2010 ELECTION CYCLE
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Contact Name _

Email _{ Lyjenn {];g s€yhen Colp
Office Sought / // 7 Political Party _£ i blica .
D Check here if abave Is different from previous report

TYPE OF REPORT

_____May 25, 2010 Pre-Election Report (January 1, 2010, through May 22, 2010)................ociiin s Mandatory
______June 15, 2010 Pre-Runoff Report (May 23, 2010, through June 12, 2010).. ........cc.cc.cveves oo voene...Runoff Candidates
_____ October 26, 2010 Pre-General Report (May 23, 2010, through October 23, 2010)........................ All Candidates
_____ November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)......... Runoff Candidates
__x_ January 31, 2011 Annual Report {January 1, 2010, through December 31, 2010)................... Alt 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

{1} Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. in such case, the candidate
shall submit a report Indlcating “0" (Zero) for total amount of reported contributions and expenditures during this period.

{2) Until a Candldate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b} {ll) and (iii).

{3} The recelving authority 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 hollday, 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

temized + Non-itemized = This Period s
Total amount of contributions  § (§%0. 03¢ O $ 1§90 20 $ 95000
Total amount of disbursements $ 3¢9 79$ - $ >339,7+ $ 2359, 7L
Total amount of cash on hand $ 406,47

! certify that | have examined this report and to the best of my knowledge and be,lﬁ'ef it is true, accurate, and complefe.
*ﬁbmv{l d...szm.nif} -1 7o fhi 2L
Signature of Candidate i/

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et seq. for statutory requirements.
Penalties: Fallure to submit required reports, or faillure to submit reports In accordance with statutory deadlines, or failure to submit valid reports shell
result in fines of $50 per day and/or prasecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 {(1972).

SEND TO: 1, Candicares for Siatewide, State district, muti-county and all legisiaiive offices shoutd et farm f0 Secremvy of State, Eections Dhision, P. &, Box 138, Jacksan,
MS 39205 or fax to §601-369-149% or 8G1-676-2019.
2. Candidates for countywide and county district offices showid return forms io their county Circult Clerk,
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ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
] J," {Mo., Day, Year) | disbursement this perlod
[ hg;ﬁudnes _4£_152E£141Z2 sfigty__gﬁfl—
[ ip Code / / b
eRser. VNS 372104 =/l
P:rin‘pose of Disbursemeht {Optional) Aggregate $ oo
. - Yoar-to-date S0 <
Date Amount of each
{Mo., Day, Year} | disbursement this period
L1412 593 57
[ §
Aggregate | §
Yeartodate | 57 3, 57
Date Amount of each
{Mo., Day, Year) | disbursement this period
5
[ 2
g ; ::?£ 1’&’_[0 5}’:‘.:_5‘,: Az
City, $
@J’&ml The. 37027 e
Purpose of Disbursement (dpllonal) Aggregate $ e
Yoar-to-date 8;, 5 "
D. Full'n Dats Amount of each
¢ f 2 Z; j /0,4 7 (Mo., Day, Year) | disbursement this period
e P.0:B: 0135, 1 s
[ foson /79 s LIBIZ | 554 °°
hte, ZIp Cg 5
Blon s 32909 © e
Puthoss of Disbursement (Optional) Aggregate p Py,
Year-to-date D50
E Fu{l me Date Amount of each
/ (Mo., Day, Year) | disbursement this period
Maill vy VRN, SJL?_I&" 357
! ode ‘ $
0
)éSMumﬂf 3920 % 10196110
Pul of Disbursament | nal) Aggregate h oD
20/ _yenboctbip Yeartodate | X50).
F.Fulln . Date Amount of each
?A/ é,_‘ i _(14 Li nal e {Mo., Day, Year) | disbursement this period
1I:ﬁhn54ﬂdd 3
‘9._ %@1’1.—- e/( —/—/'— 13 ?{r). 5}5
City, Stata, Zlp 3
N )ﬁf 39c7 e ftte
Purposa of Disbursement (Optionai) Aggregate §
Yearto-date | D3/ 5 5
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" ITEMIZED DISBURSEMENTS

Date Amount of each
{Mo,, Day, Year) | disbursement this period
$ ‘
219 1 (D N 27
L2 95 22
City, State, Zip Code / . ; F 5
R OK SCn ) 25. 39309 ==
F-t{rhnu of Disbursement (Optional) Aggregate $ o
Year-to-date B ~—
B. Full name Date Amount of each
{Mo,, Day, Year) | dlsbursement this period
Mailing Address ; / s
City, State, Zip Code i 5
Purpose of Disburesment (Optional) Aggregate $
Year-to-date
€. Full nams Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address J / 5
City, Stats, Zip Code P 5
Purpose of Disbursement (Optional) Aggregate 5
Year-to-date
D. Full name Date Amount of each
{Mo., Day, Year} | disbursement this period
Mailing Address / ; 5
City, Stain, ZIp Code ; 3
—_— ! —_—
Purpase of Disbursement (Optional) Aggregate 5
Year-to-date
E. Full nams Date Amount of sach
(Mo., Day, Year) | disbursement this period
Mailing Address J J 3
City, Stato, Zip Code ; / 5
Purpose of Disbursement {Optional) Aggregate 5
Year-to-date
F. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address p j s
City, State, Zip Code ; ; 5
Purpose of Disbursement (Optional) Aggregate 5
Year-to-date
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ITEMIZED RECEIPTS

A Source: A Corporation OPAC OlIndividual OLoan

Amount of each

{Mo g:tﬂ Year) fEceipt
O Other (please specify) DAy this period
F_n:lln-ame l ’ i],;?__l_/_é) ‘1}5{ Py
Malling Addross | : = 5
4 ! !
2500 o eadee Gu, foB 3 =t
City, State, ZimBode v 3
Iy { 4 ST SR
Mama of Employer (Required $
Occupation {Required) Aggregate $ e &
year-to-date ‘;-?5& e
B. Source: MCorporation [0 PAC D[ Individual O Loan st Amount of each
. {Mo., Day, Year) .’ece"’.t
O Other (please specify) this period
Full name, $
D1 48| 7. &z
—d/{lyﬂﬂﬂ-ﬁ-— /WJM'J:{J_A-' Lgi — g’%’Q—e’
Mailing Address / y %
#7 —_—
(785 M Chinek Y.
City, State, le Codu ' i $
cS C 937 === ==
Hanto of Employer {Fla $
Occupation {Required] Aggregate $ o
year-to-date s 1519} °
C.Source: (1 Corporation K PAC O Individual O Loan Date Amaunt of each
receipt
O Other (please specify) (Mo., Day, Year) this pegod
Fullname 19 5 [ 0139 |1 $ ) &2
ArsT s, FAC LLI17142 |° ypy o
Malling Adms_ zﬂ}'{ " / / £3
{ate, Zip Code ‘ / ; 5
Wt s 3900 ———
Nome of Empiwur [Required) ; g
Oceupation {Required) Aggregate L o
year-to-date ‘%9&, "
D.Source: [) Corporation @K PAC 0O Individual 0 Loan Date Amount of each
receipt
11 Other (please specify) {Mo., Day, Year) this period
R e
1|5
I S S ]
Narme of Empinfnr Required) $
Occupation |Regquired) Aggregate $ o
year—to-date DD, o
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ITEMIZED RECEIPTS

Reporting period

A Source: [0 Corporation JfPAC Oindividual O Loan e Amount of each
receipt
O Other {please specify) (Mo., Day, Year) | s seriod
Full
NS, Ao, | i1y o
Mailing Address ; / -]
cltthe Zip Code / //5 ; / $
Naghe of Employer (Required) $
Occupation (Required) Aggregate $
year-to-date R0, z2,
B. Source: ECorporation 0 PAC O Individual 0O Loan Date Amount of each
receipt
{0 Other (please specify) (Mo., Day, Year) this period
Fullnsme .
=, v / e 2129 110 55;,5,0 oo
mm{pg Address ] r 3
FOL, bl270 ==
City, State, Zip Code / / $
_&&a«hﬁﬂ L ISO08J 1270 =
Name of Employer {Required).’ $
Occupation (Requined) Aggregate $ oo
year-to-date 5.510 y =
C.Source: [ Comporation 0O PAC 0O Individual O Loan - Amount of each
a .
receipt
0 Other (please specify) {Mo., Day, Year) this period
Full name i r s
Malling Addross / / 5
City, Stata, Zip Coda i / $
Name of Employer (Required) [
Occupation |Required) Aggregate $
year-to-date
D. Source: DO Corporation 0O PAC 0 Individual ) Leoan Date Amount of each
receipt
0 Other {please specify) (Mo., Day, Year) this period
F .
ull name NS — $ |
Mailing Add
ng ress L j - / P $
Gity, State, Zi
ity, te, Zip Cods - / - / C . $
Nama of Employer (Requirad) $
Occupation {(Required) Aggregate $
year-to-date

550406




