
01/11/2007  19 : 47

REPORT OF RECEIPTS
FEC

AND DISBURSEMENTS
FORM 3X

For Other Than An Authorized Committee
Office Use Only

1. NAME OF USE FEC MAILING LABEL
COMMITTEE (in full) OR TYPE OR PRINT. Example:If typing, type

over the lines

ADDRESS. (number and street)

Check if different
than previously
reported. (ACC)

2. FEC IDENTIFICATION NUMBER . . . .CITY STATE ZIPCODE

3. IS THIS NEW AMENDED
ORREPORT (N) (A)

TYPE OF REPORT4. Monthly Nov 20 (M11)
Feb 20 (M2) May 20 (M5) Aug 20 (M8) (Non-ElectionReport(Choose One) Year Only)

Due On:
Dec 20 (M12)

Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) (Non-Election(a) Quarterly Reports: Year Only)

Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report(Q1)

(c) 12-Day Primary (12P) General (12G) Runoff (12R)
July 15

PRE-ElectionQuarterly Report(Q2)

(b)

Report for the: Convention (12C) Special (12G)
October 15
Quarterly Report(Q3)

January 31 in the
Quarterly Report(YE) Election on State of

July 31 Mid-Year
(d) 30-DayReport(Non-election

Year Only) (MY) Post -Election General (30G) Runoff (30R) Special (30S)

Report for the:
Termination Report
(TER) in the

Election on State of

5. Covering Period through

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Electronically Filed bySignature of Treasurer Date

NOTE : Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C 437g.

FEC FORM 3XOffice
Use

(Rev. 02/2003)
Only

MISSISSIPPI DEMOCRATIC PARTY POLITICAL ACTION COMMITTEE

Image# 27930036604

XC00149641

Post Office Box 1583

P.O. BOX 1583

Jackson MS 39215

X

1 1             0 7             2 0 0 6 MS

1 0             1 9             2 0 0 6 1 1             2 7             2 0 0 6

Audrey Seale

Audrey Seale 0 1             1 1             2 0 0 7



SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

M M D D Y Y YY Y M M D D Y Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B

This Period Calendar Year-to-Date

6. (a) Cash on Hand
Y Y Y Y

January 1

(b) Cash on Hand at

Begining of Reporting Period ..............

(c) Total Receipts (from Line 19) ..............

(d) Subtotal (add lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B) ................

7. Total Disbursements (from Line 31) ............

8. Cash on Hand at Close of

Reporting Period

(subtract Line 7 from Line 6(d)) ..................

9. Debts and Obligations owed TO

the committee (Itemize all on

Schedule C and/or Schedule D) .................

10. Debts and Obligations owed BY

the committee (Itemize all on

Schedule C and/or Schedule D) ..................

This Committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission

999 E street, NW

Washington, DC 20463

Toll Free 800-424-9530

Local 202-694-1100

1 0             1 9             2 0 0 6 1 1             2 7             2 0 0 6

MISSISSIPPI DEMOCRATIC PARTY POLITICAL ACTION COMMITTEE

Image# 27930036605

36895.74

25993.18

62888.92

48104.05

14784.87

0.00

5700.00

29376.312006

120662.28

150038.59

135253.72

14784.87



DETAILED SUMMARY PAGE
OF RECEIPTS

FEC Form 3X (Rev. 02/2003) Page 3

Write or Type Committee Name

M M D D Y Y YY Y M M D D Y Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B
I. Receipts

Total This Period Calendar Year-to-Date

11. Contributions (other than loans) From:

(a) Individuals/Persons Other

Than Political Committees

(i) Itemized (use Schedule A) ...........

(ii) Unitemized ....................................

(iii) TOTAL (add

Lines 11(a)(i) and (ii) ................ .
(b) Political Party Committees ...................

(c) Other Political Committees

(such as PACs) ..................................

(d) Total Contributions (add Lines

11(a)(iii),(b) and (c)) (Carry

Totals to Line 33, page 5) ................ .
12. Transfers From Affiliated/Other

Party Committees ......................................

13. All Loans Received ...................................

14. Loan Repayments Received .....................

15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5) ..............

16. Refunds of Contributions Made

to Federal candidates and Other

Political Committees ...................................

17. Other Federal Receipts

(Dividends, Interest, etc.) ...........................

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3) ........................

(b) Levin Funds (from Schedule H5) .......

(c) Total Transfer (add 18(a) and 18(b)).

Total Receipts (add Lines 11(d),19.

12, 13, 14, 15, 16, 17, and 18(c)) ..............

20. Total Federal Receipts

(subtract Line 18(c) from Line 19) .............

1 0             1 9             2 0 0 6 1 1             2 7             2 0 0 6

MISSISSIPPI DEMOCRATIC PARTY POLITICAL ACTION COMMITTEE

Image# 27930036606

5335.00

4525.00

9860.00

63.50

5000.00

14923.50

11026.37

0.00

0.00

0.00

0.00

43.31

0.00

25993.18

25993.18

18942.00

27876.61

46818.61

63.50

6400.00

53282.11

19693.93

0.00

0.00

0.00

0.00

350.62

47335.62

120662.28

73326.66

0.00

0.00

0.00

47335.62



DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3X (Rev. 02/2003) Page 4

COLUMN A COLUMN BII. DISBURSEMENTS
Total This Period Calendar Year-to-Date

21. Operating Expenditures:
(a) Shared Federal/Non-Federal

Activity (from Schedule H4)

(i) Federal Share..............................

(ii) Non-Federal Share......................

(b) Other Federal Operating

Expenditures......................................

(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii) and (b))............ .
22. Transfers to Affiliated/Other Party

Committees.................................................
23. Contributions to

Federal Candidates/Committees.................
and Other Political Committees...................

24. Independent Expenditure

(use Schedule E) ......................................
25. Coordinated Expenditures Made by Party

Committees (2 U.S.C. 441a(d))
(use Schedule F)........................................

26. Loan Repayments Made.............................

27. Loans Made................................................
28. Refunds of Contributions To:

(a) Individuals/Persons Other
Than Political Committees ...................

(b) Political Party Committees

(c) Other Political Committees

(such as PACs) .................................

(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c)) ...........
29. Other Disbursements.................................

Federal Election Activity (2 U.S.C 431(20))30.

(a) Shared Federal Election Activity

(from Schedule H6)

(i) Federal Share .......................

(ii) "Levin" Share .......................

(b) Federal Election Activity Paid Entirely

With Federal Funds ...................

(c) Total Federal Election Activity (add

Lines 30(a)(i), 30(a)(ii) and 30(b))....

31. Total Disbursements (add Lines 21(c),  22,

23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements

(subtract Line 21(a)(ii) from Line 30(a)(ii) 

32.

from Line 31).......................

Image# 27930036607

1041.30

3917.23

826.46

5784.99

0.00

1000.00

0.00

4999.00

0.00

0.00

0.00

0.00

0.00

0.00

20000.00

48104.05

44186.82

14899.40

55599.98

3601.03

74100.41

0.00

2400.00

0.00

5129.00

0.00

0.00

0.00

0.00

0.00

0.00

20250.00

135253.72

79653.74

0.00

0.00

16320.06

16320.06

0.00

0.00

33374.31

33374.31



DETAILED SUMMARY PAGE
of Disbursements

Page 5FEC Form 3X (Rev. 02/2003)

III.  Net Contributions/Operating
Expenditures

COLUMN BCOLUMN A

Total This Period Calendar Year-to-Date

from Line 11(d), page 3) ............................

Total Contributions (other than loans)33.

34. Total Contribution Refunds

(from Line 28(d)) ........................................

35. Net Contributions (other than loans)

(subtract Line 34 from Line 33) ..................

Total Federal Operating Expenditures36.

(add Line 21(a)(i) and Line 21(b))..........

Offsets to Operating Expenditures37.

(from Line 15, page 3) ...............................

Net Operating Expenditures38.

(subtract Line 37 from Line 36) .............

Image# 27930036608

14923.50

0.00

14923.50

1867.76

0.00

1867.76

53282.11

0.00

53282.11

18500.43

0.00

18500.43



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

MISSISSIPPI DEMOCRATIC PARTY POLITICAL ACTION COMMITTEE

6 / 43

11a

13

11b

14

11c

15

12

16 17

1040.00

A.

Form 3X

Form 3X

Image# 27930036609

X

Nancy Armstrong

1182 W TOBIAS RD N

RUTH MS 39662

 

ARMSTRONG & GUY
ATTORNEY

1000.00

1 1             2 0             2 0 0 6

1000.00

SA11A1.7302

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. BEATRICE BRADLEY

169 E MARION SCHOOL RD

COLUMBIA MS 39429

 

REQUESTED

220.00

1 1             0 6             2 0 0 6

20.00

SA11A1.7305

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Mary Katherine Brown

530 Riley Road

Vicksburg MS 39180

 

State of Mississippi
Environmental Specialist

220.00

1 1             0 6             2 0 0 6

20.00

SA11A1.7307



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

MISSISSIPPI DEMOCRATIC PARTY POLITICAL ACTION COMMITTEE

7 / 43

11a

13

11b

14

11c

15

12

16 17

1105.00

A.

Form 3X

Form 3X

Image# 27930036610

X

Kathryn Dickerson

824 POU DR

WAYNESBORO MS 39367

 

DICKERSON & DICKERSON
ATTORNEY

1000.00

1 1             0 6             2 0 0 6

1000.00

SA11A1.7308

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. James Franks

P O BOX 182

MOOREVILLE MS 38857

 

WHEELER & FRANKS
ATTORNEY

255.00

1 1             0 6             2 0 0 6

85.00

SA11A1.7312

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Anita Hall

431 Arbor Vista Blvd.

Jackson MS 39209

 

Retired

220.00

1 1             0 6             2 0 0 6

20.00

SA11A1.7314



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

MISSISSIPPI DEMOCRATIC PARTY POLITICAL ACTION COMMITTEE

8 / 43

11a

13

11b

14

11c

15

12

16 17

360.00

A.

Form 3X

Form 3X

Image# 27930036611

X

Constance Harvey

P O BOX 88

FOREST MS 39074

 

SELF
ATTORNEY

240.00

1 1             1 4             2 0 0 6

240.00

SA11A1.7315

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Steve Holland

247 OLD PLANTERS RD

PLANTERSVILLE MS 38862

 

STATE OF MISSISIPPI
STATE LEGISLATOR

300.00

1 0             2 3             2 0 0 6

100.00

SA11A1.7300

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Keith Horne

1002 GRAVES RD.

Ellisville MS 39437

 

Retired

220.00

1 1             0 6             2 0 0 6

20.00

SA11A1.7318



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

MISSISSIPPI DEMOCRATIC PARTY POLITICAL ACTION COMMITTEE

9 / 43

11a

13

11b

14

11c

15

12

16 17

60.00

A.

Form 3X

Form 3X

Image# 27930036612

X

Harvey Johnson

P.O. Box 9964

Jackson MS 39266

 

City of Jackson
Mayor

220.00

1 1             0 6             2 0 0 6

20.00

SA11A1.7321

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Terry Johnson

P O BOX 413

TERRY MS 39170

 

HINDS COUNTY TAX COLLECTOR
CLERK

220.00

1 1             0 6             2 0 0 6

20.00

SA11A1.7324

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Henry Jordan

P.O. Box 652

Kosciusko MS 39204

 

State of Mississippi
State Senator

220.00

1 1             0 6             2 0 0 6

20.00

SA11A1.7326



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

MISSISSIPPI DEMOCRATIC PARTY POLITICAL ACTION COMMITTEE

10 / 43

11a

13

11b

14

11c

15

12

16 17

60.00

A.

Form 3X

Form 3X

Image# 27930036613

X

Jerry Martin

1717 Mamie Street

Hattiesburg MS 39401

 

Congressman Taylor
Office Staff

220.00

1 1             0 6             2 0 0 6

20.00

SA11A1.7328

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Robert Martin

P.O. Box 6

Camden MS 39045

 

Retired

283.50

1 1             0 6             2 0 0 6

20.00

SA11A1.7330

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Claude McInnis

2306 St. Charles Street

Jackson MS 39209

 

Hinds County
Social Worker

220.00

1 1             0 6             2 0 0 6

20.00

SA11A1.7333



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

MISSISSIPPI DEMOCRATIC PARTY POLITICAL ACTION COMMITTEE

11 / 43

11a

13

11b

14

11c

15

12

16 17

1040.00

A.

Form 3X

Form 3X

Image# 27930036614

X

Leslie McLemore

746 WINDWARD ROAD

JACKSON MS 39206

 

Jackson State University
Professor

220.00

1 1             0 6             2 0 0 6

20.00

SA11A1.7335

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. William Minor

P O BOX 5849

HOLLY SPRINGS MS 38635

 

STATE OF MISSISSIPPI
HIGHWAY COMMISSIONER

1000.00

1 0             2 3             2 0 0 6

1000.00

SA11A1.7336

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Ed Nave

P.O. Box 186

Scooba MS 39358

 

East Central Community Co-
llege Professor

220.00

1 1             0 6             2 0 0 6

20.00

SA11A1.7339



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

MISSISSIPPI DEMOCRATIC PARTY POLITICAL ACTION COMMITTEE

12 / 43

11a

13

11b

14

11c

15

12

16 17

65.00

A.

Form 3X

Form 3X

Image# 27930036615

X

Eva Noblin

7300 Highway 481 South

Pulaski MS 39152

 

Retired

220.00

1 1             0 6             2 0 0 6

20.00

SA11A1.7341

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Marilyn Richmond

30096 GUYTON RD.

AMORY MS 38821

 

Retired

225.00

1 0             2 3             2 0 0 6

25.00

SA11A1.7343

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Marilyn Richmond

30096 GUYTON RD.

AMORY MS 38821

 

Retired

245.00

1 1             0 6             2 0 0 6

20.00

SA11A1.7344



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

MISSISSIPPI DEMOCRATIC PARTY POLITICAL ACTION COMMITTEE

13 / 43

11a

13

11b

14

11c

15

12

16 17

125.00

A.

Form 3X

Form 3X

Image# 27930036616

X

Rita Royals

1945 Petit Bois

Jackson MS 39211

 

ROYALS & ASSOCIATES
ATTORNEY

265.00

1 1             0 6             2 0 0 6

85.00

SA11A1.7348

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Gene Rozee

108 PARK VIEW COVE

BRANDON MS 39047

 

MS Mental Health Dept.
Attorney

220.00

1 1             0 6             2 0 0 6

20.00

SA11A1.7346

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. William B Thompson

4444 Woodlark Dr.

Jackson MS 39211

 

Self
Attorney

220.00

1 1             0 6             2 0 0 6

20.00

SA11A1.7350



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

MISSISSIPPI DEMOCRATIC PARTY POLITICAL ACTION COMMITTEE

14 / 43

11a

13

11b

14

11c

15

12

16 17

1100.00

A.

Form 3X

Form 3X

Image# 27930036617

X

William B Thompson

4444 Woodlark Dr.

Jackson MS 39211

 

Self
Attorney

320.00

1 1             1 4             2 0 0 6

100.00

SA11A1.7351

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Jim Waide

P O BOX 1357

TUPELO MS 38802

 

SELF
ATTORNEY

700.00

1 0             2 3             2 0 0 6

500.00

Earmarked for Bennie Thom-
pson

SA11A1.7353

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Jim Waide

P O BOX 1357

TUPELO MS 38802

 

SELF
ATTORNEY

1200.00

1 0             2 3             2 0 0 6

500.00

Earmarked for Ken Hurt

SA11A1.7354



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

MISSISSIPPI DEMOCRATIC PARTY POLITICAL ACTION COMMITTEE

15 / 43

11a

13

11b

14

11c

15

12

16 17

280.00

A.

Form 3X

Form 3X

Image# 27930036618

X

Julia Weaver

1107 LE MARIN CT

OCEAN SPRINGS MS 39564

 

CITY OF OCEAN SPRINGS
ALDERWOMAN

240.00

1 1             0 6             2 0 0 6

240.00

SA11A1.7355

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Ivonne Whitehead

P O BOX 504

ECRU MS 38841

 

UNIVERSITY OF MISSISSIPPI

220.00

1 1             0 6             2 0 0 6

20.00

SA11A1.7359

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Jimmy Lane Whitehead

P O BOX 504

ECRU MS 38841

 

RETIRED

220.00

1 1             0 6             2 0 0 6

20.00

SA11A1.7362



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

MISSISSIPPI DEMOCRATIC PARTY POLITICAL ACTION COMMITTEE

16 / 43

11a

13

11b

14

11c

15

12

16 17

100.00

5335.00

A.

Form 3X

Form 3X

Image# 27930036619

X

Mr. William Winter

4205 Crane Blvd

Jackson MS 39216

 

Retired

900.00

1 1             0 6             2 0 0 6

100.00

SA11A1.7363



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

MISSISSIPPI DEMOCRATIC PARTY POLITICAL ACTION COMMITTEE

17 / 43

11a

13

11b

14

11c

15

12

16 17

63.50

63.50

A.

Form 3X

Form 3X

Image# 27930036620

X

Madison Co. Democratic Exec. Comm.

P. O. Box 6

Meridian MS 39302

 

63.50

1 0             2 3             2 0 0 6

63.50

SA11B.7301



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

MISSISSIPPI DEMOCRATIC PARTY POLITICAL ACTION COMMITTEE

18 / 43

11a

13

11b

14

11c

15

12

16 17

5000.00

5000.00

A.

Form 3X

Form 3X

Image# 27930036621

X

FRIENDS OF BENNIE THOMPSON

P.O. Box 100
P.O. Box 100

Bolton MS 39041

 

5200.00

1 0             2 3             2 0 0 6

5000.00

Transfer

C00279851

SA11C.7297



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

MISSISSIPPI DEMOCRATIC PARTY POLITICAL ACTION COMMITTEE

19 / 43

11a

13

11b

14

11c

15

12

16 17

7526.37

A.

Form 3X

Form 3X

Image# 27930036622

X

ASDC PARTNERSHIP PROGRAM

430 South Capitol Street

Washington DC 20003

 

23.20

1 0             2 7             2 0 0 6

23.20

Joint Fundraising Proceeds

C00402404

SA12.7292

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. DNC SERVICES CORPORATION/DEMOCRATIC NATIONAL COMMITTEE

430 S. CAPITOL STREET S.E.

WASHINGTON DC 20003

 

8170.73

1 0             2 3             2 0 0 6

2503.17

State Party Victory Fund

C00010603

SA12.7294

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. DNC SERVICES CORPORATION/DEMOCRATIC NATIONAL COMMITTEE

430 S. CAPITOL STREET S.E.

WASHINGTON DC 20003

 

13170.73

1 1             0 6             2 0 0 6

5000.00C00010603

SA12.7295



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

MISSISSIPPI DEMOCRATIC PARTY POLITICAL ACTION COMMITTEE

20 / 43

11a

13

11b

14

11c

15

12

16 17

3500.00

11026.37

A.

Form 3X

Form 3X

Image# 27930036623

X

DOLLARS FOR DEMOCRATS

50 E Street SE
Suite 300

Washington DC 20003

 

6500.00

1 0             2 7             2 0 0 6

3500.00C00073791

SA12.7296



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

MISSISSIPPI DEMOCRATIC PARTY POLITICAL ACTION COMMITTEE

21 / 43

11a

13

11b

14

11c

15

12

16 17

43.31

43.31

A.

Form 3X

Form 3X

Image# 27930036624

X

Community Bank

P. O. box 17617

Jackson MS 39414

 

350.62

1 0             3 1             2 0 0 6

43.31

SA17.7364



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

22 / 43

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

MISSISSIPPI DEMOCRATIC PARTY POLITICAL ACTION COMMITTEE

826.46

A.

Form 3X

Form 3X

Image# 27930036625

X

930 Blues Cafe

930 N CONGRESS ST

JACKSON MS 39202

Catering

 

1 1             1 1             2 0 0 6

635.98

SB21B.7263

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

826.46

B. Wendi Hooks

921-A MORNINGSIDE

JACKSON MS 39202

Catering

 

1 1             1 1             2 0 0 6

190.48

SB21B.7260



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

23 / 43

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

MISSISSIPPI DEMOCRATIC PARTY POLITICAL ACTION COMMITTEE

1000.00

A.

Form 3X

Form 3X

Image# 27930036626

X

FLEMING FOR US SENATE CAMPAIGN COMMITTEE

813 OAKWOOD DRIVE #207

CLINTON MS 39056

Forward Earmarked Contribution

X

2006

1 0             2 8             2 0 0 6

500.00

ERIK ROBERT FLEMING

X

MS 00

SB23.7250

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

1000.00

B. KEN HURT FOR CONGRESS

PO BOX 1294

VERONA MS 38879

Forward Earmarked Contribution

X

2006

1 0             2 8             2 0 0 6

500.00

JAMES K. (KEN) HURT

X

MS 01

SB23.7251



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

24 / 43

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

MISSISSIPPI DEMOCRATIC PARTY POLITICAL ACTION COMMITTEE

20000.00

20000.00

A.

Form 3X

Form 3X

Image# 27930036627

X

Miss. Dem. Party-non-federal

832 North Congress Street

Jackson MS 39202

Transfer-Cash Flow

 

1 1             1 3             2 0 0 6

20000.00

SB29.7276



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

25 / 43

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

MISSISSIPPI DEMOCRATIC PARTY POLITICAL ACTION COMMITTEE

9009.89

A.

Form 3X

Form 3X

Image# 27930036628

X

Blaemire Communications

1890 Preson White Drive

Reston VA 20191

Voter File

 

1 1             1 1             2 0 0 6

6851.72

SB30B.7269

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Community Bank

P. O. box 17617

Jackson MS 39414

Payroll Taxes

 

1 1             1 1             2 0 0 6

848.00

SB30B.7270

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Wendi Hooks

921-A MORNINGSIDE

JACKSON MS 39202

Payroll

 

1 1             0 1             2 0 0 6

1310.17

SB30B.7290



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

26 / 43

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

MISSISSIPPI DEMOCRATIC PARTY POLITICAL ACTION COMMITTEE

7310.17

A.

Form 3X

Form 3X

Image# 27930036629

X

Wendi Hooks

921-A MORNINGSIDE

JACKSON MS 39202

Payroll

 

1 1             1 6             2 0 0 6

1310.17

SB30B.7278

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. U. S. Postal Service

401 E. South

Jackson MS 39202

Postage-Generic GOTV Mailing

 

1 1             0 1             2 0 0 6

1000.00

SB30B.7258

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

16320.06

C. Zata3 Consulting

209 PENNSYLVANIA AVE SE

WASHINGTON DC 20003

GOTV Consulting-Generic

 

1 1             1 7             2 0 0 6

5000.00

SB30B.7287



SCHEDULE D (FEC  ) PAGE(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one)

numbered line)

DEBTS AND OBLIGATIONS

Excluding Loans

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

.1)  SUBTOTALS This Period This Page (optional)....................................................

.2)  TOTALS This Period (last page this line number only)............................................

.

.
3)  TOTALS OUTSTANDING LOANS from Schedule C (last page only).......................

4)  ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

FEC Schedule D ( ) Rev. 02/2003

9

10

27 / 43

MISSISSIPPI DEMOCRATIC PARTY POLITICAL ACTION COMMITTEE

A.

3700.00

Form 3X

Form 3X

Image# 27930036630

X

Amerstar Casino

4116 Washington Street

Viksburg MS 39180

96 Refund Contribution

2000.00

0.00 0.00 2000.00

SD10.4478

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

B.

Buddy Medlin & Assoc.

P. O. Box 24087

Jackson MS 39180

Refund of 1996 Contributi-
on

1000.00

0.00 0.00 1000.00

SD10.4480

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

C.

Gulf National Life Ins.

P. O. Box 430

Ocean Springs MS 39560

Refund 1995-96 Contributi-
on

700.00

0.00 0.00 700.00

SD10.4482



SCHEDULE D (FEC  ) PAGE(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one)

numbered line)

DEBTS AND OBLIGATIONS

Excluding Loans

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

.1)  SUBTOTALS This Period This Page (optional)....................................................

.2)  TOTALS This Period (last page this line number only)............................................

.

.
3)  TOTALS OUTSTANDING LOANS from Schedule C (last page only).......................

4)  ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

FEC Schedule D ( ) Rev. 02/2003

9

10

28 / 43

MISSISSIPPI DEMOCRATIC PARTY POLITICAL ACTION COMMITTEE

A.

2000.00

Form 3X

Form 3X

Image# 27930036631

X

Issue Management

P. O. Box 16965

Jackson MS 39236

Refund 1996 Contribution

1000.00

0.00 0.00 1000.00

SD10.4488

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

B.

5700.00

Jackson Iron & Metal Co.

P. O. Box 23309

Jackson MS 39225

Refund Contribution

1000.00

0.00 0.00 1000.00

SD10.4476



SCHEDULE F (FEC 

ITEMIZED COORDINATED EXPENDITURES MADE BY

)

POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

NAME OF COMMITTEE (In Full)
Check if

24-hour notice

Full Name of Subordinate CommitteeHas your committee been designated to make

NOYES

coordinated expenditures by a political party committee?

Mailing AddressIf YES, name the designating committee:

City State ZIP Code

PAGE

FOR LINE 25 OF FORM 3X(2 U.S.C. §441a(d)) (To be used only by Political Committees in the General Election)

Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure

Category/Type

Mailing Address

Date
City State ZIP Code

Name of Federal Candidate Supported
/ /M MM M DD DD Y Y Y YY Y Y Y

Office Sought: House State:
AmountSenate

Presidential

District:

Aggregate General Election
Limit Raised Due to Opponent's

Expenditure for this Candidate
 Spending (2 U.S.C 441a(i)/441a-1)Transaction ID:

SUBTOTALof Expenditures This Page (optional) ...............................................................

TOTAL This Period (last page this line number only) .......................................................

FECSchedule F ( ) Rev. 02/2003

MISSISSIPPI DEMOCRATIC PARTY POLITICAL ACTION COMMITTEE

29 / 43

969.00

Image# 27930036632

Form 3X

Form 3X

X

WAID

911 SOUTH DAVIS ST

Cleveland MS 38732

324.00

Advertising

1 0             2 0             2 0 0 6

324.00
BENNIE G. THOMPSON

X MS

02

SF25.7221

Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure

Category/Type

Mailing Address

Date
City State ZIP Code

Name of Federal Candidate Supported
/ /M MM M DD DD Y Y Y YY Y Y Y

Office Sought: House State:
AmountSenate

Presidential

District:

Aggregate General Election
Limit Raised Due to Opponent's

Expenditure for this Candidate
 Spending (2 U.S.C 441a(i)/441a-1)Transaction ID:

WBAD

126 SEVEN OAKS ROAD

Greenville MS 38701

969.00

Advertising

1 0             2 0             2 0 0 6

321.00
BENNIE G. THOMPSON

X MS

02

SF25.7226

Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure

Category/Type

Mailing Address

Date
City State ZIP Code

Name of Federal Candidate Supported
/ /M MM M DD DD Y Y Y YY Y Y Y

Office Sought: House State:
AmountSenate

Presidential

District:

Aggregate General Election
Limit Raised Due to Opponent's

Expenditure for this Candidate
 Spending (2 U.S.C 441a(i)/441a-1)Transaction ID:

WCLD

911 SOUTH DAVIS ST

Cleveland MS 38732

648.00

Advertising

1 0             2 0             2 0 0 6

324.00
BENNIE G. THOMPSON

X MS

02

SF25.7224



SCHEDULE F (FEC 

ITEMIZED COORDINATED EXPENDITURES MADE BY

)

POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

NAME OF COMMITTEE (In Full)
Check if

24-hour notice

Full Name of Subordinate CommitteeHas your committee been designated to make

NOYES

coordinated expenditures by a political party committee?

Mailing AddressIf YES, name the designating committee:

City State ZIP Code

PAGE

FOR LINE 25 OF FORM 3X(2 U.S.C. §441a(d)) (To be used only by Political Committees in the General Election)

Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure

Category/Type

Mailing Address

Date
City State ZIP Code

Name of Federal Candidate Supported
/ /M MM M DD DD Y Y Y YY Y Y Y

Office Sought: House State:
AmountSenate

Presidential

District:

Aggregate General Election
Limit Raised Due to Opponent's

Expenditure for this Candidate
 Spending (2 U.S.C 441a(i)/441a-1)Transaction ID:

SUBTOTALof Expenditures This Page (optional) ...............................................................

TOTAL This Period (last page this line number only) .......................................................

FECSchedule F ( ) Rev. 02/2003

MISSISSIPPI DEMOCRATIC PARTY POLITICAL ACTION COMMITTEE

30 / 43

1500.00

Image# 27930036633

Form 3X

Form 3X

X

WGNL

503 IONE STREET

Greenwood MS 38930

1689.00

Advertising

1 0             2 0             2 0 0 6

450.00
BENNIE G. THOMPSON

X MS

02

SF25.7230

Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure

Category/Type

Mailing Address

Date
City State ZIP Code

Name of Federal Candidate Supported
/ /M MM M DD DD Y Y Y YY Y Y Y

Office Sought: House State:
AmountSenate

Presidential

District:

Aggregate General Election
Limit Raised Due to Opponent's

Expenditure for this Candidate
 Spending (2 U.S.C 441a(i)/441a-1)Transaction ID:

WHIW

830 MAIN STREET

Greenville MS 38701

1239.00

Advertising

1 0             2 0             2 0 0 6

270.00
BENNIE G. THOMPSON

X MS

02

SF25.7228

Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure

Category/Type

Mailing Address

Date
City State ZIP Code

Name of Federal Candidate Supported
/ /M MM M DD DD Y Y Y YY Y Y Y

Office Sought: House State:
AmountSenate

Presidential

District:

Aggregate General Election
Limit Raised Due to Opponent's

Expenditure for this Candidate
 Spending (2 U.S.C 441a(i)/441a-1)Transaction ID:

WHLH

1375 BEASLEY RD

Jackson MS 39206

3216.00

Advertising

1 0             2 0             2 0 0 6

780.00
BENNIE G. THOMPSON

X MS

02

SF25.7238



SCHEDULE F (FEC 

ITEMIZED COORDINATED EXPENDITURES MADE BY

)

POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

NAME OF COMMITTEE (In Full)
Check if

24-hour notice

Full Name of Subordinate CommitteeHas your committee been designated to make

NOYES

coordinated expenditures by a political party committee?

Mailing AddressIf YES, name the designating committee:

City State ZIP Code

PAGE

FOR LINE 25 OF FORM 3X(2 U.S.C. §441a(d)) (To be used only by Political Committees in the General Election)

Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure

Category/Type

Mailing Address

Date
City State ZIP Code

Name of Federal Candidate Supported
/ /M MM M DD DD Y Y Y YY Y Y Y

Office Sought: House State:
AmountSenate

Presidential

District:

Aggregate General Election
Limit Raised Due to Opponent's

Expenditure for this Candidate
 Spending (2 U.S.C 441a(i)/441a-1)Transaction ID:

SUBTOTALof Expenditures This Page (optional) ...............................................................

TOTAL This Period (last page this line number only) .......................................................

FECSchedule F ( ) Rev. 02/2003

MISSISSIPPI DEMOCRATIC PARTY POLITICAL ACTION COMMITTEE

31 / 43

1535.00

Image# 27930036634

Form 3X

Form 3X

X

WJMI

731 S PEAR ORCHARD RD STE 27

Ridgeland MS 39157

4871.00

Advertising

1 0             2 0             2 0 0 6

665.00
BENNIE G. THOMPSON

X MS

02

SF25.7244

Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure

Category/Type

Mailing Address

Date
City State ZIP Code

Name of Federal Candidate Supported
/ /M MM M DD DD Y Y Y YY Y Y Y

Office Sought: House State:
AmountSenate

Presidential

District:

Aggregate General Election
Limit Raised Due to Opponent's

Expenditure for this Candidate
 Spending (2 U.S.C 441a(i)/441a-1)Transaction ID:

WKXG

3192 BROWNING ROAD

Greenwood MS 38935

1929.00

Advertising

1 0             2 0             2 0 0 6

240.00
BENNIE G. THOMPSON

X MS

02

SF25.7232

Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure

Category/Type

Mailing Address

Date
City State ZIP Code

Name of Federal Candidate Supported
/ /M MM M DD DD Y Y Y YY Y Y Y

Office Sought: House State:
AmountSenate

Presidential

District:

Aggregate General Election
Limit Raised Due to Opponent's

Expenditure for this Candidate
 Spending (2 U.S.C 441a(i)/441a-1)Transaction ID:

WKXI

731 S PEAR ORCHARD STE 27

Ridgeland MS 39157

3846.00

Advertising

1 0             2 0             2 0 0 6

630.00
BENNIE G. THOMPSON

X MS

02

SF25.7240



SCHEDULE F (FEC 

ITEMIZED COORDINATED EXPENDITURES MADE BY

)

POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

NAME OF COMMITTEE (In Full)
Check if

24-hour notice

Full Name of Subordinate CommitteeHas your committee been designated to make

NOYES

coordinated expenditures by a political party committee?

Mailing AddressIf YES, name the designating committee:

City State ZIP Code

PAGE

FOR LINE 25 OF FORM 3X(2 U.S.C. §441a(d)) (To be used only by Political Committees in the General Election)

Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure

Category/Type

Mailing Address

Date
City State ZIP Code

Name of Federal Candidate Supported
/ /M MM M DD DD Y Y Y YY Y Y Y

Office Sought: House State:
AmountSenate

Presidential

District:

Aggregate General Election
Limit Raised Due to Opponent's

Expenditure for this Candidate
 Spending (2 U.S.C 441a(i)/441a-1)Transaction ID:

SUBTOTALof Expenditures This Page (optional) ...............................................................

TOTAL This Period (last page this line number only) .......................................................

FECSchedule F ( ) Rev. 02/2003

MISSISSIPPI DEMOCRATIC PARTY POLITICAL ACTION COMMITTEE

32 / 43

896.00

Image# 27930036635

Form 3X

Form 3X

X

WOAD

731 S PEAR ORCHARD RD STE 27

Ridgeland MS 39157

4206.00

Advertising

1 0             2 0             2 0 0 6

360.00
BENNIE G. THOMPSON

X MS

02

SF25.7242

Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure

Category/Type

Mailing Address

Date
City State ZIP Code

Name of Federal Candidate Supported
/ /M MM M DD DD Y Y Y YY Y Y Y

Office Sought: House State:
AmountSenate

Presidential

District:

Aggregate General Election
Limit Raised Due to Opponent's

Expenditure for this Candidate
 Spending (2 U.S.C 441a(i)/441a-1)Transaction ID:

WONG

126 E SIWELL RD

Canton MS 39046

4999.00

Advertising

1 0             2 0             2 0 0 6

128.00
BENNIE G. THOMPSON

X MS

02

SF25.7246

Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure

Category/Type

Mailing Address

Date
City State ZIP Code

Name of Federal Candidate Supported
/ /M MM M DD DD Y Y Y YY Y Y Y

Office Sought: House State:
AmountSenate

Presidential

District:

Aggregate General Election
Limit Raised Due to Opponent's

Expenditure for this Candidate
 Spending (2 U.S.C 441a(i)/441a-1)Transaction ID:

WRTM

1901 N FRONTAGE RD #8

Vicksburg MS 39182

2337.00

Advertising

1 0             2 0             2 0 0 6

408.00
BENNIE G. THOMPSON

X MS

02

SF25.7234



SCHEDULE F (FEC 

ITEMIZED COORDINATED EXPENDITURES MADE BY

)

POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

NAME OF COMMITTEE (In Full)
Check if

24-hour notice

Full Name of Subordinate CommitteeHas your committee been designated to make

NOYES

coordinated expenditures by a political party committee?

Mailing AddressIf YES, name the designating committee:

City State ZIP Code

PAGE

FOR LINE 25 OF FORM 3X(2 U.S.C. §441a(d)) (To be used only by Political Committees in the General Election)

Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure

Category/Type

Mailing Address

Date
City State ZIP Code

Name of Federal Candidate Supported
/ /M MM M DD DD Y Y Y YY Y Y Y

Office Sought: House State:
AmountSenate

Presidential

District:

Aggregate General Election
Limit Raised Due to Opponent's

Expenditure for this Candidate
 Spending (2 U.S.C 441a(i)/441a-1)Transaction ID:

SUBTOTALof Expenditures This Page (optional) ...............................................................

TOTAL This Period (last page this line number only) .......................................................

FECSchedule F ( ) Rev. 02/2003

MISSISSIPPI DEMOCRATIC PARTY POLITICAL ACTION COMMITTEE

33 / 43

99.00

4999.00

Image# 27930036636

Form 3X

Form 3X

X

WTYJ

20 E FRANKLIN ST

Natchez MS 39120

2436.00

Advertising

1 0             2 0             2 0 0 6

99.00
BENNIE G. THOMPSON

X MS

02

SF25.7236



 SCHEDULE H4 (FEC Form 3X)
DISBURSEMENT FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMIITTEE (In Full)

FOR  LINE  21a  OF  FORM 3X

PAGE

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

Revised 11/18/2004FEC Schedule H4 (Form 3X)

FE5AN015

MISSISSIPPI DEMOCRATIC PARTY POLITICAL ACTION COMMITTEE

34 / 43

56.88 213.96 270.84

Image# 27930036637

A.
U. S. Postal Service

401 E. South

Jackson MS 39202

Postage

1 0             1 9             2 0 0 6

39.008.19 30.81

65579.85

Administrative
H4.7220

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

B.
Atmos Energy

P.O. Box 9001949

Louisville KY 40290

Utilities

1 0             2 3             2 0 0 6

29.316.16 23.15

65609.16

Administrative
H4.7248

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

C.
Entergy

P. O. Box 61825

New Orleans LA 70161-1825

Utilities

1 0             2 6             2 0 0 6

202.5342.53 160.00

65811.69

Administrative
H4.7249

X



 SCHEDULE H4 (FEC Form 3X)
DISBURSEMENT FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMIITTEE (In Full)

FOR  LINE  21a  OF  FORM 3X

PAGE

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

Revised 11/18/2004FEC Schedule H4 (Form 3X)

FE5AN015

MISSISSIPPI DEMOCRATIC PARTY POLITICAL ACTION COMMITTEE

35 / 43

183.90 691.81 875.71

Image# 27930036638

A.
Terry Cassreino

610 SALEMS COURT

MADISON MS 39110

Travel Per Diem

1 0             2 8             2 0 0 6

160.0033.60 126.40

65971.69

Administrative
H4.7254

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

B.
Office Depot

6329 I-55 North

Jackson MS 39213

Office Supplies

1 0             3 0             2 0 0 6

701.29147.27 554.02

66672.98

Administrative
H4.7256

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

C.
Community Bank

P. O. box 17617

Jackson MS 39414

Bank Charge

1 0             3 1             2 0 0 6

14.423.03 11.39

66687.40

Administrative
H4.7257

X



 SCHEDULE H4 (FEC Form 3X)
DISBURSEMENT FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMIITTEE (In Full)

FOR  LINE  21a  OF  FORM 3X

PAGE

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

Revised 11/18/2004FEC Schedule H4 (Form 3X)

FE5AN015

MISSISSIPPI DEMOCRATIC PARTY POLITICAL ACTION COMMITTEE

36 / 43

78.43 295.05 373.48

Image# 27930036639

A.
U. S. Postal Service

401 E. South

Jackson MS 39202

Postage

1 1             0 6             2 0 0 6

78.0016.38 61.62

66765.40

Administrative
H4.7259

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

B.
Time Warner Cable

P.O. Box 580410

Charlotte NC 28258

Cable TV

1 1             1 1             2 0 0 6

172.2436.17 136.07

66937.64

Administrative
H4.7265

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

C.
Atmos Energy

P.O. Box 9001949

Louisville KY 40290

Utilities

1 1             1 1             2 0 0 6

123.2425.88 97.36

67060.88

Administrative
H4.7266

X



 SCHEDULE H4 (FEC Form 3X)
DISBURSEMENT FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMIITTEE (In Full)

FOR  LINE  21a  OF  FORM 3X

PAGE

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

Revised 11/18/2004FEC Schedule H4 (Form 3X)

FE5AN015

MISSISSIPPI DEMOCRATIC PARTY POLITICAL ACTION COMMITTEE

37 / 43

179.76 676.25 856.01

Image# 27930036640

A.
UPS

LockBox 577

Carol Stream IL 60132

Overnight Delivery

1 1             1 1             2 0 0 6

8.011.68 6.33

67068.89

Administrative
H4.7267

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

B.
Sandler, Reiff & Young, PC

50 E Street, SE

Washington DC 20003

Legal Services

1 1             1 1             2 0 0 6

600.00126.00 474.00

67668.89

Administrative
H4.7268

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

C.
Keelan Sanders

125 Maple Ridge Drive

Jackson MS 39212

Travel Per Diem

1 1             1 1             2 0 0 6

248.0052.08 195.92

67916.89

Administrative
H4.7271

X



 SCHEDULE H4 (FEC Form 3X)
DISBURSEMENT FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMIITTEE (In Full)

FOR  LINE  21a  OF  FORM 3X

PAGE

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

Revised 11/18/2004FEC Schedule H4 (Form 3X)

FE5AN015

MISSISSIPPI DEMOCRATIC PARTY POLITICAL ACTION COMMITTEE

38 / 43

175.77 661.23 837.00

Image# 27930036641

A.
Wendi Hooks

921-A MORNINGSIDE

JACKSON MS 39202

Travel Per Diem

1 1             1 1             2 0 0 6

248.0052.08 195.92

68164.89

Administrative
H4.7272

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

B.
Terry Cassreino

610 SALEMS COURT

MADISON MS 39110

Travel Per Diem

1 1             1 1             2 0 0 6

248.0052.08 195.92

68412.89

Administrative
H4.7273

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

C.
Demiktri Biggs

1533 RAYMOND RD APT76

JACKSON MS 39204

Travel Per Diem

1 1             1 1             2 0 0 6

341.0071.61 269.39

68753.89

Administrative
H4.7274

X



 SCHEDULE H4 (FEC Form 3X)
DISBURSEMENT FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMIITTEE (In Full)

FOR  LINE  21a  OF  FORM 3X

PAGE

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

Revised 11/18/2004FEC Schedule H4 (Form 3X)

FE5AN015

MISSISSIPPI DEMOCRATIC PARTY POLITICAL ACTION COMMITTEE

39 / 43

191.81 721.58 913.39

Image# 27930036642

A.
Rita Royals

1945 Petit Bois

Jackson MS 39211

Travel Per Diem

1 1             1 1             2 0 0 6

341.0071.61 269.39

69094.89

Administrative
H4.7275

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

B.
U. S. Postal Service

401 E. South

Jackson MS 39202

Postage

1 1             1 3             2 0 0 6

53.4011.21 42.19

69148.29

Administrative
H4.7277

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

C.
U. S. Postal Service

401 E. South

Jackson MS 39202

Postage

1 1             1 7             2 0 0 6

518.99108.99 410.00

69667.28

Administrative
H4.7279

X



 SCHEDULE H4 (FEC Form 3X)
DISBURSEMENT FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMIITTEE (In Full)

FOR  LINE  21a  OF  FORM 3X

PAGE

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

Revised 11/18/2004FEC Schedule H4 (Form 3X)

FE5AN015

MISSISSIPPI DEMOCRATIC PARTY POLITICAL ACTION COMMITTEE

40 / 43

77.62 292.02 369.64

Image# 27930036643

A.
Kentwood Springs Water Co.

P. O. Box 50550

New Orleans LA 70150-0550

Water

1 1             1 7             2 0 0 6

10.732.25 8.48

69678.01

Administrative
H4.7280

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

B.
Bell South

P.O. Box 740144

Atlanta GA 30374-0144

Telephone

1 1             1 7             2 0 0 6

343.7172.18 271.53

70021.72

Administrative
H4.7281

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

C.
City Services

P. O. Box 1727

Jackson MS 39215

Utilities

1 1             1 7             2 0 0 6

15.203.19 12.01

70036.92

Administrative
H4.7282

X



 SCHEDULE H4 (FEC Form 3X)
DISBURSEMENT FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMIITTEE (In Full)

FOR  LINE  21a  OF  FORM 3X

PAGE

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

Revised 11/18/2004FEC Schedule H4 (Form 3X)

FE5AN015

MISSISSIPPI DEMOCRATIC PARTY POLITICAL ACTION COMMITTEE

41 / 43

65.03 244.60 309.63

Image# 27930036644

A.
Southern Duplicating of Jackson

P.O. Box 1473

Clarksdale MS 38614

Photocopier

1 1             1 7             2 0 0 6

117.1724.61 92.56

70154.09

Administrative
H4.7283

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

B.
Mrs. Winnie Washington

3826 Warner Avenue

Jackson MS 39213

Janitorial Services

1 1             1 7             2 0 0 6

157.3633.05 124.31

70311.45

Administrative
H4.7284

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

C.
Keelan Sanders

125 Maple Ridge Drive

Jackson MS 39212

Postage

1 1             1 7             2 0 0 6

35.107.37 27.73

70346.55

Administrative
H4.7285

X



 SCHEDULE H4 (FEC Form 3X)
DISBURSEMENT FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMIITTEE (In Full)

FOR  LINE  21a  OF  FORM 3X

PAGE

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

+ =FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i))

FEDERAL SHARE TOTAL AMOUNTNONFEDERAL SHARE

Revised 11/18/2004FEC Schedule H4 (Form 3X)

FE5AN015

MISSISSIPPI DEMOCRATIC PARTY POLITICAL ACTION COMMITTEE

42 / 43

32.10 120.73 152.83

Image# 27930036645

A.
Conference Group

254 Chapman Road

Neward DE 19702

Telephone

1 1             1 7             2 0 0 6

5.131.08 4.05

70351.68

Administrative
H4.7286

X

Full Name (Last, First, Middle Initial) Type of Allocated Activity:

ExemptFundraisingAdministrative
Mailing Address

Direct Candidate SupportVoter Drive

Public Comm (ref to party only) by PACCity State Zip Code

Purpose of Disbursement:

Allocated Activity or Event Year-To-Date

Category/
Type

Activity or Event Identifier:

Transaction ID:

/ /M M DD

Date

=NONFEDERAL SHARE TOTAL AMOUNT

Y Y Y Y

+FEDERAL SHARE

1041.30 4958.533917.23

B.
Entergy

P. O. Box 61825

New Orleans LA 70161-1825

Utilities

1 1             2 7             2 0 0 6

147.7031.02 116.68

70499.38

Administrative
H4.7289

X



Form/Schedule:

Transaction ID:

Image# 27930036646

SB23

SB23.7250

Forward Earmarked Contribution received from Jim Waide

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SB23

SB23.7251

Forward Earmarked Contribution received from Jim Waide


