%010 ELECTION CYCLE Delbert Hosemann

e . SECRETARY OF STATE
Political:Committee
REPORT OF RECEIRTS AND DISBURSEMENTS
2010'Judicial Election FILED
Name of Committee _Committee to Elect Melvin Priester, Sr, MAY 1 2010
. BA D
Address _ 820 North Street , Jackson, MS 39202 5 FORCUIT CLERK
- .C.
Telephone _£01-353-2460 Fax _601-353-2074 IDTHE ST
Treasurer Charlene Priester Email ecpriester@priesterlawfindm.com
D Check here if above is different from previous report
TYPE OF REPORT
X May 10, 2010 Periodic Report (January 1, 2009, through April 30, 2010)..........ooveeieeei e, Mandatory
June 10, 2010 Periodic Report (May 1, 2010, through May 31, 2010)..............cooiiiiiiiiiiiiiiiee e, Mandatory
July 9, 2010 Periodic Report (June 1, 2010, through June 30, 2010)..........coooiiiiiiiiii e, Mandatory
October 10, 2009 Periodic Report (July 1, 2010, through September 30, 2010)..........cccoocieiiiiiiiiee e, Mandatory
October 26, 2010 Pre-Election Report (October 1, 2010, through October 23, 2010)....................ooce... Mandatory
November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2009).......... Runoff Candidates
January 10, 2011 Periodic Report (October 1, 2010, through December 31, 2010)............c..ccoiiieeees Mandatory

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

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 receiving 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 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

. e _ . . Calendar
Itemized + Non-itemized = This Period Year-To-Date
Total amount of contributions $ 2p qu +$ $ 20 ,420 $ 20 ,420
Total amount of disbursements $7 gq4_12% 450 $ 8,294.12 $ 8.294.12
Total amount of cash on hand $ 12.125 88
1 certify thayl have examin is or:an to the best of my knowledge and belief it is true, accurate, and complete.
ﬂ&)g —\___, ~/4 5-10-2010
“Signature of Directorr Treaslrer Date

Authority: Refer to Miss. Code Ann, §23-156-801 (1972) et. seq. for statutory requirements.
Penaltles; Fallure 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. §§ 23-16-811 and 813 (1972).

MS 39205 or fax to 601-359-1499 or 601-576-2819.

SEND TO: 1. Candidates for Statewide, State district, mutll-county and all legislative offices should return form to Secretary of State, Elections Division, P. O. Box 136, Jackson,
2. Candidates for countywide and county district offices should return forms to their county Circuit Clerk.

SOS 01-10



Name of Candidate or Commit. .. Comnittee to Elect Melvii

Reporting period_1_1-2010 through

Page ‘

of 0)'G

riester,

4-30-2010

ITEMIZED RECEIPTS

Sr.

A. Source: Corporation PAC @ Loan

Amount of each

Date -
-~ receipt
Other (please specify) - (Mo., Day, Year) this period
Full name $
Janet Ryder 3 1313 "o 75.00
Mailing Address / | $
£357 Sherwood Rd — — —
City, State, Zip Code $
Philad=1lphia, PA 19151 I B
Name of Employer (Required) $
United Way of Philadelphia I I__
Occupation (Required Aggregate $
Director — year—to-date 75 .00
B. Source: Corporation PAC < Individual) Loan Amount of each
‘ M gate Y receipt
Other (please specify) (Mo., Day, Year) this period
Full name 3
Samuel L. Brown 3122110 1,000
Mailing Address $
o) o
1859 Chadwick, Dr. Ste 300 4,100 l\ 0
City, State, Zip Code $
Jackson, MS 39204 Y Y
Name of Employer (Required) $
Central MS OBGYN - —— —
Occupation (Required) Aggregate
Doctor A year—to-date i’ 000
C. Source: Corporation PAC <§ I'ndividugﬂ Loan Amount of each
i (Mo g:;e Year) receipt
Other (please specify) " ! this period
Full name $
Alan Walters 3 1201710 200.00
Mailing Address $
. . / /
1514 Riverwood Drive —_
City, State, Zip Code $
Jackson, MS 39211 Y S
Name of Employer (Required) / / $
First Commercial Bank i
Occupation (Required) Aggregate $
CE year—to-date 200
D. Source: orporation PAC Individual Loan Date Amount of each
(Mo., Day, Year) receipt
Other (please specify) - LY, this period
Full name
Reddix Medical Group PA 312210 |$500
Mailing Address /
5933 Ridewood Road’ Ste, 310 — ! |¥§
City, State, Zip Code
Jackson, MS 39211 I 1__ |3
Name of Employer (Required) / $
Occupation (Reqﬁired) Aggregate $
Doctors Office year-to-date 500

§504-05
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Page 2 of olo
Name of Candidate or Commit. Comnittee to Elect Melvir riester, Sr.
Reporting period__1-1-2910 through 4-30-2010

ITEMIZED RECEIPTS

_——
A. Source: (&)_rp/or_zﬁqn/ PAC Individual Loan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
|
Full name Health Assurances, LLC 3 122 N0 $500
Mailing Address $
£993 Rid3awood Road Ste. 310 —
City, State, Zip Code $
/ !
Jackson, MS 39211 -
Name of Employer (Required) $
Occupation (Required) Aggregate $ 500
Medicine T~ year—to-date
B. Source:  Corporation PAC Qnd)ld/uap Loan Date Amount of each
== receipt
Other (please specify) (Mo., Day, Year) this period
Full name
James D. Holland 3_/2_2/11 ¥ 200
Mailing Address $
P.O. Box 1163 I R B
City, State, Zip Code
Jackson, MS 39215 i $
Name of Employer (Required) $
Pags, Kruger & Holland I
Occupation (Required) Aggregate $
Attorney e year-to-date 200
C. Source: Corporation PAC @al) Loan 5 Amount of each
ate :
t
Other (please specify) (Mo., Day, Year) thir:(:zgod
Full name $
2 N0 200
Janes Koerber 3 122 N0_
Mailing Address . $
103 Madison.Plaza 1
City, State, Zip Code $
Hattiesburg, MS 39402 1 __
Name of Employer (Required) $
The Kaerbar Co,, P.A. —_— —— —
Occupation (Required) Aggregate $
CE)/CPA D — year—to-date 209
D.Source:  Corporation PAC w Loan bate Amount of each
(Mo., Day, Year) receipt
Other (please specify) - Day, this period
Full name . 3 10
JoshuaWNiener 3 A0 ; 209
Mailing Address / / $
1621 Dévine St. —_— — —
City, State, Zip Code
Jackson, MS 39202 _I__1__ |93
Name of Employer (Required) / $
Buttler Snow i
Occupation (Required) Aggregate $
Attorney ~year—to-date 200

$504-05




Name of Candidate or Commit. _ommittees to Elect Malvin

Reporting period__ 1-1-2010 through

4-30-2010

Page _ 3

ofa'w'

rester, Sr.

ITEMIZED RECEIPTS

Y

T TN
A. Source: W PAC  Individual Loan

Date

Amount of each

receipt
Other (please specify) (Mo., Day, Year) this period
Full name $
W.H. Jefferson Funeral Hom:, Inc. _ 3122 110 [¥200

Mailing Address $

800 Monroe St. —
City, State, Zip Code $

Vicksburg, MS 39180 Y D
Name of Employer (Required) $
Occupation (Required) Aggregate

Funeral S2rvicss 99reg $ 200

year—to-date

—
B. Source: Corporation PAC @ividual Loan

Date

Amount of each

receipt
Other (please specify) (Mo., Day, Year) this period
Full name $ 100
3 23110
Theodore C, Jones 3 123110
Mailing Address $
4300 Robinson Road Ste. B SN .
City, State, Zip Code $
Jackson, MS 39209 I
Name of Employer (Required) $
S Oxrthodontic Specialist -
Occupation (Required) Aggregate
Dentiat — year-to-date 100
C.Source:  Corporation PAC (‘Individual Loan Dat Amount of each
ate :
receipt
Other (please specify) (Mo., Day, Year) this pefiod
Full name $
Jeff Good 3_h2 l1g |" 100
Mailing Address / / $
1045 Avondale St, - —
City, State, Zip Code / / $
Jackson , MS 39216 _— T —
Name of Employer (Required) / $
Mangia Bene, Inc. —
Occupation (Required) Aggregate $
. year—to-date 100
D. Source: Corporation Loan Dab Amount of each
(Mo Da eYear) receipt
Other (please specify) - bay, this period
Full name
Monte Barton 3_hs fo_|% 100
Mailing Address / / $
268 North Castle Drive —_—
City, State, Zip Code / / $
Madison, MS 39110 — — —
Name of Employer (Required) $
Copeland, Coonk, Tavlor, & Bush - —— —
Occupation (Required) Aggregate $
Attorney year—to-date 109

§S04-05
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Name of Candidate or Committ  Committee to Elect Melvin . .iester, Sr.

Reporting period_1-1-10 through

4-30-10

ITEMIZED RECEIPTS

A. Source: Corporation PAC Individua Loan

Date

Amount of each

- receipt
Other (please specify) (Mo., Day, Year) this period
Full name $
Josephy "Ray' McNamara 3/ 25/10 |7200.00
Mailing Address . $
6227 Waterford Drive Y B B
City, State, Zip Code $
Jackson, MS 39211 1
Name of Employer (Required
Copz:)ey a(mg, aook, Taylor & Bush 1 $
Occupation (Required) Aggregate $
Attorney e year—to-date 200
B. Source: Corporation PAC Individual Loan Date Amount of each
(Mo., Day, Year) receipt
Other (please specify) - 8y, this period
Full name $
2041
Scoti Kelly, M.D. 3 120110 200
Mailing Address / / $
183 Reunion Blvd. — —
City, State, Zip Code / / $
Madison, MS 39110 —_— N —
Name of Employer (Required) $
Dr. Scott M. Kelly, M.D. —_
Occupation (Required) Aggregate $
Doctor PR year-to-date 200
C. Source: Corporation PAC @ Loan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name $
Zachary Taylor III 3 _/24/_10[7 200
Mailing Address / / $
1990 East Capitol Street Ste. 8Q0 — — —
City, State, Zip Code | / $
Jackson, MS 39201 -
Name of Employer (Required) / $
Watkins, Ludlam, Winter & Stennisg —_— —— —
Occupation (Required) Aggregate $ 209
orney - year-to-date
D. Source: Corporation PAC ( Indivi?u‘fb Loan Date Amount of each
(Mo D: Year) receipt
Other (please specify) - DAy, this period
Full name
Chad Hammons I 1__|$
Mailing Address 00 s
City, Stath, 2ip coeT toTr Park—Bivds |1 $
Madison, MS 33110 e —
Name of Employer (Required) $
inter—g-Stennis - —— —
Occupation (Required) ! Aggregate $
Attornevw year—to-date 200

$804-05




Name of Candidate or Commiti Conmittee to Elect Melvir riester,
Reporting period_1-1-2010

Page &5 of Q{Q

through4-30-10

ITEMIZED RECEIPTS

Sr.

A.Source:  Corporation  PAC W Loan Date Amount of each
{Mo., Day, Year) receipt
Other (please specify) " ! this period
Full name
Keith Parson 3 _f24 1 10| 200
Mailing Address / / $
212 Devander Run -
City, State, Zip Code / / $
Ridgeland, MS 39110 -
Name of Employer (Required) / / $
Watkins, Ludlam, Winter, & Stennis —_— —— —
Occupation (Required) Aggregate $
Attornev [ year—to-date 200
B. Source: Corporation PAC Individual Loan Dat Amount of each
M Da eY receipt
Other (please specify) (Mo., Day, Year) this period
Full name $
3 124 10 200
Randall wWall 3 _Jef 1 U
Mailing Address $
/ 1
190 E, Capitol Street Ste, 800 -
City, State, Zip Code $
Jackson, MS 39291 I
Name of Employer (Required) $
i inter & Stennis T —
Occupation (Required) Aggregate $
Attornesz == year—to-date 200
C.Source:  Corporation PAC ( Individual Loan Dat Amount of each
ate -
receipt
Other (please specify) (Mo., Day, Year) this pefiod
Full name $
Alveno N. Castilla 3 /24 110 |7200
Mailing Address $
P.O. Box 1732 1
City, State, Zip Code / / $
Jackson, MS 39215 i
Name of Employer (Required) / / $
inter & Stepnpis i ————
Occupation (Required) Aggregate $
At tornan P year—to-date 200
D.Source:  Corporation PAC Individual Loan b Amount of each
M Date Year receipt
Other (please specify) (Mo., Day, Year) this period
Full name
Alvia Franklin 3_/24./10 |§ 25
Mailing Address
5955 Westmore Dr. 1|9
City, State, Zip Code
Jackson, MS 39206 —I__1__ |3
Name of Employer (Required) $
Occupation (Required) Aggregate $
Insurance—Sales year—to-date 25

$504-05
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Name of Candidate or Committ Committee to Elect Melvi Priester,

Reporting period__1-1-2010

through _4_30-2010

ITEMIZED RECEIPTS

Sr.

A. Source: Corporation PAC W Loan

Amount of each

Date receipt
Other (please specify) (Mo., Day, Year) this period
Full name $
Shirley Burns 3 /24 110 (725
Mailing Address $
214 Killkenny Blvd. —
City, State, Zip Code $
Jackson, MS 39209 SN S
Name of Emplo:{er (Required) $
Self Y U
Occupation (Required) Aggregate $
Hom= Healthcare Servj year-to-date 25
B. Source: Corporation PAC anividual > Loan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name $
Janet Arnold 3 123 I-190| " s0
Mailing Address $
1
151 Daoar Dasx o
City, State, Zip Code™ =~ © = - $
Canton, MS 39046 — 1
Name of Employer (Required) $
Copeland Cook Taylor & Buah, P.A. —_— — —
Occupation (Required) Aggregate
Attorney year—to-date 50
C. Source: w PAC Individual Loan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this pEI'?iOd
Full name 1 | / $
Magnolia Realty 4_/2_1_10)"200
Mailing Address $
4836 N. State St. I
City, State, Zip Code / / $
202046 - -
Name of Employer iﬁequiregs TR $
Occupation (Required) Aggregate $
Real Estate el year—to-date 200
D.Source:  Corporation PAC W Loan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name
Shelley C. Ennett 3 124/ _10}s 50
Mailing Add
ailing ress s
-St
City, State, 'sz %ala - &
Jamaica, NY 11434 I 1__|$
Name of Employer (Required) $
Occupation (Required) Aggregate $ 50

year—to-date

$S504-05
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Name of Candidate or Committ. _Committee to Elect Melvin .riester, Sr.

Reporting period__1-1-2010

through _4-30-2010

ITEMIZED RECEIPTS

i,
A. Source: Corporation PAC IndividuaB Loan Date Amount of each
o {Mo., Day, Year) receipt
Other (please specify) -0y this period
Full name / / %
Weymoth Crowell, M.D. 3—729-710- 200
Mailing Address $
6020 Woodlea RA. Y B S
City, State, Zip Code / | $
Jackson, MS 39206 -
Name of Employer (Required) / / $
Geprge Carmichael Family Health Center -
Occupation (Required) Aggregate $
Doctox P year—to-date 2700
B. Source: w PAC Individual Loan Date Amount of each
(Mo., Day, Year) receipt
Other (please specify) - D3y, this period
Full name $
Everett Agency 3 25 110 200
Mailing Address $
356 Hwy. 51 Auite G I 1___
City, State, Zip Code $
. / /
Ridgeland, MS 39157 _— —
Name of Employer (Required) $
Occupation (Required) Aggregate $
Insurance Sales _L year—to-date 200
C. Source: Corporation PAC @ Loan Date Amount of each
. receipt
Other (please specify) (Mo., Day, Year) this period
Full name $
William Farmer 3 126 10 {7200
Mailing Address $
2525 Cannock Dr. 1
City, State, Zip Code $
. / /
Lexington, KY 40509 -
Name of Employer (Required) $
UDnited Way ofthe Bluegrass - T
Occupation (Required) Aggregate
Prasidant /CEO year—to-date 200
D.Source:  Corporation PAC Individual Loan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name
Porter's Insurance Agency 3 /25 110 |$ 200
Mailing Address
P.O. Box 2773 — 1|3
City, State, Zip Code / / $
S 39207 e —
Name of Employer (Required) / $
Occupation (Required) Aggregate $
Insnranca Sales year—to-date 200

§804-05




Name of Candidate or Commit. ~-ommittee to Elect Melvin

Reporting period_1_1_10 through

4-30-10

Page 8

of):é

iester Sr.

ITEMIZED RECEIPTS

A. Source: Corporation PAC Individual Loan

Date

Amount of each

year—to-date

receipt
Other (please specify) (Mo., Day, Year) this period
Full
e rances P. Smith 3 /26,10 |%200
Mailing Address $
/ /

184 Lorman Lane SN U S
City, State, Zip Code $

Madison, MS 39110 N R
Name of Employer (Required) / / $

Comcast e —
Occupation (Required) Aggregate $

Dir. of Gov't Affairs _.—— year—to-date 200
B. Source: Corporation PAC w> Loan Date Amount of each

receipt
Other (please specify) (Mo., Day, Year) this period
Full name N $
Peggy Johnson 3730/ 10 100

Mailing Address $

1412 Woodshire Drive 1
City, State, Zip Code $

Jackson, MS 39211 Y Y
Name of Employer (Required) / / $

Ms Action for Progress Y Y
Occupation (Required) Aggregate $ 100

Dir of Family& Community Partnerships
C. Source: Corporation PAC Loan

Date

Amount of each

receipt
Other (please specify) (Mo., Day, Year) this pei?iod
Full name / / $
Chokwe Lumumba 3 /25 710 200

Mailing Address / / $

P.0O. Box 31762 I
City, State, Zip Code / { $

Jackson, MS 39286 -
Name of Employer (Required) $

Citv of Jackson & Lumumba & AssocCs. R P
Occupation (Required) Aggregate $

Attorne year-to-date 200
D. Source:  Corporation PAC Loan Dat Amount of each

(Mo Da eYear) receipt
Other (please specify) - Lay, this period

Full name

Booker T. Jones 3 /241710 |%00
Mailing Address / / $

5229 Keele Street I i__
City, State, Zip Code

Jackson, MS 39206 1%
Name of Employer (Required) / $

_MINACT I
Occupation (Required) Aggregate $
President / CEO year—to-date 500

§504-05
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Name of Candidate or Committe Committee to Elect Mealwin rriester, Sr.

Reporting period__ 1 _1..10

through 4 34 14

ITEMIZED RECEIPTS

A.Source:  Corporation  PAC wy Loan

Date

Amount of each

receipt
Other (please specify) (Mo., Day, Year) this period
Full name $
Jim Barfield 3 12271017 100
Mailing Address $
428 Lake Drive I 1__
City, State, Zip Code / / $
Jackson,. MS 39206 _
Name of Employer (Required) / $
Clinton Punhl ic Sch‘)cl Dic‘-.—lct -
Occupation (Required) - Aggregate $
Tea~her o year-to-date 100
B. Source: Corporation PAC }QndividuaD Loan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name $
Percy L. Bland 3129110 200
Mailing Address $
P.O. Box 10076 I
City, State, Zip Code / / $
~ 5 - — —
Name of Employer iReauired) $
[ I3 1 e _— _—
Occupation (Required) - Aggregate $
Financial ADvisor —T year—to-date 200
C. Source: Corporation PAC W Loan D Amount of each
ate X
receipt
Other (please specify) (Mo., Day, Year) this pe:‘)iod
Full name $
Jo Lynn Polk Bridges 3 /26 110 |7 200
Mailing Address / / $
224 Sunbury Way - — -
City, State, Zip Code $
Jackson, M3 39110 S "
Name of Employer (Required) $
Polk Rehabilitation Services ESUE—
Occupation (Required) Aggregate $
Doctor year-to-date 230
D. Source: Corporation PAC Individual Loan Dat Amount of each
ate ;
receipt
Other (please specify) {Mo., Day, Year) this period
Full name
Josette Barton 3 B0 /_10|$ 300
Mailing Address / / $
715 Hawthorn Green dr. -
City, State, Zip Code
Ridgeland, MS 39157 Y [ JU—
Name of Employer (Required) / /
Barton & Assoc. Real Estate — 1%
Occupation (Required) Aggregate $
Realtor year—to-date 200

$504-05




Name of Candidate or Committe

Committee to Elect Melw

Reporting period_1_1_10 through

4-30-10

Page 10

of 2(4

Priester,

ITEMIZED RECEIPTS

Sr.

el AY
A.Source:  Corporation ~ PAC  (Individual  Loan

Date

Amount of each

receipt
Other (please specify) (Mo., Day, Year) this period
Full name / $
Brad Pigott 3 /30 fo_ 100
Mailing Address / / $
1217 Pinehurst St. - T —
City, State, Zip Code $
Jackson, MS 39202 — I
Name of Employer (Required) $
Piggott Reaves Johnson —_——
Occupation (Required) Aggregate $
ttorney L year—to-date 100
B. Source:  Corporation PAC @ Loan Dat Amount of each
M Da eY receipt
Other (please specify) (Mo., Day, Year) this period
Full name
Daborah Sanders 3 131 110 $ 200
Mailing Address $
209 Henry Road I Y
City, State, Zip Code / / $
Jackson, MS 39183 _—
Name of Employer (Required) $
N/A — I —
Occupation (Required) Aggregate
Hounsewife ’/\Ir\'l untaar ——— year—to-date 200
C. Source: Corporation PAC @ Loan Amount of each
Date receipt
Other (please specify) (Mo., Day, Year) this period
Full name . $
Mavis James —3/.29/10 | 200
Mailing Address / / $
830 Camden Road -
City, State, Zip Code / / $
Jackson, MS 39206 _— T
Name of Employer (Required) $
4 a2 altss - -
Occupation (Required) * Aggregate $
Realtor PraS year—to-date 200
D. Source: Corporation PAC Individ Loan Amount of each
\_/Ua} M 8ateY receipt
Other (please specify) (Mo., Day, Year) this period
Full name / A $ 100
Karen Quay 330 10
Mailing Address /
704 windward RAd. — |3
City, State, Zip Code / / $
Jackson, MS 39206 — —— ——
Name of Employer (Required) $
Tatbhasenn Tal o ocas }—Sewyiacas - =
Occupation (Required) ~ &~ - Fo— —oo T Aggregate $
Chief Paoli FoX] Offica - year—to-date 100

S$504-05




Page 11 of b
Name of Candidate or Committ. _ommittee to Elect Melvin . .iester, Sr.
Reporting period 11 10 through __4-30-2010
P o
A. Source: Corporation PAC LI% Loan Date Amount of each
(Mo., Day, Year) receipt
Other (please specify) " ’ this period
Full name $
1 1
Nathan Slater —2 139710 00
Mailing Address $
3246 Wynndale Road —
City, State, Zip Code / / $
Terry, MS 39170 - T T
Name of Employer (Required) $
Ciszo i
Occupation (Required) Aggregate $
Qa3las Mg~ e year—to-date 100
B. Source: Corporation PAC < Individual Loan Dat Amount of each
(Mo Day. Year) receipt
Other (please specify) » DAy, this period
Full name $
Dr. Vona Reeves-Darby 3—I3e-1 10 200
Mailing Address $
3866 Forest Hill R»oad I
City, State, Zip Code $
Jacxkson, MS 39212 1
Name of Employer (Required) / / $
ociates - — -
Occupation (Required) Aggregate
Dactar year—to-date 200
C. Source: r@ PAC * Individual  Loan Dat Amount of each
ate :
receipt
Other (please specify) (Mo., Day, Year) this pefiod
Full name $
Specialized Security, LLC 3 130110 200
Mailing Address / / $
6147 Amblewood Drive _——
City, State, Zip Code $
Jackson, MS 39213 1
Name of Employer (Required) $
Occupation (Required) Aggregate $
Sa2curity Consulting = N\ year—to-date 200
D.Source:  Corporation PAC @u_al)Loan Amount of each
. Date int
: (Mo., Day, Year) receip
Other (please specify) ! ! this period
Full name
3 1 /_10]%200
Dou:1tas Anderson 3 130
Mailing Address
1340 Rockdale Drive ___1__ |3
City, State, Zip Code / / $
Jaskson, MS 39213 e
Name of Employer (Required) / / $
Hinds County -
Occupation (Required) Aggregate $
Supztvisor year-to-date 200

S$S04-05




Name of Candidate or Committ. | ittt e

Reporting period__1_-1_-10

through _4-37-10

Page 49

of ﬁt‘

..ester, Sr.

ITEMIZED RECEIPTS

A. Source: Corporation PAC Individual Loan

Date

Amount of each

receipt
Other (please specify) (Mo., Day, Year) this period
Full
viname v ictor Mason 3 130110 %50
Mailing Address $
P.0O. Box 345 I
City, State, Zip Code / / $
Jackson, MS 39205 e
Name of Employer (Required) $
.1 ‘+M‘ S CB(AJ(‘V - —
Occupation (Required) e Aggregate
Law Enforcement ' year—to-date 50
B. Source: Corporation PAC( \IW Loan Date Amount of each
) receipt
Other (please specify) (Mo., Day, Year) this period
Fuill name $
Pail Rize 2 /22 1o | 500
Mailing Address $
1860 Chadwick Dr. Ste. 300 —
City, State, Zip Code $
Jackson, MS 39204 —
Name of Employer (Required) / $
Cenitral MS OBGYN —_— — —
Occupation (Required) Aggregate
Doctor year—to-date 500
C. Source: orporation PAC Individual Loan Dat Amount of each
ate X
receipt
Other (please specify) (Mo., Day, Year) this period
Full name $
Central MS OBGYN 3 /227107500
Mailing Address / / $
1860 Chadwick Dr. Ste, 390 _——
City, State, Zip Code / / $
ckg: 32204 __ —
Name of Employer (Required) / $
Occupation (Required) Aggregate $ 500

year—to-date

OBGY ices
D. Source: or]| PAC Individual Loan

Date

Amount of each

receipt
Other (please specify) (Mo., Day, Year) this period
Full name . / / $
Odom Investment PropertiesLLC 3—130-7"30 500

Mailing Address / / $

6128 Hanging Moss Road _
City, State, Zip Code / / $

Jackson, MS 39296 _
Name of Employer (Required) $
Occupation (Required) Aggregate $

Real Estate year—to-date 50N

§804-05




Name of Candidate or Committ. : ;

Reporting period_1-1-10

Page 13

through __4-37-10

ITEMIZED RECEIPTS

riiester,

of 016

Sr.

A. Source: Corporation PAC Individua] Loan Date Amount of each
receipt
Other (please specify) _ (Mo., Day, Year) this period
T . - -
Full name Pieter Teeuwissen, Esq. 3 130/ 10 $ 500
Mailing Address $
/ /
P.O. Box 16787 _—
City, State, Zip Code $
Jackson, M3 39236 —
Name of Employer (Required) $
City of Jackson - —
Occupation (Required) Aggregate
City Attorney P NN year—to-date 509
B. Source:  Corporation PAC Gndivi\dy Loan Dat Amount of each
(Mo Day. Year) receipt
Other (please specify) - Lay, this period
Full name §
Aa€ram Sellers 3 133 n0 59
Mailing Address / / $
P.O., Box 1062 - -
City, State, Zip Code $
Jackson, MS S S
Name of Employer (Required) $
39218 - —
Occupation (Required) Aggregate $
Law Office of Aafram Sallers / Attorney year—to-date 250
C.Source:  Corporation PAC idual Loan Amount of each
M gate Y receipt
Other (please specify) (Mo., Day, Year) this period
Full name ‘ . ' 3 /30 N0 $200
Whlliam Wright
Mailing Address $
. / I___
1062 Highland Colony Parkway —_—
City, State, Zip Code $
Ridgeland, MS 39157 1 1__
Name of Employer (Required) $
Wright Law Firm I i___
Occupation (Required) Aggregate $ 200
Attorney year—to-date
D. Source: Corporation PAC Individual Loan Dat Amount of each
Mo D: eYear) receipt
Other (please specify) {Mo., Day, this period
Full name
Dal= Panks 3130 /10 (% 100
Mailing Address / / $
213 South st. I ___
City, State, Zip Code 0 |s
Jackson,. MS 39231
Name of Employer (Required) / $
Danks Miller & Cory — — —
Occupation (Required) Aggregate $
Attornau year—to-date 100

$S804-05




Name of Candidate or Committ. Jommi El

Reporting period 1-1-10

through _4-39-10

Dage 14

of 0')&

-iester,

ITEMIZED RECEIPTS

Sr.

A. Source: Corporation PAC IAdividual '\ Loan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full .
WINeMe Michael Cory 3/30/m__ | ¥ 200
Mailing Address $
/ /
P.O. Box 1759 ' —
City, State, Zip Code | | $
Name oi gmpioyer fﬁequireag / / $
Daaks, Miller, & Cory -
Occupation (Required) — Aggregate $
Attorpev [t RN year—to-date 200
B. Source: Corporation PAC @ividual ) Loan Dat Amount of each
(Mo Day, Year) receipt
Other (please specify) - Day, this period
Full name / $
Geov .y Swaggjard —3/33 hg 59
Mailing Address / / $
370 Fairfield Drive - —
City, State, Zip Code $
Jackson, MS 39206 1
Name of Employer (Required) $
Occuda ethssured Ffer— o ara e Aggregate 3
—LREAEA R e—Satos %’: year-to-date 50
C. Source: Corporation PAC Individual Loan Amount of each
M gate Y receipt
Other (please specify) (Mo., Day, Year) this period
Full name $
Melwvin Miller 3130710 50
Mailing Address / / $
500 Heatherstone Ct, - ——
City, State, Zip Code / ; $
Ridjeland, MS 39157 —_—
Name of Employer (Required) $
New Hope Baptist Church ———
Occupation (Required) Aggregate
Busin=ss Manageaxr year—to-date 50
D.Source:  Corporation PAC Individual Loan Dat Amount of each
M Da e Year receipt
Other (please specify) (Mo., Day, Year) this period
Full name
William Walker 3 /30 /10 [$100
Mailing Address / / $
P. O. BOx 22849 —
City, State, Zip Code / / $
Jackson, Ms 39225 —_— ——
Name of Employer (Required)
ol 1___ |3
Occupation (Required) Aggregate $
aa year—to-date 100

AL LULIC y

§804-05




Name of Candidate or Commit. -

Reporting period 1-1-10

-~

2

through 4-30-10

Page 15

of n?C

.iester, Sr.

ITEMIZED RECEIPTS

A. Source: Corporation PAC &Individual ) Loan

Amount of each

Date X
) receipt
Other (please specify) \\___// (Mo., Day, Year) this period
Full .
Winame  Robert Gibbs 3 7247 10(% 200
Mailing Add
Ang Addres% 223 Hallmark Dx. |3
City, State, Zip Code $
Jazkson, MS 33206 I I__
Name of Employer (Required) $
Brunnini PLLC I
Occupation (Required) Aggregate $
Attorpey m year—to-date 200
B. Source:  Corporation PAC Wdal Loan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name $
3 430 10 =
Gerald Mumford 71— 25
Mailing Address $
223 Waverly Place I 1__
City, State, Zip Code $
Ridgeland, MS o
Name of Employer (Required) . $
Precious MArtin & Assonciates 1
Occupation (Required) Aggreaate -
Attorney J9rea $ 23

TN

year-to-date

C. Source: Corporation PAC Wl Loan b Amount of each
ate ;
receipt
Other (please specify) (Mo., Day, Year) this pegod
Full name $
Batty Mallet 3 /30 ha | 7200
Mailing Address $
746 Windward Rd —
City, State, Zip Code $
Jaskson, MS 39206 i
Name of Employer (Required) $
allet PLLC - ——
Occupation (Required) Aggregate $
Attorney NN\ year—to-date 200
D. Source:  Corporation PAC W Loan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name .
Stephanie Jefferson _ 31 30/_10t% 200
Mailing Address 603 Ladner Lanes P $
City, State, Zip Code / / $
Madison,. MS 39110 —
Name of Employer (Required) - $
Crossroads Counaselling Center - —
Occupation (Required) ) Aggregate %
Coanselling year-to-date 00

$504-05




Name of Candidate or Committ.
Reporting period_1-1-39

through 4

rriester

[«»

Page 16

of l@

ITEMIZED RECEIPTS

Sr.

A. Source: Corporation PAC Ihdividual Loan Amount of each
u (Mo ggte Year) receipt
Other (please specify) - Bay, this period
Full name / %
Reuben Anderson 3 /3o 40| 250
Mailing Address / / $
P.O. Box 290 _— —
City, State, Zip Code / p $
Jackson, MS 33205 B
Name of Employer (Required) $
D h o — - -
Occupation (Required) Aggregate $
At & year—to-date 250
B, Sotree T " Chrporation PAC @ Loan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name $
Melanie Norwood 3./30/10 50
Mailing Address / / $
3715 Westchester, Dr. I
City, State, Zip Code / / $
Jackson, MS 39213 _—
Name of Employer (Required) $
MS Dept of Mental Health R ———
Occupation (Required) Aggregate $
year—to-date 50
C. Source: Corporation dividu Loan Amount of each
M gate Y receipt
Other (please specify) (Mo., Day, Year) this period
Full name $
John Maxey 3 130 710 200
Mailing Address / / $
2201 Eastover Dr —_ — —
City, State, Zip Code / / $
Jackson, MS 39211 _
Name of Employer (Required) $
Sglf - ——
Occupation (Required) Aggregate $ 200
Ao TN year—to-date
D. Source: _ ‘Corporation PAC hdividual Loan Dat Amount of each
M Da eYear receipt
Other (please specify) (Mo., Day, ) this period
Full name
Bill Luckett 3 /30/10]% 150
Mailing Address / / $
PO Box 1000 —_—— —
City, State, Zip Code / / $
Clarksdale, MS 38614 —— ——
Name of Employer (Required) $
innmid —
Occupation (Required) SEET Aggregate $
'pft'é'e"— year—to-date 1 5“
e llc] 4

$504-05




Name of Candidate or Committ. Committee to Elect Melvii

1-1-10 g%_30_10

Reporting period throu

Page 17

of ,;1[:

riester,

ITEMIZED RECEIPTS

Sr.

Amount of each

A.Source:  Corporation  PAC ( Irlaividua!) Loan Date
(Mo., Day, Year) receipt
Other (please specify) - Day, this period
Full name
Michelle Gibson, M.D. /30710 | %259
Mailing Addres$, 440 watkins Dr. I DR B $
City, State, Zip Code / / $
Jacksan.,. MS 39213 _
Name of Employer (Required) / $
—K—a‘-dj—ca’ re—GClinie R —
Occupation (Require Aggregate
Dr. AT\ year—to-date 250
B. Source:  Corporation PAC W Loan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name $
Rosemary Maxey 4 J/_ 217110 50
Mailing Address $
296 Park Lane Ct. —
City, State, Zip Code $
Jackson, MS 39211 I 1__
Name of Employer (Required) / $
Capital City Convention Center - -
Occupation (Required) . Aggregate $
Commission Staff = year—to-date 50
C. Source: Corporation PAC WI Loan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this pefiod
Full name $
Lisa Ross 3 7/ _30_ 140 200
Mailing Address $
P.O. Box 11264 . ——
City, State, Zip Code $
Jackson, MS 39283 — I
Name of Employer (Required) $
Self 7
Occupation (Required) Aggregate $
Attorney year—to-date 200
D.Source:  Corporation PAC \ lndivid;;I Loan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name
John Walker 3 /30710 {%300
Malling Address . .
459 Fairfield Dr. I 1__ 1%
City, State, Zip Cod
y, State, £lp Lode 1|3
Taaliaon. MO 202045
Name of Employer (Requiredf ~ ~ -~~~ = / $
Walker Group - ——
Occupation (Required) Aggregate $
Attorney year—to-date 300

$S04-05




Name of Candidate or Commit

Reporting period 1-1-10

iommittee to Elect Melvin

Dage 18

2l

of

through

4-30-10

ITEMIZED RECEIPTS

iester Sr.

| o

A. Source: Corporation PAC

Individual

Loan

Amount of each

(Mo g:;e Year) receipt
Other (please specify) " ’ this period
Fullname  7im Kopernack 3 430 710 |¥ 250
Mailing Address $
968 Bzllevue Place I 1__
City, State, Zip Code $
Jackson, MS 39202 I
Name of Employer (Required) $
Self N DU p—
Occupation (Required) Aggregate $
Attorney year—to-date 250
B. Source: Corporation PAC Individual Loan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Fuill name
Fred Banks 3 .1301/10 $ 250
Mailing Address . $
976 Metarie Road Y B
City, State, Zip Code $
Jackson, MS 39209 I 1__
Name of Employer (Required) / / $
Phelps Diunhar -
Occupation [Required) Aggregate
A e year—to-date 250
C.Source ~ Corporation  PAC  Individual  Loan 5 Amount of each
ate X
t
Other (please specify) (Mo., Day, Year) thir:(::;z()d
Full name
Lynda Bullet 313010 | %5
Mailing Address $
424 Hampton Ct. ——
City, State, Zip Code $
Madison, MS 39110 I
Name of Employer (Required) $
U.S. Trustee —
Occupation (Required) Aggregate $
Clerk year-to-date 26
D. Source:  Corporation PAC Individual Loan Dat Amount of each
ate :
receipt
Other (please specify) (Mo., Day, Year) this period
Full name 10
Sherri Flowers 3 _Bo /% 100
Mailing Address
P.O. Box 483 S ——
City, State, Zip Code / / $
Jackson, MS 39205 R
Name of Employer (Required) $
Self —
Occupation (Required) Aggregate $
Attorna year—to-date 100

$§504-05




Name of Candidate or Committe ommittes to Elect Melvin

Reporting period 1-1-10 through

4-30-10

Page _19

o 8L

iester, Sr.

ITEMIZED RECEIPTS

T

p
A.Source:  Corporation PAC SW Loan

Amount of each

(Mo 8:;e Year) receipt
Other (please specify) " ! this period
Full name $
Garilynun Thomas A /_30/_10 100
Mailing Address $
PO Box 11804 1
City, State, Zip Code $
Jackson, MS 39283 —
Name of Employer (Required) $
— Now—Heope—Batisdt—Chureh S —
Occupation (Required) Aggregate
Ny year—to-date 100
B. Source: Eorpor;tuon PAC Individual Loan Date Amount of each
receipt
Other {please specify) (Mo., Day, Year) this period
Full name $
Jane Grenfell 3 /_31u10 290
Mailing Address $
1535 Lelia Drive —
City, State, Zip Code $
Jackson, MS 39216 I
Name of Employer (Required) $
Grenfell, Sledge & Stevens —
Occupation (Required) Aggregate $
Attorney /\ year—to-date 200
C. Source: Corporation PAC W Loan Amount of each
Date .
t
Other (please specify) (Mo., Day, Year) thir:c:)eézoa
Full name %
Royal Walker 3 /307140 00
Mailing Address $
203 Bellweather Pass N N
City, State, Zip Code $
Jackson, MS 1
Name of Employer {Require $
U ppors? EII i‘:' SQ‘F‘[\Q/IJ N\f _
Occupation (Required) Aggregate $
Hhrpre.y LN year—to-date 200
D.Source:  Corporation / PAC WI Loan Dat Amount of each
M Da eY receipt
Other (please specify) (Mo., Day, Year) this period
Full name
Rosemary Cargin 3 /30 /10 |$ 25
Mailing Address
921 Shannon Hills Dr — |3
City, State, Zip Code / /
Jackson, MS 39212 S " —
Name of Employer (Required) $
Bancorpsouth _——
Occupation (Required) Aggregate $
year—to-date 25

Yice President

$804-05




Page 20

of ,Qé

Name of Candidate or Committ  _ Committee to Elect Melwvi.. Priester, Sr.

Reporting period_1-1-10 through

ITEMIZED RECEIPTS

A. Source: Corporation PAC Individual Loan

Amount of each

(Mo g:te Year) receipt
Other (please specify) » LAy, this period
Full name / / $
Dr. Rosie Calvin - — 10| 100.00
Mailing Address $
5105 Kaywood Circle —
City, State, Zip Code / / $
Jackson, Ms 39211 —_—
Name of Employer (Required) / / $
% Retired 3710
Occupation (Required) * Aggregate $
Nurse year—to-date 100.00
B. Source: Corporation PAC Individual Loan D Amount of each
M Date Y receipt
Other (please specify) (Mo., Day, Year) this period
Full name / / $
Mrs Ruth Shirley 4 3 0 200.00
Mailing Address $
/ I
AA00 Deomled-1 o -
City, State, ZipCode $
/ 1
Jackson. Ms 39213 -
Name of Employer (Required) / / $
Rotired M ———
Occupation (Required) Aggregate $
teacher year-to-date 200.00
C. Source: Corporation PAC Individual Loan Amount of each
Date X
receipt
Other (please specify) (Mo., Day, Year) this pegod
Full name $
o e eni o 3129 o 1™ 500. 00
Mailirféhddrég oL AT MIUCELTITUL T s
4 rd R4 ’ — 1
City, State, Zip tode e $
Jackson, MS —
Name of Employer (Required) / / $
l—e Un i‘v’ - —
Occupation (Required) Aggregate $
year-to-date 200.00
D.Source:  Corporation PAC Individual Loan D Amount of each
M Date Y receipt
Other (please specify) (Mo., Day, Year) this period
Full name
3 /30710 {$200.00
Steue Rocers
Mailing' Address e
2659 Lake Circle Drive S i —
City, State, Zip Code
39211 — 1%
Name of Employer {Required) $
Occupation (Reqzired) E Aggregate $
year—to-date
—Pevetoper 200.00

§504-05




Name of Candidate or Commit\

(om Alee 4o Ll

- (- ]O

Reporting period

through “1-Jo-~(O

‘lgc 2. l

of 9‘6

N 1

ITEMIZED RECEIPTS

P
PAC (Individual ) Loan

A. Source: Corporation

Amount of each

(Mo g:;e Year) receipt
Other (please specify) " ! this period
Full name il —_ -l $ —~ .
(N = Th= i o 55y 0
Mailing Address N k $
— / /
153 Holl mpch SR I
City, State, Zip Co_dg—___ $
Name of Employer (Required) $
gt i
Occupation (Required) P ( Aggregate $ - &
A So ~year—to-date 0T,
B. Source: Corporation PAC lgwﬁdugl) Loan Amount of each
M gate v receipt
Other (please specify) (Mo., Day, Year) this period
Full name — $
/7/)0%/4 2~ /l\BN/J—;,_) o RV Y 2D 0=
Mailing Address 3
/9o~ l/xl/x//mor‘b(\f ——'—
City, State, le/e $
/
L Ao, A, —'—'—
Name of Employer (Requlred) $
Occupation (Required) Aggregate $
’d / G year—to-date p3 s/D g

C. Source: Corporation PAC Evidual Loan Amount of each
' Q Date receipt
Other (please specify) (Mo., Day, Year) this period
Full name —_ <
N 5ebooe 2.6kl 52| oo
Mailing Address J / / $
City, State, Zip Code $
. / /
N pdics /M < -
Name of Employer (Required) ) $
-.. , p - Q,Mﬂl % -’\ -
Occupation (Required) G Aggregate $ -
*,v- b Qr{i year-to-date Jo 2.

D. Source:  Corporation PAC Individual Loan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this pezod
Full name e —
28 ;O o>
o "y oanl, Nern / 312795 5 o =
Mailing Address
S(Polgies ot Agrcy | i_|s
City, State, Zip C(;?
e L)cé-o MN DT CD — |9
Name of Employer (Re $
S —! I
Occupation (Required) Aggregate $ — =
@,\‘\ Dr/tr))'(’ year—to-date 5 D~

S$504-05



>
Page 2 of j a

Name of Candidate or Committ. ’

Reporting period through
A. Source: Corporation PAC Individual Loan Date Amount of each
{Mo., Day, Year) receipt
Other (please specify) - ay, this period
Full name . ! P $
MR Godod D ‘bc,),a: 41219]° 99>
Mailing Ad?s 6 6 / / $
QWor /[ o ——1—
City, State, Zip Code / / $
D LoD | o 3?;\97 — '
Name of Employer ( ed) $
__&?' C(><‘(‘~ .Lr\\( I
Occupation (Required) D Aggregate $
A Ci <2k year—to-date ; daLSS
B. Source: Corporation ¥ PAC Individual Loan Date Amount of each
M Da Y receipt
Other (please specify) (Mo., Day, Year) this period
Full name g $
/ /
st Do\ Uer 1212217 3 D
Mailing Address / / $
S9CC ol proske Do |—'—'—
City, State, Zip Code $
ﬂp'w’\q o) /)\ 39 LO}\ — I
Name of Employer (Requlred) \b / / $
C =04\ é ~ - —
Occupation (Required) Aggregate $ BONN
K o \v O\ADD N year-to-date -Qb Q
C. Source: Corporation PAC Individual Loan Dat Amount of each
M Da eY receipt
Other (please specify) (Mo., Day, Year) this period
Full name —_— - $ O
S 2
O D @/’&@Q Tl S0 . =
Mailing Address f $
/ /
GOT1C (pacni=In —— =
City, State, Zip Code__. el _
C)Q—-Q_VAQN‘ /V\'S.. 3713) — 1
Name of Employer (Required) $
/ /
Hooods =¥ =\ ———
Occupation (Required) Aggregate $ S
. ‘FQ};) P year—to-date K )\.b .
D.Source:  Corporation PAC dndtvudual ) Loan Date Amount of each
M Da Year receipt
Other (please specify) (Mo., Day, ) this period
Full name (A j oot é_, _\:{_ILI@ $ QDD =
Mailing Address
SC3I e Kedu s R — |8
City, State, Zip Code _— / ! $
,m,ucm—»,,ﬂ»\ ¢ — =
Name of Emp J__r(Requlred)
Occupation (Required) r Aggregate $ P
/FA— A S O, e year—to-date -l N—=- " F
14 g

$804-05



Name of Candidate or Committ.

Reporting period through

Page ()—‘B

of ¢25

ITEMIZED RECEIPTS

A. Source: Corporation

T ————
PAC( Individual > Loan

Amount of each

(Mo g:te Year) receipt
Other (please specify)__ - Day, this period
Full name .
WF,)\C\ L Qé(\_w_)d jlll_’:) Q‘QQ =
Mailing Addres; v _ / / $
(P O.Box /€52 I
City, State, Zip Code o~ $
Q}G'C/L‘Iﬁ) ﬁ\/ ggbk e _I'_'I_
Name of Employer (Required) $
b S, 9#/ il ————
Occupation (Required Aggregate $
4#@’ d e year—to-date 15>
B. Source: Corporation PAC! cdividual ' ) Loan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
FuII name
NN o NN
K"") dQA Ar N, ‘J\m‘;_. a)¢ wﬂd 7/Q""\ 5- _ \) D(D'
Mallm Address \) d ) %
L) [ A —'——
{(LK Y W0 0,
City, State"le Code ~ $
——14«"-1%’ ﬂ\a 2¢2Ar 3 — ==
Name of Employer (Requir $
o> Hope (Ba bk Clf |11
Occupation (Required) Aggregate $ O
p/)_‘ = year—to-date J DB
C. Source: Corporation PAC  (Individual J Loan b Amount of each
ate N
Other (please specify) (Mo., Day, Year) th:-:(;)eel:)i;d
Full name
(D
Ma Rov.. L Qt\)ie—v&.ts.} G 1F15% 5 s
Mailing Address / / $
223 WO Prtem A |11
City, State, Zip Code $
Jota,o ———
Name of Employer (Requlre\d-k V / / $
s £ o e
Occupation (Required) Aggregate $
ﬂ' /1[ / year—to-date 01 9 3
D. Source: Corporation ' “PAC Individual Loan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name
,04\ & (Q_Ra.\ 9 113128 90
Mailing Address
(127 Zio; (WDes s
City, State, Zip Code / | $
i VU =N A (0N — =
Name of Employer (Required) , $
P2 AR e —
Occupation (Required) v Aggregate $

year—to-date

Jdos

A /‘,,\/&

$S04-05



Page ‘l S/ of l[
Name of Candidate or Committ. {
Reporting period through
A.Source:  Corporation  PAC Qﬂﬂﬁﬂdua Loan Date Amount 9fteach
i
Other (please specify) (Mo., Day, Year) | 12 c;)eezod
Full nam $ —
0L NN <ol [rg(os Xi2ip)® s =
Mailing Address™ | | $
/5 S Sg,JrL,@@A Ve —'—'—
City, State, %}) } , $
Name of Employer (Requnred) $
BIZYNA R Cord. :/o, S Y B
Aggregate

Occupation (Requtred) f/\
/ R et

year—to-date

S /D

B. Source: Corporatlon PAC Individual Loan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name o $
1811 O S —
7l 23-;%,(% f@mzv> I o0,
Mailing Address ) | $
J=2325 /:/_K, foyn ol xp | —'—"—
City, State, Zip Code 9
Ta \kw» ‘ S ——I—
Name of Employer (Required) ’ $
<3 -oQZ) Q/MB/ (o ;}\ — —— —
Occupation (Required) ) Aggregate AD) '3 <
year—to-date / .
C. Source: Corporation PAC Individual Loan Date Amount of each
ipt
Other (please specify) (Mo., Day, Year) th;: (;Jtzzod
Full name
D
Chor b Crp s, |TB2N° o0 o
Mailing Address & $
420 ¢ Lakrln_\ S J—p—
City, State, Zip Code $
DA e D F23N |1
Name of Employer (Required) M $
Joly oo ——
Occupation (Required) 0 ! Aggregate $

Y2

year—to-date

D.Source:  Corporation PAC ~—Individual Loan Dat. Amount of each
ate :
receipt
Other (please specify) (Mo., Day, Year) this period
Full name
~ >
Lo, oz //»m,nsw ERE LR AN
Mailing Address / / $
,fv/«g m[@ SR
City, State, Zip Code / / $
/O—g_“» o, = - = —
Name of Employer (Required) z & $
(L o . Y DU
Occupation (Required) E i _) Aggregate $

P

year—to-date

L2 =

Nt
PR

S$S04-05



Name of Candidate or Committee _
Reporting period 1-1-2010

sunittee to Elect Melvin |
through 4-30-10

Page ﬁ&%f Zf

2ster, Sr,

ITEMIZED DISBURSEMENTS

A. Full name

Date Amount of each
Sal & Mookies Restaurant (Mo., Day, Year) | disbursement this period
Mailing Address / / S
565 Tavylor Street 4730710 939 .00
City, State, Zip Code / / $
Jackson, MS 39216 —_— — —
Purpose of Disbursement (Optional) Aggregate S
Campaign Fundraiser Year-to-date 939.00
B. Full name Date Amount of each
TRT Screpen Printing (Mo., Day, Year) | disbursement this period
Mailing Address - $
3 /307 10
700 South State Street _
City, State, Zip Code S
Jackson, MS 39201 I
Purpose of Disbursement (Optional) Aggregate $
Campaign Shirts Year-to-date 856.00
C. Full name Date Amount of each

Budget Signs

(Mo., Day, Year)

disbursement this period

Mailing Address / / $
2358 Highway 80 W. Jackson, 39204 —730710 565.00
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate $
vard Sians Year-to-date 565.00
D. Full name Date Amount of each

Next Day Flyers

(Mo., Day, Year)

disbursement this period

Mailing Address / / N
18711 South Broadwick St. 37237101 323.71
City, State, Zip Code . $
Rancho Dominguez, CA 90220 1
Purpose of Disbursement (Optional) Aggregate
Pushcards Year-to-date 323.71
E. Full name Date Amount of each
Office Depot (Mo., Day, Year) | disbursement this period
Mailing Address $
4950 I 55 N. 3__/18/.10 190.40
City, State, Zip Code S
3 /! 1% 10 230.01
Jackson . MS 392 — 17 1Y
Purpose of Disbursement (Optional) Aggregate
Office Supplies Year-to-date 420.41
F. Full name Date Amount of each

Meredith Norwood

{Mo., Day, Year)

disbursement this period

Mailing Address
939 Poplar Blvd

3 /410

* 500

City, State, Zip Code
Jackson, MS 39202

$ o

Purpose of Disbursement (Optional)
Webdesign

Aggregate
Year-to-date

* 500

S$504-06




Name of Candidate or Committee _

Reporting period _1-1-2010

o “ERL 2L

{1 to Elect Melvin i est Sr
through 4-30-2010

ITEMIZED DISBURSEMENTS

A. Full name
Date Amount of each
Floyd SmithCampaign Consulting (Mo., Day, Year) | disbursement this period
Mailing Adgress $
165 Camero Drive 1./4 710 1500.00
City, State, Zip Code S
Jackson, MS 39206 S —
Purpose of Disbursement (Optional) Aggregate
Distribution of Yard Signs / Field Work Year-to-date 1,500.00

B. Full name
Aaron Thompson

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

$

1400 J.R. Lynch Street 1./s /190 500
City, State, Zip Code S
Jackson, MS 39217 —
Purpose of Disbursement (Optional) Aggregate $ 500

Graphic Design

Year-to-date

C. Full name

Mississippi Democratic Party

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address
P.O. Box 1583 3 /9 /10 § 700
City, State, Zip Code $
Jackson, MS 39215 Y —
Purpose of Disbursement (Optional) Aggregate s
votebuilder software Year-to-date 700
D. Full name Date Amount of each
DILB Enterprises (Mo., Day, Year) | disbursement this period
Mailing Address $
4436 N. State St. 4 4419 [%1,200
City, State, Zip Code
Gatkeon, MS 39202 o |®
Purpose of Disbursement (Optional) Aggregate $
Rent Year-to-date 1,200
E. Full name Date Amount of each
Porters Insurance (Mo., Day, Year) | disbursement this period
Mailing Address S
340
1020 Terry Rd 4 /3 N0
City, State, Zip Code $
Jackson, MS 39204 I 1___
Purpose of Disbursement (Optional) Aggregate $
) . i Year-to-date 340
F. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

$

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

Year-to-date

§$S04-06
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