Delhert Hosemann
SECRETARY OF STATE

G ate
REPORT OF RECEI’E?T \ND DISBURSEMENTS
2012 Annual Report

Name of Candidate ?ng\& "2 . QUlnﬂ

Address ' 128 ND(:”I (Z)ﬂ%lﬁﬁg d hffi KX MD[] ;“[&, 30‘902'

Telephone bo‘ -Cl’-l’—l - QE:‘E)‘E'D Fax ' TheTES L
Office Sought MO\,\!D\K Email ﬁgina@mgirmuinn;%rm)t or. Coim

D Check here if above is different from previous report

TYPE OF REPORT

\/January 31, 2013 Annual Report (January 1, 2012 through December 31, 2012)............. e Mandatory
Termination Report (Candidate will no longer accept contributions or make Required to terminate
campaign expenditures and has no outstanding campaign debt obligation) Reporting obligations

IMPORTANT

(1} Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such ¢ase, 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 (ifi).

(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 actua! receipt of the required reports by 5:00 p.m, on the first working
tlay before the deadline. Faxed reporis are acceptahle.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

itemized + Non-itemized = This Period Calendar

Year-To-Date

Total amount of contributions $ ﬂ"qob +$ l, 20D $ 33 ) ‘D‘a $ 83, 106

Total amount of disbursements $ g']'(qu&]?‘iﬁ —_ $ 5\)11 m 91 $ 21, 393, ™

Total amount of cash on hand $ a 0 2.] 3 o}
i certify th?ave examined this repo@lﬁof my knowledge and belief jt is true, accurate, and complete.
e 7 . S/20/r3
Signatureof\Candidate ~———— Date/ {

Authority: Refer to Miss. Code Ann, §23-15-801 (1972) et. seq. for statutory requirements.
Penalties: Failure to submit required reports, or failure fo submit reports in accordance with statutory deadlines, or failure to submit valid reports shall
result in fines of $50 per day andfor prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO: 1. Candidates for Statewide, State district, mutli-county and all legislative offices should return form to Secretary of State, Elections Division, P. O. Box 136, Jackson,
M5 39205 or fax to 601-576-2545.
2, Candidates for countywide and county district offices should return forms to their county Cireuit Clerk.

S0S 10-11




Name of Candidate or Committee [7ackson United to Elect Regina Quinn Mayor

Reporting period June 28,2012

 through !December 31,2012

ITEMIZED RECEIPTS

Page [1 of o

A.Source: [ Corporation [~ PAC [ Individual | Loan [/

Other {please specify) i

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Fulf name

ohnR.MayJr.

I s if2

$ la00000

Mailing Address

IZZS N.Congress Street

321600 .

City, State, Zip Code

|Jackson, Ms 39202

I she Nz

$ {475000

Name of Emplover (R“é.quired).

lMay Lawv Firm

$ fi2000

Aggregate
year—to-date

$ [35.96600 '

B. Source: | Corporation | PAC | Individual [y, Loan |

Other {please specify) i

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Full name

lDr. Dollye Robinscn

foghz gl2

Mailing Address :
loweastviewsweet Y
City, State, Zip Code

Packson, ms, 39203 L] )

e
IRetirEd

Lol L

Occupation (Reg'u'irqec‘l‘)' )

Aggregate
year—to-date

$ {Toc000

C.Source [ Corporation [ PAC/ Indiv.i(.iij;ll.“i;? Loan r

Other (please specify)E .

Date
(Mo., Pay, Year)

Amount of each
receipt
this period

!CIarence James

Mailing Address

12029 Elizabeth Chapman Drive

il

s

City, State, Zip Code

{Jackson, M, 39212

ol

sT

Name of Employer (ﬁéquired)

o

Qccupation (.Red.u.ired)

Aggregate
year-to-date

$ jsoo0

D.Source: | : Corporation [~ PAC T Individual V' Loan|

Other (please specify)i

Date
{Mo., Day, Year}

Amount of each
receipt
this period

Full name

lGeraId Mumford

by[2ishe

$ loooo

Mailing Address

14808 North State Street

Lol i

$ T

City, State, Zip Code

Hackson, M5, 39216

L

L

Name of Em foyer (Réquired)
]fl'_he‘Mymfg_r"d Law Firm PLLC

Lo

Qccupation {Required)
Attorney

Aggregate
year-to-date

$ ]'IOU.O(} :

5504-05




Name of Candidate or Committee iJackson Unite_d to Elec_t Regina Quinn Mayor

Reporting period iJune 28.2012

. through ]December31. 2012

ITEMIZED RECEIPTS

Page 12 © L ofr

A.Source: | | Corporation | PAC [ Individual ¥ Loan |

Other (please specify) |

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Full name :
Mal!mgAddress : : !.___._____._.____._. :
!9922Antr|m80aci EIEIE $

City, State, Zip Code

{Woodbury, MN, 55125

ol

I

Name of Employer {Required)

o

$

Oci:unatlon (Required)

Aggregate
year—to-date

$ [100.00

B. Source: l'_"' Corporation | PAC [ Individual V Loan i’“

Other (please specify) ]

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

IJoan Wesley

[

$ fro000 5

Mailing Address

|230 Sarah Lane

o

N

City. State. 2ip Godo

Obcupation {Required)

year—-to-date

o —

Lawrenceville, GA, 30046 Pl s

Name of Employer (-ﬁeguired) {—' / r— / r" $ [_..m...
Aggregate

$ fo000

C. Source | : Corporation r_“ PAC i= individua! [/© Loan !'_'"

Date

Amount of each
receipt

Other {please specify). . (Mo., Day, Year) | i o00 g
I : : .
]Dr. Randy S. Love E / E 12 |$ [500.00 :
Mailing Address

i101 Skyline Cove

YNy

S

City, State, Zip Code

IClinton, MS, 30056

|

$ T

Name of Employer {Required)

IG A Carmichael Family Health

Lo

s

Qccupation (Required)

IDentist

Aggregate
year-to-date

$ [s00.00

D.Source: | | Corporation [ PAC{? Individual K/_” Loanr_""é

Other (please specify)g

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Full name

!Alma Tillman

I rhe 2

$ fioooo

Mailing Address

]295_7 Bailey Avenue

Lol

$ I

City, State, Zip Code

| sackson, Ms, 39213

e

$I““—"

Name of Em lo ermRe mred)
Retired o

Lo

$ [

Occugatlon (Regunred)

Aggregate
year—to-date

$ 1_1 00.00

5804-05




Name of Candidate or Committee |.J.a€'.<$9f.‘..‘!.”“6d to Flect Regina Quinn Mayor

Reporting period iJune 28.2012

. through | December 31, 2012

ITEMIZED RECEIPTS

Page 13 © 5 ofr‘

A.Source: | Corporation | PAC [ Individual [/* Loan |

Other {please specify) I

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Full name

|Etla Holmes

N DA PN

$ liogoo

MallmgAddress S

|130 Kristen Court

-

TN

City, State, Zip Code

Packson, Ms, 39211

I

Name of Employer (Reautired)

I

Dccupation (Reduired)

Aggregate
year~to-date

$ [tooo0

B Source - Corporatlon {7 PAC ™ Individual i/t Loan [

Other (please specify} I

Date
{Mo., Day, Year}

Amount of each
receipt
this period

Full name

!Richard Smith

I ybs sl

Mailing Address

’958 Highway 459 N

City, State, le Code

[Pearl, M3, 39208

Name of Emplover {Reqmred}

s

Oi:cupatior'l'{Required)

Aggregate
year=to-date

$ oooo

C.Source [ Corporation I~ PAC| Individual [y Loan|

Other {please specify)i ]

Date
(Mo., Day, Year)

Amount of each
receipt
this period

ISho_nda Deverteuil

I sl sh2

$ fsooo

Mailing Address

121 Park Circle

Tl

City, State, Zip Code

’Jackson, MS, 39212

o

Name of Employer {(Required}

ol il

Occupation {(Required)

Aggregate
year—to-date

$ |5000 :

Date
(Mo., Day, Year)

Amount of each
receipt
this period

D.Source: |  Corporation [~ PAC|  Individual [/ Loan|[
Other (please specify)z

Full name

David Buford

o gla yhz

Mailing Address

[17551 Highway 22

o

H._.___..

City, State, Zip Code

lackson, MS, 39208

NI

$ 1

Name of Emplover (Requtred)

Jackson State Unlversgty

T

$ |

QOccupation (Required)
General Counsel

Aggregate
year-to-date

$ 1250.00

5504-05




Name of Candidate or Committee lJackspn United to Elect Regina Quinn Mayor

Reporting period {June 28, 2012

5 through iDecember 31.2012

ITEMIZED RECEIPTS

A Source: |¥© Corporation { PAGC { ' Individual | Loan |

Other (please specify) |

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Full name

iE.S. Soluticns

I sl Dz

$ [so0.00

Mailing Address

{306 Midway Heights

[N

$ 1 ,

City, State, Zip Code

Terry, MS, 39170

T

s

Name of Employer (Requir.t;,d.)'

o

$ T

Occupation (Required)

Aggregate
year—to-date

$ [so0o0

Other {please specify) |

Date
{Mo., Day, Year)}

Amount of each
receipt
this period

Full name

’Dwayne Butler

byl she

$ [20000

Mailing Address

13702 Frankford Road Apartment 3102

ha 7 2

$ {20000

City, State, Zip Code

|Daltas T, 75287

I

3

Name of Empioyer (Reguired) N

[

$

6ccuﬁétidﬁ (Redﬁiréd)

Aggregate r———-—-—--
........................... L . . year—to-date b A0
C.Source [~ Corporation | . PAC[ Individual [ Loan | . Amount of each
M gateY receipt
Other (please specify)i... — (Mo., Day, Year) this period

Steve Slaughter

bl b

$ [i7500

Mai"ngAddress..

!3561 Jackye Lane

NI

s

Cily, State, Zip Code

Packson, M5, 39213

(IR

$T

Name of Employer (Redl.si.re.c.l.). —

Coal il

$ | :

Occupétion (Required} 7

— — - yosrotomate | $ 1750
D.Source: | Corporation [ PAC{ : Individual ¥© Loan| Date Amount of each
Other (please specify)i (Mo., Day, Year) thirse (;::Ezd
:ut;:::f;fjtoham_ed_ I il sh2 s [isow
T LI s |
Pactoon M. 29505 C s

Name of Employer (Required)

Lol

Qccupation (Reguired)

Aggregate
year=to-date

5804-05




|

|
)

Name of Candidate or Committee |ackson United to Elect Regina Quinn Mayor

Reporting period | through! .. ...

Page E_ of E

ITEMIZED RECEIPTS

A.Source: |y© Corporation [~ PAC | - Individuat{~ Loan |

Other (please specify) | ]

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name
[Perry Paige Agency b_she ifa
Mailing Address

{315 Briarwood Drive

[

City, State, Zip Code

{sackson, MS, 39206

[N

Name of Employer (Réduifed)

!

[N

Y

Occupation (Reauired)

Aggregate
year—to-date

$ [ooso

B. Source:F Corporation [ PAC [ Individual [/ Loan |

Amount of each

Date ;
receipt
Other (please specifyﬂ (Mo., Day, Year) this period

Full name i :

1 12 rw-“":
!Henry Flowers E l.;:_g... ! ._[—_. $ 500.00 :
Mailing Address E.._ r....
]12 Lafayette Circle b ML E $ ‘
City, State, Zip Code

[N

$ [

Name of Employer (Required)

-

/ /

|71
|1

s

Occupation (Required)

Aggregate
year—to-date

$ [s0000

C. Source [~ Corporation !“-“ PAC F individual [/- Loan [

Date

Amount of each
receipt

Other (please specify)].. . {Mo., Day, Year) this period
AlvenoCastila ... bsbe/fz | Psom
s S
bt et

NameofEmmover(Réquifed)”” e o

IButIer Snow Law Firm

Lol

s

QOccupation (Required) Aggregate I“"‘"““—“‘“‘“
Attorney _ year—to-date $ 75000
D.Source:{ - Corporation [~ PAC[ | Individual [/ Loan|[ Date Amount of each

(Mo., Day, Year)

receipt

Other (please specify}; this period
Full name : :
Gloria D, Williamson E / E / E— $ lsooo
Mailing Address .
1509 A Church Avenue E / E— / E—- $ ; . :

City, State Zip Code

{Philadelphia, MS, 39250

Y]

s

Name of Emplaver (Required)
Retired

T

ST

Occupation (Required)

Aggregate

year—to-date

$ |250.oo )

§504-05




Name of Candidate or Committee !Jackson United to Elect Regina Quinn Mayor

Reporting period [June 28,2012 through |December 31.2012

ITEMIZED RECEIPTS

Pagels _of o

A. Source: §/" Corporation [~ PAC [  Individual [ Loan |

Other (please specify) ]

Date
{Mo., Day, Year)

Amount of each
receipt
this period

" Full name

EYounq Law Group

o she rhz

Mailing Address

!300 West Capitol Street Suite 200

City, State, Zip Code

Jackson, MS, 39203

Lo

Name of Employer (Required)

Lol

§ [

6t:cugat|on jReg' -ljl.l.'é.d]

Aggregate
 year=to-date

$ fioooo0

B. Source: i_-— Corporation [ PAC }= Individual 7 Loan |

Date
(Mo., Day, Year)

Amount of each
receipt

Other (please specify) 1 this period
Full name "
10: 4113 12!
[Addean sampson fo /fs 12 |s o

Mailing Address

i5755 Queen Mary Lane

s

City, State, Zip Code

[Jackson, Ms, 39209

s

Name of Employer tReqﬁiféd) -

I

Y

Occupation (Required)

Aggregate
year-to-date

$ [2500 :

C.Source | Corporation f- "PAC !— Individual f? Loan ~

Other (please specify)i

Date
{Mo., Day, Year)

Amount of each
receipt
this period

C
Kim Cooper

$ [s0.00

Mailing Address

|550 Rich Drive

ol il

$ 1

City, State, Zip Code

|Jackson, M, 30209

ol

L I

Name of Employer (Reguured) —

ol

s

occuaﬂon (Reqmmd) i o

Aggregate
year—to-date

$ Js000

D. Source: f"_“ Corporation | PAC fe Individual ﬁ Loan !'_—-

Amount of each

Date .
receipt
Other (please specify)i (Mo., Day, Year) this period
Ful! name' ﬁ—a- Iﬁ? Ih—;
iEIalne Martin _—
Mailing Address

13740 Rainey Road

Lol

City, State, Zip Code

{Jackson, MS, 39212

T

Name of Employer {Required)

6é.c£ugation {Reguired) -

Aggregate
year-to-date

5504-05




Name of Candidate or Committee |Jackson United to Elect Regina Quinn Mayor

Reporting period Dune 28. 2012

' through December31.2012

ITEMIZED RECEIPTS

Pagel7 offs

A.Source: | Corporation [ PAC | Individual [/} Loan |

Other {please specify)

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

;Bevera]v Wallace

fo_jls sl

$ [000 :

Mailing Address

1134 Cypress Road

e

$ T

City, State, Zip Code i

[Jackson, Ms, 39272

Lol

s

Name of Employer (Required)}

MS Division of Medicaid

Tl

s

ccupation (Reamred)”““m -

Professional Accountant

Aggregate
year—to-date

$ fz000

B. Source: E__- Corporation | PAC [~ Individual [/, Loan [ -

Other (please specify} ’

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

fo sz sl

$ 000

Mailing Address

"I 16 Stratford Circle

L

s

City, State, Zip Code

Istockbridge, GA 30281

[

.

Name of Employer (Required)

|

s

bé'éd;').ation ﬁiequired)

Aggregate
year~to-date

$ 20000

C. Source [7 C(.)“r.[“).oration [“PAC r_“ Individual | | Loan [ .

Other (please specify)i

Date
{Mo., Day, Year}

Amount of each
receipt
this period

Full name

I_Fr_ignd_s_ p_f Fallen Riders

Do sfei sl

$ [110.00 '

Mailing Address

[P.0.Box316

o

$ [

City, State, Zip Code

|Ridgeland, Ms, 39158

g

s

Name of Employer (Re uared)

Lo

s

Occupation (Reguired)

Aggregate
year—to-date

$ [ooo

D. Source: | . Corporation [ PAC T Individual Iy Loan| |

Other {please specify)i

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Full name

iChar_Ees Frazier

Inoibishe

$ Psoco

Mailing Address

14465 Cool Emerald Drive

s

City, State, Zip Code

[Tallahassee, FL, 32303

s

Name of Employer (Réguired)

s

Occug.;t.i.c.tn gReg. mred)

Aggregate
year-to-date

$ |250.00

5804-05




Name of Candidate or Committee Hackson United to Elect Regina Quinn Mayor

Reporting period Hlune 282012

- through {December 31, 2012

ITEMIZED RECEIPTS

Page s of o

A.Source: [ © Corporation [ PAC [ : Individual [, Loan |/

Other (please specify) l e e e et

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Full name

iDr Randy Love

| ENAITY

$ 150000

Mailing Address

[101 Skyline Cove

Tl i

s ?

City, State, Zip Code

|clinton, Ms, 3905

s

Name of Employer (Required)

fcACarmichael FarmilyHealth

s

Occupallon (Required]

Dentist

Agqgregate
year-to-date

$ [1.50000

B.Source:| Corporation { . PAC {‘_“ Individual ? Loan |

Amount of each
receipt

Other (please specify) ; {Mo., Day, Year) this period

Fult name r— r— E———

11 15 12 g’“’“‘“““““
ITammy Aikens U2 1] $ £250.00
Mailing Address g

Lol g ts
{P.0. Box 127 _ —_r S
City, State, Zip Code i— r—— : r_.__,.__._‘
[Madison, Ms, 39130 - L _r:- $ 1
Name of Employer {Required) : I——-—“‘:
MS Division of Medicaid EI{:IE $ [ .
Qccupation {Required) Aggregate $ l—-——-———-—-—
Isyp Officer year-to-date 25000 :

C.Source [ Corporation | . PAC|  Individual ¥, Loan |

Date

Amount of each
receipt

Other (please specify)l .. . {Mo., Day, Year) this petiod
I sho rh2 |'s [se000
e . . .
20 : .
[P0, Box 425 b2 /R0 1hz |'$ [so000
City, State, Zip Code {——— 1—- r___.________
[Greenvile, s, 39702 _ Ll s

e ofEmmoyer(Redg,'i'r";dj

]Delta Enterprises

$ [

Occupation (Required)

Chief Executive Officer

Aggregate
year-to-date

100000

D.Source: |  Corporation [~ PAC T

Individual f-f Loan im

Other (please specify)l

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Full name

|Brutus Quinn

| ENAENN) )

$ [25000

Mailing Address _

IRV

;2093 Owens Qak Drive $ i :
City, State, Zip Code : :
{ackson, MS, 39212 Tl _l:

Name of Employer (R_gquireﬂ)

VA Medical Center

s

s

Occupation (Reguired)
Lead Tech

Aggregate
year—to-date

¥ 5000 '

5804-05




Pagels of b

Name of Candidate or Committee 1/ackson United to Elect Regina Quinn Mayor

" th rough lDecember 31.2012

ITEMIZED RECEIPTS

Reporting period J1une 28, 2012

A.Source: { | Corporation [ PAC [ Individual [/* Loan | '

Other (please specify) { e

Date
{Mo., Pay, Year)

Amount of each
receipt
this period

Eull name

Herbert Irvin

|50 Ci (PR

Malling Address

|1230 Raymond Road

T

City, State, Zip Code

IJackson, MS, 39204

Ll

Name of Employer (Requiréd). .

Jirvin & Associates Law Firm

Y

s

QOccupafion (Required)
Attorney

Aggregate
year-to-date

$ [3ooo0

B. Source: [/ Corporation [ PAC | Individual T Loan |

Date
{Mo., Day, Year)

Amount of each
receipt

Other (please specify) | this period
Full name I—-—- ]
12l phe how
]The Greenwood Agency Az gl 1z $ 300.60 o
Mailing Address :

J401 West Presley Boulevard

-

Ll

1

City, State, Zip Gode

McCDmb,_l_‘_v‘lS, 39648

IR

$ T

Name of Employer (-ﬁequired)

(2

$ 2

Occupaﬁon (Redui'r‘éd) —

Aggregate
year-to-date

$ [30000

C. Source [~ Corporation [ PAC[ " Individual V Loan | :

Other (please specify)i, e

Date
(Mo., Day, Year)

Amount of each
receipt
this period

]Joseph Moore

$ [soo00

Mailing Address ; :
City, State, Zip Code
[1ackson, Ms, 39206 (Y

Name of Employer (Reguired)

il

.Occ.:upatio.n (Reﬁ.uir.e“dj

Aggregate
year-to-date

D.Source: | _ Corporation [~ PAC|  Individual | . Loan]| .

Other (please specify)i

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Full name l“" [ "“" / "“
Mailing Address —]‘:— / F IF
City, State, Zip Code -I:‘“ ,; / r”
o of Evpler (Roared ==
Occupation (Required) w“_.l'\'g:u';-;ate

year—to-date

5504-05




Page _L of Q

. . . Jackson Uinited to Elect Regina Quinn Mayor
Name of Candidate or Committee

- . June,2012 December 31,2012

Reporting period Hne through
A. Fi'ﬂl name Date Amount of each
Jasmine Williams {Mo., Day, Year) | disbursement this period
Mailing Address 7 2 12 $ 1,049.00
330 Four Seasons Drive Apt D23 _ r
City, State, Zip Code g’
Jackson, MS, 39206 Y SN S
Purpose of Disbursement {Optional) Aggregate $ 1,049.00
Payroll Year-to-date
B. Fgll name Date Amount of each
Jasmine Williams (Mo., Day, Year) | disbursement this period
Mailing Address 7 18 12 958,66
330 Four Seasons Drive Apt D23 Y S 1 $
City, State, Zip Code
Jackson, MS, 39206 I ]¥
Putpose of Disbursement (Optional) Aggregate $k 258.66
Payroli Year-to-date
C. Fy!l name Date Amount of each
Queality Printing {Mo., Day, Year) | disbursement this period
Mailing Address 7 18 12 $ 300.00
P.O. Box 23999 Y S
City, State, Zip Code
Jackson, MS, 39225 Y SV S B
Purpose of Dishbursement (Optional) Aggregate § 30000

Push Cards

Year-io-date

D. Full name

; - Date Amount of each
Jasmine Williams {Mo., Day, Year) | disbursement this period
Mailing Address 7 19 12 § 100000
330 Four Seasons Drive Apt D23 Y 1
City, State, Zip Code
Jackson, M, 39206 4193
Purpose of Disbursement {Optional} Aggregate g 100000
Payroli Year-to-date
E. Full name Date Amount of each

Jasmine Williams

-{Mo., Day, Year)

disbursement this period

Mailing Address 8 3 12 1.093.00

330 Four Seasons Drive Apt D23 RS S

City, State, Zip Code 3

Jackson, MS, 39206 I

Purpose of Disbursement (Optional) Aggregate § 1.093.00

Payroll Year-to-date

F. thll name Date Amount of each
Jasmine Williams {Mo., Day, Year) | disbursement this period
Mailing Address 8 15 12 g 1284

330 Four Seasons Drive Apt D23 SR S

City, State, Zip Code

Jackson, MS, 39206 i f_ |

Purpose of Disbursement (Optional) Aggregate g 12841

Expenses

Year-to-date

5504-06




Page __2_ of 5

. . Jackson United to Elect Regina Quinn Mayor
Name of Candidate or Committee

. . J 1,2012 December 31, 2012

Reporting period Hne through
A. Full name Date Amount of each
Jasmine Williams {Mo., Day, Year) | disbursement this period
Mailing Address 8 Exl 12 g 1,000.00
330 Four Seasons Drive Apt D23 —— — 1
City, State, Zip Code $
Jacksan, MS, 39206 _ S
Purpose of Disbursement (Optional} Aggregate $ 1,000.00
Payroll Year-to-date
B. Full name Date Amount of each
Janene Tillman {Mo., Day, Year) | disbursement this period
Mailing Address 8 31 12 g 800.00
2957 Bailey Avenue Y AR -
City, State, Zip Code
Jackson, MS, 39213 o f__ i 1S
Purpose of Dishursement (Optional) Aggregate $ 200.00
Payroll Year-to-date
C. Full name Date Amount of each
Aaron Banks (Mo., Day, Year) | disbursement this period
Mailing Address 8 31 12 ¢ 37500
4722 Brookwood Placw R Y
City, State, Zip Code P
Jackson, MS, 39272 i
Purpose of Disbursement (Optional) Aggregate § 37500
Payroll Year-to-date
D. Full name Date Amount of each
Antonio Coleman {Mo., Day, Year) | dishursement this period
Mailing Address 9 13 12 § 7875
1230 Raymond Road -
City, State, Zip Code
Jackson, MS, 39209 _J_J__|%
Purpose of Dishursement (Optional) Agaregate $ 78.75
Printing Year-to-date
E. Full name Date Amount of each
Jasmine Williams (Mo., Day, Year) | disbursement this period
Mailing Address g 18 12 1,000.00
330 Four Seasons Drive Apt D23 Y A A $
City, State, Zip Code $
Jackson, MS, 39206 Y S S
Purpose of Dishursement (Optional} Aggregate § 100000 ’
Payroll Year-to-date
F. Full name Date Amount of each
Janene Tillman {Mo., Day, Year) | disbursement this period
Mailing Address 9 18 / 12 $ 1,100.00
2957 Bailey Avenue Y S B
City, State, Zip Code $
Jackson, MS, 39213 i
Purpose of Disbursement (Optional) Aggregate § 110000
Payroll Year-to-date
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. . Jackson United to Elect Regina Quinn Mayor
Name of Candidate or Committee
. - J 1,2012 December 31, 2012
Reporting period une through
A. Full name Date Amount of each
Janene Tillman (Mo., Day, Year) { disbursement this period
Maifing Address 9 28 12 $ 1,100.00
2957 Bailey Avenue R TR D
City, State, Zip Code $
Jackson, MS, 39213 Y S S
Purpose of Disbursement (Optional) Aggregate % 1,100.00
Payroll Year-fo-date
B. Full name _ Date Amount of each
The Blue and White Flash (Mo, Day, Year) | disbursement this period
Mailing Address 012 12 355.00
1400 Lynch Street DY Sl S I
City, State, Zip Code
Jackson, MS, 39209 Y Y S I
Purpose of Disbursement (Optional) Aggregate $ 355.00
Advertisernent Year-to-date
C. Full name Date Amount of each
Hinds County Democratic Executive Committee {Mo., Day, Year) disbursement this period
Mailing Address 10,12 12 g 500.00
P.0.Box 22484 R S S
City, State, Zip Code
Jackson, MS, 39335 I S S
Purpose of Disbursement (Optional} Aggregate § 50000
Advertisement Year-to-date
D. Eull name Date Amount of each
Alphonso Burks (Mo., Day, Year) | disbursement this period
Mailing Address 10 .15 12 § 7000
5646 Angle Drive Y S
City, State, Zip Code 11 2 12 30.00
Jackson, M5, 39206 —_ / e / $
Purpose of Dishursement (Optional} Aggregate g 10000
Printing Year-to-date
E. Full name _ Date Amount of each
Alpha Kappa Alpha Sorority (Mo., Day, Year} | disbursement this period
Mailing Address 10,19 12 125.00
P.O. Box 16666 __/__/__ $
City, State, Zip Code $
Jackson, MS, 39236 Y SUNY S
Purpose of Disbursement (Optional) Aggregate § 12500
Advertisement Year-to-date
F. Full name Date Amount of each
Kulture Corner (Mo., Day, Year} | disbursement this period
Mailing Address 10 26 12 $ 264.94
4730 North State Street I
City, State, Zip Code
Jackson, MS, 39204 i J___ |3
Purpose of Disbursement (Optional) Aggregate g 26494
Printing Year-to-date
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. : Jackson United to Elect Regina Quinn Mayor
Name of Candidate or Committee
. . J 1,2012 December 31,2012
Reporting period Hne through
A. Full name Date Amount of each
Aaron Banks {Mo., Day, Year) | disbursement this period
Mailing Address 10 27 12 400,00
4722 Brookwood Place IR S S -
City, State, Zip Code
Jackson, MS, 39272 d 1| 8
Purpose of Disbursement (Optional) Aggregate g 400.00
Payrall Year-to-date
B. Full name Date Amount of each
Janene Tillman {(Mo., Day, Year) | disbursement this period
Mailing Address 1% 2 12 1,45000
2957 Bailey Avenue Y A S I Tt
City, State, Zip Code
Jackson, MS, 39213 i ¥
Purpose of Disbursement (Optional) Aggregate $ 1,450.00
Payroll Year-to-date
C. Full name Date Amount of each
106 Black Women {Mo., Day, Year) | disbursement this period
Mailing Address 11 J 12 / 12 g 12000
City, State, Zip Code
Jackson, MS, 39213 Il i |¥
Purpose of Disbursement (Optional) Aggregate § 12000
Top Hat Brunch Advertisement Year-to-date
D. Fuil name Date Amount of each
Janene Tillman {Mo., Day, Year) | disbursement this period
Mailing Address 11 27,12 § 50000
2957 Bailey Avenue Y SR S
City, State, Zip Code
Jackson, M, 39213 _/_J__ |3
Purpose of Disbursement (Optional) Aggregate $ 500.00
Payroll Year-to-date
E. Full name Date Amount of each
Tracy Thomas {Mo., Day, Year) | disbursement this period
Mailing Address 12 7 12
P.O.Box 2514 Sl 4T | s 0
City, State, Zip Code
Jackson, MS, 39236 Y Y S B
Purpose of Disbursement (Optional) Aggregate $ 100.00

Payrofl

Year-to-date

F. Full name Date Amount of each
Janene Tillman {Mo., Day, Year) | disbursement this period
Mailing Address 12 7 12 g 350.00

2957 Bailey Avenue Y S

City, State, Zip Code

Jackson, M5, 38213 _d_J__ |3

Purpose of Disbursement (Optional} Aggregate § 35000

Payroll

Year-to-date
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Reporting period June T, 2012

Jackson United to Elect Regina Quinn Mayor

Pagei of D

Dacernber 31,2012

o ITEMIZED DISBURSEMENTS

A. Full name

N Date Amount of each
Quality Printing (Mo., Day, Year} | disbursement this period
Mailing Address 12z 17 12 95.23
P.O. Box 23999 Y S
Gity, State, Zip Code
Jackson MS, 39225 _J_i__ |8
Purpose of Disbursement {Optional) Aggregate $ 9523
Push Cards Year-to-date
B. Full name Date Amount of each
NGP - (Mo., Day, Year} | disbursement this period
Mailing Address 12 19 12
1101 15th Street, NW, Suite 500 S R I e
City, State, Zip Code
Washington, DC, 20005 _f_i___ |5
Purpose of Disbursement (Optional} Aggregate 2,250.00
VAN Database Year-to-date § =
C. Fu!l name Dafe Amount of each
Maverick Development Company LLC (Mo., Day, Year) { disbursement this period
Mailing Address 12 31 12 g 1200000
728 North Congress Street Y S S
City, State, Zip Code
Jackson, MS, 39202 _f_ /|8
Purpose of Dishursement {Optional) Aggregate § 12,000.00
Rent Year-fo-date
D. Fult name Date Amount of each

{Mo., Day, Year)

disbursement this period

Mailing Address

Y S S b
City, State, Zip Code
Y b
Purpose of Disbursement (Optional) Aggregate s
Year-to-date
E. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

Y A 5
City, State, Zip Code
_ i 4__ |3
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each

(Mo., Day, Year}

disbursement this period

Mailing Address

AT
City, State, Zip Code

N A
Purpose of Disbursement {Optional} Aggregate $

Year-to-date
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