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Name of Commitice  FRIENDS OF KNO3
Address POST OFFICE BOX 1, PELAHATCHIE, MS 39144%

JAN 3 1 201 I :

=br

Campaign F;“,;”i’g

Tolophone ©601-969-7440 Pax_601-355-9003 | Seo i e
Treasurer PAUL V BREAZEALE Emall Pbreazeale@bsoltd.con

[0  theck here if abave Is diffarent from previous report

TYPE OF REPORT

__ May 25, 2010 Pre-Election Report (January 1, 2010, through May 22, 2010......... ... Mandatory
_June 15, 2010 Pre-Runoff Report {May 23, 2010, through June 12, 2010).......c.cceecvvevnne sarenresnr RURGEF Candidates

October 26, 2010 Pre-Genseral Report (May 23, 2010, through October 23, 2010).............._.___All Candidates

November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010}......... Runoff Candidates
X January 31, 2011 Annual Report (January 1, 2010, through December 31, 2010)......ccoeeenn All Candidates and

Polltlcal Committees

______Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no ouistanding campaign debt obligation)  ©bllgations

ANT
{1} Pre-Election reports are mandatory, even if nho coniributions or expenditures have ogeurrad. In such cass, the candidate
shall submit a report indicating 0" {Zoro) for total amount of reported contribulions and expendltures during this period.

[2) Until a Candidate filag a Tormination Report, annual and periodic reperts must stlll be filed in acsordance with Miss, Code
Ann. § 23-15-807 (b) (Il) and (iii).

{3) The recelving authority must be in actual racelpt of the required reports by 5:00 p.m. ¢n the reporting day. If the deadlina
falls on 3 weekend or a hollday, the office must ba in actual receipt of the required reports by 3:00 p.m. on the first working
day before the deadline. Faxed roports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

. . _ . . Calendar

Hemized + Non-itemlzed = This Period Year-To-Date
Total amount of contributions § 2,500.00+ % $ 2,500.00 -1 2,500.00
Total amount of disbursements $ -0D, $ $ =100 5 -00

$ 2,500.00

Total amount of eash on hand
™

st of my knowledge and belief it is true, accurate, and complete.
01/31/2011

Date

Authority: Refar to Miss, Coda Ann, §23-15-801 (1972} ot $6q. for statutory requirements.
Penaltias: Failure to submit required reports, or fallure to submit raporis In accordance with statutory deadilnes, or failura to submit valld reperis shall
reswt bn fings. of 550 por day and/er prosscution in accordance with Misg, Code Ann. 5§ 23-15-811 and 513 {1972).

REND Fo: 1. Canwlidetas for mmnmwﬂﬂmhmmmmm&mﬁmmmP ., Dax 1248, Juckaos,

M5 30205 o Fax to 8013531499 or §21-575-2019,
2. Cantifdates for countywide and gourny district offlces should relan Formé i skt eourty Rirmit Glark

302 0M-4¢
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Page of
Name of Candidate or Committee  FRIENDS OF ENOX ROSS3
Reporting period JANUARY 1, 2010 through DECEMBER 31, 2010
A.Sourcs: U Corporation OPAC Hindividual O Loan Date Amount of each
recelpt
o Ot specly {Mo., Day, Year) this edod
Fullname pauT, v BREAZEALE 8 ;4 f2010%  500.00
Mailing Addres
N CvrRESS LANE s i .
City, Staiv, Zip Code 5
JACKSON, M5 39211 T
Hame of loyor i
W ERE & O'NEIL, LTD I S N §
Gnmwﬁm& e Aggregate § soo.oo
yoear—to-date
BE. Source: X Corporation 0O PAC 0O Individual [ Loan Amount of each
. recelpt
0O Other (please speciy) (Mo., Day, Year} thie paricd
Full iAM® PEDERATED INSURANCE CO 8 7 sj2000% 1,000.00
Malling Addrass 5
POST OFFICE BOX 321422 W S S
Glty, State, Zip Goda / [
FLOWOOD, M5 39232 R S .
Nama of Employsr (Required) ' i ]
Oceupation {Required) Aggragats 5 1.000.00
year-to-date ;
G Sourge! ¥ Corporation O PAC O Individual O Loan Dets Amount of each
racaipt
O Other (please specify) (Mo., Day, Year) this p;sod
Full NAMe - EPERATED LIFE INSURANCE 8 15 s010|%  1,000.00
Malling Addraas i / L]
POST OFFICE EOX 321422 e —
City, State, Zip Code p | 1
FLOWOOD, MS 39232 —=t
Fame o Employer (Required) ! ! 5
Oecupation (Required) Aggregate | S 4 460 00
0. Sowee: O Corporation 0O PAC D Individval 0O Loan Amount of each
(Mo. D‘Da:ln? raceipt
D Other (please specify) » Day, Yeoar) this period
Full nama ___f___f___ :
_Ih.llhnm
I __ |5
, State, Zip Code
Clty. Meis. 2 _I__i__|s
Mame of Employer (Requlred) i | $
Occupation (Requtred) Aggrogato s
year—to-date




