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2011 ELECTION CYCLE A F STATE i; |

RISBURSEMENTS

Name of Candidate ///) A M v @ '7f‘]- (?QC/;/F
Address /4303 S C{)TZ JJJ ST &?}/ffrfl////(founty ng/
Telephone /9’; 2 -~ 727 ,..-;/ 7/ : Fax /}7 /;B &

Office Sought 9(/ e /Q;.m [)M?L 3 polttical Party /D £ £40 CAY _
/ Email Address_ TCAL @ ALLi 4 (cpr

Check here if above is different from previous report

____May 10, 2011 Periodic Report (fanuary 1, 2011, through April 30, 2011) . Mandatory

__ dune 10,2011 Periodic Report (May 1, 2011, through May 31, 2011) : Mandatory

__July 8,2011 Periodic Report (June 1, 2011, through June 30, 2011) Mandatory
July 26, 20711 Pre-Election Report (July 1, 2011, through July 23, 2011) Primaty Candidates
Fy.;gust 16, 2011 Pre-Election Report (July 24, 2011, through August 13,2011).___________Runoff Candldates Only

- October 10,2011 Periodic Report (July 24, 2011, t}hrough September 30, 2011} Mandatory

___November 1, 2077 Pre-Election Report (October 1, 2011, through October 29, 2011) __ Mandatory
mber 22, 2011 Pre-Election Report (October 30,2011 through November 19,2011)" ___ Runoff Candidates Only

\A:ary 10,2012 Per;ogllc Report (October 30, 2011, through December 31,2011) Mandatqry

Termination Report (Candidate will no longer accept contributions or make
——Campaign expenditures and has no outstanding campaign debt obligation) -

IMPORTANT

(&)) 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 Termingtion Report, annual and perlodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b} (i) and (ui)

g
)

L(a) The recelving authonty must be in actual receipt of the required reporis by 5:00 p.m. on the reporiing day. If the deadiine
falls on & weekend or a holiday, the office must be in aciual 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

Itemized + Non-ltemized = This Pericd Calendar

Year-To-Date

Total amount of contributions S /7% ,——-+$ m 5’ 3 ,7 a57. ﬁ.ﬁ_ 33 (L#—’—,L /

Total amount of disbursements $ +$ 35 3
[0, Gl " /0 (16, .,24 5 §Ss &P
Total amount of cash on hand _ / $ /, 0?33 2=
I certify that pified this repdit a ,‘@’v’ besyaf my knowledge and beﬁefmérrue,accurate, and complete.

i

ignature of Candidate

Authority: Rafar to Miss. Code Ann.%$23-15-801 {(1972) et. seq. for statutory requla"eman

Penaltles: Fallure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure fo submit valld
reports shall result In fines of $50 per day and f or prosecution in accordance with Miss. Code Ann, §§ 23-15-B+11 (1972).

SEND TO: 1, Candlidates for Statewlde, State district, multl-county and al} legislative offices should retumn formto Seaetary of State, Flectlons Division,
P.0. Box 136, Jackson, MS 39205 or fax to 601-359-1499,
2. Candidates for county wide and county district offices should return forms to their county Clrault Clerk, .

505 06-11
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Page [

Name of Candidate &n‘mlﬂee { ommy b C&eu e,
Reporting period . KBC) 2o |

tl"lrough%. 3// , SO ”

ITEMIZED DISBURSEMENTS

A. Full narne Date Amount of each
’T‘ \f P( {Mo., Day, Year) | disbursement this period
Mallng Address S . ?_p___
P68 350 ALt | 7 550
Clty, State, Zip Code §
% £1p L0
| Lpe lo m 3020 S J— —
Purpose of Disburselnent (Optignal) Aggregate 8 o®
m_[_t St Year-to-date ’( S S0 —
B. Full narne J ) Date Amount of each
N\ e__i.v.o ons 'IL' QOVY\ML{»\'\& Cohirnyd (Mo, Day, Year) | disbursement this perlod
Mailing Address - o0
6. Bax 190 A&l | 453
Clty, State, Zip Code / 5
oonev'\“eJ MS 3?@9‘3 - i -
Purpose of Disbursement {Optional) Aggregate $
@ukve,_(ks P Year-to-date / L{ g 6
C. Full name Date ? ;f\mfvaunt of each
-P)G. noey de _Der\d N {Mb., Day, Year) | disbursement this period
Mailing Address ’ 2 s
Tog d. A/\am SF-. ALz 6. b0
City, State, Zip Code $
o 7 1 :
“Beooweslle d{\S -38?29; Ases I [0 5. 02
Purpose of Disbursement (Optional)” Aggregate o0
chk.i e 1 5 Year-to-date / oL ——
D. Full name Date Amount of each
?\, Ve s CD . (‘PW s (Mo., Day, Year) | disbursement this period
Malling Address O 3
fi
19 W. Chanoecs N Wi/l " jon oo
City, State, Zip Code , $ ’
“Rooneville W\S 3 ¥%29 —
Purpose of Disbursement {Optional) 4 Aggregate $
\J&_;—-\—\ < i ren Year-to-date {—/ oOpn . 0O
E. Full name \) Date Amount of each
u V\»‘\'H Broa 4 cashe M {Mo., Day, Year) | disbursement this period
Mailing Address I T S A
Sot 1), —Rued Sheet gl |° Rso
City, State, Zlp Code " ;) $ '
snentle  (N\S 3¢tz — '
Purpose of Dishyzsement {Optional) y - Aggregate $ 20
ve M Year-to-date L SO T
F. Full name ! Date Amount of each
w VV\MJ‘.. {Mo., Day, Year) | disbursement this period
Mailing Adédrass ]
. I RN AN . 5
City, State, Zip Gode : $ '
Boovewlle MS  Jeweq | i
Purpose of Disbursement {Optional) A b ’ Aggregate 8 Lﬂ
~ 0 l;eg Year-to-date I O ? L
AR Tt

§504-06
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Page C& of 9“ .
Name of Candidate or Committee / Orr m ey D@\D{f«f‘ C;?é,ﬂfﬂ;
Reporting perlod __ Odi-. 30 2o || 1chrough =" L
ITEMIZED DISBURSEMENTS
Date Amount of each

"A. Full pame
K)ﬂ' B“fb w

{Mo., Day, Year)

disbursement this period

Malling Address $ oD
-5'0? O%em St L or N =
City, State, Zip Code j ~ ;o 8
BDM%\\O W\S BYr2q — ——
Purpose of Disbursernent (Optionaf) Aggregate 1
[ & QJ ov- ..pk.\,. Cw&z_‘\- Year-to-date ?5 RAR
B. Full name Date Amount of each
\%—,45 p\ g.\ c_& AS {Mo., Day, Year) | disbursement this period
Mailing Address $ : b0
3oe W& g.f— o 7 1 .43.5—*"
Clty, State, Zip Code o ;g 3
mw.n—-mv @G[— 36 ID")L -
Purpose of Disbursernent {Optional) . Aggregate 3 i)
' o S § Yearto-date L;La"(‘“‘—“
C. Full name v Date ? Amount of each
K&hnq Y bﬁfbc}a,e_. {Mo., Day, Year) | disbursement this peried
Mailing Address ! A )
{ I
5¢7- Us 45 g/ 1" 9
City, State, Zip Code $
o Corintd., NS Sad | —1—1—
Purpose of Disbursement (Opticnal) ’ Aggregate 3 .‘7 ‘f
Year-to-date / / c] -
D, Full name Date Amount of each
- J o) )’\0’\ HCU/\ le,u (Mo., Day, Year) | disbursement this period
Mailing Address .
T D By 3az L@l |° g0 2=
City, State, Zip Code 8
e fle, MS  Ss827 e ——
Purpose of Disbursement (Optlonal) / Aggregate oo
Year-to-date Z 6D _/
E. Ff-lll name Date Amount of each

( Y IC.L H‘@P‘J ey (Mo., Day, Year} | disbursement this pericd
Mailing Address |6 s
10 . e Sk L&Al |- fog =
City, State, Zip Code 3 3 i
ornen [{o S 3¥8es —/—'—

Purpose of Disbursement {Optional) S Yﬁgﬂiﬁ?‘?ﬂe [ /52 fa
F. Full name : Date - Amount of each

wa 1l Co——)ﬂ (Mo., Day, Year) | disbursement this period
Malling-Address . oo

Yo . Bey L6l LA | 260 —
City, State, Zip Code ' 3 A
cee || e MS \39'%'2"7 —

Purpose of Disbursement (Optional) - Aggregate

Year-to-date

’ s

5504-06
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Name of Candidate or Committee Tmm L{\D&#A&r‘ Q-r—i/ Q,

Roporting perlod manl’ 3/) (91’)';.[

rough _ -

166272819006 #*

Page /

t.lf\—g

Ko /|

M_,_
ITEMIZED RECEIPTS

A Source: )Ei(:orporaﬁon OPAC 0O Individual OLoan Date Amount of each
(Mo,, Day, Year) recelpt
O Other (please specify) » LAY this period
Full name 19 o8
walolem. En -(—efqon sesS Lo 1341 U /000
Malling Address $
+0. Box 250 R
City, State, Zip Code / / 3
“Pooneuifle  MS SE825 —
Name of Employer (Required s : / [ $
Se | —t
Occupation (Required) Aggregate $ .e9 |
Land C_ar‘vL year—to-date / 000
B. Source: £ Cerporation 0O PAC Flndividua[ 0 Loan Date Amount of each
- receipt
O Other (please specify) (Mo., Day, Year) this perlod
Full pame $ )
18271 4 = -2
]afma(}qc: Einch Lo ST U~ 500
Malllng Address ;- / 3
£0. Box LL"I 22 —— 5
City, Stafe, Zip Code.
: / i
Boonen lej MS 63’?&0] —
Name of Employer (Reqmred) $
Dw"‘ of p(%mc_u.,'{mwf_z —
Occupation (Requnred) Aggregate $ -~ 22—
year—to-date SHbo
C.Source; [ Corporation [ PAC p(lndividual ] Loan Amount of each
. M gateY receipt
O Other (please specify) (Mo., Day, Year) this period
Full name 1=
Sterve. Holland NINFRNIY joco
Mailing Address $
247 old Planters R . S " —
City, State, Zip Code [3
! !
[anters pill P M.S i
Name of Emp]nyer (Requlred) L
Ham‘s Funec! H'OY"“CJ e —— o
Occupation (Require d) Aggregate
“Dareedor, 0 e year—to-date / 040
D. Source: ;E(Corporahon 1 PAC 0 Individual O Loan Date Amount of each
- receipt
O Other {please specify) {Mo., Day, Year) this period
Full name ; o0
:/‘
JTe T Real 41,, LLC LTI |8 gno
Mailing Address / / $
5. B X f 90 — 'l
City, State, Zip Code :
O elle, NS Degz4 |
Name of Employer (Requireﬂ) S~ o
I I__|%
Oceupation (Required Aggregate $ - ,7"___5/
Fa_,l Esdzde. Co . year-to-date 00

5504-03
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Name of Candidate or Committee _- [ D mimd ¢/

Ock 30 Kol though |

Reporting period'
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2.

Page
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ITEMIZED RECEIPTS

A.Source: [ Corporation OPAC Individual 0O Loan Amount of each
Date recelpt
{Mo., Day, Year) N P
11 Other (please spocify) . this period
Full name 19 -f.'?-
Cfmmu Mansphy Ny ~L000
Malling Address
B Ber 33 — 1
City, State, Zip Cade /V[ [}
. ! !
oves/[e NS 3 £ ——1—
Name of Employer (Required) $
decliced Fosct Crdn] & . e ]
Occupation (Required) . Aggregate $ .69,
year—to-dafe /000
B. Source: ﬁCorporation 0O PAC 0 Individual 0 Loan Date Amount of each
(Mo., Day, Year) receipt
{0 Other [please specify) this period
Full name ’ / / $ 70
& 1 ¥ s
%nfr-q ﬁ({opr/\um RE YA $\-‘30‘9
Mailing Address )
2/ '7 Q ” Csaes — I —I—
City, State, Zip Code U $
. . ! !
menlle NS 38824 e ——
Name of Employer (Required) /
C;foh%fne»ﬂ Se/p - o
Occupation (Required) Aggregate”

yaar-to-date

$ $O07

C.Source! [ Corporation /)E{ PAC D Individual 0O Loan '

Date

Amount of each

ipt
0 Other (please specify) (Mo,, Day, Year} th;:c;alzod
Full name . $ ~ .02
MS S ierra. Club M1 e1L $<>2f>0
Mailing Address
_ d\PO Bt 4335 — :
ty, State, Zip Code
I/
Jocksen MS i
Name of Employer (Required) / / [
Qccupation (Required) Aggregate $
- - . yvear-to-date
D. Source: R Corporation 0O PAC [ Individual 0 Loan Date Amount of each
- receipt
O Other (please specify) (Mo., Day, Year) this period
Full namne
MaﬂC'H'&U LQ)OOJ é‘r/-ﬂﬁfu —L/IQI"/‘/". $ 500' _
Mailing Address
- 224G Hw\/ \34/ Pe Box 25| —!—1—|¥
City, o, Zip Code
- \Bamm//& mg \38}?&‘) e —
Name of Employer (Requtred) / ! $
Occupation (Required) Aggregate

ngm} |

year—fo-date

s&o ==

8504-05
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Name of Candidate or Committee f6m n‘Wf Q’NC)

OC#" .30 2ol through,uef/'él

Reporting period ~

;6627281906 #

Page \3

S
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ITEMIZED RECEIPTS

Amount of each

A.Source: O Corporatlon OPAC )ﬁﬂﬁdividual O Loan Date
(Mo., Day, Year) receipt
{1 Other (please specify) - P8y, this per!od
Full name
H&\rmﬁx LC (in- kmD TEYR 3/& a5
Mailing Address / |
Lo E. Churcff\ St —
Clty, State, Zip Code [ $
Name of Employer (Required} ! / / $
Occupation (Required) Aggregate

o

year—to-date

5/ 95]

B.Sourcy@'orporation O PAC O Individual 0O Loan

Date

Amount of each

. receipt
1 Other (please specify) (Mo., Day, Year) this period
Full name $ , 62
1.8 14 S
Aa YV?/! AR (‘)’\a:e,j W:fgsr% 7—?‘- mf:/(‘ B |5 o0
Malling Address / ; $
55’ 2 Crpssover @ ——'—
City, State, Zip Code $
" lepeds | NS K02 Y
Nama of Employer (Required) —_— " [
Owﬂ&f [rns Oert Trailer —
Qccupation (Requil‘ed) “ Aggregate $

year—to-date

O Loan

' C.Sourcez D Corporation O PAC O Individual Dat Amount of each
ate
receipt
) 0 Other (please specify) (Mo., Day, Year) this pe?ﬁod
Full name .
A Y Y I
Mailing Address
g T $
City, State, Zip Code P $
Name of Employer (Required) | / ‘
Occupation {(Required) Aggregate $
. year-to-date
D.Source: OCorporation O PAC 0O Individual 0O Loan Date Amount of each
- receipt
0O Other (ploase specify) {Mo., Day, Year) this period
Fuil name -
1|8
Mailing Address
) _d_F__ s
- City, State, Zip Code / I $
Name of Employer (Recquired) f ’,— $
Occupation (Required) Aggregafe $

year—to-date

5504-05




