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- . Yo e ———
2000 ELECTION CYCLE
o, RECEIVED

AUTHORIZED JUDICIAL POLITICAL COMMITTEE’S
REPORT OF RECEIPTSAND DISBURSEMENTS NOV 14 2000
c AMP;\IGN Fﬁ\}/-[\-:h?g'E L%SBBYIN(;

Name of Committee | O‘H/ZJE_, DAz SECRETARY OF STATE UNIT
Address of Committee [~ (). S - [3) i 9< DATE ETAMP
Fax 3=}l E-mail Website S(afT Initial

. - . “
Name of Dircctor {HIRY Telephone —W Name of Candidate

Name of Treasurer It er Ahide. Telephone 238 -3724- 4440 Address

County e Office Songht
_
TYPE OF REFORT

—_ May10,2000 Periodic Report (Janvary 1, 2000, through April 30, 2000)........c00r ITOPRN Mandatory

___ June9, 2000 Periodic Report (May 1, 2000, through May 31, 2000) ..., . Maundatory

__ July 17,2000 Periodic Repaort (June 1, 2000, through June 30, 2000) ....c.ccovsrnnrisnssinrereomesnsens Mandatory

____ October 10,2000  Periodic Report (July 1, 2000, through September 30, 2000) «.c.vvennrmerrvvserrecernnn. Mandatory

. _ Octaber 31,2000  Pre-Election Repart (October 1, 2000, through October 28, 16011 1) Mandatory

_X_ November 14,2000 Pre-Runoffl Report (October 29, 2000, through November 11, 2000)................ Runolf Candidates Only
. January 10,2001  Feriodic Report (October 1, 2000, throuph December 31, 2000)......coreremenssisnas Mandatory

. January 31,2001  Annual Report (January 1, 2000, through December 31, 2000)......cvvrremeeernnss Mandatory

—____ 'Tormination Report (Political Committee will no longer accept contributions or make....... Required to terminate

campaign expenditures and has no outstanding campaign debt or obligations.) reporting obligalions
IMPORTANT

{1) Parodic roports are mandsiory, sven I no contributiona or sxpendiiures have occurred. In such case, the poliueal commitiae shall submit » repart [ndicating “0" (Zera)
for tota] amount of repartad contributions and #xpenaltures during this period.

{(2)  Unth a poittieal committeo filos 8 tarmination report, annual and periedic reports must conlinua ta b flled In accordanco with Miss. Cada Ann, §23.-15-807 (b)(W) and
{li(1872).

{3)  The app:opriats office must be In actuzl recelpt of the required raporis by 5:00 p.. on the reparting day. If the daadiins falls on 3 weskend or a holiday, the office must
b in actunl recelgt of the ranuirsd reports by 5:00 p.m. on tha first working day before the deadline. Faxed reporis are accaptable,

(#) Contributians (o paliiical committaas In excess of $200 roceived anar the reporting periad , bul more then 46 hours befors 12:01 &.m, on the day of the s{sctjon, must be
reported by FAX or otherwise within 44 heurs of the caniribution, Use separate form “48 Hour Report” (o report such setlvity.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

This Period Calendar
year-to-date

[ &3, /00-0_9 qll:(”éo'%
o e e * 103, 469.% ° 344,091, ¥

Total amount of contributions (itemized + non-itemized) § $

Total amount of cash on hand 5
19, (p30. 03
1 certify-that Lhave examined this re, d to the best of my knowledge and belicf it Is true, accurate, and complefe,
2 < = Nev. 1Y, 2»e0
(Signature of Treasurer) (Date) ’

Authority: Refer lo Miss. Code Ann. §23-15-801 {1972) ot seq. for stalulory mquiramonts.
Penalliss: Fatlure to submit raquired reports, or fallure to submit reports In accordance with statutory deadiines, or faillure to submit valid reporis shall
result in fines of $50 per day and/or prosecution in accordanco with Miss. Code Ann. §§ 23.15-811 and 813 (1372).
SEND TO: 1. Pulitiesl Committees associated with statawide ar molii-county electiony return form to
ERIC CLARK, Sscretary of §iats, Elactions Division, PO Box 138, Jacksen, MS 39205 or fax 1o 601-355-1499,
2, Pollvical Committess associated with gingle coynty elactinps should rebirn thia farm 15 their county Circult Clerk.

$§ 00-07 12/17/39
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FAX NO, 2284321126 P. 03

RECEIVED

Name of Candidate or Committee: FRIENDS OF OLIVER DIAZ
Reporting Period: Octoher 29, 2000 through November 11, 2000

ITEMIZED RECEIPTS NOV 1 4 2000
o ELECTIONS T
A.Source: O Cerporation 0 PAC X Individual O Loan Date WW
o Other (please specify) {Mo. Day, Yelry—- ' ‘
Full name
MARK W, GARRIGA 10/29/00 $200.00
Mailing Address
165 NORTH MAPLE ST.
City, State, Zip Code
RIDGELAND, MS 39517
Name of Employer (Required)
Occupation (Reduired) Aggregate
ATTORNEY year -lo-date $700.00
B. Source: 0O Corporation 0 PAC X Individual o Loan Date Amount of each
o Other (please specify) (Mo. Day, Year) receipt this period
Full name
MELISSA McLEAN 10/30/00 $3,500.00
Malling Address
2217 BAYOU VIEW CIRCLE
City, Stale, Zip Code
GAUTIER, MS. 39553
Name of Employer (Required)
Occupation (Required) Aggregate
GENERAL BUSINESS year-to-date $3,5600.00
€. Source: DO Corporation 0O PAC Xindividual © Loan Date Amount of each
0 Other (plcase specify) (Mo. Day, Year) receipt this period
Full name
APRIL C. STAUTER 10/30/00 $1,500.00
Mailing Address
1008 RULAND ST.
City, State, Zip Cods
PASCAGOULA, MS 39581
Name of Employer (Required)
Occupation (Required) Aggragate
GENERAL BUSINESS year-to-date $1,500.00
D. Source: M Corporation 0O PAC Xlindividual D Loan Date Amount of cach
a Other (please specify) (Mo. Day, Year} receipt this pericd
Full name
W. H. LISTON 10/30/00 $5.000.00
Mailing Address
128 N. QUITMAN
Cily, State, Zip Code
WINONA, MS 38967
Name of Employer (Required)
Qccupaltian (Required) Aggregate
ATTORNEY _year -to-dale $5,000.00
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[ \vJ
Name of Candidate or Committee: FRIENDS OF OLIVER DIAZ RE VED
Reporting Period:_Qctober 29, 2000 through November 11, 2000
ITEMIZED RECEIPTS NOV 14 2000
- S ennis
A Source: O Corporalion 0 PACX Individual O Loan Dale ' ~pne \gmquumewBBYlNG UNIT
o Other (piease specify) (Mo. Day, Year) _  |reE8ipt Mbh&kﬁ.—.———-——,
Full name
WILLIAM S. JONES 11/01/00 $5,000.00
Mailing Address
526 FOXRUN TRAIL E-1
City, State, Zip Code
JACKSON, MS. 35208
Name of Employer (Required)
Occupalion {Required) Aggregate
ATTORNEY year-to-date $5,000,00
B. Source: O Gorporation 0 PAC X iIndividual o Loan Date Amount of each
u Other (please specify) (Mo, Day, Year) receipt this period
Full name
WILLIAM F. SASSER, IlI 11/01/00 $5,000.00
Malling Address
604 MEADOWRIDGE
City, State, Zip Code
ST. LOUIS, MO. 63122-3021
Name of Employer (Required)
Occupation {Required) Aggregale
GENERAL BUSINESS year-lo-dale $5,000.00
€. Source: O Corporation 0 PAC X Individual O Loan Date Amount of sach
o Other (please specify) {Mo. Day, Year) receipt this period
Full name
NANCY H. RAMSEY 11/08/00 $300.00
Mailing Address
845 E. SCENIC DR.
Cily, State, Zip Code
PASS CHRISTIAN, MS, 39571
Name of Employer (Required)
Qceupation (Required) Aggregate
GENERAL BUSINESS year-to-date $300.00
D. Source; R Corporation 0OPAC O Individual O Loan Date Amount of each
&) Other (please specily) (Mo. Day, Year) receipt this period
Full name
Mailing Address
City, State, ZiT(-.‘:ode
Name of Employer (Required)
Occupation (Required) Aggregale

year-lo-dale
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Name of Candidate or Committee: FRIENDS OF OLIVER DIAZ
Reporting Period: October 29, 2000 through November 11, 2000

ITEMIZED RECEIPTS

Powered by Srax.com

FAX NO, 2284321126

Page: 5 of 9

P. 05

Page 3 of 6

RECEIVED

NOV 14 2000
A. Source: 1 Corporation 0 PAC X Individual ©Loan Date Amount of eagh |
i Mo. Day, Y : i
£ Other (please specify) {Mo. Day iceex'rzhw‘”L ‘\{gﬁ?ﬂaeggﬁi&réov%ﬁ UNIT
S TATE

Full name pm—

MRS. SARAH H. PARKER 11/09/00 $500.00
Mailing Address

2505 SAVERY DR.
City, State, Zip Code

TUPELO, MS. 38804
Name of Emplayer (Required)
Occupation (Required) Aggregate

HOUSEWIFE year -to-date $500.00
B. Source: © Corporation D PAC 0 Individual o Loan Dale Amount of each

0 Other (please specily)

{Mo, Day, Year)

receipt this period

Full name
RQY Q. PARKER, JR. 11/09/00 $500.00
Mailing Address
1736 WOOQDSIDE CIRCLE
City, State, Zip Code
TUPELQ, MS 38801
Name of Employer (Required)
Occupation (Required) Aggregate
ATTORNEY year-to-date $500.0Q
C. Sourca: © Corporation D PAC X Individual O Loan Date Amount of each

o Other (please specify)

(Mo. Day, Year)

receipt this period

Full name
LACY M. JOHNSON 11/09/00 $5,000.00
Mailing Address
7351 ROYAL OAKLAND DRIVE
City, State, Zip Code
INDIANAPOLIS, IN. 46236
Name of Employer (Required)
Occupation {(Required) Aggregate
GENERAL BUSINESS year-to-dale $5,000.00
D. Source: © Corporation O PAG X Individual O Loan Date Amount of each

0 Other (please specity)

{(Mo. Day, Year)

receipt this period

Full name
H. SCOTT ROSS

11/09/00

$300.00

Mailing Address
P.0. BOX 332

City, State, Zip Code
WEST POINT, MS, 39773

Name of Employer (Required)
SELF-EMPLOYED

Occupation (Required)
ATTORNEY

Aggregate
year-to-date

$500.00
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Page 4 of 6
Name of Candidate or Committee: FRIENDS OF OLIVER DIAZ .
Reporting Period: October 29, 2000 through November 11, 2000 P; E C E l VE D
ITEMIZED RECEIPTS !' NOV 14 2000
A. Source: X Corporation 0 PAC O Individual O Loan Date\ L= mw
o Other {please specify) {(Mo. Day, Yeaphio.4h MIG
. 5 \CHETnH\ OFSTAIE UNIT
Full name
THOMPSON & HOLLINGSWORTH, P.A. 11/09/00 $250.00
Mailing Address
P.O. DRAWER 119
City, Slate, Zip Code
_FOREST, MS 39074
Name of Employer ver (Required)
Occupation (Required) Aggregate
ATTORNEYS year -to-date $250.00
B. Source: X Corporation 0O PAC O Individual O Loan Date Amount of each

o Olher {please specily)

{Mo. Bay, Year)

receipt this period

Full name
HWPA PAC 11/08/00 $500.00
Mailing Address
P.0. BOX 23040
Cily, State, Zip Code
JACKSON, MS. 30225
Name of Empioyer (Required)
Qccupation (Required) Aggregate
GENERAL BUSINESS yaar-to-dale $500.00
C_ Source: O Corporation O FAC X individual O Loan Date Amount of each

a Other (please spectily)

{Mo. Day, Year)

receipt this period

Full name
SAMUEL LEE BEGLEY 11/09/00 $1,000.00
Mailing Address
854 N. JEFFERSON ST.
City, Stale, Zip Code
JACKSON, MS. 39202
Name of Employer (Required)
Oceupation (Required) Aggregale
GENERAL BUSINESS year -{o-date $1,000.00
D. Source: © Corporation 0 PAC X individual O Loan Date Amount of cach

a Olher (please specily)

(Mo. Day, Year)

receipt this period

Full name
MRS. CRYMES G. PITTMAN

11/10/00

$5,000.00

Mailing Address
2136 HERITAGE HILL DR.

City, State, Zip 2, Zip Code
JACKSON, MS 39211

Name of Empioyer {(Required)

QOceupation (Required)
HOUSEWIFE

Aggregate
year-to-date

$5,000.00
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Powered by.@Fax.com

FAX NO, 2284321126

Name of Candidate or Committee: FRIENDS OF OLIVER DIAZ
Reporting Period: Ogtober 20, 2000 through November 11, 2000

ITEMIZED RECEIPTS

RECEIVED

NOV 14 2000

A Source: X Corporation DO PAC O Individual D Loan
0 Other (please specify)

Date | A P
(Mo. Day, Year} 'AM‘J“@WX#QG UNIT

Full name

JOE SAM OQWEN 11/10/00 $1,000.00
Mailing Address

P.0. DRAWER 420
City, State, Zip Code

GULFPORT, MS. 38502
Name of Employer (Required)
Occupalion (Required) Aggregale

ATTORNEY year-lo-date $1,200.00
B. Source: X Corporation © PAC 0O Individual O Loan Date Amounl of each

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

Full name

COURTYARD PLAZA ENTERPRISE 11/10/00 $350.00
Mailing Address

9994 RODRIGUEZ

City, State, Zip Code

DIBERVILLE, MS 39632
Name of Employer (Required)
Occupation (Required) Aggregate

GENERAL BUSINESS year-to-date $350.00
C. Source: X Corporation © PAC O Individual 0 Loan Date Amount of each

o Other (please specify)

(Mo. Day, Year)

receipt this period

Full name
PHILIP E. CARBY, P.C. 11/10/00 $1,000.00
Mailing Address
P.0. BOX 963
City, State, Zip Code
NATCHEZ, MS. 39121
Name of Employer (Required)
Occupation (Required) Aggregate
ATTORNEY year -to-date $2,000.00
D. Source: X Corporation 0 PAC O Individual © Loan Date Amount of each

0 Other (please specify)

(Mo. Day, Year}

receipt this perlod

Full name
AMERICAN SECURITY INS. COMPANY

11/10/00

$1,000.00

Mailing Address
260 INTERSTATE NORTH CIRCLE NW

Cily, State, Zip Code
ATLANTA, GA 30339

Name of Employer (Required)

Occupation_(ﬁequired)
GENERAL BUSINESS

Aggregate
year-te-date

$1,000.00
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Name of Candidate or Committee: FRIENDS OF OLIVER DIAZ 1

FAX NO. 2284321126

=]

Page: 8 of 9

P, 08

CEIVED

. . - e —————
Reporting Period:_Octgber 29 hrough November 14, 2000 P
ITEMIZED RECEIPTS NOV 14 2000
. \ - cq——————
C:CYIONS
A Source: 0 Corporation 0 PAC 0 Individual X Loan Dale ... Amduitot ING UNIT
) Other (please specify) (Mo. Day, Year) rece"ipt.‘lhil

Full name

JENNIFER DIAZ 11/03/00 $73,000.00
Mailing Address

580 BEACH STREET
City, State, Zip Code

BILOXI, MS 39530
Name of Employer (Required)
Occupation (Required) Aggregate

GENERAL BUSINESS year -lo-dale $73,000.00
B. Source: O Corporation O PAC O Individual O Loan Date Amount of each

t1 Other (please specily) (Mo. Day, Year) receipt this period
Full name
Mailing Address
City, State, Zip Code
Name of Employer (Required)
Occupation (Required) Aggregate
year-to-ate

C. Source: 0 Corporalion O PAC O Individual O Loan Date Amaunt of each

11 Other {please spegcify)

(Mo. Day, Year)

receipt this period

Full name

Mailing Address

City, State, Zip Code

Name of Employer (Required)

Qceupation (Required) Aggregate
year-to-date
D. Source: © Corporation 0 PAC D Individual D Loan Date Amount of each

D Other (please specify)

(Mo. Day, Year)

receipt this period

Full name

Mailing Address

Cily, State, Zip Code

Name of Employer (Required)

Occupation (Required)

Aggregale
year-to-dale
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Name of Candidate or Committee: FRIENDS OF OLIVER DIAZ

Reporting Period: Qctober 29, 2000 thro
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P. 09

RECEIVED

NOV 14 2000

A. Full name
THE PRIME TIME GROUP

Date
{Mo. Day, Year)

)

Amgunt

Mailing Address

2400 14™ STREET, NORTHROP BLDG.,, STE 110 10/23/2000 $102,404.97
City, State, Zip Code
GULFPORT, MS 39501
Purpose of Disbursement (Optional) Aggregate
Year-to-date $347,995.39
B. Full pame Date Amount of each

BRIAN FREEMAN

(Mo. Day, Year)

disbursement this period

Mailing Address

__ 10296 SEYMOUR AVE. 11/10/2000 $1,065.00
City, State, Zip Code
D'IBERVILLE, MS. 30532
Purpose of Disbursement (Optional) Aggregate
Year-to-date $1.066.00
C. Full name Date Amount of each

(Mo. Day, Year)

disbursement this period

Mailing Address

City, State, Zip Code

Purpose of Disbursement (Optional) Aggregate
Year-to-dale
D. Full name Date Amount of each

{Mo. Day, Year)

disbursement this period

Mailing Address

City, State, Zip Code

Purpose of Disbursement (Optional) Aggregate
Year-to«dlate
E. Full name Date Armount of each

(Mo. Day, Year)

disbursement this period

Mailing Address

City, State, Zip Code

Purpose of Disbursement (Optional) Aggregate
Year-to-dale
F. Full name Date Amount of each

(Mo. Day, Year)

disbursement this period

Mailing Address

City, State, Zip Code

Purpose of Disbursement (Optional)

Aggregate
Year-to-date
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