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2011 ELECTION CYCLE

" Candidate -
REPORT OF RECEIPTS AND DISBURSEMENTS
2011 Electjons

JAN 12 2612

_ Gampaign Finance
Name of Candidate ﬂ_w-g‘_ﬁﬂ‘/l—% T e e decr%@ﬂ{ @ff\ﬁmie
Address \L\;O\‘ (ool elj ~tayy \‘DV"(\)""Q N County ANVE ..
Talephone LGC},\,.. A5 2.%77 ——-. . Fax {GO]‘ a8 A% L'\'

Office Sought_le. S %_12?5#(1‘:5{', g{é.,______. - Political Party QLP”’!?H CLb—
Emall Address e @ b %@ loellsoy ¥, ek

Check here if above is different fram previous report

_ May 10, 2011 Parlodic Report (January 1, 2011, through April30,2011) ... ...... .Mandatory
____June 10,2011 Perindic Report (May 1, 2011, through May 31,2010 ... Muandatory
_July 8,2011 Periodic Report Uune 1,201, through June 36,2010 ... + w..Mandatory
___July 26, 2011 Pre-Elactlon Repart (uiy 1, 2011, through July 23,20%1) . . . . Frimary Candidates
___ August 16,2011 Pre-Election Report (July 24, 2011, through August 13,2011 ... . .Runoff Candidates Only
___October 10, 2011 Perlodic Report (iuly 1, 2011, through September 30,2013} . . .. Mandatory
____November 1, 2011 Pre-Electlon Repost (October 1, 2011, through October 29, 207 W Mandatory

___ November 22, 2011 Pre-Election Report (October 30, 2011, through November 19, 2011} Runaff Candidates Only

}é)anuafy 19, 20112 Parlodic Report (Qctaber 1, 2011, through Decomber 31, 2011) ... e Mandatory

Termination Raport (Candidate will no longer accept contributions or make
-\ Campaign expenditures and has no outstanding campaigh debt obligation)

IMPORTANT
{1) fre-Election reports are mandatory, even if no contribulions or expenditures have occurred. In such case, the candidate

shall submit a report Indicating "0" (Zero) for total amount of reported comtributions and expenditures during Lhis period,

{2} Untli a Candidate files a Yermination Report, annual and periodic reports must stilf be filed in accardance with Miss, Code
Anw, § 23-156-807 (b) (ii) and {iil).

(3} The recalvirg suthority must be in actual receipt of the required reports by 5:00 pm. on the reporting day. If the deadline
falls on a waskend or a haliday, the office must be in actual receipt of the requited reports by 5:00 p.m. on the first working
day before the deadiine. Faxed reports are accepiable.

REFORTED CONTRIBUTIONS AND DISEURSEMENTS

. . Calendar
ltemized  + MNon-temized = This Perlod aenes

Year;_Tcz-Date

Comm———— Yo B RS
Total ameunt of contrl ut?nsj$[3’{olq. 2 00, 13,-3?2. .".'-2..,}’/52‘3 |

1"otaiamountofﬁlsburse/nfe//és 313'333 g0 $ogy b $,glq 37, L4 -3 13

{Totai amount 9f chsh o;f,{:\ nd iloN3. 3/ -t
icer(:‘iyf.'mriﬁave{:iam vt this report and to the best ofmyknow!edgeandbeﬁ;:f fais trug, accurate, and complete,
H I l ” IZ../ R

. WH...o ...Ij.,‘e (

Authority: Refe ’fo Miss, Cod Ann. §23-18-801 (1872) et, sod. for statutory requirement.
Panalties; Falite to submit requlred reports, or fallure ta submit repors In accordancs with statutory deadlinas, or failure 1o submit valid
raports stali result in fines of $50 per day and / gr prosecution n aceordance with Miss_Codae Ann, §§ 23-15-8-11 (1972).

SEND TO: 1. Candldates for Statewlde, State district, multi-county and all lsgistative offfces should retuin faren to Secretary of State, Elactions Divistom,

££3. Box 136, Jackson, WS 39205 o fax 1o 601- 576 2545,
2. Candldates for courty vilde and county distict offizes should retum forms to thelr county Circult Cledk,

50507-11
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Name of Gandidate or Cc:mTiﬁae L ?WL\{_ l‘ VRUl e
Reporting period} ¥

through | { A BT

ITEMIZED RECEIPTS

Page ﬂ__ of E/

A Souree: | Corporation |~ PAC | individual | Loan | ate Amount of each
T (Mo., Day, Year) recaipt
Other {pleage speaify}_l_m_ o . o LAY this period
Foll naine o . il s S ¥ A
- » N, > 1T JL;
(WAIRE (0. REPUBALAN PARTA Lo /lz/[A |s 1500
?’Im[mg .,Egmss__._m._.“ e . ’ ,UEM’M!_LLL $ i‘)ﬂf?w—dﬁ
City, State, , ZIp Gode i s ,[:;I,E._lf; g l,.-._ —_—
Name of gployer {Requ:m:‘i) L—; f L—:_ ; .f.:.. g ]. R
Uﬁ_ﬂsm_ﬁm) {R_u_g_utm T _ : R Angregato T
] , . _ ; year-io-date $ J&TD: a2
B, Bource: | Corporaton | PAC [ individual [~ Loan | Date Amountt cl)fteach
racelp
Other (please specify) | (Mo., Day, Year) |y pariod
Fuil name e QE)“ !{) / ﬂ_{ § T 7“5:137527_
ENEE o S TE PRED 10 LANE I I
Maliing Address - . _[:_l _E_J_E::_, $ l_.. Attt e
[y g R - = =
City, Btate, Fip Gode _ ”_.... ! $ ’__.a e o
WRGNZEDT WE SIS it
Namg of Emplover (Requlrad) R - £_J .E_ ’!__. § T S
tion {Regquired) . Aggmga{g - .
F_ccupa on {Hecoire e 3 l&; 6:5\_07“‘
C.Souree [ Corporation [ PAGT lndlviduai ™ Loan r‘ Date Amount of each
ﬂ o (Mo D:y Yeat) recelpt
Other (pleass Spacify)[ - HiY, this period
Py e 07 s 730w
aiting Address . . _[:, IE; ) ,l::__ s I__u_u
D0 i 35050 -
City, State, Zip Coda ) N r [r-r l[__ $ t___..._ —
N ACK S oD SAYSS — e
F‘meoft‘s‘mplovar{ﬂeqwredi - . P .L-- ff_u.. ’L.._ § T
t h ] 1 f
Queupation {Required) - . yggﬂi?ga‘:e [m 3 7
n. Source: | Cor;aoration]}(_ PAC[  Individuat |  Loan i‘" | . gzt o o Amu:nerl:ta?;teanh
Other {pleass specify)ltn - Kin JJ, P L AL (Ma., Day thia period
ruﬂ name .. = - f Ir‘ ’g' g rw,-...___f._.
Mailing Addrass s . ..,_J.l::_ i[:_ $ rwm
fny Statg, Zip Codo - - E__ ,L—_ ,E_'_ § [T
i*j_a_ﬂ“.f_gmﬂyiglaajﬁ?mm‘-_m‘ . - - _[:_ LI; f,[ s
F@!ﬂﬂ%&%ﬂuirem . S yﬁ?ﬁ-ﬁ?&ﬁq $ |
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M k ‘D P Page _&.ﬁ_ of 2
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Roporting period (b (N. {! thraugh /2] {3 g
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B. Source: 0 Gorporation )(PAC 0 Individual i Loan Date Amasmt of each
’ receipt
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Full name 3 SN
{C
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Iimg Address %
{ RB2\000 o
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%ouﬁw d M 223 - od
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Full paing " 3 (ﬁf
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{ i
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. - o yaar-to-date ﬁ?j
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" Gorward Mizosspp - PAC  [olE 1L 13as3a 31
Mcnling Adaress
310 \MUJW%\ Oy —fd— 1%
iy, Stals, Zip Gqde -
TR T A S L e |8
Name of Employer (Reqnired)
O Y S
Oecupation (Redired - } Aggregate | §
scupation {Redulrec) ” year-to-date %§33 -“f’_z]
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ITEMIZED RECEIPTS

Page B of E{
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M Mo., Day, Year) r
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Full nante_ "7 . e e TR TR wE U
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[P0 oL 221000 — e o
Clty, State, ZJP Code i— ,!—-- ,1— $ e e
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Fﬂm@qtﬁ.mnl.qy_r&Regl_ﬂ.ref_il...n_..m e e T sy
Tiasinatlan [Ragnied).. et . P Aggregate T
yoar-io-date $ [Toop. oV
B. Source: | Gorporation ﬁ PAC f)(\ Individual | . Lean | Date Amomte?;fach
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Full name 5 h\ IFT Ih\ $ Ia ‘Dn..[.._.p._.‘_-
s wwEs Pre A IS
Mailing Address o o ] ir ”— $ r,.._...__...,_..._,..
[P0 Yooy axdg — —
City, itaig:g{p Gode E_ ’r- I] - 8 i.__- e aen
[hdes Vel M5 y-usss o
Pamqmqiﬁ_pluyar(ﬂequimd) B et e s —— } ] ”— $ ‘—
Occupation {Required o .. . Aggrogate T L
cipetion (Reaghed } yaar-to-date $ Em"
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“wll nane. gy n -t Id ;IT':fi' 5 Eﬁ?ﬁﬁffﬁm
ﬁMﬁ- Federitine oF fep . W pndy — {-"'* {—‘
Maiiing Address R - [ A s -
[Pp oy Sdile ;:T S
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‘Nama of Employer {Required) E._ / _,i:_ ’.I_u.. $ [
Agaregate PR
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D. Soureez | Gorporation | PAGT individual l‘" Loan_]z Date Amo;r;te?; teusu:.h
T Mo., Day, Year . \
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Full nam= v IfEIE $ |0 o
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Mailing Address e - i ff_....’{___ 3 I— o —
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B&04-05
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Name of Emplayer (Required) l - ; g—ﬂ- [ ]—‘ $ r A
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City, State, Zip Cod ''''' ) o [ / - ”—* $ l—
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5804-06
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{Mo., Day, Yaar)

disburgoment this periocd

Mailing Adﬁms
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ITEMIZED DISBURSEMENTS
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(Q QA et S WO\ Yeatto-date | 8 q. 4>
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J:m () Al {Mo., Day, Year) | disbursement this perlod
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’ 20y N 1.1 &
AN G V> in 2N —' =
Furpnsa of Disbureamant (Dpuona!) Aggregate 37) - %){ s
Yo h“"c’, LANL. U ster (’ﬁmﬂ“&u pAc Year o date )
" Euit name Date Amount of each
' - {Mo., Day, Year) | dishursement this period
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¥ il Py d
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=P ! i W
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{Mo., Day, Year)
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Malling Addrass / / %
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(Mo., Day, Year) | disbursement this period
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City, Stala, 2lp Coda ; "

Purpose of Disbursoment (Gptional) Aggregate 3

Yogr-tn-date

S304-05
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ITEMIZED DISBURSEMENTS
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City, State, Zlp Code 7 2 3
Ohy Koo WS 3234 W2 | Sals
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