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2010 ELECTION CYCLE mummsemann
.sﬁecﬂeranv OF STATE
) LG omthittee
REPORT OF REC A ISBURSEMENTS
5w - = "‘. X . -

lection L (R

.'.r i ': =

Name ofCommiueeﬂmﬁggjp_Eu:t_amﬁmMmmr A
Adtress P.0.Pex I3 i ','._ e i
Telephone |ola®- a1 - Qlo¥) Fax _(plo- (3I-%582. | <} &rmm—: m,ur

Treasurer John M. Goeke Emallmamukw , O ;.

D Check here H above Iz different from previous reper : .
TYPE OF REPORT e

____May 10, 2010 Periodic Report (January 1, 2010, thraugh April 30, 20000 ... ........,...-..:..,',-...;t*l.'.'...'.f.....Mhndatory
____ June 10, 2010 Periodic Report (May 1, 2010, through May 31, 2070)... coiveermnmnmirrrrnimaanes llmdutwy
=~y _ July 8, 2010 Periodic Report (June 1, 2010, through June 30, 2010)..co...iovvmrrones il Maindatory
__ October 10, 2009 Periodic Report (July 1, 2010, through September 20, 2010)... Handibnq
____ October 26, 2010 Pre-Election Report (October 1, 2010, through October 23, 2010)... et A Mandatory
__ November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2&10],.. .(..ﬂum:lﬂ: Candidates
_____January 10, 2011 Perlodic Report (Octaber 1, 2010, through December 31, 2010)... Sgak v s Mandatory

—__ Tarmination Report (Candidate will no longer accept contributions or make campaign RMWMIM reporting
expendiiures and has no oulsianding campaign debl obligation) °“'H"_’P""'E

IMPORTANT
{1) Pre-Election raports are mandalory, even if no contributions or expenditures have occurred. In w@hm mcandsdatg
shal submit a report indicating *0" {Zero) for total amount of reported contributinns and expendﬁwn m.trhg this perlod.

{21 Until 3 Candidate fites a Termination Report, annual and periodic reports must still be fled in sq&ordam \nﬂfh Iﬂnas. Code
Ann. § 23-16-807 (b} (i) and (iii). . .

{3} The receiving authority must ba in actual recelpt of the required reperts by 5:00 p.m. on the rem daj, Hvtbe da:nlme
falls an a weekend or a haliday, the office must be in actual receipt of the required reports by E'Dﬂ,fp.m.nnn the ﬁrsl Worklng

day before the deadline. Faxed reporis are accaptable. TR i 3

REPORTED CONTRIBUTIONS AND mssunssuem
Hemized + Non-itemized = This Period ! ,,' chn :
Total amount of contributiens  § 1250.00 +$ _399.00 H 1549, 00 1 T G-ﬂﬂ. 06
Total amount of disbursements § +$ $ i s
Total amount of cash an hand $ 8899.00 i

| certify that | have ex

ined this g{and to the best of my knowledge and beliet it is trus, Sccurats, snd complete.

?,—r L‘/ -r[ig)

Signature irector or Treasurer Date

Authority: Refer to Miss, Code Ann, §23-15-801 (1972) et seq. for statutory requirements, ¢ , i
Penailivs: Fallura to submit required reporis, or faliure to submi reports In aceoraance with stalutory desdiines, of Hlmﬂmfmﬂhil I

resit In fines of $50 per day andior prosecution in accordence with Miss. Code Ann. §§ 23-15811 and 813 (1972).

EEND T0: 1, Contiiares for Siatewoe, S1hip MALICL MuT-cawity ANd &l (sgraiatve efices shoud rium foen 1o Secretary of Srate, Electons Chvinion, W
MS 78208 or fay {0 604-305-1459 ov $-5T5-2615, 3

2, Gandigates for coonfywity and county NSINST oATCRS At rfurn formid to thedr county Circult Clerk.
> 3
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Page i of - |

Name of Candidate or Committes
Reporting period through
A 8Bowrce: [ Corporstion O PAC ™aindividual OLean Date r! 1 Amount of sach
0 Other (pleass specity) (Mo., Dy, Yea: ., :.ﬁmu
Full name . T _._.'
P. Davis L LR 500,00
MMI .i‘ | r'r :l--.1 ._.r.
P.0. Pox 86LS ity | R SR !
%l}‘ M ! = ‘s i |
Name of Empleyer (Requirmd) B TR L
Decupation (Required)

B. Source: OCorporation (0 PAC ™9 Individual 0O Lean

O Other (please specify)

?ﬁl‘m

Ruseell Fava, —
Maliing Address

309 Povien Dnue

mt,mmw-

CLlavk Ms  3BL1Y
Name of Emplayar (Required]

Occupation [Required)

C.Source: 0O Corporation O PAC ™ Individual O Lpan

C1 Other {ploasa apecify)

“Crace ?. Ross

Wailing Address

22l 0 Loe Drie,
J NS 386id

Harne of Employer (Required)

Oecupation |Reguired)

D. Source; O Corporation ([0 PAC O Individual O Loan

O Other {please speciy)

Full name

Mailing Addross

City, Stais, Zip Coda

Nome of Employer (Required]

Crecupation (Required)

8804-08

1]
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