1009 ELECTION CYCLE

Delbert Hosemann
308-ME

SECRETARY OF STATE

Candidate and Political Committees’

REPORT OF RECEIPTS AND DISBURSEMENTS E@EEW@@

Candidate’s Name _Em Kl als) JAN 1 1 2010

Full Address /{)O [%OX f LZL)L o P@‘ILO I M 6 3?‘7‘ é‘) l5 Secretary of State

Capitol Office

veteprione_(0{ =B R4 Bbl7  wa_bol- 534~ 3617 DATES N
E-mail 4\ ff' : 6;_90\/
enate HA4d political Party_ 421111 CaM
D Check here if above is different from previous report ol

TYPE OF REPORT

Office Sought

v ' January 29, 2010 Annual Report (January 1, 2009, through December 31, 2009)............... All Candidates and
Political Committees

Termination Report (Candidate will no longer accept contributions or make campaign ~Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) obligations

IMPORTANT
(1) Pre-Election 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 municipal clerk 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.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

(itemized + non-itemized) This Period Cajendar
year-to-date

Total amount of contributions $ C}L/_ 515"0 $ QL/-j ‘5"5—0
Total amount of disbursements $ | Q 353’ 2, $ | q 98’2}
Total amount of cash on hand $ % é) .L?L '7

I certify fhat}&gye_examfned tgis report and to the best of my knowledge and belief it is true, accurate, and complete.

Evrn—
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
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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Name of Candidate or Committee L om ’< !
"Reporting period T e, | ' 3‘ oo 9 through

'%.a\ ':3]‘ AL oo G

ITEMIZED DISBURSEMENTS

A Full name ] Date Amount of each

N&J A m (Mo., Day, Year) | disbursement this period
Mailing Address - . ; . $

Mprningside Drive i

City, State, Zip fode )

Tacksotl, MS T
Purpose of Disbursement {Optional) Aggregate S T

Year-to-date , Ll_bb
Date Amount of each

B. Full nCin? p@ﬁ% {)F‘P;c )

(Mo., Day, Year)

disbursement this period

b0, %

:aiiir;g Addzej_spofl AI’/E ___{_j__ s
Nl ) Y| -
Purpose@l)@jfrsei‘ng\t%?ilgnarlg M5 \5 YAggre?;,ti $ L[L w ﬁ
ear-to-date '

: :l:m Zj ?‘?f ae ]}f PC}‘]L i (Mo., g:;? Yea; ;isbtf‘rr::n‘:::l?éi:c:eriod

“Hiy 93 West 105169 |° 5u5, 22
ity, Sta i 217 g
i esburg , M9 59405 et P L
Purpose of Disbursement (Optional)’ Yﬁg?_;i?:;:e $ 5‘7[’5 Q_Q..

Date Amount of each

D. Full narge

Verizon

(Mo., Day, Year)

disbursement this period

3

Mailing Ad s
Huy 99 i
City, Stat 3
Hafics burg, M3 79402 [’
Purpose of Disbursement (Optional} Aggregate g ? 00
Year-to-date j—
E. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

3

Mailing Address
S V.
City, State, Zip Code 3
Purpose of Disbursement (Optional} Aggregate g
Year-to-date

F. Full name _

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

s

. DI -~
City, State, Zip Code / $
/
Purpose of Disbursement (Optional) Aggregate §
Year-to-date

S504-06




Narﬁe of Candidate or Committee

Tom King

Page
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"Reporting period LJ(H_HI }(ﬂi”}/[; Q.Ooq

Youne OO I/ ﬁ’( L00Y

ITEMIZED DISBURSEMENTS

A. Full name

The Mathena Group

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address ",-) P 0 X r7 é? ;-7

é;i;éj"?

S 1000, %

City, Smm?jm’aﬁﬁ? l/(s 3(7{180 %f%“"gq $é€)uu‘; (.'76‘
Aggregate

Purpose of Disbursement {Optional)

Year-to-date

5500.°

T al Ketary C ub

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

711209

C /35,

City,Sta ip Gode ; 3
ptal, MS 39465 e -
P se of Disbursemént (Optional) A t $ b
e Year-to-date ¢ 30,
Date Amount of each

C. Full name

rufznds of _Dill \/ Heies

(Mo., Day, Year)

disbursement this period

Mailing Address ifﬂf_ﬁ_f? 5.00 ('10
City, State, Zip C L} U
Gufsord M3 ——— 200"
Purpose of Dlsbursl;ment (Optlbnai) Aggregate (/ {)U
Year-to-date O

0. Fall "a"') M (Mo., g:;c!?‘(ear] disbl.ﬁ"::rﬂgaf :Pﬁzc:eriod
Mailing Ad ess {0 f.o 3 V. 00
CtyStaHZ y «_)1( _f'__/_ff_(:’.j 5 QZOO‘I’IQ
i ip, | p i
Natiesbura, MS 39409 L4108 150,

$.

Purpose of Disbursement (Optional)/ Aggregate p o¢
Year-to-date 3 70 :
E. Full name ) ] Date Amount of each
L&’(&V -@‘) r Bem-"‘e} (Mo., Day, Year} | disbursement this period
Mailing Add e ¢
ailing Address ___f_/fiéfé}_(? 3 DOO ' oc
City, SJ Z!pzdé A’TS B .
Or), — — —
Purpose of Disbursement (Op'tlnnal} Aggregate by

Year-to-date

F. Fu yame

ms

Date
(Mo., Day, Year)

Amount of each
disbursement this period

"oy 93 west 2209|224 71
Tetfiesbug, MS 59404 21L108|" 1R, 25
Aggregate

Purpo lsbursernent Optiorfa
Christmas @}Wewbd ils ¢t

Year-to-date

$

$504-06




Name of Candidate or Committee
_._--—'
Reporting period By

E e Tl I3
fom [ < ny
2 ©oT _ through ‘%

Page 1

of 9\3

3. Qoo ]

ITEI\/IIZED RECEIPTS

A. Source:

0 Corporation WPAC 0O lndividual OLoan

Amount of each

(Mo g:te Year) receipt
0 Other (please specify) il this period
Full name r .
Mailing Address o / / $
bso fo M0 ST Sik (490 | —'—'—
City, State, Zip Code / / $
Batr Rovse  Fo oo G-a——
Name of Employer (Requir ’ / / $
eo il
Occupation (Required) Aggregate $
year—to-date .5’ o, &=
B. Source: & Corporation 0O PAC 0O Individual 0O Loan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full name
3 11 9 e
MallerAddress f , 7
o, Ay S 72 ———
City, State, Zip Code / / $
HaottiesBove , mo. L Q%3 —_— — =
Name of Employer (Required] / / / $
Occupation (Required) Aggregate $

year-to-date

C. Source: E’Corporation 0O PAC 0O Individual 0O Loan Bl Armoiunt of each
receipt
1 Other (please specify) (Mo., Day, Year) this period
Full name $
! / =
A VViem F%‘C:? L1 4iad (', &0,
Mailing Address / i $
PO. BX, s7L i) e
City, State, Zip Code / / $
Hqﬁ‘re—fbufq.m-o- 39 4H4e3 -
Mame of Employer (Required) = $
Occupation (Required) Aggregate $
year-to-date
D. Source: Morporation 0 PAC O Individual 0O Loan Date Amount of each
(Mo D:y Year) recelpt
O Other (please specify) o . this period
Full name a2
! o
Ne C.ﬂ.t'}'r_'_ C Oin gfyue.—f{fw\. C@. " L a i!"j_f— ¥ /‘{_ ooe,
Mailing Address f
/
0. 8 572 =it b P
City, State Zip Code
L P 5 7Y I Y
Name of Employer (Required)” / / / $
Occupation (Required) Aggregate $

year-to-date

$506-03 (B)



“lom /<fn<

Name of Candidate or Committee

Reporting period 'j'av

Page o |

of Q,}

[, 200 T throughLLll_l 007

ITEMIZED RECEIPTS

z
A. Source: @ Corporation OPAC [Olndividual O Loan

Amount of each

o receipt
0O Other (please specify) (e Dy Year) this period
Full nam ("
' 1261 67
A vone . A e 126107 |7 STao ,e2
Mailing Address / / $
35 N, CHoned ST —
City, State, Zip Code | | $
5 Fes ‘/ILW@‘W S- <, 29 J06 - -
Name of Employer (Required) ™ / $
Occupation (Required) Aggregate $
year—to-date
B.Source: ®TCorporation 0 PAC 0O Individual O Loan Date Amount of each
receipt
0 Other (please specify) (Mo., Day, Year) this period
Full $
! | & o
aVe Hm Cﬁ\,g L.&Q_—? Sd‘l-’l""—‘
Mailing Atidress / ’ $
City, State, Zip Code / / $
Ma Ao 0, 29 l(lo puiillioiin B
Name of Employer (Required) $
Occupation (Required) Aggregate $

year-to-date

C.Source: I#Corporation 0O PAC O Individual 0O Loan Hdiy Amount of each
receipt
{1 Other (please specify) (Mo., Day, Year) this period
Full name $
Re & ey, T, 212914 |° dso, %
Mailing Address  / g/ _gu:.;b- / / $
A e wld By, 1 Trie Bu¥ =l
City, State, Zip Code, —J / / $
H o b, o, 394 02 e
Name of Employer {Requﬂ‘ﬁd]’ / / $
Occupation (Required) Aggregate $
year—to-date
D.Source: [)Corporation [ PAC 0O Individual O Loan 5k T
(Mo D: eYear} recelpt
[ Other (please specify) R this period
Full name '™
Vo, M,., ASSec  — PUC 2/L 1228 |, ¢wo, =
Malling Address = ' ! '
City, State, Zip Code / i $
f’T‘u,L;.n o, 39383 -3e02 |— — —
Name of Employer [Required) / . R
Occupation (Required) Aggregate $

year—to-date

$506-03 (B)



#.75 M K l'a_g"

Name of Candidate or Committee

Reporting period ’3'- s

Page 3

of 1.3

|, 200 7 through "651:4;31 Loo ¥

ITEMIZED RECEIPTS

A. Source: ;ﬁorporation AC (Olndividual OLoan Date Amount of each
receipt
0 Other (please specify) (M., Dy, Yor) this period
Full name $
fs P ba i fsSes £127.29|* /| o0, =

Mailing Address g '/

// N, Puepdod ST ———
City, State, Zip Code ~ . ! $

(e, 2920 5 0 T4 —

Name of Employer (Required) / / / $
Occupation (Required) Aggregate 5

year—to-date

B. Source: [MCorporation 0O PAC O Individual 0O Loan

Amount of each

Date %
receipt
O Other (please specify) (Mo.. Day, Yaar) this period
Full
““a“}y/gq S et Fid =7 s
Mailing Addresds’ / / $
; H'f?":c_ W P_ﬂa.cl\ i i
City, State, Zip Code $
/ !
NMovtorle  JA., FIZ5|le- 212l |———
Name of Employer (Required) / / / $
Occupation (Required) Aggregate $
year-to-date
C. Source: Q/Corporation 0 PAC 0O Individual 0O Loan Hisie Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this pe?iod
Full name
@WSF Ra L ums Co ., X 121107 e, F—
Mailing Address == $
L ! /
Sso oo  Meuwllh PR, vl s
City, State, Zip Code / / $
-
Fr. Wodts , TeKas 26 (D] —
Name of Employer (Required) $
Occupation (Required) Aggregate $
year-to-date
D. Source: BCorporation [ PAC U Individual O Loan bita Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full name ’___,_
f?o Ycl L\M\ W %.n,u ;F}C z— "-l o |$
Mailing Address o
PO, BX 3e7 A e
City, State, Zip Code
/7&-{'{-;«_51:./., oM, 29 Yo |1 |8
MName of Employer (Required) 4 | | s
Occupation (Required) Aggregate $

year-to-date

S5506-03 (B)



. R Page Lf of ;l. N
Name of Candidate or Committee /LD PN /{
. ], 2027 through ’@'Cz._ 3 [, 2 ooq

Reporting period__) aw
| ITEMIZED RECEIPTS

A Source: 1 Corporation @PAC Olndividual OLoan Date Amount of each

receipt
(Mo., Day, Year) this period

0 Other (please specify}

fullnam}}?‘i L e C,' G’Q 4 ASSe . Gy 87| * 3 B

Mailing Address . / $

City, State, Zip Code / / $
w»-’\ me. 29232 gl

Name of Employer (Requrred) / / $

Aggregate $
year—to-date

Occupatlon {Required)

B. Source: @Corporation O PAC O Individual 0O Loan Date Amount of each
. receipt
(Mo., Day, Year) this period

O Other (please specify)

Full name c < )( TM | Toe _‘Z_hi_@l _$ e, &=

Mailing Address U | 3 $
D BX. Huyws bt

City, State, Zip Code / | $
’JZ.c/!Aﬂseu,‘ﬁJL._ £la 7;}31_1-“57 S W -

Name of Employer (Required) / / $

Aggregate $
year—to-date
C.Source: 0 Corporation WPAC O Individual O Loan . Date Amount of each

‘receipt
(Mo., Day, Year) this period

Occupation (Required)

0 Other (please specify)

Full nameﬂM. ; : z /{(LSSGC__ I i_!‘_’:{_!ﬁ $ 50_0( b
$

Mailing Address [/
220 N, Lok ST i
City, State, Zip Code ! ; 5
e
a«c/{l/n-\ w2, 39 ') o S i
Name of Employer {Requured) f ; 3

Aggregate %
year—to-date

Occupation (Required)

D.Source: @Corporation O PAC O Individual O Loan S Amount of each
ate

: receipt
O Other (please specify) (M., Day, Year) this pefiod

Full name _@ W _i / l / 2?

Mailing Address
Lo, X L Ses i

[ o=s

V|l v | v | B | B

City, State, Zip Code

N, Mo gy -&5en |1
Name of Employer (Required) i n / /
Occupation (Required) Aggregate

‘year—to-date

5504-05

T



- ( "
Name of Candidate or Committee /O P i / I &

Reporting period e f 200 7

Page 5

of 23

through C,:)w-c, 21, 2007

ITEMIZED RECEIPTS

A Source: [ Corporation IZPAC 0O lndividual 0O Loan

0 Other (please specify)

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

7172169

Maiiing Address

$
G?r_g—m' e
$ L

City, State, Zip Code &) $
IR N
= W L 3 9 3\ D ‘3‘\
Name of Emplbyer (Required) [ / . 3
Occupation (Required) Aggregate $
year—to-date
B. Source: ®TCorporation 0 PAC O Individual O Loan Date Amount of each
receipt
0 Other (please specify) (Moy; Day, Year) this period

Full name I f Zy\’- |

9 1/5197

[ s B2

Mailing Address / / $
/ 9 PN M f{zl&f‘l . #’ A 0= e

City, State, Zip Code A / / $
. 27 S0 3 ——1—

Name of Employes/{@equired) ’ / / $

Occupation (Required) Aggregate $

year—to-date

C.Source: (#Corporation O PAC O Individual O Loan Bui Amount of each
ate :
receipt
O Other (please specify) (Mo., Day, Year) this pe?iod
Ful
i = 5 5 -, - i PO« W Galeion | |, s
Mailing Address $ 7
SO. Px. 5138 i —
City, State, le Code / / $
Vor Cloave 0. Rgses —'='=
Name of Employer {Required) $
Occupation (Required) Aggregate $
year—to-date
D. Source: [ Corporation [ PAC @Individual D Loan Bate Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full name
@
b M a Lot 21412715 /o, o,
Mailing Address / / $ 4
0/? H e P —
City, State, Zip C : / / $
TR —
Name of Employer (Required) / s
Occupation (Required) Aggregate $

year—to-date

$506-03 (B)

e 2o



Name of Candidate or Committee ; O L K} AL

Page (a

of 13

Reporting period Ton . / 2o o T through 'Qec_ 3] Z20o>F

ITEMIZED RECEIPTS

A. Source: [ Corporation ([0 PAC @individual O Loan

Date

Amount of each

receipt
[ Other (please specify) (MG, Day,Yieat] this period
Full name $
O &g
Fq/?—#ﬂ)/Q Mallefie 7 11e129 S, bso. ——
Mailing Address / / $ )
37e% Hw~ . 9° el
City, State, Zip Cpde —~J § , $
Mo, 49 Ss3 Sl ass
Name of Employer {(Required) d / $
Occupation (Required) Aggregate $
year—to-date
B. Source: [1Corporation 0O PAC & Individual I Loan D Amount of each
receipt
O Other (please specify) {May;, Day; Year) this period
Full name $
" (6169 o
ARLin AL Ledfte 2L e, =
Mailing Address i / / $ 4
oo § uaﬁ/\__ /ZJQG}L M . =
City, State, Zip Code ) p / $
VArE Lc«&,w 375&15 s e
Name of Employer (Required) 3
Occupation (Required) Aggregate $
year—to-date
C.Source: [l Corporation [ PAC f#Tndividual O Loan Dat Amount of each
ate :
receipt
O Other (please specify) (Mo., Day, Year) this pe?iod
Full name $
ﬁLrAflic__ M LLett T 1LeloT | & smo, B
Mailing Address 3 1
/273 Seawma N, — I
City, State, Zip Code / / $
VAVC beqgve , o, 39S S S
Name of Employer (Required) 4 | / $
Occupation (Required) Aggregate $
— year-to-date
D. Source: [ Corporation ¥PAC O Individual O Loan finie Amount of each
receipt
O Other (please specify) (M., Day, Year) this period
Full name
O 7|
.W)S e ot Z1LL12Ts g <.,

Mailing Addres

B, Z2/oew — /1|5

City, State, Zip %:,d.a / / $
a—:/ﬁo‘k HMo. 21232 —

MName of Employer (Required) s

Occupation (Required) Aggregate $

year—to-date

S$506-03 (B)



Page 7 _of 2D
Name of Candidate or Committee
Reporting period through
A. Source: Corporation PAC  Individual Loan Date Amount of each
Other (please specify) (Mo., Dlay, receipt
Year this iod
Full name i 2._2/ o % H-pete 40
Mailing Address U 3
Hoaeqa LA N ADia, Scb 39| —/—/—
City, State, Zip Code / / $
i mr. {5239 E——
Name of Employer (Required) F / / $
Occupation (Required) Aggregate $
year-to-date
B. Source: 4g#Corporation LPﬁC Individual Loan Date Amount of each
Other (please specify) (Mo., Day, receipt
; Year) this period
Full name 3
Mailing Add;%s / $
0. BX, e 9 —
City, State, Zip Code / $
*, P, RFLs D o e
Name of Employer (Reqéffed) / / / $
Occupation (Required) Aggregate $
. year-to-date
C.Source: \Corporation PAC  Individual  Lean Date Amount of each
Other (please specify) (Mo., E;ay, hreceipt
Year this period
Full
SRR db\p\.o.\ Ce/L{ 1/-&@7/9—‘7 : /, o,
Mailing Address v $ £
LO_px. [Jo® i
City, State, Zip Cod ) $
| forcosoda /305 i
Name of Employer (Requiredf’ e, $
Occupation (Required) Aggregate %
year-to-date
D. Source: |fi:-rpc:u'::lticm PAC  Individual Loan Date Amount of each
Other (please specify) (M$., E;ay, thf‘eceip:t .
ear is perio
Full name . = o
/( IQ, 'Bovy//e_s I . L/_L/C'_‘f $ ST, &
Mailing Address
Y30 DMK Stveet A
City, State, Zip Code .
deudie. | om0, R s weifccdf o | §
Name of Employer (Required) 5 e, $
Occupation (Required) Aggregate $
year-to-date

5591-7 02/99




Name of Candidate or Committee i() m kf 14

X

Page

of o "3

Repprting period__( J af:"Ll U Y"}/ ! ;_JC()‘-? thrgﬂugh‘) J)ﬂi.-'e. W? b{’r.ﬁ// a?.lﬁ(." q

ITEMIZED RECEIPTS

A Source: 0O Corporation OPAC {ndividual 0O Loan

Date

Amount of each

receipt
0 Other (please specify) (M, Dy, Year) this period
Full name — ' * ’ $
Jacl(l{- OPPl= ZIAFBL Y s, T

Mailing Address $
| o5  ladawt. ST T~

City, State, Zip Cod / / $
?W&Lﬁvo-u_ﬂ_( Yo, 19567 i

Name of Employer (Required) O ' 3 / $

Aggregate $

Occu-pation (Required)

year—to-date

0 PAC 0O Individual (O Loan

Amount of each

e,

B. Source: #@Corporation i
- (Mo Da eYear) recaipt
O Other (please specify) e this period
Full name $
— g vi_f12
F g;—*‘%’“/ ok /Lu.% L —A —7 // Uz,
Mailing Address ! E — ! ) s ¢
. ; i S N B
P’ 0 - ﬂy L4 / ! /A{
City, State, Zip Code ) | / $
| ooy FDEF] - [HYT g
Name of Employer (Required) 4 / $-
Agagaregate $

Occupation (Required)

year—to-date

0 PAC ¥ Individual O Loan

Amount of each

C. Source: 0O Corporation Dat
ate : :
receipt

O Other (please specify) (Mo., Day, Year) | i

Full name ' $
D
M o Se ke y A KLe 4= [o1 1129 [, voo.,

Mailing Address 4 ' £ "

/2 lof FDr'f Bavoos X . ———
City, State, Zip Code 3 ’ $

VAN Cleeve . S, 19 5S¢ £ st o
Name of Employer (Required) ; ' : $
Occupation (Required) Aggregate $
year—to-date
D. Source: (O Corporation 0O PAC 0O Individual 0O Loan Dat Amount of each
ate :
: receipt

O Other (please specify) : (Mo., Day, Year) this pef;od
Full name

Fla, re ﬁr:’q Wt WA R S~<O. &
Mailing Address J
e ZC{QM /75 S 7 — "

ity, State, Zip Code
Vi Cfeave o, 29 S (S | —1_ 1 |s°

Name of Employer (Required) / )
Occupation (Required) —Ag;;ate_

‘year—to-date




L

o //H (]

Name of Candidate or Con;lmitteé

Page A

of ;).3

Reporting period_( Jﬂi‘]’u (yvi . 20 through J)@C.rﬂ i)/ i,’.)("'-'i’ lj/} 200 ¥

ITEMIZED RECEIPTS

0 Loan

Amount of each

A. Source: 0 Corporation 0OPAC Windividual Date
; a :
receipt
; 0 Other (please specify) Mg., Day, ‘redr) this period
Full name b $
L}
T Brash 'er Z130129|° Sap, 8=
Mailing Address $
/ 2 Lf C\- } PM DA ‘ ! !
City, State, Zip Code $
/ /
M 27 S5 i
Name of Employer (Requireld) Y / / $
Ot:culpation (Required) Aggregate $
5 year—to-date
B. Source: ®TCorporation 0O PAC 0O Individual O Loan Bt Amount of each
;o receipt
O Other (please specify) (Mo., Day, Year) this period
Full name $
7 1 30! 07 ! o, 2
Mailing Address / / $
fo. 8)( L o ‘7 o i
City, State, Zip Code / / 3
OCea n SPV“/LQJ Mo, j?Séé s o
Name of Employer (Required) ,__) / / S
Occupation (Required) Aggregate $
year—to-date
C.Source: [0 Corporation 0O PAC &/Individual 0O Loan - Amount of each
ate ; :
receipt
O Other (please specify) {Mo., Day, Year) this period
Full name S
Mailing Addrej / / $
- /3o Spriackaf. DA, u. —
City, State, Zip Code — "
/ /
UALCL eava , 9D. 29 se.5
Name of Employer (Required) / > : / s
Occupation (Required) Agagregate $
year—to-date
D. Source: E’Corporation 0 PAC 0O individual 0O Loan 5 Amount of each
ate ;
O Other (please specify) (M., Day, Year) th::izgzd

—'—7-—%

Z12209

s —Sfﬁ'orq?’_"

Full name
Mailing .skh:lr?s-j %: 5 ;‘

o Bty 4, et o 8
City, State, Zip Code
U ANMNC ) e rg,ﬂw 37’5&_{ e )
Name of Employer (Required)
el seolbiea || B
Occupation (Required) Aggregate $

‘year-to-date




Inm Kindl

Name of Candidate or Corhmitteé

Page [o

of 23

Reporting period_( J gl d ]/}f’ / s n?(.ﬁ(,f(} thrg'ugh' : J)L"*.(J_‘_.-t‘. i/! b("'r .j;/, w200 ('7

ITEMIZED RECEIPTS

0 Loan

Amount of each

A Source: 0O Corporation OPAC @ndividual -
; receipt
D Other (please specify) (Mo, B8y edr) this period
Il ,name
1 &
7(5».1@%&\ SM&\% L8 W.J,LL-W-’ Mﬂﬂf& jznv':t:a' !‘gﬁ!"a—? /} ey ~
Mailing Address . $
g !
fo. pPx. 814 o N
C:ty, State, Zip Code $
m Mo, 39 S5 — I
Name of Employer (Required) / / 3
Occupation (Required) Aggregate $
year—to-date
B. Source: E‘forporatioh O PAC O Individual 0O Loan Crate Amount of each
. 3 receipt
0 Other (please specify) (Mo., Day, Year) this period
Full name
. 2 e.z' o
Laste OFL  Cellotgm. | i2al S s, —
Mailing Address 5 L $
Lo, PR, %Fs pl——
City, State, Zip Code / / $
L e . W, 27553 ekl o
Name of Empioyer (Required) / $
Occupation (Required) Aggregate $
year—to-date
C.source: @Corporation 0O PAC O Individual 0O Loan ' - Amount of each
ate Fia
receipt
0 Other [please specif‘y) (MO., Day: Year} this Period
Full
LT Connl Yeluude Q.Am.z;v | 2122127|° Snn =
Mailing Addres; ﬂ [ , dg / / 5
2. -7 —ht
City, State, Zip Code ' / / $
[fla, 22l30 |— —'—
Name of Employep/|Required) 7 S
Occupation (Required) Aggregate $
b= year—to-date
D. Source: “® Corporation 0O PAC O Individual O Loan B Amotint:of each
ate
receipt
O Other (please specify) (M. Blay, Year) this pefiod
Full name
C g _Eq_'p"{‘ Co., Thee. Z 124275 | (o, &
Mailing AddresP ?
BX . lot2a7F — ! |®
City, State, Zip Cpyle
guwﬁ/hm 41.\4.&-»« IS5 |1 1__ |3
Name of Employer (Required) O 7
s — |95
Occupation (Required) Aggregate %

‘year—to-date




[

nmhu

Name of Candidate or Committee

jf(ftfthrough ,{)((tl Hf LT "{/

Page (!

P

of

’74’);{. j

A

Reporting period_( J Qi dy v

ITEMIZED RECEIPTS

D Loan

Amount of each

A. Source: D’ﬁorporation O PAC O Individual Date
' receipt
O Other (please specify) MRo.Da, Y68 | e pariad
Full name ) : 3
. ¢ ' o ©
— e Ma fatidiee. Ay le1 2129 S o &
Mailing Address — / / $
[Qoo ¢ Sc. ttsvif/e gL . Sub Joo ~—
City, State, Zip Code / / $
. )/ |4 ¢ 24 S
Name of Employer (Requn‘ed} S
Occulpation {Required) Aggregate $
year—to-date
B. Source: Ef.‘orporatioh O PAC 0O Individual 0O Loan Dyt Amount of each
S receipt
O Other (please specify) (Mo., Day, Year) | hic period
Full name ’ $
o/ A Ib &
My B Lokt le/dred)” e, =
Mailing Address { / $
LHas £ 5'.:-_;1:@.% RA, St Qoo | —'—'—
City, State, Zip Code < / / $
Roetedo , M. >, [(HE D~ —
Name of Employer (Requr‘ed] $-
Occupation (Required) Aggregate $
year—to-date
C.Source; 0 Corporation @& PAC O Individual 0O Loan - AERGURESrEsER
ate : 1
receipt
O Other (please specify) (Mo., Day, Year) | this period
Full name ’ : '
; o=
Sleclic  Evngy Conp. fAC | Z1229]" Sao &
Mailing Address J ,
oo (J Clyash S S —
City, State, Zip Code / / S
Hewdo 7K. P7eS¢ e
Name of Employer (Required) : / / S
Occupation (Required) Aggregate $
year—to-date
D.Source: (B€orporation O PAC O Individual O Loan Sk Amonnt:abeach
; receipt
O Other (please specify) {Mo,; Rayy ¥aar) this peﬁod
Full namea E / /
“\—Qnuu—\ R—‘M i —IM 21 ﬁ $ S hya e
Mailing Address 4 Y =
S { oo (ew picw_ﬂ'/z.. A F 1B
City, State, Zip Code P [ .
- o s
Name of Employer (Required) /
w d 0%
Occupation (Required) Aggregate $

‘year—to-date




Tom King

Name of Candidate or Con;lmltteé

Page '. o

of po

Reporting period_( JC]PLJ a Y’V [, S‘ZKDL} throuth J)LL Sk S b(’ ¥ .;77/ 200 9

ITEMIZED RECEIPTS

A Source: 0 Corporation @PAC Olindividual 0O Loan Date Amount of each
’ ) receipt
0 Other (please specify) (o Ry e this period
Full name :
A~ mes E"‘—"“Bf“\ Pﬂg L 9129 ? S,
Mailing Address $
f} i /
P.Oo. BX, (L s Dos S
City, State, Zip Code / / $
al%, T7TKX 7526(S— D205 |— —'—
Name of Employer {Required) L / / $
Aggregate $

Occupation (Required)

year—to-date

&rPAC O Individual O Loan

Amount of each

B. Source: 0O Corporation B
o (Mo Daerear) i
O Other (please specify) o ! this period
Fuli name $
o i~d
Entac ms. L V2?4 sa,
Malhng Address : / / $
P.o. . Bx. (LU =
City, State, Zip Code / / $
o epdediaeg i s, I8 FEe . Gy ==
Name of Employer (Required) i 5
Occupation (Required) Aggregate $
year—to-date
C.Source: D-Corporation [ PAC O Individual O Loan _ Amount of each
ate :
receipt
0 Other (please specify) (090 Ry, e this period
Full ngme : ' 4 je9 $ K
_ﬂ/\eka / /\.u;_g_.!{i\ Cocd Sl K . fL, e, i i S o,
Mailing Address / / $
Agoe Livevwnols Fuld, SEe — '
City, State, th Code : $
[ ey N\MJMM “@&o"? Seas|—'—/—
Name of Employer [Req{ure&} 3
Aggregate $

Occupation (Required)

year—to-date

D.Source: O Corporation ®PAC O Individual 0O Loan B Amount of each
ate
receipt
O Other (please specify) (Mo., Day, Year) thi:c;ejgod
Full name g
—_— 3109 | s
AT o T mo. A c £.13Lie2 )% o iy

Mailing Address to

[25 Fasde Gphed St. Sup7ea| /1|3
City, State, Zip Code .
Name of Employer (Requ:red} /
Cccupation (Required) Aggregate $

‘year—to-date




Page ] 3 of 2 3

Name of Candidate or Committee __ . 4148 f}‘< 114 o _
Reporting period (_J dizud r}/ ! y aZCO‘-} thr%uth .VC’LC'..-? 177 bﬂ- I”j_/;- 200 q

ITEMIZED RECEIPTS

A. Source: Eﬂ:orporation OPAC Olindividual OLoan Date Amount of each
' receipt
: O Other (please specify) [Mes, Day: Yeur) this period
Full name . ' — 4 $
| I e ievsa  » Rover , e [248129° g, >
Mailing Address [4 . 3
Po. Byx. |oof Y S -~
City, State, Zip Gode / / $
Voo (Lhaw e, o 39 (o)L S [ N—
Name of Employer (Required) ! ; 3
Occu-pation (Required) Aggregate $
year—to-date
B. Source: WGCorporation O PAC 0O Individual 0O Loan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full name $
' : ! & v
LA LThrE  Chkiint Shwrlen Fhe [AH-TIETL oo, &
Mailing Address ' ; ! / / $
RS M P Cuulls., £, BTh 6| ="wr'r=
City, State, Zip Code . | | $
ﬂ*LpLLq.ve.'{"f‘, e, Reod2 D
Name of Employer (Required) ; / / -
Occupation (Required) Aggregate $
year—to-date
C.Source: 0O Corporation O PAC O Individual 0O Loan . ' Dat -
: e .
receipt
0 Other (pl specify) L this period
Full name : : . : / / $
Mailing Address ) / / $
City, State, Zip Code : $
N Y S
Name of Employer (Required ;
ployer (Req ) o F $
Occupation (Required) Aggregate $
year—to-date
D. Source: O Corporation 0O PAC (0 Individual 0O Loan Dat Amount of each
ate
receipt
O Other (please specify) (M., Day, Year] this pegod
Full name
; 1|3
Mailing Address
1|3
City, State, Zip Code
I I__ |3
Name of Employer (Required) / /
Occupation (Required) Aggregate
‘year—to-date




14

Page of 2>
Name of Candidate or Committee 7_—}/7/? %) 5’2 Q
Reporting period ( J(ﬂf?umv l Jﬁo q tlg'roug J/G(!Qﬂf)bé’)’él £00 q
ITEMIZED RECEIPTS
A.Source: |} Corporation O PAC Olindividual 0 Loan Date Amo::::ta?;t each
0 Other (please specify) (Mo:; Day; Year) this period
ull name .  f 3 00
e MME Matedials 2142100 ¥y, &
MaulingAddressPO &)X 45—6@ _‘y!ﬁicf $ 07‘5'0’5?0
City, State, Zip $
CMO!CI': S0, N9 49/30 —/—I1—
Name of Employer (Required) $
Occupation (Required) ygggzz?::ete $ ,7 @' o0
B. Source: ;‘{ Corporation [ PAC 0O individual 0O Loan Dats Amo:::,te?;teach
O Other (please specify) (M., Ly, Year) this period
$

M 3 Gomanl() Thdustries Ao T

L 131 09

500, 00

Mailing Address _ R . ; / $
City, State, Zip Code _ . | i $
i? |Ci‘i (J Lﬂ?t\f‘.‘ﬁ /VL’) ’ /:S CI ? 5 '-7 —_— s
Name of Employer (Required) e . / / $
Occupation (Required) Aggregate $
year-to-date
C.Source: 0O Corporation 0O PAC J Individual O Loan e Smountof escly
O Other (please specify) (Mo., Day, Year) th::?:fifad
Full name _ ; ., $ oo
Lawience Warren i112109% 5p00,%
Mailing Addre _ o ¢|$ 00
PO, Dpx 572, 1. Z1071* Jep.
City, State, Zip Code $
Hafieoburg, MS 89407 i
Name of Employer {Required) / / $
Occupation (Required) Aggregate $ i
year=to-date '70 @0 ¥
D.Source: ¥Corporation 0 PAC 0O Individual O Loan Date Amount of each
ipt
O Other (please specifyl (Mo, Ddy, Yeas) th::t;:gﬁod
Full name _ i 00
VolkPer ¢ Assee., Tho . 112010918 500,
Mailing Address
62 Porter Ave. _I__1__|s
City, State, Zip Co
Biloyi, NB _H533 i ]s
Name of Employer (Required)
1|5
Occupation (Required) Aggregate $
year-to-date

$504-05



Page 1S of_ 23
Name of Candidate or Committee ! om Fﬂ X Q
Reporting penoﬂ_lﬂ_ﬁ_ﬂ_@%_bwmmu%ﬁ A})fidfmwrﬁf, Dzzw
A.Source: QR Corporation OPAC Olindividual O Loan Date Amount of each
(Mo., Day, Year) FRGHIpe
O Other (please specify) d ! this period -
ull name J $ ot
™ Wiiliam E, Stone, pecial JL119109 __l000:
Mailing Addres:
j DD Pox 550 e ———
City, State, Zjp,Code $
poneviile, Ms 23229 ke
Name of Employer (Required) / / $
Occupation (Required) Agg;ef;\t(:e $
yea a
B.Source: O Corporation 0O PAC J Individual 0O Loan Bl Amount of each
O Other (please specify) (W18 B YORE) m::;e;fiiu
Full name 4 $ 0o
T L. Wallace (Tommy) 1125 09\ 5p00.
Mailing Address, $
P0. Boy 527 -
City, State, Zip, . $
(olumbio MS #9429 -
Name of Employer (Required) 0 %
Occupation (Required) Aggrtzg-:tete $
year-to-da
C.Source: O Corporation [XPAC O Individual O Loan S Amount of each
0 Other (please specify) (Mo., Day, Year) thli:':)e;ri:)d
Full nam ' $ (4] %
' MO Aaphalt Contraeinr PAC | 1112259 leco.
Mailing Address __ i
| W. Hes. Shreet ==
City, State, Zip Code
Saokson, MO 29205 e
Name of Employer (Required) L / e / . $
Occupation (Required) Jll.g«grteg-ﬂatele $
year-to-da
D.Source: XCorporation 0 PAC O Individual 0O Loan i Amo:.::e?;fach
O Other (please specify) (Mo., Day, Year) this period
Full name N L: Ca(soh LL’;A_?’Q? $ 5'00‘0'_@
Mailing Address
’ A2 2| WadQeney Kead | —'—'—|*
City, State, Zip Code =
Cacthage, M3 59051 _ii_|s
Name of Employer {(Required) 1 $
Occupation {Required) Aggregate $

year-to-date

5804-05




Tom %md

Name of Candidate or Committee

A

Page

of A3

Reporting period__( JCh wda Y\/ Iy aqu’ through J)(f'ﬂ S ¢4 b(” I’JI 200 q

ITEMIZED RECEIPTS

A. Source: [l Corporation I:IPAC O Individual 0O Loan

0 Other (please specify)

Date
(Mo., Day, Year)

Amount of each
receipt
this period

. ""”“a"'“"‘lra{lﬁ ¢ Contpl ?mducb

AL i A

o i

$

Mailing Addre:
PO, Box 940 -
City, State, Code 3
Brandon, M9 43904L3 e
Name of Employer (Required) %
Aggregate $

Occupatlon (Required)

year—to-date

B. Source: K Corporation 0O PAC 0O Individual O Loan

0O Other (please specify)

Date
(Mo., Day, Year)

Amount of each
receipt
this period

™ Sunbelt Sealing Tie.

120109 |

5 70
R50.
$

Mallmg Addres
PO ppx 3776 . el
City, State, Zip Cqde $
/ /
“Jacksen, MO 59213 el
Name of Employer (Required) $
Occupation (Required) Aggregate $
year—to-date
C.Source: Y Corporation 0 PAC O Individual O Loan . Bt ek
ate ‘receipt
O Other (please specify) _ (Mo., Day, Year) | ihic period
Ful : e ' | B 00
g mmons EvoSion Conbol Tne. | -28.071° 500,%
Mailing Address | g
PO Pnx 206 - -
City, State, Zip Code - - $
Lake M9 29092 i
Name of Employer (Requirkd) ; . 3
Aggregate 3

Occupation (Required)

year—to-date

D.Source: OCorporation 0O PAC (¥ Individual O Loan it Athountof aask
E, receipt
O Other (please specify) (Mo, Gy, Year) this period
60

Full name KQV A-[-Wood Vah Skﬂa ver

U 122109

Mailing Add Y @ e =
ailing resp O ‘x 56/5 s
City, State, Zip _
Booeinsky, M3 ol |8
Name of Employer (Required) / /
Occupation (Required) Aggregate_

‘year-to-date




Tom Kf ma

Name of Candidate or Commlttee

[T

Page

of 9\3

Reporting period (JC{PLJ (1 }/\j I QC({} through l):f'(iej” b(l rj/ 200 L?

ITEMIZED RECEIPTS

A Source: [ Corporation 0O PAC a Individ-ual O Loan

0 Other (please specify)

Date
(Mo., Day, Year)

Amount of each
receipt
this period

e Joe -Maaee Const. (ia Ine

1 25 ()¢

1000 %

Mailing Address $
» _
vo (b0 L0 T D e
City, State, Zip Code $
ke, M9 29092 b
Name of Employer {Requtred] 3
Aggregate $

Occupation (Required)

year—to-date

B. Source: E,ICorporatioh 0 PAC (O Individual 0O Loan

Date
(Mo., Day, Year)

Amount of each
receipt

‘year—to-date

O Other (please specify) this period
© Full name < $ O
Eu +(3W (’,0(294’ @0: EC i1 200 09 1000. 00
Mailing Addre, / / $
PO Box 26 ===
City, State, Code
Abeideen, MS 39730 i
Name of Employer (Required) $:
Occupation (Required) Aggregate $
year—to-date
C.Source:  Corporation 0O PAC O Individual 0O Loan b Kaurtef sagh
M Da eY ‘receipt
D Other (please specify) (Mo., Day, Year) tils petind
Full name ; $ 4. 4]
The Blaine, Compﬂrme i1 33 9 : (000,
Mailing Add
Vo Box 1209 - .
City, State, Zip,Cqde _ i $
Mount Olive, MS 2919 —t el e
Name of Employer (Required) / [
Occupation (Required) Aggregate $
year—to-date
D.Source: M Corporation 0O PAC O Individual 0O Loan Date ARSIt SF Bart
0 Other (please sp.ecify) {hig:, Day Y eer) thir:?::}itod
Full name . : : .
" Riverside Trabfin Systems, Tne . | 1118009 [s (000 22
Ma:lmgAddresi 9\89 ’ -l-(J' HW’\/ ; 85'!" _—_;‘_‘_!_ . s
City, State, ZipjCiode 7 s
New Albany, MS 39654 15
Name of Employer (Required) . / /
Occupation (Required) _—;g;’:};ate_




rr, %n’m

Name of Candidate or Commrttee

Page l g

of I

Reporting period LJ dizud VU l; agff)q through J)f(it" 17! be }',j/ 200 9

ITEMIZED RECEIPTS

A Source: [ Corporation OPAC W individual 0O Loan

Date

Amount of each

receipt
. 0 Other {please specify) 5 (M., Day, Year) this pefiod
‘ FulinamM ke 6renda 40“}6/, ._‘L‘?_'f.__{..{?fiq $ 1000‘0.9
Mailing Address : $
'] Wild weod Trail LN -
Clty Sta: ode $
elal, M S 504e5 =l
Name of Employer {Requlredj / $
Occupauon (Required) ~ Aggregate $
year—to-date
B. Source: 0O Corporation 0O PAC M Individual O Loan i Amount of each
i o receipt
O Other (please specify) (Mo., Day, Year) | i period

- Full name (p)harhe 5u+h€l”é‘ﬂd

igy 10109

* 3000, %
$

=t Waterford Place

City, State, Zip,C . 5
Hatiesburg, M9 59402 i

Name of Ernployer (Required) oy

Aggregate $

Occupation (Required}

year—to-date

C.Source; 0 Corporation 0O PAC  Individual 0O Loan

0 Other (please specify)

Date

{Mo., Day, Year)

Amount of each
receipt
this period

-
T
ct

Full > ' ‘ $ )
Y nam@arl MICIqo’SOn _{_%’l._.@‘?.ﬁ.? ib@;
Mailing Addr ' ) $
PO Dawer 15099 e
City, State, Zip Code, 3
faH—x esbu) ra MS 59404 — !l
Name of Employer (Required) $
Occupation {Required) Aggregate $
year—to-date
D. Source: 0O Corporation 0O PAC H Individual O Loan Date Amount of each
O Other {pi._ease specify) (o, ey, Year] thir: f;iizf:d
Full ' i - i 0
"™ Frank Mo Whaiter, Jr. 1211003 |s 95p.=
Mailing Addrﬁo 60 x ' @QQ 11 1s
City, State, Z
27 a2 fabum, M3 59404 s
Name of Employer (Required) / /
Occupation (Required) “_;\gnggate_"

‘year—to-date




Tom /4: n(,

Name of Candidate or Comm:ttee

Page 14

of o .

Reportmg period__( J!:“ 2t a Y’V I JC()@ through l)g:git‘ 17 b(’ 4 ,j/ \)20() {7
ITEMIZED RECEIPTS

A Source: ([ Corporation 0OPAC H'lndivid:ual O Loan

Date

Amount of each

receipt
D Other (please specify) thie,. By, Yesr this period
(FuremeE Lanq'fon 1317 1095 [000.7%9
Mailing Address . $
PO Bok 15631 AN
Glty State, Zip Qo . $
Foties bun:i MS %9 404 i
Name of Employer (Required} ; 3
Occupatlon (Required) ~ Aggregate $
year—to-date
B. Source: E}Corporatioh O PAC [ Individual 0O Loan Date Amount of each
. : receipt
0O Other (please specify) {Mio,; Day, Ysar) this period
-~ Full name $ 00
"™ David i Sudy Doroke 18 15,0 F 500,
Mailing Address ) $
/ /
7 Dover Trace o
City, State, Zip Code $
/ !
szeﬁbum MS 3940l _ ol
Name of Employer (Required) / 3
Occupation (Required) Aggregate $
year—to-date
C.Source: 0O Corporation 0O PAC gundividua: D Loan bate Aot saah
: i
0 Other (please specify) (Mg, Day, Year) th:-sm;z?iod
Full name s - $ — o0
Lelores Fairley 12110:07 |5 95,
Mailing Addres __'.—I 3
: / f
3l Redfern Trail - .
City, State, Zip ef : _ $
Wlal M3 394e5 P
Name of Employer (Required) ' S
Occupation (Required) Aggregate $
year—to-date
D.Source: (XCorporation O PAC O Individual O Loan e Aot of each
O Other (please specify) (Mo., Day, Year) thirsec;::ﬁ:;-d

Full name C L DEW ) ? : Dng Fouﬂdr\/

121401 09

s 1000~

Mailing Address pO 6{)1’ '(04 7

$

City, State, Zip C .

ity, State, Zip 7’_ra_|__h egbura b 3Q4C}j _ s
Name of Employer (Required) / [ $
Occupation (Required) —.Aggregat:_ %

‘year—to-date




m K: na

Name of Candidate or Commrttee

Page ,Q L=

of 2 3

Reporting period_ ( J(,h W( \/V [, aZOO‘—? through J)f'{,f.’ il b(’ rJ/ 200 q

ITEMIZED RECEIPTS

A. Source: 0O Corporation EIPAC ﬁ!ndividual O Loan

Date

Amount of each

: 0 Other (please specify) {MO: Bay, Year) th;: T:ﬁ:gtod’
| :"{“":ddpe’ Arthur Fokakis =1 L051* 300, <
120 Wild wood Trace ——
o Hathcsturg, My 59902 [T
Name of Employer (Required) 5
Aggregate $

Occupatxon (Required)

year—to-date

B. Source: 0O Corporation O PAC (individual O Loan

0 Other (please specify)

Date
(Mo., Day, Year)

Amount of each
receipt
this period

T e William bewi 9

10,50

s 200.%

Mailing Address : ) $
Po oy 5090 i
City, State, ZipCode $
oplarviile, MS 39470 i
Name of Empioyer {Reqmred} $:
Occupation (Required) Aggregate $
year—to-date
C.Source: NCorporation O PAC O Individual 0O Loan Amount of each
Date ‘receipt
D Other (please specify) kMg, Hay. Yean) this period
Full name 7\ )- . R ‘ 3 1% DO
" Vine Pelt Oil 121 9,09]% 500,
Mailing Addrpso @C'X’ 429 _____f_;"___ $
City, State, Zip Code . ! $
Ditvio, M9 39475 et
Name of Employer [Requareél] $
Aggregate %

Occupation (Required)

year—to-date

D. Source: HCorporation 0 PAC O Individual O Loan

O Other (please sp,ecify)

Date
(Mo., Day, Year)

Amount of each
receipt
this period "

~mm Rooers Management Co.

(211009

s 5on. &

MamngAddrES"b é @O)( Ich{q

3

City, State, ZifCgd

T M9 59465 s
Name of Employer (Required) / / 3
Occupation (Required) _Agg::;aie_ s

‘year—-to-date




Tom }4 ! m,l

Name of Candidate or Commtttee

!

of A

Page

Reporting period (Jal 204 Y’V l, aZCO‘-]’ through J)Eée 171 bf }',j/ 200 9

ITEMIZED RECEIPTS

Amount of each

A. Source: [ Corporation ;l’PA'C O individual 0O Loan o
receipt
0 Other (please specify) (Mag Day, Year) this period
Fullnarne /0 { T
. Electic Power/issoa oE MS The | 212607 |5 5p0,80
Mailing Addressp $
= !
0 Box 3300 ———
City, State, Zip $
®idge and Mg 39159 el
Name of Employer (Requiréd) / / $
Occupahon (Required) ~ Aggregate $
year—to-date
B. Source: O Corporation (Y PAC O Individual O Loan - Amount of each
+ (Mo., Day, Year) tacGeipt
O Other (please specify) - D8y, this period

" Bhierprise Hodm(ﬁ Tna PAC

g2 [ 09*

_ﬂsz’t’)a _

Mal!mg Address z
o (prpnrate “Dark Drive =

City, Sta p Cqde
aF lrbu l?’; MO 62105 ==
Name of Emlployer Required P -
Aggregate $

Occupation (Required)

year—to-date

C.Source: 0O Corporation O PAC f Individual O Loan Amount of each
Date ‘receipt
0 Other (please specify) (Mo Dy, rear) this period
: = - ; I/
Full name (Vab” MGMQ{{(}n f_ﬂ!lfﬁ’_? $ "25——-0'(,
Mailing Addres $
VD Box Duer 16368 et
City, State, Zip Cod $
Hathiesburg, MS 50404- 4848 |—'—'—
Name of Employer (Required) / / $
Occupation (Required) Aggregate $

year—to-date

D. Source: O Corporation O PAC Kindividual O Loan s At et aach
O Other (please specify) _ (Mg, Day, Yaar] tm':ﬁ'ﬂid
e Dr Shelby Thame s 2110107 [s g0, %
Mailing Adc;res y ¢ i 300 -
31 _Pocace Poad it
City, State, Zi e _
Ha ++:e9m¢. 1S 2240 s
Name of Employer (Required) _ | /

Occupation (Required)

Aggregate
‘year-to-date




Tnm Kma

Name of Candidate or Commlttee

Page o of

s Th

Reporting period (J Qinud }/V l, VZC(Jq through l):fd 55 i be. rj/ 200 4

ITEMIZED RECEIPTS

A. Source: [{f Corporation OPAC Olndividual O Loan

Date

Amount of each

. D Other (please specify) ' R, Ty, e this ‘.iiﬁid
M Pichton Tie ¢ Lumber, LEC 112 07 [ 5D, ©
Mé:llng Addreﬁ O @[) ){ G;&O{,; o83 $
City, State, zivofr; ’ | M 9 | o $
T ofEmpioy(gf (Rg;uiréd} S94 65 - RE
O.ccu’pation (Required) _Agnggste $
B. Source: [fCorporation 0O PAC O Individual 0O Lean yea::; = Amount of each
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