
Total amount of cash on hand $ 

2015 ELECTION CYCLE 

. Candidate 
REPORT OF RECEIPTS AND DISBURSEMENT PIKE COUNTY. MISS. 

2015 Election 

JUN 2 9 2015
Name of Candida!e_:-t-1~I_L..!..H.:..:.A.:..;E.L=~__=G'__lI::......L...l....l..b£.l<:.____________ 

CountY~...L..C~_----I-_~ 

l__f 


Address 30l f b~ ST. 

,~~~~~~----~ 

Telephone (Work)...;;b;...;;.O-=..'_'_2-,-'-t.L.,;8=--_5_7-,--,-B.9:-_(Homel 	 (Faxl_____L!;:':'--1-+_oI.i_I;._--_=_--_"'"_~=====::;;.J 
Contact Name_____________ Emaii AddressMIq.ae/jvtJv.sD @ ~lY)d-;'. (Or\") 

Office Sought eJranc..e.y'1 de..("(<-	 R£PlJ~yCJVUPolitical Party 

o Check here If above Is different from previous report 

1 May 8, 2015 Periodic Report (January 1,2015. through AP~~,~~~)~.~.:..~.~:. .......................................................................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 

__ August 18, 2015 Pre-Eloction Report (.fuly 25, 2015, through August 15. 2015) .................................................. Runoff Candidates Only 
All Primary Candidates and Political Committees in a Runoff Election 

__ October 9, 2015 Periodic Report (July 1. 2Q15, through September 3~. 2015) ............................................................................Mandatory 

October 27, 2015 Pre-Election Report .........................................................................................................................................Mandatory 
(Primary Eleclion Winners report OctOber 1, 2015, through October 24. 2015) All Candidates 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 Candidates Only 
All Candidates and Political CommittE/as in a Runoff Election 

__ January S, 2015 Periodic Report (October 1, 2015. through December 31. 2015) .......................................................................Mandatory 

__Termination Report (Candidate will no Io.~ger accept co~t~ibutlons 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 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 periodic raports must still be flied 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 required reports by 5:00 p.m. on the reporting day. If the deadline falls on a weekend or a 
holiday, the oHico 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 
Calendar

Itemized + Non·ltemized 	 This Period 
year-to-date 

Total amount of contributions $ +$ 	 $ $0 0 	 cO 0 
Total amount of disbursements $ +$ 	 $ $0 0 	 0 

Authoritv: Refer to Miss. Cods Ann. §23·j ·80 1972) at. seq. 10 tutory requirements. 

Penalties: Failure to submit rsquirod repor s, or failure to submit reports ill accordance with statutory deadlinas. or lailurs to submit valid roports shall result in 

lines of $50 per day andlor prosecution in accordance with Miss. Coda Ann. §§ 23·15.811 and 813 (1972). 


for Statewide, State-District, Multi·County and aI/ Legislative offices should return form to Secretary of Stale, Elections 
Division, P. O. Box 136, Jackson, MS 39205 or fax to (601) 576·2545 

and County·District offices should return forms to their County Circuit Clerk 
office should relurn forms 10 lile Municipal Clerk 

http:AddressMIq.ae/jvtJv.sD


Page r--- or r-­
Name of C andidat.~e.-:o~r__:C:..:o:~m~m=it~t:e:..~e-======-___-;========== 

Reporting 
 v~.~___________ through~_________ 

ITEMIZED RECEIPTS 

A. Source: r'- Corporation r- PAC r Individual r- loan I o t I Amount of each 

a 0 receipt 
Other (please specify) I (Mo., Day, Year): this period 

Full n~rnQ, 
Mailing Address 

I 
City, Slate, Zip Code 

Name of Employer (Required) 

B. Source: 1 Corporation 1 PAC r- Individual 1 loan r­
Other (please specify) I 

Full name 

Mailing Address 

City, State, Zip Code 

Name of Employer (Required) 

Occupation (Requlred.Ll _________._.____________ 

r 
C. Source 1 Corporation 1 PAC 1 Individual 1 Loan I. 

Other (please SpeCify)r--------------

Fme 

~AddreS!l 

City, State, Zip Code 

Name of Employer (Required) 

Occupation (Required) 

O. Source: 1 Corporation 1 PAC 1 Individual 1 Loan 1 

Other (please specify)! 

Full name 

Mailing Addr~!!.._______________.____________ 

City, State, Zip Code 

Occupation (Required)r--­

Aggregate 
year-to-date 

Date 

(Mo., Day, Year) 


Aggregate 

year-to-date 


Date 

(Mo., Day, Year) 


_f /1/1 
Aggregate 


year-to-data 


Date 

(Mo., Day, Year) 


C/_fII 

$ I 

$ r---'--­

Aggregate 
year-to-date 

Amount of each 

receipt 


this period 


$ I I 
Amount of each 


receipt 

this period 


$ I 

$ I 

$ I 

$ I 

$ I 1 
Amount of each 


receipt 

this period 


! $ r------·­
$ I 

$ I 
$ I 

5504-05 

I 

http:Requlred.Ll


Pago __ of_ 

Name of Candidate or Committee _________________________ 

Reporting period _____________ through _--,.-____________ 

ITEMIZED DISBURSEMENTS 

A. Full name Dale Amounl of each 

(Mo., Day, Year) disbursement this period 

Mailing Addross 
I I $- - -

Cily, State, Zip Code 
I I $--­

Purpose of Disbursement (Optional) Aggregate $ IYear-to-date 

B. Full nama Date Amount of each 
(Mo., Day, Year) disbursement this period 

Mailing Address 
I I $-­ -

City, State, Zip Code 
I I $-­ -

Purpose of Disbursement (Optional) Aggregate $ IYear-toodate 

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

Mailing Address 
I I $ --­

City, State, Zip Code 
I I $-­ -

Purpose of Disbursement (Optional) Aggregate 
Year-toodate 

$ I 
D. Full name Date Amount of each 

(Mo., Day, Year) disbursement this period 

Mailing Address 
I I $--­

City, State, Zip Code 
I I $--­

Purpose of Disbursement (Optional) Aggregate $ IYear-to-date 

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

Mailing Address 
I I $--­

City, State, lip Code 
I I $ --­

Purpose of Disbursement (Optional) Aggregate $ 

JYear-toodate 

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

Mailing Address 
I I $ - - -

City. State. Zip Code 
I I $- -­

Purpose of Disbursement (Optional) Aggregate $ 

IYear·to-date 

SS04·06 


