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

Name of Candidate L‘é{’ Yandéy
H4723% W woé{ Idn(}(§ C.rc [C__, Brandon 370 oY/ County (S G A I

Address
Telephone (Work) bol- §32-0882 (Home) 6ol-1q-172/ (Fax)
Contact Name Lec 7/6?w € P/ Email Address f{Yé ~ “’;7’ @scnate.ms. 9 oV
— _ ) . i
Office Sought___ > &tc Senate Dist-ct Zo Political Party_ &©
D Check here if above is different from previous report
TYPE OF REPORT
e CHECK THE CATEGORY OF REPORT YOU ARE SUBMITTING o
October 28, 2008 Pre-Election Report (January 1, 2008, through October 25, 2008)......................... Mandatory
November 18, 2008 Pre-Runoff Report (October 26, 2008, through November 15, 2008)....... Runoff Candidates
v/ January 31, 2009 Annual Report (January 1, 2008, through December 31, 2008)..............cc.e. ...o. Mandatory
Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate
expenditures and has no outstanding campaign debt or obligations.) reporting obligations
IMPORTANT

(1) Periodic reports are mandatory, even if no contributions or expenditures have occurred. In such case, the didate 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 appropriate office 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.

(4) Contributions in excess of $200 received after the reporting period but more than 48 hours before 12:01 a.m. on the day of the election must be reported by
FAX or otherwise within 48 hours 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 $ l'-f!t{ao +$ qus $ ]_7 gAS 00 $ f7f.25 Y
. ; . )
Total amount of disbursements $ 4 067 +$ i 702 $ 5&2‘% oo $ S§29 o0
! 3 2 ;

Total amount of cash on hand $ 027, O00S. OO0

1 certify that] have examgined this report and to the best of my knowledge and belief it is true, accurate, and complete.

N c’fméé‘.é?f //2?57/(&9
(Sigfiature o’:?uﬁidate) / (Dafe) 4

Authority: Refer to Miss. C ide 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 Delbert
Hosemann, 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.

bu?ﬂff
JAN 3 0 2009

Secretary of State
Capitol Office

n

-...-—-
-y

§507-01



Name of Candidate or Committee T (¢85 05

ofF LEE Yancey

Reporting period Janf 2008

through V<. 31, Zo0 4

Page

/ofg

ITEMIZED RECEIPTS

0 Corporation @PAC O Individual O Loan

A. Source: Date Amount of each
receipt
0 Other (please specify) [Mo:; Dy, Year) this period
Full name

M ‘?"“{ 5"- C«i{i S F/\CJ

B T

S J oo, o

Mailing Address

$

Youf West Férl‘—wdv/ P»'mc/ i&dﬂ(ﬁ\;( mg 3511'57 S N -
City, State, Zip Code $
M lce \'{qu’i/ —
Name of Employer (Required) / / $

Occupation (Required) Aggregate

year—to-date

$ J, 000. 02

B. Source: WCorporation 0O PAC 0O Individual 0O Loan _— Amount of each
receipt
[0 Other (please specify) (Mo., Day, Year) this period
Full name - 5o -~ | $ .
éé}f\é’f S "l\ J’if'ﬁé’. 500, 00
Mailing Address $
2212 Avarntl Lane 'g,mmc‘],w‘ AL 3522C I Y
City, State, Zip Code $
FiesT Sont A S€iviCES INC S e —
Name of Employer (Required) 1/ $
Loan pPmcer [ PLEsip é i e e
Occupation (Required) Aggregate $ :
year—to-date 500, 00
C.Source: [ Corporation }’ PAC O Individual 0O Loan - Amount of each
ate
ipt
O Other (please specify) (Mo., Day, Year) th:-:‘:,eegod

Full name 5 | $
- s = [ B3]
MAs _FPAC 1 4128|% $00 00
Ma|lmg dress - , . ; $
N, fresidot ,SW: Jf"c'eéfﬂ'ai-l, mS 3 FR36 — - —
CIty, State Zip Code ‘ / / $
Name of Employer (Required) / / $
Occupation (Required) Aggregate $ o .\
s year—to-date -5 oo, © o
D. Source: [ Corporation 0O PAC ®Individual O Loan Date Amount of each
Mo.. Day. Y receipt
[0 Other (please specify) (Mo., Day, Year) this period
Ful (i )% A A
@:7/~/ EFowell N 11288 Spo. o0
Mailing ress [ / / $
igé? S SFp LAN M&lﬁ}?{.ﬂ_ NS 59 ”O =
City, State, Zip Code ; ] / /
s I I1__|$
Name of Employer (Required) / / $
oL &vp (f#S =
Occupation (Required) Aggregate $ .
year—to-date 5 00, 00

$506-03 (B)



Name of Candidate or Committee LC{' >é”'\ CC’V]

Reporting period .)&nJ i 200K through

Page u-Z of y

bc’c*Zi 2e¢§

ITEMIZED RECEIPTS

A. Source: [ Corporation [ PAC @Individual O Loan Date Amount of each
receipt
0 Other (please specify) (Mo., Day, Year) this period
Full pame $ ?
)(mes pll _tﬁ’_‘{f.gg _SD{.‘); [4F®)
Mailing Address : _ $
Po. Box SO, Dayten T4 27321 . .
City, State, Zip Code 3
Name of Employer ( equn’ed) 3
e —
i e €T S — e
Occupation (Required) Aggregate L - .
. year-to-date ——g 0o. 00
B. Source: 0 Corporation 0O PAC @Individual O Loan _— Amount of each
receipt
0O Other (please specify) (Mo., Day, Year) this period

Full name j ;%
Knox fR05S D e\ oo o
Mailing Address $
Po Box 369 , Felahatchie, MS 39/4S —!—1—
City, State, Zip Code $
U nese ( (N Y
Name of Employer (Required) [3
Occupation (Required) Aggregate $ 5'6‘0 o0

year-to-date

C.Source: [ Corporation )S:‘PAC 0 Individual O Loan

Amount of each

Date 2
O Other (please specify) (Mo, Dy, Vear) thir:c;)eéggd
FuII name E * SRS
Za) TL\I PALC, (@Whmf{# Bmff ) 1 412K So0, 0O
Malllng dress $
Po Box 15’@‘? B Ar 20w .mr 3%‘*3 &

City, State, Zip Code ’ ; $

Name of Employer (Required) / | $

Occupation (Required) Aggregate

year-to-date

¥ 500 00

D.Source: [ Corporation 0O PAC @ Individual 0O Loan _— Aiviount of sach
receipt
O Other (please specify) (Mg, Day, Year) this pegod
Full Y p Y -
@fnay AnD Clbunig PHILLIPS A _Y12¥ |8 Spp. ov
Mailing Address . o
bor0 Hishlind Rd, , Betin Couse, LA 70908 I |$
City, State, Zip Code
Lt CovaiA ] I 1__|$
Name of Employer (Required)
gWALEs e A
Occupation (Required) Aggregate $ )
year—to-date ;QQ o0

$506-03 (B)




Name of Candidate or Committee LC < Yd”" oy

Reporting period Jﬂ\—a\ | 2z 0§

2
Page 2

&

through l'7€c 31, Z/ocd’

ITEMIZED RECEIPTS

A.Source: [ Corporation P!PAC O Individual O Loan

Date

Amount of each

receipt
0 Other (please specify) (Mo Day, Vear) this period
Full -
TR TAC B o [F see o0
Mailing Address . $
7Hl N, Fres, dent 5*-1&-#; Jz clesem , 5 392c8 - N —
City, State, Zip Code $
44 __
Name of Employer (Required) / / $
Occupation (Required) Aggregate $ S0, 00
year—to-date i
B. Source: O Corporation 0O PAC @ Individual O Loan - Amount of each
) receipt
[0 Other (please specify) (Mo., Day, Year) this period
Full name g ;
. ; 9y e 25 5
Baxtcr avp waspa BundS N_124 Soe. 00
Mailing Address & _ $
'—2-- I Z }%“”t\iﬂ-r ; a..r‘f') 8&.{/’\{%{!“ ms‘ —)4(-:} L/7 —f—!_
City, State, Zip Code $
/ /
£rgol ==
Name mployer (Requjred) " / $
Eoot Relatons Vi s om i
Occupation (Required) Aggregate $ <po, DO

year—to-date

C.Source: [ Corporation 0O PAC #Tndividual O Loan Amount of each
Date g
0 Other (please specify) (Mo., Day, Year) th;-:':tﬂ;d
Full name g i ‘ v
. Pl
Buddo, Med lin 1128 |” Soo,00
Mailing Addfess . ; : N $
(004 N, west Steeet Jackson S 39202 | —T—1—
City, State, Zip Code < 7 / / $
self =L
Name of Employer (Required) $
Leb 'rm;"; s+ S
Occupation (Required) Aggregate - JEP,
year—to-date <00, 00
D. Source: [ Corporation /D(PAC 0O Individual O Loan - Amount of each
ate ;
receipt
0 Other (please specify) (Mo, Day, Year) this perr',iod
Full name P/ / .
LEN PAC __T08 8 SHs oo
Mailing Address ~ 0 T
T.0, Box_boop _Jeckson M5 3928& — 1|3
City, State, Zip Code i
I 1__ |3
Name of Employer (Required)
o 1__|$
Occupation (Required) Aggregate $.. . "
year—to-date _gdb". 28,

5506-03 (B)




7« &

Page

- :
Name of Candidate or Committee e ("7

zovs through D(’(’ 3, 20l

ITEMIZED RECEIPTS

Reporting period

A. Source: }i’ Corporation OPAC O lindividual OLoan Date Amount of each
receipt
O Other (please specify) {Ma;; Day, Yedr) this pezod
Full name - o L
Fyrs+ TDwEY Cﬁ P2 —7‘( —2f S00.00
Mailing Address . $
To Boyx 00O, Jeckss, 8 39288 —
City, State, Zip Code $
e e €€ —!—!—
Name of Employer (Required) $
R € e
Occupation (Required) Aggregate $ Chn 8
year—to-date Ko, O
B. Source: /gCorporatIon O PAC O Individual 0O Loan Dat Amount of each
ate
receipt
0O Other (please specify) (Mo., Day, Year) this peﬁod
Full name 1 g .
“TB—Cr L—OA;J — 25 S50, B0
Mailing Address $
PO Box o000 Jeckson, S 3926% . N
City, State, Zip Code = $
PR WU -
Name of Employer (Required) / / $
Occupation (Required) Aggregate $ :
year—to-date Svo. 00
C.Source: [ Corporation 0O PAC & individual O Loan Amount of each
Date :
O Other (please specify) (Mo., Day, Year) th:.:(:)ee'gzd
Full name 5 ; | %
D&‘r\ﬂ. 5""""?‘0\{ [*— -—‘F—?"O_g Obu E\C.j'
Mailing Address _ $
o4 Boxwood CO"““-/ ?VK"\A‘J;\ m S 35047 ———
City, State, Zip Code $
Homenalcert i
Name of Employer (Required)
Za g |®
Occupation (Required) Aggregate $ -
year—to-date 220, 00
D. Source: 0O Corporation 0O PAC Individual O Loan B Amount of each
ate :
0 Other (please specify) (Mo., Day, Year) th'i‘:?elﬁzd
Full name f
Johw LA s i DA ref |8 h_s-u, o0
Mailing Address .
PO Box 2611, wadison, mS  I9(30 1 |%
City, State, Zip Code )
Laws conSTOMN I 1__|$
Name of Employer (Required)
PALS i T~ o g A I8
Occupation (Required) Aggregate $ S vy
year—to-date V.0 G

$506-03 (B)




Name of Candidate or Committee L(( \/ﬂ”‘w"’f

Reporting penod__)f%.u . ,2ock

through D(( ?( 20°8

Page 5 of 8/

[TEMIZED RECEIPTS

e

A. Source: %oraﬁon OPAC (Hfdividual OLoan Date Amount of each
receipt
0 Other (please specify) {Wio, Day, Year) this period

Full hame

O’ f‘l'\‘{'ar\ é""/t L\(LW

41_Yi08

$ 260, 0O

Malling Address

$

- = / /
W% ey, Skt pESEe | —'—'—
City, State, Zip Code _ D 4 _ _ $
(2 (Lvterview Pro Plowsod pns 39232 | —'—/'—
Name of Employer {Reqwred)'—j " $
W< Ton M,Y)g %SW’ZL—‘VM_L_—- S W (—
Occupation {Raqu)l(m/d]_ Aggregate $ 250 00
( ?&b e year—to-date
B. Source: (Corporation O PAC 0O Individual 0O Loan Date Amount of each
receipt
0 Other (please specify) e this period
Full name $
. 3 zf o e
W\g Iz &)W\W‘:&,“q .—({I !_Z 700, C)(_)
Mailing Address ! / ] $
> Box Y079 _Clpodt A5 39502 - ———
City, State, Zip Code ) £ / ; $
Name of Employer (Required) / / $
Occupation (Required) Aggregate $ ——
year—to-date Zo0. 09
C.Source: [ Corporation 0O PAC @-Tndividual O Loan - Amount of each
ate :
O Other (please specify) (Mo., Day, Year) thirsec;gﬁf)d
Full name : .
i 5 aS M ‘V\A Ct\dt(h (’{ﬁ/“ﬂ 4 _??_‘.(fié $ _5‘._)53_ S
Mallmg Address $
Loo  Baclingham ?\uc/ B i hn NS ) | T —
City, State, Zip Code ~ ~ / / $
Name of Employer (Required) $
Occupation (Required) A i
yosrtodats |2 522.00
D. Source: 0 Corporation 0O PAC H-Tndividual 0O Loan Date Amount of each
receipt
0 Other (please specify) (M., Day; Year) this pezod
Full name ' > .
g i Pu & V'LOW Y IC»; —m—b{!i{- b 2--5‘-3. (:i(')
Mailing Address f ; 2 ; = - .
20 W- '\/{a'.uw Fow fhtc?‘, ?mq@(g;uk,ms 36?(_(7 i |$
City, State, Zip Gode ‘ ¥ !
Y fub I i__|$
Name of Employer (Required) L / L / i $
Occupation (Required) Aggregate

Howe :((M/“-—

year—to-date

$280.00

$506-03 (B)




&

Name of Candidate or Committee
Reporting period S I 200§ through l\?t ded 3’ oo &

ITEMIZED RECEIPTS

PRV S

A. Source: [ Corporation Wf’AC O Individual O Loan B

Amount of each

receipt
O Other (please specify) (Mo., Day, Year) this period
Full name ) .
™S ﬁS‘S”,JHML\uu L (/{,om.c Clbt & ALY r g 3 S0, 00
Mailing Address $
{tl‘p Lrv! et 7"':(. [C. der*‘ Eﬁf—ﬁc —-—-f_!_
City, State, Zip Code $
, 4 ; A / f
’M‘SW",{C\/ ‘—(2_916/ e o e
Name of Employer (Requiréd) $
Occupation (Required) Aggregate $ .
year—to-date Lo»,. 20
B. Source: @Corporation 0O PAC O Individual 0O Loan ey Amcunt of sach
receipt
0 Other (please specify) (Mo., Day, Year] this period
Full name / . $
Advarce Awmericar L1l | " 2s0, 00
Mailing Address ] $
135 N . Chred Sheed —
City, State, Zip Code e g ; $
Linwtan s SCr L9306 T A
Name of Employer (Requ‘l'rad} $
O -
Occupation (Required) Aggregate $ . ;
year—to-date S50 0
C.Source: [@Corporation 0O PAC O Individual O Loan fiaps Amount of each
. receipt
O Other (please specify) (Mo., Day, Year) this pell-:; od
Full pame ~ . | $ .
L L-’[L\., sl Co. 12/ 5724 ST WD
Mailing Address $
p\&tﬁmpDLS 1[\] L({(:Zg; —F
City, State, Zip Codé $
—t
Name of Employer (Required) ; P $
Occupation (Required) Aggregate $ o
year—to-date 239,00
D. Source: xCorporation 0O PAC O Individual 0O Loan _— Asnountofaach
receipt
00 Other (please specify) (Ma., Bay, Yoer) this peﬁod
Full name :
0 ; ", 2 ay -
Ao b | Tupile I/m DBA ¢libe Dist - 2015128 |$ $o0, 00
Mailing Addiess .
(20 €. beklin Sf ~tupels, i S 38€01 —i I |¥
City, State, Zip Code
ekl b |8
Name of Employer (Required)
1 1__|%
Occupation {Required .
( ) Aggregate $_§:){;‘, 25

year—to-date

$506-03 (B)




Name of Candidate or Commlttee L’C >/4«c £’fL»/

Reporting period N | 7200%

Page ’; of g‘

through (D’f —?} Zﬂﬁg

ITEMIZED RECEIPTS

A. Source: Dc'orporation OPAC 0O lIndividual 0OLoan Date Amount of each
receipt
0O Other (please specify) (Mo., Day, Year) this period
Full name : =)
AL T _&1_15128 |® 250, 02
Mailing Address { $
22 Highlod Brrl Bloa /Z.é(qc pnd, S 34157 | —1 1 —
City, State, Zip Cbde $
e b A .
Mame of Employer (Required) / $
Occupation (Required) Aggregate $ . .
i year-to-date e
B. Source: [ Corporation K PAC O Individual O Loan ‘Date Amiountobanch
receipt
O Other (please specify) _ (Mo., Day, Year) this peﬂod
Full name g e e 3 | $
MRBA PAC - /IVL§ e pp Bull DIRS H{S‘ac,\ _F_11=8 230 0o
Mailing Addre $
épl é’uv"ﬁ{ g!"‘i‘t’c’-“" )A’c ks::w\ (V\S }{Z{‘L“‘ N SR -
City, State, Zip Code /
_r_ $
Name of Employer (Required) / / $
o] tion (Required % I
ccupation (Required) Aggregate $’250‘ o c}

year—to-date

C.Source: (Corporation 0O PAC O Individual 0O Loan & Amount of each
ate .
O Other (please specify) (Mo., Day, Year) thli-se(:)e;g;d
Full name ! $
Cepvais Cedidie el 3128 |* Sop, 00
Mailing Address i B $
Po Box 61270 FLcmx A7 Fk=170 | St
Clty, State, Zip Code $
DI W
Name of Employer (Required) / ; $
Occupation (Required) Aggregate $
year—to-date S0, 00
D. Source: [)Corporation #PAC O Individual 0O Loan . Amount of each
ate
receipt
0 Other (please specify) (Mo., Day, Year) this pegod
Full name I
.h\”r Q(‘/ rno‘_(:/ (el_z1=§|$ SO, OO
Mailing Addra
7S 2. Capitol Shreef / Jiclsa S 3420 | —'—'— |8
City, State, Zip Code U
S l( ~JoT- I S R
Name of Employer (Required)
I 1__ 1%
Occupation (Required) Aggregate $ N )
year—to-date 5 ek U

$S06-03 (B)




Name of Candidate or Committee L‘(C" >/a “Cé"’f

Reporting period ,)Ju«- L, 7008

Page .-( of g,

through DA( S, 2ee&

[TEMIZED RECEIPTS

A Source: [@FCorporation OPAC O Individual O Loan

Date

Amount of each

receipt
0O Other (please specify) o, Dby, Year) this period
Full name : ' $
AD:]\:‘ A‘AV\‘M‘#&"@; é:w—ru-q/’ 10115 108 509, OO
Mailing ¥Address N /4 _ ) ; $
To Box2 (] Jeckson S 37205 e

City, State, Zip Code £ ; p $

Name of Employer (Required) | / $

Occupation (Required) Aggregate

year—to-date

$S00. 00

B. Source: [ Corporation B-PAC 0O Individual O Loan

0 Other (please specify)

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

wmp &y IAC

Lel (5] &

LODw, ©5

Mailing Addreds

$

’ - D - /
PQ Po 207 Jz&-@‘u,mﬁ. BC;ZZS —
City, State, Zip Code $
ST S A
Mame of Employer (Required) | | $
Occupation (Required) Aggregate $ : ;
year—to-date (D2, 0
C.Source: [ Corporation O PAC O Individual O Loan Dat Amount of each
ate
receipt
0 Other (please specify) (Mo., Day, Year) this pegod
Full name
i |¥
Mailing Address $
R SRR
City, State, Zip Code $
B ST
Mame of Employer (Required) / / $
Occupation (Required) Aggregate $
year—to-date
D. Source: [ Corporation 0O PAC O Individual O Loan Date Amount of each
receipt
O Other (please specify) (Mo, Dy, Year) this period
Full name
—1__1__|$
Mailing Address
/I__ I |$%
City, State, Zip Code
4 I I__|s
Name of Employer (Required)
: I 1 |'$
Occupation (Required) Aggregate $

year—to-date

$506-03 (B)




ce Vi
Name of Candidate or Commlttee L’ ance ‘/

Page

| |

Reporting period Jan. 720K through

Dec. 3!(,

ook

|TEMIZED DISBURSEMENTS

A. Full name Date Amount of each
..c uMU, 50 - I‘/L» (Mo., Day, Year) | disbursement this period
Mailing Address D $ ,
ating Li12or 8|17 242 . 09
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
B. Full name Date Amount of each
ﬂ_ Pe (Mo., Day, Year) | disbursement this period
Mail[ng Address 5 g g $
W Sam(’dﬁj (a ¥ Flovence P m £ okl 1 £128 2. o0
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate §
(EM wlA Ta 5].(, Year-to-date
C. Full name Date Amount of each

G Nulon Sontle

(Mo., Day, Year)

disbursement this period

Mailing Address

$

de/ie/o¥ S£7.FG
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

D. Full name ; Date Amount of each
N W 1z ‘B“{é Va - Pdwirit "‘5 L ﬁ[\_d-& (Mo., Day, Year) | disbursement this period
Mailing Address ) $
Ryodrn S 39017 WL | Eeo.op
City, State, Zip Code ; / $
Purpose of Disbursement (Optional} Aggregate $

Year-to-date

E. Full name Date Amount of each
\M.‘ "\Y\.' e E t(é;‘-f_ (Mo., Day, Year) | disbursement this period
Mailing Address- ; - e | 8
- j 7S 1Y _42 28
”? Pox 264 MMEa, v e A 36250 i 258/, 65
City, State, Zip Code ! ;i $
Chavidthaa s CP2 D moCin b - —
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

$

R
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

5504-06




