2011 ELECTION CYCLE

Name of Candidate / / / I/ /2 / f
Address ?/ C// y O éf) f)fil'/"'?w County 0/4‘/ <.
Telephone WéO/P? 26 - S¥¢ 8 Fax

Office SoughtlL Political Party
Emall Address

Check here If above is different from previous report

___May 10,2011 Perlodic Report {January 1, 2011, through April 30, 2011) Mandatory
___June 10,2011 Perlodic Report (May 1, 2011, through May 31, 2011) Mandatory
____July 8,2011 Perlodic Report (June 1, 2011, through June 30, 2011) : Mandatory
___ July 26,2011 Pre-Election Report (July 1, 2011, through July 23,2011) Primary Candidates
____August 16, 2011 Pre-Etection Report (July 24, 2011, through August 13, 2011) . _Runoff Candidates Only
___ October 10,2011 Perlodic Report {July 1, 2011, through September 30, 2017) Mandatory
November 1, 2011 Pre-Election Report {October 1, 2011, through October 29, 2031) Mandatory

____November 22,2011 Pre-Election Report (October 30, 2011, through November 19,2011)....._Runoff Candidates Only
y~January 10, 2012 Perlodic Report (October 1, 2011, through December 31, 20117) Mandatory

Termination Report (Candidate will no longer accept contributions or make

—'*“Campaign expenditures and has no outstanding campalgn debt obligation)

|

MPQBTANT

(1) Pre-Electlon 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 perlodic reports must still be filed in accordance with Miss. Code
Ann, § 23-15-807 (b) (i) and (ili).

{3) The receiving authority must be In actual recelpt of the required reporis by 5:00 p.m. on the reporting day. I the deadline
falls on a weskend 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 reporis are acceptable.

REPORYED CONTRIBUTIONS AND DISBURSEMENTS

ftemized + Nondtemized =  ThisPeriod Calendar

Year-To-Date

Total amount of contributions  $ j:) 00,00 + O 3 J O00 5 /6?99\,( , @2

Total amountofdisburséments 5 /5‘?3’ bf%ﬁ 7?’ 20 3 / 67,? ’p‘f $ 63 Sﬁ‘;(ﬁ(
Total amount of cash on hand ' ' ' 5 ﬂ So./8

1 certify that 1 have examnyi) edth%qd o the bgst of my knowledge and belief it is true, accurate, and complete.
LAl el o 723
ignature of Candidate Date '

Authority: Refer to Miss, Code Ann, §23-16-801 (1872} et. seq. for statutory requirement,
Ponalties; Fajluro to submit required reports, or failure to submit reports In accordance with statutory deadlines, or fallure to submit valld
reports shali resuit In fines of $50 per day and / or prosecution In accordance with Miss. Code Ann, §§ 23-15-8-11 (1972).

SEND TO: 1. Candidates for Statewide, State district, multi-county and altleqgistative offices should return forn to Secretary of State, Elettions Divislon,
PO, Box 136, Jackson, MS 39205 or fax 1o 601-576-2545,
2. Candldates for county witle and county district offlces should return forms to thelr county Circuit Clark,

505 07-11




IR AT WA yi D
Name of Candidate or Committee /4 E, Shafe, N7

Reporting perlod | a9cts 7/ throughl___JeC, 2/, o/

ITEMIZED RECEIPTS

Page IZ of 1

A.Source: | Corporation [ J-PAC| Individual [~ Loan [ Date Amaunt of each
{Mo., Day, Year) receipt
L Other (please specify) | - 8y, this period
Tutlnamamf //M ("M #‘:‘C{‘/\J - EZIEJ_PZ. $ m
Walling Address T
L0726 AL vy APy S fe S| T $
City, State, Zip Codo B I——— i——— r~ ]
R N ) 2 W il M
Name of Employer (Requirad) " E_ ; _E. f..l__ s
GG eqitire Aggregate r—‘f“'-*r?r A
_ year-to-date $1500-°
B.Source: | Corporation [~ PAC [~ individual [ . Loan [ Date Amount of each
Mo., Day, Year} receipt
Other (ploase spacify) (Mo., Day, this perlod
Full name " i =~ 1 - e
| (o [ Y37 (FAIN LAUmos 1oy V17 s 1555700
Malling Address l—— i— I——-
f / $ ]
| Spdo N, Shefe SH —
City, State, Zip Code l"“' r— r“ :
€ I} ! $ | :
| s Achsd S ST —
Name of Employer {(Requlred) E / -[:—— / _I__-; $ l.__—u_
Occupation (Required) Aggregate o
yearto-date | ® |S00- ¢
C.Sourca [~ Corporation f}{ PAC[ Individual [ Loan [ Dat Amount of each
- M Da eY r recelpt
Other (please specify)! {Mo., Day, Year) this period
a el i :
P A ks 9 A% 77 Ve 17 il 1317 poo
Mailing Address il :
[ Po, KX 327000 Cal i s
City, State, Zip Code r" l—'* r—
: : i1 $
| Pl 7S FiR3.2 E— —
Name of Emnloyer (Requlred) . E IE_. IE.. $ ﬁm—
Occupation (Regulred) Aggregate .
| ~ year—to-date $/o0a.?
D.Source: |  Corporation [~ PAC [T individual |~ Loan| Date Amount of each
) (Mo., Day, Year) recoipt
Other (please spacify)} -» Lay, this period
My V211281i7) |s 1755020
Mailing Address )
A0, Box 7509 [l s
City, State, Zip Code ] ‘
NI o mil__35/30 Ll s "
Name of Employer (Requirgt) E l—r_—; / E_ $ rw-
Qcgupation {(Required) Aggregate 3 3ED
s year-to-date /, 0O0-

§504-05




Name of Candidate or Commlttee/)//a///ﬂ/l// ( CQ///W

Page _,L of _L

ﬂ)()[a/ 2ol

Reporting pericd

through LeC, J’/ 80//

ITEMIZED DISBURSEMENTS

A, Full pame / Date Amount of each
(_, ,4./‘ (C (}c)rd}m; ZJ/\-—'Q {Mo., Day, Year) | dishursement this period
Malling Address / / 57 4
/ / $ o &
o/ A A, b 72
City, State, Zip Co / J $
9 Iy MY 39755 T
Purpose of Disbursement (Optjo Aggregate 3 e -
AJ(//&C ){}” /\J“j' Year-to-date 6/.} 0.5
B. Full name 3 Date Amount of each
G‘QZ J n U, \G /(/ f(;) A (/ ?, {Mo,, Day, Year) | dishursement this period
Malling Address - -
A MbiLy Ave L2 Z]s siigs
City, State, Zip Co
E ) dnas ) LS it |8
Purpose of Disbursement {Optional)  * Agaregate
Year-to-date § ﬁ/ é -f/
C. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address
8 i |s
City, State, Zip Cod
ty, State, Zip Code A $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
D, Full name Date Amount of each

{Mo., Day, Year)

disbursemant this period

Malling Address

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

{Mo., Day, Year)

disbursement this period

Mailing Address

I Y 5
City, State, Zip Code / $
Purpose of Disbursement (Optlonal) Aggregate $
Year-to-date
F. Full name Date Amount of each

{Mg., Day, Year)

dishursement this period

Malting Address

_J_f__ |3

City, State, Zip Code
¥ State, b I |s
Purpose of Dishursement (Optional) Aggregate $

Year-to-date

§504-06




