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Campaign Finance
ecretary of Sts

2008 ELECTION CYCLE
CPR —SS 08-01(b)
CANDIDATE REPORT OF 2008
RECEIPTS AND DISBURSEMENTS

Name of Candidate ?u JJP// ’ /'/t"za/e // [
Address q/pzpz b? ' ﬂ/ Ajrén‘éof) /u‘tﬂ_ County
Telephone (Work}éé Z -Eog’éjfl {(Home) é’éz"??j -7 Z-'(Fax} &G Z2-779-7/20
Contact Name ?uf 516[/ £ "/“"“‘f?'/// _Email Address ' /1 QW?[/@ e /.,C.p,«,
Office Sought 'EE .SflL ‘/5 Qe f;’(’JPATL ﬁ%f‘Ug_ _Potitical Party Z%«ocn. 7// t

B/ Check here if above is diffetent from previcus report

TYPE OF REFPORT
o CHECK THE CATEGORY OF REPORT YOU ARE SUBMITTING »

_____ October 28, 2008 Pre-Efection Report (January 1, 2008, through October 25, 2008).........._.._ . ...Mandatory
. Movember 18, 20[1;8 Pre-Runoff Report {(October 26, 2008, through November 15, 2008).......Runoff Candidates
January 31,2009 - Annual Report (January 1, 2008, through December 31 s DOBY s e ] Mandatory
—__ Termination Repart (Candidate will no longer accept contributions or make campaign Required to terminate
expenditures and has no outstanding campaign debt or obligations.) reporting chligations
IMPORTANT

{1) Periodic reports are mansalohc, even if no conlributions or expenditures have occurred. In such case, the candidate shall submit o report indicating “0” (Zerq)
for total amount of reparted contributions and expendiuires during this period.

{2} Untila candidate fifes a termilflaﬁun repoit, annual and periodic reports must still be filed in accordance with Miss. Code Ann. § Z3-15-807 (b} (i) and (iii).

(3} The appropriate cffice must b i actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline falis on a weekend or 2 holiday, the
office must be In achual 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 $2D0 received after the reporting pericd bul more than 45 hours before 12:01 a.m. o the day of e alection must be reported by
FAX or otherwise within 48 haurs 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 $ é{ﬂ'@.-n +$ /00_ O L3 é é Ve, O ¢ é,(o ©0, 00

Total amount of dishursements § o% /3‘5“'9.3 +§ 373190-_02-5_ $ {?’35".15’ : S’f/fﬂa?f

Total amount of cash on hand $ ;/5-3-"7 272 i ‘

ice that [ havgraxs, ‘ad thig report a the best of my knowiedge and befief itis trfe, acc e, and compiere.
' . //Z2/@9

(Signature of Candidate) = {Date)

Authority: Refer to Miss. Code Afn. 523-15-801 {$972) et seq. for statutory reguirements.
Penalties; Failure to submit required reports, or failure to submit reports in accordance with siatutory deadlines, or failure to subsmit valid reports shall
resultin fines of $60 per day andfor prosecution in accordance with Miss. Code Ann. 58 23-15-811 and 813 (1972).

SEND TO: 1. Candidates for statewide, state district, mul H-county and all tegislative offices should return form to Delbert
Hosemann, Secretary of State, Elections Division, P.Q. Box 136, lackson, M8 39205 ar fax to 6071-359-149% or
601-576-2519.
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 iuﬁe // ﬂ /[/’ &’/E? //

Reporting period through

Aaron Johnson
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[/ 2007

ITEMIZED DISBURSEMENTS

A. Full name

W LS - A

Date
(Mo., Day, Year)

Amount of each
disbursement this period

VANV

Z.12f108

S A e

°"Z‘£‘if§ﬁ:"7/e M #3759

L e of |

/005, 0o

of Dishbyrsamént (Optional) A te 3
e e st[/ Yegm?:ate /(9 fO&cﬂO
B.¥ull name V' Date Amount of each
V(/.ff"? /Z;.;y- {Mo., Day, Year) | disbursement this period
Mailin A;?dreg)( /2 7? ,.LZ&/_?_‘?__{ $ ;{?/O( O
City, State, Zip Code [
ouisuillr M 59779 ——
of Disbu ent (Ontional) A t $
e B Yeag?-ma:e /3 Rﬁ aﬁ
C. Full name Date Amount of each
CurCyr /(:p !ﬁ‘& AN é ,be';(f_—f {Mo., Day, Year}) | disbursement this period
Mailing Address 7 é}/jﬁ@f s c:;? q . a5

&;@m_i’

M, oo

D ereille M5 77757

rpose of Disbursement (Cptional) Aggregate §
Year-to-date C)-? 7; ¢ 0 O
Date Amount of each
(Mo., Day, Year) | disbursement this period

Zilprof |°

b S 3"2’49‘5/7

!

L S0.00

*"?‘“ gm@ 14t _Lerp-

Piirpose of Dlshdrsement {Qptional) Aggregate ]
Year-to-date 72 2/0 .@gnm
Full Date Amount of each
ﬂ/c‘;r u-‘./ M/y/ F: & {Mo., Day, Year) | disbursement this period
Malling Address b
;_ i'égf Q&i/ ;O 9. 00D
Clty, State, Zip Code y $
P of Disbu t {Optional} Aggregate 8 7
- 'O
onsorhif, Year-to-date OO -0
T Full name Date Amount of each
(Mao., Day, Year) | disbursement this period
Mailing Address ;o b}
Clty, Stale, Zip Code 5
Purpose of Disbursement (Optional) Aggregate 5
Year-{o-date

$504-06
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Name of Candidatf__g,commrttee /( r«.f/e// Z // M‘// -

of through .ﬁeu :”/ 2ase

Aaron Johnson

Reporting period
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ITEMIZED RECEIPTS

P
A. Source: [ Corporation HrPAC [lindividual [lLoan

Date

Ameount of each

receipt
0 Other {please specify) {¥o,, Bay, Year) this period
ame $ =P
ngf /ﬁ-//ﬂ /pwz /é:m. A L1712V |° 285D
ailing Address $
77 ket Kok e ——
City, Stage; P / / $
ol S S .
Nams of Emplayaf' (Required) / 3
Occupation {Requirad) Aggregate L 2B
year-to-date "2 SO
B.Source: { Corporation B-PAC C Individual 0O Loan Dite Amount of each
recej
O Other (please specify) (Mo, Day, Year) | gpye pegtod
Full na 1 % P
-y 4 f] fa]
. 2/ ke Zmé//fﬂ L7218k |? sBOS
Maiiing Add $
f
No. e £ _S:.u'?(u. rb —
% ? $
Name of Employar (Refjuired) / / s
Occupation (Required) Aggregate % ficsa
year—to-date ﬁ 9
C. Scurce: 0 Corporation 0O PAC 0O individual 0O Loan _— Amount of each
a
0 Other (please specify) (Mo., Day, Year) th::c:i::)i:d
Full
ull name b 3
Krailing Add
ng ress I $
City, State, Zip Code / ' %
Name of Employer (Required) ! f $
Occupation {Required) Aggregate $
year=to-date
D. Source: [ Corporation 1 PAC (O Individual 0 Loan Date Amount of each
recel
[ Other (please specify) (Mo, Day, Year} | iy peﬁza
Fuli name
Y S
Mailing Addre
ailing 55 s
City, State, Zip Cod
RSN _I__I__is
Nama of Empl Required
mployar {Required) _J_1__'s
Otcupation (Required) Aggregate L
year-to-date

S506-03 (B)
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Name of Candidate or Comm?ee ?UJ.SE// K //Mf //

200§ through &%’—C .'?/ ZO

Reporting period o
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ITEMIZED RECEIPTS

A Source: [ Corporation #PAC Clndividual (loan Date Amount of each
recelpt
0 Other (please specify) {Ma., Day, Year) this period
Fullma
Tt it Musior g PAC /212196° $90.00
MaillngAddrass %
< £ C'am‘a/fz‘ Suif r | 11—
Chty, Sta!e Zip Code $
o M FP20/- 2F sl
Name of Employer (Required) / ; 5
Occupation (Required) Aggregate $ o
year-to-date J 0O
B. Source: [(Carporation ®PAC O Individual O Loan Pate Amount of each
receipt
1 Other {please specify) (Mo., Day, Year) this period

Y] Beveny, Ausr. Soe [l PAC

87105

? JLeoo *™

$

Maili dress
S Bow 1132 Y
City, State, Zip Code ] 3
S acksen M5 3G2457 . —
Name of Employer (Requirbd) $
Occupation {Required) Aggregate $ o
year-to-date 700
C.Somrce: 0OCorporation &PAC 0 individual o Loan - Ainkiat of saih
a
@Dther (please specify) {Mo., Day, Year) mféﬁﬂia
3

»M;Mtﬁ, ﬂg" C/&“ mﬂmﬁ“ﬁ"

i

iling Address $
Feooo A/ State 5 AP
Ci Zip ¥
v M F92/4 il e
Name of Employer (&e&umm / $
Occupation (Required) A t
oo Bl LI 1 il
D. Source: ([ Corporation &@PAC O Individual 0O Loan Date Amount of each
[ Other (please specify) (Mo., Bay, Yeer) thgﬁﬁ;d
Full ma
Z—/V//‘f'( /[/{;rﬁ_m p,/; L iZet0d |$ 260, oy
Mai Add
e Bux /6t TN W
City, 5 Ci
RY,EW-J'P a ) S j?z_f;" |
Nama of Employer (Requfired) $
Occupation (Required) A te -2
Fseimicn Wil BNy

$508-03 {B)




