3 -

2015 ELECTION CYCLE W
. SE F STATE
PTRE COUNTY, MI5S. |

Candidate ,

REPORT OF RECEIPTS AND DISBURSEMENTS
2015 Election MAY ¢ { 2015

Name of GandidateA /fl.m '4 ) é‘) F<€ey . M WVES
L& < - AR BYV IRCUIT CLERK

Address 30 95 /77@)’7’7 v /?D, County /CI/k"e«

Telephons (Workégé H,Z -;'3_ 3-55 (Home)éﬁ/;éz(!‘;-' é F;/(Fax! 699/" 7&3 ﬂj‘,lci

Contact Name «jf ? Email Address

Office Sought S o 'ce Y Political Party,

.

D Check here If ahove Is different from previocus report

TYPE OF REPORT
% May 8, 2015 Pariodic Report (January 1, 2015, through April 30, 2015) ....occorieire et sereesearessnsresssessesevens Mandatory
June 10, 2015 Periodic Report (May 1, 2015, through May 31, 20158} .............. e hh e RS RS s b e et sy n s Mandatory
July 10, 2015 Periodic Report (June 1, 2015, through June 30, 2015) ... e ies et rss s s e Mandatory
July 28, 2015 Pre-Election Report (July 1, 2015, through July 25, 2015) c...vreiimiiiisriisi i cnsrcomern i scsssissniienies s Mandatory
Al Primary Candidates and Political Committoes
August 18, 2015 Pre-Electlon Report (July 26, 2015, through August 15, 2015) ..o Runoff Candidates Only
All Primary Candidates and Political Committess in a Runoff Elsction
October §, 2015 Periodic Report (July 1, 2015, through September 30, 2015} .o cmree s rres s eressnressan senrnns Mandatory
October 27, 2015 Pre-ElaCtion ROPOTT ... ..ot i st heser s r e b aeas e besesas1evabs 4s2e s b e sara saessensarsstsraennsesneressnrnine Mandatory
(Primary Election Winners report October 1, 2015, through Qctober 24, 2015} All Candidates and Poiitical Commitieas
{Independent 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 Candzdafes and Pof:t:ca! Commmees in a Runoff Elaction
January 8, 2015 Periodic Report (October 1, 2015, through December 31, 2018) v e s snesssrssane s ccsnien Mandatory
Termination Report {Candidats will no longer accept contributions or make campaign expenditures and has no Required to terminate
outstanding campaign debt obligation) reporting obligations
IMPORTANT

(1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such ¢ase, the candidate shall submit a report
indicating “0" (Zero} for total amaunt of reported contributions and expenditures durlng this perlod.

{2) Untii a Candidate files 2 Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code Ann. § 23-15-807 (b) {i))
and {ill}.

{3) The Secretary of State must be in actual racelpt of the required reports by §:00 p.m, on the reporting day. If the deadline falls on a weskend or a
holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working day before the deadline. Faxed reports are

acceptable.
REPORTED CONTRIBUTIONS AND DISBURSEMENTS

itemized + Non-temized This Period

Calendar
year-to-date

Total amount of contributions $ O +§ (-) $ O $ 0
Total amount of disbursements $ 745& $ $ 7/_£. 20 $ ?/5, o0
[Iotal amount of cash on hand $ ‘ Q

%h t { have examWs report gnd to the best of my knowledge and belief it is Ersu'e, ac%ate, an:fgcampfete.
4 ™ A 9 AL ¢ -/

€ignMufe of Candidate Date

Authority: Refer to Miss. Code Ann. §23-15.801 (1972) et. seq. for statutory requirements,
Penaities: Fallure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shali result in

fines of $50 per day and/or prosecution in accordance with Miss, Code Ann, §§ 23-15-811 and 813 (1972).

SEND T0:

1. Candidates for Statewide, State-District, Multi-County and alf Legislative offices should return form to Secretary of State, Elections
Division, P. Q. 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 office should return forms to the Municipal Clerk

808 10-14
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Name of Candidate or Committee [) /6/7 22 A é reenyn

Page __[_— of'_;__~~

/- 30-75

Reporting period

through

Y-FO-/S

ITEMIZED DISBURSEMENTS

SHe et S an Ceo

Date
{Mo., Day, Year)

Amount of each
dishursement this period

Mailing Address 72 3 (/O /S | s
AOG LANY LYUE L et S0l |f 25300
City, State, Zip Codb / / 3
;jlc@m /47%’ 3T LY & Ea—
t(O tional) A t
"[Q/’ - /rja, A ;, ‘g s Yoartodate | °
B. Full name Dat A t of each
A 7% l/ﬂ}"/ §-C_ ’%(& 16 j (Mo., D:;Year) disburssment this period
Mailing Address X3
///e,v Werich D 315 s I3 - 0o
, Zip Code
/ / $
PVl tomns, o 25 6 y& e
urppse of Disbursement (Optional) A t
ey, faee s/ 20 .00
amae Date Amount of each

C. Ful
é 74(:1/;(7}/;5-& %anO[

{Mo., Day, Year)

disbursement this period

Mailing Address

/[ /2 O///»e// Loomm-erich Py

&ili/S

AL

City, State, Zip Code

/icmb, /e 35 L ¢&

Aggregate
Year-to-date

7/5 .22

Purpose Disbursemeﬁt(ﬁptiana&
2y o rds
D. Full name

Date
{Mo., Day, Year)

” Arount of each
disbursement this period

Mailing Address

I S $
City, State, Zip Code
I 2 $
Purpose of Disbursement {Optional) Aggregate $
Year-to-date
E. Full nams Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

I S A $
City, State, Zip Code
Y ) £1p . / —_/ L $
Purpose of Disbursement {Optional) Aggregate $
Year-to-date
F. Full nama Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

A R

City, State, Zip Coda
[/ $
Purpose of Dishursement (Optional) Aggregate s

Year-to-date

$504-06




Name of Candidate or Committee l e/ e2n 2. G Ve
Reporting period| /= 3O -5 through!| LL =40~ /S

ITEMIZED RECEIPTS

Page Q of __f—z_

A.Source: | Corporation | PAC [ Individual !" Loan |

Amount of each

year~-to-date

Date )
receipt
Other (please specify) ! {Mo., Day, Year) this period
Full name
: T s
Mailing Addrass rn r_ e
1
r ol ol ts [
City, State, Zip Code _—
| T s
Nama of Employer (Required) r' /I—— i!"" $ [.__-...,...._.........
Yecupalion (Requiradl _; ———
ggregate r———-———~—~
[ — — year~to-date $
B, Source: [ Corporation [ PAC [ Individual [ Loan [ Date Amount of each
receipt
QOther {please specify}l , (Mo., Day, Year) this pe;agod
Full name / r.._ — —
NN $
Lam Add ’/ // ———
ailing ress .
NENIERE R
lCit State, Zip Cod \\ L // //7 —
y, State, Zip Cods [—*
TENIERE R
L f Employer (Required) \f\ // // ——
ame of Employer (Requirs — -
Ll s
Occupation (Raquired) AN z Aggregate —
h / year—to-date $
C. Source [~ Corporation [ | \PAC [ lndivid}afr‘ Loan [ Amount of aach
Date -
. receipt
N ther (pleasels cufy)| // (Mo., Day, Year) this pe:':;od
1 yd
o ——t—— T st
H_l_ii_qg Adress X\ // — ir_ s ——
Cify, State, Zip Bode | / o
(1 ~N 7 — =’
Narhe of Emplover{Reé{uireﬁ r— ”——’ Ir_ s rm___
*zatmn { Requlred)/ Aggregat;_ T
— year—to-date $
D. Source: | %rporatlon [~ PAC[  Individual [ Loan| Dat Amount of each
ate :
Other (please specify)] (Mo., Day, Year) mfﬁﬁfm
Full name
Tl s
Malling Address
N —
City, State, Zip Cods -—
s
Name of %oner [Required] r"
T
Occupation {Requirad) Aggregate $ "

$804-08




