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5 January 4, 2011 Pre-Election Report (January 1, 2011, through January 1, 2071 o, ....Mandatory
January 25, 2011 Pre-Election Report (January 2, 2011 through Januery 22, 2011)...............Runoff Candigates
on
January 31, 2001 Anaual Report (lanuary 1, 2011 through December 21, 201 N ....................M’ayndatory
Tetmination Report (Candidate will no loriger accept contributions or make Required to terminate
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IMPORTANT
{1) Pre-Election reports are mandatory, even if ne contributions or expsnditures have occurred. In such case, the candidats
shall subitt a report indicating “0” {Zero) for total amoun? of reported contHbutions and expenditures during this period.

{21 Untll a Candidate files a Termination Report, annual and periodic reports must stilf be filed in accordance with Mes. Code
Ann. § 23-15-807 (b) (I} and ().

{3) The receiving authority must be In astuel receipt of the requited reports by 5:00 p.m. on the reporting day, ¥ the deadiine
falla on a weekend or a holkiay, the office must be in actual receipt of the required reports by 5:00 p.m. oo the first working

o 28y before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

itemized + Non-itemized = This Petiod Galendar

Year-To-Date
Totl amount of contmbutions %100ex® |,175.00 % 275,00 % 9,275.00
Total amount of disbursemernts S'Jc’-"o'g-_;rs 2‘72_15?- $ 3’;&:.,0'35 $ 3} 240.5S
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rauft In fines of 350 por dey andicr prosecution In accordancs with Mies. Coda Ann. ¥§ 2315811 and B3 (1572,
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ITEMIZED RECEIPTS
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(Mo, Duy, Year) et
O Other (please apecify) e this period
3 ]
M(rm:&. 2. £/ 1311217 440,00
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ITEMIZED DISBURSEMENTS
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Da
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ITEMIZED DISBURSEMENTS

A Fulipame Dato Amount of each
5 % C ‘. E’ {Mo., Day, Year) | disbursement this period
e 1Is;ia |®
15065 Creesote Rl 1215718 |7 247 94
City, State, Zip Code 5
Gulbpat MS it otone
Purpose of {Qprtisaned) Aggregate 5
E Fuoll name Ciate Amount of each
(Mo, Day, Year) | disbursement this period
Malling Addrass ! ! 3
City, State, Zip Cods / 8
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Year-to-date
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