P, 002/005

o0/ 2012 14134 (FAZ)

20711 ELECTION CYCLE

REFORT OF R

m

SBURSEMENTS

I

PHILIF MORAN STATE SENATE DISTRICY 48

Name of Candidate .
Adldrass 18403 OLD JOE MORAN ROALD KILN, M5 34556 County HANZOCK
Telephong 225-861-3700 oy 2252553594
Office Sought ’ | : Political Party REPUBLICAN

Email Addrass

Check here if abova 13 different from previous report

___May 10, 2011 Periodic Report {fanuary 1, 2011, through April 30, 2011) Mandatory
___ June 10, 2011 Periodic Report (May 1, 2011, through May 31, 2011} Mandatory
_July 82011 Perindic Report (June 1, 2011, through June 30, 2011) ...Mandatory
_July 28, 2011 Pre-Election Raport (uly 1, 2011, through July 23, 2011} Primary Candidates
___ August 16,2011 Pre-Election Report (July 24, 2011, through August 13, 2011} RUROST Candlidlates Only
____October 10, 2011 Periodic Report (uly 24, 2011, through September 30, 2011) Mandetory
____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
_A_January 10, 2012 Periodic Report [Qctober 30, 2011, through December 31, 2011} Mandatory

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

{MPORTANT
{1} Pre-Election raports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating "0" (Zera) for total amount of teported contributions and expenditures during this period.

(2) Until a Candidate files 2 Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Anit. § 23-15-807 (bj (it) and (iii).

1(3) The recalving authority must be in setual receipt of the required raports by 5:00 p.m. on the reporting day. If the deadline
falls on & weekend or a holiday, the offfta must be in actual receipt of the required repors by 5:00 p.m. on the first working

day befors the deadiine. Faxed reports are accaptabie.
REPORTED CONTRIBUTIONS AND

Calandar

Itamized + Non-Itemized = This Period Year-To-Date
Total amount of contributions 5 185000 +5 260,00 $ 2110.00 5 4200433
Total amount of disbursemants § 3440.04 +5 000 § 2440.04 § 4148484

Total amaunt of cash on hand 5 8008

I certify that | haye examined this report and to the bast of my knowledge and beliefit is true, accurate, and complate.

[-10-12

Date

Autharity: Refer to Miss. Code Ann, 82315801 (1872) et. seq. for statutery requirement,
Penalties: Faiture 1o submit eaquired reports, or failura to submit reports In accordancs with statutory deadlines, or fallure to submit valid
reports shall result in fines of $50 per day and / or prosecution in asoordance with Miss. Code Ann. §§ 23-18-8-11 {15872},

SEND TO : 1. Candidates for Statewlde, State dlstrict, multi-county and all legislative offices should return form to Sacratary of State, Efactions Divistan,
P.O. Box 136, Jackson, MS 30205 or fax to 601-350-1489,
2. Candidatas for county wide and county district offices should return forms to their county Circult Clerke.

SOS 0511
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Name of Candidate or Committea FHEL]P MORAN STATE SEMATE DISTRICT 46

i through £--°7

(FECEMBER 31, 2011

Reporting period JOCTOBER 51, 2011

{FAL)

ITEMIZED RECEIPTS

P. 0034005

page i of B

A.Source:  Corporation F PAG Individual = Loan . Date Amaount ciJflgach
. Doy, ¥ recelp
Other (please specty) L. e {Mo,, Day, Yaar) this period
Full nama 3 bz
[ﬁmsm: _ N EIE_:’E $ R050
Malllng Address P
li?SE-CAPiTALSTREE]‘ —E" E’ —r:- § |
Gity, Stata, 71p Cods
PACKSON, M5 39201 ] o . E,,,f,[;fi____ $ ] -
Nawme of Employar (Requ:raﬁ) l—' l—" 1—
Tiacupation Regoed] e Agaregate
I . T year-to-tate $ [oooo
B. Source:  Corporation v PAC '~ Individual - Loan Data Amount of each
receipt
Other (please specty) ) i {Mo., Day, Year) this pericd
Full name T, e BT e
EHEVRON T [T | s poomo
Mailing Address l_
City, State, Zip Code ‘
PASCAGOULA, MS 30568 o —l_-—’ EI K $ l
Name of Employer (Required) I__' [r“ f]— 3 r""‘"“—
Ocoupatlon (Requlredy — Adaregate h‘
l year-{a-data $ footo
C.Bource = Corporation ' PAC™  Individual ~ Loan’ Bate Amount of each
receipt
Other (please specify)l ... - (Mo, Day, Year) this period
i Ak o
]ELECTRH: POWER ASSQCIATION . E_IEIE $ poooo
Maillng Address : .
ko BOX 3300 YL
City, State, Zip Code : ; -
prDGELAVD MS$ 39158 o o E! E—-I E—» $ |
Name of Empiover tRequlred) |“"l Ir_i ’,!_ $ l————
Oc:cug'atio'n {&eg‘ 'uire;:n‘ e _ ' Aggragate Fem
year-to-date $ '
D, Bourge; Gorporation 7 PAG ' Individual Loan Date Amount of each
receipt
Other {please spacify)[ ; (M., Day, Year) this period
Full name ; R
M5 POWER PAC Fr Bl | s fiooas
Mailing Addresz 1 ;
poaoxa07s IRV
Clly. Stata. ip Cad, T .
[GULFPORT, MS 30502 - ) _E.f_:fur:. $ ] '
Name of Employer [Reauired] I i i § [
o0 (Reguie Aggregate [ [

I%:ﬁmﬁgm&mhem

year-to-date

5804-08
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P.004/005

Page i of 2
Name of Candidate or Gommittee JPHIUP MORAN STATE SENATE DISTRICTds
Reporting perlod JOCTOBER31.2011 _ through IDECEMBER 31,2011 ;
A.Source: | Corppration [ PAC |y Individoal [ Lean [ Date Amount g{teach
TeceIpt
Other {please specify) b (Mo., Day, Year) thig period
Fulf names =
[oTeveN MPALESD ) - ) EIEIE $ Jas000
Mailing Addresz | o
[porOx 68ss EFEI,[:, $ |
Gity, State, Zig Code X :
|cUireoRT, M5 3695056 e o E!E‘H"E $ ]
Name of Employar (Reguired) m:
S L e Ly '
Occupatlch (REGiired) . A te :
[consmessway T | yeartodate | PSi0
B. Source: F Corporation F T PAG [T Individual [} Loan [} Date Amaount of each
) - raogipt
Other (please specify)t . e e | (Mo., Day, Year) thig period
Full name ’—' i_" r‘
| , L T L Ut A T
Mailing Address I- : :
s
, —t Tt s R
City, State, Zip Gode r‘ l_ r"
i $ |
Name of Employer (Reguired) r'"' }r"' fl_— [ r———-
Occupatlon {Required ' Aggregate '—
| _ _ year—to-date $ S '
€. Souree [ . Corporation [ - PAC{ . Individual [} Loan [} Date Amount of each
. : racaipt
Other (please spacify)l_._ et oo e i s e {Mo-, Day, Year) this peﬁgd
S o
Maﬂing Aﬁdress ¢ S e m—— I_"? ]'_
ST NR
Clty, State, 2Ip Code . i
bl (8 :
Nams of Employer (Requited). e T s S
Occupation (Requlred) : S ———— Aggyregate I——-“
I _ year-to-date s :
P, Bource: | . Corporation [ PAC["} Individual | | Loan | ] Date Amount of each
receipt
Othar {plaase specify}! .i (Mo., Day, Year) this period
Full name . [—' ’.1—: II"“: $ '—-————--
Mailing Address : E" — ‘ .
ptns s —— [ [sr——

iy Sk Zip Code

T

3

Name of Employer (Requited)

T

s

Qccupation (Reaulred)

Aggragate
year-fo-date

sI..

5504-05
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1 1
Page of
. PHILIP MORAN, STATE SENATE DISTRICY 46
Name of Candidate ar Committee .
. MBER 31, 2011
Reporting period OCTORER 30,201 through DECEMBER 31, 20
:1'5 Eﬁg nam:; Date Amount of each
A BIEHL {Mo., Day, Year) | disbursement this perlod
Malling Addrass 1,1
PO BOX 1505 RSV AL I B
Clty, &tate, Zip Coda
KILN, M5 38586 it 13
Purposs of Disbursement (Optional) Aggregate g 125000
Year-to-tlate
B. Fuli name
Bate Amount of each
DIAMONDHEAD ADVERTISER, LLC (Mo., Day, Year) | disbursement this period
Mailing Address RTINS £ I £
723 FATH STREET MR ALEVALEN I B
City, State, Zip Gode
WAVELAND, MS 36525 N SR S I
Furpose of Dishursement {Optional) Adgregate g 60000
Yeardo-date
C. Fuil nama
Date Amount of each
LINDA LADNER {Muo,, Day, Your) | disbursemeént this period
Mailing Address 7
W. DUBISSON ROAD Byl g g ees00
Gity, Stata, Zip Code
PASS CHRISTIAN, MS 20571 R S NN R
Purpose of Dishursement (Optlonal) Aggragate § 863.00
Yeay-to-date
P. Full name Data Amount of each
SEA COAST £CHO (Mo, Day, Year} | dishursement this period
Mailing Address 11 1
124 COURT STREET 8T s wso
Gity, State, Zip Code
BAY ST, LOUIS, MS 30520 —_—t ] 8
Purpoze of Disbursement (Optional) Aggrepate 5 809500
Year-to-date
'E. Full name Dafs Amount of each
WILLIAM MONEY ROBO-CALLS (Mo, Day, Year) | dishursement this period
Mailing Addvass n ,g 11
300 53RD STREET, SUITE 6 —JI | s e
Gity, Stale, Zip Code
WEST PALM BEACH, FL 33407 i1 8
?’urpose of Disburzement (Optional) Aggregate § 91208
Year-{o-date
F, Full name Date Amount of each
{Mo., Day, Year) | dishursement this perfod
Mailing Address
et |8
Gity, 8tate, Zip Code
Y Y S 3
Purposa of Dishursement (Optional) Aggregate 3
Yearto-date

8504-08




