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Name of Candidate '-7‘;}: 7 ’/{/&’i / N 4 Z?’ ) L/
Address ggﬁé ,\{A’f—"{j{ a / 5 éounty %4%//({'/}’\, : DAE SIANR
Telephone me/ﬂ/_"//"ZO'#ggz Home‘_/ﬂ/"ég (/520/‘7 Fax éé/g ;‘)f’_‘ 70’:?(5
Contact Name "72)//%3 J(./ﬁ}é?g 2LS ,é)(/ Email Address 77/‘/29/474 /4; g 785@/70 ‘-/5'/"&)/‘ 77
Office Sought///{;-‘d/):y( & 49/ P -Political Party fj/ﬂ/ff//‘-/at_'@%

(3  Check here if above i diffe 'ft from previous report
~May 10, 2011 Periodic Report (January 1, 2011, through April 30, 2011) e Mandatory
_June 10, 2011 Periodic Report (May 1, 2011, through May 31, 5] by 1 o viiiiiiioii.....Mandatory
~ July 8, 2011 Periodic Report (June 1, 2011, through June 30, 2011).. i ... Mandatory
July 26, 2011 Pre-Election Report (July 1. 2011, through July 23. 2011).... ..., ... .. Primary Candidates
__August 16, 2011 Pre-Election Report (July 24, 2011, through August 13, 2011).. .. Runoff Candidates Only
B October 10, 2011 Periodic Report (July 24, 2011, through September 30, 2011) . ... .. A TR Y bR ...Mandatory
~ November 1, 2011 Pre-Election Report (Octeber 1, 2011, through October 29, 2011).. .. ... ... ...Mandatory
~ November 22, 2011 Pre-Election Report (October 30, 2011, through November 19, 2011). .. ... Runoff Candidates only
January 10, 2012 Periodic Report (October 30, 2011, through December 31, 2011)...... .. Gix ... ...Mandatory
Required to terminate reporting
___ Termination Report (Candidate will no longer accept cantributions or make obligations

Campaign expenditures and has no outstanding campaign debt obligation)

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

(2) Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) (ii) and (iii).

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

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemized + Non-itemized = This Period Calendar

Year-To-Date
Total amount of contributions  § 7&%‘2_6‘3 e $ 7%% $ 3 3@ 'S P,
Total amount of disbursements 5/0/3875’_35% o $ /g%;ﬁéﬂ ' % &79«56

| Total amount of cash on hand $W '

| certifyithat | have W report gad to the best of my knowledge and belief it is true, accurate, and complete.
: L7
) LAl 212 /= SO/

Signature of Candidate” Date

Authority: Refer to Miss. Code Ann, §23-15-801 (1972) et. seq. for statutory requirements.
Penalties: Failure to submit required reports, or faiiure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall
result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO: 1. Candidates for Statewide, State district, mutli-county and all legislative offices should return form to Secretary of State, Elections Divisian, P. 0. Box 136, Jackson,
MS 39205 or fax to 601.359-1499 or 607-576-2819,
2, Candidates for countywide and county district offices should return forms to their county Circuit Clerk.

5085 1211



Name of candidate

or committee /& 7] /{Jé/)ﬁ/// MLA//

Reporting period £42=320~// through /2-3/)-/ /

of_@i

Page <

ITEMIZED DISBURSEMENTS

s 9% 0 /?7///21%

Date Amount of each
disbursement

(m\?ea?}ay / / /_;' / / this period

anex= ) ) A% 35’ 3

ty, State, Code
PR 242 .ﬁf f/“/mﬁ*& /s

Purpose of disbursement (Qptional)

PO HE3O5

Aggregate year-to-date $

Date Amount of each
— Loy b o /L/ﬂ,«m | a LML dltit::ﬁrﬁ t
Maling 240 2 92 L. (o ,«C/VAWM‘ ?# 2997
L o e
Purpose of disbursement (Optional)
Aggregate year-to-date $
& Date Amount of each
SRV, e
wmsiwes P D X STT Y &34.¢¢
T gl il T
Purpose of disbursement (Optional)
Aggregate year-to-date 5

Date Amount of each

Fuunam ///ﬂm//' %@Mﬂ

(mo., day, isbursement
year) ,é,Z// -ﬁths period

= 20 Salliia. LA

City, State, Zip C“‘/’/’/M@//&, /(/Cf_.

Purpose of disbursement (Optional)

S Lyp 2t

Aggregate year-to-date 5

E Date Amount of each

Full name ("' ]Z (mo., day Qf;dlsbursement
/4& A ﬂ/}”“‘//‘ /’ E"‘/Mﬂf/’ year) / Z_T? — this period

Mailing addnss

City, State, Zip Code

Purpose of disbursement (Optional)

Aggregate vear-to-date S

123 =

/

=58 12/12/%



mittee

?0’...

Name of Candidate or Co

/

Reporting period through

ITEMIZED RECEIPTS

A Soyrce; [0 Corperation O PAC OlIndividual O Loan

0 Other (please spegiTy)

Date
(Ma., Day, Year)

Amount of each
receipt
this period

Ml c by b 2 e zf///i( //[

L2 T /)

* 209 00

Mailin dress $
X 3300 —
City, Stater%ip Cole ) o $
&, J /
/(an m«n// /% 39/68 ieibunen
Name of Employeﬂﬁ{eqmred) ' $
Oecupation (Required) Aggregate $
o i year—to-date
B. Source: [ Carparation @PAC O Individual O Loan Amount of each
" Date Ye receipt
(Mo, Ray,Yean) this period

0 Other (please specify)

= WA A

plizgid

) OF

Mailing Addres / / / $
(é / /?é?/ //4.///”///{ len =
City, State, ZJp Code
i !
Tam. Wi BGo? —d—
Narme of Employer (Required) $
Occupation (Required) Aggregaﬁ:e_ %
year—to-date
C.Source: [ Corporation -PAC 0O Individual 0O Loan tite Amount of each
receipt
. { , Year . :
0 Other (please specify) (Mo., Day, Year) this period
Full name / / $
Mailing Address / / &
City, State, Zip Code / / 5
Name of Employer (Required) / $
Occupation (Required) Aggregate %
year—to-date
D. Source: O Corporation O PAC 0O Individual O Loan Dat Ameount of each
M D: 3 Year) feauip!
0 Other (please specify) (Ma, Day, this period
Full name / / $
Mailing Address J J $
City, State, Zip Code / / g
Name of Employer (Required) $
Occupation (Required) Aggregate 3
J year—to-date

S506-03 (B)



Name of Candidate or Committee /(9/?// //4](/37‘_/ 2L

Page

Reporting period ot 30- 4/

through /Q,G""' 3//

ITEMIZED DISBURSEMENTS

A Full name{/%/’[,{f?ﬁ /f%ﬂ’/

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

. 7
20/ S./< Ayfzw’;

/2192

C SR O

City, State, Zip Code

3

——
YA - /‘/4;5/ —/ =
Purpose of Disbursement {Optionay Aggregate $
% 20 I RALOA Year-to-date
B. Full name / ,’ﬁ ‘ Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address ; S
/
City, State, Zip Code $
S R
Purpose of Disbursement (Optional) Aggregate b
Year-to-date
C. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

$

s
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
D. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Maliling Address $
I
City, State, Zip Code ; : 3
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
E. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

$

I L~
City, State, Zip Code / / b
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

F. Full name

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address / / S
City, State, Zip Code / / 5
Purpose of Disbursement (Optional) Aggregate b

Year-to-date

5504-06




