
2015 ELECTION CYCLE 

Candidate i 
REPORT OF RECEIPTS AND DISBURSEMENTS 

2015 Election I 
I 
I 

Namo of Candidate a 11 fl. t? 


Address 5'b)J (ftc I~p'b -H 'rnt!.1y;/J:! BAIl t4.dJ"'A /1:;' cJunty_-,-,-,'-"f.::::~~~. 

Telephone (Work)/dJ1-7t/3 ~ bJ.{,1/ (Home) 'of -}t~ :<jj-t:~ (Fax)----'--'-'-'-~_____ 


Contact Name P ,,\ n n If erecL Email Address d /Jre el .31fj Ih.-/, zera, Q,m. 


Office Sought th /')." [(.t\l eIe rK Political Party B(.p-Lt b l"iAn 

7o Check hare II above Is dHforont from provlous raport 

TYPE OF REPORT 
__ May 8, 2015 Periodic Report (January 1,2015, through April 30. 2015) .... ", .... , .......... , .... , .... , .. ,,, ... ,,',, ................ , ...... : .. ,, .......... , .. Mandatory 


June 10, 2015 Periodic Report (May 1, 2015, through May 31, 2015} .. , .... , .... , ...... , .. ,.. , ............. , ..................... , .................... , ....... Mandatory 


10,2015 Periodic Report (June 1. 2015.lhrough June 30. 2015) .................. ·· .. · .... · ....... · ...... · ................ "' ..... " .................... Mandatory 


July 28,2015 Pre-Election Report (July 1,2015, through July 25. 2015) .... ·.. ······· ..··· .... · .... · ....... ·· ............................................... Mandatory 

--	 All Primary Candidates and Political Commit/aas 

August 18, 2015 Pre-Election Report (July 26, 2015. through August 15.2015) .................................................. Runeff CandIdates Only 
All Primary Candidates and Polilical CommiliE/9s In a RUno/( Eleclion 

October 9,2015 Periodic Report (July 1, 2015,Ihrough September 30. 2015) ·· ...... ·· .... ·.. ·.... · ...... , ... · .......................................... Mandatory 


October 27, 2015 Pre-Election Report ......................................................................................................................... , ............... Mandatory 
(Primary Elecllon Winners report Oclober 1. 2015, Ihrough Oclober 24, 2015) All Candidates andPolilical Committees 
(Independenl Candidates report January 1,2015 through October 24. 2015) 

November 17,2015 Pre-Runoff Report (October 25, 2015. through November 14. 2015) .................................... Runoff Candidates Only 
All CElndidatss and Political Commillses in a Runoff £/ac/loll 

January 8, 20i5 Periodic Report (October 1, 2015, lhrough December 31,2015) ...................................... , ............................... Mandalory 


__Termination Rp.j)ort (Candidate will no lo~ger accept cor,t~lbulions or make campaign expenditures and has no Required to terminale 
outstanding campaign debt obligation) reporting obligations 

IMPORTANT 	 -, 
(1) 	 Pre.Election reports are mandatory, even If no contributions or expenditures have occurred. In such case, the candidate shall submit a report 

IndIcating "a" (Zero) for total amount of reported contributions and expenditures during Ihis period. 

(2) 	 Until a Candidate files a Termination Report, annual and periodic 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 aclual roeelpl of Ihe required reports by 5:00 p,m. on the reporting day. If the deadline falls on a weekAnd or a 
holiday. the office must be in aclual receipt of the required reports by 5:00 p.m. on the first working day before the deadllne. Faxed repOl1s are 
acceptable. 

REPORTED CONTRIBUTIONS AND DISBURSEMENTS 

Itemized + Non-Jtemized This Period Calendar ___________-:::'-____-=-_-y-__-.-_-.-_______.........___________yo.;e:.:a:.:..,r.to_-d_a;;.;t;.;;.e___ 


Totai amount of contributionp '_'.'Jf. ,,~,~_j.r"1. II~J IJj $ I 	 $ (), 11> 
V 	 'r-: ~ ,f;t>J'. ta-li\le{t",e~:,;:;,-

Total amount of disbursements $ . ' 

J 

....-6·1,¢} ~.lff3:-'f-37-1------::$=·''''- , 'JJ!- $ ,:t1)~:i.: $~y 
Total amount of cash on hand 	 $ 

I certify tllatl have examined this report and to Ihe best ofmy knowledge and belief it is true, aCClirate, and complete. 

p,~~ A {~tu~ 	 7/" )rS-
Signature OfCaIjdi#" 

I 	

D~a-:t.!.e-jf'--"'II------------

Authority: Rolor (0 Miss. Coda Ann. §2J·15-301 (1972) at. saq. for statutory roquiroll1onts. 

Punallies; Failur. to suomit roquireu roports. or failura 10 sulJl"il r61'0rts ill dcconJullCtl wilh statutory d~adlinos. or failuro 10 submit valid reports shall rOSIIl1 ill 

finos of $50 par day and/or prosocution in accordance with Miss. Codo Ann, §§ 23.15.811 alld 813 (1972). 


SEND TO: 
1. 	Candidates for Stilf()wide, State-District. Millti,COllllty and all Legis/alive offices sllOuld refum form fo Secrel<1ryof St<1(e, 

Division, P. O. Box 136, Jackson. MS 39205 or fax to (601) 576·2545 
2. Candidates for Countywide and Coullty·District offices shollld return forms to t/leir COl/llty Circuil Clori< 
3. C'lIIc/ielates for ,."/tlflicipal offico s/j()ulcl refilm forms to We MUfli.;ipal Clerk 

80S Hi::!'! 



-. ' 

NJIl1C of Cane/idate or Committee r-1)".I"l .... yt;-(.LL 
Reporting period [--n~~=r-:1.p ., r-· I~rough I'Tt-\.Jje:. 3D, J..D1r:;

(TEMIZED RECEIPTS 
A. Sourcn: r· ..· Coq)Oralioll , ... PAC ,-. Individual ,... loan 1--

DJto 

Olher (please specify) I - (Mo .• Day. Year) 

Full narno ___._____________ 

f1(;I ?t-~ V~7Am4..h 
Mailing Addross , 

1f2J~ 'Bn?-;Twtlv7Ji~tf7':;j·~[3M··1Pj/-------- IILII 
City, Slate, Zip Code / ' Il/r-

r- Ir I_I. Name of Employer IRol!flired) ______.____ 

r-V~rd 6../'rlA n l3Lt~<'::.k' ...J!!;n£ :me· 

I 

Amount of c~ch 
receipt 

this po rlod 

$ I 

$ ,---~.--

$ r·--·-----
Aggregate $ I5-:1 b :/i) 1year-to-d ate 

B. Source: r Corporatlon'r' PAC r- IndivIdual r' loan r" 
Other (please Specify)' 

Full name 

Mailing Address 

I 

Date 
(Mo., Day, Year) 

r-- 11/_r 

"l/r-
I I I 

Amount of each 
receipt 

this period 

$ I 

$ I 
City, State, Zip Code 
[ ! LI1-11- I $ ,rame ofEmploye~·TI(R~I~gu~lr~ed~I~~~~~~~~~~~~~~~-~1~~/~I~~/~r~~$-~I~~~ 

occufi?i;~ @.f:.gulredl....________Aggregate$
I year-to·d:lte [ 

$,-'--

1 
C. Source r Corporation r PAC r Individual r loan I, Amount of eachDate 

receipt(Mo., Day, Year)Other (please Spscify).;...I_--"-_______-·===: this period 
Full name , 
tailing Address 

City, State, Zip Gode 

Name of Employer (Required) 

Occupation (Required) 

D. Source: I Corporation r PAC r 
Other (please specify) I 

Individual r Loan r 
Aggregate 

year-to<late $ I 1 
DalCl 

(Mo., Day, Year) 

Amount of each 
receipt 

this period 

I 

Full ni'!f!!.E!. 

I 
MailingAddres~s_______________.__________________.________._____ 

I 

I 
N.l1ll0 of Emplover (RcQuir'lcd) 

OCClJo.1lion IRoo Jirccll Aggregate I $ I 1I year-to·data l 

SS04-0S 

http:yt;-(.LL


---

---

- -

--

I Pago _, of 

Nam e of Ca n did at~r Comm iUe!! -:;;;I'1)=--tJ._I\_I'I_-,.,.I_C...:..t-'_t'_-t.._L__-=-_______---,,____ 
Reporting period lI--t'\e...1 11.0 15'" 7 through Jknc 3D,J-'PfS

1 ) 

ITEMIZED DISBURSEMENTS 
A. Full name Date Amount of each 

(Mo., Day, Year) disbursement this period H; I ttCt?1>J1 1r~A+(;"; t01'11 O(/{n. V 

Mailing1>.ddross J I I 
 iLl j /I r;- $ J9, Go\ ()

?p.BIIX 1/ D4 

City, Stato, Zip Coda $I I 
()1c.. f'Pr" b. /tl'.5 . '3 'i Uj.f/ 

Purpose of DiSbtfrse2~nt (Optional) Aggregate 
Year-ta-date 

$ J);1I· ).j 1"PoI;'+;~..u L1 rA5 
Date Amount of each 

(Mo., Day, Year) 
8. FUI~ame ~ . 

disbursement this period Me.. omb 'Pi--ln·ftlV 'T'11J, 
Mailing Addross ; 

I } I 15 $ If) p. t· ,J
~([) S. ErtJ~/Id~.v P, D·Bp)C?!Js-' 
City, State, Zip Code / I .L I ...!..P../ 25 $ '" 1,73tilt. (~,n-, £, Ms I 31 t '11 
purposp of Dlsb'ursement (Optional) Aggregate 

Year-to-datePc> If-t;el.t) 841 f1n e r $ ~t'1 .. 31-1 
C. Full name Date Amount of each 

(Mo., Day, Year) disbursement this period Sc.r.(t!n tL4ph/~j
Mailing Address 

-S 3 (':J; l)~)L I 3..01 .-1.5-
J..ef7 J.I /,QV lifJYt, State, Zip .G6de 

0· 
sI Ikino II?'<- J 1dJ_·_ '3 l't, 5'-~ 

Pu;P~e of Disbllrsemellt,(Optional) Aggregate 

I' 
J! r 

$ 1,S?<"J.1QYear·ta-datePt:>!I-IU:-t3( (jh.S 
w 

D. Full name Date Amount of each 
(Mo., Day, Year) disbursement this period 

Mailing Address 
$ - I --I 

City, State, Zip Code 
I $ 

Purpose of Disbursement (Optional) Aggregate $ 
Year-lo-date 1 

E. Full name Date Amount of each 
(Mo., Day, Year) disbursement this period 


MaJiing Address 

I I $-

City. State, Zip Code 
$--I I 

Purpose of Disbursement (Optional) Aggregate $ 
Year-to-date 1

F. Full name Date Amount of each 
(Mo., Day, Year) disbursement this period 


Mailing Address 

$I 

City, 51:.te, Zip Code 
$I I -

Purpose of Disbursement (Optional) Aggregate :s 1Yoar·to·dille 

5504·06 

http:1,S?<"J.1Q

