2008 ELECTION CYCLE
CPR - SS 08-01(b)
CANDIDATE REPORT OF 2008
RECEIPTS AND DISBURSEMENTS

i 1 i
Name of Candidat [ 7

Address 44 /3 Had Kinle  Stveed County iaCKS'OA/
Telephone (Work) (& ¢ ) 359 ‘73%} (Home) RJ‘S’)‘/ 14-/293 (Fax) A48 ¢ 75 -/493
Contact Name a } M y/ 3 Room Eg [ [d Email Addresséé roomel é [ISouth . Z!;Z é
Office Soughts Fa f@ Re E " ES e A Ea ﬁ, Ve Political Party , [ 25&2(2( (a0 é

D Check here if above is different from previous report

TYPE OF REPORT
e CHECK THE CATEGORY OF REPORT YOU ARE SUBMITTING e

October 28, 2008 Pre-Election Report (January 1, 2008, through October 25, 2008)......................... Mandatory
fvember 18, 2008 Pre-Runoff Report (October 26, 2008, through November 15, 2008)....... Runoff Candidates
January 31, 2009 Annual Report (January 1, 2008, through December 31, 2008).................... .....Mandatory

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate

expenditures and has no outstanding campaign debt or obligations.) reporting obligations

IMPORTANT

{1}  Periodic 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) (i} and (iii).

(3) The appropriate office 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.

{4) Contributions in excess of $200 received after the reporting period but more than 48 hours before 12:01 a.m. on the day of the election must be reported by
FAX or otherwise within 48 hours of the contribution. Use separate form “48 Hour Report” to report such activity.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

(itemized + non-itemized) Total This Period Calendar year-to-date
Total amount of contributions $ 4, [ 5 0, OC7  +$ $4,lbbr0.00 $12,,00) &7
Total amount of disbursements $ J, 200.0€¢ +$ [ bOO© OO0 $ A ;'700 s OO $ 72,0001 @ )

Total amount of cash on hand  $ &7, 3/./, 47

is rep rt and to the best of my knowledge and belief it is true, accurate, and complete.

7 A /3 /09

(Date)

I certify that | have examined,

(Signatyre of Candidate)

Authority: Refer to Miss. Code Ann. §23-15-801 (1972} et. seq. for statutory requirements.
Penalties: Failure to submit required reports, or failure 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, multi-county and all legislative offices should return form to Delbert
Hosemann, Secretary of State, Elections Division, P.O. Box 136, Jackson, MS 39205 or fax to 601-359-1499 or

601-576-2819.
2. Candidates for countywide and county district offices should return forms to their county Circuit Clerk.

NECELVET)

F‘ﬂ _nq,mﬁ
L!_—f‘y!/ A

Secretary of State
Cranital Office
Capitol Offic $507.01



Name of Candidate or Committee @; ”1/ BR Vilay//k p} [ } C‘

Reporting period

Page !

through Decembpein 34,2005

ITEIVIIZED RECEIPTS

A.Source: []Corporation 0O PAC OlIndividual [0 Loan

Date

Amount of each

year—to-date

receipt
0 Other (please specify) (Mo., Day, Year) this period
Full name & 7| $ C}ﬁc) ca
: 1, / 1 & ‘
AsfraZEMec.c+ i lg1e8
Mailing Address / / $
7 s sl Gk roe e
City, State, Zip Code | / $
New Oeleans LA 20118 =
Name of Employer {Required) / / $
Occupation (Required) Aggregate $
year—to-date
B. Source: (0 Corporation O PAC [ Individual 0O Loan Date Amount of each
receipt
0 Other (please specify) (Mo, Day, Tear) this pef;od
Full name 4 $ 5r0.600
MS Denta] Pac 213 108 "5
Mailing Address $
! /
2630 Ridge wood Road E——
City, State, Zip Code ¢ $
W ; / /
Jac kSonl, MS 39376 — — —
Name of Employer (Required) $
Occupation (Required) Aggregate $
year—to-date
C. Source: [ Corporation [ PAC 0 Individual 0O Loan Amount of each
Date ;
[l Other (please specify) (Mo., Day, Year) thgchzﬂt)d
Full name $ A5 00
bhott labovatories 512 108
Mailing Address | / / $
420g Hasldale Dejve e e miin
City, State, Zip Code $
- . ; / /
Knoxvile, TN 3794/ =
Name of Employer (Required) $
Occupation (Required) Aggregate $
year—to-date
D. Source: []Corporation 0 PAC 0 Individual 0O Loan Dat Amount of each
ate -
receipt
[0 Other (please specify) {Ma. Day, Year) this pefﬁod
Full name
j ' 2 % 10 € &6
y Idpzi)/v’f Chem,cal & 137l |8 00¢
ailing Address
. ) /
]9 Novth 5& Stveel gl = | ¥
City, State, Zip Code
Qa%a/\/ Rough, LA 79503 — 1%
Name of Employer (Required)”
_d__t_ 15
Occupation (Required) Aggregate $

S504-05




1 o ;
Name of Candidate or Committee @ //V @A’a(}m f.e }Cz

Reporting period

Page _ 3,

of 3

through Decegiper 3L, 266§

ITEI\/IIZED RECEIPTS

A.Source: []Corporation {0 PAC [lIndividual (1Loan

Amount of each

(Mo g:;e Year) Feceip‘
0 Other (please specify) " ! this period
| name / J e | $HOCO, O
',l ; ! £ +

/H,/?a_?vwm\/ CocPocation LL13312¢

Mailing Address _ / / $
P.-O:gdx (’?07351 Sl

Clty State, Zip Code / / $
Concovd, CA 94524 — —

Name of Employer {Requlred} $
Occupation (Required) Aggregate $

year—to-date

B. Source: 0O Corporation [J PAC [ Individual 0O Loan

Date

Amount of each

receipt
00 Other (please specify) (Mo., Day, Year) this period
Full name } | $ RA O CC
211015
LT L) //v ANl (nmPa/JV
Mailing Address i j $
,ch‘;aNaPn/m. IND 46284 -
City, State, Zip Code / / $
Name of Employer (Required) / / %
Occupation (Required) Aggregate $

year—to-date

C.Source: [ Corporation [ PAC 1 Individual [ Loan

Amount of each

Lath receipt
[J Other (please specify) (Mo., Day, Year) this period
Full name ; $ J{Z/;ﬁ(ﬂ
/O o5 .
(heck into Cach of MS L2118
Mailing Address / / $
PO _RBox 540 slansocin
City, State, Zip Code / i $
/}FV(’/GI\/(J TN 37349-0540 — ===
Name of Employer (Required) / / $
Occupation (Required) Aggregate $

year—to-date

D.Source: [ Corporation O PAC (I Individual 0O Loan

Date

Amount of each

receipt
O Other (please specify) (Mo., Day, Year) this period
[21/21¢8 s pCC. OO

Full name .-
M /qsic(.' /< ///M@ Ciire

Mallmg Addres

{ !
CLSL /@5\( :).4/(5/7 e e |
|ty, tate, Z|p Code
Name of Employer (Requ:red}
Occupation (Required) Aggregate $

year—to-date

5504-05




Name of Candidate or Committee Q; /} l/ B RoomE. ¢ / (j

Reporting period dan Ja r‘Z L Adocs

Page 3

of 3

through [Je¢ EMmb &3/, CE

ITEMIZED RECEIPTS

A.Source: [] Corporation [ PAC (JIndividual 0 Loan

0 Other (please specify)

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name )
é/ax’On‘SMn‘A Kl aje

213/165

$ 50000

Mailing Address

$

/ !
5)2 Chexoyhlood Fo/at —
City, State, Zip Code | / $
na;uK}aN_’ //\/ 3704 -
Name of Employer (Required) $
Occupation (Required) Aggregate $
year—to-date
B. Source: [JCorporation [ PAC O Individual [ Loan Dat Amount of each
ate :
receipt
O Other (please specify) (Mo., Day, Year) this period
Full name
_ k¥ 3
Mailing Address $
S S jem—
City, State, Zip Code $
SIS NN (N
Name of Employer (Required) / / $
Occupation {Required) Aggregate $
year—to-date
C.Source: [ Corporation [0 PAC 0 Individual [ Loan Amount of each
Date :
receipt
0 Other (please specify) (Mo., Day, Year) this peﬁod
Full name
1 |¥®
Mailing Address / / $
City, State, Zip Code $
S ——
Name of Employer (Required) $
Occupation (Required) Aggregate $
year—to-date
D. Source: [JCorporation [ PAC 0 Individual [J Loan Dat Amount of each
ate :
receipt
0 Other (please specify) {Mo.; Day, Yeat) this period

Full name

N SN
Mailing Address
= & I8
City, State, Zip Code
/ / $
Name of Employer (Required) / /
QOccupation (Required) Aggregate $

year—to-date

5504-05




