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2008 ELECTION CYCLE | 1\ OFF ICE‘[{}Y.C
CPR - SS 08-01(b) G

CANDIDATE REPORT OF 2008
RECEIPTS AND DISBURSEMENTS

Name of Candidate ﬂ_{'ﬂd}/ f/}/ﬂ’f ' ‘f)_ﬁ’); +7) T e
: y rry T oy ) oA ver v ’ i

Address __ /00 Cattle frar) N ™ County__Z-j;li o/ Vs

Telephone (Work) {¢(] -35G - 34 (Home) fu4} *:?3 $-3327 (Fax) Lol - 356 -35063

Contact Name (‘H'](L/‘ /‘/_}//’/f’ “‘.’)ﬂ;‘r" 7d) Email Address (' f"‘.}fd(""i'm th A ‘-xt‘rfizz'fé" s (jz’f V
office Sought_21te “puate.  Dyvstinet . 59 Political Party | )

D Check here if above is different from previous report

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

___ 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
‘;/January 31, 2009 Annual Report (January 1, 2008, through December 31, 2008)...........ovceers an. 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 (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 $ e Py S $ A Do B OF -3
F]SHCO 3575/ 2 $ 57/S (jj‘
Total amount of disbursements $ Z sy yth $ D ! $ 2. \ , ]
Total amount of cash on hand §$ VERZONE
R B &
”Wi"ed thig'repos and t%ow&dge and belief it is tme/accu te, ?d complete. /; -
(Signature of Canflidate) ¢ (Date) = 7

Authority: Refer to Miss. Code Afin. §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.
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ITEMIZED RECEIPTS

A. Source:

D Corporation MPA'C Blndiwdual O Loan

Amount of each

year—to-date

Date =
receipt
0 Other (please specify)__ (Mo., Day, Year) | yhis period
Full name ™ ' ? 74 ~+ ﬂfﬂ $ (x Py
__/ Y)5, .Lf’f’/) 14 FhaC L7127 ool 0
Mailing Address R - $
- 2 e I |
Q(’ § \ ﬁ /" 7 A 1! e M e YA
City, State, Zip Code E $
Tack san M- s
2L .’1/ S0/ 4 :
Name of Employer (Reqmred) / ’ $
Occupation (Required) | Aggregate $ . / An 7
i year—to-date a4 il
5. Source: @-Corporation 0O PAC O Individual O Loan Dt Amount of each
; ! receipt
O Other (please specify) : (Mo., Day, Year) this period
Full e , ] | A, 7., 9% - .
Maillng Addra | /s
0 ( J z R Y N { 4
City, State, Zip Code -' > \ ’ \ $
P ? ; _ v A i / /
DHs by PA 15k I
Name of Employer (Required) 1/ i / | $
Occupation (Required) ; Aggregate $ E
-' | year—to-date /
C.Source: OiGofporation O PAC O Individual O Loan Dat Amount of each
. | €
recei
O Other (please specify)__ (Mo., Day, Year) this pegf:ud
Full names~—" - ! $
| \/ 90 F] i R (S I
Mailing Addrgss - #, Y $
PY Boy o
City, State, Zip Code L2 3
\ ) ) , . (. Y,
D4 1) VAN i :
Name of Emplo&ler (Required) : / / $
Occupation (Required) Aggregate $
! year-to-date
D. Source: 0 Corporation 0O PAC O Individual 0O Loan Date Amount of each
a
| . receipt
0 Other (please specify)__i (Mo., Day, Year) this pezod
Full na :
ull name : L I_- f__ $
Mailing Address |
- ; I i__|$
City, State, Zip Code i
e 5 i o I__|$
Name of Employer (Required !
am ployer (Required) : ____!_,I__, $
Occupation (Required) ! Aggregate $

$506-03 (B)
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Name of Candidate or Committee c-;' el ;.-f T 4y

Reporting period ‘I through
7 Source: 0O Corporation OPAC Olndividual Oloan e Amount of each
; receipt
0 Other (please specify) ! (Mo., Day, Year) this period
Ful] name Y 4 ! <7 PRIE .
"MZ._ notho el st LI 144" Joo vo
Mailing Address | | € ! ! 3
City, State, Zip,Code | ; «é . | $
c ¥ SO ._ o A W —_——
Name of Employer (Required) . / " 3
Occupation (Required) i Aggregate 3 7 7
: year—to-date J AT
B. Source: O Corporation 0O PAC O Individual O Loan Dt Arhount of each
: ! receipt
O Other (please specify)__ (Mo., Day, Year) this period
Full name : P ) e ] R -ty S
| | -_ . ! 1 281 ! L a0
Tlal nnart Z1&103* S
Mailirig Address’ | 3
- ' - Y S
City, State, Zip Code 4 A o . $
i ) - Asa | wala ---—I—-—I._...-—
X , WO Vi .I . g oAV Pty
Name of Employer (Required) ! ; " $
Occupation {Required) : Aggregate $ <P
- ' year—to-date AY)
C.Source: 0O Corporation 0O PAC |0 individual O Loan " Amount of each
ate
: 4 receipt
0 Other (please specify)__ (Mo., Day, Year) this pegod
Fuli name 1
! , o b d. ¥
Mailing Address . | | / 3
City, State, Zip Code : j f ' 3
Name of Employer (Required) . / ; /
Occupation (Required) i Aggregate $
: year-to-date
D. Source: O Corporation 0O PAC ‘0 Individual O Loan : Bl | Amount of each
a
: - receipt
O Other (please specify)__i (Mo., Day, Year) this pegod
Full name !
; %
Mailing Address |
i I3
City, State, Zip Code ;
ty P | 1 |s
Name of Employer (Required) !
| : I I__|$
Occupation_(Requlred} ! Aggregate $
year—to-date

5506-03 (B)



c. [ _"L’ J < I;’age ?; of ﬁ
Name of Candidate or Committee 10 t/ } ,?'/ q e 4 i

Reporting period ’ through/
A. Source: ﬁféorporation OPAC O Individual O Loan Date Amount of each
(Mo., Day, Year) recolpt
0 Other (please specify) i 4 this period
Ful ‘ ¢ g!$ {
éﬂ (‘}} O J "1 / ,/': e ..' _:‘/ _i!_L!@ N &ﬂ ﬂ&
Mailing Addre 3
[ / / - "‘ Vg pROSEET, I.—- 'r —
/9 d oY IR0
City, State, Zip Code $
2 » - 4f < 5 & B 1" f
ﬁ/] 0 11 \/ A e /2 ) oy R e F
HName of Employer (Required) ! ! . 3
Occupation (Required) Aggregate $ 77
) year—to-date SZJQ i
B. Source: O-Corporation O PAC O Individual O Loan Date Amount of each
(Mo., Day, Year) recalpt
O Other (please specify) it % this period
Full name { ¥ S - Py
Mailing Address ) ) | \ $
"% Alcowy Bluft D e ——
State, Zip Code / _ ) $
f’ Az &/ I___1
e Ga. 20656 e
Name of Employer {Raqulred) | / $
Occupation (Required) Aggregate $ — X2
T year—to-date H) —
o Source: DCorporation 0O PAC O Individual O Loan Date Amount of each
al
3 receipt
O Other (please specify) (Mo., Day, Year) this peﬂod
Full na Ty I sl B )
" |- ! _U,l... — Yo s
P’ w2rce } ey 1o L= 250
Mailing Add ss - A $
5 N :’f'-;.r'.’ (h Tl — 1
City, State, Zip Code g . $
.«, ] =7 o 4 y "., .—" R ! —
_Z/ u{fl}' I l I { I ’ ) L—"t j L . [ ) / ’. :'
Name bof Employer (Requ:red) \J / . S
Occupation (Required) Aggregate $ Aen OF)
s year-to-date 72 ) 7
S Source: DiGGrporation 0O PAC O Individual O Loan ; Date 1 Amount of sach
receipt
O Other (please specify) (Mo., Day, Year) this pegod
Full pame . - 1" _ )
N T+7 i ¥ B 2
Mailing Address _ g P 21 —_—
r’f\j E (‘ppiTa | e 20r | —'—/—1%
City, State, Zip Code Al
=N fp f / I} /i»’ L) ) ';. ' () } N — $
Name of Empl R d
ame of Employer ( equired) __I_J__ $
Occupation _(Requlred} Aggregate $ " /£
year—to-date A {f’
14,074
&

| $506-03 (B)
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ITEMIZED DISBURSEMENTS

A. Fullngme | ’ i a
%t’“ : ¥

Date
(Mo., Day, Year)

Amount of each
disbursement this period

J 1

Mailing Address “ & 13 S 3
v 00y |
City, §_tate, lel,_Cod? W / / $
Purpose of D|sbutsement (Opttonal) ’ Aggregate $
»/ b Y ‘.‘ ez t Year-to-date
B. Full name ‘ v | - Date Amount of each
(D ﬁr . I (Mo., Day, Year) | disbursement this period
Mailing Address | / / $
: )
City, State, Zip Code ; ;o $
. i Y . (.
Purpose of Disbursement (Optional) : Aggregate $
. j vy | ' | Year-to-date
| i ¥
C.Fullname ' { ' Date ~ Amount of each
= . ; : (Mo., Day, Year) | disbursement this period
Mailing Address ! B 11,12, 0418 PP ™)
City, State, Zip Code §
Purpose of Disbursemient (Optional) : Aggregate 8
A 2 /) \ Year-to-date
D. Full name, _ Date Amount of each
N\ _/ . (Mo., Day, Year) | disbursement this period

Mailing Address

W 125709

c tate, Zip Code ! H $
_ City, 5\31‘9 - . ) v ’ N
A '! ¥ ! S,
Purpose of Disbursement {Optional) , Aggregate $
) N/ P ! Year-to-date
E. Ful 47rne i i Date Amount of each
E [ i (Mo., Day, Year) | disbursement this period
o L X L 4 - -
Mailing Address . ,./ !ﬁ / ;_ $ &F | :. . /} )
City, State, Zip Code ! y . 3
! e — —_— —
Purpose of Disbursement (Optional) i - Aggregate $
; Year-to-date
F. Full name i Date Amount of each
=/ . ] €, & 4/ (Mo., Day, Year) | disbursement this period
Mai!]ng Aﬂdre$§ , ,Fw’- o 1L ,-. S f/"D .,» /3 {’?:
{ [ ——e— e
aate le Code ' $
ORI Y\ f _4; — T
Purpose of Disbursernent (Optional) Aggregate S
Year-to-date

§504-06
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Reporting period & .
|
| ITEMIZED DISBURSEMENTS
A. Fuljname | [ ; Date Amount of each
A )./-_a | I\ ) I (Mo., Day, Year) | disbursement this period
Mailing Address : YD) /\? $ i .
. 1£210¢ ) l , L
| [l 1£210¢ 113 34
City, State, Zip Code; ! $ )
ib sV L 5 : ._._f_"‘___
“SYODE N (A rn, ’
PurpbseofDisbu;sement(Optiong_l) | Aggregate 3 e —
~ W\( o) -7 Year-to-date | 19, s{
B. Full name -, v L | : Date Amount of each
(!l,‘iz T i ;’ > 4 - (Mo., Day, Year) | disbursement this period
Maillﬁfddrqss_, — | | A rd T )
| 12144 } 't b/
ks , 222 |° hgqp
iy, B 2l s 14 | N .
IO S07) JV !
Purpose of Disbursement (Optional) : Aggregate S /] an
: Year-to-date T U
C. Full name ! - Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

$

, R )
City, State, Zip Code ; $
Purpose of Disbursement (Optional) - Aggregate $
| Year-to-date
D. Full name . Date Amount of each
| (Mo., Day, Year) | disbursement this period
Mailing Address | , & $
 City, State, Zip Code : 3
Purpose of Disbursement {Optional) . Aggregate g
: ‘ Year-to-date
E. Full name Date Amount of each
i (Mo., Day, Year) | disbursement this period
iling Address ’ $
Mailing ! . /L
City, State, Zip Code i / / s
I
Purpose of Disbursement (Optional) i Aggregate $
| Year-to-date
F. Full name | Date Amount of each
_ : (Mo., Day, Year) | disbursement this period
Mailing Address : $
. S
City, State, Zip Code f ;o $
Purpose of Disbursement (Optional) Aggregate $
' Year-to-date

/3

$504-06
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i ] f / Page of
Name of Candidate or Committee 1\ [/ [T/ 17
Reporting period ; through
A. Fyll name '\ _| ‘ \ - Date Amount of each
,H/()Ok } / ¥ t | & / f.) f; (Mo., Day, Year) | disbursement this period
Ma!lf'g Address e x N 27 o & =
; L2 )57 2
Clfy, State, Zip Code. j =
V L7 /% 3 o _)(__ 3
' LA |
Purpose of Disbursement (Oplmnal} ’ Aggregate $ ¢ .
! Year-to-date /? ' B
B. FuH name : : Date Amount of each
i HLEe _~» j (Mo., Day, Year) | disbursement this period
Mailing Address , A 22 AGLS
[C1ee 1 b /, 0 o 7
, { ) /
City, State, Zip Code , i $
| SR | S
Purpose of Disbursement (Optional) : Aggregate $ - -
A N > 7
T (79 ), Y ; Year-to-date , o x-] é’g .
C. Fulj na % ' Date ~ Amount of each
: (Mo., Day, Year) | disbursement this period
Mailing Address ' .
. : |2 S 18)%
c te, Zi Code —
i"y ja e, Zip ; : y A $
| = st )
Purposa of Disbursemem {Optlunal) ; Aggregate g —_
\l\ A o1 . : Year-to-date /r & ‘_
D. Fulillnan-ll_,a , ' iy Date Amount of each
1 p 1+ . o [ ¢ (Mo., Day, Year) | disbursement this period
Mailing Address [ ;
i ___,_1’._’!___ $ /‘7!{ jﬁ F.i
; ; 45
_ City, State, le Cod{a \ | § ]
Loy roymw Voo e ——
Purpose ?f Dlshur%eme:nt (Gptional) Aggregate $ 7' )
Y\ Y s A AD Year-to-date ] D
E. FuII \ Date Amount of each
AN (Mo., Day, Year) | disbursement this period

es a'}----’," ol 00
Ci';y, State,Zip COde, I A |
(ZrypolChonen 72 ==
Purposs of Dnsburse;nent {Opuonal) i Aggregate s . A AN
ora Y N : Year-to-date « /) 7°
F. Fullname P _ _:s . ] Date ~ Amount of each
;,r ) )i;,? 1) /¥ f ; (Mo., Day, Year) | disbursement this period
Mailiig Address ; ,«’-Jé—’r’—"ﬁ}) $ ”j}\ > -;)
CiT. ;tate Zip Gode, ¥ s -
767018 4V, A G ST W
Pur /pose of Dlsbursement (Optlonal} Aggregate $ ) .
pATE 01.9) BV Year-to-date /
| .
/o

5504-06




