2011 ELECTION CYCLE

Name of Candlidate __A[Q.zzay_.ﬁd_wé do/fms
Address_Lood Briar Ridge_Knad Tigels WS 3804 couny . fute

Te!ephung,____é_,&,_&&* I X9 Fax_ &R~ 8¢ -30R7
Office Soughtl Stmte Bistriote . Political Party _ﬁcééém_

Emall Address

Check here If above is differént from previous report

____May 10, 2011 Periodic Report January 1, 2611, through April 30, 2011} Mandatory
_June 10,2011 Perlodic Report (May 1, 2011, through May 31, 2011) Mandatory
__July 8, 2011 Parlodic Report {June 1, 2011, through June 30, 2011} Mandatory
___luly 26, 2011 Pre-Elactlon 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 Perlodic Report (July 24, 2011, through September 30, 2011} Mandatory
___ Novembar 1, 2011 Pre-Elaction Repert {Dctober 1, 2011, through Gctober 29, 2011) Mandatory
___November 22, 2011 Pre-Electlon Report {October 30, 2011, through November 19, 2011).......Runoff Candidates Only
LJanuaw 10, 2012 Perlodic Report (October 30, 2011, through December 31, 2011) Mandatory

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

IMPORTANT
{1} Pre-Electlon reports are mandatory, even i 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 period,

{2) Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss, Code
Ann. § 23-15.807 {b) {Il) and {iti).

{3} The receiving authority must be in actual receipt of the required reporis by 500 p.m. on the reporting day. If the deadling
falls on a weekend or a holiday, tha office must be In actual receipt of the required raporis by 5:00 p.m. an the first working
day befers the deadiine, Faxed reporls are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

. . e Dot Calendar
temized + Non-ltamized =  This Perjod Year-To-Date
Total amount of contributions  § /) 50&3 Cosh 4 932 3 Uy lash $ ZOR, 7058
S0 tind T 950 za-kind "
Total amount of disbursements $ 29#5 +5 234 3 /0,180 § 7R 004
Total amount of cash on hand _ $:19, 536

[certify that i hgve examined this report and to the best of my knowledge and bellef itis trug, accurate, and complete.

//'?//a

Datd

Autherlty: Refur to Miss. Code Ann. §23-15-801 (1972) et. seq, for statutory requirement.
Panaitiea: Fallurs to submit required reports, or failure ta submit reports In accordanca with statutory deadlines, or fallure to submit valid
tapore shall raault in fines of $60 per day and/ or prosscution In accordange with Miss, Code Ann, §§ 23.15-8.41 (1672).

SEMB TO 1. Cancidatac fnr Statawide, State dlstrdet, maltlenunty and alilagiaiative affiead thanld eatoea farm ta Seeentarn Af Searn, Elnetinne Divician,
.0, Box 138, Jackson, M5 39205 arfax to 601-576-2545.
2, Candidates for county wide and county district offices should return forras ta their sounty Clecult Clerk

3080711



Name of Candidate or Committee | ARNdy Adans Qellins

Reporting perlod! /0 <30 -1/

— 1 through /@ =30 4

[TEMIZED RECEIPTS

Page [£ of [

rn-M ind

A Source: [ - Gorporation [ PAC E Indlvidusat [ Loan ﬁ . Data Amotlﬁr:}te?; :;ar:h
R Muo., Day, Year
Other (pleass spaclfy)l - . (r_ f‘f l_} this period
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alling Address : EIEIE $ {QQ_CZ i
[ 1553 CQolumbine be. . _
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[ 7,7 b Td D8
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. Mangaer . . B L year-to-date $ e
B. Bource: P Corpomtion T PAC r Indvidual | Loan | Date Amount ?fteach
) recelp
Other (please spaclfy]l . e {Mo., Day, Yaar) thia period
Full name BT s = e 2L A
[ Media South Adveriising. LN Y TS0
Mailing Addross i I—“: Ir—-: / l—- $ l_..m:
i e
y &, £ip Gode ff $
| Corinth SI35 0653 "I*_* "r": F"
Nama of Employor {Raqulred) iy ; : $ r__.—u
llﬁti?f e ‘ —evrega —
Qogupatian (Requlire j gagr
]ﬁo__ﬁghbﬂ _ _ _ yoar-to-date $ 720
¢ Sourca [~ Gorporation [~ PAC[ Individual [~ Loan [ Dat. Amount of each
" Da GY“ j receipt
Othar (please spacify)l., , e {Mo., Day, Year this period
fusans - s
Mallng AGaress L s
Glty, Stato, Zip Godo s
Name of Employer [Reduirad) . r ”_ : ’r"'_ s I———'—'—
Q It_i‘\m'm Aggregate
lﬂlﬂﬂm.lﬂéﬂum yagﬁm-dam S ]__,_,_
. Source: [ . Gorporation [ PAC_E Individual F Laan [ Date Ameount of each
receipt
Other {please specify)| (Mo., Day, Year) | 15 period
Ful_name S
[ [N S NN § N ‘
Maiilng Addrass I_ !I—~ ”— $ I_.._.“._._
fib. tato. 2 Code Lo s o
Name of Employer (Raquired). — .
F L : ——
IQE.EH.D.BHQ.D..(BEHHM‘ Aggregate ’——'-""—
year~to-date

8804-05
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Name of Candldate or Commliites Aémﬂﬂ Ademsz ﬁfﬁ///‘/?s

{Mo., Day, Yaar}

Reporting period 8 =30=-/f through /a3 =1
A, Full name Date Amount of éach
ﬂé :’z a//l feraae {Mo., Day, Year) | disbursement this period
Milling Ad ] $ Z 4
[005 d/ﬁﬂ.‘ /ﬂ)?(ﬂ’ Shreet , }]ﬂll o
Clty, 8tate, Zip Code ﬂ? Iry, " /00
Tupel NS 330 Erinrl ToIT94 0 134
Parpoue of Dlohuregment (Ontlonat) . “Agaregats $ 360
e ork. Year-to-date
B. Full name Date Amount of each

disbursement iz pariod

Andrew T, Neprer

Mailing Addrass

B
457 Hiaklond Ofrele L1310 | S SR0

Gity, State, Zip Cot’
S R/O
“Thdeln . INs zsiol Py | S | S0
Purpoae of Disbursemant {Optional) Aggregate
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ITEMIZED DISBURSEMENTS

A, Fubl iama Date Amount of eash
a5 {Mo., Day, Year} | disbursement this pariod
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¢ e
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E%b :Qi Y 22 <&, H‘i p 5 Yaar-to-data § 'Q'QS
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