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zg\m &t , 2011 Monthly Report (dus 10™ of foltowing MOREH). . escreereressoemsassesseeeemsenseeneennee e MANAALOTY
{(Month)

Required to terminate reporting
obligations

Termination Report (Committee or Individual will no longer accept contributions or
make expenditures and has no outstanding campaign debt obligation}

IMPORTANT
(1} A political committes that either recelves contributions or makes expenditures in excess of Two Hundred Dollars ($200.00)

shall file financial reports with the Secretary of State.

{2) Anindividual person who on his or her own behalf expends in excess of Two Hundred Dollars {$200.00) for the purpose of
Influencing the passage or defeat of a measure shall file financial reports with the Secretary of State.

(3) The financlal reports required in this section shall be fited monthly, not later than the tenth day of the month following the
month being reported, after a political committee or individual exceeds the contrlbution or expenditure limits, Financial
reports must continue to be filed until all contributions and expenditures cease, [n all cases a financial report shall be filed

thirty (30) days following the election on a measure.

(4) The receiving authority must be in actual receipt of the requirad reports by 6:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual recelpt of the required reports by 5:00 p.m. on the last working
day before the deadline. Faxed reporis are acceptable,

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
itemized + Non-itemized = This Period Yec;?-l'?‘gelg;te

Total amount of contributions  $ 53 444 yc* $ 025,00 % 154.L0Y .45 o4, b 4. 45
Total amount of dishursements $ ® ,bﬁ\.?5+ $ lD L}. LH $ l% )1% " -I 2 $ [6 ,—1;-‘5;13

Total amount of cash on hand N $ %%'Osﬂ,ag
I certify that | haye examined this report d to the best of my knowledge and belfef it is true, accurate, and complete.
_ . i
/Mrﬂh ﬂmﬁ%?n/ \o [0 /20|
Signature of Direcfoyf or Tr@l’er Date

Authority: Refer to Miss. Code Aan. §§23-17-49 & 23-17-51 (1972) et. seq. for statutory requirements.
Penalfies: Eallure to submit required reports, or faifure to submit reports in accordance with statutory deadlines, or failure to submit valld reports shall

sesult In fines of $50 per day andler prosecution in accordance with Miss. Code Ann, 23-15-813 (1972).

SEND TO: 1. Politlcal Commifttees and Individuals should return This form 1o Secretary of State, Elections Division, P. O. Box 136, Jackson, S 39205 or fax to 601.576-2545. j




Name of Candlidate or Committee MSissippians for Healthy Families

Reporting period 197172011

through 19/30/2011

ITEMIZED RECEIPTS

Page _ﬁ; of _ﬁ:_;

A.Source: [f{ Corporation [~ PAC [~ Individual | Loan [ Date Amount of each
receipt
Oiher (please specify) [ (Mo., Day, Year) this period
Full name
29 ] P
[Planned Parenthood of Souther New Jersey E- / E- / E— $ I300000
Mailing Address r~ {-— r—
1317 Broadway L e / o / —_— $ [
Clty, State, Zip Code
f{.‘amden,New Jersey, 08103 _E___ / E— / C— $ I
Name of Employer {Required) - [__——
v Tl s
Occupation (Requlred) Aggregate
[ year—to-date $ 00000
B. Source: [ Corporation [T PAC [ Individual [ Loan [ Date Amount of each
‘ receipt
Other (please specify) [ (Mo., Day, Year) this period
Full name lm
- 9 29 it |
%‘med parenthood of Northeast and Mid-Penn —_— / E— ! E—- $ 500.00
Malling Address o
$
[p.0.Box813 L
City, State, Zip Gode r— . e
ITrex!ertown, PA 18087 L E—— ! —-[——- $ I
Name of Emplover (Required} I——v———-
i [
Occupatlon {Required) Aggregate I——-———
Inva year—to-date $ lso000
¢. Source K7 Corporation [~ PAC[ Individual | Loan[ bate Amount of each
receipt
Other (please specify))_ (Mo., Day, Year) this perlod
Foll name
F’Ianned Parenthoed of North Florida, Inc, E— / E / _]l_i $ [100000
Malling Address r_._——-——
3850 Beach Bivd. Tl s
Gity, State, Zip Code L r— / '— / i_ $ [____
ﬁacksonvllle, FI.32207 — | —
Name of Employer (Required) r————
fowra [l s
Qccupation {Required) Aggregate I———
[rva year—to-date $ fro0000
D. Source: ]y Corporation |~ PAC|[  Individual 7 wean{ Date Amount of each
' receipt
Other {please specify).r . {Mo., Day, Year) this period
Full name )
‘ 9 20 |11
[PPAC Action Fund I ko 1l t'$ fioomao
Malling Address .
{206 E. State St. . _ ) VI
Clty, State, Zip Code _ [————‘
[cotumbus, o1 43215 ol [ |s
Name of Employer (Required} N N r / r— / !« $ I,_._____
frzm _— e
Occupation (Requlred} Aggregate $ r————
I year—to-date 100000

$504-05




Name of Candidate or Committee [Mississippians far Healthy Families

Reporting period for1/2011 through losz02011

ITEMIZED RECEIPTS

Page 2 of E_

——

A. Source: Gorporation |~ PAC [ Individual [~ Loan| Amount of each
Date recelpt
s | ' ' ' {(Mo., Day, Year) - P
Other (please specify) this period

Full name

[pPaO Institute for Research & Education

foo ybo bt

$ 200000

Mailing Address I__.___—

IZZLS EagstA;tat;eSStreet -"I: ! E— ! —E $

o s T R

Ir%]a/r)c\ne of Employer {Required) !:_ / E.I_I_—__ $ I____

It'?‘:/:ﬁc\:unation {Requlired) y‘ég’gﬁ%ﬂ;ﬁt’e $ W

B. Source: I')’(‘ Corporation { PAC [ Individual ™ Loan{ Dato Amount of each
Other (please specify) | (Mo., Day, Year) thgg‘;:ﬂ?i:)d

E:EI:L::: :arenthood of the Rocky Mountains E— / -[25— / E $ 15000'00

Mailing Address

7155 Es.;38th Ave. -E (RN

Gity, State, ZIp Code r—‘———'

Defwer, co 80207—1630 E"" / _|__'_ ! E— $

Il::?:‘ie of Employer (Required) E:__ [ —[—_ / -l—_—_ $ I___——

ﬁ.:/::upation {Required) yggg;?_;gta?e $ Iﬁeoo.oo )

C. Source [ Corporation ] PAC[  Individual ™ lLoan[

Other (please specify)r

Date
{Mo., Day, Year)

Amount of each
receipt
this period

f:’r;:l::? P‘;renthood of Southwest and Centrat Florida,inc. E._ ! .Ei—. { EI_ $ 200000

et Y
oo C s
[%Ame of Employer (Requlred) _i: i EIE $ {.‘———
!%;:unation {Required} B yggﬂi?j;‘t’e $ W—

D. Source:ﬂ Corporation [~ PAC[ Individual [ Loan [

Other (please specify)i_

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

lP!anned Parenthood of Orange & San Bernardino Countles Community Action Fund

b b il

$ [2s.000.00

Mailing Address

i700 S. Tustin 5t.

I

$

City, State, Zip Code

[Eranqe. CA 92866

[ -

$

Name of Employer {Required) ]
i C s
Occupation (Required) Aggregate $ i__—__—rrn
vz year—to-date 2500000

8504-05




Name of Candidate or Committee [Mlsslsslpplans for Healthy Families

through 19/30/2011

Reporting period [54"1/2011

TEMIZED RECEIPTS

Page _E; of E_

A. Source: F/Z Corporation [ PAC | Individual [” Loan [

Other {please specify) r

Date
{Mo., Day, Year}

Amount of each
recelpt
this period

Full name

Iﬁorida Assodiation of Planned Parenthood Affiliates, Inc.

foo s s

$ [s00000

Mailing Addrass T [______
1736 Central Avenue E— 11 E—— 3
City, State, Zip Code B - - ’—‘
[Sarasota,FL 34236 -C ! —rl - $ t
Name of Employer (Required) —
f/A _rj_ / i_.,_. / E_ $ |
Occupation (Required) Aggregate ’____._
Ihia year—to-date $ Is.o0000
B. Source: [{ Corporation [~ PAC [ Individual | Loan | Date Amount of each
- recelpt
Other {please specify) j (Mo., Day, Year) this period

Full name -

9 29 70 r“".“
i"’a““ed Parenthoad of Indfana “l——‘ ! E— ! E“"” $ [200000
Malling Address l—w ”—— ; t— $ !______
[P.0. Box 397 — T
City, State, Zip Code . ’— | r— ’l—— $ !____d_

[lndianapolis, lndiana 46206-0357

Name of Employer {Required)

o

$

(/A
Qcctipation {Required) e Aggregate ——
|/ year—to-date $ 200000
C. Source FX Corporation | - PAC[ Individual [ Loan |~ b Amount of each
r " DateYe 1) receipt
Other (please specify) (Mo., Day, Yea this period
BBk | e

lThe Planned Parentheod Trust of San Antonio and South Central Texas

Mailing Address

'm Babcock Rd.

Tl

s

City, State, d :
ISY tate, Zip Code N . EIZIE $ '______-
an Antonio, TX 78201 _
Name of Em JIOVBT (Required) [—————
NA e [
Qecupation (Requijred) Aggregate E‘-—_—
/A year_to-date $ |oooco
D. Source: | -~ Corporation |71 PAGC JX Individual | Loan [~ Date Amount of each
{Mo., Day, Year) !'ecetpt
Other (please speclfy)r " ! this period

Full name

S 29 fili l_“-_~
lMs. Elaine B. Alexander {;— f _r:_l -—E $ |ro000
Maifing Address
]750 Park Avenue, 31 SE L r "E-I[— $ !
City, State, Zip Code r___——
{Atlanta, GA 30326 o il s
Name of Employer(Required) . ~ {— p r— | [— s [____
[re/a LY ) S
Qccupation {Reguired) Aggregate $ W

Eommunity Volunteer

year—to-date

$504-03




Name of Candidate or Committee [Mississippians for Healthy Families

through 1973072011

Reporting period lon/2011

ITEMIZED RECEIPTS

Page i of fo_

A.Source: [ Corporation |~ PAC X Individual |~ Loan |

Amount of each

(Mo ll?):te\’ear} receipt
Other (please specify)i - 8y, this period
Fulk name :
ﬁ\!d\erue MC'KRFJ:}\\L EIE/E $ T[iooo00
Malling Address r_
[ 14 Romana Dr. Tl ol s
City, State, Zip Code
[ Wampten Baye, NY NALG, s
Name of Employer (Reqmred) f— r_ r—-
E:P’T"\ En 1\’€_\ LY Y L I
Grmihalinn anmilired}’ Aggregate

f Dite.clor (,( (pm n—,uhﬂ\j Eelw\ions

year—to-date

$ [ocooo

B. Source: [ Corporation [ PAC [X individual [~ Loan [

Date

Amount of each

year—to-date

receipt
Other (please specify) (Mo., Day, Year) | yiq period
Full name >
{Alan Kaye EJ_E_;_J’ ,r‘_T_, $ 250,00
Maillng Address : )
123512 Collins St. EfEIE $1
City, State, Zip Code
[Woodand Hills CA 91367-3016 L s
}I’::a;:}e of Employer (Reguired) E / E,.. / E_. $ r————-—
Occupation (Required} Aggregate
|Retired year—to-date $ {25000
C.Source |~ Corporation |~ PAC ﬁ Individual [~ Loan [ Date Amount of each
. receipt
Other (please specify)] (Mo., Day, Year) this pesod
IE{S:Pe:ZI::;e _IZI_IEQI_“_L $ [1000.00
Maillng Address = I——~———
]3826A1ameda De Las Pulgas ME"-I—M_IE $
City, State, Zip Code -
IMenlo Park CA 94025-6210 EI —EI E:.. $
It;l;:m of Employer (Required) L:.JL—_JE__ $ '———
Occupation (Requlred) Aggregate
Ietired yearto-date | f1000.00
D. Source: [, Corporation [~ PAC [ Individual [ Loan [~ Date Amount of each
receipt
Other (please speclfy){ (Mo., Day, Year) this perlod
Full name W f—
e : - BRI (B4
m}m\\\d Vaventhood Atkiliares ok Ghiformia-IN KIND LIS TR 1% 16248 63
alling Address [— i——-
[ 555 (apitel Pall, Suile 510 Lol il s
City, State, Zip Code e r—
[ Zacrement, (A 45810 Fal s
lNan“n\.‘elti);Emplover {Required) E_.—_,.IE__ID $ I———-
Occu_ﬁagﬂon (Required) Aggregate $ PG, 0%

$5804-05




Name of Candidate or Commitiee [Missisipplans for Healthy Families

Reporting period }9/1/2011 through 19/30/2011

ITEMIZED RECEIPTS

Page 5 _of [

A Source: [/ Corporation |~ PAC [ Individual |~ Loan [

Date

Amount of each

recelpt
Other (please specify) | (Mo., Day, Year) this period
Full name
9 30 1 f
]Pianngq Parenthood Greater Memphis Reqion - “\\ K\ND E ! E"" ! E:' $ lo0ss7
Malling Address
Bor Tl s
2430 Poplar —
City, State, ZIp Code [‘"‘
[Memphis, v 38112 Lol s |
Name of Employer (Required '
fome T g (eired o sr
Occupation {Required) Aggregate '._———
[re/A year-to-date $ leo067
B. Source: [/ Corporation [ PAC [~ Individual [ Loan [ Date Amount of each
receipt
Other (please specify) I (Mo., Day, Year) this period
Full name l—‘ -
9 30 it ]
lPianned Parenthaod Advocacy Project Los Angeles County Action Fund - Issutes ~\N K\ND — ! 'Ii ! 'r; 3 3163.62
Maillng Address ’—~ lr / f—— $ [_.__.__
400 W 30th St. —_—
City, State, ZIp Code ; , ;
T CoC s
Los Angeles, CA 90007
IName of Employer {Required) l—— p I—-' II— $ r___
Occupation {Required) Aggregate —
In/A year-to-date $ 316962
C.Source {{ Corporation [T PAC[ " Individual 7 Lean| Date Amount of each
receipt
Other (please specify)] (Mo, Day, Year) this perlod
ull name e r—‘_—’_
]Planned Parenthood Federation of America. ~ \N K\ND E——— / I_3_Q_ ! E—— $ l2175860
Mailing Address . l——-“——
1434 West 33rd St. —!—:— ! E‘ ! "l—'"':" $
ity, State, Zi g -
lcty tate, Zip Code ilr‘“ fE $ [————-—
New York, NY 10001 ——
Name of Employer {Required) . [————
N s
Qccupation (Reguired} Aggregate $ W

IN/A

year—to-date

D. Source; 4 Corporation PAC| _ Individual | Loan [ Amount of each
Date receipt
Other (please specify)i (Mo., Day, Year) this period
Full name r‘
9 22 i I
lgfanned Parenthoad Action fund E"" ! E L $ 0000
Mailing Address I______
[434 West 33rd St. Lol gl s
City, State, Zip Code [——~——
INew York, NY 10001 - EIEI—E $
Name of Employer {Required) ‘,_____
A Tl s
Gccupation (Required) Aggregate 3 W——
fn/a year-to-date '

§504-05




Page E_ of E_

Name of Candidate or Committee [ Mississippians for Healthy Famlies

Reporting period 19172011 through (93012001
A.Source; /' Corporation [ PAC [ Individual [~ Loan | Date Amount of each
receipt
Other (please specify) | . o e (Mo., Day, Year) this period
Full name y
30 ’ P
{American Civil Libertles Union Foundation = \N K\Nb EIE_"-E— § liar7
Mailing Address r_ [— r..
125 Broad Street, 18th Floor |V N
City, State, Zip Code " '__
[New York, NY 10004 ol s
E\tame of Employer {Requirad) - l—ﬁ / ‘— / i——— $
M/A RS by S R |
Occupation {Reauired) Aggregate S o
INM year—to-tlate I *
B. Source: |/ Corporation | PAC [ Individual [ Loan [ Date Amount of each
e recelpt
Other (please specify) | {Mo., Day, Year) this period
Full name et
9 30 1t
IPlanned Parenthood Southeast, Inc = lN K\ND EI E—’ E $ [ Ilg,?.%‘:";,'?ﬁ
Mailing Address l—~ | |_ ; rﬁ R
[75 Pledmont Ave, #800 —_—— —
City, Sfate, Zip Code L _ !— {_ r—
{Atlanta, GA 30303 LIS SV N
lName of Emplover {Required) ] [—— I’——— lf— $ r___
N/A ‘ e e ' —
Qgcupation (Required) Aggregate —
Iu/a : year—to-date $1633%5.78
C.Source [/ Corporation [ PAC{ Individual [ Loan | Dat Amount of each
| (Mo Da eYear) recelpt
Other {please specify) Ay, this period
Full name _ . 5 ; ’———————
Planned Parenthood of the St. Louls Region and Southwest MO~ | N YIND EIEIE $ l29as
Mailing Address e
|4251 Forest Park Ave. : / EI E—- $ r
City, State, 2ip Code o r— IE—W Iﬁ $
[st. Louis, MO 63108 LN ) SR B 1
]Name of Employer {Reauired} l_ ”—" Ir’ $ l———ﬁww-
NA L ) S S
QOccupatlon {Required} Aggregate l——é
IN/A year-to-date $ hooas
D. Source: EZ‘ Corporation [~ PAC[ - Individual | Loan [ Date Amount of each
receipt
Other (please specify)i {Mo., Day, Year) this perlod
Full name — !—— -
: 9 30 4
[actu of Ms ..a\N K\ND .E_!_IE_ $ [io3ton
Mailing Address F f'_ ’r- $
{753 North Congress _ i
Clty, State, 2ip Code - E————
;Jackson,MS, 39202 [_W. / E / E $
IName of Employer {Required) l_ ”— Iﬁ s r—_
N/A LY IS SV b S
Qccupation {Required) Aggregate $ m——‘
/A year—to-date )

§804-06




Name of Candidate or Committee

Mississippians for Healthy Families

1 i
Page of ____

. . tember 1,20 Sepiember 30, 2011
Reporting period >2PemPer - 201! °
A. Full name Date Amount of each
Begley Law Flrm, PLLC {Mo., Day, Year) | disbursement this period
Mailing Address 05,26 il $ 1,181.25
123 N. State Street _— S
City, State, Zip Code $
Jackson, MS R / —_ [
Purpose of Disbursemenl (Optional) Aggregate g L181.25
eo) &, \; \CC Year-to-date
B. Full name Date Amount of each
Southern Strategy Group (Mo., Day, Year) | disbursement this period
Mailing Address
ti / i / l § 1750000
City, State, Zip Code
Jackson, MS B L 3
Purpose of Disbursement {Optlonal) Aggregate $ 17,500.00
QDY\SU\»(%Y\ 4 Year-to-date
C. Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

Mailing Address

1%
City, State, ZIp Codo - / / $
Purpose of DIsbursement {Optional) Aggregate 8
Year-to-date
D. Full name Date Amount of each

(Mo., Day, Year)

dishursement this period

Malling Address / / $
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate $
Year-{o-date
E. Full name Date Amount of each

{Mo., Day, Year)

dishursement this period

Malling Address
g 1 4|
City, State, Zip Code o $
Purpose of Disbursement {Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

Maliing Address

ot i 1%
City, State, Zip Code / / $
Purpose of Disbursament {Optional) Aggregate $

Year-to-date

§504-06



