——

2011 ELECTION CYCLE

Name of Candidate m ‘QJ ALe %C) SNV V\jﬁf-
Address DO %\[ ’a\“ Yelchez MS % ‘Cognty AA( LS
Telephone_{n0] —‘-l‘k}*C!LoLaq [(ﬁD{ ‘5'5“/ L 729 Fax

office Sought_ 2 ke Oishact 3™ political Pary fRP(?uJol L
Email Address M%O\Cﬂkfv\ex 1 o ht’ﬂ&o{-&ﬂa

Check here if above s different from previous report

___May 10, 2011 Periodic Report (January 1, 2011, through April 30,2011) Mandatory
- __June 10, 2011 Perladic Report (May 1, 2011, through May 31, 2011) Mandatory
___July 8,2011 Periodic Report (June 1, 2011, through June 30,2011} Mandatory
___July 26, 20171 Pre-Election Report (July 1, 2011, through July 23, 2011) Primary Candidates
____August 16, 2011 Pre-Election Report (July 24, 2011, through August 13,2011) ___________Runoff Candidates Only
____October 10, 2011 Periodic Report (July 24, 2011, through Septamber 30, 2011) Mandatory
____November 1, 2011 Pre-Election Report {October 1, 2011, through October 29, 2011} Mandatory
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, 2011) Mandatory

Termination Report (Candidate will no longer accept contributions or make
——Campalgn expenditures and has no outstanding campalgn debt obligation)

IMPORTANT

(1) Pre-Election reports are mandatory, even if ho contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating "0" {Zero) for total amount of reperted contributions and expenditures during this perlod.

(2) Until a Candidate files a Termination Repert, annual and perlodic reports must stili be filed tn accordance with Miss. Code
Ann. § 23-15-807 (b) (ii) and {if).

(3) The receiving authority must be in actual receipt of the required reports by 5:00 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. on the first working
day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND

Calendar
. ftemized + Non-ltemized = This Period Year-To-Date

Total amount of contributions $ 195350.“’” \qm_°0/ $ j \ ’Lpaj.('v $ 801 g(qula,g(

Total amount of dishursements $

300.‘”+$lo.\—:l."'-$ 30, 1.2 5'81"140.%'5

Total amount of cash an hand ' $ \ 0‘ '5-7 ol
1 certify that i have examined this report and to the best of my knowledge and belief itis t}ue, accurate, and complete.
. ) \ | ! l 201>
ignatlird of Candidate Date

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) ef. seq. for statutory requirement.
Penaltles: Failure to submit required reports, or fallure to submit reports in accordance with statutory deadlines, or failure to submit valid
reports shall result In fines of $50 per day and / or prosecution In accordance with Miss. Code Ann. §§ 23-15-8-11 (1972},

SEND TO: 1. Candidates for Statewide, State district, multl-county and all legislative offices should return form to Secretary of State, Elections Divislon,
P.O. Box 136, Jackson, MS 39205 or fax to 601-359-1499,
2, Candidates for county wide and county district offices should return forms to their county Circult Clerk.

50506-11



A

Name of Candidate or Committes (@)
Reporting period OCH 30,70\ through

Page \

of(-(

~Dec 31, zoll
ITEMIZED RECEIPTS

A Source: (i Corporation 0OPAC ¥individual 0 Loan

Amount of each

Date
receipt
0 Other (please spacify) (Mo., Day, Year) this period
Full name (o) $
cVverard ‘Saker AL PasD W)
ailing Addre $ w
’\3 2O 180N — " lpo.
Clty, State, ZIp Gode [ $
Noker, TS 35125 =l
Name of Employer (Required) / ] $.
Occupation (Reguired) . Aggregate $
,\Ze."ﬁlf e C_l year-to-date D SDM
B. Source: 0O Corporation F(PAC G Individual 0O Loan Date . Amount of each
racelpt
1 Other (please spacify), (Mo., Day, Year} this period
Full name $
103011
ms ’Zeoubltcau%«h 7\)¢C'mru >ol| 13U 1" | S5
Malling Adﬂﬁss / | $
O Boy (20 —
City, State, le Code / $
Sackson NS 392305 et —
Name of Employer (Roquired) 1 ! 5'— ; $
Qccupation (Required) Aggrteg-:tie $ | StO .
year-ta-da .
C.Source: [Corporation O PAC X Individual O Loan Date Amount of each
ipt
g Other (please specliy) = {Mo., Day, Year) th::?eftod
Full name . $
T NNack Mize e . 4o 94
alling
0 Rox LOG d A
Gity, State, Zip Code $
M Conb M 3 TS i
Name of Emplo er(Requirod1 [ / $
Yl s — —
Qceupation (Raqulmd) Aggregate $
T NS CGnCe year-to-dato Y g0,
D. Source: 0 Corporation (1 PAC J{ Individual 1 Loan Amount of each
e DateY . recelpt
0 Qther (plaase speclfy) (Mo., Day, Year) this perlod
Fﬁll name .
- Mded U(‘errlﬂ% \z13 13 |s 550w
alllng ross
Weo Uauu 98 ¢ —t 1%
City, State, Zip Code
y
odule MS 290(0Y el A
Name of Employar{Requlred) [ ] $
NANACA ugrﬂm CCLS =
Occupation {Required) ) Aggregate $ gﬁb -0
year-to-date :

5804-08




-

Name of Candidate or Commitiee Mam e SDW( e

Reporting period 6¢t 70, DL

Page

of(-f"

P

through Dec 3Ll

ITEMIZED RECEIPTS

A. Source: U Corporation UPAC (Mnd{vidua! fILaan Date Amount of each
receipt
_ i Other (please specify) (Mo, Day, Year) thls period
Full name $
\Uouoard L jp (r‘w\& I3 |° 5.2
Malling Address ; | $
o thomeadith (onpad @ | —'—'—
City, Stato, Zip Gode ) . $
veodnlle MS 3%:53 —!
Namio of Employer (Requlred) $.
(.\\AJV\-e—f \dC\t Ome (L.Pa_\'\‘l\ —
Occupallon {Raguired) Aggregate 5 RS
+2—C"€_ year—to-date SEO.
B. Source: DCarporatlon 0O PAC Individual 0O Loan Date Amount of each
recelpt
O Other {please specify) (Mo., Day, Year) this period
Full name $
ANIEER 7y
T el ol ey Ll on @
ailing reass
Box_>3& i
City, State, Zip Codea $
md M S 3%0 et
Rame of Employer (Roqulmd) %
I
Occupatlon {Raqulrod) Aggreaate % o)
SUAT7 o C22 year-io-tate >SD.
G. Scurce: [ Corporation AC I Individual O Loan Amount of each
P(P {Mo. g:te Year) receipt
@ Other (please specify) n ey, this period
Full name $
{ e
Koankin f‘mw\\—\ %OUL\l(?-M @a,!-lﬂ.\ ML il |® sp .
Malling Ad% ; / $
Qoy B 20LS3 —!
Cily, State, 2ip Cods ; / $
MS_ .3 123> —!=l
Name of Employor (Required) / / $
Oceupation {(Required} Aggragate - | $ g
- year-to-late S5V )
D.Source: 3 Corporation O PAC )ﬁlndividual 0 Loan Date Amount of each
Mo.. Day, Y . Tecalpt
O Other (ploase specify) {Mo., Day, Year) this period
Full pame .
Adille Cuo Taormes WU 18 55y O
Malllng Add \ / / $
Po 12| S
City, Stato, Zip Cod . !
S L/.g—: MNM< A msetioendl I
ame of Employar{Requlre .
(AadIne ¢ Cuvmners C/lxpc_‘l‘\mc'z:‘ "f*"’"—l““- $
Occupation (Requirad) . Aguregate $ s
Lecnce year-to-date 7750,

S5504-05




Name of Candidate or Committee ﬂ{\‘PJ {4 pLe gDSGSU- ﬂk‘&f

Reporting period, i ’3DIH through __ {2 I 3 /l ‘

of L?

Page 3

ITEMIZED RECEIPTS

ra
A. Source: ([ Corporaiton ?‘PAC O Individual B Loan

Date

Amount of each

recelpt
0 Other (please specify) {Mo., Day, Year) | g period
Full
e e Sudlde s PAC Woizeril | P ey o
Mailing Ad;i.gg $
123704
Coy 35S, 91231t |7 200D.¢)
City, state_Zip Code / /
tE\chdC&G}S M 392301 e :
Name of Employer (Require \ i .
M\ sheed S
Occupation (Reguired} 4 Aggregate $ OO A
. year-to-date o= -
B. Sowrce: [ Corporation ).G PAC O Individual O Loan Date . Amount of each
receipt
O Other {please specify) (Mo., Day, Year} this perlod
Full name $
a W\ 12814 ;
M<S Q(swex CESY\-()W A AR Yoo &
Malling Address [ / $
PO Zov ¢o1§ —
Clty, Stale, ZIp Code P $
Cuifosd PAS 3950> — !t
Name of Employer (Radqulred) 3 T, $
—
Qocupatlon {Roguired) Aggregate $
year-to-tiate LIUD M
C. Sourea: O Corporation PAC 11 Individual [} Loan
}ﬂ Date Amo?e'::te?; teach
0 Other {please specify) {Mo., Day, Year) this perlod
Fall name . v, s 1} | $
AT s sl AL /2117 Yop. &)
Malling Address E\ / / $
& ach C&O\““u( St Ste 103 —
City, State, 2ip Code / / $
;Lk&an, VY\S 29 >0 —
Name of Employer (Required) / f $
Qccupation {Reqguirad} Aguregate %
. year-to-date wa "’O
D. Source: ) Gorporation ﬁ PAC O Individual D Loan Date Amount of each
. recelpt
0 Other (please specify) (Mo., Day, Year) this period
Full name
m<_ Madt q‘ﬂu?lﬁ ce PRAC \2./20/1L 18 apy @)
Malling Ad ess { / $
RDox 113> e —
City, Stata pcode ! ) $
clsqn, MS 294 =l
Name of Employer {Required) / / $
Oceupaltion {Required) Agagregate $ v
year-to-date > ‘

$504-06



Name of Candidate or Committee méicmi*c %om.xr her

Reporting period l'DI}QL!_( L

through |7L{ 31 L

aft"

Pape L(

ITEMIZED RECEIPTS

A.Source: U Corporation MPAC Olindividual O Loan

Amount of each

Date L
rgceipi
0 Other (please specify) (Mo., Day, Year) this period
Full name A 12
W\S (ssn TCealtmrs  PAC LA | 165D, O
Hal!(nn Ad Ol =
%O\é 321000 Sl 2>Seo @
City, State, le Code / / $
Floosod  MS 3923 e
Name of Employar (Reqttirad) ] / 3.
Vere \ Euc "a_ e
Cccupation (Requirad) Agaregate $
. year-to<late 3Se.Y
B. Source: [ Corporation ?ﬂ' PAC 0O Individual G Loan Dat Amount of each
M Da °Y ar) recelpt
U Other (please specify) - Dy, Ye this period
Full nams $
1212011 w
Ms Qc\ew'cs-& ?mn\cmcy; PAC niinadbemll IIE-YA2)
Maliing Address - / $
(6D A s, — =
City, Stale, Zip Code ; / $
‘l'u.rtw“r Ms_ 34871858 —
Name of Employer (Raquired) 7 iy $
Oceupation {Required) Aggregate $
year-to-date S&ve
C.Sourca: DO Corporation O PAC Nlndividuai O Loan S Amount of each
awe
receipt
{1 Other {please specify) {Mo., Day, Year) this peenr')tod
Full name N $
[}
ersoom Kene A CEAY - 135D Y
Maliing Address
prsl:< Y Zsau'('v;me,j% — I
Cily, State, ZIp Code $
Ov \wnds |, &4 —
Name of Empl {Raquijred) N $
Phdenbic 0 v d ===
Occupation (Reguire Aggregate $
ﬂ%ﬁk_av year-to-tiate 1300,
D, Source; [ Corporation O PAC 0 Individual 0 Loan Dat Amount of each
(Mo D: eYear) ., fecelpt
0 Other (please specify) - Uay, this period
Full name ____l_____.!' . $
Malling Address i I__ |3
City, Stale, Zip Code d__1__|s
Name of Employer (f{equired) I |s
Cccupation {Requlred) Aggregate $
year-to-tate

5804-05




Page S— of ('e

Name of Candidate or Committee m‘&(om (e SD SERLL ¥ {APA

Reporting period \0_/32) / i1 through \f >/ 2 l 1
ITEMIZED DISBURSEMENTS
A. Full name Date Amount of each
(\ T\ g [ LAYV {Mo., Day, Year) | disbhursement this period

Malling Address

SDS  {ind herg DY, sy

Gity, State, Zip Gode $

VY b mg 29120 — I —

8

26 5.9

Purpose of Dishtrsement {Optlonal) N Aggregate %
wiebsibe ke, Yeartodate | o0l 371
8, Full name Date Amount of each
V\C\:‘*(_.L\ 1 C[)f,m & WE.{' {Mo., Day, Year) | disbursement this period ;
Malling Address \\ WAL by
S03 N. Capal A ASbhov
City, Stats, Zip Code ] ; 3
Nech e, M S Q4170 ———
Purpose of Disbursement {Opttonal) | Aggregate 3
< ' Year-to-date ‘ i\ k{ % ‘0)
C. Full name Date Amount of each
/Y\""&{ (\\f\ C o &A‘. e t {Mo., Day, Year)  disbursement this period
Maiting Address $
ARWARIVARY DS an
City, State, Zip Gotle 3 i
C / /
M Cpn by NS ———
Purpose of Dlsbulse nt(OptlonaI) Agaregate $ P
Year-to-date .

D. Full na Date Amount of each
rz.e (;( p‘(‘\ M .\_ S—\\(OC(' v Q (_,\ (Mo., Day, Year} | disbursement thls period
Mailing Address 8
z \
2728/ Ly SEB0. W

City, 8tatg, 2ip Code PR 3
\Q\Y | an»-.r \J ——
Purpose of Dishurseme Optlonal Aggregate $
7\’ pm d,b((:(\'c,\ Year-to-tate SHU0 o
E. Fall name Date Amaount of each
v \)u.e ‘ ‘ {Mo., Day, Year) | disbursement this period
Malling Address \ s
1_01
Sohe L Suelin Dy WiBW " |3en.w
Gity, State, Zip Cod ; / Y
e NS _RaIs —
Purpose of Dlsbursement {Option " Aggregate 3
s Burb Qo | Brod Vonriodate | (36D 5%
F. Foll name ! Date

Amount of each
(‘ g—\- wﬂﬁ (ZU.L{,U ﬁ-\ VL : {Mo., Day, Year} | dishurgement this period
Maliing Address X §
——— (D,

City, Stafo, Zip Code s

!
che ra NS 'S.Cll’éo eyl
Purpase of sbursement(Optlonal) . Aggregate $
{ é ’ & 567‘5 5 Year-to-date (o GO, w?)

$504-08




. Page (Q of Co
Mame of Gandidate or Committee MQ \ AL %B@A Y g
Reporting period __\D> Sb, b through Ll 2t { {\
A, Full name Dat Al t of h
W‘C %L}wmr&,\ R}\_‘m {Mo., D:y? Year} disbumm:mu:n?tt?i:cpertod
Malling Address
o By 3ED LASi " 1371 2%
Clty, State, le Coda / ;
i (4‘\0(}\'{“ MWAS RGLSR —
Purpose o Disbumement ptional A t § — (S
5\: LN S Yeg?-;z%’a‘:e \O i ols, >
8. Full name Date Amount of each
(_;a'?_ AN Q{-‘» < {Mo., Day, Year} | disbursement this period
Maillng Address TWARYE o1
TVace o Sheppin, Cenle /A S SD,
City, Stats, Zip Cotle $
a b e s —~
Purposs of Disbursement (Optlyna1) Aggregate $
L\A:T + g Year-to-date o0 Sh,»
C. Full name Dat A t of each
{Mo., D:y? Year) dlshurf:«?nlign? ﬂfi:cpefiad
Sart Medee
Malling Address \\ L/ —
21 e St il IR - R W 4
City, State, Zip Code ;o § /
Plegendna, \Jeo 22214 =l
Purpose of Disbursement {Optional) A £ h
Yeartodate | DG 5D, M
D. Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

Matling Addrass

$

— 1
City, State, Zip Code b3
Purpose of Disbursement {Optional) Aggregate 3
Year-to-date
E. Full name Date Amount of each

{Mo., Day, Year)}

disbursement this period

Malling Address

§

il
City, State, Zip Code $
i
Purpose of Dishursemant {Optional) " Aggregate %
Year-to-date
F. Full nama Date Amount of each

{Mo., Day, Year)

disbursement this period

Maillng Addross

§

—
City, Stats, Zip Coda 5
N R S
Purpose of Disbursement {Optional) Aggregate $
Year-to-date

$504-08



