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2008 ELECTION CYCLE
CPR - SS 08-01(b)
CANDIDATE REPORT OF 2008

RECEIPTS AND BISBURSEMENTS
| Masme of Candidate 3-8 €, L T.L ) \NACREA . Campalgn Einanoe
T Address 2 0.bey "t.?:. MO, VB, M S '{'alllcl County m&h
‘felephone (Work)bol - 1491 . 4919 (Home)_‘ﬂ-\.L— 1497 4702 (Fax) _Gol= 1 i_’l 4919

ContactName_ 3 ¢ & LW AT EA  Emaif Address T Lo ep e ) ma L, hausa 55?&
Office Sought Skinte R_E 44 GCSEm {.L vE Political Party 0‘3./‘-“ plrn )' -

D Ghack here If above Is different from previous reporn

TYPE OF REPFCRT
» CHECK THE CATEGORY OF REPORT YOU ARF. SUBMITTING o

—... October 28,2008 Pre-Election Report (January 1, 2008, through October 25, 2008)......c i, Mandatory
November 18, 2008 Pre-Runoff Report (October 26, 2008, thiough November 15, 2008)....... Runoff Candldates

ey

'X_, January 31,2009  Annual Report (January 1, 2008, through December 31, 2008),.. v ciiivniee. . .Mandatory

Termination Report (Candidate will no longer accept contribulions or make campaign Required o terminate
expenditures and has no outstanding campalign debt or obligations.) reporting obligations

IMPORTANT
(1) Perladic repbrs are mandatory, cven  no contrlbutions or expendilures have veciered. In such cage, the candldate shall subialf 0 report 'lldirﬁﬂhu Q" {Zero}
for tetat amount of reported contributions and expenditines during thls periad,

{2)  Untll m epndldale files o terminatien report, annual and periodic repors must s1ill ke filed In sccordance with Miss. Code Ann. § 23-15:807 (b) (It) and (M)

{3} The approprate offlce must be In actual coceipt of the: reguited rapoits by 5:00 p.m. on the reporting day. 1Fthe deadiing falls on @ waakend or a holiday, the
aiftne must be in acteal reselpt of the requirad raporis by £.00 p.m, v the first working day before the deadiine. Fazod geporly sre sccéptable.

{9} Contelbutions In excess of 5200 recelved after the raporling petlad but mors than 48 hours heloit 12:03 8., 611 the dey of the election must be repotied by
© FAX or otherwiso within 48 houra of the contribution, Use sepamata form "48 Hour Report” (o report such astivity,

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

: (itemized + non-ltemized) Total This Petiod  Calendar year-to-date
Total amount of contributions $ ' +$ $ o $
o L R.500-00 " Q,500-00 3,5 ¢0-00
Total amount of disbursements § + 5 5 $ v
O WL G 1

Total amount of cash on hand % 5'0 O.00

I cortify that I have examinad this report and o the best of my knovidadye and helfcf it is frue, accurele, and complate.

) \Lanua-y 1. 968..0%

ature of calld[dale} (Date)

! Authorlty: rto Miss. Code Ann, §23-16-801 (1972) el. meq. for statutory raquireiitants,
Panallics: Fallure to submit requited reports, or fallurg 1o ubmn!t reports in accordancs with stalutory deadiines, or failure to submit valid rcporls shall

result in fines of $50 per day andfor proseculion in accordance with Miss, Code Ann, §§ 22-15-811 and 812 (1972}
SEND 1TO: 1 Candidates for statewide, state district, multi-county and all legislative offices should retwun form to Delbert
Hasemann, Secretary of State, Eleetions Divielon, .0, Box 136, Tacksen, M8 39203 or [ax 1o 601-339-1459 ox

601-575-2810,
2, Candidates for countywide and county distrist offices should retun forms to thelr county Clreuit Clerk.

{'5.
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Page ;l of Y-
Name of Candidate or Committee Ja € ( 3.V \nprren
Reporting period_{ ~ \ . p & __ through (2. 31.OF
A.Source: [Corporation DPAC Ulndividual L Loan Date Amount of sach
(Mo., Day, Year) it
[ Other {please spocify) R - this pgnod -
Full name " C
. - 1‘1 I
upi ved beplalCaee SECUices, (A<, LY/0F 1" To0 .00
Wailing Address / / $
0-beXx 1459 . e ==
Ity Shm Zip Codn / ; §
: CrS UA. S5 ke = LN =
Namea of Emplayer {Raquir&d} | / $
Seefery frozdn IO e e
Occupation (Required) Aggregats $
Sypbr C(esvey s mCud AEFER LS year-to-date
B. Source: 0 Corporation ’B}’PAC O Indlvidual O Loan Date Amount of each
receipt
N Other (please specify) e {Mo., Day, Year) this peﬂod
FTE oo e Soit ;
On < a/borox S66-00
#alling Addless 3
e E
City, State, Zip Code B / J $ ;
Name of Employer {Requited) . : - / 3
ThAcle. Follu S e i
Qccupatlon {Required) Aggregale ]

CEASLUCE

yaar-to-data

C. 8ource! E'Corporation 0 PAC Q Individuat 0O Loan - Aimiburit ot ench
ipt
I Other (please apecily) {Mo., Day, Year) th::i:‘;ﬁud
Full name $
Qow_ Cotfelmdion. AN Ios 360,90
Mailing Addiess - 3 =
Co.box o3y o —f 1
City, State, Zip Code e R, ! s
Loncov D CfH SQuSz4y o
Name of Employer [Reguirad) [
Feehea Reayprec ) P
Occupation (Required) Aggregyate $
MOt gc, M S year-to-date
D Other (please s_pecify}____m_ _ (Mo., Day, Year) th:': c:;ﬁgd
T i S i R [
rop - 5 -6 0
By miss ssiee. P LWL asTosys 200
Malling Addrass o 1 ""r" ; T
Eh"\f EQsh Cap Yol S Su.¥G ez —_—
Gty Stale, ZIp Code
O MNeje Sonmn. MJ S W
Name of Employer {Reqmr:. J) / | ;““ T
Ly pusseLe .
Ceeupation (Required) Aggregate $

B2l EmY¥lcyiie

year lo-dale
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Page 2 o 4
Name of Candidate or Committee _ 2 ¢ & T L.} \.a.)(.) Cee A’
Reporfing period V-l o0& through | Lh_}_},’ﬂ_&_
A Sowce: MCorporation TOPAC 0O ndividual LU Loan » -E)a_t; Amount of sach
receipt
1 Other {please spocify) {Ma:; Pay, Yed) 5 this period
Full name '
Alysg & BmBrIch \b/ ek |” 696.00
Malling Address 5
135 M- Choreh Sheee) L et e
Bity, 8tata, Zip Code o 3
bpubary, $.€ . %3ef 0 o .
ame of Employer (Reyulred)” f ! 3
Lol B SYewan? e =
Ocoupation (Required) , Aggreglato ¢
CEMsoe Lrce_ Pleg deol year-to-date
8. Bource: JCorporation T PAC 0 Indlvidual O Loan D Amount of each
i ale recelpt
[l Other (please sp&6ify)_, ... N—— (Mo., Day, Year) ~ this periocd
e i S ——————e.———
u ﬂ* . ! : ] s
Peizey  jac .
Maling Address $
(L-%S \2/19/@F|" $60.00
515, S 2 Cote e et s e e ..._..,_.,,}.W...f 3 L3
NEW Yook, PV loe T . Ca897 e —
Nema of Emfloyer [Required) 7/ ! ; $
Ricvhond p Cpsse~ e i
Qcoupation (Required) Aggregale $
W KN A S— year-to-dato - —
C.8ource! M Corporation 0O PAC O Individual D Loan Bl Amount el eueh
ipt
N Other (please specify) (Mo., Day, Year) fh::(;;:ﬂod
Fullname $
Maifing Acidress - - - .\' " 3
Cily, State, Zip Code - ) - T "“_ g T a
At
‘Name of Employer (Required) T R . . 3
Occupation (Required) R R TR ""ﬁqa;tggs{? $
year=to-dale
D.Source: f1Corporation {1 PAC (O Individual 1} Loan _— Amount of each
. 0 Other r(fjeasf_ S.Efﬁijw_' (Mo., Day, Year) thlr:‘;:eelflgd
e M TR A R — T -
Y S R
Malling Acdracs o Sl s
1 _ %
By, erala ol Todle
h IR i1 |$
Wame of Employer {Requi - I R
uired) s
Occupation [Required) T e Aggeegate  [$

_ ymiplpdEe: 3o o e
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Pago Llr- of q—
e :
Name of Candidate or Committee _ 22 o€ C3C.0) \wdprrea
Reportingperlod __ \ — |- o %  __ through___l=3)- O F
A, Full name Date aAmount of each
(Mo., Day, Year) | disbursement this period
Mailing Address T ; s
City, Stete, Zip Code - — = "s
. S -
Purpose of Disbursement (Oplional) i Ag gre;;;\; T3
Year-to-dale
#:Fullire Date Amount of cach
B {Mo., Day, Year) dishursement this period
mng Address T T i . Is "
Clty, Stais, ZIp Codo o T - ! 3
Purpose of Dishursement {Optienal) - Aggregate g
Year-to-date
C. Full rame Date Amount of each

e e

(Mo., Day, Year)

dishbursement this perigg

Mailing Address . %
Tity, State, Zip Code ) T $
e
Purpose of Dlsbursement (Optional) . Agaregato | §
Year-to-date .
D, Full name Dato Amnuni of ;:ar.:h -“'

(Mo, Day, Year)

disbursemont this pariod

Walling Address ;
i

City, State, Zip Code S S ————— — . .
_r it

Purpose of Disbursement {Optional) = o -—-—;gfg?ga—t;-—-- -
Yearto-dato

= rllneme Date Amount of each

Mailing Address

(Mo, Day, Year)

. dlsbturaement this period

h

City, Stats, 2Ip Coda

Purpose of Disbursement {6'btionai)

F. Fuli name

(Mo., Day, Year)

&
Aggregate 5
Year-to-date
Date Amount of each

dishursement this period

Malling Address

quququ

$

City, Stato, 7Ip Codes

P viem sPPlebareeramnd B0 oot

5

© 373



