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2015 ELECTION CYCLE 

Candidate 
REPORT OF RECEIPTS AND DISBURSEMENTS 

2015 Electi 

\. 
BY 

SEP 28 2015 

ROGeR A. GftAVES 
CIRCUIT CLERK 

TYPE OF REPORT 
__ May 8,2015 Periodic Report (January 1, 2015,Ihrough April 30, 2015) ....................................................................................... Mandatory 

__ June 10, 2015 Periodic Report (May 1, 2015, through May 31, 2015) ........................ · ................................................................. Mandatory 


__ July 10,2015 Periodic Report (June 1, 2015, through June 30, 2015) ......................................................................................... Mandatory 


__ July 28,2015 Pre-Election Report (July 1, 2015, through July 25, 2015) ..................................................................................... Mandatory 
All Primary CandIdates and Political Committees 

~gust 18, 2015 Pre-Election Report (July 26,2015, through August 15,2015) ..................................................Runoff Candidate. Only 
, AU Primary Candidates and Political Committees In a Runoff Election 

__ October 9.2015 Periodic Report (July 1, 2015,Ihrough September 30, 2015) ............................................................................ Mandatory 


__ October 27.2015 Pre·Election Report .........................................................................................................................................Mandatory 
(Primary Election Winners report October 1. 2015. through October 24, 2015) All Candlda/es and Political Committees 
(Independent Candidates report January 1. 2015 through October 24.2015) 

__ November 17, 2015 Pre-Runoff Report (October 25,2015, through November 14,2015) .................................... Runoff Candidate. Only 
All Candidatfils and PolitiCal Committees In a Runoff E.lection 

--/anuary 8, 2015 Periodic Report (October 1, 2015, through December 31, 2015) ....................................................................... Mandatory 


_V_TTlefmlnatlon Report (Candidate will no Io~ger accept contributions or make campaign expenditures and has no Required to terminate 
outstanding campaign debt obligation) reporting obligations 

IMPORTANT 
(1) 	 Preel.ctlon repo,.,. are mandatory, even If no contrlbutlol11l 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 p.rlodlc reports must still be filed in accordance with Miss. Code Ann. § 23-15-807 (b) (iI) 
and (III). 

(3) 	 The Secretary of State must be In actual receipt of the r.qulred reports by 5:00 p.m. on the reporting day. If the deadline falls on a weekend or a 
holiday, the offlc. must b.ln actual receipt of thll required r.ports by 5:00 p.m. on the Hret working day bafore the deadlln •• Faxed repo,.,. are 
acce table. 

REPORTED CONTRIBUTIONS AND DISBURSEMENTS 
CalendarItemized + Non-ltemlzed 	 This Period 

Total amount of contributions $ +$ $ 

Total amount of disbursements $ +$ $ 

$ 

ye.r-to.<fate 

Authority: Rafer to Miss. Coda Ann. !l23-15-B01 (1912) at. q. for statutory raquiremanlll. 

Penaltie.: Failure to submit r.qul....d report., or failure to submit report" In accordance with statutory dead!!n .., or lailure to submit valid reports shall result In 

flnas of no per day and/or prosecution tn accordance with Miss. Coda Ann. H 23.15-811 and 813 (19721. 


SEND TO: 
1. Candidates for Statewide, State-District, Multi-County and all LegIslative offices should retum form to Secretary of State, Elections 

Division. P. O. Box 136, Jackson, MS 39205 or fax to (601) 576-2545 
2. Candldatos for Countywide lind County-District offices should return forms to their County Circuit Clerk 
3. Candidates for Municipal office should return forms to tl,6 Municipal Clerk 
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Page_ of_ 

Name of Candidate or ommlttee .l,....,,,..I.J~~;\J.<'-4--lr--,,.v...u.AA.L.!:l(4..~-+....L~Il.A,:...:...-L,j~--=~ 

Reporting period _-s~Ll~~~>'_-.:;;::::....llI::.J,...l",.c,.:;;..:....;:;=.. 6 
\ 

ITEMIZED DISBURSEMENTS 


Mailing Addre't~J 

City, State, Zip Code 

Purpo8e of OJ,bursement ~oPt\onel) I 

Date Amount of each 
disbursement this period 

$ 

I I 
$ Z/or)190 

Aggregate $ 
Year·to-date 

Date 
(Mo., Day, Year) 

, , 
Aggregate 

Year-to-date 

Date 
(Mo., Day, Year) 

.1lljl_ 

i'-I_ 
Aggregate 

Year·to-date 

Amount of each 
disbursement this period 

$ 

$ 

Amount of each 
disbursement this period 

$ I~t/()() 

I 

1 

1 

A. Full na~\ _ \. /'\.". \( r
'( V'\l~\ \ It '1t) 

Mailing Address \ 
City, Stale, Zip Code 

(Mo., Day, Year) 

Mailing AdcTnlss \ 

City, State, Zip Coda 

pft(ljisa ofpl8bur,amant ~l!lonal) 

U\\~l \"\~~~ III 111 

D. Fulfllame 

Mailing Addr.8. 

Date 
(Mo., Day, Year) 

I I 

City, State, Zip Code 

Purpose of Dlsbur.ement (Optional) 

E. Full name 

Mailing Addres. 

Aggregate 
Year-to-date 

Date 
(Mo., Day, Year) 

I I 

City, State, Zip Code 

Purpose of Disbursement (Optional) 

F. Full name 

Mailing Address 

Aggregate 
Year·to-date 

Date 
(Mo., Day, Year) 

City, State, Zip Code 

Purpose of Disbursement (Optional) Aggregate 
Year-to-date 

Amount of each 
disbursement this period 

$ 

$ 

$ 1 
Amount of each 

disbursement this period 

$ 

$ 

$ 1 
Amount of each 

disbursement this period 

$ 

$ 

$ 

5504·06 
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Page r- of r 
Name of Candidate or Committee IShi~\Cl( 'J3ttV\Qj'\5 
Reporting period I through :...'_______ 

ITEMIZED RECEIPTS 

A. Source: r Corporation r PAC ~Indivldual r Loan r 

Other (please specify) , 
Full nallle., 11 

Mailing Address ) , 
City. State, Zip Code 

Name of Employer (Requll'ed) 

on /Kaautraa: 

B. Source: r Corporation r PAC r Individual r Loan r 
Other (please speCify)' 

Full name 

Mailing Addres. 

City, State, Zip Code 

Name of Employer (Required) 

Occupation (Required) 

c. Sourc:. r Corporation r PAC r Individual r Loan r 
Other {please speclfy),.:..'____________ 

o t , Amount of each 
a e , receipt

(Mo., Day, Year). this period 

["III $r-­

Aggregate 
year-toodate 

Date 
(Mo., Day, Year) 

Aggregate 
year-to-date 

Date 
(Mo., Day, Year) 

$ I 

Amount of each 
receipt 

this period 

$ I 1 
Amount of each 

receipt 
this period 

fulln.=m~·--------------------------------------~~I~-'~I=-,rl~~$~1~=====-

,Malllns Addrass 

City, State, Zip Code 

I 
,Name of Emplover (Required) 

Occupation (Required) 

o. Source: r Corporation r PAC r Individual r Loan r 
Other (please speclfy)l 

Full name 

Mailing Address 

C1!y. State, Zip Code 

Name or Employer (Required) 

Occupation (Required) 

I /1 II 


I /1 /1 


I I r II 
Aggregate 

year-to-date 

Date 

(Mo•• Day, Year) 


Aggregate 
year-to-date 

$ I 
$ I 

$ , 

$ I 1 
Amount of each 


receipt 

this period 


$ I I 
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