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2017 ELECTION CYCLE

GeT 11 200

¢ Candid Sam Smith Ca iy fnaned
Name of Candidate %@‘ :
P.0. Box B21353, Vicksburg, M5 39182 Warren Secttls State

Address County

601-953-2107
Telephone Restislica
Office Snghtl’;‘E”“ of Representatives, District 55 Political Party epu "
' T samforSbahotmail.com
Emali Address
Check here if above Is different from pravious report

May 10, 2011 Periodic Report (January 1, 2011, through April 39, 2011) Mandatory
____June 10, 2011 Periodic Report (May 1, 2011, through May 31, 2011) Mandatory
__July 8,2011 Pericdic Report {June 1, 2011, threugh june 30, 2011} Mandatory
_duly 286, 2011 Pre-Flection Report {iuly 1, 2017, through July 23, 2011) Primary Candidates
. August 16, 2011 Pre-Election Repert {July 24,2011, through August 13,2011) ___________ Runoff Candidates Only

X_October 19,2011 Periodic Report (July 1, 2011, through September 30, 2011} . Mandatory

___ November 1,20%1 Pre-Election Raport {October 1, 2011, through October 29, 201 1) Mandatory

November 22, 2017 Pre-Election Report (October 30, 2011, through November 19,201 1)___ Runoff Candldates Only
. January 10, 2012 Perlodic Report (October 1, 2011, through December 31, 2011) ___Mandatory

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

IMPORTANT -
{1) Pre-Election reports are mandatory, even if no contiibutions or ependiures have occurred. In such case, the candidate
shall submit a report Indicating "8" (Zero) for total amount of reported contributions and expenditures during this perled,

(2} Until a Candidate files a Termination Report, annual and perlodic reports must stilf be filed In accordance with Miss, Code
Ann, § 23-15-807 (b) (i) and (i),

{3} The recelving authorily must be in actusl recaipt of tha required reports by 5:00 p.m. an tha reparling day. If the deadling
fills on & weekend or a holiday, the office moust e In actual recsipt of the required reparta by 5:00 p.m. on the first working
day before the deadline. Faxed reports are accepiabla,

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

i - Calendar
fternized + Non-Htemized =  ThisPerlod Year-To-Date
Total amount of contrlbutions § 110000 +5 102000 § 212000 ¢ 374500
Total amount of disbursements § 36062 +§ 35627 § 171660 : $ 171650
ITm;a! amount of cash on hand . 5 202840
and to the best of my knowledge and belletit Is true, accurate, end complete.

(O e V- W/ i
Date

Awthority: Refar fo Miss. Code Ann, §23-18-801 (1972) ot. zag. for statidory requirsment,
Ponahivs: Faiture to submit required roports, or fathire to submit reparts In accordance with statutory deadlings, or tallure 1o submit vatid
raports ehaill result In fines of $50 per day and { or prosecution In accordance with Mias. Codo Ann. §§ 23.16.8-11 (1972).

SEND TQ : 1. Candidates for Statewlde, State district, mufti-county and all legislative offices should retumn form te Secretary of State, Elections Blvision,
2.0, Box 136, Jackson, M5 39205 or fax to601-576-2545,
2. Candlidatas for county witde and county district offices should return forms to thelr county Circuit Clerk.
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Name of Candidate or Committes [Somsmith

i
H

e

Reporting period Ly 1,201

e through ISememberso(mn L

ITEMIZED RECEIPTS

Page 11 of [7

A.Source: | _; Corporation [ i PAC [ individual [/ Loan [ Date Amount of sach
. re £
Otherfpleasespecify)l . 1 | (Mo, Day,Year thlamod
Fullpame — : 3 ‘ —
[fayBeaghsh e 2 b hs ot |s e
Whalling Address e
i : : '
105 steetford Way ) EfEJ..]:. L
‘Clty, Blate, 2ip Cotle e .
Vicksburg, Ms 39610 f L s
Namo Oi Em loyer iR —‘-I.‘li'tad A = — = T 3 1
[Foa Peciaging,nc, ] L s T
; ] Aggregate
e s o year-to-data §$ Js000
B. Source: i_g Cmporaﬂan [?; FAC j'“ Indlviduai g “Loan ﬁ Date " Amount of each
y i
Cther (please 3peclfy;l.‘.n.. i s e L i (Mo., Day, Year) mf:':,"eﬂ:d
Eult name N . .
Ipettcoat dunction,LiC dbaTheComers _ Loy N T
Mailh‘lgkddmu ) : . -
Wpcoda e — ' > T ’
Masburg Msasies T T 3 E..l..[:.’r_ s
Name of Empiover (Roaulred): - R e e e
Jimgmgﬁmqulredj R Aggregate
. N —— R | year-{o-glate . Ericcia's SR
C. Source [ Corporation [/1 PACT | Individual { * Loan [ . Bate Amount of each
Other (plossespectiy) | | (Mo,Day, Yean) | oDt
IGoodSamntan,lnc o ] ] ] i .E'ZIJ?_‘—;.JE
Maillng Address . e~ :
101AMIslonss | ] T
Gity, State, Zip Code - o T
[vscksburg,mssmao T i E.‘.’-[’E
Nama ol E AT ——— o
R N L Y

s[_“"‘"‘—"'

Bon (Required Aggregate
i — ] . i year-fo=iaty
D.Source: [ | Corporation [ PAC T individual [ | Loan T Date Amount of each
3
Other (please specify)l., . o {Mg., Bay, Yeur) ih'i:l;e;ﬂ:ad

Fullp
l{ﬂqu and Tracle Smith

 Jos s[5, 4 [}
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%;Jrg_u?smom T i ol s
e el — ———————— [ s
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Name of Candidate or Committea
July 1, 2011

Reporting period

Sam Smith

page 3

¥ 1
Paga __ _ of

through

September 30, 2011

ITEMIZED DISBURSEMENTS

A. Full name Dato Amount of each
The Print Shop {Mao., Day, Year) | disbursement this period
Malling Address 2 ] / n § 20063
3510 Manor Odve —f
Tily, Stato, Zip Codd / s
Vicksburg, MS 29180 p— e
Purposa of Dishursemant {Optlonal) Aggregate § 20063
Yearto-date
B. Full name Date Ampunt of each
The Victory Store {Mo., Day, Year) | dlabursement this perlod
Malling Addross p 13 / 13! 5 66000
5200 W, 20th Street MY SN A
Clty, Stats, 2ip Code $
Davenport, 1A 52802 —_—t "--—-
Purpose of Disbursement (Optional) Aggregate § 060.00
Yaearto-date
C. Full name Date Amount of each
{Mc., Day, Year} | dishursement this perlod
Malling Address / J ’ 3
City, State, Zip Code / / $
Purpose of Dishursamant {Optionar) Aggregate 5
Yoarto-date
D. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Malling Addrees 7 / $
City, Stats, Zip Coda Y s $
Purpese of Dishursement {Cptional) Aggregate $
Year-to-date
;. Full nama Data Amouit of gach
(Mo., Day, Year) | disbursement this parod
Malilng Addrosa / / $ '
Clity, State, ZIp Code Py $
Purpose of Dishurspment (Optiohal) Aggregate $
Yearto-date
£, Full name Date Amount of gach
{Mo., Day, Year) | disbursement this period
Malitng Add
ng reas — 7 . I_____ s
Chty, State, Zip Coda
tty, State, Zip i Is
Purpoas of Dishursament (Optivnai) Aggragate $
Yearto-date




