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REPORT OF RECEIRTSAND DISBURSEMENTSm) CEIVE
Spe&afElection
Name of Commitiee oo fo Teet Denmiv M:&}zﬂﬂ G . :| JAN 0 4 2011
sATRAN (6T da'e e
Address (2.0 Bey s¥¢ Mo feey M 35T Campaign Finance
7 Secretary of State |
Telephone _& G2~ F37- 3295 Fax € &2-837-6o0f1 BATED e |
Treasurer _J Deaa :‘j-r rSES S Email <& /i . v
[ cieck hero It anove is ifterent from previous raport
TYPE OF REPORT
v January 4, 2011 Pre-Election Report {January 1, 2010, through January 1, 2011).. ... ... Mandatory
January 25, 2011 Pre-Election Report (January 2, 2011 through January 22, 2011).............. Runoff Candidates
only
January 31, 2011 Annuat Report (lanuary 1, 2011 through December 31, 2011).............cccceoee ... .Mandatory
Termination Report {Candidate will no longer accept contributions or make Required to terminate
campaign expenditures and has no outstanding cempaign debt obligation) reporting ohligations
IMPORTANT

1) Pre-Election reports are mandatory, aven if fo contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0" (Zero) for total amount of repoited contributions and sxpenditures during this period

(2) Until a Candidate files a Termination Report, annual and periodic reports must atill be fitad in accordance with Miss. Code
Ann. § 23-15-807 (b} (ii) and (il)},

{8) Tha receiving authority must be In actual receipt of the required reports by 5:00 p.m. on the reporting day. if the deadiine
fails on a weekend or a haliday, the office must be In actal receipt of the required repdrts by 5:00 p.m. on the first working
day before the deadling, Faxed reports are acce e

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

= . Calendar
itemized + Non-itemized This Period YearTo-Date
Tatal amount of contributions 5?"25:5‘35 +% &, DN 80 $49 g 355, 39 3 g 3" 355, 39
Total amount of disbursements 7% 45, 3548  s75. 2  $ 95 {3/, 37 $ 95 53). 39
Total amount of cash on hand $ 2,728 v
I certify have examined ghis report and to tihe best of my knowledge and belief it is frue, acturate, and complete.,
70 ,M T P sett ot A2V
ignature of Director or Treasurer Date

Authority: Refer to Miss. Coda Ann. §23-158=50 (1972) et seq. Tor statuiory mequlremants.
Penalties: Failure 1o submit required reporis, o fellufe 18 Submit reports in agcardance with stahutory deadlines, or failure to sibmit velld reports shall
mesult in fines of $5) per day andfor prosecution in accordancs with Miss. Code Ann. §6 23-15-811 and 813 (1572).
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S 32308 o fax 10 607-355- 1400 or SOT.5TE-20 10,
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808 01-10




Fax:

Jan 4 2011 09:02am PO03/010

J'...”..Aa o ot Desoss CncitanPrge L o7
Name of Candidate or Commitiee 7z v wwmi Noatteers Distoee s
Reporting period through
A Source: () Corporafion O PAC windividual C Loen Bate Amount of each
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Full
3.5, Hankins Addeiee |8 spo w
Add
0. Box 511 i3
%mim M3 33&&3 —f 1 |¥
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ITEMIZED DISBURSEMENTS

Data Amount of each
ﬁ.& Wisn @Al /455 it e /#e‘ ol oot fod {Mo., Day, Year) | disbursement this period
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" Year-tp-gata

550406




