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2011 ELECTION CYCLE

st e

JAN 1 254

Name of Candidate X4 K A’ . Dﬁ ‘/a H o %2@@@%@@@2??
- Address ¢ 4 Ad S gggotﬁty  Fhemba =
Telephone,_ééi l 9«3} - 98 ‘75) Fax

B

Office Sought M Mewse of /f%é Qggfda)(— /9 Ppoltdcal Party Opmq/ fc»“oL
/ Emnall Address moi d y‘L@!lLOO. Lo

Check here if above is different from previous report

__May 10,2011 Periodic Report (January 1, 2011, through April 30, 2011) Mandatory
____June 10,2011 Perlodic Report (May 1, 201 1,through May 31, 2011} ... Mandatory
___July8, 2011 Periodic Report (June 1, 2011, through June 30, 2011) Mandatory
___July 26, 2011 Pre-Election Report {July 1,2011, through July 23,2011} Primary Candidates
___August 16, 2011 Pre-Elsction Report July 24, 2011, through August 13, 2011} e o Runcff Candidates Only
___ October 10,2011 Perlodic Report {July 24, 2011, through Septembey 30,2011 Mandatory -
___November 1,2011 Pre-Election Report (October 1, 2011, through Qctober 29, 2011) Mandatory
Novambuar 22, 2011 Pre-Election Report {October 30, 2011, through November 19, 2011)._.. Runoff Candidates Only
Jenuary 10, 2012 Perlodic Report (October 30, 2011, through December 31, 2011} Mandatory

_XTetminatIon Report (Candidate will no longer accept contributions or make
' Campaign expendltures and has no outstanding campaign debt obligation}

TRPORTANT
{1) Pre-Election 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 perlod.

{2} Untll s Candidate files a Termination Report, annual and periadic reports must still be filed in accordance with Miss, Code
Ann, § 23-16-807 (b} {ii} and (li1).

k¢3) The receiving authority must be in actual recslpt of the required reports by 5:00 p.m, on the reporting day. i the desdline
falls on & weskend or a hollday, the office must be in actual raceipt of the required reporis by 5:00 p.m. on the first working

day before the deadline. Faxed répors are acceplable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
\ Calendar
hemized + Nonitemized =  ThisPeriod Year-To-Date

Total amount of contributians $§i GO 335,494 ° 3, 297,55 % 0?0/, %3, 53

Total amount of disbursements $ é,}‘/587.31 % _ o- -3 é,{ 45%, 3! $ él_él/ 54¢. $4

Total amount of cash on hand $ 5 113.9%
{ cartify that § have examined this report and to the best of my knowledge and bellef it Is?ue, accurate and complete.

772K _4_(IIL e 1, 2212

Signature of Candidate te

Authority: Refar to Miss, Code Ann, §23-15-301 (1972) et. seq. for statulory requirement.
Penaltios: Fallure to submit requireii reports, or taliure to submit reports In accordence with statutory deadlines, or fallure to submit vaild
reports shall resuit in fines of $80 per day and f or prosecution in accordance with Miss, Code Ann, §§ 23-15-8-11 {1872).

SEND TO : 1. Candidates for Statewkde, State district, multi-county and all leglsiative offices should return form to Secretary of State, Elections Division,

PO, Box 136, Jackson, M5 39205 or fax to 601-576-2545,
3. Candidates for county wide and county district offices should retum forms to thelr county Chreuit Clerk,
5§05 07-11
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_ Page / of g/
Name of Candidate or Committee Mﬂ‘z '4’ Ov VA] {

Reporting period 0&’—!—. 30 doll through aza: 3}’, 20 ¢

ITEMIZED RECEIPTS

A Source: [} Corporation O PAC Nindividual OLoan Date Amount of each
. receipt
1 Other {please spaciiy} (Mo., Day, Year) thls period
Fult name 5‘[—%‘( Alo/[;,b‘,( i_/_fif.i $ %D. 06
Maillng Address /2. $
I é 11 { 0D
PO Box 8 | sow,
City, 8tats, Zip Code ) ; %
p/&ﬂkfsuf”& . MS 3486 2 e
Narme of Employer {Required)  ~ ; / $
. —
Occupation (Raquired) Aggregate $ .
Ze_/ o n&&g ILA_/‘ year-to-data /1 750 ot
B. Source: )(Corporaﬁon g PAC ff indlvidual 0 Loan Date Amount of each
raceipt
1 Other {please spacify} (Mo., Day, Yoar} this period
Full name / & B
I AN AS  Lheple - il 11 560 .00
Malling Address 4 P $
720 M. (o,..szus S+, ~ — '
Gity, Stete, Zip Codo / ] $

Jacllson ms 35202 —— L
Name of Employer {Red ulged)
e el ===
coupation TG
P y Nb.‘_u.d[r_j ﬁm@[m’\. yeagr?-to?date 500'09

G.Source: [)Gorporation 0O PAC ¥ Individual [J Loan Date Amount of each
X {Mo., Day, Year} roceipt

0 Other {please specify) St this paricd
Full namo 264 18 '

éewfr /o SlEi ) 600,09
Walling Address 0 o $
Cily, Btats, Zip Gode / ; $

Ao o . S —

Name of Emptgﬁqulred) o7 / [ $

Oocupalion (Reguirsd) Aggregate $
énlfrxu!nf“ year-to-date é: 00 .00

0. Sousce: 3 Corporation 00 PAG X Individual X Loan Date Amount of sach

O Other (please specify) (Mo, Day, Year) | IS0
Y/ RAl LO13LIIL 1S )2 3¢, 20
IR Mender lie Lreel RY izl s 888,75
cw,statew Le. /S 38455 Hao 210 |3 HEY 97
Name ofEmpibwyimd)‘/mHl S}\JN A8yl |s a6% .19
s e, 0 s [$ 9300 .29

8504.65
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Name of Candidate or Committee /bfwf/i }4— ¢ Ok M:k //

Reporting period 0&’ 40 g0/l through

[TEMIZED RECE]

ez, 31

Page

20t

°TS

¥

igoo3
of S

A.Source: [Corporation XPAC 0individual 0 Loan

Amount of each

. : Date receipt
Hother {please specify) Tn = K,’u.e,/ ' (Mo, Day, Year) this period
" s PUC } FIXNERTY WS YW
Malling Address ﬁ 3 P $
PO, Box_ /583 e ——
City, Stats, Zip Code %
s i
Jeckeon 39215 | =
Name of Employer (Required) 7 / $
Tn v Kol o Pard —oudes, o
Qceupation {Required) : Aggregate $
M 5’ Zlouseﬁwar - U/\lw\ ﬁ Jé A yoar-to-date hwl[mm & Zkzj
B.Source: O Corporation ¥ PAC Oilndlviduat 0O Loand) Date Amound of each
receipt
& Other (please specify) n - /Z/kej (Mo., Day, Year) this peffod

Full name _ NINENEIRL
éc—wﬁ?-ﬂ’ﬁ&fﬁ ﬂ’//f}m_c,'—e . S — Lﬂuﬁiaw\. "JLW

Mialiing Address [y $
Fo, Box 5013 —

Gity, State, Zip Code_ $
Tehson MSE - 3929(, 1

Name of Employer (Requirad] ;o $
Tn = bid Lo Md - oI T S,

. Adggregate

Ocoupation {Required)
M pa e L

yoar-to-date

$d4a '/&mwm"’ *M

C.Source; [ Corposation X PAC [ lhdividual 1 Loan

Amount of each

Date

X Other (please specify) : :Z:L - k{/‘u?j (M., Day, Year) lh;':?:ﬁi)d
Full name :

PRA - FERS Rolvees dlpie UNE AN gm!nw Lo y"*t’/
Malling Addres

P0, 80w 50/Y ————
Cily, Stale, 7ip Cote i ;o $
] fE lébéﬁ?'df ' 340‘2’?& T
ame of Employer {Requlre : ; $

a- Dod Aor ﬂw/ Ouis —
Cceoupation (Requlred) Aggregate

Shedy . G ploges Ketmees

year-to-date

$Mﬂmm- 'E

4

D. Source: O Corporatlon 0 PAC  # individual 1) Loan Date Amount of each
O Other (please specify) (Wo., Day, Year) ‘“irst:‘:g:’d

Full name At 15

Malling Address f 11

City, State, Zip Code At 1%

Name of Employer {Required) Y A $

Qccupation (Requlrad) ‘ Aggregate $

year~-to-date

5304-05
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Name of Candidate or Committee fo K /4- . 0-

BCS MANTACHIE

Vet

o004

9399.._)_ Of_.’l

Reporting period O, 3D , 2o0//

Le. 3/ -y

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
/V E M Od A D_a o / {Mo., Day, Year) | dishursement this pertod
Maiilng Address
P Gy 90f 3L s ) 43g 90
Citly, State, Zlp Code ! ’
—_ $
Lol S 38801 /80 733,96
Purpbise of Dishlirsement (Optional) Aggregate g
Ads A A/‘MQ,\& ol J:Lkﬂgn-i Year-to-date é’, 79’@ 7 ?
8. Full name bate Amount of each
Il b élg i\ 7‘7 e S {Mo., Day, Year} | disbursement this period
Mallling Address
ot o M g ety s g, 09
City, State, 2ip Code ) [ :3
Ly % H |s .
Felden . M3 3884 3 — =t 3la. 90
Putpose of DisBursement (Optfonal) Aggregate
8 :
144.5 i kas o , ‘e s ﬂ[h{) Year-to-date , ) 176 ‘ 60
C. Full name Date Amount of each
bl J.\ g(Du._ﬂ{ c.a.s[/\...\ {Mo., Day, Year) | disbursement this porlod
Mailing Ad: ‘
allng Adqges I, 40 LO , OO
City, State, 'Z'ip Code / / $
Fole, , s 38943 —
Purpose of Disburkement {Optional) Aggragate S
TV apots Year-to-tate 280 . 2O
D. Full name ¥ Date Amount of each
») G vy (Ma., Day, Year) | disburgement this period
Malling Add
alfing Addrass HiYH s /30 . 060
City, 8tate, Zip Code . / / 3
Tepelo . /S . 36404 —'——
Purpode of Dishirsement [Optional) Aggragate
A" Ho 54 Jgis Year-to-date s Z/ b 0 . 80
E. Full name Date Amount of sach
TN ‘Q" Jm {Mo., Day, Year) | disbursement this period
Mailing Address i ’
NI
L0, Box 3300 Al 471, 78
‘ City, Stats, Zip Code I 5
T ?gé, M5 388073 R
- Purposb of Diskursement (Optional) Aggregate
Q{JM ‘4“,[ 5 Yoar-to-tlate 5 2, “057 i'! 7
. Fuil name ‘ Date Amount of each
MS ,?M/M é (o {Mo., Day, Year) | dishursement this period
Malling Address ! $
a4 s, e/a;i/ SE, 1 11 o7 , 00
City, State, Zip Code / ! $
V2 pede , s 38301 —'——
Purpofe of Disblreement {Optional) Aggregate
MM‘ 5/;@5 Year-{o-date (52) }76 , 0 O
7 —

8504-08
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Name of Candidate or Committes /’{;f K A O

Idoos

Page __‘_Q-__ of 3?—_

through

RO/l

Reporting period _Oed. 39/ 204/

ﬂ@.&z 3/ >

ITEMIZED DISBURSEMENTS

A, Full name Date Amount of each
ﬁ_‘ / ‘L o rax / / (. L\ < 49 3 o (Mo., Day, Year) | disbursement this period
Maillng Address H / :,“I ” 3
P D, Box 70 RN, £35. 4S8
City, Sla.te, Zip Cdde ! / s
Purpose of Dishurgément {Optional) Aggregate
Me o 19,%#\ Year-to-date $ }, H7¢ . (;O
B. Ful! name i Date Amount of each
_/ Ad[d ‘"E Pfﬂ\_]‘( 0 / 4{&_ ,D,D ke {Mo., Day, Year) | disbursement this period
aifing ress
2 bl : ‘
250 Boler (15 Brli b |s jod. €S
City, State, ZIp Cods
L
Minke o dre /1S 3885S 1122000 {s  jpo , 0©
Purpose of Pishbursemeht {Qptional) Aggregate
Ads ool iomlév-\ Yoar-to-date | .2, H1g A8
Dats Amount of each

C. Full namé O

{Mo., Day, Year)

disbursemant this perlod

Malling Addross

i |3
Cly, State, Zip Godo / $
Purpose of Bishursement {Optional} Aggregate $
Year-fo-date
D. Fuli name Bafe Amount of each

{Mo., Day, Year}

dishursement this pericd

Malling Adtiress

T S )
Clty, State, Zip Code
! Y A S 3
Purpose of Disbursement (Qptlonal} Aggregato g
Year-to-dafe
E. Full name Date Amount of sach

{Mo., Day, Year)

disbursement this period

Maillng Address

o 3
Cilly, State, ZIp Cade
Y A
Purpose of Dlsbu'rsement (Optional) Aggregate $
Year-to-date
F. Full name Date Anmount of each

{Mo., Day, Year)

disbursement this period

Malling Address

f__f___|%
Cliy, State, Zip Code
Purposs of Dishursemont {Optional) Aggregate 3

Year-to-date

§504-06




