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2011 ELECTION CYCLE

Name of Candidate ﬁ@ﬁ \r l D[ C kSO 0N /
Addras ‘mm County Mm&ﬂ?_

Telephone_[p_ézz ,.3;5..2‘_@5
Office Sought /MS' Hou&e O'(‘ ﬁ@ Email Address

i
Party _aﬁﬁﬁoamﬁy

I™™ Check here If above is different from previous repert

T~ May 10, 2011 Periodic Report (January 1, 2011, through April 30, 2011) Mandatory
1~ _June 10,2011 Perlodic Report (May 1, 2011, through May 31, 2011) Mandatory
{1 _Julys, 2011 Periodic Report (June 1, 2011, through June 30, 2011} Mandatory
T~ July 26, 2011 Pre-Election Report {July 1, 2011, through July 23, 2011) Primary Candidates
I~ August 16,2011 Pre-Election Report (July 24, 2011, through August 13, 2011} ... —.....Runoff Candidates Only
T~ _October 10, 2011 Perlodic Report {July 24, 2011, through September 30, 2011) Mandatory
I November 1, 2011 Pre-Election Report (October 1, 2011, through October 23, 2011) Mandatory

T November 22, 2011 Pre-Election Report {October 30, 2011, through November 19, 2011).___Runoff Candidates Only
I_A'luary 10, 2012 Pariodic Report {October 30, 2011, through December 31, 2011) Mandatory

r Termination Report (Candidate will no longer accept contributions or make

——campaign expenditures and has no outstanding campaign debt obligation)

L

23

u"‘ -t
B TR, S

IMPORTANT
(1) Pre-Election reports are mandatory, even If no contributions or expenditures have ogcurred, In such case, the candidate
shall submit a report indicating "0" (Zero) for total amount of reported contributions and expenditures during this perlod,

(2) Until a Candidate files a Termination Report, annual and perlodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) {Il) and (H1},

{3) The recelving authoriiy must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadiine
falls on a weekend or & holiday, the office must ba in actual raceipt of the required reporta by 5:00 p.m. on the first working
day before the deadline. Faxed reports arg acceptable.

REPORTED CONTRIBUTIONS AND

Itemized + Non-ltemized = This Period yolendar
Total amount of contributions § | +$ | $i. 50O $ ] 500
Total amount of disbursements § | +5 | 2 230 s1 2 ?43
Total amount of cash on hand ' 5 »H 7

| certify that | have examined this report and to the best of my knowledge and bellef it is true, accu;are, and complgte,

Reeer 2 Oihossr, [—10= 12

. Signature ofﬁandidate Date

Authorlty: Rafer to Miss. Catdo Ann, §23-15.801 {1972} ot. soy. for statutory raquirement.
Panaities: Fallure to submit requirad reports, or fallure to submilt reports In acoordanco with atatutory deadlines, or fallure to submlt valid
reports shafl result In fines of $60 per day and / or prasectition in ascordance with Migs. Code Ann, §§ 23-15-8-41 (1572).

$END TO 1 1. Candidates for Statewide, State district, multl-county and all lealslative offices should return form to Secretary of State, Elactions Division,
P2, Box 136, Jackson, M5 39205 or fax to 501-350-1409,

2, Candldates for county wide and county district offices should return forms to their county Clreult Clerk,

505 12-16
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Name of Candidate or Committee f/g@‘c Vo Lo LukSirea
Reporting period _ /2~ 30 ¢y through _ /2 -2/ - [/

ITEMIZED DISBURSEMENTS

' Date Amount of each
/:/W -~ ///J){ 06, fe (Mo., Day, Year) | disbursement this period

Walll [

Malling Addrass
elnbys L5 - foadaotns) —l—— | R

A, Full name

Clty, State, Zip Cofie ;
! < SR
Purpose of Disbursement {Optional) Aggregate §
ﬂd‘ﬂg; 0% 4, Qe /= Year-to-tate
B. Full name Data Amount of each
(Mo., Day, Year) | disbursement this perlod
Malifng Address h
U S S
Clty, State, Zlp Code J g
Purpose of Disbursement (Opticnal) Aggregate 3
Year-to-date
C. Full name Date Amount of each

{(Mo., Day, Year)

disbursement this period

Mailing Address

§

i
City, State, Zlp Code $
_
Purposze of Dishbursement {Optionai} Aggregate 3
Year-to-date
D. Full name Date Amount of each

(Mo., Day, Year)

dishursement this period

Mailing Address

$

_
City, State, Zip Code 5
i
Purpese of Rishursernent (Optlonal) Aggregate 3
Yeardo~date
E, Fuil name Date Amount of each

{Mo., Day, Year)

disbursement this period

.

Malllng Address

§

Y S
City, State, Zip Code 3
—_t
Purpose of Dishursement (Optlonal) . Aggregate . 3
Yearto-date
F. Full aame Date Amount of each

(Mo., Day, Year)

disbursement this perlod

Malllng Address

$

I
City, State, Zip Code g
YUY S
Purpose of Disbursement {Optional) Aggragate g
Year-to-date

.

S504-NR
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Reporting period through
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ITEMIZED RECEIPTS

A.Source: ) Corporation 0 PAC O Individual D Loan

Date

Amount of each

recaipt
0 Other (please specify) {Mo., Day, Year) thls period
Full ngme
Pt B =0 v 2 Bt 1201 4% spp0
Mailing Address . & 7 $
! !/
L0 Box /41 —
City, State, Zip Code $
) . / f
oo Ms BEA[S — /b <D o
5dme of Employcr{Required) ; ; $
Oceupatlon {Required) Aggregate $
vear—to-date
B. Source: O Corporation 1 PAC 0O individual 0 Loan Date Amount of each
receipt
0 Other (please specify) (Mo., Day, Year) this period
Fuil name
— $
Malllng Address $
—
City, State, 2ip Code 3
S S
Name of Employer (Required) / / $
Oecoupatlon (Required) Aggregate $
year—o-date
C.8ource. O Corporation 1 PAC 03 Individual O Loan bate Amount of each
. receipt
[ Other (please specify) (Mo., Day, Year) this period
Full name I /._...... $
Mailing Address / / $
Clty, State, ZIp Code ;o $
Narmie of Employer {Reguired} / / $
Ocoupation (Required) Aggregate $
year—to-date
D.Source: 0O Corporation 0 PAC D Individual O Loan Dat Amount of gach
(Mo D: eYear) receipt
O Othar (please specify) - bay, this period
Futl name . /__I,__ $
Mailing Address . ,_1_‘ $
City, State, 2ip Codo L _ i ls
Name of Employer {Requlred) il $
Occupatlon {Requlred) Aggregate $

year—to-date

SSn4-08



