2011 ELECTION CYCLE Delbert Hosemann

SECRETARY OF STATE
Candidate
REPORT OF RECEIPTS AND
DISBURSEMENTS
Name of Candidate Tale Reeves
Address __ PO Box 24355 Jackson, MS 39225-4355
Telephone 3%’5 t%/o Home Fax
Contact Name Terry Reeves Email

Oifice Sought L"/ @QUCW(@/ Political Party {Ze/pf/zl)/’a &\

D Check here if above is different from previous report
TYPE OF REPORT

% May 10, 2041 Periodic Report {January 1, 2011, through April 30, 2011 . Mandatory
——_June 10, 2011 Periodic Report {May 1, 2011, through May 31, 2011 e Mandator

—July 8, 2011 Periodic Report {(June 1, 2011, through June 30, 2011} Mandatory
e July 26, 2011 Pre-Election Report {July 24, 2011, through August 13, 201 1).......oeeieiivrevcene.. Primary Candidates
. Auaust 16, 2011 Pre-Election Repert {July 24, 2011, through Auqust 13, 2011)...................... Runoff Candidates Only
October 10, 2011 Periodic Report (July 24, 2011, through September 30, 2011 )i e Mandatory
November 1, 2011 Pre-Efection Report {October 1, 2011, through October 23, 2011, Mandatory
—__ November 22, 2011 Pre-Election Report {October 30, 2011, through November 18, 2011}, Mandatory
—__January 10, 2012 Periodic Report (Qctober 30, 2011, through December 31, 2011 e vennen. Mandatory
Termination Report {Candidate will no longer accept contributions or make Regquired to terminate reporting
campaign expenditures and has no outstanding campaign debt obligation) obligations
{MPORTANT
1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such casss, the candidate shall
submit a report indlcating 0" {Zero) for total amount of reported contributions and expenditures during this period.

(2} Unti a Candidate filesa Termination Report, annual and perfodic reports must stifl be filed In accordance with Miss. Code Ann. 23
=15-807 {b) (H) and ().

{3} The recelving authority must be in actual receipt of the required reporis by 5:00 p.m. on the reporting day. If the deadtine falls on
a weekend or a holiday, the office must be in actual recelfpt of the required reports by 5:08 p.m. on the first working day before the

REPORTED CONTRIBUTIONS AND DISBURSEMENT Calendar
Itemized + Non-itemized = This Period Year-To-Date
Total amount of contributions $683,111.562 +  $41,015.00 $724,126.52 $724,126.52
Total amount of disbursements $266,710.48 + $1,541.61 $268,252.09 $268,252.09

1

Total amount of cash on hand ﬁ 2, IOO’ L-[ 73 ' 2 ] ]

| certify that 1 have examined this report and fo the best of my knowledge and belief it is true, accurate, and complete,

Zé /gﬂm’—/ 5/10/2011

signature of Candidate Date

Authority: Refer to Miss Code Ann. 23-15-801 (1972) et, seq. for slatutory requirements.
Penalities: Failure to submit required reperis, or failure to submit reports in accordance with statutory deadlines, or faiture to
submit valld reports shall resylt in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. 23-15.811 and 813
SEND TO: 1. Candidates for Statewids, State distriel, multi-counly and alf legistative offices should refurn form fo Secrelary of State, Elections
Division, P. O. Box 1386, Jackson, MS 39205 or fax fo 60:1-358-1499 or 601-576-2819.
2. Candidstes for countywide and county district offices should refurnt forms to fheir county Gircuit Clork.

5050110
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Page

Name of Candidate or Committee Friends Of Tate Reeves

Reporting Period . 01/01/2011 through ___04/30/2011
Source: L Corporation {1 rac O indwviduat T Loan Date Amount of each

receipt
¥ other (please specify) Mr. Jim Sheble (Mo., Day, Year) this period
1N

Full Name — \ucor Steel Recyclers of Mississippi PAC 02/08/2014 $1,000.00
Mailing Add

alling AGAIOSS 3630 Fourth Streat
City, State, Zip Cod

Hy, State. ZP 9% Elowood, MS 39232-2000
Name of Employer {Required}
Occupation (Required) Aggregate

9978 $2,000.00

Year-to-date

Amount of each

Source: L1 Corporation [ pac E individuat L1 Loan Date recelpt
D Other {please specify) (Mo., Day, vear) this period
FUll Rame  br. And Mrs. William Simmonis 02/09/2011 $500.00
Mailing Address 4911 Country Club Drive
Cily, State, Zip Godoy oridian, MS 39305-1842
Name of Employer (Required) Glover, Young, Watton and Simmons, PLLC
Occupation (Required) Attorney Y:g?-:?f:::e $500.00
Source: L1 Corporation L1 pac E3 indviduat [ Loan Date Amo:ler::eti);te ach
1 other {please specify) (Wo., Day, Year) this period
Full Name - George R. Rea Jr. 01/27/2011 $1,000.00
Mailing Address PO Box 2090
City, State, Zp Code  yporician, MS 39302-2090
Name of Employer (Required} Self
Occupation (Requirad) Aggregate $1,000.00

CPA

Year-to-date

Source: DCorporalicn O PAC Individuat D Loan

Date

Amount of each

receipt
O other {please specify) (Mo., Day, Year) this period
Full Name Mr. E Bruce Marlin 01/27/2011 $2,500.00
Maillng Address PO Box 1728
City. State, ZIp CO% yporigian, MS 30302-1729
Namo of Employer (Required) Rosenbaum Insurance
Occupation {Requirad) Aggregate $4,500.00

Insurance

Year-to-date

$504-05




Name of Candidate or Committee Friends Of Tale Reeves

Page Page 2 of 188

Reporting Periog _01/01/2011 through 0413072011
ITEMIZED RECEIPTS

Sourge: L1 Corporation Opac B individwat T Loan Date Amoll:ler::te?;team
1 other {please specify) (Mo., Day, Year) this period

Full Name Mr. Ronald T. Hamplon 01/28/2011 $500.00

Malling ACdIess 2405 8th Strest

City, State, Zip Gode 1 ridian, MS 39301-5000

Name of Employer (Required) Meyer & Rosenbaum

Oceupation (Required) (nsUrance ngi:z?:;?e $500.00

Source: D Gorporation [ rac Individual 1 Loan Date Amo:z:e?;: ach
[ other {ploase specify) (Mo., Day, Yean this period

FullName o~ o er ' 01/27/2011 $250.00

Malling Address 551 N First Street

Oity, Btate, Zip Code polling Fork, MS 39150-2215

Name of Employer (Requlred) Carter Plantation

Source: 1 Corporation 1 pac E) individuat [ Loan Date Amo::\cteci);teach
1 owher (please specify) (to., Day, Year this poriod

FuliName 0 James Moffat i 01/27/2011 $200.00

Mailing Address 5225 Runnymede Road

Oity State, ZIp 600 jackson, MS 39211-4634

Name of Employer (Required) Telecome Executive

Occupation (Required) o v‘;g?.:i?;;fe $300.00

source: L] Corporation O pac E1 individual [ Loan Date Amo;r;teti);teaCh
1 other {please spacify) (Mo., Day, vear) this period

FullNamo 3 Jim Sneed 02/09/2011 $5,000.00

Malling Addross —4121B Bienville Street

Clty, State, Zip Code 1 1o, MS 38801-2403

Name of Employer (Required) Self

Occupation (Requirad) Furniture Yl;ggl;z?::t,e $5,000.00

§S504-05
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Name of Candidate or Committee Friends Of Tate Reeves

Roporting Period __01/01/2011 through ___04/30/2011
Source: L] Corporation O pac M mndivideat [ Loan Date Amount ?fteach

receip
[ other (please specify) {Mo., Day, Year) this period

Full N .

WERAMe  pennington & Trim Alarm Services, Inc. 02/11/2011 $250.00
Mailing Add

alling AdGress 4374 Mangum Drive Sulte C
Clty, State, Zip Cod

y, e EPBOEE  powood, MS 39232-2114
Name of Employer {Required}
Occupation (Required) Aggregate

Year-to-cate $250.00
Source: £ Corporation 3 pac B3 individuat [ Loan Dato Amount (I)fteach
receip
3 ciner (please specify) Wholesale Distribution Full Line {Mo., Day, Year) this period

Fuli N

HERAMe - eorso, Tne. 02/10/2011 $250.00
Mailing Add

aling AGRISS®  po Box 488
City, State, ZIp C .

fty, State, ZIp Code o i, MS 30533-0488
Name of Emptoyer (Required)
0 tion {Required Agigregate

ccispation {Reqg j] ggreg $250.00

Year-to-date

Source: L] Corporation 1 pac individual O Loan Date Amo]illteci);teach
[ other {please specify) (Mo., Day, Year) this period

FullName  \rs. Gay Austin 02/10/2011 $250.00

Mailing Addrass 405 Marion Avenue

Clty, State, Zip Gode 4 - comb, MS 39648-2709

Name of Employer (Regquired) Homemaker

Occupation (Reaulre) Homemaker YAegE:i?j;fe $750.00

Source: L] Corporation L1 pac 7 individual O Loan Date Amo:er:e(i);:% eh
E] Other {please specify) (Mo, Day, Yeer) this period

FullName by, Henry Tyler 02/09/2011 $250.00

Mailing Addross 137 Bridgewater Crossing

City, State, Zip Code . i getand, MS 39157-8602

Name of Employer (Required) Retired

Occupation {Required) Aggregate $350.00

Retired

Year-to-date

S504-05




Name of Candidate or Commitiee Friends Of Tate Reeves

Page _Page4ofi8s8

Reporting Period 01/01/2011 through

ITEMIZED RECEIPTS

Amount of each

Sourca: 1 Corporation O pac E] individual L1 Loan Date recelpt
[1 other {please specify) (., Day, Yean fhis period
FULName  ivs. J Edward Hil 02/08/2011 $100.00
Mailing Address 1376 Country Wood Cove
Clty, State, Zip Gode 1 oeto, MS 38801-8459
Name of Employer {Required) Hili Construction
Occupation (Reguired) Manager Ytg?-:i?:::e $1,100.00
Source: L Corporation 0 pac F1 individuat [ Loan Date Amo;r:e?;teach
[ other (ptease specify) (Mo, Day, Yean this period
FultName Gaylon Lawrence Jr. 02/10/2011 $1,000.00
Malling Address 4007 Hilishoro Pike
Olty, State, Zp Code yashille, TN 37215-2718
Name of Employor (Required) Tennessee Bank and Trust
Gocupation {Required) Aggregate $1,000.00

Vice Chairman

Year-to-date

Source: DCorporallon M PAC Individual O Loan

Date

Amount of each

receipt
D Other (please spocify) (Mo., Day, Year) this period
Full Name Mrs. Lucy Janoush 02/09/2011 $1,000.00
Mailing Address PO Box 397
Glty, State, ZIDCode Rosedale, MS 387600307
Name of Employer (Required) Jatran, inc.
Occupation {Required) Towing Y:gg-:z?:::e $1,000.00
source: Ll Corporation O pac £l Individual O vLoan Date Amo:::e?;tea‘:h
(1 other (please spociy) (Mo., Day, Year) this period
Full Name Mr.. Colin Matoney 0211172011 $600.00
Malling Address PO Box 1366
City, State, Zip Gode Tupelo, MS 38802-1366
Name of Employer (Required) DBA Boar's Head Bed and Breakfast
Occupation (Required) Aggregate $750.00

Owner

Year-to-date

§504-05
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Page
Name of Candidate or Committee Friends Of Tate Resves
Reporting Period 01/01/2011 through 0A/30/2011
ITEMIZED RECEIPTS
Source: O Corporation D PAC Fl Individual D Loan Date Amo::::e?;tea(:h
[ other (please specify) (Mo, Day, Year) this perlod
FUlName  pirs. Marilyn Blackburn 02/07/2011 $250.00
Walling Address 2255 N Cheryl Drive
Clty: State. ZIP €22 Jackson, MS 39211-6807
.Name of Employer (Required) Refired
Ocoupation (Requlred)  ired Y;;gi:eo?;:e $250.00
Source: L. Corporation O pac El imdivivat  E3 Loan Date Amo:ler::e?;tea(:h
1 other {please specify) (o, Day, Year) this pariod
FullName s, Wayne Washington 02/07/20%1 $100.00
Mailing Address 2301 Country Club Road
City, State, 2ip Gode 1 1neto, MS 38804-1103
Name of Employer (Required} Washington Insurance and Association
Occupation (Required) President ngi:z?ssfe ¥600.00
source: [ Corporation [ pac EJ Individual L) Loan Date Amo;Te?;f ach
1 other {please specify) {Mo., Day, Year) this period
FullName 1. Rose Marie Walden 01/26/2011 $250.00
Mailing Address 744 Orleans Circle
Clty, State, ZIp Codo pidgeland, MS 39157-4722
Name of Employer (Requlred) Information Requested
Occupation (Requirad) Informafion Requested Yl;gﬂz?c?:t}e $250.00
Source: [ Gorporation 1 pac Individual i Loan Date Amo::er::tecii;teach
[:E Other (please specify} (o, Day, Year) this period
Full Name Mrs. Inez Barge 02/11/2014 $500.00
Mailing Address PO Box 72
City, Stato, Zip Code 12 con, MS 39341-0072
Name of Employer {Required) Timber
Occupation (Required) Self Employed Y‘:g?_:i?:;fe $500.00

5504-05
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Name of Candidate or Committee Friends Of Tats Reeves g
Reporting Period __0101/2011 through 04/30/201
ITEMIZED RECEIPTS
Source: [ Corporation J pac Individual [} Loan Date Amoruer:eti:fteach
D Other (please specify} (M. Day, vear) this pefiod
FullNamo w1y, Gharles Tindall i 01/3/2014 $250.00
Maifing Address PO Box 918
Clly: State ZIP God® sranville, MS 387020918
Name of Employer {Required) Self
Source: L1 Corporation O pac Bl tndwviduat (] roan Date Amo:]er;te?fteach
LT other please spocify) (Mo., Day, Year} this pei:iod
FullName /. Ronald Cassada 01/31/2011 $500.00
Malling Address PO Box 866
Clty. State, 2ip Code ; 1and, MS 38756-0866
Name of Employer {Required) Gardner Eng.
Oceupation (Requlred) Enginesr Yﬁg?-:zs-’:::e $500.00
Source: [ Corporation [ pac Individual [ voan Date Amo:jer::te?fteach
EJ Other {please specify) (Mo., Day, Year) this pe?iod
FullName 1. James Randall il 01/31/2011 $250.00
Mailing Address 106 Seymour Drive
Clty, State: ZIP CoI®  |ngianola, MS 36751-2616
Name of Employer (Required} Planters Bank
Occupatlon (Required) President Y‘:g?-:fy?:;?e $250.00
Source: L1 Corporatlon [ pac individual [ Loan Date Amo:ler;te?ftea(:h
l:l Other (pleaso specify) (Mo., Day, Year) this pe':iod
Full Name Mr. Leslie Usher 02/01i2011 $500.00
Mailing Address 5038 Fisher Road
City, State, Zip Gode 1 i dian, MS 39301-7402
Name of Employor {Roquired) Great Southern National Bank
Occupation (Reguired) Aggregate $500.00

President and CEO

Year-to-date

§504-05




Name of Candidate or Committee Friends Of Tate Reeves

Page _Fage? of 188

01/01/2011 through

Reporting Period

ITEMIZED RECEIPTS

04/30/2011

Source: [ corporation L1 Pac Individual [ Loan Date Amo:e‘:e?;team
|__.| Other {please specify) (Mo, Day, Year) this perlod

FUtName  ir. Wallace Strickland 01/31/2011 $1,000.00

Mailing Address 8219 Sycamore Creek Drive

City, Stato, 2p Gode o idian, MS 39305-9406

Name of Employer (Required) Rush Hospital Systems

Occupation (Required) CEO Y':giii?;;fe $1,000.00

source: L Corporation I pac F1 individuat [} Loan Date Amo;lte?;team
1 other {please specify} (Mo., Day, vear) this period

FullName i Marty Davidson 01/31/2011 $1,000.00

Mailing Address PO Box 3804

City, State, ZIp o0y toridian, MS 39303-3804

Name of Employer (Required} Southern Pipe

Geeupation (Required) Owner Yiggzz?:;?e $1,000.00

source: L] Corporatton O pac 1 individual O] Loan Date Amo:.g:eT;f e
L] other {please spucify) (Mo., Day, vear) this period

Full Name Mr. William Crawford 01/31/2011 $500.00

Mailing Address 1124 Windmill Drive

Clty, State, ZIp Gode 4 peridian, MS 39305-1101

Name of Employer {Required) Montgomery Institute

Ocoupation (Roquired) President Yl;g?-zz?:;fe $500.00

Source: Corporation O eac O mdwvidguat L1 Loan Date Amo::::e?;tea‘:h
[J other {please specify) Resturant Owner {Mo,, Day, Year} this period

Full Name Retzer Resources 02/0172011 $1,000.00

Mailing Address PO Box 4457

City, Stete, 2ip oo 1 conville, MS 38704-4457

Name of Employer (Required)

Occupation {Required) Aggregate $1,000.00

Year-to-date

550405
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Name of Candidate or Committee Friends Of Tate Reoves g
Reporting Perlod _01/01/2011 through /S0t
ITEMIZED RECEIPTS
Source: ] Corporation G PAC E] individuat O L.oan Date Amount ?f each
D1 other please specity) (Mo., Day, Year}) thl;zc;::ltod
Fuli Name Mr. James McRae 0211172011 $500.00
Mailing Address PO Box 5352
City, State, Zip Code  eridian, MS 39302-5352
Name of Employer (Required) Information Requested
Qecupation (Requlred) information Requested ngg;is-’;::e | $500.00
Source: [ Corporation {1 pac Individual L1 Loan Date Amo:er::teti)fteach
] other {please specify) (Mo., Day, Yoan this pe?iod
Full Name Mrs, Barbaree Heaster 02/16/2011 $500.00
Mailing Address PO Box 2087
Gity, State ZIPCOdS | terigian, MS 39302-2087
Name of Employer {Required) Rosenbaum Properties
Occupation (Requirod) Real Estale Y‘:gg:?f:::e $500.00
source: [ Corporation O pac Individual L] Loan Date Amount (.)f sach
J other {please specify} (o, Day, Year) thzzc:::it(’d
Full Name Mrs. Janst Ot 02/08/20114 $1,000.00
Mailing Address 1500 Meadowbrook Road Apt. 44
City, State, Zlp Code 11 ckson, MS 39206-6109
Name of Employer (Required) information Requested
Oceupation (Required) Information Requested ngg:i?:::e $1,000.00
Source: [ Corporation Orac 1 mavideat O coan Date Amount ?f e
[1 other (please spacify) (0. Day, Youn th?zc:;?:Od
FUlName  wir. Doyle Clark 02/14/2011 $250.00
Malling Address 180 Dogwood Lane S
City, State, Zip Code Florence, MS 39073-9760
Name of Employer {Required) Retired
Ocoupation (Reaulred} 1 mbing Yl:gg:i?c?::e $250.00

5504-05




Name of Candidate or Committee Friends Of Tate Reeves

Page Page 9 of 188

Reporting Period _91/01/201t through o4/s0/a0
ITEMIZED RECEIPTS

Source: ] Corporation O pac B indgividuat [ Loan Date Amo:::e?;teach
|3 Other {please specify) (o, Day, Year) this pariod

Full Nama Mr. Delmar Taylor 02/15/2011 $500.00

Maifing Address 12801 Scr 504

Cily, State, ZIp Code | 1 1in, MS 39338-5059

Name of Employer (Required) Southern A/C Supply Inc.

Secupation (Roaurod) - Y‘:gf_:fj;‘:e $500.00

Source: [ Corporation [ pac O individual O Loan Date Amoiitte?;tea(:h
[ Other (please specify) Mr. Bill Russell (Mo., Day, Year) this period

Full Name o omier Ford.i_iﬁco!n, Mercury, Inc. 02/03/2011 $1,000.00

Maifing Address BO Box 9180

Gity, State, Zip Code ¢ tumbus, MS 39705-0016

Name of Employer {Required)

Occupation (Required) Y:ggl;z?::t}e $1,000.00

Source: LI Corporation [ pac ET individual T Loan Date Amo:;er::tet;;teach
[ othar (pfease specify) {Mo., Day, Year} this period

Full Name M. Bill Russell 02/03/2011 $1,500.00

Mailing Address PO Box 9180

City, State, Zip Code G oumbus, MS 39705-0016

Name of Employer (Required) Premier Ford, Lincoln, Mercury

QOccupation {Required} Ownor Y‘:gﬁ:f)?g::e $2,500.00

souwrce: [lcorporation I pac 1 indiviavat [ Loan Date Amonitte?;: .
O Other {please specify) (Mo, Day, Yoar) this poriod

FullName 0 Eratoher Clark Jr. 02/03/2011 $500.00

Mailing Address 3830 Highway 49

Clty, Stale, Zip Code . leville, MS 38771-9752

Name of Employer {Required) Relired

Occupation {Required) Aggregate $500.00

Retired

Year-to-date

$504-05




Page 10 of 188

Page
Name of Candidate or Committee Friends Of Tate Reeves :
Reporting Period __01/01/2011 through pe/sma0l]
ITEMIZED RECEIPTS
Source: L corporation LI PAc [ individuat [ Loan Date Amo;tte?;teach
[ other (please specify) {Mo., Day, Year) this period
FullName  irs. Mabry Bell 02/0412011 $250.00
Mailing Addrass 719 Cherokee Lang
Clty, State, Zip Godo 5 onada, MS 38901-5305
Name of Employer (Required) Refired
Qceupation (Requlrec) Retired Y}:gs-:?f:;?e $250.00
Source: L1 Corporation L pac tndividual L Loan Date Amo:er;te?;teach
|:| Other {please specify} (Mo, Day, Year) this period
Full Name Mr. William Flatt 02/05/2011 $1,000.00
Mailing Address 4505 Brussels Drive
Clty, State. Zip Codo . ckson, MS 39211-6106
Name of Employer {Required} Parkway Properties
Oceupation {Roqulred) ot Operating Offlcer Yﬁﬂ?jﬁf’?ﬁe $1,000.00
Source: El Corporation B PAC E' Individuat D Loan Date Amo;r:eci);:! ach
I other (pleasa specify)} (Mo, Day, Yoar this period
Full Name Mr. Justin Blackwell 02/02/2011 $250.00
Mailing Address 508 Shalom Way
Clty, State, Zp Code ) vood, MS 39232-8107
Name of Employer (Required) Information Requested
Oceupation (Required) Information Requested yAe:f.:is.}:::e $250.00
Source: | Corporation D PAC d Individual I:I Loan Date Amoii'::te?;teac:h
[ other (please specify) Mrs. Judy Lindsay {Mo., Day, Year) this period
FullName  Boyond Play Therapy Group, PLLC 02110/2011 $600.00
Mailing Address PO Box 13861
City, State, Zip Gode 12 ckson, MS 392363861
Name of Employer (Requlred)
Qccupation (Requlrad) Aggregate $506.00

Year-to-date

$504-05
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Name of Candlidate or Committee Friends Of Tate Reeves
Reporting Period 017012011 through 0473012018
ITEMIZED RECEIPTS
Source: [ Corporation [ pac E1 individual O 1oan Date Amo;r::te?;teach
{1 other {please spacify) (Mo, Day, vean) this period
Full Name Mr. O.B. Walton Jr. 02/07/20114 $500.00
Mailing Address 1600 Eastover Drive
City, State, Zip Code ;. kson, MS 39211-6430
Name of Employer (Reguired) Refirad
Occupation (Required) Retired Yﬁgg:ii?::e $500.00
Source: ] Corporation L1 pac Individual 1 roan Date Amo:;:e?;te ach
1 other {please specify} (Mo, Day, vear) this period
Full Name Terri Hudson 02/06/2011 $250.00
Mailing Address 214 Winsmere Way
Clty, State, Zip Cotle o seland, MS 39157-9748
Name of Empfoyer (Requlred) Millsaps College
Oocupation (Requlred) Professor Y:g?-:z?:;?e $250.00
Source: D Corporation D PAC Individual Ei Loan Date Amo;tlte?;teach
[ other (please spacify) (Mo, Day, Yezr) this period
Full Name Mr. Dick Mason #il 02/08/2011 $500.00
Maifing Address 5139 Sheffield Drive
City, State, ZIp Gode 1 ckson, MS 39211-6851
Name of Employer (Required) Retired
Qceupation (Required) - tired Yﬁgf’.:i?;:e $500.00
Source: O Corporation O PAG E1 ndividual E Loan Date AmoliTe?;teaCh
1 other {please specify} (Mo, Day, Year) this period
Full Name Mr. Paul McMullan 0210712011 $250.00
Mailing Address PO Box 16868
Clty, Stale, ZIp Code 1 atiesburg, MS 39404-6868
Name of Employer (Required) Retired
Geoupation (Required) Aggrogate $250.00

Retired

Year-to-tate

§504-05
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Name of Candidate or Committee Friends Of Tate Reoves :
Reporting Period 01/01/2011 through 04/30/2011
ITEMIZED RECEIPTS
Source: L] Corporation [ pac E1 indvidual [J Loen Date Amo:'er::e?ff ach
[ other {please specify) (Mo, Day, Yean this pe?iod
FullName — y1r. . Douglas Simmons Il 02/04/2011 $1,000.00
Malling Address PO Box 65
Clty, Stale, 2ip Code 1 oola, MS 38722-0065
Name of Employer {Required) Farmer
Occupation (Required) Self Ytg?_:i?:;?e $1,000.00
Source: [ Corporatlon O pac E1 ndividual I voan Date Amo;l::te?;teaf:h
L[] other {please specify) (Mo., Day, Vear) this period
Fult Name — 1rs. Margaret Walker 02/0772011 $1,000.00
Mailing Address 505 Cypress Street
Clty, State, Zip Codo | crand, MS 38756-3114
Name of Employer (Required) Retired
Occupation (Required) L ired YAeg?-:?f:;fe $1,000.00
Source: O Corporation T pac E1 individual O toan Date Amo;r;teti)fteach
1 other {please speclfy) (Mo., Day, Year) this pel:iod
FullName  prs. Laura Townsend 02/06/2011 $1,000.00
Malllng Address 710 Francis Drive
Clty, State, Zip Code g 70ni, MS 39038-3422
Name of Employer (Required) Guaranty Bank & Trust
Occeupation {(Reguired) Banker Yl:g?;i?:;fe $1,000.00
Source: L1 Corporation O pac E1 tndividual O Loan Date Amo;r:;teci)fteach
D Othaer (please specify) (Mo., Day, Year) this pe?iod
Fuli Name Mr. Marvin Cochran 02/07/2G11 $500.00
Mailing Address PO Box 116
City, State, Zip Code rvon, MS 387230115
Name of Employer (Required) Self
Oceupation {Raguired) Farmer Y}:g?-:z?:;fe $500.00

§504-05
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Name of Candidate or Gommittee Friends Of Tate Reeves i
Reporting Period . 01/01/2011 through 0402011
ITEMIZED RECEIPTS
Source: Corporation [ pac O mdividuat  E1 Loan Date Amo:]er::tet;;teach
D Other {please specify) (Mo., Day, Yoar) this period
FullName  world Class Athletic Surfaces 02/07/2011 $500.00
Mailing Address PO Box 152
City, State, Zip Gode - 1nd, MS 38756-0152
Name of Employer {Reqguirad)
O i red
ceupation {Required) Y:g?-:?f:;fe $500.00
Source: 1 Corporation [ pac Individuat 2 Loan Date Amount (.)f oach
[ other (please spacify) (Mo., Day, Year) th:‘;c:::itod
Full Name Mr. John Dean Jr. 02/04/2011 $500.00
Malllng Address 114 S Deer Creek Drive W
Clty, Stato, 2ip Code | oland, MS 38756-3128
Name of Employer {Required} Sslf
Occupation (Regulrad) Realtor YAegﬁz?:;?e $500.00
Source: L Corporation I rac E1 individual T Loan Date Amo:eilteti);tea(:h
1] other (please specify) {Mo., Day, Year) this period
Full Name Mr. Fred Miller Jr. 02/07/2011 $500.00
Mailing Address PO Box 24
City, State, ZIp Codo \ quilla, MS 38721-0024
Name of Employer {(Requlred) Bank of Anguila
Qccupation (Required) Banker YAeg?-:(eJ!-;:::e $500.00
Source: 1 Corporation £ pac E1 individuat O Loan Dafe Amolr::te?;teat“-h
[ otner (please specify) (Mo., Day, Year) this period
Full Name Dr. Ben Folk 02/05/2011 $500.00
Mailing Address 4240 Old Leland Road
Clty, State, ZIp Codo ) eland, MS 38756-9585
Name of Employer {Required) Greenville Clinic
Oceupation {Required) Aggregate $500.00

Physican

Year-fo-date

5804-05
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Page
Name of Candidate or Committeo Friends Of Tate Reeves -
Reporting Period ._01/01/2011 through 04/30/2011
ITEMIZED RECEIPTS
Source: (| Corporation C1 PAC [l Individual O toan Date Amo:er;te?;teach
] other {please specify) {Mo., Day, Year) this period
FullName vt David Clarke 02/07/2011 $250.00
Mailing Address PO Box 673
Clty, State, Zip Code 3 enville, MS 38702-0673
Name of Employer (Required) Clarke Bradley Baker & Co.
Ccecupation {Required) CPA Y:i?-:z?c?:t’e $250.00
Source: Corporation 1 pac O individua 1 Loan Date Amo;r;te?;teach
] other (please specify) Mr. and Mrs. David Skelton {Mo., Day, Year) this period
Full Name Capsfone Partners 01/25/2011 $250.00
Mailing Address PO Box 188
City, State, ZIp Code 5 oott, MS 36772-0188
Name of Employer {(Requirad)
Occupation {Required} Aggregate $250.00

Year-fo-date

Source: [ Corporation O pac Individuat 3 Loan Date Amo;r:e?;tea(:h
[C] other {please specify) (Mo., Day, Year) this period

Full Name Mr. Gibb Steele 02/07/2011 $250.00

Mailing Addross 40 Riverside Road

Clty, State, Zip Code 4 andale, MS 38748-9743

Name of Employer (Required) Self

Occupation (Required) Farmer Yl:g?-?:f-’::e $250.00

Source: 1. Gorporation O pac O inawidual O wLoan Date Amoll;r:e?;teach
1 other (please specify) Mr. and Mrs. John H. Cox, lil (Mo., Day, Year) this period

FullName A merican River Lines, nc. 02/07/2011 $250.00

Mailing Address PO Box 853

City, State, Zip Gode & senville, MS 36702-0853

Name of Employer (Required)

Occupation (Requlred) Aggregate $250.00

Year-to-date

5504-05
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Page
Name of Candidate or Committee Friends Of Tate Reaves
Reporting Perfod 01012011 through ol
ITEMIZED RECEIPTS
Source: L1 Corporation I pac B1 individval LI Loan Date Amo:;r::teti)fteach
1 other ({please specify) (Mo., Day, Year this pe':lod
Full Name Mr. James Palmer 02/04/2011 $1,500.00
Malling Address 1667 Lelia Drive
Clty, State, Zip Code . ckson, MS 39216-4818
Name of Employer (Requlred) Coker and Palmer
Qoctpation (Requirac) {investments Yig?-:i?gze $4,000.00
Source: [ Corporation . [ pac individual  [d Loan Date Amo::er::te?;teach
u Other {please specify) (Mo, Day, Year} this period
Full Name Mr. Lamar McDonald 02/08/2011 $500.00
Mailing Address PO Box 1729
City, State, Zip Code - dian, MS 39302-1729
Nama of Employer {Requirad) Msyer & Rosenbaum
Occupation {Required) Insurance Yl;g?-:z?c?;fe $500.00
Source: L] Corporation [ pac Individual O vLoan Date Amo:;r::teti)fteach
] other {please spacify} (Mo, Day, Year) this pe':iod
FullName i Gene Hutcheson 02/08/2011 $250.00
Mailing Address 760 Gedar Hill Road
Clty, State, Zip Code 1 a, MS 39071-9634
Name of Employer (Required) . dison Heart Clinic
Oceupation Reaulrod) - o rdiologist Y‘:gi:eoi?;?e $250.00
Source: L] Corporation O pac E1 individual O Loan Date Amo:et:e?;teach
O Other {please spacify} (Mo. Day, Yoan this period
Full Name b, joseph W. Blackston 02/08/2011 $250.00
Mailing AAITeSS 1900 Petit Bois Street N
City, Stale, Zip Gode 12 ckson, MS 39211-6707
Name of Employer (Reguired) Physician
Occupation {Required} Aggregate $250.00

Self

Year-to-date

5504-05




Name of Candidate or Commiittee Friends Of Tate Reeves

Page Page 16 of 188

01/01/2011 through

Reporting Period

ITEMIZED RECEIPTS

04/30/2011

source: L cCorporaton [ pac Individual (3 toan Date Amorue':e?;teac}'
D Other {please specify} (Mo, Day, Year this period

FullName — y1r Terry Wells 02/08/2011 $260.00

Malling Address 228 Fox Hollow Place

Clty. State, Zip Code  pidgeland, MS 39157-9438

Name of Employer (Required) Self

Occupation (Required) Real Estate Appriasals ngf.:i?:;fe $250.00

Source: [l Corporation O pac E1 individual [ Loan Date Amo?er::e?fteach
[T other {please specify) (Mo., Day, Year) this pefiod

Full Name M. Jeff Good 02/08/2011 $250.00

Mailing Address 1045 Avondale Stret

Cly, State, Zlp Code 1o ckson, MS 39216-3513

Name of Employer (Required} Mangia Bene

Occupation {Reguired) Gwnar Y::iﬁ?:::e $250.00

Source: O Corporation O pac 3 individuat I Loan Date Amoll:ler::teci);teach
[ other (please specify) {Mo., Day, Year) this period

Full Name Mrs. Kim Brown 02/08/2011 $250.00

Mailing Address 1246 Saint Ann Street

Clty, Stato, Zip Code 1 ckson, MS 39202-2148

Name of Employer {Required) Homemaker

Oceupation (Required) Homemaker YAeg?-:z?:::e $250.00

source: L Corporation O pac B tndividuat 0] Loan Date Amo:;::te(i)l:teach
[ other (please spacify) (Mo., Day, Year) this period

Full Name Mr. John Branini 02/08/2011 $100.00

Mailing Address 708 welford Court

Clty, State, Zip Code tadgison, MS 39110-7582

Name of Employer (Required) Brunini Grantham Grower & Hewes

Occupation {Requirad) Aggregate $600.00

Attorney

Year-to-date

§504-05




Name of Candidate or Committee Friends Of Tate Reeves

Page _Page 17 of 188

Reporting Period 01/0/2011 through 04130/2011
ITEMIZED RECEIPTS

Source: L1 Corporation Orac  EI mdvidwat [ Loan Dato Amo:i'::te?;tea‘:h
D Othar {please specify) (Mo, Day, Yean this period

Full Namo Mr. Denton Rogers Jr. 02/07/2011 $100.00

Mailing Address 101 Arbor Lane

Clty, State, ZIp Codo |- Sianota, MS 36751-2567

Name of Employer (Required) information Requested

Occupation (Required) Information Requested YAegS-::?:;?e $1,100.00

source: L] Corporation Ceac  E indvidual L] Loan Date Amo::::te?;teach
D Other (please specify) (Mo, Day, Year) this pertod

FullName — vr I Dean Rhodes 02/08/2011 $250.00

Mailing Address 159 Dogwaod Place

Clly, State, ZIp Code i wood, MS 30232-9236

Name of Employer {Required) Retired

Oceupation {Required) Retired ngg:?-’t?;fe $250.00

Source: Corporation [ pac O individual I P Date Amo;':e?;: ach
O other {please spocify) Robert Luke (o, Day, Year) this period

FullName o obert Luke and Associates, PA 02/08/2011 $1,000.00

Malling Address PO Box 630

Clty, State, Zip ot oridian, MS 39302-0630

Name of Employer (Required)

Ocoupation (Required) Ytg?_:if’::e $1,000.00

Source: [ Corporation O pac individual [T Loan Date Amo;r::te?;teach
L__l Cther {please specify) (Mo, Day, Year) this period

Full Name Mr. Howard Buford 02/07/2011 $500.00

Malling Addross 3329 Moncure Marble Road

City, Stato, Zip Code - MS 39170-9631

Name of Employer {Required) Buford Plbg. Co

Occupation (Required) Aggregate $500.00

QOwner

Year-to-date

5504-05




Name of Candidate or Committee Friends Of Tate Reeves

Page _Page 180f 188

Reporting Period 01/01/2011 through

ITEMIZED RECEIPTS

04/30/2011%

Source: [ Corporation O pac El individual ] Loan Date Amol?;:;team
[ other (please specify) (Mo, Day, Year) this period

FuliName 1. A.D. Buffington 02/08/2011 $200.00

Malling Address 1007 Country Place Drive

Glty, State, 2ip Code b, 211, MS 39208-6623

Name of Employer {Required) Self

Oceupation {Requlred) Investor Yﬁgs-:?:?:::e $450.00

Source: O Corporation (1 pac Individual B Loan Date Amount (.)f each
[ other {ptease specify) {Mo., Day, Year) th;zc::::o"

FullName 0 Buddy Mortimer 02/16/2011 $500.00

Mailing Address PO Box 215

Clty, State, ZIp Code 4 nichaet, MS 39747-0215

Name of Employer (Required) Bank of Kilmichael

Occupation (Required) President and CEQ Yﬁg?-:z?:::e $500.00

Source: L1 Corporation O eac 1 tndividuat [ Loan Date Amount ?f oach
1 other {please specify) (Mo., Day, Yoar ‘hzzc:::itocj

FUNaMe  wir. and Mrs. Stuart Iiby 02/15/2011 $1,000.00

Malling Addross 5340 Stuart Place

Clty, State, Zip Gode. . ckson, MS 39211-6762

Name of Employer {Required) Self

Ocsupation (Required) Investments Y‘:g?-zz?:::e $2,000.00

Source: [ Corporation [T pac individual L1 Loan Date Amount ?f oach
[ other (please specify) (Mo,, Day, Yoar) ‘hi:c:;l:itc’d

FUllName  wr. Alan Witson 02/17/2011 $250.00

Mailing AddIess 456 windrush Drive

Gity, State, Zp Gode 1o ckson, MS 39232-8946

Name of Employer (Required) Howard Wilson Chrysler Jeep Dodge

Qccupation (Required) Aggregate $250.00

Care Dealer

Year-to-date

$504-05
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Page
Name of Candidate or Commitiee Friends Of Tafe Reoves
Reporting Period __01/01/2011 through /st
ITEMIZED RECEIPTS
Source: O Corporation 'l PAC il Individual {3 Loan Date Amo:er:e;);team
[ other (please spacify} {Mo., Day, Year) this period
Full Namo  w1rs. Gloria M. Walker 02/16/2011 $100.00
Malling Address 3974 Dogwood Drive
Clty, State, Zp Cod®  jackson, Ms 39211-6703
Name of Employer (Required) Retired
Ocoupation (Required) ——  ired Y'Zgrg.:ﬁi?:fe $600.00
source: [ Corporation [ pac Individwat [ Loan Date Amo:glte?;teach
3| Other {please specify) (Mo., Day, vear) this periad
Fult Name James Broaddus 02/16/2011 $1,000.00
Malling Addross 605 Rainbow Cove
City, Stato, ZIp Code \vost Lake Hills, TX 78746-6300
Name of Employer (Required) Broaddus and Associates
Source: LJ Corporation [ pac F1 mawideat [ toan Date Amolir:e?;:! aeh
[3 Other (please specify) (Mo., Day, Year) this period
FullName  pirs. Elizabeth Box 02/16/2011 $250.00
Malling Address 1807 11th Piace
City, State, Zip Gode - idian, MS 393052771
Name of Employer {Required) Information Requested
Occupation (Required) Information Requested ngg:i?:;fe $250.00
Source: L1 Corporation O pac F1 wdividual I Loan Date Amo:ler::te?;teach
D Other {please specify) (Mo., Day, Year) this period
FultName o1 Clay Holladay 02/17/2011 $250.00
Malling Address 304 Timber Ridge Road
Gity, State, ZIp Code 1o idian, MS 39305-1449
Name of Employer (Required) WMLV Radio
Qccupation {Required) Aggregate $250.00

Owner

Year-to-date

$504-05
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Page
Name of Candidate or Commitiee Friends Of Tate Reeves
Reporting Period 01/01/2011 through 04/30/2011
ITEMIZED RECEIPTS
Source: LlcCorporation [ pac [ mdividuat [ roan Date Amo:'elte?;team
1 other {please specify) {Mo., Day, Year} this period
FullName i Luke Montgomery 02/17/2011 $1,000.00
Mailing Address PO Box 37
City, State, ZIp Codo 1 ton, MS 38843-0037
Name of Employer {Required) Monigomery Enterprises
Occupation {Required) Owner YAeg?-:z?:::e $3,400.00
Source: O Corporation L pac E1 ndividuat O Loan Date Amo;llte?;teach
[ other {please spacify}) {Mo., Day, Year) this period
FullNeme  br. James Cooper 02/16/2011 $250.00
Mailing Address 534 Nita Drive
City, State, ZIp Code ¢ o, MS 38843-6371
Name of Employer {Required) Tupelo Anethesia Group
Oceupatlon (Required) Physician Yggf-:i?:;fe $250.00
Source: L_.I Gorporation D PAC E fndividual D Loan Date Amc;:lte?;teach
O other {please specify) (Mo., Day, Year) this period
Fuli Name Nir. J. Joseph Jr. 02/04/2011 $250.00
Malllng Address 27 Kirk Gircle
Clty, State, ZIp Code 3 cenville, MS 38701-6314
Name of Employer (Required) g iiReed Joseph International
Occupation (Required} Aggregate $250.00

Entrepreneur/Distributor

Year-to-date

F1 individuat [ Loan

M pac

D Corporation

Date

Amount of each

Source:
Mo.. Day. Y receipt
£ other {please spesify) (Mo., Day, Year) this period
Fuli Name Mr. Brittain Virden 02/01/2014 $250.00
Mailing Add
ating ress 123 Bayou Road
i , Zip God .
City, State, ZIpCode 3 aenville, MS 387017702
f Empl Reguired

Name of Employer (Required} Self
Occupation (Required} Aggregate

Attorney Year-to-date $260.00

$504-05
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Page
Name of Candidate or Committee Friends Of Tate Reoves
Reporting Period _01/01/2011 through 0413072011
ITEMIZED RECEIPTS
Source: [l Corporation O pac ET mndividual £ Loan Date Amo:let::e?;teach
[ Other (please specify) (o, Day, Year) this period
FullName 0 And Mrs. Henry Paris 02/03/2011 $250.00
Maiting Address 1 Paris Drive
Olly, State, ZIp Code 1 fianola, MS 38761-2019
Name of Employer (Required) Refired
Ocoupation (Requirad) red ﬁﬂfﬂfﬁ:::e $250.00
Source: D Corporation D PAC El Individual i:i Loan Date Amo::;teii);teach
[ other {please specify) (o, Day, Year) this period
Full Name 0 Bradiey Hathaway Sr. 02/18/2011 $250.00
Mailing Address PO Box 1856
Cly, State, ZIp oo G anville, MS 38702-1856
Name of Employer {(Required} Camphell Delong LLP
Occupation (Requlred) omey Yl:gi:iﬁ?e $250.00
Source: O Corporation [ pac El individual O Loan Date Amo:lel‘:e(;;teach
{1 other (please specify) (Mo, Day, Yoar) this period
FullNeme  yir. Grarke Reed 02/17/2011 $1,000.00
Mailing Address 139 Bayou Road
Clty, State, ZipGode ¢ enville, MS 387017702
Name of Employer {Required) Reed & Joseph
Occupatlon {Required) Owner YAegrg-:z?:;?e $1,000.00
Source: ] Corporation D PAC Individual G Loan Date Am°;'::te‘;;tea°h
1 other {please specity) (Mo., Day, Year) this period
FullName s, Eventyn Nettorvill 01/24/2011 $1.000.00
Malllng Address PO Box 1158
Glly, State, Zip Code G renville, MS 387021158
Name of Employer {Required} Self
Occupation (Required) Aggregate $1,000.00

Business Cwner

Year-to-date

§504-05
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Page
Name of Candlidate or Commiftee Friends Of Tale Reeves
Reporting Period 01/01/2011 through 04/30/2011
ITEMIZED RECEIPTS
Source: [ Corporation O rac El individual O Loan Date Amo;'lte?;te“h
1 other {piease specify) (Mo, Day, Yeur) this partod
FullName 1 Chartes Jordan Jr. 02/10/2011 $500.00
Mailing Address 1 Orchard Place
City, State, ZIp Code 1 enville, MS 36701-8079
Name of Employer {Required) Planters Bank
Ocoupation Required) Y:g?-:i?:;:e $500.00
Source: [} Corporation [ pac E1 individuat O voan Date Amo;r:e?;teach
[ other (please specify) (Mo., Day, Year) this period
Full Namo ;. James Ray Beckham 02/10/2011 $500.00
Malllng AQMess 1692 Anne Stokes Road
Clty, Stale, ZIp Code ¢ cenville, MS 38701-6907
Name of Employer {Required) Self
Occupation (Required) Physician Yﬁg!r;-:‘:f::e $500.00
Source: L] Gorporation L1 pac E3 tndividual O Loan Date Amo:er;teci);teach
D Other (please specifg) (Mo, Day, Yoar) this pertod
FullNomo . Susan Allen 02/02/2011 $250.00
Mailing Address 100 Arbor Lane
Clly, State, Zip Code - tianola, MS 387512520
Name of Employer {Required) Information Requested
Occupation (Required) Information Reguested .Y:g?-l;z?:;fe $250.00
Source: 1 Corporation O pac E] individual [ Loan Date Amollllte?;teach
1 other {please specify) (Mo., Day, Yoar) this period
FullName  ur. Rick Shepherd 02/11/2011 $500.00
Mailing Address 95 W Bayou Ridge Road
City, State, Zlp Code 5 cenville, MS 38701-7747
Name of Employer (Raguired) Faulkner Pipe
Occupation (Required) Business Owner-President Y‘:gﬂiﬁ;ﬁe $500.00

5504-05
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Page
Name of Candidate or Committee Friends Of Tate Resves
Reporting Period __01/01/2011 through 0400
ITEMIZED RECEIPTS
sourco: L comporation [ pac [ maiviawat L1 Loan Date Amo:]e':e?;tea(:h
(] other {please specify) (M. Day, Yoar) this period
FullName  y1rs. Alexandra Oglesby 01/28/2011 $250.00
Mailing Address PO Box 185
Cily, State, Zip Code 1y atham, MS 387310185
Name of Employer (Required) Campbeli Delong LLP
Qacupation {Required) Attorney Yﬁgs-:zgi‘:;fe $250.00
Source: 0 Corporation [ PAC E1 mdividuat O roan Date Amo:‘e'lte?;teach
D Other {please specify) (Mo, Day, Year) this perfod
FUlNamS . James Clayton 0111912011 $1,000.00
Mailing Address 103 E Gresham Strest
City, State, Zip Code | nola, MS 38751-2422
Name of Employer {Required) Planters Bank & Trust Co.
Occupation (Required) Banker YAegz:i?:::e $1,000.00
Source: [} Corporation D PAC il Individual [0 roan Date Amorl::e?;tea‘:h
[]1 other (please spacify) (Mo., Day, Year) this period
Full Name Mr. J. Russell Flowers Jr. 02/04/2011 $1,000.00
Malling Address 74 W Lake Lee Road
City, State, ZIp Coto & cenvillo, MS 36701-9509
Name of Employer (Required) J. Russell Flowers, Inc.
Ocoupation (Required) Business Owner Y:gg:z?c?::e $1,000.00
source: L1 Corporation [ pac 1 indiviauat L1 Loan Date Amo;r;te?;teach
] other (please spacify) {Mo., Day, Year) this period
FultName o \w.T. Robertson, Jr. Jr. 0240312011 $500.00
Malling AddFess 6 Holly Ridge Road
Cly, State, Zp Gode 1 ianola, MS 36761-9691
Name of Employer (Required) Seif

§504-05
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Page
Name of Candidate or Committee Frionds Of Tale Reeves g
Reporting Period 01/01/2011 through 04/30/2011
ITEMIZED RECEIPTS
source: [ Corporation [ pac E] individuat O toan Date Amo::::e?;:’ ach
C7 other (plaase specify) (Mo., Day, Year) this period
FullName s 1r. And Mrs. Frank Baird Jr. 01/28/2011 $1,000.00
Mailing Address 122 Bayou Road
City, State, Zip Code 1 o onville, MS 38701-7725
Name of Employer {Requirad) Retired
Oceupation (Required) 1 iired Yiﬂf.iifﬁ;fe $1,000.00
Source: L1 GCorporation [1 rac El individuat O voan Date Amo::er::te(i);teaCh
I:! Other (please specify) (Mo., Day, Year) this period
Full Name Mr. William Burle Jr. 02/09/2011 $500.00
Mailing Address 226 Woodlawn Drive
City, State, 2ip Code i senville, MS 38701-6369
Name of Emplayer (Required) VW.L. Burle Engineers P.A.
Occupation (Required) President Yggi:?fg;?e $500.00
Source: L1 Corporation [ pac El individual O oan Date Amo:je‘:;;:ac:h
D Other {please specify) (Mo, Day, Year) this perfod
FUllRame i, b, John Nichols 02/01/2011 $1,000.00
Mailing Address PO Box 206
Clty, State, Zp Codo - onwille, MS 38702-0206
Name of Employer {Required} MS Marine Corp.
Occupation {Reguired) CEO YAeg?-:i?c?;:e $1,000.00
Source: L1 Corporation [ pac Individual OO Loan Date Amo:::te?;teach
[7 othor (please spaciy) (Mo., Day, Year) this period
FUlName wr. Ned Mitchel 02/01/2011 $500.00
Malling Address PO Box 720
Clty, State, ZCode 1oveland, MS 38752-0720
Name of Employer (Required) Self
Qccupation {Required) Insurance Y‘:ga:z?:;fe $500.00

$804-05




Page 25 of 188

Page
Name of Candidate or Committee friends Of Tate Resves
Reporting Period 01/01/2011 through 04/30/2011
ITEMIZED RECEIPTS
source: Llcorporation [ pac [l mdividvat L] Loan Date Amo;]lte?;team
] other {please specify) (Mo, Day, Yoar) this period
FullName  pr. Finfey Brunetti Jr. 02/07/2011 $500.00
Malling Address PO Box 1093
Clty, State, Zip Gode o oy, MS 38774-1093
Name of Employer (Required) Self
Source: L Corporation £ pac E1 ndividuat  Loan Date Amo:e!lf.e?;teach
[ otker {please specify} (Mo, Day, Year) this period
Full Name Dr. Edwin Nordan 02/02/20%1 $600.00
Mailing Address 1128 Cloverdale Drive
Clty, State.Zip Godo - envile, MS 36701-8301
Name of Employer (Requlired)  sreenitie Animal Clinic
Occupation {Required) Veterinarian YAegg:z?;::e $500.00
Source: H Corporation 1 pac E] individuat 0 Loan Date Amo;llte?;teach
£ other {please spacify} (Mo, Day, Year) this period
FUNNme e Harold Mitchell Jr. 02/01/2011 $500.00
Mailing Address 517 Crittenden Street
City, State, ZIp Code ¢ cenville, MS 38701-6328
Name of Employer (Required) Campbell Delong, LLP
Occupatlon (Required) Attormey Yﬁgi:i?::e $500.00
Source: ] Gorporation 3 pac 1 individuat O Loan Date Amo:xer::te?;teach
1 other {please spocify) (Mo, Day, Yoar) this period
FULName . Howard Brent 01/27/2011 $500.00
Mailing Address PO Box 896 ‘
Clty, State, Zip Codo 1 anwille, MS 38702-0896
Name of Employer {Required} Retired
Cecupation {Required) Aggregate $500.00

Retired

Year-to-date

$504-05




Name of Candidate or Committee Friends Of Tale Reeves

Page Page 26 of 188

Reporting Period 01/01/2011 through

04/30/2011

ITEMIZED RECEIPTS

Source: L1 Corporation Tdeac  EJ mdvideat O Loan Date Amo;r::tec;;teach
O other {please specify) (Mo., Day, Year) this period

Full Name Ms. Dottie Collins 01/28/2011 $250.00

Malling Address 142 Deer Creek Drive

City, State, Zip Code o t, MS 38772-5505

Name of Employar {Required) Collins Real Estate

Occupation {Required) Owner Y:g?-:z?::l?e $250.00

Source: Gorporation {1 pac 0 individuat O Loan Date Amo:ler::te?;teat:h
L7 Othor (ploase specify) M. Tim Clemants and Mr. Ted € (Mo., Day, Year) this period

Full Name GT&T Farms 02/11/20114 £250.00

Malling Address 1844 Jacqueline Drive

Cly, State, ZIp Code i cenville, MS 38701-7435

Name of Employer (Required)

Occupation (Required) Aggregate $250.00

Year-ta-date

Source: ] Corporation O eac B3 mndividuat [ voan Date Amo;llteci:;teach
O other {please specify) (Mo. Day, Yoar this poriod

FullNamo . Dennington Moss 02/11/2011 $500.00

Mailing Address PO Box 4713

Clty, Stator ZIp 6902 Grenville, MS 38704-4713

Name of Employer {Required) Faulkner Pipe

Oceupation (Requlred) Business OQwner-CEQ ngg:?f;::e $500.00

Source: LI Corporation [ pac El mdividuat [ Loan Date Amoruez::te?;teach
[T othor (please specity) (Mo, Day, Year} this period

FullName 0 James Robertson Jr. 02/14/2011 $500.00

Mailing Address 101 Barberry Lane

City, State, ZIp Code 11 glanota, MS 38761-2505

Name of Employer (Requlred) Self

Occupation (Roquired) Farmer Y‘:gi:z?;;fe $500.00

$504-05
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Page

Name of Candidate or Committse Friends Of Tate Reeves

Reporting Period 010112011 through __04/30/2011
Source: ] Corporation [ pac 01 wdividuat [ Loan Date Amount ?fteach

recelp
[ other (please specify) Dr. Alan H. Thompson {Mo., Day, Year} this period

Full N

WIRAME The Greenwille Ciinic, PA 02/04/2011 $250.00
Mailing Add

aling ress 1502 S Colorado Strest
City, State, Zip Cod ,

Y, e ZP BO% Greenville, MS 38703-7219
Name of Employer (Required)
o tion {Required Aggregate

ccupation {Required) gareq $250.00

Year-to-date

[ pac Individual L[] Loan

Amount of each

Source: [ Gorporation Date \
receipt
1 other {please spocify) (Mo., Day, Year) this period
FUllName  mr. F.E. Holladay 02/17/2011 $1,000.00
Mailing Address 3725 Highway 39 N
City, State, Zip Code - ridian, MS 393011340
Name of Employer {Required} WMLV Radio
Occupation (Required) Principal Y:gg:z?c?;:e $1,000.00
source: L} Corporation O pac 'Individual [1 Loan Date Amo;r;te(i);teaCh
D Gther (please specify) (WMo, Day, Vear) this period
Full Name Mr, Hardy Graham 02/19/2011 $250.00
Mailing Address PO Box 5207
Clty, State, ZIp GO 4 texician, MS 39302-5207
Name of Employer (Required) Meridian Coke
Cccupation (Required) CEO ngg:z?jzfe $250.00
Source: 0 Gorporation [ pac Individual (1 Loan Date Amorer:;;teach
{1 other {please specify) (Mo. Day, Yoz this poriod
FUllNAM®  Mr. Hite Lane 0212312011 $2,500.00
Mailing Address 108 Kathryn Drive
City, State. 2ip Code g andon, MS 30042-9625
Name of Employer (Required) Carr Plumbing Supply, Inc.
Occupation {Required) Aggregate $2.500.00

Owner

Year-to-date

§504-05
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Page
Name of Candidate or Committee Friends Of Tate Reoves i
Reporting Perid _91/01/2011 through 04/30/2011
ITEMIZED RECEIPTS
Source: L Corporation L1 pac EJ ndividuat [ toan Date Amo'lllte?;teach
O other {please spacify) (Mo, Day, Yoar this period
FullNamo vt Gary Franks 02/22/2011 $250.00
Mailing Address 2015 Fawn Grove Road
Glty: State, 2P €9° tantachie, MS 388557049
Name of Employer (Requirod) Franks, Franks & Jarrel
Occupation (Reaured) gadgregete $250.00
Source: [ Corporation {1 eac individual  [J Loan Date Amount ?f cach
O Other {please specify} (Mo., Day, Year) thrizc:::]tmi
FullName 1 Robert Ward 02/23/2011 $250.00
Mailing Address 4230 Quail Run Road
City, State. ZIP €212 jackson, MS 30211-6201
Name of Employer (Required) Buller Snow
Oocupation {Required) Adtornay Yﬂe:gf-:i?:;?e $250.00
Source: L] Corparation O pac EJ individual £ Loan Date Amo:‘e':e?;te ach
I other (please specify) (Mo., Day, Year) this period
FullNamo ) 1 icien Bourgeols 02/21/2011 $1.000.00
Mailing Address 117 Fawnwood Drive
City, State, Zip Codo 5 - ndon, MS 39042-4001
Name of Employer {Required) Butler Snow O'mara Stevens & Cannada
Occupation {Reauired) —  orney vﬁgf.:?.':;fe $2.000.00
Source: | Corporation O rac E1 individuat O Loan Date Amorer:e?;teaCh
D Other (please specify) (Mo., Day, Year) this period
FULNaM® M. Arthur Spratlin Jr. 0202112011 $1,000.00
Mailing Address 5480 Sandridge Drive
City, State, ZIp €ode jacxson, MS 302116203
Name of Employer (Raquired) Butler Snow
Occupation (Required) Arrorney Yti?—ii?g:\fe $2,000.00

$804-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period __01/01/2011 through 0a/s020m
ITEMIZED RECEIPTS
Source: L1 Corporation O pac Bl individuat [ Loan Date Amo:e]lte?;teac:h
EI Other (please spocify) (Mo, Day, Year) this period
Full Name  wir. Jetson Holiingsworth 02/16/2011 $1,000.00
Mailing Address 253 Wild Valley Drive
Clty, State, Zip Code . ckson, MS 39211-6165
Name of Employer (Required) Butler Snow Omara Stevens & Cannada
Qcsupation (Raquirad) Alforney Yl:gg:zi?::e $1,000.00
source: ] Corporation 03 pac tndividual £ Loan Date Amo:e!:e?;teat:h
3| Other {please specify) (Mo., Day, Yean) this perlod
Full Name Mr. R. Barry Cannada 02/21/2011 $1,000.00
Mailing Address 827 Pinehurst Place
City, State, Zip Code Jackson, MS 39202-1740
Name of Employer {Required) Butler Snow
Oceupation (Required) Attorney ngg-:i?:::e $1,000.00
Source: L1 Corporation O pac 1 mdividwal [ Loan Date Amo;l;te?;teach
[ other (please specify) (1o, Day, Yoan this pariod
FUltNamo — ur. John England 02/21/2011 $1,000.00
Mailing Address PO Box 22567
Gity, Stator ZIp €042 jackson, MS 39225-2567
Name of Employer (Required) Butter Sniow Omara Stevens & Cannada
Occupation (Required) Attorney Yﬁg?-:i?:;fe §2.000.00
Source: L1 Corporation [ pac O indviduat [ Loan Date Amo::::te?;teach
[] other (please spacify) __Mr. Bill Buffington {Mo., Day, Year) this period
Full Name & 5. Holdings, Inc. 02/16/2011 $1,000.00
Mailing Acldress PO Box 214
Clty, State, ZIpCode ypayersville, MS 30113-0214
Name of Employer (Required)
Occupation {Required) Aggregate $1,000.00

Year-to-date

5804-05
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Page
Name of Candidate or Committee Friends Of Tale Recves
Reporting Period _03/01/2011 through Oarsorz]
ITEMIZED RECEIPTS
Source: L1 Corporation ] pac E1 individuat O Loan Date Amo:letlte?;temh
[T other {please spucify) (Mo, Day, vear) this period
Full Name Mr. Charles Cannada 02/24/2011 $500.00
Malling Address 4245 Quail Run Road
Cly, State, ZIp Gode . skson, MS 392116202
Name of Employer (Required) Self
Oceupation (Required) Investor Yﬁgi];z?:;:e $500.00
Source: L1 Corporatlon O pac EJ mavidual  CJ Loan Date Amo::::te?;teach
D Other {please specify) (Mo, Day, Year) this period
FullNamo w4 S, Lawrence Farrington 02/24/2011 $500.00
Mailing Address 122 Woodmont Way
Clty: State. ZIPCod®  piggeland, MS 39157-8618
Name of Employer (Required) Butler Snow
Qacupatian (Required) Aftorney YAegg-:i?:::e $500.00
Source: L1 Corporation 1 pac Fl indiviaval [ toan Date Amo;r::teci);teach
O other {please specify) (Mo., Day, Year) this period
Full Name Mrs. Janet Farrington 02/24/2011 $500.00
Mailing Address 122 Woodmont Way
Clty, State, Zip Cod® pidgeland, MS 39167-8618
Name of Employer {Required) M.S. & Development Org.
Oceupation (Requirad) Executive Yﬁg?-:?fg::e $600.00
Source: [ Corporation O pac ET individuat O Loan Date Amo:je:ltet:;teach
[ other {please specify) (Mo Day. Yean this porlod
FUll Name  prs. Carol Pitiman 02121/2011 $5,000.00
Mailing Addross 5345 Runnymede Road
Clly, State, ZIp €09 jackson, MS 30211-4636
Name of Employer (Required) Bulier Snow
Occupation (Reguired} Aggregate $5,000.00

information Requested

Year-to-date

§504-05
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Name of Candidate or Gommittee Friends Of Tate Reeves i
Reporting Period _01/01/2011 through 04/30/2011
ITEMIZED RECEIPTS
source: L. Corporation £ eac B tndividvat 1 1Loan Date Amo;Te?;teach
[ other (please specify) (Mo., Day, Year) this period
Full Name Mr. Todd Yerby 02/13/2011 $2,500.00
Mailing Address 42162 River Hightands Drive
Clty, State, ZipCode o int Amant, LA 70774-5004
Name of Employer (Requirod) Information Requested
Ocoupation (Required) Information Requested Yigs-:f:;:e $2.500.00
Source: D Corporation L1 pac El Individual [ voan Date Amo:]er:e?fteach
] Other {please specify) (Mo-, Day, Year) {his pe?iod
Full Name 1o Meghan Yerby 02/13/2011 $2,500.00
Mailing Address 12162 River Highlands Drive
Clty, State, ZIp Code g aint Amant, LA 70774-5004
Name of Employer (Required) Information Requested
Cooupation Required) sadgragete $2,500.00
Source: L1 Corporation O pac [ individuat  E1 Loan Date Amo;xlte?;teach
1 other {pfease specify) (Mo. Day, Yoar this period
FullNamo vt Ryan Beckett 02/16/2011 $1,000.00
Mailing Address 4166 Dogwood Drive
City, State, ZIp Gode ;- ckson, MS 30211-6520
Name of Employer (Required) Butler Show
Oceupation (Required) Adtorney Y:g?-:i?::e $2,000.00
source: L1 Corporation O pac individual O Loan Date Amo;r;te?;teach
7 other (tease spociy) (Mo., Day, Year) this period
Fult Name Mr. W. Michael Russ 02/16/2011 $1,000.00
Mailing Addross 205 welford Court
Glty, State Zip Codo ptadtison, MS 39110-7583
Name of Employer (Required) Butier Snow
Ocoupation {Required) Aftorney vﬁgf‘-?f::e $2,000.00

5504-05




Friends Of Tate Reeves

Page
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Name of Candidate or Committee

01/01/2011 through

04/30/2011

Reporting Period

ITEMIZED RECEIPTS

Source: ] Corporation 1 pac Individual O Loan Date Amo:er:tet;;teach
1 other {pleasa specify} (Mo, Day, Year) this period

Full Name Elizabsth Garner 02/16/2011 $1,000.00

Mailing Address PO Box 5010

Gity, State, ZIp Code o tgeland, MS 381568-6010

Name of Empfoyer {Required) Butler Snow

Oaoupation (Required) Atforney Y‘:g?-:i?c?;e $1,000.00

Source: O Corporation i PAC il Individual O Loan Date Amo'lr:e(il;teach
[ other (please spacify) (Mo., Day, Yoar) this period

FUlNam®  tor. Thad Vamer 02/22/20114 $1,000.00

Malling AddIess 5460 Meadowbrook Road

Clty, State, ZIp Gode  ackson, MS 39211-6553

Name of Employer (Required) Butler Snow Omara Stevens & Cannada

Ocaupation (Required) Altorney Yigi:z?:;fe $2,000.00

Source: L1 Corporation [ pac 3 ngividuat [ Loan Date Amofer:e?;: ach
1 other {please specify) (WMo, ay, Year) this period

Full Name Mr. Sidney Allen Jr. 02/21/2011 $1,000.00

Malling Address 740 Orleans Circle

Clty, State, Zip Code i 4eland, MS 39157-4722

Name of Employer {Required) Butler Snow

CGocupation (Required) Govermment Relations Y:g?-:eo?:;fe $2,000.00

Source: Corporation [ pac [T individvat [ Loan Date Amo;rlte?;teach
E:l Other {(please specify) (Mo, Day, Year this portod

Full Name Tenax, LLLC 02/23/2011 $500.00

Malling Address 600 Crescent Boufevard Suite B

Clty, State, Zip Gode 11t geland, MS 39157-8645

Name of Employer {(Required)

Occupation {(Required) Aggregate $500.00

Year-fo-date

§504-05
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Name of Candidate or Committee Friends Of Tato Resves g
Reporting Perlod _.01/01/2011 through 04/30/2011
ITEMIZED RECEIPTS
source: L} Corporation [ pac Individual O roan Date Amo:uerlte{i);teach
L1 other {please specify} (Mo., Day, Year) this period
Fuil Name Mr. Harold Lewis 02/23/2011 $100.00
Maiting Address PO Box 686
Oity, State, 2ip 640 ppjadaiphia, MS 39350-0686
Name of Employer (Required) McDaniel Timber Company
Ocoupation (Required) Partner legg-:i?;:e $1,600.00
Source: Corporation L] pac O individust [ Loan Date Amo:::e?;tea(:h
[3 other (please specify) Mr. Mark S. Bounds {Mo., Day, Year) this perlod
FultName  vark 5. Bounds Realty Partners 03/01/2011 $250.00
Malling Address 6 Box 1753
City, State, Zip Code - dison, MS 391304753
Name of Employer {Required}
Occupation (Required) Yl:gf-:ff:::e $250.00
Source: L1 GCorporation [ pac E] individual I Loan Date Amo'i':e?;tea‘:h
L] other (please specity) (Mo., Day, Year} this period
Full Name Mr. H. Glover Jr. 02/24/2011 $250.00
Mafling Address 410 Windover Circle
Clty, State. ZIp Cote  yreridian, MS 39305-2023
Namo of Employer (Required) Glover Young Walton & Simmons
Oceupation (Requlred) 1 ormey vﬁgrg.:i‘(.];;fe $250.00
Source: [ Corporation D PAC El Individual B Loan Date Amo:'er::e?;tea‘:h
O other {please specify) (Mo, Day, Year) this period
Full Nao e 3. W. Jones 02/24/2011 $250.00
Maillng Address 3637 Parkway Boulevard
City, State, Zip Code 1o ridian, MS 39305-3869
Name of Employer (Required) Jeff Anderston Regional Medical Center
QOccupation (Requlrad) Aggregate $250.00

President

Year-fo-date

§504-05




Name of Candidate or Committee Friends Of Tate Reeves

Page _Page34of 188

01/01/2011 through

Reporting Period

ITEMIZED RECEIPTS

04/30/2011

source: L Corporation [ pac Individual 1 Loan Date Amo;'lte?;f ach
E Cther {please specify) (Mo, Day, Year) this period

Full Name Mr. Rick Barry 02/24/2011 $500.00

Mailing Address 5022  5th Place

City, State, Zp Code - idian, MS 39305-1919

Name of Employer (Required) Bordeaux and Jones

Qccupatlon (Requlrod) Attorney Yﬁgg:z?:;?e $500.00

Source: GCorporation [} pac O Individual O Loan Date Amo:ler::te?;teach
[ other {please specify) Mr. Ben Shirley {Mo., Day, Year) this period

FullName g onita Auto Sales 02/24/2011 $500.00

Mailing Address 1719 Highway 39 N

City, State, Zip Codo 1 idian, MS 39301-3536

Name of Employer (Requirad)

Occupation {Required) YAegEIZ?S;fe $500.00

Source: L1 Corporation [ pac 1 individval [ voan Date Amo:e:lte?;tea(:h
O] other {pfease spacify) (Mo., Day, Year) this period

FullName . Ferrell Davidson 02/24/2011 $500.00

Malling Address 12718 County Road 514

City, State, Zip Code 1 ridian, MS 39301-9456

Name of Employer {Required) Davidson Hauling, Inc.

source: [ corporation Oprac B individum 0O Loan Date Amo;v;te?;teach
[ other {please specify} (Mo, Day, Year) this period

Full Name Mr. Ronnie Walton 0212412011 $500.00

Mailing Address PO Box 5514

Clty, State, Zip Code o ridian, MS 39302-5514

Name of Employer {Required) Glover, Young, Walton, and Simmons PLLC

Occupation (Required) Aggregate $500.00

Aftorney

Year-to-date

$504-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Periog __01/01/2071 through garoE
ITEMIZED RECEIPTS
source: L1 Corporation 0 pac Individuai [ toan Date Amo;l:e?;teach
|:| Other {please specify} (Mo., Day, Vear) this period
FultName  mr. Donnie Mathis 02/24/2011 $1,500.00
Mailing Address 5502 Westminster Drive
City, State. Zip Code o idian, MS 39305-9519
Name of Employer {Required) SunBelt Molors
Oscupation (Required) Owner Yﬁg?-;z?:;?e $1,500.00
Source: &l Corporation £ epac O individual O Loan Date Amo:ler::te(i);teach
El Other {please specify} (Mo, Day, Year) this period
Full Nameo Webster Electric Co. 02/24/2011 $1,000.00
Mailing Address PO Box 8129
City, State, ZIp Godo toridian, MS 39303-8129
Name of Employer (Required)
Gecupation (Required) Y}:g?_:z?g::e $1,000.00
Source: D Corporation 1 pac E Individual 1 vLoan Date Amo;'lte?;team
O other {please specify} {Mo., Day, Year) this period
Full Nams Mr. Mark McDonald 02/24/2011 $1,000.00
Mailing AddIeSS 1213 Leo Modonald Road
Clly: State ZIP G perigian, MS 39301-9562
Name of Employer (Requlred) Information Requested
Occupation (Roquired) Infformation Requested Y‘:gg:z?::e $1,000.00
source: 1 Corporation 1 pac 1 indiviaval [ Loan Date Amolil::;te ach
O Other {please spocify} (Mo, Day, Year) this period
Full Name Mrs. Linda Sanford 02/24/2011 $1,000.00
Mailing Address 1103 62nd Street
Clty, State, Zip Code o ridian, MS 393051256
Name of Employer (Required) Information Requested
Gecupation (Required) Aggregate $1,000.00

information Requested

Year-to-date

§504-05
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Page
Namae of Candidate or Committee Friends Of Tals Reavas
Reporting Period 01/01/2011 through 04/30/2011
ITEMIZED RECEIPTS
Source: L] Corporation O pac Individual O roan Date Amo;i::te(i);teach
1 other {please specify) (M- Day, vear fhis period
FullName  \wiliam Reid 02/24/2011 $1,000.00
Malling Address 1830 11th Place
Clty, State, ZIp Code toridian, MS 39305-2770
Name of Employer (Requirad) Information Requested
Oceupation (Required) Information Requested ngi:z?:;fe $1,600.00
Source: ] Corporatlon [ pac O indwtduat I3 roan Date Amo:z::teti);teach
O other {please specify) (Mo., Day, vean this period
Full Name Sunbelt Motors, Inc. 02/24/2011 $1,000.00
Mailing Address PO Box 5315
Clty. State, ZIP 0% Meridian, MS 39302-5315
Name of Employer (Required)
Occupation {Required) ng?;i?:;; $1,000.00
Source: [ Corporation [ pac E1 individual [J toan Date Amo::lteci;;teach
1 other {please specify) (Mo., Day, Year) this period
FULNAMe M. L. Ray Humphryes 02/18/2011 $1,000.00
Malling Address 154 14th Street
City, Stater ZIp Co%8 \terigian, MS 39301-4040
Name of Employer {Required) Anderson Regional Medical Center
Occupation (Raquired) President/CEQ nggzz?ca:::e $1.000.00
Source: L] Corporation [T pac E1 individuat O 1oan Date Amo;r::te?;teach
1 other (pleass specify) (Mo, Day, Year) this period
FullName ) Stephen Edds 02/25/2011 $2,500.00
Malling Address 300 Sherborne Place
Oy, Stalo, 2R Co pimo0d, MS 30232-8050
Namo of Employer (Requirad) Baker, Donelson, Bearman, Caldwell & Berkowitz
Cecupation {Requirad) Aggregate $5,500.00

Attorney

Year-{o-date

8504-05




Name of Candidate or Commiltee Friends Of Tate Reeves

Page _Fage 37 of 188

01/01/2011 through

Reporting Period

ITEMIZED RECEIPTS

04/30/2011

[ pac individual [ Loan

Amount of each

source: L] Corporation Date :
El Other {please specify) (Mo., Day, Year) thizc:;’:itod

Full Name Mr. Tommy Thames Jr. 02/24/2011 $2,500.00

Mailing Address 124 One Madison Plaza Suite 1500

City, State, Zip Code dison, MS 39110-2021

Name of Employer (Required) The Park Companies

Occupation {Required) CED Y}:g?-:i?:;fe $2,500.00

Source: L1 Gorporation [ pac individual [ Loan Date Amo;r;te?;teach
D Other {please specify) (Mo., Day, Yoan this poriod

FULName  sir. R. H. Dunlap 02/23/2011 $5,000.00

Mailing Address PO Box 720

Clly, State, Zp Gode . tesville, MS 38606-0720

Name of Employer (Required) Dunlap & Kyle

Occupation {Required} Owner Y‘;g?_:i?g::e $5,000.00

Source; [ coporation ~ [J pac El individuat LI toan Date Amoz::‘e?;team
|3 Other {please specify) {Mo., Day, Year) this period

Full Name Mr. E. B. Robinson Jr. 02/23/2011 $2,500.00

Mailing Address 49 Eastbrooke Streat

City, State, Zip Code . ‘xson, MS 30216-4714

Name of Employer {Required} Retired

Occupation (Requirad) Retired Y}:g?-:i?::e $2.500.00

Source: [ Corporation O eac E1 individual [ Loan Date Amo:ler:;te?;team
O other {please specify) (Mo., Day, Yoar) this pertod

Full Name Mrs. Marsha James 02/25/2011 $500.00

Mailing Address 223 Southwood Road

City. State, ZIp Gode ackson, MS 39211-6213

Name of Employar {Required) Belhaven Univeristy

Occupatlon {Required) Aggregate $500.00

Professor

Year-to-date

5804-05
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Page
Name of Candtdate or Commitiee Friends Of Tate Reeves
Reporting Period ..01/01/2011 through 04/30/2011
ITEMIZED RECEIPTS
Source: L Corporation {1 pac El individual L] Loan Date Amog::e?;teat;h
D Other (please specify) (Mo., Day, Year) this period
Full Name Robert Walson 02/2472011 $2,500.00
Malling Address 6130 1 55 N
City, State, 2ip Gode 1. ckson, MS 39211-2642
Name of Employer (Requirad) Watson Quality Ford
Dccupation (Required) Owner Ytgﬂz?:;:e $2,500.00
Source: 1 Corporation I pac O indvidual O roan Date Amollncte?;teach
I Other (please specify) John Arledge {Mo., Day, Year) this period
FullName  ENpAC Mississippi 02/21/2011 $500.00
Malling Address PO Box 1640
Oy, State, ZIp Code | ckson, MS 39215-1640
Name of Employer {Required)
Occupation (Required) Y‘:gf_:‘fg;fe $3,000.00
Sourco: [ Corporation [ pac E1 individuat O Loan Date Amc.ll"e:::te(l);teac;h
D Other (please specify} (Mo, Day, Year) this perlod
Full Name Mr. Larry Homan 022212011 $1,000.00
Mailing Address PO Box 39
City, State, ZipCode ¢, 10n, MS 38843-0039
Name of Employer {Required) Homan Industries
Occupatlon (Requlred) President Y‘:g?-:ii?;?e $1,000.00
Source: [ Corporatlon £ pac O3 individuat [l Loan Date Amoir::te?;teach
[ other (please spacify) Mr. Dicky Sparks {Mo., Day, Year) this perlod
FullName  the Sparks CPA Firm PC 02/22/2011 $250.00
Malling Address PO Box 1366
City, State, Zip Code Red Bay, AL 35582-1366
Name of Employer (Required)
Cecupation (Reguired) Aggregate $250.00

Year-to-date

§504-05
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Page
Name of Candidate or Committee Friends OF Tate Reeves
Reporting Period 01/01/2011 through 04/30/2011
ITEMIZED RECEIPTS
Source; L1 Corporation O pac Individual L1 Loan Date Amo::::e?;temh
1 Other {please specify) (Mo., Day, Year) this period
Full Name Mr. James Palmer 02/25/2011 $2,500.00
Malling Address 1667 Lelia Drive
City, Stale, Zip Code . okson, MS 39216-4818
Name of Employer {Required) Coker and Palmer
Qccupation (Required) nvestments ngg:z?:::e $4,000.00
Source: I Corporation O pac Individual L] Loan Date Amofe‘lte?;team
Ij Other {please specify) (Mo, Day, Year) this period
Fullame  mir. Ray Harrigil 02/08/2011 $2,000.00
Mailing Address 106 Gabriel Place
City, Stale, Zip Code. - dison, MS 39110-8532
Name of Employer {Required) Sunray Companies
Oceupation (Required) President YAegg:i?:;?e $5.000.00
Source: L3 Corporation 1 pac ET individuat O Loan Date Amo;Te?;teach
[:I Other {please specify) (Mo, Day, Year) this perlod
Full Namo Dr. Manisha Malhotea 02/08/2011 $1,000.00
Malling Address 156 Woodland Hills Boulevard
City. State, ZIp Codo pradtison, MS 39110-7820
Name of Emptoyer (Roquirod) fnternal Pedicatric Medicine Associates
Occupation {Required) Aggregate $1,000.00

Physician

Year-to-date

Source: ElCorporation [ PAC D Individual D Loan

Date

Amount of each

O other {please specify) Mr. Hollis Shoemaker (Mo., Day, vear) thrizc:;f:oc'
FUltName  shoemaker Family Partners, LP 02/28/2011 $1,000.00
Malling Address PO Box 986
City, State, Zip Gode o dgeland, MS 39158-0986
Name of Employer (Required)
Occupation (Requirad) Aggregate $1,000.00

Year-to-date

5504-05
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Page
Name of Candidate or Committee Friends Of Tate Resves
Reporting Period 01/01/2011 through 04/30/2011
ITEMIZED RECEIPTS
Source: L Corporation O pac Individual (] Loan Date Amo;r;te?;tea(:h
L_.E Other {please specify) (Mo, Day, Year) this period
Full Nama Mr. O. Walton 1l 02/27/20611 $1,000.00
Mailing Addrass 4109 Dogwooed Drive
City, State, Zip Code Jackson, MS 39211-8521
Name of Employer {(Required) Retired
Occupation (Requirad) Retired Y’::f-:z?:;:e $1,000.00
source: [ Corporation O pac E1 individvat I rLoan Date Amo,lllte?;teach
E] other please specity) {Mo., Day, Year) this period
Full Name  air. Larry Clark 02125/2011 $1,000.00
Malling Address PO Box 789
City, Stato, Zip Coda - o1y, MS 38621-0789
Name of Employer (Required) Larry Clark Chevrolet
Occupation {Required} Owner Y:g i:z?:::e $1,000.00
source: [ Corporation T pac individuat L Loan Date Amo;l:e?;team
D Other {please specify) (Mo, Day, Yean this period
FullName  irs. Sara Rogers 01/14/2011 $250.00
Mailing Address PO Box 436
City. State, Zip Godo 4 orty, MS 30645-0436
Name of Employer {Required) Sara E. Jones
Occupation (Required) Attorney Ytg?-:z?:;fe $500.00
Source: LI Gorporation O pac Individual L1 Loan Date Amo;:;te?;teach
D] other plsase specity) {Mo., Day, Year) this period
FullName o R. Scott Runnels Jr. 02/28/2011 $5,000.00
Mailing Address 116 sundial Road
Gity, State ZIp e ypadison, MS 39110-0662
Namo of Employer (Required) Runnels Center of Plastice Surgery
Ocoupation {Required) Aggregate $6,000.00

Physician

Year-to-date

$504-05
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Page

Name of Candidate or Committee Friends Of Tate Reeves

Reporting Period 01/01/2011 fhrough
Source: L] Corporation O pac OO individuat [ Loan Date Amount ?f each

receipt
O other {please spacify} Albert and Sherley Moore (Mo., Day, Year) this period

F

utt Name Albert D. Moore insurance Agency, inc. 03/01/2011 $1,000.00
Mailing Add

NG ACEIESE  po Box 5977
City, State, Zip Cod

W D18 EPLOLE  pean, MS 39288-5077
Name of Employer {Required}
Occupation {Required Aggregate

pation {Required) ggreg $2,000.00

Year-fo-date

Source: BCorporalion O PAC Individual 1 Loan

Date

Amount of each

receipt
1 other {please specify) (Mo., Day, Year) this period
Full Name 4. Richard Hale 03/01/2011 $2,500.00
Malling Adress 110 Clairemont Cove
Olty, State, Zip Code i dgetand, MS 39157-9760
Name of Employer (Requlred) g6 Cross Blue Shield
Occupation Roguirod) YAegi’;i‘f:::e $2.500.00
Source: [ Corporation I pac £l indlvidual O Loan Date Amo::'::te(i);tea(:h
[ other (please specify) (Mo., Day, Year) this period
Futi Name Mr. Kenny Hil 0212812011 $1,000.00
Mailing Addrass 142 Montana Street
City, State, Zip Code Ripley, MS 38663-7508
Name of Employer {Required) Hill Construction
stom00
Source: L1 Corporation O pac 1 individguat 0 Loan Date Amoli'lte?;teac:h
El Other {please specify) {MO-; Pay, Year} this period
FullName yie. Kenneth Hill 02/28/2011 $1,000.00
Mailing Address PO Box 131
City, State, Zip Gode - lkner, MS 38629-0131
tName of Employer {Required} Hill Construction
Occupation {Required) Aggregate $1.000.00

Owner

Year-to-date

8§804-05
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Page
Name of Candidate or Committee Friends Of Tate Resves
Reporting Period __01/01/2011 through oAt
ITEMIZED RECEIPTS
Source: L] Corporation O pac individuat [ Loan Date Amo:ler:et;;team
D1 other (please spocity (Mo., Day, Year) this period
Full Name Mr. Rob Hill 02/282011 $1,000.00
Malling AJdTess 4050 County Road 400
Clty, State, ZIp Code 1 kner, MS 38620-9739
Name of Employer {Required) Hill Construction
Occupation (Required) Manager Y‘:gi:i?g;fe $1,000.00
Sourco: [ Corporation [ pac El individuat 3 Loan Date Amo;l::e?;temh
[T other (ploase specify) (Mo, Day, vean this period
FullName — \1 Gerald Hill 02/28/2011 $1,000.00
Mailing Addres® 60 Gounty Road 343
City, State, Zp Code aikner, Ms 38620-0724
Name of Employer {Required) Hill Construction
Occupation Required) | Yﬁgf_:i?;;‘:e $1,000.00
Source: O Corporation LI pac 1 Individual O Loan Date Amoitte?;f ach
1 other (please specify) (Mo., Day, vear) this period
FultName 1. Bobby Martin 02128/2011 $1,000.00
Malling Address 496 S Main Street
City, State, Zip Code Ripley, MS 38663-2915
Name of Employer (Required) The Peoples Bank
Oceupation (Requirad) President Y‘;gf-:zi?::e $1,000.00
Source: L] Corporation I pac EJ indiviavat [ roan Date Amo;r;teti);teach
[T other (pioase specity) {Mo., Day, Year) this perlod
Full Name iMr. Michael Dees 02/28/2011 $600.00
Mailing Address PO Box 98
Clty, State, Zip Cote 1 ley, MS 38663-0098
Name of Employer {Required) Dees Oil Company
Cccupation (Required) Aggregate $500.00

owner

Year-to-date

5504-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period 01/01/2011 through 04/30/2011
ITEMIZED RECEIPTS
Source: L1 Corporation [ pac El individual O Loan Date Amoruel::le(i);: ach
I:I Other {please specify} (Mo, Day, vear) this poriod
FUllName  y1r. George Hightower 02/28/2011 $500.00
Mailing Address PO Box 2174
Clty, State, ZIp Codo e nada, MS 38902-2174
Name of Employer (Required} Retired
Occupation (Requlrad) Ratired Yggg:z?:::e $500.00
Source: L Corporation O pac E1 mdividual O toan Date Amo;r:e?;:e ach
£ other {please spacify) {o., Day, Year) this period
Full Name  wirs. Karen Green 03/01/2011 $1,000.00
Mailing Address PO Box 2060
Clty, State, Zip Code Grenada, MS 38902-2060
Name of Employor (Roquired) University of Mississippi
Oceupation {Requlred) Law Professor YAeg?-:z?:;fe $1.000.00
Source: L] Corporation L1 pac O ndwviduat 1 1oan Date Am°;r;te‘;;tea°h
E] other please spocity) (Mo., Day, Year) this period
FullName — \ onkins Lumber Company.Inc. 03/01/2011 $1,000.00
Mailing Address PO Box 1397
Clty, State, ZipGode 3 snada, MS 38902-1397
Name of Employer {Required)
Occupation (Required) \:gg‘;ﬁ?:::e $1,000.00
source: 1 Corporation [ eac [T inaiviguat L Loan Date Amoll:;':e?;tea(;h
L] other (piease specity) {Mo., Day, Year) this period
FUllName  r. Peggy Holmes 02/28/2011 $250.00
Mailing Address 906 Mealpine Drive
City, State, Zip Code Amory, MS 38821-1928
Name of Employer (Required) Amory High Schaol

§504-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Periog _ 01/01/2011 through 04/30/2011
ITEMIZED RECEIPTS
Source: L1 Corporation O pac E1 individual (] Loan Date Amo':r::teti);teach
[ other (please specify) (Mo., Day, Year} this period
Full Name Mr. and Mrs. Raiford Hancock 03/01/2011 $2,000.00
Malling Address 1601 Highway 433 S
Clty, State, ZIp Code 5. tonia, MS 39040-9130
Name of Employer (Required} W.S. Red Hancock, Inc.,
Gecupation (Roaule 5 ifield Construction Yourtosato §2,000.00
Source: L1 Corporation I pac El individvat [ Loan Date Amo:::e?;tea(:h
1 other (please specify) (Mo., Day, vear) this period
Full Name Mr. and Mrs. Stuart lrby 03/01/2011 $1,000.00
Mailing AddreSS 3940 Stuart Place
Clly, State, Zlp Code - ckson, MS 302116752
Name of Employer {Reguired}) Self
Source: L] Corporation 1 pac L1 individuat (] Loan Date Amo;zte?;teach
1 other {please specify) (Mo, Day, vear) this period
FullName \weflington Assaciates, Inc. 03/64/2011 $2,500.00
Mailing Address PO Rox 12029
City, State, Zip Code Jackson, MS 39236-2029
Name of Etiployer (Required)
Occupation {Required) Y:g?-:i?;;?e $2,500.00
Source: L Corporatlon [ pac BT individest [ Loan Date Amo;:lte(i);teach
1 other (please specify} (Mo, Day, Year) this period
Full Name 1. gilly Walker 02/16/2011 $500.00
Malling Address 66 saint Andrews Place
Clly, State, ZIp Codo . ckson, MS 39211-2439
Name of Employer (Required} Physician
Occupation {Required} solf Y‘:gg_ﬁ?s;?e $500.00

$804-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period 01/01/2011 through
ITEMIZED RECEIPTS
Source: L1 Corporation [ pac E1 individuar [ Loan Date Amo;r;te7;teach
| Other {please specify} {Mo., Day, Year) this period

FullName o Francis Loe 03/02/2011 $1,000.00
Malling Address 102 Daniet Drive
Clty, State, Zp Code - ndon, MS 39047-7396
Name of Employer {Required) First Tower Corp.
Occupation {Required) Aggregate $1.000.00

President and CEOQ

Year-to-date

Source: ECorporation O PAC Il Individual D Loan

Date

Amount of each

receipt
[ other (please spesify) Mmr. Franc Les {Mo., Pay, Year) this period
Full Name American Federated Insurance Co. 0212512011 $1,000.00
I
Mailing Address PO Box 321422
City, State, Zip Cod
1 e SR Eiowood, MS 39232-1422
Name of Employer (Required}
Qccupation (Required) Aggregate $1.000.00

Year-to-date

Source: EICorporation B PAC D Individual | Loan

Date

Amount of each

receipt

1 other {please spacity) Mr. Franc Lee {Mo., Day, Year) this period
FullName 1 erican Federated Life Insurance Company 02/25/2011 $1,000.00
Mailing Address PO Box 321422
Cly, State, Zip Code ) wood, MS 39232-1422
Name of Employer (Required}
Occupation (Required}) Yﬁi?—:‘i{;{?:e $1,000.00
Source: il Corporation L1 pac O3 mdividual O voan Date Amo;l:e?;te ach

[ other {please specify) Mr. Franc Lee {Mo., Day, Year) this period
Full Name GulfCo of Mississippi Inc. 02/25/2011 $1,000.00
Mailing Address PO Box 320001
City, State, Zip Code 1y wood, MS 39232-0001
Name of Employer (Required)
Qeccupation {Required} Aggregate $1,000.00

Year-to-dafe

$504-05




Name of Candidate or Committee Friends Of Tale Resves

Page Page 46 of 188

Reporting Period __C1/01/2011 through 04/30/2011
ITEMIZED RECEIPTS

Source: Corporatlon [ eac E1 individuat [ Loan Date Amo'zlte?;teach
D Other (please specify) Mr. Franc Lee (Mo, Day, Year) this period

FullName . IfGo of Louisiana Inc. 02/26/2011 $1,000.00

Mailing Address PO Box 320004

Clty, State, 2P Code ) owood, MS 39232-0001

Name of Employer {Required)

Occupation (Requirad) Y‘:gf_:i‘_’;;fe $1,000.00

Source: Corporation 1 pac [0 mdwidual O toan Date Amo;r;teci);teach
U Other (please speclfy) Mr. Franc Lee (Mo, Day, Year) this pariod

Fuli Name First Tower Corp. 02/25/2011 $1,000.00

Malling Address 1, st Office Box 6000

City, State, 2ip Code - okson, MS 39288

Name of Employer (Required)

Occupation (Requlred) Y’:g?_:i?:;fe $1,000.00

Source: [] Corporation {1 pac O mdividuat £F Loan Date Amo;}::te?;teach
] other (please specify} Mr. Franc Lee (Mo., Day, Year) this period

FuliName .. jor Loan of Mississippi Inc. 0212512011 $1.000.00

Mailing Address PO Box 320001

Clty, State, Zip Gode s waod, MS 392320001

Name of Employer {Required)

Occupation (Required} Y‘:gi:i?c?:e $1,000.00

Source: L1 Corporation L] pac O dividuat O Loan Date Amo::lte?;team
[ Other (please specify) M. Franc Lee (Mo., Day, Year) this period

FUllName  tower Loan of Missouri Inc. 02/25/2011 $1,000.00

Mailing Address PO Box 320001

Clty. State, Zp Code ¢ vood, MS 39232-0001

Name of Employer {Required)

Qccupation (Required) Aggregate $1,000.00

Year-to-date

§504-05




Name of Candidate or Committee Friends Of Tate Reeves

Page Page 47 of 188

01/01/20114 through

Reporting Period

04/30/2011

ITEMIZED RECEIPTS

O individuat LI Loan

0 pac

Amount of each

Source: El Gorporation Date
7] other (please specify) Mr. Franc Lee (Mo, Day, Year) thl;zc:;fitc’d

Full Name Tower Auto Loan, Inc. 02/25/2011 $1,000.00

Malling Address 6595 Old Canton Road Apt. 18

Cly. State, ZIp Gode 1, skson, MS 39211-2033

Name of Employer {Required}

Occupation (Required) YAeg?-;?f:;?e $1,000.00

source: [ Corporation [ pac L1 individual ] ioan Date Amorl.:“r::te?;teach
L] otner (please specity) Mr. Franc Lee (Mo., Day, Year) this period

Full Name First Tower Loan 02/25/2011 $1,000.00

Wallng Address st Office Box 6000

City, State, ZIp Code Jackson, MS 39288

Name of Employer (Redquired)

Cecupation {Required) Y‘:gg_:i?;;fe $1,000.00

source: L Corporation L1 pAC individuat [ Loan Date Amo:::e?;f e
E Other {please specify} (Mo, Day, Year) this period

Full Name Petar Austin 03/03/2011 $250.00

Mailing Address 1661 Cypress Ridge

Gty State, 2R Co% Groonville, MS 36701-6979

Name of Employer {Requirad) Delta Regional Medical Center

Occupation Requires) o Y‘;gf_:i?:::e $250.00

Source: O Corporation D PAC Individual D Loan Date Amo:::e?;temh
1 other {please specify} (Mo., Day, Yoar this period

Full Name Mrs. Melanie Barrett 03/03/2011 $500.00

Mailing AddresS 204 Ivy Brook Court

City, State, ZIp Code - dison, MS 39110-6516

Name of Employer {Required) Covenant Pharmacy

Occupation (Required) Aggregate $500.00

Pharmacist

Year-to-tate

$504-05




Friends Of Tate Reeves

Page _Page480f188

Name of Candidate or Committee

Reporting Period 01/01/2011 threugh

04/30/2011

ITEMIZED RECEIPTS

D Loan

Source: Corporaﬁon L__l PAC [ Individuat

Date

Amount of each

[ other (piease specifyy _Mr. David Stephens (tho, Day, Year) ‘“rizc:::'t"d
FUName: gtephens Printing 03/09/2011 $1,600.00
Malling Address 642 Highway 469 S
Clty, State, Zip Code Elorence, MS 38073-9064
Name of Employer {(Required}
Occupation {(Required) Aggregate $1,500.00

Year-to-date

il Individual B Loan

Amount of each

Source: L1 Corporation [ pac Date receipt
[J other {please specify) (Mo Day, Year) this porlod
FullNamo v\ James Colmer Jr. 03/07/2011 $260.00
Malling Address 2017 Beach Boulevard
City, State, Zip Code - scagoula, MS 39567-7485
Name of Employer (Required) Heidelberg Steinberger Golmer & Burrow, P.A.
Qcoupation (Reaulred) torney vﬁgf.:iﬁfe $250.00
source: [ Corporation [ pac E1 individual LI Loan Date Amolltte?;teach
E Other {please specify) (Mo, Day, vear) this period
Full Name L. Forrest Berry 03/03/2011 $2,500.00
Malling Address PO Box 9998
Olty, State, ZIp Code 2 ckson, MS 30286-0998
Name of Empfoyer {Required} Laure! Fuel Company
Cecupation {Required) Aggregate $2,500.00

CEO

Year-to-date

Source: DCorporation D PAC El Individual O Loan

Dafte

Amount of each

receipt
[] Other {please specify} (Mo, Day, vean this period
Fult Name Dr. Harry Collins 01/28/2011 $250.00
Mailing Address 112 Deer Creek Drive
Cliy, State, ZipCode  o4t, MS 38772-5506
Naime of Employer (Required)} Monsanto
Occupation {Required) Aggregate $250.00

Independent Contractor

Year-o-date

§504-05




Name of Candidate or Committee Friends Of Tate Reeves

Page .Page48of188

Reporting Period 01/01/2011 through 04/30/2011
ITEMIZED RECEIPTS

Source: O Corporation O PAC individual £l Loan Date Amo:;r;tec;;teach
El Other (please specify} (Mo, Day, Vast) this period

FullName o orge Byars 02/07/2011 $250.00

Malllng Address 3742 River Pine Drive

Glty, Stato, ZIp Godo y1oss Point, MS 39663-5016

Name of Employer {Required) Information Requested

Qccupation {Required) Infermation Requested Y:gg-:zi?;e $250.00

Source: [ Corporation O pac E] individual  [] Loan Date Amo;r;te?;teach
O Other {please specify) (Mo., Day, vear) this period

Full Name Mr. James Heidelberg 03/08/2011 $500.00

Malllng Address 1300 Driftwood Street

City, State, Zip Codo Pascagoula, MS 39567-75692

Name of Employer (Required) Heidelberg Steinberger Colmer & Burrow, P.A.

Qceupation (Requirod) Altorney nggzz?c?:e $500.00

Source: L.J Corporation [ pac EI ndiviawat  [J Loan Date Amo;r:ecl);teach
[ other {please specify) (o., Day, Year) this pariod

Full Name Mr. B.J. Canup 03/09/2011 $250.00

Malling Addrass 102 Francis Drive

Cly, State, ZIp Code . ton, MS 38843-8434

Name of Employer (Required) Tremont Floral

Oceupation (Requlred) - nitect vl:gg:i?::e $250.00

source: [ cCorporation [ Pac  EJ mdividuat [ voan Date Amo,i‘:e?;:am
D Other (please specify) (Mo, Day, Year) this period

FullName  wtr. Eric Holtand 03/09/2011 $1,000.00

Mailing Address PO Box 127

City, State, Zip Code o, MS 388430127

Name of Employer (Requlred) Daniel Healthcare

Oceupation (Required} Aggregate $1,000.00

Administrator

Year-to-date

5804-05




Name of Candidate or Committee Friends Of Tate Resves

Page Page 50 of 188

01/01/2011 through

Reporting Perlod

04/30/2011

ITEMIZED RECEIPTS

3 pac Individual [ Loan

Amount of each

Source: D Corporation Date receipt
| Other {please specify} (Mo., Day, Year) this period

Full Name w1 Chip Grane 03/09/2011 $1,000.00

Malling Address PO Box 428

Clty, State, ZIP ot o, MS 38843-0428

Name of Employer {Required) F.L. Crane and Sons Construction

Occupation (Required) President v‘:gg:ii?;ie $1.000.00

Source: L1 Corporation O pac Individual [ Loan Date Amo:er:;teti:;teach
I:I Other {please specify) (Mo, Day, Year) this period

FUllName  wie Lasry Montgomery 03/09/2011 $1,000.00

Malling Address 101 Francis Drive

Clty, State, Zip Code . 1ton, M 38843-6615

Name of Employer {Required} Montgomery Enterprises

Occupation (Reguired) Owner ngi:z?:;?e $1,000.00

Source: L1 Corporation 0 pac E1 individual O Loan Date Amo:eite?;team
O other {please specify} (Mo, Day, Year} this period

FullName e Johnny Crane 03/09/2011 $2,000.00

Mailing Address PO Box 428

Clty, State. Zip Codo . ton, MS 38843-0428

Name of Employer {Raquired} FL Crane & Sons

Source: ] Gorporation 0 pac 1 individual £ Loan Date Amo:;er:e?;teach
D Other {please specify) (Mo, Day, Year) this period

FullName — pr Luke Montgomery 03/09/2011 $1,000.00

Mailing Address PO Box 37

City, State, Zip Code ¢ 11on, MS 38843-0037

Name of Employer {Required) Montgomery Enterprises

Occupation (Requirad) Aggrogate $3,400.00

Owner

Year-to-ciate

5504-05
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Page

Name of Candidate or Committee Friends Of Tate Reeves

Reporting Period 01/01/2011 through 04/30/2011
Source: [ ] Corporation O pac [ tndviduat 1 Loan Amount of each

Date receipt
1 other (please specify) Mr. Harry M. Walker and Mr. Jer (Mo., Day, Year) this period

Full Name Excellance in Government PAC 03/08/2011 $5,000.00
Malling Add

ATRGAGEIREE T po Box 291
City, State, Zip Cod

B State, 2lp Lode - Jackson, MS 39205-0291
Name of Employer (Required}
Gecupation (Required)} Aggregate $5.000.00

Year-to-date

Source: ] Corporation 1 pac B individuat  [] Loan Date Amo:’e'lte?;tea(:h
O other (please specify) (Mo, Day, vear) this parfod

Full Name Mr. Samuel Haskell i1l 03/07/2011 $2,500.00

Maiting Address 415 Park Drive

Clly, State, ZIp Code 1 ford, MS 38665-2820

Name of Employer (Required) Self

Occupation (Required) Solf YAeg?-:i?:::e $2,500.00

Source: L1 Corporation O eac Individual O toan Date Amo:er::teci);teach
D Other {please specify) (Mo, Day, Year) this period

Full Name Mrs. Sara E. Jones 03/07/2011 $1,000.00

Mailing Address PO Box 1062

Clty, State, Zip Code /00 City, MS 391941062

Name of Employer (Required) Homemaker

Occupation (Raquired) Homemaker Yl:g?-izg-l::e $1,000.00

Source: O Corporation O pac Individual O woan Date Amo::::te?;teach
[ other (piease specify) (Mo., Day, Year) this period

Full Name M. Hal Milter 63/10/2011 $1,000.00

Malling Address PO Box 1123

Cily, State, Zip Code ) ckson, MS 362151123

Name of Employer (Required) Miller Transporters

Occupation (Required) Aggregate $1,000.00

Executive Vice President

Year-to-date

S$504-05
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Page
Name of Candidate or Commiftee Friends Of Tate Reoves
Reporting Period 01/01/2011 through 04/30/201
ITEMIZED RECEIPTS
source: L1 Corporation [ pac £ individual O voan Date Amo;l::te?;‘eat:h
[ Other {please specify) (Mo, Day, Yean this period
Full Name Mr. Marcus Lea 03/08/2011 $25.00
Malllng Address 3082 Waliace Drive SW
Clty, State, ZIp Gode B gue Chitto, MS 30620-9472
Name of Employer (Required) Retired
Occupation {Required) Retired Yl:ga?t:z?;;?e $225.00
Source: [ Corporation [ PAC E1 sndividual [} Loan Date Amo.:'::e?;team
D Other {please specify) (Mo, Day, Year) this period
Full Name Mr. Patrick Nelson 03/11/2011 $250.00
Mailing Address PO Box 246
Cly, State. ZpGode 51 thaven, MS 38671-0003
Name of Employer (Required) Entergy
Dcoupation {Required) Community Relations ngi:?:::e §250.00
Source: L1 Corporation O pac F1 mdividual {1 Loan Date Amollllte?;tea‘:h
D Gther (please specify} (to, Day, Yoar) this period
Fult Name Mr. Lesley Gaynor Murray 02/24/2011 $500.00
Mailing Address 300 Sherborne Place
City, State, Zip Gode . 00d, MS 36232-8959
Name of Employer (Required} Butler Snow
Qccupation {Requirad) Altorney Yﬁg?-:z?c?::e $1,00000
Source: [ Corporation [ pac O individual [ Loan Date Amolillte?;teach
|:| Other {please specify) (Mo., Day, Year) this period
Full Name  giibling Equipment, LLG 03/03/2011 $500.00
Mailing Address PO Box 6038
Olty Stato. ZIp €038 o kson, MS 39268-6036
Name of Employer (Required)
Occupation {Required) Aggregate $500.00

Year-to-date

§804-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period _01/01/2011 through 04/30/2011
ITEMIZED RECEIPTS
Source: L1 Corporation [ pac E1 individuat = I3 Loan Date Amoliilte?;teach
LT othor (plosso specify {Mo., Day, Year) this period
FultName  y1r. Xan Robertson 03/04/2011 $500.00
Mailing Address 3305 Old Highway 61 S
Clty, Stato, Zip Codo and, MS 38756-9797
Name of Employer {Required) Information Requested
Oocupation (Required) Informalion Requested YAegg:z?c?;:e $500.00
Source: L1 Corporation O pac El individual [ vLoan Date Amo:ler::teci);teach
[ other {please specify) (Mo., Day, Year this period
Full Name Dr. Arvis Hawkins 03/04/2011 $500.00
Mailing Address 105 Bayou Road
Clly, Stato, ZIp Codo 1 enville, MS 38701-7702
Name of Employer (Required) Greenville Primary Care Clinic
Occupation (Required) Physican Y?;gi:ff::e $500.00
Source: [ Gorporation O pac E1 individuat [ vLoan Date Amo:'elte?;tea(:h
I other (please spocify (Mo., Day, Year) this period
FULNaMe  wr. Harold Brakely 03/03/2011 $500.00
Mailing Address 5387 Ciiff Gookin Boulevard
Clty, State, ZIp Code. 1 - 1o, MS 38801-7085
Name of Employar {Required) Delta Area Hospice
Oceupation (Raquirod) Pharmacist Y‘:g?-:i?:;fe $500.00
Source: L1 Corporation O pac EJ individuat  [J Loan Date Amo:];te?;team
[T other (pleaso specify) {Mo., Day, Year) this period
Full Name Mr. Paul Watson 02/28/2011 $250.00
Mailing Address 1842 Lake Manor Drive
City, State, ZIP €00 Grasnville, MS 367017438
Name of Employer (Requirad) Washington Co.
Occupation (Required) Supervisor Ytgg:?f;:e $250.00

£504-05




Name of Candidate or Committee Friends Of Tale Reeves

Page Page 54 of 188

Repeorting Period 01/01/2011 through

04/3012011

ITEMIZED RECEIPTS

source: L] Corporation O pac O individuar [ Loan Date Amo;llte(i);teach
[T Other (please spocity) _Johnny and Renee McRight (Mo., Day, Year) this period

FUllName  preright Services, LLG 02/16/2011 $1,000.00

Mailing Address PO Box 4812

Clty, State, ZIp Godo - cenville, MS 38704-4812

Name of Employer {Required)

Qccupation (Required) YAeg?-:i!-J:;fe $3,500.00

Source: L GCorporation [ epac individual ] Loan Date Amo;r;te?;teach
L7 other (plaaso spcify) {Mo., Day, Year) this period

Full Name Suresh Chawla 03/02/2011 $1,000.00

Mailing Address 902 Jane Lane

Clty, State, ZIp Codo 31 eanwood, MS 38930-2510

Name of Employer (Required) Solf

Occupation (Required) Investor Ytglg:?)?:;fe $1,000.00

Source: L] Corporation O pac O individual [ Loan Date Amo:::e?;f ach
C7 othor (please specify) (Mo., Day, Year) this pariod

Full Name WWB, Inc. 0272212011 $250.00

Mailing Address PO Box 5563

Clty, State, 2ip Code 1o enville, MS 38704-6663

Name of Employer {Required)

Occupation {Required) YAega?-Iii?:e $250.00

source: [Jcorporaton L1 pac [ individuat [ Loan Date Amo;zte?;teach
[1 other (please specity) {Mo., Day, Year} this period

FultName 1 oather Ashley Montgomery 03/10/2011 $500.00

Malling Address PO Box 37

Clty, State, Zip Code . 1ton, MS 38843-0037

Name of Empleyer {Required) information Requested

Occupation (Required) Aggregate $500.00

Information Requested

Year-to-date

$504-05
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Name of Candidate or Committee Friends Of Tate Reeves
Reporting Perlod 01/01/2011 through 04/30/2011
ITEMIZED RECEIPTS
Source: L1 Corporation [ pac individuat [ Loan Date Amoruer::te(i);tea(:h
[ other (ptease specify) {Mo., Day, Year) this period
FUlName  1e. Luke Montgomery 03/10/2011 $1,400.00
Maillng Address PO Box 37
Clty, State, ZIp oo . on, MS 38843-0037
Name of Employer (Required) Montgomery Enterprises
Qccupation {Required) Owner Yﬁi?_:i?:;fe $3,400.00
sourco: dcorporaton [ pac [ individuat [ Loan Date Amo;‘::e?;team
I other (please specify) (Mo., Day, Year) this period
FUllName - hotois Montgomery 03/10/2011 $1,000.00
Malling Addross 101 Francis Drive
Clty, Stato, ZIP ot o, MS 38843-6615
Name of Employer (Required) Information Requested
Occupation (Required) Information Requested Y‘:g?-::?::\fe $1,000.00
Source: L1 Corporation O pac E1 individual 1 Loan Date Amo;r;te(i);teach
D Other (please specify) (Mo., Day, Year) this period
FUllName  mr. John Phillips 03/10/2011 $1,000.00
Mailing Address 4042 Highway 16 W
City, State, Zp Code v az00 City, MS 30194-0243
Name of Employer {Required) Self
Qccupation (Required) farmer YAeZ?-:?f:::e $1,000.00
Source: O Corporation O PAC El Individual [ Loan Date Amo:]er::tet:;teac?\
O Other {please specify) (Mo. Day, Year) this period
FULNEME e, dohn Maxey I 03/09/2011 $1,000.00
Malling Address 2201 Eastover Drive
City, State, Zip Code. son, MS 39211-6722
Name of Employer {Required) The Maxey Firm
Occupation (Required) Altorney Yig?-:z?:::e $1,000.00

§504-05
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Page
Name of Candidate or Commiftee Friends Of Tate Resves
Reporting Period 01/01/2011 through 04/30/2011
source: L1 Corporation 1 pac O individuat O Loan Amount of each
Date receipt
[ other (please specify) Mr. Jim Sheble (Mo., Day, Year) this perlod
Full N Lo
i Rame MNucor Steel Recyclers of Mississippi PAC 03/11/2011 $1,000.00
Malling Address 2630 Fourth Street
City, State, Zip Cod
T ST SR TS Eowood, MS 39232-2000
Name of Employer (Required}
Occupation {Required) Aggregate
Year-to-date $2,000.00
Source: L Corporatton 1 pac F) individuat [ Loan Amount of each
M gatey receipt
£ other {please specify) (Mo., Day, Year} this period
Fult N .
wENAME - pr. Ralph McLain 03/11/2011 $250.00
I
Malling Address PO Box 9436
City, 5 , Zi d
fiy, State, ZIp Gode ¢ umbus, MS 39705-0019
Empf R irad
Name of Employer {Required) Seld
Occupation {Required) i Aggregate
Telecommunications Year-to-date $250.00
Source: i GCorporation [ pac O individual [ Loan Dat Amount of each
ate recelpt
1 other {please specify) Ron and Tawana Williams, Bran (Mo., Day, Year) this period
FullName . rmat Services, Inc. 03/10/2011 $250.00
Mailing Address PO Box 2398
Z
Clty, State, Zlp Code - s cagoula, MS 39569-2398
Name of Employer {Required)
Occupation {Required} Aggregate $250.00

Year-{o-date

D Loan

1 individual

Amount of each

source: 1 Gorporation L] pac Date receipt

O Other {please specify) (Mo., Day, Year) this period
FUlName e, Scott M Smith 03/14/2011 $500.00
Malling Address 1007 Woodview Drive
City, State, Zp €ode pporgan City, LA 70380-8046
Name of Employer {Required) Teche Regional
Cccupation (Required) Aggregate $500.00

CEO

Year-to-date

§504-05




Name of Candidate or Commiltee Friends Of Tate Reeves

Page

Page 57 of 188

01/01/2011 through

Reporting Period

04/30/2011

ITEMIZED RECEIPTS

E1 individuat [ Loan

1 pac

Amount of each

Source: DCorpora!ion Date
Mo.. Dav. Y. receipt
DOther(pIeasespecify) (Mo., Day, Year) this period

Full N
URNAME  ngr. Davis Richards Il 03/14/2011 $500.00
Mailing Add
aling ress 2648 W Lakeshore Drive
City, State, Zip Cod
iy, State, Zip Godo - kville, MS 39759-8315
N f Empl Required
ame of Employer (Raquirad) Health Managment Associates, Inc.
Occupation {Required Aggregate

pation {Required) ggred $500.00

Government Relations

Year-to-date

1 maividuat [ Loan

1 pac

Amount of each

Source: a Corporation Date roceipt

E| Other (pfease speclfy) (Mo, Day, vear) this period
FullName  Alan Levine 03/14/2011 $500.00
Malling AddreSS 3226 Broad Magnolia Court
Clty: Stato, Zip Code 1 o Rouge, LA 70810-8390
Namo of Employer (Required) Health Managment Associates, Inc.
Occupation (Required) Aggregate $500.00

Executive

Year-to-date

Source: Ll GCorporation E PAGC El Individual D Loan Date Amo:zer::teci:;teach
L1 other (please spociy) {Mo., Day, Year} this period

Full Name Joe D. Pinion 03/14{2011 $500.00

Malling Addrase 1686 Sunfiower Circle

City, State, Zp Code 1 relo, MS 38801-8191

Name of Employer {Required) Health Managment Associates

Occupation {Required) Aggregate $500.00

Div. 4 President

Year-to-date

source: L1 Corporation O pac ET indtvidual O coan Date Amolizlte?;teach
& other {please specify) (Mo, Day, Year) this pertod

FultName  kelly Gurry 03/14/2011 $500.00

Malling Address 325 Mont Claire Drive Uit 202

City, State, ZIp Codo 1 ples, FL 34109-4334

Name of Employer (Roquired) Health Managment Associates, Inc.

Occupation (Required) Aggregate $500.00

CFO

Year-to-date

§504-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period 01/01/2011 through 04730/2011
source: L] Gorporation [ pac O mdividuat [ Loan Date Amount ?fteach
receip
] Gther {ploase specify) (Mo., Day, Year) this period
|
Full Name Health Management Associates Ms Pac 0311412011 $20,000.00
Matling Add
aMing AGAIess 5560 Flowood Drive Suite 402
City, State, Zip Cod
1 S1e EP SO Elowood, MS 39232-9307
Name of Employer {Required)
Qccupation {Required) Aggregate
Year-to-date $20,000.00
Source: L] Corporation [ pac individual L} Loan Amount of each
M gateY receipt
E1 other {ptease spocify) {Mo., Day, Year) this period
Full N
HERAME M. Don Shelton 03/14/2011 $500.00
Maillng Add
NG ACEESS T po Box 1011
ity, State, Zip Cod
City, State, ZIp Code ¢ jumbus, MS 39703-1011
N f Empl Required
ame of Employer (Requlred) Information Requested
Occupation {Required) Aggregate
Information Requested Year-to-date $500.00
source: L] Corporation [ pac 1 individual [ Loan Amount of each
Date receipt
O other (please speclfy} {Mo., Day, Year) this period
Full N .
HENAME " Mr. Frank Reid 03/4/2011 $250.00
M A
alling Address 324 Eastwood Avenue
ity, State, Zip Cod .
City, State, Zip Code  prdgeland, MS 38157-3514
N f Empl Required
ame of Employar (Raquired) Climate Maslers
Qccupation (Required) Aggregate
Manager Year-to-date $250.00
Source: L} Corporation [ rac Ol indviduat 1 Loan Amount of each
" IIZJJateY receipt
I other {please specify) (Mo., Day, Year) this period
Full N
uli Name Atmos Energy Corp Pac 0212312011 $500.00
Mailing Add
alling Address 5430 LBJ Freeway Suite 160
ity, , Zip Cod
City, State, Zip Code 1 - as, TX 75240-2630
Name of Employar (Required}
Qccupation (Required} Agaregate $500.00

Year-to-date

$804-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Perlod 01/01/2011 through 04/30/2011
Source: L Corporation 1 eac B individvat [ Loan Date Amount of each
receipt
T other please specify (Mo., Day, Year) this period
( )
Fulti Name
Dr. R. Clark 0311572011 $250.00
Mailing Add
aring ress 3 Cherokee Circle
City, State, Zip Code R
Hattiesburg, MS 39401-7072
N f Empl Required
ame of Employer {Requlred) Relired
Gccupation (Required) . Aggregate
Retired Year-to-date $250.00
source: ] Corporation 7 pac F1 individuat ] Loan Date Amount of each
receipt
1 other {please specify) (Mo., Day, Year) this period
Full Name
Mr. Gerald Crystal 03/15/2011 $200.00
Mailing Address
1404 Allen Street
City, State, Zip Code
Jackson, MS 39201-6201
Name of Empl Required
mployer {Requlred) Jackson Iron
Ocgcupation (Required) ) Aggregate
Executive Year-to-date $300.00
Source: EI Corporation D PAC D Individual E:' Loan Date Amount of oach
receipt
[T other (please spocify) Mr. Matt Holleman, Hil {Mo., Day, Year) this period
Full Name . )
Galaxie Corporation 03/08/2011 $625.00
Maillng Add
ATNG ACETESS  bo Box 12485
Clty, State, Zip Cod
Y: SR AP B0 Jackson, MS 39236-2485
Nama of Empleyer (Requlred)
QOccupation (Required) Aggregate
Year-to-date $625.00
Source: Gorporation D PAC EI Individual EI Loan Date Amount ?fteaCh
receip
[ other (ptease specify) Mr. Matt Hollsman, I {Mo., Day, Year) this period
Full Name
Comet Street, Inc. 03/0812011 $625.00
Mailing Add
aling AGEISSS T po Box 13608
City, State, Zip Cod
iy, State, ZipCode ) ckson, MS 30236-3609
Name of Employer (Required)
Qccupation (Required Aggregate
P (Req ) ggred $625.00

Year-to-date

$804-05
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Page
Name of Candidate or Committee Frionds Of Tate Reeves
Reporting Perlod . 01/01/20%1 through 04/30/2011
ITEMIZED RECEIPTS
Source: Corporation L} Pa¢ [ mndivisuat [ Loan Date Amo;r:e?;:mh
[ Other (plsase specify) __Mr. Matt Holleman, i (Mo., Day, Year) this period
Full Name Capitol Street Corp. 03/08/2011 $625.00
Mailing Address PO Box 12485
City, State, Zip Code Jackson, MS 39236-2485
Name of Employer (Required)
Qccupation {Required) Y:g?-:i?r?::e $625.00
Source: L1 Corporation O pac £ indwviguat [ Loan Date Amo]itlte?;teaCh
] other (ploase spacifyy _ Mr. Matt Holleman, Il (Mo., Day, Year) this period
Full Name Bay Street Corp. 03/08/20411 $625.00
Mailing Address PO Box 16505
Clty, Stato, ZIp Codo . ckson, MS 39236-6505
Name of Employer (Required}
Occupation {Required) Yl:gg:zg-!c?::e $625.00
Source: O Corporation [ pac il Individual [ toan Date Amo;r;te?;teach
{1 otner (please specify) {Mo., Day, Year) this period
Full Name Mrs. Kay Atwood-Van Skiver 03/14/2011 $1,000.00
Mailing Address 212 Duck Cove
Clty, State, ZIp Code 12 dison, MS 39110-9692
Name of Employer {Required) Atwood Fence Co.
Oceupation (Required) Caontractor YAeg?-:z?:;fe $1,000.00
Source: [ Corporation 1 pac E1 taiviauar L1 Loan Date Amo:el:e?;teach
|:| Other {please specify) (Mo., Day, vear) this period
Full Name M. T.H. Kendall 1 03/15/2011 $500.00
Mailing Address PO Box 96
City, State, Zip Code 5 ton, MS 30041-0006
Name of Employer {Required) Gaddis Farms
Occupation (Requlred) Aggregate $500.00

Farmer/Banker

Year-to-date

£504-05
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Page
Name of Candidate or Committee Friends Of Tate Reoves
Reporting Period 01/01/2011 through 04/3012011
ITEMIZED RECEIPTS
Source: L1 Corporation O pac Individual [ Loan Date Amo;:lteci);teach
[ other (please specify) (Mo, Day, Year) this period
Full Name Mr. Jack Reed Sr. 03/14/2011 $250.00
Malling Address PO Box 230
Clty, State, Zip Code 1 oto, MS 38802-0230
Name of Employer (Required} Retired
Ocoupation (Required) - tired Yﬁgﬂfjﬁe $250.00
source: L Corporation I pac [ individuat O voan Date Amo::::te?;teaCh
£ other {please spacify) (Mo, Day, Year) this period
FulName o Dewsy Lane 03/14/2011 $260.00
Malling Address PO Box 1245
Glty, State, Zlp Gode - scagoula, MS 30568-1245
Name of Empfoyer {Required) Retired
Qccupation (Reaulred)  p atired Youetocsate $750.00
Source: L] Corporation I pac 1 mndividuat T3 Loan Date Amo;l;teci);teach
O Other {piease specify) (Mo., Day, Yoar) this period
Full Name Mr. Joe Sanderson Jr. 03/17/2011 $10,000.00
Mailing Address PO Box 988
City, State, Zp Code - wel, MS 394410988
Name of Employer (Required) Sanderson Farms
Occupation (Required) saggresate. $10,000.00
source: [ Corporation O pac EJ tngividval L1 Loan Date Amo;l::te(i);teach
|l Other {please specify) (Mo. Day, Yoar) this perfod
Full Name: i Kelley Williams 03/16/2011 $2,500.00
Mailing Address 2030 Eastover Drive
Clty, State. 2Ip Code 2 ckson, MS 39211-6717
Name of Employer {Required) Self
Occupation (Requirec) Investor YAegrg-:z?:;?e $2,500.00

$504-05




Page 52 of 188

Page
Name of Candidate or Committes Friends Of Tate Reeves
Reporting Period 01/01/2011 through 04/30/2011
ITEMIZED RECEIPTS
Sourco: 1 Corporation Bl erac individuat [ Loan Date Amo::::tet;;teach
1 other {please specify} (Mo. Day, Yoan this period
FUINATE  Mrs. Olivia Host 03/16/2011 $1,000.00
Malling AddresS 270 Hidden Oaks Drive
City, State, Zip €ode pidgeland, MS 391677000
Name of Employer (Required} BKD
Occupation {Required) CPA YAegg:z?r?;?e $1,000.00
Source: L1 Corporation O pac 1 mdividuat [ Loan Date Amo;l‘:e?;:b aeh
O other {please specify} (Mo, Day, Year) this period
Full Name Mrs. Francis Ware 03/24/2011 $1,000.00
Malllng Address 571 Hightand Place Drive
Cily, State, ZIp Codo - ckson, MS 30211-5910
Name of Employar {Required) First Commercial
Occupation {Required) Banker Y‘:ga:?f;::e $4,000.00
Source: L] Corporation L pac E1 mdividuat [ Loan Date Amo;':e?;teat:h
[ other {please specify} (Mo, Day, vear) this period
Full Namo  w1r Thomas Black 03/117/2011 $1,000.00
Malling Addross 2066 Culleywood Road
City, State, Zip Code Jackson, MS 38211-5840
Name of Employer {Required) Harrell Construction Group
Ocoupation (Requirad) Manager Yl:gg-:z?:;?e $1,000.00
source: L] Gorporatlon O pac E1 individuat [ Loan Date Amo;:::te?;teach
1 other (please specify} (Mo., Day, Year) this period
Full Name 1. Robert Wells 031712011 $10,000.00
Mailing Address 296 Wastfield Road
Glty: State, 2ip €ode  pidgeland, MS 39157-0492
Name of Employer (Resguired} Young, Williams
Ocoupation (Requirad) Altorney Y‘:gg:z?:::e $10.000.00

5804-05




Name of Candidate or Committee Friends Of Tate Reaves

Page Page 63 of 188

0170142011 through

Reporting Perfod

ITEMIZED RECEIPTS

04/30/12011

Source: [ Corporation O rac E] individuat L1 roan Date Amo;ncte?;teach
{1 other (please specify) {Mo., Day, Year) this period

FUlEName  pr. Tim Ford 03/15/2011 $5,000.00

Mailing Addies® 401 £ Capitol Strest Suite 200

Clty, State, Zip Code Jackson, MS 39201-2608

Namie of Employer (Required) Baich & Bingham

Oscupation {Requirad) Aitlorney YAeg?-ii?::e $5,000.00

Source: L] Corporation 0 pac I mdividuat [ Loan Date Amo;tte?;tea‘:h
D Other {please specify) (Mo, Day, Year) this perlod

FullName i and Mrs. Armin Moeller Jr. 03/16/2011 $1,000.00

Malling Addrass 346 Saint Andrews Drive

Clty, State, Zlp Godo . kson, MS 30211-2521

Name of Employer {Required) Balch & Bingham

Gecupation {Required) Attorney Yggi:z?:::e $1,000.00

Source: [} Corporation D PAC E Individuatl [J Loan Date Amo:ler:;teti);teach
C1 other (pisas spocity) {Mo., Day, Year) this period

FullName 1 2nd Mrs. Christian Waddell 0371872011 $1,000.00

Malling Addrass 1600 Linden Place

Clly, State, Zip Code . ckson, MS 39202-1215

Name of Employer {Required) Balch & Bingham

Occupation (Requlred) Altornay YAeg?-:Z?:;fe $1,000.00

Source: L1 Corporation O pac E] individuat [ Loan Date Amo:ler:;tetl:-;teach
L] other (please specify) {Mo., Day, Year) this period

Full Name Mr. William C Reeves 03/10/2011 $1,000.00

Malling Address 131 E Capitol Street Suite 200

Glty, State, Zip Code . ckson, MS 39201-2608

Name of Employer (Required) Balch & Bingham

Oceupation (Requlred) Attorney vﬁﬂiﬁl $1.000.00

5504-05




Name of Candidate or Committee Friends Of Tate Reeves

Page Page 64 of 188

Reporting Period . 01/01/2011 through 0473012011
ITEMIZED RECEIPTS

source: 3 Corporation Ll pac Individuai O Lean Date Amo;r::teci);teach
E:l Other {please speciiy) (Mo, Day, Year) this period

FUlNam®  wie. William Mounger il 03/11/2011 $1,000.00

Malling Address 4781 E Massena Drive

City, State, 2ip Code 2 ckson, MS 39211-4931

Name of Employer (Required) Self

Oceupation (Reaulred) Investor Yﬁg?-:zg-l:;?e $1,000.00

Source: L1 Corporation 1 eac Ed individuat Ol Loan Date Amo:er::te?;teach
D Other (please specify) (Mo, Day, Year) this period

FullName — yir. william Billingsley 03/17/2011 $1.000.00

Malling Address 569 N Old Canton Road

City, State, Zlp Codo. - dison, MS 39110-8111

Name of Employer {Required) Home Heaith Care Affliates, Inc.

Occupatlon (Roquired) Execufive YAeig-:z?::e $1,000.00

Source: 1 Corporation O pac E1 individual 1 tLoan Date Amo::::e?;team
[T other (please specify {Mo., Day, Year) this period

Full Namo Mr. Maston Ballew {1} 03/17/2011 $500.00

Malting Address 450 Saint Andrews Drive

City, State, Zip Code - ckson, MS 39211-2523

Name of Employer {Required) Security Ballew

Occupation (Requlred) Investor Y‘Zg?-:ii?::e $500.00

Source: [l Corporation L] eac O individual 0 Loan Date Amo::::e?;te ach
[ other (please specify) Jim Hill, President/CEQ (o Day, Yean this period

FULNAmo  Eirst Heritage Credit, LLG 03/17/2011 $1,000.00

Malling Address 605 Crescent Boulevard Suite 101

Clty, State, Zip €o%®  pidgeland, MS 39157-8659

Name of Employer {Required)

Occupation (Required) Aggragate $1,000.00

Year-{o-clate

$504-05
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Page
Name of Candidate or Commiltee Friends Of Tate Reeves
Reporting Perlod 01/0172011 through 04/30/2011
ITEMIZED RECEIPTS
Source: L Corporation O pac individual ] Loan Date Amo:uer::teti);teach
[ other (please specify} (Mo., Day, Yoar) this period
FUllName v walter Denny Jr. 03/17/2011 $500.00
Mailing Address 800 Woodlands Parkway Suite 118
City, State, Zlp Code 1 dgetand, MS 39157-5200
Name of Employer {Required) The Woadlands Office Park
Geeupation {Required) CPA Y‘c\ag?—:ff;::e $500.00
Source: 1 Corporation [ pac E1 individuat O voan Date Amo:];lte?;team
O Other {please specify) (o, Day Year) this period
FULNEMS . Floyd Sulser o 03/18/2011 $1,000.00
Malling Address 105 Bridgeview Circlo
Clty, State, ZIp Code prdgeland, MS 39157-8617
Name of Employer (Required) Southern Lumber Company
Occupation (Redulred) - sident Ytgg;ff::e $1.000.00
Source: J Corporation O rac il Individual O voan Date Amo;r:e?;teach
L1 other (otoase specity) (Mo., Day, Year) this period
Full Name Mrs. J Edward Hill 03/15/2011 $1,000.00
Mailing Address 4 376 Country Wood Cove
City, State, Zp Godo 1. elo, MS 38801-8459
Name of Employer {Required) Hill Construction
Occupation {Required) Manager ngg-:zi?;?e $1,100.00
source: L1 Corperation O pac El individgwat [J roan Date Amo;zte?;teach
[T other (ptease specify) (o. Day, Yean this period
FullNamo vy David Brevard 03/14/2011 $500.00
Malling Address 605 Oak Grove Road
City, State, Zip Code 1, 610, MS 38804-2031
Name of Employer {Required) B&B Concrele
Occupation {Required) Aggregate $500.00

Owner

Year-to-date

5504-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves )
Reporting Period . 01/01/2011 through 04/30/2011
ITEMIZED RECEIPTS
Source: L1 Gorporation A pac B individuat  E1 Loan Date Amo;l:e?;teach
[ Other (please specify} (Mo, Day, Year) this period
Full Name Mr. W. Gregg Cowsert 03/15/2011 $250.00
Mailing Address 4525 East Drive
Clty, State, ZIp Code 5 1den, MS 38826-9598
Name of Employer {Required) BancorpSouth
Qccupation (Required) Banker Y):gf'!-:z?g;?e $250.00
Source: L] Corporation [ pac Individual [] Loan Date Amorue':e?;tea(:h
A Other (please specify) {Mo., Day, Year) this period
Full Name Mr. Dennis Bruns 03/15/2011 $500.00
Mailing Address 31 Eastbrogke Circle
City, State, ZIp Code 12 dison, MS 39110-6536
Name of Employer (Reguired) River Oaks Hospital
Occupation {Required) President and CEQ Y:g?-:i?:;:e $500.00
Source: L1 Corporation O pac E1 ndividual L] Loan Date Amo.z:;;team
[T other (please spacify) (Mo, Day, Yoar) this period
Fuli Name Mr. C.T. Finnegan 03/15/2011 $600.00
Mailing Address PO Box 86
City, State, Zip Code 1. tiesburg, MS 30403-0086
Name of Employer (Required) Finfo Construction Company, Inc.
QOccupation (Required) Aggregate $500.00

Owner

Year-to-date

D tean

E] ndividual

Amount of each

Source: UCcrpora!ion O PAC Date
Mo.. Day. Y receipt
O other (please specify) {Mo., Day, Year) this period

Full Name Dr. Joe Bailey il 03/16/2011 $250.00
Mailing Add

ating ress 2306 Parkway Drive
Clty, State, Zi d '

v, State, Zip Gode . helo, MS 38804-1114
N f Empl ired

ame of Employer (Required) Gilmore Memorial Regional Medical Center
Qccupatlon {Required) Aggregate $250.00

Doctlor

Year-to-date

$504-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves i
Reporting Period 01/01/2011 threugh 04/30/2011
ITEMIZED RECEIPTS
Source: L1 Gorporation O eac Ed indwvidvat [ roan Date Amo::::te?;tea‘:h
D QOther {please specify) (Mo, Day, Year) this period
Full Name Mr.. Colin Maloney 03/16/2011 $250.00
Mailing Address PO Box 1366
Cily, State, Zip Godo 1. helo, MS 38802-1366
Name of Employer (Requirod) DBA Boar's Head Bed and Breakfast
Occupation Reaied) Yoartodste $760.00
Source: ] Corporation 1 pac O individual £ Loan Date Amoll-:}r::te?;teach
I:l Other {please specify) Josh Smith (Mo., Day, Vear) this period
FultName | curance And Risk Managers 03/17/2011 $360.00
Mailing Address PO Box 910
Clty, State, Zip Code 5 okhaven, MS 39602-0910
Name of Employer {Required)
Occupation (Required) Y:gg_:z?:::e $300.00
Source: L] Corporation £ pac Individual ] roan Date Amo:::e?;te aeh
1 other {please spacify) (Mo., Day, Year) this period
FullName o Seott Coopwood 03/17/2011 $250.00
Malling Address PO Box 117
City, State, Zip Code 1 ofand, MS 38732-0117
Name of Employor (Required) Coopwood Communications
Ocsupation (Required) owner Y‘:gg:i?:':‘e $250.00
Source: L] Corporation O pac 3 ndividuat [ Loan Date Amo:erlte?;teach
[ other (please specify) {Mo., Day, Year) this period
Full Name Mr. Julius Ridgway Sr. 031182011 $1,000.00
Malling Address 362 Saint Andrews Drive
Clty, Stato, Zip Code 2 ckson, MS 39211-2521
Name of Employer (Required} Self
Qocupation {Required) Qil and Gas Exploration Y};gg:zi?::e $1.000.00

§504-05




Name of Candidate or Committee Friends Of Tate Reeves

Page Page 68 of 188

01/01/2011 through

Reporting Period

04/30/2011

ITEMIZED RECEIPTS

Source: [ Corporation I pac Individual ] coan Date Amo;i;te?;teach
[C] other {please specify) (Mo., Day, Year) this period

Full Name Mr. . C.M. Waycaster 03/18/2011 $250.00

Mailing Addross 2808 Saint Andrews Drive

City, State, Zip Code & don, MS 38826-9537

Name of Employer (Required) Renasant Bank

Occupation (Required) Y:gf_:i‘_’g::e $250.00

Source: [ Corporation O PAC El individual D Loan Date Amo:;er::e?fteach
I other {please specify} (Mo., Day, Year) this pel:iod

Full Name Mr. Garland Brown 03/17/2011 $500.00

Maiting Address 3217 Highway 51 SE

Ol Stete ZIp 6948 5616 Ghitto, MS 30620-9518

Name of Employer {Required) Self

Occupation (Required) Forestar Ytg?-:zi?;?e $500.00

source: L[] Corporation [ rac individual [1 Loan Date Amo;l;te?;‘each
1 other {please spacify) (Mo., Day, Year) this period

Full Name Mr. William Beck 0372172011 $1,000.06

Malling Addrese 102 Woodmont Cove

City, Stale. ZDCOE  pidgetand, MS 30157

Name of Employer (Requirad) Packaging Research and Design

Occupation {Required) Aggregate $1,000.00

QOwner

Year-to-date

Source: DCorporatIon 1 PAC E' Individual D Loan

Date

Amount of each

receipt
E1 other (toase specity (Mo., Day, Year) this period
FUName — mr. Gene Eason 03/21/2011 $1,000.00
Malling Address 123 Noahs Mill Road
Oity, State, ZI GO padison, MS 39110-7674
Name of Employer (Required} Ouiback Steakhouse
Qccupation {Regquired) Owner YAeggl;z?:::e $1,000.00

§504-05
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Page

Name of Candidate or Committee Friends Of Tate Reeves

Reporting Poriod __01/01/2011 through ___04/30/2011
Source: ] Corporation 1 pac O individwat [ Loan Amount of each

Date receipt
[ other (please spesify) Terry and Traci Godfrey {Mo., Day, Year) this period

Full

ullName — pirflo Sales, nc. 03/18/2011 $300.00
Mailing A

ailing Address PO Box 1722
Clty, State, Zip Cod .

v, State, ZIp Code yradison, MS 391301722
Name of Employer {Required)
Occupation (Reguired) Aggregate $300.00

Year-to-date

Source: [ Corporation O pac B individuai ] Loan Date Amo:er:e?;teaCh
|:| Other (please specify) (Mo., Day, Year) this period

FUltName  pr. Dewey Lane 03/07/2011 $500.00

Mailing Address PO Box 1245

City, State, Zp Code - scagoula, MS 39568-1245

Name of Employer (Required) Refired

sro0

Source: (| Corporation [ pac £l Indlvidual (1 vroan Date Amo:erlte?;teach
1 other (please specify) (Mo., Day, Year) this period

FULNAME M. Philip Friedman 03/07/2011 $500.00

Mailing Address 43503 Butter Piace

City, State, Zip Code | osburg, VA 201767428

Name of Employer {Required) Self

Occupation (Requirod) investor ngg:i?c?;?e $500.00

sourco: ] Corporation 3 eac 1 individvat [ Loan Date Amo:jer::te?;teach
] other (plsase specify) (Mo., Day, Year) this period

Full Name Mrs. Sarah Young 03/22/2011 $1,000.60

Malling Address 4702 Calnita Place

City, State, Zip Code ;. tkson, MS 39211-5803

Name of Employer (Required) Homemaker

Occupation (Raqulrod) Homemaker YAegf-:i?da:tee $1,000.00

5504-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves :
Reporting Periog __01/0%/2011 through G400
ITEMIZED RECEIPTS
Source: [ Gorporation O pac Individual £ Loan Date Amo;lte?;team
L] other {please specify) (Mo. Day, Yean) this period
Full Name Mr. James Morris 03/18/2011 $250.00
Malling Address PO Box 1897
Gity, State, Zip Code g, ndon, MS 39043-1897
Name of Employer {Required) Pracon, inc.
Gecupatlon {Required) Construction Yﬁg?-:i?:;fe $750.00
source: [ Corporation O pac E1 individuat [ Loan Date Amo;l;teci);teach
1 othor (ploase specify) {(Mo., Day, Year) this period
Full Name Mr. William Ray 03/22/2011 $1,000.00
Malling Address 193 Belle Pointe
Glty, State, Zip Code 1. dison, MS 39110-8288
Name of Employer {(Required) Bank Plus
Ocoupation (Required) Y‘:gf_:‘;f’:;‘:e $1,000.00
Source: L1 Corporation [ pac B mdwidguat [ Loan Date Amo;r;te?;teach
O other {please specify) (Mo, Pay, Yoan this period
FullNamo vy Tally Riddel 03/21/2011 $250.00
Malling Address 1423 County Road 88
City, State, ZIp €odo ow Albany, MS 38652-9711
Name of Employer (Required) BancorpSouth
Ocoupation {Required) o oker YAeg?-:(:f::\Te $250.00
Source: O Corporation O PAC il Individual 0 Loan Date Amo:el:e?;tea(:h
[ other {please spacify) {Mo., Day, Yoar) this period
Full Name Mr. Joe Tatum 03/21/2011 $250.00
Mailing Addross 2600 Mimosa Lane
City, State, ZIp Code 1 1atiesburg, MS 39402-2558
Name of Employer (Required) Tatum Devlopment Services
Occupation (Reguired) Aggregate $250.00

Owner

Year-to-clate

§504-05
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Page
Name of Candidate or Committee Friends Of Tato Resves ;
Reporting Period 01/01/2011 through 04/30/2011
ITEMIZED RECEIPTS
Source: LJ Corporation [ pac El tdividual LI Loan Date Amo:er;te?;teach
1 other {please specify) (Mo., Day, Year this period
Full Name Mr. Joe R Goodwin 03/2272011 $300.00
Mailing Address 103 Windsong Cove
Clty, State, ZIp Codo 1 tgetand, MS 39157-6737
Name of Employer (Required) Self
Ooaupation (Requirod) Insurance Y:gg:z?;;?e $300.00
Source: L Gorporation [ pac F1 individuat [ Loan Date Amotllte?;teach
D Other {please specify) (Mo, Day, Year) this period
Full Name The Honcrable Merle Flowers 03/23/2011 $10,000.00
Mailing Address PO Box 750
City, State, Zip Code o thaven, MS 38671-0008
Name of Employer {Required) State of Mississippl
Source: Ll Gorporation O pac E1 individuat [ Loan Date Amolir;te?;teach
1 other (please spacify) {Mo., Day, Year) this period
FUENA™®  pir. Anthony Everett 03/21/2011 $300.00
Maillng Address 123 Eastside Drive
City, State, Zip Coto 5 ndon, MS 39047-9029
Name of Employer {Requirad) Retired
Occupation {Raquired) Ins. Exec. Ygg?-:z?:;fe $300.00
Source: [ Corporation O eac £ mavidua [ Loan Date Amo:::::te?;f e
O other {please specify) (Mo., Day, Year) this period
Full Name Efizabeth Horsman 03/23/2011 $300.00
Malling AJdIe3S 484 Chapel Hill Road
Clty, State, Zlp Code o, MS 39071-9324
Name of Employer (Requirad) Southarn Cross Insurance
Occupation (Required) Aggregate $300.00

Underwriter

Year-to-date

5504-05




Name of Candidate or Committee Friends Of Tate Reaves

Page Page 72 of 188

01/01/2011 through

Reporting Period

ITEMIZED RECEIPTS

04/30/2011

Source: D Corporation O PAC E Individual [3 Loan Date Amo:;::teti);teach
1 other {please specify} (Mo., Day, Yean this period

FullName Bty Taylor 0317/2011 $300.00

Mailing Address PO Box 26

Clly, State, Zip Code ) . urel, MS 39441-0026

Name of Employer {(Required) Terrry Ins. Agency

Occupation (Raquired) Ins. Agent Y:ggzz?c?;?e $300.00

Source: [l Comporation [ pac ET indiviavat [ Loan Date Amo:eTe?;teaCh
Ij Other {please specify} (Mo., Day, Year) this period

Full Name Mr. Haden Hughes 03/23/2011 $500.00

Malling Address 48 Avery Cirdle .

Clty, State, Zip Code . ckson, MS 39211-2403

Name of Employer (Required) Mathison Insurance Pariners

Qccupation {Required) Aggregate $500.00

Vice President

Year-to-date

Source: L1 Corporation 1 pac F] tndividuat L] Loan Date Amo:ler::te?;teach
O other {please specify) {Mo., Day, Year) this period

Full Name M. J. Stacy Davidson 03/23/2011 $500.00

Malling Address 905 Luckney Road

City, State, Ip Code g ndon, MS 39047-8799

Name of Employer (Required) Self

Occupation (Reguired) Telecommunications Y‘:gg:?::t}e $500.00

Source: El Corporation C PAC O Individual O Loan Date Amo;:lte?;teach
1 other {please specity) Steve Davenport (Mo., Day, Year) this period

FullName o lesouth Communications, Inc. 03/23/2011 $1,000.00

Mailing Address 211 Ridgewood Road

Gity, State ZIp Code  jackson, MS 39211-2035

Name of Employer {Required)

Occupation {Required) Aggregate $1,000.00

Year-to-date

§804-05




Page 73 of 188

Page
Name of Candidate or Committee Friends Of Tate Reeves i
Reporting Period . 01/01/2011 through oA
ITEMIZED RECEIPTS
Source: (] Corporation O PAC £ Individual O Loan Date Amo:;!lie?;:k ach
[ other (pleass specify) (Mo., Day, Year) this period
Full Name Mr. Bill Russell 03/22/2011 $1,000.00
Mailing Address PO Box 9180
City, State, Zip Codo - umbus, MS 39705-0016
Name of Employer (Required) Premier Ford, Lincoln, Mercury
Occupation (Required) Owner Yl:glg"-:cefc?::e $2,500.00
source: L1 Corporation [ pac O ndividuat 01 Loan Date Amo:er;te?;teach
[1 Other (ploase specify) James Threadgill and Aubrey Pz {Mo., Day, Year) this period
Full Name Bancorpsouth Bank Pac 03/16/2011 $2,500.00
Mailing Address PO Box 788
Clty, State, Zip Code 1, o elo, MS 38802-0789
Name of Employer (Regquired)
Occupation (Requirad) Aggregate $2,896.62

Year-to-date

Individual D Loan

O pac

Amount of each

Source: 1] Corporation Date receipt
1 othor (please spocify) {Mo,, Day, Year) this period
Full Name Me. W, Threadgill 03/17/2011 $250.00
Mailing Addross 3119 Plantation Circle E
Glty. Stalo, Zip Codo 1, 10 115 36604-799
Name of Emptoyer {Required) Bancorp South
Occupation (Required) Vice President YAegf-::;?:::e $250.00
Source: 1 Corporation O pac El individuat [ toan Date Amo:glte?;teach
B Other (please specify) (Mo, Day, Year) this period
FullName . Aubrey Patterson 03/21/2011 $500.00
Mailing Address i Overdale Drive
City, Stater ZIp €242 010, MS 36804-1257
Name of Employer (Required) Bancorpsouth
Occupation (Required) Aggregate $500.00

President/ceo

Year-to-date

§804-05




Name of Candidate or Committee Friends Of Tale Resves

Page _Page 74 of 188

G1701/2011 [hrough

Reporting Period

04/30/2011

ITEMIZED RECEIPTS

Source: [ Corporation [ pac El mdividust [ Loan Date Amo:ser::e?;te aen
I:I Other {please specify) (Mo., Day, Yoar) this period

FUtName  wirs. Gloria M. Walker 03/28/2011 $500.00

Mailing Address 3974 Dogwood Drive

Cily, Stalo, Zip Code . kson, MS 30211-6703

Name of Employer {Requlirad) Retired

Ocoupation (Required) Retired Y:gg-;z?;‘;fe $600.00

Source: (I Corporation [I pac Fl Individual I Loan Date Amo:le:::teci);teach
] other {please specify) (M. Day, Yoan this period

FullName  ban Grafton 03/23/2011 $500.00

Mailing Address 1208 Stokes Road

City, State, ZIp Gode - 2nton, MS 39046-8002

Name of Employer (Required) Retired

Oceupation Required) Retired YAeggzz?c?;?e $500.00

source: 2] Corporation [ pac I individuat O voan Date Amo::::e?;team
[] other (ploase spectfy) _Mr. Victor J. Walsh (Mo., Day, Year) this period

FuliName  vliette Administrators, inc. 03/25/2011 $1,000.00

Malling Address 4619 Main Street Suite A

City, State, ZIp Gode 1055 Point, MS 30563-3939

Name of Employser {(Requlired)

Ocoupation (Reguired) Y‘:gf_:i‘_’;;‘:e $1,000.00

Source: LI Corporation [ pac E] individual O Loan Date Amo:.:::e?;te“h
[ other (please specity) (M- Day, Year) this period

FullName ) . nefte Anderson 032112011 $250.00

Mailing Address 610 Highway 44

City, State, 2ip Code g\ mrall, MS 39482-4302

Name of Employer (Required) Homemaker

Ocoupation (Required) Homemaker YAe:g:i?c?::e $250.00

§504-05
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Page
Name of Candidate or Committee Friends Of Tate Resves
Reporting Period _91/01/2011 through DA/30r2071
ITEMIZED RECEIPTS
Source: 1 Corporation O eac Individual  [J Loan Date Amo;r;teci);teach
[ other (please specify) (M- Day, Year) this period
Full Name Dr. William Rogers 03/24/2011 $500.00
Mailing Address 901 Stratford Lane
Clty, State, 2ip Code 1 ory, MS 38821-2008
Name of Employer {Required} Self
Oceupation (Roquired) Physician Yﬁgg-:z?:;?e $500.00
Source: LI Corporation [ pac Individual O wLoan Date Amofe'::e?;tea(:h
[] other {please specify) (Mo, Day, Yean this period
Full Namo Thomas Poss 03/24/2011 $300.00
Matling Address 200 8th Street N
City, State, Zip Code Amory, MS 38821-2437
Name of Employer (Required) Information Requested
Qccupation (Required) Information Requested Y‘:gg:z?::e $300.00
Seurce: i:l Carporation I PAC El Individual O Loan Date Am";':e‘:;te“h
D Other {please specify) (Mo, Day, Year) this poriod
Full Name Kevin Trautman 03/24/2011 $260.00
Mailing Address 1113 Hatley Road
Clly, State, Zip Code mory, M 38621-4624
Name of Employer {Required) EEM
Occupatlon (Required) Owner Ytgg:z?:::e $250.00
source: [dcorporation [ pac 1 indiviaual L1 Loan Date Amo:le!::te?;tea‘:h
D Other {pleasa specify} (Mo, Day, Yoar) this poriod
Full Name L. Dwayne Blaylock 03/24/2011 $500.00
Malling Address 10 Azalea Lane
City, State, Zip Code Amory, MS 38821-8700
Name of Employer (Requlred) Gilmore Memeorial Regional Madical Center
Occupation (Required) Aggregate $1,000.00

CEO

Year-to-date

§504-05
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Page
Name of Candidate or Committee Friends Of Tale Resves g
Reporting Period _01/01/2011 through 04/30/2011
ITEMIZED RECEIPTS
Source: L Corporation [ pac E2 individuat  [] Loan Date Amo;!::le?;teach
I other {pleass specify) (Mo, Day, Year) this period
FullName  ohilip . Faufkner 03/24/2011 $500.00
Mallng Address 0294 Hatley Road
City, State, Zip Code Amory, MS 38821-7213
Name of Employer {Required} Nautic Star Boals
Qccupation (Requlired) Owner Y‘:g?-l;i?:;fe $500.00
Source: D Corporation d PAC E tndividual O Loan Date Amo:le:lte?;teach
D Other (ptease specify} (Mo., Day, Year) this period
Full Name Mr. Sam P. Gardner Jr. 03/25/2011 $300.00
Mailing Address 188 Sycamore Ridge
City, State, ZIp Gode - dison, MS 39110-7069
Namo of Employer {Required) information Requested
Oeeupalion (Raquired) Information Requested Yl:gg:z?:::e $300.00
Source: L1 Corporation O eac F1 individuat 1 Loan Date Amo;r::te?;teach
O omer {please specify) (Mo., Day, vea) this period
FultNamo v 1rs. Beth T. Little 03/25/2011 $300.00
Malling Address 333 Coventry Court
City, State, Zip Code. 5 - vdon, MS 39047-8028
Name of Employer (Required) Information Requested
Qccupation {Required) Information Requested ngg:z?:::e $300.00
Source: L1 Corporation O pac B individwal [ vtoan Date Amo:er::teri);teach
(1 other {please specify) {Mo., Day, Year) this perlod
Full Name Mr. Christopher Boone 03/25/2011 $1,000.00
Mailing Address 103 Parkdale Place
City, State. ZIp €09 ytadison, MS 391108477
Name of Employer (Requirad) Stewart Sneed Hewes
Ocoupation (Required) Aggregate $1.000.00

Chief Marketing Officer

Year-to-date

$804-05




Name of Candidate or Commiittes Friends Of Tate Reeves

Page _Page?7’ of 188

01/01/2011 through

04/30/2011

Reporting Period

ITEMIZED RECEIPTS

El Individual D Loan

O rac

Amount of each

Source: [ Corporation Date N
receipt
i:l Other (please spacify) (Mo. Day, Year) this pertod
Full Name Mir. Wilton Johnson HI 03/17/2011 $1,000.00
Mailing Address 1620 Belmont Street
Clty: State, ZIP Co% Jackson, MS 392021203
Name of Employer (Raguired) Baker, Donelson, Bearman, Caldwell & Berkowitz
Oceupation (Required) Altorney YAegg:i?:;Te $1,000.00
Source: ] Corporation O rac [ tnaividuat [ Loan Date Amo;tte?;tea(:h
[ other {please spocify} (Mo., Day, Vear) this pertod
FUllName  wie. Alan L. Moore 03/11/2011 $1,000.00
Malling Address 1510 Pinehurst Place
Clty, State, Zip Code - ckson, MS 39202-1819
Namo of Employer (Required) Baker, Donelson, Bearman, Caldwell & Berkowitz
Occupation {Required) Attorney Y}:g;gzz?:::e $1,000.00
Sourco: O Corporation ] pac F1 individuat  [J Loan Date Amo:ler::te?;teach
D Other {please specify) (Mo, Day, Year) this perfod
FultName  Mr. Stephen Edds 03/16/2011 $2,500.00
Mailing Address 300 Sherborne Place
City, State. ZIP €09 lowood, MS 30232-8959
Name of Employer (Required) Baker, Donelson, Bearman, Caldwell & Berkowilz
Qccupation {Required) Aggregate $5,500.00

Attorney

Year-to-date

Source: DCorporatIon 3 rac E individual B Loan

Date

Amount of each

receipt
U Other (please specify} (o, Day, Year) this period
FullName | = 03/16/2011 §300.00
Mailing Address 106 Winchester Lane
City, State, Zip Codo 5 -1don, MS 39042-3239
Name of Employor (Required) Baker, Donelson, Bearman, Caldwell & Berkowitz
Occupation {Required) Aggregate $300.00

Attorney

Year-to-date

§804-05
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Page
Nams of Candldate or Comrmittee Friends Of Tate Resves :
Reporting Period . 01/01/2011 through 04/30/2011
ITEMIZED RECEIPTS
source: L] Corporation £ pac E1 mdividuat O voan Date Amoli':e?;tea(:h
EI Other (please specify) Mo, Day, Year) this perlod
FullName v, David Maron 03/18/2011 $500.00
Matling Address 213 Kingsbridge Road
Clty. Stalo, Zip Code - dison, MS 39110-8486
Namo of Employer (Requlred) Baker, Donelson, Bearman, Caldwell & Berkowitz
Occupation (Requirad) Attorney ngg:z?:;?e $500.00
Source: L] Corporation I pac Individual O toan Date Amo;rlte?;teaCh
O other {please speclfy) (Mo, Day, Year) this period
Full Name 1o Jefirey Wagner 03/15/2011 $500.00
Wailing Address 4702 N State Stroet
Clty, Stato. ZIp Gode 2 ckson, MS 39202-1143
Name of Employer (Requlrad) Baker, Donslson, Bearman, Caldwell & Berkowitz
Ocoupation (Requlred) —— romey ngi:z?::e $500.00
Source: [ Corporation [ pac Indlvidual O vroan Date Amo:Je::e?;teach
D Other (please specify) (to, Day, Year) this period
Full Name Mr. William S Painter 03/15/2011 $500.00
Mailing Address 4968 | 55 N
Olly, State 2P €od® packson, MS 30211-6391
Name of Employer (Required) Baker, Donelson, Bearman, Caldweli & Berkowitz
Oceupation (Roquired) ey vl;gg:z?:;fe $500.00
Source: [ Corporation O pac E1 individval £ Loan Date Amo':r::teci);teach
[T other pteaso specity) {Mo., Day, Year) this period
Full Name Mr. Scatt Newton 03/24/2011 $1,000.00
Mailing AddresS 506 Bellewsther Pass
City, State, Zip Code o sgeland, MS 39157-8763
Name of Employor (Required) Baker, Donelson, Bearman, Caldwell & Berkowitz
Occupation (Required) Aggregate $1,000.00

Attorney

Year-fo-date

§804-05
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Page
Name of Candidate or Commiittee Friends Of Tate Reaves ;
Reporting Period 01/01/2011 through 04/30/2011
ITEMIZED RECEIPTS
source: L1 Coerporation O pac El individual [ vLoan Date Amorl::e?;team
1 other (please specify) (Mo., Day, vear) this period
FullName e witliam Mendenhall 03/16/2011 $500.00
Mailing Address 215 Oxford Place
City, State, Zip Code 1 geland, MS 39157-9487
Name of Employer (Required) Baker, Donelson, Bearman, Caldwell & Berkowitz
Source: D Corporation 3 pac O fndividual D Loan Date Amo;':e?;teach
(1 other {please specify) (Mo., Day, Year) this perlod
FUlName  Baker Donelson Mississippi Pac 03/16/2011 $10,000.00
Mailing Address PO Box 14167
Clty, State, ZIP €242 Jackson, MS 36236-4167
Name of Employer (Required)
Ocoupation (Required) Y’;gf_:if’:;fe $10,000.00
Source: D Corporation D PAC E Individuat EI Loan Date Amo:]er:e?;teach
|:| Other (please specify) (Mo, Day, Year) this period
FullName | Dwayne Blaylock 03/2412011 $500.00
Mailing Address 10 Azalea Lane
City, State, Zip Codo - ory, MS 38821-8700
Name of Employor (Requlred) Gilmore Memorial Regional Medical Center
Gocupation (Reauired) sgredete $1,000.00
Source: [ Corporation {3 pac 1 individuat [ 1oan Date Amofe!:e?;f aeh
l:[ Othor (please spacify) (Mo, Day, Year) this period
Full Name Ms. Julie Jackson 03/25/2011 $250.00
Mailing Addross 147 W Elbridge Way
Glty: State, 2Ip €242 anton, MS 39046-5508
Name of Employer (Reauired) Gt South Capital
Occupation (Required) Aggregate $260.00

CPA

Year-to-date

$504-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves g
Reporting Periog __01/01/2011 through o4130/2011
ITEMIZED RECEIPTS
Source: [ Corporation O pac individual (] Loan Date AmoliTe?;teach
D1 thor (toase specity) {Mo., Day, Year} this period
Full Name Mr. Harold Weess 03/25/2011 $250.00
Mailing Address PO Box 1953
City, State, Zip Code .\ oo, MS 390731953
Name of Employer (Required) Trustmark
Oceupation (Reaulrod) 1 nker Y:g-;z?:;:e $250.00
Source: [lGorporatton ~ [Jpac [ individuat [ Loan Date Amo:e]lte?;teach
[ other (please specify) (Mo., Day, Year) this period
Full Name Dr. Lester Spell Jr. 03/27/2011 $250.00
Malllng Address 1 Tram Road
Clty, State, ZIp Code  pichland, MS 39218-6011
Name of Employer (Required) State of Mississippi
Ocoupation {Required) Commissioner of Agriculture Yig?.:i?;;?e $250.00
Source: D Corporation |:| PAC E Individual D Loan Date Amo:_:r:e?;te“h
O other {please specify) (Mo, Day, Year) this period
Full Name Mrs. Efizabeth Buyan 03/28/2011 $250.00
Malling Addess 4005 Oakridge Drive
Gity, State, Zip Codo . ckson, MS 39216-3413
Name of Employer (Required} Mississippi Opera
Ocoupation (Required) Executive Director Y?ag?-:i?:::e $250.00
Source: L] Corporation [ pac individual L1 toan Date Amo:ner::tet;;:a aeh
D Other (please specify) (to., Day, vear this period
Full Name w1 Gary Herring 03/26/2011 $500.00
Mailing Address 184 Dogwood Flace
City, State, ZIp CoUe £\ wood, MS 39232-9578
Name of Employer {Required) First Presbyterian Day School
Occupation {Required) Aggregate $500.00

Headmaster

Year-to-date

5504-05
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Page
Name of Candidate or Committes Friends Of Tate Reeves :
Reporting Period _01/01/2011 through aafsoiamt
ITEMIZED RECEIPTS
Source: L] Corporation O pac El individuat 1 1oan Date Amo:ar:e?;teach
[ other {please specify} (Mo., Day, Year) this period
Full Name Mr. R. Mark Fields 03/25/2011 $500.00
Mailing Address 200 Agency Bura
Clty, State, Zip Code 1 fgeland, MS 39157-9740
Name of Employer (Requlred) Viking Investments, LLC
Ocaupation (Requirad) Executive Yl:g?-:z?::e ¥500.00
Source: LJ Corporation (1 pac O individuat  [3 Loan Date Amo:ler::te?;teaCh
[T other (ptoase specify) Mr. Scoft Swanson {Mo., Day, Year) this period
Full Name Empire Truck Sales, Lic 03/28/2011 $1,000.00
Matling Address PO Box 54325
Clty, State, ZIp Gode 1 ckson, MS 39288-4325
Name of Employer (Required)
Ocoupation (Required) Y’;ﬂf_:i?:::e $1,000.00
Source: L] Corporation O pac E1 individual O Loan Date Amolir::te?;teach
[T othor (ploase spselfy) {Mo., Day, Year) this period
Full Name 1oy Phillips Burrow 03/28/2011 $300.00
Malllng Address 1202 Gallery Street
Clty, State, Zlp Codo s cagoula, MS 39581-2310
Name of Employer (Required) Information Requested
Occupation {Rquired) Information Requested Y‘;gg:i?:::e $300.00
Source: 1 Corpoeration O pac E1 maiviaval  [1 voan Date Amo;r:e?;: ach
[ other (please specify) (Mo. Day, Yoar this poriod
Full Name Mr. John Kinard 03/26/2011 $260.00
Mailing Address PO Box 1618
City, Stato, 2ip Code 2 scagoula, MS 39568-1618
Name of Employer (Required) Dogan & Wilkerson
Occupation (Reguired) Aggregate $250.00

Attorney

Year-to-date

§504-05
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Page
Name of Candidate or Committee Friends Of Tale Reeves
Reporting Period __01/01/2011 through 0473072011
ITEMIZED RECEIPTS
Source: (| Corparation L1 rac 1 individual 1 Loan Date Amo:;ctec;;teach
1 other (please specify) John Arledge (to., Day, Year) this period
Fulthlame  ENPAG Mississippi 03/25/2011 $2,500.00
Mailing Address PO Box 1640
City, State, Zip Code ). ckson, MS 39215-1640
Name of Employer {Required)
Occupation (Required) Y‘;ﬂ?_:i?;;fg $3,000.00
source: [ Corporation O pac [ individuat [ Loan Date Amo;r::te?;teach
7] other {please specify) Ronald G. Smith {Mo., Day, Year) this period
Fuli Name Regions Financlal Corporation PAC 03/17/2011 $5,000.00
Malling Address PO Box 1200
Glty, State, Zip Code ) ckson, MS 392151200
Name of Employer (Required)
Occupation (Required) Yig?_:z‘_’:::e $5.000.00
Source: 1 Corporation 0 epac El individual O Loan Date Amo:ler:e?;teaCh
i:] Other (please specify) (Wo., Day, Year) this perlod
Full Name Mr. Earle Jones 03/29/2011 $500.00
Malling Address 2552 Lake Circle
Gity, State ZIDCOd2 jacxson, MS 39211-6624
Name of Employer (Required) MMI Hotel Group, Co
source: L1 Corporation O pac [ individuat O vroan Date Amore!:eti);te ach
[ Other (ploase specifyy _Jim Walde and Rachel Pierce (Mo., Day, Year) this period
Fult Name Waide And Associates PA 03/28/2011 $500.00
Malllng Address 322 N Spring St.
Clty, State, Zip Code 1, belo, MS 38804-3955
Name of Employer {Required)
Occupation (Required) Aggregale $500.00

Year-to-date

5804-05
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Page
Name of Candidate or Committee Friends Of Tate Reoves :
Reporting Periog __01/01/2011 through 0413012011
ITEMIZED RECEIPTS
Source: L1 Corporation (1 pac ET individval 1 Loan Date Amo::::te(i);teach
1 other (please specity) (Mo, Day, Yoar this period
Full Name Mr. John Correnti 04/01/2011 $1,000.00
Mailing Address 336 Steeplechase Drive
City, State, 21p G G otumbus, MS 39705-1286
Name of Employer (Required) Self
Oceupation (Required) lnvestor v‘:gﬂi?::e $1,000.00
Source: L1 Carporation {1 pac E] tndividual 1 Loan Date Amo;?;;f ach
D Other {piease specify) (Mo, Day, Year) this period
Full Name Mr. Mark Jordan 03/30/2011 $1,000.00
Mailing Address PO Box 328
Clly, State, Zip Code . dison, MS 391300328
Name of Employer {Required} Self
Oceupation (Reguired) Real Estate ngg:&;?:;fe $1,000.00
source: [ Corporation [ pac E1 individual L] Loan Date Amo::;tec;fteach
O other (please specify) (Mo Day, Yoar this pe':iod
FullName  mtr. Leonard Roberts 03/30/2011 $500.00
Malling Address PO Box 180579
City, State, Zip Code o hland, MS 39218-0579
Name of Employer {(Requlred) Self
Occupation (Required) Plumbing Ytgg:z?::e $500.00
Source: [ Corporation 1 pac ET individuat £1 Loan Date Amo;z:e?;teach
[T othor (please spacify) (Mo., Day, Year) this period
Full Name Russell Newman 03/30/2011 $1,000.00
Malling Address 801 Country Place Drive
Clty, Stato, Zip Code 5o, MS 39208-6621
Name of Employer (Required) Accradited
Ocoupation {Required) Aggregate $1,000.00

Vice President

Year-to-date

$504-05




Name of Candidate or Committee Friends Of Tate Reeves

Page _Page 84 of 188

01/01/2011 through

Reporting Period

ITEMIZED RECEIPTS

04/30/2011

Source: L1 Corporation i1 pac El individwat O voan Date Amo;?e?;teach
D Other {please specify) (Mo. Day, Yean this poriod
FullNamo  14nya Malone 03/30/2011 $250.00
Mailing Address 504 Jasper Circle
Cly, State, ZIp Gode 11 wood, MS 30232-5006
Name of Employer (Required) Information Requesled
Occupation {Requlred) Nurse Yl:gi:f)s-’:::e $250.00
Source: L1 Corporation [ pac O mdividuat [ Loan Date Amo:]etlte?;tea(:h
[ other (pleaso specify) __Josh and Susan Thrash; Tommy {Mo., Day, Year) this period
FULName  1rash Commercial Contractos Inc. 03/31/2011 $1,000.00
Walling Address 211 Commerce Prive
Clty, State, Zip Code - ndon, MS 30042-2432
Name of Employer {Required)
ion (Requi
Occupation (Required) Y:gf_:‘;*_’:::e $1,000.00
Source: W Corporation 1 pac O individuat {1 Loan Date Amo,l‘lte?;teach
[ other (please specify) Brent and Scarlett Johnston (Mo., Day, Year) this period
FullName  1g Omega Group, Inc. 03/30/2011 $260.00
Maliing Address PO Box 4896
City, State, Zip Codo - tkson, MS 39296-4896
Name of Employer (Required)
Occupation (Required) Aggregate $250.00

Year-fo-date

E' Individual D Loan

O pac

D Corporation

Date

Amount of each

Source:
Mo.. Day. Y receipt
DOther(p!easespecify) {Mo., Day, Year) this period
Full Name
Y Mrs. Amy Weeks 03/31/2011 $250.00
Mailing Add
aring ress 503 Assurance Circle
City, State, Zip Cod
v, State, £Ip o8 prandon, MS 39042-2173
N f Empl Required
ame of Employer {Required) Brunini Grantham Grower and Hewes
Occupation {Required Aggregate
p (Req } ggreg $250.00

Attorney

Year-to-date

§504-05




Name of Candidate or Committee

Friends Of Tate Reeves

Page _Page850f188

Reporting Period 01/01/2011 through 04/30/2011
ITEMIZED RECEIPTS

Source: L Corporation [ pac Individural O Loan Date Amo:::a?;f ach
[ Other {please speclfy) (Mo. Day, Yoar) this period

FullName — \1r. Michael Overstreet 03/28/2011 $1,000.60

Malling Address 902 Muirfield Drive

City. Stalo, Zip Code . tord, MS 386552693

Nama of Employer (Required) Self

Oooupation (Requlred) Real Estate YAe:ga?-:i?::e $1,000.00

Source: L1 Corporation (] pac individual  [J Loan Date Amol:r::teti);teach
£ other {please specify) (M- Day. vean this perlod

Fuli Name Lisa Herrle-Dent 03/30/2011 $250.00

Mailing Address 112 Haddington Cove

Clty, State, ZIp Codo 2 dison, MS 39110-6878

Name of En.'ployer (Roquired) Information Reguested

Occupation {Required) Information Requested Y‘;g?-:z?c?::e $250.00

source: LlcCorporaton  [dpPAc [ individuat 3 Loan Date Amo:jellte?;teach
E] other {please specify) (Mo. Day, Year) {his period

Full Name Mrs. Mary Kelly 03/17/201 $2,500.00

Malling Address 41455 Northover Drive

Clty: State, ZIp Code Jackson, MS 39211-6121

Name of Employer (Raquired) Julep/Mint Restaurant

Oceupation (Required) Owner Yﬁi?—:ﬁ:::e $4,056.28

Source: L Corporation O pac Individual [J roan Date Amolir::teti)fteach
[1 other (please specify) (0. Day, Yoan this pe':md

Fuli Name Dr. Fred Tatum 03/31/2011 $200.00

Malling Address 457 Timberton Drive

Clty, State, Zip Gode . tiesburg, MS 39401-8209

Name of Employer (Required) Self

Occupation {(Required} Aggregate $300.00

Retired-Physician

Year-to-date

§504-05
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Page
Name of Candidate or Commitiee Friends Of Tate Reeves
Reporting Period __01/01/2011 through 04/30/2011
ITEMIZED RECEIPTS
Sourco: L] Corporation [ pac B individuat O Loan Date Amo:,::e?;f ach
1 other (please specify) (Mo, Day, Year) this period
FUltName w1 Arthur Fokakis 04/01/2011 $300.00
Malling Address 120 Wildwood Trace
Clly. State, ZIp Code | attiesburg, MS 39402-2350
Name of Employer (Raquired) Asthma and Allergy Clinic of Hattiesburg, PLLC
Oceupation {Required) Physician YAegg:zi?:e $300.00
Source: L1 Corporation O pac individual  [] Loan Pate Amo;':e?;tea(:h
I other {please specify) (Mo., Day, Year} this period
Full Name Mr. Daniel Cash 04/01/2011 $500.00
Mailing Address PO Box 663
Clty, State, Zip Cote iy nelo, MS 38802-0663
Name of Employer (Required} Retired
Ocoupation (Required) . stired Yﬁg?.:ﬁ?;fe $500.00
Source: L] Corporatlon 3 pac El individual I wvoan Date Amoli':e?;te“h
1 other {please specify} {Mo., Day, Year) this period
Full Name Mr. Steve Wallace 04/02/2011 $260.00
Mailing Address 4707 Butler Road
Clty, State, Zip Code . elo, MS 38801-8494
Name of Employer {Required) TRVMD
Occupation (Required) Executive Director Y:gi:z?:;fe $250.00
Source: [ Corporation O pac E] indwviduat [ Loan Date Amo;lte?;teach
O Other {please specify} (Mo., Day, Year) this period
FUllName  yyes. Robin McCormick 04/01/2011 $500.00
Mailing Address 2312 Rosedals Drive
Clty, State, Zip Code et Point, MS 39773-9131
Name of Employer (Required} Watkins, Ward & Stafford, PLL.C
Occupatlon (Required) Aggregato $500.00

CPA

Year-to-date

$504-05
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Page
Name of Candidate or Committee friends Of Tate Resves
Reporting Periog _01/01/201] through 04730/2011
ITEMIZED RECEIPTS
Source: L1 Corporation O pac individual {1 Loan Date Amo:er:e?fteach
I Other (ptoase spocify) (Mo., Day, Year) this pe?iod
FULNa™® " Mirs. Donna Ruth Roberts 03/3012011 $1,000.00
Mailing Address 503 N Lamar Boulevard
City, State, ZIp Code . ford, MS 38655-3205
Name of Employer {Required}) Retired
Ocedpation (Reaurod) — petired Qﬂﬂﬁ?ﬁi $1,000.00
Source: L] Corporation [ pac El mdividual [ Loan Date Amo.l':e?;tea(m
[ other {ptease specify) (Mo., Day, Year) this period
Full Name Mr. Billy McBryde 03/31/2011 $1,000.00
Malling Address PO Box 9699
Clly, State, Zip Code ¢ lumbus, MS 39705-0021
Name of Employer (Required) Self
Oecupation {Required) Construction YAegi:Z?:;:e $1,000.00
Source: L} Corporation [ pac Individual O Loan Date Amo?er:e?;teach
L] Other ¢ptease specity) fio. Day, vear) this period
Full Name Mr. James Morris 04/02/2011 $500.00
Matling Address PO Box 1897
City, State, ZIp Code b 2ndon, MS 39043-1897
Name of Employer (Required)} Procon, nc.
Occupation (Raquired) Construction YAezgzz?;::e $750.00
source: 1 Corporation Orac O maviawa 0 Loan Date Amorue::te?}:teach
[ other (please specify) Johin and Sharon Wood {Mo., Day, Year) this period
FUll Name - sharon Wood Agency Inc. 03/28/2011 $500.00
Malling Address 1490 W Government Sirest Suite 1
Clty, State, Zip Gode g ndon, MS 30042-3024
Name of Employer (Required)
Occupation (Required) Aggregate $500.00

Year-to-date

§504-05
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Page

Name of Candidate or Committes Friends Of Tate Reeves

Reporting Poriod _01/01/2011 through ___04/30/2011
source: ] Corporation L rac [T wndividuat B Loan Date Amount ‘:f:ac}'

receip
3 other (please specify) John and Sharen Wood {Mo., Day, Year) this period

F

ull Name Wood Insulation Contractors, Inc. 03/29£2011 $500.00
Mailing Add

TG AGAIPSS b0 Box 54637
Cily, State, Zip Cod

W, S1al0, EP L% poari, MS 39288-4637
Name of Employer (Requirad)
0 tion {Required Aggregate

ccupation (Required) ggreg $500.00

Year-{o-date

source: L] Corporation 1 pac individual L] Loan Amount of each
M gatey recelpt
DOthar(pleasespecl!y) (Mo., Day, Year) this period
Full Name
Beverly Reeves 04/04/2011 $1,000.00
Maiting Add
anng ress 4586 Spring Meadow Way S
City, State, Zip Cod
¥, State, SR =06 Glive Branch, MS 38654-6891
N f Empl Required
ame of Employer (Required) Homemnaker
Occupation {Required} Aggregate
Homemaker Yoar-to-date $1,000.00
Source: ] Carporation 1 pac 3 individuat [ Loan Amount of each
M gate receipt
O other {please specify) Mr. Tom Bryant {Mo., Day, Year} this period
Fuli N . .
UENAME - bickering, Inc. Pac 03/15/2011 $500.00
iling Add
Malling rese 7900 Airways Boulevard Bidg. B
City, State, Zi
iy, State, Zip Code o uthaven, MS 38671-4116
Name of Employer {Requlred)
Occupation (Required) Aggregate
Year-to-date $500.00
Source: mCorporation D PAC Individual D Loan Amount of each
" gateY receipt
1 other (please speclfy) {Mo., Day, Year) this period
Full N R
WERAME - john Price I 04/04/2011 $250.00
Malling Add
Alng ACAISSE po Box 856
ity, State, Zip Cod .
Clty, State, Zp Code g natobia, MS 38668-0856
f Empl Required
Name of Employer {Required) State Farm
Occupation (Required) Agaregate
Insurance Year-fo-date $250.00

$S04-05




Friends Of Tate Reeves

Page _Page89of188

Name of Candidate or Committee

01/01/2011 through

Reporting Period

ITEMIZED RECEIPTS

04/30/2011

Source: [ Corporation O epac O individwat  [J Loan Amount of each
gatey recelpt
[ other {please spacify) Rudy and Brooke Warnock {Mo., Day, Year) this period

Full N

WINAMS  Warnock & Associates, Llc 04/04/2011 $250.00
Mailing Add

auing AGEIESS PO Box 1623
City, State, Zip Cod

'ty State, ZIP O G anton, MS 39046-1623
Name of Employer {(Required)
Qccupation {Required} Aggregate $250.00

Year-to-date

Source: O Corporation O PAC EI Individual 1 1oan Date Amo;!:e?;f ach
[ other {please specify} (Mo., Day, Year) this period

Fuli Name Holli Blewett 04/01/2011 $250.00

Mailing Address 105 Chadwyek Place

City, State, Zip Code - dison, MS 39110-6509

Narne of Employer (Required) Information Requested

QOccupation {Required) Information Requested YAegf-:ig-’:::e $250.00

Source: O Corporation [ pac E1 indviduat O woan Date Amo:ler;te?;teach
D Other (please specify) (Mo, Day, You) this period

Fult Name 5 { yan McMahan 04/04/2011 $2,500.00

Malling Address 16 Chandeleur Point

City, Stato, ZIp Codo | |- iesburg, MS 38402-8724

Name of Employer {Required} Self

Occupation (Required) Physician Y:g?-:z?c?;?e $2,500.00

Source: [ Corporation 1 pac 3 mdividual I Loan Date Amo;r::te?;teach
D Other {pleaso specify) (Mo, Day, Veer) this period

Full Name Mr. Albert Claik 04/04/2011 $500.00

Matling Address PO Box 966

City, State, ZIp Codo g kville, MS 39760-0966

Name of Employer (Reguired) ¢.C. Clark, Inc.

Oooupation (Required) Aggregate $1,500.00

Vice President

Year-to-date

5504-05




Name of Candidate or Commiittee Friends Of Tate Resves

Page _Page 90 of 188

Reporting Period .01/ 01/2011 through 04/3020N1
ITEMIZED RECEIPTS

Source: L1 Corporation L] pac 1 thaividuat [ Loan Date Amo:ler::teci:;teach
(7 other (please specify) (Mo, Py, vear fhis period

Full Name Mr. Freddie Bagley 04/04/2011 $500.00

Malling Address 121 Oakridge Trail

Clty, State, 2ip Code ¢y wood, MS 30232-8688

Name of Employer (Required) Community Bank

Occupation (Raquired) President Ytg?-:z?c?;?e $500.00

source: LJ Corporation [ rac E1 individual [ Loan Date Amo:,'g:e?ff ach
[ other {please specify} (Mo., Day, Year) this pe':iod

FullName  \wiliam G Curamins 04/01/2011 $250.00

Mailing Address 104 Shelley Lane

Clty, State. ZIpGode 5 andon, MS 38047-9016

Name of Employer (Required) Cummins Construction Inc.

Occupation {Required) Owner Y:g?_;i?:::e $250.00

Source: O Corporation [ pac E1 individual [ Loan Date Amo;r::te?;teach
O Other {please specify) (Mo., Py, Yean this period

FultName w0 Hollis Shoemaker 04/04/2011 $250.00

Mailing Address 604 Janson Court

City, State, ZIPCode pidgeland, MS 391572010

Name of Employer (Required) Shoemaker Holmas

Source: ] Gorporation O eac B mdividguat L1 Loan Date Amo::::eT;teach
[ other {please spacify) (Mo, Day, Year) this perlod

Full Name Mr. Forrest Rhemann Jr. 0470212011 $500.00

Mailing Address 1781 Cleary Road

City, State, Zip Code Florence, MS 39073-8287

Name of Employer (Required) Petrofeum Equipment Co.

Qccupation {Required) Aggregate $500.00

petroleum sales

Year-to-date

5804-05
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Page
Name of Candidate or Committee Friends Of Tats Reoves
Reporting Perlod 01/01/2011 through 04/30/2011
ITEMIZED RECEIPTS
Source: L] Corporation O pac El indgividuat I Loan Date Amo:uer;teci:;teach
O other (please specify) (Mo., Day, Vear) this period
Full Name Janet Tarpy 04/0412011 $250.00
Mailing Addre3S 1013 Pinehurst Place
Clly, Stato, Zlp Code 41 comb, MS 39648-9558
Namae of Employer (Required) Salf
Cocupaton Reauret) - maker Vo o-date 325000
Source: L1 Corporation L] pac Individual [ Loan Date Amo:;esltet;;teach
O other (please specify} (o, Day, Year) this period
FUltName vy iiam Laws 04/04/2011 $250.00
Mailing Address PO Box 867
Clty, State. ZIp Codo ¢ umbus, MS 36703-0867
Name of Employar {(Required) The Bridge Group
Occupstion Reauired) = ont ngf’_:z?::e $250.00
Source: L1 Corporation ] pac Individuai ] Loan Date Amoi':e?;f ach
L] other (please specify) (Mo., Day, Year) this period
FullName | e West 04/04/2011 $1,833.00
Mailing Address
City, State, Zip Code
Name of Employer {Required} State Farm
Ocoupation (Required) Insurance Ytg?-:is-’:;?e $1,833.00
source: 1 Corporation O pac 1 maviavar LI Loan Date Amo;l;te?;teach
(] other {please specify) (Mo., Day, Year) this poriod
FullName by Jason Leach 04405/2011 $250.00
Mailing AQdress 137 Sedona Hills Parkway |
City, State, Zip Code Las Cruces, NM 88011-4135
Name of Employer {Required) Self
Occupation {Required) Dentist YAegg:i?r?:e $250.00

$504-05




Name of Candidate or Committee Friends Of Tate Reeves

Page Page 92 of 188

Reporting Perfod __01/01/2011 through 047020
ITEMIZED RECEIPTS

Source: LI Gorporation O pac El mdividvat [ Loan Date Amo;r::te?;teach
D Other {please specify) (Mo, Day, Vear) this period

FUTNA™e . E.J. Gregory Il 04/05/2011 $250.00

Malling Address 119 westbury Cirete

Clly, State, Zip Code . ford, MS 38655-6046

Name of Employer {Required) Duncan Williams

Qaeupation (Required) Investments Yig?-::?:;?e $250.00

Source: L1 Corporation O pac F1 individuat [ Loan Date Amo?e[:te?;: ach
O other (please specify) (Mo, Day, Year) this period

Full Name Mr. Johnny Morgan 04/05/2011 $250.00

Mailing Address PO Box 309

Cily, State, 2Ip Godo 1, ford, MS 38655-0309

Name of Employer (Required) Morgan and White

Occupation (Requlred) Insurance Y‘;gg-:i?da:x?e $250.00

source: [ Gorporation L1 pac  El mdividual 3 toan Date Amo;':e?;teach
D Other (please specify) (Mo., Day, vear) this period

Full Name Dr. Bradford Dye i 04/04/2011 $600.00

Mailing Address 904 S 11th Street

Olty: State Zp oo oxford, MS 38655-4316

Name of Employer (Required) Self

Occupation (Required) Physician Yl:gﬂzg-l::tae $500.00

Source: ] Corporation D PAC E1 individual D Loan Date Amo:;er;;?;teav::h
] other (tease specify) {Mo., Day, Year) this period

FUlLName  4elon Rebecca Mesk 03/23/2011 $1,000.00

Mailing Address 1 Oak Place

Glty, State, ZIp G0 oxford, MS 38655-2519

Name of Employar (Required}) Homemaker

s1om00

8504-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period 01/01/2011 through 04/30/2011
source: L] Corporation O rac E1 individesr [ Loan Date Amount ‘I’fte“h
receip
] other {please spacify} {Mo., Day, Year} this period
Full
ultName ot Tatum 03/18/2011 $1,000.00
Hing A
Matling Address PO Box 408
f , Zip Cod
Clty. State, Zlp Gode 5 ford, MS 38655-0408
E ired
Name of Employer {Required} Oxford Insurance
Gecupation {Required) . Aggregate
Prestdent Year-fo-date $1,000.00
Source: [ Corporation 1 pac O ndividuat 3 Loan Dat Amount of each
ate receipt
L] other {please spoci Mr. William Allas {Mo., Day, Year) this period
{p pacify}
Full Name Security Credit Services, LLC 03/24/2011 $1,000.00
i A
Mailing Address PO Box 1156
City, State, Zip God
ty, State, Zip Gode 1 ford, MS 38655-1156
Name of Employer {Requirad)
Occupation {(Required) Aggregate
Year-to-date $1,000.00
Source: -] Corporation [ pac O individual [ Loan Dat Amount of each
ate receipt
O other {ptease specify) Mr. William Alias (Mo., Day, Year) this period
N .
Full Namo g ecurity Holdings, LLG 0312412011 $1,000.00
Mailing Add
ATng ACEISSE b0 Box 1156
| 24
City, State, 2ip Code 5 ford, MS 38655-1156
Name of Employer {Required)
Occupatlon (Required) Aggregate
Year-to-date $1,000.00
Source: 1 Gorporation [ pac O mdividuat [ Loan D Amount of each
ate receipt
[T other (please spec Mr. William Alias (Mo., Day, Year) this period
{o pecify)
Full Name Securily Card Services, LLC 0372472011 $1,000.00
Mailing Add
aning ACEIESS b0 Box 1211
City, State, Zp Codo 1 ford, MS 38655-1211
Name of Employer {(Required)
i Aggregate
Occupation {Required) ggreg $1.000.00

Year-to-date

5504-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period __01/01/2011 through 0af30/20M
ITEMIZED RECEIPTS
Source: L1 Gorporation [ pac individual L] Loan Date Am“;’:ﬁ‘i’;:’ac“
[ otner {please specify} (Mo, Day, Year) this period
Ful Name  porry Bridgforth 04/04/2011 $250.00
Mailing Address 3591 Bridgeforth Road
City, State, ZIp €ode (316 Branch, MS 38654-9749
Name of Employer {(Required) Self
Oooupation (Required) Investor YAeg?-:i?:;:e $250.00
Source: LI Corporation [ pac Individual [ Loan Date Amorellte?;teach
[:l Other (please specify) (Mo, Day, Yoar) this perlod
Full Name  mir. Lewis Mallory Jr. 04/06/2011 $500.00
Malling Address 513 Greensboro Street
Cily, State, Zip Code 1 kville, MS 39759-2661
Name of Employer {Required) Cadence Bank
Source: Ol Corporation D PAC El Individual 3 Loan Date Amo:jer;teci:;teach
D Other (please specify) (Mo., Day, Year) this pertod
Fullhame  shannon Elliott 04/04/2011 $500.00
Mailing Address 127 Oakridge Trail
City, State, ZIp Code oy wood, MS 39232-8688
Name of Employer (Requlred} Ellioit Law Firm
Ocoupation (Raquirad) Attorney Y;;g?-:f:::e $500.00
Source: L1 Corporation O pac 1 individal O roan Date Amo]l]::te(i:;teach
i'_'l Other (please specify) (Mo, Day, Year) this period
Full Name Mayor Gary Rhoads 04/05/2011 $250.00
Malling Address 295 Birch Lane
Clty, State, Zp Gode ¢/ vwood, MS 39232-8412
Namea of Employer {(Requlred) City of Flowood
Occupation (Required) Aggregate $250.00

Mayor

Year-to-date

5504-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves i
Reporting Perlod .01/01/2011 through 04/3012011
ITEMIZED RECEIPTS
Source: O Corporation O pac E1 individual O voan Date Amolir;te?;teach
L] other (please specify) (Mo., Day, Yean this period
FullName  pelynn Burkhalter 04/05/2011 $250.00
Malling Address 530 Greenbriar Drive
Clty, State, Zip Code ¢ \umbus, MS 39705-1455
Name of Employer {Required) Burkhaiter Rigging
Ocoupation (Roquired) Y‘;gf_:i‘:‘;:t’e $250.00
Source: D Gorporation O PAC E individual D Loan Date Amo:;:eti);te ach
EI Other (pfease specify) (Mo., Day, Yoar this period
FullName  pr. R. Scott Runnets Jr. 04/05/2011 §1,000.00
Malling Address 116 sundiat Road
Gty State, Zip Code p1adison, MS 39110-9662
Nama of Employer (Raquired) Runnsls Center of Plaslice Surgery
Oceupation (Reguired) Physician YAeig-:i?::e $6,000.00
Source: E’ Corpoeration D PAC E Individual I:I Loan Date Amo;r::teti);team
O Other {please speclfy) (Mo., Day, Yoar) this period
FultName 1 Scott Woods 04/05/2011 $250.00
Malling Address 412 Lone Wolf Drive
City, State, Zip Code |- dison, MS 39110-7028
Name of Employer (Requirad) Self
Occupation (Requirod) Engineer Y;;g?-:ff:;?e $250.00
Source: L1 Corporation O pac Individuat O toan Date Amo;r:etr;teach
[T other (piease specify) {Mo., Day, Year) this period
FullNamo  jane Wiggins 04/06/2011 $100.00
Mailing Address 703 Pine Way Hil
City, State, ZIp Code owo0d, MS 39232-9041
Name of Employar (Required) Information Requested
Qccupation (Required} Aggregate $300.00

Information Requested

Year-to-date

$504-05
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Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period . 01/01/2011 through O4/30/21
ITEMIZED RECEIPTS
Source: [ Corporation O pac O indviduat 01 roan Date Amol?e?;te“h
] other (ploase specify) _ Albert and Sherley Moore (Mo., Day, Year) this period
FultName  Atbert D. Moore Insurance Agency, Inc. 04/06/2011 $1,000.00
Malling Address PO Box 5977
Cly, Stalo, 2ip Code o rh, MS 39288-5977
Name of Employer {Required)
Cecupation {Required) ng?_:‘;{;;;?e $2,000.00
Source: L1 Corporation O pac FJ ndviduat L] Loan Date Amo;rlteci);teach
1 other (please spacify) (Mo, Day, Year) this peried
Fuli Name Mr. Warren Hood Jr. 04/06/2011 $500.00
Wailing Address 3900 Jamestown Road
City, State, ZIp Gode - ttiesburg, MS 39402-2339
Name of Emptoyer {(Required) Hood Companies
Gcoupation (Required) Owiner Y‘:ﬁf_{:z?g;fe $500.00
source: [ Corporation £ pac Bl thavidguat [ Loan Date Amo;r;tec');teach
[ other (please specify) (Mo., Day, Yoan this period
FullName  \jack Grubbs 04/06/2011 $1,000.00
Maiting Address 1480 Highway 98 E
Clly, State, Zip Code ¢ lumbia, MS 39429-8103
Nama of Employer (Required) Mack Grubbs Ford, Inc.
Occupation (Roquirod) Y‘:g?_:i‘_’:::e $1,000.00
Source: L1 Corporation [ pac Ed individuar O Loan Date Amo:ler;te?;:! aen
O other (please specify) {Mo., Day, Year) this period
FullNamo  Ajlison Pittman 04/06/2011 $250.00
Mailing Address PO Box 13768
Clty, State, Zip Code 1 skson, MS 39236-3768
Name of Employer (Required) Self
Occupation (Required) Investments Ytg?-:z?:;?e $250.00

§504-05
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Page
Name of Candidate or Committee Friends Of Tale Recves ;
Reporting Periog _01/01/2011 through
ITEMIZED RECEIPTS
Source: [ Corporation O pac Individual {3 Loan Date Amo;r;te(i);teach
El Other {please specify) (Mo, Day, Year) this period

FUlLName  p1r. peder Johnson 04/07/2011 $1,000.00
Mailing Address 4239 N Honeysuckie Lane
Clty, State, Zip Code Jackson, MS 39211-6166
Name of Employer {(Required) BKD.LLP
Qccupation {Required) Aggregate $1,000.00

CPA

Year-to-date

Source: DCOrporauon [ pac Individual [J Loan

Amount of each

Date receipt
[ other {please spacify) (Mo. ay, vear) this period
FullName  David Burckel 04/08/2011 $1,000.00
Mailing Address 67 Dover Trace
Clty, State, Zip Code Hattiesburg, MS 39401-2902
Name of Employer (Required) Information Requested
Occupation (Required) Aggregate $1,000.00

Information Requested

Year-to-date

Source: DCorporation D PAC [l Individual B Loan

Date

Amount of each

receipt

C1 othor (please specity) {Mo., Day, Year) this period
FullName  ptichael Land 04/05/2011 $250.00
Malling Address 190 W Canebrake Boulevard
Olty: State, 2P Co%e  atiesburg, MS 39402-8304
Name of Employer {Required) Self Employed
Occupation (Required) Self Employed Y};gg:?f:;ie $250.00
Source: L Corporation £ pac ET individuat O Loan Date Amo;r;tet;;teach

(1 other {please spacify) (Mo., Day, Year} this period
Full Name Derek Arrington 04/07/2011 $250.00
Maiiing Address PO Box 1150
Clty. State, Zip Gode - tesburg, MS 394031150
Name of Employer {Requlred) Jacksen, Bowman, Blumentriti & Arrington, PLLC
Qocupation {Required) Aggregate $250.00

Attorney

Year-to-date
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Page
Name of Candidate or Committee Friends Of Tate Reoves
Reporting Period . 01/01/2011 through 04/30/2011
ITEMIZED RECEIPTS
Source: L1 Corporation 0 pac ndividual L1 Loan Date Amolil:e?;teach
i:l Other {please specify)} (Mo, Day, Year) this perlod
Full Name Boyce Adams Jr. 04/07/2011 $260.00
Matling Address PO Box 8370
Clty, Stale, ZIp €0t otumbus, MS 39705-0033
Name of Employer {Required} Banktel
Occupation {Required} Sales YAeg?-:i?::l:e $250.00
Source: (M Corporation El PAC E1 Individual 0 Loan Date Amo':r;teti);teach
I Other {please specify} (Mo, Day, Yoar this period
Fult Name Melanie Morgan 04/06/2011 $260.00
Malling Addross 431 Heritage Place
Clty, State, 2ip Code o, vood, MS 36232-8302
Namae of Employer (Required) Trustmark
Source: ] Corporation [ pac F1 Individual [ Loan Date Amo:xer::teti);teach
1 other {please specify) {Mo., Day, Year) this period
Fult Name Janet Harris 04/06/2011 $250.00
Malling Address 103 Hickory Cove
City, State, Zip Code 5 ndon, MS 39047-8361
Name of Employer (Required) Homermaker
Occupation (Required) Homemaker Yﬁg?-:zi?::e $250.00
Source: [ Corporation ] PAC il Individual O Loan Date Amolil':eci);teach
L1 other (please specify) (0. Day, Yean this period
FullName 4 1arold Walker 04/06/2011 $250.00
Malllng Address 112 Lineage Lane
City, State, Zip €09 iowond, MS 30232-8105
Name of Employer (Required) Trustmark Nationat Bank
Occupation (Required) President ngg:z?:;?e $250.00

§504-05




Name of Candidate or Committee Friends Of Tate Reeves

Page _Page89of188

01/01/2011 through

Reporting Period

ITEMIZED RECEIPTS

04/30/2011

U Individual D Loan

[ pac

Amount of each

Source: |l Corporation Date receipt
[ other (please specify) Karen and Alan Wilson {Mo., Day, Year) this period
FullName 1 sward Wilson 03/31/2011 $250.00
Malling Address 4000 Lakeland Drive
Zi
Clty, State, ZIp Gode 1 wood, MS 39232-8891
Name of Empfoyer {Required)
Occupation {Required) Aggregate $250.00

Year{o-date

Source: L] Gorporation [ pac F1 mdiviawat 1 Loan Date Amo:ler::e?;teach
1 other {please specify) (Mo, Day, Year) this period

FullName — pine Smith 04/06/2011 $500.00

Malling Address 107 Deviin Lane

Clty, Stale, Zp Code - dison, MS 39110-6553

Name of Emplayer {Required} Perdue Farms

Occupation {Required) Sales Ygg?;i?:;?e $500.00

Source: L] Corporation O pac E1 mdividual O Loan Date Amo:::;te?;tea(;h
[ ot (oase spocify {Mo., Day, Year) this period

Full Name Mr. Mac Long 04/07/2011 $250.00

Malllng Addross 127 Glenwood Bend

Gity, State, Zip Gode - dison, MS 39110-6571

Name of Employer (Required) Mac Long Homes, LLG

Occupation (Required) o sident yﬁﬂf’.:fﬁ’iﬁ.fe $250.00

Source: [ Corporation [ pac O individuat  [J Loan Date Amo;’:e?;teach
[ Other (please specify} Donna and George Edwards {Mo., Day, Year) this perlod

Full Name H & E Builders, Inc. 04/07/2011 $500.00

Mailing Address PO Box 5325

City, State, ZIp Code - don, MS 390475325

Name of Employer (Required)

Occupation (Required) Aggregate $500.00

Year-to-date

5504-05
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Page
Name of Candidate or Committee Friends Of Tate Reaves
Reporting Perlod __01/01/2011 through o4is0/201
ITEMIZED RECEIPTS
Source: O Corporation O PAC E1 individuat O Loan Date Amo:] etlte(;:teach
B Cther {please specify) (Mo., Day, Year) this period
Full Name Mr. Mark Grubbs 04/08/20114 $500.00
Malllng Addross 102 Woodland Court
Clty, State, 2P ot Glinton, MS 39056-9727
Name of Employer {Required} Climate Masters
Occupation {Requlred) Manager YAeg?-:i?c?:e $500.00
Source: L1 Corporation H pac ET mdividual L1 Loan Date Amo::::te?;teach
[T other (please spacify} {Mo., Day, Year) this period
FullName  George Gunn 04/07/2011 $500.00
Malling Address & hogwood Hill Drive
City, Stale, ZipCode 12 ckson, MS 392112201
Name of Employer (Required) Trustmark
Oseupation {Requlred) Barnker v:gg:?:;fe §500.00
Source: L1 Corporation [ pac E1 mdividuat 3 Loan Date Amo’:r::teci!;teach
E:l Other (please specify) (Mo., Day, vear) this period
Full Name Glenn Mccullough Jr. 04/06/2011 $1,000.00
Malling Address 012 Nany Drive
City, Stale, Zp Code 1 1o, MS 388041030
Name of Employer (Required) ) vt Assoicates, LLC
Occupation {Required) CEO Y‘:g?-:ii?::e $1,000.00
source: L Gorporation Oeac B indwvigua [ Loan Date Amo:er::te?}:tea‘:h
D Other {please specify} (to, Day, Year) this period
FultName  Antoinette M Hubble 04/08/2011 $500.00
Malling Address 4190 Deerfield
City, State, ZIp €240 gmmit, s 39666-8108
Name of Employor (Roquired) 41 Comb Children's Clinic
Occupation (Required) Aggrogate $500.00

Physician

Year-to-cdate

§504-05
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Page
Name of Candidate or Commitiee Friends Of Tate Reeves
Reporting Period 01/01/2011 through 04/30/2011
ITEMIZED RECEIPTS
Source: L1 Corporation [ pac (] imdividual O Loan Date Amo;r;te?;teach
1 other (please specify} (Mo, Day, Year) this period
FUllName  Chan Henry 04/08/2011 $250.00
Malling Addrass 149 Cedar Woods Cove
Clty, State, Zip Code 1 dison, MS 39110-6505
Name of Employer {Required) Self
Ocoupation (Required) Physician Yl:g?-:z?:;fe . $250.00
Source: O Corporation I:] PAC =3 Individual | Loan Date Amoliilte?;team
[ other (please specity) (Mo., Day, Year) this period
Full Name b Roy N Moore 04/07/2011 $250.00
Malling Address 1000 Whispering Valley Cove
Clity, State, Zlp Code . rord, MS 38655-7700
Name of Employer {Required) Retired
Occupation Required) _ red ngg-:?::\fe $250.00
Source: L1 GCorporation O pac individual L] Loan Date Amorir::te(i);teaCh
D Other (please specify) (Mo., Day, Yoar) this period
Full Namo Barbara Craft 04/08/2011 $250.00
Malling Address 5 Sheffield Place
City, State, Zip Code - ckson, MS 39211-5747
Name of Employer (Required) UMC
Qccupation (Required) Physician Ytgf_:i?:;fe $250.00
Source: O Corporation D PAC Individual [ Loan Date Amo::::te(i);teach
|:| Other (please specify} (Mo, Day, vear) this period
FullName urie Braun 04/08/2011 $250.00
Mafling Address 206 Pine Way Hil
City, Stato, Zip Code cwood, MS 39232-8993
Name of Employer (Required) Information Requested
Occupation {Requlred) Aggregate $250.00

Information Requested

Year-to-date

$504-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period 01/01/2011 through 04/30/2011
source: L Corporatlon [ pac E) mdivigwat 3 Loan Amount of each
M gatey receipt
1 other (ptease spacify) (Mo., Day, Year) this period
Full Name Mr. and Mrs. James Rawlings 0471172011 $250.00
Mailing Add
ating rese 521 Louisiana Avenue
City, State, 2i
iy, State, ZIp Godo 1 comb, MS 39648-4032
N Required
ame of Employer (Required} Gity of McComb
Occupation {Required) Aggregate
Mayor Year-to-date $250.00
sourco: L1 Corporation O pac Bl mdivideat [ Loan Amount of each
" gatey receipt
O Other (please specify} (Mo., Day, Year} this period
N
FullName s, Gay Austin 04/10/2011 $500.00
iling Addi
Mailing ress 405 Marion Avenue
City, State, Zip C
iy, Btate, Zlp Codo 1 ccomb, MS 39648-2708
Name of Employer (Required) Homemaker
Occupation (Required) Aggregate
Homemaker Year-to-date $750.00
Source: L] Gorparation {1 pac Bl wdividuat [ Loan Amount of each
M gatey receipt
1 other {please specify) (Mo., Day, Year) this period
(N
FultName 41 arry Rayburn 04/1112011 $500.00
Maili
alling Address 801 Oak Grove Road
v , Zip Cod
City, Stato, ZIp Code 1, 1 e10, MS 38804-2011
Required
Name of Employer (Required) Self
Occupation (Required) . Aggregate
Dentist Yoar-to-date $500.00
Source: L) Corporation M pac O ingivideat [ Loan Dat Amount of each
ate receipt
I other (please specify) Leon and Amy Ellis {Mo., Day, Year) this period
Full Name Ellis Construction Company, inc. 04/07/12011 $500.00
Mailing Address PO Box 871
i Zip Cod
Clty, State, Zip Code ¢ umbus, MS 39703-0871
Name of Employer {Requirad)
i A te
Occupation (Required} ggrega $500.00

Year-to-date

§504-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period _01/01/2011 through ___04/30/2011
Source: L1 Corporation [T pac 1 aviduat [ Loan Amount of each
" I[J)aleY receipt
1 other (please specify) {Mo., Day, Year) this period
FullName £ 1ner Meinnis I 04/08/2011 $250.00
Mailing Add
afling Address 1605 Baywood Drive
City, State, Zip Cod .
1y, State, Zip Code 1 adison, MS 39110-6541
d
Name of Employer (Required) Information Requestad
Qccupation {Required} Aggregate
( Information Requested Year-to-date $250.00
Source: L] Corporation [ pac E1 individuat 3 rLoan Amount of each
M gatev receipt
O other (please spacify) (Mo., Day, Year) this period
Full Namo William Lawrence 04/10/2011 $500.00
Maiting Add
aHiNg AJETOSS 118 Lineage Lane
Clty, State, ZIp Gode ) wood, MS 39232-8105
N fEmpl Required
ame of Employer (Required) Rankin Orthopedic
Occupatlen {Required) ) Aggregate
Orthopadice Surgeon Year-to-date $500.00
source: ] Corporation [ pac E1 imdividuat [ toan Amount of each
" gateY receipt
[ other {please specify) {Mo., Day, Year) this period
Full Name Mr. John Ravenstein 04/07/20114 $250.00
Maillng Address 2477 Twin Lakes Gircle
ZipGC
Clty, State, ZIp Code 1 ckson, MS 39211-6758
N f Empl R fred
ame of Employer (Required) Juniker Jewslers
Oceupation {Required) Aggregate
ownsr Year-to-date $250.00
Source: L Corporation O pac El ndividuat [0 1oan Dat Amount of each
M Da eY ) receipt
I other (please speclfy) (Mo., Day, Year this period
FullName = oorge H. Leggett il 04/12/2011 $250.00
iling Add
Malling ress 215 Magnolia Street
i F d
City, State, Zp God - anofia, MS 39652-2827
Name of Employer {Required) Self
Occupation (Required) . Aggregate
Dentist Year-to-date $250.00

5504-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period 01/01/2011 through 04/3012011
ITEMIZED RECEIPTS
Source: ] Corporation 3 pac F1 indwiduat £ Loan Date Amo:ler::te‘i);teach
LT other (please speciy) {(Mo., Day, Year) this period
Full Name Todd Catlisle 041212011 $250.00
Malling Address 601 Burke Avenus
Clty, Stato, ZIp Code 1 comb, MS 39648-2967
Name of Employer {Required) Self
Oceupation {Required) Sales ng?—:i?s;?e $250.00
Source: [ Corporation [ pac O mdiviesat L1 Loan Date Amo::lte(:;teach
1 other (please specify) Jason Vann (Mo, Day, Year this perfod
FullName . Paint & Glass, Inc. 04/12/2011 $250.00
Watling AdAIesS 334 25th Street
City, State, Zip Code 1 comb, MS 39648-5510
Name of Emplioyer (Required)
Ccoupation {Required) Ytig_::?;;fe $250.00
Source: L Corporation [T pac O mdividvat [ Loan Date Amo;?eT;teaCh
O other {please specify) Jeff Michael (Mo., Day, vear) this period
Full Name ¢ elobrity Coaches, Lic 04/08/2011 $1,000.00
Malling Address 6 Gelebrity Drive
City, State, ZIp Gode 1, 1 oto, MS 38804-4906
Name of Employer (Required)
Occupation {Required) y‘:gg:ff:::e $1,000.00
Source: L] Corporation O pac E] ndividuat O vLoan Date Amo:le':e?;:ach
1 other {please specify} (Mo, Day, Year) this period
Full Name iMr. David Rotolo 041212011 $500.00
Matling Address 102 Cherry Laurel Court
City, State, Zp Code . 4o etand, MS 39157
Name of Employer (Requirad) Information Requested
Occupation {Required) Aggregate $500.00

Information Requested

Year-to-date

§504-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period 01/01/2011 through 04/30/2011
ITEMIZED RECEIPTS
Source: D Corporation O PAC Individual D Loan Date Amolir:et]);teach
U Other (piease specify) (Mo, Day, Year) this perlod
Full Name Billy Coleman 04/12/2014 $250.00
Mailing Address 1755 Holloman Road
City, State, Zip Code Columbus, MS 38705
Name of Employor (Required) Information Requested
Qccupation (Requlred) Informalion Requested Yigg:ii?:e $250.00
Source: L1 Corporation [ pac E1 individual O voan Date Amollr:eti);teach
I other {please specify) (Mo., Day, Year) this period
Full Name Mr. and Mrs. J. Kennedy 03/31/2011 $250.00
Mailing Address 815 8th Street N
City, State, Zip Code Columbus, MS 39701-4031
Name of Employer (Required} Information Requested
Oceupation (Requlre) Information Requested YAegf-:zi?:t}e $250.00
Source: LI Corporation [ pac individual L] Loan Date Amo:;er:e?;teach
O other (please specify) (Mo, Day, Year) this period
FullName \wiil Cooper 04/12/2011 $250.00
Mailing Address PO Box 1827
Cily, Stote, Zip Godo & tumbus, MS 39703-1827
Name of Employer (Required) ) slson Hicks & Nichols
Oceupatlon (Requirad) Attorney Y‘:gg:?—!::t}e $250.00
Source: L1 Corporation 0 PAC El Individuat 0 Loan Date Amo:jer‘l:tﬁ?;teach
L] other (please spacify) (0. Bay. Yean this porfod
Full Name Justin Shelton 04/12/2011 $250.00
Malling Address 811 6th Avenus N
Cily, State, ZipCode 6 tyrmbus, MS 39701-4619
Name of Employer (Requirad) Justin International Products
Oceupation {(Required) Aggregate $250.00

CEO

Year-{o-date

§504-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves :
Reporting Period ._01/01/2011 through 04/30/2011
ITEMIZED RECEIPTS
sourcs: [ Corporation O pac B mavidual T Loan Date Amo::::te?;teach
D1 othor (please specify) {Mo., Day, Year) this period
Full Name o1 ane Tompkins 04/12/2011 $250.00
Mailing Address 115  5th Avenue S
Clty, Stato, ZipCode o 1umbus, MS 39701-6646
Name of Employer (Required) Studdard Law Firm
Occupation (Requirad) Attorney Yl:gg:z?:;?e $250.00
source: [ Corporation [ pac El individual {1 vLoan Date Amo:::;;teach
[ Other (ploase specify) {Mo., Day, Year) this period
Full Name John Crowell 04/07/2011 $100.00
Mailing Address PO Box 1827
Clty, State, ZIp Code ¢ umbus, MS 39703-1627
Name of Employor (Requlred) — wichols Crowell Gillis Cooper
Oceupation (Requlred) iomey ngE:i?szfe $600.00
Source: L1 Corporation 1 pac Individual [J Loan Date Amo;r;te?;teach
D Other (please specify} (Mo, Day, vear) this perfod
Fult Name James Stafford 04/09/2011 $300.00
Malling Address b0 Box 1216
City, State. ZIP Co%8 \\est Point, MS 30773-1216
Name of Employer (Redtlred)  wyatiins, Ward & Stafford, PLLC
Occupation {Required) CPA Y‘:gi:i?j::e $800.00
Source: Corporation D PAC i1 Individual ij Loan Date Amo:::e?;teach
[ Other (please specify) _ Cooper Callaway {Mo., Day, Year) this period
Full Name Callaway Orthodontics, Inc. 04712/2011 $260.00
Malling Addrass 100 Starr Avenue Suite D
Clty, State, ZIP €000 tarkille, MS 39759-4032
Name of Employer (Required)
Ocoupation (Required) Aggregate $250.00

Year-to-date

§504-05
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Page
Name of Candidate or Committee Friends Of Tale Reeves
Reporting Period 01/01/2011 through 04/30/201
ITEMIZED RECEIPTS
Source: [J Corporation {1 pac O individual O Loan Date Amo;r:e?;teach
[ other (please spacity) Dr. John Starr, Jr. (Mo, Day, Year) this period
Full Name Golden Triangle Periodontal Ctr. 0411212011 $250.00
Mailing Address 2900 Bluecutt Road Suite 3
Clty, State, ZIp Code G olumbus, MS 39706-1470
Name of Employer {(Required)
GCecupation {Required) Yl:gg:z?:;:e $250.00
Source: LJ Corporation O pac El individuat O roan Date Amo:r;teci);teach
D Other {ptease specify) (Mo, Day, Year) this perlod
Full Name Ellen Mozingo 04/10/2011 $250.00
Mailing Address 5442 Wild Valley Drive
Clly, State, ZIp Gode 2 ckson, MS 39211-6224
Name of Employer (Required) Mozingo Clothiers
Oceupation {Required) Partner ngg-:z?c?:e $250.00
Source: 1 Corporation O pac Individual O Loan Date Amo;llte?;teaCh
[ other (please specify) (Mo, Day, Year) this period
FullName — ptike James 04/12/2011 $500.00
Malling Address 435 Wimbledon Drive
City, State, Zip Code 51 ddon, MS 38047-7303
Name of Employer (Required) Retired
Occupation {Required) Retired Y‘:g?—:i?:;fe $500.00
Source: ] Corporation [ pac 0 ndiidual O Loan Date Amo;:‘;te?;teach
[T Other (ploase specify) __Palick Floyd and Shelley Brown {Mo., Day, Year) this period
Full Name Appraisal And Management Service 04/11/2011 $500.00
Mailing Address 1139 O1d Fannin Road Suite G
Clty, State, Zip Code 5o don, MS 39047-9258
Name of Employer {Required)
Occupation {Required) Aggregate $500.00

Year-to-date

5804-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves i
Reporting Period 21/ 01/2011 through 04/30/201
ITEMIZED RECEIPTS
Source: L1 Corporation &1 pac El individuat [ Loan Date Amo;rlle?;teach
] other {please specify) (Mo., Day vear) this period
FUl Name  albert Gayden Ward Jr. 03/09/2011 $1,000.00
Malling Address 1266 155 N Suite 200
Clty, State, ZIp Code 2 ckson, MS 39211-6393
Name of Employer (Required) Coker and Patmer
Occupation (Required) Investments v‘:gi:zi?:t}e $1.000.00
Source: O Corporation 1 pac Bl individual O Loan Date Amount of each
O other (please specify) (Mo., Day, Yoar) thl;zc::::‘:d
Full Name Danielle Linton 04/10/2011 $1,000.00
Malling Addross 415558 Allison Hardy Road
Clty, State, Zip Code ¢ tumbus, MS 39701
Name of Employer {(Required) Homemaker
Occupation {Required) Homemaker ng?:!-]:;fe $1,000.00
source: L1 Corporation [ pac ] individual 1 toan Date Amo::::e?;teaCh
[T other (please spocify) __Dr. and Mrs. James S. Brown, Il (Mo., Day, Year) this period
Full Name Eye & Laser Center Of Starkville 04/11/2011 $1,000.00
Mailing Address 195 Wood Ridge Road
City, State, ZIp Gode  garkville, MS 39759-7566
Name of Employer {Required)
Occupation {Required) Aggregate $1,000.00

Year-to-tate

D Loan

E1 ndividual

Amount of each

Source: LI Corporation L1 pac Date recelpt

D Other {please specify) (Mo, Day, Year) this pariod
FullName 4o Dolly Marascalco 04/13/2011 $500.00
Malling Address 2585 Jackson Avenue Exiension
City, State, Zip €od®  ranada, MS 38901-0331
Name of Employer (Required) Sav Mor Drug Store
Occupation {Required) Aggregate $1,500.00

owner

Year-to-date

§804-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves :
Reporting Period 01/01/2011 through 04/30/2011
ITEMIZED RECEIPTS
Source: (] Corporation E pac E1 individuat 0 Loan Date Amo;r;teti);teach
] other {please specify} (Mo, Day, Year) this period
FullName  yirs. Dolly Marascalco 0411212011 $1,000.00
Malling Addrass 2585 Jackson Avenue Extension
Clty, State, 2lp Code 3 onaca, MS 38901-9331
Name of Employer (Required) Sav Mor Drug Store
Source: L] Corporation 1 pac O tngivideat [ Loan Date Amo:-.::;te?;teach
[ Other (ptease specify) Mr. C.J. Buddy Edens, Jr. (Mo., Day, Year) this period
FullName 1S Assoc. Bullders & Contractors, Inc. 047122011 $2,500.00
Mailing Address PO Box 16522
Clly, State, Zip Code - kson, MS 39236-6522
Name of Employer (Required}
Occupation (Reqguired) Aggregate $2,500.00

Year-to-date

Source: £ Corporation O pac EJ individeat [ Loan Date Amo:;te(i)fteach
3 other (please spocify) (Mo Day, Yoar this pel:Iod

FullNamo o Mary Lillian Wade 04/02/2011 $250.00

Malling Address 608 oth Street N

City, State, 2P €O G olumbus, MS 36701-4024

Name of Employer (Required) Refired

GCecupation (Required) Retired Y‘:gg-:?f::t}e $250.00

source: [ Corporation O pac Ed individuar O Loan Date Amo;r:e?;:a ach
[ other (please specify) {Mo., Day, Year) this period

Full Name Mr. Daniel B Rogers 04/01/2011 $500.00

Mailing Address 1 ol Rogers Place

City, State, Zip Code Amory, MS 38821-1323

Name of Employer (Required} Jesco Inc.

Occupation {Required) Enginer Y‘;g:?-’:;:e $500.00

§804-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves :
Reporting Poriod 01/01/2011 through 04/30/2011
ITEMIZED RECEIPTS
source: [ Corporation O pac ET mndivideat £ Loan Date Amo:::e?;:ach
[ other (please speacify) (Mo. Day, Yoar) this period
FUllName  wtr, Jefirey Laseter 04/13/2011 $250.00
Malllng Address 157 Dogwood Place
Clty, State, ZIp Code by wood, MS 39232-9236
Name of Employer (Raquired) New South Neuro Spine
Oceupation {Required) Physician YAegag:z?:;?e $250.00
Source: L] Corporation O pac E] ingividual O Loan Date Amo;l:e?;teach
3 other {please specify) (Mo, Day, Yean this period
FullName 0 charles Renfrow 04/13/2011 $1.000.00
Mailing Address 133 Northiake Drive
Clty, State, ZIp Gode s adison, MS 39110-5003
Name of Employer (Required) Terry Investments LLC
Occupation {Required) Real Estate Investments Y‘:gf-;i?c?;?e $1,000.00
Source: [} Corporation O pac B sndividuat [} Loan Date Amo:]ellteci);teach
[ other {prlease specify) (Mo, Day, Yoar) this period
Full Name ., Benji F. Nelson [l 04712/2011 $500.00
Malling Addross 148 Southern Ridge Drive
City, State, Zip Code 1 dison, MS 39110-9436
Name of Employer {Required) Bon Nelson Golf Caris
Occupation (Required) Owner Y:gg:ff::e $500.00
Source: L Corporation L1 pac mdividual  [1 Loan Date Amo::::e?;teach
E.] Other (please specify) (Mo., Day, Year) this poriod
FUltName  ur. Denton Rogers Jr. 04/13/2011 $1,000.00
Mailing Address 101 Arbor Lane
Clty, Stato, ZIp Code 1 sianola, MS 38751-2567
Name of Employer (Requirad) Information Requested
Ocoupation (Required) Aggregate $1,100.00

Information Requested

Year-to-date

$504-05




Page 111 of 188

Page
Name of Candidate or Committee Friends Of Tate Reeves g
Reporting Period . 91/01/2011 through 04/30/20t1
ITEMIZED RECEIPTS
Source: [ Corporation [ pac E1 individual O vLoan Dafe Amolir::te?;teach
D QOther (please spacify) (Mo, Day, Year) this pertod
FAllNeme 31 E Bruce Martin 04/13/2011 $1,000.00
Mailing Address PO Box 1729
Olty, State. ZIP €30 yrerigian, MS 393021729
Name of Employer {(Required) Rosenbaum Insurance
Occupation (Required) Insurance YAeg?-:zs-l:::e $4.500.00
Source: L[ Corporation Cl pac EJ mdviduat [ Loan Date Amo:er::et;;:! ach
11 other (piease specity) (Mo., Day, Year) this period
Full Name  vtrs. Gail Collins 04/13/2011 $250.00
Maillng Addrass 497 bogwood Place
Clly, State. Zip Gode )1 vood, MS 39232-6236
Name of Employer {Required) Self
Oceupation (Requirad) investor Y‘:gg:i?:::e $250.00
Source: L1 Corporation O pac individual L Loan Date Amo;Te?;teaCh
[ other {please spucify) (Mo, Day, Year this period
Full Name Mr. Michas! Belote 0411372011 $250.00
Malling Address 2132 Highway 570 W
City, State, ZIp Godo . rmmit, MS 39666-7101
Name of Employar (Required) Southwest Distributers Ine.
Occupation (Required) Prosident ngf-:z?:;?e $250.00
Source: L Gorporation [ pac tndividual [ Loan Date Amo.zlte?;teach
[T other (plsase spacfy) (Mo., Day, Year) this period
FullName  wpe. 3. w. Burt Jr. 0411412011 $250.00
Mailing Address 277 S Cherry Street
Clty, Stata, Zip Code - gnolia, MS 39652-3017
Name of Employer (Required} Wellington Associates
Occupation (Required) Aggregate $250.00

Insurance

Year-to-date

5804-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves :
Reporting Period 01/01/2011 through 04/36/2011
ITEMIZED RECEIPTS
source: LJcorporation L1 pPac [l mndividuat [ Loan Date Amo:';:e?;teach
D Cther (please specify} (Mo, Day, Year) this period
FullName — James Ashley Ogden 04/14/2011 $2,000.00
Malling Address 560 £ Capitol Strest Suite 3
City, State, Zip Code Jackson, MS 38201-2703
Name of Employer {Required) Self
Occupation (Required) Attorney ngg:z?:;fe $2,000.00
Source: Corporation I pac 1 mndividuat OJ Loan Date Amo:ler::te?;teach
[T otnor (please specify) _Mr. David Watkins {Mo., Day, Year) this period
FullName  \atkins Partners 04/11/2011 $1,000.00
Mailing AJdIeSS 300 W Capito! Strest Suite 200
City, State, Zlp Code - ckson, MS 39203-2704
Name of Employer {Required)
Occupation (Required) Ygg?-:zs-’:::e $1,000.00
Source: [ Corporation [T pac E] mdividual il Loan Date Amorl:lte?;teach
d Other {please specify} (Mo, Day, Yoan this period
FullName  wir. Charles Peoples 0411412011 $500.00
Malling Address 114 Harbortowne Road
Clty. Stato, Zip Code o 4geland, MS 39157-2912
Name of Employer {Required) Peaples Construction Corp.
Occupation (Required) coo Yggg:i?:;fe $500.00
Source: L1 Corporation O pac El individual O Loan Date Amo;l:e?;tea(:h
1 Other (please specify) Mo, Day, Year) this period
Full Name Mr. Joe Usry 04/09/2011 $1,000.00
Mailing Address 663 Litlle Pine Cove
Clty State, ZIp €42 1000, MS 39232-9080
Name of Employer {Requirec) Self
Occupation {Required) Aggregate $1,000.00

Auto

Year-to-date

$504-05




Name of Candidate or Committes Friends Of Tate Reeves

Page _Page 113 of 188

Reportlng Period 01/01/201 1 through

ITEMIZED RECEIPTS

04/30/2011

Source: [ Corporation O pac individual [ Loan Date Amo:ler::teci);teach
D Other {please specify) (Mo, Day, Year) this period

FullName g tiye Webster 03/28/2011 $1,000.00

Malling Addross 241 Green T Lake E

City, State, Zp Code 1 emando, MS 38632-4505

Name of Employer {Required) Accents on the Square

Occupation {Required) Pariner leg?-:f:::e $1,000.00

Source: Al Gorporation D PAC |___| Individual O Loan Date Amo;llt;;teach
L] other {pleasa specify} {Mo., Day, Year) this period

Full Name Fuel Time, LLC 04/17/12011 $500.00

Mailing Address 1918 Highway 471

Olty, State, ZIp Godo g ndon, MS 30047-7938

Name of Employer (Required}

Occupation (Requlred} Y:ig-:?)i?;?e $500.00

Source: Corporation O pac [0 mawiguar O Loan Date Amo;r::te(i);teach
[ other (please specify} (Mo, Day, Year) this period

Full Name —; & R International IV,LLC 0411712011 $1,000.00

Mailing Address Lakeside Express 550 Hwy 80 W.

Clty, State, ZIp Code cjinton, MS 39056

Name of Employer {Regquired}

Qccupation (Requlred) Ytg?-:?f:;?e $1,000.00

Source: D Gorporation D PAC E Individual & Loan Date Amo;]:e?;tea(:h
3 other (ptease specify) (Mo, Day, Year) this perfod

Full Nama Dinesh Goel 04/17/20H1 $1,500.00

Matling Address PO Box 16594

City, State, Zip Code - ckson, MS 39236-6594

Name of Employar (Required)} Self

Occupation (Requirad) Physician YAegf-:?f:::e $1,500.00

8504-05




Page 114 of 188

Page
Name of Candidate or Committee Friends Of Tats Reeves
Reporting Period 61/01/2011 through 0/s/zont
ITEMIZED RECEIPTS
Sourco: [dcorporation  [dpac [ wdividuat [ Loan Date Amo;':;;team
[ other {please spacify) (Mo, Day, Yoan this period
Full Name Mr. Vikram Malholtra 041712011 $3,000.00
Malling Address 126 woodland Hills Boutevard
Clty, Stato, Zip Gode 4 adison, MS 39110-7820
Name of Employer {Required) Heritage
source: L] Corporation [ pac El individual 1 Loan Date Amo;r;te?;teach
1 other (alsase spocity) (Mo., Day, Year) this period
FullName 1. Ray Hareigil 041712011 $3,000.00
Melling Address 106 Gabrist Place
Clty, State, ZIp Code  tadison, MS 39110-8532
Name of Employer {Required) Sunray Companies
Ooeupation (Raquired) President YAeg?-'t'z?;;:e $5,000.00
Source: L] Corporation O pac E] individual LJ Loan Date Amo'ir;te?;teach
D Other (please specify) (Mo., Day, Year) this period
FuliName — p sL. Sethi 04/17/2011 $3,000.00
Mailing Address 100 Trey Cove
Cly, State, ZIp Code adison, MS 39110-7869
Name of Employer (Required) Jackie's International
Qccupation (Required) Owner ngﬁiz{;:::e $3,000.00
source: L1 Corporation [ pac indvidual 3 Loan Date Amo:lel::le?;teach
D Other {please specify) (Mo-, Day, Year) this period
FullName  5om Budhraja 04/17/2011 $1,000.00
Malling AddresS 207 Blocker Road
City, State, ZIp Godo - 1 <tal Springs, MS 39059-9237
Name of Employer (Required) Quick-E-Z Inc.
Occupation (Required) Aggregate $1,000.00

Owner

Year-to-date

$504-05




Name of Candidate or Committee Friends Of Tate Reeves

page _Page 115 of 188

Reporting Period __91/01/2071 through 04/30/2011
ITEMIZED RECEIPTS

source: [ Corporation [ pac  El individuat [ Loan Date Amo,ir::e?;teach
O other {pleaseo specify} (Mo, Day, Year) this period

Full Name Shanta S. Khanna 04/17/2011 $351.00

Malling Address 405 Ashstead Gourt

Clty, State, ZIp Code 1 geland, MS 39157-4137

Name of Employer (Required) Information Requested

Occupation (Requirad) Information Requested ngg:z?:;?e $351.00

Source: L] Corporation d PAC il individual O Loan Date Amo;l::tec;;teach
CJ ower {please specify} (Mo Day, vear this poriod

Fuli Name Dr. Sunder Jagwani 04/17/2011 $300.00

Maiting Address 39 Polo Diive

City: State,ZIp Goda - kson, MS 39211-2442

Name of Employer {Required) s Hospital/St, Dominics

Ocoupation (Reguired) o diologist v:g?-:i?::?e $300.00

Source: L] Corporation O rac ET mngividual 3 Loan Date Amo::l:‘i);fa(:h
T other {ptease spacify) (Mo., Day, Year) this period

Full Name Sumesh Arora 04/17/2011 $400.00

Mailing Address 4> Cherry Hill Drive

Gty State, Zip Code 1. dison, MS 39110-7500

Name of Employer {Requlred) Starlegic Biomass Initiative

Source: l Corporation 1 PAC £l Individual O Loan Date Amo:leTe?;teaCh
[ other {please specify) (o, Day, Year) this period

FultNeme  Jitender Khanna 04/17/2011 $251.00

Malling Addiess 156 Ashstead Court

Cily, State, Zip Gode by goland, MS 39157-4137

Name of Employer {Required) information Requested

Occupation (Required) Aggregate $251.00

Information Requested

Year-to-date

§804-05
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Page
Name of Candidate or Committee Friends Of Tate Reavas
Reporting Perlog . 01/01/2011 through o4/a0rzoT
ITEMIZED RECEIPTS
Source: L Corporation [ pac E1 mdividuat [ Loan Date Amo:ler;teci);teach
|:| Other {please specify) (Mo, Day, Year) this period
Fuil Name Avinash Gulanikar 04/17/2011 $250.00
Matling Address 204 Valley Road
Clty, State, ZIp Code o dgeland, MS 39157-9105
Name of Employer {Required) Hinds Urology Clinic
Occupation (Required) Physician Y‘:gg:i?:::e $250.00
Source: L1 Corporation O pac EJ individual L] Loan Date Amo;r::te?;teach
[ other (please specify} (Mo., Day, Year) this period
Full Name Aruna Nayyar 0411712011 $250.00
Malling Address 621 Turnberry Lane
Cly: State, Zip Code 1 igeland, MS 39157-2800
Name of Employer (Required) Aruna Sojo Investments, Inc.
Occupation (Required) Aggregate $250.00

Treasurer/Secretary/Director

Year-to-date

Source: O Corporation O PAC E[ Individual O Loan Date Amo:lellte?;teac:h
| Other {please specify} (Mo., Day, Yean this period

Full Name Satpal Singh 0444712011 $2561.00

Malling Address 740 Versailles Drive

Olty: State, ZIp Codo  pidgeland, MS 39157-5129

Name of Employer (Required) information Requested

Oceupation (Required) Information Requested ytgf.:ff::e $251.00

Source: D Carporation D PAC E.] Individual (| Lean Date Amo;r;te?;teach
D Other (please specify) (Mo, Day, Year) this period

Full Name Dr. Parvesh Gael 04/17/2011 $500.00

Mailing Address PO Box 607

Clty, State, ZIp Code - nton, MS 30046-0607

Name of Employer (Required} Self

Occupation (Requlred) Physician Y}:gs-lt‘eos-’:;fe $500.00

$504-05




Friends Of Tate Reeves

page _Page 117 of 188

Name of Candidate or Commitlee

Reporting Period 01/01/2011 through

ITEMIZED RECEIPTS

04/30/2011

Amount of each

Source: [ Corporation L] PAC & Individual I roan Date receipt
1 other (please specify} (Mo., Day, Year} this period

Full Name Dr. Harish Madnani 04/17/2011 $500.00

Mailing Address PO Box 392

Cily, State, Zip Code 1o rtown, MS 30667-0302

Name of Employer (Required) Seif

Oceupation (Requlred) Physician Ytgi:ii:fe $1,500.00

source: L] Corporation 3 pac 3 indviduat O Loan Date Amoz:::teti);teach
1 other (please specify) {Mo., Day, Year) this period

Full Name /o0 Psychiatry Associates PLLC 04/17/2011 $500.00

Malling Address 509 Silverstone Drive

Clty, State, Zip Godo 12 dison, MS 39110-7646

Name of Employer {(Required)

Occupation (Required) ggregate $1,000.00

Source: L] Corporation [ pac B3 ndividuat O toan Date Amo;l;te?;teach
] other {please specify) (Mo., Day, Year) this period

FullName e, Harold Lewis 04/14/2011 $1,500.00

Mailing Address PO Box 686

City, State, Zip Coda |, 1 delphia, MS 39350-0686

Name of Employer (Required) McDaniel Timber Company

Qccupation {Required} Partner Y‘:gg‘:‘:’;:e $1,600.00

Source: L] Corporation O pac O individvat [ Loan Date Amoll.:,r:eci)!:teach
[ other {please specify) Harold and Dot Lowis (i ey, Yesn this poriod

FullName b ovelopment, Drilling, & Monitoring, Inc. 04/14/2011 $1,000.00

Mailing Address PO Box 686

Gity, State, ZIP GO0 ppladetphia, MS 39350-0686

Name of Employer {Required}

Occupation (Required) Aggregate $1,000.00

Year-fo-date

§504-05
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Page
Name of Candidate or Committee Friends Of Tate Resves
Reporting Perfod _91/01/2011 through 04020
ITEMIZED RECEIPTS
Source: O Corporation O PAC El individuat O voan Date AmoilllteT;teaCh
El Other (please specify) (Mo, Day, Year) this period
FullName  p1r. Denny Terry 04/15/2011 $1,000.00
Mailing Address PO Box 1557 )
Clty, State, Zlp Code o tgeland, MS 39158-1557
Name of Employer (Required) Information Requested
Ocoupation (Requirad) Information Requested YAeggzz?::t’e $1,000.00
Source: ] Corporation O pac E] individuat (] Loan Date Amo;r::t;;teach
[T other (please specify) (o bay, Yoar this period
Full Name Teresa Dottley 0411472011 $250.00
Malling Address 135 Cedar Woods Cove
City, State, Zip Code 1 dison, MS 39110-6505
Name of Employer {Required) Dotlley's Spice Mart, fnc.
Occupation (Required) Director Ytgg:ii?::e $250.00
Source: L] Corporation O pac El indwviduat O voan Date Amo;l‘;t;lh;teach
O Other {please specify) (Mo., Day, Vear) this period
FullName = james Lowe 04/14/2011 $500.00
Malling Address 405 Devonport Circle
Gity, State, ZIp Codo. aymond, MS 39154-9676
Name of Employer (Required} Construction by Design
Qceupatian (Raquired) Incorporator Yﬁ;gaa:i?:;?e $500.00
Source: L Corporation O pac tndividual [ Loan Date Amo;'::teT;teaCh
] other {please spacify) (Mo., Day, Year) this period
Full Name Mr. Hal Parker 0411612011 $1,000.00
Malling Address 2820 Narrow Gauge Road
City, State, 2P CO%  Botton, MS 39041-9774
Name of Employer {Required} Parker Development
Qocupation (Raquired) Developer Y:gg:zi?;fe $1,000.00

5504-05
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Page
Name of Candidate or Committee Friends Of Tate Reoves
Reporting Period . 01/01/2011 through 0413012011
ITEMIZED RECEIPTS
Source: [} Corporation [ pac E1 individuat O voan Date Amorer:e?;teac?\
] other ({please spacify} {Mo., Day, Year) this period
Full Name Mr. Gabe Baldwin 04/28/2011 $250.00
Mailing Address 115 Royal Lytham
Clty, State, ZIp Gode - ckson, MS 30211-2516
Name of Employer (Required} Bankplus
Occupalion {Required) Banker Ytgg:z?:;?e $250.00
Source: L1 Corporation O pac E1 indgiviauat L1 Loan Date Amo::::e?;:a(:h
[ other {please specify) (Mo, Day, Year) this period
FullName —joan Blanks 04/18/2011 $300.00
Malling Address 504 Spring Lake Drive
City, State 2Ip Co%e o, MS 39208-6669
Name of Employer (Required} Refired
Occupation (Required) Retired v}:g?.:iﬁfe $300.00
Source: L] Corporation O pac EF ndividuat [ roan Date Amoilllte?;teach
O Other {please specify} {Mo., Day, Year) this period
FullName  Richard Thomas 04/18/2011 $250.00
Mailing Address PO Box 2827
Clty Stete, Zip Gode tagison, MS 39130-2627
Nams of Employer {Required) Self
Occupation (Required) Roof Confractor Yﬁgg:z?:;?e $250.00
source: [ Corporation L] pac O individuat O vLoan Date Amo:..ler;teti);teach
[ other (please specify) __ Billy and Kay Pape (Mo., Day, Year) this period
FUlName  Biily pPape Plumbing Inc. 0411812011 $1,000.00
Malling ACAIeSS 565 port Gibson Streot
City, State, Zip Code . ymond, MS 39154-9736
Name of Employer {(Required)
Occupation {Required} Ytg?-:ii?;ie $1,000.00

§804-05
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Page
Name of Candidate or Committee Friends Of Tate Reaves
Reporting Period 01/01/2011 through 04/30/2011
ITEMIZED RECEIPTS
Source: L1 Corporation [ pac E1 individuat 3 Loan Date Amo:ler:e?;:am
1 other {please specify) {Mo., Day, Year) this period
Full Name Mrs. Sara Rogers 04/18/2011 $250.00
Mailing Address PO Box 436
Clty, State, Zip Code 4 orty, MS 39645-0436
Name of Employer {Required) Sara E. Jones
Occupation {Raquirad) Aftorney Yl:gi:z?::e $500.00
Source: [} Corporation L1 pac O tndividual O Loan Date Amo;r;te?;teach
1 other {please spacify} (o, Day, Year) this period
Full Nama Good Government PAC 04/14/2011 $2,000.00
Mafling Address PO Box 4019
City, State, Zip Code Gulfport, MS 39502-4019
Name of Employer {Required)
Occupation (Required) Y‘:g?-:i?:::e $2,000.00
Source: L] Corporation [ pac O tndividual O roan Date Amo;r;tecla;teach
[ other (please spacify) (Mo., Day, vear) this pertod
FUINEME  vieu Psychiatry Assaciates PLLC 04119/2011 $500.00
Mailing Address 508 Silverstone Drive
City, State, Zp Gode 4 2 dison, MS 39110-7646
Name of Employer (Required)
Qccupation {Required) Yﬁgt{;—:ff::e $1,000.00
source: L1 Corporation [ rac E1 indwidual L] ioen Date Amo:ar:e?;teaCh
E Other (please specify) (Mo, Day, Year) this perlod
FultName  pr, Harish Madnani 04/17/2011 $1,000.00
Mailing Address PO Box 392
City, State, ZIp Godo 1 ortown, MS 39667-0392
Name of Employer (Required) Self
Ocoupation (Required) o sician Yl:g?-:i?g::e $1,500.00

§504-05




Page 121 of 188

Page
Name of Candidate or Committee Friends Of Tale Resves
Reporting Period 01/01/2011 through 04/30/2011
Source: E]Corporation [ pac O Individual [l Loan Date Amount of each
receipt
Other {please spacify) ) s perio
| (Mo., Day, Year) thi 1od
Full N
HERAME T curtis Optometry Clinic & Dispensary, P.A. 04/13/2011 $250.00
Mailing Address
PO Box 2099
City, State, Zip Cod
¥ e e EoS Coumbus, MS 39705-0038
Name of Employer (Required)
Occupation (Required} Aggregate
Year-to-date $250.00
Source: DCorporation O PAC il individual [ Loan Date Amount of each
receipt
] other (please specify) (Mo., Day, Year) this period
Full Name .
John Hairston 04/13720711 $1,000.00
Maifing Add
NG ACIOSE  po Box 4019
City, State, Zip Cod
W SR SRR Gulfport, MS 39502-4019
N f Empl Required
ame of Employer {Required) Hancock Bank
Occupation (Reguired) Aggregate
Banker Year-to-date $1,000.00
Source: L1 Corporation 1 pac B3 mdividuat E1 Loan Amount of each
gateY receipt
Other (please specify s perio
1 ( } {Mo., Day, Year) thl tod
Full Name . .
Tiffany Francis 0441172011 $500.00
Mailing Add
ATNG ACCIESE 345 Kingsbridge Road
i 3 1ZE :
City, State, Zip Code 1 adison, MS 39110-8488
N f Empl R Ired
ame of Employer (Required) Information Requested
Oceupation {Required) Aggregate
Information Requesled Yegrg-to?date $500.00
source: L Corporation CI pac El mdividvat [ toan Amount of each
M gateY receipt
[ Other (please specify) {Mo., Day, Year) this period
Full N .
WINAME ). David Coker 0471512011 $250.00
Mailing Add
NG ACEIESS 139 Fenwick Circle
Ity, , Zip G
Clty, State, Zip Code 1 dison, MS 391107779
N F Empl R fred
ame of Employer (Required) Coker and Palmer
Occupation {Required Aggregate
upation {Reqtlired) ggreg $250.00

President

Year-to-date

5$504-05
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Page
Name of Candidate or Committee Friends Of Tale Reeves
Reporting Period 01/01/2011 through 04/30/2011
ITEMIZED RECEIPTS
Source: L[] Gorporation O pac individual [ Loan Date Amo:::;;teach
1 other {please specify) (Mo., Day, Year) this period
FullName —y1- Jeffery M. Allen 04/19/2011 $250.00
Malling Address 129 Ralph Rawls Road
Glty: State,2ZIp Code 1 atiesburg, MS 39402-1063
Name of Employer (Required) Nichelson & Co.
Occupation (Required) CPA Y:g?-:z!-]:::e $250.00
Sourca: L[] Corporaticn [ pac Bl mdividual [ Loan Date Amo:lerlte?;teach
O other {please speclfy) (Mo., Day, vear) this period
Full Name Robert Jones 04/18/2011 $500.00
Matling Addrass 205 Ball Avenus
Clty, State, ZIp Godo 1 ertown, MS 39667-2103
Name of Employer (Required) Jones Furniture
Occupation {Requirad) Cuinor Y):;g?-:is-’::lfe $500.00
souwrce: [ Gorporation [ pac [ mdividuat [ Loan Date Amo:'e':e?;:ach
O other {please specify) (Mo., Day, Year) this period
FullName  pirs. Cindy Pigott 04/19/2011 $500.00
Malllng Address 105 Efi Pigott Road
Clty State, Zlp Code 1 town, MS 30667-5043
Name of Empleyer (Required) Pigott Oil Company
Occupatton (Requlred) Treasurer/Sec./Director yl;g:“’.:f;;fe $500.00
Source: L] Corporation O pac tndividuat [ Loan Date Amolr:ecl);teaCh
[ other {please specify) (o, Day, Year) his poriod
Full Name Larry Montgomery 0471912011 $500.00
Mailing Address 262 irline Highway
City, State, ZpCode 11 eriown, MS 39667-5011
Name of Employer (Required) State of Mississippp!
Occupation {(Required) Aggregate $500.00

Walhall County

Year-to-date

§504-05
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Page
Name of Candidate or Committee Friends Of Tate Resves
Reporting Period __01/01/2011 through 04/30/2011
ITEMIZED RECEIPTS
Source: [J Corporation O pac 3 indivigvat [ Loan Date Amo:]erltet;;teach
1 other (please specify) (Mo. Day, Yean this period
Full Name C&S Inc. 04/19/2011 $500.00
Mailing Address PO Box 229
Clty, State, ZIp Code 1 ortown, MS 39667-0229
Mame of Employer {Required)
Occupation {Required) Y‘:gi:i?;;fe $500.00
Source: ] Corporation O pac O individual ] Loan Date Amo:::e?;f ach
[ other {please specify) (Mo, Day, Year) this period
Full Name Western Resources, Inc. 04/19/2011 $1,000.00
Mailing Address PO Box 246
Clty, State, Zip Code o 1 ortown, MS 30667-0246
Name of Employer {Required)
Occupation (Required) Y‘:g?—:z?:ll:e $1,000.00
source: [ Corporation [ pac [ individuat O vLoan Date Amo;r;te?;teach
[:] Other {please speoclify) (Mo, Day, Year) this period
FullName ot Ol 04/19/2011 $1,000.00
Mailing Address PO Box 229
City, State, Zp Code i ortown, MS 39667-0229
Name of Employer (Required)
Qocupation (Required) Y:gg:ig-;::e $1,000.00
Source: ll Corporation 0 pac O individuat ] toan Date Amo::::e?;teac“
[ other (please specify) (Mo., Day, vear) this period
Full Name Market Max LLC 04/19/2011 $3,000.00
Mailing Address PO Box 229
Clty, State, Zip Code 1o rtown, MS 39667-0220
Name of Employer {Required)
QOccupation {Required) Aggregate $3,000.00

Year-to-date

5804-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves i
Reporting Period __01/01/2011 through O4/30/2011
ITEMIZED RECEIPTS
Source: Corporation L1 pac [ ndividuat O Loan Date Amount ?f each
D Other {please specify) (Mo, Day, Yoar) thl;zc::::oc{
FullName — pixie Springs Cafe 03/31/2011 $250.00
Mailing Address PO Box 220
Gity, S1ate, ZIP €000 g ummit, MS 39666-0220
Name of Emplioyer (Required)
Ocoupation (Required) Y‘zgf_:if’g:; $250.00
Source: L1 Corporation (] pac Individual [ Loan Date Amolt:e?;te“h
[ other {please spscify) (Mo., Day, Year)} this period
FuliName —c\oyd Carey M.D. 04/19/2011 $250.00
Mailing Address PO Box 326
Clty, State, Zip Code . mmit, MS 39666-0326
Name of Employer (Required) Retired
Source: LI Corporation M pac E1 mdivideat  [1 Loan Date Amo:;:e?;f ach
] other (please specify) (Mo, Day, Year) this periad
Full Name Kent Kebert 04/19/2011 $260.00
Mailing Address 2603 Seminole Drive
Clty, Stalen ZIp €% procomb, MS 39648-6001
Name of Employer (Required) Self
Occupation (Required) Physician Ytg?-l;z?;;fe $260.00
Source: L Gorporation [ pac Individual [ Loan Date Amo:ler::e?;tea‘:h
1 other {please specify} (o Day, Year this period
Full Name £.J. Montalvo 04/19/2011 $250.00
Malling Address PO Box 504
Olty State, Zip Gode \tccomb, MS 30649-0504
Name of Employer (Required} Montalvo Oil
Occupation {Required) Aggregate $250.00

Owner

Year-to-date

$804-05




Name of Candidate or Commitiee Friends Of Tate Reeves

Page _Page1250of188

Reporting Pericd 01/01/2011 through

ITEMIZED RECEIPTS

04/30/2011

Source: 1 Corporation O pac E1 individual O Loan Date Amof::e?fte ach
L1 other (ptease specity) (Mo. Day, Yoar this p;:md

FullName  Mrs. Allison Williams 04/19/2011 $500.00

Mailing Address 1155 Caston Road

City, State, ZIp Gode 1 comb, MS 39648-8760

Name of Employer {Required) Homemaker

Oceupation (Required) Homemaker ng:i?ggfe $500.00

Source: LJ Gorporation (] pac E] indwidual [ Loan Date Amo'i':e?;teach
3 other (ptoase specity) (e, By, Yo (his perlod

Full Name Dr. Lawrence Stewart 04/19/2011 $1,000.00

Malling Address 410 Cherokee Drive

Gity, State, Zip Code \tcomb, MS 39648-6016

Name of Employer (Required) SW MS Ear Nose and Throat

Gccupation {Required) Physician Yl:g?-:i?:;?e $1,000.00

Source: L1 Gorporation O pac E] individuat [ Loan Date Amo:ser::e?fteach
L1 other (prease spacify) (tro- Day, Year this pej:iod

FUtName  Thomas Armstrong 04/19/2011 $260.00

Mailing Address PO Box 2299

Gity, State, ZIp €Ot Natehoz, MS 39121-2209

Name of Employer (Required} Armstrong Foundation

Oceupation {Required) President Y‘:g?-:z?:;fe $250.00

source: L] Corporation O pac E1 indwidual O Loan Date Amo::::e?;team
(] other (please specify} (o. Dey, Year this period

FullName — y1es. Mary Kelly 0412212011 $1,556.28

Mailing Address 4455 Norihover Drive

Clty, Stale, ZPCod2 Jacksan, MS 392116121

Name of Employer (Required) Julep/Mint Restaurant

Occupatlon (Required) Aggregate $4,056.28

Owner

Year-to-cate

§504-05




Name of Candidate or Commiittes Friends Of Tate Reeves

Page _Page 126 of 188

Reporting Period . 01/01/2011 through oA/soEt
ITEMIZED RECEIPTS

Source: L Corporation O pac E1 individual O Loan Date Amo::::e?;teaCh
1 other {please specify} (Mo. Day, Yoar this period

FultName . 1 Mrs. James Herring 04/15/2011 $250.00

Mailing Address 535 E Semmes Street

Clty, State, ZIp Gode v nton, MS 39046-4530

Name of Employer (Required) Herring, Long, and Crews

Ocoupation Requlred) — tomey Yii?-:i?:;?e $250.00

Source: L] Corporation O pac O indiviguat [ Loan Date Amo::::teti);teach
£ other (please specify) (io- Day, Yoan this pertod

FullName  APAG - Mississippi inc 04/22/2011 $750.00

Mailing Address PO Box 24508

Clly, State, Zip Coda 1 ckson, MS 39225-4508

Name of Employer (Required)

Qccupation (Required} Y‘:g?_:i?g::e $750.00

Source: 1 Corporation [ pac 1 individuat O Loan Date Amoruer::te?;teach
] other {please specify) (Mo., Day, Year) this period

Full Name Mr. Ben Craddock 04/10/2011 $250.00

Malling Address 427 Gulleywood Road

Clty, State, Zip Code ;- skson, MS 39211-4918

Name of Employer (Required) Information Requested

Qccupatlon {Required) Information Requested ng?-:i?;:x?e $250.00

Source: L] Corporation [ pac Individual 0 Loan Date Amo:eTeT;teaCh
O other (please specify} (Mo, Day, Year) this perlod

Full Name Steve Mckinney 04/18/2011 $250.00

Mailing Address 1954 Pecan Lane

Clty, Stato, Zip Code st Point, MS 397733949

Name of Employer {Required) Information Requested

Occupatlon (Required) Aggregate $250.00

Information Requested

Year-to-date

5504-05
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Page
Name of Candidate or Committee Friends Of Tata Reeves g
Reporting Period 01/01/2011 through 04/30/2011
ITEMIZED RECEIPTS
source: L1 Gorporation O pac Bl individuat O vLoan Date Amo:ler::te?;teach
[ other {please specify) (o, Day, Yoar) this period
Full Namo Mrs. Jackie Edwards 04/20/2011 $250.00
Malling Addres® 440 E Broad Street
Clty, Stale. ZIPCO%  \Nest Point, MS 39773-3234
Name of Employer (Required} MS Dept. of Health
Oceupation (Required) Executive Director YAega?-rti?;:t,e $250.00
source: L1 Corporatlon O pac individual 1 Loan Date Amo:]er::teci!;teach
|:| Other {please specify) (Mo., Day, Year) this period
Full Name Mr. Rick Faucette 04/19/2011 $1,000.00
Malting Address 1451 Bienvilie Street
City, State, Zlp Code 1, ofo, MS 38801-2403
Name of Employer (Raquired) Faucette Petroleum and Supply Co. Inc.
Occupation (Requlrod) President Ytg?-zz?;;?e $1,000.00
Source: | Corporation Ll pac 1 individuat (0 Loan Date Amolir;te?;teach
[ other {please spacify} (Mo., Day, Year) this poriod
Full Name Mr. Albert Clark 04/19/2011 $1,000.00
Maiting Address PO Box 966
City, Staie, ZIp Code  yarkville, MS 39760-0966
Name of Employor (Required) ¢ & Glark, Inc.
Oecupation {Required) Vice President Y,;ggrti?g:e $1,500.00
Source: C1 Corporation 1 pac E]1 individual O Lean Date Amo:::e?;te ach
E:l Other (please specify) (Mo., Day, Year) this period
Full Name Mr. Eric Hallberg 04/19/2011 $1,000.00
Malling Addrass 404 S Primrose Lane
Gity, State, Zip oo gtarkville, MS 39759-4361
Name of Employer (Required) Cappe's Steakhouse
Occupation (Required) Aggregate $1,000.00

Owner

Year-to-date

§504-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves g
Reporting Period . 01/01/2011 through
ITEMIZED RECEIPTS
Source: (I Corporation [ pac E1 individual [ Loan Date Amo:::e?;teach
E Othor (pfease specify) (Mo, Day, Year) this period

Full Name Mrs. Irene A. Mccraw 04/20/2011 $250.00
Mailing Addross 1189 Greens Creek Road
City, Stato, Zip Code 1 son, MS 38427-6180
Nameo of Employer (Required) Information Requested
Occupation (Required) Aggregate $250.00

Information Requested

Year-to-date

Source: DCorporaﬁon D PAC El individual D Loan

Amount of each

Date receipt

] other (please specify) (Mo, Day, Year) this period
Full Name Dr. Thomas Byrd 04/19/2011 $250.00
Mailing Address 361 Tiffany Circle
City, State, Zip Cote ) rance, MS 39073-8976
Name of Eraployer {Required) Self
Occupation {Requlred) Physician Y:g?-:zg-’c?::e $250.00
source: L] Corporatlon O pac O indwiduat [ toan Date Amo:::;;f aeh

[ other (please specify) __Harold and Betty Markham (Mo, Day, Year) this period
FullName  cal.Mar Construction Company, LLC 04/20/2011 $250.00
Mailing Address PO Box 6192
City, State, ZIpCode— jackson, MS 30288-6192
Name of Employer (Required)
Ocoupatlon (Required) Aggregate $250.00

Year-to-date

Source: EICorporatlon L] pac D Individual D Loan

Amount of each

" gateY receipt
] other (please specify) Johnny and Renee McRight (Mo., Day, Year) this period

Full N . .

WARAME  Meright Services, LLC 04/20/2011 $2,500.00
Mailing Add

aling AGAI®SS b0 Box 4812
City, State, Zip God .

v, State, ZIp Gode o onville, MS 38704-4812
Name of Employer (Required)
QOccupation {Requlred Aggregate

p {Requlred} ggreg $3,500.00

Year-to-tate

§504-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves g
Reporting Period __01/01/2011 through . 04/30/201
ITEMIZED RECEIPTS
source: [corporation 1 pPac 1 individuat [ Loan Date Amo?er:e?ftea‘:h
] other (please specify) {Mo., Day, Year} this peI:iod
Full Name .
Elaine Crystat 0472012011 $1,000.00
Maifing Address 242 Eastbrooke Street
Clty, State, Zip Code . ckson, MS 39216-4716
Name of Employer (Required) Briarwood Properties LLC
Occupalion (Required) - Y’:g?_:z?:;‘:e $1,000.00
Source:  [] Gorporation 1 rac Individuai [ Loan Date Amo:uer::teri:fteach
D Other (please specify) (Mo., Day, Year) this pel:iod
Full Name Mr. R.D. Bobhy Downing 04/20/2011 $500.00
Mailing Address 1736 Cleary Road
City, State, ZIp Codo 1 once, MS 39073-9288
Name of Employer (Required) Mississippi Mechanical, Inc.
Ocaupation (Requirad) President YAegg-:i?:;fe $500.00
source: L1 Corporatlon 03 pac individual [} Loan Date Amo:ler::tec;;teach
D Gther (please specify) (Mo., Day, vear) this period
Full Name Leland Speed 0472012011 $500.00
Malling Address PO Box 22728
Glty, Stato, Zip Cote 1o ckson, MS 39225-2728
Name of Employer {Required) State of Mississippi
Occupation (Reauired) i actar of MDA Yotoaato $500.00
Source: D Corporation 1 pac F3 individual D Loan Date Amo:lenctec;;teach
L___i Other {please specify} (Mo., Day, Yoar) this period
Full Name 1. Wayne Washington 04/19/2011 $500.00
Malling Address 2301 Country Club Road
Clty, State, Zip Code 1 1010, MS 38804-1103
Name of Employer (Required) Washington Insurance and Association
Occupation {Required) Aggregate $600.00

President

Year-to-date

§5804-05
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Page
Name of Candidate or Committee Friends Of Tafe Reoves
Reporting Perlod 01/01/2011 through 04/30/2011
ITEMIZED RECEIPTS
- O Gorporation T pac ndividual I Loan bate Amount of each
D Other {please specify) (Mo., Day, Year) thl;:c:;?it‘)d
FUNam®  pr. Nat . Rogers 04/18/2011 $250.00
Mailing AddfesS 00 Dominican Drive # 5210
City, State, ZIp Code . ison, MS 39110-8630
Name of Employer (Required) Information Requested
Occupation (Required) Information Requested Yl:gg:z?:;?e $500.00
Source: L] Corporatlon [ pac 1 tdividwal [ Loan Date Amo:jeslte?;teach
E] other (please spacify) {Mo., Day, Year) this period
FUlName — wr. Robert Whitwel 04/19/2011 $250.00
Mailing Address 248 Saint Andrews Circle
City, State, Zip Codo 5, ord, MS 38655-2506
Name of Employer (Required) Farese, Farese & Farese PA
Qccupation (Roquired) — tomey vﬁﬂ?.:i?ggfe $250.00
Source: L] Corporation {1 pac F1 individual [ Loan Date Amo:ler::te?;teach
1 other (please specify) (Mo., Day, Year) this period
Fult Name Mr. William Kennedy 04/20/2011 $260.00
Malllng Address 13 Kennedy Road
City, Stator ZIP Code 11 erness, MS 38753-9545
Name of Employer (Required) Jimmy Sanders, Inc,
Oceupation (Requirad) Agriculture Yl:g?-:z?:::e $250.00
Source: 1 Corporation {0 pac individual (] Loan Date Amo:l::e?;: ach
1 other (please specify) (M. Day, Yoar this period
FullName  p; Fred Tatum 04/18/2011 $100.00
Maillng Address 157 Timberton Drive
City, State, ZIp Code 1 tiasburg, MS 39401-8209
Name of Employer (Required) Self
Occupation (Required) Aggragate $300.00

Retired-Physician

Year-to-date

§504-05
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Page
Name of Candidate or Committee Friends Of Tate Reoves i
Reporting Period _01/01/2011 through 0473012011
ITEMIZED RECEIPTS
Source: L} Corporation Cl eac Individual L} Loan Date Amoruer:e?f: aeh
[J other (please spacify} (Mo., Day, Year) this pei:iod
Full Name Mr. Gerald Crystal 04/20/2011 $100.00
Maling Address 1404 Allen Strest
City, State, 2ip €040 jacieson, MS 39201-6201
Namo of Employer (Required) Jackson fron
Occupation (Required) Executive ngﬂz?:;?e $300.00
Source: L) Corporation 1 pac 3 individvat 3 Loan Date Amo:::e?fte ach
L other {please specify} (tho., Day, Yoar) this pei:iod
Full Name  v4 Wade Creekmore Jr. 04/01/2011 $6,000.00
Malling Address 18 Hightand Parkway Suite 500
City, State, Zip Code oy s eland, MS 39157-2089
Name of Employer {Required) Telspak Networks
Occupatlon (Required} Owner Y:g?-:i?:::e $5,000.00
Source: L1 Corporation O pac 3 maividuat [ toan Date Amo:.‘::;;f aeh
O other (please specify) (Mo., Day, Year) this period
Full Name James Creekmore 04/01/2011 $5.000.00
Malling Address 4658 Olg Canton Road
Gity, State, 2ip Co0®  jkson, MS 39211-5517
Name of Employer (Required) Telepak Networks
Occupation {Required) Owner Ytg?-:i?:::e $5,000.00
Source: L1 Corporation O pac Ed individvat £ Loan Date. Amoll:;r;te?;teach
D Other {please specify) (Mo, Day. Yoan this poriod
FullName s, Camille B. Catchings 04/1212011 $250.00
Mailing AddresS 447 Northiake Drive
Glty, State. 2Ip Gode yradison, MS 39110-5003
Name of Employer {(Required) Homemakers
Oceupation (Required) Homemakers Yﬁ;gi:zf;fe $250.00

$§504-05




Friends Of Tate Reeves

Page _Pagei32of 188

Name of Candidate or Committee

01/01/2011 hrough

Reporting Perlod

ITEMIZED RECEIPTS

04/30/2011

source: L1 Corporation . O pac EJ individuat [ Loan Date Amog:;;;: ach
[ other (please specify) {Mo., Day, Year) this period

Fult Nama Me. Anthony Sherman 04/16/2011 $250.00

Malling Address 3975 Northeast Drive

Gity: State, Zip G042 ackson, MS 39211-6329

Name of Employer {Required) Brunini Law Firm

Occupation (Requirad) Attorney Y:g?-:z?:;?e $250.00

source: L comporation [ pPac I individual [J Loan Date Amo:‘eTe?;teaCh
[ Other {please specify) (Mo., Day, Year) this period

Full Name Mr. Walter Weems 04/15/2011 $500.00

Maillng Address PO Box 119

Gity, State, Zip Codo ;. ckson, MS 39205-0119

Name of Employer (Required) Brunini Grantham Grower and Hewes

Oceupation (Required) Attorngy Y:g?-:z?::e $500.00

Source: O Corporatlon [ eac El ndividual O Loan Date Amo:::e?;:’ ach
1 other {pleaso specify} (Mo, Day, Yoar) this period

FUllName  mr. John Brunini 04/21/2011 $500.00

Mailing Address 706 wetford Court

City, State, Zip G040y jagison, MS 39110-7582

Name of Employer (Required) Brunini Grantham Grower & Howes

Occupation (Raquired) Attorney Y:g?-:z?:;?e $600.00

Source: [ Corporation [ pac El individual O wLoan Date Amo:::e?;te aeh
O other {please speclfy) (Mo., Day, Year) this period

Full Name Mr. Granville Tate Jr. 04/15/2011 $500.00

Malling Address 146 Saint Ann Street

Cly, State, Zip Code - ckson, MS 39202-1255

Name of Employer (Required) Brunini Grantham Grower & Hewes

Ocoupation {Required) Aggregate $500.00

Attorney

Year-to-date

§804-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves g
Reporting Period __01/01/2011 through o4/a0i2011
ITEMIZED RECEIPTS
source: [ Corporation A pac El individvat [ Loan Date Amo:::e?;te ach
EI Other {please specify) (Mo, Day, Year) this period
Full Name Mr. Ed Brunini Jr. 04/15/2011 $500.00
Malling Address PO Box 119
Gity, State, Zip Code ;- skson, MS 39205-0119
Name of Employer (Required) Brunini Granlham Grower & Hewes
Occupation {Required) Attornsy YAegg-:i?t?;?e $500.00
source: L1 Gorporation L1 pac E1 individual O Loan Date Amo:jer:e?;: e
L] other {please specify) (Mo., Day, Year) this period
Full Name Clyde Copefand 04/20/2011 $500.00
Mailing Address 106 Glenwood Bend
City, State, Zip Code 1. dison, MS 391106575
Name of Employer (Required) Harris Jernigan & Geno
Oceupation {Required) Altorney YAega?-:Z?cT;?e $500.00
Source: L] Corporation £ pac O3 ndivigual [ toan Date Amo;r:eti);teach
[ other {please specify) {Mo., Day, Year} this period
Full Name 4 iMC Materials, Inc. 04/07/2011 $500.00
Mailing Address PO Box 2569
Gity, State, ZIp ©odo. e fison, MS 39130-2669
Name of Employer (Required)
Occupation {Required) Y‘:ggl;z?::\{:e $500.00
source: LJ Gorporatlon O pac 1 individuat 3 Loan Date Amo;r;teci);teach
[ other {please spocify) (Mo., Day, Year) this perlod
Full Name James Fly 0472472011 $1,000.00
Mailing Address PO Box 13369
City, State, ZIp Code - ckson, MS 39236-3369
Name of Employer {(Required) Self
Oocupation (Required) o, ician vﬁg‘iﬁﬁl $1.000.00

5504-05
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Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period .01/ 01/2014 through et
ITEMIZED RECEIPTS
Sourca: L] Corporation 1 pac E1 individual 3 Loan Date Amo:ler::te?;: ach
[ other (please specify) (Mo., Day, Year) this period
FUINATE  Gharles Moctintock 041172011 $1,000.00
Malling Address 4 15 Deviin Lane
City, State, Zip Gode 1. dison, MS 39110-6553
Namo of Employer (Requirod) Information Requested
Occupation (Requlred) information Requested Yl:gi:ii?::e $1,000.00
Source: O Corporation Cl pac Individuat Ol voan Date Amo?eTe?;teaCh
O other {please spacify) (Mo., Day, Yoar) this perlod
Full Name Wenton Walker 0444172011 $1,000.00
Malllng AddesS 208 Ivy.Brook Court
City, State, ZIp Gode 1 adison, MS 39110-6516
Namo of Bmployer (Required) 1, orsified Technologies Inc
Occupalion {Required) President/Co-Owner yﬁ?.ﬁi?;?e $1,000.00
Source: El Corporation 0 pac EI Individual D Lean Date Amo:;r;te?;teach
EI Other (please speclfy) (Mo., Day, Year) this period
Full Name  reilus Operating Group, LLC 04/15/2011 $1,000.00
Malling Addrass 602 Crescent Place Suite 100
City, State, Zp Codo. o, 4 etand, MS 39157-8676
Name of Employer (Required)
Occupation (Required) Y‘ig?_;i?:;?e $1,000.00
Source: d Corporation [ pac E1 individual O Loan Date Amo:ler::e?;teac"
[ other (please specify) (Mo, Day, Yoar this period
Full Name 4 nknown Anonymotis 04/21/2011 $200.00
Malling Address Unknown
Clty, State, Zip Code
Name of Employer {Required} N/A
Occupation {Required}) Aggregate $300.00

N/A

Year-to-date

§504-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves g
Reporting Period ..01/01/2011 through 04/3012011
ITEMIZED RECEIPTS
Source: [ Corporatlon O pac 1 mdividuat [ toan Date Amo:.'::e?ff ach
|:| Other {please specify) (Mo, Day, Year) this pe?iod
FullName  y sely's Starter Alternator Service, Inc. 04/19/2011 $300.00
Malling Addfess 151 Linda Jo Drive
Gity, State, 2Ip Cod®  pichland, MS 39218-9224
Name of Employer (Required)
Qccupation (Required) Ytg?-:?f:::e $300.00
Source: L] Corparation [ pac O individual O Loan Date Amollllteei);teach
O other {please specify) (Mo., Day, Year) this poriod
FullName o iter Johnston & Steen Lic 04/21/2011 $750.00
Mailing Address PO Box 2528
City, State, Zip Codo - dison, MS 39130-2528
Name of Employer {Requirad)
Oc [
cupation (Required} Yl:ga?-:z?:::e $750.00
Source: O Gorporation |:| PAGC E individuai D Loan Date Amo:le:::te(i)fteach
1 other {please specify) (Mo, Day, Year) this pe':iod
FullName b James Anthony Presley 04/15/2011 $500.00
Mailing Address 125 W Harper Street
City, State, ZIp Code pichiand, MS 30218-4406
Name of Employer {Regulrad) Salf
Occupation (Required) Dentist ng?-:z?:;:e $500.00
Source: (| Corporation L1 eac E' Individual ] Loan Date Amo:;er::teci);teach
] other {please specify) (Mo, Day, Year) this period
Fult Name Mr. Greg J. Lofion 04/20/12011 $250.00
Malling Address 1955 Jackson Liberty Drive NW
Clty, Stale, Zip Code g okhaven, MS 39601-8371
Name of Employer (Required) Southern A/C Supply Inc.
Occupation (Required) Aggregate $250.00

Manager

Year-to-date

5§504-95
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Page
Name of Gandidate or Committee Friends Of Tate Reeves i
- Reporting Period 01/01/2011 through 04/30/2011
ITEMIZED RECEIPTS

Source: LI Corporation [ pac E] individual L3 Loan Date Amo::lte?ftea‘:h

1 other (please specify) (Mo., Day, Year) this pl:iod
Fult Name \tr. Hal David Gober 04/20/2011 $250.00
Malling Address 412 Deertrall Lane
City, State, Zip Codo - fison, MS 39110-9308
Name of Employer (Required) Retired
Occupation (Required) Retired YAeg?-:Z?da::e $250.00
Source: 1 Gorporation O3 rac I mawidual T3 Loan Date Amorer:e(i)fteach

[ other {please specify} {Mo., Day, Year) this pe}:iod
FullName b 2dys Heating & Cooling, LLC 04/19/2011 $250.00
Mailing Address 546 Antioch Shiloh Road
City, State, Zip Codo ¢ aatchie, MS 30145-3362
Name of Employer {Required)

n

Occupation (Requlred) YAegg:?)?:::e $250.00
Source: 1 Corporation d pac [ individual [ Loan Date Amo::lte?fteam

[T other (ploase specify} Mr. Lonnie Westbrook (Mo., Day, Year) this pe':iod
FullName  £1con Electrical Contractors, inc. 04/21/2011 $500.00
Mailing Address PO Box 1921
City, State, Zip Codo g vdon, MS 390431921
Name of Employer {Required)
Occupation {Required) Aggregate $500.00

Year4o-date

D Loan

£l indvidual

Amount of each

Source: Corporation D PAC
Date receipt
{1 other (please specify) Bub Holloway (Mo., Day, Year) this period
Full N —_—
ullame — grandon Lighting, fnc. 04/21/2011 $500.00
iling Add
Mailing ress PO Box 542
City, State, Zip Cod
fty, State, 2Ip €098 grandon, MS 39043-0542
Name of Employer {Required)
Occupation (Required Aggregate
pation ) 99769 $500.00

Yearto-date

$504-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves i
Reporting Period 01/01/2011 through 04/3012011
ITEMIZED RECEIPTS
Source: Gorporation O pac O indvidual  E1 Loan Date Amournt ?f teach
D Other {please specify} (Mo, Day, Year) thl;zc:::wd
Full Name  petal Management Mississippi, Inc. 04/19/2011 $500.00
Malting Addrass 300 Nissan Drive
Gity, State, Zip Code  ;onton, MS 39046-8562
Name of Employer {Required}
ir
Occupatlon {Requirad) YAegg-:?f::t’e £500.00
Source: L] Corporation Orac moividiat 0 Loan Date Amorer:e?;teat:h
L] other (please specify) (Mo., Day, Vear) this period
Fult Name Andrew Keilum 04/03/2011 $500.00
Malling Addrass 139 Chickasaw Trail
Clty, State, Zip Gode o 1tito, MS 38866-9784
Namo of Employer (Required) Hematoglsgy Ongology Assoicates
Oceupatlon (Ragtred) Oncologist Yﬁ;gi:i?:::e $500.00
Source: E] Corporation [ pac O ndividuat O Loan Date Amo:,:::e?;: ach
[ other {please specify) (Mo., Day, Year) this period
Fult Name 98 Check Service 04/24/2011 $1,000.00
Mailing Address  413a § Locust Street
City, State, 2ip Codo 1o omb, MS 39648-4817
Name of Employer {Required)
Occupation (Required) ngﬂiﬁl $1,000.00
Source: ull Corporation 1 pac L individual O vLoan Date Amo:uer:;te?;teach
D Other (please specify} (ho., Day. Yean this period
Full Name Summit Check Cash inc. 04/2172011 $1,000.00
Malling Address PO Box 4111
Clty, State, ZIp Code  gummit, MS 39666-1111
Name of Employer (Required)
Occupation (Required) Aggregate $1,000.00

Year-to-date

§504-05
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Name of Candidate or Committes

Reporting Period 01/01/2011 through oa/s0/20
ITEMIZED RECEIPTS

Source: L] Corporation O pac Bl indvidust [ Loan Date Amo:::e?;temh
|:| Other (pfease speclfy) (Mo, Day, Year) this period

Full Namo o0 uth Ms Title Company, Inc. 04/21/2011 $1,000.00

Mailing Address PO Box 1703

City. State, Zlp Gode 41 ccomb, MS 39649-1703

Name of Employer {Required}

Occupation (Raquirad) oSgreate $1,000.00

source: L] GCorporation M pac E1 individuatl [} Loan Date Amoll:lerlte?;teach
[ other {please specify) {Mo., Day, Year) this period

FullName b Henry Tyler 04/20/2011 $100.00

Mailing Address 437 Bridgewater Crossing

Clty: State, 2P €o4°  pidgetand, MS 39157-8602

Name of Employer (Required} Retired

source: ] Corporation 1 pac [ individual [J vLoan Date Amo:'er::e?ftea‘:h
[ other (ptease specify) __Henry and Georgie Barbour (Mo., Day, Year) this Pe?fod

FullName o Heidelberg Group, inc. 04/23/2011 $1,000.00

Malling Address a5 woodland Drive

City, State, ZIp Code . 36 City, MS 39194-9710

Name of Employer (Required)

Occupation {Required) Aggregate $1,000.00

Year-to-date

Amount of each

Source: O Corporation | PAC £] individual O Loan Date
receipt
{1 other {please specify) (Mo., Day, Year) this period
Full Name
Mr. Lynn Wentworth 04/177201 $250.00
Mall Add
aliing ross 164 Ashton Park Boulevard
. State, Zip Cod .
Clty, State, ZIp Code pradison, MS 39110-8475
Name of Employer (Required)
Afiac
Occ¢upation {Required) Aggregate
Insurance Year-to-date $250.00

§504-05
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Name of Candidate or Committee Friends Of Tate Rocves i
Reporting Period 2110172011 through _04/30/2011
ITEMIZED RECEIPTS
Source: ] Gorporation O eac [ individgual [ Loan Date Amorl.::;teci)fteach
O other {ploase specify} {Mo., Day, Year) this pel:iod
FullName - omfort Designs, Inc. 041222011 $500.00
Mailing Address 173 oid Whitfleld Road
City, Stato, Zip Code b, MS 39208-9135
Name of Employer (Required)
Oce ion {Requirad
upation (Req ) Ytgf-:?f;:e $500.00
Source: 0 Corporation [ pac Individual 0 toan Date Amount of each
[ other {please specify} {Mo., Day, Year) th?:c:;l:itod
FULNAT®  Mr. Christopher Allen 04/2112011 $250.00
Malling Address 14 Shoffield Court
Gity, State, ZIp Code ) ackson, MS 39211-5738
Name of Employer (Required) Information Regquested
Occupation (Required) Medical Sales Y‘;gsr{:i?;;?e $250.00
Source: ] Corporation [ pac il Individual H Loan Date Amo;r:e?;teach
1 otner {please specify) (Mo., Day, Year) this period
FullName —\\o o Monamara 04/22/2011 $250.00
Malling Address 45 Moss Forest Circle
City, State, Zip Gode . ckson, MS 39211-2006
Name of Employer (Required) Executive Planning Group
Occupation {Required) owner Yl:gg-:z?:::e $250.00
Source: L1 Corporation L] pac [ indivigwat [ Loan Date Amolizte?;teaCh
O other {please specify) {Mo., Day, Year) this period
FullName \\ orilio Chapman 04/21/2011 $250.00
Mailing Address 239 Lighthouse Lane
City, State, 20p Cod® g randon, MS 39047-7019
Name of Employer (Reatired)  ptyshell Day Heaith Law Firm
Occupation (Required) Aggrogate $250.00

aftorney

Year-{o-date

5804-05




Friends Of Tate Reeaves
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Name of Candidate or Committee

Reporting Period 01/01/2011 through

ITEMIZED RECEIPTS

Source: ElCorpora!ion D PAC [ individuat O Loan

Amount of each

. ) ) . Date receipt
1 Other (please specify) __Jamie & Kim Wier; Michael Boer (Mo., Day, Year) this period

Full )

ullName  yvier Boemer Architacture 042212011 $250.00
Mailing Add

alling ACAreSS 5906 N State Street Suite 106
City, State, Zip Cod

y, Stale, ZIp Code 1 ckson, MS 39216-4239

Name of Employer (Required)
Qccupation {Required) Aggregate
¢ dgreg $250.00

Year-to-date

Source: ECorporation [ pac O Individual [ Loan

Dafe

Amount of each

Mo.. Day. Y. receipt
O other (please specify) (Mo., Day, Year) this period
Full Naro Electric Power Assoc Of Mississippi State Pac 0412512011 $2,500.00
M Add
alling Address 5o Box 3300
City, State, Zip Cod .
v, State, 2Ip o€ idgetand, MS 39158-3300
Name of Employer {Required)
Occupation (Required Aggregate
( ) 9gred $2,500.00

Year-to-cate

Source: ECorporatton D PAC D Individual O Loan

Date

Amount of each

5 receipt
1 other {please specify) (Mo., Day, Year) this period
Full Namo Deviney Construction Company,Inc. 04/12/2011 $1,000.00
Maillng Ad
alling Address 5 Box 6717

ity, State, Zip C
City, State, ZIp Code - kson, MS 39282-6717
Name of Employer {Required)
Qecupation {Requlred Aggregate

p {Req ) ggreg $1,000.00

Year-to-date

Source: ElCorporatiun [ PAC O] individual [ Loan

Date

Amount of each

Mo.. Day. Y receipt
DOlher(p!ease spacify) (Mo., Day, Year) this period
Fult Name . .
Deviney Equipment 041212011 $1.000.00
Maill d
ailing Address 5 Box 7179
City, S , Zi
ity, Stat, ZIp Code ;. skson, MS 392827179
Name of Employser (Required)
Gecupation {Required Aggregate
p {Required) gareg $1.000.00

Year-to-date

$504-95
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Page
Name of Candidate or Committee Friends Of Tate Resves g
Reporting Perlod 01/01/2011 through 04/30/2011
ITEMIZED RECEIPTS
source: [lcomporation (1 pac [ mdividuat  TJ Loan Date Amo:::e?ftea(:h
|:| Other {please spacify) (Mo., Day, Year) this pei:iod
FUllName - peviney Brothers, Inc. 04/11/2011 $5,000.00
Mailing Address PO Box 6717
City, State, Zip Gode ;- ckson, MS 392826717
Name of Empfoyer {Requirad}
R
Gooupation {Required) Y‘:i?_:i?g;?e $5,000.00
source: [ Corporation 1 pac [0 individuat T Loan Date Amo:;lte?ff ach
[ other (please spocify) __Magnotia Tree Company (Mo., Day, Year) this peI:lod
Full Name Jackson Excavating 04/1112011 $1,000.00
Mailing Address 159 Deviney Drive
Clty, State, Zip Godo o mond, MS 39154-8387
Name of Employer {Required)
Ocoupation (Required) Aggregate $1,000.00

Year-to-date

sourco: L1 Corporation O pac £7 ndividuat  [] Loan Date Amo;r:e?fte aeh
O Other {please specify) (Mo., Day, Year) this pell?lod

Full Name Richard Black 04/19/2011 $1,000.00

Mailing Addross 111 Mcnamara Road

City, Stata, Zip Code - ton, MS 39046-8950

Name of Employer {Required) Infarmation Reguested

Oceupation (Requirad) Information Requested Yﬁgi:zi?::e $1.000.00

Source: O Corporation [ pac E1 individual O vean Date Amolir::e?;teaCh
[ other (please specify) (Mo, Dzy, Vea) this period

Full Name Dana Lomax 04/21/2041 $1,000.00

Malling Address PO Box 6717

Gity, State, 2Ip Code 11 ckson, MS 39262-6717

Name of Employer (Requirad) Deviney Construction

Oceupation (Required) Aggregate $1,000.00

Treasurer

Year-fo-date

5504-05
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Page
Name of Candidate or Committee Friends Of Tate Resvos ;
Reporting Period .01/ 2011 through 04/30/2011
ITEMIZED RECEIPTS

Source: L1 Corporation {3 rac E] individual O voan Date Amo::‘::e?;tea‘:h
[ other (ptease specify) (Mo., Day, Year) this period

Full Name Mr. Witliam Deviney |l 04/21/2011 $1,000.00

Mailing Address PO Box 7179

City, Stato, Zip Code ., ckson, MS 39282-7179

Name of Employer (Required) Deviney Construction Co.

Occupation (Required) Owner Y;;g?-:?)?;::e $1,000.00

Source: L[ Corporation [ pac E1 individual ] rean Date Amo:::e?;tea‘:h
B Other {please specify) (Mo, Day, Year) this period

Full Name Mrs. Susanna D. Travis 03117i2011 $1,000.00

Malling Address 4472 pefit Bois Street N

Clty, Stato, Zip Code ;. ckson, MS 39211-6707

Name of Employer (Required) Self

Source: 1 Corporation 1 pac O individuat [ Loan Date Amo:le":e?;: ach
D Other (please specify) (Mo., Day, Year this period

Full Name Baker Sarvices 04/13/2011 $1,000.00

Mailing Address PO Box 6717

City, State, ZIpCode 1z ckson, MS 39282-6717

Name of Employer {(Required}

Occupation (Required) Y‘;g?_';i?:;fe $1,000.00

sourco: L1 Corporation {1 pac Individual L3 Loan Date Amo:ler;te?;teach
D Other (please specify) (Mo., Day, Yoar this period

Fult Name Mr. A.D. Buffington 04/25/2011 $250.00

Mailing Address 1007 Counlry Place Drive

City, State, 20 G040 poar, M 39208-6623

Name of Employer {Requlred} Self

5504-05
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Page
Name of Candidate or Committee Friends Of Tate Resves i
Reporting Perlod 91701/ 2011 through 04/30/2011
ITEMIZED RECEIPTS
source: L[J Corporation {1 pac [ smdwiguat L1 Loan Date Amo:::e?fteach
[ other (ptease spacify) Vanessa Phipps Henderson {Mo., Day, Year) this pe!:iod
FullName  y \ississippi Heallh Care Association 04/25/2011 $25,000.00
Mailing Address 1076 Highland Parkway Suite 125
City, State. ZIp Code 31 1eland, MS 39157-8831
Name of Employer {(Required)
Occupation {Required) Y‘:g?-:z?:;fe $25,000.00
Source: D Corporation O PAC El Individual [ Loan Date Amo:le;::te?;teach
[ other {please specify) (Mo., Day, Year) this period
FullName  \wiliam Coltharp 04/25/2011 $250.00
Mailing Addrass
Gity, State, Zip Code \ ashwille, TN 37220
Name of Employer (Raquired) Saint Thomas Hospital
Qecupation {Required) Cardiac Strgeon YAezf-rtie-l;::e $250.00
Source: O Corporation 1 pac F1 individuat 1 Loan Date Amo:er::e?;te“h
[J other (please spacify) (Mo., Day, Year) this period
FultName  yjatthew Mclaughlin 04/26/2011 $250.00
Malling Address 1809 Lyncrest Avenue
City, State, Zip Code 1. skson, MS 39202-1224
Name of Employer (Required} Balch & Bingham
Qocupation (Required) Attorney Ytgﬁ:ffg:e $250.00
Source: LI Corporation (3 pac individual [ Loan Date Amo:xer:eti);teach
[} other {pleasa speclfy) {Mo., Day, Year) this period
Full Name Dr. Vinod K. Anand 04719120114 $2,001.00
Malllng AQdIESS  £01 Marshall Street Suite 602
Clty. State, Zip Gode 1. ckson, MS 39202-1659
Name of Employer (Required) Seif
Occupatton (Required) Physican Y‘:g?-:z?:::e $2,001.00

§504-05
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Name of Candidate or Commitiee Friends Of Tate Reoeves
Reporting Period 01/01/201% through 04/30/2011
ITEMIZED RECEIPTS
source: Jcomoration 1 pac [l individual [ Loan Date Amo:leilte?;team
|:| Other (please specify) (to., Day, Year this period
Full Name Mr. Randall Roberson 04/23/2011 $250.00
Mailing Address 1827 Linden Place
City, State, ZIPCod0 Jackson, MS 39202-1220
Name of Employer (Required) Information Requested
Ocoupation {Required) Information Requested YAegg;Z?;;Te $250.00
Source: O Corporation O pac El individual O Loan Date Amo:er;te?;teach
[ other (please specify) (Mo., Day, Year) this period
Full Name Mrs. Mary Melissa Covington 0471772011 $250.00
Malling Addross 1611 Lissa Drive
Gity, Stale Zip Codo t1ccomb, MS 39648-2007
Name of Employer (Required) First Bank
Occupation (Required) Banker Y:g?-::f:::e $250.00
Source: D Corporation i:l PAC El Individual C! Loan Date Amo:e]:e?;teach
1 other (please specify) (Mo. Day, Yoar) this period
Full Name Richard Kuebler 04/21/2011 $250.00
Mailing Address 108 Bradford Green
Clty, State, Zip Code 12 dison, MS 39110-8074
Name of Employor (Requlfed) | 51y Medical Center
52000
Source: ] Corporation O pac E1 mdividuat T3 Loan Date Amo:ler::teci);teach
|:| Other (please specify) (Mo., Day, vear this period
Full Name Virs, Kim Bennett 04/26/2011 $1,500.00
Malling Address 390 Briarbend Drive
Clty, State, ZIp Gode ¢ umbus, MS 36705-1410
Name of Employer {Required) Homemaker
Occupation (Required) Homemaker Y:gs-:i?:;?e $1,500.00

§504-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves i
Reporting Period . 01/01/2011 through __OH30/2011
ITEMIZED RECEIPTS
Source: O Corporation [ pac 3 individuat [ Lean Date Amo;r::teri)fteach
D Other (please spocify) (Mo, Day, Year) this pe?iod
Full Name Renasant Bank PAC 04/26/2011 $396.62
Mailing Address PO Box 709
Gity, State. Zp Code 1, elo, MS 38802-0709
Name of Employer (Required)
Occupation (Requirad) YAegg-:Z?S;:e $2,896.62
Source: L1 Corporation [ pac O mdividual [ Loan Date Amo:ler::tec;;teach
[] Other (please specify) _James Threadgill and Aubrey Pe (Mo, Day, Year) this period
Full Name Bancorpsouth Bank Pac 04/26/2011 $396.62
Maiting Address PO Box 780
Gity, State, Zip Code 1, pelo, MS 38802-0789
Name of Employer (Required)
Occupation (Required) Ytg?-:?::e $2,896.62
Source; O Corporation [ pac E1 individuat Ol Loan Date Amo;r:ec;;teach
[J other {please specify) (Mo, Day, Year) this period
Full Name Mrs. Susan Gibbes 04/26/2011 $550.00
Malllng Address 516 West Avenue N
City, State, Zip Code ) somb, MS 39648-2868
Name of Employer (Required) Holmes Stationers
Qccupation (Required) Owner legg:z?:;fe $550.00
Source: O Corporation O pac Individual O Loan Date Amoll'lte?;teach
[ other {please specify) (Mo., Day, Year) this period
Full Name  ponica Harrigil 0472712011 $1,500.00
Malling Address 106 Gabriel Place
Gity: State, Zip €09y tadison, MS 39110-8532
Name of Employer (Requlred) Jackie's International
Gocupation (Required) Aggragate $1,500.00

President

Year-to-date

§504-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves g
Reporting Period . 91/01/2011 through 04/30/2011
ITEMIZED RECEIPTS
source: L Corporation [ pac El indvidust  [J Loan Date Amo:l;te?;teach
O other {please specify) (Mo, Day, Year) this period
Full Namo Oscar Miskelly 04/23/2011 $250.00
Mailing AdAreSS 513 pine Hill Place
City, State, Zip Code ) wood, MS 39232-8995
Name of Employer (Required) Miskelly Furniture
Occupation {Required) Ouwiner Y:gf_:i?:;fe $250.00
source: L] Corporation [ pac tndividuat L1 Loan Date Amo:ler::te?;teach
O other {please specify) (Mo, Day, Year) this pertod
FullName i Stevens Hollister 04/26/2011 $260.00
Malling Address 103 sitver Lane
City, State, Zlp Code 1 adison, MS 39410-8983
Name of Employer (Required)  by-ins All American Pipeline
QOccupation {Required) Aggregate $250.00

Sr. Marketing Rep.

Year-fo-date

Source: L] Corporation O pac O individwat [ Loan Date Amo::er::tet;;teach
D Othor (please specify) (M., Day, Yoar] this period

Full Name Mississippi Chiropactors, Pac 04/26/2011 $500.00

Mailing AddIess 4994 | akefand Drive

City, State, Zip Code  Lyo\vaod, MS 39232-9509

Name of Employer (Required}

Occupatton (Requlired} ngg;z?:;fe $500.00

Source: L1 Corporation 0 pac El individual O Loan Date Amo?er;te?;teach
D Other (ploase specify} (Ho., Day, Year) this period

Fuli Name John Lewis 04/06/2011 $400.00

Mailing Address 604 Troon Road

Clty, State, Zlp Codo 1, tord, MS 38655-3571

Name of Employer (Required) Security Check

Cecupation (Required) Officer YAeg?-:z?:::e $400.00

§504-05
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Page
Name of Candidate or Committee Friends Of Tato Reaves i
Reporting Period 01/01/2011 through 04/30/2011
ITEMIZED RECEIPTS
Source: ] Gorporation O pac Individuat [ Loan Date Amount of each
£ other {please specify} (Mo. Day, Yoear lhzz(::;'::()d
Full Name Mr. William Alias Jr. 047152011 $400.00
Mailing Address PO Box 1544
Gity, State, Zip Code . ford, MS 38655-1544
Name of Employer (Required) Security Holdings, LLC
Occupation {Required) Owner YAegf-:z?:;fe $400.00
source: L[] Corporatfon O eac B indgivideat £ Loan Date Amo:::e?;f ach
|:| Other {please specify) (M., Day, Year) this period
FUNEME . wiliam Alias 1 04/15/2011 $400.00
Matllng Address 407 Turnberry Circle
Gity, State, Zip Codo 1 ford, MS 38665-2569
Name of Employer (Required) Security Holdings, LLC
Qccupation (Required) Owner Y:g?-:?f:;?e $460.00
Source: & Corporation [ pac EJ ndividuat 01 Loan Date Amu:lel::te?;teach
1 other {please specify) (Mo., Day, Year) this pertod
Full Name Scott Reed 04/10/2011 $250.00
Malling Address 1854 L egion Lake Road
Clty, State, ZIp Code 1, 1o, MS 38804-1312
Name of Employer {Required) Hardy Reed
Occupation (Requlrad) .o, Gons. Y‘:g?-:i?::e $250.00
source: [ Corporation O pac F1 individuat [ Loan Date Amo:.g:e?;:a(:h
O other (please specify) (Mo., Day, Year) this period
FultName  wtr. James Moffat 11 04/22/2011 $100.00
Mailing Address 5225 Runnymede Road
Gity, State, 2Ip Gode. o okson, MS 30211-4634
Name of Employer (Required) Telecome Executive
QOccupation (Required) Aggregate $300.00

TEC

Year-to-date

§504-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves i
Reporting Period . 81/01/2011 through _ D4/30/2011
ITEMIZED RECEIPTS
Source: L1 Corporation 1 pac El individual O vroan Date Amo::lte?fteach
D Other {please specify} (Mo, Day, Vear) this peI:iod

Full Name Kyle Chandler 04/26/2011 $250.00
Malling Address PO Box 172
City, State, ZIp Code et Point, MS 39773-0172
Namo of Employer (Required) Galloway Chandler Insurance
Occupation {Reguired) Aggregate $250.00

Insurance Agent

Year-o-date

source: [ Corporation [ pac E1 ndividual L1 Loan Date Amount ?f each
[ other {ptease specify) (Mo, Day, Yoar) ml;zc:::i;d

FUltName v, Ben Perry Green 04/23/2011 $500.00

Mailing Address PO Box 1337

City, Stato, Zip Codo et Point, MS 397731337

Name of Employer (Required) Renasant Bank

Occupation (Requlred) Banker YAegag-:i?g:e $500.00

Source: D Corporation L1 eac B3 individual L} Loan Date Amo:lellte?ftea(:h
|:| Other (please spacify} (Mo., Day, Year) this pe?iod

Fult Name John Crowell 04/26/2011 $500.00

Mailing Address PO Box 1827

Gity, State, ZIp Cade ¢ ypumbus, MS 39703-1827

Name of Employer (Required) Nichols Crowell Gillis Cooper

Occupation {Required) Attorney Yl:g?-:i?c?;:e $600.00

Source: Ol Corporatlon O pac Bl individual O wLoan Date Amo;ncteti);teach
] other {please specify) (Mo., Day, Yoar) this period

FUllName — james Stafford 04/26/2011 $500.00

Mailing Address PO Box 1216

City, State, ZIp Code st Point, MS 39773-1216

Namo of Employer (Required) vy atiins, Ward & Stafford, PLLG

Occupation {(Required) Aggregate $800.00

CPA

Year-fo-date

5504-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves ;
Reporting Period 01/01/2011 through 043012011
ITEMIZED RECEIPTS
Source: L1 Corporation [ pac Individual O Loan Date Amo:::e?;f aeh
|:| Other (please specify) (Mo., Day, Year this period
Full Name Mrs. Gale Griggs 04/24/2011 $500.00
Malling Addres3 576 W Broad Street
Clty, State, Zp €48 et Point, MS 39773-2702
Name of Employer (Required) Car Quest Auto Parts
Occupation {(Required) Owner Y’;g?;i?;::e $500.00
Source: L1 Corporation [1 pac F1 individuat [ Loan Date Amo;lte?;teaCh
1 other {please specify) (Mo, Day, Vear) this period
Full Name Larry Barton 0411772011 $500.00
Mailing Address PO Rox 1434
City, State, Zip €02 \yest Point, MS 39773-1434
Name of Employer {Required) Retired
Oceupation (Required) Retired Y?ega?-:zs-!t?::e $500.00
Source: D Corporation 1 pac EI individual 0 roan Date Amo;.le:::te?;teach
[ Other {please speclfy) (Mo., Day, Vear) this period
FullName 1 mas Eimore 04/25/2011 $500.00
Mailing Address PO Box 36
City, State, Zip Gode  p\perdeen, MS 39730-0036
Name of Employer (Required) Eutaw Construction
Occupation (Required) Owner Y:ga?-:?)?:;ie $500.00
Source: L Corporation 1 pac ET meividuat [ Loan Date Amo::::te?;teach
D Other {please specify) (Mo, Day. Yoan this pericd
Fuli Name Mr. Steve White 04/19/2011 $500.00
Mailing Address 1323 Oak Drive
Clty, State ZIp Co% st Point, MS 39773-3927
Name of Employer (Required) Cash and Carry Cleaners
Occupation (Required) Aggregate $500.00

Qwner

Year-to-date

5504-05
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Page
Name of Candidate or Committee Friends Of Tate Reoves g
Reporting Period 01/01/2011 through oS0t
ITEMIZED RECEIPTS
Source: L1 Corporation O pac El wdividuat [ Loan Date Amo::lte?fteam
|:| Other (please spacify) (Ho., Day, Year) this pei:iod
Fult Name
James Bryan 04/26/2011 $500.00
Mailing Address PO Box 636
Gily, State, ZIp Code  \est Point, MS 39773-0636
Nams of Emptoyer (Requirad) Self
Ocoupation (Requirad) Investor Ype:g?-rtzs-’::e $500.00
Source: O Corporation {1 pac E] individual O Loan Date Amo;r:e?;teach
!:I Qther {please specify) (M., Day, Year) this period
Full Name Mr. Jack Weimer 04/26/2011 $500.00
Malling Address 5305 Dogwood Drive
City, State, ZIp Gode et Point, MS 30773-9207
Name of Employer {Required) Southern lonics Ine.
Oceupation (Requlrad) Vice President YAega?-;z?:::e $500.00
Source: | Corporation O pac El mdviduat 3 voan Date Amo?er::te?;tea(:h
1 other {pleaso specify) (Mo., Day, vear) this period
Full Name  wr. Stefan Mitchener 04/26/2011 $500.00
Mailing Address 2137 Oak Ridge Drive
Gity, State, ZIp ©od0. st Point, MS 39773-8507
Name of Employer (Required) South Group Insurance
Ocoupation (Requirad) Executive Ytzf-:i?:;?e $500.00
Source: E Corporation I rac ] Individual ] vroan Pate Amo;fe?;teach
[ other (please specify} (Mo., Day, Vear) this period
Full Name Billy Milican 04/15/2011 $500.00
Mailing Address PO Box 387
City, State, ZIp Cod2. ot Point, MS 39773-0387
Name of Employer {Required) Royal Trucking Company
Occupation {Required) Aggregate $500.00

Owner

Year-to-date

$504-05




Friends Of Tate Resves

Page _Pagel151 of 188

Name of Candidate or Committee

Reporiing Period 01/01/2011 through

ITEMIZED RECEIPTS

04/30/2011

Source: O Corporation O pac Individuat O Loan Date Amo:’er::te?}:tea‘;h
I:] Other {please specify) (Mo., Day, Year) this period

Full Name Milton O. Sundbeck 04/26/2011 $4,000.00

Mailing Addrass PO Box 1217

City, State, 2ip Code et Point, MS 39773-1217

Name of Employer (Required) The Ritz

Occupation {Required) Ouiner YAegi:i?S:e $4,000.00

Source: 1 Corporation 1 pac [ tndividual 1 roan Date Amo:ler::te?;teach
I other {please specify} (Wo., Day, Year) this period

FullName 14 Waverly Golf Club Waverly Partners, L.P. 04/26/2011 $1,000.00

Malling Addross 4459 Magnolia Drive

City, Stale, ZIp Codo /o <t Point, MS 39773-9118

Name of Employer (Required)

Occupatlon {(Required) Y’:g?_:i?:::e $1,000.00

Source: ] Gorporation O pac E1 inawiduat [ Loan Date Amo:er:e?;teach
[1 other (please spacify) {Mo., Day, Year) this period

Full Name Michae! Dunlap 04/25,2011 $1,000.00

Maillng Address PO Box 720

City, Stato, ZIp Co® patosville, MS 38606-0720

Name of Employer {Required} Duntap & Kyle

Ocaupation (Required) Retail Tire Dealer YAega?-:ff::tze $1,000.00

Source: (I Corporation [ pac 1 mdividual 1 toan Date Amo::::e?;f ach
1 other {please specify) (Ma, Day, Yoan this perlod

Full Name Mr. Justin Stoll 04/19/2011 $250.00

Mailing Address PO Box 409

Gity. State, Zip Cod0 1y 1ertown, MS 39667-0409

Name of Employer (Required) State Farm Insurance

Oceupation (Required) Aggregate $250.00

Insurance Agent

Year-to-date

5504-05
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Name of Candidate or Committee Friends Of Tate Reeves g
Reporting Period 01/01/2011 through 04/30/2011
ITEMIZED RECEIPTS
Source: O Corporation D PAC Individua [J roan Date Amo;':e?;f ach
[ other (please specify) (Mo., Day, vear) this period
Full Name Richard Puckett 0412712011 $5,000.00
Malling Address PO Box 7893
City, State, Zip Codo . ckson, MS 39284-7693
Name of Employer {Required) Puckett Machinery
Occupation (Required) Y‘;ga?-:ig-j:::e $5,000.00
Source: D Corperaticn D PAC D Individuat D Loan Date Amount of each
|:| Other (please specify} (Mo., Day, Year) thrizc:;]:itod
Full Name  11.omas Phillips 04/27/2011 $1,000.00
Mailing Address PO Box 2069
City, State, Zlp Code 1 umbus, MS 38704-2069
Name of Employer (Required) Information Requested
Occupation (Requirod) information Requested ngf.:i?;:e $1.000.00
source: [ Corporation O pac O individuat = 3 Loan Date Amo;l::teti);: e
D Other {please specify) (Mo., Day, vear this period
Full Neme  yjississippi Coalition For Progress 04/27/2011 $15,000.00
Malling Address PO Box 1597
Clty, State, ZIp Code  jacxson, MS 39215-1591
Name of Employer {Required)
Oocupation (Required) yiﬂfffg;fe $15.000.00
Source: [l Corporation £ pac [ individuat O Loan Date Amo:uer::e?;teach
1 other tplease specify) (Mo, Day, Year) this period
FultName  chhabra & Gibbs, Pa 04/15/2011 $1,000.00
Mailing Address 4.4 N Congress Street Suite 200
City, State, Zip Code - okson, MS 39201-2684
Name of Employer {Required)
Oceupation {Required) Aggregate $1,000.00

Year-fo-date

$504-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves g
Reporting Perlog _ 91/01/2011 through . 043012011
ITEMIZED RECEIPTS
Source: L] Corporation O pac FJ tndwiduat [ Loan Date Amo;l':e?;teach
D Other {please specify) (Mo, Day, Year) this period
FultName b Gary Cirili 04/25/2011 $250.00
Malling Addross 119 Bridgeview Circle
Clty, Stato, Zip Code o s getand, MS 39157-8617
Name of Employer (Required) Radilogical Group
Ocupation {Required) Radiologist Y:g?-:i?c?::e $250.00
source: 1 Corporation O pac ET individual 3 Loan Date Amoll::e?;tea(:h
1 other {please specify) (Mo, Day, Year) this poriod
Full Name Andrew Smith 04/2472011 $250.00
Mailing AddIoSs 1911 Wood Duck Cove
City: State, ZIp Cod®  oford, MS 36655-7347
Name of Employer (Requlred) AES Mgnt,
Occupation {Required) Owner/Operator McDonalds Ygg?-:i‘t—;;::e $250.00
source: L Corporation [ pac E1 individual T3 Loan Date Amo:]er::te?;tea(:h
LT other (poase specify) {Mo., Day, Year) his period
Full Name  Eiott B. Nipper 04/25/2011 $2,500.00
Malllng Address 29 park Place Apt. 2103
Clty. State, Zip Gode 1 tieshurg, MS 39402-5904
Name of Employer {Required) Information Requested
Occupatlon (Required) Information Requested Yﬁgﬂzﬁ?@ $2,500.00
source: L Corporation L1 pac ndividual [ Loan Date Am“;’::te?;teach
D Other (please specify) (o, Day, Yoar) this perfod
FULName  br. Fred Drews 04/28/2011 $750.00
Malling Address 606 Mimosa Lane
City, Stato, ZIp Code |- Hiesburg, MS 39402-2559
Name of Employer {Required) Self
Occupation (Required) Physician Yigg:z?jetlfe $750.00

$804-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves :
Reporting Period 01/01/2011 through 0473012011
ITEMIZED RECEIPTS
Source: [ Corporation O rac El indiviauat I Loan Date Amo:ler::te?;teach
|:| Other {please specify) (Ho, Day, Year) this period
Full Name Mr. Gary Wiliams 04/28/2011 $250.00
Malling Address 502 Fawn Circle
City, State, ZIp Code 4 randon, MS 38047-6369
Name of Employer (Requlrod) Rainer Law
Occupation (Required) Attorney YAeg?-:ii?::e $250.00
source: ] Gorporation Oeac O indiviaval O Loan Date Amo:er::te?;tea(:h
[ other (please specify) Katherine King {Mo., Day, Year) this period
FUltName  ped Stick Travel 0412712011 $1,000.00
Malling Address 420 Mossy Qak Avenue
City, State, Zip Code Baton Rouge, LA 70810-4855
Name of Employer {Required)
Qccupation (Required) Y‘:gag:i?:::e $1,000.00
Source: ] Corporation O pac F1 individuat  £J Loan Date Amo:::te?;team
D Other {please specify) (Mo, Day, Year) this period
Full Name Mrs. Doris Cooper 04/14/2011 $4.000.00
Mailing Address 14203 Audubon Trace
City, State, ZIp Gode gt Francisville, LA 70775-7323
Name of Employer (Reguired} Retired
Occupation (Required) Healthcare Y‘:gi:z?c?:e $4,000.00
sourco: L1 Corporation 1 pac E]l indwiduat [ Loan Date Amo:::e?;f ach
Ef Other {please specify) (Mo, Day, Year) this period
Full Name  vegan Thomas 0411412011 $2,000.00
Malllng Address 14425 Rue Deschenes
City, State, Zip Code French Setllement, LA 70733-2513
Name of Employar (Required) Healli Care Consultant
Qccupation {Required) Aggregate $2,000.00

Self Employed

Year-to-date

§504-05




Friends Of Tate Reeves
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Name of Candidate or Commiitee

01/01/2011 through

Reporting Period

04/30/2011

ITEMIZED RECEIPTS

Source: O Corporation {1 pac El individual O coan Date Amo:::e?f teach
B Other (please specify) (Mo., Day, Yoar) this pel:iod

Full Name Bradley C. Hutcharson 04/14/2011 $2,000.00

Mailing Address 14425 Rue Deschenes

City, Stato, Zip Gode 1 1ch Seliloment, LA 70733-2513

Name of Employer {Requlrad} Petrochemical

Source: O Corporation 1 pac FE1 individual O Loan Date Amo;l:e?;: e
D Other (please specify} (Mo, Day, Year) this period

Full Name Mrs. Laurie Williams 03/16/2011 $300.00

Malling Address 820 Northbay Drive

City, State, ZIp Code adison, MS 39110-8046

Name of Employer (Required) Copeland Cook Taylor and Bush

Ocoupation (Required) ey YAeg?-:i?::e $300.00

Source: il Corporation [ pac O individual [ Loan Date Amo:jerlte?;teach
EE Other {please spacify) (M., Day, Year) this period

FullName o\ ter Insurance State Pac 03/24/2011 $500.00

Mailing Addrass 1817 W Broadway

Clty, State, Zip Code ¢ mbia, MO 65203-1107

Name of Employer {Required)

Occupation {Required) Y:gf_{:i?:;fe $500.00

Source: O Gorporation [1 pac E1 individuat [J Loan Date Amo:er:e?;te ach
1 other {please specify) (Mo., Day, Year) this period

FullNamo o Copeland 04/22/2011 $1,000.00

Malling Address 345 1 ong Cove Drive

ity, Stale, 2ip o3¢ p1agison, MS 39110-9163

Name of Employor (Required) 01004 Gook Taylor and Bush

Occupation {Required) Aggregate $1,000.00

Partner

Year-to-date

$504-05
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Page
Name of Candidate or Committee Friends Of Tate Reoves g
Reporting Period . O101/2011 through . 04/30/2011
ITEMIZED RECEIPTS
source: [ Corporation [ pac Individual L1 Loan Date Amo'i:e?;f ach
|:| Other (please specify) (Mo, Day, Yoar) this period
FullNamo by iy Gallagher 04/22/2011 $1,000.00
Mailing Address
City, State, Zip Code
Name of Employer (Raquired) Information Requested
Ocoupation (Requirad) Information Requested ngf.:i?:;fe $1,000.00
Source: L-_] Corporation [ pac E1 indwviduat 3 Loan Date Amolir::te?;ie ach
[ other (please specify) {Mo., Day, Year) this period
Full Name s Galloway 04/22/2011 $1,000.00
Mailing Address 17 Baytowne Row
Gity, State, ZIp Code 2 dtison, MS 38110-9179
Namo of Employer (Required) Galloway Chandler Insurance
Ocsupalion Roaed)  once Vouptodte $1.000.00
source: L1comoration  L1pac [ mdviduat L] Loan Date Amoi:e?;f ach
E] other {please specify) (to., Day, Year) this period
FullName Gt Harper 04/22/2011 $1,000.00
Mailing Address 169 Ways Way
City, State, Zip Gode 1 dison, MS 39110-8793
Name of Employer (Required) Har‘per, Rains, Knight & Company
Occupation (Requlred) CPA ng?-:‘:)?;::e $1,000.00
Source: L] Gorporation O pac Individual L1 Loan Date Amo;r:e?;teach
[ other (please speclfy) (Mo., Day. vear this period
FullName v Hedges 04/2272011 $1,000.00
Maillng Address 5312 willow Road
City, State, Zip Code ¢ 1inth, MS 38834-2750
Name of Employer (Roquired) Southern Insurance Consulting
QOccupation {Required) Aggregate $1,000,00

CEO

Year-{o-date

5504-05
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Page
Name of Candidate or Committee Friends Of Tate Reoves
Reporting Period .91/ 0172011 through 04/30/2011
ITEMIZED RECEIPTS
Source: [ Corporation O pac Individual ] 1oan Date Amo'lr:et:;:! ach
D Other (please specify) (Mo., Day, Year) this period
Full Name Mr. E Bruce Martin 04/22/2011 $1,000.00
Malling Address PO Box 1726
Oity, State, Zip €042y 1ridian, MS 39302-1729
Name of Employer (Required) Rosenbaum Insurance
Occupation (Raquired) Insurance Y‘:g?-:i?c?::e $4,500.00
Source: [ Corporation O pac 3 individual 1 Loan Pate Amo;l:e?;f aeh
l:l Other {please specify) (Mo., Day, Yoar) this period
Fult Name \villiam Mathison 04/22/2011 $1,000.00
Malllng Address 308 Saint Ives Drive
Gity, State, Zip Code - dison, MS 39110-7162
Name of Employer {Raquired) Information Reguested
Oceupation (Required) Information Requested Yﬁi?—rti?c?::e $1.000.00
Source: O Corporation (1 pac EJ individual O Loan Date Amo::::a?ff ach
I:l Other (please specify) (Mo., Day, Year) this pe':iod
Full Name Charles Porter 04/22/2011 $1,000.00
Mailing Address 147 Woodmont Way
City, State, Zip Code oy geland, MS 39157-8615
Name of Employer (Required) Regions Insurance
Occupation (Raquired) Insurance Y‘:g?-:i?:;?e $1,000.00
source: L[ Corporation O pac F3 individual [ Loan Date Amo;r:}tet;;:! e
D Other (please specify} (Mo, Day, Yoan this period
Full Name Thomas Quaka 04/22{2011 $1,000.00
Mailing Address 5104 Canton Heights Drive
City, State, 2Ip Cde o ckson, MS 39211-4515
Name of Employer (Required) FCC! Insurance Group
Oceupation (Required) Insurance Yﬂ;g?-:z?:;?e $1,000.00

§804-05
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Page
Name of Candidate or Committee Friends Of Tate Resves :
Reporting Period 01/01/2011 through 04/30/2011
ITEMIZED RECEIPTS
Source: 1 Corporation | PAGC ﬂ Individual £l Loan Date Amo:.'::e?;te“h
[ other {please specify) {Mo., Day, Year) this period
Full Name Jirn Rawis 04/22/2011 $1,000.00
Mailing Address
City, State, Zip Code
Name of Employer (Required) Information Requested
Oceupation (Required) Information Requested Y;;g?.:z?:::e $1,000.00
source: [ JCorporation L1 pac [ individual [ Loan Date Amo;':;;teach
[ other {please specify) (Mo, Day, Year) this period
FullName . Dudley Wooley 04/22/2011 $1,000.00
Mailing Address 4260 E Ridge Drive
Clly, State, Zip Gode jackson, MS 39211-6100
Name of Employer (Required) Ross and Yerger
Qceupation (Requlred) Insurance Y‘:zgag-:f;:t’e $1,100.00
Source: ] Comporation [ pac individvat [ toan Date Amolizte?;teach
[ Other {please specify) (Mo., Day, Yoar) this period
Full Name Chris Mathison 04/22/2011 $1,000.00
Mailing Address
City, State, Zip Code
Nama of Employer {Required) Information Requested
Ocsupatlon (Raquired) Information Requested Yigf.ff:;fe $1,000.00
Source: [ Corporation O pac Individuat L1 Loan Date Amo:l er::tec;;teach
E Other (please specify) (Mo., Day, Year) thls period
Full Name Mr. Preston Gough 04/22/2011 $1,000.00
Malling Address 04 Chapet Hill Road
City, State, Zip Code ) e, MS 39071-6324
Name of Employer (Required) Southern Cross Underwriters
Occupation (Required) Insurance Y‘:gg:?-’:::e $1,000.00

5804-05
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Name of Candidate or Committee

Reporting Period 01/01/2011 through

ITEMIZED RECEIPTS

04/30/2011

Source: ] Gorporation (1 pac [ mdividuat I Loan Date Amount of each
receipt
[ other (please specify) (Mo., Day, Year) this period
Full N
o Name Travelers Casualty Insurance Company 04/08/2011 $1,000.00
Maiting Address
1 Tower Square
City, State, Zip Cod
y PEO%®  Hanford, CT 06183-0001
Name of Employer (Required}
Qccupation (Required) Aggregate
Year-to-date $1,000.00
Source: [ Gorporation 1 pac O individuat [ Loan Date Amount of each
receipt
[ other {please specify) {Mo., Day, Year) this period
Full N
ull Rame Travelers Property Casuatly Insurance Company 04/08/2011 $1,000.00
Mailing Addre
e s 1 Tower Square
City, State, Zip Cod
'y, State, 2P ©O%¢ Hiartford, CT 06183-0001
Name of Employer (Required)
Qccupation {Required Aggregate
’ gareg $1,000.00

Year-to-cdate

Amount of each

Source: [ Corporation D PAC t__l Individual D Loan Date receipt
[ Other (pleass speclfy) (Mo, Day, Year this period
FULName  wr. william Womack 04/27/2011 $300.00
Mailing Address 526 Heatherstone Court
Cily, Stato, ZIp €O pidgeland, MS 39157-2008
Name of Employer (Required) Womack Asset Management
Ocoupation (Required) Investmenis Yl:g?-:zi?::e $300.00
Source: O Corporation O pac E3 individual O wLoan Date Amo::::tec;;teach
] ot (ptease spocity) {Mo., Day, Year) this period
Full Name Mr. Benjamin Watson 04/13/2011 $1,000.00
Malling Addross 115 w Tidewater Lane
Gity, State, 2Ip €090 pfadison, MS 39110-9683
Name of Employer {Required) Butler Snow
Oceupation (Required) Attorney Y:g?—rtis-;:;fe $1,000.00

5804-05




Page 160 of 188

Page
Name of Candidate or Committee Friends Of Tato Reeves
Reporting Period _01/01/2011 through 0473072011
ITEMIZED RECEIPTS
Source: L] Corporation O pac Individual [1 Loan Date Amo:.::e?;f ach
[ other {please specify) (Mo, Day, Yoar this period
Full Name Mr. Thad Varner 04/11/2011 $1,000.00
Malling Address 5460 Meadowbrook Road
City, State, Zip Codo ;. ckson, MS 39211-6553
Name of Employer (Required) Butler Snow Omara Stevens & Cannada
Ocoupation (Roauired) Y’;gf_:i?;::e $2,000.00
source: L1 Gorporation O pac E] individuat L1 Loan Date Amollr;te(i);teach
D Other {please spocify) (Mo., Day, Vear) this period
FullName e zabeth Thomas 04/20/2011 §1,000.00
Malling Address 412 Armonde Court
City, State, ZIp Code - ison, MS 39110-8513
Name of Employer {Required) Butler Snow
Source: L1 Corporation Cleac [ indvideat O coan Date Amo:‘er:e?;te“h
[:I Other (please specify) (Mo., Day, Year) this period
FullName 1 e Spratin . 04/20/2011 $1,000.00
Malling Addross 5480 Sandridge Drive
ity, State, Zip C0%8 11 kson, MS 39211-6203
Name of Emptoyer (Required) Butler Snow
Occupation (Required) Arrorney Y‘:g?-:?f;:e $2,000.90
Source: 1 Corporafion L1 pac E1 indgividval [ toan Date Amo'il:e?;:% el
D Other (please specify} (Mo. Day: Yoar this period
FullName |\ ool Russ 04/11/2011 $1,000.00
Mailing AJdISS 705 Welford Court
City, State, ZIp Code 4 1agison, MS 39110-7583
Name of Employer (Required) g o srow
Occupation {Required) Atforney Yl:g?-:ii?;!e $2,000.00

§504-05




Name of Candidate or Committee Friends Of Tate Reeves

Page _Page 161of 188

Reporting Period __01/01/2011 through SR
ITEMIZED RECEIPTS

Source: D Corporation D PAC B Individual D Loan Date Amo:ler::t;;teaCh
1 other {please spacify) (Mo, Day, Year) this period

Fullfame £ Barney Robinson Il 04/11/2011 $1,000.00

Mailing Address PO Box 6010

Clty, State, Zip Code o1 dgetand, MS 39158-6010

Name of Employer (Required) Butler Snow

Ocoupation Required) Y‘:gf_:i?j::e $1,000.00

Source: L1 Corporation O pac Bl individual O wioan Date Amo;l':e?;teach
[ other (please specify) (Mo., Day, Year) this period

Fuli Name Meade Mitchell 0411172011 $1,000.00

Malling Address 402 Wild Valley Drive

Oy, Stale, ZIp Code ackson, MS 39211-6224

Name of Employer (Raquired) Butler Snow

Occupation (Required) Attorney Y):g?-:i?:;fe $1,000.00

Source: 1 Corporation O pac F3 individual [ vLoan Date Amo;tte?;teach
[ other {please specify) (Mo., Day, Year this pertod

Full Name Robert Miller 04112/2011 $1,000.00

Mailing Address 5332 Twin Lakes Circle

City, Stato, Zip Code 1. ckson, MS 39211-6759

Name of Employer (Required) Self Employed

Occupatlon (Required) Attorney ng?-:z?:;fe $1,000.00

Source: | Corporation 0 pac Individual L] Loan Date Amo:r::te?;teat:h
] other {please specify) (Mo., Day, Year this period

Full Name Mr. Phil Abernethy 04/11/2011 $1,000.00

Mailing Address 137 Eastpointe Circle

City, State, Zip Code adison, MS 39110-7860

Name of Employer (Required) Butler Snow

Oceupation {Requlred) Altorney Yl:gilz?:;?e $1,000.00

850405
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Page
Name of Candidate or Committee Friends Of Tale Regves ’
Reporting Period .01/01/2011 through 04/30/201]
ITEMIZED RECEIPTS
Source: [._-l Corporation D PAC Individual D Loan Date Amo:ler::te?;teach
D Other {please specify) (Mo., Day, Year) this perlod
Full Name Mr. Sidney Alten Jr. 04/12/2011 $1,600.00
Mailing Address 740 Orleans Circle
City, State, ZIp Gode oy 10 otand, MS 39157-4722
Name of Employer (Required) Butler Snow
Oceupation {Required) Government Relations Ytg?-:ii?;fe $2,000.00
Source: L Corporation O pac individual [ Loan Date Amo'?er:e?;teach
L] other (please specity) (¥o., Day, Year) this period
FullName e, Ryan Beckett 04/13/2011 $1.000.00
Maillng Addross 4 166 Dogwood Drive
Clty, State, Zip Code \_ + con, MS 39211-6520
Name of Employer (Required) Butter Snow
Occupation (Required) ey Y:?i?-:?f;;?e $2,000.00
Source: L1 Corporation [ pac B3 individual O roan Date Amo:::e?;te ach
1 other {please spacify} (Mo., Day, Yean this period
Full Name Mr. Lucien Bourgeois 04/11/2011 $1,000.00
Malling Address 117 Fawnwood Drive
Olty, State, ZIp Cod® g ondon, MS 39042-4001
Name of Employer (Required) Butler Snow O'mara Slevens & Cannada
Ocoupaion Roaured) ey vourdo-dste $2,000.00
Source: L] Corporation 1 pac E] individuat 1 Loan Date Amo:ei::teti);teach
1 other {ploase specify) (Mo., Day, Year) this period
Fult Name  bonald Clark 04/15/201 $1,000.00
Mailing Address PO Box 6010
City, State, Zip Code. i dgetand, MS 39158-6010
Name of Employer (Required) Butler Snow
Occupation (Required) Attorney YAegag-:iE-‘:::e $1,000.00

§504-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves i
Reporting Periog __01/01/2011 through 04/30/20m1
ITEMIZED RECEIPTS
Source: L1 Corporation [ eac B individual L1 Loan Date Amo'lncte?;teach
[ other (please specify) (Mo., Day, Year) this period
Full Name Mr. Richard Dye 04/11/2011 $1,000.00
Malling Address 4120 Crestview Drive
Clty, State, Zip Code |- xson, MS 30211-6401
Name of Employer {Required} Butler Snow
Occupation (Requlred) i orney vﬁif'ifsﬁe $1,000.00
Source: LI Corporation O pac B mdivideat 1] Loan Date Amo:;r:;:;: aeh
L3 other {please specify) (Mo., Day, Vear) this period
Full Namo Mr. John England 04/14/2011 $1,000.00
Mailing Address PO Box 22567
Gity, Stalo, ZIp Gode 2 ckson, MS 39225-2567
Name of Employer (Required) Butler Snow Omara Stevens & Cannada
Oceupation Requirod)  tormey vAeg?-rti?:::e $2,000.00
source: L1 Corporation [ pac E] individual L] Loan Date Amo:er:;teti);teach
E1 other (please specify) {Mo., Day, Year) this period
FullNamo o ven Demetropoulos 04/26/2011 $500.00
Mailing Address 3217 Beach Boulevard
City, State, Zlp Code . cagoula, MS 39567-7590
Name of Employer (Requirad) Singing River Hospital
Occupation Reauired) o ysician Y‘:g.f-:ii?:e $500.00
Source: El Corporation [ pac [ individual I toan Date Amo:jer::te?;teach
[ other (ploase specity) _ Mr. Richard Monteith (Mo., Day, Year) this period
Full Name R. Monteith Farms 04/26/2011 $260.00
Mailing Address 1660 Eureka Road
Cliy, Stato, Zip Code 5 tesville, MS 38606-6119
Name of Employer {Requlred)
Occupation (Required) Aggregate $250.00

Year-to-date

$504-05
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Page
Name of Candidate or Committee Friends Of Tate Reoves g
Reporting Period 010112011 through _04/30/2011
ITEMIZED RECEIPTS
Source: i Corporation [ rac El Individual O voan Date Amo:::;;teacn
] other {please specify) (Mo., Day, Year} this period
FullName o en Zachow 04/27/2011 $250.00
Mailing Address 410 W Wycombe
Clty, State, Zip Codo . ckson, MS 38232-8958
Name of Employer (Required) Seff
Oceupation (Required) Physician Y:gg-:is-’:;?e $250.00
Source: [ Corporation & PAC E1 imndividual 1 Loan Date Amo:'er::e?;:ach
1 other {please specify) (Mo., Day, Year) this period
Full Name o bbie Hughes 04/26/2011 $250.00
Maillng Address 4050 Crane Boulevard
Clty, State, Zip Code - ckson, MS 39216-3403
Name of Employer (Required} Retired
Occupation (Required) Rotired Y;;ga?-:z?::e $250.00
Source: L Corporation [ pac O mdividual 0 vroan Date Amo:.:gte?;tea(:h
[ Other {ptease specify) __Joe Tidwell, II (Mo., Day, Year) this period
FullName ot Associates, Inc. 04/27/2011 $500.00
Mailing Address 124 One Madison Plaza Suite 1100
Clty, State, ZIp Gode 2 dison, MS 39110-2022
Name of Employer (Requlred)
Qccupation {(Required) Y‘;:?-:i?::e $500.00
Source: ] Corporation [ pac F1 individuat B Loan Date Amo:le:te?;teat:h
1 other {please spacify) (Mo., Day, Year) this pericd
FullName — jane Wiggins 04/28/2011 $200.00
Malllng Address 243 pine Way Hil
City, State, ZIp Code 1 vood, MS 39232-9041
Nama of Employer {Required) Information Requested
Occupation {Requlred) Aggregate $300.00

Information Requested

Year-to-date

5804-05
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Name of Candidate or Committee Friends Of Tate Reoves g
Reporting Period 01/ 01/2011 through 04/30/2011
ITEMIZED RECEIPTS
Source: ] Corporation L1 pac E1 individual [0 Loan Date Amo;l‘:ecia;: ach
[ other {please specify) (Mo., Day, Year) this period
Full Name Mr. Marcus Wilson 04/27/2011 $250.00
Maiting Address Pine Way Hill
Gity, State, ZIp Code ¢ v00d, MS 39232
Name of Employer (Required) Bennett, Lotterhos Susler and Wilson
Occupation {Required) Altornay Ytgﬂzs-,;::e $250.00
Source: O Corporation O pac EJ individual 3 Loan Date Amo::::e?;team
1 other (please specify) (Mo., Day, Yoar) this period
Full Name Conrad Martin 04/28/2011 $250.00
Maiting Address PO Box 6384
City, State, Zip Gode . arl, MS 39286-6384
Name of Employer (Required) Conrad Mattin Real Estate Inc.
Occupation (Required) Real Estate ngf-:eog-l:::e $250.00
Source: O Corporation O eac El individual O Loan Date Amo:::e?;teach
L1 other {please specify) (Mo, Day, Vear) this pertod
Full Name Kristy Moak 04/28/2011 $500.00
Maliing Address 400 Windy Ridge Drive
City, State, Zlp Code g1 don, MS 39042-2882
Name of Employer {Required) Information Requested
Occupation (Requira) Information Requested yﬁi?.ii?:;:e $500.00
Source: O Corporation O pac E1 individual O Loan Date Amo;:::tec;;teach
1 other {please specify} (Mo., Day, Year) this period
Full Name Mr. Donald White 04/2812011 $500.00
Maiting Address PO Box 12580
City, State, Zip Godo ) ckson, MS 39236-2590
Name of Employer (Required) Self
Occupation (Required) Real Estate Y‘:g?-:z?:;?e $500.00

§504-05
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Name of Candidate or Committee Friends Of Tato Raoves
Reporting Period 01/61/2011 through 04/30/2011
ITEMIZED RECEIPTS
Source: Corporation 03 pac O ndividuat L1 Loan Date Amo:::e?;teach
[ other {please spacify} (Mo., Day, Year) this period
Full Name — \ o Inc. 04/28/2011 $500.00
Mailing Addross 410 Assurance Way
Gity, State, ZIp Code g andon, MS 39042-2760
Name of Employer {Required)
Occupation (Required) Y‘:gi];z?:;:;e $500.00
Source: O Corporation || PAGC Ej Individual Ei Lean Date Amo:ler::te?;t%mh
1 other {please specify) {Mo., Day, Year) this period
FullNeme  Ronald Mectain 04/28/2011 $500.00
Malling Address 345 Fannin Landing Circle
Gity, State, Zip Codo 5 andon, MS 38047-9381
Nameo of Employer (Required) Mobain Vaughn and Pariners
Occupation {Required) CEO Yl:g?-l;z?:;?e $500.00
Source: EI Corporation D PAC El individual D Loan Date Amo::::e?;teach
1 other {please speclfy) {Mo., Day, Year) this period
FullName ;v nown Anonymous 04/27/2011 $100.00
Mailing Address Unknown
City, State, Zip Gode
Name of Employer (Reguired) N/A
Occupation (Requirad} NIA Y?ggi:?fg::e $300.00
source: LJ Corporation LI pac FJ individuat LI Loan Date Amo;l:e?;: aeh
D Other (please specify) (Mo, Day, Yoar) this period
FullName 0 | esley Gaynor Murray 04/28/2011 $500.00
Mailing Address 300 sherborne Place
Clty, State, Zip Code £ vo0d, MS 39232-8959
Name of Employer (Raquired) Builer Snow
Ocoupation (Required) Attorney YAega?-:?-]::t}e $1,000.00

$504-05
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Name of Candidate or Committee Friends Of Tate Reoves i
Reporting Period __01/01/2071 through 04/30/2011
ITEMIZED RECEIPTS
Source: L Corporation [ pac 1 indiviaval  [J Loan Date Amoll.'::e?;teach
1 other {please specify) (Mo, Day, Year) this period
Full Name Mr. Stephen Edds 04/2812011 $500.00
Mailing Addrass 300 Sherborne Place
Glly, State, 2ip Code 1. v00d, MS 39232-8959
Name of Employer (Roqulred) Baker, Donelson, Bearman, Caldwell & Berkowitz
Qceupation (Required) Alftorney Y‘:g?;zi?;:e $5,500.00
Source: L Corporation (1 pac individuat 1 Loan Date Amo::::teci)fteach
[ other {please specify} (Mo, Day, Yoar) this pe':foci
Full Name o olia Little 04/28/2011 $500.00
Mailing Address 5 Rivers Cregk Drive
City, State, Zip Code ;. xson, MS 39211-5901
Narno of Employer (Required) Information Requested
Occupation (Raquired) Information Requested Y:gg.:ii?;?e $500.00
Source: il Corporation O pac 3 individual 0 Loan Date Amo;;::teci:;teach
O Other {please specify} (Mo, Day, Year) this period
Full Name Climate Masters, Inc. 04/27/2011 $1,000.00
Mailing Address PO Box 6276
City, State, Zip Code 51, MS 39268-6276
Name of Employer {Required)
source: L] Corporation O pac 1 mdividual O toan Date Amo::\ctet;.»;tea(‘-h
1 other (please specify) (Wo., Day, Year) his period
FullName oo eves Investments, [nc. 0472712011 $1.000.00
Mailing Address PO Box 6276
City, State, Zip Code 5, MS 39288-6276
Name of Employer {Requlred)
Ccecupation {(Required} Aggregate $1,000.00

Year-to-date

§504-05
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Page
Name of Candidate or Committee Friends Of Tate Reoves i
Reporting Perlod _01/01/2011 through 04/30/2011
ITEMIZED RECEIPTS
Source: L] Gorporation O pac O indiviauat L1 Loan Date Amo:leflte?;teach
[ other (please specify) (Mo., Day, Year) this period
FullName s uthern Air Conditioning Supply, Inc. 0472712011 $1,000.00
Maifing Address PO Box 97478
Clty. State, ZIp Code poan), MS 39288-7478
Namae of Employer {(Required) -
Occupation (Required) YAeg?-:ZE-,::t’e $1,000.00
Source: L] Corporation {1 pac F1 individual [ Loan Date Amo:'ef::e?;tea‘?h
] other (please specify) (Mo., Day, Year) this period
FultName o Stanley Sultivan Jr. 04/28/2011 $1,000.00
Malling Address 114 Bridgepointe Boulevard
Gity, 8tate, ZIp Cod% grandon, MS 39047-7028
Name of Employer (Required} Rapid Olf Change, Inc.
Occupation {Required) Owner Yii?-:zi?;:e $1,000.00
Source: [ Corporation 3 pac O individuat T3 toan Date Amo:iel:efi’;tea‘:h
E.1 other (please specify) (Mo., Day, Year) this period
Full Name o ogional Enterprises LLC 04/28/2011 $1,000.00
Mailing Address 204 Mary Ann Drive
Clty, State, ZIp Code g andon, MS 39042-3318
Name of Employer (Required)
Occupation (Requlred) YAeiﬁ-:ig-';;?e $1,000.00
Source: El Corporation D PAC D Individual B Loan Date Amo:je':eT;:aCh
[ other (please specify) (Mo., Day, Year) this period
FUlt Name  Rainer Law Firm, LLC 04/28/2011 $1,000.00
Mailing Address PO Box 258
City, State, ZIp Code g ndon, MS 39043-0258
Name of Employer {Required)
Occupatlen (Required) Aggregate $1.000.00

Year-to-date

5504-05
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Page
Name of Candidate or Gommittee Friends Of Tate Reeves i
Reporting Period __01/01/2011 through Dafjorzoi
ITEMIZED RECEIPTS
Source: [ Corporation O pac L individuat [ Loan Date Amo::::e?;: ach
m Other (please specify) (Mo., Day, Year) this period
FuliName 00 6o 04/28/2011 $1,000.00
Mailing Address PO Box 320369
City, State, Zp Code 2 ckson, MS 39232-0369
Name of Empfoyer (Required)
3 -
ceupation (Required} Yl:gg:i?:;?e $1,000.00
Source: Cl Corporation 1 PAC £l Individual 1 Loan Date Amo:.z::e?;f aeh
] other {please spacify) (Mo, Day, vean this period
FultName 4\ Brent Alexander 04/27/2011 $1,000.00
Malling Address 1501 N State Streot
City, State, Zlp Code ) ckson, MS 392021646
Name of Employer (Required) Baker, Donelson, Bearman, Caldwell & Berkowitz
Occupation (Requlred) Attorney Y):gf"-:z?;:e $1,000.00
Source: O Corporation L] pac ] individual O Loan Date AmD;Te?;teaCh
EI Other {please specify) (Mo, Day, Year) this period
FullName g ankPlus PAG for Responsible Government 04/25/2011 $5,000.00
Mailing Address 1068 Highland Colony Parkway
City, State, Zip Code oy 1 1oland, MS 39157-8807
Name of Employer {Required)
Occupation (Required) Y):gi;i?::e $5,000.00
Source: L1 Corporation O pac E individual L1 Loan Date Amo?er:eti);teach
1 other (please specify) (Mo, Day, Year) this period
Full Name Nathan Groff 04125120114 $500.00
Mafling Address 821 Rio Lindo Drive
Cily, State, Zip Codo 1. ksonville, FL 32207-5216
Name of Employer (Required) Vertiec Solutions
Occupation (Required) Owner Y’;g?-iz?::e $500.00

§804-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period . 01/01/2011 through 04/30/2011
ITEMIZED RECEIPTS
Source: L1 Corporatlon O pac F1 inawiguat 3 Loan Date Amo;r::teti);teach
[ other {please specify) (Ma., Day, Yoar) this period
Full Name Steven Sefifes 0472512011 $1,000.00
Malfing Address 9428 Baymeadows Road Suite 600
Cily, Stato, 2ip Code . ksonville, FL. 32266-7924
Name of Employer (Required) Information Requested
Occupatlon (Required) Information Requested YAeg?-:ii?;fe $1,000.00
Source: Ll Carporation [ pac O ingividuat [ voan Date Amo;r:e?;teaCh
[T other (piease spacify} (Mo., Day, Year) this period
Full Name  wishbone Investments, Ltc 04/24/2011 $1,000.00
Mailing Address
City, State, Zip Code
Name of Employer (Required}
Occupation (Required) Y’:gﬁ:‘;?:;’e $1,000.00
Source: [ Corporation O pac El individual 7 Loan Date Amo:er:e?;teat:h
1 other {please specify) (Mo, Day, Year) this period
FultName 11 omas Reinheimer 04/20/2011 $500.00
Mailing Address 1478 Neck Road
Gity, State, ZIP 609 ponte Vedra Beach, FL 32082-4109
Name of Employer (Required) Information Requested
Oceupation (Required) Infomation Requested ngg-:ig-!:;?e $500.00
Source: E Corporation O PAC D Individual | Leoan Date Amo:er::teti)}:teach
L7 other (please specify) (Mo., Day, Year) this period
FullName o ontinental Investors, LLG 04/21/2011 $1,000.00
Malling Address  ¢300 Sagewood Drive Suite H 7
City, Stale, Zip Code .1k Gity, UT 84098-7502
Name of Employer {Required)
OGccupation (Required) Aggregate $1.000.00

Year-to-date

$504-05
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Page
Name of Candidate or Committee Friends Of Tate Resves
Reporting Period —01/01/2011 through 04302011
ITEMIZED RECEIPTS
Source: [J Gorporation O pac (1 ingividuat T 10an Date Amoll;r::te?;te e
O other {piease specify) (Mo, Day, vear) this period
FullName — \/eritec Solutions, LLC 04/21/2011 $1,000.00
Mailing Address 9428 Baymeadows Road Suite 600
Clly, Stato, 2Ip Gode ) cksonville, FL. 32256-7924
Name of Empfoyer {Required)
Occupation {Required) Y‘:}gﬂi{’;::e $1,000.00
Source: [ Corporation 1 pac 1 sndiviaual [ vLoan Date Amo:;r:e?;teach
L] other (ptoase specify) (M- Day, Year) this period
FulltRame  yindy Herrington 04/19/2011 $1,000.00
Mailing Address 4495 Highway 43
City, State, 20 €% Siver Creek, MS 39663-4530
Name of Employer {Required) Information Requested
Gecupation {Required) Information Requested Ytg?-:z?:;?e $1,000.00
Source: [ Corporation £ pac O indwiduat [ Loan Date Amo:::e?;teach
[J Other (please specify) __Mr- Wayne W. Weidie (Mo., Day, Year) this period
Full Name  rdams and Resse LLP 04/07/2011 $500.00
Malling Address 18 Hightand Parkway Suite 800
Clty, State, 2Ip Code pidgeland, MS 391572057
Name of Employer {Required)
Qccupation {Required) Aggregate $1,000.00

Year-fo-date

E Loan

3 individuat

Amount of each

source: L1 Corporation £ pac Date receipt
1 other {please speclfy) (Mo., Day, Yoar) this period
Full Namse Mr. Charles Adams 04/07/2011 $250.00
Malling Address PO Box 24297
Clty. State, ZIp G032 Jackson, MS 30225-4207
Name of Empfoyer (Required) 4 4ams & Reese LLP
Qccupation (Required) Aggregate $250.00

Aftorney

Year-to-date

$804-05
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Page
Name of Candidate or Committee Friends Of Tate Reaves i
Reporting Period 01/61/2011 through 043012011
ITEMIZED RECEIPTS
Source: [ Corporation L] pac B individual L[] Loan Date Amo:ette?;team
3 other {please specify) (Mo, Day, Year) this period
Full Name Mr. Wayne Weidie 04/27/2011 $260.00
Mailing Address 3908 Cambridge Street
City, State, ZIp Code  ackson, MS 39216-3601
Namme of Employer (Required) Adams & Resse LLP
Occupation (Requirad) Attorney ch:g?-:ig-’:;?e $250.00
Source: [ Corporation [ pac El individual C1 ioan Date Amo;l‘::e?;teach
D Other {please specify} (Mo., Day, Year) this period
FullName 1 d Mrs. Kelly Segars Sr. 04/25/2011 $500.00
Malling Address 52 County Road 150
City, State, ZipCode  a, MS 36852-7114
Name of Employer {Required) Retirad
Ocoupation (Roauled) . ired Yeurtocdato §500.00
Source: L[] Corporation [ pac FJ indgividuat 0 Loan Date Amo:‘e!::e?;f aeh
1 otner (please specify) (Mo., Day, Year) this perlod
FUlEName  pr. Gary Brashers 04/25/2011 $500.00
Mailiag Address 305 Northwind Drive
Gity, State, ZIp Code g andon, MS 39047-8685
Name of Employer {Requlred) GSB Enterprises Inc.
QOccupation {Required} Owner ngg-:z?:::e $500.00
Source: O Corporation L1 pac E]l individual O] roan Date Amo:ler::te?;te ach
[ other {please specify) (Mo., Day, Your) this period
Full Name Haley Mccarra 04/23{2011 $250.00
Mailing Address 115 W Elbridge Way
City, State, ZIp Gode ¢ 2nton, MS 39046-5508
Name of Employer (Required) .. o Botling
Occupation (Raquired) Aggregate $250.00

Key Account Manager

Year-to-date

5804-05
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Name of Candidate or Committee Friends Of Tate Reeves |
Reporting Period 01101/2011 through 04/30/2011
ITEMIZED RECEIPTS
Source: 1 Corporation O pac EI individual [J 10an Date Amo:ler::e?fteach
] other {(please speclfy) {Mo., Day, Year) this pe[:iod
FultName o vilis Y. Cade 04/28/2011 $500.00
Mailing Address -7 philips Hill Road
Gity, State, Zip Gode ¢ 1umbus, MS 39702-8297
Name of Employer (Required) 4 County Electric Power
Ogccupation {(Required) CEO Y‘:gi:f)?:;’e $500.00
Source: L] Corporation (J pac F3 indviduat [ Loan Date Amo:l:cte?f: e
[ other (please specify) (Mo., Day, Year) this pe'r)Iod
FullName  stanley Maynard 04/26/2011 $250.00
Maiting Address 804 Pine Circle
City, State, Zip Code g1 rkcvile, MS 39759-3732
Name of Employer (Required) 5 Meth SR SVCS/Executive
Oecupation Reauited) o vt Vourto-dste 325000
Source: [ Corporation Ll pac O tdwviduat T3 1oan Date Amollr::te(i!;teach
1 other (ptease specify) {Mo., Day, Year} this period
Full Name M.G. Dyess inc. 04/2812011 $1,600.00
Maifing Address PO Box 520
Clty, Stata, Zip Code g <sfield, MS 33421-0520
Name of Employer (Required)
Qccupation {Requlred) Yiﬁ?jﬁ?:::e $1,000.00
Source: [ Corporation O pac L individuat O toan Date Amo:xer;te?;: ach
[ Other (ploase specify) _James H.{Jim} Robertson, Pres (Mo., Day, Year) this period
Full Name 541 Guaranty Life Insurance Company 04/28/2011 $1,000.00
Mailing Address PO Box 12409
Clty, State, Zip Code 1 kson, MS 39236-2409
Name of Employer {Required)
Occupation (Required} Aggregate $1,000.00

Year-to-date

$504-05




Name of Candidate or Committee

Friends Of Tate Reeves

page _Page1740f188

Reporting Period 01/01/2011

ITEMIZED RECEIPTS

through

04/30/2011

Source: L[] Corporation O pac L1 Individual ] Loan Date Amo;‘;te?;teach
E Other (please specify) (Mo, Day, Yean this period

FullNamo . Grange Plantation 04/28/2011 $250.00

Mailing Address PO Box 23

Clty, State, ZIp Code yoadville, MS 39669-0023

Name of Employer (Required)

Qccupation {Required) YAeEa;g-:i?c?::e $250.00

source: L1 Corporation O pac E} mdwviduat  [J Loan Date Amo;':e?;teach
[1 othr (plsase spocity (Mo., Day, Year) this period

Full Name ten Blanton 04/26/2011 $500.00

Mailing Address 470 Lake Park Drive

City, State, ZIp ©ode  rypeto, MS 38601-7971

Name of Employer {Required} Nesco, Inc.

Oceupation (Requirec) Comptroller ngg:z?::e $500.00

source: [] Corporation [ pac E1 individual 3 toan Date Amo:enll?;teaCh
O other (please specify) (Mo., Day, vear this period

Full Name Lenoir Stanley 04/28/2011 $500.00

Malling Address 4305 Shiloh Road

Clty, Stale, ZIp Gode 1+ rinth, MS 38834-8621

Name of Emptoyer (Required) Homemaker

Occupation (Requirad) Homemaker YAegf-:z?c?;?e $500.00

source: ] Corporation LI pac E1 individuat [ Loan Date Amo;l:e?;: ach
O other {please specify) (Wo., Day, Yoan this period

FullName — yavion Stanley 04/28/2011 $500.00

Malling Address 4302 Shiloh Road

City, State, Zip Codo. 1 rinth, MS 38634-8620

Name of Employer {Required) Capitol Resources

Gecupation (Required) Aggregate $500.00

Lobbyist

Year-to-date

§504-05
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Page
Name of Candidate or Committes Friends Of Tate Reeves g
Reporting Perlod 2101/ 201t through 04/30/2071
ITEMIZED RECEIPTS
Source: O Corporation  pac El individual I Loan Date Amount of each
D Other (please specify) (Mo., Day, Year) thr‘zc:;?itoc’
FullName b Robert Robinson 04/24/2011 $250.00
Maillng AQdresS 99 County Road 406
City, State, Zip Codo 4 a, MS 38852-8533
Name of Employer (Required) State of Mississippi
Occupation (Requlred) . dicaid Director y':ﬂf’lff?;fe $250.00
Source: = Corporation O pac O individuat I roan Date Amo:xer::te?;teach
L__| Other {please specify) (o, Day, Year) this perlod
FullName .- rd Mechanical Equipment 04/28/2011 $1,000.00
Mailing Address PO Box 4233
City, State, Zip Goda ;. -kson, MS 39296-4233
Name of Employer {Required)
Qccupation {Reguired} Yii?-:i?c?:e $1,000.00
Sourge: O Corporation O rac E] individuat O roan Date Amolir:e?;f ach
[ other {please specify) (Mo., Day, vear this period
Full Name Jarry Crosby 0412812011 $1,500.00
Mailing Address 10 Autumn Cove
Gity, State, ZIp Code 1o ckson, MS 39206-5064
Name of Employer (Required) Tri State
Occupation (Requiced) Y‘:gf_:i‘:‘::;’e $1.500.00
Source: D Gorporation El PAC El Individual D Loan Date Amo:ellte?;teach
D Other {please specify) (Mo., Day, vean this period
FullName  , 2nd Mrs. Robert Whitehead 04/24/2011 $1,000.00
Malling Address 103 W Easthaven Circle
Gity, State, 2ip G0t prandon, MS 390422879
Name of Employer (Required) Whitehead Equipment
Oocupation (Required) Aggregate $1,000.00

owner

Year-{o-date

5504-05
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Page
Name of Candidate or Committee Friends Of Tate Reoves
Reporting Period 01/01/2011 through
Source: [ Corporation [ pac O indwidguat [ Loan Date Amount of each
receipt
[ other {please specify) (Mo, Day, Year) this period
Full N
uit Name Jefeoat Fence Company 0412812011 $1,000.00
Mailing Add
alling ACAre3S po Box 6197
City, State, Zip Cod
v, 8tale, ZIp 08 pearl, MS 39288-6197
Name of Employer (Required)
Gecupation {Required) Aggregate
¢ ggred $1,000.00

Year-to-date

Source: Corporatton O eac [} individuat Cl Loan

Date

Amount of each

Mo.. Day, Y receipt
DOther(please specify) (Mo., Day, Year} this period
Full N
ull Name o niral Mississippi Heating & Cooling, Inc. 04/29/2011 $500.00
Malling Address
9 6161 Highway 25
Ity, y ZI
Clity, State, Zip Code g don, MS 38047-9303
Name of Employer {Required)
Occupation (Required Aggregate
P ) g9ed $500.00

Year-to-cate

Source: DCorporaiion g PAC E Individuat B Leoan

Dafte

Amount of each

receipt

I other (ptease spacify) {Mo., Day, Year) this period
FullName . And Mrs. Gayden Ward 04/26/2011 $250.00
Malling Address 4150 Crane Boulevard
City, State, Zip Code - ckson, MS 39216-3405
Name of Employer {Required} Self
Oceupation (Required) | Estate ngg-:is-’;:e $250.00
Source: L1 Corporation [ pac [T individvat TJ Loan Date Amo:er:e?;:% el

EI Other (please speclfy) (Mo., Day, Year) this perlod
FultName 4 Benjamin Aldridge 04/28/2011 $250.00
Mailing Address 128 Coundil Circle
City, State, Zip Code - skson, MS 39206-5815
Name of Employer {Required) Trustmark
Oceupation {Required) Banker leg?-:?—]c?::e $250.00

§504-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves i
Reporting Poriod _01/01/2011 through 04/30/2011
ITEMIZED RECEIPTS
source: [lcorporaion  [Jpac [ mdwviauat LI Loan Date Amo:a:teT;teaCh
D Other {please spacify) Johin Todd (Mo, Day, Year) this period
FUlName  Capital Air Batance Inc. 04/20/2011 $500.00
Mailing Address PO Box 957
Clty, State, Zip Code o1y, MS 39170-0957
Name of Employer {Required}
Occupation {Required) ng?-:?-!;:e $500.00
Source: O Corporation O pac E Individual D Loan Date Amo:xer:e(i);te ach
1 other (please specify) (Mo, Day, Year) this period
Full Name John P. Keast 04/27/2011 $2,500.00
Mailing Addross 12594 Spiller Lane
City, State, ZIp Gode yanassas, VA 20112-8831
Name of Employer (Requirad) Cornerstone Government Affairs
Occupation {Required) Aggregate $2,500.00

Vice President

Year-to-cate

Source: [ Corporation O pac E1 individuat 3 Loan Date Amollllt;;tea‘:h
[ other (please speciy) {Mo., Day, Year) this pertod

FullName — pjax Yates 04/25/2011 $250.00

Malling Address 135 Cherry Laurel Lane

City, Stato, Zip Code oy sgefand, MS 39157-8623

Name of Employer (Required) Bankplus

Qaeupation (Required) Banker Yﬁgi;i?gﬁe $260.00

source: L[] Corporation [ pac E1 indwiduat O Loan Date Amo:l er;te?;teach
1 other (please specify) (Mo, Day, Year) this period

Full Name William James 04/28/2011 $1,000.00

Malling Address 17 w Capitol Street Suite 201

Gity, State, Zip Gode jaokson, MS 39201-2004

Name of Employer (Required} Prust O

Occupation (Requirad) Owner ng?-:i?;:\:e $1,000.00

$504-05
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Page
Name of Candidate or Committee Friends Of Tate Reaves i
Reporting Period 01/01/2011 through 0413072011
ITEMIZED RECEIPTS
Source: L Corporation {1 pac Indlvidual O voan Date Amo:ler::teti);teach
D Other {please specify) (Mo., Day, voar) this period
FuliName o o Pickett 04/29/2011 $1,000.00
Mailing Address PO Box 137
Clty, State, Zip Code ., son, MS 392050137
Namo of Employer (Required) Pickett, Bradford & Assoc., PA
Occupation (Required)} Life Insurance Agent YAeg?-:Ec}f;:t’e $1,000.00
Source: O Corporation O eac B Individual [ Loan Date Amo:jer:e?;teach
D Other (please specify) (Mo., Day. Yoar this period
Full Name Gary Cress 04/29/2011 $1,000.00
Mailing Address PO Box 1260
City, State, Zip Godo oy efand, MS 391581260
Name of Employer (Required) Cress Reaity Group
Ocoupation (Required) | Estate Yﬁf’.ﬁ?ﬁe $1,000.00
source: [dcomporation  [1pac 1 wnavidwal [ Loan Date Amo:::e?;f ah
] other (please specify) (Mo., Day, Year) this period
Full Name Clare Hester 04/30/2011 $5,000.00
Mailing Address 148 Oakhurst Tral
City, State, Zip Code oy otand, MS 39167-8608
Namo of Employer (Requirad) Capitol Resources
Ocoupation (Required) Partner Ytgg-:i?:::e $5,000.00
source: L) Corporation 1 pac 1 individuat O ioan Date Amo;l::tet:;teaCh
D Other (please specify) (o, Dey: vean this period
FullName s Jennifer Rogers 04/30/2011 $150.00
Malling Address 9264 £ Manor Drive
Clty, State, Zip Code j, oxson, MS 39211-6152
Name of Employer (Required) Watkins & Eager
Ocaupation (Required) Allorney Yﬁg?-:ii?:e $400.00

$504-05




Friends Of Tate Reaves

Page
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Name of Candidate or Committee

Reporting Period 01/01/2011 through 04/30/2011
ITEMIZED RECEIPTS

Source: ] Corporation [ pac E1 individuat [l Loan Date Amo:;r:eti);teach
1 other (please specify) (Mo., Day, Year) this period

Full Name Mrs. Leigh Reeves 04/28/2011 $2,000.00

Mailing Address 707 Pine Way Hil

City, State, Zip Codo 11 00d, MS 39232-9041

Name of Employer (Required} N/A

Occupation (Required) Homemaker YAega?-:z?:;!e $2,000.00

Source: 1 Corporation [ pac O maviduat 3 Loan Date Amorerlteti);teach
[ other {please specify) (Mo., Day, Year) this period

Full Name Renasant Bank PAC 04/29/2011 $2,500.00

Mailing Address PO Box 700

Clty, State, ZIp Gede 110, MS 38802-0709

Name of Employer (Required)

Cccupalion (Required) ngg-:i?c?::e $2,896.62

source: [ Corporation [ pac El individual O Loan Date Amo:ler::te?;teach
I oter (please specify} (Mo., Day, Year) this period

FullName 0 Larry Nowsom Jr. 04/29/2011 $400.00

Malilng Address 1831 Mount Pleasant Road

City, State, ZIp Codo . hando, MS 386321602

Name of Employer (Required) Information Requested

Occupation (Required) Information Requested Ytg?.:i?::e $400.00

Source: O Corporation 3 pac E Individual E Loan Date Amo:ei::teci);teach
1 other (please specify) (Mo., Day, Year) this period

Fuli Name Lee Seago 04/15/2011 $250.00

Malling Address 129 Cedar Woods Cove

City. State, ZIp €od®  pyaison, MS 39110-6505

Name of Employer (Required) State Bank

Ocoupation (Requlred) £ Gredit Officer Y‘Zﬂ?.{ffg;?e $250.00

$504-05
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Name of Candidate or Committee Friends Of Tale Resves
Reporting Period . 01/01/2011 through 04/30/2011
ITEMIZED RECEIPTS
source: ] Corporation O eac 0 dividvat O Loan Date Amo::?;éf aeh
D Other {please specify) (Mo, Day, Year) this period
FullName 1 erican Insurance Association 04/22/2011 $1,000.00
Malling Address 605 Glenridge Drive NE Suite 845
Clty, State, Zip Code  »anta, GA 30342-6904
Name of Employer (Required)
Oecupation Required) yoardo-dste 1,000.00
Source: ] Corporation 1 pac E1 individual O voan Date Amo:;r:e?;teach
[ other (ptease specify) (Mo., Day, Year) this period
Fulliame  Terry Reeves 04/28/2011 $5,000.00
Mailing Address PO Box 6276
City, State, Zp Godo 5 arl, MS 39288-6276
Name of Employer (Required} Climate Masters
Qccupation (Required) Ouner Y:gi:ig-‘:::e $5,000.00
Source: ] Corporation O pac ndividual L] Loan Date Amo;Te?;teaCh
D Other {please specify) (Mo, Day, Year) this period
Full Name Mrs. Senith C. Tipton 01/13/2011 $500.00
Malling AdIess 2040 Sheffield Drive
Clty, State, Zip Code 1. kson, MS 39211-5848
Name of Employer (Required) 4 uins Tipton
Occupation Required) - rey vﬁgf’ii?:;fe $500.00
Source: [ Corporation O PAC EE Individual [ Loan Date Amo:]er:e(i};teaﬂ:h
D Other (please specify} (Mo, Day, Year) this period
Full Name Mr. Cooper Morrison 01/11/2011 $250.00
Mailing Address 1017 Pinehurst Place
City, State, ZIp €000 packson, MS 39202-1744
Name of Employer (Required} Morrison Development
QOccupation (Required) Aggregate $250.00

Owner

Year-fo-date

5504-05
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Name of Candidate or Commiftee Friends Of Tate Reaves
Reporting Period 01/01/2011 through 04/36/2011
ITEMIZED RECEIPTS
Source: [ Gorporation [ pac El individuat [ Loan Date | Amo:ler::teT;teaCh
D Gther (please specify) (Mo., Pay, vear) this period
Full Nama Mr. Clifford Ammons 01/10/2011 $250.00
Mailing Address 114 Covington Court
Clly, State, Zp Code o sgeland, MS 39157-8706
Namae of Employer {Required) Watkins & Eager
Oceupation (Required) Attorney Yig?-:i?;:tae $250.00
Source: [ Corporation O pac E1 tdivigual 1 Loan Date Amo:er:e?;teaCh
[ other (please spacify) (Mo, Day, Year) this period
FullName  \ir And Mrs. James Furrh Jr. 01/12/2011 $500.00
Malling AddesS 4450 Old Canton Road Suite 205
Cily, State, 2ip Code - ckson, MS 39211-5991
Name of Employer (Required) investments
Cceupation (Required) Self Y‘:g?_:i?;;:e $500.00
Source: [ Corporation [ pac El individuat O vLoan Date Amo;:‘:}te?;teal::h
1 other {piease specify)} (Mo., Day, Year) this period
Full Namo o and Mrs. J. Murray Underwood 01/13/2011 $250.00
Mailing Address 120 Herrons Landing
City, State, Zip Code Ridgetand, MS 39157-8687
Name of Employer {Required} Retired
Occupation (Required)  tired ng?-:zi?;?e $250.00
Source: EI Corperation [ PAC EI Individuai D Loan Date Amo:er:e?;teach
D Other (please specify) (Mo, Day, Year) this period
Full Name s and Mrs. Jerry M. Sullivan 01/12/2011 $250.00
Malling Address 110 Windsong Cove
Olty: State. ZIp G0 Ridgeland, MS 39157-8736
Name of Employer (Required) McCarly Investments
Ocoupation (Requlred) o artners Yoo tordto $250.00

§804-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves i
Reporting Period 01/01/2011 through 04/30/2011
ITEMIZED RECEIPTS

Source: L Corporation [ pac E] individual O vLoan Date Amo::*:e(i)fteach
D Other {please specify} (Mo., Day, Vear] this pet:lod

Ful Name Mr. Marcus Lea 01/10/2011 $200.00

Malling Address 3082 Wallace Drive SW

Clty, State, Zip Gode 5 & Ghitto, MS 39629-9472

Mame of Employer (Regquired) Retired

Source: L Gorporation [ pac Individual O roan Pate Amo::::te?;teach
D Other {please specify} (Mo., Day, vear) this period

Fult Name Mr. and Mrs. David Wright 01/12/2011 $250.00

Mailing Addross 417 Madison Oaks Drive

City, State, Zip Code - dison, MS 39110-9495

Name of Employer (Required) Highland Building Services

Occupation {Required) Owner Y):ga?-:?f;::e $250.E50

Source: 0 Corporation [ pac E1 individuat [} Loan Date Amo:g:e?;: aeh
B Other {please specify) (Mo., Day, Year this period

FullNamo ¢ and Mrs. Ray Grubbs 01/14/2011 $250.00

Mailing Address 108 Windsong Cove

City, State, Zip Code oy etand, MS 39157-8736

Name of Employer (Required) Millsaps College

Source: O Corporation Ll pac E1 individuat O roan Date Amo:‘er:a?;teach
1 otner {please speclfy) (Mo., Day, Year this poriod

Full Name Mr. Jason Jolly 01/13/2011 $250.00

Mailing Address 768 Northlake Boulevard

City, State, 2Ip Gode pidgetand, MS 38167-1712

Name of Employer (Required) Jolly Orthodontics

Ocoupation {Required) Aggregate $250.00

Parlner

Year-to-date

§504-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period 01/01/2011 through 04/30/2011
ITEMIZED RECEIPTS
source: ] Corporation 0 pac El mdvigwar B Loan Date Amo;r;tetl::;teach
O Other {please specify) (Mo, Day, Year) this perfod
Full Name Ms. Jennifer Rogers 01/15/2011 $250.00
Mailing Address 2254 E Manor Drive
City, State, Zip Code ;. ckson, MS 39211-6152
Name of Employer (Required) Walkins & Eager
Oceupation Reaulrod) 1 orney vzif.:ff;;fe $400.00
Source: 1 Corporation O eac ndividual L3 Loan Date Amo:ler::teti);teach
3 other (please specify) {Mo., Day, Year) this period
Full Name Mr. Brent Cappaert 01/17/2011 $250.00
Malling AdresS 118 Twin Creeks Drive
Clty, State, Zip Code oy sburg, MS 39180-4843
Name of Employer (Required) Telter, Hassell and Hopson,LLP
Occupatlon {Raquired) Attorney Yﬂ;gg:ii?:e $250.00
Source: L] Corporation O eac E1 indgivievat [ Loan Date Amo::;:e?;tea(:h
D Other {please specify) (Mo, Day, Year) this perlod
FullName  a4e_ wiltiam H. Growder 0111612011 $500.00
Malling Address 55 Twin Lakes Circle
City, State, Zip Code . kson, MS 39211-6758
Name of Employer {Required) The Heart Clinic
Oceupation (Requirod) Physician ng?-;zg-l:::e $500.00
Source: C Corporation Ll pac E1 individual [ Loan Date Amo:e]:te?;teach
D Other (please specify) (Mo, Day, Year) this period
FullName 1 and Mrs. Robert Walker 011772011 $250.00
Mailing Address 1609 Ivy Street
Gity, Stale, ZIp Gode1ackson, MS 39202-1214
Name of Employer {Required) Watkins and Eager
Occupation (Required) — romey Yl:eg?-:i?s:e $250.00

5504-05
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Page
Name of Candidate or Committee Friends Of Tate Resves g
Reporting Period 01/01/2011 through 04/30/2011
ITEMIZED RECEIPTS
Source: L Corporation O eac EJ indviduat L1 toan Date Amo;zer:e?f:k ach
D Other (please speclfy} (Mo, Day, Year) this pel:iod
FullName  w1rs. Victoria Williams 01/18/2011 $1,000.00
Mailing Address 217 gienville Boulevard Apt. B2
Clty, State, ZipCode 1y o 2n Springs, MS 39564-2834
Namo of Employer (Required) G000t Schoot District
Occupatton (Required) Principal YAeg?-:i?:::e $1,000.00
Source: 1 Corporation 1 pac El individuat O Loan Date Amo:'.ler:;tet:fteach
O other (please specify) (Mo., Day, Yoar) this pe‘:iod
Full Name Mr. Ron Fender 01/20i2011 $250.00
Maillng Address 5233 & Manor Drive
City, State, Zip Codo 1. 1 con, MS 39211-6150
Name of Employer (Required) Cooke Douglas Farr Lemaons Architects
Oceupation (Required) Architect Y‘;g?-rtz?::e $250.00
Source: LJ Corporation £l pac E1 saviduat [ Loan Date Amo:::e?f: ach
D Other (please specify) (Mo, Day, Year this pel:Zod
Full Name Mr. and Mrs, Tyter Walton 01/20/2011 $250.00
Mailing Address 1506 36th Street
City, State, ZIp Codo )i, MS 39305-3876
Nema of Employer (Required) s National Bank
Occupation (Requirec) Banker Y};gf-:?f;:t’e $250.00
Source: O Gorporation O pac El individuat O vroan Date Amorer:et:;te ach
[ other (please speclfy) (Mo., Day, Yoar) this period
FullName 4 and Mrs. Bob Montgomery 01/20/2011 $500.00
Mailing Address PO Box 1039
City, Stato, Zip Code 150, MS 39046-1039
Name of Employer (Recired) Montgomery McGraw and Colfings, PLLC
Ocaupation (Requlrec) Attorney Yti?-:i?c?::e $500.00
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Page
Name of Candidate or Committee Friends Of Tate Reeves g
Reporting Period 0110172011 through 0413012011
ITEMIZED RECEIPTS
source: Llcorporation 1 pac [ mavidual 3 Loan Date Amount of each
D Other (please specify} (Mo, Day. Yoar thr;c;;?itoc‘
Full Nama Mr. Earle Jones 01/24/2011 $500.00
Malling Address o652 Lake Circle
City, State, Zip Codo 12 cxson, MS 39211-6624
Name of Employer (Required) MM! Hotel Group, Co
Oscupation (Requlred) Chairman YAegS-;ig-j;::e $1,000.00
Source; (I Corporation 1 pac E1 individual O voan Date Amoll!:e?ff ach
O Other {please specify} (Mo., Day, vear) this pe':iod
Full Name Mrs. Kristie Sims g4/17/2011 $5,000.00
Maillng Addrass 403 Fairgreen Cove
Gity, Stafe, ZIp €% ct0n, MS 39046-9364
Name of Employar {Required) Self
T — Voutto-date $5,00000
Source: O Corporation [ pac 1 individuat I Loan Date Amo:::e?ff ach
[ other (ptease spocify) (Mo, Day, Yoar this peI:iod
Full Name Mr. and Mrs. Marlon Broome 0141512011 $5,000.00
Malling Address 69 Joel Pafterson Lane
City, State. ZIp Code  (o1mbia, MS 39420-8931
Name of Employer {Raquired) Information Requested
Occupation (Requirec) Information Requested Yﬂ;g?-:i?:;?e $5,000.00
Source: O Corporation [ eac E]1 individuat O vroan Date Amo::::teti)fteach
[1 other {please specify) (Mo., Day, Year) this pe’:iod
Full Name Mrs. Mary Katherine Cole 01/20/2011 $250.00
Malling Address 44 sianford Court
City, State, Zip €ode 1o xs0n, MS 39211-3611
Name of Employer (Required} BancorpSouth
Oceupation (Required) investments YAeg?-:i?:;fe $250.00

$504-05
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Page
Name of Candidate or Committee Friends Of Tafe Resves :
Reporting Period 01/01/2011 through 94/30/2011
ITEMIZED RECEIPTS
Source: L Corporation [ pac E] indiviewat 3 Loan Date Amo:::;;team
I:l Other {please specify} (Mo., Day, vear) this period
Full Name Mr. Dudley Wooley 01/24/2011 $100.00
Malling Address 4260 £ Ridge Drive
City, State Zip Gode - tkson, MS 39211-6100
Name of Employer (Required} Ross and Yerger
Occupation (Required) Insurance Ytg?-iig-!;:e $1,100.00
source: L1 Gorporation [ pac E1 tndividual £l Loan Date Amo:ler::teti:;teach
{1 other (please specify) (M., Day, Year) this period
Fult Name Mr. David Clark 01/20/2011 $260.00
Maifing Address 140 Olympia Fields Dr.
City, State, ZIp Code 1 ckson, MS 39211
Name of Employer {Required) Bradley Grant
Occupation (Required)  ormey Yﬁgg—:i?g:e $260.00
source: L1 Corporation [ pac E individuat  £3 Loan Date Amo;r::te?;teach
O Other (please specify) (o, Day, Yean this period
Full Namo Mr. Nat 8. Rogers 01/20/2011 $250.00
Malling Address 200 Dominican Drive # 5210
Clty, State, Zip Code 4 jison, MS 30110-8630
Name of Employer (Required) information Requested
Ocsupation (Required) Information Requested yl:gﬂi?:;ie $500.00
Source: Gorporation Ll rac O individual O tean Date Amorer;teti);teach
O Other {pleasa specify) (Mo, Day. Yoar this period
FullName b ovnolds Engiineering, LLC 01/07/2011 $1,000.00
Mailing Address PO Box 526
City, State, Zip Code - skson, MS 392050526
Name of Employer (Required)
Oceupation (Required) YAeg?-:i?:;?e $1,000.00

55804-05
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Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period 01/01/2011 through 04/30/2011
Source: L Corporation Cl rac O individuat 3 Loan Date Amount of each
receipt
7] other (please specify) (Mo, Day, Year) this period
Full N
ull Name Benchmark Construction Corp. 011972011 $500.00
Mailing Add
ailing AddresS oy Box 31177
Clty, State, Zip Cod
ty, State, Zip Cade ;. vson, MS 392861177
Name of Employer {Required)
Occupatlon (Required) Aggregate
Year-to-date $500.00
Source: L Gorporation 1 pac [ individuat 3 Loan Date Amount of each
receipt
1 Other (please specify) (Mo., Day, Year) this period
FullN
ulName o Rhoden, Attorney af Law 012412011 $1,000.00
Maiilng Add
aliing Address oo Box 16845
City, State, Zip Cod
lty, State, Zip Code 1. son, MS 39236-6846
Name of Employer {(Required)
Occupatlon {Requlred} Aggregate
Year-to-date $1,000.00
source: -] Corporation 1 pac O individual O vLoan Date Amount of each
receipt
1 other (please spacify) Mr. Wayne W. Weidie (Mo., Day, Year) this period
Full Name Adams and Reese LLP 0412412014 $250.00
lling Add
Malling Address 014 iahland Parkway Suite 800
City, State, ZI d .
fty, State, ZIp Codo oy tand, MS 39167-2057
Name of Empfoyer (Required)
Occupation (Required) Aggregate
Year-to-date $1,000.00
Source: E’]Corpora!ion D PAC [:I individual D Loan Date Amount of each
receipt
1 other (please specify) Mr. Wayne W. Weidie (Mo., Day, Year) this period
I
FullName 4ams and Reese LLP 01/20/2011 $250.00
i d
Malling Address ,o4q ightand Parkway Suite 800
ity, te, Zip G
City, State, ZIp Code oy 4 o1and, MS 39157-2057
Name of Employer (Requirad)
Occupation (Required) Aggregate
Year-to-date $1,000.00

$504-05
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Page

Name of Candidate or Committee Friends Of Tate Reeves

Reporting Period 01701720141 through 04/30/2011
Source: [ Gorporation [ eac O individual O voan Date Amount ?fteach

raceip
£ Other (please spesify) {Mo., Day, Year) this period
N

Full Name Economic Systems, Inc. 01/25/2011 $250.00
Malling Add

alling Address b6 pox 4974
Clty, te, Zlp Cod

y. State, ZIp Code 1 som, MS 39296-4974
Name of Employer {Required)
Occupation {Required) Aggregate

Year-to-date $250.00

$504-05




friends Of Tate Reeves

Name of Candidate or Committee

Page

Page 1 of 20

Reporting Period 01/01/2011

04/30/2011

ITEMIZED DISBURSEMENTS

Full Name
Cambi Burnham

Date
(Mo., Day, Year)

Amount of each
dishursment this period

Mailing Address
4723 W Cheryl Drive 02/16/2011 $88.00
City, State, Zip Code
Jackson, MS 39211-5813
Purpose of Disbursemant {Optlenal) Aggregate 5
Stamps for Grenda Checks Year-{o-tiate $6,091.85
Date Amount of each

Full Name
Advantage Business Systems

{Mo., Day, Year)

disbursment this period

Malling Address
5442 Exgcutive Place 02117i20114 $443.96
City, State, Zip Code
Jackson, MS 39206-4103
Purpose of Disbursemant {Opticnat) Aggregate
Copier/Printer Year-to-date $1,645.78
Full Name Date Amount of each
Top It Off {Mo., Day, Year) disbursment this period
Mailing Address
1434 Old Square Road 02+17/2011 $243.16
City, State, Zip Code
Jackson, MS 39211-5523
Purpose of Disbursement {Optional) Aggregate
Florence Announcemst Year-to-date $273.66
Full Name Date Amount of each
Mr. Brad Ferguson {Mo., Day, Year) dishursment this period
Maiting Address
142 Normandy Circle 0211772011 $765.03
City, State, Zip Code
Madison, MS 39110-9058
Purpose of Disbursement (Optional) Aggregate
Reimbursement - fravel expenses Year-{o-date $7.520.09
Date Amount of each

Fuli Name
Mr. Brad Ferguson

(Mo., Day, Year)

dishursment this period

Malling Address
442 Normandy Circle 02/17i2011 $571.02
City, State, Zip Code
Madison, MS 39110-8058
Purpose of Dishursement {Optlona) Aggregate
February Expenses Year-to-date $7,520.00
Date Amount of each

Full Name
Mr. Kenny Ellis

{Mo., Day, Year)

dishursment this period

Mailing Address
126 Mockingbird Lane 02/17/2011 §71.77
City, State, ZIp Code
Ridgeland, MS 39157-9408
Purpose of Disbursemant {Optional) Aggregate $486.54

Reimbursement - travel expenses

Year-fo-date

§504-06




Page

Eriends Of Tate Reeves

Page 2 of 20

Name of Candidate or Committee

Reporting Period 01/01/2011 through 04/30/2011
Full Name Date Amount of each
Postmaster {Mo., Day, Year) disbursment this period
Mailing Address
755 Avignon Drive 0241872011 $880.00
City, State, Zip Code
Ridgeland, MS 391 57-5120
Purpose of Disbursemsnt {Optional) Aggregate
Stamps Year-to-date $4,022.00
Full Name Date Amount of each
Postmaster {Mo., Day, Year) disbursment this period
Mailing Address
755 Avignon Drive 02/15/2011 $88.00
City, State, Zip Code
Ridgeland, MS 381 57-5120
Purpose of Dishursement {Optionat) Aggregate
Stamps Year-to-date $4,022.00
Full Name Date Amount of each

Cambi Burnham

(Mo., Day, Year)

disbursment this period

Mailing Address
4723 W Cheryl Drive 01/01/2011 $2,500.00
City, State, Zip Gode
Jackson, MS 39211-5813
Purpose of Disbursement (Optionat) Aggregate
January Salary Year-to-date $6,091.85
Full Name Date Amount of each
Mr. Brad Ferguson (Mo., Day, Year) dishursment this period
Mailing Address
142 Normandy Circle 01/01/2011 $2,000.00
City, State, Zip Code
Madison, MS 39110-9058
Purpose of Disbursement (Optionat) Aggregate
January Salary Year-to-date $7,520.08
Full Name Date Amount of each

Cambi Burnham

(Mo., Day, Year)

disbursment this period

" Mailing Address
AT23 W Cheryl Drive 01/03/2011 $100.32
City, State, Zip Code
Jackson, MS 39211-5813
Purpose of Dishursement (Optional} Aggregate
Stamps Year-to-date $6.091.85
Full Name Date Amount of each
Mahaffey Quailty Printing {Mo., Day, Year) disbursment this period
Mailing Address
355 W Pearl Street 01/03/20114 $3,048.97
City, State, ZIp GCode
Jackson, MS 39203-3002
Purpose of Disbursement (Optionat) Aggregate $3,048.97

Printing

Year-to-date

§504-06




Name of Candidate or Committee Friends Of Tate Reoves

Page

Page 3of 20

01/01/2011 through

(4/30/2011

Reporting Period

ITEMIZED DISBURSEMENTS

Full Name
Amerimail Direct

Date
(Mo., Day, Year)

Amount of each
disbursment this period

Mailing Address
125 E South Street 01/03/2011 $2,004.91
City, State, Zip Code
Jackson, MS 39201-5106
Purpose of Disbursement {Optional) Agaregate
Mailhouse services Year-to-date $9,633.51
Date Amount of each

Full Name
On Messagse, Inc.

{Mo., Day, Year)

disbursment this period

Mailing Address
2130 Priest Bridge Drive Suite 11 01/03/2011 $10,000.00
City, State, Zip Code
Crofton, MD 21114-2457
Purpose of Disbursement (Opttonal} Aggregate
Media consulting Year-fo-tate $39,157.74
Date Amount of each

Full Name
On Massags, Inc.

{Mo., Day, Year}

disbursment this period

Malling Address
2130 Priest Bridge Drive Suite 11 01/15/2011 $10,000.00
City, State, Zip Code
Crofton, MD 21114-2457
Purpose of Dishursement {Optional) Aggregate
Media consulling Year-to-date $39,157.74
Date Amount of each

Full Name
Lakeland income Properties/Stone Creek Assests

{Mo., Day, Year)

disbursment this period

Mailing Address
PO Box 320219 01115/2011 $1,400.00
City, State, Zip Code
Flowood, MS 39232-0219
Purpose of Disbursement {Optional) Aggregate
Rent Year-to-date $4,225.00
Full Name Date Amount of each

Stave Brown Direct Mail

(Mo., Day, Year)

disbursment this period

Mailing Address
PO Box 37 01/15/2011 $736.60
City, State, Zip Code
Jackson, MS 39205-0037
Purpose of Disbursement {Optional) Aggregate 6.60
Fundraising expense Year-to-date $736.
Date Amount of each

Fuli Name
Pinnacle Direct, Inc,

{Mo., Day, Year)

disbursment this period

Mailing Address
2800 Shirtington Road Suite 970 0i/16/2011 $4,896.18
City, State, Zip Code
Alexandria, VA 22206
Purpose of DIsbursemant {Optional) Aggregate $4.896.18

Fundraising expense

Year-to-date

§504-06




Friends Of Tate Reeves

Page

Page 4 of 20

Name of Candidate or Committee
01/01/2011

04/30/2011

Reporting Period

ITEMIZED DISBURSEMENTS

Full Name
Amerimail Direct

Date
{(Mo., Day, Year)

Amount of each
dishursment this period

Malling Addrass
125 E South Street 01/20/2011 $259.60
City, State, Zip Code
Jackson, MS 39201-5108
Purpose of Dishursement {Optional) Aggregate
Mailhouse services Year-to-date $9,633.51
Full Name Date Amount of each
Postmastsr {Mo., Day, Year) disbursment this period
Mailing Address
755 Avignon Drive 01/20/2011 $880.00
Clty, State, Zip Gode
Ridgsland, MS 381 57-5120
Purpose of Disbursement {Optional) Aggregate
Postage Year-to-date $4,022.00
Fuli Name Date Amount of each
Postmaster (Mo., Day, Year) disbursment this period
Maiiing Address
755 Avignon Drive 0112072011 $20.00
City, State, Zip Code
Ridgeland, MS 39157-5120
Purpose of Disbursemant {Optional) Aggregate
Postage Year-to-date $4,022.00
Full Name Date Amount of each

Advantage Business Syslems

(Mo., Day, Year)

dishursment this period

Mailing Address
5442 Executive Place 01/34/2011 $347.75
City, State, ZIp Code
Jackson, MS 39206-4103
Purpose of Disbursement {Optional) Aggregate
Printer/Copier Year-to-date $1,645.78
Full Name Date Amount of each
Atmos Energy (Mo., Day, Year) disbursment this period
Mailing Address
PO Box 790311 01312011 $85.76
City, State, Zip Code
Saint Louis, MO 53179-0311
Purpose of Disbursement {Optional) Aggregate
Utilities Year-lo-date $608.21
Full Name Date Amount of each

Southern Telecommunications

{Mo., Day, Year)

disbursment this period

Mailing Address
PO Box 12865 01/31/2011 $1,936.70
City, State, Zip Code
Jackson, MS 39236-2865
Purpose of Disbursement {Opiional) Aggaregate $3,668.19

Office phones

Year-to-date

S504-08




Name of Gandidate or Gommmittee Friends Of Tate Reeves

Page

Page 5 of 20

Reporling Period 01/01/2011 through

04/30/2011

ITEMIZED DISBURSEMENTS

Fuli Name Date Amount of each
Postmaster {Mo., Day, Year) dishursment this period

Mailing Address

755 Avignon Drive 01/31/2011 $250.00
City, State, Zip Code

Ridgeland, MS 39157-5120
Purpose of Disbursement {Optional) Aggregate

Postags Year-to-date $4,022.00

Fult Name Date Amount of each

Cambi Burnham

{Mo., Day, Year}

dishursment this perlod

Mailing Address
4723 W Cheryl Drive 0473112011 $3,000.00
City, State, Zip Code
Jackson, MS 39211-5813
Purpose of Dishursement {Optional) Aggregate
Salary Year-to-date $6,091.85
Full Name Date Amount of each

Anna Rogers, Inc.

{Mo., Day, Year)

disbursment this period

Mailing Address
4333 Lakeland Drive 0143172011 $4,000.00
City, State, Zip Code
Elowood, MS 38232-8947
Purpose of Disbursement (Optional) Aggregate
Fundraising consuiting Year-to-date $4,213.36
Date Amount of each

Full Name
Mr. Brad Ferguson

{Mo., Day, Year)

disbursment this period

Mailing Address
142 Narmandy Circle 01/31/2011 $4,000.00
City, State, Zip Code
Madison, MS 39110-9058
Purpose of Disbursement {Optional) Aggregate 7 09
Reimbursement - fravel expenses Year-to-date $7.520.
Full Name Date Amount of each
Justin Brasell (Mo., Day, Year) disbursment this period
Malling Address
5362 Carolwood Drive 01/31/2011 $10,000.00
City, State, Zip Code
Jackson, MS 39211-4267
Purpose of Dishursement {Gptional) Aggregate
General consulling Year-to-date $30,000.00
Full Name Date Amount of each
Majority Strategies {Mo., Day, Year) disbursment this period
Malling Address
135 Professional Drive Suite 104 02/04/2011 $12,825.67
City, State, Zip Code
Ponte Vedra Beach, FL 32082-6277
Purpose of Disbursement {(Optienal) Aggregate $15.565.67

Direct mail

Year-to-date

$504-06




Friands Of Tate Resves

Name of Candidate or Committee

Page

Page 6 of 20

Reporting Period 01/01/2011

04/30/2011

ITEMIZED DISBURSEMENTS

Full Name
Magnolia Clipping Services

Date
{Mo., Day, Year)

Amount of each
disbursment this period

Mailing Address
298 Commerce Park Drive Suite A 02/10/2011 $86.40
City, State, Zip Code
Ridgetand, MS 391567-2237
Purpose of Disbursement {Optional) Aggregate
Clipping service Year-to-date $392.40
Date Amount of each

Fult Name
Fresh Gut Floralicatering

{Mo., Day, Year)}

disbursment this period

Mailing Address
108 Cypress Cove 02110/2011 $817.50
City, State, Zip Code
Flowood, MS 39232-5500
Purpose of Dishursement {Optional) Aggregate 817 5
Event catering Year-to-date ¥817.50
Full Name Date Amount of each
Postmaster (Mo., Day, Year) disbursment this perlod
Malling Address
755 Avignon Drive 02/10/2011 $100.00
City, State, Zip Code
Ridgetand, MS 32157-5120
Purpose of Disbursement {Optional) Aggregate
Postage Year-to-date $4,022.00
Full Name Date Amount of each
Atmos Energy (Mo., Day, Year) disbursment this period
Mailing Address
PCQ Box 790311 02/H1/2011 $183.03
City, State, Zip Code
Saint Louls, MO 63179-0311
Purpose of Dishursement {Optional) Aggregate
Utllities Year-to-date $608.21
Full Name Date Amount of each

Aristotle International, Inc.

{Mo., Day, Year)

disbursment this period

Mailing Address
200 Pennsylvania Ave. SE 0210/2011 $2,250.00
Gity, State, Zip Code
Washington, DC 20003
Purpose of Disbursement {Optional) Aggregate
Software Year-to-date $2.250.00
Full Name Date Amount of each

Amerimail Direct

{Mo., Day, Year)

disbursment this period

Mailing Address

125 E South Street 0211072011 $1.615.28
City, State, Zip Code

Jackson, MS 39201-5108
Purpose of Disbursement {Optional) Aggregate $0,633.51

Maithouse services

Year-fo-date

8$804-06




Name of Candidate or Committee Friends Of Tate Reeves

Page

Page 7 of 20

01/01/2011 through

04/30/2011

Reporting Period

ITEMIZED DISBURSEMENTS

Full Name Date Amount of each
FLS Connect (Mo., Day, Year) disbursment this period
Malling Address
7300 Hudson Boulevard N Suite 270 02110/2011 $5,066.66
City, State, Zip Code
Saint Paul, MN 55128-7143
purpose of Disbursement {Optional) Aggregate
Paid phone calls; List work Year-to-date $5,366.66
Date Amount of each

Full Name
Southern Telecommunications

{Mo., Pay, Year}

disbursment this period

Mailing Address
PO Box 12865 02/10/2011 $517.19
City, State, Zip Code
Jackson, MS 39236-2865
Purpose of Dishursement {Optional) Aggregate
Office phones Year-to-date $3,668.19
Fuli Name Date Amount of each
Boyanton Printing, Inc. (Mo., Day, Year) disbursment this period
Malling Address
PO Box 320157 0211072011 $282.88
Cily, State, Zip Code
Flowood, MS 39232-0157
Purpose of Disbursement {Optional) Aggregate
Printing Year-to-date $3,047.72
Fult Name Date Amount of each

Laketand income Properties/Stone Creek Assests

{Mo., Day, Year)

disbursment this period

Malling Address
PO Box 320219 02116/2011 $1,400.00
City, State, Zip Gode
Flowood, MS 39232-0219
Purpose of Disbursement (Optional) Aggregate
Office rent Year-to-date $4,225.00
Fult Name Date Amount of each
Parks MacNabb {Mo., Day, Year) disbursment this period
Mailing Address
Piedmont Ave. 0212212011 $171.19
City, State, Zip Code
jackson, MS 39202
Purpose of Disbursement {Optional) Aggregate $451.19
Reimbursement - travel expenses Year-to-date i
Date Amount of each

Full Name
F1 S Connect

{Mo., Day, Year)

disbursment this perlod

Mailing Address
7300 Hudson Boulevard N Suile 270 021222011 $300.00
City, State, Zip Code
Saint Paul, MN 55128-7143
Purpose of Disbursement {Optional Aggregate
urpose o Op ) ggred $5.366.66

Paid phone calls

Year-to-date

5504-06




Friends Of Tate Reeves

Name of Candidate or Committee

Page

Page 8 of 20

Reporting Period __01/01/2011

04/30/2011

ITEMIZED DISBURSEMENTS

Full Name
Anna Rogers, inc.

Date
(Mo., Day, Year)

Amount of each
disbursment this period

Malling Address
4333 Lakeland Prive 02/2212011 $213.36
City, State, Zip Code
Flowood, MS 39232-8947
Purpose of Disbursement {Optional) Aggregate 4913.36
Reimbursement - travel expenses Year-to-date §4.213.
Date Amount of each

Full Name
Cambi Burnham

{Mo., Day, Year}

disbursment this period

Mailing Address
4723 W Cheryi Drive 0212212011 $100.43
City, State, Zip Code
Jackson, MS 39211-5813
Purpose of Disbursement (Optionat} Aggregate $6.091.85
Relmbursement - office supplies Year-to-date 091
Date Amount of each

Full Name
On Message, Inc.

{Mo., Day, Year)

disbursment this period

Mailing Address
2130 Priest Bridge Drive Suite 11 02/28/2011 $6,000.00
City, State, Zip Code
Crofion, MD 21114-2457
Purpose of Dishursement {Optional) Aggregate
Media consulting Year-to-date $39,157.74
Fuli Name Date Amount of each
Parks MacNabb (Mo., Day, Year) disbursment this period
Mailing Address
Piedmont Ave. 02/28/2011 $150.00
City, State, Zip Code
jackson, MS 39202
Purpose of Disbursement {Optional) Aggregate $451.19
Expense for 2/21-2/22 Year-to-date '
Date Amount of each

Full Name
On Message, Inc.

{Mo., Day, Year)

disbursment this period

Mailing Addrass
2130 Priest Bridge Drive Suite 11 021282011 $5,160.53
City, State, Zip Code
Crofton, MD 21114-2457
Purpose of Disbursement (Optionat) Aggregate
Media consuiting Year-to-date $30,157.74
Full Name Date Amount of gach
Entergy (Mo., Day, Year) disbursment this period
Mailing Address
PO Box 8108 022812011 $188.19
City, State, Zip Code
Baton Rouge, LA 70891-8105
Purpose of Disbursement (Optional} Aggregate $430.77

Utilities

Year-to-date

$504-06




Friends Of Tate Reeves

Page

Page 9 of 20

Name of Candidate or Commitfee
01/01/2011

04/30/2011

Reporting Period through

ITEMIZED DISBURSEMENTS

Fuli Name
Amerimait Direct

Date
{Mo., Day, Year)

Amount of each
disbursment this period

Mailing Address
125 E South Street 022812011 $663.50
City, State, Zip Code
Jackson, MS 39201-5106
Purpose of Disbursement {Optionat} Aggregate
Maillhouse services Year-to-date $9,633.51
Date Amount of each

Full Name
Amerimail Direct

{Mo., Day, Year)

disbursment this period

Malling Address
125 E South Street 021282011 $283.65
City, State, Zip Code
Jackson, MS 39201-5106
Purpose of Disbursement (Optional} Aggregate
Maithouse services Year-to-date $9,633.51
Date Amount of each

Full Name
People Lease

(Mo., Day, Year)

disbursmaent this perlod

Mailing Address
689 Towne Center Boulevard Suite B 03/01/2011 $24,189.31
City, State, Zip Code
Ridgeland, MS 39157-4900
Purpose of Disbursement {Optional} Aggregate
Payroll Year-to-date $43,747.30
Full Name Date Amount of each

| akeland Income Properties/Stone Creek Assests

(Mo., Day, Year)

disbursment this period

Mailing Address
PO Box 320219 03/04/2011 $25.00
City, State, Zip Code
Flowood, MS 39232-0219
Purpose of Disbursement {Optional) Aggregate
Office rent Year-to-date $4,225.00
Full Name Date Amount of each
Atmos Energy (Mo., Day, Year) disbursment this period
Mailing Address
PO Box 790311 03/04/2611 $117.53
City, State, Zip Code
Saint Louis, MO 63179-0311
Purpose of Disbursement (QOptional) Aggregate
Utilities Year-to-date $608.21
Fulf Name Date Amount of each
Majority Strategies {Mo., Day, Year) disbursment this period
Mailing Address
135 Professional Drive Suite 104 03/04/2011 $2,515.00
City, State, Zip Code
Ponte Vedra Beach, FL 32082-6277
Purpose of Disbursement (Optional} Aggregate $15,565.67

Direct mail

Year-to-date

$504-06




Friends Of Tate Reaves

Page

Page 10 of 20

Name of Candidate or Committes
01/01/2011 through

04/30/2011

Reporting Period

ITEMIZED DISBURSEMENTS

Full Name Date Amount of each
Magnolia Clipping Services {Mo., Day, Year) dishursment this period
Mailing Address
298 Commerce Park Drive Suile A 03/04/2011 $139.20
Clty, State, Zip Code
Ridgetand, MS 30157-2237
Purpose of Disbursement (Opttonal) Aggregate $392.40
Clipping service Year-to-date '
Full Name Date Amount of each
Nick Clark Printing and Signs (Mo., Day, Year) disbursment this period
Mailing Address
985 Highway 51 Suite 4 03/04/2011 $371.29
City, State, Zip Code
Madison, MS 39110-8922
Purpose of Disbursement (Optional} Aggregate
Printing Year-to-date $2,932.34
Full Nanme Date Amount of each
Printed T'S Screenprinting {Mo., Day, Year) disbursment this period
Mailing Address
1086 Bristo! Court 03/04/2011 $2,996.73
Clty, State, Zip Code
Madison, MS 39110-8435
Purpose of Dishursement (Optional) Aggregate
Printing Year-to-date $2,996.73
Full Name Date Amount of each
Parks MacNabb {Mo., Day, Year) dishursment this period
Mailing Address
Piedmont Ave. 03/04/2011 $130.00
City, State, Zip Code
jackson, MS 39202
Purpose of Disbursement {Optional) Aggregate $451.1
Reimbursement - travel expenses Year-to-date A9
Date Amount of each

Full Name
Lakeland income Properties/Stone Creek Assests

(Mo., Day, Year)

disbursment this period

Mailing Address
PO Box 320218 03/04/201% $1,400.00
Gity, State, Zip Code
Flowood, MS 39232-0219
Purpose of Disbursement {Optional) Aggregate
Office rent Year'tﬂ'date $4.22500
Fuli Name Date Amount of each
Mr. Kenny Ellis {Mo., Day, Year) disbursment this period
Mailing Address
426 Mockingbird Lane 03/04/12011 $78.97
City, State, Zip Code
Ridgeland, MS 39157-9408
Purpose of Dishursement {Optional} Aggregate $488.54

Reimbursement - fravel expenses

Year-to-date

$504.06




Page 11 of 20

. Page
Name of Candidate or Committee Friends Of Tale Reoves
Reporting Period 01/01/2011 through 04/30/2011
Full Name Date Amount of each
Southern Telecommunications {Mo., Day, Year) disbursment this perlod
Mailing Address
PO Box 12865 03/08/2011 $764.41
City, State, Zip Code
Jackson, MS 39236-2865
Purpose of Dishursement (Optional) Aggregate
Office phones Year-to-date $3,668.19
Full Name Date Amount of each

Justin Brasell

{Mo., Day, Year)

disbursment this period

Malling Address
5362 Carolwood Drive 03/01/2041 $10,000.00
City, State, Zip Code
Jackson, MS 39211-4267
Purpose of Dishursement {Optional} Aggregate
General Consulting Year-to-date $30,000.00
Full Name Date Amount of each
Trustmark National Bank Credit Card Center {Mo., Day, Year) dishursment this period
Malling Address
PO Box 114 03/13/2011 $2,720.58
City, State, Zip Code
Jackson, MS 39205-0114
Purpose of Disbursement {Optional) Aggregate
Credit Card Payment Year-to-date $20,682.94
Date Amount of each

Full Name
The Donor Tree

(Mo., Day, Year}

disbursment this perlod

Mailing Address
4266 |1 55 N Suite 108 03/13/2011 $400.00
City, State, Zip Code
Jackson, MS 39211-6383
Purpose of Disbursement {Optional) Aggregate 400.0
Fundraising expense Year-to-date $400.00
Date Amount of each

Full Name
Mr. Jeremy Hughes

(Mo., Day, Year)

disbursment this period

Malling Address
3 Nelson Court 0311412011 $800.00
City, State, Zip Code
Covington, KY 41015-1047
Purpose of Disbursement {Optional) Aggregate $5,114.99
Grassrools Organization Consulting Year-o-date T
Date Amount of each

Full Name
Boyanton Printing, Inc.

{Mo., Day, Year)

dishbursment this period

Mailing Address
PO Box 3201567 03/15/2011 $2,754.84
City, State, Zip Code
Flowood, MS 39232-0157
Purpose of Dishursement {Optional) Aggregate $3.047.72

Printing

Year-to-date

5504-06




Friends Of Tate Reeves

Name of Candidate or Commitiee

Page

Page 12 of 20

Reporting Period 01/01/2011 04/30/2011
Fuli Name Date Amount of each

Mr. Kenny Ellis {Mo., Day, Year) disbursment this period
Mailing Address

126 Mockingbird Lane 0311572011 $36.00
City, State, Zip Code

Ridgeland, MS 39157-2408
Purpose of Disbursement (Optional} Aggregate 186,54

Reimbursement - travel expenses Year-to-date $488.
Date Amount of each

Full Name
American Express

{Mo., Day, Year)

disbursment this period

Mailing Address
0371672011 $1,049.58
City, State, Zip Code
Purpose of Disbursement {Optional) Aggregate
Credit card payment Year-fo-date $1,049.58
Full Name Date Amount of each
Ingram Signs {(Mo., Day, Year) disbursment this period
Malling Address
7605 Highway 35 S 03/21/2011 $29,558.75
City, State, Zip Code
Forest, MS 39074-9480
Purpose of Dishursernent {Optional) Aggregate
Printing Year-to-date $29,558.75
Full Name Date Amount of each
Postmaster {Mo., Day, Year) disbursment this period
Mailing Address
755 Avignon Drive 03212011 $220.00
City, State, Zip Code
Ridgeland, MS 39157-5120
Purpose of Dishursement {Optional) Aggregate
Postage Year-to-date $4,022.00
Full Name Date Amount of each
Postmaster {Mo., Day, Year) disbursment this period
Mailing Address
7556 Avignon Drive 0372212011 $1,320.00
Clty, State, Zip Code
Ridgetand, MS 39157-5120
Purpose of Disbursement {Optional) Aggregate
Postage Year-to-date $4,022.00
Full Name Date Amount of each

{ukens Company

(Mo., Day, Year}

dishbursment this perlod

Malling Address

2800 S Shirlington Road Floor 9 0312272011 $253.38
City, State, Zip Code

Arlingion, VA 22206-3601
Purpose of Disbursement (Optional) Aggregate $353.36

Fundraising expense

Year-to-date

$504-06




Friends Of Tate Reeves

Page

Page 13 of 20

Name of Candidate or Committee

Reporting Period . 01/01/2011 04/30/2011
Full Name _ ) ) Date Amount of each
Nick Clark Printing and Signs {Mo., Day, Year) disbursment this period
Mailing Address
065 Highway 51 Suite 4 032212011 $864.56
City, State, Zip Code
Madison, MS 39110-8922
Purpose of Disbursement (Optional} Aggregate
Printing Year-to-date $2,932.34
Full Name Date Amount of each
Julep Restaurant {Mo., Day, Year) disbursment this perfod
Mailing Address
4500 1 55 N Suite 105 03i22/2011 $1,432.06
City, State, ZIp Code
Jackson, MS 39211-5932
Purpose of bishursement (Optlonal) Aggregate
Event Catering Year-fo-date $1,432.06
Fuil Name Date Amount of each

Advantage Business Systems

{Mo., Day, Year)

disbursment this perio'd

Mailing Address
5442 Executive Place 03/22/2011 $854.07
Clty, State, Zip Code
Jackson, MS 39206-4103
Purpose of Disbursement {Optional) Aggregate
Equipment rental Year-to-date $1,645.78
Date Amount of each

Full Name
Amerimail Direct

{Mo., Day, Year)

disbursment this period

Mailing Address
125 E South Street 0372212011 $770.50
Clty, State, Zip Code
Jackson, MS 39201-5108
Purpose of Disbursement (Optional) Aggregate
Mailhouse services Year-to-date $9,633.51
Full Name Date Amount of each
Cambi Burnham {(Mo., Day, Year) disbursment this period
Mailing Address
4723 W Cheryl Drive 03/22/2011 $62.80
City, State, Zip Code
Jackson, MS 39211-5813
Purpose of Dishursement (Optionai) Aggregate 1.85
Reimbursement - event supplies Year-to-date $6,091.
Full Name Date Amount of each
Cash (Mo., Day, Year) disbursment this period
Mailing Address
4333 Lakeland Drive 03242011 $150.00
City, State, Zip Code
Flowood, MS 39232-8947
Purpose of Disbursemnent (Optional A t
urp s (op ) garegate $350.00

Pelty Cash

Year-to-date

$504-06




Friends Of Tate Reeves

Page
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Name of Candidate or Committee

Reporting Period 01/01/2011

04/30/2011

ITEMIZED DISBURSEMENTS

Full Name Date Amount of each
Trustmark Nationai Bank Credit Card Center (Mo., Day, Year) disbursment this period
Mailing Address
PO Box 114 03/28/2011 $2,300.00
City, State, Zip Code
Jackson, MS 39205-0114
Purpose of Disbursement (Optional) Aggregate
Credit Card Payment Year-to-date $20,682.94
Date Amount of each

Full Name

Trustmark National Bank Credit Card Center

(Mo., Day, Year)

disbursment this period

Malling Address
PO Box 114 0312812011 $2,300.00
City, State, Zip Code
Jackson, MS 39205-0114
Purpose of Disbursement (Optional) Aggregate
Credit Card Payment Year-lo-date $20,682.94
Full Name Date Amount of each
Mr. Brad Ferguson {Mo., Day, Year) disbursment this period
Mailing Address
142 Normandy Circle 037292011 $105.99
City, State, Zip Code
Madison, MS 39110-9058
Purpose of Disbursement {Optional) Aggregate $7.520.09
Reimbursement - travel expenses Year-fo-date T
Full Name Date Amount of each
Entergy {Mo., Day, Year) disbursment this period
Mailing Address
PC Box 8105 03/29/2011 $242.58
City, State, Zip Code
Baten Rouge, LA 70891-8105
Purpose of DIsbursement (Optional) Aggregate
Utiities Year-to-date $430.77
Fuli Name Date Amount of each
Amerimail Direct {Mo., Day, Year) disbursment this period
Mailing Address
125 E South Sireet 03/29/2011 $1,268.28
City, State, Zip Code
Jackson, MS 39201-5106
Purpose of Disbursement {Optlonal) Aggregate
Mailhouse services Year-to-date $9,633.51
Full Name Date Amount of each
Nick Clark Printing and Signs {Mo., Day, Year) disbursment this period
Maiting Address
965 Highway 51 Suite 4 03/2972011 $333.84
City, State, Zip Code
Madison, MS 39110-8922
Purpose of Disbursemant (Optional) Aggregate $2.932.34

Printing

Year-to-date

$804-06




Eriends Of Tate Resves
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Name of Candidate or Committee
01/01/2011

04/30/2011

Reporting Period

ITEMIZED DISBURSEMENTS

Full Name
On Maessage, Inc.

Date
{Mo., Day, Year)

Amount of each
dishursment this period

Maifing Address
2430 Priest Bridge Drive Suile 11 03/29/2011 $1,747.21
City, State, Zip Code
Crofton, MD 21114-2457
Purpose of Disbursement {Optional} Aggregate
Media consulting Year-to-date $39,157.74
Full Name Date Amount of each
Lukens Company {Mo., Day, Year) disbursment this period
Malling Address
2800 S Shirlington Road Foor g 03/26/2011 $100.00
City, State, Zip Gode
Arlington, VA 22206-3601
Purpose of Disbursement {Optional} Aggregate $353.38
Fundraising expense Year-to-date '
Date Amount of each

Fulf Name
Commercial Appeal

{Mo., Day, Year)

disbursment this petiod

Mailing Address
495 Union Avenue 0313012011 $633.70
City, State, Zip Code
Memphis, TN 38103-3217
Purpose of Disbursement {Optionat) Aggregate $533.70
Advertising Year-to-date )
Full Name Date Amount of each
Atmos Energy (Mo., Day, Year) disbursment this period
Malling Address
PO Box 790311 04/01/20114 $187.56
City, State, Zip Code
Saint Louis, MO 631 79-0311
Purpose of Disbursement {Optional} Aggregate
Utilities Year-to-date $608.21
Full Name Date Amount of each

Mr. Jeremy Hughes

{Mo., Day, Year)

disbursment this period

Maillng Address
3 Nelson Court 04/01/2011 $2,314.99
City, State, Zip Code
Covington, KY 41015-1047
Purpose of Disbursemant {Optional) Aggregate $5.114.99
Grassroots Organization Consulfing Year-to-date T
Date Amount of each

Full Name
Mr. Brad Ferguson

{Mo., Day, Year)

disbursment this period

Malling Address
142 Narmandy Gircle 040112011 $78.056
City, State, Zip Code
Madison, MS 391 10-9058
Purpose of Disbursement (Optional) Aggregate $7.520.09

Reimbursement - travel expenses

Year-to-tate

$504-06




Friends Of Tate Reeves

Name of Candidate or Committee

Page

Page 16 of 20

Reporting Period _01/01/2011 04/30/2011
Full Name Date Amount of each
Majority Strategies Mo., Day, Year, disbursment this period
{ y )
Mailing Address
135 Professionat Drive Suite 104 04/01/2011 $125.00
City, State, Zip Code
Ponte Vedra Beach, FL 32082-6277
Purpose of Disbursement {Optional} Aggregate
Direct mall Year-to-date $15,565.67
Full Name Date Amount of each
Nick Clark Printing and Signs (Mo., Day, Year) disbursment this period
Maiting Address
966 Highway 51 Suite 4 04/01/2011 $1,066.79
City, State, Zip Code
Madison, MS 39110-8922
Purpose of Disbursement (Optional} Aggregate
Printing Year-to-date $2,932.34
Full Name Date Amount of each

Southern Telecommunications

(Mo., Day, Year}

dishursment this period

Mailing Address
PO Box 12865 04/01/2011 $449.89
City, State, Zip Code
Jackson, MS 39236-2865
Purpose of Disbursement (Optional) Aggregate
Office phones Year-to-date $3,668.19
Full Name Date Amount of each
Mr. Kenny Ellis (Mo., Day, Year) disbursment this period
Malling Address
126 Mockingbird Lane 04/01/2011 $301.80
Clty, State, Zip Code
Ridgeland, MS 39157-2408
Purpose of Disbursement {Optional) Aggregate $488.54
Reimbursement - travel expenses Year-to-date .
Date Amount of sach

Full Name
Cambi Burnham

{Mo., Day, Year)

disbursment this period

Mailing Address
4723 W Cheryl Drive 04/01/2011 $240.30
City, State, Zip Code
Jaekson, MS 39211-6813
Purpose of Disbursement (Optional) Aggregate $6,091.85
Reimbursement - office supplies Year-to-date e
Date Amount of each

Full Name
Amerimail Direct

{Mo., Day, Year)

disbursment this period

Mailing Address
125 E South Street 04/01/2011 $2,385.74
City, State, Zip Code
Jacksen, MS 39201-5106
Purpose of Disbursement {Optionat} Aggregate $9,633.51

Mailhouse services

Year-to-date

5504-06




Friends Of Tate Reeves
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Name of Candidate or Commlitee

Reporting Period 01/01/2011 fhrough

04/30/2011

ITEMIZED DISBURSEMENTS

Full Name
People Lease

Date
(Mo., Day, Year)

Amount of each
disbursment this period

Mailing Address
689 Towne Center Boulevard Suite B 04101/2011 $19,5657.99
City, State, Zip Code
Ridgeland, MS 39157-4900
Purpose of Disbursemant {Optional) Aggregate
Payroll Year-to-date $43,747.30
Full Name Date Amount of each

Trustmark National Bank Cradit Card Center

{Mo., Day, Year}

disbursment this period

Mailing Address
PO Box 114 04/01/2011 $13,362.30
City, State, Zip Code
Jackson, MS 39205-0114
Purposa of Disbursement {Optional) Aggregate
Credit Card Payment Year-to-date $20,662.94
Full Name Date Amount of each
MRP Victory 2011 (Mo., Day, Year) disbursment this period
Maiting Address
415 Yazoo Street 047052011 $1,000.00
Gity, State, Zip Code
Jackson, MS 38201-1900
Purpose of pishursement {Optional} Aggregate
Contribution Year-to-date $1,000.00
Full Name Date Amount of each
Atmos Energy {Mo., Day, Year) dishursment this period
Malling Address
PO Box 780311 04/06/2011 $34.33
City, State, ZIp Gode
Saint Louis, MO 63178-0311
Purpose of Dishursement {Optional} Aggregate
Utilities Year-to-date $608.21
Full Name Date Amount of each
Total Graphics (Mo., Day, Year) disbursment this period
Mailing Address
3075 Goodman Road E Suite 20 04/06/2011 $450.96
City, State, Zip Code
Southaven, MS 38672-6360
Purpose of Disbursement {Optional} Aggregate
Printing Year-ta-date $450.96
Fuli Name Date Amount of each
Nick Clark Printing and Signs {Mo., Day, Year) disbursment this period
Mailing Address
865 Highway 51 Suite 4 04/06/2011 $295.86
City, Siate, Zip Code
Madison, MS 38110-8922
Purpose of Disbursement {Optional) Aggregaie $2.032.34

Printing

Year-to-date

5504-06
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. Page

Name of Candidate or Committee Friends Of Tate Reoves
Reporting Period 01/01/2011 through 04/30/2011
Full Name Dafe Amount of each

Top 1t Off {Mo., Day, Year) dishursment this period
Mailing Address

1434 OId Square Road 04/06/2011 $30.50
City, State, Zip Code

Jackson, MS 39211-5523
Purpose of Disbursement (Optional) Aggregate

Event supplies Year-to-date $273.66
Date Amount of each

Full Name
Amerimail Direct

{Mo., Day, Year)

disbursment this period

Mailing Address
125 E South Strest 04/06/2011 $382.09
City, State, Zip Code
Jackson, MS 39201-5106
Purpose of Disbursement {Optional} Aggregate
Mailhouse services Year-to-date $9,633.51
Date Amount of each

Full Name
Magnolia Clipping Services

{Mo., Day, Year)

disbursment this period

Malling Address
298 Commerce Park Drive Suife A 04/06/2011 $166.80
City, State, Zip Code
Ridgetand, MS 39157-2237
Purpose of DIsbursemant (Optional) Aggregate 2 40
Clipping service Year-to-date $3092.4
Date Amount of each

Full Name

Southern Printing And Silkscreening, Inc.

(Mo., Day, Year)

dishursment this period

Mailing Address
230 Davis Avenue 04/06/2011 $426.93
City, State, Zip Code
Pass Christian, MS 32571-4506
Purpose of Disbursement {Optional) Aggregate
Printing Year-fo-date $426.93
Full Name Date Amount of each
Cash {Mo., Day, Year) disbursment this period
Mailing Address
4333 Lakeland Drive 04/07/2011 $200,00
City, State, Zip Code
Flowood, MS 39232-8947
Purpose of Disbursement {Optionaf) Aggregate
Petty cash Year-to-clate $350.00
Full Name Date Amount of each

Mr. Jeremy Hughes

(Mo., Day, Year}

disbursment this period

Malling Address
3 Neison Court 04115/2011 $2,000.00
Clty, State, Zip Code
Covington, KY 41015-1047
Purpose of Disbursement (Opttonal) Aggregate $5.114.99

Grassroots Organization Consulling

Year-to-date

5504-06




Friends Of Tate Reeves

Name of Candidate or Committee

Page

Page 19 of 20

04/30/2011

Reporting Petiod 01/01/2011

ITEMIZED DISBURSEMENTS

Full Name
Justin Brasefl

Date
{Mo., Day, Year)

Amount of each
disbursment this period

Malling Address
5362 Carolwood Diive 04/05/2011 $10,000.00
City, State, Zip Code
Jackson, MS 39211-4267
Purpose of Dlsbursement {Optional) Aggregate
General Consulting Year-to-date $30,000.00
Date Amount of each

Full Name
Deviney Brothers, Inc.

{Mo., Day, Year}

disbursment this period

Mailing Address
PO Box 6717 04/29/2011 $4,000.00
City, State, Zip Code
Jackson, MS 39282-6717
Purpose of Dishursement (Optional} Agaregate
Contribution Refund Year-to-date $4,000.00
Full Name Date Amount of each
Postmaster {Mo., Day, Year) disbursment this period
Mailing Address
755 Avignon Drive 01/03/2011 $132.00
City, State, Zip Code
Ridgeland, MS 39157-5120
Purpose of Dishursement {Optional) Aggaregate
Postage Year-to-date $4,022.00
Full Name Date Amount of each
Postmaster {Mo., Day, Year) disbursment this period
Malling Address
755 Avignon Drive 01/03/2011 $132.00
City, State, Zip Code
Ridgeland, MS 39157-5120
Purpose of Disbursement {Optional) Aggregate
Postage Year-to-date $4,022.00
Full Name Date Amount of each

Vince's Restaurant

{Mo., Day, Year)

disbursment this period

Mailing Address
207 N Main Street 02/07/2011 $1,757.44
Clty, State, Zip Code
Leland, MS 38756-2736
Purpose of Disbursament {Optional} Aggregate
Event catering Year-to-date $1,757.44
Full Name Date Amount of each

On Message, inc,

{Mo., Day, Year)

disbursment this period

Mailing Address

2430 Priest Bridge Drive Suite 11 0212412011 $6,250.00
City, State, Zip Code

Crofton, MD 21114-2457
Purpose of Disbursement (Optional) Aggregate $30.157.74

Media consulling

Year-to-date

5804-06
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. Page
Name of Candidate or Committee Friends Of Tate Reeves
Reporting Period __01/01/2011 through 04/30/2011
Full Name Date Amount of each
Authorize.Net {Mo., Day, Year) dishursment this period
Mailing Address
PO Box 8599 03/02/12011 $127.57
City, State, Zip Code
San Francisco, CA 94128-8999
Purpose of Disbursement (Cpticnal) Aggregate $218.68
Processing fee Year-to-date ’
Fuli Name Date Amount of each
BKCD {(Mo., Day, Year) disbursment this period
Maifing Address
0371672011 $1,137.28
City, State, Zip Code
Purpose of Bisbursement (Optional) Aggregate $1.153.11
Processing fee Year-to-date e
Full Name Date Amount of each
BKCD (Mo., Day, Year)} disbursment this period
Mailing Address
03/16/2011 $15.82
City, State, Zip Code
Purpose of Disbursement {Optional} Aggregate $1.153.11
Processing fee Year-fo-date e
Fult Name Date Amount of each
Authorize.Net {Mo., Day, Year) disbursment this period
Mailing Address
PO Box 8989 04/04/2011 $91.11
City, State, Zip Code
San Francisco, CA 94128-8999
Purpose of Disbursement {Optional) Aggregate $218.68
Processing fee Year-to-date )

§504-06




