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2011 ELECTION CYCLE

Name of Cangdidate

Address_s_ !

o

i ] 4 7 .
Emall Address o3 GF
Check hers if sbove is different from previous report ae? c L £ 7’4'

Telephone . 2 4/ [ o

o May 10, 201 T Periodic Report fanuary 1, 2011, through April 30,200 1) . Mandatory
. Juns 10, 2017 Periodic Repore (May 1, 2011, through May 31, 2001) oo Mandatory
—July 8, 2071 Pariodic Report (Juhe 1, 2011, through Jume 30, 2017) e s e o MATTATORY
. July 26, 2011 Pra-Elaction Report Uuly 1, 2011, through July 23, 2011) Primary Candidates
—August 16, 2011 Pre-Election Report (uly 24, 2011, through August 13,2010 ... Runoff Candidates Only
“““ October 10, 2011 Periodic Report (July 24, 2011, through September 30, 2011} .. Mandatory
.. Novambaer 1, 20711 Pra-Election Report (October 1, 2011, through October 29,200 . —.Mandatory
- November 22, 2011 Pre-Electlon Raport (October 30, 201 1, through November 19, 2011)... Runoff Candidates Onty
e /Jarnluary 10, 2012 Perlodic Repovt (October 30, 2011, through December 31, 2011) . Nandatory

Termination Report (Candidate will no longer accept contributions or make
"""" Campaign expenditures and has no outstanding campaign debt abligation)

) ' IMPORTANT
1} Pre-Election reports are mandatory, even If no contributions or expenditures have occuried. tn such case, the candidate
shalt submit a report indicating "0" (Zero) for tolai amount of reported contributions and expenditures during this period.

{2} Until s Candidate files a Termination Report, annual and peviodic reports must still be filed tn atcordance with Miss. Coda
Anin. § 23-95-807 (b (Ii) and i),

{3) Tne rageiving authorlly must be i actual recalpt of the requlred reports by 5:00 p.m. on the raporitng doy. f the doadiing
folls on o weskend or a holiday, the offica must be in actual recaipt of the rotuired raports by 5:00 p.r. on the first working

day bofore the deadline. Faxed raporls are accoplable.

REPORTED CONTRIBUTIONS AND DISBUKSEMENTS
ltemized  +  Non-Remized =  This Perlod Yeﬁ?tigd; e:t e
i — -~ “ D o 5

Total amount of contributions  § +5 $

3 Sow —
Total amount of disbursements S%f 72% /a) / é‘_?/S qu/ ’ $ )
. * R0 37 [

o the best of my knowledyge and belief it | "?@ém and/ﬁeru. ),/
M Tgm 7 /

Tbtal armount of cash on hahd

{ certify that t have ex,

4

Authority: Fefer to Miss, Cotfe Ann, §23-15.804 (1072) ol. soq. for ststutory veguiromet,
Panaltles: Fallure to subinit retuired vaporte, or fallure 1 submit ropors In secordomes with stututory deadiines, or talure to submit vatid

reports shalt rosult in Yineb of S50 por day aad / or prosecution In wesordence with Miss. Code A, §8 2918841 (1u72)
SEND TO .1 Candidates for Statewlde, State districy, multi-county and alf leglsistive offlces should return form 1o Secratary of State, Elettions Division,

PO Box 136, deckson, M5 39205 or fax to 601-576-2545,
2. Candidates for county wide and county distriet offices should retuen farms to thelr county Clrcult Clerk.
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SBURSEMENTS

Date
{Mo., Day, Year)

Amount of each
disbursement this period

A, Full name
4 i
Mailing Address d’

2N EY g’—c—% T

Lo~ 51 ¢|

iy, State, Zip Code

/ / 3
Pezs o S 3G o —
Purpose of Dighursement (Optional) Aggregate $
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W

(Mo., Day, Year)
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C. Fuli name Date Amount of each

{Mo., Day, Year)

disbursement this period
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4 {3
Clty, State, Zip Code
Y A N
Purpose of Dishursement (Optionat) Aggregate 8
Year-to-date
D. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address
) Y Y A
City, State, Zip Code
Y N 8
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Year-to-date '
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{Mo., Day, Year) -
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City, State, Zip Code
_ /it S
Purpose of Disbursement {Optional) Aggregate $
. Year-to-date
F. Fult name Date Amount of each

{Mo., Day, Year}

disbursement this period

Mailing Address

41} 8

City, State, Zip Code
T i/ |8
Purpose of Dishursement {(Optional) e ' - Aggregate $

Year-to-date
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IVIIZED ECEIPTS

A Source: | Corporation [ PAG [ individual [ Loan F’
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