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Chech here if above is different from previous repart

____May 10, 2011 Perloctie Raport (January 1, 2011, through April 30, 2011) Mandatory
____June 10,2011 Perlodie Report (Moy 1, 2011, through May 31, 2011) —...Mandatory
____July®, 2011 Perlodic Report (June 1, 2011, through June 30, 2011) Mandatory
___luly 26,2011 Pra-Election Report (uly 1, 2011, through July 23, 2011) ___ Pprimary Candidates
____August 16, 2011 Pre-Election Report (July 24, 2011, through August 13, 2017} eeerucim—— Runcff Candidatas Only
____Oxctober 10, 2011 Parlodic Report Uuly 1, 2011, through September 30, 2017)  _ Mandatory
_}i November 1, 2011 Pre-Bluction Repert (Octaber 1, 2011, through October 28,2011) Mandatory
___November 12, 2011 Pre-Election Report {October 30, 2011, through November 19, 2011)..... Runoff Candidates Only
____lanuary 10, 2012 Periodic Report (October 1, 2011, through December 31, 201 DV e Mandatory

Termination Report (Candidate will no lenger accapt contributions of mike
——Campaign expendRitures and has no outstanding campaign debt obligation)

{1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0" (Zero) for total amount of reported contributions and expenditures during this period,

(2} Untll a Candidate flles a Termination Report, anhual and pericdic reports must still be filed In accordance with Miss, Coda|
Ann. § 23-18-807 (b} (11} and (lii}.

(3) The receiving authority must be in actual recep! of tha rexuired repona by 5:00 p.m. ¢n ha reporting day. If the deadiine
falls on 2 weekend or 3 haliday, the affice musi be in actual receipt of the required reports by 5:00 p.m an the first warking
day before the deadline  Faxed reports are scceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

[temized + MNon-ltgmlzed =  This Perled y E‘;?_I.?gfjg; oy
Tatal amount of contributions  § +5 5 5 oo
o o O 2} 3\-5# ’
Total amount of disbursernants $ +5 7 6% s , 6+ § o
® 225 225 2,219 93
Total amount of cash on hand ] ‘ ig ;7 '
1 certify that i have exarmined this repen and to the best of rry knowiedge and bellef It is rrue, accurate, and campiete.
il -0~
" Slgnature of Candidate Date

Authority: Rafer te Misa, Codu Arst. §23-15-301 {1972) et. 28q. for statutory mguiramant.
Benahies: Fatiure to submit required rpons, or fallure to subinit reporte In sccordance with statitory deadiines, o faflure to submit valid
reparts shall result in fines of §80 par day snd / of prosscution in accordance with Miza. Code Ann, §§ 23-168-11 (1972),

SEND TO : ¢, Candidates for Statewide, State district, multi-county and al| legislative officgs should retum form 1o Secretary of Stete, Elections Dhvision,
PO, Box 136, Jackton, MS 39205 or fax to 801-37¢-2545.
2. Canidlidatas for county wide and county distriet offices should meturn forms to their gownTy Circuft Clerk,
S0S 0711
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Fage __ of ___

Reporting period _~J Uy 2uth

through__Sept RO 201

ITEMIZED DISBURSEMENTS

A, Full name Cats A t of each
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