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tinda L Whittington

Name of Candidate
P. 0. Box 185, Schlater, MS 38952-0185 Lefare
Addres County
662-392-0364 £62-658-1241
Tetephone Fax
Repuesentative, District 34 . feiittingtonghouse.ms.goy
Office Saught Emati Address

Party  Democrat

{~ Check here If above Is differant from previous report

_E;._M*‘Y 10, 201 1 Periodic fleport {fanuary 1, 2011, through Apsif 3G, 201 1) Mandatory
Ljune 10, 2011 Periodic Report (May 1, 2011, thraugh May 31, 2011} Mandatery
Ljuly 8, 2071 Parlodic Report {June 1, 2011, through June 30, 2611) Mandatory
LIU]}I‘ 26, 2011 Pri-Election Report {fuly 1, 2011, through July 23, 2011} Printary Candidates
_{:}_Augusr 16, 20171 Pre-Elaction Report fuly 24, 2011, through August 13, 2011) Runoff Candidates Cnly
1 October 16, 2011 Perfodic Report {July 24, 2011, through September 30, 2011} Mandatary
_L_Ntwember 1, 2011 Pre-Elaction Report {October 1, 2011, through Ociober 23, 2011) Mandatory
.Vl::_Nmrember 22,2011 Pre-Election Report (October 30, 2011, through November 19, 2011, _ Runoff Candidates Only
X _January 10,2012 Perladle Repeort (Octeber 30, 2011, through December 31,2011} Mandatary

- Termination Report (Candidate will no longer accept contributions or make
—tampalgn expenditures and has na outstanding campaign debt abligation)

IMPORTAN
(1) Pre-Election reports are mandatory, even if no contributions or expenditures have oceurred, Insuch case, the candidate
shall submit a report Indicating "0" {Zero) for total amount of reported contributions and expenditures during this perlod.

(2} Unifl a Candidate files a Termination Report, annual and periodic reports must still be fited in accordance with Miss. Code
Ann. § 2315807 (b} (il) and i)

(3} Therecelving autharity must be in actuat recelpl of the required reporls by 5:00 p.m. on the reporting day. f the deadline
falls on a weekend or a holiday, the office must be In aclual recelpt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reports are accepisble.

REPORTED CONTRIBUTIONS AND

R . . Calendar
itemized + Non-ftemized = This Pedod YearTo-Date
Total smount of contributions $ o+ lasono : $ dapaan 5 99639
Total amount of disbursements § [0 R sk T § {12518

lTetal amount of cash on hand 3 iz,g_;rl_._g] _ ]

Iceriify fhca;hé»%nmed this rﬁaandm the best of my knowledge and Leliefit is tiue, accurate, and complete.

e (w Nﬂh_j’;d 12/31/2011
Signature of Candidate 4 Date

Authotity: Refer fo Miss. Code Ann, §23.16-801 (1572) et. seq, forslatutary requivement.
FPenalties: Failure to submit required reports, or faiiure to submit reports in accontfance wilh statutory deadlines, or failure o suiunil valid
teporis shall resuitin fines of $50 per day and / or prosacution in aceordanece with Miss. Code Ann. §5 23-15-8-11 (1972}

(S_E-ND TO: 1. Cardidates for Statewdde, State distelct, multi county and a8 fagiia tive officas should retuns form to Secratazy of State, Flections Divition, .

P.O. Box 136, facksan, MS 39205 or fax ta §01-359-1499.
2, Candiidates for county wide and countly dittrict offices should returnfarms to their county Greuit Clark.
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Whittington

Name of Gandidate or Committee [Unda 5. Whittrgton

Reporting period [Ocoter 24,2013

e
through iDecember 34,2011

662-658-1241

ITEMIZED RECEIPTS

p.2

Page E_ of 5_:

A Source; [ Corporation { PAG [ Indivitdual { - Lean { Date Amacint of each
recelpt
Other {pleass spesity) | (o, Day, Yeart | e verion
Full neme = ir—; :f—‘ s
Mailing Addrass ?u‘ / i—— i ;—~ $ ;__________
Clty, State, Zip Cade %—1 4
s
] fE [
iarneo mpioyer (Required) i,:_ff_,’_r; 5 i——T—.T-.—.—-:
TEupaten [Hedatiedy Aggregate preveTm—s——
" P : . . year-ta-date ) L ;
B. Source: | Corporation | PAC [ Individual [ - Loan {_ Dats Amount of each
) i {Mo., Bay, Year) racelpt
Other {please speciiy): " ' this period
Fuli name lad II__:' l;—' $ r_________.
T e N : -
| T s
!City, Siate, Zip Gode z_l:_lf___ s rj,m,j,_jm_,,
Name of Employer (Required) E‘” lr" J”r"’ I I_......_._,.._.._.
Occupatien (Requlred) Aggregate e
{ year-to-date $ LI -
C.Source [, Cotparation [~ PACY  Indlvidual { Loan | . oate Amount of each
T receipt
Other {please specity)i (Mo., Day, Year} this peli']iud
pulosma— VTV N N
Mailing Add — =
e A T s
Gity, Siate, Zip Code r— o
sl n $ ;
C Lol 4] ‘
lﬂﬂwm—m&(“_equ_ifed) 0 1 "
Cecypation {Requlied] Aggregate r——————-——
’ year-to-dale $ .
L. Source: r= Corporation i_? PAC fj Individuad f_ Loan r— Date Amount of each
. tecaipt
Other (piease spacifyli_ {Mo., Day, Year) this period
Eull hams — I._.. [_ -
N . ) S B 2
é-‘\ailing Addrese E_ ”—-—_ n,—— s —
Cily, Stale 7o Code — p——
a— i s T :
ije SIEm playss (Required) r'“ ”—— lfﬂ' s
Oceupalion {Requiredy Aggregate $ r“-“——
| year-to-date b
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Page_ﬁ.‘; of_‘r;
Name of Candidate or Committee 1nds) Wnitington
Reporting paried [octaber 24, 2011 through [December 31,2011
A. Full name Date Amouat of each
{ {Mo., Bay, Yaar} | disbursoment this period
o Cias s
ST T — ‘
RES s -
Purpose of Disbursement {Optlonal) Aggregate 5 rwm
{ Year-to-date e
- B.Fullname Date Amount of each
I ) {Mo,, Day, Year) | disbursement this perod
Mailing Add - :
;ity.state, Zip Cade E_IE/Q s :.-_-______ —~ -.. .-.-__.-_.
Purpose of Disbursement {Oplional Aggregate et i
f veartodats | S
G. Fulk name Date Amount of each
{ (Mo., Day, Year} | disbursement this period
rMai!ing Address f_]{:}z_ s j

, State, Zip Gode

Eal s/
;urpo:o of Disbursement (Opticmal} YAgngid!?t‘t!e % {‘_—‘_
ear-fo-da e e
D, Fuli name Date Anmount of each
i ] ] (Mo, Day, Year] | disbursement this periad
Mailing Address — I ——
- DO s
Cth. SE.;!e,-Z-l'p Co;ile = i
; 7 G I I 8 S
;umoseofDisbursemem{ﬁptional) YAggn:,ﬁ:fc: s [ .
ear-to-date T e
E, Full name Date Amount of each
;__ T {Mo., Day, Year) | disbursement this perlod
Mailing Address - - .
| Lol s
Tity, State, Zip Gode
; O ps o
]i‘urposeofDisbursement(Oplional} YAggftegjt(:e . 5 r""“'—'-——v—~—-
‘ear-ta-dal ERRT
F. Fuli name Date Amount of each
f T {Mo., Day, Year} | disbursement this period
#alling Address
i Ca s -
City, State, Zip Soda BN i pr—m————————-
, T s F
Purpozs of Disbursement (Optional} Aggregate s E*-—»—-————-—
] Yeardto-date . I

5504-06




