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Name of Candidate —jﬂ% o
Address RD: BOK £ 62— il (ngmy ALVL ﬁ‘N‘%E QF’M
Telephone QDf 835 ‘1'[ 75 FaxMZf é)

Office Sought, Senare Ar-sr 3:? Political Party
Emall Address €1

2011 ELECTION CYCLE

Check here if above is different fiom previous report

____May 10,2011 Perlodic Report {fanuary 1, 201, through Api 30, 20010 e Mandatory
___June 10,2011 Periodic Report (May 1,201, through May 31, 2011} ...Mandatory
ﬁJuiy 8, 2011 Perlodic Report (June 1,201 1, through June 30,2011) . . ... Mandatory
___July 26,2011 Pra-Election Report {July 1, 2011, through July 23, 2011} _Primary Candlidates
____August 18, 2011 Pro-Election Report {iuly 24, 2011, through August 13, 2011} ___ _ Runoff {andidates Only
___Dctober 10, 2011 Periodic Report (July 24, 2011, through September 30, 201%) ... ... Mandatory
___November 1, 2011 Pre-Electlon Report (October 1,2011, through Cctober 28, 20%1) . Mandatory
___Novembar 22,2011 Pre-Elaction Report (October 30, 2011, through Novernber 19, 2011)..._Runoff Candidates Only
____Jenuary 10, 2012 Parlodic Report {Cctober 30, 2011, through December 31,2011 . Mandatory

Termination Report {Candidate will no longer accept contsibutions ar make
—Campalgn expendltures and has no cutstanding campaign debt obligation)

PORTA
(1} Pre-Election reports are mandatory, even if no contributlans or expenditures have occurred. In such case, the candidate
shalt submit a report indlcating "0 {Zero} for total amount of reported contributions and expenditures during this pertod.

[¢2} Until  Candidate files a2 Termination Report, annual and periodic reports must still be filad In accordance with Miss. Code
Anwm, § 23-15-807 (b} {li) and {lii).

(3} The receiving authority must be In actual receipt of the requiced reports by 5:00 p.m. on the reporting day. Ifthe deadline
falls on a weekend or 2 hofiday, the office must be in aciual recelpt of the required repots by 5:00 p.m. on ihe first working
day befere the deadline. Faxed raports are acoaplabla.

REPORTED CONTRIBUTIONS AND

Jternized + Nor-lterized = This Period Calendar

Year-Te-Date

Total amount of contrbutions $ 0 +3 \”;w $ 5 OD ’ ’7!5?0
Total amount of disbursements § 2 )75{7 +5 5” : 3267 |$ /Q) 76 /

|Total arnount of cash on hand

feertify that i have txa medthis.reponandroihebesrolmyknow!edgeandbeﬂefm;twe,accumre,andcompfere

71%’ / 11
Signature ofCandldate _ Date! 7

Authorlty: Aafar ta Wiiss. Code Ann. §23-18-301 (1972) oL, sod. for stetutory requiremant.
Panstties: Fallure to submit required toporis, or fatiure (o submit repocts in aczordance with statutory deadlines, or falfure fo subinit valld
reports shall reauit In fines of $50 per day and £ or provasution in accordance with Mive. Code Ann. §§ 23.18-8.41 (1972),

SEND T0: 1. Candidates for Statewide, State district, multi-county and all legishtive offices should return formt to Secretary of State, Elections Dividion,
F.0. Box 135, Jackson, M5 39203 or Fsx 10 601-359-1459.
2. Candidates lor county wide and county district offices should return forms te their county Clrcult Clerk,
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e F, 201

ITEMIZED DISBURSEMENTS

A, Full nams, t
B } b’#j d&l/ 3&}’0{/5 (Mo., DD:;?Ysar) dlabl?rT:;'e‘:a?thei:c:erlod
Maling Addross { $
422 Mew Sy Se'7 L) 200,00
Cliy, Sfafo, Zlp Cod| . — 5
Merewz  MS 39/20 pe———
Furposs of Dishursemant {Ppitonal) A
i vt |° [, 200,00
B. Fult nama 5,/ Dato Amount of each
Gre.:;'q Om(.'t’ }WG 0 /j‘o ' {Mo., Bay, Year) | disbursomend this pariod
Malung Address f 18
03 S Jpksaw St | 4L 403
City, State, Zip Cade $
Frookhaven pIs 3960[ |21 733,00
Purpose of Dishurs ant(Opu‘onai) Aggregate 3
/I 2 _g Year-to-tlate
C. Full name ‘?) Date Amount of each
”chpp OUK ter” (Mo., Day, Year} { dishursement this perfod
s

Halling Addrass %oé A/ /)762(/\/ Y4‘/E

&8

260,00

Tity, State, ZIp Code s
i/
Magee MS ——
Purposs of Disburkement {Bptlon Aggregats |3
/ﬂ 0(7 Year-o.date é@: O D
B. Full name BDate Amount of each
dﬁ o0 el 5 LORA, (Mo, Day, Year} | digbursement this period
Mailing Addrass
/
12639 hvE N G |” 500,00
City, State, Zip Coda [V %
!
agee NS 39()) ——
Purposo of Diaburs pechal) o Agaregate | 3
ﬁ Of Year-fo-date
E. Fulk name. Date Amount of sach
Q/EK!\JI’:I I\-{'P;QI:NTTQ {Mo., Day, Year) | disbursemant this period
Maillng Addegss $
City, 3tate, 2lp Cod CA b
i 7
L V‘LME 92623 — !t
Purpoas of Dishursemant (Optional) Aggregafe 3
ﬁh’hf‘f( Year-to-dale
F. Fuil namo 4 Date Amount of each
. {Me., Day, Year) | disburgamant this period
Malting Address 5
S U S
Gity, State, 2p Coda
Y A s
Purpose of Disbursemant {Optianal) Aggregate $
Year-todate
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