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

Name of Candidate B ob M. Déf@ r1ng
Address D08~ /;/}62/ 1zse --,//,2971 '/L’ée/ /gl /g"/@ﬂ &, County .54&0&11;-3

Telephone (Work) G/ Sb-TS /. (Home) O/ V%w@é@ (Fax) Y- Spe-7C s/
Contact Name B& L M. Jen (‘trl:i\r* Email Address b ("/6"’2!*1 ;13 @ sende Ms Sair
Office Sought_S TA7&E D& pATE ~ /s Zevier 3 7 Political Party @é’ MN.)‘

D Check here if above is different from previous report

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

____ October 28, 2008 Pre-Election Report (January 1, 2008, through October 25, 2008 avasasmanai Mandatory
___ November 18, 2008 Pre-Runoff Report (October 26, 2008, through November 15, 2008)....... Runoff Candidates
—A January 31,2009  Annual Report (January 1, 2008, through December 31, 2008).............cevveee .....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" (Zera)
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) (ji) and (jii).

(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 $ Lh‘ qDO,oo+$ oo, 6 o $ 5—; |05, 08 $ 5-;/0&6@

Total amount of disbursements $ C‘J’ 90@; 20 +$ $ (;L} wﬁyﬁ O $ %ﬁﬂé’ 20

7 Total amount of cash on hand $« ]: 7)75”3

Icer{%:tst | have-examined this report and to the best of my knowledge and belief it is trye, accurate, and complete.
N A

Y25/ 04

(Signature of Candidate) (Date)

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 andlor 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.

PECEIVE]

JAN 2 8 2009

Secr etary of Siate $507-01
Capitol Office




Page f of

Name of Candidate or Committee M M. D“ZE ri ﬁ.a

Reporting period [— )“ o8 through }l‘ S~0 &8

ITEMIZED RECEIPTS

A.Source: [ Corporation [OPAC O Individual Eloan

Date Amount of each

receipt
01 Other (please specify) (Mo., Day, Year) this peﬁod
F o o|$ o
A‘\oﬁb 4 C’M;o/ac‘eef fﬁ& 357 e S5 00,0
Mai Addrés’s $
L0. Box 39 e
City, State, Zip Code | $
?\7 odawl ,MS 3 F65Y — I
Name of Employer (Required) $
TJacld forBus A
03 tion (Required) Aggregate 3
r e [x:] _‘5'('-(4{2 [ year_to.date S‘(b; 0(;)
B. Source: [)Corporation 0O PAC 0O Individual 0O Loan - Amount of each
. receipt
tf-Other (please specify) CCV"/) 3 Loy | MG, Doy, Year) this peﬁod
Full name :
- - 51 53| 3 ~
(_ H‘-‘—"Uﬂoh’ FﬁoﬁacTs (jaﬁ\ PF a4 jf@ls"— )}OC@-%
Mailing Address x 3 $

E) ’—?)c) “fl ‘%(3?) —_—

City, State, le Code 5
éﬂ:—:ﬁﬂ"ﬂ fasca- cpela s 3765 | —1—'—

Name of Employer (Required) / . $
(..D &> J & }Q L3 -F YO g e
Occupation (Required) Aggregate $1, Coo -
na- SC \C year-to-date ” :
C.Source: [ Corporation M PAC [ Individual O Loan B Amount of each
ate ;
receipt
0 Other (please specify) (Mo., Day, Year) this pellr;;od

Full nalﬁ] . @(2@}"'&,{ /)ﬂ C. oW1 $ Cl_CfJ. (€a)
Malliﬂddress Q ‘j;ww (“(I A)&:‘Q S (_ i $

Clly State, Zip Code . ¢
J_ﬁm{f’j.,,\:g M35 3 7\,1)[,,_. 490 S R
Name of Employer (Requl d) . $
r. Cvade ﬂhr-fnu;—@&mfm-u, e Gt s
Occupation (Required) Aggregate $ N 5
8 \ GV VWAD Ay year-to-date qém O
D.Source: [ Corporation 0O PAC [ 1ndividqal O Loan _— Amount of each
[ P - ipt
%Other (please specify) 7:b —Ja‘-it-t"’ e (Mo., Day, Year) lhir:(;zlr:;od
Full pame . o 8 - ‘
W-QA,L(‘*uM\_ INnSutenc e A—:_Jdﬂ.»{udz' ray 18 8,085 LS00 o
Mailing Address _ : : ; . p / "
Clty tate anc
A 305 YU I |s
of Employer (Riqwred)
FarPmne o | B
$

Ocgupation [Required) Aggregate -~
—A&E"'fj P year—to-date S, cod

$506-03 (B)
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Name of Candidate or Committee ‘Bﬂé /M a D"DQ e
]"‘/-' 08 through ],;Lkl——(_g

ITEMIZED RECEIPTS

Reporting period

A Source: O Corporation OPAC O lIndividual 0O Loan Date Amount of each
_ ; receipt
Pother (please specify) CC)/PL;V it ; Mo, Day, Year) this period
Full name f e g ) 4 O : $
T he L llions Conpreies, 12,8 1B |* Dsve0
Malllnpﬂdress ) | / $
O. Box A0 — I
City, State, Zip Code $
u«é:_w;x_‘ O 749ica D toa i
Name o Emplo er (Reguired) / / $
qu(.;r\, 4= -
Occupatipn (Re ed) : Aggregate $ 7
&)0 Gl Efa -5 year—to-date 2'1)(7 s
B. Source: I:ICorporatnon 0 PAC O Individual 0O Loan — Amount of each
{ ?0 PA—N‘i‘- (Mo., Day, Year) receipt
pd{)ther (please specify) M X & this period
Full name - -7 C; C?g $ % ,.2—':)
?&DU&MQ.@_E \’QW_, J;Z’ ks P SC00
Mailing Address
ETL Nabh Olucsh Stizpz |’
City, State, le Code b = . %
< I !
) % e, SC 27306 i
Name ?mpluyer {Reqa.nrecl}S {_ﬂ -f- / / $
2o | o Ja =
Occupatign (Required) Aggregate 3 .
f-ﬂ oS- %LM year—to-date Z\S 0. )
C.Source: [(KCorporation 0O PAC O Individual O Loan _— Arvourit of sach
receipt
womer (please specify) (Mo., Day, Year) miﬁ;ﬂod
Full 7108 |3
Exnom hoBiL LDi19:28 |* STO.cw
Mailing Address __ %
Yods Scewe “Anl_wma — T
City, State, ip Code / / $
Rouse LA TJoBA | O5C] R
Nar;ﬁ.nl Employer (Required)” = / | $
(£ Copashiey il
ation (Re Aggregate $ )
é -& year—to-date 5 0, 00
D. Source: DCorporatlon D PAC O Individual O Loan Date Amount of each
. receipt
-Other (please specify) JIHSZOCIA Tdd) (Mo, Day, Year) | yic'beriod
Full name , -4 - 1 0( Oﬁ ~
) S 'Q&Lx*"ﬂﬂtgfﬂ& e (e o L2198 |s S
Mailing dress B t;_t/: 97 / / s
ol & A
City, State, ip Gpde
Poon, NS B25 4087 s T | B
Name of ployer {Re}qmre . ; .
Rodilea I
Occupation (Requﬁéd) Aggregate $ 500,00
C:\(‘) A \&“—*P._ year—to-date L GG

$506-03 (B)
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Name of Candidate or Committee Bﬂé M- D':?ct rAg

Reporting period - }‘" o 8 through {’:)__;3 [~08

ITEMIZED RECEIPTS

A.Source: [ Corporation ZPAC O Individual O Loan

Amount of each
receipt
0 Other (please specify) this period

Fuilname/aj 5‘,75 F;f]f:..v 12117198 $ /} 2000
Mailing Address ) B
£o, 8w 217 —

City, State, Zip Code $

'ZEE#L[»QM Mns 3‘7’:9{:530&94‘7 sl o,
Nam mployer (Re ued)
p = (g )[’L U _E« 3y ®

Date
(Mo., Day, Year)

Occupatnon Requnred) Aggregate $ / :
| o sqe iy~ year-to-date /%’ 00
B. Source: [ Corporation [ PAC O Individual 0O Loan _— Amount of each
e :
receipt
[0 Other (please specify) Moi, Day, Year) this period
Full name $
&
Mailing Address $
N V.
City, State, Zip Code $
i
Name of Employer (Required) / f $
Occupation (Required) Aggregate $
year-to-date
C.Source: [1Corporation 0O PAC 0 Individual O Loan o Amount of each
ate 2
receipt
O Other (please specify) (Mo., Day, Year) this peﬂod
Full name
.
Mailing Address / / $
City, State, Zip Code $
o bl
Name of Employer (Required) / / S
Occupation (Required) Aggregate $
year—to-date
D.Source: 0 Corporation O PAC O Individual [ Loan Dat Amount of each
ate :
receipt
00 Other (please specify) (Mo., Day, Year) this pe‘r:;od
Full name
/ 1 $
Mailing Address
/ I |$
City, State, Zip Code
y P I I__|s
Name of Employer (Required) / /
Occupation (Required) Aggregate

year-to-date

S$S06-03 (B)



MName of Candidate or Committee

Page

i~(- 0%

Reporting period

E)CJJD M. ’DG’QF\‘V\E{:‘

[L-Ai-0oF

ITEMIZED DISBURSEMENTS

Date
(Mo., Day, Year)

Amount of each
disbursement this period

A. Full name )
I?]; ,,ﬁ@ / é%dd; N2
Mailing Address =

Li i B° oD oo
City, State, Zip Code / ; $
Forde I ET
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

7%’: 0 O

et Wil o Do

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Addrés$

1), 08

Y ) 65700

City, State, Zi de )
‘ g k2

(L3056

$

Purpose of Disbutsement (Optional)

C. Full 29'@3
I,eﬂz

—y

(Mo., Day, Year)

Aggregate $ <
Year-to-date // é 5¢ C)dj
Date Amount of each

disbursement this period

Mailing Addres

WAy

é’gﬁ,ﬂo

City, State, Zip Code

L1 2 ‘fﬂé

Purpose of Disbursement (Optional)

Aggregate
Year-to-date

(050.000

D. Fuli nam,
Aitp

Date
{Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

8
e l.00
City, State, Zip Code ,.' ; 3 =
Purpose of Disbursement (Optional) Aggregate S s -
Year-to-date Kjﬂ . ﬂ (,)
Date Amount of each

E. Full name ? 2 :

(Mo., Day, Year)

disbursement this period

Mailing Address

J_;_f__f@

4@0.0()

City, State, Zip Code Z{ ;jl; , E g
Purpose of Disbursement (Optional) Aggregate 3 ﬂ
Year-to-date ﬂ ﬂ O

F. Full name

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

$

PR R
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

$504-06




