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ove Is different from prwiaua report

IYPE OF REPORT

D Chack here if

May 8, 2015 Perlodic Report (January 1, 2015, through APril 30, 2015) ....viiireeivinenroreoneriisssioresersessassiesssrssssssssesesss ssesssessseen. Mandatory
Junae 10, 2015 Perlodic Report (May 1, 2015, through May 31, 2018) .......c.c.o.e. Hote1is e TR LR R AR SRR 4088 S 4rnsraes Mandatory
July 10, 2015 Perlodic Rapert (June 1, 2015, through June 30, 2015} ...vnreeesan i s e s s na e MaN datory
July 28, 2015 Pre-Election Report (July 1, 20185, through July 28, 2015) ,..c.oominnrcosernancnnnnne ...Mandatory
—— Att Pdmsry Gandldares and Policacal Committans
L~ August 18, 2015 Pre-Election Report {July 26, 2015 through August 18, 2018) ..o Runoff Candidates Only
All Primary Candidates and Poitical Commiltess In a Runoff Election
October 9, 2015 Pariodic Report (July 1, 2018, through September 30, 2015) ...cceveeerrenicenreneiens e es e et sae s vens Mandatory
Gctober 27, 2015 Pra-Election REPOML ... oot e tass s st cos e rsesssosensssesssrasass fobseses stvasstbrenessmcrsen srens Mandatory
{Primary Election Winnars report Octaber 1, 2015, through Oclober 24, 2015} Afl Candidates and Political Committees
(Independent Candidates report January 1, 2015 through October 24, 2015)
. Novembar 17, 2015 Pra-Runoff Report (October 25, 2015, through November 14, 2015) c.cvnrcennne ..Runoff Candidates Only
All Candlda:‘as and Polmcal Comm:i’tees n a Runoff Ejection
danuary 8, 2015 Perlodic Report (Oclober 1, 2015, through December 31, 2018) ... nis s Mandatory
Terminatlon Report (Candidats will no longer accept contributions or maks campaign axpenditures and has no Reguired to terminate
outstanding campaign debt cbligation) raporting obligations
IMPORTANT

(1} Pre-Electian reports are mandatory, even Iif no contributions or expenditures have occurred. in such case, the candidate shall submit a report
{ndisating “0" {Zara) for total amount of reported contributions and expenditures during this perlod.

{2) Until a Candidate files a Tarmination Report, annual and perlodic reports must still be filed in accordance with Miss, Code Ann. § 2315807 (b) (it}
and (iit).

{3) The Secretary of State must be In actual receipt of the requirad raports by 5:00 p.m. on the reporting day. !f the deadline falls on a weekand or a
holiday, the office must be In actual receipt of the required reports by 5:00 p.m. on the first working day hefore the deadline. Faxed reporta are

acceptable.
REPORTED CONTRIBUTIONS AND DISBURSEMENTS
Calendar
+
temized Non-temized This Parlod year-to-date
Total amount of contributions $ ot Q(j (3 G $ ’)\b ‘U:/‘ $ x; C/C
{ o < 3 A G i
Total amount of disbursements $ |, Y3 ¢i, +% $ fk ¥ ;e@ $ Y
Em Pl 1900 00
l Total amount of cash on hand $ Pf'
) C ned thisreport a@ lCﬁ of my knowlaedge and belief itis accurpts, and complete.
; by .
; % L ok THE

' Data

Authority: Rafer to Miss. Code Ann, §23-15-801 {1972} et: g, for statutory requiraments,
Penalties: Failure to submit required reports, or faiiure to submit reports in accordance with statutory deadiines, or failure to submit vaiid reports shall result in

finas of $50 per day andior prosecution in accordanca with Miss. Coda Ann. §§ 23-15-811 and 813 {1972),

SEND TO:
1. Candidates for Statowlde, State-District, Multi-County and all Leglsiative offices should return form to Secretary of State, Elections

Division, P. 0. Box 136, Jackson, MS 39205 or fax to (601) 576-2545
2. Candidatas for Countywide and County-District offices should return forms to their County Circuit Clerk
3. Candidates for Municipal offica should return forms fo the Municipal Clark
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ITEMIZED DISBURSEMENTS
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Purpose of Disbursement (Optional) Aggregate 3
Year-to-date
£. Full name Date Amount of each

(Mo., Day, Year}

disbursement this period
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