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2011 ELECTION CYCLE i
_ .Candidate

HEPORT OF RECEIPTS AND DISBURSEMENTS
2011 Electlons

Name of Candidat /Qr{'ﬂz ,/M&i' : \%ﬁ ) ]
o [ HT 2 oo bty 57 oy Madl7C

w

Telephone /f(ﬂf - 4 Y 5/77&{
Office Soughtlﬁﬂé&q -
DIERZS

Check here If above is different from previous report

___May 10,2011 Periodic Repart (January 1, 2011, through April 30, 2011} Mandatory
____June 10,2011 Perlodic Report {May 1, 2011, through May 31, 2011) Mandatory
____July 8, 2011 Periodic Report (June 1, 2011, through June 30, 2011) __Mandatory
___July 26,2011 Pre-Election Report {July 1, 2011, through July 23, 2011) Primary Candidates
____August 16,2011 Pre-Election Report {July 24, zei 1, through August 13, 2011} ... Runoff Candidates Only
___Octaber 10, 2011 Perlodic Report {July 1, 2011, through September 30, 2011} Mandatoryr
___ 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 Candlidates Only
_ﬁanuary 10, 2012 Periodic Report (October 1, 2011, through December 31, 2011) Mandatory

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

IMPORTANT
{1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate

shali 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 perlodic reports must stiil be filed in accordance with Miss. Code
Ann. § 23-15.807 (b} (i) and (iff).

(3) The recelving authority must be in actual reeeipt of the required reporis by 5:00 p.m. on the reporting day. If the deadline
falls on & weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the firat working
day before the deadline, Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
. Calendar
ltemized + Non-temized =  This Period Year-To-Date

Totat amount of contributions  $ ) +% O $ é) $ 5‘5} S—-j) 3 -

Totalamolllntofdisbursements SSZ(D@@ X 1/3 5 \S\) ”3 ’ p?cg: MS: 7@
fTotaI amount of cash on hand : sﬂﬁ\‘ % 7’?; A @J '

1 certify thpt | hive ex ed t's report arxd to the best of my knowledge and bellef it is true, accurate, and complete.
- r -
’ =
slgnature of Candidate Date

Authorfty: Refer to Miss, Code Ann, §23-15-801 {1972} ot. sed, for statutory requirenont.
Penalties: Eallure to submit requirad raports, or fallure to submit reports In uczordance with statutory deadiines, or faillure to submit valld
reports shalf result In fines of $50 per day and / or progacution In accordance with Miss. Coda Ann. §§ 23-15-8-11 (1872).

SEND TO : 1. Condidates for Statewide, State district, multi-caunty and alt legislative offices should réturn form to Secretary of State, Elections Divislon,
P.0, Box 136, Jacksan, M5 39205 or fax to 601-576-2545.
2. Candidates for county wide and county district offtees should retum forms to thalr county Circult Clerk.
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ITEMIZED DISBURSEMENTS

A. Full name
ity

M;iling ch?ress

147,

('/_;/;E ,

A Myl $7

Date
{Ma., Day, Year)

Amount of each
disbursement this pericd

12424 (¢

> S 000 .~

City, State, \pcode 3 i ;o L
__AAbn 150/, {15 40 — !t |
Purpesb of Bisbursamerlt (Optional) \ Aggregate $ '
| 1. 2agtuion VsA BN veariodas | /&, po@g
' ! Date Amount of each

{Mo., Day, Year)

disbursement this period

Maliing Address

3

U S S
City, Stale, Zip Gode R
S S S
Purgose of Dishursement (Opliona) Aggregate 3
Year-fo-date
C, Full name Date Amount of each
{Mo., Day, Year) | disbursement thls perlod
Malling Address 8
ST SR
CHty, State, Zip Code $
Y SR JE
Purpose of Dishursement (Optional) Aggregate ¥
Year-to-tate
B. Full name Date Amount of each

(Mo., Day, Year)

dishursement thls period

Malling Address

3

Y JUNY
City, State, Zip Code ; ; $
Purpese of Disbursernant (Optional) Aggregate $
Year-to-date
E. Fuli name Date Amount of each
(Mo,, Day, Year) | disbursement this perfod
Mailing Address
Y S S §
Clty, State, Zip Code PR $
Purpose of Disbursomont (Optional) Aggregate 3
Year-to-date
F. Full name Date Amount of each
(Mo., Day, Year) | dishursement this period
Maifing Address [
—
Clty, State, Zip Gode ;o 5
Purpose of Disbursement {Optional) Aggregate b
Year-to-date
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