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Max Phillips
Name of Candidate
PO Box335 Taylorsville, MS Smith
Addres County
601-382-5050
Telephone Fax
X Commissioner of Agriculture & Commerce max42893@aol.com
QOffice Sought Email Address

Party _Republican

™ Check here if above is different from previous report
B May 10, 2011 Periodic Report (January 1, 2011, through April 30,2011}

Mandatory

("~ June 10,2011 Periodic Report (May 1, 2011, through May 31,2011) .

..Mandatory

X July 8, 2011 Perlodic Report (June 1, 2011, through June 30, 2011)

Mandatory

[~ July 26, 2011 Pre-Election Report (July 1, 2011, through July 23, 2011) ... Primary Candidates
I August16, 2071 Pre-Election Report (July 24, 2011, through August 13,2011)_________.__Runoff Candidates Only
{” October 10,2011 Periodic Report (July 24, 2011, through September 30, 2011} Mandatory

I November 1,2011 Pre-Electlon Report (October 1, 2011, through October 23, 2011}

Mandatary

I~ November 22, 2011 Pre-Election Report {October 30, 2011, through November 19, 2011)____Runoff Candidates Only

[~ January 10, 2012 Periodic Report (October 30, 2011, through December 31, 2017)

[~ Termination Report (Candidate will no longer accept contributions or make
" campalgn expenditures and has no outstanding campalgn debt obligation)

Mandatory

IMPORTANTY

(1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. in such
shall submit a report indlcating "0° {Zero} for total amount of reported contributions and expenditures during this period.

Ann. § 23-16-807 (b} (1i} and {iii).

day hefore the deadline. Faxed reports are acceplable.

(2} Until a Candidate files a2 Termination Report, annual and periodic reports must still be filed In accordance with Miss, Code

(3} The receiving authority must be in actual receipl of the required reports by 5:C0 p.m. on the reporiing 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.

case, the candidate

on the first working

REPORTED CONTRIBUTIONS AND

: . . Calendar
Hemized + Non-ltemized = This Period Year-To-Date
Total amount of contributions 3 [1,150.00 +$ 11,300,00 $ J2,45000 $ |s2,365.00
Total amount of disbursements $ [8,054.98 +5 lee382 $ Janss0 3 52,655.96

% [135,00845 j

1Totai amount of cash on hand

tcertify that I have exomined this report and to the best of my knowledge and belief m?a(, afcurate, and complate.
7 ;Qz( Mw :
' 7

Sighature of £andidate 7 Datd

Authorlty: Refer to Miss. Code Ann, §23-15-801 (1972) et. seq. for statutory requirement.

Penaltles: Failure {o submit required reports, or faiture to submit reports In accordance with statutory deadiines; or failure to submit valid
reporis shall result in fines of $60 per day and 7 or prosecution In accordance with Miss, Code Ann, §§ 23-15- 8-191 {1872}

0.0, Box 136, Jackson, MS 39205 or fax to 641-359-1499.
2. Candidates for county wide-and county district offices should return forms to their county Greuit Clerk,

SEND TO: 1. Candidates for Statewide, State district, mudti-county and all legislative offices should retum form to Secretary of S%ate, Elections Division,

50512-1¢




Name of Candidate or Gommittee Max Phillips

Reporﬁng period June 1, 2011 through June 30, 2011

ITEMIZED RECEIPTS

Page 1

of 1

A. Source: IZ)'\E:orporation O PAC COindividual Cloan Amount of each
{M g:te Year) recelpt
0 Other {please specify) 0., L3y, this period

Fuli . .

wineme § Adam Martin Chiropractic, LLC 6 /BT 1%550.00
Malting Addrass . $

512 East Main Street i
Clty, State, Zip Code $
New Albany, MS 38652-9271 SR S

Name of Employer (Required} / ! $
Occupation {Requlred) Aggregate

year-to-date

$250.00

B. Source: [ Corporation 0O PAC /O(fndivtdual 0 Loan

Date

Amount of each

E receipt
0 Other {please specify} {Mo., Day, Year) this period
Fult name K]
Roy T. Coombs 6 /13,111%500.00
Mailing Address . $
3100 Highway 2 e
Clty, State, Zip Gode P $
New Albany, MS 38652 —
Name of Employer (Required) ) / $
o ti; Regulred A t
reupstion (Revted) Requested Josane | $500.00
G.Source: HCorporation 0O PAC Xlndivldual 1 Loan Amount of each
" gateY receipt
0O Other (please specify) (Mo., Day, Year) this period
Fultname i ok Ruffin §.113/11 | *200.00
Malling Addross $
P O Box 217 . ——
Clty, State, Zip Gode / ; $
Bay Springs, MS 39422 —_——
N f Empi Requirod)
ame of Employer (Require Requested - $
Qccupation (Required) Aggregate $,
L, year-to-date 200.00
D.Source: 03 Corporation [ PAC Individual 0 Loan D‘ Amount of each
" DateY " receipt
O Other {please spacify) (Mo., Day, Yea this period
P Mel Bounds 6 113,11 1$200.00
Mailing Address .
P O Box 5555 S N G
City, State, Zip Cod T
S SRS % Meridian, MS 39302 ——
Name of Employer (Required) requested 41 |s
Occupation (Required) Aggregate $200 00

year~to-date

$504-06




Name of Candidate or Committee Max Phillips

Page

1 of 2

Reporting periog June 1, 2011

through June 30, 2011

ITEMIZED DISBURSEMENTS

Amount of each

A, Full namg Date
Pacesetter (Mo.; Day, Year) | disbursement this period
Mailing Address 6 ; 30/ 1 1 $ Sttachment A
— et — | see
Clty, State, ZIp Cade IS
Mize, MS —
Purpose of Dishursement (Optionai) Aggregate 5
Fuel Year-to-date 2,453.44
B. Full name Date Amount of each
Max Phillips (Mo., Day, Year) | disbursement this period
P
Mailing Address 6 ;3011 |$
P O Box 335 — [ZZ1__ |seé attachment B
Gity, State, Zip Code 5
Taylorsville, MS —d
Purpose of Disbursement (Optional} Aggregate by
Campalgn Expense reimbursement Year-to-date 1,680.39
C. Full name ) Date Amount of each
Jones County Republican Women {Mo., Day, Year) | disbursement this period
Mailing Address
60741 |° | a5000
City, State, Zip Code 5
Laurel, MS el
Purpose of Disburgement (Optional} Aggregate $
Contribution Year-to-date 250.00
D. Full pame Date Amount of each
Concord Inn (Mo., Day, Year) | disbursement this period
Mailing Address . 5
1102 Highway 15 North 6 /9./11 1,621.00
City, State, Zip Code ) by
New Albany, MS 38652 — i —
Purpose of Dishursement (Optional) Aggregate §
Fundraiser Year-io-date 1,621.00
E, Full name Date Amount of each
Majority Strategies (Mo., Day, Year) | disbursement this period
Matling Address 3
135 Professional Drive Suite 104 6./13/141 3,025.00
City, State, Zip Code $
Ponte Vedra Beach, FI 32082 —t
Furpose of Disbursement {Optional) Aggregate S .
Push Cards Year-to-date - 3,025.00
£ Fu!l.name ) Date Amount of each
Harrison County Republican Women (Mo., Day, Year) | disbursement this period
Mailing Address k)
B8 15 11 250.00
City, State, Zlp Code h
BiloxiiGuifport, MS —_
Purpose of Disbursement (Optional} Aggregate 8
Contribution Year-to-date 250.00

850406




Name of Candidate or Committee MaXx Phillips

Page

Reporting perlod June 1, 2011

through June 30, 2011

ITEMIZED DISBURSEMENTS

A. Full name _ Date Amount of each
Calhoun County Republican Women (Mo., Day, Year) | disbursement this period
Malllng Address 6 15 1 1 3
— = 250.00
City, State, Zip Code s
Cathoun City, MS S —
Furpuse of Dishursement {Optional) Aggregate s
Contribution Year-to-date 250.00
B. Fullname Date Amount of each
Pally Robinson {Mo., Day, Year} | disbursement this period
Mabing Address 6 28 1 1 3
P O Box 264 — 122 375.00
City, State, Zip Code 3
Mize, MS e
Purpose of Disbursement {Optlonai) Aggregate s
Campaign Expsnse reimbursement Year-to-date 375.00
C. Full name Date Amount of each
Artist Cards {Mo., Day, Year) | disbursement this period
Mailing Address 41 )
g/ 342.40
Clty, State, Zip Code S
Jackson, SM —
Purpose of Dishursement {Opticnal) Aggregate $
Thank You Cards Year-to-date 342.40
D. Full name Date Amount of each
Republican Women of DeSoto County {Mo., Day, Year) | disbursement this period
Malling Address $
4105 Jessica Drive 6./8 /11 250.00
Gity, State, Zip Gode s
Southaven, MS 38672 —
FPurpose of Disbursement (Optional) Aggregate 5
Contribution Year-to-date 250.00
E. Full name Date Amount of each
{Mo., Day, Year} | disbursement this perlod
Malllng Address
9 i 3
Clty, State, Zip Gode ;o §
Purpose of Disbursemont {Optional) Aggregate s
Year-to-date
F. Full name Date Amount of each

{Mo,, Day, Year}

disbursement this peried

Malling Address

8

_
City, State, Zip Code )
‘ i 1__
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

$504-06




Attachment A
Pacesetter Mize, MS

6/3/2011 § 66,91
6/6/2011 $  71.00
6/7/2011 $ 100.01
6/7/2011 §  19.04
6/13/2011 &  73.34
6/15/2011 §  60.39
6/17/2011 $  65.99
6/18/2011 $ 114.98
6/21/2011 § 3846
6/22/2011 §  74.01
6/21/2011 $  57.00
6/22/2011 $  95.00
6/24/2011 $ 88,23
6/27/2011 §  54.48
6/28/2011 $  69.70
6/29/2011 $  96.65
Total $ 1,145.19

Attachment B
Max Phillips Reimbursements
6/10/2011 $  300.00
6/20/2011 § 346.39
Total $ 646.39




