Delbert Hosemann
SECRETARY OF STATE

2013 ELECTION CYCLE

Muni
REPORT OF REC

Name 2&\ NAa Q u\ A1Al : | |
Address ﬁﬁ M OV'H'l QOYUWS( Shed' County HT Vld S
Telephone bol ~qul - QSS"SJ Fax (d)‘ -qq-q— - '58 7

Office Sought V\/\Q\!OV Email Address Vﬁgmﬁl@ye@ Ingguinnfprmalor.m

B Check here if above is different from previous report

\/April 30, 2013 Primary Pre-Election Report (January 1, 2013, through April 27, 2013 .......cceceveneee ... Mandatory

Primary Candidates Only

May 14, 2013 Primary Pre-Runoff Report (April 28, 2013, through May 11, 2013).....ovovveereeeee e, Mandatory

_ Primary Runoff Candidates Only

May 28, 2013 General Pre-Election REPOMt ..............oooveeeiiiiiie oo e Mandatory

(Primary Election Winners report April 28, 2013, through May 25, 2013} Alf Candidates

(Independent Candidates report January 1, 2013, through May 23, 2013) must report

January 31, 2014 Annual Report (January 1, 2013 through December 31, 2013)............... e .. Mandatory
' Alf Candidates must report unless terminated

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

IMPORTANT
(1) Pre-Eleciion 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.

{21 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) (i1} and {ii}. :

{3 The receiving authority must be in actuai receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a heliday, 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 Calendar

Year-To-Date

Total amount of contributions $6q),51]3'°—°1-$6!550._gp__ $ (]5} ]23..2?_ $ l l 3'3\9\9‘ Lo
Total amount of dishursements $ 70|78135$ ——r— L3 ‘70) flg'? <35 $ Qg‘ 680_3_4__

Total amount of cash on hand s 4, 235, 35
1 certify ave examined this rep nd to the best of my knowledge and belfef it i7lrue, acgurate, and compiete,
& >
e C , 4/30//3
Sigdatme-mdidate : Date ' f
Authority: Refer to Miss. nn, §23-15-801 (1972) et. seq. for statutery requirements.

Penalties: Fajlure to submit required reports, or fallure to submit reports in accordance with statutory deadlines, or fallure to submit valid reports shall
result in fines of $560 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 ail Legistative offices shoold return form to Secretary of State, Flections Djvision, P. 0. Box 136,
Jackson, M$S 39205 or fax to 601-576-2545,

2. Candidates for countywide and county district offices should retum forms to their county Clreuit Clerk.

3. Candidates for Municipal office shouid return forms to their Municipal Clerk.

S0513-10




Reporting period JJanuarv 1. 2013 | through Iapril 27, 2013

ITEMIZED RECEIPTS

Page _[L of E’i

" A.Source: [, Corporation | | PAC [y, individual [} Loan[ |

Other (please specify)l_...._.,

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Fullname , :
{Barbara Green . — — sl db3] |
Mailing Address

|3083 Suncrest Drive o o o J r / l— ! r- $
City, State, Zi le Code : : i
[fackson, MS, 39212 . 3} Lo

Name of Employerinequired)

FECI.IEEEIO!’I i E“eﬁu:red)

Aggregate
. N year-to-date
B. Source: [ Corporation [ | PAC |/} Individual i"' Loan I_ Date Amount of each
receipt
Other (please specify) | (Mo., Day, Year) this period

Full name : , -

g 1078 ¢ 3! | i

Audrey Hall ) ! -;-”l-_— ! E— ! E $ 5000 ,,,J
-Wlallmg Address : ] :
- |
[125 Country Bend Place _ ==
City, State, Zip Code ! : ]
Joyram, s, 39272 e

Name of Employer (Re uired) y
. !

Occupation {Required) Aggregate $
I,. _ year-to-date
C.Source [ Corporation [ | PAC 1: individual [ Loan [ Dat Amount of each
—————— ate :
] receipt
Other (please specify)i ; . (Mo., Day, Year) this period

IGwendoiyn Richardson

Iyl rhs

$ Jiooo

Mailing Address i i : ’:‘_‘
l2600 Joe Cocker Road } ‘ ! .L_._. ! E.. ! E_.. $ e}
City, State, Zip Code | 1 !

[rackson, s, 39213 Vﬁ“ T ] E. 1L E:, s

Name of Employer (Required) -
— re— " e . i

L

Occupation (Required) Aggregate $ W—
. i — - " year-to-date
D.Source: [ | Corporation [~ PAC|/ Individual [ . Loan| | Date Amount of each
' receipt
Other (please specify)i..... (Mo., Day, Year) this period
Full name : .
Maxine Gray it E' IE $ fooo
Mailing Address
[1314 Adkins Boulevard e $
City, State, Zip Code
acison, M5, 39211 _ — ] 3
Name of Employer {(Required) . $ g
[‘_I'be Exodus Assembly , —
Occupation (Reguired) Aggregate $ lmﬁo_f
Pastor year_to_date et

$504-05




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

Reporting period Danuary 1.2013

| through lAwril27. 2013

ITEMIZED RECEIPTS

Page E of _@

A.Source: [ . Corporation [ PAC [/ Individuat | | Loan | |

Amount of each

Date
receipt
Other (please specify) L R (Mo., Day, Year) this period
Full name — ; ; s
lCaI Mayo _ﬁ____l_ﬁ;i‘_ i E_E_
Mallmg Address

1400 Cullen Road

Yy

City, State, Zi th Code

Oxford, MS 38655 o
Name of Employer (ﬁequireg)
Mayo Mallette - o o - i $ ’
Occupation (Required) A

e :—
f“°_r_”ey o o year~to.date $ |ao0o
B. Source: !_ Corporation l’"j! "PAC V Individual [_ Loan l— Date Amount of each

receipt
Other (please specify) ) | | (Mo., Day, Year) this period
Full name ; i :
[charles Quinn NN IV e a—
Mailing Address ;\ g .
|1 Black Heath Court i EI -’;- / -[-_—-— $
Clty, Stats le Code i g !
{Winfield, KS 67156 ] _L:_I _l___ IE_ $
Name of Emplover {Reguired) : 3
Self YNy NRE
Occupation (Required) Aggregate
| _ year-to-date $ Josoo0
C. Source [~ Corporation [, PAC[/ Individuat [ Loan || Date Amount of each
receipt
Other (please specify)). (Mo., Day, Year) this pezod

l.lohn Corlevgw_ - ]_ 112 r- L r- $ |§,99199,,,,,,,m._5
Mailing Address ! : '
2124 Eastover Drive { L1z ibs |$ fow
City, State, Zip Code

IJackson, MS, 3921 1

Name of Em lc er {Reguired
jCorlew Munford & Smith

Qccupation {(Required . Aggregate I———

IAttornev . year-to-date $ 1.00000

D.Source: [ | Corporation [ PACly Individual [ Loan [_ Date Amount of each

receipt

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

Full name ; i

IE;;reI! Griffith E’—ZI?—I—-‘E-—

Mailing Address

{11811 North Freeway #450

L

City, State, Zip Code
Houston, TX 7090

ol

Name of Emplo er Re uired
Auto Finance Locators )

o

Oceupation {Reguired)
Owner

Aggregate
year=to-date

5504-05




Page B of 03

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

Reporting period lanvarv1.2013 . through IAprii27. 2013

ITEMIZED RECEIPTS

A. Source: [ Corporation [_| PAC |/ Individual [ | Loan [ Date Amount of each
receipt
Other (please specify) | (Mo., Day, Year) | 4o neriod
Full name : > ‘ ‘
‘ NPTy ‘
Ig_lgpda Crump _ o i -—h—; d -:-r--;—- IE
Mailing Address i :
[109EvergreenCourt o o .
City, State, Zip Code
|Mad|sq!'3{_£\ll5 39110 e o l I__ I
Name of Employer (Required) I_« / I_ / I'"
2 ccm_-a-_-_o-'i“ ulreﬂ_ - e :I Aggmgate
o o | year—to-date $ ’"’0 90_
B. Source I__: Corporation D PAC |Z| Individual | | Loan [ Date Amount of each
d receipt
Other {please specify) | ! {Mo., Day, Year) this period

F RN EY ‘
Forte chaar - B R ey L —
Mailing Address NIy IRER

1829 Avenue H B o o o S

City, State, le Code : :

|Jackson, MS 39213 . —_ ! E ! E:..

Name of Employer (Required) _ ‘ BT rIN

Occupation (Required) ‘ Aggregate

r‘i __ . year—to-date

C.8ource [| Corporation [ PAC[/| Individual [ Loan| Date Amount of each

| receipt

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

hosBosfiz |8 oo

M;mn Address - - 5 i : l_—_
IIDG Wisteria Hill Dnve . _ i E‘.. ! L—'; { S $ e
City, State, Zip Code . | i d
[Fiowood, Ms 39232 i s

Name of El;EﬂI;x'er (Reued) — - R : r Il'— I[-I $ l__
Occupation (Required) . _— Aggregate :
_ ] year-to-date e
D. Source: [ Corporation || PAC[ | iIndividual [ | Loan|[ | Date Amount of each
receipt
Other {please specify}| . (Mo., Day, Year) this period

Full name
Willie Rice

Mailing Address
!151 8 Brobridge Drive

City, State, Zi Code
Jackson, M5 39211

Name of Emglozer !Regmred) I'_ ',I_ I[—

Occupation (Required : - Aggregate
| i year-to-date

$504-05



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

Reporting period _Lanuary 12013 | through lAeril 27. 2013

Page . of 28

ITEMIZED RECEIPTS

Amount of each

--------- Date :
receipt
Other (please specify) l (Mo., Day, Year) this period
Full name : )
[Dr. Felix Okoiie ) [y} o
Mailing Address

|T19 Longwood Drive

City, Stats, Zip Code

Brandon, MS 35042

Name of Employer {(Required)

Lol il s
B — - Aggregate
— year-todate | ® Pooo0
B. Source:| | Corporation [ PAC |7 individual [ toan i Date Amount of each
receipt
Other (please specify) | (Mo., Day, Year) this period
?G'I'i name i i T
2 417 1 rhal
]Terrv tovelace =1 L:- d E—
Mailing Address : i i
[P.0. Box 18627 ] -I_-;"E"’"l:
City, State, le Code ' d g
|Jackson, MS 39236 -l”_-— d —I—:- ’;

Name of Emplo er (Required)
IUtnhtv Constructors Inc

Occupation (Require ] Aggregate
lPresudent year-to-date
C.Source [ Corporation l— PAC[/| Individual [ Loan| | Date Amount of each
a .
receipt
Other (please specify)L ..... (Mo., Day, Year) this period

IRobert Shelton

$ [ooooo

MallmgAddress

l! 44 Woodlands Glen Circle

s ]

City, State, pr Code

Name ofEmglover (Required)

$lh

Occupation (Required) Aggregate L_"'—
| . _ _ year-fo-date g
D.Source: [ | Corporation | PAC[/ Individual [ | Loan i Date Amount of each
receipt
Other (please specify)] (Mo., Day, Year) this period
Full name =
* [Richard Keith West Bliliils
Mailing Address i ‘
1505 Jasper Circle E ! —[—-:“-" l‘—[
City, State, Zip Code | 3
Flowood, MSBQZ&?_ o r— ILI —
Name of Employer (Reguired) [ Ry
Occupation (Required) ‘ Aggregate
] year-to-date

5504-05




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

Reporting period Lianuary 1. 2013

___ through |Acrit 27,2013

ITEMIZED RECEIPTS

Page [5 of [F

Other {please specify) 1 o

Eull name

Date
(Mo., Day, Year)

Amount of each
receipt
this period

[Eggples Advanced Consulting Group LLC

gl ifs

$ [sooo0_

Mailing Address

|1 3315 London Drive

Ll

City, State, Zip Code

[Baker, LA 70714

Name of Employer (Reqmred)

E:Gl.lm nn e ulred) Aggregate

e . e year-to-date
B. Source: !7 Corporation I— PAC | individual al [ L Loan I_' Date Amount of each

receipt
Other (please specify) | (Mo., Day, Year) this period

‘Full name : g I—_.._
]StatewidgGeneral Insurance Agency -'LILIE;-; 3 50000
Mailing Address ] % ; .

City, State, Zip Code

Jackson, MS 30209

Name of Emgloyer (Reguired)

Occupation (R_gtiuired) ‘ Aggregate I_—
[ ] year—to-date $ fson00
C.Source [7/ Corporation [~ PAC E Individual D Loan | Dat Amount of each
...... ate "
] receipt
OCther (please specify)l 5 (Mo., Day, Year) this pell';od
lJackson Iran & Metal Company fnc o . ] $ ’599 LU -
Mailing Address
[P.0. Box 23309 ) $
City, State le Code | $
|tackson, Ms 39225 - - B
Ll s
Occu_p_tlon {Rgmredl | Aggregate $ W
| . _ year-fo-date S —
D. Source: | | Corporation [ PAC W Individual [~ Loan|_ Dat Amount of each
. {Mo., Da eYear) receipt
Other (please speclfy)l -» Lay, this period
Full name f a i
D.M. Evans —E I—"E I"I“I‘;_—

Mailin Address
!6699 F.D. Roosevelt Drive
City, S i

hi;ﬁ;;';?i_imgloger jReguiréd)

Occupation {Required)

Aggregate
year-to-date

5804-05




Page ) of @

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

Reporting period léanuarv 1.2013 __ through lAril 27,2013

A. Source: [ Corporation [, PAC [/ Individual [ Loan [ Dat Amount of each

: {Mo Daerear) receipt

o Other (pleasespecify) | - Bay, this period
Fult name H : :

Barry Zirulnik ol s

Mailing Address ' :

107 Pine Rldge Circle L ) N L:— I; ! -I:—

..lty, State, le Code : 5

[Erandon, Ms 39047 LuLill s

Name of Employer (Required) —

Lo

$]___‘

Aggregate I—_
I L year-to-date $ [2s000
B. Source: l_ Corporatlon I_ PAC LT individual I— Loan E’ Date Amount of each
receipt
Other (please specify) | _ (Mo., Day, Year) this period

Wnams H ! H .
2 phe!l Jh3] :

[George Wiliams RN Y] Y O ey —
Mailing Address / | ‘ ‘
3 71200 1 13! I'—_

|108 Spader Man Road -—I—L / -|: / E— $ 30000 |

City, State, le Code

jCanton, M5 39046

S

Name of Employer (Reqmred)

$

Retired ] NS

Occupation (Required) vggpg-;ig-::e $ W

C. Source [~ Corporatlon [T PAC {7 Individual F"‘ Loan l"" Date Amount of each
Other (please specify)}. o (Mo., Day, Year) th::‘::z:)d

Mmbert ) lz_ IEI 113

rsetos L/

e — — [EEC

Name of Emg!ogr er (Required)

Qcgupation [Regunred) Aggregate
— — - — year-to-date
D. Source: [ | Corporation || PAC[/| Individual | | Loan I Date Amount of each
receipt
Other (please specify)] (Mo., Day, Year) this period

Full hame ' i :
'Verceil Buckley 2—[_’-- / 1—[“?—" —h—?’— $ lEQ:QQ____,_,,,,ﬂf
Malllng&ldress : ' : l—* ‘
I1414 Collier Avenue ;I E——I -=-|_— $ I

City, State, Zip Code
[Jackson, MS 39213

Occupation lRegulred}

Aggregate
year-to-date

$504-05




Reporting period_[Januarv 1.2013 ! through jAori 27,2013

Page EL of @

ITEMIZED RECEIPTS

A.Source: [ Corporation [_| PAC [/ Individual [ | Loan]|

Other(pleasespeciiy)!

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Fu" name 1 3 d

|Carroll Rhodes o _3':;[ _IE 3 | s

Mailing Address . z : E
P.O. Box 588 _‘_ — ] Lol s [
..|ty, Swte, le Code

{Hazethurst, MS 39083 s r—

Name of Employer (Required)

Occupation (Required) Aggregate

I o . _ year-to-date

B. Source: |7 Corporatlon I": PAC [ Individual [ | Loan !': Date Amount of each

. receipt

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

Full name

|New England Contractors LLC ; I_ 18 L— 14 E $ I_?QQ_-OO_,.....,.,,,_J

Mailing Address

|2633 Ridgewood Road suite 102

Gity, State, Zip Code

Jackson, MS 39216

Name of Employe_r'(Regun )

Occupation Required) Aggregate I——
| — _ year-to-date $ 2000
C.Source [ Corporation [ PAC{/ Individual [ | Loan | | Dat Amount of each
- ate .
receipt
Other (please specify)l... {Mo., Day, Year) this p eg od

A lRobert Johnson

Mailing Address
|4_‘_55 North Lamar Street

e — - xn Lt

City, State, Zip Code
iJackson MS 39202

Name of Employer Requlred} I

Occupation Requwed} . Aggregate

| . - . —_ ] year-to-date

D. Source: [y, Corporation [~ PAC[,] Individual [ | Loan] Date Amount of each

receipt

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

mname . : 1 :

[Probation Services bkl s

Mailing Address

J455 North LamarStreet LUl |s

Jackson, MS 39202 __[T_, E—-’ ——E $ |._.______\,~,,,,,,I

Name of Employer (Reguired) = '
i

Occupation (Required) Aggregate $ r——-z 000
year-to-date IR

$504-05




Page _[E_ of E_@_

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

Reporting period tanuarv 1. 2013 . through jApril 27, 2013

ITEMIZED RECEIPTS

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

Amount of each
i receipt
Other (please specify) !__ ] this period

Date
(Mo., Day, Year}

Full name - : : : ;
IJoe Beard . —2@" —[2—2-}-" —E—';— $ |§Q:99.‘ N

Mailing Address , ': ,'l? IE $ l

|1499 Kristen Drwe _ _ B ! el e —e

City, State, le Code | : : : ‘
[Jackson, MS 39211 _[; 4 --I:- ! E- $ Lw_ o

Igme of Employer {Required) , I—- / I— / I—, $ ]_...__

\CCLpation _i._j:!_ justed] - - : Aggregate
i : year-tc-date $ ISDDO

B. Source: {_ Corporation [' PAC Ui Individual [ | Loan !_ Date Amount of each
% receipt
Other (please specify) | .| Mo., Day, Year) this period
Full name i '
. 2 ! fl22§ g113)
Mailing Address d g :
, 3 sl28) 1 i3] floooa |
,808 RutherfordDrive ) _ j —L_"" ! —L—:"' ! _I__; s 10000
City, State, le Code § i '
[ackson,ms30206 ) Iy Ll )s
Name of Emgloger [Regmred) : I"“ Il_g Il"" $
Occupation [Required) ‘ " ‘ Aggregate
| _ _ _ year—to-date $ I15° 00
C.Source [} Corporation [~ PAC[/ Individual [ 5 Loan [ Date Amount of each
: Treceipt
Other {please specify)]__ — , | (Mo., Day, Year) this period

Mailing Address ) : :
1587 Highland Colony Parkway _ ‘ B J ..I...__‘. ! ; / E; $ Ii__ o
City, State Zip Code ; { ; .
[Ridgeland, M5 39158 LD s T

'ArthurJerniganJr EI .;Eil _h.._ai $ lT_O@QOi

hsl:I?e of Emgloxer (Re&gr vired) — — ) - 7ﬁ E_,_ I_l‘—; I _I: $ l_j

Occugatnon_(l‘-z equired) — — — ? yzgﬂiﬁ;‘t’e $ MO_

D. Source: [ ! Corporation [~ PACJ/! Individual | | Loan I Date Amount of each
Other (please specify)l______ o (Mo., Day, Year) th::c;:alzid

[Ij.p Box 774 ﬁ EIEIL

$
$
Ci tate, Zip Code ; : )
,J,;E,kiqf.‘;_’lﬂ_s 39205 . Bl s T |
$
%

Name of Employer (Reguired) 7 ! | l——
[Mississinpi State University ] ‘ ] _.E:_ / E ! _[; o
Occupation {Required) : Aggregate ftooooe
IPoIicv Studies & Director year-to-date P
5504-05



Page E-_ of @

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

Reporting period lanuarv 12013 _ through |Aoril 27, 2013

ITEMIZED RECEIPTS

A. Source: [/, Corporation | PAC [ Individual | | Loan E Date Amount of each
receipt
Qther (please specify) l_ (Mo., Day, Year) this period
Full name — I-“
l.f\A Agency o $ 2500{.)
Mailing Address
|4054 Eastwood Drive __ A
City, State, Zip Code
ackson, M5 39211 e |
Name of Employer (Required ! : i
R L
cupation (Require . 77~“ . Aggregate
L. . o _ year-to-date
B. Source: l_ Gorporatmn T PAC F. Individual ]'"i Loan [ | Date Amount of each
; ; receipt
Other (please specify) | N ‘ i {Mo., Day, Year) this period

JJirm Tohill

Full name i . EIEE_IE. $

Mailing Address l—- IF / I_ $ F_;i

219 Pinehurst Place 7 — .‘._____.,,,,,, I I
City, State le Code : 5 !

Jackson, MS 39202 - -E— ’—-—I— ! —E $

Name of Employer (Required) a ;

Jones Walker ) —':-- / L" i $ I :
Occupation (Required) Aggregate $ I——-———5
IAttorney | year-to-date 25000
C. Source | Corporation | [ pPAC ]7 Individual [ | Loan [ Dat ‘ Amount of each

_____ e ate -
] receipi
Other (please specify)) L ; (Mo., Day, Year) this period

|1oooo

Mailing Address_ NI

|1 1 Avery Circle

lJackson, Ms 3921 '

Name of Emgloxer(Reguured! ) ] ) - [—‘ I l““ / I—

$
$

City, State, Zip Code oL s—
5 :
$

Occupation (Required) . Aggrgate — ;
i year-fo-date [ rrrrrrrrrrr .

D.Source: | . Corporation | | PAC I/ Individual || Loan I Date Amount of each
| receipt
Other (please specify)l_____ e {Mo., Day, Year) this period

Kayla Lindsay

e — R ; ; ;
ig.g;aox 4096 1 E_ ! E_ I L

City, State. Zip Code : i j
lJackson, MS39047 . __EI __I_:_I_I__

Name of Employer (Required . ; ' 1
[self __ E_I.C_IE

. Dccupation {Required) ‘ Aggregate
| year-to-date

§504-05



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

Reporting period Januarv 1.2013

ITEMIZED RECEIPTS

through |April 27,2013

A.Source: [} Corporation . PAC /! Individual | | Loan [ Date Amount of each
' ; receipt
Other {please specify) | ; (Mo., Day, Year) this period
Fuﬂ name i ] ] :
Jrervertinin ] 7 Byl il (s fep
‘Mailing Address : i ;
1308 FaifieldDrive ) ) B | E— ! -r——:- Tl |$
Clty, State le Code ;3 ( ;
!Jaf:kson, MS 39206 ] _I——;.I __l:__ I L;_ $
‘Name of Emgloyer {Required)
st $
; Aggregate
e . — year—to-date | ¥ Boooo
B. Sc)urc [ Corporation [” PAC [’ Indlvndual Y| Loan [ Date Amount of each
receipt
Other (please specify) | (Mo., Day, Year) this period
Full name x ; ‘
2 g} hsl ]‘*
lMayLawam 3 _:l__—,_IE_I_[; $ 800000
Mailing Address

[728 North Congress Street

Bisk s

$ feooo00 |

City, State, Zip Code

J_at_:_k§_on, Ms 39202

SN FIN) i)

$ foarsoo |

'Name of Employer. {Required)

$ Sl Aieiyeka vt S

Rowena Burke

Occupation {Required) ‘ Agaregate [ ¢
l - | year-to-date
C. Source [ Corporatmn [~ PACJ/ Individual | | Loan [ Date Amount of each
1 receipt
Cther {please specify)‘ § (Mo., Day, Year) this period
IKlmberIy Williamson il——_. / _EI ..h??!_ $ IQQQQ:QQ.____....,,,?
Mallm_g Address ; ! ;
1170 Turnberry Drive -I:-——- 4 E— / E— $
City, State, Zip Code . |
{New Orleans, LA 70128 } Ly [ ]s
Name of Emglo!ar {Reguu'edl : :
|Champion Construction Group o e E‘——- / -E ! -I:-: $ 1
Occupation (Reguired) ‘ Aggregate E_—
Construction — - i year~to-date $ 300000
D. Source: f"" Corporation [, PAC 17' Individual [  Loan [ | Date Amount of each
. receipt
Other (please specify)) (Mo., Day, Year) this period
Full name i [3— I_hzl IE

Mailing Address
|472 Watkins Drive

City, State, Zip Code

lJackson, MS 39206

Name of E Employer {Required)

Occupation {Required)

Aggregate
year~to-date




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

Reporting period ianuarv 1.2013

| through {Arii27. 2013

ITEMIZED RECEIPTS

Page l of _@_

A. Source: | | Corporation | | PAC Iy, Individual | | Loan nl Date Amount of each
Other (please specify) | (Mo., Day, Year) :hi':'ﬁﬂid
“2:3':;?::2“ [ T P —

City, State, Zip Code

Clinton, MS 39056

Name of Employer (Required)

I_.!_ackson State University -
cclipation [Required) Aggregate
Administrator - year-to-date
B. Source: f“ Corporatlon P PAC m ~Individual I Loan !"' Date Amount of each
receipt
Other (please specify) l (Mo., Day, Year) this period
Full name g : :

3 2 13 i
|Edna Caston -[:7-’ —E—I E— $ Jsoco ]
Maifing Address } g ‘

; ; ] f 3
|__7__f5_§ugher(y§t9ne Drive "—:— / E; d “E‘ $ S —
City, State, Zip Code ! : ;
[Clinton, MS 35056 T Lol s —

Name of Employer (T?eguired}

Occupaticn {Required) Aggregate

[ — _— — year-to-tate

C.Source [} Corporation [ | PAC[/! Individual | | Loan|[ | Date Amount of each

: receipt

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

fWiIma Scott EJ_ ! _2|T_ / __"_I—_3_,_

Mailing Address ' i !

|105 Red Cak Court Ll

City, State, Zip Code ] | :

[Madlson, MS39110 — _E__ 1 __I______ ] _r_:_

Name of Employer lRegmred)

Occupation {Required Aggregate

I — — year-to-date

D. Source: r"" Corporation [ PAC !7' Individuat || Lean | Date Amount of each

receipt
Other (please specify)| . (Mo., Day, Year) this period

Full name i i g )
[virainia Munford Bl il |s o ——
Mailing Address s
i810 Glllepste Street o r- ! E ’I_:' $ 10000
Ci Code i i : s
Jackson, M5 39202 L E’—-I I— / ; $ Im__,_____.__ —
Name of Employer {Required) ! : l——-;
Corlew Munford & Smith ] -l:-—ﬁ'— ! -I:-;- ! L-i $ S
Oeccupation (Required) Aggregate $ W-—;
Attorney yeap_to_date budhudbustdrshe S |

S5504-05




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

Reporting period Lanuary 1.2013

thr0ugh [April 27. 2013

ITEMIZED RECEIPTS

Page LI—Z_ of _IZ

A.Source: [ | Corporation [ PAC [/ Individual [ | Loan [ . Date Amount of each
receipt
Other (please specify) | i (Mo., Day, Year) this period
Full name i )
I_gg_r__roitGarrett i i _l;__‘ ! -E;"-I E-—
Mailing Address é i :
|5208 Hanging Moss Road . ; L I—E L

City, State, Zip Code

Jackson, MS 39206

Name of Employer{Requu*el_!) ‘ l—' Il_ .'I_-
e e e

— . - year~to-date
B. Source: | | Corporation r' "PAC 7! Individual | Loan || Date Amount of each

receipt
Other (please specify) (Mo., Day, Year) this period
Full name ; i a .
i N R 13 :

[Mary Goooden R SR TN N o —
Mailing Address

I124 Michael Clay Court

Lo

City, State le Code

ackson, s 39213 ] LIl ]s
Name of Employer (Required) ‘ i s
Occupation fﬁeguired) ‘‘‘‘ Aggregate $
| — year-to.date
C.Source [~ Corporation [ PAC|/ Individual [ Loan [ Date Amount of each
[} a :
receipt
Other (please specify)] (Mo., Day, Year) this period
iPatrick Phillips - E_I _I-S_-_-_'_ I_E_é-_
Maifing Address ! §
[P.0. Box 16403 ! E_I__r;_I[_:_

City, Smte le Code

Occupation {Required) J Aggregate

] . _ _ j year-to-date

D. Source: [ | Corporation || PAC|/ Individual | Loan [ | Date Amount of each

receipt

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

Eull name i ] j

|_Aa__fra_m Sellers , E ! El “'1_2"‘-

Mailing Address

5760 155 North Suite 300

Lo

City, State_ Zip Code
Jackson, MS 39211

Name of Emplover (Reguired)
Seller & Associates PLLC

Occupation (Re: uired) ' Aggregate IEE’GO_
IAttorney i year-to-date L

850405




Page [0 of [B

Other (please specify) | i

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Wailing Address - : | i ‘
|P.0. Box 68248 ‘ _L____I :I—;- ! [—Z_ s

Clty, Stats, th Codoe

Jackson, M5 39286

[y

Name of Employer (Required)

‘Octupahion (Reauired

i Aggregate
I o o year-fo-date -
B Source {_ Corporatlon F" PAC || Ind:vidual F‘“‘g Loan i Date Amount of each
receipt
Other (please specify) | {Mo., Day, Year) this period

FFI'I name {
|Helen Brown i r-: 18 l: Ik i_ $ I§§9;QQ...__._____5
Mailing Address i 1 d

9 s
|5935 Sedggy\;:ck Drive R T e e
City, State, le Code : : :
Packson, w5 39211 e i Ay L J w—
Name of Employer (Required) . ;‘
MPHCA | __I__EIE_
Qccupation (Required) Aggregate
I Finance — year-to-date
C.Source [/: Corporation [ | PAC[  Individual || Loan [ Date Amount of each

. j receipt
Other (please specify)l__ | (Mo., Day, Year) this period

|Quest Fitness i I En sy

Mailing Address

|1693 Lakeqver Road

City, State, Zip Code

[Jackson. M539213 _

~ Name of Emgloxef [ﬁgmmdl

_ Occug_atlon (Requ red)

Aggregate
year-to-date

D. Source: [ | Corporation [~ PAC -__I'Zr

Other (please specify)l

individual | | Loan| |

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

Henry Flowers

$ [oo000

Mailing Address

|#12 Lafayette Circle

City, State, Zip Code
Clmton, MS 39056

Name of Emplo er R uired
lRetlred ) B

ol

Aggregate
year~to-date

$ [owoo

Oecupation {Reguirad)

580405




Page L& of _@

Reportmg period _lianuary 1. 2013 ,  through {Aoril 27, 2013

ITEMIZED RECEIPTS

A. Source: [/| Corporation [ | PAC [ Individuai | | Loan [ Date Amount of each
receipt
Other (please specify), | (Mo., Day, Year) this period
Full name : :
|iqngy§__tjve HomeBuilders e [ —E—"—- ! E- ! -IE—
Mailing Address 1 : [
5848 Waterstone Pointe o o o ’1 """‘"]"—" IE—'I_IT
City, Swae, le Code , i 3
[Birmingham, AL 39244 o Ll
Name of Employer (Reqiired) VIR
ccu .m.a.ﬁ.._...___._ ezt s e ‘--.--.-_--j Aggregate
i o e : year-to-date —
B. Source: [" Corporation I:f "PAC [7 “Individual I “Loan l_ Date Amount of each
; receipt
Other {please specify) | | {Mo., Day, Year) this period
Full name . : ! i ;
[Rofand Powell b Bisko sl | [
Mailing Address
|1750Terry Road B o o o
City, Stata er Codo
Jackson, MS 39204 - -
Name of Emgloyar {Required) , l_‘ / ]"' ] [l ls
Occupation (Reguirem&m}w o E Aggregate $
[ — — - { year-to-date
C.Source || Corporation [ PAC[/| Individual [ | toan[ Date Amount of each
; receipt
Other (please specify) | _ e (Mo., Day, Year) this period
ISanford Knott . 7 ; ..E_I _2..9_.. / _.1:_,'_3_ $ [359:@9,,,,,7;
Mailing Address : g
{425 South State Street ‘ ! kirsls E-
City, State, ZIp Cmie : t
I!aﬁkson, MS 39201 o o '—-"': ! 'E ! —It—
Name of Employer (Reguired) ! !
I._Sanford Knott & Associates e | ..E.. / ; / L
QOccupation {Raguired) . Aggregate
JAttomey - . — _ year-to-date
D.Source: | Corporation [ PAC[/’ Individual [ | Loan [ Date Amount of each
receipt
Other {please specily)l {Mo., Day, Year) this period
Full name
Careywhie e — ey B2 1fsl
Mailing Address l—. / l_ Il"";
- 1 NI B N
ry te N T —— — ] | |
San Francisco, CA 94121 _ - Lt
Name of Employer (Required) ; ;
fPositive Arts LLC - _’;; / E_ / E_
Occupation (Required) , Aggregate
ICEo year—to-date

§504-05



Name of Candidate or Committee lJackson United to Bect Regina Quinn Mayor

Reporting period lJanuarv1.2013 _| through {Aeri27.2013

TEMIZED RECEIPTS

Page [[5 of B

A. Source: | | Corporation [T PAC |/ individual [ Loan [ Date Amount of each
receipt

- Other (please specify) | e (Mo., Day, Year) this period

Full name : : ‘ g

[Cathy Kinnard ) — Birhs i3 |s oo

Mailing Address . : s !

|442 Hillandae Drive S 7 o -r————’ —-r-_--l -I::- $ I_.____......_.,‘.u...,,,,,,,5

Cify, State, Zip Code . 5

acson,us3o2i2 — — [ s

Name of Employer (R (Requnred) I— / [— / r $

[Qf.m: fion (Reauired) Aggregate _
__________________________ e year-to-date $ 3000
B. Source: /1 Corporation P PAC ['}‘ individual [ Loan l— Date. Amourt of each
receipt
Other (please specify).| (Mo., Day, Year) this period

Full name : , {

i i i
{Mississippi American Life insurance 3 E;IE[ -ll—i-’- $ fooco
Mailing Address
fpo.e Box 12449 e j ': L ! L_'
City, State, le Code i :
Jackson, Ms 39236 , —l‘_:—“’ Lal

Name of Employer (Required) EE— ‘

Occupation (Requirad) Aggregate
— — — year~to-date
C.Source [ Corporation || PAC[/ Individual [ Loan [ Dato Amount of each
i receipt
Other (please specify)l 5 (Mo., Day, Year) this pezod
iAnton Simunovic ] _E.. { _.?IE_ ! E. $ o000
Mailing Address :
|5 Eiizabeth Drive | ) — L s T
City, state Zip Code ; i i
 |Westport, CT 06880 - - —l:—" —L:I—IE’— $L
Name of Em ioyer (Rg_qmmd) i : !
l\fentureTechnoloqlefm___ o ...E.’_" l:;.l E_ $ S
Occupation (Requirad) Aggregate $ I—'——-
Venture Capital _ o — year_to.date 1ggoe
D. Source: [ Corporation [ PAC[/ Individual | | Loan|[ | Date Amount of each
receipt
Other (please specify)) (Mo., Day, Year) this period
-ﬁ:l'ii name
lundaRush R I Bt S
Mallmg Address _ . | Ilﬁ_ iIE

I131 Marshallﬁ[?fr!ve )

State, Zip Code
;9@91,945;229_

E_I_.fl_

Name of Employer {Required)

Occupation (Requirad) ' = —

Aggregate
year—-to-date

$504-05




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

Reporting period ljanuarv 1.2013

_ through lAorit27, 2013

ITEMIZED RECEIPTS

Page LI;E of @

A. Source: [ . Corporation [} PAC |/ Individual | Loan| Date Amount of each
receipt
Other (please specify) 1 e (Mo., Day, Year) this period

Full name i i :

|[Winston Thomas . ] |0 I DI vy —

Mailing Address ; :

[162 East Amite Street 1 '—l__';' IL'_"' d E‘* $

City, State le Code ] : 3

Jlackson, Ms 39212 B e E——’ L’E— $

Name ofEmponar(RequlreJ l_ Il— ll—- $

Declipation (Requited) — Aggregate

o o year-to-date | ° 100000
B. Source: I_' Corporation ﬁ,_i PAC 17’ individual | | Loan l_ Date Amount of each
_ it | : {Mo., Day, Year) fecelp_ot

Other (please specify) i this period

FuLname B yksl sl s

lenthia Palmer | _— T —

Mailing Address I— ] ' :

f | | SN ]

[po.Box31801 g LYy L ee—

City, State, Zip Code $

Jackson, Ms 39286 i

Name of Employer (Required)

Veterans of Mississippi Civil Rights Movement ‘ E— fl.l "‘l?'— $

Occupation {Required) Aggregate $ oo
lExecutwe Director year~to-date 2500
C.Source [~ Corporation ]"' PAC[/ Individual !_ Loan [ D Amount of each

Mo, Day. Year receipt
Other (please specify)| (Mo., Day, Year) this period

|Doreen Carter B Iw -E / -EE—- / -Jl_s—“ $ |§97-QQW_7W_W
Mailing Address : '
12546 Bond Street _I-:_ f _I_:I _I: $

City, Stat'e le Code : !
|L|thoEE GA 30058 UWW - ] Ry L |s

Name of Employer (R (Regwred) $

Occupation (Required) R N Aggregate

| _ . year-to-date

D.Source: | | Corporation [ PAC|/! Individual [ Loan|[ | Date Amount of each

i receipt
Other (please specify)] _ {Mo., Day, Year) this period

pull name 3 1Bs g

DarwinQuinn - =

Mailing Address

f5435 Rosehall Place

City, State, Zip Code

Atlanta, GA 30349

LA

IName of Employer (Required)

Occupation (Required X Aggregate
| i year—to-date
5504-05




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

Reporting period lianuaw 1.2013

| through {Aorit 27, 2013

ITEMIZED RECEIPTS

Page [17 of BB

A.Source: [ Corporation [ PAC [/ Individual [ | Loan I~ Date Amount of each
Oth | (Mo., Day, Year) recelgt
er (please specify) | . this period
Full name
Irjg_n_'_r_lie Kerr ,f,
Mailing Address : f -
128 Ashbrooke Trail ] 1 E / -EI [—- $ I,.,._“. S
.lty, Stabe le Code ; : :
{Madison, MS 39110 - B [l s r
Name of Em_ployer (Requirad) § ! - .
Ise[f - o B - [ ! _r:_—-_," [ $ ] e
I! ceupation [Required) Aggregate
N o . . year-to-date $ [looooo
B. Source: [_| Corporation [ | PAC [/| Individual [ Loan [ | Date | Amount of each
receipt
Other (please specify) | {Mo., Day, Year) this period
Full name : ! ;
| cJ128: T3 I
JAlthea Ringo B -E'—'-:.’ -ré / —I—— $ 12200 -
Mailing Address ! i :
[3432 Dundee Lane . ; E—-‘_ ! _E:. 1 _..I:;
City, state, th Code ; i
Jackson, MS 36212 - —l—; f -l-——' ! E‘-— $
Name of Emg oyer(Regu ired) _ ‘ I— / I"" / ]“‘ $
- - i “ i | amale ¥ S
Occupation (Required) Aggregate ]——-—
I t - year—to-date $ 2500
C.Source [ Corporation | PAC[/| Individual [ Loan [ | Date Amount of each
' receipt
Other (please specify)| (Mo., Day, Year) this period
Lou Ann Jackspnr E;_ / E. { _Lré;. $ 15000
Mailing Address ‘ :
I_]_§35“V\{esthaven Boulevard | E... / .3'—5_" E_ $ I’OO-UO e
City, State, Zip Code ; ;» :
Fiackson, ms 39200 Lol s T

Name of Employer (Required)

Hinds County

el i

Occupation (Required) Aggregate
lCrlme Prevention Spedialist year-to-date
D. Source: [7 Corporation |~ PAC f_ individual |, Loan I Date Amount of each
receipt
Other (please specify)] - {Mo., Day, Year) this period
Full name
Envision Eye Care r— Ie.. ”——

Mailing Address
I_‘!VIDO John R Lynch Street

City, State, Zip Code T
JJackson, MS 39203 : I—-‘ i/ I-— IL—
N of Empl R: d ] ? 1
ame mplover (Reguired) i [: Ir: Il_e
'at':'éllxggtion [Reg' uired) Aggregate
E year-to-date

§504-05




Name of Candidate or Committee [Jackson United to Elect Regira Quinn Mayor

Reporting period [Janvarv 1.2013

. through JApril 27,2013

ITEMIZED RECEIPTS

A.Source: | | Corporation ]" PAC [/} Individual [_ Loan [ | Date Amount of each
: receipt
Other (please specify) l_ b (Mo., Day, Year) this period
Full name | : 1 ;
[Wendy Shenefelt B -i[:-" E / —{5—- $ |2§£0 S

Matling Address

]6204 Oakdale Ridge Court

(YY) i

City, State, Zip Code

Mableton, GA 30126

Name of Employer (Required)

Ca

Uccu on -_B uireﬂf" Aggregate
l . o - year-to-date
B. Source: [ : Corporation [ | PAC [/ Individual | Loan I Date Amount of each
j receipt
Other {please specify) | e (Mo., Day, Year) this period
Full name
‘ 8
|Richard Taylor : [— ! l' I_t $ 30.00
Mailing Address : ‘ : s
Vs T—
|3991 Hittary Glen ] i NS ) SSR L b
City, State, Z|p Code |

|Ellenwood, GA 30294

Name of E Emglo!er !Reguired)

Ll

Occupation {Required)

Aggregate $
year-to-date
C.Source [~ Corporation [ | PAC [7 Individual I— Loan [ Amount of each
j M gateY receipt
Other (please specify)]__ i {Mo., Day, Year) this period

!Cordale Quinn

I s 15

hooooo |

Mailing Address

5435 Rosehall Place

Tl

City, State, le Code

|Atlanta GA 30349

Name of Emgloger (Required)
Self o

i

$
$
$
$

Occupation (Reguir ) - Aggregate W—;

[ - year~to-date ]

D.Source: [ Corporation |: PAC[/ Individual [ Loan[ . Date Amount of each

! {Mo., Day, Year) receipt
Other {please specify)l_ i - Lay, this period

Full name $

IThrosm Ingram

Walling Address

2109 Fairmavenciede , - z> 5

City, State, Zip Code s

Ellenwood, GA 30294 LIS [ IR S

Name of Employer (Required) . | !

Iself IV N N N —

Occugatlon {Required} i Aggregate 3 l"-——-'
’ year--to-date _1990_& et

550405




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

Reporting period lanuary 1.2013

through !ADI’I' 27, 2013 o

ITEMIZED RECEIPTS

Page m_ of @

Amount of each

"""" Date -
Other {please specify) l (Mo., Day, Year) thir:‘:::l?i::d
?;t:ks:f :nes 5;21?“ Lol s —

Name of Employer (Required)

s T

]2310 Highway 80 West, Suite 2140

ﬁccu Al ID)II (=] mrem A
ggregate
Iﬁ o o o e year-to-date 15000 __
B. Source: [" Corporatton F'é PAC !Z Individual || Loan [ Date Amount of each
receipt
Other (please specify)] (Mo., Day, Year) this period
- Full name ; i i
A 4 L f18 5 1113, i '
[Barrie McArthur } -];- f El E $ g0
Mailing Address
[220 StrongRoad 7'
City, State, le Code 5 3
[Canton, MS 39046 B - ;l—'—- Ll s
Name of Emglo!er [Reguwed) !
Self ;I;IE $
Occupation {Required) , Aggregate $
| — i year-to-date
C. Source [~: Corporation ['” PAC |/ Individual [ Loan [ Date Amount of each
receipt
Other (please specify)__ (Mo., Day, Year) this period
IWI|bUI‘ Hardy B | EI _?IT_‘_I __E‘?’-_' $
Mailing Address_ a
’841 1 Floral Park Court —]:- | -’: ! L $
City, State, Zip Code 1 '
IHoustoniI'}LHDQS o o I B : IE $
Name of Employer (Required)__ : | T—-
E;];'—L”-‘— — — L s
Occupation {Required) . Aggregate I_‘—I
'._L ! yea r__to_date $ 509 '00, et
D. Source: /| Corporation [, PAC l'“ Individuat | | Loan [ | Date Amount of each
receipt
_ Other (please specify)l (Mo., Day, Year) this period
Full name
lpeaconRealty
Mailing Address

State, Zip Code
Jackson, M5 39204

Name of Employer {Required)

Deccupation {Requirad)

Aggregate
year-to-tlate

§504-05




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

Reporting period lanuarv 1.2013

| through lAcrit27. 2013

ITEMIZED RECEIPTS

Page 170 of PZ

A. Source: [ Corporation [_| PAC l_ Individual | Loan [ Date Amount of each
Other (please specify) | __ (Mo., Day, Year) th::;eei?izd

E::'::uﬂﬁ e . Ly g e —

Maifing Address : /

3702 Fgranqurq Road = ]—:— ! E._

P ——— ———— - |

Name of Employer (Reqmred)

; Aggregate
o R i - year-to-date
B. Source: |7 Corporation I"i “PAC r'“ Individuai [ | Loan [_ Date Amount gf each
Other (please specify) | (Mo., Day, Year) thmg‘c::d
Full name .
[AA&E Properics i
Mailing Address

I761 Arbor V|sta Boulevard

$

City, State le Code

|Jackson, Ms 39200

Name of Employer (Required) )

Occupation {Required) Aggregate $

| - year-fo-date

C. Source [} Corporation [ | PAC[/ Individual | ' Loan| | Date Amount of each

1 receipt
Other {please specify)] _ ; {Mo., Day, Year) this period
!Mary Hughes j . EIE’E;. $ |399:Q2__.__._.,..‘,,3
Mailing Address | : l_—
'|§26 Broadway Avenue -—I——’-" -IT-- / [—-_— $i
City, State, Zip Code : ' 1
Jackson, MS 39216 ] ] R Ll )s I
Name of Employer (Req__red) . : : l_‘—‘_;
Jser - - ) L Yy L ——
Qccupation (Required) Aggregate l—_
r_& — year-to-date | ® 120000
D.Source: [ | Corporation {| PAC|/, Individual [ | Loan| Date Amount of each
receipt
Other {please specify)l _ (Mo., Day, Year) this period

Full name

IMlchae] Downin r Ial l_ lr-

Mailing Address_

|1016 North Salcedo Street

Tl

Name of Em Io er Re uired)
[sef ‘

Yy

Occupation {Reguired)

Aggregate
year—to-date

$504-05

]




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

Reporting period [Januarv 1. 2013

| through !April27.2013

ITEMIZED RECEIPTS

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

Other (please specify) L .

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Full name i :

fa | s !
Karen Labot B . BN SIERNNIEY
Mailing Address

11315 Teal Court South

City, State, Zip Code

Pearland, TX 77584

‘Name of Employer {Required)

|Shell Qil Company

s|_—"

Dec Equired).

Aggregate
Social lnves;T_en_t Manager . yef,g,_tos_’date $ [30000
B. Source: [ Corporation [ | PAC [¥: Individual E Loan i_l Date Amount of each
receipt
Other (please specify) | I (Mo., Day, Year) this period
Full name
[_I:Iarvey Freelon - B J l— L f—_ /1 l_- 3
Mailing Address i d : l-*
|3510 Moye Trail ] - o ) _ '——E I—"‘E I—'r_ $ e ——
City, State an Code : g ‘
[Dututh, GA 30097 _ E 1L _E s
Name of E__ployer (Regu red) ' ' ;
Lumurmba & Freelon Attomey at Law : -I—; d L d E— $
Occupation (Required) : Aggregate $ [so000
|attormey _ ; year—to-date 50000
C. Source E Corpﬂl'ation r-i PAC l‘7 lndividl.lai l__: Loan m Date Amount of each
I {Mo., Day, Year) receipt
Other (please specify)l____ " ’ this period
lFeIlma Wilson J E_. ! EI _h_;.‘;.i $ IEDYQQ__ —
Wailing Address i i
[280 West Parks Road — L s
City, Smte, Z|p COde ; 3 _
Iﬂiyg)ond MS 3779154 o ) EI -IT'-—" =l $ I_' e
Name of Employer (Required) i ! : I—————
[RAC Acceptance . - Lol s |
Occupation (Required) Aggregate $ W
IDistrict Manager _ year-to-date e
D. Source: [¢: Corporation | PAC[_ Individual | | Loan [ Date Amount of each
receipt
Other (please specify)l.. {Mo., Day, Year) this pericd
Full name
,Aluminum Recycling of Mississippi ;
Mallmgi\ddress :
118] 9 Valley Street o
City, State, Zip Code
lackson ms3g20e . _ L

Name of Emgloger (Required)

Occugatson (Regunredl

Aggregate
year-tc-date




Page @of @

Reporting period _Lanuarv 1. 2013 | through lAril27. 2013

ITEMIZED RECEIPTS

A. Source: I"_ Corporation [ PAC [/ Individual [ Loan [ __

Amount of each
receipt
this period

Date
{Mo., Day, Year)

Other (please specify) P

Full name . 2 : 3
! 16 : i
[ouwole Ocufiniin - mil 1YY
Mailing Address ¢ :
[3452 €. Foothill Boulevard #315 _ R L/ Ll
City, State, Zip Code ; 3
Pasadena, CA 91107 o o Lo ___E d ——r
!:?e of Employer (Requrred) - | l: ."I— / I—j
GG on -(-z_ nired) = = = —— ”ﬁy; Aggregate
o o o ; year-to-date
B. Source: [ Corporation I_ PAC [/! Individual [ | Loan [_| Date Amount of each
receipt
Other (please specify) L {Mo., Day, Year) this period

Fuli na.me _ ; EIE’L@_

lg:_—._AIVIn Rembert

Mailing Address ) — IF e

|803 Rutherford Drive

City, State, Zip Code uE - - | ] 3 d

IJackson, M539206 ; 'L_" IE‘ / ; s

Name of E ErgployergRegul ed) , ; 3

Selff T sl |s

Occupation {Required) ‘ Aggregate $

— ! year-to-date
C.Source [ Corporation | | PAC|/ Individual [ Loan [ | Date Amount of each
. ‘ receipt
Other (please specify) N (Mo., Day, Year) this period

T B R N K e

Mailing Address
|328 Pmehurst C|rcle - . _l:r_ ! ; d —IZ
c|ty, state Z:p Code ) ; :
|R|dgeland Ms391s7 - o —E / _E ’—r
Name of Emplover (Regu red) ‘ 1 -
OB-Gyn Associates PLLC S . e ———
Occupation {(Required . Aggregate l——w
[physician eaed) — year-to-date | 125000 |
D.Source: [ Corporation [; PAC[/, Individual [ | Loan|[ | Date Amount of each
: receipt
Other (please specify)) ] {Mo., Day, Year) this period
Full name ; ]4— ! E ‘,IE
Jleyserbayes - =

Mallmg Address : ’—- p r__ ”_

[133 Inez Owens Drive

Ci% State, Zip Cods_ — ————— = =
Jackson, MS 39212 - ' [ _l__ ! E I ;

Name of Employer (Regiu'ired) . : I‘—1 ll_ II—

| Attorney Genieral Office o
Qceupation {Required) : Aggregate
’Attomev year-to-date

§504-05



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

Reporting period January 1,2013 | through iAol 27. 2013

ITEMIZED RECEIPTS

Page @ of Qﬁ_

A. Source: [} Corporation [_| PAC [/ Individual | Loan | Date Amcunt of each
: receipt
Other (please specify) P B et (Mo., Day, Year) this period

Full name - j , 5

[[:jjgg Taylor McCune | -E:;- ! l-1;?:- ! -ﬁ-;;— $

Mailing Address ; ; {

IISO Somerset Drive - ] : —r;- ! —EI E— $ | e
Tity, State le Code ; E .
IJacksorwlw,_ml\MA_S MS 39206 L.l -Ei_ / E— $ !m ]
Name of Em_gloyer (Requlred) ! i i

]Integratlve Heaith & Wellness _ e o —':- / -I—:-— fl..

ccupation tred] . Aggregate
Co- Founder o e ] year-to-date
B. Source: i" Corporation ':IA PAC [/ Individual [ Loan | . Date Amount of each
) receipt
Other (please specify) | - ‘ ? (Mo., Day, Year) this period

Fuil name | | ] l———— :
IPrirnus‘Wheeier :r —ﬂl:L / —!E-Z-— 1 —IT-;-‘- $ 30000 i
Mailing Address :
[152 Azalea Circle — J Ly Cs—
City, State Z|p Code § i‘ j
Jackson, MS39206 L_—- / E-‘- ! —l——‘ $ I...,,\.,,,,,7‘“.._.._4

Name of Employer (Required)

Jackson Medical Mall Foundation

Occupation {Required) Aggregate
!Executwe Directar . I year-to-date
C. Source [ Corporation || 77 PAC 17 individual [ ¢ Loan [ Date Amount of each
: receipt
Other (please specify). . ; (Mo., Day, Year) this period
Jporid e - o ghriihs i e
Wailing Address ! ! :
[6246 Winthrop Circle E—-— 4 -Ig— ! -h?—' $ 000 .
TCity, State, Zip Code i :
|Jackson, MS 39206 - Iy -r:— L s
of I d ! : ’ :
Name of Emp oxar !Requwe Y [y E / L $ I_——m o
Occupation (Re uired i Aggregate l——
| — - — . | year-to-date Slesoo |
D. Source: [ | Corporation [ PAC[/ Individual | | Loan [ Date Amount of each
receipt
Other (please specify)! {Mo., Day, Year) this period

m name

iGIona Williamson

‘Mailing Address. ——
lSOQA Church Avenue

Ci

Eh!!?delphfarﬂsié?%%ﬂ

Nzme of Employer (Required)
Retlred

Occugatlgn |Regmradl

Aggregate
year-to-date

$504-05




Page _iz‘__ll‘ of E’—'&i

Name of Candidate or Committee lJackson Umted o Elect Regina Qumn Mayor

through lAprii 27, 2013

Reporting period lJanuarv 1.2013

ITEMIZED RECEIPTS

A. Source: [ | Corporation !" PAC [/ Individual [ | Loan N Date Amount of each
iy {Mo., Day, Year) receipt
Other (please specify)l this period

Fullname
f;q!:gue Sutters $ I?E:QQ- S
Mailing Address -
|237 Beverly Circle $ I e
City, State, Zij le Code $

,Jackson, MS 39209 - S

Name of Employer (Required)

University Medical Center

Aggregate
_ o year~to-date
B. Source {_" Corporation P "PAC [} Individual I_3 "Loan I_ Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) this period
Full name i e ] .
. i 7113 |
|Dr. Aaron shirtey i —Ef—l -1-[_——’ —I—;— $ IZ&&N._..,,,,
Mailing Address l_ g E
[114 California Place =1 ““r:__l "I:"'
City, Swte. le Code :
|Jackson, MS 39213 -—I:—_- Ll s

Name of Employer {Required)

Convenient Care Clinic

Occupation (Required) Aggregate
]thscian - . - _ year-to-date
C.Source [~} Corporation [\ PACJ/ Individuai [ Loan | | Date Amount of each
. al "
receipt
Other (please specify)l__ (Mo., Day, Year) this period
IJackle Garner , ..E_.’ E_I _}IE; $ |2Mﬁ__

Maiiing Address

[Po.Box 11233

City, State, Zip Codo |

lJackson, Ms 39283

Name of Emgloxer (Required) -

Occupation (Required Aggregate

I [ year~to-date

D. Source: [ | Corporation { ' PAC[/| Individual [ | Loan | Date Amount of each

: receipt

Ofther (please specify)l (Mo., Day, Year) this period

Full name : : ;

Pamela Johnson —[ I——h_?_‘ IE%‘—

Malling Address_ i i :

1114 Bent Creek Drive ——-IT / ——[-: IE‘-

|Brandon, M5 35047

T

Name of Employer Re uired)
lRet:red

chumﬂon [Regunred)

§504-05




Name of Candidate or committee Iiaﬁckson United to Elect Regina Quinn Mayor

Reportmg period |Januarv‘[ 2013 i thmugh lADn! 27,2013

Page @of E

ITEMIZED RECEIPTS

A Source:_fj Corporation [~| PAC [/ Individual [ Loan l'“ Date Amount c_>f each
;___ Other (please specify)l R e (Mo., Day, Year) th;:(;:gfi:)d
Pty ~ Lo rbl il | s

iling Add ‘
?::5:2 :angm;e:lzss Road 7 ] . I-j / -E;I I—“ $ l ]
Dot T Pl —

Name of Employer (Required)

coupation (Reaulrag)

. Aggregate E—_—
o e _ _ year-to-date | ¥ 1400
B. Source: [ Corporation [ | PAC [/ Individual | | Loan [ " Date Amount of each
receipt
Other (please specify) | (Mo., Day, Year) this period
Full name ) : ;

4 7 s |__
|_Cynthia Johnson § E— ! -C——I i- $ 120000 ¢
Mailing Address | : i
[sias Sun ValleyRoad iy L S—
City, State, Zip Code

Jackson, MS 39206

Name of Emgloyer (Requnred)

Oceu ;l':iignw‘l‘iéquired) ) ] Aggregate
I _ | year-to-date $ |2°° 00
C.Source [ Corporation | . PAC{/ Individual i__ Loan [' Date Amount of each
M Da v receipt
Other (please specify)] (Mo., Day, Year) this period
iFred Robinson - ) r E——_ ! E / .[1:37_ $ |,5,,9:9Q,,‘,‘ o
Mall:ngAddress !
3515 Rita Drive E_ ! C / E $ B
City, State, er Code . i § g
lncon s 3527 - — — s T
Name of Employer (Required) . Tl s —
: S SRS A I S|
Occupation (Re wired) — Aggregate l_—
| . _ year-to-date $ lsoow
D. Source: [‘"z Corporation | PAC 7. Individual ¢ loan{ | Date Amount of each
receipt
Other {please specify}l (Mo., Day, Year) this period

Full name
{Terry woodard

Mailing Address
]1888 Main Street, Suite C, Box 264

State, Zip Code
Madnson. MS 39110 |

Name of Emplover (Required
lSodexo -

Lo

Qceu; tlon Re uu'ed)
District Manager

Aggregate
year—to-date

§504-05




Name of Candidate or Committee lJackson United to Eiect Regina Quinn Mayor

Reporting period |January 1. 2013

. through {Apri 27,2013

ITEMIZED RECEIPTS

Page _EZE of E

A.Source: || Corporation [~ PAC [/; Individual | | Loan - Date Amount of each
Other (please specify)]___ {Mo., Day, Year) thir:':::ﬂ;d

mﬁn, o | faile ks s

e CEC

Clty, State Zip Code

JaE_kgo_n Ms 39232

Name of Employer (Required)

fHoward Witson

Occtpation {Reauirad} . Aggregate

Owner ... year_to..date $ 50000

B. Source: I_ Corporatlon P PAC |/ Individual [~ Loan [ | Date Amount of each

receipt
Other {please specify) | {Mo., Day, Year) this period

Full name : ! ; ‘
: 4 yhgl gl ]—_

ICIara Reed | -|: d E— [ E— $ 50000

Mailing Address 1 d ‘
i | 5 |8 !

1437 State Highway? | Y ) Ly — p—

City, State, Zip Code : :

|Belzoni, Ms 39038 ] L L

Name of Employer (Required)

I‘Mi,d_ Delta Home Heatth Hospice

Occupation (Required) Aggregate

IOwner year-to-date

C. Source [~ Corporation f'" PAC[/: Individual [ Loan[ Date Amount of each
a

Other (please specify)l (Mo., Day, Year) thirse?eifit d
mms B ke i[2i1bs |$ foose
[ s P N I N N —

Name of Em loyer Requlred) =
IWaIker Group P.C.

si

Occupation (Required) Aggregate $

IAttomev _ year-to-date -

D. Source: | ; Corporation [ PAC|/ Individual [ ;| Loan| | Dat, Amount of each

(Mo., Da eYear) receipt

Other (please specify)| - LAy, this period

Full name | ;

[Abvinlewis k1l il s fiosss ‘

Mailing Address

]P 0. Box 6929

State, Zip Code
Jackson MS 392__82__

Name of Emglo!er [Regulred)
Retired =~

Occupation (Required) Aggregate W_
District Manaqer year_.to,date Bl |




Reporting period Danuarv1.2013 __ through lApril27.2013

ITEMIZED RECEI

PTS

Page _LQT'Z_ of 28_

A. Source: [ Corporation [~ PAC |/ Individual [ | Loan | | Date Amount of each
receipt
Other (please specify) | . (Mo., Day, Year) this period
Full name ‘ ;
’VC'rz_ijq Panter - “E_IE_IE $
Mailing Address i : :
[PO.Box230 B Ll s
City, State, Zip Code i 3 :
|Madison, MS 39130 N N —I———’ —lj—" E $
Name of Employer (Required) } : _3 :
ot Lol s
ccupation (Required) Aggregate ;
l“_ o o . year-todate | % [soo0
B. Source: [ | Corporation [_| PAC [/ Individual [ | Loan [ Date Amount of each
1 receipt
Other (please specify) . J {Mo., Day, Year) this period
Full name . 7 . .

R INAIEY r_'—‘
fcarl snel RNy Y O rra—
Mailing Address ; : .

L | | !
|1 330 MISty L_ane o E I -l?—" I...E_‘ $ L
City, Stats, Zip Code
[Terry. M5 39211

Name of Em_g!_o;e;;(_-l-%eguiredlw

Crosspointe Financial Group

Qccupation (Required) Aggregate
IFinanciaI Advisor year-to-date
C.Source [/. Corporation [ PAC|_ Individual [ Loan[ Amount of each
. " BateY  receipt
Other (please specify)] (Mo., Day, Year) this period

AL _Jone_g 78_: Associates Inc

Wailing Address

130 Bedford Lane

City, State, Zip Code

{Jackson, MS 39206

Name of Emplo er”ﬁ; uired)

Occupation (Re ired) _ Aggregate

] - . — year—to-date

D. Source: | Corporation | PACJ/ Individual || Loan|[ . Date Amount of each

receipt

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

Full name i : j

[Berlinda Johnson [ 1Bl 1 b

Maifing Address : ;

ES?O Bailey Avenue ;—- ! EI E

City, State, Zip Code
Jackson, MS 39213

Name of Employer {Required)

Occu-pg. tion (Required)

Aggregate
year-to-date

Al n | | A

5504-05




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

Reporting period [January 1,2013

__ through At 27,2013

ITEMIZED RECEIPTS

Page 3 of 7%

A. Source: || Corporation T PAC[/ Individual [ Loan| Date Amount of each
{Mo., Day, Year) receipt

Other (please specify) [ —— - ’ this period

Full name

IDarfeneBolton - E ! lg 11 l_

Mailing Address , : :

3519 Cottage Street i Ll

Clty, State, 2i le Code ; F

}Jackson, Ms 39213 Ll -]:—

Name of Employer (Requnred)

'O',__gm ccupation [Required).

Aggregate
e N year-fo-date
B. Source: l_ Corporatlon i1 PAC |7;‘ individual | Loan [_ Date Amount of each

| receipt
Other (please specify) . | (Mo., Day, Year) this period

Full name ) : :

: B LER r——
[Yves Gelin E_" E’ _I_i.. $ [oooo
Mailing Address ] . :

; ' i 1
City, State, Zip Code : !
New Orleans, LA 70131 ;e _E__ Ry

Name of Employer {Reguired)

Occupation (Required) . Aggregate [ ¢
I . year-to-tate
C.Source [~ Corporation [ | PAC /| Individual [ Loan [ | Dat. Amount of each
. ate :
receipt
Other (please specify)) _ (Mo., Day, Year) this pegod
iEphraum Henig ) W E_I E / _IE. $ I_§QQ‘.)_____._..._..,.
Ma;img Address

[3 Laing CH’CfE

City, State Z:p Code

{Burlington, MA 01803

Occumtion {Required)

Aggregate
year-to-date

D. Source: [/ Corporation [} PAC ﬁ

individual | Loan| |

Other {please specify)]

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Full name

ICommunity Lawn Care LLC

‘Mailing Address
l5155 Galaxie Drive, Suite C2

City, State, Zip Code

.Jat_:kson. MS 39206

‘Name of Emgigxer jRaguired[

Yy

Occupation {Required)

Aggregate
year—-to-date

o | e ol

5504-05




Name of Candidate or Committee

. ’ . January 1, 2013
Reporting period "

Jackson United to Elect Regina Quinn Mayor

Page L__ of _g_

through

April 27,2013

ITEMIZED DISBURSEMENTS

A, Full name Date Amount of each

NGP {Mo., Day, Year) | disbursement this period

Mailing Address 1 1 13 500.00

1101 15th Street, NW, Suite 500 - 5

City, State, Zip Code 2 1 13 § 500.00

Washington, DC 20005 Y -

Purpose of Disbursement {Optional) Aggregate § 100000

Database Year-to-date

B. Full name Date Amount of each

NGP (Mo., Day, Year) | disbursement this period

Mailing Address 3 1 13 500.00

1101 15th Strest, NW, Suite 500 Y AN S '

City, State, Zip Code 4 1 13 500,00

Washington, DC 20005 _J_1_ |8

Purpose of Disbursement (Optional) Aggregate § 100000

Database Year-fo-date

C. Fu!l name Date Amount of each

Maverick Development Mo., Day, Year) | disbursement this period
Y

Mailing Address 1 1 13 § 200000

728 North Congress Street Y S S

City, State, Zip Code 2 1 13 § 200000

Jacksan, MS, 39202 Y S R ’

Purpose of Disbursement (Optional) Aggregate § 400000

Rental Fee : Year-to-date

D. Ful‘l name Date Amount of each

Maverick Development (Mo., Day, Year) | disbursement this period

Mailing Address 3 1 13 2,000.00

728 North Congress Street Y Y S B A

City, State, Zip Code 4 1 13 2,000.00

Jackson, MS 39202 —f_ 7 |} % °

Purpose of Disbursement (Optional) Aggregate § 400000

Rental Fee Year-to-date

E. Full name _ Date Amount of each

Space Age Graphics {Mo., Day, Year} | disbursement this period

Mailing Address 4 10 ,13

4125 W Northside Drive /17 | § %

City, State, Zip Code

Jackson, M, 39213 g7 |8

Purpose of Dishursement (Optional) Aggregate $§ 495,00

Printing Year-to-date

F. Full name Date Amount of each

BFACLLC (Mo., Day, Year) | disbursement this period

Mailing Address 3 28 ,13 '$ 1,270.00

805 S Wheatley Street Y DS B

City, State, Zip Code

Ridgeland, M5 39157 I A R -

Pur!:lose of Disbursement (Optional} Aggregate § 127000

Texting Software Year-to-date

$504-06




Page g of %7
e . Jackson United to Elect Regina Quinn Mayor
Name of Candidate or Committee ¢ Y
" . J 1,2013 April 27,2013
Reporting period -~ through """
A. Full name Date Amount of each
Tracy Thomas (Mo., Day, Year) | disbursement this period
Mailing Address 1 9 13
P.O. Box 2514 S | s 800
City, State, Zip Code 1 25,13 § 600.00
Jackson, MS, 39207 Y S
Purpose of Disbursement (Optional) Aggregate § 1.250.00
Payroli Year-to-date
B. Full name Date Amount of each
Jackson Advacate (Mo., Day, Year} | disbursement this period
Mailing Address 1 10 13
100 West Hamilton Street —--—/ —, _ $ 30000
City, State, Zip Code 3 31 13
Jackson, MS, 39202 Y RS e I B
Purpo'se of Disbursement (Optional) Aggregate $ 800.00
Advertisement Year-to-date
C. Full name . Date Amount of each
Aaron Banks (Mo., Day, Year) | disbursement this period
Mailing Address 1 3 13 § 10000
4722 Brookwood Place Y A A
City, State, Zip Code 4 15 13
Jackson, Ms, 39272 _J2 17 |8 w0
Purpose of Dishursement (Optional) Aggregate § 160000
Payroll Year-to-date
D. Full name Date Amount of each
- Kulture Korner (Mo., Day, Year) | dishursement this period
Mailing Address 2 5 13
4730 North State Street _ $ 80000
City, State, Zip Code 4 29 .13
Jackson, MS, 39206 -1 $ 86700
Pur!aose of Disbursement (Optional) Aggregate g 1667.00
T Shirts Year-to-date
E. Full name Date Amount of each
Alphonso Burks (Mo., Day, Year) | disbursement this period
Mailing Address 2 6 13
5646 Angle Drive — § 7000
City, State, Zip Code 2 20 13
Jackson, MS, 39206 27 |8
Purpo.se of Disbureremer‘lt {Optional). Aggregate § 140.00
Advertisement Graphic Design Year-to-date
F. Full nama Date Amount of each
WMPR {Mo., Day, Year) | disbursement this period
Mailing Address 2 7 13 § 50.00
1018 Pecan Park Circle _._/___/_
City, State, Zip Code 2 13,13 g 5000
Jackson, M5, 39209 Y S
Purpose of Dishursement {Optional) Aggregate
_ | _ § 10000
Radio Advertu_sement Year-to-date

§504-06




Name of Candidate or Committee

Jackson United to Elect Regina Quinn Mayor

Page é___ of __g_

. L 1,2013 Aprit 27,2013
Reporting period through
A. Fult name Date Amount of each
Randy Love (Mo., Day, Year) | disbursement this period
Mailing Address 2 8 13 ¢ 100000
1668 West Peace Street Y AR B
City, State, Zip Code 2 jzz / 13 § 500.00
Canton, MS, 39046 —_— e
Purpose of Disbursement (Optional) Aggregate ¢ 1.500.00
Reimbursement Year-to-date
B. Fuli name Date Amount of each
Janene Tillman {Mo., Day, Year} | disbursement this period
Mailing Address p / 15 / 13 g 110000
2957 Bailey Avenue RN —
City, State, Zip Code 2 ; 28 13 § 110000
Jackson, MS, 39213 ST Y N
Purpose of Disbursement (Optional} Aggregate § 220000
Payroll Year-to-date
C. Fuli name Date Amount of each
Toni Johnson (Mo., Day, Year) | dishursement this period
Mailing Address 2 15 13 § 30000
736 Eastview Street =
City, State, Zip Code 2 .28 .13 § 30000
Jackson, MS, 39209 —_t
Purpose of Disbursement {Optional) Aggregate § 600.00
Payroll Year-to-date
. D. Full name Date Amount of each

Tracy Thomas (Mo., Day, Year) | disbursement this period
Mailing Address 2 12,13 § 750.00
P.0.Box 2514 Y SRR S
City, State, Zip Code 2,3 13 750.00
Jackson, MS, 39207 — i I} 8
Purpose of Disbursement {Optional) Aggregate $ 150000
Payroll Year-to-date
E. Full name Date Amount of each
Calvin Bogan {Mo., Day, Year) | disbursement this period
Mailing Address 2 0 13 § 20000
115 Elms Court Circle Y SR S

~ City, State, Zip Code 4 L6 13 $ 20000
Jackson, MS, 39204 — T
Purpose of Disbursement (Optional) Aggregate § 400.00
Entertainment Year-to-date
F. Full name Date Amount of each
WMPR (Mo., Day, Year) | disbursement this period
Mailing Address 2 27 /13 § 600.00
1018 Pecan Park Circle I
City, State, Zip Code $
Jackson, MS, 39209 it
Purpose of Disbursement (Optional) Aggregate § 600.00
Radio Advertisement Year-to-tdate

§504-06




Pagei ofi

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

, . 1,201 April 27, 2013
Reporting period anuary 3 through P

A. Full name Date Amount of each
Walter Zinn (Mo., Day, Year) | disbursement this period
Mailing Address 3 1 13 1,200.00

P.O. Box 23341 _i_ 1|8

City, State, Zip Code 3 15,13 § 135000

Jackson, MS, 39225 Y

Purpose of Disbursement {Optional) Aggregate § 255000

Payroll Year-to-tlate

B'.. Full name . Date Amount of each
Hinds County Democratic Party (Mo, Day, Year) | disbursement this period
Mailing Address 3 5 13 675.00

P.0O. Box 22484 —t $

City, State, Zip Code

Jackson, MS, 39335 i |8

Purpose of Disbursement (Optional) Aggregate 675.00

2013 Voter File Year-to-date §

C. Full name Date Amount of each

The Dog (Mo., Day, Year) | disbursement this period
Mailing Address 3 1 13 § 4000

205 Ramada Cirlcle 7

City, State, Zip Coda

Jackson, MS, 39209 Y S S

Purpose of Disbursement (Optional} Aggregate § 40.00

Catering Year-fo-date

D, !’ull name ] Date Amount of each

Blair E. Batson Hospital {Mo., Day, Year) | disbursement this period
Mailing Address 3,11 .13

2500 North State Street —1! — / —— § 12300

City, State, Zip Gods

Jackson, MS, 39216 Y SN S ]

Purpose of Disbursement (Optional) Aggregate § 12500

St. Patrick Parade Year-to-date

E, Full name Date Amount of each
Jacksan Free Press {Mo., Day, Year} | disbursement this period
‘Maiiing Address 3 1,13

P.0. Box 5067 7 |8 880

City, State, Zip Gode

Jackson, MS, 39296 e $

Purpose of Disbursement (Optional) Aggregate § 43500

Advertisement Year-to-date

F. Futi' name Date Amount of each
Trumpia (Mo., Day, Year} | disbursement this period
‘Mailing Address 3 18 13 § 50.00

2544 W. Woodland Drive Y Y S

City, State, Zip Code

Anaheim, CA 92801 d 1|8

Purpose of Disbursement {Optiona}) Aggregate § 5000

Radio Advertisement Year-to-date )

$504-06




Page E__ ofi

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

. . J 1,2013 April 27, 2013
Reporting period >~ through "
A. Full name ' Date Amount of each
Gifl Studios Inc (Mo, Day, Year) | disbursement this period
Mailing Address 3 18 13 4,148.60
10800 Lackman Road Y S A $
Tity, State, Zip Gode
Shawnee Mission, K$ 66201 |8
Purpose of Disbursement (Optional) Aggregate § 414850
Yard Signs Year-to-date
BZ Full name Date Amount of each
Milestone New {Mo., Day, Year) | disbursement this period
Mailing Address 4 2 13 50.00
115 Westside Cove —_— / —— /—-- $ .
City, State, Zip Code
Jackson, MS 39208 —t |8
Purpose of Disbursement (Optional) Aggregate 50.00
Women Conference Year-to-date $
C. Full name Date Amount of each
Jackson Free Press (Mo., Day, Year) | disbursement this period
Mailing Address 4 3 13 900.00
_P.0. Box 5067 MY ST i
City, Stata, Zip Code
Jackson, MS, 39296 .l 1183
Purpose of Disbursement (Optional) Aggregate § 90000
Advertisement Year-to-date
D, Full name Date Amount of each
George Williams {Mo., Day, Year) | disbursement this period
Mailing Address 4 5 13
109 Spider Man Road — I § 12790
City, State, Zip Code
Canton, MS 39046 I 3
Purpose of Disbursement (Optional) Aggregate § 127.00
Reimbursement Year-to-date
E. Full name Date Amount of each
PEER. (Mo,, Day, Year) | disbursement this period
Mailing Address 4 5 13
501 N West St # 301A YA A B
City, Stats, Zip Code
Jackson, MS, 39201 7|85
Purpose of Disbursement (Optional) Aggregate § 5000
Research Year-to-date
F. Full name Date Amount of each
Tracy Thomas {(Mo., Day, Year) | disbursement this period
Malling Address 4 15,13 § 75000
P.0. Box 2514 I S B
City, State, Zip Code
Jackson, MS, 39207 A |8
Purpose of Disbursement {(Optional) Aggregate § 75000
Payroll Year-to-date

$504-06




Page offz_

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

. . 1,2013 April 27,2013

Reporting period ">~ through P
A. Full name Date Amount of each
Angela Grayson {Mo., Day, Year) | disbursement this period
Mailing Address 4 15 13
3100 Woodbine Street — $ 20000
City, State, Zip Code 3,28 13 § 50000
Jackson, MS, 39206 Y S
Purpose of Disbursement {Optional) Aggregate § 1.00000
Payroll Year-to-date
B. ffull name Date Amount of each
Toni Johnson (Mo., Day, Year} | disbursement this period
Mailing Address 4 15 13
736 Eastview Street S| s B0
City, State, Zip Code
Jackson, MS 39208 Y A S I
Purpose of Dishursement (Optional) Aggregate § 35000
Payroll Year-to-date
C. Full name Date Amount of each
Janene Tilfman (Mo, Day, Year) | disbursement this period
Mailing Address 4 15 13 § 110000
2957 Bailey Avenue Y R S
City, State, Zip Code
Jackson, MS, 39213 4 |3
Purpose of Disbursement (Optional) Aggregate § 1,100.00
Payroll Year-to-daie
D. Full name Date Amount of each
Aaran Banks {Mo., Day, Year) | disbursement this period
Malling Address 4 15,13
4722 Brookwood _JZ T | s 0%
City, State, Zip Code
Jackson, MS 39272 I I__ | %
Purpose of Disbursement {Optional) Aggregate § 150000
Payroll Year-to-date
E. Full name Date Amount of each
Tracy Thomas {Mo., Day, Year) | disbursement this period
Mailing Address 4 18 ,13
P.0. Box 2514 _ | 8 e
City, State, Zip Code
Jackson, MS, 39207 _J_d__ |8
Purpose of Disbursement (Optional) Aggregate $ 48060
Reimbursement Year-fo-date
F. Full name Date Amount of each
Wioa (Mo., Day, Year) | disbursement this period
Mailing Address 4 18 13 § 159400
7315 Pear Orchard Rd —t T
City, State, Zip Code
Ridgeland, M5 39157 /I8
Purpose of Disbursement (Optional) Aggregate 1.504.00
Advertisement Year-to-date § 1o
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N ‘ . Jackson United to Elect Regina Quinn Mayor
Name of Candidate or Committee

. . ) 1,2013 April 27,2013

Reporting period anuary through P
A. Full name Date Amount of each
Robby Piantanida {Mo., Day, Year) | disbursement this period
Mailing Address 4 19 ,13 1,000.00
P.0. Box 28152 Y Y S
City, State, Zip Code 4 19 13 $ 115000
Jackson, Ms, 39225 7
Purpose of Disbursement (Optional) Aggregate g 115000
Production Year-{o-date
B. Full name Date Amount of each
Jacksan Free Press (Mo., Day, Year) | disbursement this period
Mailing Address 4 19 13 388.15
P.0. Box 5067 YA S
City, State, Zip Code
Jackson, MS 39296 Y A S i
Purpose of Disbursement (Optionat) Aggregate 388.15
Advertisement ' Year-to-date $
c: lfuil name Date Amount of each
Williams Marketing (Mo., Day, Year) | disbursement this period
Mailing Address 4 22 13 $ 500.00
P.0. Box 8226 —
City, State, Zip Code
Jackson, MS, 39206 /1|8
Purpose of Disbursement {Optional). Aggregate § 500.00
Marketing Year-to-date
D. Full name Date Amount of each
Clear Channel (Mo., Day, Year) | disbursement this period
Mailing Address 4 23 13
1375 Beasley Road —_— / — § 78400
City, State, Zip Code
Jackson, M5 39206 Y S S $
Purpose of Disbursemant (Optional) Aggregate § 78400
Advertisement Year-to-date
E. Fuli name Date Amount of each
WRB) {Mo., Day, Year) | disbursement this period
Mailing Address 4 23 13
745 North State Street —_t $ 2000
City, State, Zip Code
Jackson, MS, 39202 i i__|%
Purpose of Disbursement {Optional) Aggregate $ 55000
Advertisement Year-to-date
F: Fuil name Date Amount of each
Gill Studios Inc {Mo., Day, Year} | disbursement this period
Mailing Address 4 23 13 § 850000
10800 Lackman Road Y Y SR
City, Stats, Zip Code
Shawnee Mission, KS 66201 —t $
Purpose of Disbursement (Optional) Aggregate § 850000
Yard Sign Year-fo-date
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Reporting period

Jackson United to Elect Regina Quinn Mayor

Pagei of g

ITEMIZED DISBURSEMENTS

A. Full name

. Date Amount of each
Pollard Consulting {Mo., Day, Year) | disbursement this period
Mailing Address 4 25 13 1,668.00
P.0. Box 25209 AR St
City, State, Zip Code
Jackson, MS 39225 SN Y S
Purpose of Disbursement (Optional) Aggregate § 166800
Consulting Year-to-date
B. Full name ' Date Amount of each
Edge of Infinity Interprise {Mo., Day, Year) | disbursement this period
Mailing Address 4 23 13
P.O. Box 3153 T oy2 2 | s 60000
City, State, Zip Code 4 25 13
Jackson, MS 39225 M R
Purpose of Disbursement (Optional} Aggregate § 120000
Production Year-to-date
C. Full name Date Amount of each
Harold Gist (Mo., Day, Year) | disbursement this period
Mailing Address 3 1 13 § 800000
P.0. Box 75739 Y Y
City, State, Zip Code 4 1 13 8 o
Washington, DC 20013 — § 80000
Purpose of Disbursement (Optional} Aggregate § 16,000.00
Consulting Year-to-date
D. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address / / $
City, State, Zip Code
N Y 5
Purpose of Disbursement {Optional) Aggregate $
Year-to-date
E. Full name Date Amount of each

(Mo., Day, Year}

dishursement this period

Mailing Address

Y S B $
City, State, Zip Code
b A
Purpose of Disbursement (Optional) - Aggregate $
Year-to-date
F. Full name Date Amount of each
{Mo._, Day, Year) | disbursement this period
Mailing Address
_ /i 18
City, State, Zip Code
d A
Purpose of Disbursement (Optional) Aggregate S

Year-to-date
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