 (b} (ii} and (iii}.

i The receiving autherity must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
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 before the deadline. Faxed reporis are acceplable.

REFPORTED CONTRIBUTIONS AND DISBURSEMENTS

itemized + Non-itemized = This Period Calendar

Year-To-Date
Total amount of contributions Fzﬁ' E_:JZ_[A{"I 5 X cz/?} e 5 r@? 72 &)
Total amount of disbursements M $ Qf 9;)_ _] £ ‘;)_ ?7’2 ﬂu{.?

I Total amount of cash on hand 5

and o the best of my knowledge and belief it is true, accurate, and compiete.

i Refer to Miss. Coda Ann. §23-15-801 [1572) et saq. for statutory requirements.

Fenalties: Failure to submit required reports, or failure ko submit reporis in accordance with statutory deadlines, or failure to submit valid reports shall
rasult in fines of $50 per day andfor prosecution In accordance with Miss. Code Ann. §§ 23-15-811 and 8§13 {1972).

T o T T = o Ty and 21 leglniative oifices bl ref rrt forim to Sacretary of Sizie, Efmctions NWision, P. O, Box 136, Jacksan,
M5 35205 or fax to B01-359-1499 or 601-576-2818.
2 Cardidates for countywide snd county distrle? offices should return forms to thelr county Clrcuit Clark.
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Name of Candidate or Committee 'I:.E. fffy/f;

Reporting period 0 __ through _J/

ITEI\/IIZED R

Page /

ot/

EIPTS

. Source: D Corporation CPAC Olindividual O Loan

Date

Amount of each

receipt
Mo, Day, Year Y ;
Uanther (plesse specify) -éﬁff( /5:##155, { y ] this perind
Full name ¢ .l 5
4 ! ()
Caye feprte Gl Pl yopey
Malling Address ' ' i q 5
City, State, Zip Code 1 1 1
Name of Employer [Required) 1
Occupation {Required) Aggregate 1
year-to-date ”/ZZ = LT/
B. Source: [ Corporation 0O PAC 0O Individual O Lean Date Amount of each
recaipt
O Other {please specify) (Mo., Day, Year) this period
Full mame / / 3
Maiting Address i f §
City, State, Zip Cods / / S
Mame of Employer [Raquired) &
Decupation (Required) Aggregate s
year—to-date
C.Source; [ Corporation [0 PAC O Individual 0O loan T Amount of sach
receipt
0O Other {please specify) (Mo., Day, Year) this pariad
Full name | / %
Mafling Address b
City, State, Zip Code / / 3
Hame of Employver [Required) / s
Oceupation {Required) Aggregate 5
year—{lo-tdate
D. Source: [ Corporation [ PAC [ individual 0O Loan tiite Amount of azah
receipl
O Other (please specify) (Mo, Day, Year) this period
Full nams I [ g
Mailing Address / i s
City, State, Zip Cods I s
Marmw of Employer {Required)
Occupation (Required) Aggregaie
yoar—to-dato

5504-05




Page

/ of /

Name of Candidate or Commitiee ;f‘e— /5;,:_/€~
Reporting period

/Y24 patl

through '/V_),/h?{/)"{/

ITEMIZED DISBURSEMENTS

A. Full name Crate Amount of each
g A éz f‘ 4::.1- [ {Mo., Oay, Year] | disbursement this peried
Mailing Address = -1 5
12829 pyiees
City, State, Zip Code ! ’ 5
G, s/i Cens 5 PS(2o .
Purpose of Disbursement (Optional) Aggregate 5
e Year-to-dats }{,J'f: Py
B. Full name Cate Amount of each
_fwﬁﬁg‘/ g} W (Mo., Day, Year) | disbursement this period
’ ' .
Maillng Address : 4 5
/ / ;
L2 14 1 2ol D5 Y2
City, State, Zip Codo {9 oy y 3 _
Jss At oo s/ il | fo3 o
Furpadi of Disbursement {Optional) 4 Aggregate

Year-to-date

C. Full namse

Date
(Mo., Omy, Year)

Amount f each
disbursement this period

Mailing Address f b
City, State, Zip Code . ! 5
i
Purpose of Disbursement (Optional) Aggragate s
Year-to-date
D, Full name Cate Amount of each

(Mo, Cay, Year)

disbursement this period

Mailing Address

5

City, State, Zip Code 4 / 3
Purpose of Disbursement {Cpficral) Agngregate 3
Year-to-date
E. Full nams Date Amount of each
(Mao., Day, Year) | disbursement this perod
Mailing Address r 4 £
Ciy, State, Zip Code . / 5
Purpose of Disbursemant {Optional) Agoragate 5
Year-to-date
F. Full nrame Date Amount of sach
(Me., Day, Year] | disbursement this peried
Maifing Address g , 5
) i
City, State, Zip Cods ; <
[
Purpess of Disbursement (Optional) Aggragste 5
Year-to-date

5504-06




