2011 ELECTION CYCLE A
~ Candidate
REPORT OF RECEIPTS AND DISBURSEMENTS
2011 Elections
T
et dﬁ_.:i?;o'ﬁ.f)"

Name of Candidate :Bplj "\‘)i;(WL ;-,_\?f‘?i] \MJ'.
Address é‘O p:)i_M' FE)‘q : A(_/klgrm{i n N County —QMEL

reephone \Ag 2- 255 UlAg3 roklo2- 225-CAUY
Office Sought @dﬂ QQQ(—{LEMCChU‘Q- Political Party &ﬂubl \WCan
Email Address ') oLy e\ hood b W, Clry

Check here if above is different from previous report

__ May 10, 2011 Periodic Report (January 1, 2011, through April 30, 2011) __ Mandatory
__June 10, 2011 Periodic Report (May 1, 2011, through May 31, 2011) _ Mandatory
____July 8, 2011 Periodic Report (June 1, 2011, through June 30, 2011) ; —_Mandatory
__ July 26,2011 Pre-Election Report (July 1, 2011, through July 23, 2011) Primary Candidates

August 16, 2011 Pre-Election Report (July 24, 2011, through August 13, 2011) —. RUnoff Candidates Only
October 10, 2011 Periodic Report (July 1, 2011, through September 30, 2011) Mandatory

November 1, 2011 Pre-Election Report (October 1, 201 1, through October 29, 2011) ___ Mandatory

____November 22, 2011 Pre-Election Report (October 30, 201 1, through November 19, 2011)___ Runoff Candidates Only
x January 10, 2012 Periodic Report (October 1, 2011, through December 31, 2011) Mandatory

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

IMPORTANT
(1) Pre-Election reports are mandatary, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating "0" (Zero) for total amount of reported contributions and expenditures during this period,

{2) Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) (ii) and (iii).

(3) The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working
day befare the deadline. Faxed reporis are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

ltemized +  Non-ltemized = This Period Calendar

Year-To-Date

Total amount of contributions SI |,5|0'00+$ L{(‘,ZDO ? l I JCI r) 2— ‘(bS %qj 2—8?).630

Total amount of disbursements § 1) Jf_] |‘p')q+5 § r)J f)“y r\ﬁ 5 ZCIJ 6(_02 . Sg
Total amount of cash on hand S q r] Q_I . 02- 1

[ certify that i have exaqined this repart and to the best of my knowledge and belief it is/true, accurate, and complete.

-

L 4 4/ r/ /C)
andidare” Date

Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirement.
Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid
reports shall result in fines of $50 per day and / or prosecution in accordance with Miss, Code Ann. §§ 23-15-8-11 (1972).

SEND TO: 1. Candidates for Statewide, State district, multi-county and all legislative offices should return form to Secretary of State, Elections Division,
P.0. Box 136, Jackson, MS 39205 or fax to 601-576-2545,
2. Candidates for county wide and county district offices should return forms to their county Circuit Clerk.

5080711



Name of Candidate or Committee |oey Hood

Reporting period |October 1.2011 through IDecember 31,2011

ITEMIZED RECEIPTS

Page [l or )~

A.Source: [ Corporation [/ PAC [ Individual [ Loan [ Date Amount of each
receipt
Other (please specify) | {Mo; Day, Year) this period
Full name
lComracmr's PAC M5 Assoc. Builders & Contractars, Inc E’E!E $ |250.00
Mailing Address
|P.0. Box 16522 EIE!E $ |
City, State, Zip Code
[1ackson, Ms 39236 s |
Name of Employer (Required) [—
L s
ired)
[Qﬁunﬂmlﬂm Aggregate i————
pen year-to-date ¥ D2s000
B. Source: [ Corporation [ PAC [ Individual [ Loan [ Date Amount of sach
receipt
Other (please specify) f (Mo., Day, Year) this pu;ﬁod
Full name
[MMHA-PAC bl yhv |'s foo
Mailing Address
[P.0. Box 320369 EIE_ / E $ |
City, State, Zip Code
|sackson, MS 39232 E"E_"J: $ |
Name of Employer (Required) I_ f]_ !l_ $ [—_
Occupation (Required) Aggregate
_ year—to-date $ [0000
C.Source [~ Corporation [ PAC[  |Individual [ Loan [ - Amount of each
Other (please specify)l (Mo., Day, Year) th:.sm;:er:ll‘::;d

|MRBAPAC M5 Road Builders Assoc. Political Action Committee

$ [s0000

Mailing Address

|60| George Street

-

City, State, Zip Code

[Jackson, M5 39202

$ [

Name of Employer (Required) l_ / [— ”— $ I——
Occupation (Required) Aggregate

year—to-date

$ [so000

D.Source: [ Corporation [/ PAC[  Individual [ Loan [

Other (please specify)l

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

|MS Bankers Assoc, Political Action Committee

fio 17 1fn

$ [so000

Mailing Address

[P.0. Box 1091

[ e

$ [

City, State, Zip Code

[Jackson, M5 39215

L

$ [

Name of Employer (Required)

| )

$ |

Occupation (Reguired)

Aggregate
year—to-date

$ fsoe,eo

5504-05




Name of Candidate or Committee }oey Hood

Reporting period |October 1.2011

through |December 31. 2011

Page [ or \2-

ITEMIZED RECEIPTS

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

Date

Amount of each

receipt
Other (please specify) | (Mo., Day, Year) this peﬂod
Full name
[wesley Trim EFEFE $ [s50000
Mailing Address
L ¢

[14224 Arbor Forest Drive

City, State, Zip Code

[Rockville, MD 20850 Ll s

Name of Employer (Required)

| Ll s —
Aggregate

ired)
Engineer

year—to-date

$ ISQ0.0U

B. Source: | Corporation [Y PAC [ Individual | Loan [

Other (please specify) I

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

IMS Realtors Political Action Committee

fo o fe sl

$ ISU0.0G

Mailing Address

|P.0. Box 321000

I

$[——

City, State, Zip Code

[Flowood, Ms 39232

(I ) .

Ol

Name of Employer (Required}

| T .

Y

Occupation (Required)

Aggregate
year-to-date

$ IED0.0{J

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

Other (please specify)’*‘-ﬂ-

Amount of each
receipt
this period

|Akin5 and Adams, P.A.

fo [ sfiv

$ [20000

Mailing Address

1108 E Jefferson Street

.

$ [

City, State, Zip Code

[Ripley, MS 38663

N

S e

Name of Employer (Required)

self

Ll

s

Occupation (Required) Aggregate I_—

[attomey ysar-todate $ 20000

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

receipt

Other (please specify]l (Mo., Day, Year) this pe:l?iod

Full name

[sun Pac [o /[ /i s [500.00

Mailing Address

[P.0. Box 13589 L s ]

City, State, Zip Code

IJackscn. MS 39236-358%

s

Name of Employer (Required)

s

Occupation (Required)

Aggregate

year-to-date

¥ |500.00

5504-05




Name of Candidate or Committee /ey Hood

Reporting period iccwber 1.2011

through [December31.2011

ITEMIZED RECEIPTS

Page _[3__ of JI—'l/

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

Other (please specify) l

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

|Kosciusko Check Delay

o shs shr

$ [ie8.00

Mailing Address

[102 N Jackson st EfEf [ |s [162.00

City, State, Zip Code

| Kosciusko, MS 39050 i $ |

Name of Employer (Required) I_ / I_. ; l_ s
Aggregate

ion ired)
check store

year-to-date

$ [33000

B. Source: [ Corporation | PAC [~ Individual [ Loan [

Other (please specify) l

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

|Trea5ure Loans of Sardis

I A

$ [ies00

Mailing Address

[122 5 main

ho s fn

$ ITBE.O{}

City, State, Zip Code

[Sardis, MS 38666

Y

$

Name of Employer (Required)

|E3 Y

s

Occupation (Required)

Aggregate
year—to-date

$ [33000

C.Source [~ Corporation [ PAC[  Individual [ Loan [

Other (please specify)l

Date
(Mo., Day, Year)

Amount of each
receipt
this period

I\-’a!ley Finance

15 I

$ [1e800

Mailing Address

{909-1 Central St

ho rlo_ s

$ [i62.00

City, State, Zip Code

|Water Valley, MS 38965

|1 .

s

Name of Employer (Required)

e

s

Occupation (Required) Aggregate I_—
year—to-date $ Is3000
D. Source: [ Corporation [~ PAC[  Individual [ Loan [ - Amount of each
g receipt
Other (please spemfy]l (Mo,, Day, Year) this period

Full name

|anotoc Check Delay

| A EEA T

$ [1e800

Mailing Address

IZ')I -A West Oxford 51

fo 4f s

$ [16200

City, State, Zip Code

[Pentotoc, MS 38862

|y

B

Name of Employer (Required)

L

$ |

Occupation (Reguired)

Aggregate
year-to-date

$ 1330.00

5504-05




Name of Candidate or Committee |soey Hood

Reporting period |October 1.2011

through [December 31, 2011

ITEMIZED RECEIPTS

Page E of E’)'/

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

Amount of each

(Mo g:teYaar) receipt
Other (please specify) | w ooy this period
Full name

[Tippah Title Loans Efll—_sf‘_l_*- $ [ie800

Mailing Address
10 6 11 |—

[1006-8 City Ave North EIEJE $ |16200
City, State, Zip Code
[Ripley, Ms 38663 _I_ il s |
Name of Employer (Required) |— fl— ,\‘I_ s
f}jgunﬂmu_ﬁsﬂ.uuedl Aggregate

- . year-to-date $ [53000
B. Source: [ Corporation [ PAC [ Individual [~ Loan [ m— Aot et 6ach

receipt
Other (please specify) ] (Mo., Day, Year) this period
Full name
[riopah Check Delay Ef fis 4 E_ $ [is8.00
Mailing Address l_
10 s 4
[1006 A City Ave North ho 4l 1 |'$ fiszm
City, State, Zip Code
[Ripley, s 38663 I Tl s
Name of Employer (Required) I_ ![— f[_ $
Occupation (Required) Aggregate
[ = year—to-date $ [53000
C.Source [~ Corporation [T PAC[ Individual [ Loan [ - Amount:of each
receipt
Other (please specify)) (Mo., Day, Year) this pEII'::Od

|Southaven Check Advance

_ihs sfi

$ [1es00

Mailing Address
|376 Goodman Rd o sl 1M |$ [eamo
City, State, Zip Code
[Southaven, Ms 38671 .':*"EJE $
Name of Employer (Required) I—- | ’— !l—— $
Occupation (Required) Aggregate l—
_ year—to-date $ |33000
D.Source: [ Corporation [~ PAC[  Individual [ Loan|[ — Amount of each
receipt
Other (please specify)| (Mo., Day, Year) Rils pariod
Full name
[rﬂFinancial Services of M5, Inc. dba Industrial Finance -—u—-[ﬁ—. f—[E !_.h_l $ |168.00
Mailing Address
[P.0. box 222 o /e /M0 |'s fiezoo
City, State, Zip Code
F(osciusko.MS 39090 E l E / E $ I
Name of Employer (Required) l_ ¢ l_ ! l— 5
Aggregate $ rwiaao.oo

QOccupation (Required)

year-to-date

5504-05




Name of Candidate or Committee |Joey Hood

Reporting period |October 1,2011

through [pecember 31.2011

ITEMIZED RECEIPTS

Page 5 of 12

A Source: | Corporation [ PAC | Individual | Loan [ Date gt orasen
receipt
Other (please specify) | (Mo.; Day, Yoar) this period
Full name
f‘I’reasurer Loans of Batesville, Inc _r(’_ / FS 2 IF $ 16800
Mailing Address f_ |_
w ghz g femo
345 Hwy 6 West o 7 g |'$ fe200
City, State, Zip Code
[Batesville, Ms 38606 il s
Name of Employer (Required) l— ] |_ p |_ s
Fﬁgmﬂlﬂn.[&ﬁguuad‘a Aggregate ]———
year-to-date $ [33000
B. Source: [ Corporation [T PAC [ Individual [ Loan [ Date Amount of each
receipt
Other (please specify) | (Mo, Day, Year) this period
Full name ]6_ ,‘E | m § o

Iist Financial Services of M5, Inc. dba R&R Finance

Mailing Address

IE W Madison St

ho /7 I

$ [16200

City, State, Zip Code

[Houston, Ms 38851

[

s —

Name of Employer (Required)

[

s

Aggregate

Qccupation (Required) $
| year—to-date [330.00
C.Source [~ Corporation [ PAC[ Individual [ Loan [ i Aounbofsach
receipt
Other (please specify)l (Mo., Day, Year) this pef;od
[water Valley Check Delay 6 l_'*_‘i_! [ |'$ [iesoo
Mailing Address
{412 N Main 5t [0 IE!F $ [16200
City, State, Zip Code |_
[Water Valley, Ms 38965 _IE"'E $ |
Name of Employer (Required) [— / [— / [—~ $ I__,__
Occupation (Required) Aggregate l__
year-to-date $ Is3000
D.Source: [ Corporation [~ PAC[  Individual [T Loan [ i Amount of each
receipt
Other (please specify)l (Mo., Day, Year) this period

Full name

|CaDit0I Loans of Miss, Inc dba R&R Financial Services

| CHA (R T

$ [tes00

Mailing Address

[P.0. Box 554

fo /fe sl

$ [i6200

City, State, Zip Code

|F‘0ntotoc. MS 38863 E / E / E $ I

Name of Employer (Required) I——— / [— ) ]— $

Occupation (Required) Aggregate $ W
year—to-date )

$504-05




Name of Candidate or Committee |/oey Hood

Repgrting period IOctober 1.2011 through |December 31,2011

ITEMIZED RECEIPTS

Pagefo o 12

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

Amount of each

Date
receipt
Other (please specify) | (Mo., Day, Year) | @0 Hod
Full name
[Pontotoc Title Laans E’ hs /0 |s [168.00
Mailing Address
[291 8 West Oxford st fio sle [0 |'s fiezm
City, State, Zip Code
[Pontotac, Ms 38863 s |
Name of Employer (Required) l-—.
L s —
fzgggngﬁgj {Required)
Aggregate I———
— year-to-date $ [33000
B. Source: [ Corporation [ PAC [~ Individual [ Loan [ i Amount of each
5 receipt
Other (please specify) I (Mo., Day, Year) this period
Full name
ICommunitv Finance E / E / E $ !TGB,GD
Mailing Address
[P.0. Box 606 fo yle” 1[0 |8 fisoo
City, State, Zip Code
[Bruce, Ms 38915 E-“.[____"'E $ |
Name of Employer {Required) [_ ; |_ 7 l,_ s
Occupation (Required) Aggregate
[ year—to-date $ [s3000
C.Source [~ Corporation [ PAC[ Individual [ Loan [ — Afibiing of each
Other (please specify)l (Mo., Day, Year) thir:(;:i:ll‘:::)d
[Tallahatchie Check Delay E / E TIRE [te8.00
Mailing Address
o /6 /[ |s [162.00

|513 W Main Street

City, State, Zip Code

,Cha:[esmn, MS 38921

i

3

Name of Employer (Required)

i nl T

L

Occupation (Required) Aggregate l——
( _ _ year-to-date $ I33000
D.Source: [ Corporation [~ PAC[  Individual [ Loan [ - Amount of each
ate ;
t
Other (please specify}j (Mo., Day, Year) th |r: ‘;:;:Jiod

Full name

ITallahatchie Title Loans

|

$ [iesoo

Mailing Address

[515 W Main 5t

ho 1l /[

$ [16200

City, State, Zip Code

[charleston, Ms 38921

| Y

$ [

Name of Empioyer (Required) l_ ]I_ ;I_ s
=L B W N |
Aggregate $ m——

[0ccuDLtion {Required)

year—to-date

5504-05




Name of Candidate or Committee 108y Hood

Reporting period |October 1.2011

through {December 31. 2011

Page [7~ of I—LL

ITEMIZED RECEIPTS

7

A.Source: [ Corporation [~ PAC [ Individual [ Loan [~ Date Amount of each
receipt
Other (please specify) I (Mo., Day, Year) this period
Full name
|lst Financial Services of MS, Inc. dba Red Hills Finance E}___IE f_r'T_ $ ‘!ﬁ&!.oo
Mailing Address
10 6 I,___—
[306 N Church Ave fo sfe 110 |'s fezw
City, State, Zip Code
[Louisville, MS 39339 L s |
Name of Employer (Required) |_ ) r__ i [— s
legunanQﬂ (Required) A
ggregate I———
year-to-date $ [33000
B. Source: [ Corporation [ PAC [~ Individual | Loan [ s Amount of each
receipt
Other (please specify) | (Mo., Day, Year) this period
Full name
lMarks Check Delay E / E / _h__]_ s |'|63.00
Mailing Address r_
10 /6 18] [16200
[1032 A Martin Luther King Dr o sl 10" |$ fieane
City, State, Zip Code
[Marks, Ms 38646 Y] ¥ (s
Name of Employer (Required) r— f |_ | |_ $
Occupation (Required) Aggregate

year—to-date

$ [33000

C.Source [~ Corporation [ PAC [ Individual [T Loan [~

Other (please specify}l

Date
(Mo., Day, Year)

Amount of each
receipt
this period

lQuitman County Title Loans

I I

$ [16s.00

Mailing Address

|1032-8 Martin Luther King Dr [o sl /I $ [16200

City, State, Zip Code

[Marks, M 38646 _[___IE!E $ |

Name of Employer (Required) f_ / I— Il_ $ I——
Occupation (Required) Aggregate $ I—__33000

year—to-date

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

Date

Amount of each

receipt
Other (please specify)l (Mo., Day, Year) this period
Full name
IOIive Branch Financial E"_II__S__!E, $ ]168.00
Mailing Address
|8825 Goodman Rd fie_ o sMn |s [16200
City, State, Zip Code
[otive Branch, MS 38654 iy | g |
Name of Employer (Required) ]— / I— p I_ $
Occupation (Reguired) Aggregate $ W—
year-to-date ’

5504-05




Name of Candidate or Committee [10ey Hood

Reporting period iOaaber 1.2011 through [December 31,201

ITEMIZED RECEIPTS

Page E_ of _ﬁ_—?_/

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

Amount of each

I (Mo. g:;e Year) receipt
Other (please specify) i i this period
Full name
|Best Maoney Inc. dba Winona Finance E / _E / _m $ |168.00
Mailing Address

10 iﬁ_ 1" i_—
[215 summit 5t ho 1l 1 |'s [ezoe
City, State, Zip Code
[Winona, Ms 38967 Ll s |
Name of Employer (Required) [— | l_.. ’ — s

Aggregate

IQ_G_G.MIQJHBQQLUEJ)

year—to-date

$ [33000

B. Source: [ Corporation [ PAC [ Individual [ Loan [

Other (please specify) |

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

|capitol Loans of Ms, Inc

LR | T304 T

$ 16800

Mailing Address I_
10 46 11 |—
[522 W Bankhead st o yfs shv |'$ [ieze0
City, State, Zip Code [—
[New Albany, Ms 38652 Lol s
Name of Employer (Required) |-— / ]_- ’ |_ $
Occupation (Required) Aggregate
year-to-date $ [53000
C.Source [~ Corporation [ PAC[ Individual [ Loan [ Date Amount of dach
receipt
Other (please specify)' (Mo., Day, Year) this pe:')iod

|Panola Title Loans Inc

e s I

$ [tes00

Mailing Address

[347 8 Hwy 6 W [ sle 4N |$ [iezo0

City, State, Zip Code

[Batesville, MS 38606 EIE_.-'E__ $ |

Name of Employer (Required) I—- ; l_ ) l_ s

Occupation (Required) Aggregate

| year-to-date $ |330.00

D.Source: [ Corporation [~ PAC[  Individual [ Loan [ = Amountofeach

receipt

Other (please specify)l {Wo.; Bay;: Year) this period

Full name

]Caplml Loans of MS Inc.

o ihs ¢fir

$ [16800

Mailing Address

1322 City Ave N

[T Y

$ [i6200

City, State, Zip Code

[Ripley, MS 38663 Ll s |
Name of Employer (Required) I_ / ]— / I_ $ r—
Occupation {Required) Aggregate $ W

year-to-date

5504-05




Name of Candidate or Committee |Joey Hood

Reporting period |October 1. 2011 through [December 31,2011

ITEMIZED RECEIPTS

Page E_ of EL—

A.Source: [ Corporation [T PAC [ Individual [~ Loan [

Date

Amount of each

receipt
Other (please specify) | (Mo., Day, Year) this period
Full name
IF‘anola Title Leans E / E. / E $ |168_00
Mailing Address
1 I—_'_
[126 5 Main T 2 X I s
City, State, Zip Code
[sardis, Ms 38666 ol s I
Name of Employer (Required) |_ f |_ j I_ s
%“Mﬂﬂm‘ A
ggregate ot
. _ year-to-date $ [53000
B. Source: [ Corporation [ PAC [~ Individual [ Loan | By Amount of each
receipt
Other (please specify) | (Mo., Day, Year) this period
Full name
[Pancia Check Delay E / _'I_S_ / E $ [i6800
Mailing Address |_
10 [5_ 1 |‘_—
[126-A South Main st o vl sIn |'s figoo
City, State, Zip Code |_
[sardis, M 38666 Ll Gl s
Name of Employer (Required) ’— | l-— / [— $
Occupation (Required) Aggregate
year—to-date $ 3000
C.Source [~ Corporation [ PAC|[™ Individual [ Loan [ o Amount of 6ach
receipt
Other (please specify)! (Mo., Day, Year) | ioe o
IPanDia Check Delay ls ths 1 |8 [168.00
Mailing Address
347-A Hwy 6 W _1|—E_IEJ’ h |s [162.00
City, State, Zip Code
[Batesville, M 38606 ol s
Name of Employer (Required) r— / I_ / ]—- $
QOccupation (Required) Aggregate i—_
year—to-date $ Is3000
D.Source: [ Corporation [~ PAC[  Individual [  Loan [ p— Amount of each
receipt
Other (please specify)l (Mo., Day, Year) this period
Full name
[senatabia Check Delay le_shs [0 |s [168.00
Mailing Address
[563 North Robinson Street o fe” /M0 s [162.00
City, State, Zip Code
[senatobia, Ms 38668 N O A |
Name of Employer (Required) l—- ; |_ p [_ s |_‘_—
’%lﬂifm (Required) Aggregate $ G
year-to-date ’

§504-05




Name of Candidate or Committee |Joey Hood

Reporting period |October 1.2011

through IDecember 31,2011

ITEMIZED RECEIPTS

Page E of E-

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

Amount of each

Dat .
Other (please specify) I (Mo., D:y? Year) th:-:(::;fi:)d
T:r:le:fgeshinq, Inc E / _.E, / _E $ W
Tf,s;iwf,‘l‘l;f foyJs /I |'s fae
e CUCE (s
Name of Employer (Required) E ” L__. " E s
Aggregate

’Qimn.aupmﬂﬂumm_

year-to-date

$ [33000

B. Source: | Corporation | PAC [ Individual I~ Loan |

Amount of each

Date N
2 receipt
Other (please specify) I (Mo., Day, Year) this period
Full name
[capitol Loans of Miss Inc _]5___. / E / E $ [is800
Mailing Address
EIEIE $ [16200

|m30 Martin Luther King Drive

City, State, Zip Code

[Marks, MS 38646 __I___!E / E $ |

Name of Employer (Required) [— / |—' / [— $ I*

Occupation (Required) Aggregate

| _ _ year-to-date | ¥ [33000

C.Source [~ Corporation [ PAC[ Individual [~ Loan [ Ttk Ariount obeanh

Other (please specify)l (Mo., Day, Year) th:seﬁz;d

iForward Mississippi PAC EIEIE $ [2.00000

Mailing Address

ITOI Pinehaven Cove E ! E__ ! _[: $ |

City, State, Zip Code

[clinton, Ms 39056 Ll ol |8

Name of Employer (Required) I_ / l_ II_ $ I__

Occupation (Required) Aggregate l*

year-to-date $ 1200000
D.Source: [ Corporation [~ PAC|[  Individual [ Loan[ By Amount of each
receipt
Other (please specify]' (Mo., Day, Year) this peﬁod

Full name I— / l_ / I_ 5

IN'lailim_;; Address I_ / l-— ; [— s

City, State, Zip Code I_ / [— / I_ s

Name of Employer (Required) r‘ / I'— / I—' $ l____
Aggregate $ I——-—

Occupation (Reqguired)

year-to-date

5504-05




Name of Candidate or Committee |Joey Hood

Reporting period October 1.2011

through [December 31,2011

ITEMIZED RECEIPTS

Page m__ of __['TQ_-_’

A.Source: | Corporation [[/ PAC [ Individual [ Loan [ Dati Amount of each
receipt
Other (please specify) l (Mo., Day, Year) this period
Full name _ . |_ l— :
! - 110 kv
MS Derted PRC 00 |s 1Z00.00
ailing ress I__. I_ r_
/ / $ |
1 Cod ———
City, State, Zip Code [_ l_ !_
/ / $ |
| el
Name of Employer (Required) l_. ;l.._. 1[_ R [7
Fggu_pgﬂg_l] {Required) Aggregate ii
_ y . m year—to-date $
B. Source: [ Corporation [{/ PAC [~ Individual [~ Loan [ Bk Amount of each
receipt
Other (please specify) | (Mo, Day, Year) this period
Full name ﬁi‘__ / IQ_OI m $ 550
MMAE- PAC o Rl
lMallmg Addrass E;E}E 5 |—‘%
City, State, Zip Code I—' I_ I_
/ / $ |
I =t
Name of Employer (Required) l_ !l_ ![— $ |—
Occupation (Required) Aggregate f—
P _ year-to-date $
C.Source [~ Corporation V PAC[ Individual [ Loan [ Date Ascuntolsach
ipt
Other (please specify)l_ (Mo., Day, Year) thir: t:'::god
F"“m.. = W22\ |s elz0
T —— s
Ial ing ress = i ¢ I—— / / $
1175 FC@@:H.SLMML_&QEL&M%S e A
City, State, Zip Code |— |_ I_
- P / / $ |
[Sacksm mS 5720 St S
Name of Employer (Required) |_ ”— ,*l_ $ ]—
Occupation (Required) Aggregate l——‘
o year-to-date ¥
D. Source: | Corporation V PAC[  Individual [T Loan|[ Diits Amount of each
receipt
Other (please specify}l {Mo., Day, Year) this period
Full name . . : r‘T f[’_) / -
L@D@ NuCZ Eneqy Aprth Amerie, Ine FAC N eW] TN v=v7¥,%
lil'!g‘i&ddress - B = I— ][— ..;l_ $
[0 _focd Qe Bl Siufe 00 === |
City, State, Zip Code
[Hrusmn Ty 705 I ] —
Name of Employer (Required) |_ r” [“_
- -_A! [ : |
[o) tion (Required) ggregate
S year—to-date I——_
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Name of Candidate or Committee [4oey Hood

Reporting period |October 1. 2011

through [December 31.2011

JTEMIZED RECEIPTS

Page E of _[L;L

A. Source: | Corporation 7 PAC [ Individual [ Loan [

Amount of each

year—to-date

Date .
receipt
Other (please specify) |_ (Wia;, Lidy, Year) this period
Full name_ o~ Il_l / | m $
M= S opane VP /&N |s rZp7.00
Mailing Address I_. |_ [_
- 3 | N |
[0 Loy 40M
City, State, Zip Code |_ |_ |—
. ; | A I
[ G fprt S dr%%)z; = =
Name of Employer (Require ,—-
/ / $ |
[ L 5 U S -
ijﬂm‘ﬂm’ Aggregate I—
year-to-date $
B. Source: | Corporation [ PAC [ Individual [ Loan [ - Amount of each
receipt
Other (please specify) | (Mo, Day, Year) this period
Full name I_ l_ |_
/ / $ |
| LI,
Mailing Address r— .fl_ : I_. $
City, State, Zip Code I_ I_ |__
Name of Employer (Required) l_ / I_ / t_ $
[ | N 1
Occupation (Required) Aggregate |—
year—to-date $
C.Source [ Corporation [ PAC[ Individual [~ Loan [~ o Aivountof sach
receipt
Other (please specifyl‘ e IR L this period
i ol s
Mailing Address l_ !‘— ,-‘l_ s l—_
City, State, Zip Code ey mi
| LR B B [
Name of Employer (Required) |_ / I—— !l_ $ li
Occupation (Required) Aggregate ﬁ
| year—to-date $
D.Source: [ Corporation [~ PAC[  Individual [ Loan [ ik Amountof each
receipt
Other (please specify)l (Mo., Day, Year) this period
Full name |'— fl"" f[_ s |—
Mailing Address I-— f[—- .-'I— $
City, State, Zip Code l_ ![_ ,Jl_ s |7
Name of Employer (Required) r— ."[_ ,*l_ $ Ii
Occupation (Required) Aggregate S$

$504-05




Name of Candidate or Committee
October 1, 2011

Reporting period

Joey Hood

Page I_ of &

December 29, 2011

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
French Camp Academy (Mo., Day, Year) | disbursement this period
Mailing Address 10 3 11 50,00
One Fine Place R T A §
City, State, Zip Code N
French Camp, M5 39745 — flo——ii—_ $
Purpose of Disbursement (Optional) Aggregate §
Year-to-date
B. I‘_-’ul_l name Date Amount of each
Louisville Publlishing (Mo., Day, Year) | disbursement this period
Mailing Address 10 .5 1 ™
P.O. Box 469 el § 000
City, State, Zip Code :
Louisville, M5 39339 -”—-'}&fi- § OgS 5/
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
C. Full name - Date Amount of each
Choctaw County Circuit Clerk (Mo., Day, Year) | disbursement this period
Mailing Address 10,03 " ¢ 80.00
P.O. Box 34 Y Y S
City, State, Zip Code
Ackerman, M5 39735 I Y S I
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

D. Full name Date Amount of each
Hederman Brothers (Mo., Day, Year) | disbursement this period
Mailing Address 0 .26 11
PO, Box 6100 e § NS
City, State, Zip Code
Ridgeland, M5 39158 I S $
Purpose of Disbursement (Optional) Aggregate §
Year-to-date
E. Full name Date Amount of each

LOFCA

(Mo., Day, Year)

disbursement this period

Mailing Address

G (Netia IA‘V‘C

sl e

$ 20400

City, State, Zip Code .
; : g 120 1)) 100.00
btnh Camp MS  FHMS LI TH O
Purpose of Disbursement (Optional) pTom— :
Year-to-date
S Date Amount of each
AL mﬁi f?ﬁf (Mo., Day, Year) | disbursement this period
Mailing Address ! 5
4 it ¢ ;A $ )2 =),
153 éz/,f_lne, Blud Wi h s 25,00
Ci e, Zip Code .
7‘ Y ey $
Jla mﬁ“\
Purpose of Disbursement {OptionaI} Kpgregats -
Year-to-date

§504-06




’ . Joey Hood
Name of Candidate or Committee

Page 2— of L%

October 1, 2011

Reporting period through

December 31, 2011

ITEMIZED DISBURSEMENTS

S5, Viun Uit

Date
(Mo., Day, Year)

Amount of each
disbursement this period

%@d?ﬁf’éﬂ/ 51.7 7

S 2H. (0

City, State, Zip Code '

/ / $
LonaStille s 393% I
Purpose of Disbursement (Optional) r—— -
Year-to-date
- 6? » Date Amount of each
Bf[ Mﬁn ‘./l;[j/)‘f o4 !ﬁ% (Mo., Day, Year) | disbursement this period
Mailing Address -
. L2l s Jop.o)
City, State, Zip Code
ity pCo . "
Purpose of Disbursement (Optional) AaTSoats -

Year-to-date

C. Full nam Date Amount of each
()/"’é'{“f /—‘ﬁ /} KSI(H ‘) (Mo., Day, Year) | disbursement this period
Maili
"D R 2%0595 2120 |5 2100
City, St.ale Zl'p C;?a
/ ] 9
Y ermhis Tl 281X —/——
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
D. Ful Date Amount of each
huc U/f (Mo., Day, Year) | disbursement this period
d —
W s "5 122510 |s 239.53
State, Zip doda
)2 / / h
?%Léman ms 2035 e
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
E. Full name Date Amount of each

| S EV\AF\LL&-\ %’JFU\LG,S O(\ (Y\S Tne

(Mo., Day, Year)

disbursement this period

Mailing Address

——I— | $320.00
City, State, Zip Code . )
Purpose of Disbursement (Optional) Aggregate S
Year-to-date
F. Full name Date Amount of each

“Treasucec Lngns

(Mo., Day, Year)

disbursement this period

Mailing Address

—i—i— % 220,00
)
- L . )
City, State, Zip Code
y e, Zip Co / / §
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

5804-06




Name of Candidate or Committee

Joey Hood

Pageﬁ 015

October 1, 2011

Reporting period

December 31, 2011

ITEMIZED DISBURSEMENTS

A. name

0o ka\ Loans

Date
{Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address IR § .5, O
2_( ),{ ) )
City, State, Zip Code
SRS s
Purpose of Disbursement (Optional) Aggregate g

Year-to-date

B. Full name

Date
{Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

Leaaisuille pl.tbli\hing

NS 26

City, State, Zip Code

(Mo., Day, Year)

T S $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date ’
C. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address
g A
City, State, Zip Code
ty P |5
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
D. Full name Date Amount of each

disbursement this period

Mailing Address

I S $
City, State, Zip Code
Y " 1 |s
Purpose of Disbursement (Optional) Aggregate 4
Year-to-date
E. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

I S $
City, State, Zip Code I $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

s

City, State, Zip Code I N

Purpose of Disbursement {Optional) Aggregate 5
Year-to-date

S5504-06




