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Name of Candidate

acretary of State

Address ost Office Box 16647, Jackson, MS 39236 County Chickasaw e
Telephone (Work) 801-359-36080 (Home) (Fax)

Contact Name Melanie Webb Email Address Mel@melaniewebb.net

Office Sought Attorney General Political Party Democratic

D Check here if above is different from previous report

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

_ October 28, 2008 Pre-Election Report (January 1, 2008, through October 25, 2008)......................... Mandatory
____ November 18, 2008 Pre-Runoff Report (October 26, 2008, through November 15, 2008)....... Runoff Candidates
_X_ January 31, 2009 Annual Report (January 1, 2008, through December 31, 2008).................... .....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” (Zero)
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) (ii) and (iii).

(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 $ +$ $ $
82,500.00.66 $11,600.00 $94,100.66 $94,100.66
Total amount of disbursements $ +$ $
$61,162.68 $437.74 $61,600.42 $61,600.42
Total amount of cash on hand $ R
I certify have examiw the best of my knowledge and belief it is true, accurate, and complete.
r O 7 0/ )G /2010
(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 and/or 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.

S$507-01



Page 1 of 19
Name of Candidate or Committee 2/ H00d
Reporting period January 1, 2008 through December 31, 2008
A. Source: | _]Corporation [[JPAC [X]Individual [JLoan Date Amount of each
receipt
[]Other (please specify) {Mo., Day, Year) this period
Fullmame \ . Liston 192 |/[25 |/]os || $5,000.00
Mailing Add
aling AECIeSS 1357 Highway 407 L e
City, State, Zip Code
o P %% Winona, MS 38967 I
Mashb. ot Emplayer {Ranmiee) Liston and Lancaster l I:"! |I| | $
Occupation (Required) Attorney Aggregate $ 5,000.00
year—to-date ! )
B. Source: |_|Corporation [] PAC Individual |_| Loan Dits Amount of each
receipt
[C] other (please specify) (Mo, Bay;, Yeur) this period
F
ull name Roger W. Sant 103 |,'[5 MOB I $1,000.00
Mailing Address
e 2100 Pennsylvania Ave., N. W, T I])®
City, State, Zip Cod i
1, Sate, b 20% \Washington, DC 20037 i ®
Name of Employer (Required) Retired l If"l |i I | $
Occupation (Required) ; Aggregate $
Retired _ year—to-date 1,000.00
C.Source: |_|Corporation [ ] PAC [X] Individual [ Loan - AiGuntof each
receipt
[C] Other (please specify) (Mo., Day, Year) this pell':;od
Fullname - hony Gelderman o3 |13 |/ o8 ]| ¥ 5,000.00
Mailing Address .57 Prytania Street L] ®
City, State, Zip Cod
. State, S % New Orleans, LA 70130 TN
Nama of Employer (Required) Bernstein, Litowitz, Bergen & Grossman, LLP l H H | $
Occupation (Required) Aggregate $
Attorney year-to-date 5,000.00
D. Source: [_] Corporation PAC []Individual [] Loan Date Amount of each
receipt
[] Other (please specify) {Mo., Day, Year) this period
Fullname o, \th Central Carpenters Regional Council, PAC 03 ;113 J/og ] | $2.500.00
Mailing Address 2470 Crestwood Bivd., Suite B L L ]]s
City, State, Zip Code | ndale, AL 35210 L L ]]s
Name of Employer (Required) South Central Carpenters Regional Council, PAC [ i!l ],-‘l | $
Occupation (Required) ¢, anters Association yﬁgﬂzg_;;‘:e $2.500.00

$806-03 (B)




Name of Candidate or Committee 4™ Hood

Reporting period January 1, 2008 through December 31, 2008

Page 2

of 19

ITEMIZED RECEIPTS

A.Source: |_|Corporation [[JPAC [x]Individual []Loan

Amount of each

Date <
receipt
[Tl 0ther (please specify) {Mo., Day, Year) this period
Full name 1 smas H. Rhoden o4 | /107 ]/]08 || ¥5,000.00
Mailing Add
alling AACTESS bost Office Box 1684 e
City, State, Zip Code
. PEo% Jackson, MS 39236 N
Name of Employer (Required) $
Thomas H. Rhoden, P.A. / /
Occupation (Required) Aggregate $
Attorney year-to-date 5,000.00
B. Source: |_|Corporation [] PAC [X] Individual []Loan Bité Amount of each
receipt
[T] other (please specify) {Wer, Day; Year) this period
Full name Danny E. Cupit IO& |;Il9 MOB | $5,000‘00
Mailing Address $
e Post Office Box 2292 NN
City, State, Zip Cod
1 S1ate £P O Jackson, MS 39205 e
Name of Employer (Required) Danny Cupit Law Firm | I;l l;[ | $
Occupation (Required) Aggregate $
Attorney - year—to-date 5,000.00
C.Source: [_]Corporation [] PAC [ Individual [] Loan — Amount of each
receipt
[X] Other (please specify)”-LC (Wi, Dy “feiar) this period
Full name e Martin Law Group, PLLC los Jrfo7 |/ o8 ]| ¥ 1,000.00
Mailing Address 209 Highway 80 West e
City, State, Zip Code
"y, State, ZIp Code ,ackson, MS 39209 Il
Name o Emplayer (Reqtiied) The Martin Law Group, PLLC l H H | $
Occupation (Required) Aggregate $
Legal B B yeareioudite 1,000.00
D. Source: [_]Corporation [] PAC Individual [] Loan B Amount of each
receipt
Other (please speci o ! this period
u| ify) (Mo., Day, Year) p
Fullname nonald Clark 09 |29 lijos | | $1,000.00
s S Post Office Box 2256 l ]fl I!l I $
Chty, Stats, ZIp Gode Jackson, MS 39225 l fE H I $
Nt oF Fmgloyer (Rauuines) Butler Snow Law Firm E |ii |! I I $
Occupation {Required) Aggregate $
Attorney year—to-dato 1,000.00

$506-03 (B)




Name of Candidate or Committee '™ Hood

Reporting period January 1, 2008 through December 31, 2008

Page 3

of 19

ITEMIZED RECEIPTS

A.Source: [ _|Corporation [JPAC [X]Individual []Loan

Amount of each

Date i
[Tl 0ther (please specify) N0 Do Yeat) thir:‘;;:g:)d
Fullname o\ own M. Raiter m "E"[Oi-l $250.00
Watling AQAIeSS 0674 Alvarado Ct. L]
Clty, State, ZIp Code | ver Grove Heights, MN 55077 1 ])®
Name of Employer (Required) [_M_l ;LJ $
Occupation (Required) ygag.g:t?fg::e $250.00
B. Source: |_]Corporation [] PAC [X] Individual [ ]Loan Bt Amount of each
[T] Other (please specify) (Mo., Day, Year) thirset::ﬁ;g:)d
FUAha Neil N. Lapidus MIPLI’M $250'00
Mailing AddIe=2 200 Hollybush Road e
o1, State: ZIP €% Medina, MN 55340 [ ] |®
Name of Employer (Required) L_I / LII '_I $
Occupation (Required) yggg;if_lg:ﬁe $250.00
C. Source: ﬁCorporation [] PAC [X] Individual Ij Loan Date Amount t_:if each
[[] Other (please specify) (Mo., Day, Year) th:':(:zfi:)d
Full name ;1 Himle 111 Jrf25 |/ [o8 ]| ® 250.00
WG A 13908 Emerald Ridge L_]fl_lfu ”
Clty, State, ZIP G4  linnetonka, MN 55305 30)°
Name of Employer (Required) NN N
Occupation (Required) ygagf-:zg-:;ie $250.00
D. Source: [ |Corporation [ ] PAC [] Individual [] Loan Gt Amount of each
[X] Other (please specify}PLLC (Me., Day, Yean m::‘::t::)if)d
FUll "2Me | ockridge, Grindal, Nauen, PLLC [ JiL_Jfos ]| s 2.500.00
Matling AAreSS 100 Washington Avenue South, Suite 2200 LI ]]s
City, State, ZIP €4 pinneapolis, MN 55401 LIl L 1]s
Name of Employer (Required) | ;ckridge, Grindal, Nauen, PLLC Ll s
Occupation (Required) | o) Aggregate | $, 540 oo

year-to-date

5506-03 (B)




Name of Candidate or Committee JiM Hood

Reporting period_ January 1, 2008

through December 31, 2008
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ITEMIZED RECEIPTS

A.Source: |_JCorporation [_JPAC [X]Individual [ ]Loan

Amount of each

[T]Other (please specify) (Wi g:;? Year) th:se (;Zill':;:)d
Fullname o uben V. Anderson [E.l *'Ii, "Eo—g—l $1,000.00
Mailing Address Post Office Box 290 Ll-"l_l-" _J $
Clty State, ZIp Gode ;- ckson, MS 39205 L) e
Harme, SLEmployer (ReaMEs® protps Duntiar L)
Occupation (Required) po o Aggregate | § 4 500 0o

year—to-date

B. Source: |_]Corporation [] PAC [¥] Individual [ ]Loan

Amount of each

[[] Other (please specify) iMo:; g:;? Year) th:'sec;;jri:)d
Full name Stephen C. Edds MIMM $500‘00
mEng e 300 Sherbourne Place D" D D k
Clty, State, ZIP €008 1 owood, MS 39232 IO ®
Name of Employer (Required) g\ r, Donaldson, Bearman, l_l"'l_]"' I_I ’
Occupation (Required) Attorney Aggregate $ 500.00

year-to-date

C. Source: L]Corporation [] PAC Individual [_] Loan

Date

Amount of each

[[] Other (please specify) W D Y eag) thir:t;)?ﬂ::'d
I p——— 12 Jsfr0 |, [os ]| % 500.00
Wailing Address 575 L akewood Road L]
City, Stater 210 €O \icksburg,, MS 39180 )
Name of Employer (Reauired) 00d Samaritan Physical Therapy Ll d1]®
Occupation (Required) by i1 Therapy Aggregate $500.00

year-to-date

D. Source: [ ] Corporation [] PAC [] Individual [] Loan

Amount of each

[X] other (please specify)LLP Ma., g:;? Year) thir:?:ﬁ:)d
Fullname , yams and Reese, LLP MIMIM $700.00
Matling AdAI®SS 411 East Capitol Street, Suite 350 LWL s
City, State, Zip Code ;. ckson, MS 39201 L L L I|s
Name of Employer (Required) » 4o s and Reese, LLP Ll s
Occupation (Required) Attorney ytgl?_:i?:;ie $ 700.00

$506-03 (B)




Name of Candidate or Committee JI™ Hood

Reporting period January 1, 2008

through December 31, 2008

Page 5
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ITEMIZED RECEIPTS

A.Source: [ _|Corporation [ |PAC [x]Individual [ ]Loan

Amount of each

Date
[T10ther (please specify) (Mo, D:y, Year) th:: ‘;:eeill':;::ud
Fullname ponald G. Peresich l&]fh_o_l"'m %1,000.00
Mailing Address Post Office Box 289 E ,'[ ].-‘ | ¥
Olty, State, 2P €o% Biloxi, MS 39533 L) ®
hmie f Empioyer. (Refinee) Page, Mannino, Peresich, and McDermott ‘_M_M_I $
Occupation (Required) Attorney Aggregate $ 1,000.00

year—-to-date

B. Source: |_]Corporation [] PAC [X] Individual | ]Loan

Date

Amount of each

[[] Other (please specify) (Vo DRy, Year) thir:(;gri:)d
Falmame [12]/[10 Jfos ] | #500.00
Malling AA%IES 103 Camelia Way 3 O0®
City, State, Zip Code Siandon: RS E00AT l_l ,,[_| ,L_ $
Name of Employer (Required) Forman, Perry, Watkins, Krutz, and Tardy Llfu’ I_l $
Occupation (Required) py Aggregate | § 54 g

year—to-date

C.Source: [_|Corporation [] PAC [X] Individual ] Loan

Amount of each

[] Other (please specify) (Mo., 3:;? Year) lh{:‘:;;iﬁ:'d
Fullname pjarshall Alexander Iil-‘"&l" lOil ; 1,000.00
Malling Address Post Office Box 5101 Llfu"'l—l ’
Sy Sl 2ip Sote Brandon, MS 39047 D*‘DD :
Name of Employer (Required) Realty Mortgage Corp. U UI_J $
Occupation (Required) | "o - Aggregate | $4 009,00

year-to-date

D. Source: [_]Corporation [] PAC Individual [] Loan

Date

Amount of each

[C] other (please specify) (Mo, Day, Year) th::(;:‘ﬂfi:)d
Full name Danny E. Cupit M,«LTO_];[QB_I $ 1,400.00
Mailing Address &, . Box 22029 NI
Sty e clp g Jackson, MS 39205 L_..I"'uf ]—I 5
Name of Employer (Required) Danny Cupit Law Firm ‘_l ,-'l_l.-‘ I_l $
Occupation (Required) oo Aggregate | $ 4 400 oo

year—to-date

$506-03 (B)




Page 6 of 19

Name of Candidate or Committee J/™ Hood

Reporting period_January 1, 2008 through December 31, 2008
A.Source: [ _JCorporation [_JPAC [X]Individual [_]Loan Bt Amount of each

. (Mo., Day, Year) !'ecelp_t
[C]Other (please specify) this period

Fullname ry sey Carson 112 | /10 |/f08 || $1,000.00
Mailing Add

afing ACETeSS 2037 London Ave. e
City, State, Zip Code

R PE0% Jackson, MS 39211 1A [])®
Mame of Employer (Required) Biirr. Forman l ]-"'L,-'"I I $
Occupation (Required) Aggregate $

Attorney year-to-date 1,000.00
B. Source: |_|Corporation [] PAC Individual [|Loan Date Amount of each
receipt
7] Other (please specify) (Mo, ay, Year) this period

Full

#1 MM John D. Calhoun [12]/[10 Jfos ] | #1,000.00
Mailing Add

21ing REETS® 3 Southern Oaks )
City, State, Zip Cod

", State, 2Ip G99 Jackson, MS 39056 |8
Name of Employer (Required) l If'l If'l | $
Occupation (Required) Aggregate $ 1.000.00

year-to-date

C. Source! EjCorporation [x] PAC Fjlndividual E-]Loan

Amount of each

[T] Other (please specify) iy 3:;? Year thli.se(;g'ﬂ:"d
Full name \jississippi Malt Beverage Association, Six PAC Mflﬁ,f'w ¥500.00
Mailing AddIes$ bost Office Box 1132 L] |®
City, State, 2Ip €04 ackson, MS 39215 )8
Name of Employer (Required) .  sissippi Malt Beverage Association, Six PAC L} I_JVE_] $
Declpatinn (Requivad) Beverage association yﬁfﬂﬁ?;ﬁe $500.00
D. Source: [ | Corporation T1 PAC Individual [ ] Loan . Amount of each
[7] other (please specify) {Mo., Bay, Year) th:: (;:':':;:)d
Full name Roderick L. Hil 12 Ji[10 lfos ]| 5 1.000.00
iR 1211 Riverside Dr. |_|r'[_]! l_J i
City, State, Zip Code 2 ckson, MS 39205 N
Nawme.of Emplaysr {Raquired) e Engineering '_, *'L_l-" I_J $
Occupation (Required) b i) $1,000.00

$506-03 (B)




Page / of 19
Name of Candidate or Committee JI™ Hood
Reporting period January 1, 2008 through December 31, 2008
A. Source: | JCorporation [ JPAC [ ]individual []Loan Date Amount of each
receipt
fX] Other (please speciMPLLC (Mo- Day, Year s peniod
Fullname o binson, Biggs, Ingram, Solop, & Farris, PLLC |12 |.-‘|10 |.-‘I08 | $500.00
Mailing Add
aing BAEESS bost Office Box 14028 ] ®
City, State, Zip Code
L Jackson, MS 39236 D !Q,!D $
Required . . i I
Metne 0 Emmiver (Renma) Robinson, Biggs, Ingram, Solop, & Farris, PLLC l |! !l | $
Occupation (Required) Aggregate $
Legal year-to-date 500.00
B. Source: L|Corporation [] PAC [X] Individual L] Loan Bt Amount of each
receipt
[C] Other (please specify) (Mo., Day, Year) this period
Full name Scott E. Andress [__|12 II_L‘O [—IUS $500'00
Mailing Address
aling Reer 758 Arlington St. D! D D ’
City, State, Zip Cod
Y, S1ate FIP RO Jackson, MS 39202 )8
Name of Employer (Required) Balch and Bingham I I’,I L..I I $
Occupation (Required) Aggregate $
B Attorney i year-to-date 500.00
C.Source: [_JCorporation [ ] PAC [X] Individual [ Loan - Arficunit of dact
receipt
[[] Other (please specify) (Mo., Day, Year) this period
Fullname o owell Armstrong E12 M‘O If |03 | $ 250.00
iling Add
Maling Adci=s® 113 Park Ave. L ]|®
City, State, Zip Code .
- P =% Madison, MS 39110 V)¢
Name of Employer (Required) Self | | I I [ I $
Occupation (Required) ; Aggregate $
Lobbiest . - year-to-date 250.00
D. Source: [ |Corporation [] PAC [X] Individual [T] Loan Sl Amount of each
receipt
[[] other (please specify) (M., Day, Year) this period
Full name 1o mmie S. Cardin [i2 ]il0_lifos | | §1,000.00
ili dd
Mailing Address 303 Bordeaux Dr. L ]]s
City, State, Zip Code (5 inton, MS 39056 L b d]s
Name of Employer (Required) Biitlér Show [ I"[ |,',l I $
Occupation (Required) Aggregate $
Attorney year—to-date 1,000.00

$506-03 (B)
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Name of Candidate or Committee Jim Hood
Reporting period_January 1, 2008 through December 31,2008
A.Source: [X|Corporation [CJPAC []individual [“]Loan Date Amount of each
(Mo., Day, Year) .’“""’.t
[T] Other (please specify) e this period
Fullname g by Brown 112 | /10 |/fos || $250.00
Mailing Add
aing 24T post Office Box 2525 L e
City, State, Zip Code ‘
1. State, £1p Code \ radison, MS 39130 1 ®
Nimne o CmplyerReaming Custom Building Maintenance i fl M I $
Occupation (Required) o ., . : Aggregate $
Building Maintenance year-to-date 250.00
B. Source: |_|Corporation [] PAC [X] Individual [ |Loan Bers Amount of each
receipt
[C] Other (please specify) (Mo., Day, Year) this period
' .
FUllrame \villiam L. Smith [12]/]0 blos ] | ®500.00
Mailing Add
aing RECI9® 1200 Meadowbrook, Unit 18 I
City, State, Zip Code
. State. 2P €09 Jackson, MS 39208 I8
MName of Employer (Required) Balch and Bingham I I"l |’,E | $
Occupation (Required) Aggregate $
B Attorney yearto-date 500.00
C. Source: Dcorporation D PAC Individual D LDaI‘I Date Amount of each
receipt
[C] Other (please specify) (Mo., Day, Year) this period
PRI Reuben V. Anderson |—,1 z "‘Llw ;]_'08 \ 1,000.00
Mailing Address b st Office Box 290 L ]]®
City, State, Zip Cod
. State, 2Ip 098 Jackson, MS 39205 Ve
Name of Employer (Required) Phelps Dunbar Law Firm | | I | [ | $
Occupation (Required) Attorney Aggregate $

year=to-date

D. Source: [_|Corporation _EI PAC _[?:l Individual ﬁ Loan

Date

Amount of each

[C] other (please specify) (Mo, Bay, Year) th:':?:figd
Full name \ \ilie T Abston [12 i1 Jifos | | s 250.00
Mailing Address 60 Grandview Circle LM_Jf L-l $
City. State. ZIp €9% g randon, MS 39042 L LWL 1]s
N ot Employer (Requrion) Butler, Snow, O'Mara, Stevens, and Cannada [_,fl_]! I_| $
Occupation (Required) Attorney Aggregate % 250.00

year—to-date

5506-03 (B)




Name of Candidate or Committee M Hood

Reporting period_January 1, 2008 throug

h December 31, 2008

Page 9

of 19

ITEMIZED RECEIPTS

A.Source: [ _JCorporation [JPAC []Jindividual []Loan Date Amount of each
[ Other (please specify) - (M. Doy, Yeeom) th::t::md

Fullname »dams and Reese, LLP 12 [/110 sfos || $700.00

Maillng Address 500 One Shell Square [_.lfL_-J*' n ¥

iy St g B e Orleans, LA 70139 D— -";- fl_l "

Name of Employer (Required)  yams and Reese, LLP Ll 1|®

Occupation (Required) Attorney y:gﬂii?:;ie $ 700.00

B. Source: E:]Corporation [J PAC [x] Individual ] Loan Date Amount of each

[7] Other (please specify) {Mo., Day, Year) th::(;:t:iﬁf:d

Full name Barbara Ricks lilfl&l][%l $1'000‘00

Melling AGIIE 406 Roses Bluff Dr. I )®

Gty State. ZIP CO% \nadison, MS 39110 i)

Name of Employer (Requited) o . services l_I / L_I"' I_] S

Occupation (Required) Aggregate $ 1,000.00

year—to-date

C.Source: [ ]Corporation [X] PAC [] Individual []] Loan Bk Amount of each
[7] Other (please specify) (Mo., Day, Year) thli.:‘;)et;m)d

Full name &6 ctric Power Associations of Mississippi State PAC E___If'lﬁ_,f l__' \ 300.00

Mailing Address Post Office Box 3300 [—I",!_M'_, $

Gity. State, ZIp Cot® idgeland, MS 39158 30

Name of Employer (Required) &0 tric Power Associations of Mississippi State PA L ]_H_l $

Occupation (Requlred) oo Associat‘iin B ,‘gfﬂiﬁgﬁ;ete $300.00

D. Source: [_JCorporation [] PAC [] Individual [T Loan Date Amount of each
Other (please specify}LLc (Mo., Day, Year) th::i)eell?i:)d

Fullname g \siness Law for Everyone, LLC l&]f M’M $250.00

Mailing Address 5012 Springridge Dr. [_I*'I_l*' I—I $

City, State, ZIp Code | .\ con. MS 39211 I_J;‘L__'.-‘ [__] $

Name of Employer (Requlred) g siness Law for Everyone, LLC LU Iis

Gecupation (Required) | o, | *2m0i0

5506-03 (B)




Name of Candidate or Committee Jim Hood

Reporting period January 1, 2008 through December 31, 2008

Page 10

of 19

ITEMIZED RECEIPTS

A.Source: [ |Corporation [[JPAC [x]Individual []Loan

Amount of each

Date s
receipt
[T]other (please specify) {Mo:..Day, Yeat) this period
Full name picky J. Cox b2 /18 |/fos | | $500.00
Mailing Add
aling BEETESS 54 Colonel Wink Dr. L |®
City, State, Zip Code
", State, £IP EO%8 Gulfport, MS 39507 I ])®
Name of Employer (Required) Balch and Bingham i |.-'I I{[ I $
Occupation (Required) Attorney y‘:;lﬂz?g::e $ 500.00
B. Source: | |Corporation [7] PAC [X] Individual L Loan Date Amount of each
receipt
[[] other (please specify) {Mo., Day, Year) this period
Full
uliname.  nathan Dyal [12]/117 o8 ] | #500.00
Mailing Address
9 29 9630 Oak Island Road e
City, State, Zip Cod
W P % Guifport, MS 39053 ]| ®
Name of Employer (Required) Balch and Bingham | |fl |!| | $
Occupation (Required) Attorney yi\agl?_;i?:;?e $ 500.00
C.Source: [_]Corporation [ PAC [] Individual [] Loan Biité Amount of each
a ;
receipt
[X] Other (please specify)-|C {N., Doy Yeear) this period
Full name Lundy and Davis, LLC [12 Mw |,fl08 | $250_00
Mailing Add
ailing Address 1+ South Pear Orchard Rd. e
City, State, Zip Code
. State, 21p Code pidgeland, MS 39157 )8
Name of Employer (Required) Lundy s Davis [ Ir I ],l | $
Occupation (Required) Ll Aggregate $250 00
g . _ . year-to-date )
D. Source: [%]Corporation [] PAC [ Individual [] Loan 55t Amount of each
receipt
[7] Other (please specify) (Mo., Day, Year) | yhis period
Fullname o eynolds American, Inc. [12 /{18 lifos ] | $ 1.000.00
iling Add :
Mailing Address post Office Box 2990 ]|
City. State, ZIp Code \vinston-Salem, NC 27102 Ll s
Name of Employer (Required) Reyno!ds AffiSHCan [ Ifl |!I | $
Occupation (Required) Aggregate $
year-to-date 1,000.00

5506-03 (B)
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Name of Candidate or Committee Jim Hood

Reporting period January 1, 2008 through December 31, 2008
A.Source: [_|Corporation [X]PAC [Jindividual []Loan Date Amount of each

. (Mo., Day, Year) fecelps
[‘10ther (please specify) this period
Full name ..o sissippi Power Company, State PAC 112 | /10 |s[08 || $4,000.00
Mailing Add
aling RIS post Office Box 4079 ) ®
City, State, Zip Code
1. State, £1p 5098 5 ifport, MS 39502 ]
Mot Gmployer Dagalien Mississippi Power Company, State PAC [ |,-‘| I.-‘| ] $
Sanupation fquing) Power association y):agn?‘-rt?:?g;ie $ 4.000.00
B. Source: |_|Corporation [7] PAC [X] Individual [_]Loan Date Amount of each
(Mo., Day, Year) l"ecelr‘!t
7] Other (please specify) this period

Full '

“E 1M Tim Ford [12 ][0 llos ] | ®500.00
Mailing Add

PG R post Office Box 22587 )
City, State, Zip Cod

1y State, ZIp CO%8 | ackson, MS 39225 )8
Name of Employer (Required) Balch and Bingham I I"'l |’,| I $
Occupation (Required) Attorney Aggregate $ 500.00

year—to-date

C. Source: []Corporation []PAC [X] Individual []Loan

Date

Amount of each

[] Other (please specify) R, B, eme) lh::(l:;:rfi:’d
Full name Roy L. Irons MJM;‘ M $ 250.00
Mailing Address bost Office Box 3119 LI [®
iy, Sate, Zip Code 0 0508 I [ $
Name of Employer (Required) Self U U L.I %
Occupation (Required) ) . Aggregate | § 55 oo

year-to-date

D. Source: [_| Corporation [j PAC _@ Individual ﬁ Loan

Amount of each

[C] other (please specify) {Mo., g:;? Year) th'i‘: ‘::;im:d
Fullname jonn T. Kitchens 12 Js{r0 lilos ] | 5 1.000.00
Mailing Address 146 Planters Grove [—M—h [—J $
Gity, Shels; Zlp Code Brandon, MS 39047 LJIE_L‘ I—I )
Name of Employer (Required) Page, Mannino Law Firm '_M_l; I_I $
Occupation (Required) Attorney Aggregate $1.000.00

year-to-date

5506-03 (B)




Name of Candidate or Committee JiM Hood

Reporting period_January 1, 2008

through December 31, 2008

Page 12

of 19

ITEMIZED RECEIPTS

A.Source: [ |Corporation [[JPAC [X]Individual []Loan

Amount of each

[“]Other (please specify) . g:;? LSup th:.:?:g;d
Fallname | Maxey 112 {10 |ros | | $1,000.00
Mailing AdIeSS 201 East Over Drive L) ®
City. State. ZIp God¢ - ckson, MS 39211 L)
Marme of Employer RSQUIR) by ey wann l_li'l_]f'i_l ”
Occupation (Required) Attorney Aggregate $ 1,000.00

year-to-date

B. Source: BCorporation D PAC Eﬂ Individual DLoan

Amount of each

Date 2
receipt
[T] Other (please specify) (Mo Pay, Year) this period
Full
WA Mike Moore [12 IIM[OS | $500.00
Mailing Address $
A 10 Canebrake Blvd., Suite 150 DIDD
City, State, Zip Cod
1. State. ZIp €008 L owood, MS 39232 ]| 8
Name of Employer (Required) NAlkS Mcois Lave Eirm l I"l H l $
Occupation (Required) Aggregate $
) Attorney ~ year-to-date 500.00
C.Source: |_|Corporation [] PAC [] Individual [ Loan Date Ammcuntetiaeh
receipt
[X] Other (please specify)”L-LC (Mo., Day, Year) | 4hig period
Fullname  ens Moss, PLLC 112 Jil10 |/ Jos ]| ® 250.00
Mailing Add .
aling AECI®SS post Office Box 808 L dl®
City, State, Zip Code
W : Jackson, MS 39205 Dr‘ DD ’
Name of Employer (Required) Owens Moss, PLLC l H ],i | $
Occupation (Required) Aggregate $
Legal_ _ _ year—to-date —
D. Source: [ ] Corporation [ | PAC [] Individual []] Loan Bt Amount of each
receipt
[X] Other (please specify}P'A‘ (Mo., Day, Year) this period
Full name page, Kruger, Holland, P. A. [12 ]if10_lios ] | $ 1.000.00
Mailing Add
aTing AEEIESS. post Office Box 1163 L ]ls
City, State, ZIp Code ;- ckson, MS 39215 L L 1ls
Name of Employer (Required) o, e, Kruger, & Holland, P.A. L ]ls
Occupation (Required) Aggregate $
Legal year-to-date 1,000.00

5506-03 (B)




Name of Candidate or Committee J™ Hood

Reporting period January 1, 2008

through December 31, 2008

Page 13

of 19

ITEMIZED RECEIPTS

A.Source: [|Corporation [JPAC [x]Individual []Loan

Amount of each

Date ;
[T10ther (please specify) el thir:(::ﬂf:d
Fullname ¢ ariton W. Reeves !EJ ’*M"‘ ‘M $250.00
Wialing Address 600 S. Springlake Circle [_M_'; —l ’
City, State, Zip Code Terry, MS 39170 [ },l_ ;I_] $
Name of Employer (Required) b, ott, Reeves, and Johnson l_J»"L,»"L' ;
Occupation (Required) Attorney y):agr?-';zg-:l‘::e % 250.00
B. Source: |_]Corporation [7] PAC [X] Individual [ ]Loan Bt Amount of each
[7] other (please specify) {Moy; Bay, Year) th:secpzﬁ:)d
FUll "M Oriando Richmond M / MM * 25000
Mailing Address R . I:If D I:I $
clty. State ZIp 64° & lumbus, MS 39705 L0 |
Name of Employer (Reau®d) Griando R. Richmond, Sr., LLC IV
Occupation (Required) Attorney yggﬂzg:;ie $
C.Source: [X]Corporation [] PAC [] Individual [] Loan - Amount of each
[] Other (please specify) {Mo., Day. Year) th::(:::'ﬂ;d
FAR B Sage Advice, Inc. Mflmfm ’ 2000
Malling Address. 4785 1-55 North L L] |®
City, State, Zip Code Jackson. MS 39206 D*’ DD $
Hamo, of Employer (RSN o e Aivics. Iric: LI 1)®
Occupation (Required) Marketing yﬁ‘gﬂ:ﬁ‘—:ﬁ;‘; $ 500.00
D. Source: [ ]Corporation [] PAC [X| Individual ] Loan Date Amountof dach
[7] other (please specify) {No., Day, Year) th'i‘se ‘::zﬁ:)d
Fallname o [12]/[18 lifos ] | $ 2000.00
Mailing Address bost Office Box 130.00 I
iy, State, Zip Code (- 1< 20502 L L s
Name of Employer (Required) 5 1y and Bingham L| ,-'|_,,' |_| $
Occupation (Required) oo Aggregate %2 000.00

year—to-date

5506-03 (B)




Page i of 19

Name of Candidate or Committee Y™ Hood

Reporting period January 1, 2008 through December 31, 2008
A.Source: [_|Corporation [[|PAC [X]Individual [T]Loan Date Amount of each

: (Mo., Day, Year) Tm"’.t
[]other (please specify) this period
Fullname ;- mes L. Warren 112 | /10 |/fos || $1,000.00
fling Add

Walling AAAreSS bost Office Box 1005 Ll $
City, State, Zip Cod

. SE, £P 0% Jackson, MS 39215 )
MAna of Empmyer (ReqBikea) Carroll, Warren, and Parker I M M | $
Occupation (Required) ay oo Aggregate | $ 4 950 0p

year-to-date

B. Source: |_| Corporation [] PAC Individual [_| Loan

Amount of each

[] Other (please specify) (Mo., g:;? Year) th::?eifi:)d
Full name Rob Wells ,-' wm ¥ 1,000.00
Mailing Address 226 Westerfield Road D’, D D $
City, State, Zip Code Ridgeland, MS 39157 1 $
Name of Employer (Required) v, ing Williams, PA .
Occupation (Required) Attorney ygz??-rti?calﬁe $ 1,000.00
C.Source: []Corporation [] PAC [X] Individual L] Loan e Amount of each
[[] other (please specify) (Mo., Day, Year) th::(;t::ﬁ::d
T 112 Jif10 |/ fo8 ]| ¥ 1.000.00
Mailing Address Bast e Box-4i Ll’,ufu $
Clty. State ZIP €2 Clinton, MS 39056 )
Name of Employer (Required) Self/David C. Williams, PLLC I_I' I_H_l v
Occupation (Required) \\ 4.2 Doctor ﬁfﬂfﬂ;ﬁe $4 ,000.00
D. Source: [ ] Corporation [ ] PAC [X] Individual [] Loan Date Amount of each
D Other (please specify) (Mo.; Day, Year) th:.:(;;::ﬁzd
Fullname & 4 vard A. Williamson [12 Js[20 Jsfos ] | 5 1,000.00
Mailing Address b st Office Box 588 LI ]]s
City, State, Zip Code o\ 1 delphia, MS 39350 L L bl I]s
Name of Employer (Required) £ qward A. Williamson, PA L b d|s
Occupation (Required) Attorney Aggregate $ 1,000.00

year=to-date

$506-03 (B)




Page 15 of 19
Name of Candidate or Committee Y™ Hood
Reporting period January 1, 2008 through December 31, 2008
A.Source: [_|Corporation [ |PAC [T]individual [JLoan Pistis Amount of each
.- \Partnership (Mo., Day, Year) 1968 Pt
[X] Other (please specify) this period
Fullname \nright, Phillips & Sanders, Attorneys at Law 112 | /{10 ]/fos | | $300.00
Mailing Address
aling ACEI®SS 101 North Van Buren St. e
City, State, Zip Code
Y PO Carthage, MS 39051 1A T8
e ot Epipyet (REQUInE} Wright, Phillips, & Sanders, Attorneys at Law [___lll_,!!_' $
Occupation (Required) Attorneys Y:agﬂ:i?:;ie $ 300.00
B. Source: |_|Corporation [] PAC Individual [_] Loan Bigte Amount of each
) (Mo., Day, Year) .’“e"’.t
[] Other (please specify) this period
Full name James G. Wyly |12 |,'t'|8 ’;‘[03 I $250,(}{]'
Mailing Address
2Hne A% 216 N. Beach ChIEd e
City, State, Zip Code
1y, State, ZIp Code b -y St. Louis, MS 39520 I3
Name of Employer (Required) Phelps Dunbar t Ifl |,-'| | $
Occupation (Required) », ey y:agﬂl:czg-:z:e $ 25000
C.Source: [ ]Corporation [] PAC [X] Individual []Loan e Amouni of cach
[7] Other (please specify) (Mo., Day, Year) t|-|rt:=mi|:!t
is period
Full name. o offrey Morgan b2 J/10 |/ ]os || ¥ 500.00
iling Add : I | l l
mikng . 112 Farmington Place [ .-‘I_’ $
City, State, Zip Code :
Y =y Madison, MS 39110 DIDD ¥
Name of Employer (Required) State of Mississippi l ] l | I | $
Occupation (Required) Attorney y‘:grgrti“:-l;;ie $ 500.00
D. Source: [| Corporation t] PAC ﬁ Individual Ij Loan Dato Amount of each
receipt
[X] Other (please specify]PLLC (Mo.; Day; Year) this period
Fullname oice & Zirulnik [12 ]if10_Jifos | | 5 500.00
iling Add
Wailing Address bt Office Box 3439 N
City. State, Zip Code ;. son, MS 39207 L L s
Name of Employer (Required) Price & Zirulhik [ |'.,I |",I | $
Occupation (Required) Aggregate $
Legal yearto-date 500.00

5506-03 (B)
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Name of Candidate or Committee JI™ Hood

Reporting period_January 1, 2008 through December 31, 2008
A. Source: [X|Corporation [ |JPAC []individual []Loan Date Amount of each

receipt
[]other (please specify) (Mo., Day, Year) this period

Fullname g\ 4dy Medlin & Associates, Inc. 112 | /10 |/f08 || $500.00
Mailing Add

aring ACEIeSS 1009 N. West St. L |®
City, State, Zip Cod

i o i roce Jackson, MS 09202 l I:“;.:"[ I $
Name of Employer (Required) 4y Medlin & Associates, Inc. L]
Occupation (Required) Aggregate $ 500.00

year—to-date

B. Source: |_|Corporation [] PAC [X] Individual [ Loan

Amount of each

[7] Other (please specify) (Mo, g:;? Yoar) thli-:(;:zfif)d
Full name Lucien L. Bourgeois Elf’ Iil}l_o_a_l s25[}.00'
Mailing Address 1T Favitiicsd DE D,.- D D $
City, State, Zip Code Brandon. MS 39042 l H | IE $
Name of Employer (Required) Butler Show I_I .-“_l;‘ l_] $
Occupation (Required) Attorney y‘:gi:i!ﬂ;ete $ 250.00
C.Source: [ ]Corporation [] PAC [] Individual []Loan Bss Amount of each
Other {please sipe’;imln Kind Contribution (Mo., Day, Year) thir:?elﬁ:;d
Fullname o, .0us Martin Il].-'m / M * 2,000.00
Mailing Address o o Highway 80 West L' Iu le $
iy, State. ZIp %8 Jackson, MS 39209 L)
RO O il (R eS) s MaaIn G SR L L T}e
Occupation (Required) a0 o | T200000
D. Source: [ ] Corporation ﬁ PAC El Individual_ﬁ Loan Date Amount t_)f each
Other (please specify)!N Kind Contribution (Mo., Day, Year) th'i’set;::l?i;d
Fullname . Thomas MIM!M $ 1,000.00
Mailing AddreS2 900 S. Lamar St., Suite 1050 S LI L ]]s
City, State, Zip Code ;. xson, MS 39201 [_]*'l_l*' I—I $
Name of Employer (Required) ,, 1 Consulting L’ ,"L_lf L_l $
Occupation (Required) Consultant y‘::'ﬂ:i?g;ie $ 1,000.00

$506-03 (B)




Name of Candidate or Committee JIM Hood

Reporting period January 1, 2008

through December 31, 2008

Page 17

0f19

ITEMIZED RECEIPTS

A. Source: [ ICorporation [ JPAC []Individual [JLoan

Date

Amount of each

fX] Other (please specify}PLLC {Mu.; Day, Xeat) th:se‘;)t:iz:)d

Full name Purdie and Metz, PLLC Iil {M {M $ 100.00

Walling Addross 2659 12 ]/00s |/ fo8 || ¥ 100.00

Gl St 2 Code 1S 30158 [12] /fos |[o8 ]| ® 100.00

oms of Emeloyer IReAN>Y burdie and Metz; PLLG Ll b i[*

Occupation (Required) Legal ysgrg-rli“:-ltal;ie $ 300.00

B. Source: |_|Corporation [7] PAC [¥] Individual [ ]Loan Date Amount of each

Other (please speclmin-Kind Contribution (Mo., Day, Year) th:.:?:ﬁf:d

Full name Anthony Gelderman FO_SJ:"MM $986,42

Wailing Addross SEP— ,-' $ 2719 32

City. State, 21p Code \ ow Orleans, LA 70130 ] |8

Name of Employer (Required) Bernstein, Litowitz, Bergen & Grossman, LLP I_I :'[_I-"I_l $

Occupation {Required) Attorney B y:agﬁ:z?;;; $ 13,705.74

C.Source: |_]Corporation [7] PAC [] Individual [] Loan Bt Amount of each
] Other (please SpecimPolitical Organization/In-Kind Contrial (Mo., Day, Year) th:: t;::’fizd

Full n3me hemocratic Attorneys’ General Association 103 10 |/ fos || ¥ 798.00

Mailing Address 4 580 Lincoln St. Suite 1125 los J/los Jifos | | ® 334.00

Clty. State, 21p G99 benver, CO 80203 oo ] ® 10286

Name of Employer (Required) e macratic Attorneys' General Association fio} M 08 || ¥ 1.433.07

Occupation (Required) sitomeys' General Associa@_ yﬁfﬂ’t‘;’f;;ie $2,565.07

D. Source: [ |Corporation [] PAC [] Individual [] Loan o Amount of each
[X] Other (please specify)litical Organization/In-Kind Contrigy (Mo., Day, Year) th{:;‘:"r’ig 4

Fullname: bemocratic Attorneys' General Association Ill" ‘&Hﬁl $959.30

Watling AdAreSS. 1580 Lincoln St. Suite 1125 LWL s

City, State, Zip Code 1 \ver, CO 80203 l_l"l—l"u $

Name of Employer (Required) 1o ocratic Attorneys' General Association I_, ![_I:‘ l_] $

Occupation (Required) Atormeys’ General Association Aggragate [ $3,524.37

year—to-date

$506-03 (B)




Name of Candidate or Committee J/M Hood

Reporting period_ January 1, 2008

through December 31, 2008

Page 18

of 19

ITEMIZED RECEIPTS

A.Source: [ |Corporation [[JPAC [X]Individual []Loan

Amount of each

Date i
; receipt
[X] Other (please specify}ce" & Reimbursement (Mo Day; Year) this period
Fullname im Hood o7 |12 |/jos | | $77.90
Mailing Add
aring 2CT%%% b, 0. Box 16647 los J/]11 /o8 || ® 273.54
City, State, Zip Code
" PO Jackson, MS 39236 os ] /b2 /[os ]| ®2,413.29
Name of Employer (Required) giate of Mississippi los |12 |/]o8 || ¥ 952.96
Occupation (Required) Attomey General e | e
B. Source: |_|Corporation [[] PAC [X] Individual [_|Loan Bedker Amount of each
receipt
[7] other (please specify) (Mo., Day, Year) this period
Full
1M bon or Andrea Lazarus l&,flo_ﬁ_wﬁ_l ¥500.00
Mailing Address
e 209 Harmony Lane D! D EI :
City, State, Zip Cod
. State. 2P BO% \icComb, MS 39648 Vi | ®
Name of Employer (Required) I Ifi L.. I I $
Occupation (Required) Aggregate $
year—to-date
C. Source: E:]Cﬂl‘porallun D PAC D Individual D Loal'l Date Amount of each
receipt
Other (please specify)PLLP (Mo., Day, Year) this period
Fulkhame Zimmerman, Reed, PLLP |” |II25 I;" ]08 | $ 1,250.00
iling Add :
Mailing Address 551 Nicollet Mall, Suite 501 ]| ®
City, State, Zip Code
1. State: 2P €% Minneapolis, MN 55402 CVEIEL®
Mame of Employer (Required) Zimmerman, Reed, PLLP I | I | | | $
Occupation (Required) Aggregate $
Legal B . B year—to-date 1,250.00
D. Source: [ ] Corporation [] PAC [] Individual [T Loan - Amount of each
receipt
[C] other (please specify) (Mo, Day; Year) this period
Full name E |I [ M | $
Mailing Address
| |f| |i| | $
City, State, Zip Code I I"l |’,| 1 $
Name of Employer (Required) B |}' | |i" E I $
Occupation (Required) Aggregate $

year-=to-date

$506-03 (B)




Page 19 of 19
Name of Candidate or Committee J/M Hood
Reporting period January 1, 2008 through December 31, 2008
A.Source: [_|Corporation [JPAC []individual []Loan Date Amount of each
; receipt
[X] Other (please specify)(PLLP) Partnership (Mo., Day; Year) this period
Fullname 7 »merman, Reed, PLLP |H I!|25 |IE03 I $1,250.00
Mailing Add
a1ing ACEIESS 651 Nicollet Mall, Suite 501 L
City, State, Zip Code .
% P % Minneapolis, MN 55402 1A T8
ired
Natme. of Employer (Racuine }Zimmerman, Reed, PLLP | |I| |!I | $
Occupation (Required) Attorney y:\grglrtzg-;;ete $ 1.250.00
B. Source: [X|Corporation [] PAC [] Individual [ ]Loan Dt Amount of each
. (Mo., Day, Year) feceu:!t
[C] other (please specify) this period
Full
uliname . son Foods [12]/ 15 fos ] | ®4,000.00
Mailing Address
i Post Office Box 2020 E,.-‘ D D ¥
City, State, Zip Cod i
1y, State, 2lp Code o ringdale, AR 72765 s
Name of Employer (Required) | | -"'I |,., | | $
Occupation (Required) Aggregate $
_ year—to-date 1,000.00
C.Source: [ ]Corporation [] PAC [] Individual [ Loan - Amsunt of each
ate :
receipt
[C] Other (please specify) (Mo., Day, Year) this period
Full name l L,I I,, I | $
Mailing Address I -"'I M I $
City, State, Zip Code D D D $
/
Name of Employer (Required) l | [ | [ | $
Occupation (Required) Aggregate $

year-to-date

D. Source: [ ] Corporation f:l PAC ﬁ Individual ﬁ Loan

7] Other (please specify)

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

Mailing Address

L[]

City, State, Zip Code

L]

L L]

Name of Employer (Required)

.

Occupation (Required)

Aggregate
year-to-date

@ & | & | & | &

$506-03 (B)




Name of Candidate or Committee
January 1, 2008

Reporting period

Jim Hood

Page

of

throug

h December 31, 2008

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
Image Gallery (Mo., Day, Year) | disbursement this period
Mailing Address $

1036 Highway 51 North f' 165.06

City, State, Zip Code i S

Madison, MS 39110 f’ 151.68

Purpose of Disbursement (Optional) Aggregate R

Newspaper Art Year-to-date |316.74

B. Full name Date Amount of each
AT&T (Mo., Day, Year) | disbursement this period
Mailing Address s 1] S

Post Office Box 105262 3.46

City, State, Zip Code 51 1o Lk 113

Atlanta, GA 30348 o o ] fos ] g% g0

Purpose of Disbursement (Optional) Aggregate $

Utilities - Phone Year-to-date [101.26

C. Full name Date Amount of each
Cellular South (Mo., Day, Year) | disbursement this period
Mailing Address $

P. 0. Box 519 f 111.14

City, State, Zip Code [ s

Meadville, MS 39653 f@ 110.08

Purpose of Disbursement (Optional) Aggregate $

Utilities - Phone Year-to-date 221.22

D. Full name Date Amount of each
AT&T

(Mo., Day, Year)

disbursement this period

Mailing Address $

Post Office Box 105262 lo2 1419 148 | |93 06

City, State, Zip Code 02 08 $

Atlanta, GA 30348 102 ] o7 1fes | 94.77

Purpose of Disbursement (Optional) Aggregate $

Utilities - Phone Year-to-date [289.99

E. Full name Date Amount of each

Mississippi Democratic Party

(Mo., Day, Year)

dishursement this period

Mailing Address 08 $

Post Office Box 1583 Jo3 Jfos J1ee | [%500.00

City, State, Zip Code b

Jackson, MS 39215 f’ 200.00

Purpose of Disbursement (Optional) Aggregate s
Year-to-date [1,200.00

F. Full name

Cellular South

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address 11 $
P. 0. Box 519 = *’-=Hﬁ- 111.14
City, State, Zip Code b
Meadville, MS 39653 *’ 116.46
Purpose of Disbursement (Optional) Aggregate %
Utilities - Phone Year-to-date [|448.82

5504-06




Page 2 ufe
Name of Candidate or Committee 2™ Hood
Reporting period January 1, 2008 through December 31, 2008
ITEMIZED DISBURSEMENTS
A. Full name Date Amount of each
Jonathan Compretta/Mike Moore Law Firm (Mo., Day, Year) | disbursement this period

Mailing Address $

10 Canebrake Blvd., Suite 150 f' 10,000.00

City, State, Zip Code $

Flowood, MS [_ l |f|_

Purpose of Disbursement (Optional) Aggregate S
Year-to-date |10,000.00

B. Full name
United States Postal Service

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address 5 m $
401 E. South St. - 41.00
City, State, Zip Code 12 $
Jackson, MS 39201 02017 ) o8 || %6 00
Purpose of Disbursement (Optional) Aggregate $
Year-to-date  |987.00
C. Full name Date Amount of each
AT&T

(Mo., Day, Year)

disbursement this period

Mailing Address 14 || %
Post Office Box 105262 f' 93.33
City, State, Zip Code S
Atlanta, GA 30348 ‘:H___M:l
Purpose of Disbursement (Optional) Aggregate $

Year-to-date [383.32
D. Full name Date Amount of each
Squire Knapp Dunn (Mo., Day, Year) | disbursement this period
Mailing Address f = 3
1818 N. Street NW, Suite 450 5000.00
City, State, Zip Code 07 08 $
Washington, DC 20036 lo7 1 7 1fes | 7,500.00
Purpose of Disbursement (Optional) Aggregate $

Year-to-date |12,500.00
E. Full name Date Amount of each
Cellular South (Mo., Day, Year) | disbursement this period
Mailing Address 08 s
P. 0. Box 519 fos 1Moz JAee | |%4 55
City, State, Zip Code 3
Meadville, MS 39653 " 351.58
Purpose of Disbursement (Optional) Aggregate $
Utilities - Phone Year-to-date |1,014.95

F. Full name

BHG Graphic Design

Date
(Mo., Day, Year)

Amount of each
disbhursement this period

Mailing Address 30 Llos 3

258 Lighthouse Lane S f=H_| 230.00
City, State, Zip Code $
Brandon, MS 39047 I:[Df[:l

Purpose of Disbursement (Optional} Aggregate $
Web Site Year-to-date [230.00

$504-06




Name of Candidate or Committee
Reporting period January 1, 2008

Jim Hood

Page

of

through December 31, 2008

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
Cellular South (Mo., Day, Year) | disbursement this period
Mailing Address 3

P. 0. Box 519 f 190.89

City, State, Zip Code b

Meadville, MS 39653 ‘f 111.50

Purpose of Disbursement (Optional) Aggregate $

Utilities - Phone Year-to-date |1,317.34

B. Full‘ name Date Amount of each
American Legion (Mo., Day, Year) | disbursement this period
Mailing Address 03 $
I-55 Frontage Road South /IE 250.00
City, State, Zip Code $
Jackson, MS I=M_|f’l_
Purpose of Disbursement (Optional) Aggregate $
Year-to-date  [250.00
C. Full name Date Amount of each

Southwest Airlines

(Mo., Day, Year)

disbursement this period

Mailing Address 1 $
P.O. Box 36647 - 1CR f’ 591.00
City, State, Zip Code B
Dallas, Texas 75235-1647 DD’I—_—

Purpose of Disbursement (Optional) Aggregate $
Flight Year-to-date [591.00

D. Full name
American Airlines

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address p $
4255 Amon Carter Blvd. MD 2400 /Ef 1,714.99
City, State, Zip Code $
Fort Worth, TX 76155-2603 I= Lile
Purpose of Disbursement (Optional) Aggregate $
Year-to-date |1,714.99
E. Fl.!ll name Date Amount of each
Squire Knapp Dunn (Mo., Day, Year) | disbursement this period
Mailing Address 08 [y
1818 N. Street NW, Suite 450 M’I—M=, 11,168.46
City, State, Zip Code $
Washington, DC 20036 ]
Purpose of Disbursement (Optional) Aggregate %
Year-to-date [23,668.46
F. Full name Date Amount of each

Sam's Club #8271

(Mo., Day, Year)

disbursement this period

Mailing Address 1 S

6360 Ridgewood Court Dr !12 |f'_H08 514.67

City, State, Zip Code S

Jackson, Mississippi D Df’D

Purpose of Disbursement (Optional) Aggregate S
Year-to-date [514.67

5504-06




Name of Candidate or Committee
Reporting period January 1, 2008

Jim Hood

Page

of

through December 31, 2009

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
Jimmy Hood (Mo., Day, Year) | disbursement this period
Mailing Address 03 $

112 N. Jefferson St. l: 5,000.00

City, State, Zip Code $

Houston, MS 38851 D Df’[:]

Purpose of Disbursement (Optional) Aggregate $

Reimbursement Year-to-date 15,000.00

B. Full name Date Amount of each

Jim Hood (Mo., Day, Year) | dishursement this period
Mailing Address 03 411 5

P. O. Box 16647 - - 1,263.65

City, State, Zip Code 04 |12 |1 $

Jackson, MS 39236 l=l f’ 1,552.96

Purpose of Disbursement (Optional) Aggregate $

Campaign expenses Year-to-date [2,816.61

C. Full name Date Amount of each

Jim Hood (Mo., Day, Year) | disbursement this period
Mailing Address 12 ] 3

P. O. Box 16647 f 586.78

City, State, Zip Code g

Jackson, MS 39236 f’ 1,576.34

Purpose of Disbursement (Optional) Aggregate $

Campaign expenses Year-to-date |4,979.73

D. Full name Date Amount of each

Jim Hood (Mo., Day, Year) | disbursement this period
Mailing Address v $

P. O. Box 16647 2537.83

City, State, Zip Code 11 08 $

Jackson, MS 39236 K TN N

Purpose of Disbursement (Optional) Aggregate $

Campaign expenses Year-to-date |8,494.12

E. Full name Date Amount of each

Cellular South

(Mo., Day, Year)

disbursement this period

Mailing Address 09 k12 |los g

P. 0. Box 519 l—I’LH=I 113.50

City, State, Zip Code ] : b

Meadville, MS 39653 f’ 111.50

Purpose of Disbursement (Optional) Aggregate $

Utilities - Phone Year-to-date [1542.34

F. Fuli name Date Amount of each
Cellular South (Mo., Day, Year) | disbursement this period
Mailing Address 1 12 k]

P. 0. Box 519 [ ] /02 Hfos | %5 60

City, State, Zip Code P 5 S

Meadville, MS 39653 f 111.50

Purpose of Disbursement (Optional) Aggregate S

Utilities - Phone Year-to-date |[1,767.34

$504-06
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Name of Candidate or Committee Jim Hood

Reporting period January 1, 2008 through December 31, 2008
A. Full name Date Amount of each
State Farm Insurance (Mo., Day, Year) | disbursement this period
Mailing Address | $
112 Meadow Lane m |01 84.79
City, State, Zip Code ] $
Houston, MS 38851 " 84.79
Purpose of Disbursement (Optional) Aggregate $
Insurance Year-to-date |169.52
B. Full name Date Amount of each
State Farm Insurance (Mo., Day, Year) | disbursement this period
Mailing Address 1 ] 1§ §
112 Meadow Lane ’E 84.79
City, State, Zip Code 07 g
Houston, MS 38851 o7 for ) fos ] |5 -
Purpose of Disbursement (Optional) Aggregate $
Insurance Year-to-date  [339.04
C. Full name Date Amount of each

State Farm Insurance

(Mo., Day, Year)

disbursement this period

Mailing Address 08 | lo1 $

112 Meadow Lane E” 84.79

City, State, Zip Code f' — S

Houston, MS 38851 f 84.79

Purpose of Disbursement (Optional} Aggregate $

Insurance Year-to-date [508.56

D. Full name Date Amount of each

State Farm Insurance

(Mo., Day, Year)

disbursement this period

Mailing Address ' . 5

112 Meadow Lane f 84.79

City, State, Zip Code 1 08 $

Houston, MS 38851 l= ng 84.79

Purpose of Disbursement (Optional) Aggregate $

Insurance Year-to-date 678.08

E. Full name Date Amount of each

State Farm Insurance

(Mo., Day, Year)

disbursement this period

Mailing Address 08 $

112 Meadow Lane (2 Jfor Jioe | |g5 7

City, State, Zip Code 3

Houston, MS 38851 DJ‘DD

Purpose of Disbursement (Optional) Aggregate $

Insurance Year-to-date |/62.87

F. Full name Date Amount of each
Jim Hood (Mo., Day, Year) | disbursement this period
Mailing Address 12 $

P. 0. Box 16647 [0 /02 Hos | {540.43

City, State, Zip Code g

Jackson, MS 39236 DD/D

Purpose of Disbursement (Optional) Aggregate $

Campaign Expense Year-to-date 9,934.55

5504-06




Name of Candidate or Committee

Reporting period January 1, 2008

Jim Hood

Page

of

throu

gh December 31, 2009

ITEMIZED DISBURSEMENTS

A. Full name
The University Club

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address 12 $
210 E. Capitol St. , 530.75
City, State, Zip Code $
Jackson, MS 39201 I:l DfD
Purpose of Disbursement (Optional)} Aggregate $
Holiday Fundraiser Year-to-date |530.75
B. Full name Date Amount of each
Jacob Ray (Mo., Day, Year) | disbursement this period
Mailing Address 12 $
P. O. Box 16647 f 800.00
City, State, Zip Code )
Jackson, MS 39236 ‘=M_|f I_
Purpose of Disbursement (Optional) Aggregate s
Reimbursement for Fundraiser - band Year-to-date |800.00
C. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period

Mailing Address [_H_ E_ 3
City, State, Zip Cod

S oogpP
Purpose of Disbursement (Optional} Aggregate $

Year-to-date

D. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address D DD $
City, State, Zip Code | I If | $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
E. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

]

$

City, State, Zip Code D DD 5
/
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
PR Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address [ I | l I 5
] -
City, State, Zip Code D D l:l $
/
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

8504-06




