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2011 ELECTION CYCLE Defhert Hosemann

ETVE
JAN 0§ 201

Campal
Secrata

MY
Name of Candidate__Willie J. Perkins, Si.

an Finance

Address _P,0. Box 8404, Gieenwood, MS 38935-8404 County Leflore iaie

Telaphone Work (662)455-1211 Home (662)453-4108 pax (662)453-9159

Contact Name _Willde J. Peiking, 5f. Email Address _ petkinslawofedbéllsonth. net
Offica Sought State RepresentatfvevDiasrricr 32 Folitical Party _Dmnm_

D Chuck here (f abova g different from previous report

——_May 10, 2011 Periodis Report (January 1, 2011, through Aprit 30, 2011).. i s s vern s rern ey Mandatory
June 10, 2011 Periodic Report {May 1, 2011, through May 31, 204 T v vat e min s st sbbma e prsree e ren v e e seeemersee e Mandatory
—July 8, 2011 Periodic Report (June 1, 2011, HOUGh JUNE 30, 2011 hcvvv..oomvr s st Mandatory
—— duly 26, 2019 Pre-Election Report (July 1, 2074 through July 23, 2011 %0, v oo . Primary Candldates
e AUUSE 16, 2011 Pre-Elgction Report (July 24, 2011, through AUGUEE 13, 2011} .o v ireres e v versns Runoff Candidates Qnfy
— . Octaber 10, 2011 Pertodic Report (July 24, 2011, through September B0, 201 i e i e et vt e e Mandatory
November 1, 2011 Pro-Eleotion Repont (Oclober 1, 2011, through Oetober 28, 2011 ur. e vveree o serses oo oo -....Mandatory
—— Novembar 22, 2011 Pra-Election Report (October 30, 2011, through November 18, 2011........ ... .......Runoff Candidates only
& January 10, 2012 Periodic Report (October 30, 2011, through Dacember 31, 201 st isc s s air e cnr e s e MaNdEOLY
_ Royuirad to terminate raporting
Tarmination Report (Candidate will no longer accept contributions or make obligations

Campalgn expenditures and has no vulstanding campaign debt obligstion)

. IMPORTANT

f1) Pra-Election reports are mandatory, aven if no sontributions ar expenditures have occurrad, In such case, the candiduto
shall submit a report indicating “0* (Zero) for total amount of reported contributions and expondituras during this perlod,

&  Until 1 Candidate flles a Termination Report, annyal and pariodic reports must stil be filad In aceordance with Miss. Codie
Ann. § 23-15-807 (b) (i} and (ifi).

{3) The recelving authorty must be in actual receipt of the required raparts by 5:00 p.m, on the rporting day. [f the deadlina
falls on & weeskend or g holiday, the offiee must be In actua) receipt of the required reports by 5:00 p.m. on the first working
day hefore the deadline. Faxed reparts are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Calendar

ltamized + Non-itemized = This Perlod Year-To-Date
Total amount of contributions 55,9!30.00 *¥,291.60 $7,191.60 § 25,359.44
Total amount of disbursements 52’354‘29 "'56‘,168,00 ' $ 9,022,29 $ 23,850.56

| Total amount of cash on hand $1,508.88 ]
{ if'the best of my knowledge and bellef it is true, accurgte, and complete.

y that | have examings g
\ Janpaig 9, 2012
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Authorlty: Rofer to Mlss. Codn Ann. §2315-801 (197£) etlewt] for statutory requirements,
Fenaltiea: Failure to submit raguired rap orts, o failure o submit reponts In sccordance with statutory deadiines, ar faiture to submit vally repawts ghall

result I fines of 530 par day andur prosacution in accordanca with Miss. Code Ang, §5 2315811 and 813 {1972).
ty and alf (ogisiative atricas shotd retidg (orm 1o Raeratary gl Sikte, Hectons Giviaten, B 0, Box 138, Jackson,

SEND TO: 1. Gandidatys for Statewido, State diatict, quilicaur:
M3 0208 or fax Yo 8093697498 or E01-578:2819.
2, Candidalas For countywida and county district officas should calum farms io thelr county Sircult Ciaek,

0% 1214



6524534180 T-881 P.003/006  F-208

JAN-02-2012 00:39 FROM-WILLIE J PERKINS

Page _ g of _ 2

Name of Candidate or Committee . Willdie J. Petkins, 5#.

Reporting period_Qerober 30, 2011 through _ Decembe# 31, 2011
ITEMIZED RECEIPTS

A Source: O Cerporation £PAC Eindividual 0 Loan Date An:munt of each
a .
0 Other {please specify) — _ (Mo., Day, Year) receipt
e _ — this period
Willie L. Bailey 1/0Le0u1|® 0 0
Malling Address 3 ]
P.0. Box 189 —t I
City, Stata, Zip Code 3
Greenville, HS 38702-0189 i —
Name of Employer {Required)
i ¥
Oceupation (Required) | Aggregate 3
year-to-date 2060.00
B. Souree: (ICorporation 0 PAC O Individual O Loan 5 Amount of each
ate :
R Other {pleass specify) (Mo, Day, Year) .h{,?j,c‘”‘i'.’.’,i,d
Full name 3
Mississippians For Healthy:Families LL_707. 2012175 606,00
Mailing Address %
75 Piedmont Avenue NE Ste., 30D N N J—
City, State, Zip Code 3
Atlanta, GA 30303-2507 —
Natye of Employer (Reguired) ; ; [
Occupation (Required) . Aggregate 5
pet, year-ta-date 5,000.00
C.Source: O Corporation O PAC ¥ Individua! D Luan o Amount of each
ate .
O Other (please dpecify) tMo., Day, Year) thir: :ﬁeﬁ;d
Full namea 3
Jobn L, Walkes — I —I— 1" 200,00
Mailing Addfass *
324 Piuehuist Circle —d
City, State, 2ip Code $
Ridgeland, M8 32157 —
Name of Employer (Reguired)
ployer (Req A 8
Qoeupation (Required) Aggregate $
year-to-date 200.00
0, Source: O Cotporation B-PAC O Individuai 0 Leoan Dat Amount of each
(-] -
O Other (please specify} (Ma., Day, Year) mggﬁgrzd
Fult name 11 /08 ‘
Commitiee for Clean Envirzomment & Fair Taxation 2. /08 /2011 3 200.00
Mailing Addross
OF Strest — 15
City, State, Zip Code
Jackaon, MS 39216 —d i |¥
Name of Employer (Renuired)
oy b Y Y K
Occupation (Required) Agygregate 3
year-id-date 200.00

£506.03 (B)
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T-891  P.004/008  F-208

Page _2 of 2
Name of Candidate or Committes _gi114e 1. Petrkins, Si,
Reporting period_Octohet 30, 2011 through Deeewbad 31, 2011
A, Source!  (Corporation OPAC Dindividual 0 Loan Date Amount of eagh
recefpt
X Other {pleass specify), PLL§= _ (Mo., Day, Year) this perlod
Full nama —— 3
Owens Moss, PLLC 11125 120L0°% 440 09
Walling Addrass $
P.0. Box 808 —
City, Stato, Zip Gode $
Jackaon, MS 39205 —
Name of Employer {(Requirad) / / &
Dceupation {Requimd) Aggragate
- year-io-tate 300,00
B. Source; OComoratlon © PAG [ Individual o Loan Date Amount of each
(Mo., Day. Year receipt
S O Other {pizase spexify) O D8, YEa1) | this perip
Fulw i $
Malling Addvss
¢ I V
£
Thty, State, 2ip God / / $
Nama of Employar lRequlrehl\ ! 7 %
Qczupailon {Requlrd) L Aggregate s
\ -",/year--ta-date
¢ Sourge! [ Corporation [J PAG Individual 1 Loan Amount of each
™ gate Year) rocelpt
0 Other {please apeily) - 9 DAY, Tear this period
Full nama \ / / §
Maling Audress \/ 1y $
City, Statn, 2Ip Gode / \ ;I %
Name of Employer (Requlrad) / / ! L
Oceupation {Required) i Agyragata $
year-to-date
b.Source: [ Gorporation O PAG Individual O Loan Date Amount of each
' (M., Day, Year) rocelpt
0O Other {plaase spaeffy) ¢ Y this period
Fall name / . ! ‘_\, ’_ $
Mabing Addross .._’_,]l\ $
My
Clty, Stata, Zip y«f i1 R
Name Fﬁ}pfoyar {Requlrad) ol 115 \
o0 then (Requirad Aggregain %
?Pﬁ on (Requlmd) yaaﬂ—hfdat_t_ \.

$504-05




(Mo,, Day, Year)

JAN-09-2012 00:40  FROM-WILLIE J PERKINS 6824539169 T-681  P.008/005 F-208
Page ___ 1L oi_2
Name of Candidate or Committee Willie J. Parkin=, 5t.
Reporting period _ October 30, 2011 through _Decepbei 31, 2011
ITEMIZED DISBURSEMENTS \
A. Full narme Date Amount of each
SAM'S {Mo., Day, Year) | disbursement this periog
Malll dd
afing Address 10 81 2011 |¥ 29120
City, Stata, Zlp Coda ; / s
Jackson, MS —_— e —
Furposzn of Dishursemant {Optlenal) Aggregats
7 Year-to-tate 251 .79
B, Full namye Date Amount of each

disbursement thiz peried

The Greemwood Commonwealth
Malling Addross : g
11 11 5.70
328 Highway 82 By-Pass 11702 1201 5
Eity, Btate, Zip Coda ¥
11 43 _/2011 167.30

Greemwoad, M5 38930

Purpuse of Risbursement (Optional}

Angregate b

Year-fo-date 723.00
C. Full nama Date Amount of each
Lorvene Jones {Mo,, Day, Year) | disbursement this period
Malling Addreas ; b
1203 Dewe k LABRAI1] -~ o g9
Clty, Biate, 2ip Geda ey $
Greenwood, M5 38930 - T
Furpese of Dlsbursament {Tpticnal) Aggrogate by
Year-to-daie 3530.00
0. Full name _ _ Date Amount of each
Living Faith Carhedial {Mo., Day, Year) | disburgsement this period
‘Walling Address 3
DE_211
700 West Washington Street LLAET2011]  945.00
Clty, 8tata, Zip Code / 5
Greenwood, MS 38930 T =
Furpase of Disbursemant (Opilonal) Aggronate §
Yeard{o-date 200.00
E. Full nama Date Amount of each
Bu R. I 5 (Mo., Day, Year) | disbursement this perfod
Malling Addross 5
L_ Al /2
1203 Dewoy Street tL_AL /2011 550.00
Glty, Btata, Zip Codo . $
Greenwood, M5 38930 1123 7201 100,00
Purpuse of Dlsbursement (Optlonal) Agtiragate g
Year-io-dato 650.00
F. Full name Dato Amount of oach
Willie J. Perkins, Sr. (Mo.; Day, Year) | disbursement this perlod
Wailing Addrans Py 5
P.0. Box 8404 1214 72011 200.00
Gity, Stato, 2ip Goda %
Giteanwood, MS  38035-8404 R —
Furpose of Disbursement {Qplional) Aggregate J
Year-to-date 200.00

$304-08
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Name of Candidate or Committee Willie J. Peikinsg, §i.

6624638150

T-691

tuge <

P.006/006  F-208

[+ 1

Reporiing periad _ October 30, 2011

through December 31, 2011

ITEMIZED DISBURSEMENTS

A. Fult namg ate Amount of eagh
Soothe Your Sole {Mo., Day, Year) | disbursement this periog
Wailing Adiross 5 b
1901 Leflofe Avenue 11 /23 2OL11 " 4 0h 00
City, Stata, Zip Codiy kY
Greemvand, MS 38930 I
Purpose of Disbursement (Optional) Aggreyate 3
Year-to-date 450.00
B, Full nama Date Amount of each
N {Mo., Day, Year) | disbursemant this period
Mallihg Address )
Y A /
Gity, Stata, 2ip Gude g
I /
Purpose of Disburshgqent (Optienal) Aggregato 5
Yaar-to-tnte /
C. Full namp Date Amount of each

AN

(Mo, Day, Year)

isbursement this paried

Maliing Address

Sy

3

Glty, State, Zlp Cade

AN
AN

Ny

$

Purpass of Dighursement {Optional)

/ggr@gata
Yoear-to-tate

5

L. Full name Date Amount of each

{Mo,, Day, Year} | disbursement this period
Malling Address 3

\ / et

City, Statn, Zip Gode 3

i
Purpose of Disbursemment {Optlonal) Aggregate 3

Yoar-to-tate

E. Full nama Date Amount of each

b (Mo, Day, Year)

disburgement thls period

Malling Addrgsy

N

3

Gity, Stata, Zip Gode / \ [
Purpose of Dishusement {Optlonal Agyregate $
Yoar-fo-date

F. Full narne Dato \Amaunt of gach

{Mo., Day, Year) | ois yrsement thia period
Malifng Address S

_ \
City, Btate, Zip-Cada g

it

Aggrogate ¥ \

Pury( of Dighursement {Optionat)

Year-lo-date

$504-08




