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D Chatk hore If above is different from previous repott

TYPE QOF REPORT

—— May 10, 2010 Periodic Report (January 1, 2009, through April 30, 2010)..c.uuueeviveseecseese s, Mandatory

L~~June 10, 2010 Periodic Report (May 1, 2010, through May 31, 2010)Mandatmy
——July 3, 2010 Periodic Raport (June 1, 2010, through Juns 30, 20710)............cceovivmreseesvonis e Mandatory
—October 10, 2608 Pericdic Report (July 1, 2010, through September 30, 201 1) VT CoEUTEnEoT Mandatory
. Oetober 26, 2010 Pre-Election Report (October 1, 2010, through October 23 2010 e Mandatory
—— November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 201 (0 TR Runoff Candidates
w_January 10, 2011 Periodic Report (October 1, 2010, through December 31, 2010 i e e Mandatory

Termination Report (Candidate will no longer accept confributions or make campaign Required to terminate reporting
expendituras and has no outstanding campaign debt obligation) ©bligations

IMPORTANT
{1 PreElection reparts are mandatary, even if no contributions or expanditures have oceurred. In such case, the candidate
shall submita report indicating “0” (Zero) for total amount of reported tontributions and expendittras during this period.

(2) Until a Gandidate files a Termination Report, annual and periadic reparts must stitl be filed in accordance with Miss. Code
Ann, § 23-15-807 (b) (1i) and {iii).

{3) The receiving authority 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 actuzal receipt of the required reports Iy 5:00 p.m. on the first working
day before the deadline. Faxed reports are accoptable,

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
lternized + Non-itemized = This Period Y ei:_l_?_:_d;:h
Total amount of contributions $ 7L ay +5 ¢ $ ILeop.20 § 2% 050, oo
Total amount of disbursements $j3‘1@3;§q; 17. 92 % ]3) HJejo g § 15 2 9
Tatal amount of cash on hand $ 2327, 19
| cortify that | ha B T s and to the best of my knowledge and belief ft is true, accurate, and compieta,

{/

Lo Il'lrﬂ
Date | 4

Authority: Refer to Mizs, Code Ann. §Z3-15301 (1972) et. seq. for atatulnry requirements.
Penaltles; Failure to submi required reports, or faliure to 2ubmit reports in sccordange with statulery deadlines, or failura te submit valid reports shall
result In fines of $50 per day and/or prasecution In accordance with Miss. Code Ann. §§ 23-15-811 and 812 [1572).

SEND TO: 7. Candilicates for Stateurtn, SINE Getnel, mul-oouny And Al glsatve pieos shosld rekmm o fo Box ridiary of S, Rlcefuns Urvision, F. O Bax 190, Jekicn,
M5 35205 or fax (0 GOF-3581484 or S01-TT8-2570.
2. Candicates for couniywide and counly district effices should retusn forme b Meir county Cireuit Clerk.
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