2012 ELECTION CYCLE Delbert Hosemann
SECRETARY OF STATE

Political Committee
REPORT OF RECEIPTS AND DISBURSEMENTS
2012 Annual Report

Name of Committee Cammittee to Elect Chokwe Lumnmba

Address 440 North Mill Street County Hinds
Telephone 601-353-4455 Fax ©001-353-2818
Treasurer _Ervin Bradley Email Address _clumumbafreelon@aol.com

D Check here if above is different from previous report

January 31, 2013 Annual Report (January 1, 2012, through December 31, 2012).....c...oveiriieieeiiiesis oo Mandatory
Required to terminate reporting

Termination Report (Candidate will no longer accept contributions or make obligations
Campaign expenditures and has no outstanding campaign debt obligation)

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

Itemized + Non-itemized = This Period Yec;ar-lg?l;arte
Total amount of contributions $18,750 +$ 3,391 $ 22,141 $ 22 141
Total amount of dishursements $ 1 7;789% 1,237 $ 1,9026 $ 19026
Il)tal amount of cash on hand $ 7.491 I

/ cerﬁ?g that | have e:;_angined this repo\rt and to the best of my knowledge and belief it is true, accurate, and complete.

A N 3/21/2013

Signature of Director or Treasurer - Date’

Authority: Refer to Miss. Code 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
resultin 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, mutli-county and all legisiative offices should return form o Secretary of State, Elections Division, P, O. Box 136, Jackson,
MS 39205 or fax to 601-576-2545
2. Candidates for countywide and county district offices should return forms to their county Circuit Clerk.

508 12-10



Name of Candidate or Committee E:)mmittee to Elect Chokwe Lumumba

Reporting period_lanuar 2012

through |December 2012

ITEMIZED RECEIPTS

Page E of _E_

A.Source: [ Corporation [y PAC [ Individual [ Loan [

Amount of each

Ocel on (Required)
Attorney

year-to-date

Date .
receipt
__ Other (please specify) ] (Mo., Day, Year) this period
Full name
- [Moore's used Auto Sales, LLC fos tfe_s 2| s [oww
Mailing Address I_ I-— r_
1 glor jhe [
1304 5. Gallatin Street M B 112 18 hooooo
City, State, Zip Code
[sackson, Ms 39203 \ L s |
Name of Employer (Required) _ T - s
me_g) Aggregate
j _ _ year-to-date $ [200000
B. Source: | Corporation | PAC [ Individual [/, Loan | Date Amount of each
receipt
Other (please specify) I (Mo., Day, Year) this period
Full name .
[Funches and Associates E‘". / ri;_ / _'.ri__ $ |300.00
Mailing Address r—
|1617 Robinson Street L E— / E $ I )
City, State, ZIp Code
rackson, Ms 39209 [ Tl s
Name of Employer {Required)
[self-Emptoyed E ! E I_|: $ | i
Occupation (Required) Aggregate
Attorney — year-to-date $ IBOO‘OO
C.Source [~ Corporation [ PAC[  Individual [¥ Loan [~ Date Amount of each
receipt
Other (please specify)l (Mo., Day, Year) this pegod
Winston J. Thompsen lll _|2_5_ IE / Ez-_ $ [1.20000 '
Mailing Address
1945 Hamilton Blvd. Tl s
City, State, Zip Code
jJackson, MS 39213 _I—_ ! _f: ! E $ |
Name gfimg]oya; {Required} :
Self-Emploved E l E ! E $ I
Aggregate $ [1.20000

D.Source: [ Corporation [~ PAC[ Individual 7 Loan|

Date

Amount of each

Other (please specify)l (Mo., Day, Year) thli: (::ee'fi::d
ﬁua—lrlrvns—\::ﬁa}ioward E-S_IE’EE_ $ W
a7 35 Nor, s o T s
T — CoEr——

Aggregate $ m——

F.smzanmmu@L
Attorney

year-to-date

§504-05




Name of Candidate or Committee IComminee to Elect Chokwe Lumumba

through |December 2012

Reporting period_Danuar 2012

ITEMIZED RECEIPTS

Page E_ of E_

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

Date

Amount of each

receipt
Other (please specify) ] (Mo., Day, Year) this period
Full name
[Deerfield Pest Control INC. Ios 1B 1h2 |'s Fioaoco
Mailing Address
|818 W. Mayes Street E— ! E ! E $ I
City, Statefﬂp Code
[Jackson, MS 39213 —r;’—r:’-[——— $
Name of Employer (Required) —
R i s
W Aggregate
— year—~to-date $ h'°°°'°°
B. Source: | Corporation ¥ PAC [ Individual | Loan | Date Amount of each
receipt
Other (please specify) I (Mo., Day, Year) this pefiod
Full name ‘
[siRInC. fos shs 102 |'s [raoo
Mailing Address
|4470 Sunset Dr. -r—- / —r; I -—r: $ I
City, State, Zip Code
[Jackson, Ms 39213 -I:- 1Ll s |
Name of Employer (Required) -
S s
Occupatlon (Required) Aggregate
[ ' — _ _ year-to-date $ [sco00
C.Source [ Corporation [/ PAC[ Individual |~ Loan [~ Date Amount of each
Other (please specify)) (Mo., Day, Year) th:: ?Jﬂid
‘xps, LLe E / E_ ! _||7_ $ [so000
Mailing Address
[5804 Kristen Dx. Tl s
City, State, Zip Code
[1ackson, Ms 39211 L s
Name of Employer (Required) [—'
R Lo s—
Qce { Re ulred) Aggregate
I — year-to-date $ |5°°'°°
D.Source:| Corporation [~ PAC[  Individual | Loan[ Date Amount of each
Other (please spec:lfy)l (Mo., Day, Year) thir: ':fe'ﬁf,d
Full name
[Dennis C. Sweet it P. A, .ll_‘.’._. / _Ei ! _'I—E-_ $ 100000
Malling Address
|158 East Pascagouta Street _,—_ / r_—_ / .r_- $ I
City, State, Zip Code
[1ackson. Ms 39201 [ [y E $ |
Famg of Employer {Required)
Self-Employed E ! E_ / E $ I
Aggregate $ W——

IQEHRGJ.I.QI]JBMHI rad)
Attorney

year-to-date

$804-05




Name of Candidate or Committee lCommittee to Elect Chokwe Lumumba

Reporting period IJanuarv 2012 through Eecembef 2012

ITEMIZED RECEIPTS

Page E of E

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

Amount of each

(Mo g:;e Year) receipt
Other {please specify) | - ! this period
Full name
{Gloria J. EImore —El-ﬁil E $ [2s000
Malling Address
5006 Harling PL. E— ! E / -I: $ |
City, State, Zip Code
IJackson, MS 39211 —r—— / —I-_— ! [.— $ I
Name of Employer (Required) ,—
Col s
Uccupallon [Required] A
ggregate
_ . _ year-to-date $ [asoo0
B. Source: | Corporation | PAC | Individual l¥ Loan | Date Amount of each
receipt

Other (please specify) | (Mo., Day, Year) this period
Full name 3
|vonda Reeves-Darby -—h.T— / E / E $ [i.00000
Mailing Address
|§866 Forest Hill Road E- ! -r: ! —l—— $ I
City, State, Zip Code
Packson, Ms 39212 EI_I___'_I_E $ |
Name of Employer (Required) -
framest e (faaded L s
Occupatlon (Required) Aggregate
[mo _ _ _ _ year—to-date $ 1.00000
C.Source [~ Corporation [/ PAC[  Individual [ Loan [~ Date Amount of each

Other (please specify)l (Mo., Day, Year) th:':‘::et:stod

f

IPrgcious Martin, Sr. & As_soclates, PLLC

Il 2

$ [sc000

Mailing Address

[p-0.B0x373 Tl (s

City, State, Zip Code

[sackson, Ms 39205 EI E IE $ |

Name of Employer (Required) l——

flemetEmeiaer Readed L ys—

ccy Required) Aggregate
—_— . . _ year-to-date $ [so000
D.Source: | Corporation [/ PAC[  Individual [T Loan[ Date Amount of each
receipt
Other (please specify)l (Mo., Day, Year) this pel?lod

Full name

Statewide General Insurance Agency E’ E_I E $ ISO0.00

Mailing Address

|3073 Lynch Street _r_-lE’E $ I

City, State, Zip Code

Jackson, MS 39209 E_’.I:_’E. $ |

Name of Employer (Required) -

IEEEE— T s
Aggregate $ l'sooT—_

%gummmm»

year-to-date

$804-05




Reporting period

Committee to Elect Chokwe Lumumba
Name of Candidate or Commiittee

1 3
Page of

January 1, 2012

December 31, 2012

ITEMIZED DISBURSEMENTS

A. Full name

. Date Amount of each
WKXI Radio (Mo., Day, Year) | disbursement this period
Mailing Address S 10,12
731 S. Pear Orchard 1 $ 120000
City, State, Zip Code
Ridgeland, MS 39157 _i_1__ 1S
Purpose of Disbursement {(Optional} Aggregate § 120000
Year-to-date
B. Full n?me Date Amount of each
Snap Man's Design (Mo., Day, Year) | disbursement this period
Maiting Address 6 9 12
3645 Hwy 80 #1248 Z I | s 100
City, State, Zip Code 6 22 12
Jackson 39209 — 112 |8 &R0
Purpose of Disbursement (Optional) Aggregate § 74200
Year-to-date
C. Full name Date Amount of each
CandidateSign.com {Mo., Day, Year) | disbursement this period
Mailing Address 6 12,12 § 320902
P. 0. Box 788 —
City, State, Zip Code
Boys Town, NE 1 $
Purpose of Disbursement (Optional) Aggregate § 320902
Year-to-date
D. Full name ‘ Date Amount of each
Space Age Marketing and Printing (Mo., Day, Year) | disbursement this period
Mailing Address 6 8 12
4125 W, Northside Dr. Suite 8 — § 53500
City, State, Zip Code 6 15 12
Jackson, MS 39209 S Bl I
Purpose of Disbursement (Optional) Aggregate § 136500
Year-to-date
E. Ful:\ name Date Amount of each
Space Age {Mo., Day, Year) | disbursement this period
Mailing Address 7 6 12
4125W. Northside Dr. Suite B 1| 8 8%
City, State, Zip Code 7 27 12
Jackson, MS 39209 g | s meee
Purpose of Disbursement (Optional) Aggregate § 935.00
Year-to-date
F. Full name Date Amount of each
Yoluanda Brown {Mo., Day, Year) | disbursement this period
Mailing Address 7 9 12 § 30000
1122 Avon Way Y Y S
City, State, Zip Code
Jackson, MS 39206 —I_/__ |8
Purpose of Disbursement (Optional) Aggregate § 300.00

Year-to-date

$804-06




Name of Candidate or Committee
January 1, 2012

Committee to Elect Chokwe Lumumba

2
Page of

December 31,2012

Reporting period
A, Full name Date Amount of each
Jon Horton (Mo., Day, Year) | disbursement this period
Malling Address 7 /25 / 12 g 30000
1717 5. Edgewood Terrace — .
City, State, Zip Code 8 /27 12 § 217.50
Fort Worth, TX 76105 —_
Purpose of Disbursement (Optional) Aggregate g 51750
Year-to-date
B. Full name Date Amount of each
Space Age Marketing & Printing (Mo., Day, Year) | disbursement this period
Mailing Address 9 / 27 12 g 33000
4125 W. Northside Dr. N U
City, State, Zip Code 10 ,09 / 12 g 33000
Jackson, MS 39209 I
Purpose of Disbursement (Optional) Aggregate g 660.00
Year-to-date
C. Full name Date Amount of each
Space Age (cont) (Mo., Day, Year) | disbursement this period
Mailing Address
ailing 13_/36_./.1_2_ § 39500
City, State, Zip Code 6 430 12 g 89500
Purpose of Disbursement (Optional) Aggregate $ 1290.00
Year-to-date
D. Full name Date Amount of each
Space Age (cont.) (Mo., Day, Year) | disbursement this period
Mailing Address 5 n /12 § 7500
City, State, Zip Code no,2 o mn g 95000
Purpose of Disbursement (Optional) Aggregate § 102500
Year-to-date
E. Full name Date Amount of each
Space Age {cont) (Mo., Day, Year) | disbursement this period
Mailing Address n o, 1 425.00
17 L ‘
City, State, Zip Code 2 7 n § 39500
Purpose of Disbursement (Optional) Aggregate § 82000
Year-to-date
F. Full name Date Amount of each
Dynastics Screen Printing (Mo., Day, Year) | disbursement this period
Malling Address n 3 12
410 West Pascagoula Street R DY S I %831
City, State, ZIp Code
Jackson, MS 39203 27 /1 | s 773
Purpose of Disbursement (Optional
P (Optional) Aggregate | g 171564

Year-to-date

$S04-06




/ 3 3
Page of
B J Committee to Elect Chokwe Lumumba

3

Name of Candidate or Committee

{Mo., Day, Year)

N J 1,2012 December 31, 2012
Reporting period =" through
A. Full name Date Amount of each
Ron the Sign Man {Mo., Day, Year) | disbursement this period
Mailing Address 12 /6 / 12 $ 2700.00
10016 Hwy 98 Y S
City, State, Zip Code 2 8 02 § 70000
Navarre, FL 32566 —_t
Purpose of Disbursement (Optional) Aggregate g 340000
Year-to-date
B. Full name Date Amount of each
Southeastern Freight Lines, Inc. (Mo., Day, Year) | disbursement this period
Mailing Address 12 / 13 / 12 § 21446
P.0.Box 1691 —_
City, State, Zip Code , / s
Columbia, S.C. 39202 Y R
Purpose of Disbursement {Optional) Aggregate § 21446
Year-to-date
C. Full name Date Amount of each
Space Age Marketing & Printing (Mo., Day, Year) | disbursement this period
Mailing Address 12 ,7 12 § 39500
4125 Northside Dr. Suite B I S
Clty, State, Zip Code s
Jackson, MS 39209 I I__
Purpose of Disbursement (Optional) Aggregate § 39500
Year-to-date
D. Full name Date Amount of each

disbursement this period

Mailing Address

Y )
City, State, Zip Code )
ty P _I_f__1s
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
E. Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

Malling Address

1 $
City, State, Zip Code
_l_/__ | s
Purpose of Disbursement (Optional) Aggregate s
— Year-to-date
F. Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

Mailing Address

—l_1__ |3
City, State, Zip Code
$
Purpose of Disbursement {Optional) A t
ggregate $

Year-to-date

§804-06




