.

2015 ELECTION CYCLE

Candidate
REPORT OF RECEIPTS AND DISBURSEMENTS
2015 Election

Nameg of Candidat&ﬁ‘\ ’BJZU M? ] QJA

OGER A
CIREUIY G ERES

ig‘g@ Nddress 307? ?/’7?)6- 93 S’ County P’ ké-

m%’dau Aelephone {Work) /'-3?/" %W(Home) {Fax)

Ms‘gg‘gégntactName?H 1L PBOUNTIED emai address
office Sought S/ PELV/ COR ET pica party RE LU Re1cHN)

D Chack hare If above s different from pravious report

TYPE OF REPORT
May 8, 2015 Periodic Raport (January 1, 2015, through Apfif 30, 2015) ..o v e s s vorseerees s, Mandatory

wnaMandatory

Jyne 10, 2015 Periodic Report (May 1, 2015, through May 31, 2015) i e s

July 10, 2015 Periodic Report (June 1, 2015, through June 30, 2015) cueevevvveosrisrerssnees o Mandatory
July 28, 2015 Pre-Election Report (July 1, 2015, through July 25, 2015) ...occcee, T i iy Ganciaates ar parie-Mandatory
All Primasy Candidates and Political Commitisas

August 18, 2015 Pre-Elcction Report (July 26, 2015, through August 15, 2015) wvvinniniconoinsn e RUnS ¥ Candldates Chly
‘ All Primary Candidales and Political Committess in a Runo¥ Elsclion

Octoher §, 2015 Perlodic Repart (July 1, 2015, through September 30, 2015) P s Mandatory

Oclober 27, 2015 Pra-Eloction REPOIT .. iiioriiiim i s e e e s s cabats et ensss saess sas b sretstsesres it esrens sosss Mandatory
{Primary Election Winners report Oclaber 1, 2015, through Oclober 24, 2015) All Candidates and Poiitical Committass
{Independent Candidates report January 1, 2015 through October 24, 2015)

___ November 17, 2015 Pre-Runoff Report (Qctober 25, 20185, through November 14, 2015) ...c.cccvmivenenrnvrinnns Runoff Candidates Only
All Candidates and Poiitical Commitiess in a Runoff Election
_____ January 8, 20135 Periodic Report [October 1, 2015, through December 31, 2015} cioovee i s e Mandatory
Termination Report (Candidate will no longer accept contributions or maks campaign expenditures and has no Required to ferminate
outslanding campaign debl obligation) reporting obligations
IMPUORTANT

{1} Pro-Election reports are mandatory, evan if no contributions or expendituras have occurrad, In such cass, the Gandidate shall submit a report
Indicating "0" (Zero} for total amount of reported contributions and expenditures during this period,
Until a Candidata files a Termination Report, annual and perlodic raports must still be fifed in accordance with Miss. Code Ann. § 23-15.807 (b} (il

and (i},

{3) The Secretary of State must be In actual rocelpt of the required reports by §:00 p.m. on the reporting day. If the deadline falls on a weekend or a
holiday, the office must be In actual recelpt of the requirod reports by 5:00 p.m. on the first working day before the deadline. Faxed repoits are

(3

acceptable,
REPORTED CONTRIBUTIONS AND DISBURSEMENTS
itemized + Non-ltemized This Period yeiarl-igizrte
$ $ o > ~

Total amounto'contributionss_" o — L2 T ... J—

$ $

Total amount of dishursements § +$
§ — O ]

Total amount of cash on hand

this repart and to the hest of my knowledge and belief it is true, accurate, and complete.

07 /O 5

Date

Authority: Rafer to Miss. Coda Ann. §23-15-801 {1972} ot. saq. for statutory requiramants.
Punalties: Failure to submit royuired reports, or failure to submit reports In accoerdance with statutory deadiines, or laiture to submit vatid reports shall resylt in

finas of $50 por day andfor prosacution in accordanca with Miss, Code Ann, §§ 23-15.811 and 813 (1972).
SEND TO:
1. Candidates for Statewide, State-District, Multi-County and alt Legislative offices should return form to Secretary of State, Etections

Division, P, 0. Box 136, Jackson, MS 39205 or fax to (601} 576-2545
2. Candidates for Countywide and County-District offices should return forms to their County Circuit Clerk

3. Candidates for Municipal offica should return forms to the Municipal Clark

Ts0s10-14




«f

Name of Candidate or Commillee {

Reporting period ‘ ihrough[

P

ITEMIZED RECEIPTS

\gc_[lufim

Loan |7

————
Amount of cach

A.Source: | Corporation [T PAC |7 Individual | Dat
ata :
roceipt
Olther {please specify) l (Mo., Day, Year) this parlod
Full nama [“" - - ———
Pt s
Mailing Address r— = I
: Tl s
City, State, Zip Coda r— -
[ ['--" fr-‘ $ l o
Namae of Employar (Raquired) [""’ aa B e
(s T
Becupation [Required) Aggregate Y —

l

year-to-date

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

Other (please specify) !

Date
{Mo., Day, Year)

Amount of sach
receipt
this perlod

Full name

{

[

N E—

Malling Address

L

3

City, Stats, Zip Coda

i

I

$ [ —

Name of Employer {Required}

Lol

$ [

Occupatior {Required)

Aggregate
year—{o-date

s

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

Othsr {please specify)!

Date
[Mo,, Day, Year)

Amount of sach
receipt
this period

Full pame ‘
i

ol

s

Mailing Address

ol

s

City, State, Zip Code

l

Tl

s

Name of Employer {Required)

ol

s

Qecupation [Required)

Aggregate
year-to-date

s

D.Source: [ Corporation [~ PFAC[  Individual [T Loan [

Date

Amount of each

receipt
Gther (please specify}l (Mo., Day, Year) this pef{od
Fuil name r.._ {_.ﬂ l_.._ —m-—-__.__*
LY B S -
Mailing Addrass l_’ [r" !r‘ 8 {...m,...._.,,_____

I

City, State, Zip Code

N —

Name of Employer {Requirad}

s

Occupation [Required)

Aggregate

year—to-date

$ 1 —J

8504.05



Name of Candidate or Committee

Pago of

Reporting period

ITEMIZED DISBURSEMENTS

A. Full nama Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Addross
R U 3
City, State, Zip Code
N 3
Purpose of Dishursement (Qptional) Aggregate g
Year-to-date
. F
B. Full name Date Amount of aach
(Mo., Day, Year} | disbursement this period
Mailing Address
Y S S
Clty, State, Zip Code
R S S
Purpose of Disbursement (Optionai)
Aggregate 3

Year-to-dale

C. Full name Date Amount of each
{Mo., Day, Year} | disbursement this parlod
Maliling Address
i 3
City, State, Zip Code
[ S S
Purpuse of Disbursement {(Optional
pe nt (Optional) Aggregate g
Year-to-date
D. Full name Date Amount of each
{Mo., Day, Year} | disbursement this pariod
Mailing Address
N b
City, State, Zip Code
N 3
Purpose of Disbursement {Optional)
Aggregate 3
Year-lo-date
E. Full name Date Amount of sach
{Mo., Day, Year) | disbursement this pericd
Mailing Address
Y Y . S
City, State, Zip Code
0 $
Purpose of Dishursement {Optional} Aggregate g
Year-to-date
F, Full name Date Amount of sach
{Mo., Day, Year) | disbursement this period
Mailing Address
R
City, State, Zip Code
I A -
Aggregate g

Purpose of Disbursement (Oplional)

Year-to-date

]

5504-06



