B TELENEY
. \pOELNEFED REPORT OF RECEIPTS AND DISBURSEMENTS * ="

For An Authorized Committee
(Summary Page) ' lagh JAN 3 l Mo

1. NAME OF COMMITTEE (in full) ' GELE G
FRIENDS OF ' BENNIE THOMPSON Ak HOISE LF oL

ADDRESS (number and street) D Check if different than prevmusly reported 2. FEC IDENTIFICATION NUMB
P. 0. Box 100 ~ £00279851 (¢ 5509-0

- CITY, STATE and ZiP CODE STATE/DISTRICT 3. 1S THIS REPORT AN AMENSMLWQ_// .
" Bolton, MS 39041 _ MS/2 : [Jyes [x wNo

, s 4. TYPE OF REPORT
D April 15 Quarterly Report - D Twelfth day report preceding

SESQR e
TYPE OR PRINT <

USE FEC MAILING LABEL

(Type of Election)

T duy 15?Ouarler;ly Report election on in the State of

] October 15 Quarterly Repott [T] Thirtieth day report following the General Election on

(ﬂ anuary 31 Year End Report in the State of

V July 31 Mid-Year Report (Non-election Year Only) D Termination Report

This report contains T
ammﬂg, ‘ _ [x] Primary Election [x] General Election [] special Etection [x] Runotf Election

SUMMARY

ST e P B

5 , | COLUMN A " COLUMNB
Covering Peric__7/1/93 through _12/31/93 This Period | catendar Year-to-Date

Net Cont(ibgtions (other than loans)

ﬁ.
)
A

554,621.35

(a)  Total Contributions (other than loans) (from Line 11(e)) 83, 325,41
5,000.00 7,345.00

{b) Tota'llv Contribution Refunds (from Line 20(d))

¢y Net bontﬁbutions (other than loans) (subtract Line 6(b) from 6(a)) 77,325.41 547,276.35

¢

Net Operatmg Expendttures 30,285.77 571, 798 .62
(a) Total Operating Expenditures (from Line 17) ‘

1,655.45 6,420.12

(b) Tof‘al Offsets to Operating Expenditures (from Line 14)

(c) Net QOperating Expendttures {subtract Line 7(b) from 7(a)) 28,630.32 565, 37»"8 .50

Cashon Hand at Close of Repomng Period (from Line 27) 28,051.83 For futrl:‘ef inforsation
. conta

Debts and Obligations Owed TO the Commiftee L
‘ —)~ Federal Election Commlssmn
(Itemize all on Schedule C andfor Schedule D) 0 999 E Streot, NW-

Debts and Obligations Owed BY the Committee ’ ‘Washington; DC 20463
(temize all on Schedule G and/or Schedule D) - =0- Toll Free 800-424-9530
T cortify that | have examined this Report and to The best of my knowledge and belief it s true, correct Local 202-219-3420
and complete.
Type o Print Name of Treasurer
Reuben V. Anderson )
Signature of Tre

Date

1/28794' i-' ji

NOTE: Submi ‘ fon of false, erroneous, }A;\compl‘ete information ray subject the person signing this Report to the panames ot 2 U S.C §'43"lg.‘ : 1?‘ e

, "~ FEC FORM 3

(revnsed 4/87)




DETAILED SUMMARY PAGE -

of Receipts and Disbursements

(Page 2, FEC FORM 3)
Name of Committee (in full) Report Covering the Period: :
FRIENDS OF BENNIE THOMPSON From: 7/1/93 To: 12/31/93
‘ ' COLUMN A . COLUMNB.
I. RECEIPTS Total This Period Calendar Year-To-Date
T1. CONTRIBUTIONS (other than loans) FROM: : \ ' ;
{a) Individuals/Persons Other Than Political Committees B TR 3
(i) Memized (use Schedule A). . . . . - . . . . . . . | 28 044,41 : i 1120 )
(i) Unitemized . . . . e e e e e e 5.981.00 : 4 11(a)(ii
{iii) Total of contributions from mdwcduals e e e e« « w .+ . ]34,025.41 '271,632,60 14 (a)iii)
(b) Political Party Committees . . . e e e e e e e *150,00 16,650.00 11(b)
(c) Other Palitical Committees (such as PACs) . v+« « <« « . . 148,150.00 266,338.75 11(c)
(d) The Candidate . . . . ) 11(d)
o (e) TOTAL CONTRIBUTIONS (other than Ioans )(add 1 1(a)(m) (b), (c) and (d)) 82.325.41 554.621.35 11(e)
F R ey
,%.% 12. TRANSFERS FROM OTHER AUTHORIZED COMMITTEES. 46,154.00 12
¥ 73 LOANS: ‘ : T
? (a) Made or Guaranteed by the Candidate . . . . . . . . . ... 25,000.00 . 113(a)
o (b) Al OtherLoans . . . e e e e e e e e e 13(b)
By (c) TOTAL LOANS (add 13(a) and (b)) e e e e e e e e e e 25.000.00 - 13(c)
g - o ‘ v -
2%
. E ITURE s , efc.
{3 14. OFFSETS TO OPERATING XPE.ND URES (Refunds, Rebates etf:) 1,655.45 6,420.12 | 14
% 15, OTHER RECEIPTS (Dividends, Interest, etc.) . 15
B ‘
i 16. TOTAL RECEIPTS (add 11 12, 13(c), 14 and 15
o (odd 11(e), 12 13(c). 14 and19) - 83,980.86 632,195.47 16
% 1l. DISBURSEMENTS
17. OPERATING EXPENDITURES . 30,285 .77 571,798.62 17
18. TRANSFERS TO OTHER AUTHORIZED COMMITTEES. . . . . . . . . 8
19. LOAN REPAYMENTS: : ; ; 3
(a) Of Loans Made or Guaranteed by the Candidate . . . . . . . . 25,000.00 25,000.00 19(a)
(b) Of Al Other Loans . . e e e e e : 19(b)
(c) TOTAL LOAN REPAYMENTS (add 19(a) and (b)) e e e e e e 25.000.00 "25,000.00 _ 19(c)
20. REFUNDS OF CONTRIBUTIONS TO: ESERETIENINS B b SRRIR Y
(a) Individuals/Persons Other Than Political Committees . . . . . . . 400.00 20{a)
(b) Political Parly Committees . . . e e e e e e e 20(b)
(c) Other Political Committees (such as PACs) e e e e e 5,000.00 6,945.00 20(c)
(d) TOTAL CONTRIBUTION REFUNDS (add 20(a), (b) and (c)) e e ‘ 5,000. 00 7 345 00 20(d)

21. OTHER DISBURSEMENTS .

22, TOTAL DISBURSEMENTS (add 17, 18, 19(c), 20(d) and 21). 604 143 62

. 160,285.77

1. CASH SUMMARY

23. GASH ON HAND AT BEGINNING OF REPORTING PERIOD $ 4,356.76 .
24, TOTAL RECEIPTS THIS PERIOD (fomLine 16) . . . . - - « . « « « « = - . |§ 83,980.86 24
25. SUBTOTAL (add Line 23 and Line 24) . $ ' 88,337.62 25
26, TOTAL DISBURSEMENTS THIS PERIOD (from Line 22). $ 60,285.77 26
27. CASH ON HAND AT CLOSE OF THE REPORTING PERIOD (sublract Lin 26 from 25). $ 28,051.85 o7




T

| SCHEDULEA

o
i

5

0
:
i

ITEMIZED RECEIPTS
CONTRIBUTIONS FROM INDIVIDUALS/ PERSONS

Use separate schedute(s}
for each category of the
Detailed Summary Page

1

PAGE

QF
| 8

FOR

LINE NUMBER

11(a) (i)

Anv Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions or for eommercual
: purposes, Other tharq using the name and address of any politlcal committee to solicit contributions from such committee, ]

NAME OF COMM!_TTEE {in Full)

_FRIENDS OF BENNTE THOMPSON

A. Full Name, Mailing Address and ZiP Code
. Marshall Alexander

P. 0. Box 1244

» Merldlan, MS 39301

Name of Employer

Self-Employed

Date (month,
day, year)

Recelpt Fors , ) '.ll Primary
[ ] Other (specify):

Qccupation
Realtor }

8~-27-93

Agoregate Year-to-Date > $

400,00

i Amount of Each
Receipt this Period

© 200.00

8. Full Name, Mailing Address and ZIP Code
John H. Almond.

38 Avery Circle

Jackson, M3 39211

Name of Employer

Allen & Hoshall

Date (month,
day, year)

8-18-93

-1 Receipt For: L}gl Primary
: r—l Other (specify):

Occupation
Engineer

Aggregate Year-to-Date > $

1,500.00

!

Amatnt of Each
R’eceip;‘this Period

1,000.00

C. Full Name, Mailing Address and ZIP Code

Reuben V. :Anderson
P. 0. Box 290
Jackson, MS 39205

Name of Employer

Phelps Dumbar

Date (month,
day, year)

9-1-93

1 Receipt For:
[ ] Other (4pecify):

X | Primary

Qccupation
Attorney

Aggregate Year-to-Date ~>$

1,500.00

Amount af Each
Receipt'this Period '

500.00

D. Full Name, Mailing Address and ZIP Code

Bertrand Antoine
P. 0. Box 1007
Greenwood, MS 38930

wBalfl

Name of Employer

Greenwood Public
Schools

day, year)}

8-18-93

Qccupation

Receipt For:

T | x| Primary
[—] Othér {specify):

Asst. Superintendent

Date {month,

Aggregate Year-to-Date > §

300.00

Amount of Each
Receipt thi; Period

100.:00

E. Full Name, Mailmg Address and ZIP Code

" Willie L. Bailey
902 Fairview Street
Greenville, MS 38701

Name of Employer

Self~Employed

day, year)

8-20-93

Occupation

Receipt For: L}_{_‘ Primary
- [T other {specify):

Attorney

Date (month,

850 000‘

‘Amount,bf Each =] -
Receipt this Period: -, |

100,00

f
i

£, Full Name, Mailing Address and ZIP Code
Charles C. Barlow

3863 Sleepy Hollow
Jackson, MS - 39211

Name of Employer

Aggregate Yoar-tc-Date > $

Barlow & Plunkett,

day, year)
Ltd,

Occupation

Receipt For: LX] Primary
[ ]Other (specify):

CEQ

Date {(month,

9-20-93

¥

Aggregate Year-to-Date >$

1,500.00

1 R
) Amountof Each - ,’

1

Recelpt thss Period

e

}1,Qoo}oo

G, Full Name, Mailing Address and ZIP Coda
Samuel Lee Begley
P. 0. Box 3977
Jackson, MS 39207

Neme of Employer

& Begley

Maxey, Pigott, Wann

day, year)

Qccupation

Receipt For: ‘ L}_{J Primary
[ ] Other (specify):

Attorney

Date (month,

'8-27—93 |

Aggregate Yecr-to-Date>$ 2, 000 00

Amount bf Each
Recelpt this Penod

1,000.00

S | SUBTOTAL of Receipﬁ This Page (optional)

> 3,900.00 -

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




1Y

Use separate schedulels) | PAGE OF
SCHEDULE A ITEMIZED RECEIPTS e oyt |28
| Detailed Summary Page FOR LINE NUMBER
CONTRIBUTIONS FROM INDIVIDUALS/PERSONS 2(2) (1)

Any info
PU!‘PO'l_BS,

rmation copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions or for commercial
ather than using the name and address of any political committee to solicit contributions from such committee. :

MAME OF COMMITTEE (in Full)

FRIENDS OF BENNIE THOMBSON

LR« CRHOLIT o R0« el

A, Full Name, Mailing Addrass and 2IP Code

Name of Employer

Date (month, |

Amount of Each

day, year) Receipt this Period
G. C. Bell . .
o e Equitable Life Ins. Co. ‘
P. 0. Box 4717 q + -
Greenville, MS 38701 - 8-23<93 100.00
‘ g Qccupation ) : )
Receipt For: Primary '_J General Businessman
r-l Other (specify): Aggregate Year-to-Date > $ 000
B. Full Nams, Mailing Address and ZIP Code Name of Employer Date (month, Amount of Each
Marshall Bennett . day, vear} Recelpt m'é Period
P. 0. Box 421 State of Mississippi
Jackson, MS 39205 PP”  l8-18-93 250.00
) ) Occupation
Receipt For: Primary L_l General Treasurer
[_l Other (specify): Aggregate Year-to-Date > $ 250.00

C. Full Name, Mailing Address and ZIP Code

Name of Employer

Date {month,

‘Amount of Each

day, year) Receipt this Period .
Paul T. Benton ) : '
P. O. Box 1341 Minor & Benton ‘
Biloxi, MS 39533 ' Occupation 9-1-93 200.00
Receipt For: Primary L_I General Attornev
[ ] Other (specify): Aggregate Year-to-Date >$ 1,200.00

D. Fuill Name, Meiling Address and ZIP Code

Name of Employer

Date (month,

-Amount of Each

och B day, year) Receipt this Period
osh Bogen : '
Self-Employed
Route 2, Box 3A POy 8-20-93 1,000.00
Leland, MS 38756 . Oceunation
Receipt For: . x| Primary L_l General Attorney ..
[ ] other Gpesify): Adgregate Year-to-Date >$ 1,000.00

E. Full Name, Mailing Address and ZIP Code

Name of Employer

Date (month,

Amount of Each

day, year) Receipt this Period -
Delores Bolden—-Stamps
779 Woodhill Road Tougaloo College
Jackson, MS 39206 Ocounation 9~1-93 50,00
Receipt For: lll Primary L_J General Instructor
[ | Other (specity): Aggregate Year-to-Date > § 300,00

F. Full Name, Mailing Address and ZIP Cods

Name of Employer

Date (month,

Amount of Each

Harry J. Bowi day, year) Receipt this Period |
arry J..bowie Delt dati ’ :
608 St. Augustine Street elta Foundation , Lo
McComb, MS 39648 8-27-93 100,00
: . Qccupation : .
Receipt For: . | X[ Primary || Generat President
I—1°thef {specify): _ Aggregate Year-to-Date > § 200 00 ;
G. Full Name, Mailing Address and ZIP Code Name of Employer ' Date (month, : Amount of Each
» P dd day, year) Receipt this Period
Wallace Caradine ~
P. 0. Box 2882 : Self~Employed : N
Little Rock, AR 72203 - 9-1-93 1,000,00
- b Occupation
Receipt For; [ X] primary [ Jceneral Architect
[] Other (specify): Aggregate Year-to-Date >$ 1.000.00
| suBTOTAL of Receipts This Page ( ) et e et eeeheeiiaeeess PRSPV
| "otk This Page fontiona $2,700.00

TOTAL This Period (tas,t.baga this line numberonly} « . . cc oo vt .




SCHEDULE A

Use separate schedule(s) - | PAGE OF
for each category of the 3 | 8
Detailed Summary Page FOR.LINE NUMBER

‘W INDIVIDUALS/PERSONS 11(a)(i)
Any Information copied fram such Reports and Statements may not be sold or used by any person for the purposs of soliciting contnbutlons or for commercual
' purpo:es, other then using the name and address of any political committee to salicit contributions from such committee.

‘ NAME OF COMMlTTEE (in [Full)
/ FRIENDS. OF BENNIE THOMPSON

ITEMIZED RECEIPTS

o LRI 'é%-ﬂu::;e & afund |

3

A. Full Name, Mailing: Addrog, and ZIP Code

Geraldine ‘B. Chaney
2915 North State Street

Name of Emp!oyer'

Self—Employed

Date {month,
day, year)

Occupation

Jackson, MS 39216
Receipt For:

L_I Primary
|—| Other (specify): -

Physician

8-27-93

1
i

Aggregate Year-to-Date > §

350.00

- Amount of Each .

Receipt this Period | .

100.00

B. Full Name, Miiling Address and ZIP Coda

Eric C. Clark
P. 0. Box 529

Name of Employer

State of Mississippi -

Date (month,
day, vear)

Occupation

Taylorsville, MS 39168
Receipt For:

Lx_l Primary
[—-l Other {specify):

8~-27-93

ntative __
Aggregate Year-to-Date > $

300,00

Amount of Eech R

Receipt this Period -

~ 100.00

C. Full Name, Mailing Address and ZIP Code

James Coggins
P. 0. Box 5364
Jackson, MS 39296

Name of Employer

Self-Employed

Date (month,
day, year)

Occupation

Receipt For:

‘ b(_l Primary
["]Other (specify):

Businessman

9-1-93

Aggregate Year-to-Date > $

50,00

Amount of Each’ ;"
Receipt this Period.

1,000.00

D. Full Name, Mailing Address and ZIP Code

Danny Cupit
1607 ‘Pinehurst
- Jackson, MS 39202

Name of Employer

Cupit, Jones &
Fairbanks

Date (morith,
day, year)

Qccupation

Receipt For: » | x| primary
[} other (specifyl:

Attorney

9—15‘—9’3

Aggregate Year-to-Date >$ 2,000.00

‘Amount of Each )
Receipt this Period ..

1,000.00

| &. Full Name, Maiting Address and ZIP Code

Godwin E. Dafe
P. 0. Box 11655
Jackson, MS" 39238

Name of Employer

State Farm. Insurance

Date_(month,
day, year)

| Occupation

1 Receipt For:

|_I Primary

r—l Other' (specify):

Agent

8-27-93

Aggregate Year-to-Date > §

400,00

' Amount of Each :
. Receipt this Period ™

1100.00

F. Full Name, Mailing Address and ZIP Code

C. A. Dodson
415 Broadmoor Drive
Jackson, MS 39206

Name of Employer

Self-Employed

day, year)

8-23-93

Occupation

| Receipt For:

. }_(_I Primary
[ Jother _(mecify):L

Accountant

Date (mohth,

Aggregate Vear-to-Date > $

0.00

": Amount of Each . :
* Receipt this Periad -

100,00

G. Full Name, Mailiig Addrees and ZIP Code

Carol B. Ferry
P. 0. Box 657
Scarsdale,xNY 10583

Name of'Emponer

Self—Employed

-Occupation

Receipt For: l}_‘ Primary
: [7] Other {specify):

Businessman

10-1-93

Date (month,
day, year)

© Amount of Each
" Recelpt thls Penodn
i

o

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

Aggregate Y'ear-to-Date> $ -

500,00

2,900.00°

- L YOTAL This Period (tast,page this line number only) . . .




i A Use separateschedule(s) | PAGE OF
SCHEDULE A ITEMIZED RECEIPTS for each category of the | 4 | 8

‘ Detailed Summary Page FOR LINE NUMBER
_CONTRIBUTIONS FROM INDIVIDUALS /PERSONS 11( a) (i)

Any information copied {rom 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. neme and address of any political committee to solicit contributions from such commmittee, :

NAME OF COMMITTEE (in Full)
'FRIENDS OF BENNIE THOMPSON

g
o
0
1
5
0
=
1
B
g
7

A. Full Name, Mailing Address and ZIP Cade

D. G. Fountain
P. 0. Box 10506
Jackson, MS = 39289

Name of Employer

Fountain Electric Co.

Date (month,
day, year)

Occupation

Receipt For:
[ ] other (specity):

[ Jeenerat

m Primary

| Owner

8-18-93

|
i

Aggregate Year-to-Date > §$

1,250.00

Amount of Each . -
Receipt this Period

1,000.00

8. Full Name, Mailing Address and ZIP Code

Knoxie Hall, .Jr.

1520 South Broadway
Little Rock, AR 72202

Name of Employer

Self-Employed

Date (month,
day, year)

Occupation

Receipt For:

m Primary
r—l Other (specify):

l__l General

Businessman

9-1-93

Aggregate Year-to-Date > $

1,000.00

;Amount of Each
Receipt this Period ", |

1,000.00

C.. Full Name, Mailing Address and ZIP Code

George P. Hewes
2420 Meadowbrook Road
Jackson, MS 39211

Name of Employer

Brunini, Grantham,
Grower & Hewes

Date {month,
day, year}

Occupation

Receipt For:

Ll(J Primary
[ ] Other {specify):

|_| General

Attorney

8-20-93

Aggregate Year-to-Date > §

1.000.00

- Amount of Each
Receipt this Period

11,000.00

1 D. Full Namae, Mailing Address and ZIP Code

J. L. Holloway
2372 Hwy. 80 West
Jackson, MS 39204

Name of Employer

Self-Employed

Date (month,
day, year)

Occupation

Receipt For:
[ ] other (specify):

l__I General

| X| primary

Businessman

- 10-6-93

Aggregate Year-to-Date > $

204.50

Amount of Each
Receipt this Period

204,50

E. Full Name, llellng] Address and Z1P Coda

Alvis T, Hunt
Jackson, MS 39213

Name of Employer

Trustmark Bank

Date {(month,
day, year)

8-18-93

Qccupation

Receipt For:

Xl primary

l._.‘ General

r—l Other (specify):

President

Aggregate Year-to-Date > $

0.00

Amountof Each
Receipt this Period

©1,000.00

F. Full Name, Miiling Address and ZIP Code

Tyree Irving
P. 0. Box 1906 .
Greenwood, MS 38930 °

Name of Employer

Self-Employed

Date {(month,
day, year)

Qccupation

Receipt For:

| X | Primary

L_I General

l_] Other (specify):

Attorney

8-27-93

Aggregate Year-to-Date > $

3,00

" Amount of Each
Receipt this Period ',

i

100.00

G. Full Name, Mailing Address and ZIP Code
Booker T. Jones
5220 Keele Street
Jackson, MS 39206

Neme of Employer

MINACT, Inc.

Date (month,
day, year)

QOccupation

Receipt For: L}_(_] Primary
, [ ] Other (specify): -

‘President

8-18-93

300.00

) : Amount of Each
Receipt this Period.

100,00 .

" | SUBTOTAL of Receipts This Page (optional)

Aggregate Year-to-Date > $

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

4, 404.50




| SCHEDULE A

ITEMIZED RECEIPTS

. 'CONIRIBUTIONS FROM INDIVIDUALS/PERSONS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OF
5 | 8

FOR LINE NUMBER

11(a)(i).

Any Information capied from such Reports and Sta
purpases, other thah using the name and address of

tements may not be sold or used by any person for the purpose of soliciting contributions or for commercial
any political committee to solicit contributions from such committee, B

" [\ NAME OF COMMITTEE {in Full

FRIENDS OF BENNIE THOMPSON

| 5
W
D
1
&
g
Ly
i
O
s

A. Full Name, Mailing Address and 21P Code
- Charles E: Jones

Jackson, MS 39213

336 William McKinley Circle

Name of Employer.

Walker, Walker &
Green

Date {(month,
day, yesr)

8-27-93

Receipt For: , lld Primary
[ ] other (specify):

L__I General

Occupation
QOffice Manager

1

! ‘Amount of Each ‘ :
Receipt this Period

100.00

Aggregate Year-to-Date > $

250.00°

B. Fuli Name, Mailing Address and ZIP Coda

T. H. Kendall, III
P. 0. Box 95 '
Bolton, MS 39041

Name of Employer

Self—Employeé

Date {month,
day, year)

Receipt For:

b(_] Primary
[ Jother tspecity): '

Occupation

8-23-93

.Amount of Each ‘_ B
Receipt this Period .

1,000.00

|_Farmer
Aggregate Year-to-Date > $

50.00

C. Full Name, Mailing Address and ZIP Code

Scott Levanway
P. O. Box 1429
Jackson, MS 39215

Name of Employer

Self-Employed

Date (month,
day, year)

8~20-93

Receipt For: . lz(_' Primary
[ 1Other (specify):

Occupation
Attorney

Amount of Each .
Receipt this Period -

1,000.00

Aggregate Year-to-Date > $

T,000,00

D. Full Name, Mailing Address and ZIP Code
David Marsh ‘
4053 Boxwood Circle
Jackson, MS 139211

Name of Employer

Benchmark Construction

Date (month,
day, year)

Receipt For: l}_{_l Pﬁmary

[ ] other (specify):

Occupation
Owner

8-18-93

g Amquntfof Each :
_ 'Receipt this Period .

Aggregate Year-to-Date > $§

00.00

E. Full Name, Mailing Address and ZIP Code

Patricia Marsh
4053 Boxwood Circle
Jackson, MS 39211

Name of Employer

Date (month,
" day, year)

Receipt Fors-

: Primary
|_] Other {spacify) :K—l

Qccupation
Homemaker

8-18-93

E ‘A;mount}of Each
Receipt this Period ’

150,00

Aggregate Year-to-Date > §

50.00

F. Full Name, Mailing Address and ZIP Code

Ryland N. McClendon
755 Loridans Drive, N.E.
Atlanta, GA 30342

Name of Employer

Pryor, McCleundon,
Counts & Coa

Date (month,
day, year)

: Réceipt For:

‘ X | Primary
~ []other (specify): '

Occupation
Partner

9-1-93

Amount of Each
Recelpt this Period}

500,00

Pt
8

Aggregate Year-to-Date > $

00.00

G. Full Name, Mailing Address and ZIP Code

John W. McPherson
P. 0, Box 690
Indianola, MS 38751

Neme of Employer

Self-Employed

Date (month,
day, year)

Reccibt For: E(_l Primary

- [ 7] Other (specify):

Qccupation -
Businessman

9-1-93

‘ Afnoimit,o'f Each
. Receipt this Period’
. vt

+

1,000.00

~1,000.00

i su_nTOTAL of Receipts This Page (optiana)

Aggregate Year-to-Date > $

3,850.00 |

| YOTAL This Period (1ast.page this line number only) - . . «




Use separate schedule(s) PAGE OF
for each category of the 6 | 8

Detailed Summary Page FOR LINE NUMBER
CONTRIBUTIONS FROM INDIVIDUALS/PERSONS 11(a) (i)

Any information copied from such Reports and Statements may not besold 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 10 solicit contributions from such committee. ‘ .

. I\'NAME OF COMMITTEE (in Full)
" FRIENDS OF BENNIE THOMPSON

- SCHEDULE A ITEMIZED RECEIPTS

&
B
Y
.
=
s
£}
B
9

1 A. Full Name, Mailing Address and ZIP Code

Michael T. McRee
1611 Devine Street
Jackson, MS 39202

Name of Employer

Investik, Inc.

Date {month,
day, year)

Receipt For:

I_L' Primary
I—I Other (specify):

Occupation
Owner

9-10-93

|
i

Aggregate Year-to-Date > $

1,000.00

Amount of Each
Receipt this Period

11,000.00

8. Full Name, Nailing Address and ZIP Code

Eddie Miltom, Jr.
2882 Coock Road
Edwards, MS 39066

Name of Employer

Corps of Engineers

Date {month,
- day, year)

Receipt For: [_}_(_] Primary

[ ] other (specify):

Occupation
Technician

8-27-93

Aggregate Year-to-Date > $

"%25.00

Amount of Each ‘ i
Receipt this Period

100.00

C. Full Name, Mailing Address and Z1P Code

Charlie Mitchell
Route 1, Box 1H
Leland, MS. 38756

Name of Employer

Auven Aquaculture,

Ltd.

Date {month,
day, year)

11-15-93

Receipt For: : ILI Primary. .
[ Other (specify):

Qccupation

| Sales Manager
Aggregate Year-to-Date > $

34,91

"Amount of Each
Receipt this Period . -

L 834,91
i(In—Kind)

i

D. Full Name, Mailing Address and ZIP Code

William Moorehead
1350 North Cleveland
Chicago, IL 60610

Name of Employer

Self~Employed

day, year)

Receipt For:

L}_{_l Primary
r—l Other {specify):

Qccupation
Businessman

9-28-93

Date {month,

Aggregate Year-to-Date > $

300.00

. Amount of Each
: Beceipt this Period

300.00

£, Full Name, Mailing Address and ZIP Code

" Thomas Morris
P. O. Box 656
Cleveland, MS 38732

Name of Employer

Assoc,

Turnage, Morris &’ .=

Date {month,
day, year)

Receipt For:

‘ [X | primary
r] Other (specify):

Occupation
Attorney

8-27-93

Aggregate Year-tc-Date > $

00.00

:7 Amount.of Each |
Receipt this Period -

©100.00

£. Full Name, Mailing Address and ZIP Code

Tommy Patton ,
6257 West Northside Drive
Bolton, MS 39041

Name of Employer

Date {month,
day, year)

Receipt For:

[X | Peimary
- [T} Other (specity):

Qccupation
Retired

8-27-93

Aggregate Year-to-Date ~>$

280.00

~ Amountof Exch . |
' Receipt this Period |

1

G. Full Neme, Wllipg Address and ZIP Code

W. A. Percy
- P. 0. Box 189
Arcola, MS 38722

Neme of Employer

Self-Employed

_Date {month,
~ day, year)

Qccupation

Receipt For: l_}ﬂ Primary

[77] Other (specity):

Farmer

- 8-23-93

Aggregate Year-to:Date > §

" Amountof Each,
* Receipt this 'PeAl’iQd;x 3

500,00 |

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

| ETOYAL This Period (last,page this line numberonly) «.. ...

1 2,414,91




" SCHEDULE A

* CONTRIBUTIONS FROM INDIVIDUALS/PERSONS

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OF
7. | s

FOR LINE NUMBER

11¢a) (i)

Any Information copied from such Reportsa
purposas, other than using the name and addr

nd Statements may not be sold or used by any person for the purpose of soliciting contributions or for cdmmercial |
ess of any political committee to solicit contributions from such committee. k ‘

'NAME OF COMMITTEE (in Full)

' FRIENDS OF BENNIE THOMPSON

1 A. Full Name, Mailing Address and ZIP Code

Crymes Pittman
410 South President Street

Name of Employer

Self-Employed

Date {(month,
day, year)

8-20-93

Jackson, MS 39201
Hecei_pt For:

A : lld Primary
[ ] other (specify):

Occupation

Attorney

|
i

Amaunt of Each
Receipt this Period

1,000.00

Aggregate Year-to-Date > $

3,000.00

L__l General

B. Full Name, Mailing Address and Z1P Code

Lynn Presley
P. O. Box 998
Pascagoula, MS 39568

Name of Employer

Jackson County

day, year)

Occupation

} Receipt For:

L_l General

, | x| primary
: [—] Other (specify):

Chancery Clerk

8-27-93

Date (month, V

Amount of Each

'1,000.00

Aggregate Year-to-Date > $

1,000.00 .

Receipt thi$ Period .

C. Full Name, Mailing Address and ZIP Code

George B. Ready
P. 0. Box 584
Southaven, MS 38671

Name of Employér

Self-Employed

Date (month,
day, year)

Receipt For: .
[ Other (specify):

l__l Generat

m Primary

Occupation
Attorney

8-27-93

Amount of Each
Receipt this Period

- 1,000.00

Aggregate Year-to-Date > $

1,000.00

9
B
e
i
g
- H
¥

&

0

D. Full Naime, Mailing Address and ZIP Code

Carl M. Reddix
6090 Woodlea Drive
Jackson, MS 39206

Name of Employer

Self-Employed

Date (month,
day, year)

Occupation

‘I Receipt For: -

L_| General

Lx_l Primary
l—] Other (specify):

| Physician

8-27-93

<Amount of Each

500.00

Aggregate Year-to-Date > $

1,500.00

Receipt this Period: -

€. Full Name, Maifing Address and ZIP Code

Tom B. Scott, Jr.
P. 0. Box 2009
Jackson, MS 39215

Name of Employer

Scott, Scott, &
Assoc.

Date (month,
day, year)

8-27-93

Qccupation

l_l General

Hecelpt: For:

L}g Primary
[ 7] Other (specify):

Attorney

’ Amount bf Each
‘Receipt this Period

250.00

Aggregate Year-to-Date > §

250.00

F. Full ,Nimo, Maiting Address and ZIP Code

Mike P, Sturdivant
P. 0. Box 230 -
Glendora, MS 38928

Name of Employer

Self-Employed

Date {month,
day, year)

9-1-93

Occupation

L_I Géneral

Recsipt For:

L}_{_] Primary
[ ]otheri(specify): :

Businessman

Aggregate Year-to-Date > $

00.00

Amount of Each |
IReceipt this Periad

1,000.00 |

G. Full Name, Mailing Address and ZIP Code

William B. Thompson, Jr.
110 Cumberiand Road
Brandon,.MS ‘39042

Name of Employer

Self-Employed

Date (month,
day, year)

Qccupation

Receipt For: - l_)_(_‘ Primary
r—l Other {specify):

Businessman

8-27-93

100,00

Aggregate Year-to-Date > §

" Amotint of Each-
... Receipt this Period | 1.

I

)l |susvoraLor Receipts This Page (optional) .. .. ... g

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

| 4,850.00

¥
i




. 3,
| e .
| A
;
i

ITEMIZED RECEIPTS

Use separate schedule(s) PAGE OF
for each category of the 8 | 8

Detailed Summary Page FOR LINE NUMBER

11(a) (i)

SCHEDULE A

CONTRIBUTIONS FROM INDIVIDUALS/PERSONS

- Any information copisd 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, :

I\ NAME OF COMMITTEE (in Full)
FRIENDS OF BENNIE THOMPSON

A. Full Name, Mailing Address and Z1P Code

‘Bennie L. Turner
Route 6, Box 113
West,Point, MS - 39773

Name of Employer

Self-Employed

Date {month,
day, year)

Receipt For: Primary

[ 7] other (specify):

Occupation

Attorney

11~-1-93

Aggregate Year-to-Date > $

00.00

I

Amount of Each )
Receipt this Period

500,00

8. Full Name, Maiting Address and ZIP Code

Joe A. VWaggoner
771 Belhaven Street
Jackson, MS 39202

Name of Employer

Waggoner Enéingering

Date (month,
day, year)

Occupation

Receipt For: [x_' Primary

[_] Other (specify):

|.Quner:

8-27-93

Aggregate Year-to-Date > $

"000.00

' Amount of Each
Receipt this Period

- 1,000.00

C. Full Name, Majlinu Addrgs and ZIP Code
Johnnie E. Walls

P. 0. Box 634

Greenville, MS 38702

‘Name of Eniployer

Self-Employed

Date (moonth,
day, year)}

QOccupation

Receipt f'-'pr:
[ JOther(specify):

Primary

Attorney

8-27-93 .

Aggregate Year-to-Date ~>$

00.00

_ Amount of Each M
‘Receipt this P_erio_d A1

©1,100,00

=

D. Full Name, Mailing Address and 2IP Cade
Arms;rong Walters

- 401 7th Street North
Columbus, MS 39701

-
4
0
L e
&
0
o
- 4
il

Name of Employer

Self—Employéd

Date {(month,
day, year)

Occupation

Receipt For: : lx_J Primary
[ ] Other, (specify):

Attorney

'8-20-93

Aggregate Year-to-Daté > $

20.00

: Amount of Each ,: :
"Receipt this Period ,

125,00

E. Full Name, Mailing Address and ZIP Code

Walﬁer Wéshington
P._O.‘Box 359 ASU
Lorman, MS 39096

Name of Employer

Alcorn State
University

Date {month,
day, year)

8-18-93

Oocupation

Receipt For:

l&_l Primary
[ other (specify): '

President

Aggregate Year-to-Date > §

00.00

Amount of Each .
. Receipt this Period::

1200100

F. Full Name, Mailing Address and ZIP Codo

Geraldine M. Yates
853 Buttonwood Drive
Jackson, MS 39206

Namé of Employer

PDD

Central Mississippi

Date (month,
day, year)

Occupation

Receipt For: k LX_I Primary
l—IOther {specify): -~

Administrator

| 8-27-93

Aggregate Year-to-Date > $

300,00

. Amount of Each -
* Receipt this Period;

100.00

G. Full Name, Mailing Address and ZIP Code

Name of Employer

Date {month,
day, year)

OQccupation

Receipt For: L_I Primary
[ ] Other (specify):

Aggregate Year-to-Date > $

Amkoun‘ft_ of Each
. ‘Receipt this Perloq;,’“

i
SO
i

g SUBTOTAL of Receipts This Page (0ptional) '+« . o i v o ovenveoaossarasnnsnaaanaenaencs PR ends

3,025.00

| YOTAL This Periad (tast.page this line number onty} .

2»18.’.044.-:4.1;‘;}.; -




.

SCHEDULE A ITEMIZED RECEIPTS

CbNTRIBUTIONS FROM POLITICAL PARTY COMMITTEES

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE

OF
1 |1

FOR LiNE NUMBER

11(b)

1 Any information capie

d 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)

FRIENDS OF BENNIE THOMPSON

A. Full Name, Mailing Address and. ZIiP Code
DCCC PAC..

430 South Capitol Street,
Washington, DC 20003

S.E.

Name of Employer

PAC

Date {month,
day, year)

9-22-93

L_J General

Beceipt For: m Primary

r—| Other (specify):

Qccupation

Aggregate Year-to-Date >$ 10, 150.00

‘Amount of Each
Receipt this Period -

150.00
(In-Kind)

8. Full Name, Mailing Address and ZIP Code

2.

'»
i Sy

Name of Employer

Date (month,
day, year}

L__l General

Receipt For: I_I Primary
[—| Other (specify):

Occupation

Aggregate Year-to-Date > $

Amount of Each
Receipt this Period

C. Full Name, Mailing Address and ZIP Cods

Name of Employer

Date {month,
day, year)

Primary

|__l General

Receipt For:
[] Other (specify):

Occupation

Agaregate Year-to-Date > $

" .Amount of Each
Receipt this Period

D. Full Name, Mailing Address and ZIP Code

P« QORI e BALD

Name of Employer

Date {moath,
day, year)

Receipt For: Primary

|—| Other :(splecifv):

L_] General

Occupation

Aggregate Year-to-Date > $

- Amount of Each - .
‘Receipt this Period

; E. Full Name, Mailing Address and ZIP Code

Name of Employer

Date (month,
day, year)

Qccupation

L_l General

L_, Primary

‘Receipt For: ‘
: I—l Other {specify):

Aggregate Year-to-Date > $

Amount of Each
Receipt this Period -

F. Full Name, Mailing Address and ZIP Code

Name of Employer

Date {month,
day, year)

Occupation

- Receipt For:

. L__] Primary
) ,r—lother (specify):

LJ Ganeral

Aggregate Year-to-Date > $

. Amountof Each

" Receipt this Period .

G. Full Name, Maiting Addrm and ZIP Code

Name of Employer

Date (month,
day, year)

Qccupation

{ ‘ Receipt For: L_J Primary
| [ ] Other (specify):

Aggregate Year-to-Date > §

Amount of Each
. Receipt this Period’

i
C o

] SUBTOTAL of Receipts This Page (optional)

...........................................

“TOTAL This Period (last,page this line AUMBEE ORIY) & v v ae ve o e e n s .

150.00




) -

n Use separate schedule(s) P AG_E OF
SCHEDULE A ITEMIZED RECEIPTS for each category of the 1: | 5

. Detailed Summary Page FOR LINE NUMBER
. CQNTRIBUTIONS FROM OTHER POLITICAL COMMITIEES 11(e)

Any inform

ation copied from such Reports and Statements may not be sold or used by any person far 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)
FRIENDS OF BENNIE THOMPSON

A.

Full Name, Mailing Address and ZIP Coda
AFT PAC _

555 New Jersey Avenue, N.W.
Washington, DC 20001

Name of Employer

PAC

Date (month, !
day, year)

9-28-93

Receipt For:

Primary L_J General
[ x| Other (specify): Special General

Occupation

Agaregate Year-to-Date > $

10,500.00

Amount of Each |
Receipt this Period

5,000.,00

Fuil Name, Mailing Address and ZIP Code

American Hospital Association PAC
840 North Lakeshore Drive
Chicago, FL 60611

Name of Employer

PAC

Date (month,
day, year)

Receipt For:

l_l General

LXJ Primary
r—l Other (specify):

Qccupation

8-27-93

Aggregate Year-to-Date > $

00.00

Amount of Each
Receipt this Period

. 1,000.00

C.

Full Name, Mailing Address and ZIP Code
American Postal Workers PAC
1300 L Street, N.W.
Washington, DC 20005

Name of Employer

PAC

Date {month,
day, year)

10-26-93

Receipt For:

Primary

L_l General

[T Other (specify):

Occupation

Aggregate Year-to-Date > $

3,500.00

Amount of Each
Receipt this Period

1,000.00

D.

R
{3
4

5

4
&
&
4

-
&

3 =

Full Name, Mailing Address and ZIP Code

AT&T PAC
550 Madison Avenue
New York, NY 10022

Name of Employer

PAC

Date (month,
day, year)

12-22-93

Receipt For:

I_XJ Primary
[ ] other tspecify):

Qccupation

Aggregate Yearto-Date > §

00,00

"Amount of Each
Receipt this Period

500.00

E.

L_l General
Full Name, Mailing Address and ZIP Code ‘

BellSouth PAC
600 North 19th Street,
Birmingham, AL 35203

12th Floor

Name of Employer

PAC

Date (month,
day, year}

Receipt For:

L_j General

Lx_l Primary
r-] Other (specify): _

Occupation

8-27-93

Aggregate Year-to-Date > §

2,500.00

. Amount of Each
Receipt this Period -

2,000.00

i

F.

Full Name, Mliliml Address and ZIP Code

Boilermakers PAC
753 State Avenue, Suite 565
Kansas City, KS 66101

Name of Employer

PAC

Date (month,
day, year)

Receipt For:

L_| General

[_x_l Primary
[ ] Other (specify):

Occupation

10-1~-93

Aggregate Year-to-Date > $

1,000.00

" Amount of Each |
‘Receipt this Period

1,000.00

i

G.

Full Name, Mailing Address and ZIP Code
Bricklayers PAC

815 15th Street, N.W.
Washington, DG 20005

Name of Employer

PAC

Date {month,
day, year)

7-22-93

Receipt For: .

L}_{J Primary
[} other (specify):

Occupation

Aggregate Year-to-Date> $

350.00

Amount of Each
’ Receipt this Period -

350,00

‘S’UBTOTAL of Receipts This Page (optional) . ..

: TOJ‘AL This Period (last.page this line number only) . . .

10,850.00




SCHEDULE A ITEMIZED RECEIPTS

CONTRIBUTIONS FROMGOTHER POLITICAL COMMITTEES

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OF
2 | 5

FOR LINE NUMBER

11(c)

Any Information copiéd from such Repoits and Statements may not be sold or us?d. by any perso
purposes, other than using the name and address of any political committee to solicit contribution

n for the purpose of soliciting contributions or for commercial
s from such committee. :

NAME OF COMMITTEE (in Full)
FRIENDS OF BENNIE THOMPSON

A. Full Name, Mailing Address and Z{P Code

Build PAC .
15th & M Streets, N.W.

Name of Employer

PAC

Date (month,
day, year)

8-18-93

Washington, DC 20005

Receipt For:

X| Primary

|__| General

Qccupation

12-13-93

|
I

|_] Other (specify):

Aggregate Year-to-Date > $

000.00

Amount of Each
Receipt this Period |

500.00
500.00

8. Full Name, Mailing Address and ZiP Code

Building & Construction Trades PAC
815 16th Street, N.W.

Name of Employer

PAC

Date {month,
day, year)

Washington, DC 20006
[ﬁPfimary

L_! General

Receipt For:-

Occupation

10-1-93

I__] Other (specify):

Aggregate Year-to-Date > $

500,00

Amount of Each
Receipt this Period

500.00

C. Full Name, Mailing Address and ZIP Code

Carpenters PAC
101 Constitution Avenue, N.W.

Name of Employer

PAC

Date {month,
day, year)

Receipt For:

Washington, DC 20001
; Primary u General

Occupation

7-9-93

["]Other (specify):

500.00

Amount of Each |
Receipt this Period

2,500.00

D. Full Name, Mailing Address and ZIP Code

UFCW PAC
1775 ‘K Street, N.W.

¢!
5
1
%
¥
8
&
i
7
&

Name of Employer

PAC

Aggregate Year-to-Date > $

Date (month,
day, year)

12-13-93

Washington, DC 20006 '

Receipt For: LX.J Primary

L_J General

QOccupation

[ ] other tspecify):

Aggregate Year-to-Date > $

00 -00‘ .

Amount of Each
Receipt this Period

2,500.00

E. Full Name, Mailing Address and ZIP Code

Deposit Guaranty Bank PAC
P. 0. Box 1200

Name of Employer

PAC

Date {month,
day, vear)

Jackson, ‘M$ 39215
Receipt For: |5 | primary

Occupation

8-18-93

L_I General

I_-l Other (specify):

Aggregate Year-to-Date > $

000.00

Amount of Each
Receipt this Period '

~1,000300

F. Full N#mﬁ, Wailing Address and ZIP Code

Engineers PAC
1125 17th Street. N.W.

Name of Employer

PAC

Date (month,
day, year)

9-1-93

Washington, DC . 20036

Receipt For:

[x | Primary

[__| General

Occupation

[ "] Other (specify):

Aggregate Year-to-Date > $

000,00

Amountv of Each .
Receipt this Perivd -

1,000.00

G. Full Name, Mailing Address and ZIP Code
Entergy Services PAC

Neame of Employer

PAC

Date {month,
day, year)

New Orleans, LA

Receipt For: ' m Primary

Occupation

[7] Other (specify):

Aggregate Year-to-Date > $

. Amount of Each
[Receipt this Period '+

©500.00

SUBTOTAL of Récéipu This Page (optional}

| TOTAL This Period (fast.page this line number anly)

9,000,00 |




SCHEDULE A ITEMIZED RECEIPTS

dONTRIBUTIONS FROMJOTHER POLITICAL COMMITTIEES

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE
3

FOR LINE NUMBER
11(e)

purposes, other than using the name and address of

Any Information copied from such Reports and Statements may not be sold or used by any
! any political committee to solicit contributions from such committee.

person for the purpose of soliciting contributions or for commercial -

'NAME OF COMMITTEE (in Full)
. 4 FRIENDS OF BENNIE THOMPSON

A. Full Name, Mailing Address and ZIP Code

Florida Sugar Cane League PAC
115 South Lopez Street

Date (mont'h,
day, year)

tame of Employer

PAC
7-9-93

Clewiston, FL 33440
Receipt Fors

LJ General

Occupation

|
!

I_)_(J Primary
I_-|' Other (specify):

Aggregate Year-to-Date > $ .00

Amount of Each
Receipt this Period

500.00

I B. Full Name, Mailing Address and ZIP Code

Hotel Employees PAC
1219. 28th Street, N.W.
Washington, DC 20007

Date {month,
day, year)

Name of Embloyer
PAC
9-28~93

Receipt For: [ x| primary

Occupation

L__J General

l_l Other (specify):

Aggregate Year-to-Date > $ .00

‘Amount of Each
Receipt this Period

C. Full Neme, Mailing Address and ZIP Code

IBEW PAC
1125 15th Street, N.W.

Date {(month,
day, Year)

Name of Employer

PAC 8-27-93 -

Washington, DC 20005

Receipt For: D{J Primary

l__J General

Occupation

Amount of Each
Receipt this Period

2,000.00

[ ]Other (specify):

Aggregate Year-to-Date >$ 12 . 000,00

D. Full Name, Mailing Address and ZIP Code
International Longshoreman PAC
17 Battery Place

New York, NY 10004

o
%‘%
L
f}
-
W
=
,‘ﬁi
E
CeE
- s
ﬁ
6
=

Name of Employer Date (month,
day, year)

FAC 9-10-93

Receipt For: Primary I__J General

QOccupation

Amount of Each
Receipt this Period ‘

©3,000.00

[x]other (specify): gpecial General

Aggregate Year-to-Date >$ 3.000.00

E. Full Name, Mailing Address and ZIP Code

Jitney Jungle PAC

Jackson, MS 59205

Date {(month,
day, year)

12-14-93

Name of Employer

PAC

Receipt For: L}SJ Primary u General

r_| Other (specify);

QOccupation

Ambount of Each ‘
- Receipt this Period

1,000.00

Aggregate Year-to-Date >$ 1,000.00

F. Full Name, Mailing Address and ZIP Code

Laborer's PAC
905 16th Street, N.W.
Washingoon, DC 20006

Name of Employer Date (month,

day, year)

PAG 7-9-93

11-29-93

QOccupation

Receipt For: | x| Primary || Generat
[X]Other (specify): Special General

" Amount of Each -+

500.00
500.00

Agaregate Year-to-Date >$ 5,500.00 '

G. Full Name, Mailing Address and ZIP Codo

Letter Carriers PAC
100 Indiana Avenue, N.W.
Washingtorn, DC 20001

Date (month,
day, year}

Namae of Employer

PAC

11-4-93
Occupation

Receipt For: m Primary

Amount of Each :
Receipt this Period

2,000.00

[} Other (specify): -

Aggregate Yearto-Date >$ 2,000.00

’ SUBTOTAL of Heceipﬁ This Page (optional)

B ;f ,TO‘J’AI.This Period {last.page this line numberonly) . .. .« .

9,800.00

i

300.00 |

Receipt_‘t_his Period: |-



Use separate schedute(s) | PAGE OF
for each category of the 4 I 5

Detailed Summary Page FOR LINE NUMBER
11(e)

ITEMIZED RECEIPTS

SCHEDULE A
- 'CONTRIBUTIONS FROM OTHER POLITICAL COMMITTEES

Any information copied from such Reports and S
| purposes, other than using the name and address ©

tatements may not be sald or used by any person for the purpose of soliciting contributions or for commercial
£ any political committee to solicit contributions from such committee, ‘ '

/NAME OF COMMITTEE (in Fult) ,
FRIENDS OF BENNIE THOMPSON

o
&
#
0
8
B
0
#

| L
s
=
i
Z
&

A. Fuli Name, Mailing Address and ZIP Cade

Locomotive Engineers PAC
1370 Ontario Street
Cleveland, OH 44113

Name of Employer

PAC

Date {month,
day, year)

8-9-93

Primary

L_l General

Receipt For:
[ ] other (specify):

Occupation

9-28-93
12-14-93

|
i

Aggregate Year-to-Date > §

00.00

Amount of Each
Receipt this Period '

500.00
250.00
250,00

B. Full Name, Mailing Address snd ZIP Code

Maintenance of Way PAC
12050 Woodward Avenue
Detroit, ML 48203

Name of Employer

PAC

Date {month,
day, year)

11-9-93

‘_] General

Receipt For: m Primary
[—‘ Other (specify): .

Qccupation

Aggregate Year-to-Date > $

00.00

Amount of Each

Receipt this Period |

500,00

C. Full Nama, Mailing Address and ZIP Code
Masters, Mates & Pilots PAC
700 Maritime Blvd.
Linthicum Herg, MD 21090

Name of Employer

PAE

Date {(month,
day, year}

Receipt For:
[]Other (specify):

Primary

I_l; General

Occupation

7-9-93

Aggregate Year-to-Date > §

00.00

Amount of Each

Receipt this Period -

500.00

D. Full Name, Mailinp Address and ZIP Code

McDonalds PAC
One McDonald's Plaza
Oak Brook, IL 60521

Name of Employer

PAC

Date (month,
day, year)

10-21-93

Receipt For: L_] Primary L_J General
[ ] Other (specify): Special General

QOccupation

Aggregate Year-to-Date > $

00.00

Amount of Each
Receipt this Period

500.00

E. Full Name, Mailing Address and ZIP Cade

NEA PAC
1201 16th Street, N.W.
Washington, DC 20036

Name of Employer

PAC

Date (month,
day, year)

8-27-93

I_J General

Receipt For: t{_‘ Primary

'—l Other (specify):

Qccupation

Aggregate Year-to-Date > $

00.00

Arount of Each

Receipt this Period

1,000.00

#. Full Name, Mailing Address and ZiP Cods

Office & Professional Workers PAC
815 16th Street, N.W., #606
Washington, DC 20006

Name of Employer

PAC

Date {month,
day, year)

9-23-93

“Receipt For: [_| peimary ' L_] General

Occupation

Aggregate Year-to-Date > $

00,00

Amount of Each '
Receipt this Period :

500.00

[X ] other (specify): Special General
G. Full Name, Mailing Address and ZIP Codle A
Responsible Citizens PAC

3 Research Place
Rockville, MD 20850

Name of Employer

PAC

Date (month,
day, year)

8-18-93

Qccupation

Receipt For: L_I Primary General

["R] Other (specify): Special General

Agaregate Year-to-Date > $

2,000,00

Amount of Eacﬁ - ‘
Receipt this Period.

500.00

i | SUBTOTAL of Receipts This Page (optional)

4,500.00

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




Use separate schiedule(s) | PAGE OF

SCHEDULE A ITEMIZED RECEIPTS foraschcowmoryottte | 21>
| . Detailed Summary Page FOR LINE NUMBER

CONTRIBUTIONS FROM OTHER POLITICAL COMMITTEES , 11 (c)
Ahv information copied from such Reports and Statements may not ba 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 committes. :

NAME OF COMMITTEE (in Full

FRIENDS OF BENNIE THOMPSON

A. Full Name, Maili_ng Address and ZIP Code Name of Employer Date (month, Amount of Each
Retail, Wholesale & Dept. Store PAC day, year] Receipt this Period

30 East 29 Street PAC . o
New York, NY 10016 7-22-93 1,000.00

Occupation

Receipt For: ‘ l_}g Primary L_J General
[] Other (specify): Aggregate Year-to-Date >$  2.500.00 ‘ .
8. Full Name, Mailing Address and ZIP Coda Name of Employer Date (month, Amount.of Each
Seafarers:'PAC day, year) Receipt this Period
5201 Auth Way PAC SR
Camp Springs, MD 20746 10-15-93 - 2,500.00

Occupation

| Receipt For: [_jprimary [_] cenerat
[X] other (specifvl: _Special General Aggregate Year-to-Date >$  7,500.00

C. Full Name, Niailing Address and ZIP Code Name of Employer Date {month, Amount of Each’
day, year) Receipt this Period

Teamsters PAC ‘ PAC .
25 Loui#siana Avenue, N.W. 8-10-93 5,000.00
Washington, DC 20001 OGcoupation 9-13-93 5,000.00
Receipt For: ' m Primary L_l General
[ ] Other tspecify): i Aggregate Yearto-Date. >$ 10,000.00

D. Full Name, Mailing Address and ZIP Code Name of Employer Date (month, 'Amount of Each
‘ day, year) Receipt this Period

Transport Workers PAC
80 West End Avenue
New York, NY 10023

Receipt For: Primary L_| General
[X] Other (specify): — Special Genmeral Agaregate YeartoDate >$  1,000.00

E. Full Name, Mailing Address and ZIP Cade Name of Employer Date (month, Amount of Each ]
' _ day, year} Receipt this Period

PAC

g
ﬁa%
0
1
5
5
=
5
"y
&
7

9-22-93 500.00

Qccupation

Qccupation

Receipt For: . L_J Primary L__l General
[ ] other tspecify): Aggregate Year-to-Date > $

£. Fuil Name, Mailing Address and ZIP Code Name of Employer Date {month, Amount of Each
. " day, year) Receipt this Period '

Occupation

Receipt For: |__| Primary |_| General
r_] Other (specify): Aggregate Year-to-Date > $

G. Full Name, Mailing Address and ZIP Code Name of Employer Date (month, Amount of Each |
; day, year) Receipt this Period;

Occupation

Receipt For: . - L_I Primary LJ General
['—] Other (specify): Aggregate Year-to-Date > $

‘I SUBTOTAL of Receipts This Page (optional) . ..... ceeaens . 14 » 000 00
. ] ' .

E .TO‘_I‘AL This Period (fast:page this line number only) . . . . . 48,1 50 .00




Use separate schedule(s) PAGE OF
$or each category of the 1 l 6

Detailed Summary Page  |FOR LINE NUMBER

3CHEDULE B ITEMIZED DISBURSEMENTS

OPERATING EXPENDITURES

17

. Anyinfo

 pu

rmation copled fromi such Reports and Statements may not be sold
rposes, other than using the name and address of any political committee t

or used by any person for the purpose of soliciting contributions or for commercial
o solicit contributions from such committee.

./ FRIENDS OF BENNIE THOMPSON

B,
2

m}

Tr

” >NAME OF COMMITTEE (in Full)

"A. Full Name, Mailing Addrass and ZIP Cade

AR3 Réfital, Inc.
924 Pine Lake Drive
Jackson, MS 39206

Purpose of Disbursement

Rental of Vans

Date (month;
day, year}

Disbursement for: Lx_‘ Primary l__| Genersl
_I Other (specify)

7-16-93

Amount of Each :
Disbursement This Period

1,000.00

B. Full Name, Mailing Address and ZIP Code
Bennie Thompson
P. 0. Box 100

#l Bolton, MS 39041

Purpose of Disbursement
Travel Reimbursement

Date (month,
day, year)

8-2-93

—D—i;bursement for: L}g Primary [_] General
__] Other (specify) .

10-8-93

Amount of Each
Disbursement This Period

150.00
593.54

C. Full Name, Mailing Address and ZIP Cods
Catherine Davis

1108 Wilson Lane

Bolton, MS 39041

Purpose of Disbursement

Travel Reimbursement

Date (month,
day, year)
8-20~93

Disbu:sement for: L}SI Primary |__| General
__l Other {specify)

8-27-93
9-3-93

Amoaunt of Each
Disbursement This Period

200,00
1200.00

ul
B
g
Eﬁ
M
3
&

D. Full Name, Mailing Address and ZIP Code

Same as Above

Purposé of Diskursement

Iravel Reimbursement

Date (month,
day, year)
9-10-93

Disbursement for; | X|Primary | |cenerat
_—| Other (specify)

9-21-93
10-8-93

Armount of Each
Disbursement This Period
. 200,00

100.00
- 100.00

Same as Above

€. Full Narhe, Mailing Addrese snd ZIP Code

Purpose of Dishursement

Travel Reimbursement

Date (month,
day, year)

12-10-93

Disbursement for: L}g Primary |_J General

_—| Other (specify) |

Ashount of Each
Disbursement This Pericd

300.00

£. Full Name, Mailing Adclress and ZIP Code
Charlie Horhn

4642 Norway Drive

Jackson, MS 39206

Purpose of Disbursement

Travel Reimbursement

Date (month,
day, year)
7-15~93

Disbursement for: L}g Primary L_J Generat
—\ Other (specify)

8-27-93
|11-9-93

Amount of Each
Disbursement This Period

217.91
20.00
274,42

G. Full Name, Mailing Address and ZiP Code

Same as Above:

Purpose of Disbursement
Travel Reimbursement and
‘Car Rental

Date {(month,
day, year).

11-16-93

Disbursement for:
j Other (specify)

[ X[primary [ _]General {12-13-93

12-14-93

Amount of Each
Disbursement This Period
66.00
.-205.81
- 124.53

H. Full Name, Mailing Address and ZIP Code

Charlie Mitchell
Route -1, Box 1H
Leland, MS 38756

Purpose of Disbursement

Food for Fundraiser Event

‘Date (month,
day, year})

{11-15-93

|| Other (specify)

Disbursement for: | X| Primary L__| General

Amount of Each
Disbursement This Period |

334.91
(In-Kind)

1. Full Name, Mailing Address and ZIP Code
Clyde Smith
4130 Hanging Moss Road

© | Jackson, MS 39206

Purpose of Disbursement
Consultant Fees &
Photographs

Date (month,
day, year}

9-28-93.

Disbursement for:

_l Other (specify}

L | Primary || Generat |8-31-93

Amount of Each = .
Disbursement This Period | -

133,00

4,505.12"

- ‘-‘.SUB‘TOTAI‘. of Disbursements This Page (optional) veesneeosen veeenesasies etebsienevaeastanetaratanan . >

lTOTALThh,PcrIod(laitpaqeth,isllnenumberbnly)...7...‘... ............... >




Use separate schedule(s) PAGE OF

for each category of the 2 | 6

) ‘ Detailed Summary Page FOR LINE NUMBER
‘_ QPERATING EXPENDITURES 17

s Any information copled from such Reports and Statements ray 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.

- SCHEDULE B ITEMIZED DISBURSEMENTS

\NAME OF COMMITTEE (in Full)
FRIENDS OF BENNIE THOMPSON

A. Fult Name, Mailing Addnm and ZIP Coda

1036 Irene Street:
Greenville, MS 38701

Committee to Elect Charles Moore

Purpose of Disbursement

Contribution

Date {month,
day, year)

9-22-93

Disbursement for: Lz(_' Primary l_, General
—l Other {specify)

Amaunt of Each
Disbursement This Period

600.00'

B. Full Name, Mailing Addrass and ZIP Code
Credit Card Center

P, 0. Box 4928

4 Monroe, LA 71211

Purpose of Disbursement

Federal Express Charges

Date {month,
day, year)

7-18-93

Disbursement for: L__l Primary |X_| General
| ] Other (specify)

Amount of Each
Disbursement This Period

372.00°

C. Full Name, Mailing Addrass and ZIP Code

Credit Card Center
P. 0. Box 22849
‘»| Jackson, MS 39225

Purpose of Disbursement

Travel for Bennie Thompson

Date (month,
day, year)

8-27-93

Disbursement for: ll] Primary L_l General
_—I Other (specify)

9-9-93

Amount of Esch
Disbursement This Period

327.00
203.00

D. Full Name, Maiting Address and ZIP Code
= David L. Andrukitis
| Rayburn HOB, Room WA29
Washington, DC 20515

Purpose of Disbursement

Printing

Date (month,
day, year)

8-27-93

Disbursement for; L&] Primary
_] Other {specify)

L__l General’

11-16~-93

Amount of Each
Disbursement This Period

1,236.75
253,00

Al E. Full Name, Mailing Address and 2IP Code
DCCC PAC

420 South Capitol Street

Washington, DC 20003

Purpose of Disbursement

PAC ¥Horkbook

Date {month,
day, year)

9-22-93

Disbursement for; L& Primary I_I General
[ ] other (specity)

Amount of Each
Disbursement This Period

150.00
(In-Kind)

F. Full Name, Mailing Address and ZIP Code

P. O. Box 1488
Jackson, MS 39215

'Democratic Consulting Group

Purpose of Disbursement

Consultant Fees

Date {(month,
day, year)

7-13-93

Disbursement for: | X| Primary l_JGeneral
| ] Other (specify)

7-27-93

Amount of Each
Disbursement This Period

900.00
900.00

G. Full Name, Mziling Address and ZIP Cade
Durrett Printing

127 Fairmont Plaza

Pearl, MS 39208

Purpose of Dishursement
Printing’

Date (month,
day, year)

Disbursement for: L)g Primary
_—I Other (specify)

L_J General

8-27-93

Amount of Each
‘Disbursement This Period

1,219,37

| H. Full Name, Mailing Address and ZIP Code
ETM Florist

324 North Farish Street
Jackson, MS 39202

Purpose of Disbursement

Flowers

Date {month,
day, year)

8-16-93

Disbursement for: | X| Primary
_—l Other (specify)

L_I General

Amount of Each
Disbursement This Period

350.00

(. Full Name, Mailing Address and ZIP Cade
Enterprise Leasing Company
4554 Office Park Drive
Jackson, MS 39206

Purpose of Disbursement

Rental of Car

Date (month,
day, year)

Disbursement for: | X| Primary

-—I Other (specify)

Amount of Each
Disbursement This Period |

204.50

: SUBTOTAL of Disbursemenits This Page (optional) ve.eescoanase. Gesesenen e

6,715.62

'] TOTAL This Period (last page this line number only)




SCH

EDULEB

.OPERATING EXPENDITURES

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

PAGE OF
3 | 6

Detailed Summary Page

FOR LINE NUMBER
17

" Any information copled fram such Reports an
purposes, other than using the name and address of any political co

o Statements may not ba sold or used by any person for the purpose of soliciting contributions or for commercial
mmittee to solicit contributions from such committee.

“\\ NAME OF COMMITTEE (in Futl)

FRIENDS OF BENNIE THOMPSON

| A. Full Name, Mailing Addross and ZIP Code

| Fannie L. Ware

2803 Duane Street:
Jackson, MS 39209

Purpose of Disbursement

Travel Reimbursement

Disbursement for: lll Primary |__| General
_] Other {specify)

Date {(month,
day, year)

8-26-93

* Amount of Each
Disbursement This Period

38.39

B.. Full Name, Mailing Address and ZIP Code

Holiday Inn Downtown
200 East Amite Street
Jackson, MS 39201

Purpose of Disbursement

Food & Catering Expenses

Disbursement for: m Primary L_] General
_—l Other (specify)

Date {month,
day, year)

8-12-93

Amount of Each
Disbursement This Period

2,792.34

T e odoudy

C. Full Name, Mailing Addus and ZIP Code

Purpose of Disbursement

Date (month,

Amount of Each

. |sackson, Ms 39209

Disbursement for: L§| Primary l__l General
_| Other (specify)

day, vear) Disbursement This Period
j; J. A, Bass Consultant Feed
11905 6th Street, S.W., #602B - 7-18-93 670.50
| Washington, DC 20024 Disbursement f.or: L}ﬂ anary |__] General :
o v _I Other {specify) .
?‘; D. Fuli Name, Mailing Address and ZIP Coda Purpase of Disbursement Date {month, Amount of Each ‘
-4 . : day, year) Disbursement This Period |
£4| Jerome Little : Campaign Donation o ‘
‘ P. 0. Box 483 11-1-93 250.00
) . : Disbursement for; L}g Primary L_I General "
;i Tutwiler, MS 38928 | _l Other (specify) ‘
% E. Full Numo, Mailing Address and ZIP Code Purpo.';e of Disbursement Date (mom)h, Amount of Ehch
; dav. Disb t This Period
“#] Johnny B. Thomas Campaign Donation av. year ' um‘f‘en _'S ene
y paig
v F. 0. Box 31 Db t for: | X|Pri [ | cenerat 11-1-93 250.00
|Glen Allen, MS 38963 o her topeclfy] mary "t U
F. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Date (month, Amount of Each
: . . day, year) Disbursement This Period
LDDS, Inc. : Long Distance Service 7-27-93 25.8 6
§;c1(2;020xmé66§;2 36 Disbursement for: | X| Primary L_I General (8~20-93 8. 78 ‘
? ‘ —| Other (specify) 9-28-93 3.75
G. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Date {month, Amount of Each
. . day, year) Disbursement This Period
MACE, Inc. Contribution ‘
119 South Theobald Street — e T g:g:gg :i(s)g ’gg
Greenville, MS 38701 e L Gerers -
H, Full Name, Mailing Address and ZiP Code ‘Purpose of Disbursement Date {month, Amount of Each
Michael Montgémery day, year) Disbursement This Period
5715 Magnolia Drive Travel Reimbursement 11-3-93 19.27

1. Full Name, Mailing Address and ZIP Code

Purpose of Disbursement

Date {(month,

Amount of Each

s e e . . Ad for JJ Dinner Publicationm day,vear) Disbursement This Period
Mississippi Democratic Party and Contribution 7-15-93 200.00
P, 0. Box 1583 Disbursement for: | X| Primary L_| General [7~23-93 750.00
Jackson, MS 392 15 7 Other (specify) ‘ IR
AS:‘UB,;I'OTAL of Disbursements ‘l‘hls’Page {optional) seevieeceacannsaonsnns Ceaees Seeseacraseraarenteasiereneasnanas 5 ’ 358,89
-] TOTAL This Perlod (last page this line numberonly) c.coeveencriennannonaeans tiaseeasettisesesoasarnranasianens >




 SCHEDULEB

' \OPERATING EXPENDITURES

ITEMIZED DISBURSEMENTS

Use sepaéte schedule(s)
for each category of the
Detailed Summary Page

PAGE OF
4 | 6

FOR LINE NUMBER

17

" Any information copled fram such Repo
| ‘purposes, other than using the name and

rts and Statements may not be sold or used by any person for the purpose of soliciting contributions or for commercial
address of any political committee to solicit contributions from such committee.

‘NAME OF COMMITTEE (in Full)

FRIENDS OF BENNIE THOMPSON

9
&
0
i
5
G
B
4.
0
F

"T A. Full Name, Mailing Address and ZIP Code
Mississippi Employment Security Comn
'|P. O. Box 22781

Jackson, MS 39225

Purpose of Disbursement

'y
Taxes

Date {month,
day, year)

Disbursement for: LX_I Primary
_—| Other {specify)

L_I General

9-23-93

Amount of Each .
Disbursement This Period

556.47

B. Full Name, Mailing i}ddtm and ZIP Cade

Monte's Seafood
3505 Terry Road -
Jackson, MS 39212

Purpose of Disbursement

Food for Fundraiser

Event

Date {month,
day, year)

Disbursement for: &] Primary
__] Other {specify)

L_j General

8-27-93

Amount of Each
Disbursement This Period

528.43

C. Full Name, Mailing Address snd ZIP Code
Office Depot

4950 I-55 North

Jackson, MS 39211

Purpose of Disbursement

Office Supplies

Date (month,
day, vear)

7-2-93

Disbursement for: m Primary
_—l Other {specify)

L_] General

8-27-93

Amount of Each
Disbursement This Period

103.84
12.81

D. Full Name, Mailing Address and ZIP Code

Same as Above

Purpose of Disbursement

Office Supplies

Date (month,
day, year)

11-29-93

Disbursement for; l_X_] Primary
—_l Other {(specify)

I__J General'

12-6-93

Amount of Each
Disbursement This Period

30.12.
53.50

E. Full Name, Mailing Address and ZIP Code

PIP Printing
1220 East Northside Drive
Jackson, MS 39211

Purpose of Dishursement

"Printing

Date {(month,
day, year)

8-2-93

Disbursement for: m Primary
_] Other (specify)

LJ General

Amount of Each 3
Disbursement This Period |

504.18

- F. Full Nasme, Mailing Adcress and ZIP Code

'‘Ramada Inn Coliseum

400 Greymont Avenue
Jackson, MS 39202

Purpose of Disbursement

Hotel Charges

Date (month,
day, year)

8-16-93

Disbursement for: BE_J Primary
__l Other (specify)

L_I General

Amount of Each ‘
Disbursement This Period {-

289.44

G. Fuli Name, Mailing Address and ZIP Code

Richard Gardmer

119 Depot .
Charleston, MS 38921

Purpose of Disbursement

Campaign Donation

Date (month,
day, year)

11~1-93

Disbursement for:

Primary
—-I Other (specify) IXJ

L_‘ General

Amount of Each
Disbursement This Period

250.00

H. Full Name, Mailing Address and ZIP Code

{Russell Thomas Productions

P. 0. Box 20594

' Jackson, MS 39289

Purpose of Disbursement

Consultant Fees

Date {month,
day, year)

Disbursement for:

|| Other (specify)

Primary

LJ General

8-16-93

Amount of Each
Disbursement This Period |

425,00

i, Full Name, Mailing Acidress and ZIP Code

Sandra Irby
1026 Avondale Drive
Jackson, MS 39216

Purpose of Disbursement

Consultant Fees

Date {month,
day, year)

2-17-93

Disbursement for: Primary
_—I Other {specify)

8-27-93

Amount of Each
Disbursement This Period

'100.00
2,500.00

A )
.‘ FUBTOTAL of Disbursements This Page (optional) c.cavecioreennanns teeesesncesacsasanes vedesnsue teseseessioseas

5,353.?9

b

: ;frOTALThisPeriod(Iastpagexthis!inenumberonlv)..... ...... Gedvesscirecsanissannns vesesesaasnaes tereesenans ..




Use separate schedule(s) PAGE OF
for each category of the 5 | 6

Detailed Summary Page  [FOR LINE NUMBER
OPERATING EXPENDITURES 17

1 Any Information copled 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 neme and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

ITEMIZED DISBURSEMENTS

‘SCHEDULEB

FRIENDS OF BENNIE THOMPSON

%
o
Rt
L4
i
. B
B
o
i
LY
4
z

| A. Full Name, Mailing Address and ZIP Code

Sexton Piscole Photography
892 Brandon Avenue
Jackson, MS 39209

Purpose of Disbursement

Photography

Disbursement for: | X | Primary
—_] Other (specify)

Date (month,
day, year)

7-9-93

Amount of Each

205.00

Disbursement This Period |

B. Full Name, Mailing Address and ZIP Code

Sir Speedy Printing
2600 North State -Street

Jackson, MS 39216

Purpose of Disbursement

Printing

Disbursement for: m Primary
——| Other (specify)

Date (month,
day, year)

7-9-93

Amount of Each

Disbursement This Period

1,518.99

C. Full Name, Mailing Address and ZIP Code
South Central Bell

P. 0. Box 2218
Jackson, MS 39225

Purpose of Disbursement

Telephone Expenses

Disbursement. for: |_X_| Primary
_‘ Other (specify)

Date (month,
day, year)

7-15-93
8-11-93
9-9-93

Amount of Each

68.72
71.15
76.15

Disbursement This Period |-

D. Full Name, Mailing Address and ZIP Code

Same as Above

Purpose of Disbursement
Telephone Expenses

Date {month,
day, year)
10-15-93

Disbursement for; | X | Primary
_l Other {specify}

1111-9-93
12414493

Amount of éacih

63. 14
63.10
65.28

Disbursement This Period |

E. Full Name, Msiling Address and ZIP Code

Trustmark Natiomal Bank
P. 0. Box 588

‘Jackson, MS 39205

Purpose of Disbursement
Loan Interest

Bank Charges

Disbursement for: LX_I Primary
_| Other {spacify)

Date {month,
day, year)

7-6-93
8-11-93

Amount of Each,

Disbursement This Period

436.30
1.34

F. Full Name, Malling Address and ZIP Code

Same as Above.

Purpose of Disbursement
Loan Interest

Bank Charges

Disbursement far: L}EJ Primary
_\ Other (specify)

Date (month,
day, year)

9-22-93
10-6-93

Amount of Each

Disbursement This Pariod

450.68
7.56

‘G. Full Name, Mailing Address and ZIP Code -

U. S. Postmaster

Bolton, MS

Purposa of Disbursement

Postage

Disbursement for: m Primary
—| Other (specify)

Date {month,
day, year)

7-2-93
8-7-93
9-2-93

Amount of Each

400.00
1 [ 450 000
29.00

Disbursement This Period

R

H. Full Name, Mailing Address and ZIP Code

Same of Above

Purpose of Disbursement

Postage

Disbursement for: L}_{_] Primary
[ other (specify)

Date {(month,
day, year)

11-2-93
11-17-93
11-19-93

Amount of Each,

65.80
29.00
174.00

Disbursement This Peried

11 Full Name, Mailing Address and ZIP Coda

 Same as Abové

i

Purpose of Disbursement

Postage

Disbursement for: B{_J Primary

—-] Other {specify)

Date (month,
day, year)

12414793

Amount of Each

11.25

Disbursement This Period%; :

] SUBTOTAL of Disbursements This Page {optional) . ..cceeeeecairocanisoacsasacss veseceneea teeveesanain

5,186.46

i

; "l'dTALThisPeriod {las¢ page this line numberonly) ........... . ..... teatectecacnna .




 SCHEDULE B

' JPERATING EXPENDITURES

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OF

6 | 6

-

FOR LINE NUMBER

17

i Aviv information copied from such Reports and Statements may not
purposes, other than using the name and sddress of any political committee to solicit contribut

be sold or used by any person for the purpose of soliciting contributions or for commercial
ions from such committee.

'NAME OF COMMITTEE (in Full)
FRIENDS OF BENNIE THOMPSON

| A. Full Name, Mailing Addrass and 21P Code

Purpose of Disbursement

Date (month,

Amount of Each

Jackson, MS 39289

_] Other {specify) .

U. S. Postmaster day, year) Disbursement This Period
* = : Postage .
7-29-93 218,76
Jackson, MS Disbursement for: | x| Primery | | General 3993 290.00
_l Other {specify)
8. Full Name, Mailing Address and ZIP Code Purpose of Disbursement Date (month, Amount of Each
. " . . day, year) Disbursement This Period
Unitec 20639 Equipment Repair 9-7-93 162.64
P. 0. Box : Disbursement for: | X Primary | | General [9-20~93 69.28

C. Full Name, Mailing Address and ZiP Code

Purpose of Disbursement

Date (month,
day, year)

Disbursement for: L_| Primary |_I General
_] Other (specify)

Amount of Each
Disbursement This Period

D. Full Name, Mailing Address and ZIP Code

Purpose of Disbursement

Date {month,
day, year)

Disbursement for; { |Primary |_l General
—_I Other {specify}

Amount of Each
Disbursement This Period |

E. Full Name, Mailing Address and ZIP Code

B+ DOUA > B = B

Purpose of Disbursement

Date {month,
day, year)

Disbursement for: | | Primary [ |General
| ] Other (specify)

Amount of Edch
Disbursement This Period

F. Full Name, Mailing Adclress and ZIP Code

Purpose of Disbursement

Date (month,
day, year)

Disbursement for: |_l Primary L_I General

-—| Other (specify)

Amount of Each
Disbursement This Period

G. Full Name, Mailing Adklress and ZIP Code

Purpose of Disbursement

Date {(month,
day, year)

Disbursement far:
_—l Other (specify)

l_I Primary |__| General

Amount of Each ‘
Disbursement This Period |

H. Full Nsme, Mailing Address and ZIP Coda

Purpose of Disbursement

Date (month,
day, year)

Disbursément for: |__| Primary
_] Other (specify)

l_l General

Amount of Each
Dishbursement This Period

. Fult Nama, Mailing Address and ZIP Cade

Purpose of Disbursement

Date {month,
day, year)

Disbursement for: L_I Primary L_| General

_—| Other (specify)

Amount of ‘Each
Disbursement This Period |

SUBTOTAL of Disbursements ‘This Page (optional) «....veues

esassesaveanssasessteneer s ean seassasessces

740.68

“l'OTA;LThi_sk(’erlod(lastpagethls|inenumberonly),__'."_,..................v.... ...... vesseavirein .<./

27,860.56




’ Page L of __L #
SCHEDULE C L‘:?\IEE NUMgER _l.gj:

(Revised 3/80) {Use separate schedules
for each numbered line)

Name of Committee {in Full}

i FRT_ENDS OF_BENNIE THOMPSON 1
A. Full Name, Malting Address and ZIP Code of Loan Source Original Amount Cumulative Payment | Balance Odtstanding at

Trus fmark‘ Nat jonal Bank of Loan To Date | Closs of This Period
P. 0, Box 291 '
Jackson, MS 39205 25,000.00 25,000.00

~Election: O Primary W General O Other {specify):

Terms:  Date Incurred _3/24/93  oDate Due. 9/20/93 tnterest Rate 7.0 %lapr)

List All Endorsers or Guarantors (if any) to ltem A

1. Fult Name, Mailing Address and ZIP Code Name of Employer

Gcecupation

7

Amount Guaranteed Outstanding:|;

sl

‘ $
2. Full Name, Mailing Address and ZIP Code Name of Employer

)

#

Occupation

‘Amount Guaranteed Outstanding:}k

3. Full Name, Mailing Address and ZIP Code ~{ Name of Emplover

Occupation

Amount Guaranteed Outstanding ; : * : 1 !

. . :

0
i
1
o
i

B. Full Nome! Mailing Address and ZIP Code of Loan Source Qriginat Amount Cumulstive Payment | Balanice Outstanding st
) : of Losn Ta Date | Clos of This Petiod

%
A,

Sl e

Electlon: OPrimary = D'Genersl O Other (speéify):
“Terms:  Date Incurred Date Due Interest Rate %{apr)

List All Endorsers or Guarantors {if any) to 1tem B

1. Fuli Name, Mailing Address and ZIP Code Name of Employer

Occupation

Amount Guaranteed Outstanding:
$

2. Full Name, Mailing Address and ZIP Code Name of Employer

Occupation

Amount Guaranteed Outstanding:j
$

3, Full Name, Mailing Address and ZIP Code Name of Employer

Occupation

Amount Guoranteed Ouumnding:
$

sus’romt.smsl"oriod'rms?age(omtonan............................;...............»

TOTALSThIsgorlod(hsnpogeinthislineonlv)...........................;..........‘....V.A.

“Carry autstarding balance only to LINE 3, Schedule D, for this tine. mWahD.mv(mdelmg!mm; S




