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adaress 5028 Mo Lok -Hﬁm&f)’»/]e R4 e /3m_l;£f? ‘/XC;Junty r /ka' mr S
Telephone (Work)éf’{w '755 - bz (Home) GO/"E Yy - 500 {Fax) N,ﬂ . T—
S A
Contact Name J/A nry (.a fCCL Email Address /f/ﬁf‘:’f{ S /?54352"",{). é:#)?‘w
offics Sought_(Lh An L(d ry (lerR  poitical arty Ré;pu blican
[j Check hers If abave Is differant from pravious report
TYPE OF REPQRT
May 8, 2015 Pariodic Report (January 1, 2015, through April 30, 2015) Mandatory
June 10, 2015 Periodic Report (May 1, 2015, through May 31, 2015)........ Sehast e b bR ks ae s s Mandatory
«.Mandatory

«~_ July 10, 2015 Periodic Repert (June 1, 2015, through Jung 30, 2015) ..o i

July 28, 2015 Pre-Election Report (July 1, 2015, through July 25, 2018) weeceevcvsssnsssssismmssimsssssssssisssssssssns s, Mandatory
Ali Primary Candidates and Political Commitises

August 18, 2015 Pre-Eloction Report {July 26, 2015, through August 15, 2015) w..v.vvvvvvvvssemmsesenssensscsse s sesnene Runiolf Candidatas Cni
. All Primary Candidales and Political Commiltens In a Runo Elsclion
October 9, 2015 Periodlc Report (July 1, 2015, through September 30, 2015) ocoiiiviviviivieionees e snseenens T Mandatory
October 27, 2015 Pre-EleCHion REPOM .. it s s st ettt sasst b aba et s s e sreb st st s et mars s sesss Mandatory

{Primary Electlon Winners raport Oclober 1, 2015, through October 24, 2015) All Candidates and Poiitical Commitices

{Independant Candidates raport January 1, 2015 through October 24, 2015)

November 17, 2015 Pre-Runoff Report (Cclober 25, 2015, through November 14, 2015} ......cocvninmenrvernnrorionns Runofl Candidatas Only
All Candidates and Palitical Commitiess in a Runoff Elsclion

_January 8, 2015 Periodic Repart {Oclober 1, 2015, through December 31, 2015 ..o s e Mandatory
____Termination Report (Candidate wiii no longer accep! contributions or make campalgn expsnditures and has no Required o terminate
outstanding campaign debt obligation) reporting cbligations
IMPURTANT

(1} Pre-Election reports are mandatory, sven if no contributions or expendifures have occurred. In such case, the candidats shall submit a report
Indlcating 0" (Zero) for total amount of reported contributions and expenditures during this period,

Untll a Candidate files a Termination Report, annual and perlodic reports must still be filed in accordance with Miss. Code Ann, § 23.15.807 (b} (i)
and (ili},

{3) The Secratary of State must be In actual rocsipt of the required reports by 5:00 p.m. on the reporting day. If the deadline falls on a weekand or a
holiday, the office must he in actual receipt of the requirad reports by 5:00 p.m. on the first working day before the deadlina. Faxed repoits are

acceptable,
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REPORTED CONTRIBUTIONS AND DISBURSEMENTS
ltemizad + Non-temized This Period Calendar
. year-to-tfate

Total amount of contribulions%ﬁl gﬁ’ di%@, Q?; $ é‘-”jf g2 $ &}05&4‘ ﬁ},

T o e

Total amount of disbursements S?mgéf?l;jiiffg fg} $ ‘é‘:‘?f% s H ﬁg 7::’"—5“
Tolal amount of cash on hand 7 4 s A, T J —

I certify that | have examined lhis report and to the best of my knowledge and belief it is true, accurate, and complete,

/OAMM a4 //]mm,ﬂ 7}62’{5/
Signature ofCar[di?}le ! Date | t

Authority: Rofar {o Miss, Code Ann, §23-15-801 {1872} al, seq. for statutory raguiraments,
Punallies; Failure to submit required raports, or failure lo submit reports in accordance with statutery deadlinas, or faifure to submit valid reports shatf result in

finas of $50 per day andlor prosacution in accordance with Miss, Codo Ann. §§ 23-15-811 and 813 (1972},

SEND TO:

1. Candidates for Statewide, State-District, Multi-County and all Legisiative offices should return form to Secretary of Stale Elections
Division, P. O. Box 136, Jackson, MS 39205 or fax to {601) 576-2545 '

2. Candidates for Countywide and County-District offices should return forms (o their County Circuit Clerk

3. Candidates for Municipal offico shauld returs forms to the Municipal Clerk
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