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_Mayig, 2011 Periodic Report {January 1, 201 1, through April 30, 2011 . __Mandatory
__ Sune10,2011 pariodic Report (May 1,201, through May 31, 2011} JMandatory
__ duiy® 2011 Perlodic Report Uune 1, 2011, through June 30,2011 Mandatory
__July2s, 2011 Pre-Elaction Report Uuly 1, 2011, through July 23, 201 1) __Primary Candldates
__ August 16,2011 Pre-Elaction Raport tuly 24, 2011, through August 13,2011) ”___,____,_....,.._-Runoff Candidates Only
. Octobey 10, 2011 Periodic Report {July 24, 2011, thtough September 30, 201 _Mandatory
_A_Novamber 1, 2017 Pre-Elaction Report (October 1, 2011, through Qcsober 29,2011) _ Mandatory
___Novamber 22, 2011 Pra-Election Report {October 30, 2011, thyough November 19, 201 D—— Runoff Candidates Only
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Termination Repott {Candidate will no jonger accept contributlons of make
~=——Campaian expenditures and has ho outstanding campaign debt obligation)

ORT,
(1) Pre-Election repons are mandatory, even 1 no contributlons of expenditures have occurred, Tnsuch case, the candidate
shall submit a report indicating "0" (Zero) for total amount of reported contrtbutions and expenditures during this period.

(2) Untifa Candidate flesa T arrnination Report, annual and perfodic reports must sttt wa filed In accordance with Miss, Coda
Ann. § 23-16-807 (b) (i) and ()

(3) The receiving authority must be In actual recaipt of the required foports by 5:00 p.m. o the reporting day. if the deadiing
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by £:00 p.m, on the first working
day bafors the deadiing, Faxed repons are acoepizble.

AEPORTED CONTRIBUTIONS AND
Calendar

__itemized +Non-fiemized = This Perled Year-To-Date__
Total amount of contributions $ +5 5 3
Y&pe a&e e 7320 SG bID
Tota) amount of disbursements 3 % 5 3
o748 /700 ~ BA3 S T 57 188
Fotal amouint of cash on hand ¥ 2 4R _I ’
| certify that i have axarnined this report and @ the best of mykaowiedge and belief ¢ Is true, occurate: and complete.
e W S~ e /o —Zete .
Signature of Cand idate Date

Authority: Refar to Miss. Coda Ann, §z3-18-801 (1072) et, sy, for statutory requivement.
Y R O hnit ranulred reporis, of failure to submit reports In aceordance with statutory doadiines, or failure to submitv
- e ot anedaes with MisS, Coda Ann, §§ 23"15‘3’11 ("972};
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